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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protéction, Centratl District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010655
MAILING ADDRESS: P.0O. Box 609520 LIMIT: Final REPORT: Monthly
Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: [
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 01/01/04 To: 01/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.014 nod
D 3 B 5 Days/week Meter
PARM Code 50050 P Permit Reauirémen 0:025 mai 5 Daysiweek Met
Mon.Site No. EFF-1 * (AnAvg) v 1 || Pastwesk | Meter
Flow, total through plant . Sample Measurement 0.011 0.012 mgd
R - e - S Days/week Meter
{|PARM Code 50050 | ) ) Report Report
Mon.Site No. EFF-1 | "emiReauroment | g5 ag) (@MoAg) | ™ ) I P it M
Flow, to sprayfield Sample Measurement 0.015 0.002 mgd
L o 5 Days/week Flow Meter
:\)ﬂt\)}:'\sﬂltce;ol\?g 5E0|9f§-02 Y Permit Reqtui—rvemem (Enoj\sg) mgd ) | L »57 ADj%rslweek Flow Meter|
Flow, to sprayfield Sample Measurement 0.009
. mgd 5 Daysiweek | Flow Meter
ll\DﬂAol:l\glt(;O'\Cjz 5:[9}-302 Wl Permit- Requirement (;;:pA?/;) mgd 5Daysiweek | Flow Meter
Flow, in conduit or thru Samole N " 0.002
treatment plant aerrii easaremen | mgd 5 Daysiweek | Flow Meter|
&’Zﬁ“&i"ﬁﬁ?ﬁ?ﬂ | Y Permit Requirement (fn"gf;‘) mod sDapus | Fowttor
Flow, in conduit or thru Sampie M 5.003
treatment plant ample Measurement R mgd B 5 Daysiweek | Flow Meter
Report
I\P/Ié)[r?'\gltceolijke) 5|§[9[§.03 ! Permit Requirement (M(: i?/g ) mgd 5 Days/week Flow Meter

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

i NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG

TELEPHONE NO. | DATE (YY/MM/DD) |

iPauI Thompson  Lead Operator

386-329-1122 04/02/23

COMMENTS AND EXPLANATION OF ANY VIOLATIONS iReference all attachments here): (Attach additional sheets if necessary.)

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



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLAQ10655

DEP F

orm 62:620.910(10), effective Noveriber 29,

MONITORING PERIOD--From: 01/01/04 To: 01/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
_ Analysis
Solids, Total Suspended .

i usp §ample Measuremf?lm 7.2 [",gli‘ Monthiy Grab
PARM Code 00530 M Permit Requirement 20 mgll. Monthf; Grab
Mon.Site No. EFA-1 . (andvg) ? hid _|
Solids, Total Suspended N

" p Sample Measurement .86 8.6 mg/t. Monthly Grab
PARM Code 00530 | et D Report 60
Mon. Site- No.-EFA-1 Permit:Requirement Mo.Avg.) (Max.) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement
P ) 3.3 mg/L Monthly Grab
PARM_COde 80082 Y Permit.Requirement Y mgiL Monthly Grab
Mon.Site No. EFA-1 s (An:Avg:)
BOD, Carbonaceous 5 day, 20C
Sample Measurément
) 3.0 3.0 mgiL Monthly ~ Gmb |
PARM Code 80082 | . . Repart 60
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg.) (Max.) mg/L Monthly Grab
Coliform, Fecal . i R
Sample Measurement 28 #100ml Monthly Grab |
PARM Code 74055 Y Permit Requirement 200 #1100mi Monthi; Grab
Mon.Site No. EFA-1 ] (An.Avg) R g |
Coliform, Fecal Sample Measurement iU 1U #/100ml Monthly Grab
PARM Code 74055 I o Repori 800 ]
Vion.Site No. EFA-1 Permit Requirement MoAvg.) Max) #100mt Monthly Grab
H -
P Sample Measurement 7.2 7.4 X 5 Days/Week Grab
PARM-Code 00400 | S 60 85
Mo Site No. EFA-1 Permit Requiremerit M) (Max) s:u. 5 Days/Week Grab
Total Residual Chlorine (For Sample Meastrement
Disinfection) P 2.2 B mg/L 5 Days/Week Grab
PARM_COde 50050 ! Permit Requirement 015 mg/L 5 Days/Week Grab
Mon.Site No. EFA-1 e (Min) .
Nitrogen, Nitrate, Total (as N) Sample Measurement B — Annually G
PARM Code 00620 I Permit Requirement 12.0 mg/l. Annuall Grab
Mon.Site No. EFA-1 ) . (Max) il |
Percent Capacity, (TMADF/ Permitted Sample M ;
Capacity) X 100 ample Measuremen 48% % _ Monthly Calculated
PARM,COde 00180 ! Permit Requirement Report % Monthl Calculated
Mon.Site No. EFF-1 Y
Solids, Total Sus: ended B T
p Sample Measurement ] N 580.0 g/l A""?aﬂy, B Grab
PARM_COde 00530 G Permit Requirement Report mg/l Annuall Grab
Mon.Site No. INF-1 - o ¢ ey
BOD, Carbonaceous 5 day, 20C Sample Measurement
o 380.0 mg/L - ~Annually  Grab |
PARM,COde 80082 G Permit Requiremerit Report ma/t Annuall Grab
Mon.Site No. INF-1 P g 4
1994 =3-



PermitNumber: FLAG10855

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow: :-(')._0:1‘2"
Monitoring Period From: 01/01/04 To: 01/31/04 (TMSDF/Permitted Capacity)x100:; 48%|
Flow, Total Flow,to | Flow,to CBOD5 Fecal !pH Effluent{ TSS TRC (For
through plant| sprayfield | percolation | (mg/Lt) | Coliform (Std. Units)! (mg/L) Disinfect.) |
{mgd) (mgd) | pond (mgd) Bacteria ’ (mg/L)
¢ (#/100mi)
Code 50050 } 50050 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 , EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.010 ! 0.010 7.20 K 2.20
2 0.013 0.013 7.20 2.20
3 0.014 | 0.014 | ‘
4 0.014 0.014
5 0.014 0.014 7.30 2.20
6 0.010 0.010 7.30 2.20
7 0.012 0.012 7.20 2.20
8 0.011 0.011 7.20 2.20 |
9 0.008 0.008 7.30 2.20 o
10 0.012 0.014
11 0.012 0.014 |
12 0.012 0.014 g 7.30 2.20
13 0.011 0.013 7.30 2.20
14 0.014 | 0.016 3.0 1U 7.30 8.60 2.20
15 0.010 0.011 7.40 | 2.20
16 0.013 | 0.016 7.40 2.20
17 0.012 0.014
18 0.012 0.014 |
19 0.012 0.014 | 7.40 2.20
20 0.012 0.013 7.40 2.20
21 0.012 0.014 7.30 . 2.20
22 0.012 0.013 7.30 2.20
23 0.012 0.014 7.30 2.20
24 0.011 0.013
25 0.011 0.013
26 0.011 0.013 7.30 2.20
27 0.011 0.013 7.30 , 2.20
28 0.011 0.011 | 7.40 B 2.20
29 0.011 0.013 7.40 2.20
30 0.014 | 0.016 7.40 2.20
31
PLANT STAFFING:
Day Shift Operator Class: c Certification No.; 8173 Name: Grant Newlin
Evening Shift Operator Class: N Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLAD10655
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Monthly
Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: A
Astor, FLL
COUNTY: Lake MONITORING PERIOD--From: 02/01/04 To: 02/29/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant | ' i T ]
Sample Measurement 0.014 mgd ) ) 5 Daysiweek meter |
PARM Code 50050 P ) 0:025 )
MonSntq NpﬁE&lf? 0 Permit-Requirement (An Avg ) mgd 5 Days/week Meter
Fl i plant B
ow, total through plan Sample Measurement 0.014 0.013 mgd 5 Dayshweek Meter
PARM Code 50050 | . Report Report N
Mon.Site No. EFF-1 | PormuRequrement | woavg) | @Moave) | ™ ) SDaystwesk || Meter
Flow, to sprayfield
pray Sample Measurement 0.915 0.002 mgd 5 Daysiweek Flow Meler
PARM Code 50050 Y ) ) 0.0186
Mon.Site No. EFF-2 | PermitReqarement | - an.avg) mgd ) 5 Dayshwosk | Flow Mol
Flow, to sprayfield
Sample Measurement 0.016 mdd 5 Daysiweek | Flow Meter |
PARM Code 50050 | : ) Report
Mon.Site No. EFF-2 o 73"'"[ Requirement (Mo.Avg.) mgd ) 5 Days/week FloviMeter
Flow, in conduit or thru
treatment plant Sample Measurement 0.002 mgd 5 Days/week | Flow Meter
PARM T
Mﬁﬂﬁﬁioﬁg' 5[50'9:-03 - Y Permit Requirement (/‘\)nOAOS;) mgd 5Daysiweek | Flow Meter
Flow, in conduit or thru B
treatment plant Sample Measurement mgd 5 Daysiweek | Flow Meter
- Report
:\D/lel;lmgltcéolgg ?l(:)s% | Permit Requirement (MspA(‘)/Q-) mgd 5 Days/week | Flow Meter

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of thase 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 PF}INCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG

Paul Thompson

Lead Operator

TELEPHONE NO.

DATE (YY/MM/DD)

386-329-1122

:

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.)

DEP Form 62:620.910(10), effective Novembeér 29, 1994



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

DEP Form 62-620.910(10), effective Novémber 29, 1994

MONITORING PERIOD--From: 02/01/04 To: 02/29/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis . |
Solids, Total Suspended Sample Measurement 68 ol Monthly Grab
PARM Code 00530 Y o o 20 B ) o
Mon Site No. EFA-1 Pérmit Requirement ) (An, AVQ.L» rrngILr Monthly wG:afbii
Solids, Total Suspended ;
P Samrp‘lre M%ﬁsuréfﬁl 5.3 ) 5.3 mg/L Monthly _ Grab |
PARM Code 00530 [ R Repoit 60 '
Mﬂl};site?NQ- EFA-1 7 Permil Requirement (Mo.Avg.) (Max) mg/l. Monthly ] f;rab |
BOD, Carbonaceous 5 day, 20C
Sample Measurement
T ) 3.0 mgiL Monthly Grab
Il?ﬂ/;il\gigogéggii Y WPermil Requirement 3 (Anj?:vgv) TQIL Monthly GraiL
BOD, Carbonaceous 5 day, 20C Sémole Measurement
P o 20 2U mgll Monthly Grab |
PARM Code 80082 [ ) . ) Report 60
MOH.VSithO. EFA-1 VPEVTI' Requirement e . (MoAvg) Max.) mg/L. Monthly Grab
5 | ]
Coliform, Feca Sarple Measurement ) 28 #r00ml Monthly Grab
PARM Code 74055 Y , L 200 ‘
Monsﬂe No. EFA-1 Permit Regifirement {AniAvg.) #/100mi} Monthly Grab
Coliform, Fecal Sample Measurement 1U 1U #100m! Morithly ~ Grab |
PARM Code 74055 ] ; : Report 800 !
Mon.Site No. EFA-1‘ 7 PerT|{i?i3qu1rement ) o (Mo Avg) (Max) #1100ml Monlhlﬁ)j” Grab
pH | Sample Measurement 7.3 ) ) 74 su. 5 Days/Week Grab
PARM Code 00400 | ) ! i 6.0 85
MQQ; §th No. EFA-1 7 Perm?ft}eiu:rement (Min) B (Max) S.U. 5 Days/Week Grab
Total Residual Chlorine (For Sample Measurement
Disinfection) P o 2.0 - mglL 5DaysiWeek | Grab |
:\:’,IAol:l\Sﬂlt(;Orfligfié)gig | Permit Requirement (l\cl)hrsm) mgll. 5 DaysWeek Grab
Nitrogen, Nitrate, Total (@s N} | sampie Measurement ol Annually Grab
'\PAAolsl\glgogs 0E0F6§?1 A | Permit Requirement A (l:/lzal:) malL Annually Grab
Percent Capacity, (TMADF/ Permitted
Capacity) X 100 Sample Measurement 51% % Monthly | Calculated
E/IAOE.'gitZOSE_OEOI—]I?g l Peff“V'{Requ"emem Rsf’m % Monthly Calculated
Solids, Total Suspended | Sample Measurement gl Annvally Grab
- —
;/;Egltiolgi ?352(1) ¢ | Permit Requirement Report mg/l. Annually Grab
BOD, Carbonaceous 5 day, 20C .
Sample Measurement
mg/L Annually Grab
hpﬂl;}r?“glt(éolgce) ?’?‘(‘)ff G Permit Requirement S Report mg/L Annually Grab
-3-



PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow:!

0.013

Monitoring Period From: 02/01/04 To: 02/29/04 (TMSDF/Permitted Capacity)x100:1~m 51% |
’Wotal T Flow, to | Flow,to . CBOD5 | Fecal |pH Effiuent] 153 TRC (For | I
through plant. sprayfield ? percolation | (mg/L) | Coliform |(Std. Units)] (mg/L) Disinfect.) } !
(mgd) (mgd) pond {mgd) Bacteria (mg/L) ! :
| (#100ml)
Code 50050 50050 @ 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.022 0 |
2 0.022 0 | 7.4 2.2 ;
3 0.012 0 7.4 2.2
4 0.014 0 7.3 2.2
5 0.015 0 7.3 2.2
6 0.012 0 7.3 2.2
7 0.013 0
8 || 0013 0
9 0.013 0 7.3 2.2 JI
10 0.014 0 7.3 2.2
11 0.013 0 7.3 2.2
12 0.012 0 7.4 2.2
13 0.008 0 7.4 2.2]
14 0.014 0 j
15 0.014 | 0 _ \
16 0.014 0 ‘ 7.3 2.2
17 0.015 0 i 7.3 2.2
18 0.016 0 ; 2U 1U 7.3 5.3 2.2
19 0.013 0 ‘ 7.4 2.2
20 0.013 0 7.3 2.2
21 0.013 : 0
22 0.013 0 i
23 0.013 0 } 73 22
24 0.015 0 ‘ 7.3 22
25 0.020 0 7.4 2
26 0.026 | 0 7.3 2.2
27 0.018 | 0 0 7.3 2.2
28 }
29 :
30 i
31 -
PLANT STAFFING:
Day Shift Operator Classs: € Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: L Certification No.: Name: o
Night Shift Operator Class: CertificationNo.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departiment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLAQ10655
MAILING ADDRESS: P.0. Box 609520 LIMIT: Final REPORT: Monthly
) Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: [
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 03/01/04 To: 03/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Somple Measurement 0.013 md
5 Days/week Meter N
PARM Code 50050 P Permit Requiremer 0.025 q "
Mon.Site No. EFF-1 aurement | (an.Avg) mg 5 Dayshveek et
Flow, total through plant Sample Measurement 0.017 0.014 mgd
N 5 Days/week Meter
PARM: Code 50050 I : - Repioit Report
Mon Site'No. EFF-1 Permit Requitement (oA i (?‘M?: Avg) | Wﬁgd i . N ﬁi[)'?fi”erekr Meter
Flow, to sprayfield Sample Measurement 0.015 0.001 mgd
- — e 5 Days/week Flow Meter
PARM Code 50050 Y Permit Requirement 0.0186 mgd : 5 Days/week Flow Meter
Mon.Site No. EFF-2 a {AnAvg) 9 ayshw w

Flow, to sprayfield Sample Méasurerent 0.020

) mgd 5 Days/week Flow Meter
PARM Code 50050 | Report
. Permit Requirement mgd 5 Daysfweek Flow.Meter
Mon.Site No. EFF-2 | (Mo.Avg) ’ ‘ g
Flow, in conduit or thru
Sample Measurement 0.001
treatment plant mogd B 5 Daysiweek | Flow Meter
PARM Code 50050 Y 0:0064
. Permit Requirement . mgd : 5 Daysfweek Flow Meter
Mon Site No. EFF-3 B e (An.Avg) ? 4
Flow, in conduit or thru
y Sample Measurement
treatment plant - mgd 5 Daysiweek | Flow Meler |
] Report
PARM Code 50050 Permit Requirement (Mo Avg)) mgd 5 Daysiweek Flow Meter

Mon.Site No. EFF-3

| certify under penaity 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, | 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 OFFIGER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD)

I
iLFV’auIVThompson Lead Operator 386-329-1122 04/04/26

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if hecessary.)

DEP Form 62:620.910(10), éffective November 29, 1994 -2-



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

MONITORING PERIOD--From: 03/01/04 To: 03/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
I. t o - T -
Solids, Total Suspended Sample Measurement 6.9 ol Monihly  oeb
PARN Code 00530 Y
Mon. Site No. EFA-1 Permit Requirement (Ani?vg) mg/L Monthly Grab
Solids, Total Suspended ) 1
B P Sample Measuremeft 3.0 B 3’0 mgt Mornithly Grab |
PARM Code 00530 | ) . Report 60
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg.) (Max) mall Montrly Grab
BOD, Carbonaceous 5day, 20C, o ) .
P B 3.1 mglL | Monthly Grab
PARM_COde 80082 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 (AnAvg) . _ o |
BOD, Carbonaceous 5 day, 20C Samole Measuramant
P o B 2U 2U mg/L Monthty Grab
PARM: Code 80082 | : o Report 60
Mon.Site No. EFA-1 Permit Requirement (M6 Avg.) (Max) g/t Monthly Grab
Coliform, Fecal o e I 1 T
| Sample Measurement 22 #100mi Monthly Grab
PARM Code 74055 Y ; 200
MonSlie No. EFA-1 Pemjt Ii(fqurfff\ent ] (AnAvg) #100mi L Monthly H‘Grab
Coliform, Fecal Sample Measurement 1uU U #100mi! Monthy Grab
PARM Code 74055 | ) ) Report 800
Mon Site No. EFA-1 Permit Requirement (Mo.Avg) (Max) #/100ml Monthly Grab
pH Sample Measurement 7.2 7.4 s, - _,,,.?.[?flsﬁ\ﬁafhu B ”9[ab'7
PARM Code 00400 | ) 6.0 8.5
Mon.Site No. EFA-1 Permit Requirement Min) (Max.) s.u. 5 Days/Week Grab
Total Residual Chlorine (For Samole Measurement
Disinfection) P . 2.0 mg/L 5 Days/Week Grab
PARM Code 50050 | ) ; X
Mon. Site No. EFA-1 Permit:Requirement (h(ll’ii) "mgll. ) 5 Days/Week Grab
Nitrogen, Nitrate, Total (@s N) | sample Measurement mall Annually Grab |
PARM. Code 00620 I 0
Mon. Sitce;o No. EFA-1 Permit Requirement (I:/Izag) mg/L Annually Grab
Percent Capacity, (TMADF/ Permitted Sample M ‘ i
Capacity) X 100 ample Measurement 56% % Montrty Calcuiated
“Pﬂlgsl\git(;ogz ?50;3 :_301 [ Permit Requirement Report o% Monthly Cacutated
Solids, Total Suspended Samplej\,leasuremem , mll Annually oab |
I\P/ltgl:“énceol\clig O"(\JISF?? G Permit-Requirement Report mgit. Annually Grab
BOD, Carbonaceous 5 day, 20C o
Sample Measurement
- mg/l Annually Grap o
PARM.COde 80082 G Permit Requirement Report mg/l Annually Grab
Mon_Site-No. INF-1
1994 -3.

DEP Form 62-620.910(10), effective November 29,

0l



PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

11

Three-month Average Daily Flow: lﬁfﬁfﬁ
Monitoring Period From: 03/01/04 To: 03/31/04 (TMSDF/Permitted Capacity)x100: 56%!
| Flow, Total | Flow,to ' Flow,to | CBOD5 | Fecal [pHEffluent;, TSS | TRC (For
'through plant sprayfield | percolation | (mg/L) | Coliform [(Std. Units)! (mgiL) l Disinfect.)
(mgd) ¢ {(mgd) pond (mgd) Bacteria i | (mg/L)
i (#/100ml) |
Code 50050 50050 50050 80082 | 74055 00400 00530 50060 i
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1 i
1 0.054 | 0.059 7.3 2.2 ’
2 0.012 0.015 . 74 2.2
3 0015, 0017 74| 22
4 0.011 ¢ 0.014 7.4 . 2.2
5 0.013 0.015 73 | 2.2
6 0.016 0.019 | |
7 0016 0.019 7
8 0.016 0.019 7.4 2.2
9 0.014 0.016 7.4 2.2
10 0012 | 0.013 7.4 2.2
11 0.013 0.014 7.3 22
12 0.012 ; 0.012 ‘ 7.3 2.2
13 0.014 .  0.016 :
14 0.014 0.016 i }
15 0.014 ' 0.016 7.3 | 2.2 i i
16 0.030 0.036 73| 2.2 |
17 0.027 ;  0.033 ; 7.4 2.2 |
18 0021  0.025 74 22
19 0.015 0.018 | ; 7.3 2.2 1
20 0.017 0.022 ! | | ‘
21 0017 | 0022 ! i
22 0.017 0.022 | 7.3 2.2
23 0.017, 0020 7.3 2.2
24 0.013 | 0.014 2U! 1U 7.3 3.0 2.2
25 0.014 0.017 7.3 2.2
26 0.012 0.015 7.3 2.2
27 0.015 0.019
28 0.015 0019
29 0.015,  0.019 7.2 2.0
30 0.014 0.016 7.2 2.0
31 0.012 0.017 7.2 2.0
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: Certificaton No.: Name:
Night Shift Operator Class: Certification No.. Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departmenit of Environmental Protection, Central District, 3319 Magulre Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME; Florida Water Services PERMIT NUMBER: FLAO10655
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Monthly
‘ Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R:001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: I
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 04/01/04 To: 04/30/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.013 mad
- — 5 Dayshweek Meter
PARM Code 50050 P Permit Requireinent 0.025 mgd 5 Days/week Met:
Mon.Site No. EFF-1 d (An.Avg.) g , -  50ay wee oter
Flow, total through piant Sample Measurement 0.012 0.014 mgd
- . 5 Days/week Meter
||PARM Code 50050 | ; ) Report Report
Mon.Site No. EFF-1 Permit Requirement ) (3'M9‘ Avg ) mgd N | 5 Daysiweek Meter
Flow. to sprayfield Samnple Measurement 0.015 0.001 mgd
I T B 5 Days/week Flow Meter
PARM Code 50050 Y Permit Requirement 0.0186 mgd 5 Days/week Flow Meter|
Mon Site No. EFF-2 | AnAvg) R S
Flow, to sprayfield
SiéT?Ie VMeasurement 0.015 | mgd o - 5 Days/week Flow Meter
PARM Code 50050 ! Permit Requirement Repont mgd 5 Days/week Flow Meter
Mon Site No. EFF-2 _Womva) | I
Flow, in conduit or thru Sample M d o001
treatment plant ample easurinr‘eni T | mgd B ~ 5 Daysiweek | Flow Meter
lf)ﬂAOSl\Sﬂltiol\(ljs 5[20"9[__5%“ B Y » ﬁﬁieAr'r‘nn Regquirement (Enogsg) ) mgd ] 5 Daysiweek Flow I\/ietj
Flow, in conduit or thru
Sample Measurement
treatment plant o mgd | 5Dayshveek | Flow Meter
PARM Code 50050 | : ) Report
Mon.Site No. EFF-3 Permit Requirement (Mo.Avg.) mgd 5 Daysiweek Flow Meter

| 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 responsibie for obtaining the information, I believe the
submitted information is true, accurate and complete. ! am aware that there are significant penatties for submitting false information including the possibility of fine and imprisonment.

( NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD)%

[Paul Thompson  Lead Operator | 386-320-1122 04/05/20

'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

cl
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

MONITORING PERIOD--From: 04/01/04 To: 04/30/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
lids, Tot: )
Solids, Total SUSpended Sample‘Measurement 74 mglt Monthly ngab
PARM Code 00530 Y ! : 20
Mon. Site No. EFA-1 Permit Requirement (Ah.Avg.) mgll. Monthty Grab
SO"dS, Total Suspended o T R B
B P Sample Me?suremen( o 12.0 12.0 mgiL Monthly Grab
PARM Code 00530 | ! i Report 60
MO’L§L3 No. EFA-1 Permit Requirement (Mo Avg.) (Max) mgfL Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample Messurement T T
- R o o 3.0 - mg/l Monthly Grab
PARM Code 80082 Y ) 20
Mon Site No, EFA-1 | "omrememen () et vy |
BOD, Carbonaceous 5 day, 20C Samile Measurement
P 2.5 25 mgiL Monthly Grab
PARM Code 80082 | N . Repoit 60
Mon_Site No. EFA-1 Permit Requirement (Mo.Av) (Max) mgiL Monthly. Grab
Coliform, Fecal o
Sample Measurement 22 #100mI Monthly Grab
PARM Code 74055 Y : . 200
Mon.Site No. EFA-1 Permit Requirement {An-Avg.) #100mi Monthily Grab
Coliform, Fecal Sample Measurement 1U 1U #100ml Monthly Grab
PARM Code 74055 | ) ) Report 800
Mon Site No. EFA-1 Permit Requirement {Mo.Avg.) (Max ) #/100ml Monthly Grab
pH f?ﬁ"ple Measurement N 72 7.4 su. SDaysiWeek |  Grab
PARM Code 00400 | ) ! 6.0 8.5
Mon Site No. EFA-1 Permit Requirement (Min,) (Max.) su. 5 Days/Week Grab
Total Residual Chlorine (For
. . Sample Measurement
Disinfection) 1.5 mg/L 5 Days/Week Grab
PARM Code 50050 | .
Nion Site No. EFA-1 Permit Requirement (I\(Iiirsl.) mg/l. 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) Samplé Measurement mall Anmually Grab_|
PARM 0062 1
Mon. Sitct:aor:ljg. EE, AE)1 Permit Requirement (;nig) mg/. Annually Grab
Percent Capacity, (TMADF/ Permitted ~S" IM " o D
Capacity) X 100 har’npe easujemei - 57% % Monthiy Calculated
:\)ﬂg?'\gﬂiol\?s OEOIJ'?O1 ! Permit Requirement Report % Monthty Calculated
Solids, Total Suspended ,Sai“pl? ,\ﬁeair?ment B B mall - ponialy | Grab
Eﬂﬁ?l\sn “Cezosoe (:l?l?:?? G Permit Requirement Report mgiL Annually Grab
BOD, Carbonaceous 5 day, 20C| _
Sample Measurement
L mgILW Annyally Grab
PARM_COde 80082 G Permit-Requirement Report mg/L Annuaily Grab
Mon.Site No. [INF-1
-3

DEP Form 62-620.910(10), effective November 29,
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PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow:

14

0.014 ]
57%|

Monitoring Period From: 04/01/04 . To: 04/30/04 (TMSDF/Permitted Capacity)x100:
. Flow, Total | Flow,to | Flow, t.o CBOD5 Fepal ipH Efﬂu.ent\ TSS | TRC (For ‘i \
through plant. sprayfield | percolation | (mg/l) | Coliform |(Std. Units). (mg/L) Disinfect.) . i
(mgd)  (mgd) pond (mgd) Bacteria ! ! (mg/L) :
| (#100mi) | |
Code || 50050 50050 50050 | 80082 | 74055 | 00400 | 00530 | 50060 |
Mon.Site EFF-1 EFF-2 EFF-3 EFA1 | EFA1 | EFA EFB-1 EFA-1 | §
1 0.011 0.014 74 2.2 |
2 0011 0.014 | ] 7.4 22
3 0012  0.016 ; ,
4 0012, 0016 | | ]
5 0012 0.016 74 2.0
6 0.011 0.014 74 2.0
7 0012 0015 74 2.0
8 0.011 0.016 ' 7.3 | 22|
9 0.011 0.016 | 7.3 2.2 |
10 0012 0016
11 0012,  0.016 | | l
12 0012]  0.016 | ‘ 7.3 2.2 ] |
13 0.014 | 0.018 5 7.3 22|
14 0.013| 0015 | ; * 7.3 2.2 i
15 0013 0014 | ] \ 7.3 | 22 ?
16 0.014 | 0015 7.3 | 2.2 |
17 0013 | 0014 | | ]
18 0013| 0014 f | |
19 0013 0014 | ] ‘ 72 1.5
20 0010  0.011 | 72 20|
21 0011 | 0013 | 25 1U; 72 120 2.0
22 0010 0015 12 2.0
23 0.011 0.014 | 7.2 2.0
24 0.011 0.014 !
25 0011 0.014 | |
26 0.011 0.014 7.3 | 2.0 | ]
27 0.013|  0.017 , 7.3 21 | ‘
28 0010, 0011 73] 20|
20 || 0.011 0.014 ~7'-3—L 20 |
30 0.010 |  0.015 7.3 2.0 |
31 & : I
PLANT STAFFING:
Day Shift Operator Class: ~ C Certification No.: 8173 Name: ‘gr_gqu_l_gwlin
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: CertificationNo.. Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Gompleted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010655
MAILING ADDRESS: P.0. Box 609520 LIMIT: Final REPORT: Monthly
‘ Orlando, FL. 32860-9520 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 05/01/04 To: 05/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Somple Measurement| 0,014 [ mgd
- 5 Days/week 1 w
PARM Code 50050 P ) ) 0.025 .
Mon.Site No. EFF-1 Perj"t Req"'remer_“ (AnAvg) mod B : 5 Daysiweek Meier——
Flow, total through plant Sample Measurement 0.016 0.015 mad
- - R 5 Days/week Meter
PARM Code 50050 | ) Report Report
. qu.Site NOEFJ 7 Permit Requirement (Mo.Avg.) B (3-Mo.Avg.) i mgd . ) 5 Days/week Me(i
Flow, to sprayfield
Sample Measurement 0.016 0.})01 ng ) B il 5 Daysiweek | Flow Meter |
PARM Code 50050 Y ) . 0.0186 ) ]
MQ!I. Si tg No: EFF.2 Permit Requirément (AnAvg)) mgd 5 Days/week Flow Meter

Flow, to sprayfield Sample Measurement 0.019

~mgd 5 Days/week Flow I\{Iele[
PARM Code 50050 l Repart
. Permit:Requirement mgd 5 Days/week Flow Meter
Mon.Site No. EFF-2 o § | (Mo.Avg) : )
Flow, in conduit or thru
Sample Measurement 0.001
treatment plant mgd - B 5 Daysiweek | Flow Meter
PARM Code 50050- Y ‘ 0.0084
B Permit-Requirement ) mgd 5 Daysfweek Flow Meter
Mon.Site No. EFF-3 o (An-Avg) _ B — ] R
Flow, in conduit or thru
Sample Measurement 0.000
treatment plant mgd 5 Days/week | Flow Meter
PARM Code 50050 | ) ) Report
Permit Requirement (Mo.Avg.) mgd 5 Days/wesk Flow Meter

Mon.Site No. EFF-3

| 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 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 (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD)

Paul Thompson Lead Operator ) ] 386-329-1122 _ 04/o6/18
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.)

Sl

DEP Form 62-620.910(10), effective November 29, 1994 -2-



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD--From: 05/01/04 To: 05/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Solids, Total Suspended Sample Measurement T 71 mall Monthly Grab
PARM Code 00530 Y - o ' v A e T _
Mon.Site No. EFA-1 Permit Requirement (An?vg.) mgit. Monthly Grab
Solids, Total Suspended e 1 ' ) ) o
” P Sample Measurement| ) 51 5.1 mgiL Monithly Grab.
PARM Code 00530 I § ) Report 60
Mprn.Site No. EFA:1 Permit Requirement (Mo.Avg)) (Max) mg/L. Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement T
P 3.0 mgiL Monthly Grab
PARM_COde 80082 \ Perit Regquirement 2 mg/L Monthly Grab
Mon.Site No. EFA-1 (AnAYg)
BOD, Carbonaceous 5 day, 20C Sarmole Measurement
) p ) R 2.1 2.1 mg/L Monthly Grab
PARM Code 80082 I ) Report 60
Mon.Site No. EFA-1 Permit Requirement (Mo:Avg)) (Max) mgft ; Monthiy Grab
Coliform, Fecal U B ) -
Sample Measurement | . 22 #100m Monihly Grab
PARM Code 74055 Y Permit Requirement 200 #1100mit Montht: Grab
Mon.Site No. EFA-1 o , L o) , S
Coliform, Fecal | Sample Measurement| | iU | iU #1100mi | Monthiy Grab
PARM Code 74055 | ) ) Report 800
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg.) (Msix,) #/100mt Monthiy Grab
pH sample Measurément o 7.2 B 7.4 su. 5DaysWeek | Grab |
PARM Code 00400 | g . i 6.0 85
Mon.Site No. EFA-1 Permit Requirement (Min.) (Max.) S.u. 5 Days/Week Grab
Total Residual Chlorine (For Sample Measurement
Disinfection) ] P 0.2 o mg/L 5 Days/Week Grab
PARM‘COde 50050 ! Permit Requirement 0,5 mg/L 5 Days/Week Grab
Mon Site No. EFA1 | . . _in) B I
N'trOgen- Nitrate, Total (as N) ;isamprle l\{lrea?uremerm - R o , , ,r[‘g,lL, ) - Arlqually Grab
PARM Code 00620 ! Permit Requirement 12.0 mg/L Annuall Grab
Mon. Site No. EFA-1 N (Max) ¢ g
Percent Capacity, (TMADF/ Permitted Samie M : e ) T o T ]
Capacity) X 100 ’ f‘f“pe easuremen - 60% o % Monthly Calculated
I\PIIAoi:“;gol\?s OEE) ;201 l Permit Requirement : E Report % Monthly Calculated
Solids, Total SUSpended Sample Measurement - B ) mgiL . A’,‘!‘Ea"y,_, Grap B
II\DIIAOSI\SﬂltCeofgs ?sﬁg? G Permit Requirement U ) Report mg/l Annually Grab
BOD, Carbonaceous 5 day, 20C ' | ] O
Sample Measurement
) ~ o mg/L Annually Grab
:\Dlllc\)i:l\gltiosz ?z?__sj G Permit. Requirement Report mg/L Annuatly Grab

9l
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PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow:]  0.015

Monitoring Period From: 05/01/04 To: 05/31/04 (TMSDF/Permitted Capacity)x100:§_m§()_°/?
Flow, Total ; Flow, to Flow, to CBOD5 Fecal pHEffluentf TSS | TRC (For |
through plant! sprayfield | percolation | (mg/L) | Coliform {(Std. Units)| (mg/t) | Disinfect.) E
(mgd) (mgd) | pond (mgd) Bacteria (mga/l.)
! (#/100ml)
Code 50050 - 50050 50050 80082 74055 00400 00530 : 50060
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 | EFA-1 EFB-1 EFA-1
1 0.032 0.034 ‘%
2 0.032|  0.034 5
3 ~0.032 0.034 7.2 1.5
4 0.029 0.035 7.2 2.0
5 0.021 0.024 7.2 2.0
6 0.017 0.021 7.2 2.2
7 0.014 0.016 7.3 i 0.2
8 0.016 | 0.020 f
9 0.016 0.020 |
10 0.016 0.020 7.3 2.0
11 0.012 0.016 7.2 ; 2.0 {
12 0.018 0.021 2.1 1U 7.2 5.1 2.0
13 0.015 0.019 | 7.2 3 2.0
14 0.014 0.017 7.3 2.2
15 0.013 0.017 o
16 0.013 0.017
17 0.013 ¢ 0.017 7.3 2.0 -
18 0.014 | 0.016 7.3 2.0
19 0.011 0.016 | 7.3 2.0
20 0012 0015 7.2 2.0
21 00111  0.014 7.2 1.6
22 0012 0.015 ]
23 0012 0.015 ]
24 0.012 0.015 | 7.3 2.0
25 0.011 0.015 7.3 2.2
26 0.014 0.017 7.3 2.2
27 0.011 . 0.013 7.3 1 2.2
28 0.011 | 0.012 73 | 22 B
29 0013  0.016 ] " ]
30 0.013 0.016 ;
31 0013 0.016 : 74 © 20 ~
PLANT STAFFING:
Day Shift Operator Class: C Certification No.. 8173 Name: Grant Newlin _
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name: _
Night Shift Operator Class: Certification No.: Name: B
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departmenit of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010655
MAILING ADDRESS: P.0O. Box 609520 LIMIT: Final REPORT: Monthly
) Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™
Astor, FL
COUNTY: Lake MONITORING PERIOD-=-From: . 06/01/04 To: 07/01/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.013 ciigd
e . - 5 5 Days/week N__‘l\@m_
PARM Code 50050 P o 0o2s |
Mon.Site No EFF-1 | "M ane) | i Shavsheek | M
Flow, total through plant Sample Measurement 0.013 0.014 g )
_— S . . . e 5 Daysiweek Meter
PARM Code 50050 | ( o Report Repoit
Mon. Site No. EFF-1 PormitRequirement | © wovg) . | amosvg) | "9 ’ . 5Daysfweck | Meter
Flow, to sprayfield Sample Measurement 0.015 0.001 mgd )
I . 5 Days/wee!(_ Flow Meter
PARM Code 50050 Y . ; 0:0186
onsioNo EFF2 | "R | puie) oorkl N Sompen| et
Flow, to sprayfield
Somochessuenert) 0018 )l e | ) L DU N 5 Daysiweck | Flow Meter |
J g B L . T B T R e e
Flow, in conduit or thru ! Sample M . 0.001
treatment plant : ?'Tipe eaiu'e"iei ] mgd | R R R _ 5Daysiweek | Flow Meter
PARM Code 50050 Y ) ) 0.0064
Mon. é,;e No.EFF-3 Permit Reqﬁ'rement (An.Avg.) - _,,T,,, s N - s 5 Dlys,?flﬁw Flow Meter
Flow, in conduit or thru Sample M . 0.000
treatment plant N amf e cosuremen ’ mgd ] ) 5 Dayshweek | Flow Meter
Report
I\Pﬂ/-;sgﬂ(;oﬁs fé)gsg 1 Permit Requirement (M:. pA(\’,g') ng . ‘ 5 Daysiweek | Flow Meter

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 responsible 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 PRINC!P;L EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of an) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TEIEE’HOE\{E:NO' DATE (YY/MM/DD)%
386-329-1122 _04/06/18

iPaul Thompson Lead Operator.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach “additional sheets if n'ecessary )

8l
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND influent
MONITORING PERIOD—-From: 06/01/04 To: ~07/01/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
o ) Analysis
Solids, Total Suspended T |
p € fample Measurement B L 7.0 o mglL Monthiy Grab
PARM Code 00530 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 ) - (AnAvg.)
Solids, Total Suspended ) 0 ]
2 SusP Sample Measurement | | 39 3.9 mglt Monthly Grab
PARM Code 00530 | Report 60 I
Mﬂsgguo EFA,‘j o Permit Reqwre"jiet“ 1 I e (Mo.Ayg.) {Max.) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C Somple Measurement T )
o 3.0 mgiL Monthly Grab
PARM_COde 80082 Y Permit Requirement 20 mgiL Monthly Grab
Mon.Site No. EFA-1 i 1 (An-Avg.) B
BOD, Carbonaceous 5 day, 20C Samole Measurement -
! P _ 2U 2U B mg/L Monthly Grab
PARM Code 80082 | . ] : Report 60
Mon_Site No. EFA-1 . | PemtRearement (MoAvg) vax) mtt | Monithly Grab
Coliform, Fecal I
 Sample Measurement 814 | #100mi Manthly Grab
PARM_COde 74055 Y Permit-Requirement 200 #100ml Monthty. Grab
Mon.Site No. EFA-1 i} ] . (Am.Avg.)
Coliform, Fecal ]
Sample Measurement | 9,502 19,000 #/100m| Monthly Grab
PARM Code 74055 | ) ) Report 00 oeb
MOHASite No. EFA-1 B Permit Requn’ementr (Mo.Avg) 7 (Miax')r #100m| Monthly Grab
H ]
P ] Sample Meé»sg[?menl ] ) 7.2 7.4 ) s.u. 5 Days/Week Grab
PARM Code 00400 i Pormit Requirement 6.0 83 su 5Daysieck |  Grab
Mon.Site No. EFA-1 - (Min.) {Max.) - - ]
Total Residual Chlorine (For Sample Measurement
Disinfection) ) i 1.5 o mg/L 5 Days/Week Grab |
PARM_COde 50050 I Permit Requirement : 025 mg/L 5 Days/\Week Grab
Mon.Site No. EFA-1 : {Min.} ]
Nitrogen, Nitrate, Total (as N) Sample Measurement mall U amaty | ey
PARM,COde 00620 I Permit Requirement 120 mgit Annually Grab
Mon.Site No. EFA-1 ) Max) | =0V ]
Percent Capacity, (TMADF/ Permitted Sample M .
Capacity) X 100 ample Measuremen ) se% | % 7 Montnly | Calcutated
PARM_COde 00180 I Permit Requirement . Report % Monthly Calculated
Mon.Site No. EFF-1 | — - , o , . ]
Solids, Total Suspended
p Eé‘njple Measurement L mglL S| Annuany Grab
PARM_COde 00530 = Permit Requirement Report mg/L Annually Grab
Mon.Site No. INF-1 : : —
BOD, Carbonaceous 5 day, 20C Sample Measurement
mgfl Annually Grab
PARM_COd,e 80082 G Pérmit Requirement ‘ . : : Report mg/L Annualty Grab
Mon.Site-No. INF-1 : R o : . . :

61
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DAILY SAMPLE RESULTS - PART B 20

PermitNumber: FLA010655

Three-month Average Daily Flow: jj()’?ﬂ?‘
Monitoring Period From: 06/01/04 To: 07/01/04 (TMSDF/Permitted Capacity)x100: 56%
Flow, Total  Flow, to Flow, to ‘ CBODS5 | Fecal [pHEffluent]  TSS TRC (For |
through plant sprayfield | percolation | (mg/L) | Coliform | (Std. Units)| (mg/L) Disinfect.)
(mgd) (mgd) | pond (mgd) | Bacteria | (mglL)
| (#100mi)
Code 50050 50050 50050 80082 = 74055 | 00400 00530 ¢ 50060
Mon.Site EFF-1 ' EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 | EFA-1
1 0.012; 0.014 o 7.4 2.0
2 0010  0.013 | % 7.4 20
3 0011 0.012_ 7.3 22
4 0.009 0.011 7.3 22,
5 0.013 0.015
6 0.013 0.015 |
7 0.013 0.015 7.2 2.2
8 0011  0.014 7.2 2.2
9 0.009 |  0.013 2U; 19,000 7.2 3.9 2.2
10 0.014 0.018 7.2 | 2.0
11 0.013 0.017 7.3 2.2
12 0.013 |  0.016 | ,_
13 0.013 0.016 1
14 0.013 0.016 o 7.2 | 2.2 |
15 0.016, 0.018 7.2 1.5
16 0.016  0.019 7.2 , 1.5
17 0.011 °  0.012 * 7.3 2.2
18 0.011 0.015 o 7.3 22
19 0.015 0.018
20 0.015 0.018
21 0.015 0.018 o 7.2 2.2
22 0.009 0.012 7.2 22
23 0.012 0.014 4 7.2 15
24 0.016 0.019 7.3 2.0
25 0.011 0.014 | 7.2 20
26 0.015, 0.016 )
27 0.015 0.016 ‘
28 0015  0.016 7.2 ! 2.2
29 0013 0.015 3 7.2 | | 20 ,J ,
30 0016 | 0.020 | | | 7.3 ] ‘ 22 [
31
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Day Shift Operator Class:____ Certification No: Name:
Evening Shift Operator Class: _ ~ Certification No.: e Name: -
Night Shift Operator Class: CertificationNo.: Name: "
Lead Operator Class: A Certification No.. 4894 Name: :ﬁéul Thompson

Version 8/3/2001

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

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Infiuent
MONITORING PERIOD--From: 07/01/04 To: 07/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
lids, Total
Solids, Tota SUSpended Sample Measurement , i 6.4 mg/L Monthly Grab
PARM Code 00530 Y ) T L N
Mon.Site No. EFA-1 Permit Requrement , , o) mol Monthly Grab
Solids, Total Suspended ' ) 1 R
o P Sampie Measurement o ) T 40_V o 4.0 mg/L | - Monthly Grab
PARM Code 00530 i o . Report 60 ' o
Mon.Site No. EFA-1 Permit Requirement (MoAvg) Max mgiL Manthly Grab
BOD, Carbonaceous 5 day, 20C Samole Measuremnent
F ) 2.9 mg/L. Monthly Grab |
PARM_COde 80082 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 (AnAvg))
BOD, Carbonaceous 5 day, 20C Sample Measurement
o pi Su 2U 20 mg/L Monthly Grab
PARM Code 80082 | ) ) Report 60
Mon.Site No. EFA-1 Permit Requiremont (Mo:Avg) (Max ) mgiL: : Menthly Grab
Coliform, Fecal - S
Semple Measurement | 802 #100m1 1 Monthly Grab
PARM Code 74055 Y ; ! : ) 200
Mon.Site No. EFA-1 Permit ReqUIr?ment ’ AnAva) - #100ml Monthly Grab
(Coliform, Fecal Sample Measurement 1U U #100mil Monthly Grab
PARM Code: 74055 I ) Report 800
Mon. Site No. EFA-1 Permit Requirement (Mo.Avg.) (Max) #/100mi Monthly Grab
pH Sample Measurement o g Z./Z» ol 7.5 su. 5 Days/Week N Grab
PARM Code 00400 | ) ) 6.0 85
Mon Site No EFA-1 Permit Requirement (Min)) (Max.) S.u. 5 Days/Week Grab
Total Residual Chlorine (For ! Sample Measurement
Disinfection) | Sompe Heast B 1.0 B mol. 5 Days/Week Grab
ITIIAOE“;{?BOSE 5!50'9:?1 ! Permit Requirement (3"5:) mg/L 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) Sample Measurement | MNR mall Annually Grab
P .
M’:‘?'\g igoss. OEOIEI-%g ! Permit Requirement (:Ilza)?,) mg/L Annually Grab
Percent Capacity, (TMADF/ Permitted| , -
Capacity) X 100 ample Heasuremen 3 17% % Monthly Calculated
:\D/IAO':ZIII(;OSE (:;);201 ! Permit Requirement . Report % Monthly Calculated
Solids, Total Suspended S,ainpl? "fe'ﬁu@m?m VR gl Annually G |
:/l/;l:’\éllceol\c}z ?ﬁi:f? G Permit Requirement Report mg/l Annually : Grab
BOD, Carbonaceous 5 day, 20C San; " Me;surement T I !
3 7'_) ) T i MNR ) mgiL Annually | Grab
li\jlllzsl\gniol\?g 8"(\)]?3? G Permit Requirement Report mg/t Annually Grab

(44
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DAILY SAMPLE RESULTS - PART B 23
PermitNumber: FLA010655
Three-month Average Daily Flow: -W'
Monitoring Period From: 07/01/04 To: 07/31/04 (TMSDF/Permitted Capacity)x100: 17%
Flow, Total | Flow, to Flow, to CBOD5 Fecal [pHEffluentt TSS . TRC (For
through plant| sprayfield | percolation | (mg/L) | Coliform |(Std. Units)! (mgiL) Disinfect.)
(mgd) | (mgd) | pond (mgd) Bacteria | - (mglL) |
‘ (#/100ml) § ‘ 1’
i i
Code 50050 50050 50050 80082 74055 00400 00530 50060 |
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1 }
1 0.014 0.014 7.4 2.2 |
2 0.013 0.013 74 2.2 i
3 0.015 ; 0.015
4 0.015 0.015
5 0.015 | 0.015 7.2 1.4
6 0.016 | 0.016 7.3 2.0
7 0.015 . 0015 7.3 2.2
8 0.015 0.015 7.3 i 2.2
9 0.014 | 0.014 7.3 | 2.2
10 0.015 | 0.015 | |
11 0.015 0.015 i
12 0.015 0.015 7.3 2.2
13 0.011 0.011 7.4 : 2.2
14 0.009 0.009 2U 1U 7.4 4.0 1.0
15 0.015 0.015 7.4 ! 2.0
16 0.013 0.013 7.3 2.2
17 0.015 0.015
18 0.015 0.015
19 0.015 0.015 7.3 2.2
20 0.013 0.013 7.4 1.6
21 0.013 0.013 | 74 1.6
22 0.013 0.013 | 74 | 2.2
23 0.011 0.011 7.4 2.2
24 0.013 0.013
25 0.013 0.013 ¢
26 0.013 L0013 75 . 2.2
27 0.012 . 0012 74 22
28 0.011 . 0011 7.4 2.2
29 0.011 0.011 74 2.2
30 0.014 0.014 7.3 2.2
31 |
PLANT STAFFING: - - ~
Day Shift Operator Class o CertificationNo.: Name:
Day Shift Operator Class: L CertificationNo.: Name:
Evening Shift Operator Class: Certification No.: Name: o
Night Shift Operator Class: CertificationNo.: ~ Name: 7
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Céntral District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLLA010655
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
) Ocala, FL 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 08/01/04 To: 08/31/04
Parameter i Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Fiow, total through plant Sample Measurement 0.014 o
5 Days/week Meter
PARM Code 50050 P ) . 0.025 .
Mon.Site No. EFF-1 Permit Requirement (An:Avg.) mgd 5 Days/week Wl\ﬁter
Flow, total through ptant Sample Measurement 0.021 0.016 i
- B _77 5 Days/week Meter
PARM . Code 50050 1 . ) Report Report
Mon.Site No: EFF-1 PemitRequirement | wioavg) | @Moave)y | M : 5Daysiweck | Meter
Flow, to sprayfield Sample Measurement 0.016 0.002 mgd
5 Days/week F '?,‘,"L Meter
E’gﬁsgltio:g?géogi Y B Permit Requirement (/(\)no;sg) mgd 1 5 Daysi/il?ek Flow Meter |
Flow, to sprayfield
VSampIe Mfsasurement 0.0?? mgd 3 , | 5 Dayshvesk | Fiow beter
;’;i'\é;?ss Sé)'gs_oz ] l 7 Permit Requirement (NTSPAC\)/;) mgd ] ‘ 5 Dayslv?eik VFIow Metei
Flow, in conduit or thru Sarmole M . 0.002
treatment plant imp ¢ Measuremen ) mgd B 7 ) 5 Daysiweek | Flow Meter
PARM Code 50050 Y ; 0.0064 .
Mon. Site No. EEF-3 Permit-Requirement V(An.Avg.) mgd 7 5 Daysiweek Flow Meter
Flow, in conduit or thru Sarmole M . 0.002
treatment plant ample easure@en : mgd 5 Daysiweek | Flow Meter
Report :
I\Pﬂgsl\gltce:oss 5;[9??3 ! Permit Requirement (M:_ pA?’g‘) mgd ) 5 Days/week Flow Meter

| certify under penalty of law that | have personally examined and am familiar with the information subrnitted 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 OEFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD) ﬂ{

{

i

|Paul Thompson, Lead Operator - ) _ ‘ ‘ 386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

ve

DEP Form 62-620.910(10), effective November 29, 1994 -2-



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

Mon.Site: No. INF-1

MONITORING PERIOD--From: 08/01/04 To: 08/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Solids, Total Suspended o o
P! Sample MeasuremeT 6.7 i ,Tgﬂ:, i _MON“!D{ o Grab
PARM_COde 00530 Y Perinit Requirement 20 mglt Monthly Grab
Mon Site No. EFA-1 S (An.Avg.)
Solids, Total Suspended | en v oo | 0 - T
2 susp Sample Measurement | B - 5.8 5.8 molL Monthly Grab
PARM Code 00530 | ) ) —, o _vomnhy
Mon.Site NO;,E,FA‘1, - E’irTiicfm"emem (Mo:Avg.) (Max.) ma/ll Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement h
] o 3.0 ) mglt Monthly Grab
PARM_COde 80082 Y Permit Requirement 20 mg/L Wonthly Grab
Mon.Site No. EFA-1 e | (AnAvg)
BOD, Carbonaceous 5 day, 20C Sarmisle Measurement
i N 26 2.6 mglL Monthly Grab
PARM Code 80082 | ) - Report 60
Mon. Site No. EFA-1 Permif Requifement Mo Ava) ) maiL Morthly Grab
Coliform, Fecal 1
Sample Measurement - ) 802 #100mi 1 - Monthiy ‘ ,,Q@E’,,,
PARM Code 74055 Y Permit Requirement 200 #100mt Month!: Grab
Mon Site No. EFA1 | """ (An.Avg) "
Coliform, Fecal 7 T ]
Sample Measurement B 1U 1U #100ml Monthty Grab
PARM Code 74055 1 ) ) Report 800
MQI’}VSite No. EFA-1 Permit Requirement (Mo.Avg.) (Max) #/100mi Monthiy Grab
¥ - T
P sample Measurement | B 7.3 75 s, 5DaysWeek | Grab
PARM Code 00400 ! Permit Requirement 6.0 85 s.u 5 Days/Week Grab
Mon.Site No. EFA-1 4 ) Min) | (Max) - v
Total Residual Chlorine (For
. . Sample Measurement
Disinfection) 1.0 | ~ mg/L 5 Days/Week Grab
PARM,COde 20050 I Permit Réquirement 015 mg/L 5 Days/Week Grab
NMon Site No. EFA-1 i (Miny ‘
Nltmgen' Nltrate' Total (as N) ,,??TFijfa??rémem L MNR mgILV N ,MaL B »_‘Grab
PARM Code 00620 |
Mon Site No. EFA-1 Permit Requiremenit (:Aig) mg/L Annually Grab
Percent Capacity, (TMADF/ Permitted| t I T
Capacity) X 100 ample Measuremen ) 932/? % ) Moplhly C?I'culaviei
:\Dll/;\)':ngltce;ol\c:s OEOF;IEO'I | Permit Requirement Report % Monthly Calculated
Solids, Total Suspended Y Sarmle Mo I
P Sample Measurement B MNR o mg/L Annually Grab
PARM4COde 00530 G Permit Reguirement Report mg/L Annually Grab
Mon.Site No. INF-1-
BOD, Carbonaceous 5 day, 20C
Sample Measurement
B MNR mg/L Annually Grab
PARM Code 80082 G Peimit:Requiretent J Report g/l Annuzlly Grab

DEP Form 62-620.910(10), effective Névember 29, 1994
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA010655

26

Three-month Average Daily Flow:! 0.016 !

Monitoring Period From: 08/01/04 To: 08/31/04 (TMSDF/Permitted Capacity)x100:| 63%
Flow, Total |  Flow, to Flow, to CBOD5 Fecal |pH Effluent] TSS TRC (For |
through plant; sprayfield | percolation | (mg/t) | Coliform |(Std. Units)| (mg/L) Disinfect.) |
(mgd) - (mgd) pond (mgd) Bacteria i i {mg/L)
i (#/100mi) | ‘
Code 50050 50050 50050 | 80082 | 74055 | 00400 | 00530 | 50060
Mon.Site EFF-1 ! EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.019 0.023 |
2 0.019  0.023 7.4 1.0
3 0.012 0.015 ! ' 7.3 : 2.2
4 0.014 . 0.017 7.3 1.0
5 0011 0013 | 7.4 | 22
6 0.010 . 0.012 | 7.4 2.2
7 0.018 1 0,022 * |
8 0.018 1  0.022
9 0.018° 0022 | 73 2.2
10 0014 0016 | ! 7.4 2.2
11 0.014  0.017 26 1U 7.4 5.8 2.2
12 0.025 0.029 | . 7.4 2.2
13 0.016 0.018 74 22
14 0.040 | 0.041
15 0.040  0.041 |
16 0.040 ' 0.041 7.4 2.2
17 0.020 0.018 |  0.002 | 7.4 2.2 .
18 0.019 0.016 | 0.004 | 7.3 22
19 0.018| 0017  0.001 ] 7.3 2.2
20 0.018 |  0.022 7.4 | 2.2
21 0.022 0.019 0.003 !
22 0.022 0.019 0.003 ‘
23 0022: 0019 | 0.003 ‘ 75 2.2
24 0.034 . 0003,  0.031 7.4 2.2
25 0.019 1 0.023 7.4 2.0
26 0.019 . 0.023 7.4 2.2
27 0.034 | 0.040 7.4 2.2
28 0.022 | 0.027 B
29 0.022 |  0.027 ;
30 0022, 0027 i | ‘ 7.4 2.2 j
31 0015  0.019 | L 7.4 2.0 i
PLANT STAFFING: - o
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: CertificationNo.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.. Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Coripleted mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: WMonthly
' Ocala, FL 34470 CLASS SIZE: N/A GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: F
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 09/01/04 To: 09/30/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.015 mgd
S Days/week MeleI
PARM Code 50050 P Permit Requirement 0.025 mgd 5 Days/week Mt
Mon.Site No. EFF-1 uemem 1 (anavg) o aysfee oler
Flow, total through plant Sariyle Measurstnant 0.024 0.019 mgd
. o e _ 5 Days/weerlfr B Meter
PARM Code 50050 | ) _ Report Report
Mon.Site No. EFF-1 Permit Riqr‘r""e'"eni (Mo.Avg,) (@MoAvg) mgd ) ; 5 Dayshwesk Meter
Flow, to sprayfield
Sample Measurement 0.016 ) 0.003 mgd ) B 5 Dayshweek Flow Meter
PARM Code 50050 Y ) 0.0186
Mgn: Site No. EF_ Ej2 B | Permit Requirement (AnAvg,) 2 mgd 5 Daysiweek Flow Meter
Flow, to sprayfield
Sample Measurement ”0'01 7 mgd 5 Days/week Flow Meter
PARN Code 50050 | o Report
Mon: Site'No. EFF-2 Permit Requirement | o Avg.j mgd B 5 Daysf\Naek Flow Meter
Flow, in conduit or thru - . 0.003
treatment plant ;Sampe casuremen ’ mgd ) 5 Daysiweek | Flow Meter
PARM Code 50050 Y ) ) 0:0064
MQ[I_- §ite No. EF F'3,7 riermn Req_til»rjament (AnAvg) B mgd 5 Daysiweek Flow Meter
Flow, in conduit or thru oM 1
treatment plant Sample Measurement o_oﬁg mgd B 5 Daysiweek | Flow Meter
PARM Code 50050 ! Permit Requirement Repor mgd 5 Daysfweek Flow Meter
Mon.Site No. EFF-3 e (Mo Avg) s Y

| certify under penaity of law that | have personally examined and arm 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 fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print} SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG

Paul Thompson, Lead Operator

TELEPHONE NO. |

386-937-1143

_ DATE (YY/MM/DD)

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

DEP Form 62:620.910(10), effective Noverber 29, 1994
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-_-------_-—--------
DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent

MONITORING PERIOD--From: 09/01/04 To: 09/30/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
- Analysis i
Solids, Total Suspended ) ' N ’ )
usp Sample Measurement | 69 | mglL Monthly Grab
PARM.COde 00530 Y Permit Requirsment 2 mgll. Monthiy Grab
Mon.Site No. EFA-1 |~ 7 (An.Avg.)
Solids, Total Suspended
X P Sample Measurement 6.0 6.0 moit Monthly Grab
PARM Code 00530 1 : ) Report 60
Mon Site No. EFA-1 B Permit Requirement WF“(MO'AVQ') (Max) mgil Monthly Grab
BOD, Carbonaceous 5day, 20C| & oo a o
L 2.9 oomgh _ Monthly Grab
PARM,COde 80082 Y Permit Requirement 20 mg/l: Monthly Grab
Mon Site:No. EFA-1__ (Anfvg) ,
BOD, Carbonaceous 5 day, 20C Sample Measurement
| P B 2U 2U _ mgh Monthly Grab
PARNI Code 80082 I o Report 0
MQ{\SI}E EOEEA-'] Permit Requirement (Mo.Avg,) (Max.) mg/L Monthly Grab
Coliform, Fecal h . T T
Sample Measurement - 802 #100mI 1 Monthly Grab
PARM Code 74055 Y Permit Requirement 200 #100mi Montht Grab
Mon.Site No. EFA-1 e (AnAvg:) " ontnly i
Cofiform, Fecal
’ Sample Measurement 15 15 #100ml Monthly Grab
PARM Code 74055 | L } Report 800
Mon'Site No. EFA- Permit Requirement (Mo.Avg) (Max.) #/100ml Monthly Grab
H
P Sample Measurement 7.0 7.3 su | 5Daysiesk Grab
PARM Code 00400 I Permit Requirement 6.0 85 5 Days/Week Grab
Mon.Site-No:. EFA-1 9 (Min) (Max.) s.u ays/Weel ral
Total Residual Chlorine (For Samote Measurement
Disinfection) P mgll 5 Days/Week Grab
PARMACOde 50050 I Permit Requirement 015 mgiL 5-Days/Week Grab
Mon.Site No. EFA-1 T ) o (Min.)
Nitrogen, Nitrate, Total (s N} | coroe mosewrement | | | | 1
g rate, Total ( ) Sample Mefsurement MNR mgiL Annually Grab
PARM Code 00620 ' Permit Requirement 12.0 mg/L Annuall Grab
Mon.Site No. EFA-1 - (Max) ¢ Y B
Percent Capacity, (TMADF/ Permitted samole M .
(Capacity) X 100 ample Measuremen 7% % Monthly Calculated
PARM_COde 00180 ! Permit Requirement Report % Month Calculated
Mon.Site No. EFF-1 B i g
Solids, Total Suspended 5
P Sample Measurerhent | o | mw mgiL Annually Grab
PARM_COde 00530 G Permit Reguirement Report mgil. Annually. Grab
Mon.Site No. INF-1 L o
BOD, Carbonaceous 5 day, 20C
Sample Measurement
MNR mg/L WAnnuaIIy B »gia_b‘
PARM_COde 80082 G Permit Requirement Report mg/l Annually Grab
Mon.Site No. INF-1
N
o
DEP Form 62-620.910(10), effective November 29, 41 994 -3-



Version 8/3/2001

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

DAILY SAMPLE RESULTS - PART B 29
PermitNumber: FLA010655 -
Three-month Average Daily Flow: 0.019
Monitoring Period From: 09/01/04 To: 09/30/04 (TMSDF/Permitted Capacity)x100: 77%
Wotal T Flow,to | Flow,1o0 | CBOD5 | Fecal pHEfuent 168 | TRC (For
through plant! sprayfield | percolation | (mg/L) | Coliform |(Std. Units)i (mg/L) Disinfect.) ‘
(mgd) (mgd) \ pond (mgd) Bacteria ' (mg/L) |
, (#/100ml)
i i |
Code 50050 50050 50050 | 80082 74055 “ 00400 00530 50060 ‘
Mon.Site EFF-1 EFF-2 : EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.018 0.013 0.005 2U 15 6.0 B ]
2 0.018 0.013 0.005
3 0.018 0.013 0.005 | 7.2 2.2
4 0.018 0.013 .  0.005
5 0.018 0.013 0.005
6 0.018 0.013 0.005
7 0.018 0.013 0.005 7.2 1.0
8 0.029 0.004 0.025 7.2 2.2
g 0.037 0.033 0.004 7.2 2.0
10 0.015 0.031 0.016 7.3 2.2
11 0.021 0.025 0.004
12 0.021 0.025 0.004
13 0.021 0.025 0.004 7.2 2.2
14 0.023 0.028 0.005 ! 71 2.2
15 0.018 0.022 0.004 71 2.2
16 0.022 0.027 0.005 7.1 2.2
17 0.018 0.021 5 0.003 7.2 1.9
18 0.017 0.003 0.014
19 0.017 0.003 ~0.014
20 0.017 0.003 0.014 7.1 2.2+
21 0.022 0.002 0.021 7.1 2.2+
22 0.018 0.024 . 0.006 7.2 2.0
23 0.026 0.032 | 0.006 7.1 1.2
| 24 | 0.014 0.017 0.003 2 0 1.4 ~
25 0.018 0.013 0.005 i
26 0.018 0.013 0.005 :
27 0018  0.013 0.005 |
28 0018 0.013 0.005 | 7.0 05
|29 0074 0.036 0.037 - 0] 0.8 ]
30 0.120 ‘ 0.034 0.086 7.0 ; 0.8
31 f ;
PLANT STAFFING: L
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: 7 Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whien Completed mail this report to: Department of Environmenital Protection, Centrai District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Ulilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
) Ocala, FL 34470 CLASS SIZE: N/A GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: [
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: ~10/01/04 To: 10/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through pilant Sample Messurement 0.018 mgd
. o - o 5 Days/week Meter
PARM Code 50050 P Permit Requirement 0.025 mgd 5 Daysfweek Meter
Mon.Site No. EFF-1 “ (AnAvg:) ¢ s
Flow, total through plant Sample Measurement 0.053 0.033 g
. — e 5 Days/week Meter
PARM Code 50050 | ) ) Report Reépoit .
qu. Site No - EFF-1 Permit Requirement (MoiAvg:) (3MoAvd) mgd B 5 Dayshveek Meter
Flow, to sprayfield Sarmple Measurement 0.015 0.007 mgd
§ Days/week ‘E[gviﬂgti
PARM Code 50050 Y Permit Requirement 0.0186 mgd 5 Days/week Flow Meter ]

Mon.Site No. EFF-2 (An.Avg.)

Flow, to sprayfield

Sample Measurement 0.008

) mgd 5 Days/week Flow Meter
PARM Code 50050 } Repoit
3 Permit Requirement mgd 5 Days/week Flow Meter
Mon Site No. EFF-2 | TR | woave) | S | Wi
Flow, in conduit or thru
Sample Measurement 0.007
treatment plant B mgd B 5 Days/week | Flow Meter
PARM Code 50050 Y 0.0064
5 Permit Requiremant i mgd 5 Days/week Flow Meter
Mon.Site No. EFF-3 (An:Avg:) . e R
Flow, in conduit or thru
Sample Measurement 0.044
treatment plant 7 mgd ] 5 Daysiweek | Flow Meter
PARM Code 50050 ! Permit Requirement Repart mgd 5 Daysfweek Flow Meter
Mon Site No. EFF-3 (Mo.Avg.) o §

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 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 (Type of Print)  SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. | DATE (YY/MM/DD)

{Paul Thompson, Lead Operator | 386-037-1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attabh additional sheets if necessary.)

0¢€

DEP Form 62-620.910(10), effective November 29, 1994 -2-



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLLA010655 MONITORING GROUP No.: R-001 AND Influent

. MONITORING PERIOD--From: 10/01/04 To:. 10/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
. . . Analysis
Solids, Total Suspended Sample Measurement 74 ol Monthiy Grab
PARM Code 00530 Y i : 20
Mon.Site No. EFA-1 o ieirrnjfliRequ"emem (AnAvg.) mg/L Monthity Grab
Solids, Total Suspended e i
» P Sample Measuremerit ‘ 57 57 mg/L Monthly Grab
PARM Code 00530 [ R Report 60 -
Mon.Site No. EFA-1 | omtReawementy (Mo.Avg) (Max) molt Montnly Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement
o 3.0 mgilL Monthty Grab
PARM,COde 80082 Y Permit Requirement oy mg/L Monthly Grab
Mon Site No. EFA-1 g .
BOD, Carbonaceous 5 day, 20C ) ] o
Sample Measuremernt
o - L ~ 2.5 25 mg/L Merithly Grab
PARM Coide 80082 | o Report 60 ‘ '
Mon.Site NQ; EF A- 1 o Permit Requirement (Mo.Avg) (Max.) mg/L Monthly Grab
{[Coliform, Fecal ) - o
Sample Measurement i - 802 #1100m! . 1 ‘ ~ Montnly Grab
PARM_COde 74055 Y Permit Requirement 200 #/100mi Monthly Grab
Mon.Site No. EFA-1 B (RaAvg) S
Coliform, Fecal )
I , Feca SampIeVMeasuremenl L B 1 1 #100m! Monthly Grab
PARM Code 74055 | . Report 800
Mon.Site No. EFA-1 | Iieinmt Requirement (Me.Avg.) {Max.} #/100mi Monthly Grab
H
P Sample Measurement L . 6.8 i 7.3 S.u. 5 Days/Week Grab
PARM Code 00400 I . ) 6.0 85
Mon. Site No. EFA-1 Permit Requirement i) Max) s 5 DaysfWeek Grab
Total Residual Chlorine (For Sample Measurement
Disinfection) ’ 0.7 mg/L 5 Days/Week Grab
PARIVI.Code 50050 | Peimit Requirement 05 mg/L 5 Days/Week Girab
Mon:Site No: EFA-1 (M.}
Nitrogen, Nitrate, Total (as N
¢} ( ) Sample Measurement MNR mgiL - Aﬂf‘,‘,‘a"y Grab
PARM_COde 00620 ! Permit Requirement 12.0 mg/L Annually Grab
Mon.Site No. EFA-1 e (Max.) -
Percent Capacity, (TMADF/ Permitted Sample M .
Capacity) X 100 ample Measuremen 131% % Manthiy Calculated
PARM,COde 00180 I Permit Requirement : Report % Monthly Calculated
Mon.Site No. EFF-1
Solids, Total Suspended
P E?T?I‘i'\f?as”rem?f“ MNR mg/L Annually Grab
PARM_COde 00530 G Permit Requirement Report mgit Annually Grab
Mon.Site No. INF-1 : _
BOD, Carbonaceous 5 day, 20C
Sample Measurement
MNR mg/t Annually Grab
PARM_COde 80082 G Perimit Requirement Report mgil. Annually Grab
Mon.Site-No. INF-1
w
—
DEP Form 62-620.910(10), effective November 29, 1994 -3-



DAILY SAMPLE RESULTS - PART B 32
PermitNumber: FLAO10655
Three-month Average Daily Flow: ﬁ__O_O&l
Monitoring Period From: 10/01/04 To: 10/31/04 (TMSDF/Permitted Capacity)x100: 131 % |
W‘Total Flow, to } Flow, to I CBOD5 Fecal |pH Effiuent] 153 TRC (For
through piant| sprayfield | percolation | (mg/L) | Coliform |(Std. Units)] (mg/L) Disinfect.)
(mgd) (mgd) : pond (mgd) | Bacteria (mg/L)
| (#100mi)
Code 50050 50050 50050 | 80082 74085 00400 00530 50060 |
Mon.Site EFF-1 EFF-2 | EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1 |
1 0.103:  0.037 | 0.066 6.9 1.1 |
2 0.098 0.032 0.066
3 0.098 0.032 0.066 1
4 0.098 0.032 0.066 6.8 0.9
5 0.078 0.025 0.053 6.9 0.7
6 0.099 : 0.030 0.069 6.8 0.7
7 0.101 |  0.031 0.070 6.9 . 0.9 |
8 0.091 0.091 6.8 07
9 0.080 0.080
10 0.080 0.080 | |
11 0.080 | 0.080 | ‘ 6.8 07
12 0.065 0.065 ¢ 6.8 0.7
13 0.060 0.060 6.9 2.0
14 0.058 0.058 7.0 0.9
15 0.078 0.078 7.1 1.2
16 0.025 . 0.025
17 0.025 0.025
18 0.025 0.025 7.3 2.2+
19 0.027 0.027 7.3 08
20 0.017 : 0.017 2.5 1 x 7.3 5.7 2.2+
21 0.031 | 0.031 7.3 2.2+
22 0.028 0.028 | 7.0 2.2+
23 00211 0.021 |
24 0.021 0.021 :
25 0.021 | 0.021 7.0 1.8
26 0.019 0.019 7.0 2.2+
27 0.019 0.021 7.1 1.4
28 0017 !  0.015 0.002 7.1 16
29 0.016 0.001 0.015 7.3 2.1
30 0.027 ‘ 0.027 ;
31 0.027 ’ 0.027 7.1 1.8
PLANT STAFFING: e o
Day Shift Operator Class: B - Certification No.: 12478 Name: David Haring
Day Shift Operator Class: o Certification No.: o Name:
Evening Shift Operator Class: Certification No.: L Name:
Night Shift Operator Class: Certification No.: L Name: N
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departmerit of Environmental Protection, Central District, 3319 Maguiré Boulevard Sulte 232, Orlando FL 32803-3767

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: - N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Peari & Lisa Streets, Astor NO DISCHARE FROM SITE: ™.
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 11/01/04 To: 11/30/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.019 mad
. S Days/weelf Meter
PARM Code 50050 P permit Requirement 0.025 mad X Met
Mon. Site No. EFF-1 mitequemen | gnag) | ¢ 5 Dayshwed oer
Flow, total through plant Sample Measurement 0.017 0.034 g
o 5 Days/week Meter
PARM Code 50050 | ) ) Report Report
M SltgiNgEFF- 1 o Permit Requirement (h{lo. Avg) (3-Nlo.Avg ) mgd ] ’ N 5 Daysfweek | Mete’rﬁd
Flow, to sprayfield Sample Measurement 0.014 0.008 mgd
o 5 Days/week Flow Meter
PARM Code:50050 Y ; _ 0.0186 ]
Mon. Site No. EFF—Z Permit-Requirement (AR AVE) mgd 5 Daysfweek Flow Meter
Flow, to sprayfield Sample Measurement 0.000
mgd 5 Days/week Flow Meter
Flow, in conduit or thru )
Sample Measurement 0.008
treatment plant ] | mgd 0 5 Days/iweek | Flow Meter
PARM Code 50050 Y I 0.0064
MonSﬂit’erNg; EEE'% - Perrnjt Requirement <f\";AY9;) 7mg<i [ ] 5 Diiyslviveek Flow Meter
Flow, in conduit or thru Samole N cont 0.017
treatment plant ?mﬁ,e,jis,‘,"?i? I | mgd N 5 Daysiweek | Flow Meter
Report
I\Pllgl:'\g itioljce). 5:}9??3 I Permit Requirement (M: PA?,Q') mgd » 5 Days/week Flow Meter

| 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 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 (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD)

Eaul Thompson, Lead Operator ‘ 386-937-1143 N

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here): (Attach additional sheets if necessary.)

€e

DEP Form 62-620.910(10), effective Novermber 29, 1994 -2-



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R:001 AND Influent
MONITORING PERIOD--From: 11/01/04 To: 11/30/04
Parameter ! Quantity or Loading Units Quantity or Concentration Units | No. | Frequency | Sample
! = of Type
- I o Analysis i
SOIidS, Total SUSpended Sample Measurement 77 I ,_,,,,,iimg"‘,,,, o Monlhly Grab
PARM_COde 00530 Y Permit Requirement 20 mg/L Monthly Grab
IMon.Site No. EFA-1. o L B (AnAvg)
Solids, Total Suspended ) -
2 ouse Sample Measurement B B 10.0 10.0 gL Monthiy Grab
PARM Code 00530 i T Report 60 L T
Mon Site No. EFA-1 Permit Regurrement (Mo.Avg) (Max) molt Monthly Grab
BOD, Carbonaceous 5day, 20C |, e o o
- . 31 mg/l ... Monthly Grab
PARM,COde 80082 Y Permit Requirement : 20 mg/L Monthly Grab
Mon Site No. EFA-1 i o (An.Avg)) - - o ;
BOD, Carbonaceous 5 day, 20C Sample Measuremient
] P ) N 3.3 3.3 mg/L Monthly Grab
PARM Code 80082 | o Report 60 ‘ )
qutSite No. EFA—I Permit. Requirément (MoAvg.) (Max) mgfL R Monthly Grab
Coliform, Fecal N
Semple Measurement| ) - 802 #100m 1 Monthly Grab
PARM Code 74055 Y Perimit Requirement 200 #100mi Monthil Grab
Mon.Site No. EFA-1 : o | enAv) ’ —
Coliform, Fecal ]
Sample Measurement ) | 1 w #1000l ) Monthly Grab |
PARM Code 74055 | ' ) Report 800
Mon Site No. EFA-1 Permit Requirement (Mo Avg) {Max.) #/100m| Manthly Grab
i Sample Measureme R 74 74 so. || svommes | o
PARM Code 00400 | ) ) 6.0 8.5
Mon.Site No. EFA-1 Permit Requirement {Min.) (Max.) s.u. 5 Days/Week Grab
[Total Residual Chlorine (For Sample Measurement ' [ I
Disinfection) L ,,F,),,,,,,v, o 0.7 mg/l. 5 Days/Week Grab
PARM,COde 50050 ! Permit Requirement 025 mg/lL 5 Days/Week Grab
Mon.Site No. EFA-1 | (Min.) L
Nitrogen, Nitrate, Total (as N) | sample Measurement MNR malL Annually Grab
PARM Code 00620 ! Permit Requirement 12.0 mg/L Annualt Grab
Mon.Site No. EFA-1 a (Max) o el "
Percent Capacity, (TMADF/ Permitted Sample M ent
[Capacity) X 100 mple Measdremen o - 125% % Monthly Calculated
hpﬂgl:“glt((:eoﬁce) (:Eollg% ! Permit Requirement . . Report % Monthly Calculated
Solids, Total Suspended | e os I S T o
P Sample h{leasuremerfl o MNB , mglL - Annually Grab
PARM,COde 00530 G Permit Requirement Report ' mgft Annuall Grab
Mon.Site No, INF-1 | "M e ? ’ |
BOD, Carbonaceous 5 day, 20C ;
Sample Measurement i
R [ v v MNR : mg/L Annually Grab
PARM,COde 80082 G Permit Requirement Report mg/L Annuall Grab
Mon.Site No. INF-1 v " Y

143
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Version 8/3/2001

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

DAILY SAMPLE RESULTS - PART B 35
PermitNumber: FLA010655 o
Three-month Average Daily Flow:: 0.031
Monitoring Period From: 11/01/04 To: 11/30/04 (TMSDF/Permitted Capacity)x100: 125%
Flow, Total | Flow, to Flow,to | CBOD5 Fecal |pHEffluent! T8S TRC (For | 1
through plant| sprayfield | percolation | (mg/L) | Coliform |(Std. Units)] (mg/L) | Disinfect.) ! { i
(mgd) | (mgd) pond {mgd) Bacteria i {mg/L)
1 (#/100ml) |
prmer—————— I
[ Code || 50050 | 50050 50050 80082 | 74055 | 00400 | 00530 | 50060
Mon.Site EFF-1 EFF-2 } EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.055 0.055 7.1 1.8
2 0.015 0.015 7.2 2.2+
3 0.011 0.011 7.2 2.2+ .
4 0.018 0.018 7.2 2.2+ ‘
5 0.015 0.015 7.2 2.2+
6 0.018 0.018
7 0.018 0.018
8 0.018 0.018 7.1 1.9 |
9 0.014 0.014 7.1 1.8 |
10 0.013 0.013 3.3 1 7.1 10.0 2.2+
11 0.018 | 0.018 7.1 2.2+ j
12 0.018 0.018 ‘ 7.2 1.5
13 0.016 | 0.016
14 0.016 0.016
15 0.016 0.016 7.3 2.2+
16 0.018 0.018 7.3 2.2+,
17 0.018 0.018 7.2 | 2.2+
18 0.017 0.017 7.2 2.2+
19 0.014 0.014 7.4 0.7 ,
20 0.015 0.015 ‘
21 0.015 0.015
22 0.015 0.015 7.3 1.6 i
23 0.018 0.018 7.4 2.2+!
24 0.014 0.014 7.3 . 2.2+,
25 0.013 0.013 7.3 | 2.2+
26 0.016 0.016 7.3 2.2+
27 0.018 0.018 e
28 0.018 0,018 ;
29 0.018 . 0.018 7.2 2.2+
30 0.016 |  0.001 0.016 7.2 1.5 ;
31 ‘ ‘ N
PLANT STAFFING: o [
Day Shift Operator Class B Certification No.: 12476 Name: David Haring
Day Shift Operator Class - CertificationNo.: Name:
Evening Shift Operator Class: L CertificationNo.: Name:
Night Shift Operator Class o Certification No.: Name: N
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whén Completed mail this report to: Department of Environmiental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: N/A GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: [
Astor, FL
COUNTY: Lake MONITORING PERIOD-=From: . 12/01/04 To: 12/31/04
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sampie Measurernent 0.019 mgd
. e B A B S Daysiweek |  Meter |
PARM Code 50050 P permit Requiemant 0.025 a4
M@S,‘tej\ﬁf':ﬂ N i equireme! (An.AVg) mg ) 5 Days/week Meter
Fiow, total through plant | Sample Meastrement 0.015 0.028 mgd
' . o - 5 Daysiweek Meter
PARM Code 50050 I Permit Requirément Report Report gd . 5 Daysiweek Met
Mon.Site No. EFF-1 e Wonvg) | (Mosvg) | ™ - e L ™
Flow, to sprayfield Sample Measurement 0.013 0.008 mgd
- o 5 Daysiweek Flow Meter
PARM Code 50050 Y ; ) 0.0186
Mgn;Site NO: E FF-2 Permit Requirement (An. Avg )’ mgd 5 Daysiweek Floivjﬂjter

Flow, to sprayfield Sample Measurement 0.006

i ~ B __mgd 5 Daysiweek Flow Meter
PARM Code 50050 | Report
5 Permjt:Requirement § X mgd ) 5 Daysiweek Flow Meter
Mon:Site No. EFF-2 (Mo.Avg.) = ) : I R ]
Flow, in conduit or thru
Sample Measurement 0.008
treatment plant mgd ) ) 5 Days/week Flow Meter
PARM Code 50050 Y 0:0064
. Permit Requirement fmgd 5 Daysiveek Fiow Meter
Mon Site No. EFF-3 | q (AnAvg.) o ¢ . Y
Flow, in conduit or thru
Sample Measurement 0.009
treatment plant N o mgd 5 Daysiweek | Flow Meter
50 [ Report
PARM Code 500 Permit Requirement (Mo.Avg.) mgd 5 Days/week Flow Meter

Mon.Site No. EFF-3

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD) |

Paul Thompson, Lead Operator B ) N i 386-937-4143 | 7VVJ
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

9¢

DEP Form 62-620.910(10), effective November 29, 1994 -2-



L) ] . -

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent

MONITORING PERIOD--From: 12/01/04 To: 12/31/04
Parameter | Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
i Ex of Type
Analysis
Solids, Total Suspended | o 1o woac, I T
P! Sample Measurement 7.0 mglL Monthly Grab
PARM Code 00530 Y Permit Requirement 20 L b
Mon. Site No. EFA-1 ° B (anAvg) me Monthly e
Solids, Total Suspended i
71 ousp Sample Measurement 15.0 15.0 malL Monthly Grab
PARM-Code 00530 1 i . _ Recon pos S P
Mon. Site No. EFA-1 Permit'Requirement (MoAvg) (Max) mg/L Monthly. Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement '
_ | f R - 3.0 mg/L B Monthly Grab
PARM Code 80082 Y Permit Requirement 20
Mon Site No. EFA-1 | "™ qu (An.Avg.) mgll Monthly Grab
BOD, Carbonaceous 5 day, 20C Samole Measurement
3 ) i 9.7 9.7 mg/L. Monthly Grab
PARM Code 80082 | ) ) Report i a.
Mpf] Slte NO EFA-" i jf@fﬁq‘fremem (Mo.Avg.) (Max ) mg/L Monthly Grab
J|Coliform, Fecal N T
Somple Measuremen! 194 #/100mi ! _Montnly | Grab_|
PARM Code 74055 Y Permit Requirement 200 #100ml Month Grab
Mon.Site No. EFA-1 | Permitfea (AnAvg) " eniy ra
Coliform, Fecal . )
Sample Measurement 1U 1U #100ml Monthly Grab
PARM Code 74055 | ! . Report 800
Mon" Si}er & :JE?E A:Lm - ' Permit Requirement o Mo AV ) (Max.) #1100mi Monthty Grab
H
P Sample Measurement N 7.2 o 75 su. § Days/Week Grab
PARNM Code 00400 ! Permit Requirement 6.0 85 5 Days/Week Grab
Mon.Site No. EFA-1 a (i) (Max) - I i
Total Residual Chlorine (For Sampte Measurement
Disinfection) B ¥ ~ mg/l. 5 Days/Week Grab
PARM Code 50050 : Permit Requirement 0.5 L 5 Days/Week Grab
Mon.Site No. EFA-1 o _q_‘_ ) 1 Miny e ] pysivee °
Nitrogen, Nit Total
itrogen, Nitrate, Total (as N) Sample Measur?rf\?nt N MNR mgft ~ Annually Grab
PARM Code 00620 [ permit Requiremant 12.0 miL Annualt Grab
Mon Site No. EFA-1 auiremer - (Max) ¥ e
Percent Capacity, (TMADF/ Permitted Samole M .
Capacity) X 100 ampie Measuremen 3% % Monthly Calculated
PARM Code 00180 I Permit Requirerent Report % Monthl Calculated
Mon.Site No. EFF-1 auiremer i - 4 a
Solids, Total S
olids, Total Suspended Sample Measufrnem - MNR mafl Annually Grab_f
PARM Code 00530 G Permit: Requirement Report L A I Grab
Mon.Site No. INF-1 q i e i
BOD, Carbonaceous 5 day, 20C sample Messurement
Samee e MNR mglL _ Annually Grab
PARM Code 80082 G Permit Requirement Report mg/l. Annuall Grab
Mon.Site No. INF-1 q e o e °

DEP Form 62-620.910(10), effective November 29,

1994
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DAILY SAMPLE RESULTS - PART B 38
PermitNumber: FLA010655 e
Three-month Average Daily Flow: | 0.028 |
Monitoring Period From: 12/01/04 To: 12/31/04 (TMSDF/Permitted Capacity)x100:i“_::1~1-_3A°_/;j
rﬁmotau Flow, to Flow,to | CBOD5 | Fecal |pHEfuent 155 TRC (For r
through plant| sprayfield | percolation : (mg/L) | Coliform |(Std. Units)!  (mg/L) Disinfect.) i
(mgd) (mgd) | pond (mgd) i Bacteria {mg/L) |
#/100ml) ‘ )
[
Code 50050 50050 50050 80082 | 74055 | 00400 | 00530 | 50060 }
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 \ EFB-1 EFA-1 !
1 0.010 0.005 0.005 , 72 2.2+
2 0.017 . 0.020 7.2 2.2+
3 0.013,  0.009 0.004 j 7.4 | 22+ \
4 0017 0.008 0.008 | | |
5 0.017 0.008 0.008 ‘
6 0.017 0.008 0.008 7.3 2.2+
7 0.012 |  0.006 0.006 i 7.2 | 2.2+ |
8 0.015 0.010 0.005 | 7.3 2.2+ ‘
9 0.011 0.005 0.006 7.3 2.2+ ’
10 0.013 0.006 0.007 : 7.4 2.2+
11 0.015 | 0.003 0.012 | | | |
12 0.015 0.003 0.012 . ;
13 0.015 0.003 0.012 7.5 2.2+
14 0.012 0.002 0.010 7.4 2.2+
15 0.012 0.002 0.010 7.4 2.2+ ‘
16 0.014 0.003|  0.011 9.7 1U 7.4 15.0 2.2+ J
17 0014 0.015 75 ! 2.2+
18 0.013 0.001 0.012
19 0.013 0.001 0.012 ; ‘
20 0.013 0.001 0.012 } 75 { 2.2+ |
21 0.014 | 0.001 0.013 | l 75 ’ 2.2+ |
22 0.016 0.012 0.004 7.4 2.2+ 5
23 0.008 0.006  0.002 7.5 ; 2.2+ % |
24 0.0211 0006  0.015 } 7.5 | ! 2.2+ |
25 0.018 0.001 . 0.017 l : ’
26 0.018 0.001 | 0.017 B
27 0.018 1 0.001 0.017 7.4 ! 1.9 :
28 0018 0.013 0.005 | J 7.3 J 2.2 :
29 0018, 0015]  0.003 I 2.2+ |
30 0.017 0.009 0.008 7.3 2.2+ !
31 0.012  0.010 0.003 7.3 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name: _
Evening Shift Operator Class: Certification No.: Name: o
Night Shift Operator Class: Certification No.: Name: o o
L.ead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655 ,
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
’ Ocala, FL 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: -
Astor, FL
COUNTY: Lake MONITORING PERIOD~<From: o 01/01/05 To: 01/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
] Ex of Type
! Analysis
] —_—
Flow, total through plant Sample Méasurerent 0.019 mgd
. e ) -~ 5 Days{week Meter
PARM Code 50050 P Permit Requirement 0.025 a
Mon.Site No. EFF-1 e | _pana) ™ S
Flow, total through plant Sample Measurement 0.017 0.016 mad
5 Days/week Meter B
||PARM Code 50050 { ) : Report Report
Mon.Site No. EFF-1 Permit Requiement | (w1o.Avg.) {3Mo.Avg.) mgd ) S R
Flow, to sprayfield Sample Meastrement 0.014 0.009 mgd
5 Daysiweek Flow Meter
PARM Code 50050 Y ) 0.0186 .
Mon.Site No. EFF-2 Permit Requirement (AnAvg) mgd 5 Daysiweek Flow Meter
Flow, to sprayfield Sample Meastrement 0.016
| ] mgd L . L ~ 5 Days/week Flow Meter
:\DIIAol:I\élngosgsEoFogf)z - l” Permit Requirement (MR(:Z?IZ.) mgd ] , 5 Days/week Flow Meter.
Flow, in conduit or thru
Sainple Measurement 0.009
treatment plant - ) mgd ) o | sDaysweek | Fiow Meter
onnR“S,lltce;of\clice) 5E0F9§23 Y‘ - Permit Requirement (Ii)noz\?;) mgd 3 | 5 Daysiweek Flow Mefi
Flow, in conduit or thru Samile M ' 0.007
treatment plant armple Measdremen ) ; mgd ) § Days/week | Flow Meter
Ri t
:\DIIAQSI\;:;OSS 5E0F0|§-03 ! Permit Raquirement (M: i?,;‘) mgd 5 Days/week Flow-Meter

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

F NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Prin{) SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. |  DATE (YY/MM/DD) |
P

auf Thompson, Lead Operator ~ ) ) ) l ) ) _ |386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

6¢€

DEP Form 62-620.910(10), effective Novembér 29, 1994 -2-



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday. Haven WWTF

PERMIT NUMBER: FLA010655

MONITORING PERIOD--From: 01/01/05 To: 01/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
.. i Analysis
Solids, Total Suspended Sample Measurement 70 molL Monthly Grab
PARM_COde 00530 M Permit Regdirement 24 mg/t Monthly Grab
Mon.Site No. EFA-1 (An.Avg,)
Solids, Total Suspended o
» P Sample Measurement ) 7.7 7.7 mg/L. Monthly Grab
PARM Code 00530 [ o Report 60 - B
Mon Site No. EFA-1 Pormit Requirement (Mo.Avg.) (Max) molL Mantaly Grab
BOD, Carbonaceous 5 day, 20C1 . Mieosurement B ' o
B ﬁf ) o 3.0 - mg/L Monthly Grab
PARM_COde 80082 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 | ~ (An.Avg.)
BOD, Carbonaceous 5 day, 20C Sample Measurement
| 7‘? o 3.2 3.2 mg/L Monthly Grab
PARM Code 80082 - | ) . Report 60
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg) (Max ) mgfL Monthly Grab
Coliform, Fecal ) N T ) -
Sample Measurement 794 #100md 1 Monthly Grab
PARM Code 74055 Y Permit Requirément 200 #1100m! Monthi Grab
Mon:Site No. EFA-1 < (An.Avg) . -
Coliform, Fecal
e Sample Measurement 1U 1U #100ml Monthly Grab
PARM Code 74055 | ) . Report 800
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg) (Max.) #100ml Monthly Grab
pH VE?TDIG Mea?f"i’rn‘?”{ ] e 7.3 7.6 s.u. 5 Days/Week Grab
PARM Code 00400 1 ) ) 6.0 85
Mon. Site No. EFA-1 Permit Requirement Min) (Max.) S 5 Days/Week Grab
Total Residual Chlorine (For Samole Measurament - o
Disinfection) g 0.6 mg/L 5 DaysfWeek Grab
:\DIIAOI:,\éllt(;OSE SEOISJ:?_I I Permit Requirement (,3"'51) mg/l. 5 Days/Week Grab
N.t - . I — — R
itrogen, Nitrate, Total (as N) Sample Measurement 01 mall Annualy Grab
PARM Code 00620 ' Permit Requirement 12.0 L Al 1 Grab
Mon Site No. EFA-1 . “ , (M) . e T
Percent Capacity, (TMADF/ Permitted Sample M \ ' B
(Capacity) X 100 ample Measuremen es% | % Monthly Calculated
hPﬂ/;S'\SnltCeoﬁz (?;201 I Permit Requirement Report % Monthly Calculated
Solids, Total Suspended ) i )
P Sample Measurement | 770 mglL Annually Grab
PARM4COde 00530 G Permit Requirement Report mg/L Annually Grab
Mon Site No. INF-1 | ] e
BOD, Carbonaceous 5 day, 20C
Sample Measurement
59.0 mg/'L Anngally Grab
PARM,COde 80082 G Permit Requirement Report mg/t Annuall Grab
Mon.Site No: INF-1 . Y

DEP Form 62-620.910(10), effective Novemiber 29, 1994
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PermitNumber: FLA010655

DAILY SAMPLE RESULTS - PART B

41

Three-month Average Daily Flow: 0.016
Monitoring Period From: 01/01/05 To: 01/31/05 (TMSDF/Permitted Capacity)x100: 65%
”TlTﬁotal Flow,to | Flow,fo | CBOD5 | Fecal |pHEfiuent| 185 | TRC (For | }
through plant| sprayfield | percolation | (mg/L) | Coliform 1 (Std. Units)|  (mg/L) Disinfect.) | ;
(mgd) (mgd) pond (mgd) Bacteria | (mg/L) |
(#100ml) |
Code 50050 50050 | 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.019 0.018 0.000
2 0.019 0.018 0.000
3 0.019 0.018 | 0.000 7.4 2.2+
4 0.015 0.012 0.003 E 7.4 2.2+
5 0.014 0.009 0.006 7.4 2.2+
6 0.014 0.012 0.003 7.3 2.2
7 0.014 0.013 0.001 7.4 1.8 |
8 0.016 0.015 0.001
9 0.016 0.015 0.001 |
10 0.016 0.015 0.001 7.4 2.2+
11 0.015 0.008 0.007 7.4 | 2.2+
12 0.010 0.006 0.004 3.2 1 7.4 | 7.7 2.2+
13 0.017 0.020 7.4 ‘ 2.2+
14 0.014 0.035 ‘ 7.4 2.0+
15 0.021 0.056
16 0.021 0.056 ;
17 0.021 0.056 . 7.6 2.0
18 0.021 0.064 ' 7.5 0.8
19 0.017 0.003 0.015 7.4 2.2+
20 0.014 0.001 |  0.013 7.5 2.2+ |
21 0.022 0.003 0.019 7.4 2.2+ ‘
22 0.018 0.006 0.013
23 0.018 0.006 0.013
24 0.018 0.006 0.013 7.5 0.6 ;
25 0.0186 0.014 0.002 7.4 2.2+ |
26 0.017 0.017 7.5 2.2+ ,‘
27 0.016 0.016 75 2.2+ f
28 0.016 0.016 7.4 2.2+ ‘
29 0.015 0.015 | ]
30 0.015 0.015
31 0.015 0.015 7.4 | 2.2+
PLANT STAFFING: e L - o
Day Shift Operator Class B Certification No.: 12476 Name: David Haring o
Day Shift Operator Class: o CertificationNo.: Name:
Evening Shift Operator Class - CertificationNo.: Name:
Night Shift Operator Class: . CertificatonNo.: Name:
Lead Operator Class A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Sulte 232, Orlando FL 32803-3767

PERMITTEE NAME: Agqua Ultilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
) Leesburg, FL 34749 CLASS SIZE: N/A : GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE; ™.
Astor, FL
COUNTY: Lake MONITORING PERIOD--Froni; ~02/01/05 To: 02/28/05
Parameter | ! Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Meastrement 0.019 mgd
. ) B 5 Days/week A/Jg(er
PARM Code 50050 P Permit Re uirement 0:025 mgd k
Mon.Site No. EFF-1 ? (An.Avg.) o o Dayshuwoelc | Meter |
Flow, total through plant Sample Measurement 0.014 0.015 mgd
e N 5 Days/week Meter
PARM Code 50050 | ) ) Report Report i .
Mon. Site NO.V EEF-'I - Pérmn Requnrementr (Mo.Avg.) (3-Mo.Avg.) ) mgd 5 [?ayslfvfaek Metfe‘r
Flow, to sprayfield Sample Measurement 0.013 0.009 mgd
o e 5Daysiweek | Flow Meter
PARM Code 50050 Y Permit Requirement 0.6185 mgd 5 Days/week Flow Meter
[Mon. Site No. EFF-2 i ‘ (AnAvg) ¢ . =
Flow, to sprayfield
Sample Mei\—s—tirement 0.008 mgd B - 5 Days/week Flow Meter
;Aoi:l\sn'tzoss SEOS é)-OZ ! Perthit'Requirement (::itg,) ol DR IR B ‘ 5 Daysfweek Flow Meter
Flow, in conduit or thru Samole M ! 0.009
treatment plant ample Measurament, - mgd - 5 Daysiweek | Flow Meler
;{;S“éllgogsfgggg 7’ ) Y Permit quuiuﬁent ) Sg{g;; l ) mgd 5 Daysfweek Flow Meter
Flow, in conduit or thru Sarme M . 0.007
treatment plant ampte Easweme'i iiiii . mgd B ) 5 Daysiweek Flow Meter
PARM Code 50050 1 ) ) Report
Mon. Site No. EFF-3 Permit Requirement (M0.Avg.) mgd 5 Daysiweek Flow Meter

I 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 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 (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD)
P

aul Thompson, Lead Operatoi ) 386-9@771 143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

A4

DEP Form 62-620.910(10), effective November 29, 1994 -2-



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLAQ10655

MONITORING PERIOD--From: 02/01/05 To: 02/28/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Solids, Total Suspended ,S’T‘_)Ie Measurement ) 8.7 oL  Monthy Grab
PARM Code 00530 Y )
Mon. Site No. EFA-1 Permit Requirement ( An.zli)vg) mg/L Monthly Grab
Solids, Total Suspended i o o
2l susp ‘Sample Measurement 1 260 26.0 gL Monthly Grab
PARM Code 00530 [ - Report 60 ' -
Mon. Site No. EFA-1 Permit Requirement (Mo:Avg.) (Max) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C o
Sample Méasurement
4.4 mg/L Monthly Grab
PARM.COde 80082 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 ] (AnAvg)
BOD, Carbonaceous 5 day, 20C Saimple Measurement
s 19.0 19.0 mafL Monthly Grab
PARM Code 80082 I ) Report 60
Mon.Site No. EFA-1 Permit Requirement (Mo-Avg) (Max) mg/L Monthly Grab
Coliform, Fecal - Mo
Sample Weasurement 1o B | #ooml ! _Monthly | Grab
PARM Code 74055 Y Permit Requirement 200 #100m) Monthi Grab
Mon.Site No. EFA-1 e - B (AnAvg) i D
lif
Coliform, Fecal Sample Measurement 1U U #1100mi Monthly Grab
PARM Code 74055 | ) ) Report 800
Mon Site No. EFA-1 Permit Requirement (Ma:Avg.) (Max) #/100ml Monthly Grab
¥ - : et . S
p Sample Measurement 73 77 su 5 Days/Week Grab
PARM Code- 00400 } ) : ) 6.0 85
MOH. Site No. E FA-1 Permit Requiremenit Min) (Max ) S.u. 5 Days/Week Grab
Total Residual Chiorine (For Samole Measurement
Disinfection) i 1.5 mgft. 5 DaysiWeek Grab
PARM.Code 50050 i Permit Requirement Ofs mg/L 5 Days/Week Grab
Mon.Site No. EFA-1 ] o B L (Min.)
Nitrogen, Nitrate, Total (as N) Sample Measurement - MNR "y Annualy Grab
PARM Code 0062 1 .
Mon.Site No. EFA-01 Permit Requirement (:/[232) mg/L Annually Grab
Percent Capacity, (TMADF/ Permitted o ’
Capacity) X 100 ample feasuremen 61% % Monthly Calculated
“Pﬂgfhgigoﬂs OFE); 201 ! Permit Requirement Report o% Manthly Calouiated
Solids, Total Suspended
P Sample Measurement MNR  mglL Annually Grab
:AAO:T“S/I"ZOSCE) ?a‘?ﬁ? G Permit Requirament Report mglL Annually Grab
BOD, Carbonaceous 5 day, 20C Sarmple Méasurement
P MNR mg/L. i Annually Grab
“PA?)I:'\SA“CGOSS 8”(\)1(’):8-? G Permit Requirement Report mg/t Annually Grab

DEP Form 62-620.910(10), effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B 44

PermitNumber: FLA010655

Three-month Average Daily Flow: 0.015
Monitoring Period From: 02/01/05 To: 02/28/05 (TMSDF/Permitted Capacity)x100: 61%
“‘ﬁBw—,?otal T Flow, to Flow,to | CBOD5 | Fecal |pH Effluent] 1SS TRC (For
through plant| sprayfield | percolation | (mg/L) | Coliform |(Std. Units)| (mg/L) | Disinfect.)
{mgd) (mgd) pond (mgd) Bacteria {mg/L)
(#/100mi)
Code 50050 50050 | 50050 80082 | 74055 | 00400 | 00530 50080
Mon.Site EFF-1 i EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 i EFB-1 EFA-1 i
1 ~0.023 0.023 ‘ 7.4 2.2+
2 0.018 0.018 | 7.5 2.2+
3 0.017 0.000 0.017 7.5 2.2+
4 0.017 0.017 74 2.2+
5 0018 | 0.018 ]
6 0.018 0.018
7 0.018 | 0.018 | 75 2.2+
8 0.009 0.009 7.6 ! 1.8
9 0.018 0.018 19.0 1U 7.5 26.0 2.2+
10 0.019 0,019 74 2.2+
11 0.012 | 0.012 7.4 2.2+
12 0015  0.014 0.001 :
13 0.015  0.014 0.001
14 0.015 0.014 | 0.001
15 |l 0016 0015  0.001 74 2.2+
16 0.014 0.015 I 74 ‘, 2.2+
17 0.016 0.010 | 0.006 7.4 i 2.2+
18 0.013 0.013 | 7.4 ' 2.2+
19 0013 0.013 7.3 22
20 0015  0.014 0.001 B
21 0.015 0.014 - 0.001 7.7 2.2+
22 0020 0005  0.015 75 2.2+
23 0.016 0.016 | 0.001 7.5 ? 2.2+
24 {0013  0.014 74 ' 2.2+
25 0012 0.014 7.3 2.2+ i
26 0.017 0.017 | :
27 0017 0.017
28 0.017 0.017 7.6 1.5
29
30
31
PLANT STAFFING: -
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name: L o
Evening Shift Operator Class: _ Certification No.: Name:
‘Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FI. 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 03/01/05 To: 03/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.014 g
) . _ 5 Days/week Meter
PARM Code 50050 P ) ] 0.025 !
Mon. Site No. EFF-1 Permit Requirement | (an.Avg) o 5 Daysiwesk | Meter
Flow, total through plant ]
Sample Measurement 0.020 0.016 rigd 5 Days/week Meter
PARM Code 50050 | . N Report Repot
Mon.Site N0~ EFF-1 Permit Réquirement (Mo? Avg) (3MoAvg) mgd 5 Daysiweek Mefer
Flow, to sprayfield
”S:a)rin;ra.lqehMeasurement . 0.015 0.002 B Tngd 5 Days/week Flow Meter
:\?/Cx)l:,\glgolgs SEOIS:?Z Y Permit Requirement (:no:\sg) mgd ) ) 5 Daysfweek Flow Meter
Flow, to sprayfield
jémple Measurement 0.013 mgd B § Daysiweek | Flow Meter
;ﬁsl\gﬁicﬁz SEO'E_):_OZ I ) Permit Reqmﬁrrement (:zi(:;) mgd 5 Daysfweek Flow Meter
Flow, in conduit or thru Sample M ! 0.002
treatment plant ample Measuremen ) mgd 5 Daysiweek | Flow Meter
;AOS'\;HZOS: 5;2:_03 Y Permit Requirement (/i)no'zs;) md 5 Daysfweek Flow Meter
Flow, in conduit or thru s " X 0.008
treatment plant ample Measuremen ) mgd 5 Days/week Flow Meter
Report
I\Pﬂﬁi:'\sllllzogg 5[50[?'?-03 | Permit Requirement (MZ i?,g_) mgd 5 Daysfweek Flow Meter
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 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.
R . . - e —
} NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINGIPAL EXECUTIVE OFFIGER OR AUTHORIZED AG TELEPHONE NO. DATE (YY/MM/DD)

Paul Thompson, Lead Operator

386-937-1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

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

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD--From: 03/01/05 To: 03/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. [--Frequency | Sample
Ex of Type
- ] i o ) 1 Analysis B
Solids, Total Suspended Sample Measurement 73 i mall Monthly orb
PARM Code 00530 Y ) . 20
Mon.Site No. EFA-1 o iejm 'quqt"reme?'ﬁ ] o R mglL Monthly Grab
Solids, Total Suspended :
) oSk | Somple Measurement - I 6.8 mglL Monthly Grab_|
PARM Code 00530 1 _ ) Report 60
Mon. Site No. EFA-1 Permit Requ'"f““‘ - - B (Mo.Avg.) » (Max.) mgiL: Monthly Grab
BOD, Carbonaceous 5 day, 20C
Sample Measurement
| ~ 3.1 mg/L Monthly Grab
PARM Code 80082 Y Permit Requirement ’ 20 mg/t. Monthly Grab
[Mon.Site No. EFA-1 L (AnAvg) .
BOD, Carbonaceous 5 day, 20C
Sample Measurement
) 2.5 2.5 mg/L Monthly Grab
PARM Code 80082 ! o Regort 60
Mpl‘l. Site No-.EFA-1 Permiit Rec?lfiie-nwenl f MoAvg.) ‘ Max:) mg/L Monthly Grab
: lif Fecal N
Coliform, Feca Sample Measurement o 22 #100m! Monthly Grab
PARM Code 74055 Y ) ) 200 )
M‘; Site No. EFA-1 / Permltrlrieqmrerieint (An.Avg)) #100ml Manthly Grab
Coliform, Fecal Sample Measurement 1U ) 1U ) #100mt o ,MTEIY ) Grab
PARM Code 74055 | ) Report 800
Mon Site No. EFA-1 ‘‘‘‘‘ Permit Requirement B (Mo.Avg.)rw . (Max.) B #{1007mliﬁim H Mmliﬁofmhly 3 7(3ribw
pH Sample Measurement ) 7.1 7.8 su. 5 Days/Week Grab
PARM Code 00400 l ) | 6:0 85 ‘
Mon.Site No: EFA-1 Permit Requirement Min.) (M) S:u. 5 DaysiWeek Grab
Total Residual Chiorine (For Sample Measurement
Disinfection) i 0.9 mgiL i 5 Days/Week Grab |
l'\jﬂl;\)[ljhsll|go£ce) 5;2:?1 I Permit Requirement o ([3"5‘ ) mg/t 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N)  Sample Meastrement ‘ MNR oL, Anrally Grab
'I\D/I/;I:I\éllgos(e) (g)‘:ﬁia 1 | Permn Requirement - (I\1/IZa->(()_) mglt 7 Annuaili Grab
Percent Capacity, (TMADF/ Permitted Sample M .
Capacity) X 100 Vampe eas“'eme'j 65% ] % Monthly Calculated
PARM,COde 00180 I Permit Requirement Report % Monthly Calculated
Mon.Site No. EFF-1 e
Solids, Total Suspended
p Sample l\fe?surement ) MNR - mgIL‘ Annually , Grala_i
PARM Code 00530 G Permit Requirement Report mg/L Annually Grab
Mon.Site No. INF-1 - ) .
BOD, Carbonaceous 5 day, 20C Samble Measurament
s _ MNR mg/L Annually Grab
PARM Code 80082 G Permit Requirement ’ : Report mg/L Annually Grab
Mon.Site No. INF-1 St - - ;

9y

DEP Form 62-620.910(10), effective November 29, 1994 - 3 -



DAILY SAMPLE RESULTS - PART B 47
PermitNumber: FLAD10655 3
Three-month Average Daily Flow: 0.016 |
Monitoring Period From: 03/01/05 To: 03/31/05 (TMSDF/Permitted Capacity)x100:]  65%)
Flow, Total | Flow, to Flow, to CBOD5 | Fecal |pH Effluent' TSS | TRC (For
through plant| sprayfield | percolation | (mg/L) : Coliform (Std. Units)i  (mg/L) ‘ Disinfect.)
{mgd) (mgd) ‘ pond (mgd) ‘ Bacteria { i (mg/L)
E i {(#/100mi) \
Code 50050 50050 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.018 0.011 0.007 7.8 1.6
2 0.020 0.015 0.005 7.5 2.2
3 0.021 ! 0.010 0.011 7.6 2.2
4 0.017 0.002 0.015 7.4 1.8
5 0.017 | 0.002 0.015
6 0.017 0.002 0.015
7 0.017 0.002 0.015 7.3 1.8
8 0.012 0.008 0.003 7.3 1.8 |
9 0.013 0.010 0.003 2.5 | 1U 7.3 6.8 22
10 0.024 0.020 0.004 : 7.2 1.6
11 0.016 0.013 0.003 7.3 2.2
12 0.018 - 0.014 0.004 ‘
13 0.018 1  0.014 0.004 | |
14 0.018 0.014 0.004 7.2 0.9 |
15 0.015 0.016 7.2 2.2 |
16 0.013 0.008 0.005 7.2 2.2
17 0.0186 0.016 7.2 2.2
18 0.019 0.019 7.3 2.2
19 0.016 0.016
20 0.016 0.016
21 0.016 0.016 7.2 2.2
22 0.021 0.021 7.3 2.2
23 0.026 = 0.026 7.1 2.2
24 0.030  0.021 0.009 7.1 22
25 0015,  0.011 0.004 7.2 2.2
26 0.040  0.043 ;
27 0.040 |  0.043 j
28 0.040 | 0.043 7.1 22
29 0.025:  0.026 7.1 1.7 |
30 0.017 . 0.019 | 7.1 1.8
31 0.020  0.022 7.2 10
PLANT STAFFING: B _
Day Shift Operator Class: 8 Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this repoit to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™.
Astor, FL
COUNTY: Lake MONITORING PERIOD~From: ) 04/01/05 To: 04/30/05
Parameter i Quantity or Loading Units | Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.014 mgd
5 Daysiweek Meter
PARM-Code 50050 P : : 0,025 . : :
IMion:Site No. EFF-1 Pormt Requrement | _(anivg) o ‘ SDaysweek | Moler |
Flow, total through plant Sample Measurement 0.019 0.016 mgd
- - . o . . - 5Daysiweek |  Meler |
PARM Code 50050 | - Report Report
MOﬂ.S»LtQ NO EFF-1 7 - Permit Reqmrement“ (MoAvg.) (3-Mo.Avg.) mgd —~ 5 Dayslweek*ﬁ WMieri
Flow, to sprayfield { - 7
Samplé Meésuremen\ 0.016 7\0001 *inigid o 1 . o 5 Days/week Flow Meter
PARM Code 50050 Y ] 0.0186 1 - N
Mon.Site No. EFF-2 jé”"'l Req“'remfi (AnAvg) mgd B - 5 Daysiweek | Flow Mf
Flow, to sprayfield ;
Sample Measurement 0.018 r» o L 5 Dayshweek | Flow Meter|
PARM Code 50050 | o . Report o - ! i T e T N
MOHASite NO- EFF’;Zii *:ermn Requlremtari" (MO'AXQ) - mgd | ) SDayslweeii Flow Meter
Flow, in conduit or thru Sainole M \ 0.001
treatment plant 7‘271mpe cfésurenjnen | mgd B o | _ 5Daysiweek | Flow Meter
PARM - Code 50050 Y ’ ) 0.0064
Mon Site No. EFF-3 Permit Requirement - (AnAvg) mgd S ' . b fDaysr'f"ieijk’rw Mff’
Flow, in conduit or thru oo 1 o001 |
treatment plant ijpe eas‘frfi"f"' ) mgd . i 5Daysiweek | Flow Meter
Report
;ﬁsl\g]goﬂg Sé)lgs-os | Permit Requirement v (Mc?i?/g_) mgd 5Daysiweek | Flow Mite_r‘il

| certify under penaity of law that | have personally examined and am familiar with the information submitted herein; and based on ry inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submilted 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 (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD)

Paul Thompson, Lead Operator ) - o _ |386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

8y

DEP Form 62-620.910(10), effective November 29, 1994 -2-



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

DEP Form 62-620.910(10), effective November 29;

MONITORING PERIOD--From: 04/01/05 To: 04/30/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
o - Analysis
lids, Tok
Solids, Total Suspended Sample Measurement 7.0 ) mgft. Monthly Grab
PARM Code 00530 Y bermil Roau 20 i
Mon.Site No. EFA-1 srmit Requirement (An Avg) mgiL Morthly Grab
Solids, Total Suspended |, R B S ]
“ P Saf"p'e "f‘easweme”' ) ) 3.3 3.3 mg/L Monthly Grab
PARM Code 00530 | , ] Report o Rk
MOH LrsiirtgiNWQ.rErFA-'l i Permit Requirement (Mo.Avg.) (Max) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C ) i
Sample Measurement
3.1 - mg/L Monthly Grab
PARM,COde 80082 Y Permit Requirement 20 mgft. Maonthly Grab
Mon.Site No. EFA-1 (AnAvg.) -
BOD, Carbonaceous 5 day, 20C
Samiple Measurement
- 37.77277 ) 3.2 mg/L Monthly Grab
PARM: Code 80082 I A - Report 60
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg.) (Max) mg/L Monthly Grab
“J|Coliform, Fecal o T
7 7 Sample Measurement 22 #1100ml Monthly Grab
;Ao'i“éi gogz' Egii Y Pesmit Requifement W oo oty o
lf N
Coliform, Fecal Sample Measurement ) 1 1U #100ml Monthiy _ Grab
PARM Code 74055 | . Report 800
Mon Site No. EFA-1 Permit Requirement (Mo.Avg.) {Max.) #/100ml Monthly Grab
¥ ]
P ,S,a,m,?],? ?/Ieasﬁufmrefﬂi 7.2 7.4 s.u 5 Days/Week Grab
PARM Code 00400 1 ) ) 6.0 8:5
Mon. Sité No. EFA-1 Perniit Requirenient (Min.) (Max.) S:u. 5-Days/Week Grab
Total Residual Chlorine (For | T
Disinfection) P 0.8 mg/L 5 Days/Week Grab
PARM Code 50050 ! Permit-Requirement 05 mg/L 5 Days/Week Grab
Mon.Site No. EFA-1 o B (Min) < v
Nits Nit
itrogen, Nitrate, Total (@s N) | sample Measurement - MNR mgl Annually Grab
PARM Code 00620 | permit Reaui . 12.0 " Annuall Grab
Mon. Site No. EFA-1 ermi Hoquiremert (Max) me nually ra
Percent Capacity, (TMADF/ Permitted S oy g D -
Capacity) X 100 ample easurer‘rf’i" o e % Monthty Caleulated
I\PAAO‘:’\élltioﬂs OEO[;IEO1 | Permit Requirement Report % Monthly Calculated
Solids, Total Suspended - ) l
p Sample Measurement MNR mg/L Annually Grab
PARM Code 00530 G Permit Requirement Report m Annuall Grab
Mon.Site No. INF-1 ? P o ’
BOD, Carbonaceous 5 day, 20C
Sample Measurement
] MNR mg/L Annually Grab
PARM‘COde 80082 G Permit Requi}emént Report mg/l. Annually Grab
Mon.Site No. INE-1 . v
1994 -3

6v



DAILY SAMPLE RESULTS - PART B 50
PermitNumber: FLA010655
Three-month Average Daily Flow: 0.016
Monitoring Period From: 04/01/05 To: 04/30/05 (TMSDF/Permitted Capacity)x100: 64%|
Flow, Total | Flow, to Flow, to CBODS Fecal |pH Effluent] TSS | TRC (For i
through pIant} sprayfield | percolation | (mg/L) | Coliform |(Std. Units)| (mg/L) | Disinfect.) ‘
(mgd) | (mgd) pond (mgd) Bacteria {mg/L) ; ‘
(#/100ml) |
Code 50050 50050 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1 |
1 0.021 : 0.024 7.2 1.9
2 0.024 0.025
3 0024, 0025, |
4 0.024 0.025 7.2 2.2
5 0020 0022 7.2 2.2
6 0.012 0.013 3.2 1U 7.3 3.3 2.2
7 0.023 : 0.025 7.3 2.2
8 0.031 0.022 0.009 7.3 22"
9 0025  0.019 0.005
10 0.025 0.019 0.005 :
11 0.025 0.019 0.005 7.3 0.8 !
12 0.025 0.026 ) 7.3 2.2
13 0.019 0.021 7.2 2.2
14 0.014 0.015 7.3 1.8
15 0.019 0.020 7.2 1.6
16 0.018 0.019
17 0.018 . 0.019 | R
18 0018 .  0.019 7.3 2.2
19 0.017 0.018 7.4 22 .
20 0.017 ¢ 0.019 7.3 2.2
21 0014  0.015 7.3 2.2 |
22 0.014 0.010 0.003 7.2 1.8
23 0.016 ; 0.013 0.003
24 0016 0.013 0.003 !
25 0016 | 0013 0.003 7.2 22
26 0017 . 0.014 0.003 ; 7.3 2.2
27 0019 0.020 | 7.3 2.2
28 0.020  0.021 7.3 22
29 0016 0.017 7.3 22
30 0018 0018 ‘
31 i i
PLANT STAFFING: L
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compléted mail this report to: Department of Eivironmental Protection, Centrai District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ10655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT:. Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™
Astaor, FL
COUNTY: Lake MONITORING PERIOD--From: 05/01/05 To: 05/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sarmple Measurement 0.014 mad
N L N o . N ~ - 5 Days/week Meter
PARM Code 50050 P Permit Requirement 0025 mgd 5 Days/week Meter
Mon.Site No. EFF-1 O AR (AnAvg) - e N
Flow, total through plant Sample Measurement 0.017 0.015 gl
o R S _ o 5Daysiweek |  Melter
PARM Code 50050 1 ’ ] . Report- . Report .
MOI} _Site No. EFE-1 Permit Requirement (MoAvg.) (3o, Avg.) migd B g ] 5 Dﬁay;lwrai | Mster
Flow, to sprayfield
Sampie Measurement 0.015 0.001 mgd - 5 Daysiwesk Flow Meter|
PARM Code 50050 Y | ootee o
Mon Site No. EFF-2 Permit Requirement (An.Avg.) mgd 5 Daysfweek Flow Meter
Flow, to sprayfield T T B D
fample MeasurejAenl 0.015 | e B 5 Dayshweek Flow Meter
von Sie o EFF0 | e | G, T N R I Bl e
Flow, in conduit or thru Sarmole Measur . 0.001
treatment plant ample Measuremen . mad f 5 Daysiweek | Flow Meter
L . . e B N dhet At i
fnﬁl:gltiossfggsg Y Permit Requirement (:nog‘?;) mgd 5 DayslweeL | Flow the;
Flow, in conduit or thru Sample M . 0.006
treatment plant ample Heasuremen ' mod 5 Daysiweek | Flow Meter
Report e o ]
“PAAol:l\é igogz- 5['3:0?23 ! Permit Requirement (Ms l;:\’,g_) mgd 5 Days/week Flow Meter

| certify under penalty of law that | have personally examined and am familiar with the information submilted 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 infermation including the possibility of fine and imprisonment.

{ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG TELEPHONE NO. DATE (YY/MM/DD)

|£.3qu Thompson, Lead Operator _|_ ) 386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenits here): (Attach additional sheets if necessary.)

1S

DEP Form 62-620.910(10), effective November 29, 1994 -2-



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD--From: 05/01/05 To: 05/31/06
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Solids, Total Suspended ?amp,e Measurement 1 76 ol Monthly Grab
IF\)/I/;S'gnios 2 Oé);’ii Y Permit Requirement ( An.zlsvg.) mg/L. Monthly Grab
Solids, Total Suspend dii e ) o o I
! N uspence - Sample Meas:ureTeVnt o - 1 160 10.0 mg/L o Manthly Grab
PARM Code 00530 1 : ) Report 60
Mon.Site No. EFA-1 Permit Requirement . (Mo.Avg) (Max ) mgfL Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement )
N il 3.1 mg/L Manthly Grab
PARMACode 80082 Y Petril Reuiréiment 20 mgil: Monthly Grab
Mon.Site No. EFA-1 (AnAvg.)
BOD, Carbonaceous 5 day, 20C Sample Measuremnt
P 3.4 34 mg/L Monthly Grab
PARM Code 80082 | ) Report 60
Mon. Site No. EFA] Permiit Requirement : T Max.) mg/L Monthly Grab
Coliform, Fecal . - ]
outorm, Feca Sample Measurement ) - 47 #100ml B Mor}fhly Gra!)d,
'TAAOI:I\élIgOSE 7;?:_51 Y ] Perimit VReq‘uiremen? B ( Arfi?/g.) - #M100mi Mjlylro‘nthly Grab
Coliform, Fecai VSampIe Measurement A ’ L 300 i 300 _wooml | Montnly | 79@?
PARM Code 74055 | ) Report 800
MQTL Sﬁ? »NOV.W EFA:1 ) Permit Reqmremerit ] i (Mo. Avg.L" (Max.) #100mi Monthly Grab
pH Sample Measurement 7.0 7.7 | su 5 Days/Week Grab
PARM Code 00400 | - ; 6.0 85 '
Mon. Site No. EFA-VT Permit Requirement - (Min} (M‘a_’") S 5 Days/Week Grab
Total Residual Chlorine (For Saole Measurement
Disinfection) ] ° 0.6 mg/L 5 Days/Week Grab |
:\DAAOEI\;IgOSE 5;[92?1 ! Permit Requirément o (,3]:) ) - mglf.” , 5 Days/Week 7 mGrftji
Nitrogen, Nitrate, Total (as N) Sample Measurement MNR — vty Grab |
lli)ﬂAol:l\gltCeogs Ogs/i?] ! Permit Requirement . (l:/lzaf_) mag/L Annualty Grab
Percent Capacity, (TMADF/ Permitted s o M . o T
Capacity) X 100 ample Measuremen! 61% % Monthly Calculated
;ﬁsg[gﬁsg?gﬁg 7 ! Permit Requireinént | Report % Monthly S?ICT
Solids, Total S ded
olids, tolal suspende Sample Mteasuremenl MNR o maiL | ey | emo |
[TIIAQSI\g(tZoSs ?I?]?:?? G ) Pérmit Requirement . ) Report mg/L. Annually ”m(jrab
BOD, Carbonaceous 5 day, 20C
Sample Measurement
. MNR ] mg/L Annually Grab
I\PAAol:'\Sﬂxt((:aong 8"?1?:8_? G Permit Requirerrent ' Report mg/L Annually Grab

[4°]
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DAILY SAMPLE RESULTS - PART B 53
PermitNumber: FLAG10655 -
Three-month Average Daily Flow:]  0.015 |
Monitoring Period From: 05/01/05 To: 05/31/05 (TMSDF/Permitted Capacity)x100: 61% |
,’Fﬁ ~Fiow,o | Flow,fo | CBODS | Fecal |pHEfiuent 155 | TRC (For }
through plant! sprayfield | percolation ; (mg/L) | Coliform ;(Std. Units)| (mg/L) | Disinfect.)
(mgd) | (mgd) pond {mgd) Bacteria | . (mg/L)
| . (#/100mt) ‘
Code 50050 50050 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 j EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.007 0.029
2 _0.007 0.029 7.4 0.6
3 0.007 0.014 7.5 2.2
4 0.007 0.007 3.4 300B 7.4 10.0 2.2 .
5 0.044 0.044 7.1 2.2
6 0.037 0.037 7.0 1.4
7 0.025 | 0.018 0.007
8 0.025 0.018 0.007
9 0025  0.018 0.007 7.1 2.2
10 0.021 . 0.021 7.3 24 1
11 0.015 | 0.015 7.3 2.2
12 0.018 . 0.018 7.7 2.2
13 0.008 0.008 | 75 2.0 :
14 0018  0.021 | | |
15 0.018  0.021 ‘ ‘
16 0.018  0.021 | 7.6 2.2
17 0.018 0.022 7.6 2.2
18 0.013 0.018 7.6 2.2
19 0.016 0.018 | i 7.5 2.2
20 0.016 0.020 f 75 22
21 0.014 0.018
22 0.014 0.018
23 0.014 0.018 7.5 22,
24 0.016 0.020 75 0.8
25 0.012  0.017 ' 7.4 2.2
26 0.015 0.017 7.5 2.2
27 0.011.  0.017 7.5 2.2
28 0.022 0.022
29 0.022 . 0.022 S
30 0.022 - 0.022 75 22
31 0.016 0.024 75 | 2.2
PLANT STAFFING: . L
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: _ Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.. 4894 Name: Paul Thompson

Version -8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
) Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Peart & Lisa Streets, Astor NO DISCHARE FROM SITE: H
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: . 06/01/05 To: 06/30/05
Parameter Quantity or Loading Units Quantity or Concentration i Units No. Frequency | Samiple
Ex of Type
Analysis
Flow, total through plant Sample Measurement 0.013 nid
) i . - 5 Days/yggg}f Meter
PARM Code 50050 P . A 0.025 )
Mon.Site No. EFF-1 Permit Requirement |~y avg.) migd 5 Days/week Meter
Flow, total through plant Sample Méasurerient 0.002 0.010 magd
- . ) 5 Days/week Meter
PARM Code 50050 1 e Report Report :
Mon. Site NQ-q »EFF-'I Permit Requxrerf\eTt (Mo. Avg) (3-0.Avg.) mgd - 5:Daysiweek Meter i
Flow, to sprayfield
Sample Measurement 0.016 0.001 mgd 5 Daysiweek Flow Meter
I\P/llzi:'\gl'fe;os s 5;9}?_02 7 Y Permit Requirement (/(\]nolls:) mgd - 5 Daysfweek Flow Meter-
Flow, to sprayfield
7Ser\pIe Measurement A 0.017 migd ] 5 Daysweek | Flow Meter
:T/lel:'gltZo:li 5;95)?2 l 7 Permit Réquiremer?t (MR:Z(\’/;.) mgd ) o ) 5 Days/wejk Flow Meter
Flow, in conduit or thru Samole M . 0.001 )
treatment plant ;i‘mpe easuremen ’ 7 mgd - o i 5 Daysiweek | Flow Meter
PARM Code 50050 Y ) ) 0.0064
Mon. Site No. EFF-3 Permit Requlremer:t (AnAvg) mgd B B S‘Dayslweek Flow Mleti
Flow, in conduit or thru Sampie M . 0.000
treatment plant | empie Measaremen : , mod 5 Daysiweek | Flow Meter
Report
I\Pngl:l\égo:] s SEOISFS-% ! Permit-Requirement (Mz i?,g_) mgd L 5 Days/week Flow Meter

| certify under penaity 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, | believe the
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitling false information including the possibility of fine and imprisonment.

[ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Printy SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD) l

|

1Paul Thompson, Lead Operator ‘ ’ 386-937-1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.) -

1£]

DEP Form 62-620.910(10), effective November 29, 1994 . -2-



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD--From: 06/01/05 To: 06/30/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
v 1 - | Analysis
Solids, Total Suspended B e
p jample Measurement o - 8.3 mgfL Mon!h|y Grab
PARM,COde 00530 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 o (An.Avg.)
Solids, Total Suspended " o
7 ouse ‘Sample Measurement| - _ 190 | 19.0 mgil Montnly Grab
PARM Code 00530 [ o o , = Y
MonSlte VNO. EFA—‘I B 3 Permit Reqmrementi B (Mzi?/g.) (Max.) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C - o T
Sampte Measurement
] ] ‘ 3.1 mgl | Monthly Grab
PARM Code 80082 Y Pormit Requirement 20 n Month! Grab
Mon.Site No. EFA-1 {pnAvg) 9 oy o
BOD, Carbonaceous 5 day, 20C ) - N
Sample Measurement
‘ | ) 35 3.5 mgilL Monthly Grab
PARM Code 80082 | . ) Repot 60
Mon.Site No: EFA-1 Permit'Requirement Mo.Avg) (Max ) mg/t ‘ Monthly Grab
Coliform, Fecal B .
‘Sample Measurement 43 #100m Monthly Grab
PARM Coda74055 hf Permit Requirement 200 #100ml Monthl! Grab
Mon. Site No. EFA-1 e ‘ (AnAvg.) onthly
Coliform, Fecal ! ) N
2 Sample Measurement 255 500 | #toom Monthly Grab
PARM Code 74055 | ! ) Reporl 800
Mon Site No. EFA-1 Permit Requirement (Mo.Avg.) (Max.) #/100ml Monthly Grab
pH Sample“lvleasuremenl ‘ 7.0 7.5 su. 5 DaysiWeek Grab
PARM Code 00400 I : : 6:0 8.5 '
Mori Site No. EFA-1 Permit-Requirement (Min) Max) s 5 Days/Week Grab
Total Residual Chlorine (For Sample Measurement
Disinfection) i P 0.6 i mg/L. 5 Days/Week Grab
PARM_C ode 50050 ! Permit:Requirement 015 mg/t 5 Days/Week Grab
Mon.Site No. EFA-1 ' | (Min) )
Nitrogen, Nitrate, Total (as N) fﬂ?asuri"fm, MNR ol , Aonaty | G
I\Pﬂgﬁl\glt(e:olgs OEO FG,E\?‘I ! Permit Requirement (;Aig) mg/L - Annually Grab
Percent Capacity, (TMADF/ Permitted” s IiM . S h T
Capacity) X 100 { Sample Measuremen i 4% B % Monthly Calculated |
I\Pﬂ;;':'\éigoss OEO;lEO1 ‘ ' Permit Req\firement Report % Monthly Calculated
Solids, Total Suspended ' ' T
P Sam_p»le Measurement , MNR mglL ,A!?[‘,E‘E‘"Yi B GraL
PARM,COde 00530 G Permit Reguirement s Report mg/l. Annually Grab
Mon.Site No. INF-1 N
BOD, Carbonaceous 5 day, 20C Somple Measurement
P MNR o mg/l. Annually Grab
PARM,COde 80082 G Permit Reguirement . : i Report mg/L. Annuat! Grab
Mon.Site No. INF-1 : . : . " Y

S5
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DAILY SAMPLE RESULTS - PART B 56
PermitNumber: FLA010655 -
Three-month Average Daily Flow:|  0.010 -
Monitoring Period From: 06/01/05 To: 06/30/05 (TMSDF/Permitted Capacity)x100:| 41%,
Wotal Flow,to | Flow,to | CBODb | Fecal |pHEfluent| 1SS | TRC (For | T
through plant| sprayfield | percolation | (mg/L) ; Coliform |(Std. Units); (mg/L) Disinfect.) |
(mgd) (mgd) pond (mgd) ! Bacteria (mg/lL) |
(#100mi) .
Code 50050 50050 50050 | 80082 | 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 | EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.002 0.024 35 5008 7.3 19.0 22
2 0.002 0.019 7.3 22!
3 0.002 0.025 . 7.4 2.0
4 0.002 0.024 | ‘
5 0.002 0.024 i
6 0.002 0.024 74 0.6
7 0.002 0.032 75 1.8 |
8 0.002 0.020 j 7.5 1.8 |
9 0.002 0.020 ; 75 2.0
10 0.002 0.021 1 75 2.2
11 0.003 0.021 :
12 0.003 0.021 .
13 0.003 0.021 7.5 2.0
14 0.002 0.001 0.002 7.0 0.8 ‘
15 0.002 0.010 9 7.2 22
16 0.002 0.013 - 7.1 22
17 0.005 0.031 7.2 2.2
18 0.002 . 0.023
19 0.002 0.023
20 0.002 0.023 7.2 2.0
21 0.002 0.021 7.2 0.8
22 0.002 0.021 7.2 1.2
23 0.002 0.015 7.3 22"
24 0.002 0.012 7.3 22
25 0.002 ! 0.007 B
26 0.002 0.007
27 0.002 |  0.007 7.2 22.
28 0.002 0.010 71 2.2
29 0.002 0.009 7.3 0.8
30 0.002 0.010 7.1 22
31 ]
PLANT STAFFING: - o
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: L Name: o
Evening Shift Operator Class: o CertificationNo.: Name:
Night Shift Operator Class: Certification No.: o Name: o
Lead Operator Class: A Certification No.: 4894 Name: Paul Thempson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL. 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP:  Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: L
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 07/01/05 To: 07/31/05
Parameter } Quantity or Loading | Units Quantity or Concentration Units No. | Frequency ; Sample
Ex of Type
Analysis

Flow, total through plant Sample Measurerent 0.013 mgd 0
. —— . B . | i 5 Dayslwee_lf Metewr
PARM Code 50050 P permit Regiirement 0.025 mad ’ 5Daysweek | Moter
Mon.Site No. EFF-1 | L 9 B i y w‘ a
Flow, total through plant Sample Measurement 0.002 0.010 g 0

\ ] ) B ] ) - I 5 Dayslwiek Meter ]
PARM Code 50050 1 ) ) Report Regioft .
MonSite No. EFF-1 | PR | wopgy | memey | ™0 1 o Soayshesk | Mo
Flow, to sprayfield Sample Measurement 0.016 0.001 mgd 0

S [ RN B . | _SDayshweek | Flow Meter
PARM Code 50050 Y ) 0.0186
on Site No. EFF2 | TemRewenen | guagy | g | b e T
Flow, to sprayfield ) :

Serpeveasuementy OO | ] e % somemesk | Fowetr
o Sione tpre | e | Gl | || rouen |rormer
Flow, in conduit or thru ]
treatrment plant Sample Measurement 0.001 i mgd ) o . 0 5 Daysiweek | Flow Meter |
Eﬂgsl\glgoggsé)gsg 7Y jrmil Requirement (26?233.) s Aqu ] e L \’» 5 Daysiweek - | Flow Melj
Flow, in conduit or thru Samole M . 0.000 0
treatment plant ample Measuremen ) mgd 5 Daysiweek | Flow Meter

R e - : N S it

;ﬁsl\ggogisgggg l Permit‘Requirement (M(i pAt;g-) mgd 5 Daysfweek Flow Meter

| certify under penalty of taw that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for oblaining the information, | believe the
submilted infarmation 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 (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO.

{Paul Thompson, Lead Operator 386-937-1143 - **J!

_DATE (YY/MM/DD)

CONMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

LS

DFPF rm 62 270 910(10) effecti«e lovember 29 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent
MONITORING PERIOD--From: 07/01/05 To: 07/31/05
Parameter ’ Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
| Ex of Type
7 - ) R i Analysis
SOlidS‘ Total Suspended : vSan-w‘prvl\/!e’asuremenl I R e 7“7-'_5 mg/I: : 0., BN Monthly Grab
PARM,COde 00530 Y Permit Requirement i 20 mg/L Monthly Grab
Mon.Site No. EFA-1 i ) - (An:Avg.) o
Solids, Total Suspended
2 euse Sample Measurement 93 93 m | O Moty | Grab |
PARM-Code 00530 I S Report 60 ‘ ' ' o
Mon.Site No. EFA-1 Permit Requirement (o Avg)) Max) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C Samole Measurement 0
P 3.1 mg/L Monthly Grab
PARM,COde 80082 Y Permit Requirement. 20 mgfL Monthly Grab
Mon.Site No. EFA-1 B (An.Avg.)
BOD, Carbonaceous 5 day, 20C T
S le M t
ampie Neasdremen 2.8 2.8 mg/L 0 Monthly Grab
PARM Code 80082 | |
M 7SlteoN§ EFA-1 Permit Requirement (NTST\?/’;,) (l\f:x) mg/l Monthly Grab
Coliform, Fecal 7 o - —-————*v«—*—*;—rv* h
Sample Measurement | - i I 30 #100m) 0 Monthiy Grab
PARM Code 74055 Y Permit Requirement 200 #/100ml| Monthly Grab
Mon.Site No. EFA-1 (AnAvg) o
Colif Fi
aliform, Fecal I Sample Measurement - 95 a5 #1100mt ___g,,.,*..W,MEQLA,VEQP,, 7
PARM Code 74055 | ) ) - Report 800
Mon Site No. EFA-1 - Permit Requirement (Mo.Avg.) (Max ) #100m} Monthiy Graf)i
pH ‘Eample Measurement 7.0 7.2 s.u. 0 5 Days/Week Grab
PARM Code 00400 | ’ ) . 6.0 8.5 ‘
Mon Site No. EFA-1 Permit' Requirement (Min)) (Max.) s.u. :% jéfsANeek irab
Total Residual Chlorine (For Sample Measurement 0
Disinfection) P 1.2 mg/L | 5DaysWeek | Grab |
PARM,COde 50050 ! Permit Requirement 0:5 mg/l 5 Days/Week Grab
Mon.Site No. EFA-1 L ) o Miny ]
Nitrogen, Nitrate, Total (as N) 7378"1"'9 Measurement o MNR molL 0 |ty | Gen
PARM Code 00620 : Permit Requirement 12.0 mg/L Annually Grab
Mon.Site No. EFA-1 (Max) ]
Percent Capacity, (TMADF/ Permitted Sarmple M . 0
Capacity) X 100 ampie Measuremen 41% % Monthly Calculated
PARM_COde 00180 ! Permit Requirement . Report % Monthiy Calculated
Mon.Site No. EFF-1 | R B
Solids, Total Suspended
P Sample Measureme?nl - ’ - MNR mol | 0 | awaty | erab |
PARM.Code 00530 G Permit Requirement v Report mg/L Annually Grab
Mon.Site No. INF-1 . : ]
BOD, Carbonaceous 5 day, 20C Sample Measurement 0
MNR mg/l. Annually Grab
PARM_COde 80082 G Permit Requirement » Report mg/L Annually Grab
Mon.Site No. INF-1 N

8§

DEP Form 62-620.910(10), effective November 29, 1994 -3-



DAILY SAMPLE RESULTS - PART B 59
PermitNumber: FLA010655 o
Three-month Average Daily Flow: 0.010
Monitoring Period From: 07/01/05 To: 07/31/05 (TMSDF/Permitted Capacity)x100:|  41%
Wotal Flow.to | Flow,to | CBOD5 | Fecal |pHEfiuent| 1SS | TRC (For ‘ '
through plant| sprayfieid | percolation | (mg/L) | Coliform |(Std. Units)] (mg/L) Disinfect.) ‘
(mgd) {mgd) pond (mgd) | Bacteria (mg/L) i }
i (#/100mi)
Code 50050 50050 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.002 0.014 7.1 2.2
2 0.003 0.009
3 0.003 0.009 ~
4 0.003 oo | 71 2.2
5 0.002 0.009 7.0 2.2
B 0.001 0.009 2.8 95 7.1 9.3 22|
7 0.002 0.008 7.1 1.8
8 0.002 0.009 7.0 2.0
9 0.002 0.023 o !
10 0.002 0.023 5
11 0.002 0.023 71 2.0
12 0.003 0.015 ’ 7.2 1.8 ‘
13 0.005 0.026 7.2 1.3
14 0.003 0.024 ~ 71 1.3
15 0.002 0.013 71 1.8
16 0.004 0.026
17 0.004 0.026 :
18 0.004  0.026 7.2 2.0
19 0.001 ! 0.025 71 22
20 0.003 . 0.025 71 1.9
21 0.002 : 0.016 7.1 1.3
22 0.002 ' 0.020 7.2 1.2
23 0.002 - 0.009 ‘
24 0.002 . 0.009
25 0.002 |  0.009 7.2 2.2
26 0.001 0.009 7.1 1.8
27 0.003 0.016 71 1.6 ]
28 | 0.001 0.012 71 1.5
29 0.002 0.023 7.2 2.0
30 0.002 0.023
31 0.002 0.023
PLANT STAFFING: .
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: c Certification No.: 7605 Name:
Evening Shift Operator Class: Certification No.: Name: L
Night Shift Operator Class: o Certification No.: ] Neme:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Cenitral Distriét, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
' Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION; Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: [
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: ~ 08/01/05 To: 08/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sample Measurerhent 0.013 mgd
. 5 Days/week Meter
PARM Code 50050 P Permit Requiremerit 0.025 mgd - 5 Days/week Meter
Mon.Site No. EFF-1 AUIEmEN 1 (An.avg) ‘ i I
Flow, total through plant Sartyle Measirernefit 0.002 0.010 gt
X = _ 5 Days/week Meter
[IPARM Code 50050 | ! . Repoit Report
Mon:Site No. EFF-1 Permi Requirement | (moAvg.) EMoAvg) | M ) Shavshvesk | M
Flow, to sprayfield Sample Measurement 0.016 0.001 mgd
5 Daysfweek Flow Mejﬂ
PARM Code 50050 Y ! ) 0.0186
MOD;_SII_Q No. EFF-2 Permit Requirement {An:Avg) : mgd 5 Daysfweek Flow Meter
Flow, to sprayfield Sample Measurement 0.024
mgd 5 Days/week Flow Meter
“PAAOI:I\S/IIt(;ONdz 5E0'9'§?2 ] Permit Recrquirementr (NFlll:pAzrgt') migd . 5 Daysiweek Flow Meter
Flow, in conduit or thru Sample M . 0.001
treatment plant am?f casuremen ) mgd ] - 5 Daysiweek | Flow Meter
P R L - e
Flow, in conduit or thru Samble M . 0.000
treatment plant ﬁa"jpe easuremen ’ ) mgd o B 5 Daysiweek | Flow Meter
Report
I\P/l/;’:'\éln?gosg 5[5()25_03 : Permit Requirement (M: i?,;) mgd 5 Daysiweek Flow Meter

| certify under penally 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, | believe the
submilted information is true, accurate and complete. | am aware lhat there are significant penalties for submitting faise information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG] TELEPHONE NO. DATE (YY/MM/DD)

Paul Thompson, Lead Operator L ) 386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

09
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

MONITORING PERIOD--From: 08/01/05 To: 08/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
] o [ o Analysis
Solids, Total Suspended ; T
P i Sample Measurement 6.9 mg/L Monthly Grab
PARM'Code 00530 Y Permit Réquirement 20 ThgiL Monthly Grab
Mon.Site No. EFA-1 . (An.Avg)
Solids, Total Suspended N
N P Sample Measurement 24 2.4 mg/L Monthly Grab
PARM Code 00530 [ o Report &0 o
Mon.Site No. EFA-1 Permit Requiremefit (Mo.Avg.) Max ) mg/l Monthty Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement h N N
) 3.0 mg/L Monthly Grab_
PARM,COde 80082 ¥ Permit Réquirement 20 mg/t. Monthly Grab
Mon.Site No. EFA-1 (An.Avg.) o
BOD, Carbonaceous 5 day, 20C
Sample Measurement
o 2U - 2U mg/L. Monthly Grab
PARM Code 80082 I Report 60 o
Mon.Site NQ: EFA;17 Permit Requirement (Mo.Avg.) (Max.) mg/l Monthly. Grab
Coliform, Fecal - . i
Sample Measurement ) . 22 #100ml _ Moninly Grab
PARM Code 74055 Y Permit Requirement 200 #100m) Montht Grab
Mon.Site No. EFA-1 _ il o (AnAvg) i oninly ©
Coliform, Fecal ]
Sample Measurement 1U 1U #100mi Monthly Grab
PARM Code 74055 | ) . Report 800
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg.) (Max) #/100ml Monthly Grab
H
P ‘ Sample Measurement 7.0 7.3 s.u. 5DaysWeek |  Grab
PARM Code 00400 I Permit Requirement 6.0 85 5 Days/Week Grab
Mon.Site No. EFA-1 ? (Min.) (Max) ™ e "
Total Residuai Chiorine (For Sample Measurement
Disinfection) P 1.0 mg/L. 5 Days/Week Grab
PARM Code 50050 I Permit Requirement 0.5 ik 5 Days/Week Grab
Mon.Site No. EFA-1 i (Min.) mg 2yshied a
Nitrogen, Nitrate, Total (as N - ]
) ( ) Sample Measurement mglL Annually Grab
PARM Code 00620 I Permit Requirement 12.0 L A It Grab
Mon Site No. EFA-1 w (Max) " ey ©
Percent Capacity, (TMADF/ Permitted Samoie b \
- ample Measuremen
(Capacity) X 100 P 41% % Monthty Calculated
PARM,COde 00180 I Permit Requirement Report % Monthl! Caiculated
Mon.Site No. EFF-1 - . - § _ o i
Solids, Total Suspended . o ) i
p ,Ee,‘,Tpl,e Measurerment MNR | mg/L Annually Grab
PARM,COde 00530 G Permit Requirement Report mg/L- Annuall Grab
Mon Site No. INF-1 . ’ ? ’
BOD, Carbonaceous 5 day, 20C
Sample Measurement
. o 1 ) MNR mg/l Annually G(@Ev
PARMACOde 80082 G Permit Reguirement Report mg/l. Annuall Grab
Mon.Site No. INF-1 ’ ¢ Y

DEP Form 62-620.910(10), effective November 29,

1994
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DAILY SAMPLE RESULTS - PART B 62
PermitNumber: FLA010655 _ .
Three-month Average Daily Flow: 0.010 |
Monitoring Period From: 08/01/05 To: 08/31/05 (TMSDF/Permitted Capacity)x100:| 41%|
"ﬂmota T Flow, to k Flow,fo [ CBOD5 | Fecal pH Efﬂugntl 7SS TRC (For 1
through plant, sprayfield ' percolation (mg/L) | Coliform ' (Std. Units)! (mg/L) Disinfect.) ;
(mgd) (mgd) pond (mgd) Bacteria : ‘ (mg/L) i
(#/100ml) | : w
Code 50050 50050 50050 80082 74055 00400 00530 50060 ‘
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 .0.004 0.030 7.0 1.4
2 0.004 0.027 AR 1.2 N 1
3 0.003 0.030 ) 7.1 1.8 | :
4 0.003 0.032 7.2 1.5 ‘
5 0.002 0.024 7.2 2.0
6 0.002 0.026
7 0.002 0.026 ~
8 0.002 0.026 7.2 2.2
9 0.003 0.034 7.2 2.2
10 0.003 0.031 2U 1U 71 2.4 1.5
11 0.003 | 0.026 7.3 | 2.2
12 0.002 0.027 7.3 22
13 0.003 0.028 | ‘
14 0.003 0.028
15 0.003 0.028 7.2 2.2
16 0.002 0.019 ¢ 7.3 2.2
17 0.002 0.021 | 7.3 2.2
18 0.002 0.021 7.2 2.2
19 0.002 0.021 7.2 2.0
20 0.002 0.021
21 0.002 0.021
22 0.002 0.021 7.3 2.2
23 0.001 0.013 73! 1.0
24 0.001 0.016 7.2 1.3
25 0.001 0.014 71 1.5
26 0.002 0.022 7.3 2.2
27 0.002 0.027
28 0.002 0.027
29 0.002 ¢  0.027 7.2 2.2
30 0.001 0.016 7.2 2.0 1
31 0.002 0.021 | 73 2.2 L
PLANT STAFFING: o o o
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: c . Certification No.: 7605 Name: Larry White -
Evening Shift Operator Class: Certification No.: Name: -
Night Shift Operator Class: Certification No.. Name: _
Lead Operator Class: Certification No.: 4894 Name: Paul Thompson

Version

8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report ta: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

-

!

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Meonthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Peail & Lisa Streets, Astor NO DISCHARE FROM SITE: .
Astor, FL
COUNTY: L.ake MONITORING PERIOD--From: 09/01/05 To: 09/30/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
Analysis
Flow, total through plant Sarnple Moasuremment | 0.014 | mad
. . 5 Days/week Meter
PARM Code 50050 P Permit Requirement 0.025 q & Days/week Mets
Mon.Site No. EFF-1 1t Requl (An.Avg,) mg o aysiwael eter
Flow, total through plant Samiple Measuremit 0.023 0.017 mad
5 Daysiweek _.Mili B
PARM Code 50050 | R Report Report . i
quA Site NO- EFE-1 N Perinit: Reguirement (Mo.Avg.) (3'M°' Avg) mgd 5'Daysfweek Meter
Flow, to sprayfield
_%Tple Measurement 0.016 0.001 mgd 5 Days/week Flow Meter
PARM Code 50050 Y ) ) 0:0186 N
Mon.Site No. EFF-2 Permit Requirement | (i Avey) mgd i 5Daysiwesk | Flow Meter
Flow, to sprayfield Sample Measurement 0.026
B o . B mgd 5 Daysiweek Flow Meter
I‘\Dllg':'\élltc;ofgs SEOIE)SPZ l Permit Requirement (l\?oe.i)\?/g,) mgd 5 Daysiwesk Flow Meter
Flow, in conduit or thru Samole M ' 0.004
treatment plant ampie Nieasuremen . 5 ‘mgd ) ) 5 Days/week | Flow Meter
;ﬁ?g.goﬁs 5E0 Folf-% Y - iermxt Requirement (:nol(:S;) mgd 5 Days/week Flow Meter
Flow, in conduit or thru Samole M . 0.001
treatment plant  Sampe Measuremen - mgd o 5 Daysiweek | Flow Meter |
Report
I\Pﬂgl:“éllt(;oss Eé)'?g% ! Permit Requirement ‘ ('M: pA?,g_) mgd 5 Daysiwaek Flow Meter

I 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 responsible for obtaining the information, | believe the
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting faise information including the possibility of fine and impiisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG|

;Pag Thqmpson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

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

TELEPHONE NO.

DATE (YY/MM/DD)

386-937-1143

-1
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAO10655 MONITORING GROUP No.: R-001 AND Influent

MONITORING PERIOD--From: 09/01/05 To: 09/30/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Solids, Total Suspended . .
spende: Sampie Measurement 7.2 mot Monthly Grab |
PARM_COde 00530 Y Permit-Requirement 20 mgfl. Monthly Grab
Mon Site No. EFA-1 S , {Anfvg)
Solids, Total Suspended o N ]
. P Sample Measurement ) 58 5.8 mg/L Monthly Grab
PARM Code 00530 I o Repot | 60
Mon.Site No. EFA-1 Permit Requirement (Mo.Avg)) (Max.} mg/t Monthly Grab
BOD, Carbonaceous 5 day, 20C| o oo ) T )
] - - . 3.1 . mg/L Monthly Grab
PARMACOde 80082 Y Permit Requirement ® mgll. Monthly Grab
Mon.Site No. EFA-1 An.Avg.)
BOD, Carbonaceous 5 day, 20C
Sample Measurement
2.9 29 mgiL. Monthly Grab
PARM Code 80082 I R Report 60
Non: Site No. EFA Permit Requiremenit (Mo.Avg.} Max) mg/L Monthly Grab
‘||Coliform, Fecal N
Sample Measurement 28 #100ml Monthly Grab
PARM Code: 74055 Y Perimit Requirement 200 #100m1 Monthl Grab
Mon.Site No. EFA-1 e (An.Avg.) onthly "
Coliform, Fecal . ]
Sample Measurement 68 68 _ #100mi Monthly Grab
PARM Code 74055 I o Report 800 o
Mon.Site NG. EFA-1 Permit-Requirement (Mo.Avg)) (Max,) #/100ml Monthly Grab
b |
P VSVeimpIe Measurement 6.8 7.3 s o 5 Days/Week Grab
PARM Code 00400 ] . ) 6.0 85
Mon Site No. EFA-1 Permit Requirement (Min.) (Max) su. 5 Days/Week Grab
Total Residual Chlorine (For
L. X Sample Measurement
Disinfection) 1.8 mgiL 5 Days/Week Grab |
PARM_COde 50050 ! Permit Requirement 015 mg/l 5 Days/Week Grab
Mon.Site No. EFA-1 (Min) e
. |iNitrogen, Nitrate, T N
9 itrate, Total (as N) Sample Measurement MNR mg/L Annually Grab
PARM Code 00620 ! Permit Requirement 120 mg/L Annuall Grab
Mon. Site No. EFA-1 q (Max) o ey
percent Capacity, (TMADF/ Permitted| l T
Capacity) X 100 ample Measuremen 69% % Monthly Calculated
PARM_COde 00180 I Permit Requiremerit Report % Monthl Calculated
Mon.Site No. EFF-1 Y
Solids, Total Suspended .
P S?"?ple Measuremzirlt- ) | MNR mgit Annually Grab
PARM,COde 00530 G Permit-Requirement Repart mg/L. Annually Grab
Mon. Site No. INF-1 - i 9
BOD, Carbonaceous 5 day, 20C Sample Measursment
B ~ MNR mg/L Annually Grab
PARMACOde 80082 G Permit:Requiremsnt Report mgil. Annuall Grab
Mon.Site No. INF-1 . : v

DEP Form 62-620.910(10), effective November 29,

1994
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DAILY SAMPLE RESULTS - PART B 65
PermitNumber: FLA010655 _
Three-month Average Daily Flow: 0.017
Monitoring Period From: 09/01/05 To: 09/30/05 {TMSDF/Permitted Capacity)x100: 69%|
“'ﬁ)T/,_Total | Flow,to | Flow,to | CBOD5 | Fecal |pHEffluent: 1SS | TRC (For
through plant| sprayfield ‘ percolation | (mg/L) | Coliform |(Std. Units); (mg/L) Disinfect.)
(mgd) | (mgd) pond (mgd) Bacteria l (mg/L)
{#/100ml)
Code 50050 50050 50050 80082 74055 00400 | 00530 50060 B
Mon.Site EFF-1 EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.025 0.029 7.2, 2.2+
0.036 0.030 0.006 7.2 2.2+
3 0.024 0.027 B
4 0.024 0.027
5 0.024 |  0.027 | 7.3 2.2+
6 0.030 0.036 ] 7.3 2.2+
7 0.026 0.021 0.005 2.9 68B 73 5.8 2.2+
8 0.039 0.031 0.008 7.2 2.2+
9 0.036 0.041 7.3 2.2+
10 0.021 0.025 .
11 0.021 0025
12 0.021 0.025 7.2 1.8
13 0.017 0.021 7.3 2.2+
14 0.018 0.022 7.3 2.2+
15 0.013 0.013 7.2 2.2+ |
16 0.014 0.018 7.0 2.2+
17 0.016 |  0.020
18 0.016 |  0.020
19 0.016 0.020 7.3 2.2+
20 0.011 0.014 7.3 2.2+
21 1‘7 0.021 0.026 7.2 2.2+
22 0.032 0.039 71 2.2+
23 0.032 0.038 7.2 2.2+
24 0.026 0.032 1
25 0.026 0.032
26 0.026 0.032 7.0 2.2+
27 0.013 0.018 6.8 2.2+
28 0.021 0.025 6.8 2.2+
29 0.025 0.034 ‘ 6.9 2.2+
30 0.040 0.039 | 0.001 | 6.9 2.2+
31 } o j
PLANT STAFFING: - L e
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class:  C Certification No.: 7605 Name: Larry White
Evening Shift Operator Class: CertificationNo.: Name:
Night Shift Operator Class: CertificationNo.. Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environimental Protection; Céntral District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Ultilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Peari & Lisa Streets, Astor NO DISCHARE FROM SITE: L
Astor, FL
COUNTY: Lake MONITORING PERIOD--Fron: o 10/01/05 To: 10/31/05
Parameter ‘ | Quantity or Loading Units Quantity or Concentration Units No. ! Frequency . Sample
Ex of ' Type
Analysis
Flow, total through plant Sampie Measurement 0.014 g
_ ) . 5 Daysfweek Meter
PARM Code 50050 P Bermit Retuiterent 0:025 med 5 Daysfweek Met
Mon.Site No. EFF-1 B e , (BnAvd) 7 9 - i ek | Mot
Flow, total through plant Somple Measurement 0.025 0.017 migd
5 Days/week Meter
PARM-Code 50050 I . g Repoit Report .
Mon. Sité No. EFF-1 Permit Requirement | _(Mo. Avg) (3:M0.Av) mgd . 5 Days/week Meter
Flow, to sprayfield Sariple Measurement 0.016 0.005 mgd
L. - i ] _ | S5Dayshweek | Flow Meter]
PARM.COde 50050 Y Pormit Requirement 0.0186 migd 5 Days/week | Flow Meter
Mon Site No. EFF-2 L | {AnAvg)
Flow, to sprayfield Sample Measurement 0.027
- . o mgd . 1 5 Daysiweek ﬂqu!\ﬁeli
Eﬂis'\snltceoigs 5;5025-02 ! Wﬁﬂfermlt Requirement (;(:Zt:.) mgd ‘ o ‘ ‘ ) 5 Daysiweek i Flow Meter
Flow, in conduit or thru Somble b ) 0.005
treatment plant ame eﬁ easimen - ) . mgd | N | 5Daysiweek | Flow Meter|
;’;?l\;goﬁg?ggg Y ] Permit Requirement ] (AOnOXS;) ' rmgd ) ’ 5 Daysfweek | Flow Melerr
Flow, in conduit or thru oM . 0.000
treatment plant Sample Measuremen ) mgd ) 3 L 5 Days/week | Flow Meler |
Report
I\PIIAofrT“gﬂCeOl:ljgsEogg?S ! Permit Requirement (Moe. ;)\(\7,9_‘) mgd o 5 Daysiweek Flow Meter ‘

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 responsibie 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 fine and imprisonment.

j NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG TELEPHONE NO. DATE (YY/MM/DD) 4‘

|
\Paul Thompson, Lead Operator 386-937-1143 | ]

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here): (Aftach additional sheets if necessary.)
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FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

MONITORING PERIOD--From: 10/01/05 To: 10/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
. Analysis
Solids, Total Suspended ;
P Samiple Measurement 10.2 mgit Monthly Grab
P.ARM,COde 00530 Y Permiit Requiremerit 20 g/l Morithly Grab
Mon.Site No. EFA-1 _(An.Avg)
Solids, Total Suspended
: P Sample Measurement ) 6.6 6.6 mgiL Monthly Grab
PARM Code 00530 | . X Report 6 - S
MOI’\.Si!? NO VEiFiAﬂ-l - Permit Requirement (Mo.Avg.) Max) mg/L Morithty Grab
BOD, Carbonaceous 5 day, 20C B o
Sample Measurement
4.8 mg/L | Monthly Grab_
PARM,COde Goos2 Y Permit Requirement 20 mg/ Monthly Grab
Mon Site No. EFA-1 (AnAvg)
BOD, Carbonaceous 5 day, 20C
Sample Measurement
2U 2U mg/L Monthly Grab
PARM Code 80082 i ) ) Report 60
MonS|teNo EFA-1 Permit Requirement ; (Mo AV (Max) mg/l. Monthly Grab
Coliform, Fecal - o
Sample Measurerment ] o 61 i #/100mi Monthly Grab
PARM Code 74055 Y Permit Requirement 200 #100ml Monthl Grab
Mon.Site No. EFA-1 (AnAvg.) oy
Coliform, Fecal " ) T o 1T o
Sample Measurement 2 2 #100mi Monthly Grab
PARM Code 74055 i o Report 800
MQ[LSitB_NO. EFVA-V'I ) Permit Requirement - ] (Mo Avg) (Max) #100mi Monthly Grab
H | sampemeaswement| || 1 ., 1 :
P Sample Measurement 6.4 7.0 su. 5 Days/Week Grab
FARM Code 00400 ! Permit Requirement 6:0 25 s 5 Days/\Week Grab
Mon Site No. EFA-1 a Min) (Max) - v
Total Residual Chlorine (For i
.. . Sample Meéasurement
Disinfection) 1.0 mgit 5 Days/Week Grab
PARM,COde 50050 ! Permit'Requirement 015 mg/L 5 Days/Wesk Grab
Mon.Site No.-EFA-1 . Miny - 4 o e
Nitrogen, Nitrate, Total (as N
9 al (as N) Sample Measurement B MNR mgiL Annually Grab
PARM Code 00620 ! Permit Requirement 12.0 mg/l Annuall Grab
Mon Site No. EFA-1 | - . (Max) ? ’
Percent Capacity, (TMADF/ Permitted Sample M . :
apacity) X 100 ample eas“fff“e" L 67% % Monthiy Calculated
ll\:)/llc);‘:'\gltceolis 0[30;'?01 ! Permit Requirement : Report % Monthly Calculated
Solids, Total Suspended . Measurerman o
P Sample Measurerrent | MNR mglL 1 Aenualy Grab
PARM_COde 00530 G Permit.Requirement Report mgl/t. Aninuall Grab
Mon.Site No. INF-1 e ¢ g
BOD, Carbonaceous 5 day, 20C :
Sample Measurement
MNR mg/L Annually Grab )
PARM,COde 80082 G Permit-Requirement Report mgiL Annuall Grab
Mon.Site No. INF-1 N i o Y
DEP Form 62-620.910(10), efféclive November 29, 1994 -3-

L9



Version 8/3/2001

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

DAILY SAMPLE RESULTS - PART B 68
PermitNumber: FLA010655
Three-month Average Daily Flow: 0.017
Monitoring Period From: 10/01/05 To: 10/31/05 (TMSDF/Permitted Capacity)x100: 67%
Wotal ~ Flow,Io | Flow,lo | CBOD5 | Fecal pHEMuent| 155 | TRC (For
through plant sprayfield | percolation | (mg/L) | Coliform |(Std. Units)| (mg/L) Disinfect.)
(mgd) ‘ (mgd) pond (mgd) Bacteria (mg/L)
‘ (#/100ml) ;
Code 50050 50050 50050 | 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 EFF-3 \ EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.025 | 0.029
2 0.025 | 0.029 ;
3 0.025 0.029 6.9 2.2+
4 0.023 : 0.027 6.9 2.2+
5 0.042 0.050 6.9 2.2+
6 0.031 0.038 6.9 2.2+
7 0.036 0.041 6.8 2.2+
8 0.030 0.035 :
9 0.030 : 0.035
10 0.030 0.035 6.8 2.2+
11 0.026 : 0.031 ‘ 6.8 2.2+
12 0.013 ! 0.014 201 2 6.8 6.6 2.2+
13 0.023 0.026 6.8 2.2+
14 0.021 0.022 ; ‘ 6.7 2.2+
15 0.021 0.020 0.000 | 1
16 0.021|  0.020 0.000 ,
17 0.021 0.020 0.000 6.8 2.2+ ]
18 0.014 0.014 ] 6.8 1.0 | ‘1
19 0.015 0.015 | 6.9 2.2+
20 0.012 0.012 6.9 2.2+
21 | 0.018 | 0.020 6.9 2.2+ |
22 0.032 0.035 i i
23 0.032 0.035 |
24 0.032 0.035 6.4 1.0
25 0.048 0.047 0.001 6.9 2.2+
26 0.026 0.024 0.002 7.0 2.2+
27 0.025 0.023 0.002 | 7.0 1.7
28 0.023 1 0.023 | 0.000 7.0 2.2
29 0.021 0.022 . )
30 0.021 0.022
31 0.021 0.022 | ! 7.0 2.0
PLANT STAFFING: e
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departmerit of Environmental Protection, Cenitral District, 3319 Magulre Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
' Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: [
Astor, FL .
COUNTY: Lake MONITORING PERIOD--From: . 11/01/05 To: 11/30/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency ! Sample
Ex of Type
Analysis
Flow, total through plant Sample Medsurement 0.015 mgd
o S S SN N . N i} i . SDaystweek | Meter
PARM Code 50050 P permil Requirement 0.025 q : 5 Days/week Met
Mon Site No. EFF-1 | oores R R ; ayshwee eter
Flow, total through plant Sample Measuremem‘ 0.018 0.022 mad
o 5 Dayslweerlf_r Meter
PARM Code 50050 1 ! . Report Report
Mon.Site No. EEF-1 - Permit Reqrum?ment (MoAvg)) Al »__(?:MF"A"Q') mgd ~ 5 Days/week Meter
Flow, to sprayfield Sample Measuremient 0.017 0.003 mgd
. , . S N I |__5Daysiweek | Flow Meter
I\Pﬂ/;lr?'\sﬂlgoss 5;95?2 Y ,Per mit Requirement (l(\’noll\?:) mgd ] | Vsr[iaf/week Frlow Meter
Flow, to sprayfield Sample Measurement 0.019
) o mgd | 5 Days/week Flow Meter
I\Pllﬁi:l\élltceol\(jce) 51’50593?2 7 KI Permit Requirement (S:_i?;_z V mgd | 5 Days/week Flow Meter
Flow, in conduit or thru oM . 0.003
treatment plant Sample Measuremen e mgg | - ) 5 Daysiweek | Flow Meter |
I\PAAO?I\Q":C;OSE 5;9;’23 ) Y B Permit Reﬁquirement (:nogs;) mgd 5 Days/week | Flow Meter
Flow, in conduit or thru Samole M cent 0.000
treatment plant ampie Measuremen ) mgd 5 Daysiweek | Flow Meter
1 Report
I\P/lt\)l:lglt?aoNdz SEOFQIE-% ! Permit Requirement . (M:. i:g.) mgd , ) _ 5 Dayslweek Flow Meter

| certify under penaity 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, | believe the
submitted information is true, accurate and complete. | am aware that there are significant penalties for submiitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. DATE (YY/MM/DD) I
o ) o |

Paul Thompson, Lead Operator - | B 386-937-1143 - |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

69
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAQ10655 MONITORING GROUP No.: R-001 AND influent
MONITORING PERIOD--From: 11/01/05 To: 11/30/05
Parameter { i Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
E Ex of Type
",, Analysis
Solids, Total Suspended ] o o
P Sample Measurement T ma/l. Monthly Grab
PARM.COde 00530 Y Perrﬁit Requirement 20 mgit Menthly Grab
Mon.Site No. EFA-1 . (AnAVg.)
Solids, Total Suspended
. P Sample Measurement | 1 38 3.8 mg/L Monithly Grab
PARM Code 00530 1 ) ) Report s B
Mon.Site No. EFA-1 o WP?T" Requiremnant (Mo.Avg.) Max,) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C Sample Measurement T T
R e 4.8 mg/L Monthly _ Grab |
PARM_COde 80082 Y Permit Requirement 20 mg/L Monthly Grab
Mon.Site No. EFA-1 g o B (An.Avg.)
BOD, Carbonaceous 5 day, 20C Sample Measurement
3.2 ~ 3.2 mg/L Monthly Grab
PARM Code 80082 1 y ] Raport o . S s
Mon Site No. EFA-1 Perinit Requiroment - (Mo Avg) (Max) meft Monthly Grab
Coliform, Fecal |
B Sample Measurement 61 #100ml Manthly Grab
PARM Code 74055 Y Permit Réquirement 7 200 #{100m{ Month Grab
Mon:Site No EFA-1 e (anAvg) ol i
Coliform, Fe
, Fecal 7Sra;m‘ple Measurement B » , 5 5 | #noom Monthiy Grab
PARM Code 74055 I , Report 800 ' o
Mon. Site No. EFA-1 Permit Requirement (Mo.AVG) (Ma) #100ml Monthly Grab
o N — .
p Sample Measurement 6.9 7.1 s.u. 5 Days/Week Grab
PARM Code 00400 I Permit Requirement 6.0 85 s ' 5 Days/Week Grab
Mon.Site No. EFA-1 reauen i (Min) ~ (Max) - a”
otal Residual Chlorine (For Samole Measurement
Disinfection) s - o 13 mg/L 5 Days/Week Grab
PARM Code 50050 ! P t Requirement 0.5 /L 5 Days/Week Grab
Mon Site No, EFA-1 S reduiremen (Min.) e ayshinee @
Nitrogen, Nitrate, Total (as N) S,ample “’F?a?9‘?me"‘ o » ) gl Annually Grab
PARM:Code.00620 ! Permit Requirement 120 mg/L Annuall Grab
Mon.Site No. EFA-1 i, R R Max) Y
Percent Capacity, (TMADF/ Permitted Saminle M .
[Capacity) X 100 ampie Measuremen 88% b | Monthly | Calcutated |
PARM_COde 00180 I Permit-Requirement : :- “Report % Monthly Calculated
Mon.Site No. EFF-1 o :
Solids, Total Suspended ;
P Sample Measurement ) B : MNR mg/L Annually Grab
PARM,COde 00330 G Permit Requirement Report mg/L Annually Grab.
Mon.Site No. INF-1 I o - ——
BOD, Carbonaceous 5 day, 20C
Sample Measurement
N ~ MNR mg/t o Annually Grab
PARM_COde 80082 G Permit Requirement Réport mg/t Annually Grab
Mon. Site No. INF-1 ! ¢

0L
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DAILY SAMPLE RESULTS - PART B 7
PermitNumber: FLA010655 .
Three-month Average Daily Flow:[  0.022 |
Monitoring Period From: 11/01/05 To: 11/30/05 (TMSDF/Permitted Capacity)x100: 88%
Wotal Flow,to | Flow,to | CBOD5 | Fecal |pHEMuent 188 | TRC (For
through plant| sprayfield | percofation | (mg/L) | Coliform |(Std. Units); (mg/L) Disinfect.)
(mgd) (mgd) | pond (mgd) Bacteria w “ (mg/L)
! (#100ml) | .
Code 50050 50050 50050 80082 74055 00400 00530 50060
Mon.Site EFF-1 EFF-2 '  EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0019  0.019 0.000 7.0 2.2+
2 0.018 0.019 3.2 5 7.0 3.8 1.3
3 0.025 0.026 7.0 ' 1.9
4 0.020 0.019  0.001 6.9 2.2+
5 0.020 0.020 0.001
6 0.020 0.020 0.001
7 0.020 0.020 0.001 6.9 2.2+
8 0.014 0.015 7.0 2.2+
9 0.016 0.016 0.000 7.1 2.2+ ;
10 0.016 0.017 | 7.0 | 2.2+ i
11 0.015 0.015  0.000 7.0 2.2+ j
12 0.017 0.018 . i
13 0.017 0.018
14 0.017 0.018 7.1 2.2+
15 0.014 0.014 i 71 2.0
16 0.014 .  0.015 * 7.1 2.2+
17 0.017!  0.017 7.1 2.2+
18 0.020 | 0.020 ! 7.1 2.2+
19 0.018 0.020 | !
20 0.018 0.020 | f
21 0.018 | 0.020 741 2.2+
22 0.014 0.012 0.002 7.4 2.2
23 0.022| 0023 7.0 2.2+ ‘
24 0.016 0.020 | 7.1 2.2+ T
25 0.021 0.018 0.003 7.4 2.2+
26 0.019 0.021
27 0.019 |  0.021
28 0.019 0.021 7.1 2.2+
29 0.034 0.037 6.9 : 2.2+
30 0.023,  0.026 7.0 | 2.2+
31 B i
PLANT STAFFING: - o B
Day Shift Operator Class: B Certification No.: 12476 Name; David Haring ~
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: o Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paut Thompson

Version 8/3/2001

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departmenit of Environmentat Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655
MAILING ADDRESS: PO Box-490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Holiday Haven WWTF MONITORING GROUP NUMBER: R-001, R002 and Influent
LOCATION: Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: ™.
Astor, FL
COUNTY: Lake MONITORING PERIOD--From: 12/01/05 To: 12/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. | Frequency | Sample
Ex of Type
Analysis
Fiow, total through plant Sample Measurement 0.045 mod
| - - N o | 5 Daysfweek Meter
PARM Code 50050 P permit Reguirement 0.025 ’ 50
Mon Site No. EFF-1 a (An Avg) e i B eyshieskc | Meter
Flow, total through plant Sarmple Measwement 0.021 0.021 mad
) I e s E O R S 5 Daysiweek Meter
PARM Code 50050 | L Repoit. .. Repoit
Mon.Site No. EFF-1 Pormit Requirement | o avg) | (3moava) | ™9 : Poasteck | Mo
Flow, to sprayfield Sample Measurement 0.018 0.003 mgd
) 5 Dayslweek Flow Meter
PARM Code 50050 Y o 00186
Mon Site N o. EFF-2 Permit' Requirément (AnAvg) mgd i ) 5 Daysfwaak Flow M_efei
Flow, to sprayfield Sample Measurement 0.021
B ) mgd i o ) § Days/iweek Flow Meter
PARM Code 50050 | ! ) Report
M@;Site No. EFF-2 Permit Requirement (Mo.Avg.) ) mgd B o ) ?I?fryslweek Flow Meter
Flow, in conduit or thru Sarmple M rent 0.003
treatment plant ample Measuremen ) L rngd N - | 5Days/week | Flow Meter |
;ﬁsglio;ji 5[39 ::3_03 - Y Permit {Qequirement (/SnOAOSZ) mgd g ?i)iiys/week Flovo:lillite:
Flow, in conduit or thru Somole M. X 0.000
treatment plant ample Measuremen ) mgd 5 Daysiweek | Flow Meter
) — i " C e N Al
:\DIIAOSI\S/IHCeoss E;EOI?S-OS ! Permit Requirement (M:. ;?19.) . mgd ‘ 5 Daysiweek Flow Meter

1 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, | 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.

| NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG| TELEPHONE NO. | ] ,,DAIE,,(YYMM,@QL,J

{Paul Thompson, Lead Operator

COMMENTS AND EXPLANATION OF AN

DEP Forin 62-620.910(10), effective November 29, 1994

L e AL : _ ]
Y VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

386-037-1143

cL



FACILITY NAME:

DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP No.: R-001 AND Influent

Holiday Haven WWTF

PERMIT NUMBER: FLA010655

MONITORING PERIOD--From: 12/01/05 To: 12/31/05
Parameter Quantity or Loading Units Quantity or Concentration Units No. Frequency | Sample
Ex of Type
) Analysis
Solids, Total Suspended Sample Measurement | 8.9 mglL Monthly Grab
PARM Code 00530 Y , . 20
Mon Site No: EFA-1 Fiermn Requirement (AnAvg) g/l Monthly 7Grab
Solids, Total Suspended i ]
" P Sample Meas%xrrermenl 6.4 6.4 mg/L Monthily Grab
PARM Code 00530 I o Report 60 » o
Mgn’Sxte NO. EFA-1 7 v Permit Requirement Mo Avg.) (Max ) mg/L Monthly Grab
BOD, Carbonaceous 5 day, 20C
Sample Measurement
- . 4.3 mg/L Monthly Grab
PARM Code 80082 Y Permit Requirement 20 /L M ! )
Mon. Site No. EFA-1 4 (AnAvg) mo ontnly oreb
BOD, Carbonaceous 5 day, 20C Sample Measurerent
< 3.4 34 mg/L Monthly Grab
PARM Code. 80082 I LT Report 60 '
Mon. Sjtg No. EFA-1 : Permit Reguirement (Mg-Avg)) (Max) mg/l Monthly Grab:
Coliform, Fecal
Sample Measurément 61 ] #100ml B Monthly ) Gfa,L |
PARN! Code 74055 Y . 200 ' _
Mon. Sitgj}l’o. EFA-1 Permit Re?iefment B (AnAvg) #100ml Mo?trjly Grab
Coliform, Fecal Sample Measurement 1w 1U #100m) Monthly _ Grab_|
PARM Code 74055 - | ) Report 800
Vion. Site No. EFA-1 B Permit Requlremenir (Mo Avg) (Max) #/100mi Monthty Grab
pH . Sample Measurement 7.0 7.2 su. 5 Days/Week Grab
| B e - |
Il\jllgl:'\gltcéolgs 0;:2?1 | Permit Requirement : (r;lg) ('\i;) S.u 5 DaisnANeek Grab
Total Residual Chlorine (For Sampie Measurement
Disinfection) L ? 0.8 mg/L 5 Days/Week Grab
II\DAAOI:AI\SAit(;oSi 5!;)!8:—01 ! Permt Requ“’emem (ﬁii) mg/t 5 Days/Week Grab
Nitrogen, Nitrate, Total (as N) Sam;ﬂe Measurement MNR ol Annully Grab
“Pnﬁl:j\éllgosgoggig I Permit Requirement (&23-2) mgll Annu ai 7 Grab
Percent Capacity, (TMADF/ Permitted samole Me ; ;
(Capacity) X 100 ample Measaremen 85% % Monthly Calculated
:ﬂgl:“éltioﬁgf)gfzg?l - ! B PeirjliRequireinenl Report % Monthly Calculated
Solid tal S
ofids, Total Suspended Sample Measurement MNR mg/L Annually Grab
PG00 | ety
BOD, Carbonaceous 5 day, 20C
Sample Measurement
MNR mg/L Annually Gralgv7
r/l/(\)}r:lmgltceolgs Bl(lil?:sj © Permit Requirement - Report mgiL Annuaily Grab
-3-
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DAILY SAMPLE RESULTS - PARTB 74
PermitNumber: FLA010655 o
Three-month Average Daily Flow: OOZL
Monitoring Period From: 12/01/05 To: 12/31/05 (TMSDF/Permitted Capacity)x100:|  85%]|
Wotal Flow.to | Flow,to | CBOD5 | Fecal |pHEffluent| 185 | TRC (For |
through plant| sprayfield | percolation | (mg/L) | Coliform (Std. Units)| (mg/L) Disinfect.) !
(mgd) (mgd) ! pond (mgd) Bacteria ! (mg/L)
s (#/100m|)§
Code 50050 ; 50050 50050 80082 | 74055 00400 00530 50060
Mon.Site EFF-1 i EFF-2 EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1
1 0.024 0.025 ; ; 7.0 2.2+
2 0.022 0.025 E 7.0 2.2+
3 0.021 0021 0000 | ‘ '
4 0.021 |  0.021 0.000 |
5 0.021 0.021 0.000 7.1 2.2+
8 0.016 0.020 7.1 2.2+
7 0.020 ' 0.020 | i 7.1 2.2+
8 0.021 ¢ 0.021 | 0.001 i 7.0 2.2+
9 0.020 ! 0.026 7.0 0.8
10 0.025 0.024 0.001
11 0.025 0.024 0.001 ?
12 0.025 | 0.024 0.001 X 7.1 2.2+
13 0.023 |  0.023 7.1 2.0
14 0.015 0.012 0.003 3.4 U] 7.1 6.4 2.2+
15 0.023 0.023 | 7.2 2.2+
16 0.019 0.020 7.0 2.2+
17 0.023 | 0.022 0.001
18 0.023 0.022 0.001
19 0.023 0.022 :  0.001 f 7.1 2.2+
20 0.019 0.018 ; 0.001 E 71 2.2+
21 0.025 0.025 - 0.000 7.2 2.2+
22 0.022 0.023 741 2.0+
23 0.021 0.020 : 0.001 | 7.1 2.0 )\
24 || 0020] 0.021 |
25 0.020 0.021 |
26 0.020 0.021 ! 7.1 2.2+
27 0.022 | 0.023 | 7.1 2.2+
28 0.020 0.020 ! 3 7.1 2.2+
29 0.020 |  0.020 . 7.1 2.2+
30 0.017 | 0.018 . 7.1 2.2+
31 0.017 0.018 '
PLANT STAFFING: - - -
Day Shift Operator Class: B Certification No.: 12478 Name: David Haring
Day Shift Operator Class: Certification No.: Name: s
Evening Shift Operator Class: Certification No.: L Name:
Night Shift Operator Class Certification No.: . Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Version 8/3/2001-
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