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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: FLA010655 
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Monthly 

GROUP. Domestic Orlando, FL 32860-9520 CLASS SIZE. NIA 

- ~ - p  - _ _  _ _  _ _ _ _ _ - -  -- - - - 

FACILITY. Holiday Haven WWTF 
LOCATION 

COUNTY. Lake 

Pearl & Lisa Streets, Astor 
Astor, FL 

I 

Parameter 

Flow, io72 through plant 

_ _  ~ 

Flow, total through plant 

PARM Code 50050 I 
MonSiteNo EFF-1 
Flow, to sprayfield 

PARM Code 50050 Y 

Flow, to sprayfield 
M= SI&NO EFF-2 

MONITORING GROUP NUMBER. R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: r- , 

MONITORING PERIOD--From: 01/01/04 To: 01/31/04 

Quantity or Loading Units Quantity or Concentration Units 

Report Permit Requirement 1 (MoAvg) I (3-MoAvg) ~ mgd i I -  - 

I I 
SampleMeasuremenl I 0.015 1 0.002 1 mgd 1 

Analysis 

5 Dayshveek 

5 Dayshueek 

5 Dayshueek 

5 Dayshueek 

5 Dayshueek 

~ -- 

.__ _- 
Sample Measurement 

Sample Measurement I 0.002 I 
I- I 

Sample Measurement i 0.003 1 
I Report I 

Permit Requirement i ( M ~  ) 

5 Daystweek 

5 Dayslweek 

._ 

I I , 1 1 I 

submitted information is true accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and 1mpriSOI"nt 

Samplc 
Type 

-- ~ 

Meter 

Meter 

Meter 

Meter 

-~ 

Flow Meti 

Flow Meti 
-~ 

Flow Metf 

Flow Meti 

Flow Meti 

Flow Mett 

.- 

Flow Meti 

Flow Metf 

DEP Form 62-620 910(10). effeclwe November 29. 1994 - 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
,ER: FLA010655 MONITORING GROUP No.: R-001 AND Influent FACILITY NAME: Holiday Haven WWTF PERMIT NUL 

MONlTORlNi 01/31/04 PERIOD--From: 01 /01/04 To: 
Units Quantity or Concentration Units Sample 

Type 

Grab 

Grab 

-~ 

~ ._ 

Grab 

Grab 

Frequency 
of 

Analvsis 

Quantity or Loading 

Monthly 

Monthly 

~~ 

Solids. Totalsuspended 

ode80082 I 

RM Code 74055 Y 

PARM Code 00620 I 
Mon Site No EFA-I ~ 

PARM Code 001 80 I 

Sample Measurement] 1 
Permit Requirement 

Sample Measureme 

Permit Requiremen 

Permit Requirement 

Monthly 

Monthly 

~ _ _ _  

Monthlv 

... 

Grab 

Grab 
~- 

Grab 

Monthly 

Monthlv 

Monthly Grab 

Monthlv Grab 

#IlOOml 
~ 

Monthly Grab 

Monlhly 

Monthly 

. __ Grab 

Grab 

Grab 5 DaysMleek 

5 DaysNVeek Grab 
- 

Grab 5 DaysiWeek 

5 DaysNVeek 

Sample Measurement I I 
Grab Permit Requirement 1 

~~ -4- - 

Sample Measurement 

Permit Requireme 

Sample Measurem 

Annuallv Grab 

Grab 

-~ 

_- 

Calculate( 

Annually 

Monthly 

Monthly 

- 

Calculatei 

Grab Annually 

Annually 

-~ 

-- 

Annually 

Annually 

- 

Grab 

I 
i Sample Measurement I Grab 

Grab 

-- -- I 
I ~ I 
I 

Permit Requirement I I 

- 3 -  
P 

DEP Form 62-620 910(10). effective November 29. 1994 



I 
1 
I I Bacteria 

~ (#/loomi) 1 I 

I 

(mg/L) 

5 DAILY SAMPLE RESULTS - PART B 

. -.. .. - ._ - PermitNumber: FLA010655 
Three-month Average Daily Flow: 0.012 ' 

Monitoring Period From, 0 1 IO 1 /04 To : 01 131 lo4 (TMSDFIPermitted Capacity)xlOO: -d -2 

50050 1 50050 
EFF-1 , EFF-2 

0.010 ~ 

0.013 I ___- 

1 

2 

3 

4 
5 
6 

7 

8 

9 
10 

11 

12 

13 

14 

- 

50050 80082 74055 00400 00530 50060 
EFF-3 EFA-1 EFA-1 EFA-1 EFB-1 EFA-1 

2.20 - 0.010 7.20 

0.013 7.20 1 1 2.20 

IL--- 15 

0.014 I 0.014 

lk 

I I 

p 
20 

0.014 

IF-- 

0.014 1 
0.014 1 

-~ 

0.014 1 7.30 I 2.20 I 
0.010 1 j 0.010 

- 0.012 ~ 0.012 

0.01 1 I 0.011 

7.30 2.20 1 i 
7.20 2.20 1 

I 7.20 i 2.20 I 
0.008 1 0.008 1 7.30 ~ j 2.20 1 

0.012 0.014 

0.012 0.014 

0.01 1 0.013 

I ' 7.30 2.20 

I 7.30 I 2.20 

I 
0.010 ~ 0.011 ~ I I 

__ -~ 

7.40 I I 2.20 I 

0.011 1 0.013 1 I I 1 I I I I I 

0.013 1 0.016 1 
0.012 ~ 0.014 ' 
0.012 I 0.014 ' 

7.40 1 2.20 ~ ~ 

I I 

I I 

I 
I 

~ 

__ 

0.012 1 0.014 ' 
0.012 1 0.013 I 

PLANT STAFFING: 

I 7.40 I 2.20 I I 

7.40 2.20 4 

Day Shift Operator Class: C __ Certification No.: 8173 Name: Grant Newlin - 

Evening Shift Operator Class: Certification No.: Name: 

Night Shift Operator Class: Certification No.: Name: 

Lead Operator Class: A 

- 

Certification No.: 4894 Name: Paul Thompson -~ ~~ 

0.012 j 0.014 - 

I 

7.30 2.20 

Version 8/3/2001 

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

0.012 j 0.013 i i __ 

- 3 -  

2.20 1 - 7.30 ' 

0.011 1 0.013 j I 
~- 

1 7.30 , ' 2.20 I 

0 0 1 1  I 0.011 7 4 0  1 I 2.20 ~ I 
0.011 1 0.013 1 I ___ 7.40 1 2.20 i _. __ 

7.40 1 0.014 1 0.016 
. _ _  2.20 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to. Department of Environmental Protectton, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767 

PERMITTEE NAME Flor ida  Water Services PERMIT NUMBER: FLA010655 
MAILING ADDRESS P 0 Box 609520 LIMIT. Final REPORT Monthly 

CLASS SIZE. NIA GROUP Domestic Orlando. FL 32860-9520 

F A C l  L I T Y :  Holiday Haven WWTF 
LOCATION P e a r l  & Lisa St ree ts ,  Astoi 

As tor ,  FL 
COUNTY: Lake 

IlPARM Code 50050 P 
M o n  Site No EFF-1 
Flow, total through plant II 

IlPARM Code 50050 I 

PARM Code 50050 Y 

PARM Code 50050 I 
Mon Site No EFF-2 - 
Flow, in conduit o r  t h r u  
treatment plant 
PARM Code 50050 Y 
Mon Site No EFF-3 
Flow, in conduit or thru 
t r e a t m e n t  plant 
PARM Code 50050 I 
Mon Site No EFF-3 

~ 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE I 

02/01/04 To: 02/29/04 MONITORING PERIOD--From: 

Sample Measureme 

Permit Requirement 
- -~~ 

Sample Measure 

1 1 50ays/week Sample Measurement 

0 0064 

~~ 

~ I Permit Requirement 
~ ~~ 

Flow Metf 

I certify under penalty Of law that I have personally examined and am familiar with the information subnutted hereon, and based on my inquiry of those individuals immediately responsible for obtaining the Informatlon. I believe the 
submitted information is true accurate and complete I am aware that there are significant penalties for submitting false information including the possibtlity of fine and imprisonment 

_. 
~ - 

NAMEmlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 
- ~- __ - 

04/03/24 1386-329-11 22 _______-- __- 
COMMENTS AND EXPLANATION OFANY VIOLATIONS (Reference all attachments here): (Attach additional s h e e t s  if necessary.) 

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 

MONITORINC 
Parameter I I Quantity or Loading 

I 
I 

Solids, Total Suspended- ~ e ~ u r e m e n t  

Solids, Total Suspended Sample Measurement 

Permit Requirement 
PARM Code 00530 I 
MAn-Site No EFA-1 
BOD, Carbonaceous 5 day, 2OC 

- ~ - -  

code 8o082 i Permit Requirement 
I - - ~ - -  

I Carbonaceous 5 day, 2OC ~ Sample Measurement 

~ 

- ~~ 

Permit Requirement 

Sample Measurement +-.- _+- 
Permit Requirement I 

I Sample Measurement ~ I 
PARM Code 00400 I 
Mon S!E No EFA-1 
Total Residual Chlorine (For 
Disinfection) 
PARM Code 50050 I 
Mon Site No &FA-I - 

Nitrogen. Nitrate, Total (as N) 

- 

I 
I Permit Requirement 

- - 

i Permit Requirement 

ids. Total Suspended 

M code 00530 G ~ - Permit Requirement i 
Site No INF-1 , 

02/29/04 
Units No. 

EX 

To: 02/01/04 'ERIOD--From: 
Units Quantity or Concentration 

Analysis 

Monthly 
--- 

Monthly 

Monthly Grab 

- ~ 

Monthly Grab 

Monthly Grab 

--- ~- . -  ~- 

- -  

Monthly Grab 

Monthly I Grab 

-- ~ ~ 

-+-- 
Monthly Grab 

Grab 

Monlhly Grab 

M o n I h I y Grab 

5 Daysmeek Grab 

5 Daymeek  Grab 

~ _ _ _  ~- 

Annually 

Annually 
__ -- 

Monthly Calculate 

Monthly Calculate 

- - -  c 
Annually G r a y  

Annually 

Annually Grab 

Annually 

DEP Form 62-620 910(10). effectwe November 29.1994 - 3 -  



8 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 ’ 
Monitoring Period From - 0210 1 I04 To 02/29/04 __ (TMSDF/Permitted Capacity)xIOO:r- -- -51 %-I 

Three-month Average Daily Flow I 0.013 

PLANT STAFFING: 

__ - 
Certification No 8173 

Certification No 

Certification No 

Certification No 4894 

- C - - __ Day Shift Operator Class 

Evening Shift Operator Class 

Night Shift Operator Class 

Lead Operator Class 

_. __ -- 

_ _ _  - - _ _ _  

- _ _  _ _  - A - _  

Version 8/3/2001 

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

- 3 -  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to Depaltment of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803.3767 
PERMITTEE NAME. Florida Water Services PERMIT NUMBER: FLAOlO655 
MAILING ADDRESS: P 0. Box 609520 LIMIT: Final REPORT: Monthly 

GROUP: Domestic Orlando. FL 32860-9520 CLASS SIZE: NIA 

FACILITY. Holiday Haven WWTF 
LOCATION: 

COUNTY: Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

MONITORING GROUP NUMBER R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: r , 
MONITORING PERIOD--From. 03/01/04 To. 03/31/04 

low, total through plant 

ARM Code 50050 P 

5 Oayslweek Flow Mete 

Sample Measurement 

Mon Site No EFF-2 
~ ~ 

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

~~ 

I N A M E ~ T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRlN&AL __ I 
LPaul Thompson Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.) 

~~ ~~ 

OEP 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 

Quantity or Loading Parameter li----- Ex I Units I No 
Units ~ Quantity or Concentration 

j 

Solids. Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 2OC 

PARM Code 80082 Y 

s 5  day, %C 

I 

PARM Code 74055 Y 

IlPARM Code 74055 I 
1l;;n Site NO EFA-I 

IlPARM Code 00400 I 
Mon Site No-EFA-1 
Total Residual Chlorine (For 

Mon SAe No EFF-1 
Solids, Total Suspended 

~ ~ R M  Code 00530 1 
Mon.Site No INF-1 
BOD. Carbonaceous 5 daK20C 

PARM Code 80082 
Mon Site No INF-1 

~~ Sample Measurement - l r -  -1 69--- 

Sample Measuremenl ! 

Permit Requirement 
_ ___ 

Sample Measuremenll I I 1 
Sample Measuremen 

Permit Requirement 

-~ 

_ 

Permit Requirement 

Sample Measurement 7 2  
6 0  

-_ ~~ 

__-- - 

- (Mln ) 
Permit Requirement 

_ _  

Sample Measurement 
- -  - I 

Permit Requirement 

Sample Measuremenl 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  

= -  

Analysis 

Monlhly 

Monlhly Grab 

-- 

Monthly 

Monthly 

_ __ - 

Monthly 

Monthly 

Monthly Grab 

Monthly 

Monthly 

~- 

Monthly 

Monthly Grab 

5DayslWeek I Grab 
- 1 -  

5DaysMleek I E 
5 Daysmeek 

Annually 

Annually Grab 

- 

~ 

~~ 

Annually 

Annually 

Annually 

m u  



11 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 

Monitoring Period From: 0310 1 104 
Three-month Average Daily Flow: r 0.01 4 ~ 

To: 0313 1 104 (TMSDFiPermitted Capacity)x100:/ 56% I 1- 

PLANT STAFFING. 

Day Shift Operator Class: C Certification No.: 8173 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: A Certification No.: 4894 

_ ~ ~ _ ~ _ _ _  Certification No.: 
Certification No.: 

.- 

~ ~~~ - 

.~____ 

Version 8/3/2001 

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

- 3 -  

Name Grant Newlin 

Name 

Name 

Name Paul Thompson 

~- 

___ ~~ 

- -_______ 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall this report to: Department of Environmental Protection. Central Olstnct, 3319 Magulre Boulevard Suite 232, Orlando FL 32803-3767 

PERMITTEE NAME Florida Water Services PERMIT NUMBER. FLA010655 
MAILING ADDRESS. P.O. Box 609520 LIMIT: Final REPORT. Monthly 

Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP: Domestic 

Flow, to sprayfield 

PARM Code 50050 Y 
Mon Site No EFF-2 -p 
Flow, to sprayfield 

PARM Code 50050 I 
~- Mon -- Site No EFF-2- 
Flow, in c o n d u i t  or thru 
t r e a t m e n t  plant 
PARM Code 50050 Y 
Mon Site No EFF-3 - 

Flow, in conduit or thru 
treatment plant 
PARM Code 50050 I 
Mon Site No EFF-3 

~ _________- 

~ 

FACl LlTY: Holiday Haven WWTF 
LOCATION: 

COUNTY: Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

MONITORING GROUP NUMBER: R-001. ROO2 and Influent 
NO DISCHARE FROM SITE: T I  

MONITORING PERIOD--From: 04/01/04 To: 04/30/04 

Parameter r Quantity or Loading Units 

SampleMeasurement 1 0.012 I 0.014 I mgd 

SampleMeasurement 1 0.015 I 0.001 I mgd 

Sample Measurement I 0.015 -1 1 "sd 
Permit Requirement mgd 
- & - - -  - 

t (MoAvg) 

- -_- 

Permit Requirement 

Sample Measurement 

Quantity or Concentration I Units j No. 1 Frequency Sample 
Type 

Meter 

Meter 

Meter 

Meter 
- 

Flow Metei 

Flow Melei 

Flow Metei 

Flow Metei 

Flow Metei 

Flow Meter 

Flow Meter 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein. and based on my inquiry of those individuals immediately responsible for oblaining the informatmn. I believe the 
submitted information IS true. accurate and complete I am aware that there are significant penaltles for submiltlng false information including the possibility of fine and lmprisonmenl 

- - _______ -- - 

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTlWjTFFlCER OR AUTHORIZED A G ~ ~ P i O N E N i . ~  DATE (YY/MM/DD) 

386-329-1 122 04/05/20 
-~ -_-Ap  ~ ~~ 

1- --- - -  
__ 1 _~ -- 

- - __ - - p - ~  - -- 

Thompson Lead O p e r a t o r  
COMMENTS AND EXPLANATION OF ANYiOLATIONc(Ref&ence all attachments here): (Attach additional sheets ifnecessary) 

DEP Form 62-620 910(10) effective November 29, 1994 - 2 -  

Flow Meter 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP NO.: R-001 AND Influent 

, Total Suspended 

PARM Code 00530 I 

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-1 

PARM Code 74055 Y 
Mon.Site No EFA-1 

PARM Code 74055 I 
Mon Site NO EFA! 

on Site No EFF-1 
Solids, Total Suspended 

PARM Code 00530 G 
n.Site No. INF-1 
D, Carbonaceous 5 day, 2OC 

MONITORING PER101 

Permit Requirement 

I I I I I 
I , Sample Measurement 

Permit Requirement 1 I I 

Permit Requirem 

Permit Requirement 

Sample Measurement I 
Permit Requirement 

Sample Measuremenl 

Permit Requirement 

Sample Measurement 1 I 
Permit Requirement I I I 

Sample Measurement I 
- i- --  

From: 04/01 104 To: 04/30/04 
I Units 1 No. 1 Frequency I Sampli Quantity or Concentration 

-7- 
7.4 
20 

57% 

Report 

Report I- I Report 

Analysis ,t? 

~ -- 

Annually Grab 

mg/L Annually Grab 120 
(Max 1 
- 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  



14 
DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLA010655 
Three-month Average Daily Flow: 

Monitoring Period From. 0410 1 lo4 To : 04/30/04 (TMSDF/Permitted Capacity)xlOO: _________- - 

PLANT STAFFING: 

Certification No.: 8173 
.. ._ - ... C ._ . Day Shift Operator Class: 

Evening Shift Operator Class: Certification No.: 

Certification No.: Night Shift Operator Class: 

Certification No.: 4894 Lead Operator Class: 

__ 

~ . .~.  ~ - . ~  

-. . . . . . - .. A ... .___ 

Name: Grant Newlin 

- Name: 

_- . . - - - Name: 

Name: Paul ThomDson 

Version 8/3/2001 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen 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: FLA010655 
MAILING ADDRESS. P 0. Box 609520 LIMIT: Final REPORT: Monthly 

Orlando, FL 32860-9520 CLASS SIZE: N/A GROUP: Domestic 

Quantity or Loading 

FACILITY: Holiday Haven WWTF 
LOCATIO N : 

COUNTY: Lake 

Pearl & Lisa Streets, Astor 
Astor, FL 

Units Quantity or Concentration Units No. 
Ex 

Parameter I==--= Frequency 
of 

Analysis 
- _- -p 

5 Days/week 

5 Dayslweeh 

5 Days/week 

5 Daydweek 

____- 

5 Dayslweek 

5 Dayslweek 

- ~- 

_________ 

5 Dayslweek 

5 Dayslweek 

~~ ~ 

-~ 

5 Daygweek 

5 Dayslweek 

- 

5 Oays/week 

5 Oayslweek 

p- ~ _ _  

~ ~ 

Flow, total through plant 

PARM Code 50050 P 
Mort Site No EFF-I 
Flow, total through plant 

PARM Code 50050 I 

______ 

Sample 
Type 

Meter 

Meler 

Meter 

Meter 

~ 

__ 

Flow Mete 

Flow Mete 

p- 

~ 

Flow Mete 

Flow Mete 

~~ 

Flow Mete 

Flow Mete 
~- _- 

Flow Mete 

Flow Mete 

MonJik No AFF-1 ~ p p  

Flow, to sprayfield /I 
PARM Code 50050 Y 
Mon Site No EFF-2 
Flow, to sprayfield it 
PARM Code 50050 I 
Mon Site No EFF-2 
Flow, in conduit or thru 
treatment plant 

Mon Sde No EFF-3 
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 
Mon Site No EFF-3 

lr Code 50050 ; 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: f" , 

MONITORING PERIOD--From: 05/01/04 To: 05/31/04 

Sample ~ _______ Measurement -+G4 I--- 
SampleMeasurement/ 0.016 I 0.015 I mgd 1 I I 1 I 

Sample Measurement1 0.016 ! I I 

I-------- ]- .- c 
-___- t Sample Measureme 

I+-- -k+I Sample Measurement 

Permit Requirement I ( M ~  ) 
Report I I I I 

I certify under penalty oi law that I have personally examined and am familiar with the information submitted herein. and based on my inquiry of those individuals immediately responsible for obtaining the information. I believe the 
submitted informatlon 16 true accurate and complete I am aware that there are significant penalties for submitting false informatcon including the possibhty of fine and imprisonment 

I Paul ~~ Thompson Lead Operator 1- 1386-329-1122 ___ 1 04/06/18 1 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additionalsheets if necessary.) 

DEP Form 62-620 91O(lO) ,  effective November 29. 1994 - 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACl LlTY NAME. Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 

Parameter 

Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 
Solids, Total Suspended 

PARM Code 00530 I 
Mon S i t e K E F A - 1  
BOD, Carbonaceous 5 day, 20C 

Y 

s 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 Y 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 74055 I 
Mon.Site No EFA-1 
PH 

0 1  
-1 

Total Residual Chlorine (For 
Disinfection) 
PARM Code 50050 I 

MONITORING PERIOD--From: 05/01/04 To: 05/31/0 
Units Quantity or Concentration Quantity or Loading Units 

Sample Measurement I ' 
1 -  

Sample Measurement 

Permit Requirement 

Sample Measurement 

I Sample Measurement ' 
Permit Requirement , 

I ~p 

, I 
Sample Measurement 1 I I I I IU I IU I #/loomi 

Sample Measurement 

s u  
-- 

Sample Measurement 

Permit Requiremenl 

'Ode Oo6*0 I ~ Permit Requirement 
Mon Site No EFA-1 
Percent Capacity (TMADF/ Permitted I 

% 

Report 

ma/L 

_ _  

of 
Analysis I 
-~ 

M o n l z  - p-- G r a b  

Monthly I Grab 

Monthly 

Monthly 

- 

Monthly Grab 

Monthly Grab 

Monthly I Grab 

Monthly 

~- 

~ _ _  
Monlhly 

Monthly 

--- -- 

Annually j Grab 

Annually pi- Grab 

- -  

- -I 

Annually ~ Grab 

i- 
Annually 1 Grab -~ __ 
Annually ~ Grab 

OEP Form 62-620 910(10). effective November 29. 1994 - 3 -  



17 DAILY SAMPLE RESULTS - PART B 

zlow, Total Flow, to 
rough plant sprayfield 

5 
I 
I 
1 

Flow, to CBOD5 Fecal pH Effluent TSS 1 TRC (For 1 
percolation (mglL) Coliform (Std. Units) (mg/L) Disinfect ) 1 

I 

“d) (mgd) pond (mgd) 
I 

7 

50050 1 50050 50050 
EFF-1 EFF-2 EFF-3 

~~ 

0.032 0.034 

____ - PermitNumber: FLA010655 

Monitoring Period From: 05/0 1 IO4 To: 05/31/04 
Three-month Average Daily Flow: 1 

(TMSDF/Permitted Capacity)xlOO:i 60% 
0.01 5 

_. 

- 
Bacteria 
(#/100ml) 

i 
80082 74055 ~ 00400 00530-L50060 1 
€FA-1 T F F A - 1  I €FA-1 EFB-1 €FA-1 I I 

-- 

I 1 
. - 

Code 
VlonSite 

1 
2 

3 

0.032 0.034 1 
0.032 1 0.0341- I ~ 7 2  

4 

5 

. 1.- __ 
1 5  

6 
7 

0.029 1 0.035 ~ 

8 

~ I 7.2 1 , 2.0 1 I I 

9 

10 

.- 

11 

12 

13 

I 0.016 ~ 0.020 

14 

15 

2.0 I I 

16 

17 

18 

0.016 1 0.020 1 

19 

20 

21 

22 

23 

j 7.3 1 

24 

25 
___ 

-. 
I 2.0 1 _.._ - 7.2 I -_ - 0.012 I 0.016 1 

26 

27 

28 

i 

29 

30 

0.016 1 0.021 1 

31 

PLANT S’ 

1 

2.1 1 1 u I  7.2 1 5.1 

0.015 1 0.019 
- ..__ 

7.2 1 2 0  I 
0.014 1 0.017 1 

0.013 0.017 1 
I 0.013 1 0.017 1 

0.013 0.017 j 
0.014 0.016 1 

0.011 1 0.016 

-----t- 
_ _  

2.2 ~ _ _  7.3 1 
I 
1 
1 

-__ _. -~ 
I 
1- - I I 

2.0 

2.0 

2.0 

- -. 7.3 

7.3 

7.3 

~ 

__ T - -  

___ - 
0.012 0.015 i 2.0 

1.6 
-- 7.2 1 

7.2 1 I 
- .. - 

1 
I 

-. 0.012 0.015 i 
0.012 0.015 

0.012 I 0.015 , I _ _  7.3 2.0 1 

~ 0.01 1 0.013 1 __ 1 7.3 
0.011 0.012 I 7.3 2.2 

Name: Grant Newlin _. . . ... . -. Certification No.: 8173 ~ _ _ _  Day Shift Operator Class: C 

- .. . . . . . 
Day Shift Operator Class: ~~~ ~ Certification No.: Name: 

Evening Shift Operator Class: Certification No.: Name: 

Night Shift Operator Class: Certification No.: Name: 
- . . - .. . . 

-~ ~ 

Certification No.: 4894 Name: - Paul Thompson . . .. 
Lead Operator Class: A 

Version 8/3/2001 

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

- 3 -  



- -  

Parameter Quantity or Loading Units Quantity or Concentration 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report lo: Department of Envlronmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando FL 32803-3767 
PERMITTEE NAME Florida Water Services PERMIT NUMBER: FLAOl0655 
MAILING ADDRESS P 0 Box 609520 LIMIT: Final REPORT. Monthly 

NIA GROUP- Domestic Orlando, FL 32860-9520 CLASS SIZE: 

Units 

FACILITY Holiday Haven WWTF 
LOCATION. 

COUNTY: Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

MONITORING GROUP NUMBER. R-001, ROO2 and Influent 
NO DISCHARE FROM SITE' r , 
MONITORING PERIOD-From: 06/01/04 To. 07/01/04 

T- __- I -  
i Sample Measurement j O.OF I totalthrough plant 

PARM Code 50050 

Flow, total through plant 
Nlon3!e!NoEFF-l- 

Sample Measure 

Flow, to sprayfield 

PARM Code Y 
MonSite No I) 
Flow, to sprayfield I _. 

I I 

I i I Sample Measurement 1 0.001 1 Flow, in conduit or thru 

Analysis 

5 Daydweek 

5 Dayslweek I Flow Metf 

5 Dayslweek Flow Metf 

5 Dayslweek Flow Mete 

. _ -  

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

04/06/18 386-329-1 122 /Paul Thompson Lead Operator p-._ip-.-p ~- I -p p- 1 -- - - - - J  
COMMENTS ANDEXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.) 

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 

Parameter 

Solids, Total Suspended 

RM Code 00530 Y 

PARM Code 00530 I 

RM Code 80082 Y 
n Site No EFA-1 
D, Carbonaceous 5 day, 20C 

PARM Code 80082 I 

PARM Code 74055 I 
Mon SiteNo €FAA- 

M Code00180 I 
Mcn g t e  No EFF-1 
Solids. Total Suspended 

PARM Code 00530 G 
Mon Site No !NF-I 
BOD, Carbonaceous 5 day, 20( 

MONITORIN( 
Quantity or Loading 

Permit Requirement 

Sample Measurement I - -  

-- 

Permit Requirement ' I 
I 

Sample Measurement ' 1 

- -L- 

Permit Requirement 
~~ 

Sample Measurement 

I 
--=::I-- ~- Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement I 

- 

- -- -~ - 

Permit Requirement I i -~ ~- 

Permit Requirement 

Sample Measurement 

Permit Requirement 1-- 
Sample Measurement 

______ 

Permit Requirement 

Sample Measurement I 

Permit Requirement 

- -- 

~ 

Sample Measurement 

DERIOD-From: 06/01/04 To: 
Units Quantity or Concentration 

T I  
f---- 

t ) 

I 

07/01/04 
Units 1 No. 1 Frequency 

Analysis 

mglL 

mglL 1 -- 1 Monthly 

-- ~ 

mg/L 1 Monthly 

Monthly mglL I 
1 --- 

-- - -- -~ ~ ~ 

mglL Monthly 

mglL Monthly 

___--___ __- 

- -  

Monthly mg1L 

mglL Monthly 

___- .- 

- _ _  

#/100ml Monthly 

#/100ml Monthly 

_ _ _ _ _  __ 

___- - 
W100ml Monthly 

W100ml Monthly 
-__ 

Sample 
Type 

Grab 

Grab 

- -  

Grab 

Grab 

~ - .- 

Grab 

Grab 

~ 

Grab 

Grab 

~ 

Grab 

Grab 

-~ 

Grab 

Grab 

- 

Grab 

Grab 

~. 

Grab 

Grab 

~ ._ 

Grab 

Grab 

~- - 

Calculate( 

Calculatet 

-- 

Grab 

Grab 
~- - 

Grab 

Grab 

~ 

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



~ 

I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 

Flow, Total Flow, to I Flow, to pH Effluent 
through plant sprayfield percolation ! ::g; ~ C%% ~ (Std. Units)l 

__  

I “4 (mgd) pond (mgd) j I Bacteria 
(#/100ml) 

Codel, blon Site 

1 
2 
3 
4 
5 
6 
7 
8 

IO 
9 

11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

~ 

~ _ _  

_ _  30 
31 

-ANT 

Day Shift Operator 

Day Shift Operator 

I 7- - 
I ~ -_ 

EFA-1 

5-0;50- - - - ~ ~ O ~ ~ ~ k - ? 4 ~  - ___ -- ._ 00400 ’ 00530 I 50060 
EFF-1 EFF-2 EFF-3 EFA-1 €FA-1 1 EFA-1 EFB-1 I 

2.0 __- 0.012 0014 I I 7.4 
_. 0010 0.013 - ’ __ I 7.4 2 . 0 - L .  

-_ . ._ - 

0.012 
0.009 0.011 

r -  __ -. _- 
0.01 3 I 

I 
2.2 1 

__  0.013 0015 -2 

0.01 1 0.014 1 I 7.2 I 2.2 
0.009 0.013 3.9 ‘ 2.2 I 

0.014 , 0.018 7.2 2.0 ~ 

0.013 0.016 1 I ’  
0.013 1 0.016 ~ I 
0.013 0016 i l 7.2 2.2 
_ -  0.016 ‘---<618 I - 

___ _ - , - -_ _ _  - ___ 

I 2.2 
7--- 

7.3 I-_.- 1 0.013 0.017 -_ . _____ 

__ ~ 

--- r-- I I 

- 
I 

- 
I 

I I 

1.5 7.2 
7 2  1.5 

~- _ _  I 
~~ 

L- _ _ -_ 0.016 0.019 
0.012 

0.01 1 0.015 7.3 
0.015 0.018 

-. 

0.01 1 7.3 2.2 , - _. - _- - 
I 2.2 

1-- - - ___ 

--__ _. _. - ,  __ 
I -_ _ _ _ _ ~  0.01 57- +--- -0.018 - 

0 . 0 1 2 T ~ 0 1 4  -__ - . - I 

- -_ 

- 7.2 ~ 2.2 0.015~-~_0.018 1 - --A- 
I 

___ 2.2 I 
1 

0.009 i 0.012 I 7.2 

0.016 0.019 
- __ 1.5 

7.3 2 0  

-p --t 4 7.2 
_ __ L- 

- _-._ - .. ... __I __ - ___. 

- 0.011 o.0157 i 0.014 _ _ _  _-I 7.2 2 0  

0.016 -- - 00201 _ _ _  - .  _7.31-__ 2 2  

I - -__-. - --_i 

0.016 
0.015 ~ 0.016 
0.015 7.2 1 2.2 

2.0 0.013 

- 1 .  - 

~- .+--. _ _  - 

, -. 
I I 

I - . 
7.2 1 _ _  _ _  - -  _ _  - 

I 

I I 

STAFFING. 

Certification No 81 73 
.-__ 

Class: C 

Class: Certification No ’ - - ~ -  

.. ..___ 
Evening Shift Operator Class: Certification No.: 

Night Shift Operator Class: Certification No.: 

Certification No 4894 
. .___ 

Lead Operator Class: A 

Version 8/3/2001 

DEP Form 62-620.910(10), Effective November 29, 1994 
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Name. Grant . Newlin .- 

Name 

Name 

Name 

Name Paul Thompson 

_ ._. 

- _. ~ 
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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 

'ERIOD--From: 07/01/04 To: 07/3 1 /04 
Units Quantity or Concentration Units 

I 

MONlTORlNi 
' Quantity or Loading i 

Grab 

Grab 

Sample Measurement 
~ - -  - -- 

- -- 

Sample Measurement 

Monthly 

Monthly 

Grab 

Grab 

- -  - Monthly 

Monthly 

- 

Permit Requirement I ---7- 
I t-- t- D, Carbonaceous 5 day, 20C 

RM Code 80082 Y 

D, Carbonaceous 5 day, 2 O C  

al Chlorine (For 

Grab 

Grab 

~- - 

~ 

Grab 

Grab 

~ 

Sample Measurement I 
Monthly 

Monlhly 
- 

Monthly 

Monthly 

Monthly 

Monthly 

Permit Requirement 1 I 
Sample Measurement 1 I 
Permit Requirement I 

Sample Measurement Grab 

Grab 
~ 

Grab 
+- 

Sample Measurement 
- __--- Per - __ nF-l:; 
Sample Measurement 

-__- 

Permit Requirement I 

Sample Measurement i I 

Monthly 

Monthly Grab 
- -  

Grab 

Grab 

- -  

- 

Grab 

Grab 

__ ___ 

Grab 

Grab 

~ 

- -  

Jalculate 

:alwlate 

-~ 

- 

Grab 

. ~. 

5 DaysiWeek 

5 Daysmeek 

_ _  - 

5 Daysmeek 

5 DaysWeek 

Annually 

Annually 

Permit Requirement 

Sample Measurement 

MoLSlte No EFA-I 
Nitrogen, Nitrate, Total (as N) 

- - T - - I - - -  Permit Requirement -- 
_--_ __ . 

Sample Measurement 
~ 

Permit Requirement 

Monthly 

Monthly 

--___ 

-- 

Annually 

Ann u a I I y 

Annually 

Annually 

ids, Total Suspended- 

RM Code 00530 G 
n Site No INF-I 
D, Carbonaceous 5 day, 20C 

ARM Code 80082 G 

Sample Measurement 

Permit Requirement 

-___ - 

Sample Measurement 

Permit Requirement 

Grab 

Grab 

Grab 
- - 

Report mg/L 

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



23 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 

Three-month Average Daily Flow: 
Monitoring Period From: 07101/04 To: __ 0713 1104 (TMSDFIPermitted Capacity)x100: 

Flow, to 1 CBODS 
through plant1 sprayfield percolation 1 (mg/L) 

I 

to ~ 

Flow, Total 

“d) I “4 ~ pond“) 

--7- 

Fecal pH Effluent TSS TRC(For 

I 
Bacteria I “/L) 
Coliform (Std Units) (mg/L) Disinfect.) 

(#/I 00ml) I 
~ 

I 

I 

I ‘ J  1 I 
_L - . -~ 

50050 1 50050 1 80082 74055 00400 00530 50060 ~ 

EFF-2 1 EFF-3 EFA-1 €FA-1 EFA-1 EFB-1 EFA-1 ~ 

7 _- 

, 0.014 7.4 

0.015 . +- I - 

~- 0.015 

0.015 7.2 I 1.4 1 
I 1 

I 0.016 7 3  I I 2 0  

2.2 i 
2.2 

0.015 0.015 I 

0.015 -T--- - I 
12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 
24 
25 
26 

27 

28 

29 

30 
31 

__ ____  

- 1 I I I I 

- ___ PLANT STAFFING. 

. ~ 

Name: 

Name: 

Name: 

Name: 

Name: Paul Thompson 

__._. . .- . 
Certification No.: Day Shift Operator Class: 

Day Shift Operator Class: . Certification No.: 
Certification No.: Evening Shift Operator Class: 

Night Shift Operator Class: Certification No.: 

Lead Operator Class: A 

__  .. -- __ 

.. ~ .~~ -__ - ... _ _  

~~~ ~~~~~ . 

~ __ ~ 

. -. . . . . 
Certification No.: 4894 

____. ~ 

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 Completed mail this report to Department of Environmental Protection. Central District, 3319 Magulre 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 NIA GROUP: Domestic 

FACILITY. Holiday Haven WWTF 
LOCATION 

COUNTY. Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: f , 

MONITORING PERIOD--From: 08/01/04 To: 08/31/04 

Flow, total through plant 

PARM Code 50050 P 

RM Code 50050 Y 

RM Code 50050 I 

low, in conduit or thru 

ARM Code 50050 Y 
Man-Site No EFF-3 
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 

Quantity or Concentration Units ~ No 
I Ex 

I 
' Units j Quantity or Loading 

~ 

i 1 I 

Permit Requirem 

SampleMeasurementI 0.021 I 0.016 1 mgd 1 I I 

Permit Requirement 

Permit Requirement 

-~ 

Frequency Sample 
of ' Type 

Analysis I 

I 
5 Daydweek Flow Mete 

5 Dayshveek Flow Mete 

-- ~~ 

--- 

5 Days/week Flow Metf 

5 Days/week Flow Mete 

~ 

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

- 
~ - 

I - ~- 

, NAME~TITLE OF PR~CIPAL  EXEC& - OFFICEROR ~~ - AUTHORIZED AGENT - (Type of Pnnt) SIGNATURE OF PRINCIPAL - _ _ _ ~ .  EXECUTIVE ~~ OFFICER OR AUTHORIZED AGITELEPHONE N K r D A T E  (YY/@jDDj7 - -  
I 

k u l  Thompson, Lead Operator I _____.____ 2 9 3 7 - 1 1 4 3  --L _- 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.) 

h) 
P 

OEP Form 62-620 910(10). effective November 29, 1994 - 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Holiday Haven W W F  PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 

-D--From: 08/01/04 To: 08/31/0 
Units Quantity or Concentration Units 

MONITORINC 
Quantity or Loading 

-- 

Sample Measurement 

Permit Requirement 

-- ~~ - 

Sample 
Type 

Grab 

Grab 

__ 

- 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

-__ 

Grab 

Grab 
__ - 

Grab 

Grab 

- -  

- ~- 

Grab 

Grab 

Grab 

Grab 

_ _ -  

__ 

Grab 

Grab 

~ 

Calculatei 

Calculatei 

- 

___. 

Grab 

Grab 

__ 

~ 

Grab 

Grab 

Frequency 
of 

Analysis 

Parameter 

~ _ _ -  
Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No FEFAII 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 2% 

PARM Code 80082 Y 
Mon.Slte No EFA-1 
BOD, Carbonaceous 5 day, 20C 

I I 
Monthly 

Monthly 

- -  

Monthly 

Monthly 

Monthly 

Sample Measurement I I 
Permit Roquirement 1 

--- - - 

Sample Measurement 

Permit Requirement Monthly 

Monthly 

Monthly 

._ ____ 

~- 
Monthly 

Sample Measureme 

Sample Measurem 

Sample Measuremenl 1 

MonSiteNo EFA-1- - -  

Coliform, Fecal 

#/100ml 
- 

Monthly 
RM Code 74055 Y 
n Site No-ELA-1 

RM Code 74055 I 
n Site No EFA-1 - 

RM Code 00400 I 

PARM Code 00620 I 

Monthly 

Monthly 
-_ _ _  

5 DaysNVeek 

5 DaysNVeek 
~ _ _  

5 DaysMleek 

5 DaysNVeek 
~~ - 

Annually 

Annually 

_ _ _ ~  

____ 

Monthly 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Permit Requirement 

Sample Measurement 

Mon Site No. EFA-1 
Percent Capacity. (TMADFI Permittec 
Capacity) X 100 

PARM Code 001 80 I 
Mon Site No EFF-1 
Solids. Total Suspended 

PARM Code 00530 G 

Monthly Permit Requirement 

Sample Measureme Annually 

Annually 

-~ 

Mon Site No. INF-1 
BOD, Carbonaceous 5 day, 20C /I Annuallv 

Annually 
PARM Code 80082 

- 3 -  DEP Form 62-620 910(10), effective November 29. 1994 



pHEffluent 
(Std. Units) 

TSS TRC(For 1 
(mg/L) Disinfect.) I 

I 
~ 7.3 I 

7.4 1 
1u 7.4 I 5.8 

. 

I 

2.2 I 
2.2 2.2 ~ --I 

7.4 I 2.2 

0.015 0.019 i 7.4 1 2.0 I 

26 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 

0.016 ' 
Monitonng Period From 08/01/04 To: 08/31 IO4 (TMSDF/Permitted C a p a c i t y ) x l O O . ' T ]  

Three-month Average Daily Flow.1 

-low. Total ' Flow, to ~ Flow, to 1 CBOD5 
trough plant sprayfield percolation (mg/L) 

(mgd) (mgd) 1 pond (mgd) 1 
Fecal 

Coliform 
Bacteria 
(#/100ml) 

50050 I 80082 
.-_L 1 

50050 50050 74055 Code 
WonSite 

1 

2 

3 

- 
EFF-1 EFF-2 I EFF-3 1 EFA-1 

I 
~~ 

0.019 0 0 2 3  __ . -- - _ _  . 

I 
EFA-1 1 EFA-1 I EFB-1 i EFA-1 ~ I 

I I I I I 

~ ..-. . -. . _ _  - 

0.014 0.017 

0.01 1 0.013 I 1 

! 
i 

I 
4 

5 
6 0.010 0.012/ 

- - . .- -. - - - 

0.018 0.022 

7 

8 
__ 

___._ 0.018 -- 0 0 2 2  I 
I 

_ _ _  .- - . .- I 
0.014 0 0 1 6  1 

9 

10 

11 0.014 0.017 i 1 2.6 

12 

13 
~ 

0.025 0.029 

0.016 I 0.018 I 

-- -- 

0.040 0.041 1 I 
0.040 0.041 

___ 14 

15 

16 0.040 I 0.041 1 
0.020 I 0.018 
0.019 I 0.016 0.004 

___ 

~ 1. 

I 7.4 I I 2.2 I 1 
17 

18 

19 

20 

21 

0.018 0.017 1 
0.018 0 022 

- 
___.___ . 

0.003 

0.022 0.003 
0.022 0 0 1 9  0.003 1 

__ =---- -+I-- I 
- __ 

.- 7.4 2.0 

7.4 2.2 

22 

23 

0.034 0.003 0.031 

0.019 0.023 
_____ - 

._ 

24 

25 

26 0.019 0.023 

~. _._ - . . - 

0.022 0.027 

27 

28 
i 

, 

~ 7.4 I 2.2 i 

0.022 0.027 ___ _-. 

_ _  - 

29 

30 
31 

____ Day Shift Operator Class: Certification No.: 

Day Shift Operator Class: Certification No.: 

Evening Shift Operator Class: Certification No.: 

Night Shift Operator Class: Certification No.: 

~ 

-____ 

Certification No.: 4894 - Lead Operator Class: A 

Name: 

Name: 

~ 

Name: 

Name: 

Name: Paul Thomoson 
-.. __ ._._. . .. - .. . 

Version 8/3/2001 

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

- 3 -  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to. Department of Environmental Protection. Central District, 3319 Magulre 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 
LOCATION: 

COUNTY. Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: {A- , 

MONITORING PERIOD--From: 09/01/04 To: 09/30/04 

RM Code 50050 P 

on Site No EFF-2- - - _ _ _  

Quantity or Loading Units Quantity or Concentration 

SampleMeasurement I 0.024 1 0.019 1 mgd 1 

SampleMeasurement I 0.016 1 0.003 1 mgd 1 

Sample Measurement 

Sample Measurement 

Permil Requirement 

Units I No. 

+- 

Frequency 
of 

Analysis 

5 Dayslweek 

5 Days/week 

5 Dayslweek 

5 Daysheek 

~ ~ 

5 Dayslweek 

5 Daysheek 

~~ 

5 Dayslweek 

5 Daysheek 

_____ 

- 

5 Dayslweek 

5 Daysheek 

__ ____ 

~ 

5 Dayslweek 

5 Daysheek 

~ Meter 

Meter 

- Meter 

Meter 

Flow Mete 

Flow Mete 

- -~ 

-~ 

Flow Mete 

Flow Mete 
- 

Flow Mete 

Flow Mete 

I certify under penalty of law that I have personally exammed and am familiar with the informalion submitted herein. and based on my inquiry of those indiwduals immediately responsible for obtaining the information. I believe the 
submitted information is lrue accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

_____ - __- ____ _ _  

1 NAMWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR -=E (YY/MM/66) -1 
I __ ___ 

I 1386-937-1143 - __ J I /Paul Thompson, Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.) 

~- -- - 

DEP Form 62-620 91O(lO) .  effective November 29. 1994 - 2 -  

Flow Mete 

Flow Mete, 

-. ~~ 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLAOl0655 MONITORING GROUP No.: R-001 AND Influent 

Parameter 

Solids, Total Suspended 

PARM Code 00530 Y 
Mon Site No EFA-1 
Solids. Total Suspended 

PARM Code 00530 I 
Mon SLe No EFA-1 _-_-_ 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No EFA-I 
Coliform, Fecal II 
PARM Code 74055 Y 

-~ 

PH 

PARM Code 00400 I 
MonSite No. EFA-1 ll Total Residual Chlorine (For 
Disinfection) 
PARM Code 50050 I 
Mor-$& NO -EFA:T 
Nitrogen. Nitrate. Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-I -- 
Percent Capacity. (TMADF/ Permittel 
Capacity) X 100 

PARM Code 00180 I 

Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No I N F - 1  
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 

MONITORING PERIOD-From: 09/01/04 To: 09/30/01 
Quantity or Loading Units Quantity or Concentration Units 

I 

Permit Requirement 
- 1 

Sample Measurement 

Permit Requirement 

Sample Measuremen 
- 

Permit Requirem 

Sample Measuremen 
~~ 

_ _  _______- 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement j - - -  1 
I 

Permit Requirement ~ I mg/L 

Analysis 

Monthly 

Monthly Grab 

I 

5 Daystweek 

5 Daysmeek 

I 5DaydWeek I Grab 

Annually Grab i . - 

Annually 1 Grab 

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



I 
I 

29 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLAOI 0655 __ ~ 

Three-month Average Daily Flow: r 0.01s 
Monitoring Period From: 0910 1104 To: 09/30/04 - (TMSDF/Permitted capacity)x~ 00: r----mq ___ 

~. . PLANT STAFFING 
Day Shift Operator Class. 0 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: PaulThompson _ _  

____  - 

- ._ - - 

____ - _. - _______ ~- ._ 

Version 8/3/2001 

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

- 3 -  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Department of Environmental Protectlon, Central District. 3319 Magulre 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: NIA GROUP: Domestic 

FACILITY: Holiday Haven WWTF 
LOCATION: Pearl & Lisa Streets, Astor 

Astor. FL 
COUNTY Lake 

I==- PARM Code 50050 

Parameter 

Flow, total through plant 

RM Code 50050 Y 

RM Code 50050 I 

w in conduit or thru 

ode50050 Y 

ode 50050 I 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: $'- , 

MONITORING PERIOD--From: I0101104 To: 10131104 

1 Quantity or Loading Units 

~ 

Sample Measurement j 0.018 I I mgd 

Permit Requirement I (2::) 1 1 mgd 

Sample Measurement I 0.053 I 0.033 I mgd 

I 0.007 I mgd Sample Measurement I 0.015 

Sample Measurement 0.008 

Report 

- mgd 
~ -- 

Permit Requirement mgd 
--- 

(Mo Avg I 

Sample Measurement 0.007 

0064 

- mgd 

Permit Requirement mgd 
(An AVQ ) 

Sample Measurement 0.044 ' 
Permit Requirement ( M ~  ) 1 mgd 

- mgd 
Report 1 -- 

Quantity or Concentration Units No. Frequency 

I 

Ex of 
Analysis 

Samplc 
Type 

Meter 

Meter 
- __ 

Meter 

Meter 

~- 

Flow Metf 

Flow Mete 

__ _-  

-__ 

Flow Mete 

Flow Mete 

-~ 

-- - 

Flow Mete 

Flow Mete 

__ 

. _  

Flow Mete 

Flow Mete 

~~ 

I certify under penalty of law that I have personally examined and am famillar with the information submitted herein. and based on my Inquiry of those lndlvlduals immediately responsible for obtaining the Information, I believe the 
submitted information IS true accurale and complete I am aware lhat there are significant penalties for submilllng false information including the possblity of fine and mprisonment 

- ~ -  - 

NAMWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR - - -___________ ._  - - 

- ~ -  - - 
386-937-1 143 _ _ _ _  - :Paul Thompson, Lead Operator 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachLents here): (Attachadditional sheets if necessary.) 
-- ~-~~ ---  

DEP Form 62-620 SiO(10). effectlve 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 

Monthly 

Monthly 
- 

Parameter 

Solids. Total Suspended - 

Grab 

Grab 

~- - 

ode00530 I 

Code74055 Y 

e74055 I 

Code00620 I 

Monthly 

Monthly 

_ _ _  ~~ 

~- 

5 Daysmeek 

5 DaysMleek 

5 DaysNVeek 

Mon Site No EFA-1 It Percent Capacity, (TMADFI Permitte 

Grab 

Grab 

- 

Grab 

Grab 
- 

Grab 

Capacity) X 100 

PARM Code 00180 I 
- Mon Site No EFF-1 
Solids, Total Suspended 

PARM Code 00530 G 
M x S j t e  No INF-1 
BOD, Carbonaceous 5&y, 20C 

PARM Code 80082 G 
Mon Site No INF-I 

- 

5 DaysNVeek 

~ 

Annually 

Annually 

MONITORING PERIOD--From: 10/01/04 To: 
Quantity or Loading Units Quantity or Concentration 

Grab 
- 

Grab 

, Grab 

~-~ 

Permit Requirement 

Permit Requirement I 

Sample Measurement I I 
Permit Requirement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Sample Measurement I I 
I 
i Permit Requirement I 

‘ I  I 
~ 

Sample Measurement 
I 

Permit Requirement , I ‘ I  I 

Sample Measurement 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  

MNR __ 

1 0/31/04 
Units 1 No. I Frequency I Sampl 

mg/L 
~ 

mglL 

#/I OOml 

% I ~- 

% I  I 

Monthly Calculate ---+ Monthly Calculate 

Annually 

Annually 

Annually 

Annually Grab 



32 DAILY SAMPLE RESULTS - PART B 

.- 
PemitNumber: FLA010655 

Monitoring Period From: 10/01104 - To: 1013 1 I04 (TMSDF/Permitted Capacity)xIOO:L 131 % 1 
Three-month Average Daily  flow:^ 0.033 

Flow, Total Flow, to Flow, to CBOD5 Fecal 
through plant sprayfield percolation ~ (mg/L) I Coliform 

(mgd) I (mgd) pond (mgd) Bacteria 

pH Effluent' TSS TRC (For 
(Std Units) (mg/L) Disinfect.) 

( m g U  

I I I 

- 0.027 1 1 _-  L- i 0.027 I 

0.027 I 1 0.027 1 I I 7.1 ~ I 1.8 ! 

-. _ _ ~  PLANT STAFFING: 

I 
I 

(#/I 00ml) 

50050 80082 74055 00400 00530 
~ .- _- 

I-.. __  50050 _ _  - 50050 
EFF-2 EFF-3 I EFA-1 ~ EFA-1 EFA-1 EFB-1 

1 0.103 0.037 0 066 I 6.9 
2 

3 0.098 I 0.032 0.066 

5 0.078 - 1 0.025 0.053 6.9 ~ 

6 0,099 0.030 0.069 6.8 

-- .- __ 
0.098 0.032 0.066 I 

4 0.098 0.032 0.066 1 6.8 

_-_____ 

- _. 

7 0.101 , 0.031 0.070 6.9 

Day Shift Operator Class: B 

Day Shift Operator Class: 

Evening Shifl Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: A 

.-__ 

50060 I 

EFA-1 , 
_ 1.1 -_ I 

I 

0.9 

0.7 1 
0.7 

0.9 

Certification No.: 12476 

Certification No.: 

Certification No.: 

Certification No.: 
Certification No.: 4894 

.~ 

~ 

~ 

. 

8 

___ 9 
10 

11 

12 

13 

14 

15 

16 

17 
18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

.- 

Version 8/3/2001 

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

0.091 I 0.091 6.8 0.7 

I 
1 

- - I  - 0.080 , 

0.080 I ~ 

0.080 - 

0 0 8 0  I - 0.080 j ' 6.8 , 0.7 ,+ -- ! 
0.065 ~ - 0.065 I 

- - _- 0.080 1 

1 
I 

6.8 0.7 
0.060 0.060 

0.078 I .2 

0025-  0.025 
-- 

0.025 0.025 

I -- 

-~ I- 

I 
r 

_ _  0.025 _. I - j 0.025 7 3  2.2+ 

0.027 . ___ 0.027 7.3 0.8 
0.01 7 0.017 2.5 11  7.3 5.7 2.2+ 

j 0.031 I 7.3 2 2+ 0.031 % 

I 0.028 _-L_- 0.028 7.0 
1 0.021 0.021 

0.021 ~ 0.021 , 
0.021 ' 0.021 

0.019 ~ 0.019 

0 0 1 9  -4- 1 0.021 

I-- r I 

I 2 - 2+ -+ I 
. _. 7 1 

__._ - _. 

-i- ~- __ 

- _.. 

0.017 . 0.015 0.002 7.1 1 6  

0.016 I 

___ 

_ _  - ._- 0 .oo - - 1 0.01 5 1 7 3  I I 2.1 

- 3  

Name David Haring 

Name 

Name 
_._ 

Name ._ - 

Name faul _ _  Thompson 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report i o  Department of Environmental Protection. Central District. 3319 Maguire Boulevard Suite 232, Orlando FL 32003-3767 
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 

FAC I LlTY: 
LOCATION: 

COUNTY: Lake 

Holiday Haven WWTF 
Pearl & Lisa Streets. Astor 
Astor. FL 

Parameter 

Flow, total t h r o u g h g l a n t  

PARM Code 50050 P 
Mon Site No EFF-I 
Flow, tota l  t h r o u g h  p l a n t  

PARM Code 50050 I 

PARM Code 50050 Y 
Mon Site No. EFF-2 
Flow, to sprayfield 

Flow, in conduit or thru 
treatment plant 
PARM Code 50050 Y 
Mon Site No EFF-3 
Flow, in conduit or thru 
t r e a t m e n t  p l a n t  
PARM Code 50050 I 
Mon Site No EFF-3 

Quantity or Loading 1 
- -  

0.031 

Report 

Permit Requirement 

- 

Sample Measurement 0.014 0.008 

Sample Measurement 1 0.000 I 

- -  ! Permit Requiremenl ~ OW4 
, (AnAvg) 

- --I- 
Sample Measurement 1 0.01 7 I 

~~ -- 1 Report I 
Permit Requirement ( M ~  

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: f , 

MONITORING PERIOD--From. 11/01/04 To: 11/30/04 

Units 1 Quantity or Concentration 1 Units [ No 1 Frequency 

I 
I 

1 

5 Dayslweek 

S a m p k  
Type 

Meter 

Meter 

___ 

Meter 

Meter 

- ____ 

Flow Mett 

Flow Met6 
_ _  

Flow Mett 

Flow Met6 

_ -  - 

Flow Mete 

Flow Met6 

- 

- -- 

Flow Mett 

Flow Mete 

-~ 

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

- - - 

NAMEmlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL 

~- 

-_ - _ _  __ 

- _ _ ~  
Thompson, Lead Operator _ _ _  

COMMENTS AND EXPLANATION OF ANY V l O L A T l 6 J S  (Reference all attachments here): (Attach additional sheets if necessary.) 

DEP Form 62-620 910(10). effective November 29. 1994 



I- 

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: 11/30/0 
I Quantity or Loading UnltS Quantity or Concentration Units 
I 

Parameter 

I 
Analysis 

Monlhly 

Monthly 

Monthly 

Monthly I - -  

Grab 

Grab 

----~ 

Grab 

Grab 

Code00530 Y 

Code00530 I 

MCode80082 Y 

Code80082 I 

ode00400 I 

ode50050 1 

Code00620 I 

Grab 

Grab Permit Requirement 

Permit Requireme 

Pemit Requirement 

Monthly 
---L- 

Monthly 

Monthly 

Monthly 

Monthly 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Monthly -. j 
1 Monthly 

5 DaysNVeek 

5 DaysIWeek 

-~ ~ 

Grab 

Grab 

Grab 
Sample Measurement 1 

Permit Requirement 

Sample Measurement 

___ _ _  - -  

Grab 
~ 

Grab 

5 Daysmeek 
-_ _ _  

Annually Permit Requirement =I=== Grab 
_- ~- 

Talculate 

Zalwlate 

~ 

Grab 

Monthly 

IlPARM Code 00180 I 
Permit Requirement 

Permit Requirement 

Monthly 
~. - 

Annually 

Annually 

M o n Z e N o  EFF-1 

PARM Code 00530 
i l n  Gte No INF-1 
BOD, Carbonaceous 5 day, 20( 

PARM Code 80082 
Mon Site No INF-1 

Grab 

1 Annually 

w 
P 

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



35 DAILY SAMPLE RESULTS - PART B 

1 

1 
1 
I 

PermitNumber: FLA010655 

Monitoring Period From: 11/01/04 To : 1 1 l30/04 
Three-month Average Daily Flow: j 0 . 0 3 n  

(TMSDF/Permitted CaDaciWxl OO:! 125% ~ , ,, , 

Flow, Total Flow, to Flow, to pH Effluent' TSS TRC (For 1 
through plant sprayfield ~ percolation (Std Units) (mg/L) Disinfect ) I 

Bacteria ~ 

EFA-1 1 EFB-1 , EFA-1 1 I 

1 
I 7.1 1 

"d) (mgd) 1 pond 0") 

50050 1 50050 
EFF-2 ~ EFF-3 1 EFA-1 €FA-1 ' 

0.055 ~ 0.055 
I 0015 I I 7 2  l - - d  

I 

~ 

1 0.015 1 7.2 ~ 2.2+ 

0.018 I 
0.018 1 ~ 0.018 ~ 

1.9 I 0.018 ~ 0.018 7.1 I 
9 0.014 1 0.014 7.1 I 1.8 I 

I 
I -+ 0.01 3 I 0.013 3.3 1 1 7.1 10.0 1 2.2+' 

0.018 0.018 7.1 2.2+ 
1.5 0.018 0.018 7.2 

0.016 I 0.016 
0.016 0.016 j 

l----t-- I 

I 1 

~ ~- I- - 
0.016 0.016 ~ 7.3 1 2.2+ 
0.018 0.018 1 7.3 2.2+ 

r--- 

---- 

I- ?-4= 
-+ 

17 0.018 i 1 0.018 7.2 2.2+ 
0.017 1 ~ 0.017 7.2 I 2.2+ 

0.015 , ~ 0.015 j 

0.018 - -_ I -~ 0.018 4 7.4 1 2.2+ 
0.014 1 7.3 2.2+ 

0.013 0.013 7.3 1 2.2+ 

0.016 1 0016 - 7.3 1 2.2+ 1 - I 
I 

_-_ 
0.014 1 0.014 7.4 0.7 1 

1 
I 

I I.:-= 0.01 5 0 015 
0.015 ~ 0.015 7.3 1.6 - 

.. ___.- 0.014 

I i __- ~- - - . ._ . -. - I 0.018 
0.018 

._ __ 0.018 1 
I - - --- 

I 28 0.018 1 . 

29 0.018 0.018 - 7.2 I 2.2+ 

_.__ ~- PLANT STAFFING: 

Day Shift Operator Class: B Certification No.: 12476 

Day Shift Operator Class: 

Evening Shift Operator Class: 

Night Shift Operator Class: 

Lead Operator Class: A Certification No.: 4894 

- .. 

__ Certification No.: 

Certification No.: 

Certification No.: 

. 

~ 

-. . - . ... 

_ 

Version 8/3/2001 

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

- 3 -  

Name: David Haring ~_ - .. - 

- - __ - - - - Name: 

Name: Paul ThomDson 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to: Department of Environmental Protection, Central Dlstrkt. 3319 Maguire Boulevard Sulte 232, Orlando FL 32803-3767 

PERMITTEE NAME, Aqua Utilities Florida PERMIT NUMBER. FLAOlO655 
MAILING ADDRESS 1343 NE 17th Road LIMIT: Final REPORT. Monthly 

Ocala. FL 34470 CLASS SIZE: N/A GROUP: Domestic 

Parameter 

FACILITY Holiday Haven WWTF 
LOCATION 

COUNTY Lake 

Pearl & Lisa Streets, Astor 
Astor, FL 

Quanhty or Loading ~ Units 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: f , 

MONITORING PERIOD--From: 12/01/04 To: 12/31/04 

I b w .  totalthroighplant 

PARM Code 50 
Mon Site No EFF-1 
Flow, total through plant 

PARM Code 50050 I 
Mon Site No EFF-I - 

Flow, to sprayfield 

RM Code 50050 Y 

Flow, to sprayfield 

Sample Measurement I 0.015 

Permit Requirement 1 (;:E) 
Sample Measurement I 0.013 

Permit Requirement OiW 
_ _  _ _ _  

Sample Measurement 0.006 -- ! (AnAvg) 

P 
- 

Sample Measurement 1 0.008 
__ _ _  

Permit Requirement OE4 1 
Sample Measuremenl I 0.009 

- 

Permit Requirement I (Mo Avg ) 

-~ 

0.028 I mgd 

0.008 -3% 

Quantity or Concentration 

Analysis 

+--I- 

5Dayslweek 

I 

5 Dayslweek 

5 Days/week 

-~ ~ ~ ~ ~ _ _ _ _ _ _ _  

. _ _ _ _ _  

5 Daystweek 

5 Daystweek 

___ - -~ 

__ 

5 DaysMeek 

5 Daystweek 

- -- 

-_ 

5 Dayslweek 

5 Daydweek 

_ _  - ~ 

Sample 
Type 

Meter 

Meter 

~_ 

- 

Meter 

Meter 

- .- 

Flow Metei 

Flow Meter 

~- 

- ___  

Flow Meter 

Flow Meter 

~- 

- 

Flow Meter 

Flow Meter 

_____- 

-__ 

Flow Meter 

Flow Meter 

--- 

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

- _ _ _ _ _ - _ - ~  ._ 

I NAMElTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print1 SIGNATURE OFFICER OR A U T H O g G G z ~ E P H O N E  NO. 1 DATE (YY/MM/DD) 1 
IPaul Thompson, Lead Operator pppl- - -_I- 386-937-1 _ _  143 - - - -  I-__ - 

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

DEP Form 62-620 910(10). effectwe November 29. 1994 - 2 -  

J 



- m l . i l = l ! m ~ ~ u m ~ ~ ~ I " =  
DISCHARGE MONITORING REPORT - PART A (Continued) 

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

Parameter 1 Quantity or Loading Units 
I ~ I 
I I 

t--- 7 - -  ~~ 

, Sample Measurement I i Solids, Total Suspended 

~ - __ __ . Monsite No EFA-I 

PARM Code 80082 I 
Mon Site No EFA-1 
Coliform, Fecal 

Mon Site No €FA-1 
Coliform, Fecal Sample Measurement 

ll lp 
I Samde Measurement I I I 

PARM Code 50050 
Mon Site No. EFA-1 

IlNitrogen. Nitrate. Total (as N) ~ SamDie Measurement 1 I I 
PARM Code 00620 

Capacity) X 100 

PARM Code 001 80 
Mon.Site No. EFF-1 

Permit Requirement 

Sample Measuremenl 

Permit Requirement 
I 

IISolids, Total Suspended I Sample Measurement I I 
'Ode 00530 Permit Requirement 

I o n S i t e N o  INF-I 
BOD, Carbonaceous 5 day. 20C Sample Measurement I __ -~ - 
PARM Code 80082 

j l i t  Requirement 1 
Mon Site No INF-1 

.From: 12/01 104 To: 12/31/04 
No. I Freq;;ncy Sample 
Ex Type 

Quantity or Concentration 

DEP Form 62-620 910(10). effectlve November 29, 1994 - 3 -  



3% DAILY SAMPLE RESULTS - PART B 
PermitNumber FLA010655 

Three-month Average Daily Flow 
Monitoring Period From 1 210 1 I04 To 12/31 I04 (TMSDFiPermitted Capacity)x100 

through plant sprayfield percolation Coliform I (Std. Units)' (mg/L) 1 Disinfect.) (mgiL) 
I "/L) (mgd) I (mgd) pond (mgd) I Bacteria I 

L-, . 

i 

I 
50050 50050 50050 80082 74055 00400 , 00530 50060 

EFF-2 EFF-3 7 €FA-1 EFA-1 I EFA-1 EFB-1 1 EFA-1 
__ __ 

I 
- 2.2+ __ - 1 0.010 ' 0.005 0 005 1 1 7.2 

2 0.017 0.020 7.2 I 2.2+ 

1 2.2+ 3 0.013 0.009 j 0.004 L - ~ - 

4 0.017 0 008 0.008 

5 0.017 0.008 

6 0.017 0.008 0.008 7.3 2.2+ 

7 0.012 0.006 0.006 7.2 2.2+ 

0.008 1 - - 

8 0.015 0.010 I 0.005 1 7.3 2.2+ 

I 

I 

I 

, i 
I 

! ____ 
I 

I 
-~ 

I 
~~~ 

i 

Version 8/3/2001 

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

9 

10 

11 

12 

13 

14 

15-  

- 3 -  

0.01 1 0.005 0.006 7.3 2.2+' 

0.013 0.006 0.007 7.4 I 2.2+ 1 __ 
I 

I 0.015 1 0.003 0.012 ~ 

0.015 0.003 0.012 r ' 

0.015 1 0.003 0.012 7.5 1 2.2+ 1 
0.012 0.002 0.010 7.4 1 -1- 2.2+1 

0.012 0.002 0.01 0 I 7.4 ~ 2.2+ j 

_ _  

-__c_- 

- -  

I -____ 
- __- 

16 0.014 0.003 0.011 1 9.7 I 1u 7.4 1 15.0 2.2+ 

I -~ _ _  2.2+ 17 0.014 ' 0.015 7.5 ~ 

0.013 0.001 0.012 , I '8  - 
19 ~ 0.013 . 0.001 0.012 I 
20 0.013 0.001 0.012 l 7.5 1 ~ 2.2+ 

22 0.016 I 0.012 0.004 1 i 7.4 2.2+ 

23 0.008 ' 0.006 , 0.002 I 

_ _  
21 0.014 I 0.001 0.013 7.5 2.2+ 

2.2+ 

2.2+ 

I 
- 

I 

1 7.5 ' ___ ' 

0.021 0.006 0.015 ~ 7.5 ~ - 24 

26 0.018 0.001 1 0.017 

25 0.018 , 1 0.001 , 0.017 1 ~-~ __ , - I 
I 

i 

- _  

___ 

____ 
I 

I 
1 

I 

!- 

7- -~ 

- 

27 0.018 0.001 0.017 1 - 7.4 I - - -  -1 1.9 

30 0.017 I 0.009 I 0.008 ~ 7.3 I 

~ _ _  _ _  
_ _ _ _  0.018 0013 j 0.005 j 7.3 I 2.2 

0.018 0.015 1 0.003 1 7.3 I ____ 
28 

29 ._ P 

I 
I 

- 2.2+ 
I 

1 

-. I- 7 ____ - - - ___ -_ 
31 0.012 0.010 0.003 1 I I 7.3 ' 2.2+ I I 

PLANT STAFFING 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to Department of Envlronmental Protection, Central District, 3319 Maguire Boulevard Suite 232. Orlando FL 32803-3767 

Quantity or Loading 

I 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS. 1343 NE 17th Road 

Ocala, FL 34470 

Units Quantity or Concentration Units 

FACILITY. Holiday Haven WWTF 
LOCATl ON. 

COUNTY. Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

PARM Code 50050 P 
-~ Mon Site NoEFF-I  
Flow, total through plant 

PARM Code 50050 I 
Mon Site No EFF-1 
Flow, to sprayfield 

PARM Code 50050 Y 
Mon Site No EFF-2 
Flow, to sprayfield 

~~ ~ 

~ _-_____ -~ 

Parameter I===== 

PARM Code 50050 I 
Mon Site No EFF-2 
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 Y 
Mon Site No EFF-3 
FlowFcond umrthru- ~ 

treatment plant 
PARM Code 50050 I 
Mon Site No EFF-3 

FLAOlO655 PERMIT NUMBER: 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: r- , 

MONITORING PERIOD--From: 01/01/05 To: 01/31/05 

Sample Measuremenl I 0.017 1 0.016 I mgd 1 

SampleMeasurement 1 0.014 I 0.009 j mgd 1 I 

Analysis 

----r 
5 Dayslweek 

5 Dayslweek 

- --- 

5 Dayslweek 

5 Dayslweek 

5 Dayslweek 

! 
5 Dayslweek 

5 Dayslweek 

I 
5 Dayslweek 

5 Dayslweek .______ ____- 
SampleMeasuremenf 

Permit Requirement 
"dl , 1 1 - ~~- ___ 

(Mo Avg, 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein. and based on my lnquiry of those tndividuals immediately responsible for obtaining the information. i believe the 
submitted information is true. accurate and complete I am aware that there are significant penalties for submitting false information including the posslbilily of fine and imprisonment 

I 5Dayslweek 

Sampk 
Type 

~- - 

Meter 

Meter 

___- 

~~ 

Meter 

Meter 

~ 

Flow Mete 

Flow Mete 

~ 

~ ___ 

Flow Mete ~ 

Flow Mete 

Flow Mete 

Flow Mete 

Flow Mete 

Flow Melei 

__ -~ _____- _ _  ._ 

NAMWITLE OF PRINCIPAL EXECUTIVE ~ OFFICER ~~ OR AUTHORIZED AGENT (Type of P F I C ~ ~ ~ O ~ T D ?  (Y'f/M M/DD) 

386-937-1 143 
~~ 

~ 

COMMENTsANDEyPLANATlON OF ANY VIOLATIONS (Reference all if necessary.) -- 

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 

Parameter 

~- 
Solids. Total Suspended 

PARM Code Y 
Mon Site No. 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No €FA-1 
BOD, Carbonaceous 5 day, 20( 

PARM Code 80082 Y 
Mon Site No €FA-1 
BOD, Carbonaceous 5 day, 20( 

PARM Code 80082 I 
Mon Site No EFA-1 

PARM Code 74055 I 
Mon Site No €FA-1 

PARM Code 00620 I 
Mon Site No EFA-1 
Percent Capacity. (TMADFI Permittel 
Capacity) X 100 

PARM Code 001 80 I 
Mon Site No EFF-I 
Solids. Total Suspended 

PARM Code 00530 G 
Mon Site No INF-I 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-1 

- ~ -  - -p-- 

p--- ~ 

01 I31 lo5 MONITORING PERIOD--From: 01/01/05 To: 
I Quantity or Loading I Units 1 Quantity or Concentration I Units I No. I Frequency I Sampli 

- l i - - - -  I I- Analysis u - 2  
onlhly 

onthly 

Sample Measurement ' 
-- -1  I. 

Sample Measuremenl ' 

Permit Requirement 

Sample Measuremenl c i -  c-4 -- 
"-I-- I Monthly Calculalei 

Permit Requirement 1 I I I I % 1 1 Monlhly 1 Calculatei 

Permit Requirement 

DEP Form 62-620 910(10). effective November 29 1994 - 3 -  
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41 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 

Three-month Average Daily Flow: L-Tm 
Monitoring Period From: - 01 IO 1 105 To : 01 13 1 105 (TMSDF/Permitted Capacity)xl OO:! -54 

Flow, Total j Flow, to Flow, to j CBOD5 Fecal ' pH Effluent 
hrough plant spraytieid percolation (Std. Units) ' (mgd) I pond(mgd) Bacteria 

I 

(mgd) 
i 

I 

I I 
I I 

TSS TRC (For 
(mg/L) Disinfect.) 

I I 
I 

( m W )  

I 

I 

EFF-1 1 EFF-2 I EFF-3 1 EFA-1 

0.019 1 0.018 1 0.000 i 
0.019 1 0.018 0.000 i 

Code 
Won Site 

1 

r-- -- 

EFA-1 EFA-1 EFB-1 EFA-1 I 

I 

I t- 2 

0.015 0.012 1 0.003 1 
3 
4 

I I 7.4 1 1 2.2+i 
5 0.014 1 0.009 1 0.006 1 7.4 I 2.2+ i 

I 7.3 

0.014 ~ 0.013 0.001 

0.016 1 0.015 0.001 

0.001 

3.2 

0.01 5 

I ---- 2.2 I 
1.8 1 I 

2.2+ j 
2.2+ _ _  I 

2.2+ I 

I I 

I 

~~~ 1 
I 

7.4 1 2.2+ 

0.014 0.035 1 I 7.4 2- 
I 

2.0 
18 0.021 0.064 7.5 0.8 

j 
I 

1 2.2+i i; 11 0.017 1 ~ 

0.017 1 1 ~ 7.5 ~ 

0.016 

28 0.016 7.4 2.2+ 0.016 
0.016 - 7.5 i 2.2+ 

1 

_ __ i- 

I 

I 
0.017 0.003 1 0.015 1 7.4 1 2.2+ 

7.5 i 2.2+ 

0.022 0.003 0.019 1 
~- 0.013 I 

7.4 2.2+ 
~ ~ _ _  0.014 0.001 1 

0.018 I 

0.018 0.006 I 0.013 7.5 I 0.6 

, 0.006 1 0.013 j 
0.018 j 0 . 0 0 6  0.013 ~ i 

0.016 0.014 0.002 1 7.4 2.2+ 

_ _ _ -  

-~ 25 

I 

4- ~E 
i I 

-L.' 

1 
30 0.015 0.015 I i I 

Day Shift Operator Class: B Certification No.: 12476 
Certification No.: Day Shift Operator Class: 

Evening Shift Operator Class: Certification No.: 
Certification No.: Night Shift Operator Class: 

Certification No.: 4894 Lead Operator Class: 

~ - -. . . . - 
_ _  .- 

. . .. ~~ 

~ 

A 
~ 

~ . 
I 

Version 8/3/2001 

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

, I 

. - . Name: David . Haring 

Name: 

31 11 0.015 i ~ 0.015 I 7.4 

- .- Name: 

Name: 

Name: Paul Thomoson 
~- _. 

2.2+ 1 

- 3 -  



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. Aqua Utilities Florida PERMIT NUMBER. F L A O I  0655 
MAILING ADDRESS. PO Box 490310 LIMIT: Final REPORT: Monthly 

GROUP: Domestic Leesburg. FL 34749 CLASS SIZE: N/A 

FACl LlTY: Holiday Haven WWTF 
LOCATl ON: Pearl & Lisa Streets, A s t o r  

C O U N T Y .  
Astor, FL 
Lake 

ll Parameter I 

p- - 

Flow, total through plant 
Sample Measurement 

Permit Requirement 

Sample Measurement 
___ - ~ 

PARM Code 50050 
Mon Site No EFF-1 - 
Flow, total through p l a n t  

'Ode 50050 I 
Mon Site No EFF-1 
Flow, t o  sprayfield , Sample Measurement 

'Ode 50050 
Men Site NO EFF-2 

Permtt Requirement 

1 Sample Measurement 

-- 
Flow, to sprayfield 

Flow, in conduit or thru 

Flow, in conduit or thru 
treatment plant 

Sample Measurement 

Sample Measurement 
- ----~--~ ~ lpRM 'Ode 50050 ' I Permit Requirement 

Mon Site No EFF-3 

MONITORING GROUP NUMBER: R-OOI, ROO2 and influent 
NO DISCHARE FROM SITE: , 

MONITORING PERIOD--From: 02/01/05 To: 02/28/05 

Quantity or Concentration Quantity or Loading Units 
of 

Analysis 

0.019 

mgd 

0.014 0.015 mgd 
-- - 

____- ~ ~ - -  

0.007 
~- 

Renorl 
~ c I I 5Oayshnreek ~ Flow Meter . ~~~ 

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

- ~- - r- 

baul  Thompson, Lead Operator 
COMMENTS AND EXPLANATTON OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.) 

NAMMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICEROR AUTHOR!ZED A c j  T E L E P H o N E q -  DATE (YY/MM/DD) -' 4 -__ - _- ~ _ _ _ _ _  

- ~ - ~ i  

386-937-1 143 ~- _-_-___ 

P 
N 
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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 

Parameter I===== 
Solids. Total Suspended 

PARM Code 00530 Y 
Mon Site No ZFA- I  
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No. LFA-1 

5 day, 2OC 

PARM Code 80082 I 
Mon Site No EFA-I _ 

PARM Code 74055 Y 
Mon Site No EFA-I 

PARM Code 00620 I 
Mon z t e  No EFA-1 
Percent Capacity. (TMADFI Permitte 

MONITORING PERIOD--From: 02/01/05 To: 02/28/05 
j Units No Frequency 1 Quantity or Loading Units Quantity or Concentration 

I Ex of 

Sample Measurement 

Permit Requirement 

Sample Measuremen 

Sample Measurement 

Permit Requirement 

Permit Requirement ! c 
Sample Measurement 

_____ 
Permit Requirement 

_ -  

Sample 
Type 

__ - 

Grab 

Grab 

__ __ 

_- - 

Grab 

Grab 

_~ 

.- 

Grab 

Grab 
._._ __ 

Grab 

Grab 

-____ 

~- 

Grab 

Grab 

__ 

Grab 

Grab 

~~ - 

__ 

Grab 

Grab 

Grab 

Grab 
__ 

Grab 

Grab 

-~ 

Calculate 

Calculate 

___ 

~- 

Grab 

Grab 

__ 

__ 

Grab 

Grab 

-_ __ 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  



44 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 

Three-month Average Daily Flow. 
Monitoring Period From 02l01l05 To: - 02/28/05 (TMSDF/Permitted Capacity)xl 00 

Flow, Total Flow, to Flow, to I CBOD5 Fecal pH Effluent TSS TRC (For 
percolation 1 (mg/L) Coliform (Std. Units) (mg/L) Disinfect ) through plant1 sprayfield \ 

_- 

Bacteria 
(#/100ml) 

I 
(mgd) 0") Pond(mgd) 1 

1 
I I 

50050 50050 50050 I 80082 74055 00400 00530 50060 1 I 

EFF-2 EFF-3 1 EFA-1 EFA-1 EFA-1 , EFB-1 I EFA-1 

0 023 0.023 7.4 1 2.2+ 

0.018 i 0.018 ~ 7.5 2.2+, 

0.017 ~ 0.000 0.017 - 7.5 2.2+, - -  - - t--2.2+---- 
0 017 0.017 I 7.4 i 

- 

~ ~ _ _ _ ~  - 

~- 

0 0 1 8  0.018 I I 
I 

_. 0.018 0.018 1 

I 
~ 0.016 - 0.015 0.001 1 

8 0.009 j 7.6 ' 1.8 1 --_ 
0.018 19.0 1 1u 7.5 26.0 2.2+ 1 

~- 11 0.012 l 0.012 7.4 2.2+ ~ 

____ . .- 
I 10 0.019 7.4 2.2+ 1 
I 

7.4 1 1 2.2+ 1 
0.014 _ _ _  -- 
0.016 _-_ - 

13 

14 
___ 

I 
0.015 2.2+ 1 

0.010 0.006 7.4 ~ 2.2+ i __ 

15 

16 

--_ 0.013 0.013 -~~ ~- .- 

17 

18 

19 
-~ 

I 
I 
I 

0.015 ' 0.014 0.001 1 20 

21 

22 

23 

24 
~- 

I 
- 

~- 2.2+ - 7.7 

25 

26 

1 7.5 

0.015 0.014 1 0.001 1 - 
0.015 0.014 0.071 I 

2.2+ 
I 

I 
I 0.013 ' 0.014 7.4 ' 2.2+ ~ 

I 

Name: David Haring -. Day Shift Operator Class: B Certification No.: 12476 

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 
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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: F L A O l 0 6 5 5  
MAILING ADDRESS. PO B o x  490310 LIMIT: Final REPORT: Monthly 

Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic 

~. - 

_ _  - 

__. 

FACILITY: Holiday Haven WWTF 
LOCATION: 

COUNTY: Lake 

Pearl & Lisa Streets, A s t o r  
Astor, FL 

5 Dayslweek Meter 

5 Dayslweek Meter 

___- 

5 Daysmeek Meter 

5 Dayslweek Meter 

-- -~-_____ 

5 Dayslweek Flow Mete 

5 Dayslweek Flow Mete 
- 

5 Dayslweek Flow Mete 

5 Dayslweek Flow Mete 

- 

_ _ _ _  __--- 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: r 4 
MONITORING PERIOD--From: 03/01/05 To: 03/31/05 

Flow, to ta l  through plant 

Mon-Sce No EFF-1 
Flow, total through plant 

PARM Code 50050 Y 
Mon Site N o  EFF-2 
Flow, to sprayfield 

PARM C o d e  50050 I 
Mon Slte N o  EFF-2 
F low,  in conduit or t h r u  

~ - ~ -  

I Quantityor Loadlng 1 Unik 1 Quantity or Concentration 

1 1  

Permit Requireme 

p~~ - - 

Sample Measurem 

Permit Requirement 

Analysis 

---I3 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein. and based on my inquiry of those individuals immediately responsible for obtaining the InfOrmatiOn. I believe the 
submitted information 1s true. accurate and complete I am aware lhal there are significant penalties for submitting false Information including the possibility of 6ne and impnsonmenl 

DEP Form 62-620 91O(lfl). effective November 29. 1994 - 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME' Holiday Haven WWTF PERMIT NUMBER: FLAOlO655 MONITORING GROUP No.. R-001 AND Influent 

MONITORING PERlOt 
Parameter Quantity or Loading Units 

'Ode I ' Permit Requirement I Mon Site No EFA-I - i -- 1 

IISolids. Total Suspended SamDle Measurement I 

PARM Code 00530 I 
Mon Site No €FA-I 
BOD, Carbonaceous 5 day, 2OC Sample Measurement 
_ _ _ _ _ - - - - ~ - - ~ - -  

BOD, Carbonaceous 5 

PARM Code 80082 
Mon Site-No. €FA-I 

Sample Measurem 
- 

Sample Measurement 

PARM Code 74055 I 
Mon Site No EFA-1 -- 

1 Sample Measurement 1 I I 

Permit Requirement 
PARM Code 00620 I 
Mon Site No. LrA-1 
Percent Capacity. (TMADFI Permitted 

PARM Code 00180 I 
Mon Site No EFF-1 

Sample Measurement 

Permit Requirement 

Solids. Total Suspended Sample Measurement 

PARM Code 00530 G 

PARM Code 80082 G 

From' 03/01/05 03/31/05 

Quantity or Concentration 

Analysis 

mglL Monthly Grab 

I- I 

DEP Form 62-620 910(10). effective November 29. 1994 
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I 
I 
c 
I 
1 
I 
C 
I 
I 
I 
I 
1 
1 
8 
1 
I 
I 
e 

Flow, Total Flow, to 
through plant sprayfield 

“d) (mgd) 

47 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLAO10655 

Three-month Average Daily Flow:r 0.016 ’ 
Monitoring Period From: 03/01 I05 To: 0313 ~~ 1 105 (TMSDFiPermitted Capacity)xIOO:r 

Flow, to CBOD5 Fecal I pH Effluent/ TSS I TRC (For I 
percolation (mg/L) Coliform (Std. Units)! (mg/L) ~ Disinfect.) ~ 

pond (mgd) Bacteria 

Code 
don.Site 

1 

2 

3 

I 

4 
5 

I 1 (#/100ml) 1 
- 

6 
7 

-~ 
EFF-1 EFF-2 EFF-3 

0.018 L_._ 0.01 1 0.007 

8 

EFA-1 EFA-1 I EFA-1 )FB-1 i EFA-1 i j 
I I 

__ __- 7.8 ~ ~ 1.6 1 

9 

10 

11 

12 

13 

I 

14 

15 

I 

16 

17 

18 

0.01 7 0.002 1 0.015 1 __- - 

19 

20 

21 

22 

23 

7.3 I 1.8 1 ~ _ _  - 

24 

25 

, 
0.012 0.008 1 0.003 1 7.3 I 

26 

27 

28 

1.8 , I 

29 

30 

I 
0.015 0.016 1 I I 7.2 1 _ _ _ _ _ -  __ 2.2 ~ 

0.013 0 0 0 8  1 0.005 1 
~- 0.01 6 __ - 

0.020 0.015 1 0.005 1 2.2 I ~ 

I 0.021 0.010 1 0.011 I I 
____._~ 

2.2 
_~ -. 1 7.2 

I 7.2 2.2 ~ 

I 7.3 2 2  I 
0.016 0.016 1 I I 

0.016 

0.018 0 0 1 4  1 0.004 1 I 

0.018 0 0 1 4  1 0.004 ~ I -1- , _____- 

, i 0.016 1 , I 1 

0.026 - - _  0.026 1 7.1 1 2.2 
I 

0.030 0.021 0.009 ~ 7.1 ~ 

0.015 0 0 1 1  0.004 1 7.2 
0.040 0.043 

I 

_ ___. - 
--_I ~- 

I 
~ ._ . - 

~ .. . - ~~ 
_ _  

1.8 __ 

0 . 0 2 5 ~ ~  0 0 2 6  ~ 7.1 1 
0.01 7 . 0 0 1 9  I 1 7.1 I 

I 
31 0.022 7.2 I 1 .o 11 0.020 I 

--___ PLANT STAFFING 

Name: - David Haring 

Name: 

Name: 

Name: 

. ~ _ _  Certification No.: 12476 
~~ 

Day Shift Operator Class: B 

.- ~ __ -~ Day Shift Operator Class: Certification No.: 

Evening Shift Operator Class: Certification No.: 

Night Shift Operator Class: Certification No.: 

Lead Operator Class: A Certification No.: 4894 

- - .~ 

- . 

Name: -_- Paul Thompson . .  

Version 8/3/2001 

DEP Form 62-620.91 0(10), Effective November 29, 1994 

- 3 -  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall thls report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Sulte 232, Orlando FL 32803-3767 

PERMIT NUMBER: FLAOI 0655 PERMITTEE NAME. Aqua Ut i l i t ies  Florida 
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 

Leesburg, FL 34749 CLASS SIZE: NIA GROUP: Domestic 

I Quantityor Loading ' Units Quantity or Concentration 

I 
I 

I 

FACILITY: Holiday Haven WWTF 
LOCATION: 

COUNTY: L a k e  

Pearl & Lisa Streets, A s t o r  
Astor, FL 

Units Frequency 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE. , 

MONITORING PERIOD--From: 04/01/05 To: 04/30/05 

Parameter I==-=== 
- -  

total through plant 

PARM Code 50050 I 
Mon Site NOEFT-1 ~ ~ 

Flow. to sprayfield 

PARM Code 50050 Y 
Mon Site No EFF-2-- 
Flow, to sprayfield 

PARM Code 50050 I 
MoGi te  N o F F - 2 -  ~~ 

Flow, in conduit or t h r u  

~- 

Flow, in conduit or thru 
treatment plant 
PARM Code 50050 I 
Mon Site No. EFF-3 

Sample Measuremen 

1 (An O 0 l a 6  Avg) I Permit Requirement 1- - 

5 Dayslweek 

5 Daystweek 
- 

5 Dayslweek 

5 Dayslweek 

Sample Measurement 0.001 

Report 
mgd - -  .~ - ~ - - ~  

Permit Requirement ( M ~  ) mgd 

Sample 
Type 

~- 

Meter 

Meter 
-~ 

Meler 

Meter 

~ 

- 

Flow Mete 

Flow Mete 

~- ~ 

-~ - 

Flow Mete 

Flow Meb 

-~ 

~- 

Flow Mete 

Flow Mete 

- 

~ 

Flow Mete 

Flow Mete 

- -  

I certlfy under penalty of law that I have personally examlned and am famlllar wlth the informalion submitted heretn, and based on my inquiry of those individuals m"dlately responslble lor oblamlng the Informatlon. I belleve the 
submilled information IS true accurate and complete I am aware that there are significant penaltles lor submitting false Information including the posslbllity of h e  and lmprlSo~ment 

~~ _ _  - ~- ~ _ _ _ _ ~ _ _ _ - -  
I- NAME/TlTLE OFPRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR _ _ ~ _ _ _ ~  

-~ -~ 

_ ~ _ _ _ _ ~ -  

~ 

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 - 2 -  
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Quantity or Loading Units Quantity or Concentration I Units I No. I Frequency 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 

Samplc 
Type 

~- 

Grab 

Grab 

- 

- -. . 

Grab 

Grab 

Grab 

Grab 

____ 

Grab 

Grab 

Grab 

Grab 
~- ~ 

Grab 

Grab 
____ _._ 

Grab 

Grab 

Grab 

Grab 
~ - -  

Grab 

Grab 
- 

Calculate( 

Calculale( 

Grab 

Grab 

Grab 

Grab 

Sample Measurement 

Permit Requirement 

Sample Measuremenl 

PARM Code 00530 Y 
Mon-SJe No EFA-I 
Solids. Total Suspended 

PARM Code 00530 I 
Mon Site-No EFA-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
Mon %Le No. EFA- I  
BOD, Carbonaceous 5 day, 2OC 

I 

Coliform, Fecal 

PARM Code 74055 Y 
Mon S!e No EFA-1 
GTorm, Fecal 

PARM Code 74055 I 
Mon Site No EFA-I ~ - -  

PH 

PARM Code 00400 I 
Mon.Stte No- EFA-1 
Total Residual Chlorine (For 

- - ~ _ _ _ _ _  

Nitrogen. Nitrate, Total (as N) 

PARM Code 00620 I 
MonSite No €FA-1 
Percent Capacity. (TMADF/ Permittec 
Capacity) X 100 

PARM Code 001 80 I 
Mort Site No EFF-1 ~ 

Solids, Total Suspended 

PARM Code 00530 G 

Permit Requirement 

Sample Measuremenl 

Permit Requirement 
-p_-- - 

Sample Measurement 

Permit Re t 

Sample Measurement 

Permit Requirement 

_ _ _ ~  

Sample Measurement 

Permit Requirement 

I 1 7.2 i 7.4 I S.U. I I 5Davsweek 
Sample Measurement 

Permit Requirement 

Sample Measurement 

5 Daysmeek 

5 DayslWeek 

mg/L 5 Daysmeek 
- - -- 

Annually -. - ~ - -  

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

~~~ 

Annually -I Mo n . S itetNoJN F- 1 
5 day, 2OC 

Sample Measurement 

Permit Requirement 

mg/L Annually 

Report mg/L Annually 

- MNR 

P 
(D 

- 3 -  DEP Form 62-620 910(10), effective November 29, 1994 



'low. Total 1 Flow, to ' Flow, to pH Effluent 
(Std. Units) 

Bacteria 
(#/l 00ml) 

rough plant1 sprayfield percolation 
(mgd) I (mgd) pond (mgd) 

I ! I 

I 

TSS ~ TRC (For 
(mg/L) ~ Disinfect.) 

~ "/L) 

I 

1 

50050 ' 50050 
EFF-1 EFF-2 

0.021 0.024 

0.024 0.025 

0.024 0.025 

0.024 0.025 

Code 
Vlon.Sitc 

1 

2 

3 

50050 1 80082 1 74055 ~ 00400 00530 50060 1 
EFF-3 1 EFA-1 ~ EFA-1 EFA-1 EFB-1 EFA-1 

I 7.2 1.9 

I I 

7.2 I 2.2 I 
_ _ _  - _ _  -.. 

! 

9 

I O  
11 
12 

13 

~- 

0.020 0.022 I 7.2 

14 

15 

16 

17 

18 

I 2.2 ! I 1 

19 

20 

21 

0.012 0.013 

0.023 0.025 

0.031 0.022 

0.025 0.019 

0.025iT 0.019 

0.025 0.019 

0.025 0.026 

__- 

, 
- - - _-_ 

0.019 ~ 0.021 ~- 
0 0 1 4 ;  0.015 .- 

0.019 0.020 

22 

23 

3.3 1 2.2 1 1, 3.2 1 u  7.3 
I 7.3 2.2 

2 2  4. - _.. , 0.009 i 7.3 

0.005 
0.005 
0.005 7.3 0.8 

, I  7.3 2.2 

! I 7.2 I 
2.2 

I I 7.3 1.8 

I 7.2 1.6 I I 
-~ 

24 

25 

26 

I 
0.018 ' 0.019 1 
0.018 0.019 

0.018 0.019 I 

~- 

27 

28 

1 

I I 
i 1 _ _ _ _  , 

-7- , 

7.3 I 2.2 

29 

30 
31 

'LANT S 

0.017 0.018 1 
0.0% 0.019 ~ 

_- 

0.014 0.015 

0.014 0.010 0.003 ____ 7- 

7.4 2.2 I 

7.3 I 

7.3 2 2  

2.2 

1.8 ~ 

- - 
~ 

- 7.2 

0.016 0.013 0.003 1 I I I I 

r -- 
0.016 0.013 1 0.003 1 7.2 1 2.2 

I I 
0.017 . 0 0 1 4  1 0.003 7.3 

0.019 0.020 i 
0.020 0.021 I , I 7.3 2.2 

7.3 --_ .. ~- - 

Name: David Haring . . - .. . ~~~ .. Day Shift Operator Class: B Certification No.: 12476 

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 
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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 3280373767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010655 
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 

Leesburg. FL 34749 CLASS SIZE: NIA GROUP: Domestic 

FACl LITY: Holiday Haven WWTF 
LOCATION: 

COUNTY: Lake 

Pearl & Lisa Streets, Astor 
Astor, FL 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: , 

MONITORING PERIOD--From: 05/01/05 To: 05/31/05 

I Quantity or Concentration Units No Frequency I Sample 

I 1 EX of 1 Type 
Parameter I 1 Quantity or Loading 

I 

Flow, total through plant 

PARM Code 50050 P 
MonS3teNo EFF-1 
Flow, total through plant 

PARM Code 50050 I 

Flow, to sprayfield 
No. EFF-1 

PARM Code 50050 Y 
Mon Site No EFF-2 
Flow, to sprayfield 

PARM Code 50050 I 
n Site No EFF-2 
w, in conduit or thru 

___- __ - 

I 1  I ~ 1 Analysis 1 
1 

i i I i I I i 5Davslweek I Meter 
Sample Measurement 1 0.014 I 

Sample Measurement 
~ -- 

Permit Requirement 
___ ___ 

___ -~ 

Permit Requirement 
~~ 

I certify under penally of law that I have personally examined and am familiar with the information submilled herem. and based on my Inquiry of those lndlwduals lmmedlately responvble for oblalnlng the Informal!on. I believe the 
submilled information is Irue. accurale and complete 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

~ 1 ~ - ~  -~ . -p _______- 
I NAMWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG/ TELEPHONE NO. DATE (YY/MM/DD) -I--- _~ 1386-937-1 143 fp ~~ ~- _ _ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
kau l  Thompson, _ _ _ - ~  Lead Operator ____ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary.) 

OEP Form 62-620 SlO(l0). effective November 29. 1994 - 2 -  



Units Quantity or Concentration 

__ 

~ ~~ 

Monthly 

Monthly 

Monthly 
_. 

Monthly 

Monthly 
- p - ~ ~  

Monthly 
~ 

- - 
Monthly 

__ ._ 

Monthly 

Monthly 

___ -. 

_ _  

Annually 

Annually 

__ -~ 

Monthly 

Monthly 

Annually 

Annually 

- _ _  

Annually 

Annually 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME. Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 

05/31/05 MONITORIN( 

Quantity or Loading 

7 - 

.. 

Units Sample 
Type 

Parameter 

. __ ~~ 

Solids. Total Suspended 

PARM Code 00530 Y 
MonSite-No -EFA-I 
Solids. Total Suspended 

PARM Code 00530 I 
Mon S!e No EFA-1 
BOD, Carbonaceous 5 day, 20( 

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 20( 

I 

- -  

PARM Code 74055 Y 
____- Mon Site No EFA-1 
Coliform. Fecal 

PARM Code 74055 I 
Mon Site No EFA-1 
PH 

PARM Code 00400 I 
Mon Site No EF&I 
Total Residual Chlorine (For 

0 1  
-1 ~ _ _  -~ 

Nitrogen, Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No. EFA-1 
Percent Capacity. (TMADFI Permitte 
Capacity) X 100 

PARM Code 00180 I 
~ Mon Site No EFF-I 
Solids. Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 
BOD, Carbonaceous 5 day, 20( 

Analysis 
~~ ~ 

Grab 

Grab 

~~ 

mglL 

mglL 

~~ 

mglL 

mglL 
~p - 

mglL - 

mg/L 
-~ 

mglL 

mglL 

._______ 

-~ 

#/100ml 

#/100ml 
~- - 

ffl100ml 

#IlOOml 

s u  -~ 

s u  

mg1L 

mglL 

mg1L 

mglL 

% 

x 
- - 

mglL 

mglL 

_ _ _ -  

-~ 

mglL 

mglL 

- 1 -- ~- ~- I Permit Requirement 

Sample Measurement I 
I I 

Grab 

Grab 

Grab 

Grab 

~ 

Grab 

Permit Requirement =I= Grab 

Grab Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

p - _ _ _ ~ -  - _- 

p~ 
~-pp - 

_ _ - ~  - 

~ 

I 
Grab 

Grab 

Grab 

~~ 

Grab 5 Daysmeek 

5 Daysmeek 

5 DaysWeek 

5 Daysmeek 

Grab Permit Requirement 

Sample Measurement 

Permit Requirement 

Grab 

Grab 

Grab 

Grab 

Calculate< Sample Measurement I 
Calculate< 
_ _  

Grab 

Permit Requirement I I 

Sample Measuremen 
- - 

Grab 

PARM Code 80082 G Mon Site No INF-I 
Grab 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  



53 DAILY SAMPLE RESULTS - PART B 

low, Total Flow, to 
rough plant sprayfield 

(mgd) (mgd) 

I 
I 

Flow, to 1 CBOD5 Fecal 1 pH Effluent TSS 1 TRC (For 
percolation (mg/L) Coliform (Std Units) (mg/L) 1 Disinfect ) 
pond I Bacteria 1 * 

8 
1 
Y 
I 
I 
li 

__ - - 

50050 50050 1 50050 
EFF-1 EFF-2 EFF-3 

0 0 0 7  0 0 2 9  

0 007 L-_ 0.029 

0 007 0.014 

0.007 0.007 

0044 0.044 

0037 1 0.037 

r -  - 

- 

-- - - 

_ _  _ _ -  
~. __ 

I 

I 

I 
EFA-1 EFA-1 I 

(#/100ml) 

8008*4& 

I 

- -1 - 
7.4 1 0.6 

2.2 I 7.5 i 
I 

3.4 300Bl 7.4 ' 1 0 0  2.2 

7.1 2 2  1 
I 7 0  I 1.4 1 

I 

0.025 1 0.018 

0.025 1 0.018 

0.025 0.018 

0.021 

0.018 

0 008 

- - ~  ___  - 

-. i__ 

___. 

- .__ - 

0.01 TT -- ,--- 
~ -. .- 

-. 0.018 . - 0.021 

0 0 1 8  0.021 - - 

PermitNumber: FLAOI 0655 

Monitoring Period From: 05/01/05 To: 05/31/05 (TMSDF/Permitted Capacity)xl 00: r 6 1 % ~  
Three-month Average Daily Flow:' 0.015 

1 0.007 

1 0.007 
I 

1 0.007 7.1 2.2 

' 0.018 7.7 - l 2.2 

0.021 7.3 2.1 

2.2 0.015 7.3 

0.008 7.5 2.0 

_ _ _ _ _ _ _ ~ ~ ~  
~- - - 

- 
I 1 -  

MonSite 

~ 

0 0 1 8  0.021 ~ 7.6 - 

0 0 1 8  0.022 7.6 

16 2.2 

2.2 

l k  

0.013 0.018 

0 0 1 6  0 0 1 8  
__ _ _  

-- 

7.6 2.2 

7.5 ~ 2 2  

_ _  - - -.- 

0.014 0.018 

0 0 1 4  0.018 

0014 0.018 

~- 

-_ . 

__ . ~- 

7-- I _-J ~~ 

I I 
I 
I 
1 , 

7.5 2 2  

-~ PLANT STAFFING: 

0016 0.024 1 

Name: David Haring 
~ - . . _ _ _ _ ~ ~ - -  Day Shift Operator Class: 0 Certification No.: 12476 

Certification No.: Name: 

Evening Shift Operator Class: Certification No.: Name: 

Name: Night Shift Operator Class: Certification No.: 

Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson 

- ___ Day Shift Operator Class: ~ 

- 

~ ~ . -  -~ 

I 7.5 I I 2.2 

Version 8/3/2001 
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n m a = m m m m m m m m m m = =  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report to Department of Environmental Protectlon. Central Distrlct. 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 
LOCATION: Pearl & Lisa Streets, Astor 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: p , 

COUNTY: Lake 
Astor. FL 

MONITORING PERIOD--From: 06/01/05 To: 06/30/05 

Flow, total through plant 

RM Code 50050 P 

RM Code 50050 I 
n Site No E F E  --- 

Quantity or Loading Units Quantity or Concentration ’ Units No. 
Ex i 

1 
I 

I I---- 
~ 

Permit Requiremen 
- 

SampleMeasurement I 0.016 I 0.001 I mgd I I i I I I 

I- - I -  I 
Sample Measureme 

Permit Requirement 

Sample Measure 
__- 

Frequency 
of 

Analysis 

5 Dayslweek 

5 Dayslweek 

~ 

~~ 

5 Days/week 

5 Dayslweek 

5 Daydweek 

5 Dayslweek 

~~ 

- -- ~ 

5 Dayslweek 

5 Dayslweek 

~~ ~ 

5 Dayslweek 

5 Dayslweek 
- 

5 Dayslweek 

5 Dayslweek 

. _____ 

Sample 
Type 

Meter 

Meter 

~ 

Meter 

Meter 

~- 

__ 

Flow Mete 

Flow Mete 
- 

Flow Metf 

Flow Mete 

-- 

- -  

Flow Mete 

Flow Mete 

- 

- 

Flow Mete 

Flow Mete 

- 

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein, and based on my inquiry of those indiwduals immediately responsible for obtaining the Informa$on. I believe the 
submitted information is true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibildy of fine and imprlsonment 

-~ -~ - ~ - -  - - ~  - ~- 

OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE __ OFFICER --- OR AUTHORlZGAG/ ~ TELEPHONE N 0 . F  (YY/MM/DDq 
- I ~ - - -  - -- -_I- I 386-937-1 143 1 

~ IPaul Thompson, Lead Operator --- ~ 

COMMENTS AND EXPLANAfiON OF ANyVlOLATlONS (Reference all attachments here). (Attach additional s h e g f  necessary ) 
J 

DEP Form 62-620 910(10), effective November 29. 1994 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Parameter 

Solids, Total Suspended 

FACILITY NAME. Holiday Haven WVVTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 
06/01/05 To: 06/30/05 MONITORING PERIOD--From: 

Units I Quantity or Loading Quantity or Concentration 

PARM Code 00530 Y 
MonSiteNo EFA-1 
Solids, Total Suspended 

PARM Code 00530 I 
Mon Site No EFA-I 
BOD, Carbonaceous 5 day, 20( 

D, Carbonaceous 5 day, 26 

Code74055 Y 

RM Code 74055 I 
n Site No EFA-1 

PARM Code 00620 I 
l l c n  Site NO. EFA-I 

Percent Capacity, (TMADFI Permittf 

Sample Measurement 

-~ ~- 

~ I - -  
Permil Requirement I 

Sample Measurement 

Permit Requiremenl 
~- - 

Sample Measurement 

Sample Measure 
- ___- 

Permit Requirement 

Sample Measurement 

~ 
- 

~~ 

Sample Measure 

Sample Measurement 

Permit Requirement 

-~ 

I Sample Measurement 1 
I 

Sample Measurement 

m -  

Analysis 

Monthly 

Monthly 

- - ~  -- 

Month I y 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly 

Monlhly 

Monthly 

5 Daysmeek 

5 IJaysNVeek 

5 DaysNVeek 

~- 

- -  -~ 

Annually 

Annually 

~- 

-I Grab -~ 

Annually 

Annually 

Annually Grab 

OEP Form 62-620 910(10), effective November 29. 1994 - 3 -  



CBOD5 Fecal pH Effluent 
(mgIL) , Coliform (Std Units) 

' Bacteria I (#'loomi) 

I 
1 

I 
I 

TSS TRC (For I 

I 
I 

(mg/L) Disinfect ) ~ 

(mg/L) 

I 

Code 
Mon.Site 

.- 

1 
I 

I 
1 .-I _-__ 0.002 1 0.019 

I ~ 0.002 - 
0.002 0.024 

0.002 1 0.024 1 
0.002 1 0.024 ~ 

2 2.2 

2.0 
_ _ _  7.3 1 

7.4 ~ __  -_ - 

I 

7.4 0.6 ~ 

I 

3 

7.5 1.8 0.002 I 0.032 

0.002 1 0.020 7.5 1.8 

7.5 2.0 

0.002 0.021 7.5 2.2 

__ - . __ 

__ 

- -~ 0.002 , 0.020 

~ _____. __ - 

~_ o.003 0.021 I 

0.021 0.003 7.5 2.0 

0.002 ~ 0 . 0 i ~  I 7.0 0 8  

I 

_ 0.003 1 0.021 I 
,! 

_ 

, . -  - 0.002 ~ ;:I;; ~ 9 7.2 2 2  

0.005 ~ _ _ _  0.031 __ 1 - _  I-- 7.2 2.2 
- _ _  0.002 7.1 2.2 

0.002 0.023 
__ 

- ,  I 

4 

- 

5 
6 

7 
8 

9 
10 
11 

12 

13 

14 

15 

16 

17 

18 

19 
__ 

20 

21 

22 
___ 

23 

24 

25 

26 

27 

28 

29 
30 
31 

0.002 I 0.023 1 
0.002 0.021 1 7.2 
'- 

0.002 I 0.021 I 7.2 1.2 
1 

7.3 j ! 
I I 

I -7 , 7.3 I 2.2 
0.002 1 ___ 0.015 1 1 
0.002 0.012 I 
0.002 

0.002 0.007 _ _ _ ~ -  
7.1 2.2 

7 3  0.8 
__ __ - 

PLANT STAFFING: 

Day Shift Operator Class: B Certification No.: 12476 

Day Shift Operator Class: Certification No.: 

Certification No.: Evening Shift Operator Class: 

Night Shift Operator Class: Certification No.: 

Lead Operator Class: 

~ ~~~ 

.~ _ ~ _ _  

-~ 

Certification No.: 4894 . .. ~ 

A - 

Version 8/3/2001 

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

- 3 -  

Name. David Haring _ _  _ _ _ _  
Name - 

_ _  ___ Name 

Name 

Name Paul Thompson - 

- - 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail this report to Department of Environmental Protection, Central Distrld, 3319 Maguire Boulevard Sulte 232. Orlando FL 32803-3767 
PERMITTEE NAME: Aqua Utllltles Florida PERMIT NUMBER: FLA010655 
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 

CLASS SIZE: NIA GROUP: Domestic Leesburg, FL 34749 

FACILITY Holiday Haven WWTF 
LOCATION. Pearl & Lisa Streets, Astor NO DISCHARE FROM SITE: r , 

COUNTY 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 

Astor. FL 
Lake MONITORING PERIOD--From. 07/01/05 To. 07131105 

I Units I No I Frequency \ S a m p l e  
I 

I Quantity or Loading , Units 1 Quantity or Concentration 
Parameter / Ex 1 of I Type ! I I 

RM Code 50050 Y 

MCode50050 I 

I I 

i I I 
I 

Permit Requirement 

5 Oays/weekJ FlowMete 

5 Dayslweek 1 Flow Melt 

~ 

Sample Measurement 0.000 

Report 
PARM Code 50050 Permit Requirement ( M ~  ) 

I cert~fy under penalty of law that I have personally 
submllted mformation IS true accurate and complete I am aware that there are sgndlcant penallles for submitting false Informallon lnciudlng the posslblllly of fine and lmpnsonment 

examined and am familiar with the information submitted herein. and based on my inquiry of those lndlvlduals lmmedlalely responslble for obtalnlng the Information. I belleve the 

- - 1  - -~ -~ ~ -- - - -  - - ~ - _-- ~ -- 

NAMEnITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Prmt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED 
~ 

~ -_ _-_ ~ __ ~ ~ 

i Paul Thompson, Lead ?pegor - ~ 

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

DFP F rm 62 =70 910/10) effecli !e lovember 29 1994 - 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 

07/31 I05 MONITORING PERIOD--From: 07/01 I05 To: 

1 1 Quantityor Loading I Units Quantity or Concentration I Parameter Frequency Sample -7-c I 
-- 

~ I-- -- I Solids. Total Suspended Sample Measurement 

I 
'Ode 00530 

Permit Requirement 

~. . 

' 0  maIL 

Monthly I Grab 

Monlhly 

Monthly 

Monthly 

Monthly 
- - -~ 

M o n t h I y 

Monthly 

Grab 

Mon Site No EFA-I  
Solids, Total Suspended /I "sn 

mglL 

Sample Measurement 

Permit Requirement 

Sample Measurement 

IlPARM Code 00530 I 
Mon Slte-No EFA-1 
BOD, Carbonaceous 5 dTy, 20( It mg/L 

mg1L 

Sample Measurement 

Permit Requirement 
- 

(Mo Avg ) -1 - - 
PARM Code 80082 I 
Mon Site No EFA-1 

PARM Code 74055 Y 
- Mon Site No EFA-1 

PARM Code 74055 I 

rate, Total (as N) 

Code 00180 I 
ite No EFF-1 

s. Total Suspended 

PARM Code 80082 G 

j 30 Monlhly 1 Grab 

Monlhly j Grab 

Sample Measurement 
~ ~- 

Permit Requirement I 

#/100ml 

#1100ml 
~ 

#/100ml 

#I1 OOml 

- -  I j 95 j 95 
, 

Sample Measurement 1 Monthly 

Monthly 

5 DayslWeek 

5 Daysmeek 

Permit Requirement I-- ]--- 
5.u -- ~ 

S U  

Sampl 

Perm 

mg/L 

mglL 

Sample Measurement 

Permit Requirement 

~ - -- 
Annually 

Annually 
- .. - - -.. - 

Monlhly Calculatec 

Monthly Calculatec 

% 
Sample Measure 

Permit Requirement 

Sample Measurement Annually 

Annually 

- -  

Annually 

Annually Grab 

-~ 
mg/L 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  



- 

I 
I 
I 
1 
1 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 

'low, Total 
lrough plant 

(mgd) 

59 DAILY SAMPLE RESULTS - PART B 

__ PermitNumber: FLA010655 
Three-month Average Daily Flow: - ~~ O w  

Monitoring Period From: -__ 0710 -~ 1105 To: 0713 1 I05 (TMSDFIPermitted Capacity)xIOO:! 41 % 1 
Flow, to 

(mgd) ' pond (mgd) j 
sprayfield percolation (mg/L) 

I 
I (#/100ml) I 

1 
Code 

VonSite 

1 

50050 I 50050 I 50050 1 80082 1 74055 1 00400 I 00530 ~ 50060 I 

2 

I 

3 
4 

I I 

8 
9 
10 
11 
12 

-~ 

-~ 

0.001 
0.002 

13 
14 

.~ 

0.009 2.8 95 7.1 I 9.3 2.2 ~ 

0.008 7.1 1 1.8 I 

15 
16 
17 

-~ 

0.002 I 0.009 1 

18 
19 
20 
21 
22 

I i 7.0 1 2.0 1 

0.002 0.016 1 I I 7.1 ~ I 1.3 1 I 

7.2 I 0.002 1 0.009 i I 

I 2.2 ~ 

I I 0.001 , 0.009 1 

0.002 I 0.023 I I I I I I I I 

I 7.1 1.8 I 
-r- - - 

0.003 1 0.016 1 

I I 

- 
-- 

0.005 0.026 7.2 I .3 
0.003 0.024 
0.002 0.013 1.8 

1.3 I 

, 
7.1 1 1.6 1 

0.004 1 0.026 I I I i 

0.004 0.026 I I I 1 , I 

I 
.- 

, 
- 7.2 2.0 

7.1 1.9 , I 
0.001 0.025 7.1 2.2 ~ I 

1 

I 

I 0.002 0.023 1 I 

~ 

PLANT STAFFING: 

Day Shift Operator Class: B . . . . Certification No.: 12476 
Day Shift Operator Class: C Certification No.: 7605 

Certification No.: Evening Shift Operator Class: 

Night Shift Operator Class: . Certification No.: 

Lead Operator Class: A Certification No.: 4894 

. 

__ . . .. 

Version 8/3/2001 

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

- 3 -  

~ 

Name: David Haring 

Name: 

Name: 

Name: 

Name: Paul Thompson 

___ . . . . . .. . 

. .. -. . . . . _. 

- ~~~~ - . 



= = = = = - = = = = = " = = = =  
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 
FLA010655 PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: 

MAILING ADDRESS. PO Box 490310 LIMIT: Final REPORT. Monthly 
Leesburg. FL 34749 CLASS SIZE- NIA GROUP: Domestic 

FACILITY, Holiday Haven WWTF 
LOCATION. 

COUNTY Lake 

Pearl & Lisa Streets, Astor 
Astor, FL 

IlPARM Code 50050 P 
Mon Site No EFF-I 
Flow, total through plant /I 
PARM Code 50050 I 
Mon Site No EFF-1 
Flow. to sprayfield 

PARM Code 50050 Y 

treatment plant 
PARM Code 50050 Y 
Mon Site No EFF-3 
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 I 
Mon Site No EFF-3 

~ ~- 

Sample Measurement 

Permit Requirement 
-~ 

Sample Measurement 
- 

Permit Requirement 
~- 

Sample Measurement 
~ -~ 

Permit Requirement 
- 

Sample Measurement 

Sample Measurement 
_~ 

Permit Requirement 
- -- 

Sample Measurement 
- 

Permit Requirement 

Quantity or Loading 

0.013 

0 025 
(An 3 Avg ) 

0.002 ~ 0.010 
-_- - 

Report Report 
(Mo Avg ) (3-Mo Avg ) ____ - 

0.016 0.001 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: f"- , 

MONITORING PERIOD--From: 08/01/05 To: 08/31/05 

Quantity or Concentration Units No 
Ex 

Units I 

mgd _--I 
i '5 

Analysis 

5 Days/week Meter 

5 Oayslweek Meter 

__ 

_ _  

5 Dayslweek Meter 

5 Dayslweek Meter 

- 

5 Days/week Flow Metf 

5 Dayslweek Flow Metf 

___  - 

5 Dayslweek Flow Metf 

5 Daydweek Flow Metf 

- 

- -  _ _  

5 Daydweek I Flow Metf 

5 Dayslweek Flow Metf 

- ~ -  

~ 

I cellify under penally of law lhat I have personally examined and am famlliar with the informatton submitted herein. and based on my inqutry of those individuals !mmediately responsible for obtaining the Information. I believe the 
submilted information is true accurate and complele I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

_ _ _ _ _ _ ~ -  Paul Thompson, Lead Operator I 1386-937-1 143 I 
'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.) 

Q) 
0 
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BOD, Carbonaceous 5 day, 2OC 

PARM Code 80082 Y 
Mon Site No EFA-J 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 I 
Mon Site No €FA-1 
Coliform. Fecal 

PARM Code 74055 Y 
Mon Site -- No EFA-1 
Coliform. Fecal 

PARM Code 74055 I 

~- -_- 

_- 
PH 

PARM Code 00400 I 
Mon Site No EFA-1- 
Total Residual Chlorine (For 
Disinfection) 
PARM Code 50050 I 
Mon Site No EFA-1 
Nitrogen, Nitrate. Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
Percent Capacity. (TMADFIPermiG 
Capacity) X 100 

PARM Code 00180 I 
Mon.Site No EFF-1 
Solids, Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 G 
Mon Site No INF-I 

- 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: R-001 AND Influent 

MONITORING PERIOD--From: 08/0 1 /05 To: 08/31 105 
Quantitv or Concentration i Units I No. 

I 
1 Quantity or Loading Units 1 Frequency 

of 
Analysis - 

Monthly 

Monthly 

Sample Measurement 

Permit Requireme 

Monthly 

M o n I h I y 

Grab 

Grab 

-- - 

- 

Grab 

Grab 

p ~ -  

Monthly 

Monthly 

p - ~  ~ 

~~ 

Monthly 

I --+- -+I 
Sample Measurement i I Grab 

Grab 
~. 

Grab 

Monthly I Perm41 Requirement 

Monthly 

Monthly 

- .__- --- -L Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

- _ p~ 

I - 

_ _  - ___ ~- -___ 
7 0  

Win ) 

I .o 
0 5  

Win ) 

6 0  

__ ~- 

Sample Measurement 
_______ - 

Permit Requirement 

Samole Measurement 

-p I- - p-- 

Grab 

Monthly Grab 

Grab 
p~~ 

Grab 

Grab 

Monthly 

5 DaysRNeek 

5 DaysMleek 
~ p _ _  

5 Daysmeek 

5 Daysmeek 

__-- 

~- 

Annually 

Annually 

____- 

Grab 

Grab 
~- 

Grab 

Grab 

Calculate, 

Calculate 

-~ 

.~ 

Grab 

Permit Requirement 

Sample Measurement I I I I Monthly 

Monthly 

~ ~- 

Permit Requirement 

Annually 

Annually 

- 
Sample Measurement 

Permit Requirement 

Sample Measurement 
I 

pp- 

i Permit Requirement 

Grab 

Annually 

Annually 

-~ ___- 

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



62 DAILY SAMPLE RESULTS - PART B 

. ~ _ _  PermitNumber: FLA010655 
0.010 1 

Monitoring Period From: 08/01 105 To: ____ 08/31/05 (TMSDFIPermitted Capacity)xIOO:! 41% ~ 

Three-month Average Daily  flow:^ 

I I 
I 

50050 1 50050 1 50050 j 80082 Code 
MonSite 

1 

2 

3 

___ 

- -~ 

(#/100ml) 
I 

74055 ~ 00400 00530 1 50060 1 

4 

5 

EFF-1 EFF-2 1 EFF-3 1 EFA-1 

0.004 0.030 1 I 

6 
7 

EFA-1 EFA-1 ' EFB-1 ~ EFA-1 

8 

0.003 

0.002 

0.002 

0.002 

0.002 

9 
10 

0.032 I I 7 2  1.5 ! 
0.024 7 2  2.0 

0.026 1 
I 0.026 I 

I 
0.026 , I -I-- 

- -t I _ _  ~- 

7 2  2.2 

11 

12 

13 

14 

15 

~ _ _  

I 

16 

17 

18 

-~ 

0.003 1 0.026 1 
0.002 1 0.027 1 

19 

20 

I 

7 3  2.2 I I 
I 

__ 
7 3  2.2 1 

I 

-_ - . .__- 

21 

22 

23 
~- 

24 

25 

26 

27 

28 
___.- 

29 

30 
31 

0.004 1 0.027 i I 

1 -  I 
0.003 1 0.030 I 

7.1 I 
7.1 

- .. . 

0.002 I 0.021 I I 2.0 1 ~ I -.-+ 
0.002 1 0.021 ' 

I I 
A 0.001 1 0.016 ~ 1.3 1 

0.001 I 0.014 7 1  1.5 I 

0.002 1 0.021 ' 7.3 2.2 I I 

- ___ PLANT STAFFING 

Day Shift Operator Class B Certification No 12476 

Day Shift Operator Class C Certification No 7605 Name Larry White 
Evening Shift Operator Class 

Night Shift Operator Class 

Lead Operator Class 

Name David Haring 
~ - _ _  -- 

- ~ - 

~- - _ __ Name. 

Name 

Name Paul Thompson 

Certification No 

Certification No 

Certification No 4894 

~. - 

_._ ______ ~- _ _  ..._ 

- -  __ ~- - A __ 

Version 8/3/2001 

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

- 3 -  



= " m " = . I = = m m _ . = = -  
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 

Quantity or Loading 

FACILITY: Holiday Haven WWTF 
LOCATION: Pearl & Lisa Streets, Astor 

Units Quantity or Concentration Units No I Frequency 1 Sampk 
Ex I of I Type 

Astor. FL 
COUNTY: Lake 

Parameter r Flow, to t i  through plant 

PARM Code 50050 P 
Mon Site NOELF-1 

PARM Code 50050 I 
Mon S!e  No EFF-2 
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 Y 
Mon Site No EFF-3 
Flow, in conduit or thru 

~ 

Mon Site No EFF-3 

Sample Measuremenl 
~- ~ - -  

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 
- - __ __ ._ - 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measuremenl 

Permit Requirement 
_ - __ - -. - 

Sample Measuremenl 
- .- 

Permit Requirement 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: f l  

I certify under penally of law that I have personally examined and am familiar with the information submilted herein. and based on my inquiry of those individuals immediately responsible for oblaining the information. I believe the 
submitled information is true. accurale and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

- - -_____________ _ -  -p- 

[ NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
_ ~ ~- - ~ p _ ~ _ - _  - p- 

~ _ _ _ _ _ _ _  
Paul Thompson, Lead Operator 
COMMENTS AND EXPLANATION OF ANY VlOLATloNs (Reference all attachments here) (Attach additional sheets if necessary ) 

DEP Form 62-620 910(10). effective November 29. 1994 - 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Holiday Haven WWTF PERMIT NUMBER: F L A O l 0 6 5 5  MONITORING GROUP No.: R-001 AND Influent 

Parameter 

Mon Site No EFA-1 
BOD, Carbonaceous 5 day, 2OC 

PARM Code 74055 I 
MOIJ Site NO EFA-I 

Mon Site No EFA-1 
Nitrogen. Nitrate, Total (as N) 

PARM Code 00620 I 
Mon Site No EFA-1 
Percent Capacity, (TMADFI Permittet 
Capacity) X 100 

PARM Code 001 80 I 
M-oLSite NO EFF-1 
Solids. Total Suspended 

PARM Code 00530 G 
Mon Site No INF-1 
BOD, Carbonaceous 5 day, 2OC 

PARM Code 80082 G 
Mon Site No INF-1 

- _ _  

MONITORING P E R I O C  

Quantity or Loading Units 

Sample Measurement 

Permit Requirement 

Sample Measuremenl 

_____- .- 

~- 

. - 

Permit Requirement 

I 
Sample Measurement I I 
Permit Requirement I 

Sample Measurement 
--- I 

Sample Measurement 

_ _ _  

Permit Requirement 
- 

Sample Measurement I I I 
Permit Requirement 

- -  ~ --- - __ ~- 

Sample Measuremenl 
_______ 

Permit Requirement 

Sample Measurement 

Permit Requirement 

-- ~ -- 

__ 
Sample Measurement 

- ---- ~- 

Permit Requirement 

Sample Measurement 

Permit Requirement 

_ _  ~- - -- 

~- - _ _ _ _ _ _ _ ~ - ~ -  -- -~ - 

- 

Sample Measurement 
~- - -- 

Permit Requirement 

From: 09/01/05 To: 09/30/05 
Quantity or Concentration 1 Units I No. i Frequency I Sample L- 1 EX I An i is is  1 Type 

- 

~ _ _ _ .  

1 mg/L ~ 

1 Annually 1 Grab 
~ 

Q) 
P 
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I 
I 

I 

65 
DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLA010655 

Monitoring Period From: 09/01/05 To: 09/30/05 

- . . __ ... _ _ _ ~  'LANT STAFFING 
Day Shift Operator Class 0 Certification N o  12476 Name - David Haring 

Evening Shift Operator Class: Certification No . Name 
Name Night Shifl Operator Class Certification No 
Name Paul Thompson Lead Operator Class A Certification No 4894 

~ 

Name. Larry White _. _._._ Certification No. 7605 ___- Day Shift Operator Class: C 

__ - 
_ _  ~ - 

- ___ 

Version 8/3/2001 

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

- 3 -  



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: FLAOI 0655 
MAILING ADDRESS: PO Box 490310 LIMIT Final REPORT: Monthly 

Leesburg, FL 34749 CLASS SIZE: NIA GROUP: Domestic 

Parameter 1 Quantity or Loading 

FACILITY. Holiday Haven WWTF 
LOCATION. 

COUNTY. Lake 

Pearl & Lisa Streets, Astor 
Astor. FL 

Units I No I Frequency Sample 
i Units Quantity or Concentration 

MONITORING GROUP NUMBER. R-001, ROO2 and Influent 
NO DISCHARE FROM SITE. , 

MONITORING PERIOD--From: 10/01/05 To. 10131/05 

1 Type I Ex I of 

Flow, total II through 
~~ 

plant 

PARM Code 50050 P 

-~ 
Flow, to sprayfield 

PARM Code 50050 Y 

PARM Code 50050 I 
Mon.Site No. EFF-2 
Flow, in conduit or thru-- 
treatment plant 
PAR O Y  
E n  
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 I 
Mon Site No EFF-3 

-3 __ .- 

SampleMeasurement I 0.025 I 0.017 I mgd I I I I 

SampleMeasurement 1 0.016 1 0.005 1 mgd I 

Analysis 
--- -- 

5 O a y s k e k  

5 Dayslweek 

5 Dayslweek 

5 Daydweek 

_ _ _ _  .- 

~- 

5 Daydweek 

5 Dayslweek 

- -  

Meter 

Meter 

Meter 

Meter 

~ . _ _  

_ _ -  

Flow Mete 

Flow Mete 
-~ 

5 Days/week Flow Mete 

5 Days/week Flow Mele 

5 Dayslweek Flow Mete ]---I- 5 Days/week Flow Mete 1 ~ ~ 

5Dayslweek FlowMete 
- 

-- 

____- 

--  - --- 

___  

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

-- - -__ _ _ _ _  
NAMWITLE 0; PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF PRINCIPAL EXECUTIVSFFICER __ 

1 
- -~ - .____-__ 

386-937-1 143 _ _ _ _  _pL-~_-p - 
IPaul Lpp- Thompson, -- Lead Operator 
COMMENTS AND EXPLANATION OFANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.) 

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 

Quantity or Loading Units Quantity or Concentration Units Parameter No. I Frequency 

PARM Code 00530 I 
Mon Site No EFA-1 
BOD. Carbonaceous 5 day, 20( 

PARM Code 80082 Y 
Mon g te  No EFA:I 
BOD, Carbonaceous 5 day, 20( 

PARM Code 80082 I 
Mon Site No. EFA-I 

~~ 

PARM Code 74055 I 
MonSite No EFA-1 

PARM Code 00620 I 
Mon Site No EFA-I 

ercent Capacity (TMADF/ Permitte 

PARM Code 001 80 I 
Mon Site No EFF-1 
Solids. Total Suspended 

PARM Code 00530 G 
MonSiteNo INF,I -_- - -  

BOD, Carbonaceous 5 day, 20C 

Sample Measuremenl 

Permit Requirement 

- -  - 

Sample Measurement 

Permit Req 

Sample Measurement 

Permit Requirement 

-+ - 
1 Sample Measurement 

__ E%:- Analysis 

Monthly I- Monthly 

- - 

Monthly 

Monthly 

Monthly 

Monthly 

Monthly +-- Monthly 

- I 
I Monlhly 
-I-- 

5 Daysmeek 

5 Daysmeek 

5 Daysmeek 

Annually 

Annually 
~ 

' Monthly rLiy 
Annually 

Annually 

-~ 

Annually 

Annually 

- ~~ 

Sampll 
Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

- 

Grab 

Grab 

.- __ 

Grab 

Grab 

~. 

~~ 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

___ 

Calculate 

Calculate 

Grab 

Grab 

Grab 

Grab 

~~ 

DEP Form 62-620 910(10). effeclive November 29. 1994 - 3 -  



68 DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLA010655 

Monitoring Period From 1010 1 lo5 To: 10/31/05 (TMSDF/Permitted Capacity)xIOO:! 67%1 
Three-month Average Daily Flow:/ 0.017 

~ _ _ _ _ _  

Flow, Total Flow, to 1 
through plant sprayfield p 

(mgd) pond ( w d )  
' 

o-" 

___ PLANT STAFFING: 
Name: David Haring . -. Certification No.: 12476 

~~~ ~~ 

Day Shift Operator Class: B 

. Day Shift Operator Class: Certification No.: Name: 

Evening Shift Operator Class: Certification No.: Name: 
Name: Night Shift Operator Class: Certification No.: 
Name: Paul Thompson Lead Operator Class: A Certification No.: 4894 

.- _. - 

__ ____ 
- ~ ~~~ 

Version 8/3/2001 

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

- 3 -  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall thls report to. Department of Envlronmental Protection, Central 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 

Units Units Quantity or Concentration 

FACl LITY. Holiday Haven WVVTF 
LOCATION. 

COUNTY: Lake 

Pearl & Lisa Streets, Astor 
Astor, FL 

No. Frequency ~ Samplc 
Ex 

MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE. , 

MONITORING PERIOD-From: 11/01/05 To: 11/30/05 

Parameter Quantity or Loading 

- r -  ---- 
(IFlowTtotal through $ant 1- I Sample -- Measurement PIP o~olo15 

i ~ ~ - P  

0 025 
(AnAvg) I I Permit Requirement 

PARM Code 50050 II Mon Site No EFF-1 
I ~- , Sample Measurement 1 0.018 i 0.022 IIFlow, total through plant ~ ' 

PARMCode50050 I ' 
Mon Site No. EFF-1 
Flow, to sprayfield 
_ - P _ ~ ~ ~  

Flow, to sprayfield 

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

~~ _ _ -  - _~ 
_ ~ P - ~  

NAMUITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE ~- OFFICER _ _ _  OR AUTHORIZED A m i - N v  (YY/MM/DD_) 
-r- -- ~P - 

iPp----- Paul Thompson, ~ Lead --P- Operator I ~ ~ p P -  ~ 1386-937-1143 -- 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary ) 
-- _ _ _ _ _ ~  P- -- 

DEP Form 62-620 910(10), effective November 29. 1994 

Q) 
W 

- 2 -  



DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME Holiday Haven WWTF PERMIT NUMBER: FLA010655 MONITORING GROUP No: R-001 AND Influent 

Parameter II 
~ 

Total Suspended 

PARM Code 00530 I 

PARM Code 80082 Y 
Mon Site No €FA-I 

e80082 I 

MCode74055 I 
Site No EFA-J 

n Site No EFF-1 - 
ids, Total Suspended- 

PARM Code 00530 G 

MONITORING PERIOD--From: 1 1 I01 105 To: 
I Quantity or Loading Un1t.s Quantity or Concentration 

i 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Permit Requirement I 
Sample Measurement 

- Win ) 
Permit Requirement 

Sample Measurement 

--- - 

Permit Requirement 
- -1 

Permit Requirement Report I 

Analysis 

mglL Monthly 
- -  

mg/L Monthly 

mglL Monthly 

- 

ffl100ml Monthly 

#/I OOml Monthly 

~_ - 

~- -- 

ffl100ml Monthly 

#/I OOml Monthly 

- 

-l---t 

5 DaysIWeek 

mglL 5 Daysmeek 

Annually 

Ann u a I I y 

Monthly 

Monthly 

Annually 

mg/L 

Annually 

Annually 

Samplc 
Type 

Grab 

Grab 
-- - 

Grab 

Grab 
- 

Grab 

Grab 

~ 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

--- 

Grab 

Grab 

~~ 

p- 

Grab 

Grab 
___ 

Grab 

Grab 

, 

~- 

Calculate 

Calculate 

- 

Grab 

Grab 
-- 

Grab 

Grab 

___ 

rl 
0 

DEP Form 62-620 910(10). effective November 29. 1994 - 3 -  



1 

2 

3 

4 

5 
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

PLANT 

__ 

- 

_ _ _ _  

. 

1 
I 
I 
I 
1 

__ ~~ - _  
EFA-1 

I I 
~ _ _ _ _ _ _ _ _ .  

2.2+ 

0.018 I - ___ 0.019 -f- 7 51--pu-p 7.0 1 3.8 1.3 

0.019 _O.Ol9--_ 0.000 I ~70 
0.025 ~ ~ 0.026 I -~ - I 1 7.0 ~ 1.9 1 
0.020 .- ---_ I 0.019 - , 0.001 , 6.9 2.2+1 

0.020 0.020 I 0.001 
0.020 0.020 I 0.001 I -  
0.020 -- 0.020 ~ 0.001 - 7 . 9  - 1 2.2+ 

0.014 0.015 1 1 _ 7.0 i 2.2+ 

0.016 0.Ol-BT--- 0.000 , I 7.1 2.2+ 1 
0.016 0.017 I 7.0 I 2.2+ 

0.017 1 0.018 I 

0.017 ! _-___'- 0.018 _ ! 
0 . 0 1 7 - c  0.018 7.1 2.2+ 

~ 

---_ - 
I 

I 

___ I 

_ _ _ _ _ _ _ ~  - _ _  ._ - 

I 

I 
- 

__- __ 

_ _  0.015 0.015 2.2+ 

I 

I 
- 0.014 I 0.014 7.1 2.0 - _-r__ 

7 1  2.2+ - 0.014 1 0.015 -- 
0.017 ' 0 0 1 7  ~ 7.1 1 2.2+ ____ ._ - 

7.1 2.2+ I- 0.020 , 0.020 

0.018 0.020 I 

-- - 
I 
I 

I .. -1 - 
I I 

0.018 1 0.020 _ _  ~ ip------L-p--- -- - 

2.2+ _. 7.1 ___ - 0.018 i 0.020 _ _ _ _  ____ 
0.014 0.012 0.002 1 7.1 I 2.2 

0.022 0.023 1 -  - _ _  7.0 2.2+ 
0.016 0.020 I 7.1 2.2+ 

0.021 0.018 - _. 0.003 I 1 7.1 ! 2.2+ 

0.019 0.021 

0.019 0.021 

0.034 0.037 6.9 2.2+ 

I 7.0 2.2+ 0.023 , 0.026 

I I I 

- 
-- _ _ ~  

_. - 

. -- - 

- _ - - .. __ 

- ______ _. __ 
. .. - - ---- __ . _. - - I 

- 
STAFFING: 

- .. Day Shift Operator Class B Certification No 12476 

Day Shift Operator Class Certification No 
Certification No Evening Shift Operator Class 

Certification No Night Shift Operator Class 

Lead Operator Class A Certification No - 4894 

_____ 

- -  

. ____ 

- -  _ _  _ _  

I 
1 
I 

Version 8/3/2001 

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

Name David Haring 

Name 

Name 

Name Paul Thompson 

- -  

Name ~ _ _ _  

~- __ - _______ 
- 

- 3 -  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall thls 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 

GROUP: Domestic Leesburg, FL 34749 CLASS SIZE: NIA 

Flow, total through plant 

PARM Code 50050 P 
Mon Si&-No EFF-1 ~ 

Flow, total through plant 

MonSiteNo EFF - 

Flow, to sprayfield 

PARM Code 50050 I 

Flow, in conduit or thru 
treatment plant 
PARM Code 50050 Y 
M s i t e  No. EFF-3 
Flow, in conduit or thru 
treatment plant 
PARM Code 50050 I 
Mon Site No EFF-3 

-_ .__ - 

Mon Sit FF-2 - _  

FACILITY: Holiday Haven WWTF 
LOCATION: 

COUNTY: Lake 

Pearl 8 Lisa Streets, Astor 
Astor. FL 

Parameter r===== 
MONITORING GROUP NUMBER: R-001, ROO2 and Influent 
NO DISCHARE FROM SITE: r , 
MONITORING PERIOD--From: 12/01/05 To: 12/31/05 

Quantity or Loading Quantity or Concentration Units 

~ I 
- - -  

Sample Measuremenl I 0.015 1 t 
L- 

SampleMeasurementI 0.021 I 0.021 1 mgd 1 I I I 

SampleMeasurementI 0.018 I 0.003 I mgd I I I I 

Permit Requirement 

5 Days/week 

5 Days/week 
- 

5 Daydweek 

Sample 
Type 

~ 

Meter 

Meter 

- .- 

Meter 

Meter 

-__ 

'low Mele 

=low Mete 

____ 

-low Mele 

Flow Mele 

-- 

_ _ _  - 

:law Mete 

=low Mete 

- 

:low Mete 

~ O W  Mete 

I certify under penalty of law that I have personally examined and am familiar wtlh the information submitted herein. and based on my lnqulry of those individuals immediately responsible for obtaining the informallon I believe the 
submitted information IS true. accurate and complete I am aware that there are significant penalties for submitting false information Including the posstbllily of fine and impnsonment 

- - - I--- - - 
-p --- - - - ~ - - ~- 

1 NAMEiTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGI TELEPHONE - - NO. ' 
- I -  - 1386-937-1 143 1 DATE (YY/MM/DD) - 

-- 1 - - - 
_-__p_- ~- 

_ _ ~  ~- -~ ~~ - ~ _ _ _ _ _ - - ~  _- Paul Thompson, Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary ) 
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME Holiday Haven WWTF PERMIT NUMBER. FLA010655 MONITORING GROUP No.: R-001 AND 12/31/05 Influent 

12/01/05 To: 
Quantity or Loading Units Quantity or Concentration Units No Frequency Samplc 

MONITORING PERIOD--From: 

Ex of Parameter 7 
Code00530 I 

arbonaceous 5 day, 20( 

80082 Y 
_________ ___ 

naceous 5 day, 20( 

ode74055 I 

~ 

Sample Measurement 

Permit Requirement 

Sample Measuremen 

~- ~- 

Permit Requirement 
~. 

~~ 

SampleMeasuremn ___- 1 ~ 1 I -~ 1 ______ 
Permit Requirement #/lOOmi Monthly Grab 

_ _ _ _ -  - r -  -~ -- 

Permit Requiremen PARM Code 001 80 I 
Mon S w  EFF-1 
Solids. Total Suspended 

PARM Code 00530 G 

DEP Form 62-620 910(10), effective November 29. 1994 - 3 -  



:low. Total I Flow, to 
rough plant] sprayfield percolation 

' Flow, to 

(mgd) ~ (mgd) ' pond (mgd) 

CBOD5 Fecal ' pH  Effluent TSS TRC (For 1 
(mg/L) Coliform (Std. Units) (mg/L) Disinfect ) 

I 

Bacteria ' (mg/L) I 

I (#/100ml) 

_. - 

I I 
~ 7.0 1 

I 
I 

~ 
i 7.0 1 

0.024 I 0 0 2 5  1 
0.022 ' 0.025 --I - 

.~ 
I 

0.021 1 0.021 .. . 0.000 ~ -_-____I- 
I -___ -_- 0.021 1 0.000 ~ 1 

-~ 0.021 1 0.000 1 ~ 7.1 1 

I 
2.2+ I 

I 
I __________. 

2.2+ 

~ 

2.2+ 

0.016 0.020 1 ! 7.1 1 2.2+ 1 I 
0.020 0.020 1 I I 7.1 1 2.2+ 1 

0.021 ~ 0.001 I , ___ 0.021 I 7.0 2.2+ I 
0.026 I I 7.0 - -1 0.020 

0.025 0.024 -- r 0.001 ~ 

0.8 

! 

I 

0.025 0.024 0.001 1 ' I 7.1 1 2.2+ I I 

0.023 0.022 0.001 
0.023 L__ ' O-,,it-T-- - __ 0.001 I 7.1 

0.019 0.018 0.001 ~ 7.1 

I 1 i 
2.2+ 1 I 
2.2+ i 

0.020 1 0.021 

0.020 1 - 0527.+ __ ~ 7.1 
I L 

2.2+ I I 
pppp 1 , 

0.022 1 0.023 7.1 I -- 2.2+ i I 

74 DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLA010655 

Three-month Average Daily Flow: r o . O ~ - l  
Monitoring Period From. __ . 12/01/05 - To : 12/31/05 (TMSDF/Permitted Capacity)xlOO: b 5 %  

Code 
MonSite 

1 

2 

3 
4 
5 

6 

7 
__ 

8 
9 
10 

11 

12 
...__ 

13 

14 

0 . 0 2 3 0 . 0 2 3  7.2 2.2+ 

0.019 ~ --0.050 - _.__ 7.0 2.2+ 
I I 

15 

16 

17 

18 

19 

20 

21 

22 

A- - --_ 
I 

I 0.021 I 0.020 0.001 1 1 7.1 ~ 

0.020 I 0.021 
23 

24 

25 

26 

27 

28 

29 

30 
31 

'LANT S 

Name: David Harina Certification No 12476 Day Shift Operator Class 

Certification No Day Shift Operator Class 

Evening Shift Operator Class Certification No 

Night Shift Operator Class - Certification No 

~ 

B - -~ 

. - 
- 

_ _ _ _  __  
Certification No 4894 - - _-___ Lead Operator Class A Name: Paul Thompson 

Version 8/3/2001 

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

- 3 -  


