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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: AquaSource, Inc. PERMIT NUMBER FLA012768
MAILING ADDRESS: 1343 N.E. 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasminc Lakes WWTP
LOCATION: 1343 N.C. 17th Road MONITORING GROUP NUMBER: R-001 and Influent
Ocala, FL 34470
NO DISCHARGE FROM SITE: 0
COUNTY: Pasco
MONITORING PERIOD From: 1/1/04 To 1/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample Rolling 12l
Measurement 0.276 MGD 0 Calculation Month Avg.
PARM Code 50050 Y. | Pei
Mo Site'No. FLWE0T. vion :
Flow Flow meters
Measurement 0.244 0.195 MGD 0 5 Days/Week and totahzers
PARM Cade 50050+ 1 R Permit . o : A ;
Mon_Site No. FLW-01.. DO ::Requnrement ) vvand totalmers ;
BOD, Carbonaceous 5 day, ZOC Sample Rolling 12
Measurement 3.1 0 Calculation Month Avg
PARM C‘odc.8'0082; s Y L G Penmit : ‘Ga ) e { ;
Mon.Site NoEFA-QL - 0 - D ’Requucment S E
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 ~ "1 & "o Petmif s
Mon Site No. EFA-01" s P Requiremiont : o
Solids, Total Suspended Sample Rolling 12l
Measurcment 4.6 mg/l 0 Calculation Month Avg.

equireme

Sohds Total Suspended 7 Sample '
Measurement 2.7 32 mg/l 0 Weeks

8-hour FPC

PARM Codc 00530 ..
- Mon:Site Na: EFA- 01

I certify under penalty of law that this document and all attachments were prepared under my dircction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the _
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. I am aware that therc are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
352-369-4881

Michael L.. Burch, Area Coordinator/Operations Superintendent

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

Version 11/19/2001 1
REV-001 FLA012768-002-DW2MR



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and Influent
PASCO COUNTY MONITORING PERIOD From: 1/1/04 To 1/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No. FTZ‘IUCIHCYSOf Sample Type
Ex. nalysi.

pH Sample

Measurement 5 Days/Week

Sample Rolling 12
Measurcment 37 #/100ml 0 Calculation Month Avg'
— - : : : = ,

quiren
Sample
Measurement

#/100ml

Mon.Site No. EFA-01-

Total Residual Chlorine (For Sample
Measurement

Sarﬁple

mg/1 0 Weeks 8-hour FPC

Percent Capacity, (TMADE/Permiticd

Capacity) x 100 Measurement 66 % Monthly Calculated
PARW
Mon:Site No

BOi), (,:arb(’)‘naceous 5 day, 20C Sample

Measurement 245

mg/l Weeks 8-hour FPC

ment

Sample
Measurement

Weeks 8-hour FPC

. Mon'Site Ko INF:0 quirel : G M sl :
1 Rolling twelve month average is the average of the current month’s average and the proceeding eleven (11) month’s averages.
2 Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages.

3 FPC - flow Proportioned Composite

Version 11/19/2001 2
REV-001 FLA012768-002-DW2MR



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facility:  Jasmine Lakes WWTP
PASCO COUNTY
Monitoring Period From: 1/1/04  To: 1/31/04
Flow CBODS Fecal Nitrogen, | pH (s.w) | TSS (mg/1) | TRC (For |. CBODS | TSS (mg/)
(MGD) to (mg/l) Coliform | Nitrate, Disinfect:) (mg/1)
R0OO1 Bacteria |Total (as N) (mg/)
(#/100ml) (mg/l)
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon. Site] FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-001 INF-001-
1 .188 7.8 >2.2
2 .200 7.8 >2.2
3 207 7.7 >2.2
4 207
5 220 7.7 >2.2
6 191 7.7 >2.2 ‘
7 159 20U 7.7 2.2 >2.2 230 180
8 .190 1U 2.9 7.7 >2.2
9 .179 7.7 >2.2
10 .198 7.9 >2.2
1 .198
12 208 7.7 >2.2
13 185 7.9 >2.2
14 .189 7.6 >2.2
15 190 7.5 >2.2
16 178 7.6 >2.2
17 197 7.5 >2.2
18 197
19 198 7.6 >2.2
20 175 7.7 >2.2
21 186 20U 7.7 3.2 >2.2 260 200
2 182 1U 6.8 7.7 >2.2
23 .184 7.7 >2.2
24 204 7.7 >2.2
25 204
26 204 7.7 >2.2
27 214 7.7 >2.2
28 186 7.7 >2.2
29 213 7.7 >2.2
30 210 7.7 >2.2
31 214 7.7 >2.2
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 3904 Name: Car] Virtuoso

Version 11/

19/2001

REV-001 FLA012768-002-DW2MR




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: AquaSovrce, Inc. PERMIT NUMBER  FLA012768
MAILING ADDRIESS: 1343 N.E. 17th Road
Ocala, FL. 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP
LOCATION: 1343 N.E. 17th Road MONITORING GROUP NUMBER: R-001 and Influent
Ocala, FL 34470
NO DISCHARGE FROM SITE: m]
COUNTY: Pasco
MONITORING PERIOD From: February 1,2004 To February 29,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow Sample Rolling 12
Measurement 0.276 MGD 0 Calculation Month Avg.!
PARM Code S0 v o e - A0 — — e . - - —— e —— -
Mon.Site No." FLW-01: 52 ¢ Reguirement ™ o s(12MADE) : , ; MonthaAvs: -
Flow Sample Flow meters
Measurement 0211 5 Days/Week and totalizers
PARM Code 50050° . 1 " A Permit £0:370: aysPWeek - | Elo
Mon_Site No: - FLW=01 - " "Requirement -~ |- (3MADEY " and-totalizers
BOD, Carbonaceous 5 day, 20C Sample Rolling 12
Calculation Month Avg.'

Measurement 3.0

PARM CGode 80082 Y - -4 Petmit:. =R
Mon:Site No-EFA-01 <ot Requirement 5 a0 R : : v
BOD, Carbonaceous 5 day, 20C Sample Every Two
Measurement 2.0 2.0 mg/l 0 Weeks 8-hour FPC
PARM Code 80082 1 | Pemmit " ho
‘Moh:Site No-EFA-01 ; -Requirement
Solids, Total Suspended Sample Rolling 12
Measurement 4.4 mg/l 0 Calculation Month Avg.'

equiremen
Sample

Measurement

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complctc. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

Version 11/19/2001 ) 1
REV-001 FLAO12768-002-DW2MR



FACILITY NAME: Jasmine

Lakes WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA012768

MONITORING GROUP NUMBER: R-001 and Influent

February 29,2004

PASCO COUNTY MONITORING PERIOD From: February 1,2004 To
Parameter Quantity or Loading Units Quality or Concentration Units No. Frique;ncy of Sample Type
Ex. nalysis
pH Sample
Measurement 73 7.7 s.u. 0 5 Days/Week Grab

PARM Code:00400 1
Mon.Site No. EFA-01 .

- Requirement:

Coliform, Fecal

PARM:Codé 74055 -
Mon:Site:No. EFA-01 -

Sample
Measurement

#/100ml

Calculation

Rolling 12
Month Avg'

Coliform, Fecal

1.0 1.0

#/100ml

Every.Two
Weeks

Disinfection)

Measurement

2.2

mg/l

5 Days/Week

Grab

PARMCode 50060 - A = | Permit - Di eek | T -Grab g
Mon.Site No. EFA-01 - . - Requirement |- SR
Nitrogen, Nitrate, Total (as N) Sample very Two
Measurement 3.6 mg/i Weceks 8-hour FPC
— - P

PARM Cod&/00620:.
Mon.Site: Noi EFA-01

“ | Permit:

; »:Requi[ément T

Pcrccﬁt Capacity, (TMADF/Permitted

Capacity) x 100
. CSichoT

Sample
Measurement

BOD, Ca}bonaceous 5 day, 20C

Sample

Measurement

Sample
Measurement

“Mon:Site No - It

UL

1 Rolling twelve month average is

the average of the current month’s average and the proceedin

57

%

mg/l

Monthly

Calculated

Every Two

mg/l

E\;ery Two
Weeks

iV

g éleven (11) month’s averages.

2 Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages.
3 FPC - flow Proportioned Composite

Version 11/19/2001
REV-001 FLA012768-002-DW2MR

8-hour FPC

8-hour FPC




DAILY SAMPLE RESULTS - PART B
Permit Number: FLA012768 Facility: ~ Jasmine Lakes WWTP

PASCO COUNTY
Monitoring Period From: February 1,2004  To: February 29.2004
Flow CBODsS Fecal Nitrogen, | pH(s.u.) | TSS (mg/) | TRC (For | CBODS5 | TSS (mg/l)
(MGD) to (mg/l) Coliform Nitrate, Disinfect.) (mg/1) ’
R001 Bacteria {Total (as N) (mg/l)
(#/100ml) | (mg/l)
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon. Sitefj FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-001 INF-001
1 245
2 249 7.7 >2.2
3 211 7.7 >22
4 225 7.9 >2.2
5 235 77 >2.2
6 251 7.6 >2.2
7 229 7.7 >2.2
8 229
9 239 7.6 >2.2
10 222 2.0U 7.6 2.0U >2.2 190 200
1 215 1y 3.6 7.6 >2.2
12 205 75 >2.2
13 220 74 >2.2
14 227 7.4 >2.2
15 227 7.5 >2.2
16 245 7.4 >2.2
17 210 7.4 >2.2
18 225 7.4 >22
19 240 7.3 >2.2
20 229 7.5 >2.2
21 230 7.5 >2.2
2 230 '
23 220 : 7.4 >2.2 .
24 242 2.0U 7.4 4.4 >2.2 310 220
25 263 1U 1.2 7.4 >2.2
26 260 7.3 >2.2
27 230 73 >2.2
28 255 74 >2.2
2 255
30
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 5904 Name: Carl Virmoso
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Version 11/19/2001 3

REV-001 FLA012768-002-DW2MR



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facililies Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: AquaSource, Inc. PERMIT NUMBER FLAO012768
MAILING ADDRESS: 1343 N.E. 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP
LOCATION: 1343 N.E. 17th Road MONITORING GROUP NUMBER: R-001 and Influent
Ocala, FL 34470
NO DISCHARGE FROM SITE: 0
COUNTY: Pasco
MONITORING PERIOD From: March 1,2004 To March 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow Sample Rolling 12
Measurement 0.276 MGD 0 Calculation Month Avg.!

PARM Code 5005_0 ;. S 77| Permit -

Mon Sife No: FLW-01"* ot L Regiiirement

Flow Sample Flow meters
Measurement 0219 0.229 MGD 0 5 Days/Week and totalizers

PARM Code 50050 ¢ 1-2 o o Permit 77 3 :

Mon:SiteNo: FLW=01 20700 =7 Réquiiément: -

BOD, Carbonaceous 5 ddy, 20C Sample Rollmg 12
Mcasurement 29 mg/l 0 Calculation Month Avg.'

PARM.Codé 80082 TPemit |
- Mon:Site No. EFA-01 0o P Requirement
BOD, Carhonaceous 5 day, 20C Sample
Measurcment 2.0 2.0 mg/l 0

_PARMCode80082 ) ERC
Mon Site No: EFA-01:° 0 = o Requiremeént
Solids, Total Suspended Sample

Measurement

Rolling 12

Calculation Month Avg.!

Every Two
2.0 mg/l 0 Weeks 8-hour FPC

Solids, Total Suspended Sémple
Measurement 2.0

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
truc, accurate, and complete. T am aware that there arc significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

Michael V. Fitzgerald, Operations Superintendent 352-369-488t

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

Version 11/19/2001 1
REV-001 FLA012768-002-DW2MR



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and Influent
PASCO COUNTY MONITORING PERIOD From: March 1.2004 To March 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
pH Sample
Measurement 73 75 s.u. 0 5 Days/Week Grab
Codg 00, -5l it ]
Mon.Site No.EFA-01 ©:- = 770 - Req o
Coliform, Fecal Sample Rolling 12
Measurement 37 #/100ml 0 Calculation Month Avg!

PARM Code 74055~ - Yoo

Mon.Site No. EFA-01: “Requiremen S
Colitorm, Fecal Sample Every Two
Measurement 1 1 #/100ml 0 Weeks Grab

PARM Code 74055

{ , xis]-Redquirement
Total Resndual Chlorme (For Samplc
Disinfection) Measurement 22 mg/l 0 S Days/Week Grab
PARM Code:50060 - .© A" Bermit. |- ‘ : T - e ———
Mon.Site No. EFA—OI i S A :
Nitrogen, Nitrate, Total (as N) Sample Every Two

0 Weeks 8-hour FPC

PARM Codé 00620 -~ B hoDE EP

Mon.Site No: EFAZ0L.;

Percent Capacity, (TMADF/Pcrmitted Sample
Capacnl )x 10() Mcasurement

Calculated

59 % Monthly

Sample
Mcasurement

8-hour FPC

equirement
Sample
Measurcment

8-hour FPC

I Rollmg twelve month average is the average of the current month’s average and the proceedlng eleven (11) month’s averages.
2 Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages.
3 FPC - flow Proportioned Composite

Version 11/19/2001 2
REV-001 FLA012768-002-DW2MR
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA012768 Facility:  Jasmine Lakes WWTP

PASCO COUNTY
Monitoring Period From: 3/1/04  To:3/31/04

Flow CBODs Fecal Nitrogen, pH (s.u) | TSS (mg/!l) | TRC (For | CBODS5 | TSS (mg/)
(MGD) to (mg/l) Coliform Nitrate, Disinfect.) (mg/l)
ROO1 Bacteria |Total (as N) (mg/l)
(#100ml) | (mg/l)
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon. Site{ FLW-01 EFA-01 EFA-01 EFA-01 EFA-0L EFA-01 EFA-01 INF-001 | INF-001
1 260 7.4 >2.2
2 245 73 >2.2
3 215 7.4 >2.2
4 240 7.4 >2.2
3 237 7.4 >2.2
6 236 7.4 >2.2
7 236
8 240 7.4 >2.2 ,
9 230 2.0U 7.4 2.0U >2.2 200 190
10 210 1U 2.9 7.4 >2.2
11 210 7.4 >2.2
12 250 74 >2.2
13 210 7.5 >2.2
14 210 7.5 >2.2
15 230 7.5 >2.2
16 225 74 >2.2
17 235 7.4 >2.2
18 210 7.4 >2.2
19 252 7.4 >2.2
20 234 75 >2.2
21 234
22 230 7.5 1.5
23 220 2.0U 7.5 2.0U >2.2 220 220
24 220 1U 4.7 7.5 >2.2
25 230 7.5 >2.2
26 220 74 >2.2
27 235 7.4 >2.2
28 235
29 230 7.4 >2.2
30 220 7.4 >2.2
31 210 7.5 >2.2
Total
Mo. Ave.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Version 11/19/2001 3

REV-001 FLA012768-002-DW2MR



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS-3551; 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: AquaSource, Inc. PERMIT NUMBER FLA012768
MAILING ADDRESS: 1343 N.E. 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP
LOCATION: 1343 N.E. 17th Road MONITORING GROUP NUMBER: R-001 and Influent
Qcala, FL 34470
NO DISCHARGE FROM SITE: r
COUNTY: Pasco
MONITORING PERIOD From: 4/1/04 To 4/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow Sample Rolling 12
Measurement 0277 MGD 0 Calculation Month Avg.!
PARM Code 50050 - I Permit " 0.3 : - = — e - — e
Mon.Sité No. FLW-01 - | Reguiirement - Aonth
Flow Sample Flow meters
Measurement 0.232 0.235 MGD 0 5 Days/Week and totalizers
PARM Code 50050 ™ -1-».0 > =] Pormig* ' e S ) ' R y - Flow:-mefers: -
Mon:Site'No; FLW- 01 e e i Requirement: “|; . and#otalizers "
BOD, Carbonaceous 5 day, 20C Sample Rolling 12
Measurement 26 mg/l 0 Calculation Month Avg.'
PARM'Code 80082 = Y:i 'l = - “Permit 5 : ' Caloutation 7 = Rolhng 12
Mon:Site' No. EFA:01 .7 J:Requirement 5] & S : : : : St ] Month Avg !
BOD, Carbonaceous 5 day, 20C Sample : Every Two
Measurement 2.0 2.0 mg/l 0 Weeks 8-hour FPC
PARM Code 80082 T T - — — —1 - . - — — R TELTE » - — e
Mon:SiteNo. EFAL 0L« i T s /eel
Solids, Total Suspended Qamplc
: Mcasurement Calculation Month Avg.!
Solids, Total Suspended Sample Every Two
Measurement 20 2.0 mg/l 0 Weeks 8-hour FPC
PARM Code 00530 :
‘Mon-Site No: BFAZ01 s

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 1o the best of my knowledge and belief,
truc, accurate, and complcte. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

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

Version 11/19/2001 1
REV-001 FLA012768-002-DW2MR

cl



DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001 and Influcnt

PERMIT NUMBER: FLA012768

FACILITY NAME: Jasmine Lakes WWTP
PASCO COUNTY MONITORING PERIOD ~ From: 4/1/04 To  4/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
pH Sample
0 Grab

‘PARM Code 00400~ 175
Mon;Site'No..EFA-01 .~

Measurement

5 Days/Week

Coliform, Fecal

PARM Code 74055 . Y-~
Mon:Site:No. EFA-01 -

Sample
Measurement

Coliform, Fecal

PARM Code 74055 < 1
Mon.Sitc No; EFA:01

Sample
Measurement

37

#/100ml

Calculation

Rolling 12
Month Avg!

1.0 1.0

#/100ml

Every Two
Weeks

P

Mon.Site No. EFA-01

PARM Code 00620 . 1 : .

Total Residual Chlorine (For
Disinfection) Measurement 22 5 Days/Week
PARM Code 50060 .~ “A: [ Permit S DayaWedk |
Mon:Site No: EFA-01.. “Reéquirement ettt
Nitrogen, Nitrate, Total (as N) Sample Every Two
Measurement Weeks 8-hour FPC

:'1‘8-h(;‘il. SPELL

Capacity) x 100
PARM Code 00180 -
MonSite No. .7

Percent Capacity, (TMADF/Permitted

Sample
Measurement

equircent

BOD, Carbonaceous 5 day, 20C

PARM Code 80082

Sample
Measurement

Moh:Site No. INF-001; “Requitein
Solids, Total Suspended Sample

Measurement

LA

Monthly

Calculated

Every Two
Weeks
=

8-hour FPC

129

Weeks

Every Two

8-hour FPC

verag‘e.»and the ﬁroceédmé eleven (il 1) Iﬁbnth S averagéé.

2 Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages.
3 FPC - flow Proportioned Composite

Version 11/19/2001

REV-001 FLA012768-002-DW2MR
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I DAILY SAMPLE RESULTS - PART B
Permit Number: FLA012768 Facility:  Jasmine Lakes WWTP
PASCO COUNTY
l Monitoring Period From: 4/1/04  To: 4/30/04
Flow CBODS5 Fecal Nitrogen, | pH(s.uw.) | TSS (mg/l) | TRC (For | CBODS | TSS (mg/l)
(MGD) to (mg/l) Coliform Nitrate, Disinfect.) (mg/1)
l R001 Bacteria |Total (as N) (mg/l)
#100ml) | (mgh)
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
l Mon. Site]] FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-001 INF-001
1 220 7.5 >2.2
2 233 7.6 >2.2
l 3 233 7.6 >2.2
4 233 7.6 >2.2
3 220 7.5 >2.2
I 6 230 7.5 >2.2
7 230 2.0U 7.6 2.0U >2.2 240 68
l 8 220 1U 37 7.6 >2.2
i 240 7.5 >2.2
10 250 7.5 >2.2
I 1250
12 260 7.5 >2.2
13 .240 7.3 >2.2
l 14 230 7.4 >2.2
15 230 7.5 >2.2
16 238 7.6 >22
l 17 226 7.5 >2.2
18 226
19 230 7.5 >2.2
l 20 210 7.5 >2.2
21 200 2.0U0 7.5 2.0U >2.2 210 190
22 220 1U 0.69 7.5 >2.2
l 23 220 7.5 >2.2
24 230 7.5 >2.2
25 230
l 26 220 7.6 >2.2
27 200 7.6 >2.2
28 210 7.5 >22
i 29 210 7.6 >2.2
30 219 7.4 >2.2
31
l Total
Mo. Avg.
I PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Evening Shift Operator Class: Certificate No: Name:
l Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
I Version 11/19/2001 3
REV-001 FLA012768-002-DW2MR




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: AquaSource, Inc. PERMIT NUMBER  FLA012768
MAILING ADDRESS: 1343 N.E. 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP
LOCATION: 1343 N.E. 17th Road MONITORING GROUP NUMBER: R-001 and Influent
Ocala, FL 34470
NO DISCHARGE FROM SITE; [}
COUNTY: Pasco
MONITORING PERIOD From: May 1,2004 To May 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No. Freguency of Sample Type
Ex. Analysis
Flow Sample Rolling 12
Measurement 0.298 MGD 0 Calculation Month Avg.'

alcala olli

PARM Code’50050:", Y =05 -

Mon_Site No. . FLW-01* equirement 2| Montl
Flow Sample Flow meters
Mcasurement 0221 0.200 MGD 0 5 Days/Week and totalizers

eek

PARM Code 50050 ;1. oo *Permit: - 0
MonSite¢ No.. FLW-01 > % & ) Reguirement: = and totalizers®
BOD, Carbonaceous 5 day, 20C Sample Rolling 12
Measurement 2.8 mg/l 0 Calculation Month Avg.'
PARM Code 80082 * 3 - BT
Mon;Site No:EFA=01 - - PRequirément
BOD, Carbonaceous 5 day, 20C Sample Every Two
Measurement 8-hour FPC
PARM CodeiR0082

- Mon Site No: EFA-01
Solids, Total Suspended

Rolling 12
Month Avg.!

Calculation

PARM Code 00530
- Mon:Site:No:EFA-01
Solids, Total Suspended

8-hour FPC

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatc the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
352-369-4881

Michael V. Fitzgerald, Operations Superintendent

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

Version 11/19/2001 1
REV-001 FLAG12768-002-DW2MR
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and influent

PARM:Code 74055 " 71+ =,
Mon.Site No, EFA01 -

Measurement

“Requii;

PASCO COUNTY MONITORING PERIOD From: May 1,2004 To May 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | SampleType
Ex Analysis
pH Sample
Measurement 73 7.7 s.u. 0 5 Days/Week Grab
PARM Code 00400, .1 .- "0 'I"Permit. .
Mon.Site No, EFA:01 = Requlremem ‘
Coliform, Fecal Sample Rolling 12
Measurement 40 #/ 100ml 0 Calculation Month Avg'
PARM Code 74055 Y | Pt )0 :
. Mon.Site-No EFA-01 * | iRequiremerit: |
Coliform, Fecal Sample
1.0 #/100ml 0 Weeks Grab

Total Residual Chlorme (For Sample
Disinfection) Measurement Grab
PARM Code 50060 A - “Permit 1 R o Grab LR
Mon.Site No> EFA-01 | "Requirement oo P
Nitrogen, Nitrate, Total (as N) Sample

Measurement 8-hour FPC
PARM Code 00620 - 1 Af “Permit L ot 8hour FPC =2
Mon.Site No-EFA‘01 “Requirement ., - o
Percent Capabity; (TMADF/Permitted » FSar‘ane

Capacity) x 100

PARM Cod 00180
Mon.Sité Noi -

Measurement

60

%

Monthly

Calculated

BOD, Carbonaccous 5 day, 20C

PARM Gode 30082
Mon.Site:No: INF-00.1+

Sample
Measurement

Solids, Total Suspended

“PARM Code( 0530
Moit:Site No  INF:001

ASamp‘lc

Measurement

245

265

mg/l

8-hour FPC

mg/1

1 Rolling twelve month average is the average of the current month’s average and the proceeding eleven (11) month’s averages.
2 Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages.
3 FPC - flow Proportioned Composite

Version 11/19/2001
RIEV-001 FLA012768-002-DW2MR

8-hour FPC
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facility:  Jasmine Lakes WWTP
PASCO COUNTY
Monitoring Period From: May 1.2004  To: May 31.2004
Flow CBODS Fecal Nitrogen, pH (s.u.) [ TSS (mg/l) | TRC (For | CBODS [ TSS (mg/t)
(MGD) to (mg/) Coliform Nitrate, Disinfect.) (mg/l)
RO01 Bacteria |Total (as N) (mg/1)
(#/100ml) (mg/l)
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon. Sitef| FLW-01 EFA-0} EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-001 INF-001
1 210 7.3 >2.2
2 210
3 210 7.4 >2.2
4 210 7.57.5 >2.2
5 210 2.0U 7.6 2.00 >2.2 230 310
6 209 1U 2.0 7.5 >2.2
7 210 7.6 >2.2
8 203 7.6 >2.2
? 198 7.6 >2.2
10 195 7.6 >2.2
11 200 7.7 >2.2
12 .190 7.6 >2.2
13 200 7.6 >2.2
14 .200 7.6 >2.2
15 202
16 202 7.6 >2.2
17 201 7.4 >2.2
13 185 2.0U 7.3 2.0U >2.2 260 220
19 190 1U 2.3 7.4 >2.2
20 .180 7.5 >2.2
21 .190 7.6 >2.2
22 220 7.6 >2.2
23 210 7.6 >2.2
24 195 7.6 >2.2
25 195 7.6 >2.2
26 184 7.6 >2.2
27 189 7.7 >2.2
28 183 7.6 >2.2
29 200 7.6 >2.2
30 200
31 220 7.6 >22
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Version 11/19/2001 3

REV-001 FLA012768-002-DW2MR
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: AquaSource, Inc. PERMIT NUMBER  FLA012768
MAILING ADDRESS: 1343 N.E. 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monlhl)./
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP
LOCATION: 1343 N.E. 17th Road MONITORING GROUP NUMBER: R-001 and Influent
Qcala, FL 34470
NO DISCHARGE FROM SITE: 0
COUNTY: Pasco
MONITORING PERIOD From: 6/1/04 To 6/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow Sample Rolling 12
Measurement 0.287 MGD 0 Calculation Month Avg.!
PARM Codé 50050+ . Y ¢ - | -Permil i 08 call ol
Mon.Site No. FLWz01 =% | 'Réquirément = = Month Avg
Flow Sample Flow meters
Measurement 0213 0.205 0 5 Days/Week
PARM Code 50050 1 . “Pernit - | . 0370. . | Report Days/Week | -
Mon.Site No. FLW:=01" - -Requirement:” C(3MADFY: b (Mo Avg) G
BOD, Carbonaccous 5 day, 20C Sample
Measurement 2.4 mg/l 0 Calculation Month Avg.!
PARM-Code 80082 .. Y Permit: Lo ’ ) T Vgl =% Calculation |~ Rolling 12 -~
Mon.Site No; EFA-01:" . = 1 Requiremént ~ | Month Avg!
BOD, Carbonaceous 5 day, 20C Sample
Measurement 20 2.0 8-hour FPC
PARM Code 80082+ 5% ' o : ‘ FERC:
Mon Site:No; EFA-0L i Requireme Gy : | (Maxy:
Solids, Total Suspended Sample Rolling 12
Measurement 27 mg/l 0 Calculation Month Avg,'
PARM Code 00530 Pe '
Mon Sife No. EFA- g
Solids, Total Suspended Sample
Measurement
PARM Code 00530 “Pern
Mon.Site No..EFAZ01" d

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and cvaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

Version 11/19/2001 1
REV-001 FLA012768-002-DW2MR
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and Influent
PASCO COUNTY MONITORING PERIOD From: 6/1/04 To 6/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex Analysis
pH Sample
Measurement 0 5 Days/Week Grab

PARM Code 00400 . 1
MonSite No.'EFA-01
Coliform, Fecal

Rolling 12
Month Avg'

#/100ml Calculation

PARM:Code -74055
* Mo Site:No:.
Coliform, Fecal

#/100ml

 PARM Code 74055 1~
Mon:Site No. EFA-OT:: -+ =,
Total Residual Chlorine (For

Disinfection) Measurement 2.2 mg/l 0 5 Days/Week Grab
PARM Code’50060° A i | ' i ysiWeek | Grab..
Mon.Site No: EFA-01 - - | ‘Requiremént :

Nitrogen, Nitrate, Total (as N) Sample

Measurement 3.55 mg/l 0 Weeks 8-hour FPC

PARM Codg 00620 1
Mon:Site’NoEFA-01

Percent Capacity, (T‘MADF/Permilted Sampie ]
Capacity) x 100 Measurement 57 %
PARM .Codé 001 0 ‘ ¢

Monthly Calculated

BOD Carbonaeeous 5 ddy, 20C Samele ‘ ' 7 Every Two
Measurement 295 mg/l Weeks 8-hour FPC

Sar"nble Every Two
Measurement 350 mg/l Weeks 8-hour FPC

1 Rollmg twelve month average is the average of the current month’s average and the proceedmg eleven (1 1) month s averages
2 Rolling three month average is the average of the current month’s average and the proceeding two (2) month’s averages.
3 FPC - flow Proportioned Composite

Version 11/19/2001 2
REV-001 FLA012768-002-DW2MR
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facility:  Jasmine Lakes WWTP
PASCO COUNTY
Monitoring Period From: 6/1/04  To:6/30/04
Flow CBODs3 Fecal Nitrogen, | pH (s.u.) | TSS (mg/1) | TRC (For | CBODS | TSS (mg/))
(MGD) to (mg/l) Coliform Nitrate, Disinfect.) (mg/)
R001 Bacteria |Total (as N) (mg/l)
(#/100mt) (mg/h)
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon. Site{l FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-001 INF-001
1 187 7.6 >2.2
2 181 7.6 >2.2
3 185 7.7 >2.2
4 206 7.5 >2.2
5 217 7.6 >2.2
6 217 7.6 >2.2
7 200 7.6 >2.2
8 207 2.0U 7.6 24 >2.2 340. 480
i 200 1 24,34 7.7 >2.2 :
10 190 7.7 >2.2
11 202 74 >2.2
12 204 7.5 >2.2
13 204
14 250 7.6 >2.2
15 223 7.4 >2.2
16 230 7.6 >2.2
17 208 7.4 >2.2
18 209 7.5 >2.2
19 223 7.6 >2.2
20 220 7.6 >2.2
21 210 7.5 >2.2
22 .199 2.0U 7.6 2.0U >2.2 250 220
2 192 1U 4.7 7.6 >22 | :
24 204 7.6 >2.2
25 214 7.6 >2.2
26 207 7.7 >2.2
27 207
28 199 7.5 >2.2
29 200 7.5 >2.2
30 197 7.5 >2.2
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5904 Name: Carl Virtuoso
Version 11/19/2001 3

REV-001 FLA012768-002-DW2MR



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

when completed mail this report to: Department ot Environmental Frotection, iiail Station 3b51, 2600 Blair Stone Koad, | allahassee, L 323Y9-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768

MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Ocala, FI. 34470 CLASS SIZE: N/A GROUP: Domestic

FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 and influent

LOCATION: 7612 Pineapple Lane MONITORING GROUP DESC. P/E Ponds
Port Richey, FL. 34668 NO DISCHARGE FROM SITE: O

COUNTY: Pasco MONITORING PERIOD--From: 07/01/2004 To: 07/31/2004

Parameter | Quantity of Loading | Units Quality or Congentration Units Frequency [ Sample Type

No. of

prlyss

?Hv, totat plant fd;ahas P Sample

Continuous
Measurement

0.249

Sample
Measurement

Percent Capaéity, (TMADF/ Sample
Permitted Capacity) X 100 Measurement

Sample
Measurement

Every
fwo weeks

7

21 i MGIL 0

BOD, Carbonaceous 5 day, 20C Sample

Measurement

Solids, Total Suspended

Measurement

Solids, Total Suspended

Sample
Measurement

| certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am

aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OF#ICER OR AUTHORIZED AGENT l VTEVLEPHONE NO. DﬂE (YY/MM/DD) ;

L3/52-302-g741 3] 04112115

Dennis Muldoon / Senior Facilities Operator

PA File No. FLAD12773-002-DW2P
Version 2-9-04 1

1z



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and influent Pasco
MONITORING PERIOD--From: 07/01/2004 To: 07/31/2004
Paramefer Quantity of Loading Units Quality or Concentration Units N Frequency | Sample Type
0. of
Ex Analysis 3
pH Sample
75.0 S.U. 1 5 Days/Week Meter/Grab
Measurement v

Sample
Measurement

Total Residual Chlorine (For

Disinfection)

Sample
Measurement

(asN) v

Measurement

BOD, Carbonaceous 5 déy, 20C

i
Sample
Measurement

Solids, Total Suspended.

]
2
3
4

FPC - flow proportionad composite

Sample
Measurement

Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.
The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

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

PA File No. FLA012773-002-DW2P

Version 2-9-04

U

8.4

Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.

#/100mL

MG/L

MG/L

0

0

0

: PR s ]
Coliform, Fecal Sample Every Rolling 12 Month
L
Measurement #100mL 1 0 Weeks Avg.!

Weeks

5 Days/Week

Every
Two Weeks

Monthly

Every Two

Meter/Grab

8-hour FPC

(44



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 07/01/2004 To: 07/31/2004
mmmgen, pH ' 1SS TRC (For | CBOD5 | 1SS ‘
(MGD) (mg/L) | Coliform ‘ Nitrate, (SFd. } (mg/L) ‘ Disinfect.) + (mg/t) ‘ (mg/L) |
total plant | Bacteria - Total (as | Units) (mg/L) !
flow to | (#/100ml) N) (mg/L)’ | ‘ ‘
ponds ‘ ‘ : ‘ ! i
Code 50050 80082 . 74055 ‘ 00620 00400 00530 ° 50060 80082 1 00530
Mon.Site FiW-01 EFA-01 ! EFA-01 | EFA-01 . EFA-01 | EFA-01 | EFA-01 INF-01 INF-01 |
1 0.211 ] B 76 22 | 1
2 | o188 75 22 L |
3 0.209 ! ‘ 75 22 ‘
4 | 0199 | ; ‘ {
5 |l 0199 | ; 7.5 22 i
6 | 0210 | 75 2.2
7 0.199 ' 76 22
8 || 0203 | | 78 22 |
9 | o195 75 2.2 |
10 0.188 i ] 75 .22 ‘ :
11 || 0.198 | | !
12 0.198 2U * 76 16 2.2 190 180
13 0.196 "1y ' 84 | 78 B 2.2
14 0.197 786 P22
15 || 0195 ‘ 40 | 76 2.2 ‘
16 || 0.196 78 2.2 1
17 0.194 | 75 2.2
18 || 0213 | 75 2.2
19 |l 0.200 U : 75 13 22 . 220 . 150
20 || 0204 MU 36 75 22 :
21 | 0230 ‘ | 75 22
22 0.235 7.3 i 2.2
23 | 0.275 i 7.4 22 i
24 | 0.167 i 75 22 :
25 |l 0271 15 2.0
26 || 0290 o 15 21
27 0.237 : 7.6 S22
28 [l 0221 | | 75 22
29 0.277 ‘ 75.0 21
30 0.307 75 2.0
31 || 0.342 ‘ 75 20
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: B Certification No.: 5904 Name: Carl Virtuoso
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list ali certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

when completed mail this report to: Uepartiment ot knvironmental Protection, Mail Station 3551, 26UV Blarr Stone Koad, |aillahassee, FL 32399-240U

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Ocala, Fl. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 and influent
LOCATION: 7612 Pineapple Lane MONITORING GROUP DESC. P/E Ponds
Port Richey, FL. 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 08/01/2004 To: 08/31/2004
Parameter Quantity of Loading | Units Quality or Concentration Units | Ffqufﬂcy Sample  Type
0.
Ex. Analysis
Flow, total plant to ﬁbﬁds ] Sample N ) o . Flow meters and
Measurement 0.250 0.292 mgd 1 Continuous otalizers

Sample
Measurement

Continuous

Percent Capacity, (TMADF/
Pemitted Capacity) X 100

Sample
Measurement

Sample
Measurement

o Samplé ' '
0 8-hour FPC
Measurement 24 27 MG/L two weeks

Sample
Measurement

Sample
Measurement

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

_ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVEVOFVFICER OR AUTHORIZED AGENT | TELEPHONE NO. | _DATE (YYMM/DD)
04/12115

Dennis Muldoon / Senior Facilities Operator 3 352-302-9713

PA File No. FLA012773-002-DW2P
Version 2-9-04 1

1£4



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and influent Pasco
MONITORING PERIOD--From: 08/01/2004 To: 08/31/2004
Parameter Quantity of Loading Units Quality or Concentration Units N Frequency | Sample Type
0. of

- Ex. Analysis B

PR Sample !

7.3 i 7.6 S.U. 0 5 Days/Week Meter/Grab
Measurement

Every  |Roling 12 Month
Two Weeks Avg.

37.2 #100mL | O

Measurement

Eve Two
Weeks Grab

oliform, Fecal Sample 20 40 1oomL | 0
Measurement -

" Total Residual Chlorine (For Sample ‘ )
Disinfection) Measurement 1.5 MG/L 0 | 5Days/Week Meter/Grab

Sample
Measurement

BOD, Carbonaceous 5 day, 20C Sample
Measurement

Solfds, Total Suspended Sample
Measurement

Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.
Roliing Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.

The 3MADF % Capacity is the SMADF divided by the plant capacity multiplied by 100, Reported as a percent.

AW N =

FPC - flow proportioned composite

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

PA File No. FLA012773-002-DW2P
Version 2-9-04 2

14



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 08/01/2004 To: 08/31/2004
™ Flow |, CBOD5 Fecal  Nitrogen,’ pH =T8S | TRC (For ! CBOD5 ; TSS |
(MGD) | (mgiL) Coliform  Nitrate, (8td. | (mgil) Disinfect.) | (mg/L) | (mg/L) ‘
total plant } Bacteria Total (as  Units) | (mg/L) ‘ ‘ 1
flow to } #/100ml) N) (mg/L) x } i
ponds ; i |
Code 50050 80082 74055 00620 | 00400 00530 50060 80082 ‘ 00530
Mon.Site [| FLW-01 | EFA-O1 EFA-01 EFA-01 = EFA-01 . EFA-0O1 EFA-01 INF-01 | INF-01
1 0.272 ! ;
2 0272 | 2U 75 2.1 22 | 180 | 120
3 0.253 4.0 5.1 7.5 : 22
4 0.260 | . 75 P22
5 | 0267 75 22 |
6 0.257 75 22
7 0.292 i 75 22
8 |l 0.350 | ) |
9 0.350 | 768 1.5
10 || 0.321 75 2.0
11 0.278 7.6 2.0
12 0.261 7.6 22
13 0.290 7.5 20
14 |l 0.235 | |
15 0.443 | ; .
16 || 0443 = 27 74 21 . 22 | 280 98
17 || 039 R 6.8 7.5 22
18 0.336 7.5 22
19 0.292 7.4 2.2
20 0.276 74 | 2.2 |
21 |l 0.305 | |
22 0.271 | ‘
23 || 0.271 75 2.2 |
| 24 |l 0295 7.5 22 |
25 | 0.259 L 75 22
26 0.248 ‘ 7.4 2.2 ‘
27 | 0.255 | 74 22 |
28 |lo2es . B
29 0.273 e o
30 0.215 7.3 2.0
31 0.242 L 74 20
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: B Cenrtification No.: 5904 Name: Carl Virtuoso
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator  Class: Centification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge AD No: DI

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-820.910(10), Effective Novernber 29, 1994

Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04

Not Applicable: es, cumulative days of wet weather discharge

26



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mall this report to: Uepartment of Environmental Protection, Mall Station 3551, 2600 Blair Stone Koad, lallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Ocala, Fl. 34470 CLASS SIZE: N/A GROUP: Domestic
FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 and Influent
LOCATION: 7612Pineapple Lane
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D
COUNTY: Pasco MONITORING PERIOD--From: 09/01/2004 To: 09/30/2004
Parameter Quantity of Loading | Units Quality or Concentration Units \ Ffeq:fncy Sample  Type
0.
Analysis o
Flow S ngple I . Flow meters and
Measurement 0.254 0.405 Coniuous totalizers

Sample
Measurement

Téfcent Capacity, (TMADF/ ) Sample
Measurement

Permitted Capacity) X 100

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

_NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

0 Continuous

% 0

Monthly

Every

two weeks
ST

Every
two weeks

S
Evel
two weeks

BT

évery ik e
wo weeks 8-hour FPC

Ea TR

d

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accardance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO.

_Dennis Muldoon / Senior Facilities Operq{or

04/12115

352-302-9713

PA File No. FLA012773-002-DW2P
Version 2-9-04

X4



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and Influent Pasco
MONITORING PERIOD--From: 09/01/2004 To: 09/30/2004
Parameter Quantity of Loading Units Quality or Concentration Units ‘o Frequency | Sample Type
g of
Ex. Agglysis L )
pH Sample 7.3 75 S.uU. 0 Meter/Grab
Measurement — g %

4% TS

i

i 1 LS
Sample Rolling 12 Month

X 1
Measurement ] Avg

Sample
Measurement

| Total Residual Chlorine (For Sample
Disinfection) Measurement

asN) Sample ) 8-hour FPC
Measurement Two eeks

O

BOD, Carbonaceous 5 day, 20C Sample ’ Monthiy 8-hour FPC
Measurement i

Sample
Measurement

1 Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.
2 Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.
3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

4 FPC - flow proportioned composite

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

PA File No. FLAD12773-002-DW2P
Version 2-9-04 2

8¢



DAILY SAMPLE RESULTS - PARTB

Permit Number: Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 09/01/2004 To: 09/30/2004

Fiow | CBOD5 | Fecal lNitrogen,‘ pH } TSS TRC(For | Caajs’ TSS 1

(MGD) (mg/L) Coliform Nitrate, (Std. (mg/L) % stmfect) (mg/L) \ (ma/L)
total plant Bacteria | Total (as ‘ Units) < (mg/L)
flow to #/100ml) | N) ( mg/L)‘
ponds |
Code 50050 i 80082 74055 | 00620 00400 00530 ‘ 50060 80082 | 00530
Mon.Site || FLW-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 \ EFA-01 INF-01 INF-01
1 0230 68 | 1U 0.7 74 | 39 | 22 330 100
2 | 0232 | 1 | 74 | 22 B
3 |l 0.228 | 7.4 22
4 | 0254 | ]
5 |l 0383 | ! B | J
6 | 0353 | |
7 || 0353 | | 7.3 22
8 0.616 7.4 1.5
9 0.595 ;‘ 7.5 1.0 !
10 |l 0.735 1 74 2.2
11 0.693
12 0.519
13 |l 0519 | 7.3 .20
14 0.520 7.4 2.2
15 0.450 2U 1U 7.7 7.4 26 2.2 150 110
16 0420 7.4 2.2
17 || 0.405 | ( 7.3 22
18 |l 0.458 | ’
19 0.350
20 0.350 | 74 1.8 |
21 | 0.397 7.3 | 20 | g
22 || 0.357 | 74 | 2.0 | T
23 0.299 7.4 2.0 |
24 || 0332 7.4 2.0 | |
25 | 0.302 * !
26 || 0.202 \
27 0.202 10.0 16,000.0 6.4 7.3 12.0 1.8 110 88
| 28 0.530 7.3 1.8
| 29 0454 J J 7.4 2.0
30 || 0429 R 74 20
31 0.313 | | 1
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: B Certification No.: 59804 Name: Carl Virtuoso
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator ~ Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

when completed mail this report to: Uepartiment ot Environmental Protection, Mail Station 3551, Z6UU Blair Stone Road, lallahassee, FL 323Y9-24U0

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768

MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Ocala, FI. 34470 CLASS SIZE: N/A GROUP: Domestic

FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 and influent

LOCATION: 7612 Pineapple Lane MONITORING GROUP DESC. P/E Ponds
Port Richey, FL 34668 NO DISCHARGE FROM SITE: |

COUNTY: Pasco MONITORING PERIOD—From: 10/01/2004 To: 10/31/2004

Parameter i Quantity of Loading | Units Quality or Concentration Units F'eqsfency Sample Type

Analysis
Flow, total plant to ponds éample

FkTw m‘eteE and

inuous N
Continu totalizers

Measurement

Sample Flow meters and

totalizers

0 Continuous

?ercent Capacity, (TMADF/ T » Sample

i 3
Permitted Capacity) X 100 Measurement % 0 Monthly Calculated

Sample
Measurement

Every
ftwo weeks

Sémple“
Measurement v

two weeks
V

?o!ids, Tota fl'lspended

Sample
Measurement

Every
two weeks

Solids, Total Suspended

Sample

Every
Measurement

two weeks

8-hour FPC

| cartify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of 1he parson or persons who manage the system or those persons direc!ly responsible for gathering the information the information submitted is, to the best of my knowiedge and belief, true, accurate, and complete. lam

NAME/TITLE orﬂqncnnAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YYIMMIDD)
_Dennis Muldoon / Senior Facilities Operator

) . - S | 352-302-9713 _ 04/12115

PA File No. FLA012773-002-DW2P
Version 2-9-04 1

o€



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLAO12768 MONITORING GROUP NUMBER: R-001 and influent Pasco
MONITORING PERIOD--From: 10/01/2004 To: 10/31/2004
Parameter Quantity of Loading Units Quality or Concentration Units Frequency | Sample Type
! of
‘ Analysis |

pH - Sample
Measurement

5 Days/Week Meter/Grab

Sample
Measurement

#/100mL

Two Weeks

Pem

Sémple Every Two
Measurement Weeks

Total Residual Chlorine Sample
Disinfection) Measurement 0 | 5Days/Week Meter/Grab

3

e

Every
Two Weeks

8-hour FPC

Sample MGIL | 0 Monthly 8-hour FPC
Measurement 225

Sample MGI/L 0 Monthly 8-hour FPC

1 Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (1 1) month's averages, For Fecal Coliform, use the monthly geomietric mean.

2 Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.
3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent

4 FPC - flow proportioned composite

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

PA File No. FLA012773-002-DW2P
Version 2-9-04 2 ‘:’.x



DAILY SAMPLE RESULTS - PART B

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Not Applicable: es, cumulative days of wet weather discharge

Limited Wet Weather Discharge AD No: D

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10}, Effective November 29, 1994

Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 10/01/2004 To: 10/31/2004
[ Flow | CBOD5 | Fecal . Nitrogen, “ TSS TRC (For | CBOD5 TSS |
(MGD) | (mg/L) ., Coliform | Nitrate, / (Std | (mg/L) } Disinfect.) | (mg/L) (mg/L)
total plant | ‘ Bacteria | Total (as | Units) \ (mglL)
flowto ! (#/100m1) | N) (mg/L)
ponds ‘ ‘
Code 50050 \ 80082 74055 ‘ 00620 00400 00530 50060 80082 00530
Mon.Site || FLW-01 5‘ EFA-01 , EFA-01 | EFA-01 | EFA-01 | EFA-01 EFA-01 INF-01 INF-01
1 0.313 l J 73 |20 s
2 |l o373 \ | ‘; 1 |
3 || 0311 | ) |
4 | o311 | | 77 | 1.8
5 | 0330 | | 7.4 2.2
6 | 0304 | | | 74 22 |
7 | 0.264 | | 74 20 |
8 | 0.304 | 7.5 20 |
9 0.301 |
10 | 0.265 | :
11 0.265 2U 1U 9.0 | 74 3.7 2.0 150 120
12 |l 0.283 | 74 2.0
13 0.275 .75 2.2
14 0.255 7.4 2.2
15 0.264 7.5 2.2
16 0.239
17 0.266
18 0.266 7.4 2.0
19 0.249 7.3 2.2
20 0.243 7.4 2.2
21 0.250 74 2.2
F 22 0.249 i 7.4 22
23 0.237
24 0.236 \
25 || 0.236 7.4 2.2 |
26 0.237 2U 1 6.8 7.4 4.1 22 300 160 ‘
27 0.217 7.4 22
28 0.222 7.3 20
29 0.238 7.4 2.2
30 0.223
31 0.257 | }
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

32



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mail this report to: Uepariment of Environmental Protection, Mait Station 3551, 2600 Blarr Stone Road, 1allahassee, FL 32394-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768

MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT: Final REPORT: Monthly
Ocala, Fl. 34470 CLASS SIZE: N/A GROUP: Domestic

FACILITY: Jasmine Lakes WWTP MONITORING GROUP NUMBER: R-001 and Influent

LOCATION: 7612Pineapple Lane
Port Richey, FL 34668 NO DISCHARGE FROM SITE: D

COUNTY: Pasco MONITORING PERIOD--From: 11/01/2004 To: 11/30/2004

Parameter ! Quantity of Loading | Units Quality or Concentration Units " Frequncv Sample  Type
| 0.
|
o i Ex. |  Analysis o
Flow Sample - | T I ) Flow meters and
Measurement 0.229 0.229 mgd 1 Continuous totalizers

Continuous

Measurement

" Percent Capacity, (TMADFk . Sample
Permitted Capacity) X 100 Measurement

BOD, Carbonaceous 5 day, 20C Sample Evéryh
two weeks

Measurement

Sample
Measurement

Sample
Measurement

i cerlify under penalty of faw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.. .~~~

7 I‘]AMEIT!TLE OF ERINCIPAL VEXECUTIVE OFFICER OR AUTHORIZED AGEN;T ) SIGNATURE OFiF’RlNCIPAL EXECUTIVE OFFthRﬁR AUTHORTZED AGENT T?EPHONE NO”.T’ DPFEMMI\L/DE) o

_ Dennis Muldoon / Senior Facilities Operator i o - o 352-302-9713 | _oan2ns |
PA File No. FLA012773-002-DW2P ) w
w

Version 2-9-04



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 MONITORING GROUP NUMBER: R-001 and influent Pasco
MONITORING PERIOD--From: 11/01/2004 To: 11/30/2004
Parameter Quantity of Loading Units Quality or Concentration Units N Frequency | Sample Type
: 0. of
Ex. Analysis
P Semple 7.3 7.4 suU. | o | 5Daysweek | Meter/Grab
Measurement =

Colform, Fecal Sample Every Two
Measurement - v . ] v #100mL | 0 Weeks

" Tolal Residual Chlorine (For Sample
Disinfection) Measurement

WNltfoigen,letrate, Tbtél (aé N)— Salﬁpk;,
Measurement

Every
Two Weeks

8-hour FPC

BOD, Carbonaceous 5 day, 20C

Sample MG | 0 Monthly 8-hour FPC
Measurement 230

Sample
Measurement

Monthly

Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.

Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.
The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

N

FPC - flow proportioned composite

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

PA File No. FLA012773-002-DW2P o
Version 2-9-04 2 2



DAILY SAMPLE RESULTS - PART B

Permit Number: Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 11/01/2004 To: 09/30/2004
Flow | CBOD5 | Fecal [ Nitrogen, | pH l TSS ‘ TRC (For | CBOD5 ‘ 7SS |
(MGD) | (mg/L) Cohform Nitrate, l (Std. | (mgl) | Disinfect.) | (mg/L) | (mg/L)
total plant| ‘ Bacteria ; Total (as | Units) | (mg/L)
flowto \ #100ml) | N) (mg/L) |
ponds
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site || FLw-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 , EFA-01 EFA-01 INF-01 INF-01
1 0.513 i 7.4 2.2
2 0.207 \ 74 | 22 |
3 | 0187 | 74 | 22 |
4 0.236 7.4 ; 2.0
5 |l 0217 | 74
6 0.240
7 0.221
8 0.221 2U 7.4 4.0 2.2 170 110
9 0.258 1U 8.3 7.3 2.2
10 0.187 7.4 2.2
11 0.193 | 74 2.0
12 || 0256 73 2.2
13 0.293 |
14 0.194 .
15 0.194 7.4 2.0
16 0.222 7.3 2.0
17 0.222 7.3 2.2
18 0.213 7.3 2.2
19 0.197 | 7.3 2.2
20 0.220
21 0.214
22 0.214 2U 7.3 3.0 2.2 290 170
23 0.214 1U 8.7 7.3 2.2
24 0.202 7.3 22
25 0.248 7.3 2.2 |
26 | 0.211 7.4 22 i
27 || 0.253 ’
28 0.200
29 0.200 7.3 2.2
30 0.232 7.3 2.2
31 0.200 |
PLANT STAFFING: .
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: B Certification No.: 5904 Name: Carl Virtuoso
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name;
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds

Limited Wet Weather Discharge AD No: D

® Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1894
Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04

Not Applicable: es, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAQ12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 12/01/2004 To: 12/31/2004 .
Ocala, F1. 34470 THREE MONTH ROLLING ADF 0.227 % OF PERMITTED CAPACITY  60%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: ] R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: [liC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units | Ffeqsfencv Sample Type
0.
Ex. rAnaIysis R -
Fiow Sample 0.241 0

Measurement

Sample
Measurement

Sample

Measurement
o=

ample
Measurement

ple
Measurement

1 Rolling Annual Averags is the average of the current monthly average and the preceding 11 month's menthiyaverage.
2 Upon notification of completion of Part ii slow-rate restricled-access sprayfield.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowtedge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

 NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTH%IZED AGENT | TELEPHONE NO. DATE (YY]MM/DD) o

| Dennis Muldoon / Senior Facilities Operator ] ‘ ] 352-302-9713 | 06/10/26

Page 1 of 2

9¢



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name; Jasmine Lakes WWTP PERMIT NUMBER: DISCHARGE POINT NO.: R001 (RIBS) WAFR SITE No.. 37591
Parameter Quantity of Loading Units Quality or Concentration Units No Frequency Sample T_—’ype
. of
Ex. Analysis | —4
'Fecal Coliform Bacteria Sample - —_— . . i ;
Measurement .

TRC (be Dlsmfectlon) 7 T Séinple i
Measurement

Sample

Measurement

Page 2 of 2

VA



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 12/01/2004 To: 12/31/2004
—_F—Iow CBOD5 | Fecal | Nitrogen, pH TSS TRC (For | CBOD5 TSS \
(MGD) \ (mg/L) Coliform Nitrate, (Std. (mg/L) | Disinfect.) | (mg/L) | (mg/L) ‘
total plant ; v Bacteria | Total (as | Units) (mg/L) | ‘
flow to (#/100m1) | N) (mg/L) | ! ‘
ponds ;
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530 |
Mon.Site || FLW-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 EFA-01 INF-01 INF-01 |
1 0.200 7.3 2.2
2 0.192 | ‘ 7.4 2.2 \
3 || 0218 ! ! 7.3 2.2 |
4 0.206 | ;
5 0.207 | |
6 || 0207 | 41 | 7.4 2.4 22 220 110
7 0.197 1U 2.7 7.4 2.2
8 | 0172 | 7.3 2.2
9 0.168 7.3 2.0
10 0.181 7.3 2.0
11 0.207
12 0.165
13 0.165 7.3 2.0
14 0.161 7.2 2.0
15 0.174 7.2 2.0
16 0.164 7.3 2.0
17 0.170 7.2 2.0
18 0.243
19 || 0.151 !
20 0.151 2.1 7.4 2.9 2.0 210 95
21 0.221 1U 0.6 7.2 2.0
22 0.179 7.3 1.8
23 0.182 7.3 2.0
24 0.189 7.4 1.8
25 0.205
26 0.156
27 0.156 7.3 2.0 |
28 | 0.150 74 2.0 \
29 0.206 7.4 2.2 |
30 0.200 7.4 20 !
31 0.150 7.4 2.2 1
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: A Certification No.: 9139 Name: David Rodiguez
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Not Applicable: es, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994

Limited Wet Weather Discharge AD No: D

Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD—From: 01/01/2005 To: 01/31/2005
Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.199 % OF PERMITTED CAPACITY  52%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: lIC
COUNTY: Pasco DMR Version 9/00
Parameter f Quantity of Loading | Units Quality or Concentration Units \ Freq:fency Sample  Type
0.
Ex. Analysis
Flow o S —
Sample 0.240 ’ 0
Measurement

Measurement
éig;

Sample 25 0
Measurement | i

CBODs Sample | 23 L 26 0
Measurement ’ '

Sample
Measurement

BRI e e
1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.

2 Upon notification of completion of Part ii slow-rate restricted-access sprayfieid.

il i & i i)

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. iam

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT } TELEPHONE NO. DATE (YY/MM/DD)

| Dennis Muldoon / Senior Facilities Operator ] o 352-302-9713 06/10/20

DISCHARGE MONITORIH&@W?RT - PART A (Continued)

6¢€



WAFR SITE No.: 37591

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: DISCHARGE POINT NO.: R001 (RIBs)
Parameter i i Units i i Units Frequenc; Sample Type
Quantity of Loading Quality or Concentration No. qof Y
| E}. Analysis
Fecal Coliform Bacteria Sample B
1.9 0
Measurement

Sample
urement

Measurement

Measurement
25 7

Sample
Measurement

Sample
Measurement

Sample

Measurement

Page 2 of 2
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DAILY SAMPLE RESULTS - PART B

Permit Number; FLA012768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 01/01/2005 To: 01/31/2005
Flow CBOD5 Fgcal i Nit_rogen, \ pH \ TSS TRC (For | CBOD5 TSS |
(MGD) | (mg/t) | Coliform  Nitrate, (Std. | (mg/L) . Disinfect) | (mg/L) (mg/L)
total plant Bacteria ' Total (as } Units) | - (mg/L)
flow to #100ml) N) (mglL) | 1
ponds ; :
Code 50050 80082 74055 00620 | 00400 | 00530 . 50060 80082 00530
Mon.Site || FLW-01 EFA-01 EFA-01 | EFA-01 | EFA-01 | EFA-01 " EFA-01 INF-01 INF-01
1 0.182 ' ! ‘ i
2 || 0.187 | ‘ | |
3 | o187 | 26 | 73 40 1.4 220 170
4 0.180 WU | 01 7.4 ‘ 19
5 | 0157 | 7.3 | 20
6 | 0178 | | 7.2 | 20
7 0.178 7.3 2.0
8 0.225
9 0.173
10 0.173 7.3 1.8
11 0.190 7.2 1.6
12 0.185 7.2 1.4
13 || 0.203 72 | 18
14 0.167 7.3 1.8
15 || 0.200 | |
16 0.183 } é
17 0.183 2U ‘ 7.3 1.6 2.0 240 420
18 || 0.201 1 75 7.2 20 | |
19 || 0.165 | ‘ 72 20 | !
20 | o.188 « 72 | 2.0 E
21 || 0.167 | 7.3 2.2 ‘
22 0.206
23 0.185
24 0.185 7.4 2.0
25 0.176 7.4 2.0
26 0.189 3 73 . 2.0 ‘
27 |l 0179 | 73 20 | ?
28 110169 | | 7.3 1.8 §
29 |l 0163 | | j
30 0.198 . ; ! \
31 || 0.198 | ﬁ } 74 20 |
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: A Certification No.: 9139 Name: David Rodiguez
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list ali certified operators.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 02/01/2005 To: 02/28/2005
Ocala, Fl. 34470 THREE MONTH ROLLING ADF 0.182 % OF PERMITTED CAPACITY  48%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591
Port Richey, FI. 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: |lIC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units | F’eq(‘)’fency Sample ~ Type
0.
Ex. Analysis
Flow Sample 0.235 0
Measurement
28]

Sample
Measurement

Sample
Measurement

1 Rolling Annual Averags is the averags of the current monthly average and the preceding 11 monih's monthlyaverage.
2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, fo the best of my knowledge and befief, true, accurate, and complete. | am

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT B SIGNATURE OF PRINCIPAL EXECUTIVE OFFICERPR AUTHORIZED AGENT TELEPHONE NO. DAT[ELYY/MM/DD) )

Dennis Muldoon / Senior Facilities Operator - } ] ] B 1 352-302-9713 06/10/20

Page 1 of 2
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: DISCHARGE POINT NO.: R001 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Congentration Units No Frequency | Sample Type
' of
Ex. Ana!ysis‘ N N
Fecal Coliform Bacteria Sample 19 0

Measurement

Fecal Coliform Bacteﬁa Sample
Measurement

20

Measurement

Sample
Measurement

Measurement

Measurement

Sample
Measurement

Page 2 of 2

er



Permit Number:

MONITORING PERIO

DAILY SAMPLE RESULTS - PART B

02/01/2005

To: 02/28/2005

Jasmine Lakes WWTP
Pasco

Facilty:
County:

Flow | CBOD5 . Fecal . Nitrogen, | pH | TS5 TRC (For | CBOD3 TSS |
(MGD) | (mgiL) \cmiform} Nirate, | (Std. | (mg/) | Disinfect) | (mgi) | (mgiL) i
total plant) | Bacteria ‘ Total (as | Units) (ma/lL) | 1
flow to \ (#/100ml) | N (mg/L)
ponds |
Code 50050 | 80082 | 74055 | 00620 | 00400 | 00530 50060 80082 00530
Mon.Site || FLW-01 | EFA-01 | EFA-01 | EFA01 | EFA-01 | EFA-01 | EFA-01 INF-01 | INF-01
1 0.187 3.6 73 { 6.1 2.0 | 470 210
2 |l 0175 1U 04 | 73 | 1.8
3 0.183 73 16
4 0.179 7.4 16 | ‘
5 0.225 T |
6 || 0197 |
7 0.197 7.3 ‘ 2.0
8 | 0173 73 | 1.6
9 0.203 7.3 1.5
10 | 0.136 | 74 16
11 || 0160 | | 75 | 18 |
12 || 0193 | { ) 1
13 || 0.186 l
14 0.186 3.0 | | 7.2 9.7 0.5 300 160
15 0.160 Iy | 02 7.4 1.0
16 0.180 ! 73 0.6
17 || 0.110 % 73 | 0.9
18 0.170 7.4 0.6
19 0.183
20 |l 0.182 H
21 0.182 7.4 0.9
22 0.200 | 7.4 1.0
23 | 0.154 1 | 73 | 2.0 |
24 | o.186 '1 74 | 0.9 !
25 | 0.183 J 7.3 I |
26 0.146 \ \ ,
27 || 0.190 | ’ ‘
28 0190 ' 7.3 2.0
29 0.247 L - 1
30 { | ‘
3 | e |
PLANT STAFFING:
Lead Operator Class: A Certification No.: 8452 Name: Dennis Muldoon
Day Shift Operator ~ Class: A Certification No.: 9139 Name: David Rodiguez
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds
Limited Wet Weather Discharge AD No: D

Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04

Not Applicable: @es, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994

44



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 03/01/2005 To: 03/31/2005
Ocala, Fi. 34470 THREE MONTH ROLLING ADF 0.196 % OF PERMITTED CAPACITY  51%
LIMIT: Finai REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: llIC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration } Units | Frequency | Sample Type
0.
! Ex. Analysis ]
Fow T T Tsamoe | T T - 1
Sampie 0.235 0
Measurement

ik et

Sample
Measurement

Sample
Measurement

Sampie
Measurement

Sample
Measurement

1 Rolling Annual Average is the average of the current montl

Measurement
YRS IR

2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield.
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am

aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

hly average and the preceding 11 month's monthlyaverage.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

__Dennis Muldoon / Senior Facilities Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

Page 1 0of 2

352-302-9713

081020

Sy



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: DISCHARGE POINT NO.: R001 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units No Frequency | Sample Type
: of
B - v Ex. Analysis
Fecal Coliform Bacteria Sample 19 o 0 B

Measurement

Fecal Coliform Bacteria

Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Page 2 of 2
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 03/01/2005 To: 03/31/2005
Flow ' CBOD5 Fecal | Nitrogen, | pH TSS TRC (For ‘ CBODB ’ 1SS |
(MGD) ‘ (mg/L) Coliform Nitrate, | (SFd. (mg/L) Disinfect.) i (mg/L) ‘ (mg/L) ‘
total planti | Bacteria | Total (as : Units) (mg/L) [ |
flow to | (#100ml) | N) (mg/L) -
ponds :
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site || FLW-01  EFA-01 EFA-01 EFA-01 | EFA-01 | EFA-01 EFA-01 INF-01 INF-01
1 0.247 3.9 1U 7.3 2.3 2.0 350 320
2 0.174 7.3 2.0
3 0.186 | 7.4 2.0
4 0.198 . 48 7.3 2.0
5 0.256
6 0.190
7 0.190 7.4 1.0 ‘
8 0.241 7.4 2.0 i
9 0.238 7.4 2.0
10 0.242 7.4 2.0 !
11| 0.209 7.3 2.0 l ’
12 |l 0.202 ‘
13 0.217 i
14 0.217 3.1 7.4 7.3 2.0 340 290
15 || 0.251 | 1U 0.4 7.3 1.6 .
16 || 0217 | | 7.4 0.8 |
17 |[ 0.304 | ' 7.4 2.0
18 0217 | 7.3 1.0
19 || 0253 | ]
20 |[ 0.211 | | |
21 || o211 | 7.4 | 08 | |
22 |l 0172 | 7.3 0.9 ,
23 || 0189 74 0.9 |
24 0.277 7.3 1.4
25 0.349 . 7.4 1.0
26 0.218 ! ‘
27 0.231
28 0231 | @3 . 73 141U 1.8 330 \ 210 |
20 | 0256 W | 07 | 74 14 | t |
30 | o239 | 7.4 12|
31 |l 0238 | 7.4 09 |
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: A Certification No.: 9139 Name: David Rodiguez
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

Limited Wet Weather Discharge AD No: DI

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04

Not Applicable: es, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 04/01/2005 To: 04/30/2005
Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.207 % OF PERMITTED CAPACITY  55%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612Pineapple Lane FACILITY ID:  FLAD12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: 1IIC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units | Quaiity or Concentration Units \ Frqufency Sample Type
0.
Ex. Analysis B
Flow ' ) o
Sample 0.234
Measurement

Sample
Measurement

Sample
Measurement

7

Sample

Measurement
)

Measurement

bl

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.

K B £l =

2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield.

t certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |am

aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.. o
‘V NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEMVNEL;EPHONE NO. DATE (YY/MM/DD) ]
|
|__Dennis Muldoon / Senior Facilities Operator ) - 352-302-9713 ___0bé/10/20

Page 1 of 2

8y



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: DISCHARGE POINT NO.: R001 (RiBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units [\ | Frequency Sample Type
: of
B - Ex. Analysis
Fecal Coliform Bacteri - :
ecal Cofiform Bacteria 1.03 0

Measurement

Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Page 2 of 2

67



DAILY SAMPLE RESULTS - PART B

Permit Number: Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO  04/01/2005 To: 04/30/2005
Flow | CBOD5 ' Fecal | Nirogen,| BH | 1SS  TRC (For | CBOD5 | 1SS |
(MGD) | (mg/L) ? Co|iform \ Nitrate, (SFd. | (mg/L) | Disinfect.) (mg/L) (mg/L) ‘
total plant} | Bacteria y’ Total (as | Units) . }. (mg/L) ’
flowto | (#r100m) | N (mg/L), *\ \ |
ponds | i
I : \
Code || 50050 | 80082 74055 | 00620 | 00400 | 00530 | 50060 80082 | 00530 |
Mon.Site || FLW-01 | EFA-01 | EFA-01 | EFA-01 | EFA01 EFA-01 | EFA-01 | INF-01 | INF-01 |
1 0.224 | | 7.4 10 |
2 || 0323 | l ‘ |
3 |l 0201 | o | ? ]
4 0.201 ' s | 7.3 | 1.6 1
5 || 0271 } 74 | \
6 || 0197 ( 74 1.5 !
7 | 0275 | | 74 1.8 ‘
8 | 0195 | 74 ! 1.5
9 | 0311 ? 1
10 0.194 ‘ 7 ,
11 0.194 i 7.4 14
12 || o288 | 52 | 74 76 | 18 230 250 |
13 | 0.196 1U 0.3 74 1.9 1 \
14 || 0.232 7.4 | 1.4
15 0.251 7.4 1.8
16 | 0.222 | ‘f 1l
17 0228 | \
18 || 0229 | | | 75 14 Bl
19 || 0.192 l | 75 1.1 |
20 || 0.202 l 7.4 | 1.4 j
21 | 0.178 | 75 | 1.1 |
22 |t 0174 | 7.3 2.0 ’
23 || 0242 !
24 o180 | ‘ \
25 |[ o180 | 34 | 74 | 120 | o009 180 | 160 |
26 | 0.199 W | 03 | 74 1.2 !
27 || 0.161 | 73 ] 2.0
28 || 0238 D74 2.0
20 |l 0188 | 74| 20 |
30 || 0.224 ‘ ‘
31 || 0240 S ! i
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name; Dennis Muldoon
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds
Limited Wet Weather Discharge AD No: D

Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04

Not Applicable: es, cumulative days of wet weather discharge )
* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmentai Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD—From: 05/01/2005 To: 05/31/2005
Ocala, F1. 34470 THREE MONTH ROLLING ADF 0.218 % OF PERMITTED CAPACITY  38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612Pineapple Lane FACILITY ID:  FLA012768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE:  IIU
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units . Frqufncy Sample  Type
0.
: Ex. Analysis
Flow " Same ' ) B
Sample 0.235

Measurement

Sample

Measurement

Sample
Measurement

San;ple o
75
Measurement

e
Sample
Measurement

Measurement

1 Roliing Annual Average is the average of the current monthly average and the preceding 11 month's monthiyaverage.
2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield.
1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFiCER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | :FELEPHONE NO.

DATE (YY/MM/DD)

Dennis Muldoon / Senior Facilities Operator ) 352-302-9713 06/10/20

PA File No. FLA012773-002-DW2P o
Version 2-9-04 1 -



DISCHARGE MONITORING REPORT - PART A (Continued)

DISCHARGE POINT NO.: R00O1 (RIBs)

WAFR SITE No.: 37591

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER:
Parameter Quantity of Loading Units Quality or Concentration Units Frequency | Sample Type
No. of
Ex. Analls!s

| Fecal Coliform Bacteria

Sampl
Measurement

Sample
Measurement

Nitrate (as N)

Sample
Measurement

Sample‘
Measurement 220

w\r“.%

Sample

PA File No. FLA0O12773-002-DW2P
Version 2-9-04

[A*]



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 05/01/2005 To: 05/31/2005
Flow CBOD5 Fecal | Nitrogen, pH : TSS TRC (For CBOD5 TSS
(MGD) | (mg/L) | Coliform | Nitrate, (Std. (mg/L) . Disinfect.) ‘ (mg/L) (mg/L)
total plant ! Bacteria | Total {(as | Units) - (mg/L)
flow to ‘ (#/100ml) | N) (mg/L) ;
ponds | ‘ ‘
Code 50050 | 80082 ! 74055 00620 00400 00530 50060 80082 00530
Mon.Site}} FLW-01 | EFA-01 EFA-01 EFA-01 | EFA-01 | EFA-01 EFA-01 INF-01 INF-01
1 0.240 | ‘
0.240 I 7.4 2.0
3 |l 0235 | 7.4 18
4 0.181 7.5 1.4
5 0.196 \ 7.4 1.0
6 || 0217 | 73 | 2.0
7 0.249 3.0
8 || 0.208 |
9 0.208 2.0 7.4 21 2.0 220 280
10 0.186 1U 0.4 7.5 2.0
11 0.231 75 | 20
12 flo182 | 74 | 20
13 || 0215 | 73 | 2.0
14 || 0.203 i l
15 || 0.221 |
16 || 0.221 74 | 2.0
17 || 0.204 7.3 2.0
18 0.210 7.4 1.6 ‘
19 || 0212 | 7.3 20 |
20 0.149 74 2.0
21 || 0.258 ! 22
22 || 0.207 ? |
23 0.207 : 13.0 ‘ 74 36.0 2.0 220 210
24 || 0229 | 80 | 01 | 73 2.0
25 | 0.207 ‘1 | 7.4 16
26 || 0.181 1 | 7.3 1.2
27 0.190 | 7.4 1.4
28 |l 0.215 | | |
20 |l 0198 | | l
30 || 0198 | \ " 75 10
31 || 0214 | ! 7.5 C 1.0
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: A Certification No.: 9139 Name: David Rodiguez
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds

Limited Wet Weather Discharge AD No: D

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994

Version 5/18/38

PA File No. FLA012773-002-DW2P

Version 2-9-04

Not Applicable: es, cumulative days of wet weather discharge

53



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32398-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD—From: 06/01/2005 To: 06/30/2005
Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.211 % OF PERMITTED CAPACITY  38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: HIU
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units ) Froqurcy Sample  Type
0.
Ex. Analysis )
“Flow I - B ) e
Sarmple 0.235 0
Measurement

Measurement

Measurement

Sample
Measurement

7SS T sample
Measurement

tés B ‘ Eémp e

2.4 24 0
Measurement

S 2

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s monthlyaverage.
2 Upon notification of completion of Part it slow-rate restricled-access sprayfield.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and gvaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YYMM/DD)

352-302-9713 06/10/20

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

i _Dennis Muldoon / Senior Facilities Operator

PA File No. FLA012773-002-DW2P
Version 2-9-04 1

14°]



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: DISCHARGE POINT NO.: R001 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units Frequency | Sample Type
No. of
Ex. Analysis | ]
‘Fecal Coliform Bacteria

Fecal Coliform Bacteria Sample 1.0 1.0

Measurement

Samp!e
Measurement

Sample
Measurement

Sample 0.27 0
Measurement

Sémple
Measurement

Sample
Measurement

Sample
Measurement

1 Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.
2 Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.
3 The 3MADF % Capacity is the 3MADF divided by the piant capacity multiplied by 100, Reported as a percent.

4 FPC - flow proportioned composite

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

PA File No. FLA012773-002-DW2P
Version 2-9-04 2

GS



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012773 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 06/01/2005 To: 06/30/2005
Flow CBODS Fecal | Nitrogen, | pH TSS TRC (For | CBOD5 TSS |
(MGD) (mglL) Coliform | Nitrate, (Std. (mg/L) | Disinfect.) | (mg/L) (mg/L) |
total plant | Bacteria | Total (as | Units) (mg/L) \
flow to ‘ (#/100ml) | N) (mg/L) I
ponds ! !
Code 50050 80082 74055 00620 00400 00530 50060 80082 00530
Mon.Site || FLW-01 | EFA-O1 EFA-01 EFA-01 | EFA-01 | EFA-01 | EFA-01 INF-01 INF-01
1 0.210 7.4 1.1
2 0.189 7.5 1.1 |
3 |l 0223 ! 74 1.2 |
4 | o235 | ]
5 | o178 | | 2 | | |
6 0.178 21 73 | 23 . 18 200 180 ‘
7 || 0.204 1U 03 | 74 18 !
8 0.189 7.4 2.0 \
9 0.068 7.3 | 1.4
10 || 0215 | 7.4 2.0
11 |l 0.192 |
12 || 0.204 !
13 || 0.204 73 | 1.4
14 0.220 7.4 2.0
15 0.188 7.3 P20 g
16 || 0.195 ] 74 | 16
17 0.197 7.3 1.8
18 0.263 | \
19 | o0.108 | | |
20 | o108 | 2y | 74 | 24 14 410 | 100 |
21 || 0281 | | W | 03 7.4 | 16 { |
2 | 0155 { 7.3 | 14 l |
23 || 0.191 7.4 12| ! !
24 | 0228 | 76 | 18 J |
25 | 0.257 ! | J |
26 || 0243 | f | | |
27 || 0243 | 74 | | 18 ! g
28 || 0.241 | 73 18 i ‘[
20 | 0258 5 7.4 16 L
30 | 0.283 73 | 16 f |
31 0.262 ! a :
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds

Limited Wet Weather Discharge AD No: E[l

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994

Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04

Not Applicable: @es, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 07/01/2005 To: 07/31/2005
Ocala, Fl. 34470 THREE MONTH ROLLING ADF 0.221 % OF PERMITTED CAPACITY &%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: 0 R001 (RIBs)
PLANTSIZE/TREATMENT TYPE:  1IC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units i qufncy Sample  Type
No.
- - Ex. Analysis
Flow o * -
Sample 0.237 0

Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

ample

Measurement

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.

2 Upon notification of completion of Part ii stow-rate restricted-access sprayfield.

| certify under penalty of law that this document and alt attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and betief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

| NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

| Dennis Muldoon / Senior Facilties Operator

352-302-9713

06/10/20

PA File No. FLA012773-002-DW2P
Version 2-9-04
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Facility Name: Jasmine Lakes WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER:

DISCHARGE POINT NO.: R001 (RiBs)

WAFR SITE No.: 37591

" Fecal Coliform Bacteria

Sample
Measurement

Sample
Measurement

Sample
Measurement

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

0

*ﬁitrate (as‘N)

Sample
Measurement

Sample
Measurement

LN I CRN

FPC - flow proportioned composite

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

PA File No. FLA012773-002-DW2P
Version 2-9-04

Sample
Measurement

Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.
The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.

8S



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLA012768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 07/01/2005 To: 07/31/2005
Flow CBOD5 ; Fecal | Nitrogen, | pH TSS r TRC (For | CBODS | 1SS
(MGD) (mg/L) | Coliform | Nitrate, (Std. (mg/L) | Disinfect) © (mg/L) | (mg/L)
total plant | Bacteria ] Total (as | Units) | (mglL) | ‘
flow to \ L #/100ml) | N) (mg/L) ‘ ! ?
ponds ’ } | ‘ !
Code 50050 80082 ‘\ 74055 ' 00820 00400 00530 © 50060 ‘ 80082 | 00530
Mon.Site || FLW-01 ; EFA-01 } EFA-01 1 EFA-01 | EFA-01 | EFA-01 | EFA-01 | INF-01 ‘ INF-01
1 0.262 ; | 74 L 14 - #__ﬁ
2 0.359 i 1 ‘ i |
3 || o288 | | | | | | |
4 |l 0288 | ‘ | 73 20 | 1
5 0.202 31.0 7.4 25.0 1.8 170 { 160
6 0.166 960 | 06 | 7.4 C1.8
7 0.249 74 .16
8 0.156 7.4 1.6 ‘
9 | 0266 | ; ; |
10 0.258 ‘
11 0.258 | 7.3 1.4
12 0.302 7.4 1.6
13 || 0.254 74 .18 }
14 |l 0.245 75 20 |
15 0.250 | 75 20 |
16 || 0.258 { | |
17 || 0.252 | 1
18 0.252 2U X | 7.4 1.1V 1.8 270 | 130 |
19 || 0243 .1 03 | 75 14 { |
20 |l 0.232 | 74 16 J |
21 | 0227 l 74 1.8
22 || 0.243 } 75 1.4
23 |l 0.289 k i g |
24 |l 0223 1 ' ! |
25 |l 0.223 ! 74 1.6 |
26 || 0272 | 74 14 | |
27|l 0.211 ] 73 16 |
28 |l 0.222 § 74 18 |
29 || 0.263 | | 7.4 14 | |
30 || 0.256 l | ! | ;
31 0.222 { ; 1 « ;
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed matl this report to: Department at Environmental Protection, Mail Station 3551, 2600 Blar Stone Road, lallahassee, FL 323Y9-240U

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER; FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 08/01/2005 To: 08/31/2005
Ocala, Fi. 34470 THREE MONTH ROLLING ADF 0.229 % OF PERMITTED CAPACITY  38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: D R001 (RIBs)
PLANTSIZE/TREATMENT TYPE:  [lIC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration " Units Frequency | Sample Type

I No. of
Analysis

Samplé

Measurement 0.292

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
_Measurement

Sample
Measurement

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.
2 Upon notification of completion of Part ii slow-rate restricted-access sprayfield.

| certify under penalty of taw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

| NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Dennis Muldoon / Senior Facilities Operator ) - 352-302-9713 _06/10/20

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

PA File No. FLA012773-002-DW2P 2]
Version 2-9-04 1 ©



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine L.akes WWTP PERMIT NUMBER: FLA012768 DISCHARGE POINT NO.: R001 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units Frequency | Sample Type
No. of
Ex. Analysis B
Fecal Coliform Bacteria 1 ean - i T o
Sample 20 0

Measurement

Sample
easurement

7RC (Fderlsmfectlon)

Sample
Measurement

- PARM Goda 500602

Pnoh}s@imq:sﬂ\,

Sample
Measurement

Sample
Measurement

Sample
Measurement

Measurement

AW N -

FPC - flow proportioned composite

The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

Rolling Three Month Average is the average of the curent month's average and the preceeding two (2) month's averages.

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

PA File No. FLAD12773-002-DW2P
Version 2-9-04

Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.

19



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO  08/01/2005 To:  08/31/2005
[~ Flow | CBOD5 | Fecal lNitrogen, pH | TS§ TTFT(For CBOD5 \ TSS |
(MGD) {mg/L) | Coliform | Nitrate, ‘ (S?d. ‘1 (mg/L) | Disinfect.) | (mg/L) (mg/L) |
total plant | Bacteria | Total (as | Units) | (mglty ‘
flow to | @#/100ml) ( N) (mg/t) | ) 1
pots || I
Code || 50050 | 80082 | 74055 & 00620 | 00400 | 00530 | 50060 | 80082 | 00530 |
Mon.Site || FLW-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 | INF-01 | INF-01 |
1 0443 | 21 | | 73 | 44 | 18 130 58
2 |l 0241 | 1w | o3 [ 75 | 12 l
3 [ 0234 | | | 74 | | 14
4 | 04178 | 7.4 |16
5 [ 0213 ; , 74 | | 15 |
6 o2 | | 7 |
7 || 0218 | } | |
8 |l 0218 | ‘\ L 75 14 | |
9 |l o228 | N | 2 12 | | .
10| 0212 \ 1N 7.4 16 |
11 |l 0221 | | | 7.3 1.8 ]
12 |l 0.208 | | 74 | 18 | /
13|l 0377 | |
14 |l 0.176
15 | 0176 | 22 74 38 1.4 260 220
16 || 0.190 120 | 04 7.5 12
17 || 0227 | | 7.4 | 14
18 || 0.248 | Il 73 | 14
19 | 0.201 1 75 | | 16 |
20 |l 0234 | | | | |
21 |l 0239 | ( f ! T T |
22 |l 0239 | \ 74 | 12 |
23 | 0.263 | 75 | 1.4
24 || 0.252 B 74 | 1.5
25 || 0.203 BN 7.4 16
26 || 0.194 \ | 73 L 1.8 |
27 || 0.261 B 1 J [ 5
28 || 0.221 | 1 |
20 o221 | 2u | 74 | 52 | 12 | 500 260 |
30 | 0279 ! RN 04 | 75 | Y |
31 0.196 | i © 74 I ‘
PLANT STAFFING:
Lead Operator Class: A Certification No.. 6452 Name: Dennis Muldoon
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

62

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified operators.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAQ12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 09/01/2005 To: 09/30/2005
Ocala, Fl. 34470 THREE MONTH ROLLING ADF 0.228 % OF PERMITTED CAPACITY 38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY 1D: FLAD12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: | R001 (RIBs)
PLANTSIZE/TREATMENT TYPE: 11U
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units \ Freqsfency Sample Type
0.
i o Ex. Analysis -
Flow Sample
0
Measurement

Sampie
Measurement

Sample 46 0
Measurement

Sample 46 46 0
Measurement

Sample
Measurement

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.
2 Upon notification of completion of Part i slow-rate restricted-access sprayfield.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.. o

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. ’ DATE (YY/MM/DD)
_ Dennis Muldoon / Senior Facilities Operator 352-302-9713 | 06/10/20

PA File No. FLA012773-002-DW2P
Version 2-9-04 1 8



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 09/01/2005 To: 09/30/2005
Ocala, FI. 34470 THREE MONTH ROLLING ADF 0.228 % OF PERMITTED CAPACITY  38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
|LOCATION: 7612 Pineappie Lane FACILITY ID: FLAQO12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: R001 (RIiBs)
PLANTSIZE/TREATMENT TYPE: 11U
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units | Ffeq(l)lfncy Sample Type
o.
| Ex. Analysis
Flow T o .
Sample 0.216 0

Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement
T

Sample
Measurement

Sample
Measurement

B Sy SR

1 Rolling Annual Average is the average of the curre
2 Upon notification of completion of Part ii slow-rate r

nt monthly average and the preceding 11 month’s monthiya
estricted-access sprayfield.

verage.

4.6 0

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |am

aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

LDennisﬂuldﬂn 1 / Senior Facilities Operator V

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

352-302-9713

PA File No. FLA012773-002-DW2P
Version 2-9-04

06/10/20 o

¥9



DAILY SAMPLE RESULTS - PART B

Permit Number: Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 09/01/2005 To: 09/30/2004
Flow CBOD5 | Fecal | Nitrogen, ! pH 755 TRC (For | CBOD5 | TSS
(MGD) ‘J (mg/L) \ Coliform | Nitrate, | (Std. {mg/L) Disinfect.) ‘ (mg/L) ’ (mg/L) ‘
total plant| . Bacteria | Total (as | Units) ! | (mgil) | !
flow to 1 (#/100ml) | N) (mg/L) i
ponds t | L } | ‘ ‘
Code 50050 \ 80082 74055 00620 00400 00530 50060 | 80082 00530
Mon.Site || FLW-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 | EFA-01 EFA-01 INF-01 . INF-01
1 0.202 | ‘ 7.5 16 }
2 0.218 7.4 1.8 ‘ L
3 0.238 | ‘1 ! |
4 || o268 ‘ | |
5 0.266 75
6 0.232 ‘ 7.4 L 1.8
7 |l 0220 | } 75 2.0
8 0.191 75 1.8
9 || 0171 3 7.4 20 |
10 { 0175 f ! ]
11 | 0213 | | | | ’
12 0.213 ‘ 46 ! 7.5 3.7 1.6 | 230 240 |
13 || 0.205 | 8.0 48 | 75 | 18 | !
14| 0.200 | 74 22 |
15 || 0.201 \ 7.4 | 22
16 0.209 7.5 14
17 0.238 j
18 | 0.033 1
19 | 0.033 | 75 1.6 o
20 || 0.246 , | 7.4 1.8 |
21|l 0.191 | | 7.5 20 | |
22 | 0.206 75 | 22 |
23 || 0.204 | 74 | 22 | ]
24 |l 0252 | f ‘
25 | 0211 | { z
26 0.211 ‘ 7.5 2.2
27 0.156 : | 7.4 2.2
28 0.230 7.4 2.2
29 0.204 L 76 ! 20
30 | 0270 | 75 | 22 ‘
31 0.234 ; | , * :
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator ~ Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es, cumulative days of wet weather discharge

* Aftach additional sheets if necessary to list all centified operators.

DEP Form 62-620.910(10), Effective November 28, 1994
Version 5/18/98

PA File No, FLA012773-002-DW2P
Version 2-9-04 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0Q12768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 10/01/2005 To: 10/30/2005
Ocala, Fl. 34470 THREE MONTH ROLLING ADF 0.216 % OF PERMITTED CAPACITY  38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLA012768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: O R001 (RIBs)
PLANTSIZE/TREATMENT TYPE:  1lIC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units Frequ{ency T Sample Type |
No. Ol
o B Ex. Analysis
Fio ) B o R T o
W Sample 0.211 0
Measurement
Sample
Measurement

Séfn;gle

Measurement

Measurement

Sample
Measurement

, o

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.

2 Upon notification of completion of Part ii sfow-rate restricled-access sprayfield.
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. |am
aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.. ] B o o o -

‘ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/IMM/DD)

! Dennis Muldoon / Senior Facilities Operator 7 ] ) | 352-302-9713 ] 06/10/20

PA File No. FLAO12773-002-DW2P
Version 2-0-04 1

99




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: 38626 DISCHARGE POINT NO.: R001 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units \ Frequency | Sample Type
0. of
Ex. Analysis

Fecal Coliform Bacteria Sample
Measurement

Sample
Measurement

pH Sample 73 76 0
Measurement

Sample 29 0
Measurement )

Sample
Measurement

Sample
Measurement

Sample
Measurement

Rolling Twelve Month Average is the average of the current month’s average and the prededing eleven (11) month's averages, For Fecal Cotiform, use the monthly geomietric mean.
Rolling Three Month Average is the average of the current month's average and the preceeding iwo (2) month's averages.

The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

FPC - flow proportioned composiie

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

AW N =

PA File No. FLA012773-002-DW2P
Version 2-9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA012768 Facitty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO  10/01/2005 To: 10/31/2005
Flow | OBODS = Fecal | Niogen | pH | 1SS | TRC (For | CBODS T 155 |
(MGD) | (mg/L) | Coliform . Nitrate, l (Std. ! (mg/L) J Disinfect.) J‘ (mg/l) | (mg/L) ]
total planti Bacteria | Total (as | Units) | ‘ (mgit) ! | |
fiow to (#100mh | N) mg/L)] : \ | | \
ponds ‘ \ \ i } | 1
Code || 50050 | 80082 | 74055 | 00620 | 00400 ; 00530 | 50060 | 80082 | 00530 |
Mon Site || FLW-01 | EFA01 | EFA-01 ' EFA-01 | EFA-01 | EFAO1 | EFA01 | INF-01 | INF-01 |
[ 1 o234 | N | | | |
2_ || 0202 | T | | ‘ | | L
5 | 0202 ! i | 75 | 22 | ]
|4 | 0223 | | \ 76 22 | |
"5 || 0193 | ! | 75 | | 24 | | }
6 0.185 | \ | 75 L 22 | E
7 |l 0.221 | ) | 75 | | 22 | J
8 | 0234 | | | | | *
9 | o206 \ | - |
10 || 0226 | 20 | 75 | 14 | 22 | 280 200 | |
11 || 0214 | | 1w | 54 74 | | 24 |
12 || 0198 ! | | 75 | 24 |
13 || 0232 | | 75 | L 24 |
14 || 0.170 | 74 | 24
15 || 0.222 | ’ "
16 || 0.236 | \ ;
17 || 0.236 1 | 75 2.2 |
18 || 0.213 1 J . 74 22 | i
19 | 0197 ; | 173 | 22 | |
20 | 0170 | | | 73 | 22 | I
21 || 0.205 | 74 | 22 | ; I
22 |l 0.235 1 } | J | | I
23 || 0.223 | | | i | ‘ |
24 | 0223 | | 76 | 22 1
25 0165 | 2.4 | 75 | 11 | 24 | 250 | 160
26 || 0.192 | | 1w | 82 | 78 | | 24 | J
27 |l 0182 | | 75 24 | |
28 | 0.190 , | 76 24 | ?
29 0211 ‘ “ } : | ‘
30 |l 0220 | I | |
31 || 0.220 l 1 75 | 24 | T
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator  Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator ~ Class: Certification No.: Name:
Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge AD No: D Not Applicable: es,cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITLIING REPORT - PART A
When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012768
MAILING ADDRESS: 1343 N.E. 17th Rd. MONITORING PERIOD--From: 11/01/2005 To: 11/30/2005
Ocala, Fl. 34470 THREE MONTH ROLLING ADF 0.208 % OF PERMITTED CAPACITY  38%
LIMIT: Final REPORT: Monthly
FACILITY: Jasmine Lakes WWTP CLASS SIZE: N/A GROUP: Domestic
LOCATION: 7612 Pineapple Lane FACILITY ID: FLAO12768 WAFR SITE NO.:37591
Port Richey, FL 34668 DISCHARGE POINT NUMBER: R001 (RIBs)
PLANTSIZE/TREATMENT TYPE:  llIC
COUNTY: Pasco DMR Version 9/00
Parameter Quantity of Loading | Units Quality or Concentration Units | Ffqufncy Sample Type
0.
i Ex: - mAnaIysis
Flow Sample
Measurement

Sample
Measurement

Sample
Measurement

Measurement

Measurement

1 Rolling Annual Average is the average of the current monthly average and the preceding 11 month's monthlyaverage.
2 Upon notification of completion of Part ii siow-rate restricted-access sprayfieid.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. 1 am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

NAME/TITLE OF PRINCIPAL EXEGUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. ___ DATE (YY/MM/DD)
‘Dennis Muldoon / Senior Facilities Operator B 352-302-9713 06/10/20

PA File No. FLA012773-002-DW2P 2]
Version 2-9-04 1 ©



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: FLA012768 DISCHARGE POINT NO.: R001 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units Frequency | Sample Type
No. of
Ex. Ar@!ysis ]
Fecal Coliform Bacteria T qar - )
Sample 27 0

Measurement

Measurement

2

Sample
Measurement

Measurement

Sample
Measurement

Sample
Measurement

Sample
_Measurement

B

1 Rolling Twelve Month Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.
2 Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month'’s averages.

3 The 3MADF % Capacity is the 3SMADF divided by the plant capacity multiplied by 100, Reported as a percent.

4 FPC - flow proportioned composite

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

PA File No. FLA012773-002-DW2P
Version 2-9-04
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 11/01/2005 To: 11/30/2005
Flow CBODS5 Fecal Nitrogen,' pH TSS | TRC (For | CBODS TSS
(MGD) (mg/L) | Coliform.| Nitrate, | (Std. (ma/L) \ Disinfect.) | (mgiL) (mg/L)
total plant Bacteria | Total (as | Units) (ma/L)
flow to (#/100ml) | Ny (mg/L) ‘
ponds | ‘
Code 50050 ; 80082 740565 00620 00400 00530 50060 80082 00530
Mon.Site || FLW-01 * EFA-01 | EFA-01 EFA-01 } EFA-01 | EFA-01 EFA-01 INF-01 INF-01
1 0.209 | 1 | 76 22
2 0211 | 75 22
3 0196 | 75 2.2 ‘
4 | 0193 | 75 2.0 |
5 0.225 }
6 0.212
7 0.212 2.0 7.6 13.0 1.0 130 160
8 0247 U | 02 75 1.1 :
9 || 0137 | | 7.6 16 !
10 || 0203 | | 7.5 2.0
11 || 0225 | ! 76 | 2.0
12 0.257 | | |
13 0.207
14 0.207 7.5 2.0
15 0.195 7.6 2.0
16 0.217 7.5 2.0
17 0.209 7.6 2.2
18 0.198 | 7.6 2.2
19 || 0130 |
20 || 0252 1 |
21 0.252 2U 7.5 6.6 2.2 300 150 |
22 0.177 5.0 2.2 7.5 ;22 '
23 0.191 7.6 2.0
24 0.227 7.5 2.2
25 0.291 | 7.6 2.0
26 || 0.202 f ‘ y 1
27 || 0222 E ]
28 |l 0.222 | 78 16 | |
20 |l 0219 | | 75 15 E
30 |l 0214 | | 78 1.5 ‘4
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator ~ Class: Certification No.: Name:
Day Shift Operator ~ Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Percolation Ponds
Limited Wet Weather Discharge Activated: Y

Version 5/18/98

PA File No. FLA012773-002-DW2P

Version 2-9-04

DNot Applicable: yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list al} certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)
38687 DISCHARGE POINT NO.: R001 (RIBS)

WAFR SITE No.: 37591

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER:
Parameter Quantity of Loading Units Quality or Concentration Units N Frequency | Sample Type
0. of
Ex. Analysis

 Fecal ColfomBacteia |~ Sample
Measurement

Fecal Coliform Bacteria
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

1 Rolling Twelve Manth Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomietric mean.
2 Rolling Three Month Average is the average of the current month's average and the preceeding two (2) month's averages.

3 The 3MADF % Capacity is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

4 FPC - flow proportioned composite

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

PA File No. FLA012773-002-DW2P
Version 2-9-04 2

L



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Jasmine Lakes WWTP PERMIT NUMBER: 38687 DISCHARGE POINT NO.: RO01 (RIBs) WAFR SITE No.: 37591
Parameter Quantity of Loading Units Quality or Concentration Units ‘ Frequency | Sampie Type
No. | of
Ex. | Analysis

Sample
Measurement

Fecal Coliform Bacteria

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

CBODS Sample
Measurement

7SS Sample T ' ‘ 0
Measurement 300

1 Rolling Twelve Manth Average is the average of the current month's average and the prededing eleven (11) month's averages, For Fecal Coliform, use the monthly geomistric mean.
2 Rolling Three Month Average is the average of the current month’s average and the preceeding two (2) month's averages.

3 The 3MADF % Capacily is the 3MADF divided by the plant capacity multiplied by 100, Reported as a percent.

4 FPC - tlow proportioned compostte

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

PA File No. FLA012773-002-DW2P
Version 2-9-04



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG12768 Facilty: Jasmine Lakes WWTP
County: Pasco
MONITORING PERIO 12/01/2005 To: 12/31/2005
Flow | CBOD5 Fecal | Nitrogen, | pH ] 7SS T_.R_C?or } CBOD5 TSS
(MGD) (mg/L) | Coliform ; Nitrate, (Std. | (mg/L) | Disinfect) @ (mg/l) (mg/L)
total plant | Bacteria | Total(as | Units) - (mg/L) ‘
flow to (#100ml) | N) (mg/L)
ponds
Code 50050 80082 74055 00620 00400 00530 ¢ 50060 80082 00530
Mon.Site | FLW-01 | EFA-01 EFA-01 ‘l EFA-01 | EFA-01 | EFA-01 | EFA-01 INF-01 INF-01
1 0.199 7.6 1.8
2 0212 | 78 2.0
3 |l 0192 | |
4 0.209 , : 1
5 | 0209 | 2u 76 2.4 1.8 220 300 |
6 || 0251 1U 0.8 75 16 |
7 0.201 | 7.6 2.0
8 0212 ' 7.8 2.0
9 0.166 7.5 2.0
10 0.231 |
11 0.224 | ‘
12 0.224 | 7.6 2.0
13 |l 0212 | 7.6 20 ! 1
14 || 0.225 75 22 |
15 || 0.189 | 76 | 22
16 || 0.188 ; | 75 2.0
17 0.177
18 || 0.244 | . 1
19 || 0244 | 2u 7.6 44 | 22 | 240 300
20 0.198 1U 0.9 7.5 22
21 || 0.208 7.6 | 22
22 | 0.180 B | 76 | 20 |
23 || 0.222 | 75 2.0 L
24 |l 0.232 ; ‘
25 || 0.228 l
26 | 0228 | * 76 1.8
27 || 0261 | ‘ 75 1.5
28 || 0173 76 . Lo22
29 |l 0240 76 | |22
30 || 0.230 ; | 76 | 22
31|l 0215 ! ‘ \ }
PLANT STAFFING:
Lead Operator Class: A Certification No.: 6452 Name: Dennis Muldoon
Day Shift Operator ~ Class: B Certification No.: 8937 Name: Steve Fuller
Day Shift Operator  Class: Certification No.: Name:
Day Shift Operator  Class: Certification No.: Name:
Chief Day Operator  Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: Evaporation / Perculation Ponds
Limited Wet Weather Discharge Activated: YG DNot Applicable: yes, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified operators.

DEP Form 62-620.910(10), Effective November 29, 1994
Version 5/18/98

PA File No. FLA012773-002-DW2P
Version 2-9-04 3



