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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: AquaSource, Inc. PERMIT NUMBER: FLA010533
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
QOcala , FL 34470 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: TIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL
COUNTY: Lake
MONITORING PERIOD From: 1/1/04 To: 1/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | 0,023 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permiit 0.054 - [ MGD 5Day/Week | Pumps
Mon Site No EFF-1 Requirement .~ | (An Avg.) L ‘
Flow Sample
Measurement 1 (0,020 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report MGD 5 Day / Week Pumps - .
Mon Sitc No EFF-1 Requirement | (Mo Avg)| - ' :
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.6 m g/L 0 Mon thly> Grab
PARM Code 80082 Y | Permit - . 2000 - mg/L. . " |-Monthly *. T
Mon Site No EFA-1 - | Requirement - - (An-Avg) | . S Grab
BOD, Carbonaceous 5 day, 20C Sample .
Measurement 3.1 3.1 mg/L | ° Monthly Grab
PARM Code 80082 1 Permit Report 60.0 mg/L - | "Monthly Grab ¢ S
Mon Site No EFA-1 Requirement (Mo Avg): | (Max) ‘ ] L
Solids, Total Suspended Sample
Measurement 3.1 m g/L 0 Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L, Monthly e :
Mon Site No EFA-1 Requirement (An Avg) Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

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 3/30/2000

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

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter ) Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L. |0 | Monthly | Grab
PARM Code 00530 1 Permit B Report © 600 : mg/L ' Monthly |Grab. -
Mon Site No EFA-1 Requirement : : (Mo-Avg) -+ -{:(Max) k : : R
pH R Sample
‘ Measurement - 7.1 7.5 Su. o0 5 Days / Week | Grab
PARM Code 00400 I Permit S o160 85 ' s.u. 5 Days /. Week Grab -:
Mon Site No EFA-1 Requirement (Min) | Max) - _ , AR s
Coliform, Fecal Sample
M ment
castremme 1.4 #100ml | 0 | Monthly Grab
PARM Code 74055 Y Permit ‘~ : 2000 A ! #/100m1) - Monthly .- Grab
Mon Site No EFA-1 Requircment i’ | (AnAvg). - _— 1
Coliform, Fecal Sample
Measurement
, 1.0 1.0 #100ml| 0| Monthly Grab
PARM Code 74055 I Permit ] : 1o Report = = 800 ; | #/100ml Monthly | Grab: .
Mon Site No EFA-1 Requirement . * |-(Mao.Geo Mean)| - (Max) - N ‘ )
Total Residual Chlorine Sample
. . M t :
(For Disinfcetion) casuremen , 1.3 mg/L | © 5 Days / Week | Grab
PARM Code 50060 A Permit . _ e i |05 ] " [ mg/L 5 Days/ Week .| Grab:
Mon Site No EFA-1 Requirement : i Jin) v : E : - - T L
Nitrogen, Nitrate, Total (as N) Sample
Measurement
. - mg/L Annually Grab
PARM Code 00620~~~ T Permit | e 120 , B mgn ] " Grab:
Mon Site No EFA-1 Requirement SR (Max) R : S ¢ | Annually S
BOD, Carbonaceous 5 day, 20C Sample :
Mcasurcment .
NODI-9 mg/L Annually Grab
PARM Code 80082 ' .G Permit Report ce el s e gl 1 > Grab '
Mon Site No INF-1 Requirement : (Mo Avg) AT G . Amnually ‘
Solids, Total Suspended Sample
Measurement
NODI-9 mg/L | - Annually Grab
PARM Code 00530 G Permit Report o ol e L mgl . Grab
Mon Site No INF-1 Requirement (Mo Avg) - : v |3 S Annually

Version 3/30/2001
DEP Form 62-620.910(10), Effective November 29, 1994



Permit Number:

FLA010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 1/1/04 To: 1/31/04

Three-Month Average Daily Flow: 0.021
{(TMADF/Permitted Capacity)x100: 39%

Flow CBODS TSS pH Fecal TRC (For
(mgd) (mg/l) (mg/1) (su) Coliform | Disinfect)
Bacteria (mg/1)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
g’gfc“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1 .025 1.4 2.2+
2 017 7.4 2.2+
3 025 7.5 2.2+
4 025
5 .019 7.4 1.6
6 .021 7.3 13
7 .020 7.3 1.6
8 .018 7.1 13
9 .023 7.2, 1.5
10 §.023
11 .019 7.3 1.9
12 1.020 7.2 2.2+
13 | .016 7.2 2.2+
14 1.019 73 2.2+
15 ].022 7.3 2.2+
16 | .021 7.2 2.2+
17 }.017 7.3 2.2+
18 | .017
19 | .021 7.4 2.2+
20 | .020 7.3 2.2+
21 .019 7.1 2.2+
22 §.013 7.2 2.2+
23 | .018 7.3 2.2+
24 | .020 73 2.2+
25 | .020
26 | .018 3.1 10 7.2 1 2.2+
27 | .019 7.3 2.2+
28 | .021 7.2 2.2+
29 |.018 7.3 2.2+
30 ) .017 7.2 2.2+
31 031 7.3 2.2+
PLANT STAFFING: i
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Eveniry; Shift Operator Class: __ Certificate No: __ Name:
Night Shift Operator ~ Class: Certificate No: ___ Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

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

Version 3/30/2000

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

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

PERMITEE NAME: AquaSource, Inc. PERMIT NUMBER: FLA010533
MAILING ADDRESS: 1343 NE 17" Road LIMIT: I'inal REPORT: Monthiy
Ocala , FL 34470 CLASS SIZE: N/A GROUP: Domestic

WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001

FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: IIIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
B Tavares, FL
COUNTY: Lake
MONITORING PERIOD From: February1,2004 To: Feruary 29,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
- Ex. Analysis
Flow Sample
Measurement | (0,023 MGD 0 5 Day / Week| Pumps
Mon Site No EFF-1 . - Requirement ™| .fAn Avg) |~ s HES i S
Flow Sample
Measurement | 0,022 MGD 4 0 5 Day / Week| Pumps
Mon Site No EFF-1 Requirement. | ‘(Mo Avg)|.. : o Sa : o A
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.7 Monthly | Grab
PARM Code 80082 .- - Permit | 200 | TMonthly. © [
- Mon Site No EFA=1- = = -0 Requirement - - (AnAvg) Sl Grab-
BOD, Carbonaceous 5 day, 20C Sample \
Measurement 33 0 Monthly Grab
PARM Code 80082 -~ - -1~ ['Permit . =T . o o | Report, - "] Monthly: -7 ["Grab i
Mon Site No EFA=1 -.: " ) Requirement. | = oo of e Gt (Mot AYE)- DR e o S
Solids, Total Suspended Sample »
Measurement 3.0 0 Month ]y Grab
PARM Code 00530 Y Permit - 20.0° i : Monthly .
Mon Site No EFA-1 Requirement , (An Avg.) | 1 _Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH 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 herc):

Version 3/30/2000 .
DEP Form 62-620.910(10), Effective November 29, 1994 .
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Mieasurement 1 1 mg/L | 0 Monthly Grab
PARM Code 00530 I Permit _'.: Report .60.0 ‘mg/L, Monthly - - | Grab
Mon Site No EFA-1 Requirement i L (Mo Avg). (Max) o : = R B
pH B Sample )
Measurement 6.9 7.2 S.u. |0 5 Days / Week | Grab
PARM Code 00400 1 Permit 6.0 8.5 S 5 Days / Week: Grab.
Mon Site No EFA-1 Requirement (Min) (Max) S PR
Cotiform, Fecal Sample
Measurement
1 4 #100mlt| 0 MOchly Grab
PARM Code 74055 Y Permit ‘ , 200 : 3} e #/100mlf. Monthly "] Grab. -
Mon Site No EFA-1 Requirement o o] (ARAVRY : R Rt RERUEY 7
Coliform, Fecal Sample
Measurement ;
7 1 1 . #100ml} 0 Monthly Grab
PARM Code 74055 I Permit _ L ‘Report. 1 800 B ; #100mil| - Monthly "~ 7| Grab™ ~
Mon Site No EFA-1 Requirement .- . : (Mo Geo Mean)| (Max) i ‘ Mt L B S
Total Residual Chlorine Sample
isi i Mecas t ;
(For Disinfection) casuremen 7 2.2 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 .. A~ { Permit e fos b mgll [ | SDays/Week [ Grb T
Mon Site No EFA-1 . Requirement. |~ E s Min) 7 T e S s (SRR DR T
Nitrogen, Nitrate, Total (as N) Sample
Measurement
, MNR mg/L | 0 | Annually Grab
PARM Code 00620 -~ 1~ |[Pemit |~ 7 20 T o GlmglLe Lot Ll T Grab
Mon Site No EFA-1 - - o Requirement | = - aa (Max).- "Annually S
BOD, Carbonaceous 5 day, 20C Sample
Measurement
MNR mg/L | 0 | Annually Grab
PARM Code 80082 G Permit : : ‘ Report - "zl o A mglt [ T T [Grab
Mon Site No INF-1 Requirement ' ) Mo Avg) 15| A T ] Annually
Solids, Total Suspended Sample
Measurement )
mg/L | 0 Annually. Grab
PARM Code 00530 G -Permit - Fmgn o] 77 Lo . | Grab
Mon Site. No INF-1 Requirement . S | Annually
Version 3/30/2001

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



Permit Number:
Monitoring Period From: February 1,2004 To: February 29,2004

FLA010533

DAILY SAMPLE RESULTS - PART B
Facility: Summit Chase Villas WWTF

Three-Month Average Daily Flow: .020
(TMADF/Permitted Capacity)x100: 38%

Flow CBODs TSS pH Fecal . | TRC (For
(mgd) (mg/l) (mg/l) (s.u.) Coliform Disinfect)
Bacteria (mg/)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
Is"i‘fe“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1 .031
2 .020 7.2 2.2+
3 021 7.1 2.2+
4 017 7.1 2.2+
3 .016 7.2 2.2+
6 022 7.1 2.2+
7 .022
8 .024 7.2 2.2+
9 .018 72 . 2.2+
10 019 7.1 2.2+
11 021 7.1 2.2+
12 019 7.1 2.2+
13 .017 7.1 2.2+
14 | .021 7.0 2.2+
15 021
16 | .037 7.1 2.2+
17 1.019 7.0 2.2+
18 | .016 7.0 2.2+
19 | .028 7.1 2.2+
20 |.019 7.0 2.2+
21 ].024 6.9 2.2+
22 | .024
23 | .021 7.0 2.2+
24 | .021 6.9 2.2+
25 |.016 7.0 2.2+
26 |.019 33 1U 7.0 1U. 2.2+
27 1.021 7.1 2.2+
28 | .036 7.1 2.2+
29 ] .036
30
31
PLANT STAFFING: N
Day Shift Operator Class: C Certificate No11993 Name: Al Gerardo
Evening Shift Operator Class: Certificate No: ___ Name:
Night Shift Operator ~ Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

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

Version 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994



AN TS B BN =N AN an M) B A BN Aw B O I S BN B a.
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: AquaSource, Inc. PERMIT NUMBER: FLA010533
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
QOcala, FL 34470 CLASS SIZE: N/A GROUP: Domestic

WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001

FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: [IIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
” Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: March 1,2004 To: March 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | (0.024 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit” 0.054 - LS U MGD ] e L i BN 5 Day / Week- Pumps
Mon Site No EFF-1 Requirement 1 (An Avg)| . 7] ) S
Flow Sample -
Measurement | 0,021 MGD . 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report” | O 1MGD [N ' ~ 5 Day./ Week - | Pumps
Mon Site No BFF-1 | Requirement - | (Mo-Avg)| " - [ : R S
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.5 mg/L 0 Monthly Grab
PARM Code 80082 -~ Y | Permit - poo N C20000 0 Lol e il A mgfL - Monthly P
Mon Site No EFA-1 ) L Requirement - SN . '('An Avg): ’ i S e “Grab”
BOD, Carbonaceous 5 day, 20C Sample ‘
Measurement 3.2 3.2 mg/L 0 Monthly Grab
PARM Cade 80082~ > 7 T | Permit [ Report. .. | 600 Lo mg/L | Monthly Grab -
Mon Site No.EFA-1 .2~ = Requirement | o Mo Ave) | (Max) oE MR :
Solids, Total Suspended Sample
Measurement 29 mg/L 0 Month]y QGrab
PARM Code 00530 Y Permit 20.0 s Al et sa | omg/L | Monthly
Mon Site No EFA-1 Requirement ’ (An Avg) : ERN R TR ) i Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH 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 3/30/2000
DEP Form 62-620.910(10), Effcctive November 29, 1994 ©



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

Solids, Total Suspended Sample

Measurement 6 6 mg/L | 0 | Monthly Grab
PARM Code 00530 1 Permit ] B B “Report w4600 - . ‘ mg/L Monthly -~ - -.'|-Grab
Mon Site No EFA-1 . Requirement - | - i : - | (MoAvg) . (Max) ; : e - L
pll ’ Sample

Measurement 7.0 75 : S.U. |0 | 5Days/Week| Grab
PARM Code 00400 H Permit o S ' 6.0 ; 85 e s 2 S Days/ Week Grab: - -
Mon Site No EFA-1 Requirement v Min) . - (Max) o P RIS
Coliform, Fecal Sample

Measurement 1.6 #100ml| 0 Monthly Grab
PARM Codec 74055 Y Permit 200 T ‘ : #/100ml Monthly Grab .
Mon Site No EFA-1 Requirement o : - (An Avg) " : : : S L
Coliform, Fecal Sample

Measurement 2 2 . #100ml| 0 Month ly Grab
PARM Code 74055 1 Permit ) | Report -7 800 - R #100ml | Monthly~ 77| Grab..-
Mon Site No EFA-1 Requirement ' (Mo.Geo Mean)| (Max) : : SST
Total Residual Chlorine Sample :
(For Disinfection) Measurement 1.1 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 A Permit -~ _ ; R Clest R T mgL - | 5Days/Week™ " ['Grab ~
Mon Site No EFA-1 Requirement . v | (Min) o ' : A : . b Lo
Nitrogen, Nitrate, Total (as N) Sample

Moasurement 7.56 mg/L | 0 | Annually Grab
PARM Code 00620 I Permit " < Cofe oo - R T s ] Grabl
Mon Site No EFA=1 ] - | Requirement S (Max) - : : E . Annually Exies
BOD, Carbonaceous 5 day, 20C Sample

Meas t

sasuromen 141.1 mg/L | 0| Annually Grab

PARM Code 80082 G Permit Report } i . mg/L | Grab
Mon Site No INF-1 Requirement (Mo Avg) Annually -~
Solids, Total Suspended Sample :

M t

casuremen 134 . mg/L | 0 Annually Grab

PARM Code 00530 G Permit R e Report o IO : : mg/L - T Grab
Mon Site No INF-1 Requirement e e (Mo Avg) Annually o

Version 3/30/2001
DEP Form 62-620.910(10), Effective November 29, 1994
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Permit Number:
Monitoring Period From: March 1.2004 To: March 31,2004

FLA010533

DAILY SAMPLE RESULTS — PART B
Facility: Summit Chase Villas WWTF

Three-Month Average Daily Flow: 0.021
(TMADF/Permitted Capacity)x100: 38%

Flow CBODS TSS pH Fecal TRC (For
(mgd) (mg/) (mg/1) (s.u) Coliform Disinfect)
Bacteria (mg/1)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

g’ft"e" EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 .023 -7 2.2+

2 .024 7.2 1.1

3 021 7.3 2.2+

4 018 7.3 2.0

5 .015 7.2 2.2+

6 024 7.3 2.2+

7 024

8 .022 7.2 2.2+

9 .026 73 - 2.2+

10 }.021 7.3 2.2+

11 .018 7.2 2.2+

12 | .017 7.1 2.2+

13 .023 7.1 2.2+

14 | .023

15 | .016 7.2 2.2+

16 |.018 7.2 2.2+

17 | .017 7.3 2.2+

18 | .015 7.1 2.2+

19 011 7.2 2.2+

20 | .020 7.1 2.2+

21 .020

22 .020 7.5 2 1.6

23 .024 3.2 6 7.3 2.2+

24 | 016 7.2 22+

25 028 7.1 2.0

26 | .026 7.1 1.8

27 | .026 7.2 1.6

28 | .026

29 | .018 7.2 1.5

30 | .017 7.0 1.2

31 024 7.1 1.4
PLANT STalFING: -
Day Shift Operator Class: C__ Certificate No: 11993 Name: Al Gerardo
Evening % -~ - owoaier Class: Certificate No: ___ Name:
Night Shite - aior Class: Certificate No: ___ Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

*Attach addinona: sheats if necessary to list all certified operators.

Version 3/306/2000
DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: AquaSource, Inc. PERMIT NUMBER: FLA010533
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, F1. 34470 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: 1IC
LOCATION: Woodlca Road NO DISCHARGE FROM SITE: ()
Tavares, F1,
COUNTY: Lake
MONITORING PERIOD From: 4/1/04 To: 4/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | (0,022 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 MGD |"5 Day / Week ~Pumps
Mon Site No EFF-1 Requirement | (An Avg)) ‘ '
Flow Sample
Measurement | (0.020 MGD 0 5 Day / Week| Pumps
PARM Code 50050 I Permit Report MGD 5 Day / Week Pumps
Mon Site No EFF-1 Requirement ' | (Mo Avg.) '
BOD, Carbonaccous 5 day, 20C Sample
Measurement 35 m g/L 0 Mon thly Grab
PARM Code 80082 Y Permit 120.0 mg/L : Monthly )
Mon Site No EFA-1 Requirenient (An.Avg) S : Grab
BOD, Carbonaccous 5 day, 20C Sample -
Measurement 4.6 4.6 mg/L | ° Monthly Grab
PARM Code 80082 1 Permit Report 60.0 ‘mg/L. “Monthly Grab =
Mon Site No EFA-1 | Requirement (Mo Avg) 7| (Max) - . - L ‘
Solids, Total Suspended Sample
Measutement 2.6 mg/L | ° Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly
Mon Site No EFA-1 Requirement (An Avg) ‘ , Grab

[ certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

submitted information is true, accurate an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

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 3/30/2000

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

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 m g/L 0 Mon thly Grab
PARM Code 00530 1 Permit : Report . 1 60.0 mg/L .| Monthly - Grab
Mon Site No EFA-1 Requirement (Mo -Avg) (Max) ‘
pH . Sample 7
Measurement 7.0 7.4 Su. |0 5 Days/ Week | Grab
PARM Code 00400 1 Permit 6.0 | 8.5 S.k 5 Days / Week Grab
Mon Site No EFA-1 Requirement. . : (Min) (Max) ‘
Coliform, Fecal Sample
Measurement 1 . 4 #100ml| 0 Monthly Grab
PARM Code 74055 Y Permit 200 . v < | #/100m}| Monthly Grab
Mon Site No EFA-1 Requirement ' (An.Avg) ~ :
Coliform, Fecal Sample
Measurement 1 1 #100mt | 0 Monthly Grab
PARM Code 74055 1 Permit . Reéport 800 - g ) #/100ml| _Monthly Grab.
Mon Site No EFA-1 Requirement ‘ (Mo Geo Mean)| (Max) - : , o S
Total Residual Chlorine Sample
N . . M
(For Disinfection) easurement 1.1 mg/L | 0 5'Days / Week | Grab
PARM Code 50060 A Permit o 0.5 i S i mg/L 5 Days /Week - | Grab: *
Mon Site No EFA-1 ‘ Requirement - v | (Min) g :
Nitrogen, Nitrate, Total (as N) Sample
Measurement MNR mg/L | 0 | Annually Grab
PARM Code 00620 : 1 Permit R 12.0 N E C mg/L P T 1 Grab o
Mon Site No EFA-1 Requirement i (Max) ; - Annually T
BOD, Carbonaccous 5 day, 20C Sample
Measurement MNR mg/L | 0 Annually Grab
PARM Code 80082 G Permit ’ Report ‘ mg/L : Grab
Mon Site No INF-1 Requirement (Mo Avg) ' : Annually
Solids, Total Suspended Sample
Mea t i
suremen MNR mg/L | 0 Annually Grab
PARM Code 00530 G Permit o Report mg/L Grab
Mon Site No INF-1 : Requirement 7 (Mo Avg) Annually
Version 3/30/2001
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Permit Number:

FLAO010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 4/1/04 To: 4/30/04

Three-Month Average Daily Flow: 0.021
(TMADEF/Permitted Capacity)x100: 38%

Flow CBOD3 TSS pH Fecal TRC (For
(mgd) (mg/l) (mg/l) (su.) Coliform Disinfect)
Bacteria (mg/1)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

gffe“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 017 -7+ 1.6

2 023 7.1 1.7

3 .023

4 016 7.2 1.5

5 .017 7.1 14

6 017 7.2 1.6

7 .035 7.2 1.3

8 011 7.3 1.1

9 .019 7.3 . 1.4

10 {.019

11 .018 7.4 1.5

12 .017 7.3 1.3

13 024 7.3 1.4

14 §.017 7.1 1.1

15 .020 7.3 1.2

16 .019 7.2 1.4

17 1.019 7.2 L5

18 |.019

19 018 4.6 1U 7.1 1u 1.1

20 029 7.0 1.6

21 .023 7.1 2.2+

22 .020 7.2 2.2+

23 1.022

24 .019 7.1 2.2+

25 .021 7.1 2.2+

26 |.018 7.1 2.2+

27 017 7.0 2.2+

28 032 7.0 2.2+

29 016 7.1 2.2+

30 026 7.0 2.2+

31
PLANT STAFFING: .
Day Shift Operator Class: C__ Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: ______ Certificate No: ______ Name:
Night Shift Operator ~ Class: ___ Certificate No: Name:
Lead Operator Class: C__ Certificate No: 11993 Name: Al Gerardo

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

Version 3/30/2000
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: AquaSource, Inc. PERMIT NUMBER: FLA010533
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
' Ocala, FL. 34470 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: IC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL
COUNTY: Lake
MONITORING PERIOD I'rom: May 1,2004 To: May 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | 0,024 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 : MGD 5Day/Weck [ Pumps "
Mon Site No EFF-1 Requirement ~ | (An Avg.)1" ‘ Ei S
Flow Sample
Measurement | (9,023 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report | = "MGD° 5Day/Week | Pumps -
Mon Site No EFF-1 Requirement | (Mo Avg.)] ' — S e
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.8 m g/L 0 Mon thly Grab
PARM Code-80082 Y Permit 20.0 - mg/L. Monthly : R
Mon Site No EFA-1 Requirement (AnAvg) G - Grab
BOD, Carbonaceous 5 day, 20C Sample '
Measurement 3.2 3.2 mg/L | © | Monthly Grab
PARM Code 80082 1 Permit Report ] 60.0 mg/L * Monthly Grab,
Mon Site No EFA-1 Requirement (Mo Avg) = | (Max) L i
Solids, Total Suspended Sample
Measurement 27 m g/L 0 Mon thly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly
Mon Site No EFA-1 Requirement (An Avg)) Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

‘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 3/30/2000
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DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
EX. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L | 0 Monthly Grab
PARM Code 00530 1 Perrnit : : Report 60.0 mg/L, Monthly Grab
Mon Site No EFA-1 Requirement : (Mo Avg)- (Max) i B
pH . Sample
Measurement 7.0 7.2 Su. |0 5 Days / Week | Grab
PARM Code 00400 1 Permit 6.0 |85 : s i 5 Days / Week ™ Grab
Mon Site No EFA-1 Requirement (Min) (Max) :
Coliform, Fecal i Saniple
Measurement
1.2 #100ml| 0 | Monthly Grab
PARM Code 74055 Y Permit. 200 R #/100ml| - - [“Monthly- Grab™
Mon Site No EFA-1 Requirement | : (An'Avg.). -, ’ : : ERER ;
Coliform, Fecal Sample )
Measurement :
1.0 1.0 #100ml | 0 Monthly Grab
PARM Code 74055 1 Permit . © | Report o800 - ) #/100ml _Monthly - - | Grab"
Mon Site No EFA-1 Requirement ‘ : (Mo Geo Mean)| (Max) v o 10 R
Total Residual Chlorine Sample
. . . M " :
(For Disinfection) casuremen 2.2 mg/L |0 5 Days/ Week | Grab
PARM Code 50060 A Permit E S - 105 R v S mg/l, “5-Days/ Week- .- | Grab™
Mon Site No EFA-1 Requirement o ok : (Min) : . e S :
Nitrogen, Nitrate, Total (as N) Sample
M t
costremen MNR , mg/L | 0 Annually Grab
PARM Code 00620 - . - I Permit; - [ e e T T T T T Tmell | : ~ | Grab- -
Mon Site No EFA-1 : Requirement Rk Maxy o s : 7| Annually v
BOD, Carbonaceous 5 day, 20C Sample
Measurement
o MNR mg/L | 0 | Annually Grab
PARM Code 80082 G Permit o Report o T B C[mg/L ' Grab. -~
Mon Site No INF-1 Requirement ‘ MoAvg) - “Fe T . Annually '
Solids, Total Suspended Sample
Measurement \
MNR mg/L | 0 Annually Grab
PARM Code 00530 G Permit - Report .. i f~ : . mg/L . “Grab:
Mon Site No INF-1 Requirement (Mo-Avg) ==z [0 ‘ : Annually ‘
Version 3/30/2001
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Permit Number:

FLA010533

DAILY SAMPLE RESULTS - PART B
Facility: Summit Chase Villas WWTF
Monitoring Period From: May 1.2004 To: May 31, 2004

Three-Month Average Daily Flow: 0.021
(TMADF/Permitted Capacity)x100: 40%

Flow 'CBODS3 TSS pH Fecal TRC (For
(mgd) (mg/h) (mg/t) (sn.) Coliform | Disinfect)
Bacteria (mg/1)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
gft"e“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1 .030 71 2.2+
2 .030
3 .028 7.0 2.2+
4 025 7.0 2.2+
5 .018 7.1 2.2+
6 030 7.0 2.2+
7 .036 7.0 2.2+
8 014 7.0 2.2+
9 .014
10 .027 7.1 2.2+
11 .017 7.0 2.2+
12 .020 7.0 2.2+
13 §.021 7.0 2.2+
14 1.020 7.0 2.2+
15 | .020
16 | .020 7.0 22+
17 | .038 7.0 2.2+
18 | .018 7.1 2.2+
19 |.020 7.1 2.2+
20 |.021 7.2 2.2+
21 027 7.1 2.2+
22 | .021 7.1 2.2+
23 | .015 7.0 2.2+
24 1 .020 7.0 2.2+
25 | .016 3.2 2 7.0 1 2.2+
26 .028 7.0 2.2+
27y .028 7.0 2.2+
28 | .018 7.0 2.2+
29 .018 7.0 2.2+
30 018
31 026 7.1 2.2+
PLANT STAFFING: -
Day Shift Operator Class: C____ Certificate No: 11993 Name: Al Gerardo
Evening “nuit “sperator Class: Certificate No: ______ Name:
Night Shii: Operator  Class: Certificate No: ___ Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

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

Version 3/30/2000

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

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

PERMITEE NAME: AquaSource, Inc. PERMIT NUMBER: FLA010533
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala , FL. 34470 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: 1C
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavarcs, FL.
COUNTY: Lake
. MONITORING PERIOD From: 6/1/04 To: 6/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement 1 ().024 MGD 0 5 Day / Week{ Pumps
PARM Code 50050 Y Permit 0.054 MGD 5 Day / Week Pumps
Mon Site No EFF-1 Requirement . | (An Avg.)
Flow Sample
Measurement 0.028 MGD 0 5 Day / Week Pumps
PARM Code 50050 I Permit Report MGD 5 Day / Week. Pumps
Mon Site No EFF-1 Requirement | (Mo Avg.)| . -
BOD, Carbonaceous 5 day, 20C Sample
Measurement 35 m g/L 0 Mon thLV Grab
PARM Code 80082 Y Permit 20.0 mg/L -1 Monthly :
Mon Site No EFA-1 Requirement (An-Avg) L Grab
BOD, Carbonaceous 5 day, 20C Sample
Measurement 7.4 7.4 m g/L 0 Mon thly Grab
PARM Code 80082 I Penmit , Report 60.0 mg/L Month!y ‘ Grab
Mon Site No EFA-1 Requirement - (Mo Avg) | (Max) s S o
Solids, Total Suspended Sample ]
Measurement 2.6 m g/L 0 Mon thly Grab
PARM Code 00530 Y Permit 20.0 mg/L ‘Monthly S
Mon Site No EFA-1 Requirement (An Avg.) | Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER 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 3/30/2000

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

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter v Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L | 0 | Monthly Grab
PARM Code 00530 I Permit ) Report 1 60.0 B : mg/L, | Monthly Grab
Mon Site No EFA-1 Requirement ‘ | (Mo Avg) < (Max): R ,
pll . Sample
_ | Measurement 6.9 73 SU. {0 5 Days/ Week | Grab
| PARM Code 00400 1 Permit B ) e 6.0 185 : l.su. 5 Days / Week Grab -
Mon Site No EFA-1 Requirement 1 (Min) : (Max) : St
Coliform, Fecal Sample
M t
costremen 12 #100ml | 0 Monthly Grab
PARM Codc 74055 Y Permit ] o 200 o : o : #/100m] - -] Monthly Grab
Mon Site No EFA-1 Requirement ‘ BE (An Avg)-- ; o
Coliform, Fecal Sample ;
Meas t ;
s 1.0 1.0 #100ml 0 | Monthly | Grab
PARM Code 74055 I Permit . ‘Report 800 | . #/100ml Monthly Grab
Mon Site No EFA-1 Requirement (Mo Geo Mean)|. (Max)- : : :
Total Residual Chlorine Sample
. i . M ,
(For Disinfection) easurement 2.2 mg/L | 0 5 Days/ Week | Grab
PARM Code 50060 A | Permit : : ] L 0.5 ‘ e e ] mg/L -5 Days / Week - | Grab-
Mon Site No EFA-1 “Requirement . . : : g (Min) : ' o Y S TR o
Nitrogen, Nitrate, Total (as N) Sample
M ment
e MNR mg/L | 9 | Annually Grab
PARM Code 00620 1 Permit ‘ 12007 - mg/L ST “Giab?
Mon Site No EFA-1 Requirement . i (Max) : S : , Annually b
BOD, Carbonaceous 5 day, 20C Sample
Measurement
MNR mg/L | 0 Annually Grab
PARM Code 80082 G Permit Réport . mg/L ’ i i Grab
Mon Site No INF-1 Requirement [ - (Mo Avg) © | Annually ) :
Solids, Total Suspended Sample
Measurement i
MNR mg/L | 0 Annually Grab
Mon Site No INF-1 Requirement e (MoAve) _ Annually :
Version 3/30/2001
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Permit Number:

FLA010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 6/1/04 To: 6/30/04

Three-Month Average Daily Flow: 0.023
(TMADF/Permitted Capacity)x100: 43

Flow CBOD3 TSS pH Fecal TRC (For
(mgd) (mg/1) (mg/l) (s.u.) Coliform Disinfect)
Bacteria (mg/)
(#/100mi)
Code | 50050 80082 00530 00400 74055 50060
g‘it"e" EFF-1 EFA-1 EFA-1 | EFA- EFA-1 EFA-1
1 .037 7.0 2.2+
2 012 6.9 2.2+
3 .024 7.0 2.2+
4 .025 7.0 2.2+
5 .022 7.0 2.2+
6 .022
7 .018 7.2 2.2+
8 .027 7.3 2.2+
9 .021 73 . 2.2+
10 | .029 7.3 2.2+
11 .020 7.3 2.2+
12} .029 7.2 2.2+
- 13 ] .029
14 | .025 7.2 2.2+
15 1.038 7.2 2.2+
16 | .022 7.3 2.2+
17 {.037 7.2 2.2+
18 | .015 7.1 2.2+
19 | .037 7.0 2.2+
20 | .037
21 .015 7.0 2.2+
22 |.043 7.1 2.2+
23 | .034 7.43 1 7.2 1U 2.2+
24 |.028 7.3 2.2+
25 | .029 7.2 2.2+
26 | .039 7.2 2.2+
27 1.039
28 | .022 7.1 2.2+
29 | .050 7.1 2.2+
30 | .029 7.2 2.2+
31
PLANT STAFFING: -
Day Shift Operator Class:C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: ____ Certificate No: Name:
Night Shift Operator ~ Class: _____ Certificate No: Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

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

Version 3/30/2000
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguiré Blvd Suite 232, Orlando, FL. 32803-3767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533 ,
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: [IC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: 7/1/04 To: 7/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement 1 (0,025 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 MGD: | 5 Day./ Week Pumps
Mon Site No EFF-1 Requirement | (An Avg.) ’ : ‘
Flow Sample
Measurement | 0,031 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report E MGD 5Day/Week - | Pumps.
Mon Site No EFF-1 Requirement - | "(Mo Avg.)|:- . e
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.5 mg/L | ° Monthly Grab
PARM Code 80082 Y Permit 20.0 | mg/L [ Montaly .
Mon Sitec No EFA-1 Requirement (AnAvg):: Lo L Grab:
BOD, Carbonaceous 5 day, 20C Sample '
Measurement 20 2.0 m g/L 0 Mon thly Grab
PARM Code 80082 I Permit Report 60.0 mg/L T Monthly: = Grab .
Mon Site No EFA-1 Requirement [ (Mo'Avg) - | (Max) : | : PR
Solids, Total Suspended Sample ]
Measurement 2.5 m g/L 0 Mon thly Grab
PARM Code 00530 Y Permit 20.0 ) ] A mg/L ‘ Monthly By
Mon Site No EFA-1 ' Requirement (An Avg.) R : . Grab

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

TELEPHONE NO DATE-YY/MM/DD;

352-787-0980

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Will Fontaine, Field Coordinator

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

Version 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994
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FACILITY NAME: Summit Chase Villas WWTF

DISCHARGE MONITORING REPORT — PART A (CONTINUED)

PERMIT NUMBER: FLA010533

MONITORING GROUP NUMBER: R001

Faramctcr Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.7 1.7 m g/L 0 Month ly Grab
PARM Code 00530 Permit Report 60.0 mg/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) (Max)
pH Sample
Measurement 7.0 7.6 S.U. |0 5 Days/ Week | Grab
PARM Code 00400 Permit 6.0 8.5 Sl 5 Days / Week Grab
Mon Site No EFA-1 Requirement (Min) (Max) ‘
Coliform, Fecal Sample
Measurement 12 #100ml! 0 Monthly Grab
PARM Code 74055 Permit 200 “#/100ml Monthly Grab
Mon Site No EFA-1 Requirement (An Avg.): : :
Coliform, Fecal Sample ‘
Measurement 1.0 1.0 #100ml| 0 Monthly Grab
PARM Code 74055 Permit Report © 17800 #/100ml|- Monthly Grab
Mon Site No EFA-1 Requirement (Mo Geo Mean)| (Max) : :
Total Residual Chlorine Sample
e ¢
(For Disinfection) Measuremen 22 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 Permit . 0:5 mg/L 5 Days / Week Grab,
Mon Site No EFA-1 Requirement |- (Min)
Nitrogen, Nitrate, Total (as N) Sample
Measurement
0.19 mg/L | 0 Annually Grab
PARM Code 00620 Permit 12.0 mg/L 7 Grab
Mon Site No EFA-1] Requirement (Max) Annually
BOD, Carbonaceous 5 day, 20C Sample
Measurement
MNR mg/L | 0 Annually Grab
PARM Code 80082 Permit Report mg/L Grab
Mon Site No INF-1 Requirement (Mo Avg) Annually
Solids, Total Suspended Sample
Measurement
MNR mg/L | 0 Annually Grab
PARM Code 00530 Permit Report mg/L Grab
Mon Site No INF-1 Requirement (Mo Avg) Annually

Version 3/30/2001
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Permit Number:

FLA010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 7/1/04 To: 7/31/04

Three-Month Average Daily Flow: 0.027
(TMADF/Permitted Capacity)x100: 51

Flow CBODS5 TSS pH Fecal TRC (For
(mgd) (mg/l) (mg/1) (sw) Coliform | Disinfect)
Bacteria (mg/l)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
o | EFE-1 EFA-1 EFA-1 | EFA-l EFA-1 EFA-1
1 028 7.1 2.2+
2 046 7.2 2.2+
3 026 2.2
4 026 .
5 022 72 2.2+
6 033 73 2.2+
7 .029 7.2 2.2+
8 029 7.1 2.2+
9 025 7.1 2.2+
10 {.038 2.2+
11 §.038
12 | .021 7.0 2.2+
13 022 7.1 2.2+
14 | .035 2.00 1.7 7.4 1.0U 2.2+
15 | .028 7.4 2.2+
16 022 7.3 2.2+
17 | .024 2.2+
18 | .024
19 |.024 7.4 2.2+
20 | .028 7.5 2.2+
21} .029 7.4 2.2+
22 §.027 7.4 2.2+
23 | .038 7.4 2.2+
24 | .028 22
25 |.040
26 | .080 7.4 2.2+
27 | .027 7.5 2.2+
28 .035 7.5 2.2+
29 {.035 7.3 22
30 | .031 7.6 2.2+
31 | .026 2.2
PLANT STAFFING: -
Day Shift Operator Class: C___ Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: ____ Certificate No: _____ Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine

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

Version 3/30/2000
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DEPARTMENTvOF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguiré Blvd Suite 232, Orlando, FL 32803-3767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT: Final REPORT: Monthly
Leesburg, F1. 34748 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: IIIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: 8/1/04 To: 8/31/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | (0,025 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit™ 0.054 - MGD* 5 Day / Week Pumps
Mon Site No EFF-1 Requirement . | (An Avg)) ' : :
Flow Sample
Measurement | (,032 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report MGD. - 5 Day/ Week Pumps
Mon Site No EFF-1 Requirement~ | (Mo Avg))|
BOD, Carbonaceous § day, 20C Sample
Measurement 3.5 mg/L | ¢ Monthly Grab
PARM Code 80082 Y Permit 200 . mg/L Monthly, L :
Mon Site No EFA-1 ~ _Requirement (AnAvg) Grab.
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 mg/L | © Monthly Grab
PARM Code 80082 1 Permit Report ... 60.0 mg/L | Monthly |- Grab *-
Mon Site No EFA-1 Requirement (Mo Avg) (Max) B ] o
Solids, Total Suspended Sample
Measurement 2.5 mg/L | © | Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly .
Mon Site No EFA-1 Requirement (An Avg)) : Grab

I certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

Will Fontaine, Ficld Coordinator

352-787-0980

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

Version 3/30/2000

DEP Form 62-620.910(10), Effective November 29, 1994
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FACILITY NAME: Summit Chase Villas WWTF

DISCHARGE MONITORING REPORT - PART A (CONTINUED)

PERMIT NUMBER: FLA010533

1

MONITORING GROUP NUMBER: R001

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.1 1.1 mg/L | 0 | Monthly Grab
PARM Codc 00530 Permit Report .1 60.0 mg/L. Monthly Grab® " o
Mon Site No EFA-1 Requirement (Mo-Avg) - | (Max) U R : L
pll Sample
Measurement 7.0 7.8 S.U. |0 |5Days/Week| Grab
PARM Code 00400 Permit 6.0 v 85 s 5 Days /-Week. | -Grab;= = .
Mon Site No EFA-1 Requirement Min) .70 (Max) - . e L
Coliform, Fecal Sample
Measurement
1.2 #100ml| 0 Monthly Grab
PARM Code 74055 Pcrmit 200 o : T #/100ml S Monthly oot Gl’abj"‘r R
Mon Site No EFA-1 Requirement C(AnAvg). [ e S e
Coliform, Fecal Sample
Measurement ;
1.0 #100ml | 0 Monthly Grab
Mon Site No EFA-1 Requirement: - *|:(M6 Geo Mean)|(Max) L CEa
Total Residual Chlorine Sample
. S . M " :
(For Disinfection) easuremen 2.2 mg/L |0 5 Days / Week | Grab
PARM Code 50060 Permit 103 mg/L S Days/ Week | Giat
Mon Site No EFA-1 Requirement (Min) - o S
Nitrogen, Nitrate, Total (as N) Sample
Measurement
MNR mg/L | 0 Annually
PARM Code 00620 Permit ’ 12.0 pTh = T
Mon Site No EFA-1 Requirement (Max) o Annually
BOD, Carbonaceous 5 day, 20C Sample
Measurement
120 mg/L | 0| Apnually Grab
PARM Code 80082 Permit Report e/l T Gab
Mon Site No INF-1 Requirement (Mo Avg) - Annually -
Solids, Total Suspended Sample
Measurement ; .
140 mg/L | 0 | Annually Grab
PARM Code 00530 Permit Report - mg/L, Grab _
Mon Site No INF-1 Requirement (Mo Avg) o Annually B
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Permit Number:

FLAQ10533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 8/1/04 To: 8/31/04

Three-Month Average Daily Flow: 0,030
(TMADF/Permitted Capacity)x100: 56%

Flow CBOD3 TSS pH Fecal TRC (For
(mgd) (mg/1) (mg/l) (s.u.) Coliform | Disinfect)
Bacteria (mg/l)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

g’i[t"e“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 .038

2 .038 7.6 2.2+

3 .030 7.6 2.2+

4 .027 7.6 2.2+

5 .030 2.0 1.1 7.6 1.0U 2.2+

6 .047 7.6 2.2+

7 037

8 .037 7.6 2.2+

9 .026 7.6 - 2.2+

10 | .031 7.5 2.2+

11 | .021 7.5 2.2+

12 028 7.5 2.2+

13 | .033 7.5 2.2+

14 | .033 2.2

15 | .039

16 | .039 7.6 22

17 032 7.5 2.2

18 | .025 7.6 2.2+

19 | .026 7.6 2.2+

20 | .032 7.4 2.2+

21 031 2.2+

22 | .036

23 1.036 7.1 2.2+

24 .030 7.0 2.2+

25 | .029 7.5 2.2+

26 .029 7.8 2.2+

27 .036 7.6 2.2+

28 | .026 2.2+

29 1 .035

30 | .035 7.5 2.2+

31 .031 7.7 2.2+
PLANT STAFFING: .
Day Shift Operator Class: C__ Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: B_ Certificate No: 7243 Name: John Worrell
Night Shift Operator ~ Class: C _ Certificate No: 13614 Name: Adam Michaelson
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

*Attach additional sheets if necessary to list ali certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT: Final REPORT: Monthly
Leesburg, FL. 34748 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: TIIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: )
Tavares, F1,
COUNTY: Lake
MONITORING PERIOD From: 9/1/04 To: 9/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | 0,028 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit -1:0.054.. MGD: 5 Day/ Week "~ | Pumps
Mon Site No EFF-1 ‘ Requirement -~ (An Avg.) ' L S
Flow Sample
Measurement | 0,031 MGD 0 5 Day / Week| Pumps
PARM Code 50050 I Permit | Report MGD ' 5 Day /- Week - | Pumps -
Mon Site No EFT-1 Requirement | (Mo Avg.) o '
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.8 m g/L 0 Monthly Grab
PARM Code 80082 Y Permit 200 ‘mg/L-f ] Monthly T e
Mon Site No EFA-1 Requirement (An Avg)- I Ao e Grabet oy
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 m g/L 0 Month]y Grab
PARM Code 80082 I Permit Report.: 60.0. - ‘mg/L .2 { Monthly? o] Grab <
Mon Site No EFA-1 Requirement (Mo Avg): " | (Max) S C e T e
Solids, Total Suspended Sample
Measurement 2.6 mg/L |° Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly .
Mon Site No EFA-1 Requirement (An Avg) Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD)|

Will Fontaine, Field Coordinator

352-787-0980

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

Version 3/30/2000
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-.----------—-------
DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAMEL: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 " MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurcment 4.3 43 mg/L |0 Monthly Grab
PARM Code 00530 1 Permit ‘Report 60,07 o T mg/L | | Monthly Grab; | i
Mon Site No EFA-1 Requirement (Mo Avg) (Max) : : I o o
pH . Sample
Measurement 6.9 7.8 S.U. |0 | 5Days/Week| Grab
PARM Code 00400 1 Permit . | 6.0 8.5 sl 5 Days / Week Grab ‘
Mon Site No EFA-1 Requirement . (Min) (Max) ‘ ‘ Coi
Coliform, Fecal Sample
M ment
casuremen 1.3 #100ml | 0 Monthly Grab
PARM Code 74055 Y Permit ’ .| 200 : - | #/100ml Monthly Grab .
Mon Site No EFA-1 Requirement - (AnAve) R o
Coliform, Fecal Sample
Measurement ;
a 1.0 1.0 #100ml | 0 Monthly Grab
PARM Code 74055 I Permit : Report 800 : #/100ml Monthly Grab
Mor Site No EFA-1 Requirement (Mo Geo Mean)| -(Max) . : :
Total Residual Chlorine Sample
(For Disinfection) Measurement 2.2 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 A Permit : i - : 0:5 e . mg/L 5 Days / Week Grab
Mon Site No EFA-1 Requirement : BN (Min) : ' _
Nitrogen, Nitrate, Total (as N) Samplc
Measurement
casre MNR mg/L | © Annually Grab
PARM Code 00620 1 Permit : ) . 120.7 o : . ‘ : mg/L i Grab
Mon Site No EFA-1 "Requirement |- - (Max) " s Annually - )
BOD, Carbonaceous 5 day, 20C Sample
Measurcment
o 92 mg/L | 0 Annually Grab
PARM Code 80082 G Permit : Report mg/L Grab
Mon Siie No INF-1 Requirement (Mo Avg) : ) Annually
Solids, Total Suspended Sample
M t !
casuremen 150 mg/L | 0 Annually Grab
PARM Code 00530 G Permit Report mg/L Grab
Mon Site No INF-1 Requirement (Mo Avg) . Annually
Version 3/30/2001
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Permit Number:

FLA010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 9/1/04 To: 9/30/04

Three-Month Average Daily Flow: 0.031
(TMADF/Permitted Capacity)x100: 57%

Flow CBODS TSS pH Fecal TRC (For
(mgd) (mg/1) (mg/1) (s.u.) Coliform Disinfect)
Bacteria (mg/l)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

g/iltoen EFF-1 ‘ EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 027 7.6 2.2

2 028 7.4 2.2

3 .037 7.5 2.2

4 .030 2.2

5 .028

6 028 7.7 22

7 .056 7.8 2.2

8 .046 7.7 2.2

9 022 75. 2.2

10 | .036 7.6 22

11 037 2.2

12 §.027

13 4.042 7.4 22

14 {.032 7.5 2.2

15 .034 7.4 22

16 | .025 2.0U0 43 7.4 1.0U 2.2

17 ] .021 7.5 2.2

18 | .029 22

19 | .032

20 §.032 7.4 22

21 .030 7.4 2.2

22 ] .027 7.5 22

23 ] .030 7.4 22

24 | .032 7.4 2.2

25 1.022 7.4 2.2

26 | .023

27 | .023 6.9 2.2

28 | .023 7.2 2.2

29 | .027 7.4 2.2

30 | .040 7.5 22

31
PLANT STAFFING: .
Day Shift Operator Class:B Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator ~ Class: ____ Certificate No: _____ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT: Final REPORT: Monthly
Leesburg, F1, 34748 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chasc Villas WWTF PLANT SIZE/TREATMENT TYPE: 1IIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: 10-1-04 To: 10-31-04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | 0,029 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 MGD 5'Day/ Week - Puimps -
Mon Site No EFT-1 Requirement | (An Avg.) : :
Flow Sample
Measurement | 0.030 MGD 0 5 Day / Week| Pumps
PARM Code 50050 I Permit Report MGD - 5Day/Week .- | Pumps
Mon Site No EFF-1 Requirement - |- (Mo -Avg)| I S
BOD, Carbonaccous 5 day, 20C Sample
Measurement 3.7 Monthly Grab
PARM: Code 80082 Y Permit 200 . s Monthly ENs
Mon Site No EFA-1 Requirement (AnAvg) [ P “Grab,
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 MOIlthly Grab
PARM Code 80082 1 Permit -Rcﬁdrtl 60. 0 [ Monthly e
Mon Site No EFA-1 Requirement (Mo Avg: (Max)— S 1 ;
Solids, Total Suspended Sample
Measurement 2.6 Month]y Grab
PARM Code 00530 Y Permit 20.0 ; = Monthly - -oomf T
Mon Site No EFA-1 Requirement (An Avg) © bt AR Grab

I certify under penalty of law that T have personally cxamined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediateiy responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. 1am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD

Will Fontaine, Field Coordinator

352-787-0980

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

Version 3/30/2000
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTIVT . PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

Solids. Total Suspended Sample

Measurement 1.7 1.7 mg/L 0 Mon thly Gra
PARM Code 00530 1 Permit 2 : Report .. 60.0 - mg/L , Monthly - Grab' .
Mon Site No EFA-1 Requirement (Mo Avg)~ | (Max) ) g ) ;
pH . Sample

Measurement 7.4 7.7 S.U. |0 5 Days/ Week | Grab
PARM Code 00400 ! Permit 6.0: L8s R P sl " | SDays/ Week - Grab_ - .
Mon Sitc No EFA-1 Requirement , (Min), [ (Max) : ' (0 ORI B 5 B
Coliform, Fecal Sample

Measurement 13 “#100ml| 0 Monthly Grab
PARM Code 74055 Y Permit ] 1 - ]200 o e o o -‘#/‘joom] 2 ~[-Monthy-T- o Grab :
Mon Site No EFA-1 Requirement - ol o fanavey | , S A Lo
Coliform, Fecal Sample

Measurement ) 1.0 1. 0 #100ml| 0 Monthly Grab
PARM Code 74055 1 Permit S N Report .| 800 . s - |- #/100ml Monthly Grab
Mon Site No EFA-1 Requircment | | (Mo Geo Mean)| (Max) N : .
Total Residual Chlorine Sample : .
(For Disinfection) Measurement 22 mg/L | O |5 Days/ Week | Grab
PARM Code 50060 A Permit 05 ‘ o - | mg/L 5 Days / Week' -~ Grab
Mon Site No EFA-1 Requircment » (Min)
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR mg/L | 0 Annually Grab
PARM Code 00620 1 Permit ) I E {120 . mg/L o . Grab
Mon Site.No EFA-1 Requirement ] oo (Max) Annually . .
BOD, Carbonaceous 5 day, 20C Sample

Measurement 81 mg/L | 0 Annually Grab
PARM Code 80082 G Permit " “Report - ‘ me/L ; : T Gmb
Mon Site No INF-1 Requirement (Mo Avg) Annually :
Solids, Total Suspended Sample

Measurement 110 mg/L | 0 Annually Grab
PARM Code 00530 G Permit ] Report . : - ' mg/L ] - | Grab .
Mon Site No INF-1 Requirement ] (Mo Avg) : o Lo Annually :
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Permit Number:
Monitoring Period From: 10-1-04 To: 10-31-04

FLA010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF

Three-Month Average Daily Flow: 0.031
(TMADF/Permitted Capacity)x100: 57%

Flow CBOD3 TSS pH Fecal TRC (For
(mgd) (mg/1) (mg/1) (su) Coliform Disinfect)
Bacteria (mg/)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

g’ftoe“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 032 75 2.2

2 .029 2.2

3 .030

4 030 7.4 2.2

5 031 7.6 22

6 027 7.5 2.2

7 026 7.5 2.2+

8 .036 7.5 2.2

9 026

10 1.036

11 .036 7.5 2.2

12 |} .034 7.4 2.2

13 |.028 2.0U 1.7 7.4 1.0U 22

14 |.033 7.6 2.2

15 1.030 7.5 22

16 |.021

17 1.032

18 .032 7.6 2.2

19 | .029 7.5 2.2

20 | .027 7.5 2.2

21 .032 7.4 2.2

22 1.029 7.4 22

23 1.019 ‘

24 {.031

25 .032 7.5 22

26 | .040 7.5 2.2

27 ) .026 7.5 2.2

28 | .026 7.7 2.2

29 | .025 7.7 2.2

30 §.029

31 .029 2.2
PLANT STAFFING: .
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator ~ Class: Certificate No: __ Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine

*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

1

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT: Final REPORT: Monthly
Leesburg, FL. 34748 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: 1IC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL
COUNTY: Lake
MONITORING PERIOD From: 11/1/04 To: 11/30/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample ]
Measurement | 0,027 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 MGD 5 Day / Week Pumps
Mon Site No EFF-1' Requirement | (An Avg.) i '
Flow Sample '
Measurement | 0,028 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report MGD 5Day/Week - | Pumps
Mon Site No EFF-1 Requirement - | (Mo Avg.) ‘
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.7 mg/L |0 Monthly Grab
PARM Code 80082 Y Permit 20.0 mg/l, Monthly B
Mon Site No EFA-1 Requirement (An Avg.) : Grab
BOD, Carbonaceous 5 day, 20C Sample
Measurement 5.6 5.6 mg/L | © | Monthly Grab
PARM Codc 80082 I Permit Report 60.0 mg/L Monthly Grab
Mon Site No EFA-1 Requirement (Mo Avg) Max) i
Solids, Total Suspended Sample
Measurement 23 mg/L | © Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly
Mon Site No EFA-1 Requirement (An Avg) Grab

I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

submifted information is true, accurate an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

Will Fontaine, Field Coordinator

352-787-0980

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

Version 3/30/2000
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Mecasurement 1.0 1.0 mg/L | 0 Monthly Grab
PARM Code 00530 I Perimit 1 S Report” 571600, - " mg/L |5 Monthly L L Grab T
Mon Site No EFA-1 Requirement | - e Mo Avg) - | {Max) e ' S e R
pH . Sample
Measurement 7.5 7.7 S.U. |9 | 5Days/ Week| Grab
PARM Code 00400 I Permit - » Sle0 s 85 Er s : 5 Days/Week | Grabi ..o
Mon Site No EFA-1 Requirement : ' 2| Min) o | (Max) A D R Ll AR
Coliform, Fecal Sample
Measurement
1.2 #100ml | 0 Monthly Grab
PARM Code 74055 Y Permit - , o 2000 e | #I00m s Monthly 7 | Grab
Mon Site No EFA-1 Reguirement | I R R B i
Coliform, Fecal Sample
M t !
casuremen 1.0 1.0 ) #100ml ) 0 Monthly Grab
PARM Code 74055 I Permit . : . _ Report - | 800 o . L #100ml, 1 Monthly " o Grabis
Mon Site No EFA-1 Requirement e : (Mo Geo Mean)| (Max) i e : Sl ' B S
Total Residual Chlorine Sample
(For Disinfection) Measurement 22 mg/L [0 5 Days / Week | Grab
PARM Code 50060 A Permit -~ R s e 0 T e i o b mgll | S Days Week D | Graby
Mon Site No EFA<1 . Requirement .| . s oMy e e A T L e ;
Nitrogen, Nitrate, Total (as N) Sample
Measurement MNR mg/L [0
PARM Code 00620 = 1 Permit N B R N V) S B 5 : mg/L, e “Grab_
Mon Site No EFA-1 '* Requirément, S ‘ Max) = il o - | Andually
BOD, Carbonaceous 5 day, 20C Sample
M t
casuremen 120 mg/L | 0 Annually Grab
PARM Code 80082 G Permit v A i Report N N mg/L b T
Mon Site No INF-1 . Requirement : (Mo Avg) Annually
Solids, Total Suspended Sample
M t '
casuremen 130 mg/L | 0 Annually Grab
PARM Code 00530 G Permit Report mg/L Grab
Mon Site'No INF-1 Requirement : (Mo'Avg) - Annually -
Version 3/30/2001
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Permit Number:

FLA010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 11/1/04 To: 11/30/04

Three-Month Average Daily Flow: 0.030
(TMADF/Permitted Capacity)x100: 55%

Flow CBOD35 TSS pH Fecal TRC (For
(mgd) (mg/h) (mg/) (s.u.) Coliform | Disinfect)
Bacteria (mg/1)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

Igftoe“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 .030 7.6 2.2 -

2 .027 7.5 22

3 022 7.6 2.2

4 .036 7.6 2.2

5 .030 7.6 22

6 .018 2.2

7 037

8 037 7.5 22

9 .029 7.6 . 2.2

10 | .026 5.6 1.0 7.6 1.0U0 2.2

11 .037 7.5 2.2

12 }.022 7.6 22

13 | .023 2.2

14 |.030

15 | .029 7.6 2.2

16 | .023 7.7 2.2

17 | .030 7.6 22

18 | .027 7.6 22

19 | .030 7.6 22

20 |.018 2.2

21 .032

22 1.031 7.7 2.2

23 020 7.6 2.2

24 ] .026 7.6 2.2

25 | .025 7.5 22

26 | .036 7.6 22

27 ) .027 2.2

28 1.030

29 |.030 7.5 2.2

30 1.023 7.6 2.2

31
PLANT STAFFING: N
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator ~ Class: ___ Certificate No: ____ Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine

*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO010533
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: IIIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL
COUNTY: Lake
MONITORING PERIOD From: 12/1/04 To: 12/31/04
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | () 028 MGD 0 5 Day / Week| Pumps
[ PARM Code 50050 Y Permit 0.054 MGD PR ’ ) 5Day/Week | Pumps
Mon Site No EFF-1 Requirement | (An Avg) ? '
Flow Sample
Measurement | 0,030 MGD O | 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report | .. MGD. - ‘ e ‘ .| SDay/Week - | Pumps- "
Mon Site No EFF-1 Requirement (Mo Avg)| - i ) S SRR T
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.7 m g/L 0 Mon th]y Grab
PARM Code 80082 Y Permit 20:0 1 mg/L Monthly: S e
Mon Site No EFA-1 Requirement - (AnAvg.) ) D -Grab,
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 m g/L 0 Monthly Grab
PARM Code 80082 1 Permit , Repot 60.0 -~ mg/L Monthly Grab -
Mon Site No EFA-1 Requiremént (Mo'Avg.) - (Max) S
Solids, Total Suspended Sample
Measurement 2.0 mg/L | © Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly
Mon Site No EFA-1 Requirement (An Avg.) Grab

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

TELEPHONE NO DATE-YY/MM/DD)

352-787-0980

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Will Fontaine, Field Coordinator

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

Version 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L 0 Monthly Grab
PARM Code 00530 I Permit ' , Report -~ * |} 60.0 S mglL Monthly . - Grab. -
Mon Site No EFA-1 Requirement : (Mo Avg).. . | (Max) . R o )
pH : Sample
Measurement 74 7.7 S.U. 0 S Days / Week | Grab
PARM Code 00400 1 Permit Lo ‘ 6.0 B ES ‘ s 5.Days / Week : | -Grab
Mon Site No EFA-1 Requirement ‘ (Min) | (Max) ‘ S :
Coliform, Fecal Sample
Measurement 1.2 #100ml| 0 Month ly Grab
PARM Code 74055 Y Permit it , S 20 ‘ - 7| #100ml Monthly - Grab .
Mon Site No EFA-1 Requirement . (An Avg) . ' ;
Coliform, Fccal Sample :
Measurement 1.0 1.0 . #100ml | 0 Monthly Grab
PARM Code 74055 I Permit L ol . Report. .. 77 800 ‘ e T #100ml -| Monthly - Grab .-
Mon Site No EFA-1 Requirement ] (Mo Geo Mean)|  (Max) ‘ S ' 4o
Total Residual Chlorine Sample ‘
(For Disinfection) Measurement 2.2 mg/L | ¢ 5 Days / Week | Grab
PARM Code 50060 A Permit ) . : 05 : R A <o omgfl ) 5:Days [ Week | *Grab
Mon Site No EFA-1 Requirement _ (Min) : :
Nitrogen, Nitrate, Total (as N) Sample
Meas t
casuremen MNR mg/L | 0 | Apnuoally Grab
PARM Code 00620’ 1 Permit - . ) 120 o : i mg/L, el Grab *
Mon Sité No EFA-1 Requirement o - Max) 7 : Annually B
BOD, Carbonaceous 5 day, 20C Sample
M t
castremen 150 mg/L | 0 Annually Grab
PARM Code 80082 G Permit ) Report mg/L ) “ | "Grab
Mon Site No INF-1 Requirement : | (Mo Avg) Annually '
Solids, Total Suspended Sample
M t
castremen 140 mg/L | 0 Annually Grab
PARM Code 00530 G Pesmit Report e ) ] mg/L | Grab*
Mon Site No INF-1 Requirement o (Mo Avg) :- ] ‘ Annually ~
Version 3/30/2001
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Permit Number:
Monitoring Period From: 12/1/04 To: 12/31/04

FLA010533

DAILY SAMPLE RESULTS -PART B
Facility: Summit Chase Villas WWTF

Three-Month Average Daily Flow: 0.029
(TMADF/Permitted Capacity)x100: 54%

Flow CBOD3 TSS pH Fecal TRC (For
(mgd) (mg/1) (mg/l) (s.u.) Coliform | Disinfect)
Bacteria (mg/t)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
g’?"“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
ite
1 .031 “7:6 : 2.2
12 027 7.6 2.2

3 .032 7.5 2.2

4 .020 2.2

5 .038

6 .038 7.4 2.2

7 .033 7.5 2.2

8 026 7.5 2.2

9 .030 2.0U 1.0U 7.5 . 1.0 2.2

10 1.028 7.6 22

11 026 2.2

12 1.030

13 {.030 7.6 2.2

14 |.031 74 2.2

15 1.029 7.6 2.2

16 | .031 7.5 22

17 }.023 7.5 2.2

18 | .023 2.2

19 1.032

20 |.032 7.7 2.2

21 .028 7.6 2.2

22 }.032 7.6 2.2

23 1.032 7.7 22

24 | .018 7.7 2.2

25 1.031 2.2

26 | .031

27 | .034 7.6 2.2

28 |.028 7.6 2.2

29 |.034 7.5 2.2

30 ].027 7.6 2.2

31 032 7.7 2.2
PLANT STAFFING: .
Day Shift Operator Class:B_ Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator ~ Class: ___ Certificate No: __ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

*Attach additional sheets if necessary to list all certified operators,

Version 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail 1ﬁis report to: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3767

PERMITEE NAME: Aqua Utilities Florida - PERMIT NUMBER: FLA010533
MAILING ADDRESS: 2315 Griffin Road, Suite 4 LIMIT; Final REPORT: Monthly
Leesburg, FL. 34748 CLASS SIZE: N/A GROUP: Domestic

WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001

FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: HIC
LLOCATION: : Woodlea Road NO DISCHARGE FROM SITE: ()
R Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: 1/1/05 To: 1/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | .027 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 , . MGD ’ : 5|Day / Week Pumps
. Mon Site No EFF-1 Requirement | (An Avg.) S v ' -
Flow Sample
Measurement | (0,031 MGD 0 5 Day / Week| Pumps
PARM Code 50050 I Permit Report - : MGD S . o : | 5Day/ Week - |- Pumps
Mon Site No EFF-1 Requirement - | (Mo Avg)|: " - : ; ' R
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.3 m g/L 0 Monthly Grab
PARM Code 80082 ¥ |Pemit | [T o 0 [ [ o0 [mgL | [Memy |
Mon Sité No EFA-1 © T Requirement [ T R T ) T (KA ) ' R R RS (S )
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.1 2.1 m g/L 0 Monthly Grab
PARM Code 80082 I Permit . ST IR Report i 60,0 : : Do G| mglL Z 7 Monthly [ Grab,
Mon Site No EFA-1- ¢ " | Requirement~ |10 [ | (Mo Avg). | (Max) AT T Lo s
Solids, Total Suspended Sample
Measurement 1.8 mg/L 0 Monthly Grab
PARM Code 00530 Y Permit A 20.0 L : mg/L - Monthly .,
Mon Site No EFA-1 Requirement (An Avg) ! . Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)|
Will Fontaine, Field Coordinator . ) 352-787-0980

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

Version 3/30/2000 )
DEP Form 62-620.910(10), Effective November 29, 1994
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M S | BE BN AN S M OB O BB B A Ay R S oE B e
DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Paramcier Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
) Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L | 0 Monthly Grab
PARM Code 00530 1 Permit L E . Report 60.0 . mg/L Monthly Grab
Mon Site No EFA-1 Requirement : (Mo Avg) (Max) ' o
pH N Sample
Measurement 7.4 7.7 S.u. |0 5 Days / Week | Grab
PARM Code 00400 1 ‘Permit . : 60 85 : S 5 Days / Week ‘Grab
Mon Site No EFA-1 Requirement ‘ S Miny ) (Max) R ‘ -
Coliform, Fecal Sample
M t
cosuremen 1.1 #100ml} 0 | Monthly Grab
PARM Code 74055 Y Permit - R | 2000 T e Ao #/100ml Monthly « - Grab
Mon Site No FFA-1 o Requirement o (AnAvg) d : oo N 5 :
Coliform, Fecal Sample .
Measurement J
1.0 1.0 #100ml | 0 Monthly Grab
PARM Codc 74055 I Permit . ] “Report_ ..~ [800 B R | #100mY Monthly = - ["Grab
Mon Site No EFA-1 Requirement R (Mo Geo Mean)| (Max) - i , 4
Total Residual Chlorine Sample
cor Disinfecti M t :
(For Disinfection) casurcmen 22 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 A Permit * , 0.5 S : mg/L 5 Days /Week | Grab:
Mon Site No EFA-1 * { Requirement : ; ’ (Min) : : wher ) i
Nitrogen, Nitrate, Total (as N) Sample
M t
cosuremen 1.1 mg/L | 0 Annually Grab
PARM Code 00620 I Permit , : 120 S : mg/L » Grab
Mon Sife No EFA-1 i Requirement : | (Max) ‘ Annually
BOD, Carbonaceous 5 day, 20C Sample
Measurement
120 mg/L | 0 | Annually Grab
PARM Code 80082 G Permit Report - - mg/L ’ ~Grab
Mon Site No INF-1 Requirement (Mo'Avg) Annually
Solids, Total Suspended Samplc
M t !
cosurement |, 110 mg/L |0 | Apnually | Grab
PARM Code 00530 G Permit .| Report el mg/L Grab
Mon Site No INF-1 Requircment : (MoAvg) | 7 R Annually :
Version 3/30/2001
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Permit Number:

FLAO010533

DAILY SAMPLE RESULTS - PART B

Facility: Summit Chase Villas WWTF
Monitoring Period From: 1/1/05 To: 1/31/05

Three-Month Average Daily Flow: 0.030
(TMADF/Permitted Capacity)x100: 54%

Flow CBOD3 TSS pH Fecal TRC (For
(mgd) (mg/1) (mg/1) (s.u) Coliform Disinfect)
Bacteria (mg/1)
(#/100ml)

Code | 50050 80082 00530 00400 74055 50060

g’f:’e" EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 .035 22 -

2 .034

3 034 7.6 22

4 039 7.5 2.2

5 026 7.7 22

6 .037 2.1 1.0U 7.7 1.0U 2.2

7 .034 7.6 2.2

8 032 22

9 031

10 | .031 7.6 22

11 035 7.4 2.2

12 | .028 7.4 22

13 028 7.6 2.2

14 §.019 7.5 2.2

15 |.019 2.2

16 | .031

17 | .032 7.6 22

18 ¢ .039 7.6 22

19 | .031 7.5 2.2

20 | .016 7.6 2.2

21 .035 7.6 22

22 .027 2.2

23 027

24 | .042 7.5 22

25 1.032 7.6 22

26 | .035 7.5 2.2

27 |.031 7.6 2.2

28 .028 7.6 2.2

29 | .032 2.2

30 1.032

31 .032 7.6 22
PLANT STAFFING: . ‘
Day Shift Operator Class:B Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator ~ Class: _____ Certificate No: Name:
Lead Operator Class: B __ Certificate No: 7113 Name: Will Fontaine

Version 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994

. *Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: 1IIC
LLOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL
COUNTY: Lake
MONITORING PERIOD From: 2/1/05 To: 2/28/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement | (028 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit -0.054 ao MGD | 5Day/Week = - | “Putnps -+
Mon Site No EFF-1 Requirement - (An Avg)|: | R L i
Flow Sample
Measurement | 0,027 MGD 0 5 Day / Week| Pumps
PARM Code 50050 I Permit | Report S 'MGD 5:Day / Week: | Pumps -
Mon Site No EFF-1 Requirement - | (Mo Avg.)] - * LT ‘
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.2 mg/L | © Monthly Grab
PARM Code 80082 Y Permit 20:0. - mg/L Monithly L
Mon Site No EFA-1 - Requirement (AnAvg) . L -Grab®
BOD, Carbonaceous 5 day, 20C Sample ‘
Measurement 2.0 2.0 mg/L. | | Monthly Grab
PARM Code 80082 I Petmit Report : | .60.0° mg/l |° Monthly "Grab. -
Mon Site No EFA-1 Requirement (Mo Avg) | (Max)’ ' bl sl
Solids, Total Suspended Sample
Measurement 1.8 mg/L | * Monthly Grab
PARM Code 00530 Y Permit 20.0. : mg/L Monthly R,
Mon Site No EFA-1 Requirement (An Avg) ! Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD)

Will Fontaine, Field Coordinator

352-787-0980

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

Version 3/30/2000
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter : Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

Solids, Total Suspended Sample

Measurement 1.0 1.0 mg/L [© | Monthly | Grab
PARM Code 00530 I Permit ~ T - Report | 60.0 e mg/l, | | Monthly .= ) Grab oo
Mon Site No EFA-1 Requirement e ‘ (MoAvg) " | (Max) * . ' AP U RGeS
pH ’ Sample

Measurement 7.3 7.6 SuU. |o 5 Days / Week | Grab
PARM Code 00400 1 Permit ] 6.0 85 ¢ : ) S 5 Days / Week - | Grab-
Mon Site No EFA-1 Requirement b Min) | Max) : i : L
Coliform, Fecal Sample

Measurement 1.1 #100ml | O M onthly Grab
PARM Code 74055 Y | Pemit N I E » ol | #100m) Monthly - - Grab -
Mon Site No EFA-1 Requirement o | (AnAvg). : ] I ; R I
Coliform, Fecal Sample :

_ Measurement 1.0 1.0 #100ml | 0 Monthly Grab

PARM Code 74055 1 Permit B ; . ‘Report . 800 B D | #/100ml Monthly - Grab -
Mon Site No EFA-1 Requirement | S | (Mo Geo Mean)| (Max) , e : -
‘Total Residual Chlorine Sample
(For Disinfection) Measurement 2.2 mg/L | 0 5 Days / Week | Grab
Mon Site No EFA-1 .~ . | Requirément ° ool e M) B E g S
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR mg/L |0 | Apnually Grab
PARM Code 00620 I Pormit e TEy T . meL | | [Gmb
Mon Site No EFA=1 Requirement” Sl o Max). - : Ea . aant s Annually T
BOD, Carbonaceous 5 day, 20C Sample '

Measurement 90 mg/L 0 Annually Grab
PARM Code 80082 - G Permit E R ’ T-Report v | i A mg/L R B Grab
Mon Site No INF-1 Requirement (Mo Avg) : ' 3 N Annually
Solids, Total Suspended Sample ;

Measurement 93 mg/L |0 | Annually Grab
PARM Code 00530 G| Permit o [ Report o | me Grab
Mon Site No INF-1 Requirement o | (Mo Avey : ~ Annually :

Version 3/30/2001
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DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA010533 Facility; Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029
Monitoring Period From: 2/1/05 To: 2/28/05 (TMADF/Permitted Capacity)x100: 54%
Flow CBODS5 TSS pH Fecal TRC (For | CBOD TSS
(mgd) (mg/l) (mg/l) (s.) Coliform | Disinfect) | (MG/L) (MG/L)
Bacteria (mg/l)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
Ig’g;“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF - 1 INF - 1
1 .023 7.5 2.2
2 .027 7.6 2.2
30).028 2.0U 10U |76 1.0U 2.2 90 93
4 .029 7.6 2.2
5 .027 2.2
6 .026
7 032 7.5
8 026 7.6 2.2
9 022 7.6 - 2.2
10 025 7.5 2.2
11 017 7.5 2.2
12 022 2.2
13 | .028
14 .027 7.5 2.2
15 .027 7.5 2.2
16 .027 7.5 2.2
17} .027 7:6 22
18 .031 7.5 2.2
19 017 2.2
20 035
21 .036 7.5 2.2
22 032 7.6 2.2
23 027 7.5 2.2
24 026 7.5 2.2
25 025 7.3 2.2
26 .025 2.2
27 | .027
28 .026 7.4 2.2
29
30
31
PLANT STAFFING: -
Day Shift Operator Class:B____ Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator ~ Class: ___ Certificate No: __ Name:
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine

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

Version 3/30/2000
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO010533
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL. 34749 CLASS SIZE: N/A GROUP: Domestic )
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001 )
FACILITY: Summit Chase Villas WWTEF PLANT SIZE/TREATMENT TYPE: 1IC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL
COUNTY: Lake
MONITORING PERIOD From: 3/1/05 To: 3/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement 0.028 MGD 0 5 Day / Week Pumps
PARM Code 50050 Y Permit 0.054 s 1-MGD 5Day/Week | Pumps
Mon Site No EFF-1 Requirement .| (An Avg)| " O L o
Flow Sample
Measurement | 0.030 MGD 0 5 Day / Week] Pumps
PARM Code 50050 1 Permit Report MGD 5 Day / Week Pumips
Mon Site No EFF-1 Requirement. - | (Mo Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.1 m g/L 0 Mon thly Grab
PARM Code 80082 Y Permit -20.0 ; ~mg/L - |- Monthly S
Mon Site No EFA-1 Requirement (AnAvg) S 5 Grab
BOD, Carbonaccous 5 day, 20C Sample ;
Measurement 2.0 0 Monthly Grab
PARM Code 80082 1 Permit < L Report o EMonthly T [ Gb
Mon Site No EFA-1 Requirement 1 (Mo'Av S T
Solids, Total Suspended Sample
Measurement 14 mg/L | © | Monthly | Grab
PARM Code 00530 Y Permit 720.0 | -mg/L Monthly I
Mon Site No EFA-1 Requirement (AnAvg). S Grab.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD)

Will Fontaine, Field Coordinator

352-787-0980

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

Version 3/30/2000

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

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L | O | Monthly | Grab
PARM Code 00530 1 Permit : B Report -7 [ 600 | 'mg/L ~|-Monthly. . o Grab -
Mon Site No EFA-1 Requirement ‘ : : (Mo Avg) -~ .| (Max) T ‘ S :
pH . Sample »
Measurement 7.4 7.7 SuU. |0 5 Days / Week | Grab
PARM Code 00400 I Permit ‘ © | 60 R I R 1 s, 5 Days / Week Grab -
Mon Site No EFA-1 Requirement ~ (Min)’ - (Max) ~ D N o
Coliform, Fecal Sample
Measurement
1.0 #100ml} 0 Monthly Grab
PARM Code 74055 Y Permit ‘ 200 . . T : #/100ml | Monthly " - Grab.
Mon Site No EFA-1 Requirement- - |, : (AnAvg) o £ i : ' IR T R
Coliform, Fecal Sample
Measurement ;
1.0 1.0 #100ml| 0| Nonthly Grab
PARM Code 74055 I Permit 1 Report - .. | 800 : ST #100ml ) Monthly - Grab
Mon Site No EFA-1 Requirement p : (Mo Geo Mean)|. (Max) - L - E » .
Total Residual Chlorine Sample
. . M
(For Disinfection) casurement 2.2 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 A | Permit . i , Cojos o) o o mglL 5 Days / Week. | Grab -
Mon Site No EFA-1 Requirement Min), s T o an ‘ ‘ i
Nitrogen, Nitrate, Total (as N) Sample
Measuremcnt
MNR mg/L | 0 Annually Grab
PARM. Code 00620 1 Permit B ~T1200 T 1 B T e me/L T T Grab.
Mon Site No EFA-1 Requirement B o (May . Annually R
BOD, Carbonaceous 5 day, 20C Sample
Measurement
250 mg/L | 0 Annually Gra
PARM Code 80082 G Permit ol e RepOrE S s e L ; mg/L : 0| Grab:
Mon Site No INF-1 Requirement . “ (Mo Avg) s . Annually
Solids, Total Suspended Sample
Measurement ‘
160 mg/L | 0 Annually Grab
Mon Site No INF-1 Requirement e (Mo-Avg) - ~ Aniually o
Version 3/30/2001
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DAILY SAMPLE RESULTS - PART B
l Permit Number: FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029
Monitoring Period From: 3/1/05 To: 3/31/05 (TMADF/Permitted Capacity)x100: 54%
. Flow CBODS TSS pH Fecal TRC (For | CBODS TSS
(mgd) (mg/1) (mg/l) (su.) Coliform | Disinfect) | (mg/1) (mg/1)
Bacteria (mg/l)
(#/100ml)
. Code | 50050 80082 00530 00400 74055 50060
g’fg‘ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF- 1 INF- 1
l 1 .021 -T7:5 o 122
2 .024 7.4 2.2
3 |.017 2.0U 1.0 7.4 1.0U 2.2 250 160
l 4 025 7.4 2.2
5 .017 22
' 6 |.026
7 .026 7.4 2.2
8 .025 7.5 2.2
l 5 | .024 74 22
10 023 7.5 2.2
11 026 : 7.5 2.2
l 12 .017 2.2
13 }.032
14 §.032 7.6 22
' 15 .027 7.5 2.2
16 | .027 7.6 2.2
17 .027 7.6 2.2
I 18 .024 7.7 2.2
19 .030 . 2.2
l 20 |.027
21 027 7.6 2.2
22 .033 , 7.6 2.2
' 2 |.030 75 22
24 024 7.6 2.2
25 .022 7.7 2.2
l 26 .024 2.2
27 | .038 :
28 .037 7.6 2.2
l 29 .030 7.6 2.2
30 .024 7.6 2.2
I 31 029 7.7 2.2
PLANT STAFFING: N
Day Shift Operator Class:B Certificate No: 7243 Name: John Worrell
Evening Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelson
' Night Shift Operator ~ Class: Certificate No: ___ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine
*Attach additional sheets if necessary to list all certified operators.
l ' Version 3/30/2000
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL, 34749 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: 1IIIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: 4/1/05 To: 4/30/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement 1 0,029 MGD 0 5 Day / Week| Pumps
PARM Code 50050 Y Permit 0.054 {"MGD 5 Day/Week - /| Pumps
Mon Site No EFF-1 Requirement - | (An Avp.) ‘ : :
Flow Sample
Messurement | 0.029 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report |.: 1-MGD - 5 Day/ Week: Pumps -
Mon Site No EFF-1 Requirement | (Mo Avg)| - ‘ o :
BOD, Carbonaceous S day, 20C Sample
Measurement 2.9 m g/L 0 Monthly Grab
PARM Code 80082 Y Permit v 20.0 ; mg/L Monthly
Mon Site No EFA-1 Requitement (An Avg) .~ : : Grab
BOD, Carbonaceous 5 day, 20C Sample
Measurement 26 26 mn g/L 0 Monthly Grab
PARM Code 80082 1 Permit Repoit 60.0 mg/L Monthiy “Grab - =
Mon Site No EFA-1 Requirement (Mo Avg) ..+ | (Max) o o S A
Solids, Total Suspended Sample
Measurement 1.5 mg/L 0 Monthly Grab
PARM Code 00530 Y Permit 200 . mg/L Monthly e
Mon Site No EFA-1 Requirement (An Avg) ' : = Grab

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

TELEPHONE NO DATE-YY/MM/DD)

352-787-0980

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Will Fontaine, Field Coordinator

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

Version 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT —~ PART A (CONTINUED)

FACILITY NAME: Summit Chase Viltas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Paramecter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
: Ex. Analysis

Solids, Total Suspended Sample _

Measurement 1.8 1.8 mg/L | O | Monthly Grab
PARM Code 00530 I Permit , EERE Report, - 160.00 | = mg/L Monthly. " | Grab
Mon Site No EFA-1 Requirement i MoAve) | Ma)- - o] ] o :
pH , Sample

Measurement 7.5 7.7 su. |0 5 Days / Week | Grab
PARM Code 00400 1 Permit . 6.0 8.5 ) : s | 5 Days / Week Grab -
Mon Site No EFA-1 Requirement e Min).. (Max) :
Coliform, Fecal Sample

Measurement 1.0 #100ml | 0 Monthly Grab
PARM Code 74055 Y Permit , : 200 T “ | #100ml Monthly | Grab
Mon Site No EFA-1 Requirement ) R : (An-Avg)’ L . : - :
Coliform, Fecal Sample |

Measurement 1.0 1.0 #100mi | 0 M ()nthly Grab
PARM Code 74055 I Permit . Report - 300 . . #/100ml| Monthly : Grab -
Mon Site No EFA-1 Requirement ' | (Mo GeoMean) (Max) - .
Total Residual Chlorine Sample
(For Disinfection) Measurement 2.2 mg/L | 0 5 Days / Week | Grab
PARM Code 50060 . A Permit : 0.5 - ) mg/L 5 Days / Week Grab
Mon Site No EFA-1 Requircment S R Min) - ' :
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR mg/L. | 0 Annually Grab
PARM Code 00620 I Permit - 1] 12.0 ' oo | mgll Grab: - :
Mon Site No EFA-1 Requirement | s Max) - ' Annually
BOD, Carbonaceous 5 day, 20C Sample

Measurement ) 88 mg/L |0 | Annually Grab
PARM Code 80082 G Permit SR Report [ v - | mglL Grab
Mon Site No INF-1 Requirement _ (Mo Avg) - ) Annually
Solids, Total Suspended Sample ]

Measurement 120 mg/L, | 0 Annually Grab
PARM Code 00530 G Permit Report . mg/L Grab.
Mon Site No INF-1 Requirement - (Mo Avg) Annually

Version 3/30/2001

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

Permit Number:  FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.028
Monitoring Period From: 4/1/05 To: 4/30/05 (TMADF/Permitted Capacity)x100: 53%
Flow CBODS TSS pH Fecal TRC (For | CBODS TSS
(mgd) (mg/l) (mg/l) (s.u.) Coliform Disinfect) | (mg/l) (mg/1)
Bacteria (mg/1)
(#/100ml)
Code | 50050 80082 00530 00400 74055 50060
Ig/ilt? EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 027 76 - 2.2
2 022 2.2
3 1.030 ' "
4 .031 7.5 2.2
5 030 7.5 . 2.2
6 .024 7.5 2.2
7 032 7.5 2.2
8 024 7.6 2.2
9 .028 . 2.2
10 031
11 .030 7.6 2.2
12 032 7.7 2.2
13 .023 7.6 2.2
14 1.025 2.6 1.8 7.6 1.0U 2.2 88 120
15 .030 7.6 2.2
16 028 2.2
17 034
18 .033 7.6 2.2
19 |.027 7.5 ' 2.2
20 032 7.6 2.2
21 .038 7.6 2.2
22 .025 7.6 2.2
23 | .026
24 .026 2.2
25 .032 7.6 2.2
26 .030 7.5 2.2
27 028 7.6 2.2
28 029 7.6 2.2
29 .029 7.5 2.2
30 031 2.2
31

PLANT STAFFING:

Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening <hift ¢ iperator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shitt Operator  Class: Certificate No: Name:

Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

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

Version 3/30/2000
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 ol Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, FL 32803-3767

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010533
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, F1.34749 CLASS SIZE: N/A GROUP: Domestic
WAFR NUMBER: 3634
MONITORING GROUP NUMBER: R001
FACILITY: Summit Chase Villas WWTF PLANT SIZE/TREATMENT TYPE: MIC
LOCATION: Woodlea Road NO DISCHARGE FROM SITE: ()
Tavares, FL.
COUNTY: Lake
MONITORING PERIOD From: 5/1/05 To: 5/31/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Flow Sample
Measurement ) (.030 MGD 0 5 Day / Week| Pumps
PARM Code 50050 . Y Permit 0.054 . MGD 5 Day/ Week .| Pumps
Mon Site No EFF-1 Requirement | (An Avg.)| L
Flow Sample
Measurement 1 0.029 MGD 0 5 Day / Week| Pumps
PARM Code 50050 1 Permit Report MGD: B -5 Day/ Week' .. ‘[ Pumps . .00 0
Mon Site No EFF-1 Requirement | (Mo Avg.) ' ' L e
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.8 m gﬁ_l 0 Mon ﬂiy Grab
PARM Code 80082 - 'Y Permit - 20.07 b R 'mg/L |~ | Monthly - Rl
Mon Site No EFA-1 - Requirement - (AnAvg) | ' o o Grdb: -
BOD, Carbonaceous 5 day, 20C Sample ‘
Measurement 2.0 2.0 mg/L | ¢ Monthly Grab
_PARM Code 80082 © =+~ 1 | Permit ~ Report. -7 -1-60.0: mg/L.- Monthly | Grab
Mon Site No EFA-1 B Requirement (Mo Avg) | {(Max) - : : R
Solids, Total Suspended Sample
Measurement 1.5 m g/L 0 Monthly Grab
PARM Code 00530 Y Permit 20.0 ‘ mg/L Monthly .
Mon Sitc No EFA-1 Requirement (An Avg.) , . Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGH

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD)

Will Fontaine, Field Coordinator

352-787-0980

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

Version 3/30/2000

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

FACILITY NAME: Summit Chase Villas WWTF PERMIT NUMBER: FLA010533 MONITORING GROUP NUMBER: R001
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
- Ex. | Analysis

Solids, Total Suspended Sample |

Measurcment 1.2 1.2 m g/L 0 Mon thly Grab
PARM Code 00530 I Permit , Report . - 600 = , ‘| mg/L “ . | Monthly- [ -Grab-
Mon Site No EFA-1 Requirement - : (Mo Avg). = | (Max) : b - CoLt e Rt
pH ) Sample

Measurement 7.3 7.6 S.U. |0 5 Days / Week | Grab
PARM Code 00400 1 Permit L S & 6.0 {85 B L . 0 5:Days/ Week: {.Grab ;
Mon Site No EFA-1 Requirement o . (Min) - - 7 | (Max) : R EE R T S Y
Coliform, Fecal Sample ‘

Measurement 1.0 #100mt| 0 Monthly Grab
PARM Code 74055 Y | Pemit ] 200 | T [#neom| | Monhly . | Gmb
Mon Site No EFA-1 Requirement - - : Lo (AnAvg)y 1 i : B ey
Coliform, Fecal Sample

Measurement 1.0 1.0 #100ml| 0 Monthly Grab
PARM Codc 74055 I | Permit , R Report™ - 17800 . ] o e L g/100ml| Moathly ..~} Grab- #
Mon Site No EFA-1 Requirement : : * | (Mo Geo Mean)|*(Max) .- i SRR R TR
Total Residual Chlorine Sample
(For Disinfection) Measurement 22 mg/lL | 0 5 Days / Week | Grab
PARM Code 50060 A Permit | 05 - ’ oo o mglL ] | 5 Days/ Week - [-Grab -
Mon Site No EFA-1 Requirement C(Min): : o R [ o RS RS e D
Nitrogen, Nitrate, Total (as N) Sample

Measurement MNR mg/L 0 Annually Grab
PARM Code 00620 T (Pemit | [ b o o o mgh [ [ o [Gm T
Mon Site No EFA-1 **| Requirement R L MRy e e SOt dAnnually Tl
BOD, Carbonaceous 5 day, 20C Sample .

Measurement 84 mg/L | 0 | Annually Grab
PARM Code 80082 G Permit - E : Report e o T T Tmgl, R Grab.
Mon Site No INF-1 Requirement” -~ ) (Mo'Avg) A Annually L
Solids, Total Suspended Sample

Measurement 180 mg/L |0 | Apnually Grab
PARM Code 00530 G Permit Report - Lreda o | mg/L ) . Grab. -
Mon Site No INF-1 Requirement (Mo Avg) o | Annually

Version 3/30/2001

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

Permit Number:  FLA010533 Facility: Summit Chase Villas WWTF Three-Month Average Daily Flow: 0.029
Monitoring Period From: 5/1/05 To: 5/31/05 (TMADF/Permitted Capacity)x100: 54%
Flow CBODS5 TSS pH Fecal TRC (For | CBODS5 TSS Total Nitrate
(mgd) (mg/) (mg/b (s.u.) Coliform | Disinfect) | (mg/l) (mg/1) Nitrogen
Bacteria (mg/) (asN)
(#/100ml) (mg/)
Code § 50050 80082 00530 00400 74055 50060 80082 00530 00620
g’ft‘;“ EFF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF - 1 INF - 1 EFA-1
1 .028 - : - -
2 .028 7.5 2.2
3 .027 7.6 2.2
4 .023 7.5 2.2
5 .032 7.5 2.2
6 .027 7.4 2.2
7 022 2.2
8 .032
9 .032 74 . 122
10 027 7.5 2.2
11 .030 7.3 2.2
12 .027 2.0U 1.2 7.4 1.0U0 2.2 84 180
13 .032 74 - 2.2
14 1.025 2.2
15 | .035
16 1§ .035 7.3 2.2
17 .024 7.5 2.2
18 .030 7.5 2.2
19 .027 7.5 2.2
20 .031 7.5 22
21 .027 2.2
22 032 ‘ :
23 .031 7.5 2.2
24 .030 7.5 2.2
25 .029 7.5 2.2
26 .030 7.6 2.2
27 .024 7.4 2.2
28 .029 2.2
29 | .036 '
30 .035 7.6 2.2
31 .037 ' 7.4 2.2

PLANT STAFFING:

Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening €% Onerator Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shifi Operator Class: Certificate No: Name:

Lead Operator Class: B Certificate No; 7113 Name: Will Fontaine

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

Verston 3/30/2000
DEP Form 62-620.910(10), Effective November 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Agqua Ultilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: 1343 NE 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LOCATION: Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FL 32778 MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
’ MONITORING PERIOD From: 6/1/05 To  6/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Samplc MGD 5 Days/Week Elapsed Time
Mcasurement 0.030 0 Meter
PARM Code 50050 Y- Permniit 0.054 it MGD T e B il - : “ | -5 Days/Week Elapsed Timé
Mon.Site No. FLW-1 : Requirement (An.Avg) ek o fafi o ‘ , s S “Meter:. :,
Flow, Total Through Plant . |Sample MGD 5 Days/Week Elapsed Time
Mcasurement 0.030 o Meter
PARM Code 50050 1 Permit Report.” - i T MGD S TR o o S 5 Days/Week |- Elapsed Time
Mon.Site No. FLW-1 Requirement |- (Mo;Avg_;): o S T e e e S . : s L : : Meter: .
BOD, Carbonaceous 5 day, 20C  |Sample mg/l ¢+ Monthly Grab
Measurement 24 0
PARM Code 80082 Y- .° “|Permit-: - S E e 2000 e , T ‘ mgft ] .- .Monthly | Grab
Mon:Site No. EFA-1 "7 |Requirement - ., . ol (An.Avg) | ; ,_ 1 s ‘ ,
BOD, Carbonaceous 5 day, 20C  [Sample mg/l Monthly Grab
Measurement 2.0 20 0
PARM Code 80082 A Permit ' - Report-..-. 60.0 : mg/l " ‘Monthly .. . Grab..
Mon.Site No. EFA-] Requirement ' - (Mo.Avg.) (Max.) ' , ' . o
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.5 0
PARM Code-00530 Y Permit : 20.0 - mg/l Monthly - -Grab:. -
Mon Site No. EFA-1 Requirement (An.Avg.) - ) P L e
Solids, Total Suspended Sample mg/t Monthly Grab
Measurement 15 1.5 0
PARM Code 00530 A Permit i : Report ‘ . 60.0 mg/l Monthly . Grab -
Mon.Sitc No. EFA-1 Requircment (Mo.Avg.) | (Max) '

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 TELEPHONENO  [DATE (YY/MM/DD)
Will Fontaine, Field Coordinator (352) 787-0980

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

14}
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Summit Chase Villas WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010533
MONITORING PERIOD From: 6/1/05 To  6/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample sU 5 Days/Week Grab
Measurement 73 7.7 0
PARM Code 00400 A Permit TR ; 6.0 s 8.5 b = SU- 5 Days/Week + Grab: -
Mon.Site No. EFA-1 Requircment T R M™Miny L (Max) - L PR R T N e
*|Coliform, Fecal Sample #/100ML Monthly Grab
i Measurement 1.0 0
PARM Code 74055 Y Permit D ‘ 200 ' : ' H/T0OML | Monthly .| Grab "
Mon Site No. EFA-1 Requirement - C(AmAvg) ] S o : : :
Coliform, Fecal Sample #/100ML Monthly Grab
Measurement 1.0 1.0 0
PARM Code 74055 A Permit : " Report.;. - 800 - e |- #/100ML.. Monthly Grab -
Mon.Site No. EFA-1 .- |Requirement ) : : I ~(Mo.Geo:Mean) |~ - -(Max.)  “f : » - ) '
Total Residual Chlorine (For Sample mg/ 5 Days/Week Grab
Disinfection) Measurement 2.2 0
PARM Code 50060 A Permit , o E T e s e , " mgl 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement 1o Miny S o pe C | C
BOD, Carbonacecous 5 day, 20C  {Sample mg/ Annually Grab
Measurement 130 0
PARM Code 80082 G - {Permit e e T T Report ] B X ) mg/l | - Annually _Grab
Mon.Site No: INF-1 Requirement s ¥ e e b y : : " R
Solids, Total Suspended Sample mg/l Annually Grab
Measurement 190 0
PARM Code 00530 -G _|Permit EEE s TR g ) Reportihe i cmgfl o f SfAnnually 1.0 Grab
Mon.Site:No. INF-1 ™ T Requitement | o7 7 aiinne b e : RPN e : e S : P '
Percent Capacity, (TMADF/ Sample PER- Monthly Calculated
Permitted Capacity) x 100 | Measurement 54 CENT 0
PARM Code 00180~ P -~ [Permit - - EEE ok IR ; “Report: i e PER- "7 I - Monthly: .. |- Calculated
Mon.Site No. CAL-1 - - 0% - |Réquirement L : R S : 4 CENT. [~ ERE N R
Nitrogen, Nitrate, Total (as N) Sample mg/l Annually Grab
Measurement MNR 0
PARM Code 00620 A Permit - ) 1200 fe e ] b mgll . Annually ~ Grab
Mon.Site No. EFA-1 Requirement . . Max) . | < o RSN e S

1]
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010533 Facility:  Summit Chase Villas WWTF
Monitoring Period From:6/1/05 To: 6/30/05
CBOD5 Fecal pH (SU) TSS (mg/l) { TRC (For |Flow (MGD)
(mg/l) Coliform Disinfect.)
Bacteria (mg/l)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1
1 7.4 22 .039
2 7.5 22 027
3 7.4 22 022
4 22 .018
5 N 028
6 7.4 22 .027
7 7.5 22 .024
8 7.4 2.2 023
9 2.0U 1.0U 174 1.5 22 .021
10 7.3 22. 031
1t 4122 026
12 .031
13 7.4 22 031
14 7.3 2.2 .031
15 7.6 22 .039
16 7.4 22 .046
17 7.6 22 .028
18 22 .029
19 .034
20 7.4 22 v .033
21 7.7 22 .025
22 7.5 22 .033
23 7.6 2.2 037
24 7.5 22 .029
25 22 .022
26 .035
27 7.5 22 .035
28 7.6 22 .028
29 7.5 22 .027
30 7.5 22 .034
31
Total
Mo. Avg.
PLANT STAFFING: '
Day Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine

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

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: 1343 NE 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LLOCATION: Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FL 32778 MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[ |
" MONITORING PERIOD From: 7/1/05 To  7/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.030 0 Meter
PARM Code 50050 Y - |Permit. -~ -} 0054 - FoA T MeD. ? 5'Days/Week: . .Elapsed Time -
Mon.Site No. FLW-1 " "|Requirement |:" (An.Avg.): SO e ce T i PN Meter
Flow, Total Through Plant Sample S Days/Week Elapsed Time
Measurement 0.029 0 Meter
PARM Code 50050 1 Permit CReportt s e R L MGD, el e e e e 2] 5 DaysiWeek: | - Elapsed Time
Mon.Site No. FLW-1" Requirenient | (Mo.Avg) ~of - o0 S oo e T R e R s Mleter
BOD, Carbonaceous 5 day, 20C  {Sample mg/l. -~ Monthly Grab
Measurement 2.7 0
PARM €ode 80082 Y ~|Permit- el B i e 20:0: *“Monthly Gral
Mon Site No. EFA-1. : Reqiiirement- ] gt b e (AL A R o
BOD, Carbonaceous 5 day, 20C  |Sample Monthly
Measurement 6.0 0
PARM Code 80082 A - |Permit e S Sebn 7 Report - - Monthly.
Mon Site No. EFA-1 o Requiremént {Mo.Avg) R S sas
Solids, Total Suspended Sample Monthly Grab
Measurement 1.5 0
PARM Code 00530 Y Permit A e e e 0.0 Monthly - | - Grab .
Mon.Site No. EFA-1 Requirement : DR N RO . (AnAvg.)’ BRI
Solids, Total Suspended Sample Monthly Grab
Measurement 1.0 1.0 0
PARM Code 00530 A Permit T ; Report: -« |00 2600 L pL T e e S gl ““Monthly = ;[ =Grab " -
Mon.Site No. EFA-1 Requirement : (Mo.Avg) = | . (Max) - f s e ol - L LE

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. Tam aware that there are significant penalties for submitting faise 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 TELEPHONENO  |DATE (YY/MM/DD)
Will Fontaine, Field Coordinator (352) 787-0980

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

LS
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Summit Chase Villas WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010533
MONITORING PERIOD From: 7/1/05 To  7/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample SU 5 Days/Week Grab
Measurement 74 7.7 0 ‘
PARM Code 00400 A Permit , - i . 60 o - 85 S SU- f | “5Days/Week | " Grab
Mon.Site No, EFA-1 Requirement - i (Min)_* C(Max) R £ ' R R
Coliform, Fecal Sample #100ML Monthly Grab
» Measurement 1.0 0
PARM Code 74055 Y Permit ‘ : T I ' R FI0OML | |- Monihly. T Giab
Mon.Site No. EFA-1 Requirement : ’ (An.Avg) ; : ; A - SR B ]
Coliform, Fecal Sample #100ML Monthly Grab
. Measurement 1.0 - 1.0 0
PARM Code 74055 A Permit e EE L E Report.: -+ -7 .800 2 pRR #/100ML ‘[~ Monthly Grab
Mon.Site No: EFA-1 Requirement - : - L (Mo.Geo.Mean) |- > (Max.) e SR B ' : :
Total Residual Chlorine (IFor Sample mg/l 5 Days/Week Grab
Disinfection) Measurement 1.5 0
PARM Code 50060 A Permit o : S - SRR (1 SRR b - L “mg/l "5 Days/Week . Grab .-
Mon.Site No. EFA-1 Requirement L : : : Lo(Min)sinc ) i . ‘ i
BOD, Carbonaceous 5 day, 20C  |Sample ) mg/l Annually Grab
Mcasurement 58 0
PARM Code 80082 G Permit. ) e T s s efils - Report o ©mgl i -Annually ;. .f o Grab
Mon.Site No. INF-1 Requirement - P S L : : : T Lo e
Solids, Total Suspended Sample mg/l © Annually Grab
Measurement 72 0
PARM Code 00530 G =~ [Permit ot et o e R Repot R T Lo | mll : Annually .- -** " Grab.
Percent Capacity, (TMADF/ Sample PER- Monthly Calculated
Permitied Capacity) x 100 Measurcment 54% CENT 0
PARM Code 00180 P~ = :.{Permit ‘ LA " "Report G PER-T | s y-o o Calculated
Mon.Site No. CAL-1 - [Requirenient S i o SR s | L 4 CENT. ] R e
Nitrogen, Nitrate, Total (as N) Sample mg/t Annually Grab
Measurement MNR 0
PARM Code 00620 A “[Permit - ' TN P e 20 s f e o S T gl o lEed L Adnually
Mon.Site No. EFA-1 Requirement " o S L (Max.) e ': Lo
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DAILY SAMPLE RESULTS - PART B -
Permit Number: FLA010533 Facility: Summit Chase Villas WWTF
Monitoring Period From:7/1/05 To: 7/31/05
CBODS5 Fecal pH (SU) TSS (mg/l) | TRC (For |Flow (MGD)| CBODS TSS (mg/)
(mg/) Coliform Disinfect.) (mg/l)
Bacteria (mg/l)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 80082 00530
Mon. Sitef]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 INF - 1 INF - 1
1 7.4 1.5 .036
2 .035
3 22 .035
4 7.7 22 .027
5 7.6 22 .037
6 7.6 22 .029
7 6.0Y 1.0U 7.7 1.0U 22 .024 58 72
8 7.7 2.2 .028
9 22 .035
10 .038
11 7.5 42.2 .037
12 7.5 2.2 .028
13 7.5 22 .032
1 14 7.6 22 .028
15 7.5 22 027
T16 22 020
17 .033
18 7.6 22 .033
| 19 7.5 22 027
20 7.5 2.2 .026
21 7.5 22 .027
22 7.4 22 .023
23 026
24 22 .026
25 7.5 22 .028
26 7.6 22 025
27 7.4 22 .027
28 7.4 22 027
29 7.4 22 025
30 22 .020
31 .029
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: 1343 NE 17th Road
Ocala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LOCATION: Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FL 32778 MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE: EI
’ MONITORING PERIOD From: 8/1/05 To  8/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.029 0 Meter
PARM Code 50050 Y Permit - 0054 ) ST ] MED I LT | e i 7 D) , 5 Days/Week: " | Elapsed-Time
Mon.Site No. FLW-1 Requirement (AmAvg) = T e e ] ; | 5 A S CCrMeter
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.027 0 Meter
PARM Code 50050 1 Permit Repott: | = wia s MGD. SRR S i SRR LR R EEMRE S | 5 Days/Week | ~Elapsed Time
Mon.Site No. FLW-1 Requirement (Mo.Ave) ' E k SRR L R : ' | N *‘Meter
BOD, Carbonaceous 5 day, 20C  {Sample ’ mg/l Monthly Grab
Measurcment 2.7 0
PARM Code 80082 Y T Rt ) T q e PR | C200; c . e TR o “Monthly - |7, . Grab: "
Mon.Site No. EFA-1 =i |Requirement [ - S e | o (AnAvg) Lo S N : : L L
BOD, Carbonaceous 5 day, 20C  {Sample mg/t Monthly Grab
Measurement 2.0 2.0 0
PARM Code 80082 A . . |Permit o IO : Report i 0 60.0 Sl e mg/l: 1 Wonthly -} Grab,
Mon:Site No, EFA=1" © =" "~ "|Requirement R L : e (Mo:Avg) "7 {(Max.) R SR R ;
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.8 0
PARM Code 00530 Y Permit : R St 520,000 i s mg/t k Monthly. "} - “Grab:
Mon.Site No. EFA-1 - - |Requirement S : o] S (AnAVE:) , - : ; : e
Solids, Total Suspended Sample mg/t Monthly Grab
Measurement 4.5 4.5 0
PARM Code 00530 A Permit . ) CE g Report .- 60.0 S I . g/l Monthly Grab
Mon.Site No. EFA-1 Requirement e (Mo.Avg.) (Max.) : :

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 assurc 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. T 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 TELEPHONENO | DATE (YY/MM/DD)
Will Fontaine, Field Coordinator (352) 787-0980

. COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Summit Chase Villas WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010533
MONITORING PERIOD From: 8/1/05 To  8/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No. | Frequencyof | Sample Type
: Ex. Analysis
pH Sample . suU 5 Days/Week Grab
Measurement 7.8 0
PARM Code 00400 A Permit 85 ol o 8U ] S DaysWeek, [ Grab
Mon.Site No. EFA-1 Requirement : i L (Max) R R RO i
Coliform, Fecal Sample #/100ML Monthly Grab
» |Measurement 0
PARM Code 74055 = Y Permit JesnooML ] Monthly e Grab
Mon.Site No. EFA-1 Requirement : R ‘ e T BT
Coliform, Fecal Sample #/100ML Monthly Grab
Measurement 1.0 1.0 0
PARM Code 74055 . A . Permit. ~ : - SR k : 800 i eneoME T LT o Monthly T [ Grabih -
Mon:Sité No. EFAST -~ 2% 77 |Requirement . | R el MRy e e e s P ] R e B R
Total Residual Chlorine (For Sample mg/l 5 Days/Week Grab
Disinfection) Measurement 2.2 0
PARM Code 50060- - A - . -|Permit- " | RS el i i Comgll o) 125 Days/Week |0 . Grab® 2"
Mon.Site No. EFA-1 . |Requitement " | .o e : e ] ; s . LT : RS R S
BOD, Carbonaceous 5 day, 20C  |Sample mg/l Annually Grab
Measurement 76 0
PARM Code 80082 . G~ .. |Permit ' i RN A e Fo 1 Annually o o oo Grab -
Mon:Site No. INF-1 Requirement . : | e e ; R s R IR i
Solids, Total Suspended Sample mg/l © Annually Grab
Measurement 99 0
PARM Code 00530 G Permit ~ LT ] U Report <t S L e e s mgll ) Annually: T S oGrabts
Mon.Site No. INF-1 Requirement ) S S L ok 2 T S R S i Aot R e
Percent Capacity, (TMADF/ Sample PER- Monthly Calculated
Permitted Capacity) x 100 Measurcment 53% CENT 0
PARM Code 00180 P . “|Permit ) L |- Report o : e PER v Monthly . | Callculated::
Mon.Site No. CAL-1. - Requirement : T L R - o S . “ZCENT B D A e
Nitrogen, Nitrate, Total (as N) Sample mg/l . Annually Grab
Measurement MNR 0
PARM Code 00620 . A Permit , . 120 .| - o gl | . [ Annually - |- - ~Grab -
Mon.Site No. EFA-1 Requirement _ (Max.y: 77 S (I ‘ ' I S
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010533 Facility:  Summit Chase Villas WWTF
Monitoring Period From:8/1/05 To: 8/31/05
CBOD5 Fecal pH (SU) TSS (mg/l) | TRC (For |Flow (MGD){ CBODS5 TSS (mg/l)
(mg/l) Coliform Disinfect.) (mg/l)
Bacteria (mg/l)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 80082 00530
Mon. Sitef|  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 INF -1 INF -1
1 7.6 22 .029
2 7.5 22 .021
3 7.5 - 2.2 027
4 2.0 1.0U 7.6 4.5 22 .026 76 99
5 7.5 22 031
6 22 .023
7 .031
8 7.4 22 .031
9 7.5 22 .025
10 7.6 22 .024
11 74 4122 .026
12 7.6 22 .024
13 22 .020
14 .032
15 7.6 2.2 032
16 7.6 22 .027
17 7.6 22 025
18 7.5 22 031
19 7.5 22 .027
20 2.2 .026
21 .030
22 7.5 22 .030
23 7.5 22 .023
24 7.5 22 026
25 7.8 22 .022
26 7.6 22 .034
27 2.2 .018
28 .032
29 7.6 22 021
30 7.5 22 .030
31 75 22 .028
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: 1343 NE 17th Road
Qcala, FL 34470 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LOCATION: Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FI. 32778 MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE: I:]
’ MONITORING PERIOD From: 9/1/05 To  9/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Samplc 5 Days/Week Elapsed Time
Measurement 0.029 0 Meter
PARM Code 50050 Y . ..:|Permit: - : 0.054 : LR MGD f B = o] o . |--5Days/Week. | - Elapsed Time
Mon.Site No. FLW-1 Requirement (An.Avg) g - T TR ol T R ’ SR LARERTOS S Y “‘Meter:
Flow, Total Through Plant Sample L 5 Days/Week Elapsed Time
Mcasurement 0.031 0 Meter
PARM Code 50050 1 Permit Report.. ST MGD } PR s I O L - = 5 Days/Week Elapsed Time
Mon.Site No. FLW-1 Requirement (Mo.Avg)) ; 3 N o] ) ‘ . i Lo “Meter
BOD, Carbonaceous 5 day, 20C  [Sample mg/l ' Monthly Grab
Measurement 2.7 0
PARM Code 80082 Y - |Permit R 12000 S : R . mg/l - . Monthly, " Grab -
Mon.Site No. EFA-1 Requirément L o (AnAvgy oo | = : : Dl L
BOD, Carbonaceous 5 day, 20C  |Sample meg/l Monthly Grab
Measurement 2.0 2.0 0
PARM Code 80082 A Permit . ' s ' Report = 60:0 . [eree - mgll ‘ Monthly .. Grab -’
Mon.Site No. EFA-1 Requirement ‘ L C (Mo.Avgy (Max.) : Lo R o
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.5 o |
PARM Code 00530 Y < .. - |Permit . i : ‘ 200 . , R mgl - | f - Monthly Grab~~ " ¢
Mon.Site No. EFA-1 - | Requirement s f R < (AnAvg) il S el e 2 : o 5 : =
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.1 1.1 o [
PARM Code 00530 A Permit . : Report: 7 T60:00 i e mg/l Monthly - Grab
Mon.Site No. EFA-1 Requirement - (Mo.Avg) -~ (Max.) oo o .

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |DATE (YY/MM/DD)
Will Fontaine, Field Coordinator (352) 787-0980

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

€9
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Summit Chase Villas WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010533
MONITORING PERIOD From: 9/1/05 To  9/30/05
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample SuU 5 Days/Week Grab
Measurement 7.4 7.9 0
PARM Code 00400~ A Permit B 6.0 - 85 : : SU .| 5 Days/Week: |- - Grab -
Mon.Site No. EFA-1 Requirement : , ' (Min) -+ - (Max) : : =
Coliform, Fecal ! Sample #/100ML Monthly Grab
Measurement 1.0 0
PARM Code 74055 Y Permit : 200 C #/100ML Monthly : Grab
Mon.Site No. EFA-1 Requirement : (An.Avg): . » L e ;
Coliform, Fecal Sample #/100ML Monthly Grab
Measurement 1.0 1.0 0
PARM Code- 74055 - - A "o - JPermit " o R 7 Reporty. w8007 T #100ML Monthly . Grab
Mon Site No. EFA-1 7 ™ Réjuirement R : =] .(Mo.Geo.Mean) . (Max.) | R : S B .
Total Residual Chlorine (For Sample mg/l 1 5 Days/Week Grab
Disinfection) Measurement 2.2 0 |
PARM Code 50060 .~ A ... - [Permit: e e T 08 e e mg/l “ ]~ 5 Days/Week . -Grab,
Mon.Site No. EFA-1 " |Requirement e S e R (Mini.) i L o ‘ R -
BOD, Carbonaceous 5 day, 20C  [Samplc mg/l Annually Grab
Measurement 93 0 -
PARM Code 80082 G . Permit Con TR A * Report:i L SR e mg/t Amnually - | - -7 Grab]
Mon.Site No. INF-1 - Requirement B O e ) o ] 1. .
Solids, Total Suspended Sample mg/l Annually Grab
Mecasurement 170 0
PARM Code 00530 G Permit - T A e e I RepOrt e s o e e e gl “Annually .- “'Grab. "’
Mon.Site No. INF-1 Requirement | - N S =l LR A e e P e e e
Percent Capacity, (TMADF/ Sample PER- Monthly Calculated
Permitted Capacity) x 100 Measurement 53% CENT 0
PARM Code 00180 P Permit - N B e I ‘ Tl o [ Monthly | Calculated:
Mon.Site No. CAL-1 =t Y|Requirement | EEOEN E : . : . L SCENT o il i o | A
Nitrogen, Nitrate, Total (as N) Sample mg/l Annually Grab
) Measuremenil MNR 0
PARM Code 00620 A~ °" {Permit R T TR0 | e [ e " Annually. | Grab.
Mon.Site’'No: EFA-1 Requirement” . ' - (Max.) ‘ i R e e

¥9
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Permit Number:
Monitoring Period

FLAQ10533

DAILY SAMPLE RESULTS - PART B

From:9/1/05 To: 9/30/05

Facility:

Summit Chase Vilias WWTF

CBODS Fecal pH (SU) TSS (mg/l) | TRC (For - | Flow MGD)| CBODS TSS (mg/l)
{mg/l) Coliform Disinfect.) (mg/)
Bacteria (mg/l)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 80082 00530

Mon. Site]]  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 INF -1 INF -1

1 7.6 22 .031

2 7.5 22 027

3 22 .030

4 .033

5 7.6 2.2 .033

6 7.4 2.2 .035

7 7.6 22 028

8 2.0U 1.0U 7.8 1.1 22 .024 93 170

9 7.6 22 .028

10 22 028

11 .036

12 7.6 22 .036

13 7.5 22 .026

14 7.7 22 .039

15 7.7 2.2 .034

16 7.6 22 .034

17 2.2 .020

18 .040

19 7.8 2.2 .040

20 7.8 22 .028

21 7.8 22 .033

22 7.9 22 033

23 7.8 22 031

24 2.2 .031

25 .029

26 7.7 22 .028

27 7.8 22 .028

28 7.7 22 .030

29 7.8 22 .026

30 7.6 22 .024

31

Total

Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LOCATION:; Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FL 32778 MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[ _|
’ MONITORING PERIOD From: 10/1/05 To 10/31/05
Parameter Quantity or Loading Units Quality or Concentration Units {No.| Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Sample § Days/Week Elapsed Time
Measurement 0.029 0 Meter
PARM Code 50050 Y Permit oo 0054w T Sk MGD | T EO TR S e LT {75 | .5 Days/Week .| - Elapsed Time ..
Mon.Site No. FLW-1 Réquirement (AnAvg) T S B : - ; : SR e Meter
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.032 0 Meter
PARM Code 50050 1 Permit Report~ . o~ 0 il TMGD ) s e i L 5 Days/Week | Elapsed Time: -
Mon.Site No. FLW-1 Requirément (Mo.Avg:) T e ; : : el TR e Meter:
BOD, Carbonaceous 5 day, 20C  |Sample mg/l Monthly Grab
Measurement 2.8 0
PARM Code 80082 Y Permit" ’ Toaemr e 000, Lo men |- Monthly =
Mon.Site No. EFA-1 Requirement . ! (An.Avg)™ i ) R
BOD, Carbonaceous 5 day, 20C  [Sample mg/l Monthly
Measurement 2.7 2.7 0
PARM Code 80082 A Permit- - Report o, 60,000 1 men i 5 Monthly=
Mon.Site No. EFA-1 - |Requiremient ‘| - o] oA T (Mo Ave, S (Max) T D Bl Rt R e
Solids, Total Suspended Sample mg/l : Monthly
) Measurement 1.4 0
PARM Code 00530~ Y Pérmit e ORI I 200 w21 Monly {7
Mon:Site No. EFA-1 -~ - Requirement : e = . S(AnAvE) i : R s a0
Solids, Total Suspended Sample mg/l Monthly
Measurement 1.1 1.1 0
PARM Code 00530 A Permit : S Report e e 600 S fe “omgh b "Meonthly: [ o Grab
Mon.Site No. EFA-1 ) Requirement L ‘ (Mo.Avg.) " [ (Max) - 55 ) L e . j

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. 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 AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |DATE (YY/MM/DD)
Will Fontaine, Field Coordinator (352) 787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010533

FACILITY: Summit Chase Villas WWTF
MONITORING PERIOD  From: 10/1/05 To 10/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
Ex. Analysis
pH Sample SU 5 Days/Week Grab
Measurement 7.6 7.9 0
PARM Code 00400 A Permit 6.0 - 85 su ‘ 5 Days/Week - Grab_
Mon_Site No. EFA-1 Requirement (Min.) - (Max.) } ' R
Coliform, Fecal Sample #/100ML Monthly Grab
Measurement 1.0 0
PARM Code 74055 Y Permit 200 _* #100ML Monthly Grab:~
Mon.Site No. EFA-1 Requirement (An:Avg.) - o S
Coliform, Fecal Sample ' #/100ML Monthly Grab
Measurement 1.0 1.0 0
PARM Code 74055 A Permit , P 1 %00 T | #ioomL_ ] Monthly = | .. Grab.
Mon.Site No. EFA-1 .~ - IRediiirement..| " “f: (Mo.Geo.Mean)” - (Max.) o R R s T
Total Residual Chlorine (For Sample mg/l 5 Days/Week Grab
Disinfection) Measurement 0
PARM Code 50060 A Permit mgt oS Days/Week | Grab
Mon.Site No. EFA-1 . |Requirement S R N
BOD, Carbonaceous 5 day, 20C  |Sample mg/l Annually
Measurement 0
PARM Code 80082 G :[Permit gl S Annually
Mon.Site No, INF-1 ‘|Reqiiirement: R o
Solids, Total Suspended Sample mg/l " Annually
Measurcment 82 0
PARM Code 00530 - G Permit mg/l L O Annually o]
Mon.Site No. INF-1 Requirenient ' Rt ¢
Percent Capacity, (TMADEF/ Sample PER- Monthly
Permitted Capacity) x 100 Measurement 55% CENT 0
PARM Code 00180 P Permit Report: ;| - PER- i+ -Monthly:.™
Mon.Site No, CAL-1 Requirement S N CENT :‘ e
Nitrogen, Nitrate, Total (as N) Sample mg/l Annually
Measurement MNR 0
PARM Code 00620 A Permit- 120, . mgl' - -Annually*
Mon.Site No. EFA-1 Requirement (Max.) ’ .
DEP Form 62-620.910(10), Effective November 29, 1994 2 gl’



DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010533 Facility: ~ Summit Chase Villas WWTF
Monitoring Period From:10/1/05 To: 10/31/05
CBODS5 Fecal pH (SU) TSS (mg/l) | TRC (For |Fiow (MGD)| CBOD5 TSS (mg/l)
(mg/l) Coliform Disinfect.) (mg/l)
Bacteria (mg/l)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 80082 00530
Mon. Siteff EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 INF -1 INF -1
1 22 .038
2 .030
3 7.6 2.2 .029
4 7.6 22 .029
5 7.8 22 .028
6 2.7 1.0U 7.7 1.1 22 .023 60 82
7 7.7 22 .028
8 22 .028
9 .031
10 7.7 22 .030
11 7.7 q12.2 .027
12 7.6 22 .032
13 7.7 22 .032
14 7.8 22 .029
15 2.2 .027
6 .040
7 77 22 040
18 7.7 22 032
19 7.9 22 .026
20 7.6 22 .031
21 7.7 22 .038
22 2.2 .038
23 .039
24 7.6 22 .040
25 7.7 22 .041
26 7.8 22 .033
27 7.6 22 .034
28 7.6 22 .024
29 2.2 035
30 .034
31 7.8 22 034
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LOCATION: Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FL 32778 MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE: D
’ MONITORING PERIOD From: 11/1/05 To  11/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.] Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.030 0 Meter
PARM Code 50050 Y Permit 0.054 ) cn ) e MGD R I O . 5 Days/Week Elapsed Time
Mon,Site No. FLW-1 : Requirement | - (An.Avg) . - ) s foafe L | el o Sl Meter: o
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.030 0 _ Meter
PARM Code 50050 1 Permit o -Report. - -~ ~ e MGD- : e . - . : 5 Days/Week Elapsed Time
Mon.Site No. FLW-1 - Requirement Mo.Avg) T D R AN . R R et - ‘ ~ <. Meter
BOD, Carbonaceous 5 day, 20C  Sample mg/l - Monthly Grab
Measurement 27 0
PARM Code 80082 Y Permit S T e T 20000 mg/l . . Monthly Grab
Mon.Site No. EFA-1 .| Requirement R I N B (ALAvVE) , . " R - SRR AP & v
BOD, Carbonaceous 5 day, 20C | Sample ) mg/! Monthly Grab
v Measurement 4.5 4.5 0
PARM Code 80082 . A Permit SRR e s b SiReport L] B 60,0 SRR o mgll - Monthly |- "Grab
Mon Site No. EFA-1 - * *. - |Requirement R PRl IS | - (Mo.Avg) . (Max).~ | o , i G e
Solids, Total Suspended Sample ) mg/l Monthly Grab
Measurement 15 0
PARM Code00530 - . Yo+ . {Permit.x .+ |- e I e R E e 2000 i | e e Cmg T [ " Monthly [ Grab o
Mon;Site No. EFA-L ... - .. |Requirement |~ .. %~ - . = o (AnAvg) S e T R TR AR T e e i
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.9 1.9 0
PARM Codc 00530 A Permit T SRR ; Report - 2o = -60.0 : ‘ ' mg/t Monthly. | .. - Grab -
Mon.Site.No. EFA-1 Requirement S (Mo:Avg) | 7 (Max.) - - ‘ .

! 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 pcrs&nncl 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 belicf, 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 TELEPHONENO  |DATE (Y Y/MM/DD)
Will Fontaine, Field Coordinator . (352) 787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Summit Chase Villas WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA010533
MONITORING PERIOD From: 11/1/05 To  11/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
Ex. Analysis
pll . Samplec SU 5 Days/Week Grab
Measurement 74 7.9 0
PARM Code 00400 A Permit ) _ 2610 85 e e sus . T 5 Days/Week: | 2 Grab il
Mon.Site No. EFA-1 Requirement o ' : S (Min.) SMax). . e i e RN G
Coliform, Fecal Sample #100ML Monthly Grab
" |Measurement 1.0 0
PARM Code 74055 Y Permit s - 2000 = : e s b e S H00ML [ .Monthly-" |75 Grab
Mon.Site No. EFA-1 Requirement ‘ o (AnAvg): ] , ) e i ' ‘ R R
Coliform, Fecal Sample : #/100ML Monthly Grab
Measurement 1.0 1.0 0
PARM Code 74055 -~ A-: .~ /|Permit ™ " ) e R - ~Repert #-i 800" | BT 5 #/100ML “Morthly. “Grab
Mon.Site No. EFA-1 Requirement S : |- (Mo.Geo:Mean) - | Max) s e e L ' R o
Total Residual Chlorine (For Sample mg/l 5 Days/Week Grab
Disinfection) Mcasurcment 22 0
PARM Code 50060 A Permit - - ] i I R R | K gl ".5.Days/Wegk | - - ‘Grab
Mon.Site No. EFA-1 " |Requirement | o o 1 M) , L . S L
BOD, Carbonaceous 5 day, 20C  [Sample N mg/l Annually Grab
Measurement 81 0
PARM Code 80082 G - |Permit ; R B | o - Report- = 5{+. mgll [ Annwally - [ Grab -
Mon.Site No. INF-1 " |Requirement ‘ . SR SRR R N E . ) s R L
Solids, Total Suspended Sample mg/l * Annually Grab
Measurement 84 0
PARM Code 00530 G Permit B T T T Report - ~mg/l Annually | Grab..
Mon.Site No. INT-1 Reguirement . EEEEE O : B S ST T R IRT ’
Percent Capacity, (TMADF/ Sample PER- Monthly Calculated
Permitted Capacity) x 100 Measurement 57% CENT [ E
PARM Code 00180° P Permit : SR T Report el s - PER- 120U Monthly Calculated
Mon.Site No. CAL-1 Requirement - : oo o Co T e CENT ‘ R G e
Nitrogen, Nitrate, Total (as N) Sample mg/l Annually Grab
Measurement MNR 0
PARM Codc 00620 A Permit : ; SRR 120 E s mg/l Annually ~-* {0 :Grab
Mon.Site No. EFA-1 Requircment : (Max.) L o e D

0L
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010533 Facility:  Summit Chase Villas WWTF
Monitoring Period From:11/1/05 To: 11/30/05
CBODS Fecal pH (SU) TSS (mg/l) | TRC (For |Flow (MGD) CBODS TSS (mg/l)
(mg/h) Coliform Disinfect.) (mg/l)
Bacteria (mg/)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 80082 00530
Mon. Site}}  EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 INF-1 INF-1
1 7.7 22 .030
2 7.6 22 .025
3 4.5Y 1.0U 7.7 19 2.2 .029 81 84
4 7.5 22 .035
5 22 .020
6 .032
7 7.4 22 031
8 7.8 22 .036
9 7.9 22 .030
10 7.6 22 .029
11 7.5 2122 .031
12 22 .026
13 .030
14 7.6 22 .030
15 7.5 22 .031
16 7.4 22 027
17 7.4 2.2 026
18 7.6 22 021
19 22 025
20 .038
21 7.4 22 .037
22 7.6 22 .032
23 7.4 2.2 .028
24 7.5 22 .023
25 7.4 22 .036
26 2.2 .027
27 035
28 7.4 22 .034
29 7.4 22 .042
30 7.6 2.2 .030
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine

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

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

PCRMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLA010533
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Summit Chase Villas WWTF
LOCATION: Woodlea Road MONITORING GROUP NUMBER: R-001
Tavares, FL 32778 " MONITORING GROUP DESC: Percolation Pond, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE: D
’ MONITORING PERIOD From: 12/1/05 To 12/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.030 0 Meter
PARM Code 50050 Y Permit 0.054% s MGD."” : - . : R 5 Days/Week | Elapsed Time
Mon.Site No. FLW-1 Requirement (An.Avg.) o U L : B i Meter
Flow, Total Through Plant Sample 5 Days/Week Elapsed Time
Measurement 0.031 0 Meter
PARM Code 50050 1 Permit. . Report- - | " B MGD i : : g . e | - -5 Days/Week Elapsed Time
Mon.Site No. FLW-1 Requircment | - - (Mo.Avg.) - i SRR T Ry B R : : i S Meter
BOD, Carbonaceous 5 day, 20C  jSample mg/l Monthly Grab
Measurement 2.7 0
PARM Code 80082 Y. -~ {Permit ‘ R e B : o mgd- -] Monthly 7] Grab®
Mon Site No. EFA-1" -~ -~ " 7 - '[Requiretent : i 5 [ T I CEETT(AnAVE) s | % A L : DRI LR A S
BOD, Carbonaceous 5 day, 20C | Sample mg/l Monthly Grab
Measurement 2.0 2.0 0
PARM Code 80082 A Permit L T e B e Reportt e 6000 comglle ol U Monthly [ Grabys
Mon.Site No. EFA-1 Requirement . R Mo:Avg). " | - (Max:) R : . ) L ST
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.8 0
PARM Code 00530 Y Permit RN DR 200 - N R T E Monthly " Grab
Mon.Site No. EFA-1 Requirement e : (AnAvg) o[- S TR = S R Tk
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 4.7 47 0
PARM Code 00530 A Permit BE i ~ Report ©L760.0 ] mg/l Montlily: - L Grabii
Mon.Site No. EFA-1 Requirement i ‘ (Mo.Avg.) (Max.) o Lo

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 belicf, 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 AGENT - SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  |DATE (YY/MM/DD)
Will Fontaine, Field Coordinator (352) 787-0980 | .-

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

cL
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DISCHARGE MONITORING REPORT - PART A (Continued)
' PERMIT NUMBER: FLA010533

FACILITY: Summit Chase Villas WWTF MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: 12/1/05 To  12/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

pH Sample SU 5 Days/Week Grab
Mcasurement 74 7.7 0

PARM Code 00400 A Permit 60 P s e SU - 5 Days/Week . :Grab

Mon.Site No. EFA-1 Requircment Miny e vax) R

Coliform, Fecal Sample #/100ML Monthly Grab
Measurement 1.0 0

PARM Code 74055 Y Permit 200 o0 #/100ML Monthly -~ Grab. " -

Mon.Site No. EFA-1 Requirement (An.Avg.)" : S

Coliform, Fecal Sample #/100ML Monthly Grab
Measurement 1.0 1.0 0

PARM Code 74055 A Permit - - Report™: > [ 77800 ¢ #/100ML" Monthly- |- - Grab i

Mon.Site No. EFA-1 Requirement (Mo.Geo:Mean) |- - . (Max)) R R e

Total Residual Chlorine (For Sample mg/l 5 Days/Week Grab

Disinfection) Measurement 2.2 0

PARM Code 50060 A Permit S5 7 mgh- 7 | 5 Days/Week |- - Grab -

Mon.Site No. EFA-1 Réquirement (ML SO L

BOD, Carbonaceous 5 day, 20C  |Sample mg/l Annually Grab
Measurement 97 0

PARM Code 80082 G Permit “Report = - mg/l: “+ Annually’ = Grab: i

Mon.Site No: INF-1 Requirement e . e R

Solids, Total Suspended Sample mg/l Annually Grab
Measurement 98 0

PARM Code 00530 G Permit " Report - mg/l Annually- ' Grab...

Mon.Site No, INF-1 Requirement Uit S :

Percent Capacity, (TMADF/ Sample PER- Monthly Calculated

Permitted Capacity) x 100 Mecasurement 57% CENT 0

PARM Code 00180 P Permit Report - = PER-" Monthly “.Calculated

Mon:Site:No. CAL-1 Requitement |- L = CENT T T

Nitrogen, Nitrate, Total (as N) Sample mg/l Annually Grab
Mecasurcment MNR 0

PARM Code 00620 - . A Permit 120 mgl ~Annually. “Grab.

Mon.Site No. EFA-1 Requirement - (Max.) ™+ : T i
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Permit Number:
Monitoring Period

FLAO010533

From:12/1/05

DAILY SAMPLE RESULTS - PART B
Facility: Summit Chase Villas WWTF

To: 12/31/05

CBODS Fecal pH (SU) TSS (mg/l) | TRC (For |Flow (MGD)| CBODS5 TSS (mg/l)
(mg/l) Coliform Disinfect.) (mg/1)
Bacteria (mg/h)
(#/100ML)
Code 80082 74055 00400 00530 50060 50050 80082 00530
Mon. Sitef EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-1 INF - 1 INF - 1
1 2.0U 1.0 7.6 4.7 22 .030 97 98
2 7.7 22 034
3 22 .023 -
4 .033
5 7.4 22 .033
6 7.6 22 .028
7 7.6 2.2 .033
-8 7.6 22 .028
9 7.4 22 .029
10 22 022
1 .033
12 7.3 22 .033
13 7.4 22 .029
14 7.5 22 .026
5] 74 22 033
16 1 7.5 22 026
17 22 .040
18 .042
19 7.5 22 .042
20 1.6 22 027
21 7.5 22 .031
22 7.4 22 032
23 7.6 22 .024
24 2.2 .033
25 .031
26 7.6 22 .031
27 74 2.2 .033
28 7.4 2.2 031
29 7.4 22 .030
30 7.5 22 .028
31 22 .024
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 13614 Name: Adam Michaelsen
Evening Shift Operator Class: Certificate No: 7243 Name: John Worrell
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: C Certificate No: 7113 Name: Will Fontaine
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