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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: P.0O. Box 609520 MONITORING PERIOD-From: 01/01/04 To: 01/31/04
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: RO01
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
Parameter Quantity or Loading Quality of Concentration '::‘:( Freq:fe ney | SampleTyp
Analysis
toret code  Mon. _Site No. Average | Maximum ‘| Units Minimum Average | Maximum Units ) ]
| nwera J L o

FLOW, in conduit or thru
reatment plant

Continuotis

Sample Measurement 0.023 0.040

=

BOD, Carbonacious

5 day 200 C) Sample Measuremen . Monthly

BOD, Carbonacious (5 day

D00 €) Sample Measurement

Sample Measurement

[TSS, EFFLUENT Sample Measurement

Sample Measurement

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

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

Wendell L. Faircioth - (863) 471-1400 04/02/25
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

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

PermitNumber: FLA014388-001-DW3P

Three-month Average Daily Fiow: 0.020
Month / Year:  January-04 (TMSDF/Permitted Capacity)x100: 41%
Leisure Lakes / Covered Bridge
Fiow | IMiuent| Infuent| Effuent Effuent| pH | pH | (8| TRO ror IEREY Typeot
(MGD) i (Gu) | (su) | porreria Disinfect)| oo as + S3MP | gor e
(mg/L) - (mg/L) | (mg/L) | (mg/L) | min. max. #100m}). (mg/L) N) (mg/L) (CIG) |
Code || 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 & 50060 ' 00620 \
Mon.Site || FLOW-001| INF-001 | INF-001 | EFA-001 | EFA-001 EFA-001| EFA-001| EFA-001 EFA-001 EFA-001 |
1 0.021 L 78| 76 15
2 0.025 761 786 1.2 ;
3 0.023 75| 75 09| !
4 0.027 ‘ |
5 0.027 76, 786 10
6 0.021 | 75| 75| 1.3
7 0.010 | 78| 76 15
8 0.027 75| 75 1.2
9 0.023 76| 76 14
10 0.013 | {
11 0.014 75| 75 15
12 0.035 76| 76 1.2
13 0.025 : 75| 75 1.0
14 || 0.030 j ; 76 76 1.2
15 0.025 ‘ | 75| 75 1.0
16 || 0.020 75, 75 1.3 i
17 || 0.024 75| 75 1.2 | }
18 || 0027 5 75| 15 1.3 \
19 || 0.020 , ﬁ 76| 76 1.0 | ;
20 0029 472, 218 62! 50| 76| 761U 14 016 1420
21 0.006 | l 76, 76| 1.3 i
22 || 0.008 @ 75| 75| 1.0 ;
23 || 0031, | 75| 75 1.2 |
24 || 0027 | ‘ | |
25 0.027 | (
26 0.026 | ; 76| 76 1.0
27 0.040 | § 75| 75 | 1.1
28 || 0030 | 76| 76 12
29 || 0.020 ; 75| 75| . 10!
30 0.030 | 76| 76| 13|
31 0.010 | 75! 75 1.2
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendel! Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge ActivatedD No: D Not Applicable:

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

Version 5/18/98

[/} If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD--From: 02/01/04 To: 02/29/04
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GRoOuUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds

Please read instructions before completing this form.

Parameter . . . R No. Frequency | Sample Type]
Quantity or Loading Quality of Concentration Ex of
Analysis
Storet code  Mon. .Site No. Average | Maximum | Units | Minimum | Average |Maximum| Units T
FLOW, in conduit or thru £ X Flow
reatment plant Sample Measurement 0.026 0.026 MGD Continuous Meter

BQD, Carbonacious

(5 day 200 C) Sampie Measurement

2U mg/L Monthly Grab

BOD, Carbonacious (5 day

boo C) Monthly Grab

ITSS, EFFLUENT Sample Measuremen

[TSS, EFFLUENT Sample Measurement

Sample Measuremen!

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

possibility of fine and imprisonment.

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

Wendell Faircloth (863) 471-1400 04/03/10
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: P.0O. Box 609520 MONITORING PERIOD--From: 02/01/2004 To: 02/29/2004
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
: Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
Parameter Quantity or Loading Quality of Concentration hé‘:( Freq:: noy [ SampleTypg
Analysis

Storet code  Mon. Sito No. Average | Maximum | Units | Minimum Average | Maximum| Units '
ICOLIFORM, FECAL Sample Measurement 1U NA 1U #1100 Monthly Grab

OLIFORM, FECAL Sample Measuremen

Monthly Grab

Chlorine, Total Residual
For Disinfection}

Sample Measurement Daily 5.wk Grab

Sample Measurement. Monthly

BOD, Carbonacious (5 day

b0 C) Monthly

Sample Measuremen Monthly

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

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

Wendell Faircloth ' | (863) 471-1400

04/03/10
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

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



DAILY SAMPLE RESULTS - PART B

PermitNumber; FLLAD14388-001-DW3P

Three-month Average Daily Flow: 0.024
Month / Year: February-04 (TMSDF/Permitted Capacity)x100: 47%
Leisure Lakes / Covered Bridge
. ‘ .
Flow 5g1f|uent; Influent ‘ Efftuent | Effluent| pH pH C';ﬁfc:) arlm i TRC (For N':‘tirt?;:"; n Time | Type of
(MGD) BOD5‘ TSS | CBOD5, TSS (s..u.) (s.u.) Bacteria Disinfect.) Total (as of sample
(mg/L) | (mg/L) | (mglL) l (mg/L) | min. max. @1 0oomi) (mg/L) N) (mg/L) sample | (C/G)
Code || 50050 | 80082 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50080 | 00620
Mon.Site |[FLOW-001] INF-001 | INF-001 | EFA-001 EFA-001 EFA—OO'\’ EFA-001; EFA-001 EFA-001 EFA-001
1 0.030 ‘ 75 75 1.0
2 0.035 | | 76| 716 1.4 B
3 0.025 | | 75| 75 1.0 } j
4 0.010 | | 76| 16 1.8 | ‘
5 0.030 | “ 75| 75 1.5
6 0.035 | 76 16 2.0
7 0.025 | 5
8 0.025 |
9 0.025 75| 75 1.1
10 0.030 76! 76 |12 |
11 || 0.025 75| 75 |10 ? i
12 0.020 | 76 76| 1.2 B
13 || o0.025| { 75, 75 1.0 |
14 Il 0020 | 75| 75 1.0
15 || 0.030 | | 75, 15, 1.0
16 || 0.030] | 76| 78] 1.1
17 || 0.020] | 75| 75 1.0 )
18 || 0.025] | 76| 78 1.2
19 0.015 | 75| 75 1.0
20 0.030 75| 75 | 13 |
21 || o027 B i | [ |
22 | 0027 \ B |
23 || 0.026 | 76| 76 1.1
24 || o025 | 75| 75] 10 B
25 || o030 | | 76| 76 | 12
26 || 0022] 342 913 2u 44| 75, 75 1u 1.0 20| 11:20G
27 || 0.023] | | 78] 76 1.2 i |
28 | 0.021] | 75, 75 1.3
29 0.031 | ! 76| 761 1.2 !
30 \ ‘» % | ‘
31 | 1 B
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge ActivatedD No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

Version 5/18/98
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD--From: 03/01/04 To: 03/31/04
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds

" ) Please read instructions before completing this form.

- - F Sample T
Parameter Quantity or Loading Quality of Concentration 'éo' reassney jhample. Type
X Analysis

Storet code  Mon._Site No. Average | Maximum | Units | Minimum | Average unts ||
Trzzg‘v:r":r;g;du“ or thru Sample Measurement 0.025 0.025 Continuous

BOD, Carbonacious
(5 day 200 C)

BOD, Carbonacious (5 day
200 C)

[TSS, EFFLUENT

[TSS, EFFLUENT

Sample Measuremen

Monthly

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

possibility of fine and imprisonment.

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

Wgndell L. Faircloth

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

’7 TELEPHONE NO.

(863) 471-1400 L7 04/04/14

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

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

[ DATE (YY/MM/DD)



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: P.0O. Box 609520 MONITORING PERIOD--From: 03/01/2004 To: 03/31/2004
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
’ Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
Parameter Quantity or Loading Quality of Concentration hé?( Frequency | Sample TP

Analysis

toret code  Mon. .Site No. . Average | Maximum | Units ' Maximum

1U Monthly

OLIFORM, FECAL Sample Measurement

COLIFORM, FECAL Monthly

.
Chiorine, Total Residual 5 .

A Daily 5.
For Disinfection) aily 5.wk

Monthly

NITROGEN, TOTAL (as N) Sample Measuremen

BOD, Carbonacious (5 day

boo ¢) Sample Measurement

[TSS, INFLUENT Sample Measuremen! Monthly

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

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

Wendell L. Faircloth o 7 ) ) (863) 471-1400 04/04114
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

N
0}

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



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P
Three-month Average Daily Flow: 0.025
Month / Year: March-04 (TMSDF/Permitted Capacity)x100: 49%
Leisure Lakes / Covered Bridge
Flow 1 Influent | Influent EfﬂuentTEfﬂuent’ pH ‘ pH [ cZﬁfocar'm ( TRC (For!, Nr\iltirt‘:gteeny PTime \Type of
| Cooe| S8 |caots | 18| cuy | o) | R o) iR, | o s
| | ™ | r100m) A (mglL) P °l
Code ]| 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50060 | 00620 | ]
Mon.Site{| FLOW-001 INF-001TINF-001 ‘ EFA-001 | EFA-001 |EFA-001| EFA-001| EFA-001 EFA-001 EFA-001 —[7
1 0.028 1 | | 75] 75 10 L
2 0.028 | L | 75| 75 | 12] \ [
3 | 0032 1l [ C | 76| 76| 10| ‘ T
4 0.023 \ i l | 75| 75] 13 |
5 0023) 272 333 20| 20! 76| 761U 12| 38 13:18/G
6 |l o028 | | I | L
7_||_o.028 f v ]
8 0.027 | | { | 75| 75 1.0 | L
9 [ o021 \ ¥ ] 76| 76 12| \ |
10 || 0.020 { | | 75| 75| 1.3 | | \
1 || 0020 1} | B 76| 76| 1.1 ]
12 || 0031] ﬁ | \ | 76 78] | 12] ]
13 [l 0017 | | J | 78] 78 13| ‘
14 || 0032 \‘ | | 78] 76 L 12 | T
15 || 0.030 | | 75] 75 | 10| L
16 | 0021 ] | 76| 78 | 12] \ |
17 || 0.024] \‘ | 75 75 10 | |
18 || 0025 | ! | 76| 78] 13 N
19 || 0020] | ‘1 | 75| 75| 11 |
20 | 0030 | \ 1 ]
21 || 0.030 | 1 j L | T
22 || 0.030 | \ i 76 78 . 1.0 j |
23 || 0.020 \ | 75, 15 EEY ( |
24 || 0.025 } | 76| 78] R | l
25 || 0025 | [ 75 75] | 10/
26 || 0.020] \ ; 76| 78] RN |
27 || 0.046] | | | 78, 78] | 13 \ |
28 || 0.009 1T el 78] | 13 ] |
29 || 0025 T | 75| 75| | 10 B ]
30 || 0020 \ | | 76| 78] L 11 |
31 0.020 | ; , 76l 76 | 13 | i
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge ActivatedD No: D Not Applicable: lf yes, cumulative days of wet weather discharge

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

Version 5/18/98

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

11
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FLA014388-001-DW3P

PERMITTEE NAME: Florida Water Services PERMIT NUMBER:
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD-~-From: 04/01/04 To: 04/30/04
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: “Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R0O01
Lake Placid, FL. 33852 PLANT SIZE/TREATMENTTYPE: - 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
. ) ) Please read instructions before completing this form. '
" N Freq Sample Type;
Parameter Quantity or Loading - Quality of Concentration g o
: Analysis
code  Mon. .Site No Average Maximum | Units Minimum Average | Maximum Units
FLOW, Imdunorﬂlm Sample M 0.022 0.024 MGD Conﬂpuous' . h:‘::r
050050 1 OTHOt Report 0.050 Flow- -
NUAL AVERAGE DALY Pormit Requirement |y, R0 | M0 J— Pl
BOD, Carbonacious oy .
‘ day 200 C) P 27 27 mg. Monithly Grab
80082 1 , .
. 60, Single
r Permit Roquirement 30, Monthly Sample. Mo  Monthly Grb
o Sample Measurement 'v . ‘ » _:ﬂ- 1. ' » 25 : . mgl. Monthly ‘ G':"__
NNUAL GROSS VALUE Permit Requiroment Aom_Ave. mgh. . Monthly Grab
|frss, EFFLUENT Sample Measurement e o , 28 238 mpll. Monthly Grab
000530 1 . EFAO!
llsrm;em GROSS VALUE Pormit Requirement 20, Monthly | %%, Siegle ol Monthy Gnb
{rss, EFFLUENT Sample M : - 31 moh Monthly Grab
000530 Y EFA-O1 :
AL GROSS VALUE Pormit Requirement 2°~°m o Monthly Grsb
| Sample Measursmest] ' 7.6 s, Daily 5.wk Grab
000400 1 EFA-O? : = ) 8.0, LY -
l UENT GROSS VALUE Pormit Requiroment | : b ik (med au Dally Swk Grab

1 cestify under penalty of law that | have personally examined and am familiar with the Information submitied herein; and based on my Inquiry of these individuals immediately responsible for
obialning the information, 1 belleve the submiited information is true, accurate and complets. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment. :

- 7
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) - ’ wm VR AUTHORIZED AGENT] TELEPHONE NO, DATE (YY/MWDD)
1
Wendell Faircloth // /_%63) 471-1400 04/05/11

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refereng@r@mﬁnt

OEP Form 82-820.910{10) »Hective November 29, 1904

al sheets if necessary.)

cl



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Florida Water Services' PERMIT NUMBER: FLLA014388-001-DW3P
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD--From: 04/01/2004 To: 04/30/2004
Oriando, FL. 32860-9520 : LIMIT: Final
' CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION: - 101 Parkview Circle S. DISCHARGE POINT NUMBE R001 :
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands , TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
' Pleasdreid instructions before coimipleting this forin:_ e _ _
Parameter Quantity or Loading Quality of Concentration - b:;" e
, , . X Anslyaly.
[[storetcode  Mon. .Site No. Average Maximum | . Units Minimum Average: | Maximum Units N
FORM, FECAL Jo M ‘qu NA | 1 oo | Monthy Grab .
031616 1 EFA-01 . , , 200 800 ,
FFFI.UENI‘ GROSS VALUE Pemmit Requirement ) Repot  {Awerage) {60 Percentie) (me moo Monthly Grab
|Loum FECAL Sampis Measurement] _ o 1 : #100 Moniity Grab
i Lt I G I I I e
:"""m . T;“'I R)””“" ple M. 2l 0.9 S mgiL Daily 5.wk ,_ Gab.
P UENT GROSS VALLE Pefinit Roquirement .(,?,f,) mpt Daily 5wk Grab
EN, TOTAL (s N} |Sampie Measurement ) R TR S S B Y mgh. ~Monthly - _Grab
000600 . ] 2 NE NS
tGROSS VALUE Permit Requirement (e Wioiithty omb
ao%., Carbonacious (5 day Sample M . i | 208 o Monthly Giab
DBoDB2 @ INF.O1 REPORT =
NFLUENT GROSS VALUE Pormt Requirement MONTLH: mp1 Monthly Grab
, INFLUENT Sample M - 1590 mgit Monthly Grab,
000530 G INF01 _ REPORT. : ' : ‘
NFLUENT GROSS VALUE Pormit Requirement _ ) MONTLH - : mglL Monthly Grb
. ) N : . o ke £ RN P —

1 certify und;r ponalty of law that | hava personally examined and am famifiar with the information submitted.herein; and based on my Inqulry of those )pdlvlduéls immediately responsible for
obtalning the information, | believe the submitted information Is frue, accurate and complete. | am sware tha there are significant penalties for sybmilting falsa jnformation including the

possibility of fine and Imprisonment. o
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) R NG ; @cﬁ?onmmxzzowem TELEPHONE NO. DATE (YYASADD)
Wendell Falrcloth " D 34711400 | oapsis

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference girflacfimentsfier)~Altachadtillonal sheets if necessary.)

€l



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P

) Three-month Average Daily Flow: .0.024
Month / Year: April-04 (TMSDF/Permitted Capacity)x100: 49%
Leisure Lakes / Covered Bridge
Flow | Infuent | Influsnt | Eftuent | Effvent | pH | pH | P& | 1Re (For Nirogen: | Time | Type of
MGD) [CBODS| TSS |CBODS| TSS | (su) | (su) | pooy o | Disinfect) | o0 (a's of |sample
(mg/L) | (mg/L) | (mg/L) | (mgll) | min, | ™| @ oom) (mg/L) N) (mg/L) sample) (C/G)
Code || 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50080 | 00620
Non.Site || FLOW-001 | INF-001 | INF-001 | EFA-001 | EFA-001 |[EFA-001] EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.030 ' 7.4 1.3
2 0.027 7.5 1.1
3 0.024
4 0.024 :
5 0.023 7.6 1.1
6 0.022 7.6 0.8
7 0.024 7.5 1.2
8 0.021 7.6 1.0
9 0.025 7.5 1.3
10 0.030 7.6 1.0
11 0.020 7.8 1.2
12 0.025 7.5 1.0
13 || 0.030 7.6 1.3
14 0.016 7.5 1.1
15 0.010 7.6 1.0
16 0.030 7.4 1.1
17 0.020
18 0.020
18 0.019 7.5 1.4
20 0.015 7.6 1.2
21 0.025 | 208 1,580 2.7 2.8 7.5 j1U 1.0 011G 1155
22 | 0.020 ' 7.6 1.1
23 0.020 7.5 1.0
24 0.020 7.8 1.0
25 0.026 7.6 1.1
28 0.016 7.6 1.0
27 0.018 7.6 1.2
28 0.020 7.6 1.0
28 0.011 7.5 1.2
-30 0.018 7.6 1.0
31
PLANT STAFFING:
Day Shift Operator Class: c Certification No.. 9088 Name: Wendell Faircioth
Evening Shift Operator Class: Certification No.; Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse:’

Limited Wet Weather Dischiarge Activated: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

DEP Form 62-620.910(10), Effective November 28, 1694
Version &/18/68
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLLA014388-001-DW3P

MAILING ADDRESS: P.O: Box 609520 MONITORING PERIOD-From: 05/01/04 To: 05/31/04

Orlando. FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
- . T Sample T
Parameter Quiantity or Loading Quality of Concentration ';Q e
. X Analysis
cods  Mon. .Site No. | Average Maximum | Units Minimum Average * | Maximum Units

et o Sample Measurement| 0,016 0.023 | MeD - , : , Contimeous | 1
050050 - 1 OTHO1 R 0.050 1 ‘ Flow’
NNUAL AVERAGE DALY Pormit Requirement | P Amag | WD Continuous | O
Bg;'z%?)mg)nmms plo M g o j _ 2y 2V " molL Monthly Grab
B EFA-O1 ' ' : T —
EFFLUENT GROSS VALUE 30, Monthly . oA . Monthly Grab
BOI():,) CaWWS (Sday Sample Measurement] . B ] - o 2u mgh Monthly » Grab
80082 ¥ EFA-O1 ‘ — 20 '

INUAL GROSS VALUE Pormit Requisinnt | A A, mgh Monthly Grab
[rss, EFFLUENT Sampl 16 1.6 moA. Monthty " Grab
Lg:sao 1 EFAO1 . ) T ; ,

UENT GROSS VALUE Permit Requirement | 30, Monthly w R — Monthly “Grab
Irss, EFFLUENT Sample M S ' 3.0 mplL Monthly Grab
t 000530 Y - EFA-01 00 ‘ ‘
UAL GROSS VALUE Permit Requirement . Ann_Avg. ) mp. ) Monthly » Gml:
H Sample M 74 . Daily 5.wk Grab
000400 1 EFA-01 I ) . - 8o, - . 85, - .
EFLUENT GROSS VALUE Pesmit Requisement 2R - minimum : - (maod aw | Delyswk |- Gb
| cortify under penalty of law that | have personally examined and am familiar with the Infoitnation submiitied hore} ; and based on my Inquiry of those individuals immediately responsible for
obtaining the information, | belleve the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and Imprisonment. . o . .
NAME/TITLE OF PRINCIPAL EXECUTIVE omcéR OR AUTHORIZED AGENT (Type of Print) SIGN) "-Wmmw TELEPHONE NO, DATE (YYAWDD)
Wendell L. Falrcloth ' A= | ey 711400 04/06/17

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencétl atfachnients here): (Attach additional sheets if necessary.)

Sl




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P _
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD—From: 05/01/2004 To: 0531/2004 -
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
~ . o Please read instructions before completing;this form. i )
Parameter Quantity or Loadjng Quality of Concentration No. ATy |emee e
. . Ex Maly&ls
code  Mon. .Site No. Average Madmum | Units Minimum Average | Maximum Units- :

IFORM, FECAL A t NA #104: Monthly Grab
HLUENT GROSS VALUE Pormit Requirement Report.  (weape) (gop;?.mﬂ,) (,:?;o #100 Monthly Grab

FORM, FECAL ple M 1] Monthly Grab
031616 Y .. EFADY i 200 L
ANNUAL GROSS VALUE PRt AN Bickizedil ibiies

lorine, Total Residual M T 4

‘of Disinfection) P 1.0 mgh Daily 5.wk Grab
050060 1 EFa-0t N 05 ! )

FLUENT GROSS VALUE Permit Roquiroment {mih) mL Daily §:wk Grab'
ITROGEN, TOTAL (as N} Sample Measurement] . 0.1 mg Monthly . Grab
00000 1 EFAO1 N 2 ' — '
EFFLUENT GROSS VALUE Permlt Requirement (max) Monthly - Grab
BOD, Carbonacious (5 day 1 40 gl Monthly Grab

< i i
080082 G INEO REPORT"

UENT GROSS VALUE Permit Requirement MONTLH mglL Monthly. Grb
7SS, INFLUENT plo M 126 mgh. Monthly Grab
000530 G - INFOY PO - - —

Peimit Requirement mghl Monthly.. Grab
’L"““E"‘Gm"““g ) R N Mowtw | ) ™ i Wil |

| cerlify under benahy of law that | have personally examined and am familiar with the informalion submitted-herein; and based on my inquiry of thosa individuals immediately respansible:for
obtaining the information, | believe the submitted informalion is true, accurale and complete. | am aware that there are significant penalfios for submitting false information including the
possibility of fine and imprisonment.

INAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) slem pIF PRI D AGENT) \ TELEPHONE NO. DATE (YYMWDD)
Wendell L. Falrcloth ///( i -1 (863)471-1400 04/06/17

PRETRSE

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (R'erereM achments Werey: “(Altach additional sheets if necessary.)

9l



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P

Three-month Average Dally Flow: 0.021
Month / Year: May-04 ' (TMSDF/Permitted Capacity)x100: 42%
Leisure Lakes / Covered Bridge
' I 1
Fw | nfuent | influent | Effvent | Effuent| pH | pH czﬁglm TRC (For | \T8™ | Time | Type of
(MGD) CBOD5| TSS |CBODS| TSS | (su) ! (s.u) Bacteria Disinfect) Total (a,s of |sample
(mgll) | (mgll) | (mgll) | (mg/l) | min. | max. (#/100mi) (mglL) N) (mg/L) | S3mPle| (C/G)
Code || 50030 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50060 | 00620
Mon.Site \FLOW-001} INF001 | INF-001 | EFA-D01 | EFA-001 |EFA-001| EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.019 | '
2 - 0.019
3 0.018 7.4 1.3
4 0.020° 7.5 1.0
5 0.006 7.8 1.2
8 0.024 7.5 1.0
7 0.016 7.6 1.2
8 0.017
9 0.017 _
10 0.016 7.5 1.0
11 0.015 7.8 1.1
12 | 0.015 7.6 1.6
13 0.019 7.6 2.0
14 0.011 7.5 2.2
15 0.017
18 || 0.018 7.6 2.0
17 0.015 7.5 1.8
.18 0.023 7.4 2.0
19 0.017 7.4 2.3
20 0.010 7.5 2.0
21 0.017 7.4 2.5
22 0.013 | 7.6 2.0
23 0.020 7.8 2.0
24 0.020 7.6 23
25 |l 0.014 7.7 2.0
26 "0.018 7.6 2.2
27 || 0.015 7.6 2.0
28 0.010 40 126 |2u 16| 7.5 1u 2.3 0.1 | 13:25|G
29 0.015 7.6 2.0
30 0.018 7.5 2.2
31 0.020 7.6 2.0
PLANT STAFFING:
Day Shift Operator Class: c Certification No.: 9088 Name: Wendell Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class Certification No.; Name:

Type of Effuent Disposal o Reclaimed Water Reuse:

Uimited Wat Weather Discharge Activated: 11 No: [[] Not Applicable: if yes, cumiilative days of wet weather discharge

DEP Form 62-620.910(10), Effective November 29, 1984
Version 5/18/88 o

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

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD--From: 06/01/04 To: 06/30/04
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R0O01
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds

Please read instructions before completing this form.

. - j . No. Frequency |Sample Typel
Parameter Quantity or Loading Quality of Concentration Ex of
Analysis

toret code Mon. _Site No.

% Average | Maximum [ Units | Minimum Average | Maximum

Units

FLOW, in conduit or thru

Flow
reatment plant

Meter

Sample Measurement 0.016 0.022 MGD

Continuous

]
BOD, Carbonacious [

Sample Measuremen Monthly Grab

BOD, Carbonacious (5 day

boo ©) Sample Measuremen mg/L Monthly Grab

[TSS, EFFLUENT

Monthly Grab

Sample Measurement 2 Monthly

Sample Measurement Daily 5.wk

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

obtaining the information, | believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information inciuding the
possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN| TELEPHONE NO. DATE (YY/MM/DD)
Wendal Faircloth (941) 471-1400 00/01/27

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

8l

DEP Form 62-620.910(10), effective November 29, 1994 1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLLA014388-001-DW3P
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD--From: 06/01/2004 To: 06/30/2004

Orlando, FL 32860-9520 LIMIT: Final

CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
’ Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds

Please read instructions before completing this form.

. . Frequenc Sample  Type;
Parameter Quantity or Loading Quality of Concentration '\é(:( P pe
e B o N Analysis
toretcode  Mon. Site No. Average Maximum | Units Minimum | Average | Maximum Units

ICOLIFORM, FECAL

Sample Measuremen

11U NA U #1100

OLIFORM, FECAL

Chlorine, Total Residual
For Disinfection)

INITROGEN, TOTAL (as N} Sample Measuremen Monthiy

BOD, Carbonacious (5 day
200 )

Sample Measuremen Monthly Grab

iTSS, INFLUENT Sample Measuremen

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

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

|Wendal Faircloth ' I (941) 471-1400 00/01/27

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

N
6l

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



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P

Three-month Average Daily Flow: 0.018
Month / Year: June-04 (TMSDF/Permitted Capacity)x100: 36%
Leisure Lakes / Covered Bridge
! | ! .
Flow Inﬂuent% Influent | Effluent } Effluent | pH pH Czﬁfcoar’m | TRC (For Nr\lltirt?agteen’ Time | Type of
(MGD) CBODS5! TSS CBOD5§ TSS (s.'t.L) (s.u.) Bacteria Disinfect.) Total (a,s of |sample
(mg/L) | (mg/L) | (mg/L} | (mg/L) | min. max. (#/100mi) (mag/L) N) (mg/L) sample| (C/G)
Code 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 : 74055 50060 00620
Mon.Site || FLOW-001 | INF-001 | INF-001 | EFA-001 | EFA-001 |EFA-001| EFA-001| EFA-001 | EFA-001 . EFA-001
1 0.016 7.5 1.8
2 0.015 i 7.4 2.0
3 0.017 } 7.4 22
4 0.016 ’ 7.4 14
5 0.014
6 0.014 !
7 0.015 7.5 1.2.
8 0.019 7.4 1.3
9 0.013 7.5 1.1.
10 0.012 7.4 16 |
11 0.020 75 1.3,
12 0.013 7.5 15
13 0.023 7.3 1.7
14 0.009 ; 7.0 | 3.0 .
15 0.022 26 356 2.2 i 1.2 7.1 [1U 1.8 05| 820G
16 || 0.022 74 09
17 0.016 7.5 1.1
18 0.022 7.4 2.8
19 0.017 !
20 || o017 5
21 0.016 | 7.5 1.2
22 0.016 | f 7.4 | 1.2
23 0.015 | 7.5 1.3
24 0.016 7.4 2.2
25 0.017 7.5 1.0
26 0.011 7.5 1.5
27 0.018 | 7.6 15
28 0.020 ; 7.5 13
29 0.015 } 7.4 1.4
30 0.016 : 7.5 1.0
31
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge ActivatedD No: D Not Applicable: If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list ali certified operators.
DEP Form 62-620.910(10), Effective November 28, 1994

Version 5/18/98
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 07/01/04 To: 07/31/04
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 Group: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands _ TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
- Please read instructions before completing this form. - L
. - | . ! T mple  Type]
Parameter Quantity or Loading Quality of Concentration '\éo e
X Analysis
ratcode  Mon. .Site No. Average Maximum | Units Minimum AMge Maximum Units
FLOW, in conduit of thra - X Flow
eatment plant P 0.016 0.016 MGD Continuous Meter
050050 1 OTH-01 Report 0.050 - Flow
NUAL AVERAGE DALY Permit Requirement | yorney A, | MOD Continuous Metor
BOD, Carbonacious ’ .
day 200 ©) P 2u 2U mgh. Monthly Grab
UENT GROSS VALUE Perinit Requifement | - mol. Monthly
BO%) Carbonaclous {5 day . “mgh Monthly " Grab
80082 Y EFA-O1 200
NNUAL GROSS VALUE Permit Requirement A Ave. mgh. Mornthly Greb
'SS, EFFLUENT Sample Measurement}~ 1.6 1.6 mgh. Monthty Grab
000530 1 EFA-01 : N : SEREE
FLUENT GROSS VALUE Permit Requirement 30, Monthly g::";" mgh Monthly Grab
SS, EFFLUENT Sample A 18 ) mol. Monthly Grab
000530 Y EFA-O1 i " g
NUAL GROSS VALUE Permit Requirement Am_:vn mgh. Monthly Grab
H P m 7.7 30 Daily 5.wk Grab i
- 8.0, 85, . .
T rbSS VAL ! Pormit Requirement oinum (ed . Daily 5:wk Grab II

| certify under penalty of law that | have personalty examined and am famillar with the lnfo‘lmat.ion submilféd herein; and based on my Inquiry of those individuals immediately responsible for
obtalning the information, | believe the submitied information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment.

NAME/YITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print)

SIGNATURE OF PRINQ'PAL EXECUMG OFFICER OR AUTHORIZED AGENT]

TELEPHORE NO,

DATE (YYMMWOD)

Donald Gavoni

LY AL

(863) 471-1400

04/08/28

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

DFT Farm R BN Q100D alirtivg Hovember 29 1994

T4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

FLA014388-001-DW3P

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: -
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIQD~-From: 07/01/2004 To: 07/31/2004
Sarasota, Florda 34240 LIMIT: Final '
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228PD5930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C ‘
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
o Please read instructlons before completmg this fonm .
o ¥ T~ Type]
Parameter Quantity or Loading Quality of Concentration No. requency(Samele Y
Ex
) . Analysis .
storet code  Mon. Site No. Average | Maximum | Units | Minimum Average | Maximum| Unils |
FORM, FECAL Sample Measurement} 2 NA ) 2 #100 Monthly- " Grab’
' m“\}gm! éROSSEIF:Lf)L Permit Requirement Report {Pvarnge) (éOPemh) (m #1100 my Grab’
M, FECAL : 20 #100 Monthly Grab
' oamo Y . EFAO1 200 ST
ANKUAL GROSS VALUE ANNAVG #100: - Mopkly | Gab
ne, Total Reskdual « . o i .
or Disinfection) p 1.0 . mgll. Daily 5.wk Grab
m&; CHOSS VAL Permit Requirement (:;li) Mo Dally 5.9k Grab
] EN, TOTAL (as N) plo M mgh, Monthly. . Grab
000600 1 EFA01 o AR '
EFFLUENT GROSS VALUE Pormk Requirement {med- Monthly, Grab -
BOD. Carbonaclous (5 'day N 288 "wl- Monthly Grab
<) _ P .
080062 G INF-01 REPORT: , :
'UENT GROSS VALUE Parmit Requirsment MONTLH mgL Monthly Grab
l 'S5, INFLUENT pie M 411 mgh Monthly Grab
000530 G INF-01 EPORT: B
NFLUENT GROSS VALUE Pormit Requirement Somm ol Morthlt omb

possibiiity of fine .and imprisopment.

| certify under penalty. of law that | have personally examined and am famillar with the informaﬂon submitted herein; and based on my inquiry of those individuals immedialely responsible for
obtaining the Information, § believe the submitted information is true, accurate and oomplyto 1am aware that there ae significant penalties for submitting false lnfonnaﬁop including the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ('lypo of Print)

SIGNATURE OF PRINCIPAL .EXEW"VE OFFICER OR AUTHORIZED AGE

TELEPHONE NO,

DATE (YYMMWDD)

Donald Gavoni ’

- (863) 471-1400

04/08/26

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

3

(44



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P

Three-month Average Dally Flow: 0.016
Month / Year: July-04 ‘ (TMSDF/Permitted Capacity)x100: 32%
Leisure Lakes / Covered Bridge
Flow | Influent | Influent | Effiuent | Effuent | pH | pH C': ﬁﬁ:’m TRC (For N;fg;"' Time | Type of
(MGD) |CBODS| TSS |CBODS| TSS | (su) | (8) | gy, |Disipfect)| o (a's of |sample
(mg/Ll) | (mg/l) | (mg/l) | (mg/l) | min. | max (#/100m) {mg/L) N) (mg/L) sample| (C/G)
Code 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 50060 00620
Mon.Site [FLOW-001| INF-001 | INF-001 | EFA-001 | EFA-001 |[EFA-001| EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.014 7.5 1.9
2 0.017 7.5 1.2
3 0.016
4 0.018
5 0.017 7.4 2.0
6 0.012 7.4 1.2
7 0.018 7.5 1.2
8 0.016 | 288 411 (2u 1.6 7.5 1.6 02| 7:.00|G
9 | o.017 ‘ 7.4 2.8
10 0.020 7.4 22
11 0.010 7.4 2.4
12 0.015 7.5 1.0
13 0.017 7.5 1.6
14 0.020 7.6 2.0
15 0.014 7.6 2 52 9:45|G
18 0.015 7.6 1.3
17 0.015
. 18 0.015
19 0.015 7.5 1.2
20 0.017 7.6 1.2
21 0.014 7.8 2.7
22 0.013 7.5 1.4
23 0.016 7.6 1.5
24 0.013 7.5 1.8
25 0.019 7.3 1.4
26 0.017 7.6 1.3
27 0.013 7.8 1.6
28 0.015 7.7 1.9
29 0.013 7.6 2.0
-30 0.017 7.7 1.5
31 0.015
PLANT STAFFING: )
Day Shift Operator Class: B Certification No.: 6183 Name: Donald Gavoni
Evehing Shift Operator Class; Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Narme:

Type of Effiuent Disposal or Reclaimed Water Rouse:

Limited Wet Weather Discharge Activated: 1] No: [] Not Applicable: If yes, cumulative days of wet weather discharge

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

‘Version 5/18/68
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 08/01/04 To: vo.
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C _
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
- _ Please read instructions before completing this form. :
s N . . No. Frequency mple  Type]
Parameter Quantity or Loading Quality of Concentration Eo of
) . X Analysis
retcode  Mon. .Site No. Average Maximum Units Minimum Average | Maximum Units
F"m"‘:':ﬂ:r“n o thru Sample Measurementt  0.018 0.021 MGD Continucus
050050 1 OTHOt Report 0.050
AL AVERAGE DALY Permit Requirement Morthly Ann_Avg. MGD Continuous
BOD, Carbonacious o »
day 200 ©) 2u. 2 mohL. Monthly
80082 - 1 EFAO1 ;
LUENT GROSS VALUE 30, Monthly
Cnrbonaciout G day S 25 Grab
EFA-O1 200
UAL GROSS VALUE melh Raqunmfy»rzs_ L Ann_Avg. Monthly Gfl!;
, EFFLUENT, Sample Measurement] 1U Monthly Grab
UENT GROSS VALUE Permk R.qulmmi 30, Morithly Monthly Grab’
ss. EFFLUENT Sampia ) 2.2 Monthly Grab
. EFA01 200 :
"ANNUAL GROSS VALUE Permit Requirement Ao A, Monthly Gnb
S 7.0 7.7 s Daily S.wk Grab
000400 1 EFAO1 -. 60, 85
UENT GROSS VALUE Permit Roquirement . minimum () - . Daily 5:wk Grab
| 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 responsibls for
obtaining the information, 1 belleve the submitted information Is true, accurate and complele. | am aware thal there are significant penal!lea for submmlng false information including the .
possibility of flne and imprisonment. i . ' -
NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECl.nQIE OFF| KiEﬂ OR AUT'HORIZEDAGEN’I" TELEPHG«E NO. DATE (YYAMWDD)
Donald Gavon /7 YA ‘T - (863) 471-1400 04/09/24

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

144



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-—From: 08/01/2004 To: 08/31/2004
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor , ,
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
N Please réad mstructlons belore completlng this-form. N )
E . F ia Typdl.
Parameter Quantity or Loading: Quality of Concentration Pl IS I
] ) X Analysis
Jlstretcode  Moan. .Site No. Average | Maxdmum | Units | Minimum Average | Maximum|  Units. :
M, FECAL ple M 1 ' NA: U M100 Monihly Grab ;
031618 1 EFAO1 : 400 800~
UENT GROSS VALUE Pemit Roqulmmm Repott  weage) | o, ) () 100 Monthly: Grab
U Monthty Grab
e Yotal R)osldual Samplo M 4 ;: = 05 - Daity 5.wk Grab
e RSt S ——— = batySwk | G
ITROGEN, TOTAL (as N) Samplo M : Monthly . Grab
LUENTGROSSVALUE Monthly Grab
BO%)C::bongcious (5 day Sample M Monthly Giab
080082 G NF-01 :
NFLUENT GROSS VALUE Permit Requirement Moty |  Gmb
'SS, INFLUENT plo \ Monthly Grab,
000530 G INF-O1 ) .
UENT GROSS VALUE Peimk Raquirement » Monthty - Grab

possibility of fine and imprisonment. -

1 certify undér ponalty of law that | have porsonally examined and am familiar with the information submitted hereln; and based.on my Inquiry of those Individuats immediately responsible for
obtaining the information, | belleve the submitled information is true, accxgyale and oqmplqja | am aware that there are- slgnmcent penaltios for submmlng false information Incluplng the

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ﬂ'yp. of Prink) { SNT'URE OF PRINCIPAL E-xEume OFFK:Eh OR AUI‘}WRIZED AGENT| TELEPHONE NO; DATE (YYAAMDD)
. 7
Donald Gavon) 19 L 7 (863) 471-1400 04/09/24

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refeience =il attachments here): (Attach addlﬁonal sheets il necessary.)

S¢



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P

Three-month Average Daily Flow: 0.017
Month / Year: August-04 (TMSDF/Permitted Capacity)x100: 33%
Leisure Lakes / Covered Bridge
Fow | Infuent | Infuent | Effuont | Effuent | pH | pH | oreel | TRC (For | "o | Time | Type of
(MGD) |CBODS| TSS CBODS | TSS | (su) | (8.4) | poyos, (Disinfect)) po o | of | sample
(mg/L) | (mg/l) | (mg/ll) | (mg/l) | min. | max #/400m) {mg/L) N) (mglL) sample| (C/G)
Code || 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50060 | 00620
Mon.Site {{FLOW-001| INF-001 { INF-001 | EFA-001 | EFA-001 {EFA-001| EFA-001| EFA-001 | EFA-001 EFA-001
1 0.019 _
2 0.019 . | 78| 786 1.2
3 0.009 771 171 .17
4 0.015 7.7 1.7 1.0
5 0.018 76| 78 0.9
6 0.019 ' 76| 7.6 2.0
7 0.015 771 7.7 2.4
8 0.018 70| 7.0 2.8
9 0.020 75| 7.5 1.9
10 0.015| 340 413 (2u 10| 76| 78 1 2.1 0.3 | 11:35/G
11 0.018 . 76| 7.6 2.1
12 0.015 75| 7.5 2.2
13 0.021 75| 7.5 2.0
14
15 0.001 78| 7.6 1.0
16
17 : 75| 7.5 0.5
.18 0.046 78| 7.8 22
19 0.019 ' 1 78| 7.8 2.5
20 0.020 75| 7.5 2.4
24 0.018 78] 7.6 2.8 |
22 0.021 ‘ 75| 7.5 2.0
23 0.020 76| 7.6 ‘ 1.4
24 0.017 _ 770 1.7 2.0
25 0.018 76| 7.6 1.5
26 0.012 ‘ 78| 7.6 2.2
27 0.017 761 76 1.4
28 0.030
29 0.030
30 0.030 , 76| 7.6 1.5
31 0.034 75| 7.5 1.4
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 8183 Name: Donald Gavoni
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effiuent Disposal or Reclaimed Water Reuse: '
Limited Wet Weather Discharge Activated: 1] No: ] Not Applicable: [[Z]- If yes, cumulative days of wet weather discharge

* Attach additional sheats if necessary to list all cestified operators.
DEP Form €2-820.910(10), Effective Novembar 28, 1664
Version 5/18/98 .
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Ultilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 09/01/04 To: 09/30/04
Sarasota, Florida 34240 LIMIT: . Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GRoUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: RoO1
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Hightands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
. Please read Instructions before completing this form.
F Sample iypo
‘ Parameter Quantity or Loading Quality of Concentration TE?( R
Analysis
|
code Mon. .Site No. Average Maximum Units Minimum Average Maximum Units
ﬂo’:;;';;on:d" kor thra Sample Measurementf  0.030 0.021 MGD Comtinuous Mnxf
050050 1 om0t R Flow .
AL AVERAGE DAILY Pormit Requirament Monhopb?y A:lf_i?ln. : MGD Continuous Metor
5332%"’5"“'“ Sample Measurement] 2u 2u mon Monthly Grab
1| so082 1 EFA-DY
GROSS VALUE Pormit Requirement 30, Monthly m" mgL Monthly Grab
BOD, Carbonacious (5 day Sample Measurement] 25 mo. Monthly Gnb
20082 Y EFA-O1 ]
NUAL GROSS VALUE Permit Requirement Anﬁofn mo. Monthly Grab
ITsa EFFLUENT Sample M 18 18 mon Monthly Grab
000530 1 EFA-01
iFFLUENT GROSS VALUE Permit Requirement 30, Monthly ﬁ-.i';" moh. Morthly Grab
EFFLUENT p 23 molL Monithly Grab
000530 Y EFA-01 200 : ]
JannuaL GrOSS VALUE Permit Requirement Am_AVG. molL Monthly Grab
P 7.4 7.6 su Dally S.wk ~ Gmab
000400 o, as,
Enueml GROSSVALUE Permit Requirement minimum tmed A Daily Swk Gmb

| cortify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based o my Inquiry of thoss Individuals immedtately responaible for

Mpol ) PPl bl
b g the N

the submitied information Is trus, accurate and compiels. ) ain awere that there are sipnificant penalties for submiiting false information including the

possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVEE OFFICER OR AUTHORIZED AGENT (Type of Prin)

SIGNATUNE] OF PRINGIPAL EXECUTIVE OPPICER OR AUTHORIZED

TELEPHONE NO.

DATE (YYAMWOD)

Donald Gavoni

(863) 471-1400

04/10/21

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

T Fana 82620 010010}, attective Nagvembas

L2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 09/01/2004 To: 09/30/2004
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Lelsure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Clircle S, DISCHARGE POINT NUMBE R0O01
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form. »
P : ? Frequoncy | Sample 1y
Parameter Quantity or Loading Quality of Concentration '::Z' of e
. Analysis
code  Mon. .Site No. Average Maxdmum | Units Minimum Average | Maximum Units -
FECAL P 10 NA 1U #1100 Monthly Grab -
Permit Requirement Report  Gameagel| o g o) (m #1100 Monthly Grab
Sumple Messurement 1.1 W00 Monthly Grab
Permit Requirement ANN@AVG, #1100 Monthly Grab
Sample \ 0.5 ) mgAL Daity 5.wk Grab
Permit Requiroment (::') mgh. Delly 5wk Graby
plo M 0.3 mol. Monthly Gt
i ' k
[« Sainple Mesaurerment 11@ mot. Monthly Grab
000082 G INFO1 REPORT
UENT GROSS VALUE Permk Requirsment MONTLH. mot. Monthly Grab
INFLUENT Sample M 110 molL Monthly Grab
000530 G INF-01 REPORT ;
GROSS VALUE Permit Requirement N d owownae | | om0 ] Memy ]S
— S
lomllymd&pomnydhwthallhavopouomltymmlnodmdnmlunllwmmnwlnfumauon submitied herein; and based: on my inquiry of those individuals immediately respopsible: for.

Mmmhmm.lbﬂm.ﬂnwwmumhm.mmhgpﬁmm lmmwmmm@mmmmwmm&hwwwmﬂn

posaiblllly of fine and Imprisonment. -
- INANEITITLE OF PRINGIPAL EXECUTIVE OFFIGER OR AUTHORZED AGENT (Type o Pi) lsoemm;ﬁrmu S OFFICER OR AUTHORIZED AGENT] TELEPHONE NO. DATE (YVANO0)
Donakd Gavoni ' ' S (863) 474-1400 o04/10121

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

8¢



DAILY SAMPLE RESULTS - PARTB

PemmitNumber: FLA014388-001-DW3P

Three-month Average Dally Flow: 0.021
Month / Year. September04 (TMSDF/Permitted Capacity)x100: 43%
’ Leisure Lakes / Covered Bridge
fioy | UGN | Infient | Effsent | Effuent | pH | pH Czﬁg"m TRC (For Nm- Time | Type of
(MGD) CBOD5| TSS |CBODS| TSS | (s.u.) | (s.u) Bacteria Disinfect.) Total (a’s of |sample
(mgh) | (mglt) | (mgl) | (Mg/L) | min. | maAX | 0nnmy {(mg) N) (mg/L) sample| (C/G)
Code || 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50060 | 00620
Mon.Shite JIFLOW-001| INF-001 | INF-D01 | EFA-001 | EFA-001 |EFA-001| EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.038 7.4 7.4 1.5
2 0.038 7.4 7.4 1.0
3 0.041 7.5 7.5 1.3
4 0.038 75| 756 1.5
5 0.032
6 0.032 _ 7.5 7.5 1.2
7 0.038 7.5 7.5 1.0
8 0.035 ' 7.4 7.4 0.7
9 0.028 7.5 7.5 1.0
10 0.033 116 110 |2u 18] 7.5 7.5 |1u 1.4 0.3 ]12:00|G
11 0.025 ' '
12 0.025
13 0.024 7.5 7.5 1.2
14 0.027 7.5 7.5 1.2
15 0.030 | 7.4 74 0.7
18 0.028 7.5 7.5 1.8
17 || 0.028 75| 75 1.5
.18 0.023 7.4 7.4 1.0
19 0.027 7.5 7.5 1.2
20 0.028 7.4 7.4 0.8
21 0.023 7.5 7.5 - 1.0
22 0.028 7.5 7.5 1.2
23 0.025 7.4 7.4 0.7
24 0.025 7.5 7.5 1.7
25 0.025
26 0.025
27 0.025 7.8 7.8 1.1
28 0.026 7.5 7.5 0.5
29 0.048 - 7.5 7.5 0.7
-30 0.047 7.8 7.6 1.5
31
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 6183 Name: Donald Gavoni
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certlfication No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list ali certified operators.
DEP Form 62-620.910(10), Effactive November 28, 1694
Version 5/18/98
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO014388-001-DW3P
MAILING ADDRESS: 6360 Professional Parkway E., Suite 400 MONITORING PERIOD~—From: 10/01/04 To: 10/31/04
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACIUTY ID: 5228P05930 GRoUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands » TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
- Pleasa read instructions before completing this form.
. Fi Sample  Typo)
Parameter Quantity or Loading Quality of Concentration ol
Analysis
cods - Mon. Site No. Average | Madmum | Units [ Minimum Average | Maxdmum | Units
o o o thes Sample \ 0.035 0022 . | MoD Contouoon |y
050050 1 oTHO1 R Flow
AL AVERAGE DALY Pomit Rocurement | yoril A,?,}i.:ovg_ MGD Continuous Metor -
Sample M ' 2v | Morthly Gra
Pormit Roquirement 30, Monthly gm" | mor. Monthly Greb
Sample MMM 25 moh. Monthty Grab
Permit Requirement M:?:v; mol Monthly Grab
Sample Measurement ' 1u 1 mgl Monthly Grab
Pormit Requiroment 30, Monthly &izf." moA. Monthly Grab ’
Sample M 22 mot. Monthly Gaab
Permit Requiroment Mﬁ‘_l:u molL Monthly Grab ' .
Sample Measurement] 74 7.6 au Dally S.wk Grab ' 'I
000400 8o, 35, '
VENT GROSSVALUE Permit Requirement ' minierim fomd . Daily S.wk Grab u
| contify under penalty of law that § have personally examined and am famillar with the information submitied herein; and based on my inquiry of those individy Is iImmediately ible for

obtalning the information, | belleve the submiited information Is true, accurate and complete. lammolhdﬂnmnmdgnhdpomhlesluwbmkﬂnghbohfonmﬂonhdudlnaﬂw
possibility of fine and Imprisonment. .

N»mmmormmmmnmmonnmmmmp-dm

Wendell L. Faircloth
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all al

DATE (YYASADD)
04/11/22

AGENT]  TELEPHONENO.

~{B63) 471-1400
Nents here). (Aftach additional sheets if necessary.)

mn_.'yor




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 10/01/2004 To: 10/31/2004
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placld, FL 33852 PLANT SIZE/TREATMENT TYPE:
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
i e Please read instructions before completlng this form.: L }
F B
Parameter Quantity or Loading Quality of Concentration i B Semele " Tipel
: Ex Analysis
code  Mon. .Site No. Average Maximum | Units Minimum Average | Maximum Units .
M, FECAL p 56 NA 56 woy Monthly Grab
031616 1 EFA-01 g 400 800-
UENT GROSS VALUE Pernit Requiroment Report  (hwrage} | o Perconte) | (md #100 Monthly Crab
FECAL Sample M 5.7 w100 Monthly cab ||
031618 Y EFA-01 200
GROSS VALUE Permit Requirement ANNAVG. #1100 Monthly Grab
Total Residual e
Disinfection) P 1.0 mgit Dally S.wk Grab
050060 1 EFA01 a5
GROSS VALUE Permit Roquiroment mie) mgh Daily S.wk Grab ,
TOTAL (as N) Samp) 35 molL Monthly _Grab, n
000000 1 EFA-O1 12, "
UENT GROSS VALUE Permkt Requirement {mio Moathly Grmls
BODd)Cubaudun [ day Sampie M 107 mph. Monthly Grab
000082 G INF-01 REPORF
UENT GROSS VALUE Permk Requirement MONTLH mo. Monthly Grab
INFLUENT s 85 mh. Monthly Grab
000530 INFO1 REPORT
UENTG GROSS VALUE Permit Requirement MONTLH: mgh. N Monthly Grab

IWWMUWNIMM&MMMWmWWWMwWMWb‘udmmthulrydﬂmhdivlduahhnmodhﬁdymponslblohr
obtaining the information, | believe the submitted information is true, accurale and complete. Iamm-mdﬂmmabnlﬂcpmponam“hmbmhﬂmmmfmlmhdmtho

possibilty of fine and imprispnment.

Mnuwmumormonmmwmaﬁ-am semml ‘ ‘ -, TELEPHONENO: DATE (YYMWO0)
p \ B .

Wendell L. Falrcloth = ) 471-1400 o412

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all MW Sheets f necess: necessary.)

“+1), effocti-

1€



DAILY SAMPLE RESULTS - PART B

PermitNumbes: FLA014388-001-DW3P

Three-month Average Daily Flow: 0.028
Month / Year:  October04 (TMSDF/Permitted Capacity)x100: 55%
- Leisure Lakes / Covered Bridge
Fiow | INflent | Influent | Effuant | Effuent| pH | pH ol | TRG (For | WO | 1ime | Type of
(MGD) cBODS| TSS csoos_ TSS | (su) | {(s.u) Bacteria Disinfect.) Total (a's of |sample
(mg/L) | (mglL) | (mgh) | (mgl) | min. | max (#/100mI) (mg/L) N) (mg/L) sample| (C/G)
Cods 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 50060 00620
Mon.Site |[FLow-001| INF-001 | INF-001 | EFA-001" EFA-001 |EFA-001] EFA-001| EFA-001 | EFA-D01 | EFA001
1 0.051 ’ 75| 756 1.7
2 0.044 7.4 7.4 1.5
3 0.048 7.4 7.4 1.5
4 0.052 75| 7.5 1.8
5 0.047 7.5 7.5 2.0
6 0.041 74| 74 1.7
7 0.038 107 85 |2u 1u 7.4 7.4 56 1.4 3.5} 11:15|G
8 0.041 ' 75| 75 1.8
9 0.038
10 0.039 7.6 7.6 1.3
11 0.037 ’
12 0.038 75 7.5 1.5
13 0.038 7.4 7.4 1.1
14 0.034 7.4 7.4 1.0
15 0.038 7.4 7.4 1.2
18 0.024 7.5 7.5 1.5
17 . j| 0.020 7.5 7.5 1.7
18 0.033 7.4 7.4 1.5
19 0.030 75| 75 1.8
20 0.030 7.5 7.5 1.8
21 0.030 7.4 7.4 1.4
2 0.031 7.5 7.5 1.6
23 0.025 7.8 7.6 1.4
24 0.030
25 || 0.030
26 0.030 7.8 7.6 1.8
27 0.029 ‘7.5 7.5 1.5
28 0.027 7.5 7.5 1.7
29 0.031 7.4 7.4 1.3
30 0.023 7.4 7.4 1.4
31 0.029 7.5 7.5 1.8
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell L. Falrcloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lsad Operator Class: Certification No.: Name:

Type of Efuent Disposal of Reclaimed Water Reuss: |

Limited Wet Weather Discharge Activated: T No: [[] Not Applicable: It yes, cumulative days of wet weather discharge

* Attach additional shests if necessary to list all certified operators.
DEP Foim 62-620.810(10), Effective Novamber 29, 1964
Version 5/18/88

32
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilitles Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 11/01/04 To: 11/30/04
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GRrRouUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
B Please read instructions before completing this form.
. N . Froquency  JSemple 1)
Parameter Quantity or Loading Quality of Concentration '\é?( of
Analysis
code  Mon. .Site No. Average Maximum | Units Minimum Average | Maximum Units
FLOW, in condult or thru i ss i . Flow
plant p 0.028 0.023 MGD Condinuous Moter “
050050 1 OTH-0t R ' Flow
AL AVERAGE DALY Pomit Reguicoment | - oml A.ﬁﬁov, MeD Continuous Motor "
BOD, Carbonecious . X
day 200 C) P 2V 20 molL Monthly Grd
80082 1 EFAO1
UENT GROSS VALUE | Permi Requirement 30, Monthty | O Sedle moL Monthly Grab
B0, Cubonacoun (5 oy o 28 ok Monthly Grab
80082 ¥ EFA-O1
AL GROSS VALUE Permit Requirement Mﬁfm mgh Monthty Grab
EFFLUENT ple M 32 32 moh. Monthly Gmb -
000330 1 EFA-O1 , )
UENT GROSS VALUE Peimk Requirement 30, Monthly 2:’9'.'9" moL Montily Gmab
EFFLUENT Sample Messurement] - 23 motL Monthly arb
000530 Y EFA-O1 : . 200 ' Gnb - .
NUAL GROSS VALUE Permit Requirement Ann_Ava. mgh. Monthty
Sample M 7.3 7.8 . Daity S.wk Grab
000400 1 EFAO1 . 80, a3,
UENT GROSS VALUE Pormit Requirement | . minimum (meod su. » Dally Swk Gnb
I certity under penalty of lavs that | have personally examined and am famiilar with the information submitted herein; and based on my inquliy of thoss Individuals immediately responsible for
obtaining the Information, | belleve the submitied information is true, accurate and complots. | am aware that thers are significant penalties for submitting false informalion Including the
poszsibility of fine and imprisonment. ) N
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) WMMMW TELEPHONE NO, DATE (YYMMWOO)
Wendel L. Faircloth M == | (869 4711400 oanz22
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alaftachments here): itional sheets if necessary.)
SO I0), elte e M - - “ wm,; 1 8



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 11/01/2004 To: 11/30/2004
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001 :
Lake Placid, FL 33852 . PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions belore completmg this form. ) .
- - Fr Sample. Typelf
Parameter Quantity or Loading Quality of Concentration "é: d ™
Analysis
IStorstcode  Mon. .Site Na. Average Madmum:- | Units Minimum Average | Maximum Units
, FECAL Sample M 1 NA 1U #1100 Monthly Grab
031616 1 EFA-O 400 800 ,
UENT GROSS VALUE Permit Requirement Report (ool | 0 porcentiey | (mad #100 Monthly Greb
FECAL ple Meai _ 57 ~ #noo Monthly Grab
EFAO1 . 200
AL GROSS VALUE Pemit Requirement ANN_AVG, w00 Monthly Grb
e, Total Residual o g -
Disinfection) p 0.7 mglL Dally 5w Grab
ENT GROSS VALUE Permit Requirement ) mL. Delty 5wk Grab
TOTAL (as N) ple M 0.1 mot. mey;,. Grab
EFA-01 ’ 12 .
GROSS VALUE Pormit Requirement | e Moaiy. Grib
BODC,’Cubundm (5 day ple M 220 g Nonthly. Grab
INF-01 Parmk Roquirement REPORT
VENT GROSS VALUE Req MONTLH- moh,  Monthly Grab
INFLUENT ple M o 29 mplL. Monthly Grab
UENTG GROSS VALUE Permit Roquirement MOW“E'C"" mM. Momhly - Grab

Ieorﬂfyundofponallydlawmallhwopemnallymnﬂmdandnmhmﬂlawﬂhﬂmlrﬂomnﬂonwbmiﬂodhuﬂn mdhaudonmylnqulryownoqhdembbm»dbbumpomlbbfw

g the Ink tion, | believe the submitied information ks true, accurate and complete. | am aware that there are significant penalties for submitting. false Information.lncluding the
pooalblmydﬂnoandlmprhqnm
prd
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR ASTHORIZED AGENT (Fype of el mﬂ(u‘ » AP \ TELEPHONE O, DATE (1YAS400)
* |Werdell L. Falrcioth : : L~ - (asa) 471-1400 04/12122

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all M additional sheets If necessary.)

ve



DAILY SAMPLE RESULTS - PART B

35-
PermitNumber: FLA0D14388-004-DW3P
Three-month Average Daily Flow: 0.030
Month / Year: November-04 (TMSDF/Permitted Capacity)x100: 81%
Leisure Lakes / Covered Bridge
Fiy | Influent | Influent | Effent | Effuent | pH | pH CZRF?'m TRC (For | 9™ | Time | Type of
(MGD) CBODS| TSS |CBODS| TSS | (sw.) | (s.u) Bacteria Disinfect.) Tolal (als of |sample
(mg/L) | (mg/) | (mgll) [ (mg/L) | min. | max. {#1100mi) (mg/L) N) (mg/L) sample| (C/G)
Code SO0050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 50080 00620
Mon,Site [FLOW-001 | INF-D01 | INF-001 | EFA-001 | EFA-001 |[EFA-001| EFA-001| EFA-001 | EFA-001 EFA-001
1 0.034 7.4 7.4 1.5
2 0.030 7.4 76 | 1.6
3 0.032 7.4 7.4 1.5
4 0.030 7.3 7.3 0.7
5 0.030 7.4 7.4 1.2
8 0.025 7.5 7.5 1.0
7 0.030
8 0.030
9 0.030 74| 74 1.0
10 0.027 7.4 7.4 1.3
11 0.027 | 220 29 2.0 32| 7.5 7.5 |1U 1.5 0.1 {12:00|G
12 0.030 7.5 7.5 1.8
13 0.024 7.4 7.4 1.3
14 0.029 7.4 7.4 1.6
15 0.033 751 7.5 1.0
16 0.032 7.6 7.6 0.9
17 0.020 7.5 7.5 1.2
. 18 0.018 7.5 7.5 1.0
19 || 0.020 78| 78 1.1
20 || 0.023
21 0.023
22 0.024 7.6 7.8 1.2
23 0.025 7.8 7.8 1.0
24 0.015 7.5 7.5 1.3
25 0,025
26 0.025 7.5 7.5 1.1
27 0.018 7.5 7.5 1.4
28 0.023 7.4 7.4 " 1.2
29 0.021 7.5 7.5 1.0
30 0.035 7.8 7.8 11
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operator Class: - Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:

Type of Effuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: D No: D Not Applicable: It yes, cumulative days of wet weather discharge

© Attach additional shoets if necessary to list ail certified operators.

DEP Form 62-620.910(10), Effective Novemnber

Version 5/16/98

29, 1694




-—----—----_-------
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilitles Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 12/01/04 To: 12/31/04
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Lelsure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ~ Roo1
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc /| Evap Ponds
~ Please read instructions before compleﬁng this form. .
Frequency | Semple  Typd
Parameter Quantity or Loading Quality of Concentration bé‘;‘ e
Analysis
etcode  Mon. .Site No. Average Maxdmum Units Minimum Average | Maximum Units
. "',,..,,. orthru - Sample Measursment  0.023 0.023 MGD : Continuous” Mﬂxr ‘
050050 1 OTH-01 - R Flow
NNUAL AVERAGE DALY Permit Requirement Mm N&_ﬁovg_ MGD Continuous Motor
BOD, Casbonacious PN 1 M
day 200 C) P 2y 2U mh. Monthty Grab
80082 1 EFA01

UENT GROSS VALUE “Pormit Requirement 30, Monthly m ok Monthly Gnb

BODé)Cwbm-domﬁday Sample M 24 mol Monthly Gnab
80082 Y EFA-O1 )
GROSS VALUE Permit Requirement Anﬂm molL. Monthly Grab

EFFLUENT ampie M _ 1U () mgt. _Grab
000530 1 EFAO1 i

UENT GROSS VALUE Permit Requirement 30, Monthly m moA. Monthly Gnb

EFFLUENT Sample Measurer _ 22 moA. Monthly Onb
000530 Y _EFAO1 ) — ]

AL GROSS VALUE Posmi Requirement ) Mﬁ":m mglL Monthly onb
Sample M 74 7.7 s . Dally S.wk - Grab "
000400 1 EFA-01 : [T} a5,

UENT GROSS VALUE Permit Requirement ' minkmum (mec) - U Deally S.wk Gnab !I
Icoiﬂwmpmunydlbwﬂ\dlhmponmnymmlnodandamhnﬁhtmﬁnwumﬁbnsubmmodhudn;andinsodonmylnqulrydlhmlndemh immediately responsible for
obtaining the Information, | believe the submitted Information is true, accurate and compHe 1 am aware that there are significant penaities for submitting false Information including the
possiblilty of fine and Imprisonment. ' )

NAMEE/TITLE OF PRINCIPAL EXECUTIVEE OFFICER OR AUTHORIZED AGENT (Type of Print) ENT) TELEPHONE NO. DATE (YYASWDD)
E ; / = i -
Wendell L. Falrcloth (863) 471-1400 08/01/24
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refer nﬁ\’ ents hwmm W necessary.)
D Eqapr ¢« 0 At naniem” sion Novemk 1094 1

9¢



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Adqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 12/01/2004 To: 12/31/2004
Sarasota, Florda 34240 UMIT: Final -
. CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACIUTY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands : i TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
» Please read instructions before completing this form.
Parameter . - —— S ' , T Froseasy T Samle Tood
Quantity or Loading Quality of Concentration Ex of
. X
Analysis
prm code  Mon. Site No. Average Maxdmum | Units |  Minimum Average | Maximum Units I
|+:oum¢w FECAL ple M 1 NA 10 #1100 Monthly Grab
i;:.ﬁéqr’ aROSS VALK Permit Requisement Roport  (hersg) | o0 P:oeotnﬁlo) (r?a.;) #100 . Monibly Grab
I FECAL Sampie Measurement 57 #100 Monthily Grab
Il o21818 ¥ EFA-01 200
LENML GROSS VALUE Pormit Requicoment ANN_AVG. #100 Monthly Grab
b , Total Residual Sarmnla M
Disinfection) 1.0 mgiL Daily 5.wk Grab
050000 14 GROSSEVFAAL?E Pormit Requiroment (,:'if')  man Dally 5.wk Grab
m TOTAL (as N) ple Measur 0.6 mp. Mopthly Grab
D00B0O 1 EFA-O1 12, "

UENT GROSS VALUE Paikt Requirement {ma) Monttily Gy
eogcmm (S day Sample M 5 mot. Monthly Grab
000082 G INF-O1 REPORT

INFLUENT GROSS VALUE Permit Requirement MONTLH meL Monthly Greb

WNFLUENT Sample M 306 mo Monthly Grab

000530 O INF-01 i )
¥ GROSS VALUE Parmi Requirement m mA. i Moathly Grab
leuﬂﬂmdotpomnyoﬂawlhdlhawpehonal’ymuﬂnodandamfmmmmmmeMWWme@dmmmwaﬂmowwmmwmh
mwmm.lwlmmmmwmuwo.mmmmpue.lmmommmmwnmmmmumwpmmmfmwmw@m .
possibllity of fine and imprisonment. ’ s ’ N
N 2 e — e a3

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) scmnzé g mmhgwau TELEPHONE NO. mm@mnm

Wendell L. Falrcloth " > | (863)471-1400 05/01/24

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ecessary.)

LE



UAILY SAMPLE RESULTS - PARTB

PermitNumber. FLA014388-001-DW3P

Three-month Average Dally Flow: 0.028
Month / Year: December-04 (TMSDF/Permitted Capacity)x100: 56%
Leisure Lakes / Covered Bridge '
Flow | Infuent | infivent | Effent | Effunt | pH | pH | "o | 7re (ror Nirogen. | Time | Type of
(MGD) |CBODS| TSS |CBODS| TSS | (su) | () | poor | Disinfect)| 07 (s | o | sample
(M) | (MGL) | (M) | (mgl) | min. | max. | onh | mgi) |0 IR | sample (G/G)
Code || 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 | 50060 | 00620
Mon. Site || FLOW-001| INF-001 | INF-001 | EFA-001 | EFA-001 |EFA-001{ EFA-001| EFA-001 EFA-001 EFA-001
1 0.020 75| 75 1.6
2 0.014 75| 7.5 1.7
3 0.026 | 76| 78 1.5
4 0.025 ‘
5 0.025
8 0.025 75| 75 1.2
7 0.020 74| 7.4 13
8 0.020 75| 75 1.4
9 0.020 76| 7.6 1.2
10 0.035 76| 76 1.0
11 0.019 75| 75 1.3
12 0.022 75| 7.5 1.4
13 0.030 76| 7.6 10|
14 0.014 76| 78 1.1
15 0.019 76| 7.8 1.5
16 0.020 75| 7.5 1.2
17 0.042 75| 308 |2u 1u 74| 7.4 |1 1.0 0.6 | 12:25|G
18 0.018
19 0.018
20 0.019 75| 75 1.4
21 0.014 76| 786 1.2
2 0.029 76| 7.6 1.5
23 0.023 771 77 1.6
24 0.020 76| 76 1.5
25 0.019
26 0.018 75| 75 1.3
27 0.033 78| 76 1.2
28 0.022 75| 75 1.0
29 0.025 76| 76 1.1
. 30 0.044 770 17 1.0
0.025 77 17 1.2
PLANT STAFFING:
Day Shift Operator Class: ] Certification No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: " Certification No.: Name:

Type of Effiuent Disposal or Reclaimed V\(atar Reuss:
Limited Wet Weather Discharge Activated: ‘D No: D Not Applicable: if yos, cumulative days of wet weather discharge

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

DEP Form 62-820.910(10), Effective November 28, 1894
Version 5/18/98

38 *



- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utllities Florlda, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 8960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 01/01/05 To; 01/31/06
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Lelsure Lakes / Covered Bridge FACILITY 10: 5228P05930 GROUP: Domestic
LOCATION; 101 Parkview Circle S. DISCHARGE POINT NUMBER; R0O1
Lake Placid, FL 33852 B PLANT SIZE/TREATMENT TYPE: 3ic
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc | Evap Ponds
~ Pleasa read instructions before completing this form.
Par - . . ] Frequoncy | Samps |
ameter Quantity or Loading Quality of Concentration réo of
X Analysls
code  Mon. .SiaNa. Average Madmum | Units Minimum Average | Maximum Units
et g orth Sample Measurament]  0.026 0.023 MeD Contnuous | g
050050 1 OTH-01 R . Flow
NLIAL AVERAGE DALY Pormh Requiement Mom Al:;i‘;\?'u- MGD Conlinuous Motor
m 200 q" seloce Sample Measursmert, 28 28 mgL Montthly Grab
80082 1 EFAOY
UENT GROSS VALUE Pormit Requiement | 20.Monthy | 90, Sinole oL Manthiy Grab
BO?:,,Ccrhonlclwo (5 day | sample Moa o 2.1 molt. Monthly Grab
80082 Y EFA.Ot
UAL GROSS VALUE Permht Requirernent An:?fvn- mon Monthly Grab
EFFLUENT Sumple Mecalrsnent 20 20 . moL Marthly b
000830 1 EFA-OY
UENT GROSS VALUE Peormit Requirement 30, Monthly °°s:n':.°:' o Monthly Grab
59, EFFLUENT w 20 mgh Monthly Grab
000530 Y EFAO1 200
INUAL GROSS VALUE Parmit Requisment g mol Morhly Grab
Semple Measirsment - 7] 1.7 au Daily S.wk Grab
000400 2 [ :

EN': GROSS vnfggm Poemit Requimment 'ninl:\.um 0,,:4 : Caw Oaity 3wk Grab
| cartify under panalty of law that | have personally eamined and am familiar with the lnformation submitied hereln; and based on my Inquiry of those individuals Immediately responsible for
obtalning the Information, { belleve the submitted information ls trua, accurats and complets. | am @ware that there are significant penalies for submitting falas Information Including the
posaiblitty of fine and Imprisonmant. E - . B

P .
[ NAME/TITLE OF PRICIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT (Type of Prve) W WE_ mmum‘\ TELEPHONE NO. DATE (YYAWDO)
- Y
Wendell L. Falrcloth L~ (863) 4711400 08/02123

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refereséd all attfchments here): (Attach addtional sheets if necessary.)

dgg:21 90 90 320

dlmm RzZng ayen

EI¥0SS2ive

6¢
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO14388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 01/01/2005 To: 01/31/2005
Sarasota, Florda 34240 . LIMIT: Final
CLASS SIZE: Mlnor
FACILITY: Lelsure Lakes / Covered Bridge FACILITY ID: §228P05930 GROUP: - Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placld, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read Instructions befora completing this form,
Ny N F Sample” Typd
Parameter Quantity or Loading Quality of Concentration r;o‘ R
X Analysis
cods  Mon. .Sio No, Average | Maximum | Units | Minimum Average | Maximum Units
IFORM, FECAL Sample Moasurement; 1U NA 11U #1100 Menthly Gnab
031616 1 EFA-0) ] 400 800
iEFLusm GROSS VALUE Pormi Raquirerent Repot sl 100 Parcentile) | (max) »100 Monthly Grb
l*:uurom FECAL Sample A 57 »100 Monthly Greb
o018 ¥ EFA0! ’ 200 .
hANNUAL GROSSVALUE Pormt Requbament | ANN_AV, B Monthly Orb
: g;mum.; |Sample Measurement] ”_:j 0.8 © mgL Daily S.wk Grab
050060 1 EFA-Q1 . . as "
UENT GROSS VALUE Pommit Requiroment (i) mot Daily 5.wk Grab
NTROGEN, TOTAL fe3 Sample Moasuroment " 08 | mr Monthly amb
000800 1 EFA01 ' 7
UENT GROSS VALUE Permit Requiement {mxd Moathly Grab
BOD‘SCJWM (5 day |Sample Measuremant 732 meL Monthly Grab
080082 @ INFO1 REPORT
UENT GROSS VALUE Poamit Requlament MONTLH mot. Monthly Grb
JNFLUENT Sampl 118 mghL Monthty Gmb
000530 O INF-01
UENT GROSS VALUE Permit Requirement MOWREPORV 1 Morthly b

1 contlfy under penalty of Iaw that | have personally examined and am fumlliar with the information aubmitied herein; and based on my Inquiry of thosa Individuals Immed!
I and complete. | sm aware thes thers are significani penalties for submiiting false information lncludlng the

ateh Ible for

obtaining the Information, | bakevs tha subcalted informatlon s true,
posalbity o fns and tmprisonment.
/
NAWENTTLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT (Type of Prirt) W«’"‘M DATE (YYNMOD]
Wendell L. Faircioth ' //W' — > Dl (es3 4711400 08102122

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refergaferdl a

LRIV R LT Vet T 1N

nments frerefAch additional sheels If necessary.)

d{0:10 90 S0 2320

dlmm RZnNg axen

ET0OSS2ibE
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DAILY SAMPLE RESULTS - PART B

PermiNumbar: FLAQ14388-001-DW3P

Three-month Average Daity Flow: 0.025
Month / Year.  January-D§ - (TMSDF/Permitted Capacity)x100: 49%
Lelsure Lakes / Covered Bridge
o | nflvent | tnfuent | Effivent | Eftuent | pH | pH | Ciﬁ;f"m TRC (For Niwogen. { Time TType of
(MGD) CBODS| TSS | CBODS!| TSS (s.y.) (s.u.) Bacteria Disinfect.) Total (a's of | sample
(mgh) | (mgil) | (mg/L) | (mg/) | min. | max (#100m)) {mg/L) N) (mg/L) s§mple (CIG)
- Coda S0050 | 80082 | 00530 | 80082 | 00530 | 00400 ) 00400 | 74055 50050 00620
Mon.She ||FLOW-001] INF-001 | INF-001 | EFA-001 | EFA-001 |EFA-001] EFA-001| EFA-00Y EFA-DD1 EFA-001
1 0.029
2 0.029
3 0.030 77 1.7 1.2
4 0.023 17 7.7 0.8
5 0.011 7.6 7.6 1.2
6 0.028 76 7.6 1.0
7 0.030 75 7.5 1.3
8 0.027 7.5 7.5 1.4
9 0.030 7.5 7.5 1.2
10 0.028 76 7.6 1.0
11 0.013 7.6 7.6 1.2
12 0.022 75. 7.5 1.4
13 0.033 7.6 7.6 1.0
14 0.023 7.6 7.6 1.2
15 0.027
16 0.027
17 0.026 786 7.6 1.3
18 0.008 7.6 7.6 1.5
19 0.034 7.8 76 1.6
20 0.036 7.5 7.5 1.8
21 0.008 7.4 7.4 1.6
P 0.022
23 0.022
24 0.022 7.5 7.5 1.0
25 0.047 76 7.6 1.6
26 0.018 75| 75 15
27 0.028 732 118 2.8 2.0 7.6 7.6 {1U 1.8 0.6 | 12:55(G
28 0.026 75 7.5 2.0
298 0.017 7.4 7.4 1.8
30 0.026 7.5 7.5 2.0
0.028 7.4 7.4 1.8
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operator Class: Certificatian No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:
Type of EMuent Disposal or Reclalmed Water Reuse:
Limited Wet Weather Discharge Aclivated: D No: D Not Applicable: If yas, cumulative days of wet weather discharge
* Attach addiional sheets if necessary bo list sl cartified cperators. '
DEP Form 62-620.910(10), Effective November 28, 1654
Version %1898
2-d ETH0SS2IH6 dimm RZng aven dgg:21 90 90

3390
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A o
&
o0
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO044388-001-DW3P o
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD~From: 02/01/05 To: 02/28/05 (]
Sarasota, Florida 34240 LIMIT: Final -
CLASS SIZE: le_\or o
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GRouP: Domestic g
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001 -
L.ake Placld, FL 33852 PLANT SIZE/TREATMENT TYPE: c
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read Instructions before completing this form. -
. N K Froa Sample  Typd [}
Parameter Quantity or Loading Quality of Concentration ';O' o x
X Anatysls 1]
w
jistorstcode Mo, .Sita Na. Average Madmum | Units Minimum Average | Maximum Units ] 5
FLS"\”."':::;‘M orthe Sample Measurament 0.026 0.023 MGO Cortinu MF‘::r «
050050 1 OTH-01 Roport 0.050 T Flow €
IANNUAL AVERAGE DALY Pamnit Requirement Monttly Am;_A\q. MGD Continuous Mot 5
R’
Bg:,;mg)nxm- Sample Measurement 2U yill mgh Monthty Grab
00082 1 EFAO1 o0, Singie
UENT GROSS VALUE Parmit Requirsment 30, Moathly Sample mo. Monthty Grab
]
BO%)Cwbonwbw Gdwy |Sample Measursment] 2.1 mpL Monthty Grab
80082 Y EFA-O1 B
INUAL GROS9 VALUE Permit Roquiroment —y mot Mortthly Grab
n_Avg.
- — (@]
ry
, EFFLUENT Semph 1.0 20 moA. Monthly Grab ;
000830 1 EFAD1 ul
FRUENT GROSS VALUE Permit Requirement 30, Monthly w." mpA Monthly Grab g
Y
, EFFLUENT Sumple Measurement 1.7 mod. Monthly Grab ;
000530 Y _ EFAO1 00 o
AL OROSS VALUE Pemit Roquirement Aon_Ave, mph Monthly
Sampie M 0.3 7.6 " Dally 5.wk Grab
000400 1 EFA-01 Perm Requirement 90 25, su Dally 5.wk Grsb
UENT GROSY VALVE minimum (mex)
I contify under penalty of law that | hava personally examined snd am femliitar with the information submirted herein; and based on my inquiy of thoss Individuals Immediately responsible for
obtalning the information, | belleve the submitied Information Is true, accurste and complide. | am eware thal thera are significant penom“ for submitiing false Information Including the -
possiblitty of ine and Imprisonment. . / m
KAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typa of Print) M FMMMZ!D TELEPHONE NO., DATE (Y YAMDD}
Wendell L. Fatrcloth T (863) 471-1400 08/03/24
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referencarsil W - )

A4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 02/01/2005 To: 02/28/2005
Sarasota, Floria 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure L.akes / Covered Bridge FACILITY I1D: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placld, FL 33852 PLANT SIZE/TREATMENT TYPE: ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
. Please read instructions before completing this form.
. . Froquo Sample  Type
Parameter Quantity or Loading Quality of Concentration 'éi et
Analysis
[Stomicods  Mon. .Site No. Average Maxdmum | Units Minlmum Average | Maximum Units
LOUFORM, FECAL Sample M U NA Y #1000 Monthly Grab
FPAUENT OROSS VALUE Pemit Roquirament Roport | o A% o | ot w100 Monthly Gab
ICOLIFORM, FECAL Semple Msasuement] 8.7 00 Monthly Grtb
031618 Y EFAM i 200 Month
LANNUAL GROSS VALUE Parmit Requirement ANN_AYO. #100 - Grab
foriae, Totel Residual
‘or Disinfection) P 1.0 mplL Daity 5.wk Grab
— ]
ua*: GROSSE\IFAAL-:’J1E Permd Requirament (2;) mon Daily 5:wk Greb
EN, TOTAL (ss N) P 1.3 mph Monthly Onb
000800 1 EFA-01 12,

FLUENT GROSS VALUE Pemit Roquirsment (maq Monthiy 8nb
BO%)CQMI (5 day Sample Measursment 430 mgh Monthly Gmb
080082 Q INF-01 REPORT
NFLUENT GROSS VALUE Paarit Requirsmact MONTLH mot Monthly Gmb
SS, INFLUENT 286 mgL Monthly Qrab
000530 Q INF-O1
NFLUENT GROSS VALUE Pamit Requirsment o mpA Nonthly Gb

) corlify under pensity of law that | heve personally examined and am famillar with the Information submitied hereln; and based on my lnquuy of thosa indiiduals Immediately responsible for
obtalning the Information, | belleve the submitted information Is trus, accurate and completa. | am awars thal thera are significant penalties for submitting falas Information including the
possibiiity of fine and Imprisonmont,

i NO.

DATE (YYASWOR)

Wendell L. Falrcloth

MAMESTITLE OF PRINCWAL EXPOUTIVE OFFICER OR AUTHORIZED AGENT (Typs of Prird)

e ——
1////'/7

08/03/24

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Re!erencW

[~
| _(88%) 471-1400
W —

dz0:10 90 S0 2120

dimm RzZNs axen

ET1+0SS2 16
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLA014388-001-DW3P

Three-month Average Daily Flow: 0.025
Month / Year,  February08 ' (TMSDF/Pesmitted Capacity)x100: 49%
Leisure Lakes / Covered Bridge _
Fiw | fent | Influont | Effluent | Efuent | pH | pH ool | TR (For Nr:ti!tﬁ;n' Time | Type of
(MGD) CcBODS| TSS |CBODS| TSsS (s.y.) (s.u) Bactetia Disinfect.) Total (a's. of |sample
(mglL) | (mg/L) | (mg/L) | (mg/l) | min. | max. (#/400mi) (mg/L) N) (mg/L) sample| (C/G)
Code 50050 | 80082 | 00S30 | 80082 | 00530 | 00400 | 00400 | 74055 50060 00520
Mon.Sie {|FLOW-001{ INF-001 | INF-001 | EFA-001 | EFA-001 |EFA-001| EFA-D01| EFA-001 | EFA-001 | EFA-001
1 0.025 75 75 1.5
2 0.035 7.5 75 1.2
3 0.011 7.4 7.4 1.0
4 0.035 7.5 7.5 1.1
5 0.018 7.5 7.5 1.3
6 0.023 7.4 7.4 1.1
7 0.028 7.6 7.6 1.0
8 0.030 7.6 7.6 1.1
‘9 0.020 75| 15 1.0
10 0.020 7.6 7.6 1.1
11 0.015 7.5 7.5 1.0
12 0.033
13 0.033
14 0.034 7.5 7.5 1.2
16 0.020 7.6 7.6 1.0
16 0.025 7.5 7.5 1.2
17 0.030 7.5 7.5 1.3
18 0.025 75 7.5 1.5
19 0.021 7.4 7.4 1.2
20 0.025 7.3 7.3 1.0
21 0.019 7.0 7.3 1.1
22 0.035 0.3 7.4 1.0
23 0.030 430 286 (2u 1u 7.4 7.5 {1u 1.2 1.8 1 13:25|G
24 0.033 7.5 7.5 1.0
25 0.023 7.5 7.5 1.4
28 0.026
27 0.026
28 0.027 7.5 7.5 1.5
29
30 ;
I
PLANT STAFFING:
Day Shift Operator Clasa: C Certification No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operator Class: Certification No.. Name:
Night Shift Opesator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:
Type of EMuent Disposal or Reclaimed Water Reusa:
Limited Waet Weather Discharge Activated: D No: D Not Applicable: I yes, cumulative days of wet weather discharge
* Altach additional sheets if necessary 10 list all certified operators.
DEP Form 62-620.810(10), Effective Novermnber 29, 1964
Version 5/18/38
p-d EIY0S52I46 dimm Rzng axen dgg:21

44

320



COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raf:prﬂ

flachrents here):—{AttocHadditorar sheels if necessary.)

e b . —...Q
0
ot

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
o
o
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 8960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 03/01/05 To: 03/31/05 o
Sarasota, Florida 34240 LIMIT: Final —
CLASS SIZE: Minor n
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GRour; Domestic u
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: RO01 ) =
- Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc/ Evap Ponds
Please read instructions bafors completing this form. -
. ; ; - No. Frequency |Ssmplo Typel o
Parameter Quantity or Loading Quality of Concentration Ei o x
Analysis (]
)
elcode  Mon. .Site No. Average Maximum Units Minimum Average | Maximum Units S
FLOW, In condult of th . Flow
byt auabd p 0.026 0.023 MGD Continuous il «
050050 1 OTHOY ) R _ Fow €
UAL AVERAGE DAILY Pomi Roquromnt |y, | g, | MP Contiruos | Mater 5
c i - v
:do:;'zm o roloue Sample Messurement] 31 31 molL Monthly Gnb
80082 4 EFADY
UENT GROSS VALUE Permk Requiremect 30, Monthly ﬁ';." mylt Monthly Grab
BO%)Carboutioul {5 duy Samplo Measurement ) 23 mor Manthly Grab
80082 Y EFA-O1
NNUAL GROSS VALUE Permit Roquimment An:il;’w. mor Monthly Grab
] 2
, EFALUENT Sample Measurement] 34 2.0 mpt Monthly Grab —
. : n
000530 1 EFAD1 u
FLUENT GROSS VALUE Pormit Requirement 30, Monthly °‘s" a:’:ﬁ" mgh Monthly Grab g
— ¥
, EFFLUENT Sample Messummant] 1.9 mrL Monttly Grab w
000530 Y EFA01
UAL GROSS VALUE Puemit Raquinsment Mf&”w — Monthly Grab
Ssmple Mossursmont) 74 7.8 au Dby 5wk Grsb
000400 EFA-D1 o, 23, ]
UEN: GROSS VALUE Pormit Requiremont | mintmum (mad) s Daily 5.wk Grad
| cortify under penalty of lew thet | have personally exsminod and am familisr with the inf tlon aubmitted herein; and basad on my Inqulry of those Individuals Immedialely responsible for
btalning the informallon, | belleve the submitied Information Is true, accurate and oompk:tc | am aware that tharo are slgnmcnm panaltias for submitting falss information Including the -
posllblllry of fine and lmprlnanmam ) - .
n
NAMETTTLE OF PRINGIPAL EXECUTIVE OFFIGER DR AUTHORLZED AGENT (Type of Prid) Q%Ww TELEPHONE 1O, OATE (vvaRWOD)
v T~
Wendell L. Falrcloth /@22:_//’ (863) 471-1400 06/04/26

14



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME:

Aqua Utilities Florida, Inc.

PERMIT NUMBER:

FLA014388-001-DW3P

MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD~From: 03/01/2005 To: 03:31/2005
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered 8ridge . FACIUTY iD: 5228P05930 GROUP: -Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placld, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
. Frequency Sample  Typel
Parameter Quantity or Loading Quality of Concentration hE’O' of
X Amalysis
[Seretcods  Mon. .Site No. Average Maxdmum | Units | Minimum Average | Maximum Units
‘ IFORM, FECAL Sampis Measuremont] 1 NA ‘ W 100 Monthly Grad
031818 1 EFADY ] 400 800
FLUENT GROSS VALUE Pemit Requiement Repot  (hersgw) | oo parcantite) | (max) 100 Monthly Gret
ORM, FECAL Sample Measurement] 57 #1100 Monthly Grab
oa1sie ¥ EFAGY . 200 ’
NNUAL GROSS VALUE Permit Requiremant ANNAVG. 100 Monthly Grab
'::’;:J:;:;‘”uﬂ Sample Measurement 1.0 mgh Dally 5.wk Grab
050060 1 EFAO1 05 '
FLUENT GROSS VALUE Permit Requirament tmlo) mpA. Daily 5.wk Grab
ITROGEN, TOTAL (ss N} [Semple Measuremant 0.1 moiL Monthly Grad
000000 1 EFA-0) 12,
FFLUENT GROSS VALUE' Pk Riaquirerment {max) Monthty Grab |
BODC,’ Carbonacious (5 day Sample Measu 312 mgL Monthily Grabt
080082 G INF-01 REPORT
FLUENT GROSS VALUE Permit Raquiremant MONTLH mor Monthly Grab
53, INFLUENT Sampls Moasurement 397 mgi Monthty Grab
000520 G INFO1
NFLUENT GROSS VALUE Parmh Roquirament m gl Monthly Gnb

| certify under penalty of law that 1 h

personstly examined snd am famillar with the Information submitted hersin; and basad on my inquiry of those IndMduals immediately responsibla for
obtalning the informatlon, | bolieve the submitied informalion s trus, accurale and complete. | am aware that thers are significant penalties for submitting false Information Including the

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refer

R v furs

possibliity of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXEOUTIVE OFFICER OR AUTHORIZED AGENT (Fype uf Privl) ‘nadwm TELEPHONE MO, DATE (YvASVOD)
Wendell L. Falrcloth . (853) 471-1400 0504726

/ -
i 3gactiments hets). (Atiach SUTTIOMET Sheets if necessary.)

10 S0 90 3%0

dz2o

dimm Rzng 2%en)
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD14388-001-DW3P

Three-month Average Daily Flow: 0.026
Month / Year: March05 (TMSDF/Pemmitted Capacity)x100: 51%
Leisure Lakes / Covered Bridge
Fiow | influent [ Influent | Etfuent | Effluent | pH | pH C:T::,m TRC (For Ns;‘:;”' Time { Type of
(MGD) CBODS| TSS | CBODS| TSS | (su) | (8M) | pooy | Disinfect)| o0 @s | O |sampe
(mg/L) | (mgl) | (mgl) | (mg/L) | min. | max. #/100mi) (mg/L) N) (mgiL) | 2MPle| (C/G)
Code 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74085 50060 00620
Mon.Site [IFLOW-001| INF-D01 | INF-001 | EFA-D01 | EFA-ODY |EFA-D01| EFA-001] EFA-001 | EFA-0O01 EFA0J1
1 0.025 7.5 7.5 1.6
2 0.010 7.5 7.5 1.5
3 0.020 7.5 7.5 13
4 0.048 7.5 7.5 1.2
5 0.017 7.4 7.4 1.0
6 0.023 7.4 7.4 1.1
7 0.020 75 7.5 1.2
8 0.031 7.5 7.8 1.0
9 0,021 7.5 7.5 1.5
10 0.032 7.6 7.6 1.2 ]
11 0.018 7.5 7.5 1.0
12 0.028
13 0.028
14 0.029 7.5 7.5 1.3
16 0.030 7.5 7.5 1.1
16 0.022 7.4 7.4 1.3
17 0.027 312 387 3.1 3.4 7.5 7.5 {1U 1.2 15:.05|G
18 0.025 75| 15 1.1 ‘
19 0.016 1.5 7.5 1.0
20 0.028 7.5 7.5 1.1
21 0.026 75 7.5 1.0
22 0.036 7.5 7.5 1.5
23 0.031 7.6 7.6 1.3
24 0.023 75 7.5 13
25 0.025 75 7.5 1.1
28 0.027
27 0.027
28 0.026 7.6 76 1.0
29 0.034 7.6 76 1.2
30 0.030 7.5 7.5 1.0
. 8/7 31 0.020 7.5 7.5 1.2
PLANT STAFFING:
Day Shift Operator Class: C Certtification No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operator Class: Certification No.: Nama:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Cenrtification No.: Name:

Type of EMuent Disposal or Reclaimed Water Reusa:
Uimited Wet Waalhef Dischaige Activated: D No: D Net Applicable: It yes, cumulative days of wet weather discharge

1
* Altach addional sheets if nacessary to list ali certified operators.
DEP Form 62-620.910(10), Effective November 29, 1884
Version 518/88
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6880 Professional Parkway E., Suite 400 MONITORING PERIOD-From; 04/01/05 To: 04/30/05
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Mlnor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GRoOUP: Domaestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R004
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: Ko
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Pleass read instructions before completing this form,
. . Froquency [Sample T
Parameter Quantity or Loading Quality of Concentration ':.o' of
X :
Analysis
igm: code  Mon. .St No. Average Maximum | Units Minimum Average | Maximum Units ]
RLOW, u;‘ conchit o theu Sample Messuremen  0.022 0.023 MaD Continuous Nowe
050050 1 o™t ! R ) £l
AL AVERAGE DALY Permit Requirement Mm A:Sfm_ MGD Centinuous —
- | BCO, Carbonscious s ” i

day 200 C) P 2V U mot. Monthly Grad
80062 ¥ A0

UENT GROSS VALUE Peemit Roquirement 20, Monthly “;;i";" moA. Montsily Grab
BOD, Casbonacious (3 day Sarnrda At
200 C) » 22 mA Monthty Grab

s00M2 ¥ EFAO? 200
ANNUAL GROSS VALUE Permit Requirement A A, ot Monthly Grad
EFFLUBNT |Sample w ) 26 20 mgA. Morithly Grad
L 000530 1 EFAQ1
[EFFLUENT GROSS VALUE Permit Requirement 20, Morthly %:’:." mor Morthly Gmb
EFFLUENT Sample Messursment ’ 19 moh Monthly Gmd
0005%0 Y EFAO1 200
NUAL GROSS VALUE - Gab
'rv L Permit Requirement - mod Morthly )
Sample Messursmeny 74 7.8 au Dolly 5wk Grab
000400 1 EFA01 . - oD, a3,

UENT GROSS VALUE Permit Requirsment ' minimum (e e Dally Sk Smo
| cactify under penalty of law that | have parsonally xamined and am familiar with the information submitted herelr; and basad on my Inquiry of thoss individuals Immedistely reeponaible for
obtalning the Information, | bellove the submitied Information Is true, sccurate and compiets, | am awaro that thore arw significant ponahiion for submitting falss Information including the
poeslbliity of fine and Impsisonment. N D . -

NAMBITITLE OF PRINCIPAL EXECLITVE OFFICER OR AUTHORIZED AGENT (Type of Print) MM TELEPHONE NO, DATE (YYARVDO}
Wendell L. Faircloth P b (363) 471-1400 osrerzs |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference@l atidchfnents hers]: (Attach additional sheets if necessary.)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME:

Aqua Utilities Florida, Inc. PERMIT NUMBER:

FLAO14388-001-DW3P

MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 04/01/2005 To: 04/30/2005
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placld, FL 33852 PLANT SIZE/TREATMENT TYPE: ic
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructlons before completing this form.
N N ] Frequency |Sampls Typef
Parameter Quantity or Loading Quality of Concentration t;o o
X Analysis
|IStorstcode  Mon. _Site No. Average Maximum | Units Minimum Average | Maxdmum |  Units
FORM, FECAL Semple Mousurement] U NA 1U 100 Monthly Grab
U GROSS T Pormit Requioment Ropot  powegal| 00 vy | n w100 Monthty 2
FECAL Sampia b4 57 #100 Monthly Grb
1816 ¥ EFA-OY 200 !
GROSS VALUE Pemit Requirement ANNAVG, Moo Monthty Grab
Dld. Yl wl’ R)uklul Ssmple Messurement] 0.3 moh Daily S.wk Grab
050000 1 EFA-O1 0s ;
UENT GROSS VALUE Pormit Requirsmert (mie) moA. Daity S.wk Grab
EN, TOTAL (a8 N) Sample Masaursment 23 mel Monthly Grab
000600 1 EFAO? 12
VENT OROSS VALUE Punik Requlrermant (m) Mortthiy Grab
WO(:quhoudoul(Sdny | Sample Messursmen 184 mer. Morthly Grab
080082 0 NFDY REPORT
UENT GROSS VALUE Permit Roquirement MONTLM mon Morrthly Gred
INFLUENT [Sumple Measurament] 148 moL. Mortthiy Grad
000530 Q INFO1 REPORT
ENT GROSS VALUE Pemit Requirement MONTLH mol Morthly Qreb
1 certify under penalty of tew that | have pereonally examined and am famillar with the information sbmitted hevein; and bemad on my inquiry of those Indiduels | h lble for

possibliMy of fine and imprisonment.

obtaining the information, | befleve the submitad information Is true, accurate and completa. lmmMmemMuhwbmehmmnnﬂmhdudmm

TELEFHONE NO.

DATE (YYAMWDX)

Wendell L. Falrcloth

NAME/ITILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Tyna of Prink)

e

(863) 471-1400

08/06/26

COMMENTS AND EXPLANATION OF ANY ViC.

0z

T:ONS (Refarence all attachments here): (Attach Jditlonal <:ieets if necessary.)

depg:10 90 90 320
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DAILY SAMPLE RESULTS - PART B

PermitNumber. FLAJ14388-001-DW3P

Three-month Average Daily Flow: 0.024
Month / Year - Apri-08 ] (TMSDF/Permitted Capacity)x100: 49%
Leisure Lakes / Covered Bridge
Fw | Ifuent | infiuont | Etfuent | Effuent | pH | pH | o=t | TRC (For | oo™ | Time | Typeof
(MGD) CBODS( TsS | cBODS| TSS (:..u.) (s.u) Bacteria Disinfect.) | o o/ (a's of |sample
(mgL) | (M) | (/L) | (moL) | min. | max | Gati L (mr) | 7 O | sample] (CIG)
Code 50050 | 80082/ OOS30 | 80082 | 00530 | 00400 | 00400 | 74055 50060 00620
Mon. Skte IFLOW-001| INF-001 | INF-D01 | EFA-001 | EFA-001 |EFA-001| EFA001| EFA-001 | EFA-001 | EFA-001
1 0.031 7.5 7.5 1.3
2 0.021 7.5 7.5 1.0
3 0.023 7.5 7.5 12
4 0.011 7.5 7.5 1.0
5 0.035 7.5 7.5 1.2
6 0.015 7.4 7.4 1.0
7 0.030 7.5 7.5 1.3
8 0.012 7.5 7.5 1.2
] 0.020
10 0.021 7.5 7.5 1.0
11 0.038 7.6 7.6 1.2
12 0.030 75 7.5 1.0
13 0.024 7.5 7.5 08
14 0.010 7.5 7.5 1.5
15 0.032 7.5 7.5 1.2
16 0.018 7.5 7.5 1.3
17 0.022 164 148 |2u 28| 75 7.8 1 1.2 13:45|G
18 0.028 7.5 7.5 1.0 "
19 0.017 7.5 7.5 1.5
20 0.025 75| 75 1.4
21 0.020 7.5 7.5 1.6
2 0.020 7.5 75 1.8
23 0.020
24 0.020
25 0.020 7.5 7.5 1.7
26 0.018 7.5 7.5 1.9
27 0.021 7.5 7.5 2.0
28 0.022 7.5 7.5 2.4
29 0.023 7.5 7.5 22
-30 0.015 7.5 7.5 2.0
PLANT STAFFING:
Gay Shift Operator Class: C Certification No,: 9088 Name: Wendell L. Faircioth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Cperator Class: Certificalion No.: Name:
Lead Operator Class: Centification No.: Nama:

Type of EMuent Disposal or Reclaimed Watsr Rousa:
Umited Wet Weather Discharge Activaled: D No: D Not Applicable; it yos, cumulative days of wet weathar discharge

* Attach additional shoets ¥ necessary to Ust all certified oporators.
DEP Form 62-620.010(10), Effective November 28, 1894

Version 5/18/88
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A o
o
PERMITTEE NAME: Agqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 6980 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 05/01/05 To: 05/31/05 @]
Sarasota, Florida 34240 LIMIT: Final —
CLASS SIZE: Minor n
FACILITY: Leisure Lakes / Covered Bridge FACIUTY ID: 5228P05930 GROUP: Domestic g
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 x]
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc/ Evap Ponds
Please read instructions before completing this form. '
N " Fr Sample  Typs W
Parameter Quantity or Loading Quality of Concentration r::o. of x
x . o
Anatysis
%)
retcods  Mon. .Sita No. Average Madmum Units Minimum Average | Maximum Units S
bim;:ﬁ:‘m‘ or they Sample Measuroment 0.017 0.023 MGD Continuous ;‘::' «
€
060050 1 OTHOt ] Report 0,050 ; Flow
ANNUAL AVERAGE DAILY Permit Requiremont M:mhly Ann_Avg. MGD Continuous Motor 5
o
B;)::‘zoo () Sample Measurement 2V 2u mg Monthly Grab
s0032 1 EFA-OL "
FLUENT GROSS VALUE Parmit Requiramant 20, Monthly 2-_3";“ moh Monthly Greb
zm&m (4] duyv Sampt 22 mgL Monthly Grab
80082 Y EFA-O
ANNUAL GROSS VALUE Pesmit Raquiremant Ani"fw moh. Monthly Grad
il ©
Py
EFRLUENT Ssmpie Measumment - 24 20 mghL Monthly Grsb 5
E;sao ' EFAC1 u
UENT GROSS VALUE Pormit Requiroment 30, Morthty | % Sigle mglL Monthly Grad o
Sampie E
eRuen s 13 mon Moty are w
000530 ¥ EFA.O1
JANNUAL GROSS VALUE Pormit Requirement M'ZS‘\J& mphL Monthly Grab
Sampie Moasurement] TA 18 ™ Dully S.wk amb
000400 | EFADA 80, 85,
FLUENT GROSS VALUE Pomi Requlrement minkmom (may .. Duly Swk arp
| certity under penalty of law that ! have parecnally examined and am familiar with the information submitted harein; and basad on my Inquiry of thoas Indhidusls immediately responaible for
obtalining the Information, | belleve the submittad Inft tion s trus, e and plete. 1 am aware that there are significant penalties for submitting false Informalion Including the o
possibiitly of fine end Imprtsonment. ) B . - ) (.D
NAME/TITLE OF PRINCIPAL EXECUTIVE OF FICER OR AUTHORZED AGENT (Type of Prirs) ‘”M"W TELEPHONE NO. DATE (YYMMWDO)
Wendell L. Falrcloth G (883) 471-1400 06/06/24

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

LS



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA0O14388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 05101/2005 To: 05/31/2005
Sarasota, Florda 34240 UMIT; Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circla S. DISCHARGE POINT NUMBE R001
Lake Placld, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3c
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
Par. ) R Na. Fraquency |Sample [ype|
Parameter Quantity or Loading Quality of Concentration Ei o
Anatysis
[Storat code  Mon. .Site No. Average | Madmum | Units | Minimum Average | Maximum { Units
IFORM, FECAL Sample Measurement| NA #100 Monthly Grab
m“:;gm' eaosse\f:nﬂs Parmit Requirsment Ropot  (hwe)| oy . oy (::o #100 Monthty arat |-
l IFORM, FECAL Samp 57 100 Mon!h)yv Grab
e, 0SS vaoe! Parmi Roquirement ~ 3\,6_ #r100 Monthly Grb
Chl:);:ﬂlo:mdvnl Sample Measurement] 18 mglL Oaily S.wk Grab
FLUENT‘ GROSS%IFAAI.‘S‘E Permit Requirement (,?,':,) mp. Dally 5wk Gran
EN, TOTAL (ss N) P 12 mgL Monthty Grab
000000 1 EFAOY . . 12,

VENT GROSS VALUE Perma Requirement {mey Monthly Grab
”%C"""“'““‘ (® doy Sample Messuremant 228 -— Marthly Geab
060082 G NF-01 REPORT

NFLUENT GROSS VALVE Pomnit Requirement NONTLH moL Monthty Grab

INFLUENT p 124 mglL Monthly Grab

000530 G INF-0Y REPORT
INFLUENT GROSS VALUE Permit Requirement MONTLH mpL Monthly Grab

I cortify undsr panalty of law that | have porsonally cxsmined and am famillar with the information submittad bharein; and besad on my inquiry of those indhviduals Immedialely responsible for
obtalning the information, | beileve the submitied Information Is tnue, accurate and compiate. | am aware that there are significant penalties for submitting falaa Information Including the

poasibility of fine and Imprisonmont.
. A, .
NAVIETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pri) WM AITHORZED AGENT] TELEPHONE NQ. DATE (YYAWO0)
Y
Wendell L. Faircloth = L4889 471-1400 06108128

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (AfT3gi addfional sheets if necessary.)

m O DM meAsems i ae L

dimm RzZng axen) dg0:10 30 S0 290
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD14388-001-DW3P

Three-month Average Daily Fiow: 0022
Month / Year. May-05 (TMSOF/Pemmitted Capacity)x100: 43%
Leisure Lakes / Covered Bridge
Flow | Infiuent | Influent | Efuent | Effuent | pH | pH C;??:rlm TRC (For Nh‘:;"::"' Time | Type of
(MGD) CBODS| TSS |CBODS| 7SS | (sw) | (swu) Bacteria Disinfect.) Total (a; of | sample
(mgiL) | (mgl) | (mgaL) | (mg/L) | min. | max. (#1100m) (mg/L) N) (mg/L) sample} (C/G)
Code 50050 | 80082 | 00530 | 80082 | 00530 | 00400 | Q0400 | 74055 S0060 00620
Mon.She J[FLow-001| INF001 | INF-001 | EFA-001 | EFA-001 [EFA-001| EFA001] EFA001 | EFA-001 | EFA-DOY
1 0.017 7.5 7.5 2.1
2 0.022 7.5 7.5 1.9
3 0.017 75| 7.5 2.0
4 0.018 75 7.5 2.2
5 0.014 7.5 7.5 2.1
6 0.011 7.4 7.4 2.6
7 0.017 '
.8 0.017
9 0.018 7.5 7.5 2.9
10 0.021 7.5 7.5 22
11 0.014 75 7.5 2.1
12 0.015§ 7.5 7.5 2.3
13 0.018 7.6 7.8 2.0
14 0.017 7.4 7.4 2.0
15 0.016 7.4 7.4 2.1
16 0.017 7.5 7.5 1.8
17 0.017 7.5 7.5 2.0
18 0.018 7.5 7.5 2.6
19 0.047 7.5 7.5 2.2
20 | 0013 75| 75 2.4
21 0.015
22 0.014 7.5 7.5 2.0
23 0.027 7.5 7.5 2.3
24 0.014 75| 75 2.5
25 Q.015 7.5 7.5 2.2
26 0.011| 228 124 |2u 24| 76| 76|<1 2.0 12| 805/
27 0.016 7.6 7.6 1.9
28 0.014 7.6 786 2.2
29 0.015 7.6 7.6 2.0
30 0.021
31 0.021 | 7.5 7.5 2.0
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Nama: Wendell L. Faircloth
Evening Shift Operalor Class: Certification Na.: Name:
Night Shift Operator Class: Certification No.: - Name:
Lead Operator Class: Certification No.: Name;

Type of EMuent Disposal or Reclaimed Water Reusa:
Limited Wet Waalher Discharge Activated: 1] No: [] Nt Applicatle: If yos, cumulative days of wat weather discharge

* Altach additional sheets if necessary to list all certified operators.
DEP Form £2-620.810(1Q), Effective November 28, 1984
Version S/16/98

o1 -d ET$0G5S21+6 dimm RZng ayen dgs:21 90 90
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| DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A o
o
o0
PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 08701/05 To: 08/31/05 o
Sarasota, Florida 34240 UMIT: Final oo _
CLASS SIZE: Minor N
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: - 5228P05930 GROUP: Domestic o
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001 %’
- Lake Placid, FL 33852 “ PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read Instructions before completing this form. -
. R i ! F ne Sampla Typd i)
Parameter Quantity or Loading Quality of Concentration 'g( B x
Analysis (4]
(5
stcode  Mon, .Sita No. Average Maxdmum | Units Minimum Average | Maximum Units C
; N
ﬂm;.:np.::dm of thry Samplo Measurement]  0.029 0.024 MGD Confinucus ;::' «
050050 1 OTH-01 €
INUAL AVERAGE DAILY Permit Require ‘?:np:\z A,&fio,, MGD Cantinuous :::t:v 5
) bl
SB;):;' 2%.0 0 ous Sample Measurement] 2u 22U molL Monthiy . Grab -
80002 1 EFA-OY
FLUENT GROSS VALUE Pamit Raquirement 30, Monthly iﬁ:f." moA Monthy Grab
BOD, Carbonacious (3 day Sample Measurement 22 mpt Monthty Grab
80002 Y EFA-O1 200
INUAL GROSS VALUE Permit Requirement Ann_‘Avv, moA Monthly Grab
w
[:; EFFLUENT _ |sample Measuremnont 28 2.0 moA Monthly Greb :
: n
000830 1 EFA01 . u
UENT GROSS VALUE Permit Requimment 30, Monthly 80, Single mgA Monthty Grab o
Sample o
D
, EFFLUENT Sample Measuroment 20 mpl Monthly Grab ;
000530 Y EFA01 -
NUAL GROSS VALUE Pormit Roquirement Aning. mpn Monthly Grab
Sample M 74 7.6 s, Daily 5.wk Grab
000400 1 E€FAD} : 8.0, ] Y3
UENT GROSS VALUE Parmit Requirement minlrmum (mn s Dafly S.wk 6o
| centify under panatty of lew that ) have personally examined and am familiar with the information submitied herein; and basad on my Inquiry of those Individuals immedialaly responsible for
obtaining the information, | bellave the submitted Information is trus, te and complete. | am aware that thore are sipnificant penalties for submitiing false Information Including the -
possibiltty of fine and Imprisonmenl. . R . o . - .-_‘
[ NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORZED AGENT (Type of Prird) sw}v@rﬁﬁawm anngm\ TELEPHONE NO, DATE (YYAS4D0)} —
[w; ‘ell: " ircloth s e e .33&) 471-1400 05/07/26

- — .
g 2 ¢ . =
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference:afl attagbments hareP=TAttach addional sheets if necessary.)

14
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. o
Q
[}
PERMITTEE NAME: Aqua Utilities Fiorida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 06/01/2006 To.  06/30/2005 -
Sarasota, Florda 34240 LIMIT: Final g
CLASS SIZE: Minor o
FACILITY: Leisure Lakes / Covered Bridge FACILITY 10; 52268P05930 GROUP: Domestic °
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3c -
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc { Evap Ponds o
Piease read instructions belore completing this form. g
T . ; Frequency plo Typd
Parameter Quantity or Loading Quality of Concentration ';°‘ o 0
X Analysis I
‘pm: code  Mon, .Sha No. Average | Maxdmum | Unfs | Minimum | Average | Maxmum]  Units b
’LOUFORM, FECAL Sample Measursment] k1] NA 1U #1100 Monthly Grb =
€
w1618 1 EFAD1 ’ ) 800 —
| UENT GROSS VALUE Pemnit Requirement Roport  (Avarage) 0 P::;"m’) (ma #1100 Mantnly Grab " o
'l”LFORM. FECAL Sampie Measurement] 57 w100 Monthly Grab
'rms:\t Jnoss vffa: ' Permit Requirsment Angvo, #1400 Monthly Grab
- D’i‘:i;vm:);““u‘l {Sample Measuremant] 1.2 miL Daily 5.wk Grab
050080 1 EFA-O1 ’ ) 05 i
FFLUENT GROSS VALUE Pemil Requizement i) moA Daity S.wk Grab
[¥e]
ITROGEN, TOTAL (a3 Nj Sampls Maasurement 3.0 mgh. Monthly Grab :
000800 4 EFAD ) 12, =
UENT GROSS VALVE Pomnit Requirement {man) Morthly Gnb Lmn
N ]
BODc,,Clrbonmoun {8 day Sample Mossurement 101 mph Monthly Orb E-N
—
080002 G INFO1 ] REPORT . w
UENT GROSS VALUE Perm Requirsment MONTLH ot Morthly Oreb
INFLUENT Sample Messurement] 118 moL Monthly Grab
000530 G INF01 .
UENT GROSS VALUE Permit Requirement :EPORm; oL Morithly Orab
I certify under penally of law that | have personally mamined end am famiitar with the informaticn submitted hersin; and basad on my Inquiry of hose Indhiduals immediately responsible for
obtaining the information, | believe ths tubmitted Inf Is true, te and plote. | am awere that there are significant peneliiea for submitiing felse information Including the
possibility of fins and Imprisonment.
-
RAME/TITLE OF PRINCIPAL EXECUITIVE DFFICER OR AUTHORIZED AGENT (Type of Prics) :«ﬁ‘wﬂw h@g}:ﬂcn\ oR E-}nn TELEPHONE NO. DATE {YYABWOO0} % ...
. - - — - =
‘Wendell L. Faircloth el et e ;%53) 471-1400 08/07/28

COMMENTS AND EXPLANATION OF ANY VIOLATIUNS (Referenta all attachm

ents-herc). {Aflach additional sheels if necess _. ;.

1
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DAILY SAMPLE RESULTS - PART B
PermitNumber: FLA014388-001-0W3P
Three-month Average Daily Flow: 0.03
Month ! Year: June-05 (TMSDF/Permitted Capacity)x100: 45%
Leisure Lakes / Covered Bridge
Flow | Influent | Influent | Effluent | Effent | pH | pH Cz;:;'m TRC (For Nsm“' Time | Type of
(MGD) CBODS| TSS | CBODS| TSS (s.}x.) (s.u) Bacteria Disinfect) Total (a.s of | sample
(mg/l) | (mg) | (mgl) | (mg/l) | min. | max. (#/100my) (mg/L) N) (mg/L) sample| (C/G)
Code 50050 | 80082 | OO530 | 80082 | 00530 | 70400 | 00400 | 74055 50060 00620
Mon, Site |[FLOW-001] INF-001 | INF-DO1 | EFADO0t | EFA-001 |EFA-001| EFA-001| EFA-001 EFA-001 EFA-001
1 0.017 7.5 7.5 1.8
2 0.024 7.5 7.5 1.5
3 0.025 7.5 7.5 1.6
4 0.036
5 0.036
6 0.036 7.5 7.5 1.2
7 0.037 7.5 7.5 1.5
8 0.035 7.5 7.5 1.4
9 0.014 7.8 7.6 1.6
10 0.047 7.8 7.6 1.8
11 0.034 7.5 7.5 1.5
12 0.040 7.5 7.5 1.3
13 0.044 7.5 75 1.2
14 0.028 7.5 7.5 1.5
15 0.036 7.5 7.5 1.6
186 0.029 7.4 7.4 1.5
17 0.016 7.5 7.5 1.8
18 0.022
19 0.022
20 0.021 7.5 7.5 1.5
21 0.033 7.5 7.5 1.4
22 0.012 7.5 7.5 1.3
23 0.034 7.5 7.5 1.8
24 0.026 7.5 7.5 1.9
25 0.020 7.4 7.4 1.5
26 0.025 7.5 7.5 1.7
27 0.030 7.5 7.5 1.8 :
28 0.020 101 118 |2u 2.6 7.5 7.5 |1< 1.6 3.0 10:05]G
29 0.030 7.4 7.4 1.8
‘30 0.043 7.5 7.5 1.9
470 J
PLANT STAFFING:
Day Shift Operator Class: [+ Certification No.. 9088 Name: Wendell L. Faircloth
Evening Shitt Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: Name:
Type of EMuent Disposal or Reciaimed Water Reuse:
timited Wel Weather Discharge Activated: D No: D Not Applicabls: If yes, cumulative days of wet weather discharge
* Altach additional sheets if necessary to list all centified operators, ‘
OEP Form 62-620.810(10), Effective November 28, 1894
Version 5/18/38
214 ETP0SSSIPE dlmm RzZng a>e’ dgS:21 90 S0 3920
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0
. ot
o DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
(@]
o))
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 07/01/05 To: 07/31105 0
Sarasota, Florida 34240 LIMIT: Final o
CLASS SIZE: Minor "
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GRoup: Domestic o
LOCATION: 101 Parkview Circle S, DISCHARGE POINT NUMBER: R0O1 ]
Lake Placid, FL 33852 - PLANT SIZE/TREATMENT TYPE: ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Pere / Evap Ponds
. Pleass read instructions befors completing this form. r
‘|5L b F Sample  Typoy o
a . - uency mp
arameter Quantity or Loading Quality of Concentration ‘hé: ot _x
Analysis L]
wn
code  Mon. .Site No. Average Mexdmum Units Minimum Average Maximum Units 5
FLOV:;*'" p:;m" orthy Sampie M 0.024 0.025 MGD Continuaus oot u
€
050050 1 OTH-01 R
NNUAL AVERAGE DALY Pormit Requirement M"m Ar&lgiom MGOD Continuous ;‘::t 5
- . o
B:;'xm a Sample Measursment] 2u 2u moA. Monthly Grb
a0082 1 EFA-01 N
UENT GROSS VALUE Permit Requiroment 30, Monthly Zi:;" mpt Monthty Grat
Bw'c)c'm'd“’ (5 day Samplo Measurement 22 mglL Monthly Grab
20082 Y EFAO1
INUAL GROSS VALUE Pemmit Requirament Nﬁfm mpL Moanthly Grab
w0
-3
EFFLUENT Sample Measursment 1.2 2.0 mgA. Monthly Grab -
. n
000530 1 EFA D1 ) n
UENT GROSS VALUE Penmit Requitement 30, Monthty eg.;::?: mgL Monthly Grab g
H
EFFLUENT {Sample Measurement 19 mph. Monthly Grab 5
000530 Y EFAO1
NUAL GROSS VALUE Pamit Requirament Mff;’m. merL Mortthy Grab
S A 73 7.8 v, Oully 5.wk Grab
000400 1 EFA-O1 60, a5,
VENT GROSS VALUE Permit Requirement _ minimum e au Dady 5wk Grab
| coﬁ”yundcr penally of low thet | have personally examined and am famillar with the information submitiad hereln; and based on frry Inquiry of thosa IndMiduals immedistely responsible for
btalning the Information, | bellove the submitied informatlan Is true, accurate and complete. ) am awere that thers are significant penatifes for submitting falss information including the o
possibliity of fine and imprscnment. N
- N - [
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SakTugh o/mu;ﬂu FICER OR AUTHORQED AGENT) TEY EPHOME MO. ATE (YYSAOD)
Waendell L. Faircloth (863) 471-1400 05/08/23

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

LS



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Flarida, Inc. PERMIT NUMBER: FLAD14388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 07/01/2005 To: 07/31/2005
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle 8. DISCHARGE POINT NUMBE R001
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
- Fraquency |[Sampla T
Parameter Quantity or Loading Quality of Concentration ';“ o ™
X Analysis
Jistomtcode  Mon. .SheNo. Average Madmum | Units Minlmum Average | Maximum Units
’Lourom. FECAL Sample Measutoment] 1 NA U #1100 Monthly Grab
Eg:j}g)n‘ Gﬂosssliﬁl: Permit Requirement Repod  (baacn}| o, P::;mm) (';\.?;) w100 Montmly Grab
ICOUFORM, FECAL Sample Measurement 5.8 #1100 J Mornthly Grab
0188 ¥ EFA.0Y . 200 |
ANNUAL GROSS VALUE Pormit Roquirament ANN AVG. w100 Monthly Grab
m."’l'th‘l R)uid\nl Sample Measuremer] 1.0 mgn Dsily S.wk Grab
FLUENT GROSS VALUE Permt Requirement ol oo Daity 5wk Grab
EN, TOTAL (38 N) Sample 8.7 molL Monthly Gred
000600 12,

T GROSS vatE Pemit Requirement (e} Montnly Grab
eo?:,’ Carbonacious ($ day Sample h 147 mplL Monthly Grab
080082 O WF01 REPORT o
NFLUENT GROSS VALUE Pemmit Requirement MONTLH mot Monthly Greb
63, INFLUENT Sample Measursmentd 112 moh Monthly Grsb
000530 G INF-O1 EPORT

INFLUENT GROSS VALUE Permit Requiternert :ormn mgh. Morrthly Grab
| cortify under panatly of law that | have personally axamined and am famillar with the Information submitted hersin; and basad on my Inquiry of those individuals | diateh ible for

P

obtalning the informabon, | bellave the submitted Information Is true, accurate and complets. | am aware thal there ars significart penaltise for submitting false information |nc|ud|n9 the
possibllity of fine end Imprisonment.

NAME/TTTUE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Priet)

7\’5 or Pﬁmlf OR AUTHORIZED AGENT]

TELEPHONE NO.

DATE (YYASDD)

Wendell L. Faircloth

Vs

(863) 471-1400

06/08/23

o st anl-

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference al altachiments fiere): (Attach additional sheets If necessary.)
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59
DAILY SAMPLE RESULTS - PART B
PermitNumber. FLAQ14388-001-DW3P
Three-month Average Dally Flow: 0.023
Month / Year: July-08 (TMSDF/Permitted Capacity)x100: ; 47%
Leisure Lakes / Covered Bridge
o 9
Fiow | nMuent | infiuent | Effuent | Effuent| pH | pH Cz:::'m TRC (For | oo™ | Time | Type of
(MGD) CBODS| TSS | CBODS| TSS | (su) | (Su) | goyon |Dlsinfect)| po fot | of |} sample
(mg/L) | (mgll) | (mg/l) | (mg/l) | min. | max @roomy| MY | Ny (mgn) | S2MPle| (C/G)
Code S0050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 50080 00620
Mon.Sie J| FLOW-001 | INF-001-| INF-001 | EFA-001 | EFA-001 |EFA-D01] EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.046 7.4 7.4 1.6
2 0.025 7.3 7.3 1.2
3 0.041 7.3 7.3 1.5
4 0.033 7.4 7.4 1.3
5 0.038 7.5 7.5 1.2
6 0.044 7.5 7.5 1.5
7 0.028 7.5 7.5 1.3
8 0.022 7.5 7.5 1.5
'9 0.027
10 0.027
11 0.026 7.5 7.5 1.3
12 0.020 7.5 7.5 1.5
13 0.030 7.6 7.6 1.6
14 0.018 7.5 7.5 2.0
15 0.020 7.5 7.5 22
16 0.019 7.5 7.5 1.8
17 0.022 7.5 7.5 2.0
18 0.021 7.5 75 1.2
19 0.015 7.5 7.5 1.0
20 0.030 7.5 7.5 1.2
21 0.011 7.5 7.5 1.8
22 0.020 7.6 7.6 2.0
23 0.018
.0 24 0.018 i
q, LO 25 || oo1s 75| 75 1.8 {
7/ ‘ 28 0.024 7.8 7.8 1.8
\ﬁ, 27 0020 147 | 112 |2u 12| 78| 7.8 1< 20 8.7 | 13:40|G
&\k' 28 || 0.020 75 15| 22
29 0.020 7.5 7.5 2.1
éo " 30 0.010 7.4 7.4 2.1
f N 0.019 7.4 7.4 1.8
' \// PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: - Wendell L. Faircloth
Evening Shif Operator Class: Certification No.. Name:
Night Shift Operator Class: Certification No.: Name;
Lead Operator Class: Certification No.: Name:
Type of EMuent Disposal of Reclaimed Water Reuse:
LimBad Wet Waather Discharge Activated: D Ne: D Not Applicable: if yes, cumulative days of wet weather discharge
* Aftach additional sheats it nacessary to list all certified operators.
DEP Form 62-620.510(10), Effective Novamber 28, 1884
Version 5/1&/98
z2d ET¥0SS21Iv6 dimm RZnNS axen dpo1:10 SO 90 320
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAQ14388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD~-From: 08/01/06 To: 08/31/05
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GRoUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
- n T Sampio T
Parameter Quantity or Loading Quality of Concentration ';‘" hevil i
X
Analysls
St code  Mon. .Sitw INo. Average | Maxdmum | Units |  Minimum Average | Madmum |  Units
et ot thra Sampie Msas 0.019 0.026 MGD Contrwou | ¥
050050 1 OTHO1 ] R . Fow
ANNUAL AVERAGE DAILY Panmi Requiroment Mm M‘ifif,_ MGD Continuous N
?’3"’3’“’“” Sample Measuroment 2u 2u ol Morthiy Grab
aoom2 1 EFADY
UENT GROSS VALUE Permit Requiement 20, Manthly gﬁ:ﬂ‘ mor Moty Grab
m)c:monm B day Semplo Moasursment] 22 mol Morthly Grab
80082 Y EFA-O1
ANNUAL GROSS VALUE Peamit Roquiremen Py mo Monthly Grab
EFFLUENT Sample Measurement] 1.0 20 mgh Monthly Grab
000530 1 EFA-0)
FFLUENT GROSS VALUE Pecmit Requlrement 30, Monthy °:_; i‘p",':' gL Monthly Grab
EFFLUENT Sample Messursment] 19 molt Morthly Grab
000530 Y EFAO1 )
UAL GROSS VALUE Permit Raquirement ng)?v.. moh. Monthty Grab
H Sampl 74 7.6 su. Daily 5.wk Gmb
000400 1 Er ag, 85
UENT GROSS V. ALugm Permit Requirement minknum (max) u Ouily S.wk Grab
) eertify under penalty of aw that | have porsonally examined and am famillar with the Informatlon submitted herein: and based on my Inquiry of those Individuals Immediately responsible for
obtsining the Information, 1 bellave the submitiad Information Is trus, accurate and complate. | am awars thal there are significent penaitiss for submitting falsa information Including the
possibliy of fine and imprisonment. _ . . .
MAMESTTTLE OF PRINCIPAL EXECUTIVE DFFICER OR AUTHORIZED AGENT (Type of Privd) SOD.MV?E q Pﬂw}&,ﬂw OfﬂCEl‘PR AUTHOREIZED AGENT] TELEFAHONE NO, OATE (Y Y/WVADO}
Wendei: * . Falrcloth / / ﬂ ﬂ/ —10\—/ (863) 471-1400 05/09/28

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all alathments here)! (Aftach additional sheets if necessary )

do1:10 90 90 320
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. S
o
PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P 1))
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD—From: 08/01/2005 To: 08/31/2005 o
Sarasota, Florda 34240 LIMIT: Flnal -
CLASS SIZE: Minor :
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228_'P05930 GROUP: Domestic -
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds -
Please read instructions before completing this farm. ;’.
. . F ncy | Sampls Ty o
Parameter Quantity or Loading Quality of Concentration héo' e
X Anslysis o)
oxis  Mon. .Sits No. Average Madmum | Units Minimum Average | Maximum Unlts s
«
|L:ou;om, FECAL Sample M U NA " 1u w100 Monthly Grb
€
wiete 1 EFAO1 400 800 £
[EFFLUENT GROSS VALUE Permit Requiremant Report  (Ameage) | o, byreantite) g #A00 Monthly Grab :S
I%DUFORM FECAL ple M : 56 100 Monthly Greb
wi1s1e Y EFAO1 200 .
jrnnuaL Gross vALUE Permh Requirement ANLAVG. 100 Morthly Grab
:g:-n '7:;:’3“.“"" Sample Measurament] : 13 mgL Daily 5wk Grab
LUENT GROSS VALUE Pemit Requiroment - moA. Duiyswe | Gmb
OGEN, TOTAL (as N) Sampis Measup 0.5 moA Monthty Grub f
000800 1 AN o 2, o
FLUENT GROSS VALUE Permit Requirsment {max) Morthly Grb 3
- u
800, Carbonacious (S day Sample M 112 mplL Monthly Grab Q
9 a
080082 G INF-01 REPORT o
INFLUENT GROSS VALUE Parmit Requirement MONTU moA Monthly Gred w
'SS, INFLUENT | Sumple Measurement] 86 moA Monthly Grad
000530 G INF-01
INFLUENT GROSS VALUE Pormit Requirerment m,: mgA Monthly Greb
| cottlty under penalty of law that ) have personslly exemined and am familiar with the Information submiftad herein; and based on my inquiry of thoss individusts iImmediataly responsibla for
obtalning the information, | bolleve the submitied Information Is true, te and plete. | am aware thal there are significant penatiles for submitting falso information Including tha
posaibiitty of ine and imprisonment. .
— -
INAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Prirt) SIRATURE oF PREEPAY EXECLAVE GFFICER OR AUTHORLZED AGENT TEL EPHONE NO. QATE (rYAeNDO) .
W
Wendell L. Faircloth / / Ly 7 (863) 471-1400 05/09128

COMMENTS AND EXF  "'ATION OF ANY VIC-LATIONS (Relerence all attachments here): ‘Attach additional sheels  necessary.) .

19



62
DAILY SAMPLE RESULTS -PART B
PermitNumber; FLLA014388-001-DW3P
Three-month Average Daily Fiow: 0.024
Month / Year August-08 (YMSDF/Permitted Capacity)xi00: 48%
Leisure Lakes / Covered Bridge
Fiow | Ifluent | Influent | EfMuent | Effuent| pH | pH Czﬁg‘r'm T TRC (For N:m"' Time | Type of
(MGD) CBOD5| Tss [CBODS!| TsS (s.y.) (s.u.) Bacteria Oisinfect.) Total (a's of | sample
(mglL) | (mg/L) | (mg/k) | (mg/l) | min. | max, @ioomy| ML) |y (g [S3TPle| (C/G)
Code SOO50 | 80082 | DOS30 | 80082 | 00530 | 00400 | DO400 | 74055 | 50060 00620
Mon.Site [JFLOW-001] INF-001 | INF-001 | EFA-001 | EFA-D01 |EFA-001{ EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.025 7.5 7.5 1.8
2 0.017 7.5 7.5 2.0
3 0.012 7.5 7.5 2.1
4 0.007 1.5 7.5 2.0
5 0.035 7.5 7.5 1.9
6 0.018 1
7 0.018 :
8 0.019 78| 76 2.0 !
'9 0.020 7.5 7.5 1.8 |
10 0.015 7.5 7.5 2.1
11 0.027 ' 75 7.5 2.3
12 0.022 7.5 75 2.5
13 0.016 7.4 7.4 2.1
14 0.022 7.4 7.4 2.0
15 0.014 7.5 75 2.2
16 0.022 7.6 7.6 2.0
17 0.023 7.6 7.6 2.3
18 0.020 112 86 |2u 1u 7.6 76 [1< 2.4 05 G 10:55
A9 0.020 7.6 7.6 2.1
20 0.017
21 0.017
2 0.016 7.5 7.5 2.0
23 0.015 7.5 7.5 2.2
24 0.019 7.5 7.5 2.1
25 0.017 7.5 7.5 ) 1.8
26 0.017 76| 76 | 17
27 0.015 7.5 7.5 1.4
28 0.020 7.5 7.5 1.5
29 0.022 7.5 7.5 1.3
30 0.020 75| 7.5 1.6
6%% 31 || 0.021 _ 76| 75 1.8
! // PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operalor Class: Certification No.: Name:
Night Shift Operator Class: Certlfication No.: Name:
Lead Operator Class: Certification No.: Name:
Type of Effiuant Disposal or Reclaimed Water Reuse: .
Limited Wet Weather Discharge Activeted: D Ne: D Not Applicable: If yes, cumulative days of wat weathar discharge
* Attach additional sheets if necessary to list all certified operators. \
DEP Forrn 62-620,810(10), Effective Novernber 29, 1884
Version 5/18/98
vd E1$0SS21H6 dinm Rzns aven d0o1:10 S0 SO 390
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= DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A o
o
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 08/01/06 To: 09/30/05 o
Sarasota, Florida 34240 LIMIT: Final (=]
CLASS SIZE: Minor -
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic ot
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001 o
- Lake Placid, FL. 33852 PLANT SIZESTREATMENT TYPE: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
_ Pleasa read Instructlons before completing this formn. r~
" N Fi Tample T} [\
Parameter Quantity of Loading Quality of Concentration bl i x
Analysie o
w
. - - - c
code  Mon St Na. Average Madmum Units Minlmum Average Maxamum Units N
et g ot Sampls Msasuramectd 0,047 0.024 MD Cortrucus | % ";
050050 1 OO ,A R Y ] Flow €
ANNUAL AVERAGE DALY Penmit Raquirement Mm A,:.i, MGO Continuous Moter -
°
BOD, Cartanacious Samrda hi .
day 200 C) a 3.7 17 moh Monthly Grab
so0e2 1 EFAOY
UENT GROSS VALUE Permit Roquiremant 30, Monthly "g-.:":" mgh Monthly Grb
Z‘f‘g’"""’“‘*"" Baay Sample Meesuremant 23 ot Monthty Grb
mooosz v EFA-O1 — o o
INUAL GROSS VALUE Permit Requirement Ann_Avg. mok Momthly " w
H
GRUENT CoR— 10 20 A Morithly Grs ~
000830 1 EFAO1 : 00, Single ' ' &
FLUENT GROSS VALUE Pommit Requiroment 30, Monthly S-am;‘. mglL Monthly Grab o
S
EFFLUENT | Satopte Mesmrsmont 13 mor Monthly amb w
000530 Y EFAt
rhfm GROSS VALUE Pormit Raquirement M?j‘ mot Morthly Grab
{Sample Meesucorment] : 1.5 78 su Dully S.wk Grab
LUEN‘IE GROSS V. AEFEA'M Permit Requirsment m::nn (;:0 s, Dafty &Mt Gab ,
lomﬁ under penalty of faw thel | have personally sxamined end am famillar with the information submitied herein; and based on my inquiry of thoss Individusis immediatoly rosponsible for
bialning the Information, | beileve the aubmitted information is true, accurate und complete. | am swars thet thers ars significant penaities for submiting fatsa Information including the o
possibility of fine and Impriscnment. A ) . .
Wendell L Falrcioth VR /474 PNS (B63) 471-1400 08/10/11

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Altach additional sheels If necessary.)

nee e TUTTIONN0) rHer e Noses bad ! 1
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. o
o
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P 2
MAILING ACURESS: 6960 Professional Parkway E., Suile 400 MONITORING PERIOD—From: 09/01/2006 To: 09/30/2005 9
Sarasota, Florda 34240 LIMIT: Final e
CLASS SIZE: Minor ] o
FACILITY: Lelsure Lakes / Covered Bridge FAGILITY ID; 5228P05930 GROUP: Domestic o
LOCATION: 101 Parkview Clrcle S, DISCHARGE POINT NUMBE R001
Lake Placld, FL. 33852 PLANT SIZE/TREATMENT TYPE: 3ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds g
Please read instructions before completing this forrn. x
- - 1 Froquency |Sample Typd g
Parameter Quantity or Loading Quality of Concentration Pl
X . (%]
Analysin c
[Soretcode  Mon. Site Na. Average Maximum | Units Minimum Average | Maximum Units &J
RM, FECAL Sampis Measurament] W NA U w100 Monthly Grab e
€
(Dl?é“}GROSSEVF:Lg‘E Panmit Requirement Report  {Average) 0 Pﬂ“:mﬂh) (:1?;@ 2100 Monthly Grab —_3
JCOUFORM, FECAL Sampie Messuroment 56 #1100 Morthty Grab
A‘fm M vitd PorraR Requirsment AN:_OXVQ Mo Monthly Grob
cauo,:h Tobal R)cddud Sample 1.7 mglL Duily 5.wk Grub
UENT GROSS VALUE Perrok Requirement ) o Deily Swk Grab
w
EN, TOTAL (sa N) Sumple Mossurpmont 5.7 moh. Monthly Gab S
000800 4 EFAOY : 1z - i N
UENT GROSS VALUE Poank Requirement (=g Mot o 0
BO("),aCuhcnociwt(Sduy Simﬂ- 109 -y Morthh Greb. g
080082 O INFON REPORT w
FLUENT GROSS VALUE Permi Requirement MONTLH oL Menthly Gnb
INFLUENT Suwphw 158 mgh. Monthly Orab
000530 G INF-01 REPORT
NFLUENT GROSS VALUE PommX Requiremont MONTLH molL Monthly Grab
lwﬂ'vwwmlydhwmmmwmuymmlmdmdamhmnmvwmlbowonmuonwbnmmdhomln.mdbaodmmquuuydlm dividuats immediataly s ible for
obtaining the information, | belleve the submitiad infor is true, and complet Immoﬂﬂﬂmnm-hﬂﬂwﬁmﬂhhwmwmmmmtmmmﬁn
poesibillly of fine and impriscnment. .

. I .1
NAMESTTTLE OF PRINCIPAL OFFICER OR AL AGET (Typw of Prird) M@p’mmmw TELEPHONE NO. DATE (YYASVDO) : m
Wendefl L. Falrcioth / ,[ / J4/1/ N (863) 471-1400 osoi |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenta here}(Attach additional sheets if necessary)

29, 1994 2

¥9
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAG14388-001-DWIP
Three-manth Average Daily Flow: 0.020
Month / Year. Seplember08 (TMSDF/Permitted Capacity)x100: 40%
Leisure Lakes /| Covered Bridge
Fiow | INfuect | Infiuent | Effluent | Effuent | pH | pH el TRC (For N,f’ﬂfg;"' Time | Type of
(MGD) CBODS| TSS | CBODS| 7SS | (su) | (sw) Bacleria Disinfect.) Tolal (als. of | sample
(mgl) | (Mg | (ML) | (ML) | min. | max | oot (MG | o samele| (C/G)
Code S0050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 50060 00620
Mon.She ||[FLOW-001| INF-001 [ INF-001 | EFA-001 [ EFA-001 |EFA-001| EFA.001| EFA001 | EFA.001 EFAL01
1 0.008 7.5 7.5 4.8
2 0.020 7.5 7.5 48
3 0.019
4 0.018
5 0.018 7.5 7.5 2.0
8 0.020 7.6 7.6 2.1
7 0.020 7.6 7.6 3.4
8 0.015 7.6 7.6 a.
9 0.013 7.5 7.5 2.2
10 0.016 7.5 7.5 2.4
11 0.018 75| 15 2.0
12 0.017 7.8 7.6 1.8
13 0,023 7.6 7.6 1.8
14 0.018 7.5 7.5 2.0
15 0.018 108 168 3.7 |1u 7.5 7.5 {1u 22 5.7 |G 13.25
18 0.016 7.5 7.5 2.1
17 0.015
18 0.014 7.6 7.6 1.8
19 0.021 7.5 7.5 2.0
20 [ o014 78] 76 1.7
21 0.019 7.6 7.8 1.9
2. 0.017
- 23 0.018 7.6 7.6 2.0
24 0.014 75 7.5 1.8
25 0.017 7.5 7.5 2.1
28 0.021 7.6 7.6 2.0
27 0.014 7.5 7.5 1.8
28 0.014 76 7.6 2.2
29 0.018 7.6 7.6 2.1
30 0.018 7.6 7.6 2.0
2%
// PLANY STAFFING:
Day Shift Operator Class: [o] Certification No.:. 9088 Name: Wendell L. Faircloth
Evening Shift Operatar Class: Certification No.: Name:
Night Shift Operator Class: Cedtlification Na.: - Name:
Lead Operator Class: Certification No.: Name:

Type of EMuent Disposal of Reclaimed Water Reuse:
Limited Wet Weather Discharge Activatsd: 1] No: [J  Not Applicable: I yes, cumulative days of wel woather discharge

* Attach additions! shoets If necessary to list ail ceriifiod operators.
CEP Form 62-820.810(10), Effective November 290, 1994
Version 5/18/88
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 8960 Professional Parkway E., Suite 400 MONITORING PERIOD—~From: 10/01/08 To: 10131706
Sarasota, Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION; 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: ac
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Parc / Evap Ponds
e — Pleass read Insiructions belore completing thiz form.
N . Tiaquancy | Sample 1!
Parameter Quantity or Loading Quality of Concentration No. o
Ex Anatysis
kF‘moimdo Mon. .Site Mo, Average Madmum | Units Minimum Average | Maximum Units
lgwﬂ“ condutof theu |Sampte Mosauromord 0,021 0.023 | Moo Conbnuons | h”
. . R . § Flow
ANNUAL AVERAGE DAILY Permit Requirsment M:?!:?y A.:.ﬁov,_ MGD Continuous Meter
Bgz.;; 9 ous |Sample Measurmment 2v 2u moL Morthly Grab
80082 1 EFA0Y -
FLUENT GROSS VALUE Parmit Requirsmant 20, Monthty | O3 Single mot. Monthly Grab
mmﬁm | Sample Moasursmenn 23 mor. Monthty Grb
a0082 ¥ EFAOY
ANNUAL GROSS VALUE Pemit Requirsment 20.0 — Monthly Grab
Ann_Avy.

EFRLURNT [Sample Meazurerment 22 20 mpL Monthiy Grab
000830 4 EFADY .

UENT GROSS VALUE Pemit Rogulrement 0, Monthly ?aﬂ' moR Monthly G

EFFLUENT ple M 2.0 S . - Morthly | .. Grad
000530 Y EFADN '

GROSS VALU‘E Parmit Requirement ‘ Anzr::vq. mghL uudﬂy Grab
Semple 74 78 . Dally Sowk Grab
000400 1 0 EFADY 50, s,

UENT GROSS VALUE Ponmit Requirement | .. rocimum () . Dalty 5wk arab
lumwﬁummmdhwhﬂMupmmwummmuﬁmWMMwhhﬂhmdmwMWdhmhuwunhmwhﬂwdhuhaMmhhmﬁummwmﬂhh
obtalning the Information, ) batieve the submitted Information s true, accurais ond complets. 1 am aware thal thors aro significant penalties for submitting fatss Information including the
posalbifty of flne and imprisonment.

RAME/TITLE OF PAINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT (Type of PR siﬁ#q@mﬂ%@ﬂﬁA}EMﬁwmmmarwnmwnmw . DATE(YYASNOD)
= RS0 ) ¥ &) T L R g T
Wendsi L. Faircioth LAV A S 10 | ogr s

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (F -ference all attachments here): (Atlach additional sheets if necessary)

d21:10 90 S0 2390

dim Rzng ayen
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6860 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 10/09/2008 To: 10/31/2005
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor )
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placld, FL 33852 PLANT SIZE/TREATMENT TYPE: 3c
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Oual Perc { Evap Ponds
Please read Instructions before completing this form.
) N Froquoncy | Sample Typef
Parameter Quantity or Loading Quality of Concentration: - rg( "
’ Analysis
[Storetcode Mo .Site Na. Average Maxdmum Units Minlmum Average | Maxdmum Units
L:ouﬁoau. FECAL Sampla Measuremernt U NA 11} w100 Monthly Grab
031018 1 EFA-D1 . N 400 800
EFFLUENT GROSS VALUE Permit Requirement Report  (Aversge) (50 Povcentile) (max #1100 Morthly Grab
M. FECAL p 1.0 #100 Manthty Grab
catere v EFADY ’ 200
ANNUAL GROSS VALUE Permit Roquirement ANN_AVG. #100 Manthty Grab
o Gicin 7:;'035““" Sample Measurement 1.1 moA Daily 5.wk Grab
EFA-DY . . as
FLUENT GROSS VALUE Permit Requirement (min) moA Dally S.wh Grab
EN, TOTAL (s N) | sampls Maasuremesd] 0.2 mor Monthly d
000000 2 -
Em. eRow VALUE Permit n-qulnmnt (e Marthly Gred
mCubm-doul(So-y Sampie M 289 mol Monthly Grnb
os00%2 Q NED1 ] REPORT
ENT GROSS VALUE Poma Requiroment MONTLN mot. Morthly o
SS, INFLUENT Sempla Measuraman| 246 mol. Monthly Grab
000530 G NF-0)
UENT GROSS VALUE Permit Requirement aomm' moL. Monthty Grab

obtalning the lnformation, | believs the submited info
poasibility of fine and Imprisonment.

s true, e and plof

| eumy undorpomly of kaw that | have porsonally examined and am famillar with the Information submited herein; and basad on my Inqulry of thoee individuate Immediately reaponaible for
| am awaro thal there aro significant ponalties for submitting falzo Infqtmst'!on including the

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Prirt) sq‘n#%r&Wmm%mm?m TELEPHONE NO. DATE (YYMMDO)
Wendelt L. Falrcioth [V LS F | eeyan- 440 " os/11128

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all at~Wfents here)L‘(v ttach additional sheets if necessaly)

- el et

10 SO0 90 320

dg1
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DAILY SAMPLE RESULTS - PART B

ParmitNumber: FLAD14388-001-DW3P

Three-month Average Daily Flow:

Type of Effuent Disposal or Reclalmed Weter Reuse:

0.019
Month / Year.  October-08 . (TMSDF/Pemnitted Cepacity)x100: 38%
Leisure Lakes / Covered Bridge
Flow | Influent | influent | Effuent | Effuent | pH | pH c::;arlm TRC (For N:’n;'g;" Time | Type of
(MGD) CBODS| TSS {CBODS| TsS (s.u) | (s.u) Bacteria Disinfect.) Total (a8 of (| sample
(moA) | (MaL) | (mgl) | (mg/l) | min. | max | sl (Mg | e | sample| (C/G)
Code S0050 | 80082 | 00530 | 80082 | 00530 | 00400 | 00400 | 74055 50060 00620
Mon.She || FLOW-001{ INF-001 | .INF-D04 | EFA-001 | EFA-001 |EFA-001| EFA-001| EFA-001 | EFA-001 | EFADO1
1 0.013
2 0.013 7.6 7.6 2.0
3 0.028 7.5 7.5 1.6
4 0.016
5 0.016 7.5 7.5 23
6 0.019 7.6 7.6 24
7 0.016 7.6 7.6 26
8 0.015 7.6 7.6 24
9 0.018 7.5 7.5 2.1
10 0.021 7.4 7.4 1.8
11 0.012 7.5 7.5 28
12 0.026 7.5 7.5 24
13 0.020 7.6 7.8 1.1
14 0.018 7.6 7.6 1.9
15 0.017
16 0.018 75| 15 2.0
17 0.016 7.5 7.5 1.7
18 0.024 7.6 7.6 2.1
19 0.020 7.5 7.5 2.2
20 0.018 289 248 (2u 221 78 7.6 {1u 2.3 0.2 |G 14:15 |
21 0.017 7.6 7.6 2.1
2 0.015 7.5 7.5 1.8
23 0.021 7.4 7.6 2.0
24 0.021 ' 7.5 7.5 22
25 0.034 7.5 7.5 1.6
26 0.030
27 0.030 7.6 7.6 1.9
28 0.026 7.5 7.5 2.0
29 0.032
‘30 0.032
31 0.033 7.5 7.5 1.9
"PLANT STAFFING:
Day Shift Operator Clasa: C Certification No.: 9088 Name: Wendell L. Faircleth
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: . Name:
Lead Operator Class: Certification No.: Name;

Umited Wat Woather Discharge Activated: D No: D Not Appticable: If yes, cumulative days of wet wsather discharge

* Altgch additional sheets if necassary 1o list all certified operators.
DEP Fomn 82-620.810(10), Effective November 29, 1694
Varsion 5/18/38
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD~From: 11/04/08 To: 11730/06
Sarasota. Florida 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: L.eisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION; 101 Parkview Circle S. DISCHARGE POINT NUMBER: R001
Lake Piacid, FL 33852 PLANT SIZE/TREATMENT 1 (Pt: 3C
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Duat Perc / Evap Ponds
Please read Instructions befora completing this form.
P - " N - No. Fiequency | Sample  Typq)
arameter Quantity or Loading Quality of Concentration EZ of
Anatysia
[Stolet code  Mon, Site No, Average Maximurn ) Units Minimum Average | Madmum Units
FLW;:';T ordul orthe Sampla Measurament| 0,022 0.023 MGD Connuous m
050050 1 OTH-0Y o Report 0,050 5 Flow
ANNUAL AVERAGE DALY Pon.. Teguiemont | ol Ann_svp. MGD Continuous Metr
B:"Dy'm"q“ helous Sample Moasument] 2u 20 mo Monthly Grab
80082 1 EFAO1
FLUENT GROSS VALUE Pemit Requirement 30, Monthly ﬁlf‘"p;'." moL Monthly Grab
m)amxim & day Sampls Measurement 23 matL Monthly Greb
ao0az Y EFA-O1 200
IANN ra
UAL GROSS VALUE Permb Requirement Ann_Avp, mor Morthly Grab
EFFLUENT Ssmple Moasuromont 24 70 " mot Monthly Gmb
000530 1 EFA-O1 00, S
FELUENT GROSS VALUE Permit Requirement 30, Monthly s;:":’." agl Mortthiy Grab
, EFFLUENT Sample Messureme 1.9 mpA Monthly Gnb
000530 Y EFA0Y
|[4:Nm.,m. BAUSS VALUE Permil Roquisment I),O“ mph Monthly Grah
Sample Measurement] 7.5 7.6 U Dalty S.wk Orab
000400 1 EFA-DY ) 20, as,
FFLUENT GROSS VALUE Pormit Roquirement minimum () .. Deally 5wk Grb
1 certlfy under ponally of law that | have personally examined and sm famiilar with the informstion submitted bonln and based on my Inquiry of thosa Individusls Immediately responsible for
obtaining the Informalion, | belleve the submitied informetion Is true, accurate and oomploto | am aware that there are slgntﬂmnl penalties for submitting false information Including the
poesibiltty of fine and lmprhoomeﬂl.
NAMENTTLE OF F’NMM ueounvz OFFICER ORAUTHDRRED AGENT (Type of Prind) El OR AUTHORIZED AGENT] TELEPHONE NO OATE (YYAMMDD)
Wendeli L. Faircloth (863) 471-1400 058/12/26

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all aft

NN eMart A

menls hél@) (Altach addmona! sheets if necessary.)

d21:10 90 90 3°0

dimm Rzng axen
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

+10 90 90 320 .

dg1

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO14388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway €., Suite 400 MONITORING PERIOO-From: 11/01/2005 To: e
Sarasota, Florda 34240 LIMIT: Final
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL. 33852 PLANT SIZE/TREATMENT TYPE: ic
COUNTY; Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
. Please read instructions before completing this form,
. . Frequency |[Sample Ty
Parameter Quantity or Loading Quality of Concentration ';Z of
Analysis
retcode  Mon, .Site No. Average Maximum | Unils Minimum Average | Maximum Units
RM, FECAL Sample Measursment| 1 NA 10 w100 Morthly Grab
me;N; cRossE\r:L?E Pemnit Requlrement Report  hverg) | o)) pﬁm.) (:1?;) w100 Montnly Grab
[COLIFORM, FECAL | Ssampte M. 1.0 #1100 Montnly Grab
rﬁm (:Ro&s me:’ Permit Requirament | - mﬁv G. #100 Morthly Grab

:?g?;;xls“md Sample Measursment 1.0 mglL Daily 5.wk Grab

UEM;cnossEvFAALﬁ:z Pesmi Requirement (,?,';, moh Daily 5.wk Grab
OGEN, TOTAL (a8 N) Sampie Measursment| 24 mghl Monihly Grad
000800 1 EFA-0Y 2,

FLUENT GROSS VALUE Permit Requiement ] Monthly f"ib _
BO%’Carbonxiwl (S day Sample omeet 251 mol. ty Grab
080082 G INF-01 . REPORY b
NFLUENT GROSS VALUE Permit Requirement ] MONTLH mot Monthly G'L
SS, INFLUENT | Sample Maasuremaent 108 molL Monthly Qreb
000530 G INF-01
FLUENT GROSS VALUE Permit Roquiremant m mpt Monthly Grab

1 cortify under penalty of taw that | have

obialning the Information, ! bels
possibllity of fine and Imprisonmeni.

personally examined and am familiar with the Information submitied herein; and basad on my Inquiry of those IndMduals immadiately responsible for
the submitied information I true, eccurate and completo, | am aware thal there are significant penalties for submitting fales Information Including the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT m;- of Privg)

RN Of fricie AL SRECEIVE OFFICER OR AUTHORIZED AGENT]

TELEPHONE NOL

DATE (YYMIWDD)

Wendell L. Falrcioth

/A

)
LA

(853) 471-1400

06/12/26

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attschiénts her=T: (Attach addiuonal sheets If ~~cessary.) -

dimm Rzng axe-q
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO1< 388-001-DW3P

71

Type of Effluent Disposal or Re slaimed Water Reuse:

Three-month Average Daily Flow: Q.020
Month / Year: __Novembor-0§ (TMSOF/Permitted Capacity)x100: 40%
Leisure Lakes / Covered Bridge
Fiow | Influeri | Influent | Ettuent | Efuent| pH | pH czm‘m TRC (For Nrf“."t‘r’:;"' Time |, Type of
(MGD) CBOD5| TSS |[CBODS| TSS (s.w) | (sw) Bacteria Disinfect.) Total (a's of |sampie
(mgh) | (mg/l) i (mgl) | (mg/l) | min. | max #100mi) {mg/L) N) (mgilL) | 2TPre| (C)
Code S0050 | 80082 | 00530 | 80082 | 0DOS30 | 00400 | 00400 | 74055 50060 00620
| Mon.Site [FLOW-001| INF-001 | INF-001 | EFA-001 | EFA-001 |EFA-001] EFA-001| EFA-001 | EFA-001 | EFA-001
4 [ o028 75] 7.5 2.0
2 0.02¢ 7.5 7.5 2.1
3 0.02° 7.5 7.5 1.9
4 0.028 7.6 7.6 20
5 0.02¢ 7.5 7.5 1.8
8 0.019 7.5 7.5 1.8
7 0.043 7.5 7.5 2.0
8 0.017 7.6 7.6 1.8 _
.9 0.018 7.5 7.5 1.7 ,
10 || 0.023 76| 716 1.9 )
11 0.021 7.6 7.6 22
12 0.022
13 0,022
14 0.023 7.5 7.5 1.9
15 0.020 7.6 7.6 2.0
16 0.020 7.5 7.5 1.9 i
17 0.019 7.5 7.5 2.0
18 0.023 75| 75 1.7
19 0,013 7.6 7.4 1.9
20 || 0.021 76| 176 1.9 Il
21 0.034 | 15 7.5 2.0
22 0.015 251 108 |2u 2.4 ‘\ 7.6 7.8 {1u 1.8 2.4 | 15:00|G
23 |l 0.019 78] 76 1.2 )
24 || 0022 [ ]
25 0.023 7.5 7.5 1.1
28 0.013 7.5 7.5 1.0
27 0.024 7.6 76 1.9
28 0.026 7.5 7.5 2.0
29 0.031 761 76 2.1
30 || 0013 76| 76 19 i
‘PLANT STAFFING:
Day Shift Operator Class: C Certificalion No.: 9088 Name: Wendell L. Faircloth
Evening Shift Operator Class: Certification No.: Name:
Night Shit Operator Class: Certification No.: Name:
Lead Operator Class; Certification No.: Name:

Limited Wet Waather Dischargs Activated: {] No: D Not Applicable: if yes, cumulative days of wet weather discharge

* Aftach additional sheets if nocessary to list all cortified operstors.

\

DEP Form 62-620.910(10), Effective November 28, 1884

Varsion §/18/88
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A o
o
PERMITTEE NAME: Agua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P o
MAILING ADDRESS: 6980 Professional Parkway E., Suite 400 MONITORING PERIOD—-From: 12/01/06 To: 12/31/08 @
Sarasota, Florida 34240 LIMIT: Final e
CLASS SIZE: Minor .
FACILITY: Leisure Lakes / Covered Bridge FAGILITY 1D: 5228P05930 GROUP: Domestic "
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 o
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: ac N
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
- Please read instructlons before completing this form. r~
T - - - T Frequency [Ssmpie Typq v
Parameter Quantity or Loading Quality of Concentration réo e X
X Analysis
I )]
retcode  Mon. .Site No. Average Maximum | Units Minlmum Average | Maximum Units E;
R «
er'“l’;:::d“" o tht Sample Measurementy  0.021 0.022 MGO Continuous ;:wm =
050050 1 OTH.01 o Report Flow &
IANNUAL AVERAGE DAILY Permit Requitsment M;,:,,, Aiﬁo@ MGD Continuous Mot %
m’;ﬂ%ﬁm“ Sample Measurement] 3.0 3.0 mel Monthly Grab -
80052 1 EFA01 )
UENT GROSS VALUE Pomit Requirement 30, Monthly iﬂ;{‘.” moA. Moothly - Grb
ZSIOO%,C-trbomdou- (5 duy Sample Measuremont| 2.4 moA. Monthly Grab
80082 Y EFA-O1 -
ANNUAL GROSS VALUE Peimit Reguirement Mi'ifvg_ mgh Monthly Grab ©
-
ITSS, EFFLUENT Sample Measuremant] 7.0 20 mpt Monthly Grab R;
000530 1 EFAD ) g
UENT GROSS VALUE Pormit Requirement 30, Moothly | B0 Sindle mgn Morthty Grab o
Sample BN
rsa EFFLUENT |Sample Measurement] 24 mgL Monthly Grab w
000530 Y EFA-O1 }
ANNUAL GROSS VALUE Permit Requiroment | Mﬁfﬂ mL Monthly Grab
H Sampie Mossurament 7.5 7.8 L. Oally 5.wk Grab
000400 1 EFA-DY 80, 8s, ]
Lﬂuem GROSS VALUE Permh Requirement minimum (max) . Oaily 5.wk Grab
| cerlify under ponalty of law thal | have perscnally examined and am famifiar with ths information submitted herein; and basod on my Inquiry of those individuals | diately responsible for
obtaining the Informatlon, | beliave the submitted Information is lrue, accurate and complels. tam aware that there are significant pensities for submitting fals« Information including the o
possibility of fina and Imprisonment. : ) -
. ., . -
NAMEMTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Prinl) ssc,(M PRACIPAL M OFFICER OR AUTHORIZED AGENT| TELEPHONE NO., OATE (YY/MMDO) -
Wendell L. Falrcloth / / /// /ﬂ \71-\, (863) 4711400 08/01/28

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmerits here): {Attach additional sheels if necessary )

DEP Foim 82-820.810(10), eflective November 29, 1094

L



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT.

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 12/01/2005 To: 12/31/2006
Sarasota, Florda 34240 LIMIT: Flnal
CLASS SIZE: Minor
FACILITY: Leisure Lakes / Covered Bridge FACILITY 1D: 5228P05930 GROUP: Domestic
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE R001
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: ic
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds
Please read instructions before completing this form.
. . Frequen Ssmple  Typd
Parameter Quantity or Loading Quality of Concentration ';0' R
X Analysis
1ol code Mon. .Site No. Average Maximum Units Minimum Average Maximum Units
LIFORM, FECAL Sampla Measuramant| iU NA 1U0 w100 Monthly Gnb
031816 1 EFA-O1 ) ) 400 800
LUENT GROSS VALUE Parmit Requirement Ropot (Mo}l 0 percontile) | (max) wieo Monthly Grab
FORM, FECAL Sample M ) 1.0 #1100 Monthty Grb
»\?ﬁm GYROSS VAELFS: ' Poamit Requitement ANsz:vc. 100 Monthly Grab
- . —
bg'i:ggif)mua’ Sample Measurement 14 moA. Daity 5wk Grab
050080 1 EFAD! ! ) 05
FLUENT GROSS VALUE Permit Requirement (min) mph Dally 5wk Grab
ITROGEN, TOTAL (as N) Sample Measuramant| 1.3 mgL Monthly Grab
000800 iz -
FLUEN"T GROSSEC:L‘?J‘E Pemit Rsquirement {max) Monthty Grab )
BOI(J:,) Casbonacious (5 day Sample Measu 280 mph. Monthly Grab
080032 G INF-01 REPORT I
NFLUENT GROSS VALUE Permft Requirement MONTLH mgh Monthty Grab
SS, INFLUENT Sample Measuremont] 208 mgh Monthly Grab
000530 O INF-O1 R EFOR
NFLUENT GROSS VALUE Permit Requirement :om'u: moh- Monthty Grab

—

dg2:10 90 30 390

dimm Rzng ayen

EI+0SS21+6

11

¢l



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO14383-001.DW3P

Three-month Average Dalily Flow: 0.021
Month / Year. December0§ (TMSOF/Permitted Capacity)x100: 43%
Leisure Lakes / Covered Bridge
Flow Influent | influent | Effiuent | Etfuent pH pH c’:ﬁf:_'m TRC (For Nb"?rag;n‘ Time FType of
(MGD) CBOOS| TSS (CBODS| TsS (s..u.) (s.u) Bacteria Disinfecl.) Total (a's of | sample
{mg/l) | (mgh) | (mg/) | (mg/l) | min. | max (#/100mi) (mg/L) N} (malL) sample| (C/G)
Code 50050 80082 | OCS30 | 80082 | 00S30 | 00400 | 00400 | 74055 50060 00620
Mon.Site IFLOW-001] INF-001 | INF-001 | EFA-001 | EFA-001 |EFA-001| EFA-001| EFA-001 | EFA-001 | EFA-001
1 0.021 7.6 1.9
0.021 7.8 2.0
3 0.015 76| 22
4 0.021 7.5 1.8
5 0.030 7.5 1.8
6 0.016
7 0.016 7.6 1.8 |
8 0.017 7.5 1.9
9 0.031 76 1.8
10 0.023
11 0.023 7.5 2.0
12 0.022 7.6 1.8 !
13 0.021 7.6 2.3 f
14 0.025 7.5 2.0 |
15 || 0.020 76 1.9 |
16} 0.020 75 2.0 |
17 0.016 7.6 22
18 0.028 7.5 1.8
19 0.024 7.6 1.6
20 0.014 7.5 1.8
21 0.026 7.5 2.0
22 0.020 280 208 3.0 7.0 7.6 1y 1.7 1.3 1 9:45|G
23 0.018 7.5 1.9
.24 0.015 7.6 2.0 l
25 0.027 | i
26 0.027 7.6 1.8 i
27 0.020 7.5 1.7
28 0.019 7.5 1.9
29 0.023
30 0.024 7.5 16 |
31’ I o015 il 7.5 1.4
PLANT STAFFING:
Day Shift Operator Class: C Cenrtification No.; 9088 Name: Wendell L. Faircloth
Evening Shik Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Cerlification No.: Name;
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharga Activated: D No: D Not Applicable: If yes, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified oparaters. ‘
DEP Form 62-620.910(10), Effective November 29, 1994
Vorsion 5/18/98
214 E1+0S52146
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