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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Vype of Pent) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN 
~ ~~ 

~~ 

Wendell L Faircloth 

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-001 -DW3P 
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD-From: 0~101104 To: 01 131 104 

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: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SlZE/TREATMENT TYPE: 3C 

Please read instructions before comoletina this form. 

~ _ _ _ _ _  ~~ 

TELEPHONE NO DATE (YYIMMIOO) 

(863) 471-1400 04102125 ______ 

DEP Form 62-620.910(10). effective November 29, ?994 1 
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DAILY SAMPLE RESULTS - PART B 

t""" Mon Site 

1 
2 
3 
4 
5 
6 
7 
8 
9 
I O  
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

PLANT 

PermitN umber: FLAO14388-004 -DW3P 
Three-month Average Daily Flow: 0.020 

Leisure Lakes I Covered Bridge 
I I I I , I 

I I 1 7.6 1 7.6 1 I 1.3 1 0030 1 1 
0010 1 I 1 7.5 1 7.5 1 1.2 

STAFFING 

Influent I Influent 
CBOD5' TSS 

(mg/L) 

Fecal 1 TRC (For Nitrogen, Type Of Time oi 
Sample 

Effluent Effluent pH pH 
CBOD5 TSS ~ (S u ) (s u ) ~ 

(mg/L) (mg/L) min max 
Disinfect ) ~ Total Nitrate' (as sample 

I (#/iOoml) (mg'L) N) (mg/L) 

50050 1 80082 

0.021 I 
LOW-001 1 INF-001 

00530 ' 80082 00530 100400 00400 74055 50060 ' 00620 1 
INF-001 1 EFA-001 €FA-001 EFA-0011 EFA-001 EFA-001 EFA-001 1 EFA-001 1 I 

I 

7.6 i 7.6 1.5 1 
0.025 
0.023 

~ 

1 7.6 1 7.6 1.2 

1 7.5 1 7.5 0.9 I 
I 

~- I a I I I 

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 Activatedm No: 0 Not Applicable: If yes, cumulative days of wet weather discharge 

I 
0027 1 I 

0.027 1 
1 -  _ _  0.021 

0.010 
I 

Attach additional sheets if necessary to list all certified operators. 

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

Version 5/18/98 

7.6 7.6- 1.0 

1.3 1 7.5 I 7.5 ' 
7.6 7.6 1 5  
7.5 7.5 1.2 

2 ! & ? ~ ,  
, 0.013 1 

0.01 4 
0.035 
0.025 
0.030 I 

I 1 7.6 1 7.6 1 1 4  
I 

1.5 
1.2 

7.5 7.5 1 .o 
7.6 7.6 1 2  

+ 
i 7.6 7.6 1 

I 0.025 7.5 I 7.5 

0 024 7.5 I 7.5 
I 

0.020 7.5 , 7.5 

0 027 j 7 5  I 7.5 

I 
i 

1 .o 
1 3 l  I 

I 
- 1.2 1 

1 3  

1 I 
I 0.020 

0.029 472 218 6.2 ' 5.0 
0 006 1 

7.6 7.6 1.0 I 

7.6 7.6 l u  1 4  0.1 IG 1420 
7.6 7.6 1.3 

I 7.5 7.5 I 
,-._ , 

0.008 1 0  
I I 
I 

0.031 l 7.5 1 7.5 1 

0.026 1 I 

I 0.027 I 

~~ 

I 

0.027 
7.6 76 

I 
I 

1 2 1  

~~ +- 1 .o 
0.040 
0 030 

_ _ _ _ _ _ _ _ _ ~ ~  
i 

7.5 7.5 1 1 1  I 
I - 

0.020 1 
7.6 7.6 ~ 1.2 1 
7.5 7.5 1 ~ 1.0 

--- 



~ = m m ~ m " ~ n m r n = m = = = n -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

I Wendell Faircloth 

PERMITTEE NAME: 
MAILING ADDRESS: 

I (863)471-1400 I 04/03/10 

FACl LlTY: 
LOCATION: 

COUNTY: 

Florida Water Services PERMIT NUMBER: FLA014388-001 -DW3P 
P.O. Box 609520 MONITORING PERIOD--From: 02l01104 To: 02/29/04 
Orlando, FL 32860-9520 LIMIT: Final 

CLASS SIZE: Minor 
Leisure Lakes I Covered Bridge FACILITY ID: 5228~05930 GROUP: Domestic 
101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 
Lake Placid, FL 33852 PLANT SlZElTREATMENT TYPE: 3C 
Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 

Please read instructions before conwletina this form. 

D, Carbonacious (5 day 

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

~~ ~~ r NAMEKITLE ~ OF PRINCIPAL EXECUTlVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) SIGNATURE OF P R I N C I P ~ ~ ~ E P H O N E  __ 
N - 7 1  _ _  - 

DEP Form 62-620 910(10). effectwe November 29, 1994 1 



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

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

~ ~~ ___________~_ ~ ~~ ~ ~~ 

~ __ DATE (YYIMMIDD) NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pnnt) 
~ ~ ~~~~~ 

(863) 471-1400 Wendell Faircloth 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

PERMIT NUMBER: FLA014388-001 -DW3P 
MONITORING PERIOD--From: 02/01/2004 To: 02/29/2004 
LIMIT: Final 
CLASS SIZE: Minor 

GROUP: Domestic FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 5228P05930 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PLANT SlZEmREATMENT TYPE: 3C 
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL. Dual Perc I Evao Ponds 

Please read instructions before comoletino this form 
r 

I~OLIFORM, FECAL I Sample Measurement 

 COLIFORM, FECAL I Sample Measurement 

I Sample Measurement For Disinfection) 

Storelcode Mon Site 

I(NITR0GEN. TOTAL (as N) 1 Sample Measurement L I 
L e - -  i d i  I Sample Measurement IL;:;)Carbanacious (5 day 

I IF, INFLUENT I Sample Measurement 

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



DAILY SAMPLE RESULTS - PART B 

Time 
of 

sample 

PermitNum ber: FLA014388-001 -DWJP 

Typec 
sampli 
(CIG) 

Month I Year: February-04 

, 0.030 I 

Three-month Average Daily Flow: 0.024 
(TMSDFIPermitted Capacity)xl 00: 47% 

~ 

1.0 1 1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

-~ 

-~ 

0.025 I 

Leisure Lakes I Covered Bridge 
I I I 1 I , 

I 7.5 1 7.5 1 1.0 1 I I 

1 7.6 
1 7.5 

I 

+- 50050 1 80082 
LOW-001 [ INF-001 

00530 1 80082 1 00530 1 00400 I 00400 i 74055 1 50060 ~ 00620 1 
INF-001 [ €FA-001 1 EFA-001 IEFA-001( EFA-001; EFA-001 1 EFA-001 1 EFA-001 1 

1 

7.6 1 1.8 I 

7.5 1.5 
0.035 1 I I 7.6 7.6 I 2.0 
0.025 
0.025 
0.025 
0.030 

I 

I 

~- 0.025 
0 .a 
0.025 1 I 

~ 

I 

7.5 7.5 1.1 
7.6 7.6 1.2 
7.5 7.5 1 .o 
7.6 7.6 I .2 
7.5 1 7.5 ~ 1.0 I 

0.030 
0.030 1 
=+- I 

1 7.5 7.5 1 .o 
1 7.5 7.5 1 .o 
1 7.6 1 7.6 I 1.1 I 

__ 

' I 1 7.6 1 7.6 1 I 1.2 1 0.025 I 1 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 Effluent Disposal or Reclaimed Water Reuse: 

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

0.027 1 I I 

' Attach additional sheets if necessary to list all certified operators 

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

Version 5/18/98 

I 
I I I 

0.027 
0.026 1 1 I 7.6 --? 1.1 

I 
7.6 

0.025 1 
0.030 ' 
0.022 I 342 

I I 
I - 1 7.5 7.5 ! 1.0 

7.6 7.6 1.2 
913 2~ 4.4 7.5 7.5 iu 1 .o 2.0 11:201G 

0.023 i 7.6 7.6 1 1.2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Leisure Lakes I Covered Bridge 
LOCATION: 101 Parkview Circle S. 

Lake Placid, FL 33852 
COUNTY: Highlands 

PERMIT NUMBER: FLA014388-001-DW3P 
MONITORING PERIOD--From: 03/01/04 To: 03/31/04 
LIMIT: Final 
CLASS SIZE: Minor 
FACILITY ID: 5228P05930 GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEmREATMENT TYPE: 3C 
TYPE OF EFFLUENT DISPOSAL: Dual Perc / EvaD Ponds 

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

I (863)471-1400 1 0404114 - -  
Wendell L Faircloth 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessaly ) 
L ~ - ~ ~ ~ -  

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



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

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

~ ~ ~ -~ ~ ~- ~~~ - - ~- 
NAMEITTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (lyype Of Pmt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ~ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: 
LOCATl ON : 

COUNTY: Highlands 

Leisure Lakes I Covered Bridge 
101 Parkview Circle S. 
Lake Placid, FL 33852 

PERMIT NUMBER: FLA014388-001 -DW3P 
MONITORING PERIOD--From: 0310112004 To: 03/31/2004 
LIMIT: Final 
CLASS SIZE: Minor 
FACILITY ID: 5228P05930 GROUP: Domestic 
DISCHARGE POINT NUMBE ROO1 
PLANT SIZElTREATMENT TYPE: 3 c  
TYPE OF EFFLUENT DISPOSAL: 

I this form. 
Dual Perc I Evap Ponds 

I No. 1 Frequency ISample Type] 

J ~ L I F O R M  FECAL / Sample Measurement I Grab II #/lo0 I 1 Monthly 

Chlorine. or Disinfection) Total Residual 1 Sample Measurementp 
!(F 

I~ITROGEN TOTAL (as N) 1 Sample Measurement/$$; * s i  _. 

IL;;;)Carbonacious (5 day I Sample Measuremenl 

IbSS. INFLUENT 1 Sample Measurement 

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



DAILY SAMPLE RESULTS - PART B 

50050 
LOW-001 

PermitNumber: FLA014388-001-DW3P 

Month I Year: March-04 

I 

80082 00530 1 80082 I 00530 00400 00400 74055 50060 00620 1 
INF-001 INF-001 EFA-001 1 EFA-001 EFA-001 EFA-001 EFA-001 €FA-001 EFA-001 1 

I 1 
2 
3 
4 

5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

PLANT 

0.028 
0.028 I 

0.032 
0.023 

Three-month Average Daily Flow: 0.025 

(TMSDF/Permitted Capacity)xlOO: 49% 

7.5 I 7.5 1 .o 
7.5 7.5 1.2 I 

_ _  7.6 7.6 1 .o 
7.5 7.5 1.3 

Leisure Lakes I Covered Bridge 
I I I , I 

0.023 272 I 333 2.0 2.0 7.6 7.6 
0.028 
0.028 1 

I 0.021 7.6 7.6 

0.020 1 7.6 7.6 
0.031 1 7.6 7.6 

-__ I 

0.027 I 7.5 7.5 

0.020 ~ 7.5 7.5 
I I 

~ 

~~~~- 
0.01 7 7.6 7.6 
s!&Lp- 7.6 7.6 1 

r , I I 7.6 7.6 1 

%+ 

7.5 7.5 

- 0.021 7.6 7.6 
0 024 7.5 7.5 1 
0.020 1 & 7.5 

7.6 7.6 1 

I 

I 

I 1 
I 

I 
0.030 I 

7.5 7.5 
7.6 7.6 

0020 1 

0.025 

0.025 7.5 7.5 
I 7 6  7.6 0.020 

0.046 7.6 7.6 
0.009 1 I 7.6 7.6 

7 5 7.5 
7.6 7.6 0.020 1 - -7- 

0 020 1 

I 

4- 

-___  

0025 - 

I 7.6 , 7.6 

STAFFING 

Time 1 Type c , Disinfect ) I  Total Nitrate, (as I of 1 samplc 
1 sample (CIG) 

i 1 Fecal ~ TRC (For Nitrogen, 1 

,(#/loOml) (mg’L) N) (mg/L) I 

Influent Influent Effluent Effluent 1 pH ’ pH 
Flow 1 CBODSI TSS ~ CBODB ~ TSS E;) I (s u ) 

(MGD) ~ (mg/L) (mg/L) I (mg/L) (mg/L) 
I I 

1.2 3.8 13:15 G 1U 
____ 

1 .o 
1.2 
1.3 
1.1 
I .2 
1.3 
1.2 

I 

I 

I-- 

I 

I 

I 1.0 I 
1.2 
1 .o 
1.3 
1.1 

____ 

1 .o 
I .3 

I 1.1 
1 1 .o 

I 

I 1.1 
1.3 

I 1.3 I 
1 1 .o 

1.1 
1.3 I I 

C Certification No.: 9088 Name: Wendell Faircloth Day Shift Operator Class: 

Evening Shift Operator Class: Certification No.: Name: 

Night Shifl Operator Class: Certification No.: Name: 

Lead Operator Class: Certification No.: Name: 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Act ivatedf l  No: 0 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, 2994 

Version 511 8/98 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA014388-OOl -DW3P 
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD-From: 04101104 TO: 04/30/04 

Orlando, FL 32860-9520 LIMIT: Final 
CLASS SIZE: Minor 

5228P05930 GROUP: Domestic FACILITY: Leisure Lakes I Covered Bridge FACILITY iD: 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SIWREATMENT TYPE: 3 c  

Please read instructions before completing this form. 

Parameter Q u a n t i  or Loading Quality of Concentration 

FLOW, In conduk OT l h ~  - plpnt 

W A L  GROSS VALUE 

IC. 
II I I I I 

I certify under penalty d law thd I have personalty emm1ned and am familiar with the lnformatlon submitted hereln; and b a f d  on my lnqulry dlhose IndMdU 
obtalnlng the Informailon. I belleve the submitted infonnalkm b h e .  accurate and complete. I am aware that there are signillcant penakk for submiding fall 

k Immediatefy responsible fOr 
9 informah lncludlng the 

OEP Form 62 820 910(10) '.ll.-ctwe November 29 1094 1 



DEPARTn 

"I 

ENT OF ENVIRONME JTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box609520 

Orlando, FL 32860-9520 

FACl LlTY: Leisure Lakes I Covered Bridge 
LOCATION: I01 Parkview Circle S. 

Lake Placid, FL 33852 
COUNTY: Highlands 

PERMIT NUMBER: FLA014388-001 -DW3P 
MONITORING PERIOD-From: 04/01/2004 TO: 04/30/2004 
LIMIT: Final 
CLASS SIZE: Minor 
FACILITY ID: 5228P05930 GROUP: Domestic 
DISCHARGE POINT NUMBE ROO1 
PLANT SEVTREATMENT TYPE: 3C 
TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evan Ponds 

poadMUry d fine and imprisonment. 



DAILY SAMPLE RESULTS - PART B 
PmttNumber: FLAO14388M)19W3P 

Thresmonth Average Daily F W .  0.024 
Month / Year: April44 (TMSDFIPermitted Capactty)xl00: 49% 

PLANT STAFFING: 
Day Shift Opeator ChSS: C Certifcatic"~.: 9088 Name: Wendell Faircloth 

Evening Shift Opemtor Chss: Certifmtion No.: Name: 
Nbht Shift Operator Chsa: Certification No.: Name: 
Laadoperator C k  Certifcatbn No.: Name: 
Type of Efluenl Cbpxalo1 Roclalmed Wqdor R w :  
umitod Wet Wsather Discharge Adivdod. c] No: 0 Not Applicable: If yes, cumulative days ofwet weather discharge 

- 

- 

Attech o d d i  rheeto 1 nem&aIy to urt all cerufiod operaton. 

DEP F m  Qbx).QlD(IO), EffecW Nornmbw29,lW 
VerdOnY18198 

14 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
! 

PERMITTEE NAME. Florida Water Services I PERMIT NUMBER: FLA014388-001 -DW3P 
05nw04 05/01/04 TO: MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD-From: 

Orlando FL 32860-9520 ! LIMIT Final 
I CLASS SizE: Minor 

FACILITY. Leisure Lakes / Covered Bridge i FAClLlTYID: 5228P05930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. 1 DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands 
~ TYPE OF EFFLUENT DISPOSAL: Dual Pcrc I Evap Ponds 

I 
Lake Placid, FL 33852 1 PLANT SIZWREATMENT TYPE: 3C 

QROSS VALUE 

I cart& under penalty d law that I have personalb examined and am famihr with ths I n f ~ i o n  submiied hwdn; and based on my lnqulry d thma IndMduals lmmedlately responsible for 
obtaining the informath. I belleve the submilled information is true. accurate and complete. i am amre that there are signifmnt Penaklea for submitting l a b  information including the 

wmm OF PRIWIPAL EX- OFFICER OR ~ I Z E O A Q E N T ( ~ ~  F,W) TELERXIEY w. 

Wendell L. Faircloth 

MTEWMOI 

04/06/17 - 



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

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Leisure Lakes I Covered Bridge 

PERMIT NUMBER: FLAOI 4388-001 ;DW3P 

LIMIT: Final 
CLASS SIZE: Minor 

FACILITY ID: 5228P05930 GROUP: Domestic 

MONITORING PERIOD-From: 05/01/2004 To: 0513112004 

- 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PLANT SIZUTREATMEN-T: TYPE: 3C 
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 

Please read instru#ibhs before completing,this form. 

Quantity or Loadj'ng 
., * a ,  

Quality of Concentration Parameter 

.stmetcode Mon. .8te No Average Maxlmum Units Minimum Average Maxlmum Units 

COLIFORM. FECAL Sample Measurement NA WlOO 

400 800 
(mru3 ~eport m) #/loo (90Mle) 

Pennit Requirement 031818 1 €FA41 
FLUENT GROSS VALUE 

FORM, FECAL 

-ye10 Y . EFhm 
OR- VALUE 

lotine. Tobl Residual 

FLUENT GROSS VNUE 

ITRCGW. TOTAL (as N) 

II I I I I I I I I 

Sample Measurement 126 mon 

mgh 

TSS. INFLUENT 

REPORT OOOSJO 0 INF-01 
NUUENT GROSS VALUE PumltRWrwnant 

C "  MOMLH * L  -L 

Ana1yk.h 

Monthly Grab 

Monthly Grab 

MhlV Grab - Grab 

DaiIy5M Grab 

Dslly5.Wt Grab 

Monthly Grab 

Monthly Grpb 

MhIy &ab 

I mrli under penally d ISW that I have personally examined and am familiar with Uw infwmatlpn submitted herein; and besed on my inquiry of those IndMduals lmmedlat 
obtalnlng the Infmtlon, I believe lhe submitled Informallon Is true, accurate aqd awn&le. I am aware that there arm signincent penanlea for s,ubplrmng false in@matl 
posdbillty dflne and Imprisonment. 



DAILY SAMPLE RESULTS - PART B 
PeimitNumbar: FLAOl4388QOlDW3P 

Three-month Average Dalty Flow: 0.021 
Month I Year: M a y a  (TMSDF/Permit!ed Capacky)xloO: 42% 

PLANT STAFFING: 

C CertificatlonNo.: 9088 Day Shift Operatw C b :  

Evening Shlft Operator ChSS: CeNfication No.: 

Certification No.: Night Shift Operator Chss: 

Certificatlon No.: Lead Operator C h  

- 
- - - 

Type ot Effluent Disposal or Redaimed Water Reuse: 

Name: Wendell Faircldh 

Name: 

Name: 

Name: 

Limited v e t  Weather D&&rga Adivoted: 51 No: Not Applicable: If yes, cumhbtlve days of wet weather discharge 

Attach a d d h a l  sheets tf mcsssuy to Ust all certified operaton. 
DEP FM 62-620.910(10). Enocthro November 20,1894 
VerJon Y 18/98 

17 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME. Florida Water Services PERMIT NUMBER FLA014388-001 -DW3P 
MAILING ADDRESS P 0 Box 609520 MONITORING PERIOD-From 06101104 To: 06130104 

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 ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL Dual Perc 1 Evap Ponds 
Lake Placid, FL 33852 PLANT SlZEnREATMENT TYPE. 3C 

Please read instructions before completing this form. 

FLOW, in conduit or thru 

S S  EFFLUENT 

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

~~~ ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO --T - 1  (941) 471-1400 00101127 

DATECIYNMDD) _ _  NAMEmlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type Of Pnnt) _ _  _ _ _ _ _ _ _ _ ~  -~ 

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

DEP Form 62620 910(10). effective November 29. 1994 1 



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

PERMITTEE NAME Florida Water Services PERMIT NUMBER FLA014388-001 -DW3P 
MAILING ADDRESS P 0 Box 609520 MONITORING PERIOD--From 06/01/2004 To. 06/30/2004 

Orlando, FL 32860-9520 LIMIT. Final 
CLASS SIZE Minor 

FACILITY Leisure Lakes I Covered Bridge FACILITY ID 5228P05930 GROUP Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PLANT SIZEITREATMENT TYPE 3 c  
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL. Dual Perc / Evap Ponds 

Please read instructions before completing this form. 

toret code Mon Site No 

F k E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT Uype Of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO -~ 

Wendal Faircloth 
COMMENTS AND EXPLANATIONOF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary ) 

DEP Form 62-620 910(10), effective November29,1994 2 



DAILY SAMPLE RESULTS - PART B 

I 

Influent Influent 
CBOD51 TSS 
“4 “/L) I 

PermitNumber: FLAOl4388-001 -DW3P 
Three-month Average Daily Flow: 0.01 8 

Month / Year: June-04 -. (TMSDF/Permitted Capacity)xl 00: 36% 

TRC (For 1 Time Typec 
Disinfect ) of sampl 

Total (as sample (c/G) 
(mg‘L) 1 N) (mg/L) 

NltrogenS Effluent 
CBOD5 
(mg/L) 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

80082 
INF-001 

____ 

PLANT 

I I I I 

00530 80082 1 00530 00400 1 00400 74055 50060 00620 1 

I 
INF-001 EFA-001 EFA-001 EFA-OOIi €FA-001 i EFA-001 EFA-001 EFA-001 

7 6  i 1 8  

50050 
LOW-001 

0.016 

1 
I 

1 

0.015 

, I 

7.5 1.2 
7.4 1.3 1 

0.01 7 
0.016 
0.014 

1 7.5 1 

0.014 
0.015 
0.019 

1 .I I 0.01 3 
, , 1 7.4 1 0.012 

0.020 
1.6 I 

0.01 3 
1 7.3 I 0.023 

0.009 
0.022 

1.7 

0.022 
0.016 
0.022 

26 

0.01 7 

7.0 ‘ 3.0 

7.4 0.9 
356 2.2 i 1.2 7.1 1U 1.8 0.5 8:20 G 

7.5 1.1 ~ 

0.01 7 
0.016 
0.016 
0.01 5 
0.01 6 
0.01 7 
0.01 1 
0.018 
0.020 
0.01 5 
0.016 

I 
1 7.4 1 2.0 

7.4 1 I 2.2 I I 

1 I 7.4 1 1.2 
I 

I 

1.3 
7.4 2.2 

I 

- I 7.5 
I 

I I 
I 

7.4 I 1.4 I 
~ 7.5 1.0 1 

I 

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 Activatedfl No: 0 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 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NMEMTLEOFFWNCIPM EXEMMOFF)CERORAUMORUED-(T~~.~~~~) S M E U " E O F P R U J r P N E X E ~ O F n t E R O A ~ l 2 E D A O O I T  

Donald Gavonl / L k L . 4 4 / ' 4  I - 

PERMIT NUMBER: FLA014388-001 -DW3P PERMITTEE NAME: Aqua Utilities Florida, Inc. 

Sarasota, Florida 34240 LIMIT: Final 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 07/01/04 To: 07/31/04 

CLASS SIZE: Minor 
5228P05930 GROUP: Domestic FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 

LOCATION. 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SZECTREATMENT MPE: 3c 

mEpmyJL No. MTECnAWW 

(863) 471-1400 04/08/25 

Please read instructions before completing this form. 

Quantity or Loading Quality of Concentration Parameter 

Storet axle Mon. .Sb No. 

FLOW. in ~ ~ n d u i t ~ ~ t h ~  
Ieabnent plant 

WNUAL AVERAGE DAILY 

Sample Mmsuremer 

h n  Requlremeni 

Sample Msasuremsl BOD, Carbondm 
5wm c) 
- 1  E!=m 

F F L U M  GROSS VALUE 

I 
Sample Measure" 

Pennit Requirement 

e00. Ca,rbon;rclwe(5day 
mc) 
80082Y EFh-01 

4NNUAL GROSS VALUE 

I 
Sample Me;rsuremen 

D A M  

'SS. EFFLUENT 

ob05301 
iFRUMGROSS VALUE Pennit Rsgulrembnt 

Sunpl. Murummen 

E F A M  

'SS. EFFLUENT 

000530Y 
WNUAL GROSS VALUE P m n  Requlmmenl 

I 
Average Maximum 1 Units Minimum Average I M&um Units 

0.016 0.016 MOD I 

I 1 I I I I I 
6.0. a5. 

UENT G R ~ S S  VALUE Pennit Requlment mWmum (mup S.U. 
EFM' 

I certiij under penalty d law that I have personally examined and am familiar with lhe lnbnnation submitted herein; and based on my lnqulfy d l b  intlMd~~ 
obtaining the informallon, I believe the submilted Infamath la true. accurate and complete. I am aware that there are signilkant penattles for submitting hi! 
possibility of flne and Imprisonment. 

'V Anaiysle 

I I I 
I 

I I 

Gnlty 5.9 

DpnysLwk Qmb 

s Immediately responsible for 
B information including the 



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

PERMITTEE NAME. Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO14388-OOl-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 07/01/2004 TO: 07/31/2004 

Sarasota, Florda 34240 LIMIT: Final 
CLASS SIZE: Minor 

Domestic FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 5228P05930 GROUP: 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PLANT SIZmREATMENT TYPE: 3C 
COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 

Please read instructiohs before completing this fom. 

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



DAILY SAMPLE RESULTS - PART B 
PermkNumber. FLAo1438804l-Dw3P 

Threemonth Average Daiiy Flow: 0.01 6 
Month 1 Year: July44, (TMSDFPermnted Capacity)xloO: 32% 

PLANT STAFFING: 
Day ShiR Operator ChSS: B CertificationNo.: 6183 Name: Donald Gavoni 
Evening ShiR Operabf ChSS: Certification No.: Name: 

NQht ShiR Operator Ckss: Certification No.: Name: 

Lead operator ChSS: CertlflcaUon No.: Name: 

Type of Emuent Disposal 01 Reclaimed Water Rouse: 
Limited Wet Weather Discharge Aftivated: a No: Not Applicable: If yes, cumulative days of wet weather discharge 

* Attach additional sheets I necerrory to list all certified oporaton. 
DEP F m  62-620.910(10), Effedivr November29,1894 
Version Si 6/88 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~~~~~ ~ ~~~ ~ 

SKEUIURE OF PRINCIPAL E X E W  OFFICER OR , W l H O R U E D ~  __- NUMITmEOFPRMClPALEXECUlM O F F k X R O R ~ U E D A G E N T ~ Q W r l )  

/ ?  f -  :./ :7 Donald Gavonl 

PERMITTEE NAME. Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001 -DW3P 
MAlLllvG ADDRESS. 6960 Professional Parkway E , Suite 400 MONITORING PERIOD-From: 08i01104 TO: Y U  

Sarasota, Florida 34240 LIMIT. Final 
CLASS SIZE: Minor 

FACl LiTY. Leisure Lakes I Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic 
LOCATION. 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SIZWREATMENT TYPE: 3C 

TELEPHOHE No. MTEWAW’W 

04/09/24 (863)471-140@ I __ 

Please read instructions before completing this form 
No. F ~ w n c ~  S m P l e  TYP 

Ex Quantity or Loading Quality of Concentration of 
Parameter 

Analysis 

%ret code Mon Site No. Average Maximum Units Minimum 

Sample Measummsnt 0.018 0.021 MQD 
FLOW. b conduit or l h ~  

m b m n t  plant 

UAL GROSS VALUE 

UENT GROSS VALUE 

GROSS VALUE 
I I I I I 

Sample Me~rurem 7.0 
I I I I 

aa 
u m  GROSS VALUE PSnnPRequlramnt mkJmvm 

, Average 

2u 

a-lv 

2.5 

1u 

I nw. I I MMthb 

Qmb 

I cwtify under penalty of Iwr that I have personally examined and am familiarwtth the Information submllted hereln; and based on my Inquiry O ( b  indMduah Immedlelely responsible for 
obtaining Ihe lnformatlon, I believe the submitted Information Is true. eccurale and OOmpleIe. I am aw8m Lhel lhere are slgnllkent pemW forwhMlnfJ fab intmation InClUdlng the 
possibility of flne and imprkonment. 

h) 
P 



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

PERMITTEE NAME Aqua Utilities Florida, Inc PERMIT NUMBER: FLAOI 4388401-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 08/01/2004 TO: 08/31/2004 

Sarasota, Florda 34240 LIMIT Final 

FACILITY: Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: 
CLASS SIZE: Minor 

Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PLANT SIZEITRUTMENT N P E :  3c 
COUNTY: Highlands TYPE OF EFFLUENTDISPOSAL: Dual Perc I Evap Ponds 

Pkaase read instructiohs before completing this form. 

/Donald Gam1 I (863)471-1400 I W09124 

C O M M E N T S  AND EXPLANATION OF ANY VIOLATIONS (Refeience iII Jttachments here). (L.Rach ad&$nal sheets iI necessary.) 



26 ’, DAlLY SAMPLE RESULTS - PART B I 

PLANT STAFFING: 
Day Shift Operator ChSS: B CertificationNo.: 6183 Name: Donald Gavoni 

Night ShR O p e W  Class: cwtificabn No.: Name: 
Lead operator ChSS: CeNfication No.: Name: 

Type o( Efiluont Disposal o( Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activsdod: .c] No: 0 Nd Applicable: If yes, cumulath’e days of wet weather discharge 

- 
Evening Shift Operator ChSS: Certifmtlon No.: N m :  

- 



FLA014388-001 -DW3P PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
09/30/04 MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 09/01/04 TO: 

Sarasota, Florida 34240 LIMIT: . Final 
CLASS SIZE: Minor 
FACILITY ID: 5228P05930 GROUP: Domestic FACILITY: 

LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

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

Leisure Lakes I Covered Bridge 

Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3c 

Please read Instructions before completlng this f o m  
r No. Frsqwncy s m P b  TYp 

Quantity or Loading Quality of Concentration c., d 
Parameter 

AL AVERAGE DAILY 

GROSS VNUE 

W W Z Y  EFA-01 
NUAL GROSS VALUE 

DFLUENT 

EFAM 
UENl QRQSS VALUE 

EFFLUPCT t NUN. GROSS VALUE 
o o u m Y  EFA-01 

I I I 
psnnk Roqulnmn UENTGRbSS VALUE 

Minlmun Averags Maxlmum Units 
F)cm - Contlnwrn 

t I 
Fbvv - Contlnwus 

I I I t I I 

I 

20.0 mdL MCilUlly Gmb 
Ann-Avg. 

I I I I 

I *-j I I - I  1-4 Onb 
I I I I I I 

I I I I I 

LU blIyS.vr* Omb 0.0. ax 
mlnlmum (mpd 



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

FLA014388-001 -DW3P 
09/01120M TO: 09/30/2004 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 

Sarasota, Florda 34240 LIMIT: Final 
CLASS SIZE: Mlnor 

FACILITY: Lelaure Lakes I Covered Bridge FACILITY ID: 5228PO5930 GROUP: Domestic 
LOCATION: 101 Parkvlew Clrcle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 
COUNTY: Highlands 

PLANT SIZE/TREATMENT TYPE: 3 c  
TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 

Please read instructions before completing this form 
No. Fleguency l% 

Quantity or Loading Quality of Concentration d 
Parameter 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here): (Attach additbnal sheets ilnecessary.) 



DAILY SAMPLE RESULTS - PART B s 

29 
PermRNumk FU014388QOI-D\N3P 

Three-month Average Daily Flow: 0.021 
Month / Year: September44 (TMSDFIPermitted Capacity)xloO: 43% 

PLANT STAFFING: 
Day Shift Operatw C b :  B CertificationNo.: 6183 Name: Donald Gavoni 
Evening Shift Ope& ChSS: Certification No.: Name: 

NlgM Shin Operator Claos: CeNficaUon No.: Name: 
Lead operator Chso: Certification No.: Name: 

Typed Eflluent Dkpour or RodDimod Wptor Rwro: 

LImW Wet Wepther Discbrg~ A&&& a No: 0 Not  AppucoMe: If yes, cumulative days of wet weather dkcharge 

8 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlAOl4388-OOI-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 10101104 To: 10131/04 

Sarasota, Florida 34240 LIMIT: Final 
CLASS SIZE: Minor 

5228P05930 GROUP: Domestic FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands N P E  OF EFFLUENT DISPOSAL: Dual Pm: I Evap Ponds 
Lake Placld, FL 33852 PLANT SIZEITREANENT lYPE: 3C 

1 o w 1  

GROSS VALUE 

QROSSVMUE 

GRdSSVMW 

PH, S a m e  Um.urwnent 7.4 7.6 1U CWySwk Onb 

au. ’ Dosyswk onb #3=FLUENTaRossVALUE 

l o e r t i ( l u n d a ~ d ) c m t h a t l h P v s ~ n y c o c M l l n e d o n d o ~ ~ ~ ~ ~ ~ ~ ~ o n d ~ ~ ~ ~ l ~ ~ ~ ~ ~ ~ ~  

aq 8% 
”un m 

EFMn PHmltR.guI“Ont MMM)1 

obtsm ths -. 1 b d h  the submmed Infmnatlon btrue. PccUrpIsondmmplete. 1 am pwnrethplthersare slgnltlcpntpenanles Ibraubm#llng f o b  ink" hdUdln0 the 
poealbnny d (Ins and Imprkonmsnt. 

. . . . I , . ”  ,... . I ra  1 



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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001-DW3P 
10l01/2004 TO: 10/31/2004 MAILING ADDRESS: 6960 Professional Parkway E.. Suite 400 MONITORING PERIOD-From: 

Sarasota, Florda 34240 LIMIT: Final 
CLASS SIZE: Minor 

FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. 

Lake Placid, FL 33852 
COUNTY: Hlg hlands 

DISCHARGE POINT NUMBE ROO1 
PLANT SlZErrREATMENT TYPE: 3c 
TYPE OF EFFLUENT DISPOSAL: Dual Perc I EvaD Ponds 

Please read instruktions before compleUng this form 

I +.,, .I, No. F r s q w  0 %  
Quantity or Loading Quality of Concentration C" d 

Parameter 

II I I I I =* i h t d s  I 



DAILY SAMPLE RESULTS - PART B 32 

PennitNumber: FLAo1138oQolQw1P 
Three-month Average Daily F k  0.028 

Month /Year: October44 (TMSDF/Permitted Capad33X100: 55% 
Leisure Lakes I Covered Bridge 

PUNT STqFFING: 

Day  Shiil Operator ChSS: C CertifmtlonNo.: 9088 Name: Wendell L. Faircloth 
Evening ShiR Operator C b :  CeNliCatbn No.: Name: 
Nbht Shift Opentor C b :  Certiflcatlon No.: Name: 

Leadopeator Cbss: Certification No.: N m :  

- 
- 

Typed Eflluerd Msporplw Redaimod Wider R o w :  

Umited wet ww D W ! ~  ~ctivstd: U NO: ~ o t  ~ p p l i c a ~ :  El Ifyos, cmulsuvo ayr d wet westher d i r g e  

I 



= m " m m = m - - - - - - m n - - = - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITEE NAME: Aqua Utilitles Florida, Inc. PERMIT NUMBER: FLAO14388001-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 11IO1IM To: 1lMOlOq 

Sarasota, Florida 34240 LIMIT: Flnal 
CLASS SIZE: Minor 

FACILITY: Lelsure Lakes I Covered Brldge FACILITY ID: 5228PO5930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SIZEITREATMENT TYPE: 3C 

Ptease read insbuctions before completing this lomr 

Quantity or Loading Quality of Concentration 
Parameter 

I I  I 2u I 2u 

I I  

2.3 I 
r 

0 0 M f i ) Y  @ A M  
20.0 ANNUAL GROSS VALUE PmnltRequksment 

AnLMl. 

*p*- 7.3 7.6 

I 
-b Qmb 

- 0 T ~ ~ o r r m W N r " E D M w r ~ d R n )  Mrrcmmcrw) 

Wsnddl L Falrdoth 04/12/22 
COMMENTS AND EXPLANATION OF ANY VlOIATlONS ( R e f e m  a 

'."I. . : I , ( , )  el:. .. . L J,.. . . . S I  .qq4 1 0 
0 



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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlA014388-001 -DWP 

Sarasota, Florda 34240 LIMIT: Final 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 11/01/2004 To: 11130/2004 

CLASS SIZE: Minor 

FACILITY: Leisure Lakes I Covered Bridge FAClLlN ID: 5228PO5930 GROUP: Domestic 
LOCATION: 101 Parkvlew Circle S. 

Lake Placid, FL 33852 
COUNTY: Highlands 

DISCHARGE POINT NUMBE ROO1 
PLANT SIZEfrREATMENT TYPE: 3c 
TYPE OF EFFLUENT DISPOSAL. Dual Pen: I Evap Ponds 

3 



1 
I 
1 

DAILY SAMPLE RESULTS - PART B 
PennftNumber: FLA014388401DW3P 

Three-month Average Daib Flow: 0030 
Month f Year: Novembar4 (lMSDF/Permttted Capacityp.100: 61 % 

Leisure Lakes I Covered Bridge 

PUNT STAFFING: 

C CertificationNo.: 9088 Name: Wendell L Faircloth - - Day Shift Operator C b :  

Certification No.: Evening Shin Operator C b :  

CeNflcaUon No.: Night ShlR Opwator chos: 
Lead operator C W :  certificatbn NO.: 

Type d Effluent Disporol or Reclalmod Wder R w :  
Umited Wet Weather Discharge Activotod: 

Attach additional sheets il necosury to I!& aU a operaton 
DEP Fonn 62-sZO.SlO(lO), ulectivo N w "  20,1894 
verdon YlB/gs 

Name: 

Name: 

Name: 

- - - - - 
No: Not Applicable: If yes, cumulative days d wet w t h e r  discharge 

35- 



m u m m ~ = ~ n m - r t - ~ ~ m m - n m  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A * -  

FLA014388-001-DW3P PERMllTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-Fm: izoi io4 To: 12l31104 

Sarasota, Florida 34240 LIMIT: Final 
CLASS SIZE: Minor 

FACl LITY: Lelsure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNPI: Highlands N P E  OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SIZmREATMENT TYPE: 3c 

Please read Instructions before completing this form 

Quantity or Loading Quality of Concentration 
Parameter 

I - 1  

I I 

Flow I ---I Maa 

I I 



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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlAO14388-OQ1-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 12/01/2004 TO: 12131/2004 

Sarasota, Florda 34240 UMIT: Sinai 
CLASS SIZE Minor 

FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. 

Lake Placid, FL 33852 
COUNTY: Highlands 

DISCHARGE POINT NUMBE ROO1 
PLANT SIZWREATMENT TYPE: 3C 
TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evan Ponds 



1 
I 
1 
1 
1 
1 
1 
E 
t 
I 
li 
1 
I 
1 
I 
I 
I 
1 

38 ’ UAILY  AMPLE RESULTS - PART B 

Day shift operator C W :  C CertificationNo.: 9088 Name: Wendell L. Faircloth 
Evening ShlR OpcuaOr CLaDo: Wficatlon No.: Name: 

Night ShtR Operator C b :  certification No.: Name: 

moperator C h :  Certificatkm No.: Name: 
Type d Eflluent Didporol or Reclaimed Water Reuse: 

Limited Wet Weather M#horge Adivoted: 

- 
No: Not Applicable: a If yes, cumulative days of wet weather discharge 

Atbch ocwtionnl sheets ifmessarytoust all cutihed operators. 
DEP Form 62-820.910(10). Effedve Novembw 29, I994 
VorsionY18re8 



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

WOBZ Y €FA 01 
ANNUAL GROSS VALUE p.mrn R w k r m n t  200 m f l  h m v  G n b  

hnAq 

rss. EFFLUENT SunPk- 2.0 2.0 mgh w C h b  

oqosX,l Efm 
D R U M  G R W  VALUE Pmnlt R q u l r m m I  3C4ModhIy mO.slng* e "Y Grab 

GunF-Ir 

rss .  EFFLUENT -- 2 0  In& Mmol Onb 

m D y o Y  EFA41 
WAC GRDXl VALUE 

ENTORWSVALUE 

u) 
P 

P"n R q U l r m r R  200 mol. Monwl O n b  bmhn 
W M W w m n '  7 A  7.7 LU b u y % *  0- 

PWmRRqulmrmt LU c+s.u* Gmb 
ea a$ 

nhJmum e.9 

N 
Ln 
Ln 
0 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FIAOY 4388-OO1 -DWJP 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-Frm: 01/01/2005 To: 01/31/2005 

Sarasota, Florda 34240 LIMIT: Flnal 
Mlnor CLASS SIZE: 

DISCHARGE POINT NUMBE ROO1 
Leisure Lakes / Covered Bridge FACILITY ID: 5228P05930 GROUP: - Domestic 

FACILITY: 

LOCATION: 101 Parkvlew Clrcle S. 

Lake Plecld, FL 33852 PLANT SlZElTREATMENT TYPE: 3C 
COUNTY: Hlg hlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evab Ponds 
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r .. 
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DAILY SAMPLE RESULTS - PART B 
PmiWumber: F L A O l ~ l O w J P  

T h m  Average Daiiy Flow: 0.025 
Month I Year. Smuuy45 ~MSDFIPmit ted Capacity)wlOO: 49% 

iAsum Lakcs /Covered Bridge 

PUNT STAFFING: 

Day Shift Operator c4ss: C Cerlifmtion No.: 9068 Name: Wendell L. Faircldh 
Evening Shjn Operalor Ctass: Certifcalian No.: Name: 

Lead operator Class: Certifcalin No.: Name: 
Nbht Shilt Openlor CkS: Certjiiibn No.: Name: 

Tvp. d EIRuent Oirposal 61 Redahrsd Wator Rauro: 

LimiQd Wet W&er Dirdurp Advatad: a No: 0 Not Applicable: If yes, wmuiativo days of wet vieatherdischarge 



s DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

FLA014308-OOl -DW3 P PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILIN0 ADDRESS: 6960 Professional Perkway E., Suite 400 MONITORING PERIOD-Fmm: 02/01/0s To: 02128l05 

Sarasota, Florida 34240 LIMIT: Final 
CLASS SIZE: Minor 

FACILITY: Leisure Lakes I Covered Brfdge FAClLlN ID: 5228P05930 GROUP: Domestic 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNN: Highlands TYPE OF EFFLUENT DISPOSAL: Dwl Pan I Evap Ponds 
Lake Placid, FL 33852 PLANT SKUTREATMENT TYPE: 3c 

- 
Please read lnstructlonr before complctlng this form. 

r r  
Q u a n t i  or Loading Quality of Concentration d 

Parameter 
Ex Anatpk 

Average Miudmum U n h  Mmlmum 

0.026 0.023 MGO 

R I M  0 . m  
h m l r  AnnJq. 

I I I I I 

sHnp*Mwut.mn I 0.3 
I I I I 

BO. 
mlnlmum 

EFAo' PmnR Rqulnmant 

Average I Mdmum) UnHs 
I 1 

I 1 I 
8.5. 

8 U  (mu) 

Gnb 

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

FLAOI 4388001-DW3P 
02/01/2005 TO: OZnBnOOS 

PERMl?TE€ NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 

Sarasota, FlorUa 34240 LIMIT: Flnal 
CLASS SIZE: MInor 

FACILITY: Leisure Cakes I Covered Bridge FACIUTY ID: . 5228P05930 GROUP: Domestic 
LOCATION: 101 Perkvlew Circle S. 

Lake Placid, FL 33852 
COUNTY: Highlands 

DISCHARGE POINT NUMBE Roo1 
PLANT SIZBTREATMENT TYPE: 3c 
TYPE OF EFFLUENT DISPOSAL: Dual PerC / Evap Ponds 
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DAILY SAMPLE RESULTS - PART 6 

P e f m N " b e r  FLAOl-143W3P 
Threemonth A- Daily FkK. 0.025 

Month I Year: Febtuaty.06 (TMSDFIPmnitted CapacitY)x100: 49% 

Day ShiR Operalor C b :  C CertificationNo.: 9088 Name: Wendell L. Faircldh 

Evening Shin Operatar c!d8S: Cartificalion No.: Name: 
NigM Shift Operator C k u :  Certification No.: Name: 
Lead Operator chbs: Certification No.: Name: 

Typed Emuem D i s p l  01 Rddimod Water Reuza: 

Limaed Wet Wwther Disct18me k t i v h d :  a No: 0 Not Applicable: If yes, cumulative day% of wet weather discharge 

44 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utilltles Florida, Inc. PERMIT NUMBER: FLAOl4388-001-DW3P 05/51/05 

MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 03/01/05 TO: 
Sarasota, Florida 34240 LIMIT: Final 

CLASS SIZE: Minor 

DISCHARGE POINT NUMBER: ROO 1 
m 8 ~ 0 5 9 3 0  GROUP; Domestic FACILITY: Leisure Lakes I Covered Brldge FACILITY ID: 

LOCATION: 101 Parkview Circle S. 

COUNT? Highlands TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
Lake Placid, FL 33852 PLANT SIZE/TREATMENT TYPE: 3C 

1 omot 

CROSS VALUE 

1 awtIfy u n d r  &IOM~ d Iw thel I h m  pe"l)y anmlnod end WII frmlUrr wkh Ih. Informallon aubmmed hemln; and tad on my lnquly o f t h a s  IndMdueb lmmedloldy rsrponrlb for 
obtalnlnn the lnfmallon. I bellsve Iho rubmffled l n f ~ l o n  la Imo, naurats and eompldr. I om mmfe thol theta ere rlgnl(lcpn( poneltler for submrmng ldu Informdon Mudlng the 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

FLAO14388DOl-DW3P PERMIlTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS. 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 0310112005 TO: 03,5112005 

LIMIT: Flnal 
ClASS SIZE: Mlnor 
FACILITY ID: 5228P05930 GROUP. 

Sarasota, Florda 34240 

Leisure Lakes I Covered Bridge .Domestic FACICITY 

LOCATION: 101 Parkvlew Circle S. 
Lake Placld, FL 33852 

COUNTY: Highlands 

DISCHARGE POINT NUMBE ROO1 
PLANT SIZErrREATMENT MPE:  3C 
TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 
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DAILY SAMPLE RESULTS - PART B 

PemitNumber: FLAol43884OlDW3P 

Month I Year: March46 
Threemonth Average Daily Flow: 0.026 

frMS0FIPer”ed CaoacitvlwlOO: S i  I . ,. 
Leisure Lake$ I Covafed Brldga 

TAFFING: 

5 

Itp- 

I’ 

1 3 1  
I’ PLANTS 

Day ShM O m  Chos’ C CertiTicahnNo.: 9088 Name: Wendell L. Faircldh 

Name: Evenlng Shin Operator C b :  CerWlcalion No.: 

NQM shin operator ChSS: Certification No.: Name: 
Lead 0- C b :  CerliRcation No.: “ 0 :  

- 

T p  d Effluent Dbpmal OT Reclaimed Water Reuse: 

limited W d  Wealhw Disdruge a No: Not  Applicable: lf  yas, cumulative dap d wet weather discharge 

‘ Akiach additiooal sheets if 
DEP Form 62620.01 O( 10). EI?E&W November 29.1894 

Velsion Y l W  

to list all ceMW operators 

EItOSS2ItG 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~ ~ m ~ ~ ~ - C U . U l l M D R U K O 1 Y ) b n ( r h . d ~  ( r r m  

Wendell L. Fakdoth o a m i ~ i  1 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A COW. 

FL~Old388-OOl -DWJP PERMiTTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 04/0112006 TO: 04f30/2006 

Sarasota, Florda 34240 LIMIT: Flnal 
CLASS SIZE: Mlnor 

5228P05930 - GROUP: Domestic FACILITY: Lelsure Laker I Covered Brldge FAClLlW I D  
LOCATION: I01 Parkvlew Clrcle S. DISCHARGE POINT NUMBE ROO1 

Lake Pfacld, Ft 33852 
COUNN: Highlands 

PLANT SIZEKREATMENT N P E :  3c 
TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 

Please read lndrudlons before completing this form 
NO. fr.qwmY S-npls TY 

Ex Quantity or Loading Quality of Concentration d 
Parameter 

AneWt 
I , -  

Average W m u m  Unih Minlmum Average W m u m  Units 

smp*- I U  NA 1u wim h m r y  Grab 

m m  
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CJ 
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to 
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50 

PUNT STAFFING: 

O a y S h i R O ~  C k :  C Cer t i faMNo. :  9068 Name: Wendell L. Faircloth 

Name: Evening ShlR Operatot C h :  certirmuon NO.: 

N@M ShlR Opemtcr C b :  Cd- No.: Name: 

Name: ~ O p e r s t o r  C b .  Ce*f& No.: 

- 
- 

i y ~ r  d Em- w u ~ ~ k i m s d  wals~ R-: 

umyod W d  Wesulff CIlsdwQe k t l v h d :  a No: Not Applicable: If yes. cumulalka dap of we! weather discharoe 

EIbOSSZIt6 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMllTEE NAME: Aqua Utilities Florida. Inc PERMIT NUMBER: FUO14388-001 -DWJP 

Sarasota, Florida 34240 LIMIT: Final 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 05/01/06 To: 06/31/06 

FAC I t l TY: Leisure Lakes I Covered Bridge 
LOCATION: 101 Parkview Circle S. 

Lake Placid, FL 33852 
COUNTY: Highlands 

CLASS SIZE: Minor 
FACILITY ID: 5228P05930 GROUP: Domestic 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEfrREATMENT TYPE: 3c 
TYPE OF EFFLUENT DISPOSAL: Dual Perc I Evap Ponds 

L GROSS VALUE Puma lbqulremanc 
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r 
h, 
F 
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" € O C P I K l P L l U E - f f ~ O . " C H l r r O M W ( h p C f - ,  MTE (nm 

Wendell 1. Falrcbth 06/06/24 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Relerence 
i 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT 

PERMITTEE NAME: Aqua Utilities Florida. Inc. PERMIT NUMBER: FLA014388-001 -DWJP 
MAILING ADDRESS: 6960 Professional Parkway E.. Suite 400 MONITORING PERIOD-Fmm: 0510112005 TO: 05n1/2DOS 

Sarasota, Florda 34240 LIMIT: Final 
cuss SIZE Minor 

FACILITY: Leisure Lakes! Covered Bridge FACILITY ID: 5228P05930 GROUP: Domestic 
LOCATION: 101 Parkvlew Ctrcle S. 

Lake Placld, FL 33852 
COUNT(: H Igh land8 

DISCHARGE POINT NUMBE ROO1 
PLANT SRElTREATMENT NPE: 3C 
TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 
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53 

DAILY SAMPLE RESULTS - PART B 
Par”LWnkr: F L A o 1 4 ~ l o w J P  

Threwnonth Avenge Daily F \w .  0.022 
Month / Year. May46 (TMSDF/Penitted Capackyrwl W: 43% 

PLANT STAFFING: 

Name: Wendell L. FaircMh Day Shin Opetator CLass: C CenifwttonNo.: 9088 

Evening Shin Operator Class: Certifcation No.: Name: 

NigM ShlR Opeabr Chss: Certiticalion No.: Name: 

Lead OpecatM Clau: CeNfcation No.: Name: 

~ y p o  d E m w t  ~lsw OT R O C ~ I I - M ~  Wder R”: 

Limild We4 Waalher k d w g e  Activdad: a No: 0 Not Applicable: If yes, cumulative days of wet weather discharge 

. Aaach addiUoMl she4rr if n e c w  to Ibt dl uttified q x n t o r s  

DEC Form 62-620.810(10), E(lecth N o v e m b e r ~ ,  I D S 4  
version YlW98 

EItOSSZIt6 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA0143881)Ol -DW3P 
MAILING ADDRESS: 6960 Professional Parkway E. I Suite 400 MONITORING PERIOD-From: MO1/05 TO: QUl31/05 

Flnal UU Mb Sarasota. Florida 34240 LIMIT: 
CLASS SIZE: Minor 

FAC I Ll TY: Leisure Lakes I Covered Bridge FAClLlN ID: ,5228P05930 GROUP: Domestic 
LOCATIOF!: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dual Pcrc I Evap Ponds 
Lake Placid, FL 33852 .. PLANT SIZUTREATMENT TYPE: 3C 

1 OlHOl 

I WrlQ UndW peM@ d b  lhnl I hem penonolty easmlnnd and am fmlfler wllh the Inlmetbn submltled h b ;  pnd hsed on my hqulry d thaw lndtdduah ImmedlPlsly mponrlbla for 
O u n l W  the Infmallon. I bellsvs lhs SubmiHnd lnlmelion Is true, srmmte and wmplels. 1 nm aware that lhwe ere dpnilknnl penaHlw for submilno fahe I n f m a l h  lncludlng the 
poulblllty of flns and Imphnmenl. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONiTORING REPORT - PART A CONT. 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlA014388-001-DW3P 
06/01/2006 TO: 06/30/2005 MAILING ADDRESS. 6960 Professional Parkway E.. Suite 400 MONITORING PERIOD-From: 

Sarasota, Florda 34240 LIMIT: Final 
CLASS SIZE: Minor 

Domestic FACILITY: Leisure Lakes I Covered Bridge FAClL1.U ID: 5228P05930 GROUP: 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 P U N T  SIZUTREATMENT TYPE: 3 c  
COUNTY: Highlands W E  OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 

COMMENTS AND EXPLANATION OF ANY VIOLA I iuNS (Referen% all atlachmerdshere): (Aftach additioRd sh&s if necesz-. 1.j 
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DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAO14388Do19W3P 
Three-month A v ~ i a g e  Daily Flow: 0.023 

Month I Year: June06 (TMSDFlPemined Capacity)xlOO; 45% 
Leisure Lakes I Covered Bridge 

Day ShiR Operalor Class: C CertilicationNo.: 9068 

Evening ShiR Operalor ChSS: Certification No.: 

Night ShiR OperaIcJr Chss: Cwtification No.: 

Lead Operator cbrs: Certification No.: 

Name: Wendell L. Faircloth 

Name: 
Name: 

Name: 

T’vps 01 ElRuenl Dispovl 01 Redaimed Water Reuse: 

Limited W d  Weather Oischarge Actirded: 0 No: 0 Not Applicable: a If yes. cumulative days of wet Weather discharge 

’ Attach addWonal sheets if necessary to llsl all cott8ifiOd operators. 
OEP Fwm 62-620.910(10). Efectivu November ZB, 1894 

VeniDn Y I W  

EItOSSZIt6 



. Y'' DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMllTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: F LA014388401-DW3P 
MAltlNG ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 07lOllOS TO: 07131105 

Sarasota, Florida 34240 LIMIT: Flnal 
CLASS SIZE: Minor 

FACILITY: Leisure Lakes I Covered Bridge FACILITY IO: 5228P05930 GROUP: Domestic 

Lake Placid, FL 33852 - PUNT SIZEITREATMENT TYPE: 3C . 
LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands MPE OF EFFLUENT DISPOSAL: Dual PcfC I EVrp Ponds 
Please read lndrucllonr bebn cmplcllng thls form. 

NO. F~qwncy S " l e  TM 
Quantity or Loading Quality of Concentration d 

Parameter 
Ex Amalpis 

mead. h A  . S h N O .  Average Meudmum Units Minimum Average Maximum Units 
now, In oondun Wmn, 

0.025 MGD slmde MQJurmMnt 0.024 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONtTORING REPORT - PART A CONT. 

FLAO 14388-001 -DWJP PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 07/0112005 To: 07/31/2005 

Sarasota, Florda 34240 LIMIT: Flnal 

FACILITY: Leisure Lakes I Covered Bridge FAClLllY ID: 5228P05930 GROUP: 
LOCATION: I01 Parkvlew Circle S. OISCHARGE POINT NUMB€ ROO1 

Lake Pleold, FL 33852 PLANT SlZElTREATMENT TYPE: 3C 
COUNTY: Hlghlands N P E  OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 

CLASS SIZE: Minor 
Domestic 

Please mad instructions before completing this rorm 

Quantity or Loading NO. 

EX Quality of Concentration 
Parameter 

I 
" d e  Mon..shm Average I Mawlmum I Unils I Mlnlmum 1 Avemge I Maximum( Units 

FORM. FECAL I 1u NA 1u MOO 

I I I I i I I I 

w Rrmh R l q u l " 4  REPORT 
MONRH - 

TSS, INFLUEM s.mpb"nmnt 112 morl 

mpn REPMlT 
MONRH 

coo630 G INFO1 
NFLUEM CROSS VALUE P a m d R q u l ~  
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DAILY SAMPLE RESULTS - PART B 

PennitNumber: FUOlU884019W3P 
Threemonth Average Dally Flow. 0.013 

Month I Year. July46 (TMSDF/PennWed Capaclty)xlM: 47% 
Leisure Laker I Covered Bridge 

PIANT STAFFING: 

Day ShlR Opedw C b :  C CartibticnNo.: 9oBB 

Ewnlng Shin Operaw c w :  CerUficalin No.: 
Night ShlR Operator C h :  Cwtlixation NO.: 

Lead opecator Class: Cenifmbon No,: 
Trpe d €flue4 Dispcselw Reclaimed Wotar Reuse: 

Name: Wendell L. Faircloth 

Name: 
Name: 

Name' 

' Altach a d d h a l  shoots il nBcB5suy to lirt all ceMed operators. 
DEP Form 62420.810(10), EKrAivo Novombor 28, 1894 

Version Ylaw 

E l t O S S Z I b . 6  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

) ( U ( U r m E O C D R K n * L a ~ D F F h E R 0 ( 1 N ” P E D L O C M ( T t p d R H )  wncEnp wH3laED”l  lELEl+Oltm. 

(863) 471-1400 Wendel: ’ . Falrclolh 
MrErwrrryOo) 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A C O W .  

I Frbquenci 
Quantity or Loading Quality of Concentration d 

Parameter 
Ex hlvsk 

PERMWEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: F o o l  4388401 -DWJP 
08/01/2005 TO: OB/31/2005 MAILING ADDRESS. 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 

Sarasota, Florda 34240 LIMIT: Flnal 
cuss SIZE: Minor 

FACILITY: Lelsure Lakes I Covered Bridge FAClLlPl IO: 5228P05930 GROUP: Domestic 

S=mpla TYI 

LOCATION: 101 Parkview Circle S. 
Lake Placcld, FL 33852 

COUNTY: Highlands 

-md. Mon..s"a Average Madmum 1 Units Minknwn Awage Madmum Unlts 

COUFORM. FECM Sample Meuursmn! 1u NA Ill W O O  Monthly Gnb I 

DISCHARGE POINT NUMBE ROO+ 
PLANT SIZVTREATMENT TYPE: 3C 
TYPE OF EFFLUENT DISPOSAL: Dual Perc / Evap Ponds 
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COMMENTS AND EXF ''ATION OF ANY VIC.LATIONS (Reference all attaci;mcnta here): \Anach additional sheeta ;I necessary ) 



DAILY SAMPLE RESULTS - PART B 

I 
I PermitNumber: ftA014380-001DW3P 

Three-month Average Daily Flow: 0.024 

Month I Year: August46 (TMSOFlPermltted Capacity)xlOO: 48% 

* PLANT STAFFING: 

Day Shift Operator ,2460: C Ceflitication No.: 13088 "e: Wendell L. Faircloth 

E m i n g  Shin Operalor C b :  Certifwtion No.: "0 :  

Nght Shlft Operator C b :  Cettikation No,: Name: 

Lead operator CLiSS: CertlfmUon No.: Nam: 

Type d Emuent Dlspod or Reclaimad Water R w s e :  

CknW Wet Wedher D!sharpe Adhiad: fl No: 0 Not Applkable: If ye, cumulative days ol wet weather divhargo 

I 

Attach addltkmal oh& if wuuy lo lki all c d i f d  operaton. 

DEP F m  62420.910(10). EVoctlv* H m b e r 2 9 , l W  

EItOSSZIt6 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A e- - 

W W M  GROSS VALUE P m l  R . q u n u n a ~ ~  m -lr G n b  XLO 
h.nn-A% 

* G n b  rsgBRvprr slngcw 1 .a 2 0  morc W t Y  

a " 1  w m  
EFLUWTGROSS VALUE P w "  Req~nunmd 3o M"rv Q ,SWb m l v  Gnb s". mLA 

s.mpkM..unmont 

WNUAL GROSS V U  Prmllhl?JhlWll 

**- 

EFMn 

mDloo1 

C 
N 
(L 

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

FLA014388.001-DW3P PERMllTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING AGuRESS. 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: 09/01/2006 To: 09/30/2005 

Sarasota, Florda 34240 LIMIT: Flnal 
CLASS SUE: Minor 
FACILITY ID: 5228P05930 GROUP: Domestic.. Lelsure L a k u  I Covered Bridge 

Lake Plitcld, F t  33852 PLANT SIZEfTREATMENT TYPE: 3c 
COUNTY Highlands TYPE OF EFFLUENT DISPOSAL. Dual Perc / Evap Ponds 

FACILITY: 

LOCATl ON: 101 Parkvlew Clrcle S. DISCHARGE POINT NUMBE  ROO^ 

1 EFAOl 
GROSS VALUE 

CROSS VALUE 
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DAILY SAMPLE RESULTS - PART B 

Pmit"ber:  FLAOlU884olO~P 
Threwnonth Average Daily Flow: 0.020 

Month I Year. Soptembu-08 (TMSDF/Pcrmltted Capaclty)xloO: 40% 
Lelsore Laka I Covered Bridge 

PLANT STAFFING: 

Name: Wendell L. Faircloth 

Name: EveAng Shll? Opentor C k  Certibbn No.: 

Name: CdJfwtlon No.: 

Moperator C k :  Certifwtion No.: Name: 
T y p d  E17Iuent Dispmal of Rednimsd W d u  Rmka: 

Limild Wat Weather Disflurpe Acthr;Ld: 

* Ahch d d M r l  bhwb tf -to IM a11 UW opwators 

OEP Form 6;1820.810(10). Ehctivs N o v u n b e r  29.1889 
v* YlWW 

Day ShiR Oprator C b :  C CertilicdtionNo.: 9068 

Night ShM Opera+ C h :  
- 
- - 

No: 0 Not  Applicable: If yes, curnulatiwe days dwel weether discharge 

EICOSSZIb6 



__- - - 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMtlTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlAOl4388-OOl-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-Fmm: io1olm1 To: lO/JlDI 

Satasota, Florida 34240 LIMIT: Flnal 
CLASS SIZE: Mlnor 

FACILITY: Leisure Lakes I Covered Brldge FACILITY ID: ~ P ~ P O S Q ~ O  GROUP: Domestic 
LOCATION; 101 Parkview Circje S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands TYPE OF EFFLUENT DISPOSAL: Dud PSK I Evap Ponds 
Lake Placid, FL 33852 PLANT SIZOTREATMENT TYPE: 3c 

Plea- read Inshudonr belore completing thls form 

I N,,. FIUVJU~Y s m p l 4  Tn 
Quantity or Loading Quality of Concentration d 

W' 

Gnb 

Gmb 

G o b  

I". 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A COW-  

No. Frogvcnnl 5m* Tfl 
Quality of Concentration d Quanti or Loading Parameter 

E* Anr@rs 

sbrotood. Mar.sbN0 Avcragb W m u m  Unb Mlnlmum Average Mdmum Unds 

FLA014388501DW3P PERMllTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-From: iomlnoos To: 10/3112005 

Sarasota, Florda 34240 LIMIT: Flnal 
CLASS SIZE: Mlnor 

FACILITY: Leisure Lakes I Covered Bridge FACILITY ID: 5226P05930 GROUP: Domestic 
LOCATION: 101 Parkvlew Clrcle S. DISCHARGE POINT NUMBE ROO1 

Lake Placid, FL 33852 PLANT SIZEiTREATMENTMPE: 3C 
COUNTY: Highlands MPE OF EFFLUENT DISPOSAL: Dual Perc / EvoD Ponds 

vFLUOST GROSS VALUE 

CO(FORM. FECAL 

631610 Y E F A 4  
ANWN GROSS VMUE 

F"a. Tabl R d d  

S m p b  M.*iurm*n( 1u NA 1u M O O  m l v  Gnb 

l J d r Y  G a b  

S"vh ~ucunmnt 1.0 Moo b t M v  G n b  

ux) Bm Pemt Requ~ment Reoorl -' (90PDlsmblO)  ( m 4  xr'm 

#loo w Gnb 

D ~ I I ~ S ~ C  h b  

ax) 
ANNJVG 

Pinntt R a w l n m t  

SampleMsuunmwC 1.1 

0 
m 

0 
a, 

0 
&- .. 
c 
m 
a 

r 
lu 
F 
m 

L 
N 
U 

CT 
E 
-4 
-TJ 

u) 
P 
Y 

N 
ul 
ul 
0 
P 

w 
+. 



DAILY SAMPLE RESULTS - PART 6 

P W L U n b s r :  F L A o l ~ l p w 3 P  
Thr-month Amrage Daily Flow: 0.019 

Month I Year. Odokr-08 (TMSDFiPewnItM C8p8cRy)xlOO: 38% 
Leisure Lakes I Covcrcd Bridge 

PLANT STAFFING: 

Day ShlR Operalor C k  C CertificalionNo.: 9088 Name: Wendell L. Faircloth 
N m c :  Evening Shin Operator C h  Certification No.: 

N!gM ShlR O w  C W  Ccrtificalion No.: Name: 
Name: -do- C h u :  

- 
- Certihcatlon No.: 

Typr d Moent D h W  or Rscklrnd W.lw R o w :  

Umlted Wel WDother [)ibdmrpo A d h t d :  a No: 0 Not AppllcPbls: If yes. cumulative days ofwet wsslhef discharge 

- 

\ 

EltOSSZItG 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

F L A 0 1 4 " O l  -DWJP PERMITEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: 
11/30/06 MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD-Frm: 11101106 TO: 

Sarasota. Florida 34240 ! IMIT: Final 
CLASS SIZE: Mlnor 
FACILITY ID: 5228~05930 GROUP: Domestic FACILITY: 

LOCATION: 101 Parkview Circle S. DISCHARGE POINT NUMBER: ROO1 

COUNTY: Highlands N P E  OF EFFLUENT DISPOSAL: Dual Pcrc I Evap Ponds 

Lelsure Lakea I Covered Bridge 

Lake Placid,'FL 33852 PLANT SlZElTREATMENT I f'jt: 3c 

I wdb under malty d kvr lbmi I h m  perwnally mnminsd nrd am famlllnrwlth Ihe I n f d b n  .ubmi.d henh; 
obt.inlWth. h-llon. I b e l h  h e  aubmA1d IMwmaUan Is true, amumle and complds. I am awnrelhd ihae am slpnMcPni pewttlw for whmlw Ww lnlmellan lncludlno Ihs 
pouuiny ol nM lmpbcnmenl 

b o d  on my lnqulry of I b  IndHumls lmmedlel&, respnc lbb  for 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A CONT. 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-001 -DW3P 
MAILING ADDRESS: 6960 Professlonal Parkway E., Suite 400 MONITORING PER100-From: i110i12006 To: . --.- 

Sarasota. Flarda 34240 LIMIT: Final 
CLASS SUE: Mlnor 

Domestic GROUP: FAClL ITY: Leisure Lakes I Covered Bridge FACILITY ID: 5228P05930 
LOCATION: 101 Parkview Circle S. 

Lake Placid, FL 33652 
COUNTY: Highlands 

DISCHARGE POINT NUMB€ ROO1 
PLANT SIZEJTREATMENT TYPE: 3C 
TYPE OF EFFLUENT DISPOSAL: Dual PerC I EvaD Ponds 
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DAILY SAMPLE RESULTS - PART B 

PamJtNumber: FtAOlr J809QlDWJP 
Threemonth Average Daily Flow: 0.020 

Month I Year: -- HOuernbrtr46 (TMSOFIPemitted Capacity)xloO: 40% 

.'PUNT STAFFING: 

71 

- Day Shin Operator C W :  C CerUllcalionNo.: So88 Name: Wendell L. Faircloth 

Evening Shift Operator ClaSS: Cettifmtim No.: Name: 

CerUficalion No.: Name: 

M O W  Class: Ceditication No.: Name: 
T y p  d Eqwt  Disposal or RL -Umd Wolsr R w :  
UmRed Wet Weather D k c b Q o  Aclh%bd: fl No: 0 No1 Applicsbk: If yes, cumulative days of wet weather discharpe 

Nw Shift Operator CtaSS: 

Attach a d d i t i d  she& if wesmy to list all cwwad operators 

01  * d  



_ -  

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

- Please read instructions before completing this form. 
No. Fwuennl  Lmple  1s 

Ex Ansty& 
Quality of Concentration d Parameter Quantity or Loading 

Swotcod. won .&No. Average Madmum Unlts Minlmum Average Mawlmum Units 
F b w  FLW, Inmndunu~ru  

bnmUnl plra S"h Moarunnrmt 0.021 0.022 MGO Codnuous Msta 

OYX)SO 1 O M 1  
WNUM AVERAGE DAILY PermhRequiremsnl R9mlt 0.W Cannuour M ~ l a  Fkm 

Ann-Ap. MGD 

3.0 3.0 mprl hq Grnb .!3mple h a u r m e n  
BOO, Catbanxiour 

K w z r  WAOI 

P & Y m  c) 

EFFLUENl GROSS VALUE P m a  Rspulrsmmi Monhly m. Sinols milk Monmty Gnb 
S.m& 

2.4 rnnk MonthIy G n b  Sample Maraumment 
e00. Cafbonaclouo (5 day 
2000 

ANNUAL GROSS VALUE 
a a J a 2 Y  EFAQ1 

Mmmly Gmb 
200 

AnnJvp. m f l  Permit Roq+nrrment 

7.0 2.0 mpn M-V G"b TSS, EFFLUENT Sampla Mearummint 

OOOSJO1 EFA41 

Pmil  Roquimam mpn M&lr Grab 
e0. Sinpk 

a'o.' a m p  
EmURJT GROSS VALUE 

Sampk Msuursmsnl 2.4 w MonU~ly Glob 7% WFLUENT 

M o 5 3 o Y  F A 4 l  

Gnb 

pn amplr Masunmat 7.6 7.B LU. O.lly5.41 Crib 

%U. b i l y l w k  Gnb 
Cooual 
FfXUEM GROSS VALUE 

M.0 
m* M d V  Pannit Requirement ANNUAL GROSS VALUE 

a 0. 8.5. 

mhlmum (-1 
~ m k  ~wuirommt 

I _-- > 

" n E O F  P R K l P N ~ C U I M O T F I C E R O R w m l o a ~ D - ( r ~ d - r  OFFIC- 011 YIMORQEO MMT n c - m  O A ~ ~ m U r O D ~  

Wendell L. Falrcldh (883) 471-1400 
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NFLUUEMGW VALUE MONnH 

rss. INFLUENT Sample Measusmen1 ma m f l  MarUlhly C h b  
- 

moll Mmmrv G n b  R-1 
MONnH 

OoQuO 0 INFO1 
NFLUEMGROSSVNUE Pmit  Rcquiraat  

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

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FlA014368-001-DW3P 
MAILING ADDRESS: 6960 Professional Parkway E., Suite 400 MONITORING PERIOD--From: 12/01/2006 To: 12n112006 

Sarasota, Florda 34240 LIMIT: Flnal 
CLASS SIZE: Mlnor 

FACILITY: Leisure Lakes I Covered Bridge FACIUMID: ' 5228P05930 GROUP: Domestic 
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Day ShiR Operator CbSS c cedrmtioo~o.: 9 0 ~ 8  Name: Wendell 1. Faircloth 
Evening ShiR Operator 
Night Shift Operalw 

Lead Operator CbSS: Certification No.: 
Type of Emuent Disposal or Redaimed Water Rouso: 

Limited Wet Weather MsclvQe Activated: 51 No: 0 Not Applicabie: If yes. cumulative days of we1 weather discharge 

' Attach additional sheets d necersary lo iisi all cartifred operarors 

DEP Farm 62-620.910(10), ElfecLve N O v E " r 2 9 .  1994 

Version Y 18/98 

C b :  Certificahn No,: Name: 

C b :  Cerlifmtion No.: Name: 
Name: - 

74 

DAILY SAMPLE RESULTS - PART 6 

ETbOSS2lC6 


