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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 01/01/04 To: 01/31/04

. . R . R No. |Frequency of
Parameter Quantity or Loading Units Quality or Concentration Analysis

Flow, in conduit or thru
Sample Measurement 0.006 MGD 5 Days/Week

Tow, in conduit or thru

Sample Measurement
treatment plant P
P,

BOD Carbonabeous
5 day, 20C

Sample Measurement

BOD, Carbonaceous
5 dgy, 20C

Sample Measurement

MonSH
Solids, Total Suspended

Sample Measurement

Sample Measurement

i 2 s > & 5 e e e el i

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 submiitted 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 AGENT TELEPHONE NO. DATE (YY/MM/DD)

o Will Fontaine (Chief Plant Operator) L 352-787-0980 04/02/25
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1934 2



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent

MONITORING PERIOD--From: 01/01/04 To: 01/31104
. . . . Frequency of
Parameter _ ; Units Quality or Concentration Units Analysis

Total Residual Chiorine ' '
L 5 Daysiweek
(For Disinfection) mg aysiweel

Sample Measurement !

Permit Measurement

Monthly

Sample Measurement Annually

Sample Measurement Annually

éollds, Total Suspended

Sample Measurement Annually

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3
F-S



Permit Number:

FLA010610

DAILY SAMPLE RESULTS - PART B

Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: January-04
(TMADF/Permitted Capacity)x100: 32%
Flow CBODs | CBODs | TSS TSS ' Ph(s.u)| Fecal : TRC (For| Nitrogen,
(MGD) (mg/L) (mg/lL) | (mg/L) (mg/L) Coliform Disinfect.)| Nitrate,
; i Bacteria  (mg/L) | Total (as
: (#/100ml) N) (mg/L}
Code 1 50050 80082 80082 00530 00531 00400 | 74055 50060 00620
MonSell  ger.q EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
! 0.005 ! 7.7 22
2
0.006 7.8 22
3
0.007 i 22
4 .
!
s 0.014 75 2.2
8 0.007 7.7 2.2 '
7 0.005 77 22 :
8 I
0.005 2U 280 2.2 490 7.7 1U 22
9
0.008 7.7 22
10
0.006 22
" ;
12
0.014 | ;‘ 7.3 1.0
13 i
0.006 : 7.6 2.0
14 ;
0.008 : 7.7 2.2
18 i
0.007 ! R 7.7 22
16 3
0.008 i 7.7 2.2
17 i
0.005 ! 22
18 |
19
0.011 7.6:; 2.2
20 !
0.008 ‘ 7.8 2.2
21 !
0.005 : 7.6 2.2
22 i :
0.005 7.5 2.2 i
23 , : !
0.005 i 75! 22 ‘
24 ! -
0.005 ; 22 3
25
26
0.012 7.5 2.2
27
0.005 7.7 2.2
28 i
0.006 i 7.5 2.2
29 i
0.008 78! 2.2
30
0.007 7.6 2.2
. 0,005 2.2
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 7522 Name: Brian Heath
Day Shift Operator Class: 8 Certification No.: 9421 Name: Mike Ponticelli
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D 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 28, 1894



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: I
COUNTY: Lake
MONITORING PERIOD--From: 02/01/04 To: 02/29/04
Parameter Quantity or Loading Units Quality or Concentration Units No. - |Frequency of| Sample

Ex Analysis Type

::r::tvr’r:gnio‘;::::t orthry Sample Measurement 0.006 MGD 0 5 Days/Week I\:Ieut:r

Flow, in conduit or thru
treatment plant
DR e

Sample Measurement 0.006 MGD

BéD, Carbonaceous

5 day, 20C Sample Measurement 25 mgiL 0 Monthly Grab |
P ' FoR sz
?3303; (;z(a)rgonaceous Sample Measurement 2U 2U maiL 0 Monthly Gral?

Sample Measurement 24 Monthly Grab

éollds, Total Suspended

Sample Measurement 1.3 1.3 mg/L 0 Monthly Grab

3 St AR s.«:ﬁ;ﬁ?‘?«a'ﬁ- SR AR .~-,v s ,,‘ et I T e e SN N D R B e S 4 550
I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, | 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.

_@E/TITLE o; PRVNCII”;LEXECUTNE})FFI(;ER OR AUTHORIZED AGENT (Type o; P;;n;) | SIGNATURE OF PR!NCIF;AL EXE;L;(va OFF;CER or AUT;1;)RIZED AGEN'I: e 'I:F:I:E PHONE N6 ] DATE (QY/MM/ DD)
Will Fontaine (Chief Plant Operator) J 352-787-0980 04/03/24

'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)
Discharge Monitoring Report - Part A (Continued)
Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and.Influent

Version 3/23/2001 '
DEP Form 62-620.910(10), effective November 29, 1994 2



MONITORING PERIOD--From: 02/01/04 To: 02/29/04
L . I | No. [Frequency of
Parameter Units Quality or Concentration Units Ex Analysis Type
Total Residual Chiorine - ! 22 o ) mall 0 5 Daysiweok ra
(For Disinfection)

Sample Measurement

Permit Measurement

Sample Measurement

Sample Measurement

(as

BOD, Carbonaceous

5 day, 20C 140 mgiL 0 Annually Grab

Sample Measurement

Sample Measurement

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3 ~J



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: February-04
(TMADF/Permitted Capacity)x100; 32%
Flow CBOD; | CBOD; | TSS TSS | Ph(s.u)| Fecal |TRC (For Nitrogen,
(MGD) (mg/L) (mg/L) © {(mgiL) (mg/L) Coliform | Disinfect.)| Nitrate,
; Bacteria | (mg/L) | Total (as
" (#/100ml) N) (mg/L)
Code 50050 80082 80082 00530 00531 00400 74055 50060 00620
MonSitell  grp 4 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
1
2 0.014 75 22 ‘
3 0.007 78 2.2
4 0.004 2U 140 ; 1.3, 180 7.5 5 22
5 i
0.008 | 7.5 22
& 0.005 ; 7.6 22
7 |
8
0.010 2.2
5 7
‘ 0.008 | 7.7 2.2
o :
! 0.006 7.5 2.2
1
! 0.004 7.8 2.2
12
0.007 77 22
1 T
¢ 0.004 ‘ 7.6 2.2
14
0.007 2.2
15
16 | |
0.012 | 7.5 22
17 -
0.007 ‘ | 7.5 22 ‘
18 ! ]
0.007 | i 7.8 2.2
19 ‘; |
0.008 7.5 2.2
20 |
0.005 | 75 22,
21 ‘ ;
0.009 ! 2.2
22 ;
23
0.011 7.6 2.2
24
0.008 77 2.2
25
0.008 7.5 2.2
26
0.006 7.5 2.2
27 ;
0.006 7.6 22 |
28 i :
0.007 | 221
29 : 1 [
30 ‘ 1 | :
31 J ‘ ] ! a
| | | | |
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 7522 Name: Brian Heath
Day Shift Operator Class: C Certification No.: 13614 Name; Adam Michaelsen
Day Shift Operator Class: B Certification No.: 9421 Name: Mike Ponticelli
Day Shift Operator Class: B Certification No.; 7243 Name: John Worrell
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

DEP Form 62-620.910(10), Effective Novernber 28, 1994

[T "No:[T™ Not Applicable: [V]

If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Centrai District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: Il
COUNTY: Lake
MONITORING PERIOD--From: 03/01/04 To: 03/31/04
. . . . . . No. {Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Flow, in conduit or thru Sample Measurement 0.006 MGD 5 DaysiWeek Flow

treatment plant

Flow, in conduit or thru

Sample Measurement 5 Days/Week
treatment plant

BOD Carbonaceous
5 day, 20C

BOD, Carbonaceous
Sample Measurement

Sample Measurement

Sample Measurement

i Bav s Y T 5 3 SRR e S ay 24 WETES ST ;i
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 responsible for obtaining the
information, | believe the submitted information is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

| NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. ‘ DATE (YY/MM/DD)
) > INCIPS VE OF =TTV . |

o Will Fontaine (Chief Plant Operator) ) 352-787-0980 | 04/04/27 |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2 ©



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From; 03/01/04 To: 03/31/04
. . . R No. - |Frequency of| Sample
Parameter Units Quality or Concentration Units Ex Analysis Type
Total Residual Chlorine ) o
5 Daysiweek Grab
(For Disinfection) 2.2 g/l 0 aysiwee ra

Sample Measurement

Permit Measurement

Sample Measurement #/100m]

Sample Measurement | #100ml Monthly

ﬁﬁmgen, Nitrate, Total
(as N)

Sample Measurement

BOD, Carbonaceous
5 day, 20C

Sample Measurement

Solids, Total Suspended

Sample Measurement

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3

0l



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAD10810 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: March-04
(TMADF/Permitted Capacity)x100: 30%
Flow CBOD;s ‘ CBOD; TSS TSS ‘ Ph (s.u.) [ Fecal | TRC (For | Nitrogen, |
(MGD) | (mgi) | (mg/lL) | (mgll) | (mg/L) } ! Coliform | Disinfect.)| Nitrate,
‘ | Bacteria | (mg/L) | Total (as
“ ‘ ‘ (#/100ml) N) (mg/L)
Code 50050 : 80082 80082 00530 | 00531 00400 74055 50060 00620
MonSite  gpe 4 EFA-1 INF-1_ . EFA-1 | INF-1 EFA-1 EFA-1 EFA-1 EFA-1
T T
! 0.014 i 7.6 2.2
2 0.007 7.5 22 i
8 0.006 7.5 22
4 0.005 7.5 2.2
5 0.005 . 7.6 22
5 :
0.007 2.2
7
0.006
8 |
0.008 7.5 2.2
° 0.007 | 7.6 2.2
10 0.005 2U 150 4.3 170 74 1 2.2 2
i 0.007 7.6 2.2
1 ;
2 0.005 7.5 2.2,
13 ! : !
0.006 ; 2.2 :
14 ‘ ,1
0.008 :
15 0.006 7.4 22
16
0.008 77 2.2
1
7 0.006 7.5 22
18 | ‘
0.004 | 7.3; 2.2
18 : ; !
0.007 ! 7.7 22
20
0.005 22
21
0.003
22 i
0.003 i i 7.5 2.2
2
8 0.004 7.8! 22
24 \
0.005 7.6: 2.2
25 [ T
0.006 7.5 2.2 1
26 ;
) 0.006 ] 7.6 2.2 :
27 ! i 1
0.003 : ! 2.2 :
28
0.008
29 ;
0.008 | 7.5 2.2
30 1 [
0.006 i 7.5 ! 2.2
31 0.005 | ‘ 7.7 \’ 22| j
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 7522 Name: Brian Heath
Day Shift Operator Class: C Certification No.. 13614 Name: Adam Michaelsen
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: | | No:[ | Not Applicable: If yes, cumulative days of wet weather discharge

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

DEP Form 62-820.910(10), Effective November 29, 1994

1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 04/01/04 To: 04/30/04
. . . . . . No. [Frequency of] Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Flow, in conduit or thru Sample Measurement 0.007 MGD 0 5 Days/Week I\;Ie;:r

treatment plant

Flow, in conduit or thru
Sample Measurement 5 Days/Week
treatment plant

BOD, Carbonaceoué
5d

Sample Measurement

BOD, Carbonaceous
5 day, 20C

Sample Measurement

Sample Measurement 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.

i N ) j
NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD) |

Wil Fontaine (Chief Plant Operator) i o 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

ci
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA010810 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Manth/Year: April-04
{TMADF/Permitted Capacity)x100: 30%
I Flow CBOD; ‘ CBOD; TSS TSS | Ph(s.u)| Fecal [ TRC (For! Nitrogen, g ‘
(MGD) (mg/L) (mg/L) (mg/L) (mg/L) Coliform | Disinfect.) Nitrate, \
‘ l 5 Bacteria | (mg/L) | Total (as
l | f | @100mi) | N) (mg/L) | |
T
Code 50050 80082 80082 ’700530 \ 00531 \ 00400 \ 74055 50060 00620 \
Mon.Sitell  grr.q EFA-1 INF-1 EFA-1 NF1 | EFAd EFA-1 EFA-1 EFA1 |
1 | I :
I 0.008 | J 7.6 2.2 # f
2
0.006 I [ 76 14 ‘ l
3 . ! ;
0.005 | ‘ i 2.2 |
4 i )
' 0.007 \ 1 \ | X \
5 ! \ I Il
0.007 | | | 75 | 22 \
¢ 0.006 | X T 7 s\ \ 2.2 | \‘
l ! 0.004 2y 260 | 33 260 | 76 1U] 2.2 | ‘
8 : ;
0.006 \ \ | 75 T 2.2 |
9 ‘ \ ‘ ‘
0.007 | i ‘ 7.4 \ 22 ‘
10 ‘ J ‘ !
' 0.005 | | | | 2.2 ‘
s 1 [ | - -
001 | | | | | ]
12 i 1 T T
" 0.001 | 76| 1 2.2 ’ ‘ | [ J
E | T IR
‘ 0.000 7.7 2.2 ' ‘ |
14 ‘ \ T T
0.008 | | | | s 22| | |
15 [ | | 1 ﬁ \
0.006 : ; ! 7.6 22} | :
16 T
l 0.008 ‘ ! ‘ T 7.5 22 | N |
17 i \ :
0.007 ‘ 1 { 22 ] i
i ] j | [ ]
19 e ! ! 1 B \ ! i ]
‘ 0.007 | \ ‘ 74 \ 2.2 | ]
20 | \ : ‘ i \
0.009 | ! 7.4 ‘ 2.2 | i :
21 i ; ‘ 1 i
0.004 ‘ \ | \ 75 22 \
22 ‘ ! T ; — -
0.008 w 7.4 22 | J
23 I !
0.007 } | 75 \ 2.2 [ | \
24 | n ‘ | T i
0008 | o | 2| L
26 T T i \ \ ( \
0.007 \ i \ ‘ |
) I ! | 1
2 0.007 : T 7.5 22 | ]
27 ! !
0.006 B 7.8] | 22 |
8 [ 1
' 2 0.006 ‘ : T 7.8 | 2.2 ]
29 ‘ x i 1 | ‘
0.008 | \ ! | 74l 22 i
30 ! : i - .
_____ 0.006 o 7.6 1 2.2 i |
31 ‘ ; T -
' | 1 | | 1 1
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 7522 Name: Brian Heath
Day Shift Operator Class: C Certification No.: 13814 Name: Adam Michaelsen
Day Shift Operator Class: B Certification No.: 7243 Name: John Waorrell
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

Type of Effluent Disposal or Reclaimed Water Reuse:

{1 Nel 3 Not Applicable:

DEP Form 62-620.910(10), Effective November 29, 19894

If yes, cumulative days of wet weather discharge

14
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility
In
Florida

Report Missing:
Morningview

Month/Year
May 2004

Aqua Utilities Florida, Inc.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010610
MAILING ADDRESS: P.O. Box 609520
Orlando, FL. 32860-9520 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 06/01/04 To: 06/30/04
. . . . . . No. [Frequency off Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

ti?av;’;:n(;o;:ﬁ? or thru Sample Measurement 0.007 MGD 0 5 Days/Week ;z‘:r

b ot ¥
low, in conduit or thru

treatment plant
PARM

Sample Measurement

EOD, Carbonaceous
Grab

5 day, 20C

BOD, (;;r(t:mn?ceousr V Sample Measurement - 24U

Sample Measurement

Sample Measurement 2.2

x=@§§"z SRRt »ml‘;m i :&& Y [ 4 S 5 Rk 3’%&%.«
| 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. t am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

~ Wilt Fontaine (Chief Plant Operator) 407-352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

9l



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
N MONITORING PERIOD--From: 06/01/04 To: 06/30/04
i . . . . No. [Frequency of|
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis

Total Residual Chiorine

- . mgll ] 5 Days/week
(For Disinfection) ’
i

Sample Measurement

7.7 s.u. 0 5 Daysiweek Grab

Permit Measurement

Sample Measurement 1 #/100ml 0 Monthly Grab

Sample Measurement 1.0 1.0 #1100m! 0 Monthly Grab

Nitrogen, Nitrate, Total
(as N)

Sample Measurement mg/L 0 Annually

BOD, Carbonaceous
5 day, 20C

Sample Measurement 220 mgiL 0 Annually

Solids, Total Suspend
' P ed Sample Measurement 250 Annually Grab

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10}, effective November 29, 1994 3

Ll



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQO10610 Facility. Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Month/Year: June-04
(TMADF/Permitted Capacity)x100: 32%
Flow | CBODs | CBODs © TSS TSS |Ph(su)| Fecal |TRC (For! Nitrogen, |
(MGD) | (mg/) | (mgl) (mgl) | (mg/L) ‘ Coliform | Disinfect.)| Nitrate,
5 ! i ‘ Bacteria (mg/L) | Total (as
‘ : #/100ml) N) (mg/L)
Code 50050 ‘ 80082 80082 00530 00531 00400 74055 50060 00620
Mon Sitell  grp 4 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA1 | EFA1
! 0.008 . 7.4 2.2
2 0.006 | 7.5 2.2
8 0.007 75 2.2
4 0.006 7.6 2.2
° 0.008 7.5 2.2
[¢]
0.007 |
=
0.007 7.5 2.2
8
0.008 7.6 2.2
g
0.007 [ 7.7 2.2
1
0 0.004 20 220 27 250 7.5 1.0 2.2
11
0.007 7.6 22
12
0.007
13 .
0.007 7.5 2.2
14 7
0.007 7.4 2.2
15
0.007 | 7.5 22
16 “ :
0.007 7.5 22,
17
0.008 7.4 2.2
18
0.006 22
19
0.005 :
20 |
0.008 7.5] 2.2
21 ]
0.008 ; 78! 22
22
0.004 7.6 2.2
23
0.010 i 7.6 2.2
24
0.008 7.6 2.2
25 |
0.010 ‘ 77 2.2
26 : }
0.005 | 22,
27 | !
0.007 _ |
28 r
0.007 | 7.7 22
29 ‘
0.007 7.6 22
30
0.007 ; 7.7 22
N !
‘ f
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 7522 Name: Brian Heath
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelsen
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposa! or Rectaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes:

[ Ne[] Not Applicable: ||

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

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

If yes, cumulative days of wet weather discharge

18



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748-3315 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 07/01/04 To: 07/31/04
. . . No. [Frequency of] Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type || -
:?r:;,:r,ngnio;::tlt or thru Sample Measurement 0.006 MGD 0 5 Days/Week Mtar

Flow, in conduit or thru
treatment plant

BOD, Carbonaceous
5day, 20C
ARM G 0082

Sample Measurement

BOD, Carbonaceous
5 day, 20C
&

Sample Measurement |

Solids,

Solids, Total Suspended

Sample Measurement |

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)

Will Fontaine (Field Coordinator)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO. | DATE (YY/MM/DD)

352-787-0980

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

Version 3/23/2001

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

6l



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent

MONITORING PERIOD--From: 07/01/04 To: 07/31/04
No. |Frequency of; Sample
Analysis Type

Parameter : Quantity or Loading Units Quality or Concentration

Units

Sample Measurement 5 Daysiweek Grab

Total Residual Chlorine
(For Disinfection)

Sample Measurement R .U, 5 Daysfweek

Permit Measurement

Sample Measurement #100m} Monthly

Sample Measurement

Nitrogen, Nitrate, Total
(as N)

Sample Measurement

BOD, Carbonaceous
Sample Measurement

Solids, Total Suspended

Sample Measurement Annually

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), efiective November 29, 1994 3 8
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10610 Facilty: Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Month/Year: July-04

{TMADF/Permitted Capacity)x100: 28%

Flow @ CBODs; | CBODs; | TSS TSS Ph(s.u.)| Fecal ;TRC (For| Nitrogen,
(MGD) (mg/L) (mg/L) (mg/L) (mg/L) Coliform | Disinfect.)| Nitrate,
| Bacteria | (mg/L) | Total (as
| ; | (#/100ml) N) (mg/L)
Code ; ] §
50050 | 80082 80082 00530 00531 00400 @ 74055 50060 00620
MonStell gprq | EFAY | INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
! 0.005 76 2.2
2
0.005 ' ' 7.7 2.2
3 : ;
0.004 ;
4 1 i
0.002 2.2
s 0.002 | 77 2.2
5 0.002 77 22
7
0.002 7.7 2.2
8 : ,
0.005 7.7 221
9
0.003 7.6 2.2
10 ‘ |
0.002 ! : 22
ih! ; ‘
0.009
12 ‘ ‘ :
0.008 7.7 22
13 ;
0.002 7.6 2.2
14 i
0.003 7.8 ; 2.2
15
0.002 7.5! 2.2
16 :
0.005 7.4 2.2
17
0.002 2.2
18
0.015
19 |
0.015 7.5 2.2
20 \
0.004 7.5 2.2
21 !
0.002 5.4 146 1.0 80 7.5 729 2.2 1
22 :
0.004 . 7.5 ] 22
23 ;
0.002 | ! 7.5 2.2
24 | ;
0.003 | i 2.2
25 !
0.009
26
0.009 . 7.5 22
27 ]
0.003 7.5 2.2 |
28 ! -
0.004 7.6 : 2.2 !
29 :
0.009 75 i 22
30 !
0.008 i 7.7 22§ |
I i
* 0.011 | | ’
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 11993 Name: Al Gerardo
Day Shift Operator Class: Certification No.: Name:
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [:] No:|:] Not Applicable: If yes, cumulative days of wet weather discharge

" Attach additional sheets if necessary to list all cerlified operators.

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: . 2315 Griffin Road, Suite 4
Leesburg, FL 34748-3315 ' LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 08/01/04 To: 08/31/04
. . . . . . No. |[Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Flow, in conduit or thru Sample Méasurement 0.007 MGD 0 5 Days/Week ;:;:r

treatment plant

Flow, in conduit or thru '
Sample Measurement 0.014 MGD 4] 5 Days/Week Flow
treatment plant

BOD, Carbonaceous
5 d:

Sample Measurement

25 mg/L 0 Monthly Grab

BOD rbon
’ Carbonaceous Sampie Measurement 2u 2U mgil. Y Monthly

Solids, Total Suspended

Sample Measurement 23 mgiL 0 Monthly Grab
TRy TR e R i%ﬁ ST o
Solids, Total Suspended R 7 0
P Sample Measurement . 1.2 mg/L 0 Monthly Grab

= 3 & d 3 % % 3 Y
o & i BASARE g il 7 & Rhidnin

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe the 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 AGENT TELEPHONE NO. DATE (YY/MM/DD)

; Will Fontaine (Field Coordinator) 352-787-0980

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

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

(44



Discharge Monitoring Report - Part A (Continuéd)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD—From: 08/01/04 To: 08/31/04
. . . R . . No. [Frequency of]
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis
[Total Residual Chiorine Sample Measurement 22 ol o s Dayswesk

(For Disinfection)

Sample Measurement 75 77

Permit Measurement

Sample Measurement 1 #1100ml 0 Monthly Grab

1U #/100m! 0 Monthly Grab

Sample Measurement

Nitrogen, Nitrate, Total
(as N)

Sample Measurement mg/L 0 Annually Grab

260 mg/t 0 Annually Grab

Sample Measurement 94 mg/L 0 Annually Grab

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLAD10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.009
Month/Year: August-04
(TMADF/Permitted Capacity)x100: 43%
' Flow CBOD; | CBOD;s TSS TSS |Ph(su)| Fecal |TRC (For| Nitrogen, ]
(MGD) | (mg/L) | (mg/L) | (mg/ll) | (mg/L) Coliform | Disinfect.)| Nitrate,
Bacteria | (mg/L) | Total (as i
l (#100ml) N) (mg/L) .
Code
50050 80082 80082 00530 00531 00400 74055 50060 00620
MonSitel|  err.q EFA-1 INF-1__ i EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 3
1
0.018
2 : ; :
0.018 | , 78 22
3 0.013 7.8 2.2
4
' 0.010 7.5 2.2
] 5 1 :
0.009 : 7.6 2.2 ‘ i
6 ' ! :
0.011 76 | 22 :
7 i I J
0.010 | !
8 ! ! : i 4
0.010 76 : 22 ;
9 :
0.012 7.5; 22 ;
10 : : !
0.011 7.5 2.2 |
1T A , .
! 0.012 7.5! 2.2
12 !
: 0.010 2U 260 1.2 94 7.8; 1 2.2
13
0.011 7.5 221
14
0.013 2.2
15
0.011
16 : ! '
l 0.011 | ' 75 22
17 |
| 0.015 7.8 2.2
18 1 {
i 0.008 ! 7.5 2.2
19 H }
; 0.011 ‘ 75 2.2 i
20 : i ‘
0.012 | 77 2.2 j
21 f ‘ 1
0.043 : 2.2
22 :
0.027
23 ; :
0.027 i | 76 22
24 i
0.010 7.7 22
25 !
' 0.010 7.5 2.2
26 |
0.010 : 7.5 2.2 i
27 i
0.010 7.5 22
28
' 0.010 2.2
28
0.012 |
30 !
0.012 7.6 2.2
' 8t 0.011 7.6 22
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 11993 Name: Al Gerardo
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaeison
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: | | No:D Not Applicable: If yes, cumulative days of wet weather discharge
l * Attach additional sheets if necessary to list all certified cperators.
I DEP Form 62-620.910(10), Effective November 28, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO10610
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748-3315 LIMIT: Final
' CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 09/01/04 To: 09/30/04
. . . i . i No. Frequency off Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
E':)avtvr'nlgn(;o[;g::t or thru Sample Measurement MGD 0 5 Days/Week l\::aot:r
RM:Cod! e

Flow, mz Cbﬁ&uut or‘thru‘
treatment plant
DAR) de:500

Sample Measurement 4] 5 Days/Week

BOD Carbonaceous
5 day, 20C

Sample Measurement

BOD, Carbonaceous
5day, 20C
RM:Code 8008;

Sample Measurement

Solids, Total Suspended

=
]‘ Sample Measurement

Solids, Total Suspended

Sample Measurement

| 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 penalties for submitting false information including the possibility of fine and imprisonment.

EARNL

% £ 3 kg 3

—— — —

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

o 77”7777777W“LE0ntaine (Field Coordinator) ) 7 B  |352-787-0980 ’
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

14



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 09/01/04 To: 09/30/04 ‘
. 3 3 . . i No. [Frequency of| Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Total Residual Chlorine I T T T
5 Dayslweek Grab
(FOF Disinfection) Sample Measurement mg/L 0 aysiwee! ra

Sample Measurement

Permit Measurement

Sample Measurement 2 #100ml

Sample Measurement 13.0

Mo Ste N . :
Nitrogen, Nitrate, Total
(as N)

Sample Meastrement

Sample Measurement

gl o
Solids, Total Suspended

Sample Measurement

o > ; - o ; =
> =1 P
5 : a 1
14
¢ 3 5
m
(e ) ®
B [+ )
: =4

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3

9z



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.007
Month/Year; September-04

(TMADF/Permitted Capacity)x100: 33%

Flow . CBODs | CBODs 78S | TSS \ Ph(s.u.)! Fecal | TRC (For Nitrogen,\ |
(MGD) (mgiL) (mg/L) (mg/L) (mg/L) Coliform | Disinfect.)| Nitrate,
Bacteria | (mg/L) | Total (as

(#/100ml) N) (mg/L)

1
Code | so0s0  so0s2 80082 00530 00531 00400 74055 50060 00620

EFF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1

Mon.Site

! 0.014 75 22

0.011 2U 110 2.0 78 75 13 22

0.018 75 22

0.009 2.2

0.012 ' ‘1

0.013 7.6 2.2

0.017 7.5 22

o ~N| o o & »

0.008 75 22
0.008 75 22

w

0.007 | 74 22

0.006 : ; 22

0.008 |

0.006 78 22

0.007 75 2.2

0.009 75 2.2
16
. 0.004 7.5 2.2

0.008 ! 7.5 22

0.008 : 22

0.007 !

0.007 74 2.2

0.007 j } 74 2.2

0.007 75 22

0.005 78 22

0.008 75 22,
0.005 22|

0.004 |

0.008 7.0 22 |

0.008 7.3 22

0.007 ¢ 75 2.2

0.007 ) 7.5 22

PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaeison
Day Shift Operator Class: Ceirtification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D 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 November 28, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748-3315 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [
COUNTY: Lake
MONITORING PERIOD--From: 10/01/04 To: 10/31/04
Parameter Quantity or Loading Units Quality or Concentration Units ro. Frequenc'y f
Ex Analysis Type

ti:r:::;n"e]nionlg:;t or thru Sample Measurement 0.006 MGD 0 5 Days/Week “ﬁz‘:r

Flow, in conduit or thru

treatment plant
PARN 500!

Sample Measurement 5 Days/Week

BOD, Carbonaceous
5day, 20C

Sample Measurement . Monthly

BOD, Carbona
5 day, 20C

Sample Measurement

§0hd5, TotAaTSuspended ’

Sample Measurement

Sample Measurement

I 3 : o S 5 i 5

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

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

Will Fontaine (Field Coordinator) 352-787-0980

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

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

8¢



Discharge Monitoring Repqrt - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 10/01/04 To: 10/31/04
. . . No. [Frequency of| Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Total Re.Sldua.l Chlorine Sample Measurement 2.2 mg/l. 0 5 Daysiweek Grab
(For Disinfection)

o T R

pH

Sample Measurement 7.3 75 s.u.

Permit Measurement

Sample Measurement

Sample Measurement 10 1U #100m} 0 Monthly

Sample Measurement mg/L 0 Annually

- = 3 = -4 5 v.v. A e % s ) i I3 ; %
Sample Measurement 160 mgfl. 0 Annually

Sample Measurement

Nitrogen, Nitrate, Total
(as N)

BOD Carbonac
5 day, 20C

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3 8



l

DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow
Month/Year: October-04
(TMADF/Permitted Capacity)x100:
Flow CBODs | CBODs TSS TSS Ph(s.u)i Fecal | TRC (For] Nitrogen,
(MGD) (mg/L) (mg/L) (mg/L) (mg/L) Coliform | Disinfect.)| Nitrate,
Bacteria | (mg/l) | Total (as
(#/100ml) N) (mg/L)
di
Code 50050 80082 80082 00530 00531 00400 74055 50060 00620
MonStel  grr 4 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
! 0.006 7.4 22
2
0.006 2.2
3 T
0.006
4
0.006 7.5 22
5
0.008 7.4 22
5 .
’ 0.005 7.4! 2.2
7 ; ;
0.006 7.4! 22
) T
0.006 75 2.2
o !
0.005 2.2
10
0.007
11
0.007 7.4 22
12
0.006 7.4 2.2
13
0.006 25 160 3.2 160 7.5 1U! 22
14 :
0.006 i 7.5 22
15
0.007 7.3 22
16
0.005 ! 2.2
17 !
0.006 !
18
0.007 7.4 22
19
0.005 7.4 2.2
20 )
0.006 7.5 22
21
0.008 74 2.2
22
0.005 i 7.3 22
23 i
0.005 2.2
24 i
0.007 i
25
' 0.007 7.3 2.2
26
0.008 7.5 2.2
27
0.008 7.4 2.2
28
0.006 7.3 2.2
29
0.005 7.3 22
30 ;
0.006 . 2.2
o1 0.006 | |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Cperator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes:

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

DEP Form 62-620.810(10), Effective November 28, 1894

I Ne:[J Not Applicable: [7]

If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: 2315 Griffin Road, Suite 4
' Leesburg, FL 34748-3315 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF ) : GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1 o
COUNTY: Lake
MONITORING PERIOD--From: 11/01/04 To: 11/30/04
. . i . . . No. [Frequency of| Sample

Parameter Quantity or Loading | Units Quality or Concentration Units Ex | Analysis Type

:_::;;nlgniondwt or thru 1 Sample Measurement 0.006 MGD 0 5 Days/Week n::::r

Sample Measurement

BOD, Carbonaceous
5 da

Sample Measurement

BOD, Carbonaceous
5 day, 20C

Sample Measurement

SIS SR St NSl B i o i S A AR LA B G R o S i e S e S e S e S e o s el o S D SRR e B S S el B RO
| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuais immediately responsible for obtaining the

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

SIGNATURE OFVPRINCIPAVLrExECﬂE éFFICER OR AUTHORIZED AGENT TELEPHONE 7NO. DATE (YY/MM/I DD)
Will Fontaine (Field Coordinator) |352-787-0980

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

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

Version 3/23/2001 .
DEP Form 62-620.910(10), effective November 29, 1994 1 C_a:



Facility Name: Morningview WWTF

Discharge Monitoring Report - Part A (Continued)

Permit Number: FLA010610

Monitoring Group.No.: R-001 and Influent

Parameter

Total Residual Chlorine

. . Sample Measurement
(For Disinfection) P

Sample Measurement

Permit Measurement

Sample Measurement

Sample Measurement

Sample Measurement

BOD, Carbonaceous
Sampie Measurement

MONITORING PERIOD--From: 11/01/04 To: 11130104
. . . . . . No. |Frequency of| Sample
Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
mg/L 0 5 Daysiwesek Grab

5 day, 20C
PA]

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994

#/100ml

#100m|

mgit. 0

0 DA

Grab

ce



DAILY SAMPLE RESULTS - PART B

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

Permit Number: FLAD10810 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: November-04
{TMADF/Permitted Capacity)x100: 30%
Flow | CBODs ‘ CBODs TSS TSS | Ph(s.u.)| Fecal | TRC (For! Nitrogen, . | |
(MGD) (mg/L) | (mglL) ’ (mg/L) (mg/L) Coliform | Disinfect.)| Nitrate, ‘
i Bacteria | (mg/L) | Total (as
] (#100ml) N) (mg/L) \ ;
d : :
Code N o050 80082 | 80082 00530 | 00531 | 00400 | 74085 - | 50060 00620 \
Mon Stell  gpr.q EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
! 0.007 ‘ 74 2.2
2 0.006 7.5 22 ‘
3 i
0.006 ‘ 2U 200 3.1 220 7.4 12 22| ‘
a T
0.007 | 74 22
5 !
0.008 | 7.5 2.2 i
6 \
0.004 2.2
7 !
0.007 :
8
0.007 75 2.2
9
0.005 | 7.6 2.2
10 !
0.004 | 76 22
11 ‘
0.006 75 22
12 !
0.005 7.6 2.2
13 ‘
0.005 2.2
14 !
0.006
15
0.008 77 2.2
16
0.004 7.6 2.2
17
0.007 77 2.2
18
0.006 76 22 :
19 5 |
0.005 7.8 22 i
20 ] ,‘
0.005 22
21
0.007 |
22
0.007 7.6 22 !
23 !
0.004 7.8 2.2 :
24
0.006 7.5 22
25 ! ;
0.007 7.5 22 !
26 1
0.007 7.6 2.2
27 !
0.007 22 '
28 i
0.007
29
0.007 | 7.5 2.2
30 \ i
0.005 7.5 2.2 .
31 ‘ :
| | | i
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.. Name:
Lead Operator Class: B Certification No.: 7113 Name: Wil Fontaine

DEP Form 62-620.910(10), Effective November 28, 1994

[T No:[J Not Applicable: [ /]

If yes, cumulative days of wet weather discharge

33



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748-3315 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 12/01/04 To: 12131104
Fhte . . . i . . No. [Frequency of] Sample

Parameter : ’ Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

E::{;nlzn(;o;g::t or thru Sample Measurement 0.006 MGD 0 5 Days/Week n::;:r

M :
Flow, in conduit or thru
treatment plant

Sample Measurement

BOD, Carbonééeous
5 day, 20C

Sample Measurement

BOD, Carbonaceous
0 Sample Measurement Monthly

Sample Measurement

| }@iﬂ.:«‘- S SRrinds 2 '% ST 2 Y 5 : TAbE B : 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 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 AGENT

] Will Fontaine (Field Coordinator) )
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

TELEPHONE NO. | DATE (YY/MM/DD)
352-787-0980

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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Facility Name: Morningview WWTF

Parameter

Total Residual Chlorine
(For Disinfection)

Sample Measurement

Permit Measurement

Discharge Monitoring Report - Part A (Continued)

Permit Number: FLA0O10610

Monitoring Group No.: R-001 and influent

MONITORING PERIOD--From: 12101104 To: 12131104 ‘

. . . . . . No. |Frequency of] Sample ||
Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
mg/L 0 5 Daysiweek Grab
5 Daysiweek Grab

Coliform, Fecal

Sample Measurement

Coliform, Fecal

Sample Measurement

1 #100m|

Nitrogen, Nitrate, Total
(as N

Sample Measurement

BOD, Carbonaceous
5 day, 20C

Sampie Measurement

Solids, Total Suspended

Sample Measurement

’ Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), efiective November 29, 1994

#/100ml

mg/L

mg/L

R

Grab

g€



Permit Number:

FLAQ10610

DAILY SAMPLE RESULTS - PART B

Facility: Momingview WWTF WWTF Three-month Average Daily Flow 0.006
Month/Year: December-04
(TMADF/Permitted Capacity)x100: 30%
Flow CBOD; | CBODs TSS TSS | Ph(s.u.)’' Fecal | TRC (For Nitrogen,
(MGD) (mg/L) (mg/L) (mg/L) (mg/L) Coliform | Disinfect.): Nitrate,
. Bacteria | (mg/L) | Total (as
C(#100ml) N) (mg/L)
Code 50050 80082 80082 00530 00531 00400 74055 50060 00620
Mon.Site EFF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
1
0.006 7.5 22
2
0.004 7.7 22
3
0.007 7.6 2.2
4
0.006 2.2
5
0.006
6
0.006 : 7.5 2.2
7
0.005 7.7 2.2
8
0.005 7.4 22
9
0.007 2u 210 1.9 200 7.5, U 22
10
0.006 75 2.2
11
0.004 2.2
12 !
0.007 |
13 : ;
0.007 75 22 :
14 . 1
0.005 7.5 2.2
15
0.006 74 2.2
16
0.007 75 2.2
17
0.005 i 7.6 2.2
18
0.003 22
19
0.007 ;
20 i
0.007 7.5 22
21
0.007 7.6 22
22
0.005 , 7.5 22
23
0.008 7.5 2.2
24
0.007 7.8 2.2
25 |
0.009
26
0.009 2.2
27
0.007 7.7 2.2
28
0.008 7.3 | 2.2
29 \
0.007 | 7.5 | 2.2
30 i t
0.007 | 7.4 2.2
31 i
0.006 7.5 22 |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.; 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:

DEP Form 62-620.910(10), Effective November 29, 1984

{] No:[J NotApplicable:

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

If yes, cumulative days of wet weather discharge

36



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: 2315 Griffin Road, Suite 4
Leesburg, FL 34748-3315 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 01/01/05 To: 01/31/05
} . i . . R No. |Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

tFr :::&lgnio;::::t or thru Sample Measurement 0.006 MGD 0 5 Days/Week Flow

R

Sample Measurement

Sample Measurement

Sample Measurement

Monthly

e Ry R e 5 ey &5 2
| 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, | believe the submitted information is true, accurate and complete. |1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

Will Fontaine (Field Coordinator) | 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

YA



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA0O10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 01/01/05 To: 01/31/05
. . i . No. |Frequency off Sample
Parameter : Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Total Residual Chlorine k mgiL § Daysiweek
(For Disinfection)

Sample Measurement

Permit Measurement

e
Sample Measurement ‘ #/100mi

Sample Measurement

Sample Measurement

BOD, Carbonaceous
5 day, 20C

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3
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39

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10810 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Month/Year: January-05

{TMADF/Permitted Capacity)x100: 30%

Flow CBODs | CBODs TSS TSS Ph(s.u) Fecal | TRC (For| Nitrogen,
(MGD) | (mg/L) | (mg/L) | (mg/L) | (mg/L) i Coliform | Disinfect.); Nitrate,
’ | Bacteria | (mg/L) | Total (as
(#/100ml) N) (mg/L)
Code 50050 80082 80082 00530 00531 00400 74055 50060 00620
Mon.Sitel  grp.q EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
1
0.007
2
0.007 2.2
¢ 0.008 74 2.2
\ ; g
4 0.006 7.5 22
5 0.006 7.6 2.2
6 0.006 2U 200 3.2 240 7.6 5 2.2
7
0.006 7.7 22
8
0.005 22
9
0.006
10 0.008 7.6 2.2
11 |
0.006 | | 7.6 2.2
12
0.005 [ 7.8 2.2
3
! 0.005 7.8 2.2
o1
4 0.006 7.5 2.2
15
0.008 22
16
0.005
17
0.005 7.5 22
18
0.007 74 22
19
0.005 75 2.2
20 i
0.004 7.5 22
21 j
0.006 75 22
22 ’
0.005 2.2
23 :
0.005
24
0.006 . 7.6 ‘ 22
25 !
0.006 7.5 2.2 i
26
0.004 7.5 2.2
27
0.008 7.5 2.2
28
0.004 7.6 2.2
29
0.005 2.2
30
0.006 B
81 0.006 | ;’ 7.5 2.2
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.. Name:
Lead Operator Class: B Cerlification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [ | NOZD 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, 1594



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 02/01/05 To: 02/28/05
i ] . . . No. |[Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Ele(’;’:;nlgn‘;o;;g;]:t or thru Sample Measurement 0.006 MGD 0 5 Days/Week l\:le?t:r
5 ) . S
Mon:Site: ,, :
E:::r'nlz (:0!’:::::1 or thru Sample Measurement 0.005 MGD 0 5 Days/Week l\rl:l’e(::r
P

BOD, Carbonaceous
5 day, 20C
o

Sample Measurement 2.7

BOD, Carbon
5 day, 20C

Sample Measurement

Sample Measurement

Sample Measurement

LA

! 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. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

)

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO.

o Will Fontaine (Field Coordinator) _ _ |352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

ov



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA0O10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 02/01/05 To: 02/28/105
. . . . . . No. |Frequency of| Sample
Parameter s Quantity or Loading Units Quality or Concentration Units Ex A(:Ialysi}; Typpe

Total Residual Chlorine f
2.2 mg/L 0 5 Days/week Grab

Sample Measurement

Permit Measurement

Sample Measurement #/100ml

Sample Measurement

Sample Measurement

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3

37



' DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow
Month/Year; February-05 7
' (TMADF/Permitted Capacity)x100:
Flow CBOD; | CBODs TSS TSS |Ph(s.u)| Fecal |TRC (For Nitrogen, l
(MGD) (mg/L) (mg/L) (mg/L} (mg/L) Coliform | Disinfect.)| Nitrate,
i Bacteria | (mg/L) | Total (as
l (#/100ml) N) (mgiL)
Code i
50050 80082 80082 00530 | 00531 00400 74055 50060 00620
- T I
{|MonStell  gee EFA-1 INF-1 EFA1 | INF-1 EFA1 | EFA- EFA-1 EFA-1
l ! 0.004 | ? 7.5 2.2
2 0.005 ] 75 2.2
3 0.004 4.2 120 5.4 97 7.5 1U 2.2 3
l 4 0.005 7.6 22
5 !
0.005
8 0.005 2.2
. 7 0.006 7.8 2.2
8
0.006 7.5 22
| ) i
0.004 | 7.5 2.2
10 i
' 0.007 7.5 2.2
11
0.005 ! 7.5 2.2
12 |
0.003 : 2.2
13 "
' 0.007
14
] 0.007 7.7 22
15 1
0.005 ¢ 7.6 2.2
16
I 0.005 78 2.2
17
0.005 78 2.2
18
0.008 7.8 2.2
18
0.005 2.2
20
0.0086
21
0.006 7.6 2.2
22 :
0.008 76 221
23
0.005 7.6 22
24
] 0.008 7.6 22
25
0.003 76 2.2 ]
26
0.005 22
27 ‘ -
0.005 ! ‘
28 ; -
0.005 | 7.5 2.2
29 ' ‘
30 ‘
|
' 31 | i
Il
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class; C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: 8 Certification No.: 7113 Name: Wil Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: |:| No:[:] Not Applicable: If yes, cumulative days of wet weather discharge
l * Attach additional sheets if necessary to list all certified operators.
l DEP Form 62-620.910(10), Effective November 29, 1994

42



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
‘ CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 03/01/05 To: 03/31105
) . . . j ] No. |Frequency of, Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type |
Flow, in conduit or thru 0.006 MGD 0 5 Days/Week ;Z\;vr

treatment plant

Flow, in conduit or thru
treatment plant
AR Cods<500
Mo

0.005

Sample Measurement

MGD

BOD, Ca}bonaceous

Sample Measurement

2.6

BOE, Carbonaceous
5 day, 20C

Solids, Total Suspended

9953

RS 2

P,

| certify under penalty of law that | have personally examined and

Sample Measurement

Sample Measurement

R

mg/l

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 Piint)

)
[
i
13

I
COMM

Version 3/23/2001

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

Will Fontaine (Field Coordinator)

352-787-0980

DATE (YY/MM/DD)

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

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

147



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 03/01/05 To: 03/31/05
o . . . . . . No. [Frequency of] Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Total Re_mdua_l Chiorine Sample Measurement 2.2 mg/t. 0 5 Daysiweek Grab
(For Disinfection)

Sample Measurement

Permit Measurement

Sample Measurement

Sample Measurement

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

144



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: March-05
(TMADF/Permitted Capacity)x100: 28%
Flow “ CBODs; | CBODs | TSS TSS | Ph(s.u.)| Fecal |TRC(For| Nitrogen, }
(MGD) ‘ (mg/L) (mg/L) (mg/L) (mgiL)- Coliform | Disinfect.)| Nitrate, !
: Bacteria | (mg/L) | Total (as
\ (#/100ml) N) (mg/L)
Code 50050 80082 80082 00530 00531 00400 74055 50060 00620
MonSite EFF-1 EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 | EFA4 EFA-1
]
0.008 | 76 2.2
2 0.005 78 22
s 0.004 3.2 150 5.1 150 7.6 U 22
4 0.006 76 22
s 0.004 22
] [
0.006 i
7 i
0.006 7.6 | 22
T
| 0.005 78 ‘ 2.2
9
0.005 7.6 2.2
10
‘ 0.005 76 22
11
0.004 ¢ 7.5 2.2
12
0.004 22 1 ;
13 ! |
0.006 }
1 0.005 : 74 2.2
15
0.004 7.5 2.2
1 16
0.004 7.7 2.2
17 |
0.005 76 1 22
18 i
0.004 7.6 22 |
19 [
0.006 7.8 2.2 :
20 :
| 0.005 ;
21
0.004 78 2.2
k 22 |
0.006 | 7.6 2.2
23 '
0.006 7.6 2.2
24
0.006 : 7.8 2.2
25 ‘
0.005 7.7 2.2
26
0.004 1 22
27
0.008
28
0.007 . 76 2.2
29 !
0.005 | 7.6 2.2
30
) 0.004 7.7 2.2
31 ; | ,
0.005 ! 7.6 2.2 !
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

DEP Form 62-620.810(10), Effective November 28, 1994

] No] NotApplicabie:

If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: 1
COUNTY: Lake
~ MONITORING PERIOD--From: 04/01/05 To: 04/30/05
. . . . . No. |Frequency off Sample '
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Flow, in conduit or thru Sample Measurement 0.006 MGD ] 5 Days/Week ;Z\;

reatment plant

Flow, in conduit or thru
treatment plant

0.005 MGD

Sample Measurement

éOD, Carbonaceous
5 day, 20C .

Sample Measurement 25

BOD, Carbonaceous
5 day, 20C
PI

Sample Measurement

5 Days/Week

Monthly Grab

RS

Monthly

ose 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 false information including the possibility of fine and imprisonment.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

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

Will Fontaine (Field Coordinator)

352-787-0980

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

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

14



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLAQ10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 04/01/05 To: 04/30/05

. . . . . . No. |[Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis

Total Residual Chlorine

.. . Sample Measurement ) mgfL 5 Days/week
(F fection)

Sample Measurement

W Permit Measurement

FeoY

Coliform, Fecal

Sample Measurement #/100ml

Coliform, Fecal
Sample Measurement #/100m! Monthly

Nitrogen, Nitrate, Total | _ o B ' ' '
gen, , Tota Sample Measurement Annually

BOD, Carbonaceous
5 day, 20C

Sample Measurement

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3 f‘



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10810 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Manth/Year: April-05
(TMADF/Permitted Capacity)x100: 28%
Flow ' CBODs \ CBOD; ¢ TSS | TSS |[Ph(su)| Fecal |TRC(Fori Nitrogen, | |
(MGD) . (mg/L) ~ (mg/l) (mg/l) ' (mg/L) Coliform | Disinfect.)| Nitrate, ‘
i ‘ Bacteria | (mg/L) | Total (as | ;
| | (#/100mI) N} (mg/L) - ‘
Code 11 0050 80082 80082 00530 : 00831 00400 | 74055 50060 00620
MonSte|l  grpq EFA1 | INF-1 EFA_ | INF1 | EFA4 | EFA1 EFA-1 EFA-1
1 T
0.008 \ 78 22 |
|
2 0.006 22 ‘
3 !
0.007
4 !
0.006 76 2.2 i
s 0.005 7.5 22
& 0.004 7.5 2.2
7 0.007 7.5 2.2 1
8 {
0.004 7.8 2.2 i
9
0.003 2.2
10
0.006
11
0.008 7.6 2.2 !
12 |
0.004 786 2.2 !
18 0.006 7.5 2.2
14 0.005 2U 140 1.6 170 7.6 1U 2.2
15 3 : i
0.005 7.5 2.2
16 |
0.005 22 ;
17 i
0.006 i i
18
0.008 7.5 22
18
0.005 786 22
20 |
0.008 7.5 22
21
0.006 786 22
22 :
0,004 | 76 22
23
0.006
24
0.006 2.2
25
0.005 7.4 0.5
26 1
0.008 7.5 2.2
27 :
0.007 ; 76 2.2
28 :
0.005 7.5 2.2
29 ! :
0.008 7.4 2.2
30 !
0.007 i 2.2
31 ! !
I |
PLANT STAFFING: .
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: Cc Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Wil Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list ali certified operators.

L1 Nee[] Not Appiicable: | /]

DEP Form 62-620.910(10), Effective November 29, 1894

If yes, cumulative days of wet weather discharge

48



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmenta! Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 05/01/05 To: 05/31/105
. i . . . i No. |Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Flow, in conduit or thru Sample Measuroment | 0.006 MGD 0 5 Days/Week Flow

treatment plant

By SR
Eow, in conduit or thru
reatment plant
e .

Sample Measurement 0.005 MGD 0 5 Days/Week

IR PO

BOD, Carbonaceous
Sample Measurement 25 mgil. 0 Monthly Grab

Sample Measurement 2U 2U mgiL 0 Monthly Grab

I§OD, Carbonaceous
5 day, 20C

Sample Measurement 2.4 mg/L 0 Monthiy

Sample Measurement

| 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 AGENT TELEPHONE NO. DATE (YY/MM/DD)

Will Fontaine (Field Coordinator) 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 1
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Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA0O10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 05/01/05 To: 05/31/05
. . . . . . No. |Frequency of| Sample
?arameter Quantity or Loading Units Quality or Concentration Units Ex Analysis | Type
otal Residual Chlorine T ) - - - B | - |
fweek Grab
(FOI’ Disinfection) Sample Measurement 22 mgft 0 5 Daysiwee ral

Sample Measurement

Permit Measurement

Sample Measurement

;. Sample Measurement #/100ml

Sample Measurement

Nitrogen, Nitrate, Total
(as N)

EOD, Carbonaceous
5 day, 20C

Sample Measurement

Solids, Total Suspended

Sampte Measurement

Sampie Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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DAILY SAMPLE RESULTS - PART B

Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

Type of Effluent Disposal or Reclaimed Water Reuse:

Permit Number: FLA010610 Facilty: Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Month/Year: May-05
(TMADF/Permitted Capacity)x100: 28%
Flow ' CBODs | CBODs | T1SS | TSS |Ph(su)| Fecal ; TRC (For| Nitrogen,
(MGD) = (mg/L) . (mg/L) (mg/L) (mg/L) | Coliform | Disinfect.)| Nitrate,
| Bacteria | (mg/L) | Total(as | [
(#100ml) N) (mg/L) |
; !
Code 50050 \ 80082 80082 00530 | 00531 00400 74055 50060 00620 |
MonStell  grr.q | Erad INE-1 EFA-1 INF-1 EFA-1 . EFA-1 EFA-1 EFA-1
1 \ !
0.005
2 i
0.005 7.5 22
8 0.006 74 2.2
4
0.005 7.3 2.2
5
0.007 | 74 22
6
0.004 L ; 74 22
7 \ i
0.005 22
8
0.005
9
0.006 7.4 22
19 "
0.005 7.5 2.2
11
0.008 7.5 2.2
12
0.007 2U 150 1.8 170 7.5 1U 2.2
13
0.004 7.4 2.2
14
0.003 2.2
15
0.008
16
0.008 78 2.2
17
0.008 7.7 2.2
18
0.005 7.7; 2.2
18
0.003 77 22
20 i
0.006 7.7 2.2
21
0.005 : 2.2
22 |
0.004 . ! !
23
K 0.004 7.8 2.2
ki 24 I
0.006 7.8 2.2 |
25 : !
. 0.004 ° : 7.8 2.2
26 i :
0.005 7.7 2.2
27 i
0.003 7.8 22
28
0.004 22
29
0.005
30
0.005 7.7 2.2
31 :
0.007 7.5 2.2 | !
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

DEP Form 62-620.910(10), Effective November 29, 194

LT No:[J Not Applicable:

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL. 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 06/01/05 To: 06/30/05
. . . . . . No. |Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Fr:::rﬁgnioslg::t or thru 0.006 MGD 0 5 Days/Week ;L"t‘é’r

RN

Flow, in conduit or thru 5 Days/Week
lant

Sample Meastrement

BOD, Carbonaceous
5 day, 20C

Sample Measurement 2uU 2U mg/L 0 Monthly Grab

Sample Measurement Monthly

Monthly

Sample Measurement

: Rl o e e
S S i rh S 2

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, | 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.

PR ) 7 SIGNATURE OF PRINC!PA:E;;(ECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Wil Fontaine (Field Coordinator) - - 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLAO10610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 06/01/05 To: 06/30/05
. . . . . . No. |Frequency of| Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Total Rc—,tsldua_l Chlorine Sample Measurement 2.2 mgiL 0 5 Daysiweek Grab
(_l:'or Disinfection)

R R R R

Sample Measurement 0 5 Daysiweek Grab

Permit Measurement

Sampie Measurement 2 #100ml

e

Sample Measurement 50 #/100m! 0 Monthly Grab

Sample Measurement

EOD, “Cva’rbonacéous

5 day, 20C Sample Measurement 190

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1934 3
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l DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO10€10 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: June-05
l (TMADF/Permitted Capacity)x100: 28%
Flow CBOD;  CBODs ' TSS | TSS  Ph(s.u.)| Fecal | TRC(For| Nitrogen, | |
(MGD) ‘ (mg/L) {mg/L) (mglL) (mg/L) Coliform | Disinfect.}| Nitrate,
; i ‘ Bacteria | (mg/L) | Total (as
' | (#/100ml) | N) (mg/L)
Code [ ! \
50050 | 80082 80082 00830 00531 00400 74055 i 50060 1 00620
MonStel ey | Eraq | NP1 EFA INF-1 EFA-1 EFA-1 | EFA-1 EFA-1
1
l 0.007 | ! 76 } 22
2 ! !
] 0.004 | 7.7 2.2
) ¢ 0.004 7.8 2.2
. 4
' 0.003 : 2.2
5
0.006 i
5 :
0.006 7.5 22|
' ! 0.005 77 22
8 :
0.004 | 7.7 2.2
’ 0.004 ‘ 2U 180 1 150 7.6 5 2.2
10 :
l 0.006 | 7.8 2.2 |
s 11
0.003 r 22
12 | 1 I
: 0.007
13
l 0.008 77 22
14 i !
0.005 7.8 22
15
0.004 7.8 2.2
16 !
l 0.005 : 7.8 22
17 i
] 0.003 7.8 22 ‘
18
, 0.004 ] 22
19 !
0.005
20 i 3
0.005 ; 7.7 2.2
21
0.004 ‘ : 7.8 22
22 ‘ ‘
0.004 ' 7.7| 2.2
23 '
0.006 7.7 ' 22
24 1
0.005 7.8 22 !
I 25 ‘ ‘ ;
0.003 | ! 22
. 26 |
] 0.008 |
27 ‘ \ ‘;
: 0.005 7.7 2.2 !
28 ’
0.005 o 7.7 2.2
29
0.008 7.8 22
30 3
0.007 ; 7.8 22
; |
|
= E— [N N A R N
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Ceriification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: || No:[] Not Applicable: If yes, cumulative days of wet weather discharge
l * Attach additiona! sheets if necessary to list all certified operators,
' DEP Form 62-620.910(10), Effective November 28, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL. NO DISCHARGE FROM SITE: [

COUNTY: Lake
~ MONITORING PERIOD--From: 07/01/05 To: 07/31/05

. . i i . . No. [Frequency of

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis

t,:r::av:r’r:zn(;o;::rl:t“ or thru Sample Measurement ( 0.006 MGD 0 5 Days/Week Meter

iflow, in coh uitorthru |
treatment plant
PARM Code 50050

MGD 0 5 Days/Week

Sample Measurement

BOD Céfbanaceoué
5 day, 20C

Sample Measurement

EOD, Carbonaceous
5 day, 20C

Sample Measurement

Sample Measurement

Solids, Total Suspended moiL 0 Monthly

Sample Measurement

RARM:COUE.005; g =

e e S e e LR ; 3 bR e MR N G R SRt o s e R

| 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. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

__ WillFontaine (Field Coordinator) E B 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001 o
DEP Form 62-620.910(10), effective November 29, 1994 2 [4,]



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent

MONITORING PERIOD--From: 07/01/05 To: 07/31/05
. . . . R R No. [Frequency of, Sample
Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Parameter

otal Residual Chlorine
(For Disinfection)
and

Sample Measurement mg/t 0 | 5 Daysfweek Grab

Sampie Measurement Grab
£ % A7

Permit Measurement By £
#/100ml 0 Monthly Grab

Sample Measurement

#/100mi )] Monthly Grab

Sampie Measurement

Grab

Sample Measturement

Sample Measurement 210 ma/L 1] Annually Grab

5 day, 20C

Solids, Total Suspended

360 mg/L 0 Annually Grab

Sample Measurement

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10610 Facity: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: July-05

(TMADF/Permitted Capacity)x100: 28%

Flow | CBOD; | CBODs TSS ~ TSS |Ph(su)| Fecal ! TRC (For| Nitrogen, ' !
(MGD) (mg/l) (mg/L) (mg/L) @ (mg/L) Coliform  Disinfect.)| Nitrate,

Bacteria | (mg/L) | Total (as |
5 (#1100ml) | N) (mglL)
Code 50050 soos2 | soos2 00530 00531 | 00400 74055 50060 00620

P 0
EFF-1 EFA-1

Mon.Site INF-1 EFA-1 INF1 | EFA-1 EFA-1 EFA-1 EFA-1

0.006 77 22

j
1 ]
/
1

0.005

0.005 2.2

0.005 ; 77 2.2

0.007 i 7.8 22

0.005 [ 77 22
0.004 2U 210 U} 360 7.8 1U 2.2

0.005 7.8 22
0.005 : 22

0.006

0.008 i 76| ' 22

0.005 | 77 22
0.004 76 22
0.004 l ‘ 77 22

0.004 77 22
16 i §
0.003 | 22|

0.006

0.006 i : i 7.6 22

0.005 7.7 22 |

20 0.004 \ a : 76! i 22 [

0.005

0.005 7.7 2.2
0.004 |

0.004 " | 22

0.005 7.7 22

0.005 | , 7.8 2.2

0.004 , ? | 76 2.2

0.004 7.7 22 |

0.005 | ‘ I 76 22
0.008 P ‘ 22| 1

0.006
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D No:]j Not Applicable: |{ v] if yes, cumulative days of wet weather discharge
* Aftach additional sheets if necessary to list all certified operators.

DEP Form 62-620.910(10), Effective November 20, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 08/01/05 To: 08/31/05
. . . . . . No. |Frequency of, Sample ‘
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Flow, in conduit or thru 5 Days/Week

treatment plant

Sample Measurement 0.006 MGD

Fléw, in édﬁdm or thru
treatment plant
PARI 0

Sample Measurement 0.006

BOD, Carbonaceous
5 d

28 mg/L 0

Sample Measurement

Sample Measurement ; 6.2 6.2 mgiL 0 Monthly Grab

20C

Sample Measurement

Sample Measurement _ 1U mg/L 0 Monthly

cosfenceran L 00 el . i ‘ . i
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. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

2 < ol S A AL 2% e

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

“Will Fontaine (Field Coordinator) - ~ |352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 1
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Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA0O10610 Monitoring Group No.: R-001 and Influent

MONITORING PERIOD--From: 08/01/05 To: 08/31/05
. . . . . R No. [Frequency off Sample
Quantity or Loading Units Quality or Concentration Units Ex A(:Ialysis Type

Parameter

5 Daysiweek Grab

Sample Measurement

| Sample Measurement 7.6 7.8 s.u. 0 5 Daysiweek Grab

Permit Measurement

Coliform, Fecal #/100m! 0
!

Sample Measurement

Coliform, Fecal
Sample Measurement 2.0 20 #/100m! 0 Monthly Grab

Annually

%\“ﬁ: :

|
170 mg/l. 4} Annually Grab

BOD, Carboheiceoué
5d

Sample Measurement

Sample Measurement Grab

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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Permit Number:

FLAO10810

DAILY SAMPLE RESULTS - PARTB

Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.006
Month/Year: August-05
(TMADF/Permitted Capacity)x100: 30%
Flow CBODs i CBOD; TSS i TSS ! Ph(su)| Fecal [TRC (For| Nitrogen, J ‘
(MGD) | (mg/L) | (mg/Ly | (mg/l) | (mgl) ! Coliform | Disinfect)| Nitrate, ! ’
i i | Bacteria | (mg/L) | Total (as i
: | #/100mi) N) (mg/L)
f
Code 50050 | 80082 80082 00330 00531 00400 74055 50080 00620
MonStell grrq | EFA INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1_ | EFA-1
! 0.006T 7.6 2.2
2 0.004 7.7 22
8 0.008 7.8 22 ‘
4 0.006 6.2 170 | 1 120 7.8 2: 22 ‘
® 0.007 7.7 22
6 0.004 22 :
7 i
0,007
8 T I
0.006 | 7.8 2.2
3 :
0.008 ’ 7.8 ) 2.2
1 0.005 7.7 22!
1 0.005 7.8 2.2
12 0.006 7.7 2.2
'3 0.004 22
14 ]
0.006
15 i
0.005 | 7.7 22
18
0.005 77| 22
17 ! '
0.008 | ! 7.8, 2.2 H
s | |
0.004 7.6] 2.2
19 , ! %
0.005 7.7 22}
20 ! :
0.004 ; 22 ‘ } |
21 T ; I
0.006 . \ ~ |
22 \ \
0.006 | 7.8 2.2
23
0.005 ‘ 7.7 2.2
24
0.004 ’ 7.6 22
25 \
0.004 : 7.7 2.2
26
0.005 7.6 2.2
27
0.006 2.2
28 w J
0.008
29
0.008 7.7 2.2 i
30 ! .
0.005 | l 78| 2.2 , \ \
31 ‘ i —
0.005 7.6 2.2 i
PLANT STAFFING:
Day Shift Operator Class: B Certification No.; 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.. 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
L.ead Operator Class: B Certification No.. 7113 Name: Wil Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

] No:J Not Applicable:

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

If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Momingview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
~ MONITORING PERIOD—-From: 09/01/05 To: 09/30/05
- - ) - ) No. |Frequency of] Sample ||

Parameter Quantity or Loading wlts Quality or Concentration Units Ex Analysis Type

E‘Z)av:r'nIZn(;Opr:dun or thru Sample Measurement 0.006 MGD 0 5 Days/Week I\'I:Il:t:r

Flow, in conduit or thru

Sample Measurement MGD
treatment plant
P

BOD, Carbonaceous

Sample Measurement

BOD Carbonaceous
5 day, 20C

Sample Measurement

LR kit & SLEERR oo b S UL

t 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 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 AGENT

TELEPHONE NO. | DATE (YY/MM/DD)
Wil Fontaine (Field Coordinator) 352-787-0980 7 )

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

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
_ MONITORING PERIOD--From: 09/01/05 To: 09/30/05 N
. . . . . . No. |Frequency of] Sample’
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Total Residual Chiorine 22 gl 0 5 Dayswock Grab

(For Disinfection)

Permit Measurement |

#100m|

Sample Measurement

Sample Measurement’

Nitrogen, Nitrate, Total
(as N)

Sample Measurement Annually

BOD; Carbonaceous.
5 day, 20C

Sample Measurement Annually

Solids, Total Suspended

Sample Measurement

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 3
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DAILY SAMPLE RESULTS - PART B
' "Permit Number: FLA010610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year; September-05
(TMADF/Permitted Capacity)x100: 28%
' Flow | CBOD;s.| CBOD; T8S | TSS |Ph(su)]| Fecal |TRC {For| Nitrogen, ’ \
(MGD) ! (mg/L) (mg/L) | (mglL) (mg/L) Coliform | Disinfect.)| Nitrate, i
I Bacteria mg/l) | Total (as
| L
l (#/100ml) } N) (mg/L) | | J
—
Code 50050 80082 80082 00530 ‘ 00531 Q0400 T 74055 ‘ 500607 00620 | i ‘
MonSite||  ere.q EFA-1 INF-1 EFA1 | INF-1 | EFA4 ., EFAA1 EFA-1 | EFA-1 |
| 1 - B i
l 0.007 | \ 7.5T 22|
2 H
0.005 / | 7,6‘ J 22
3
0.004 i \ | \ 22 \
4 ] | ! '
' 0.005 | # i | ‘
® 0.005 | ! 7.5T 22
6 H
0.006 ! | L 7.6T 22
7 T ! |
l 0.008 ! ; 7.5 2.2 |
8
0.005 2U 130 1U\ 170 \ 76 1U\ 2.2
9 ! :
0.001 | ‘ \’ 7.6 1 2.J
10 f \ ‘
0.010 [ 2.2 ‘ B
1 ’ ‘ J | |
0.005 | 0 i
12 i I
0.005 L ‘ 7.6’ 2.2 T i
T
' 2 0.004 : ! 7.71 ; 22 \
14 i N
0.005 | : ‘ L 17 | 2.2 J
15 ; I
A 0.004 0 \ 7.6 22 ’
118 ‘ ! ‘
' » 0.005 ; ‘ % 76 2.2
w17 !
0.002 \ [ 22 |
T ]
18 !
0.006 \ \
19 ! ; —t
l 0.005 N 1 7.7 2.2 L
20 :
0.004 7.8 | 22 \ \ t
21 ] ‘ — ]
0004 | L 76 2 | |
22 i \ o
0.006 I 1 7.7 22 ; |
i 23 \ \ — i
0.005 | 7.6 22 \
24 !
0.003 \ \ { ] 22 /
25 ! ! : T
I 0.008 L ‘ | | ‘ | T
26 \1 : ‘
0.006 \ : | 7.6" ! 2.2
27 ! | i i \
0.005 | 1 | i 77| | 22 |
28 [ I | J ] i
0.006 ‘ \ ‘ 7.5) | 22 |
29 I I T ;
0.005 \ ; \ 76 \ 2.2T : ; \
30 i o
0.005 | i ‘ 7.6 22 ‘ J )
31 | I -
| | | i r | \
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: Cc Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Wil Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse;
Limited Wet Weather Discharge Activated: Yes: [ | NOE Not Applicable: If yes, cumulative days of wet weather discharge
' *Attach additional sheets if necessary to list alt certified operators.
' DEP Form £2-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1

COUNTY: Lake

MONITORING PERIOD--From: 10/01/05 To: 10/31/05

. . . . No. |Frequency of] Sample

Parameter Units Quality or Concentration Units Ex Analysis Type

Quantity or Loading

Flow,'?c'bnidu it or thru
treatment plant

Flow
Sample Measurement 0 J 5 Days/Week Meter

MGD

0.005 MGD 0

Flow, in conduit or thru
treatment plant
S ARNIGG Nt

Sample Measurement 5 Days/Week

iBOD, Cafbonaéeéﬁs
5 day, 20C

Sample Measurement

BOD, éarbonaceous‘
5 day, 20C

Monthly

Sample Measurement

Solids, Total Suspended Monthly

Sample Measurement

Solids, Total Suspended Monthly

Sample Measurement

R\ e R Y P R BN TSt e iat

P

SRR e i = ; , O e RS vt.-;;‘sj_ % ; ] 4 R : .4( o) o ; iRy »,_' a’ ;
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, [ 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.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

o Wil Fontaine (Field Coordinator) o 352-787-0980 -
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

TELEPHONE NO. | DATE (YY/MM/DD)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 10/01/05 To: 10/31/05
‘ i i ] No. |Frequency of] Sample
Parameter Quantity or Loading | Units Quality or Concentration Units Ex Analysis Type
Total Residual Chlorine Samplo Measurement 22 [7 gl o 5 Dayshwosk rab

(For Disinfection)

Sample Measurement K 5 Days/week

Permit Measurement

Sample Measurement

Sample Measurement

Nitrogen, Nitrate, Total
(as N)

Sample Measurement

BOD, Carbonaceous
5 day, 20C

Sample Measurement

Solids, Total Suspended

Sample Measurement

Version 3/23/2001 ®
DEP Form 62-620.910(10), effective November 29, 1994 3 [¢,]



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow 0.008
Month/Year: October-05
' (TMADF/Permitted Capacity)x100: 28%
Flow : CBODg; | CBOD; TSS TSS |Ph(su)| Fecal | TRC (For| Nitrogen,
(MGD) {mg/L) (mg/L) (mg/L) (mg/L) Coliform | Disinfect.)| Nitrate,
| ‘ Bacteria | (mg/L) | Total (as
| ‘ (#/100ml) N) (mg/L) 1
[ I ]
Code 50050 | 80082 80082 00530 00531 00400 74055 | 50060 00620
MonSitell  greq EFA-1 INF-1 EFA1 | INF-1_ | EFA-1 EFA-1 EFA-1 EFA-1
1 T
0.007 ; \ 22
2 (
0.005 |
3 : ! i
0.005 B 78 22
4 0.005 7.8 2.2
5 !
0.004 7.8 22§
6 0.003 26 180 1U 220 77 6 22 ‘
7 0.003 7.7 g 22
8
0.004 22
9
0.005 :
10 i
0.004 | | 7.7 22
1
0.004 | f 7.7 2.2 |
12 ‘ 1 |
0.006 ! | 7.8| 2.2
13 ‘ l
0.003 | l 7.6! 22
14 ] i
0.004 7.7 22
15 i t
0.002 22
16 |
0.005 ‘
7 ! ‘
0.005 7.8 2.2
18
0.008 7.8 2.2
19 i ‘
0.004 7.7 22
20 \
0.004 w i 7.7 2.2
21 \
0.005 ! 7.6 2.2
22
0.004 : 2.2
23 |
0.004 1
24 |
0.006 ! 7.7 2.2
25 | |
0.006 ‘ 7.8 22|
26 i [ ! |
0.004 | ; 7.7 22 | i
27 !
0.005 7.8 22 ,
28 i ‘
0.003 7.8 22| !
29 i .
0.004 22 i
30 | { |
0.005 | | ;
i 0.004 7.8 22 | \
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell
Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes:
* Attach additional sheets if necessary to list all certified operators.

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

L] Ne:[] Not Applicable: Tv]

If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Bivd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER:  R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: [1
COUNTY: Lake
MONITORING PERIOD--From: 11/01/05 To: 11/30/05
. . . No. |Frequency of| Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

E’Iovrr"nlgnio;:du:t or thru Sample Measurement 0.006 MGD 0 5 Days/Week I\::;:r

Fiow, in conduit or thru

Sample Measurement 0.005 MGD 0 5 Days/Week
treatment plant

Sample Measurement 25 mg/L 0 Monthly

Sample Measurement 2U 2U mg/L 0 Monthly

BOD, Carbonaceous
5 day, 20C

BOD Carbdnnacééu;
5 day, 20C

Solids, Total n
S, ta SusDe ded Sample Measurement 24 mgil

EgﬁR - 9 5 5 3 &

| 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.

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

Will Fontaine (Field Coordinator) - 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 1

L9



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLAO10610 Monitoring Group No.: R-001 and Influent
) MONITORING PERIOD—From: 11/01/05 To: 11/30/05
: : . i No. |Frequency of| Sample
Parameter Quantity or L oading Units Quality or Concentration Units Ex Analysis Type
Total Residual Chlorine | o ] 5 Dayshweek
(For Disinfection)

Permit Measurement

Vion. Sit
Coliform, Fecal

Sample Measurement

Sample Measurement

Nitrogen, Nitrate, Total
(as N)

Sample Measurement

BOD, Carbohaceous
5 day, 20C

Annually

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2

89



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10610 Facility: Morningview WWTF WWTF Three-month Average Daily Flow
Month/Year: November-05

(TMADF/Permitted Capacity)x100:

0.006

28%

Flow CBOD; | CBODs | TSS | TSS [Ph(su)[ Fecal |TRC (For| Nitrogen,
(MGD) (mglL) (mg/L) r (mg/l) ¢ (mg/L) Coliform | Disinfect.)| Nitrate, i

' Bacteria | (mg/L) | Total (as
(#100ml) | N) (mg/L)

Code 50050 80082 80082 00530 00531 00400 74065 50060 00820

MonSitel  ger EFA-1 INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1

! 0.006 | 7.7 2.2

2 0.004 7.7 2.2

0.005 2U 210 1.7 120 77 1 2.2 |

0.005 78! 2.2

o

0.003 ‘ 22!

0.005

~ o

0.005 i ! 7.6 22! |

0.004 77| 22

0.006 7.8, 2.2

0.004 7.7 22

0.004 7.8 22

0.004 2.2 ‘ ‘ |

0.005

0.005 i 77 22

0.004 77 22

0.004 i 7.8 = 22

0.003 | 22 |

0.005 |

n
o

0.005 | : 7.7 2.2

z 0.006

7.7 22

0.004 7.8 22

0.005 ‘ 7.7 22

0.007 | | 7.8 22

0.004 ! 22

N
~

0.006 |

0.006 o 7.6 22

0.005 f _ ‘ 5 77 22!

0.005 ‘ ‘, ’ 7.7 22|

31

PLANT STAFFING;
Day Shift Operator Class: B Certification No.: 7243 Name: John Worrell

Day Shift Operator Class: C Certification No.: 13614 Name: Adam Michaelson

Day Shift Operator Class: Certification No.: Name:

Lead Operator Class: B Certification No.. 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D No:E] Not Applicable: If yes, cumulative days of wet weather discharge
* Attach additional sheets if necessary to list all certified operators.

DEP Form 62-620.810(10), Effective November 29, 1994

0.005 : ! 7.8 22
16 ' i H
0.004 ; : 7.7 22
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed Mail This Report To: Department of Environmental Protection, Central District, 3319 Maguire Blvd Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA010610
MAILING ADDRESS: PO Box 490310
Leesburg, FL. 34749 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Morningview WWTF GROUP: Domestic
LOCATION: 1322 English Road MONITORING GROUP NUMBER: R-001 and Influent
Leesburg, FL NO DISCHARGE FROM SITE: []1
COUNTY: Lake
MONITORING PERIOD--From: 12/01/05 To: 12/31/05
. i . . i ) No. [Frequency of, Sample

Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type

Ef:tl;nlgn‘;opr:gmt or thru Sample Measurement 0.005 MGD 0 5 Days/Week I\';:eot:r

Flow, in conduit or thru » ' .
Sample Measurement 0.005 MGD . 0 5 Days/Week Flow
treatment plant

P

BOD, Carbonaceous
5 day, 20C

Sample Measurement

BOD, Carbonaceous
Grab
5 day, 20C Sample Measurement 3.8 3.8 mgiL 0 Monthly ral

Sample Measurement 2.4 mg/L 0 Monthly . Grab

Solids, Total Suspended Sample Measurement 238 2.8 mgiL 0 Monthly Grab

i s : : ¥
Sy ERls e % i Ayl taesnin b oA s e

| certify under penailty 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 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/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Will Fontaine (Field Coordinator) 352-787-0980

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

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 1

0.



Discharge Monitoring Report - Part A (Continued)

Facility Name: Morningview WWTF Permit Number: FLA010610 Monitoring Group No.: R-001 and Influent
MONITORING PERIOD--From: 12/01/05 To: 12/31105
. . . . . . No. [Frequency of] Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex Analysis Type
Total Residual Chlorine T — D T ] 7
5 Daysfweek Grab
(For Disinfection) Sample Measurement 2.2 mgiL. 0 aysiwee ral

W 55

Sample Measurement 7.5

Permit Measurement |

Sample Measurement

Sample Measurement Grab

mg/L 0 Annually Grab

Sample Measurement

o TH
BOD, Carbonaceous
5 day, 20C

Sample Measurement 4180 mgiL 0 Annually Grab

Sample Measurement 180 mg/L 0

Sample Measurement

TR AEETRR

Version 3/23/2001
DEP Form 62-620.910(10), effective November 29, 1994 2
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DAILY SAMPLE RESULTS - PART B

_Permit Number: FLA010810 Facility: Morningview WWTF WWTF Three-month Average Daily Flow
Month/Year: December-05

(TMADF/Permitted Capacity)x100:

0.005

25%

Flow CBOD; | CBODg TSS TSS | Ph(s.u.)| Fecal |TRC (For; Nitrogen,
(MGD) (mglL) (mg/L) ‘ (mg/L) (mg/L) Coliform ! Disinfect.)| Nitrate,
Bacteria | (mg/L) | Total (as
\ (#/100mj) N) (mgiL)
o || soos0 | soos2 | 80082 00530 00531 | 00400 | 74055 50060 00620
MonSitel|  ger g EFA1 | INF-1 EFA-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1
! 0.003 3.8 180 2.8 180 7.8 1U 2.2
2
0.004 77 2.2
3
0.003 2.2
4
0.005
5 i !
0.005 : 7.5 2.2
[ ; ]
0.004 | 7.5 22
7
0.004 7.7 2.2
0.005 7.8 2.2
S T
0.007 7.7 22
10
0.004 22
11
0.006
12 !
0.005 77 i 22|
13 |
0.005 77 2.2 : |
14 T
0.008 7.7 2.2
15
0.006 | 77 2.2
16
0.003 7.8 22
17 ‘ ;
0.005 2.2
18
0.006
18
0.006 7.8 22
20 :
0.004 7.6 2.2 .
21 :
0.006 ! 7.5 22
22 ;
0.006 ; ; 7.6 2.2
23 i i
0.004 7.7 2.2
24
0.005 .22
25 :
0.007 . i
26 ;
0.007 7.7 2.2
27
0.004 - 7.8 2.2
28 i
0.005 : 7.6 2.2
29 ;
0.008 . : 7.5 2.2
30 ' : :
0.006 7.5 22
31 0.006 2.2
PLANT STAFFING:
Day Shift Operator Class: B Certification No.. 7243 Name: John Worrell
Day Shift Operator Class: [ Certification No.: 13614 Name: Adam Michaelson
Day Shift Operator Class: Certification No.: Name:
Lead Operator Class: B Certification No.: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: ] No:D Not Applicable: if yes, cumulative days of wet weather discharge

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

DEP Farm 62-620.910(10), Effective November 29, 19984




