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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
) Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 1/1/04 To: 1/31/04
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.009 60 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: RO01 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL. PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.010 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 -1 MGD o i ’ o Report Monthly: :|; Calculated-RollAD
Mon Site No INF-01-06645 Requirement. | (An Avg)) o s B ' : P e e ANE Y
Flow Sample
Measurement 0.010 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 I Permit Report o MGD ' - St SWeek |l {
Mon Site No INF-01-06645 Requirement. | (Mo Avg.) AR | - s g . : B SR
CBOD5 Sample Calculated Rolling Annual
Measurement 3.1 mg/L 0 Monthly Average
PARM Code 80082 © Y | Pemit. , B 200 - {0 o oo 'mglt L | Report Monthly - |- Calculated-Roll-An
Mon Site No EFA-01-06646 : Requirement | : , ' ClAnAvey | ol S R R A
CBOD5 Sample
Measurement 2.0 2.0 mg/L 0 Monthiy Grab
PARM Code 80082 I -} Permit " : e C L300 L6007 e mgll e Monthly o f Grab
Mon Site No EFA-01-06646 Requirement o (MoAVE) o T T M) Gl ST B e e s e e e
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 2.6 mg/L 0 Monthly Average
PARM Code 00530 - Y Permit L w200 “Report Monthly, |- T
Mon Site No EFB-01-06646 | Requirement - 5 Sl R AR Avg)
Solids, Total Suspended Sample
Measurement 1.6 mg/L 0 Monthly Grab
PARMI Codo00530 1 . ' Mot '
Mon:Site No EFB=01206646 >~ = - 7| Requie;
pH Sample

Measurement 6.3

S.U. 0 5X/Week Grab

- PARM Code 00400 .

n Site No EFA-01-06646 nequl AR T e e (M
Calculated Rolling Annual Average is the average of the t monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. 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| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

Version 07/9/99 w



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR — 37258
MONTH/YEAR: 1/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 4.5 8.0 #100 mli 0 Monthly Grab
PARM Code 74055 Permit Reéport . : 800 - #/100m] Monthly - "1 Grab
Mon Site No EFA-01-06646 | Requirement Mo.Geo. Mean (Max). ) : L SR G
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 656 1 Monthly Average
PARM Code 74055 Permit 200 [
Mon Site No EFA-01-06646 Requirement (An Avg)
Total Residual Chlorine Sample
(For Disinfection) Measurement 1.1 mg/L 0 5X/Week Grab
PARM Code 50060 Permit 0.5 1. mg/L -
Mon Site No EFA-01-06646 Requirement - |:(Min) '
Nitrate Sample
Measurement 297 mg/L 0 Monthly Grab
PARM Code 00620 Permit. ”»1230“1 e : mg/L | f. £ Monthl “
Mon Site No EFA-01-06646 Requirement (Max) = e EETN B
CBODS Sample
Measurement 142 mg/L 0 Annual Grab
PARM Code 80082 Permit : _Report i -mg/l: | ) AP‘}“?l:(FCbP‘?‘%[Y) : Grab
Mon Site No INF-01-06645 Requirement | ‘Annual Sample |: B CE e
Solids, Total Suspended Sample ]
Measurement 118 mg/L. 0 Annual
PARM Code 00530 Permit ~|report oo | | mgie [ |- Annaal (Febry
Mon Site No INF-01-06645 Requirement | Annual Sample i A

Version 07/9/99



DAILY SAMPLE RESULTS - PART B
Permit Number:  FLA011045-001-DW3P (R001 To Percolation ponds)

Three month Average Daily Flow:0.009

Month/Year: 1/04 (TMADF/Permitted Capacity)x100: 60%

Rosalie Oaks WWTF

1 CBODS TSS (mg/L) 4 pH (Min Fecal TRC (For | Nitrate
(mg/L) 1 Max) Coliform | Disinfect)
Bacteria (mg/L)
(#/100ml)
Code | 50050, | 80082 00530 00400 | 74055 | 50060 | 00620
gfg‘ INF06645 EFA-06646 | INF-06645 | EFA-06646 . | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 015 7.1 1.5
2 .010 6.9 3.0+
3 .010
4 .010
5 1.010 6.7 3.0+
6 014 7.0 2.2+
7 .006 : 6.8 3.0+
8 .010 6.9 2.2+
9 .010 200 142 1.6 118 6.7 8 3.0+ 2.97
10 }.010
11 .010
12 011 6.8 1.3
13 .008 6.9 1.1
14 012 6.6 3.0+
15 .006 7.1 2.2+
16 011 6.7 1.7
17 7.011
18 | .010
19 .010 6.7 3.0+
20 .008 7.0 10 2.2+
21 .016 6.3 3.0+
22 .005 7.1 2.2+
23 .010 6.8 3.0+
24 1 .010
25 .010
26 .008 7.1 2.2+
27 .010 7.2 2.2+
28 .014 7.1 2.2+
29 |.012 7.0 2.2+
30 011 7.0 2.2+
31 |.011
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: ______ Certificate No: _____ Name:
Night Shift Operator ~ Class: _____ Certificate No: ___ Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

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

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

Version 07/9/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc :
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: February 1,2004  To: February 29,2004
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalic Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.011 73 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive ~ - DISCHARGE POINT NUMBER: R0O01 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.010 MGD 0 Monthly Average
PARM Code 50050 Y Permit 10015 1 MGD" S F : st s | Report Monthly: 'Calcplath-Roll-An_
Mon Site No INF-01-06645... ~ | Requirement | (Ap Avg) i R L ’ R ) L e AN T
Flow Sample
Measurement 0.013 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 - 1 Permit .. . {.Report : - S 'MGD : ' i e
Mon Site-No INF-01-06645 Requirement - | (Mo-Avg,) et i EREEE N R R B R st
CBOD5 Sample Calculated Rolling Annual
Measurement 32 mg/L 0 Monthly Average
PARM Code 80082 ) Y Permit L o - : 2000 | T B “mg/L" — Cal
_Mon Site No EFA-01:06646 Requirgment ) .- ' ' (An‘Avg) . - R Ll LS S I HAve
CBODS Sample .
Measurement 3.3 3.3 mg/L 0 Monthly Grab

PARM Code 80082 ] I Permit -

“Mon Sitc No EFA-01:06646.- .- | Requirement .-
Solids, Total Suspended Sample
Measurement 23 mg/L 0 Monthly

Mot Site No:EF) 06646
Solids, Total Suspended

Safnplé
Measurement 2 2 mg/l. |0 Monthly Grab

|+ Require
Sample
Measurement

"PARM Codc 00530~~~ 1.
. Mon Site No EFB-01:06646

7.0 S.U. 0 5X/Week Grab

- Mon Site N 06646, - - . | Reguirement - . s finy©
Calculated Rolling Annual Average is the average of the currel nthly average and the preceding 11 month’s average.
L certify under penalty of law that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)

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

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99 »




DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR: February 2004

Parameter Quantity or Loading Units - Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1 1 #100ml| 0 Monthly Grab
PARM Code 74055 Y Permit . . . Report - : 800 ; #/100ml Monthly .- - | Grab .
Mon Site No EFA-01-06646 Requirement : Mo.Geo.Mean (Max) : N . I el L
Coliform, Fecal Sample ’ Calculated Rolling Annual
Mecasurement 656 1 Monthly Average
PARM Code 74055 I Permit 200 | Report Monthly 7] Calculate
Mon Site No EFA-01-06646 Requirement ) : (An Avg) - T
Total Residual Chlorine Sample
(For Disinfection) Measurement 22 : mg/L |0 5X/Week Grab
PARM Code 50060 L | Permit o - 0.5 ‘ o | g/ p o Sx/Week 1| Grab
Mon'Site No EFA-01-06646 Requirement ; : {Min) : R T e :
Nitrate Sample
Measurement 0.97 mg/L 0 Monthly Grab
PARM Code 00620 I Pem‘n:t, ‘ : 7,: RPN S 1207~ [ mg/k il ‘Monthly-- ; <o Grab:
Mon Site No EFA-01-06646 Requirement * |, . RO 4 e 4 (Maxy - TR AR NS v AT o B0 DU
CBOD5 Sample :
Measurement MNR mg/L 0 Annual Grab
PARM Code 80082 G Permit. -~ .0 a Report . [ oo e ~~| mg/L; {7 | Annual (February)| Grab
Mon Site No INF-01-06645 |: Requirement - | o .| Annval Sample |- o el o R T e
Solids, Total Suspended Sample
Measurement MNR mg/L 0 Annual Grab
PARM Code 00530 G {Permit 0T 1 “Report o oon ol s mgll .| Annual (February) |- Grab
Mon Site'No INF=01-06645. - Requirement = [.- ; _-Annual Sample | s i o1 ; N oo
Version 07/9/99



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA011045-001-DW3P (R001 To Percolation ponds) Three month Average Daily Flow: 0.011
Month/Year: February 2004 (TMADF/Permitted Capacity)x100: 73%
Rosalie Oaks WWTF
<] CBODS TSS (mg/L) |:TSS@g/L)| pH (Min Fecal TRC (For | Nitrate
(mg/L) Max) Coliform | Disinfect)
Bacteria (mg/L)
(#/100ml)
Code |50 | 80082 80082 | 00530 005307 | 00400 74055 50060 00620
Yon '{’jrlifi»f-o§645 | EFA-06646 | m‘}?‘-oﬁvds“ | EFA-06646 INF06645 EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 011
2 .012 7.0 2.2+
3 .011 6.9 2.2+
4 .009 6.9 2.2+
5 .012 6.9 . 2.2+
6 .015 6.8 2.2+
7 .015
8 .015 ‘
9 012 6.9 2.2+
10 {.012 ' 6.9 2.2+
11 .010 6.9 2.2+
12 .013 6.8 2.2+
13 .013
14 014 6.9 2.2+
15 014
16 .007 6.8 2.2+
17 | .009 6.9 2.2+
18 014 6.9 2.2+
19 |[.012 6.9 2.2+
20 .017 6.9 2.2+
21 017
22 013 6.9 2.2+
23 .013
24 .008 33 2 7.0 |10 2.2+ 0.97
25 .008 6.9 | 2.2+
26 012 7.0 2.2+
27 | .016 7.0 2.2+
28 .018 7.0 2.2+
29 018
30
31
PLANT STAFFING:
Day Shift Operator Class: C_ Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: Certificate No: Name:
Lead Operator Class: C . Certificate No: 11993 Name: Al Gerardo
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
Limited Wet Weather Discharge Activated:Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather

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

Version 07/9/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: March 1,2004 To: March 31,2004
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.012 80 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: { ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.010 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 MGD [ ©t ] . | ReportMonthly {-Calculated-Roll-An
Mon Site No INF-01-06645 Requirement - | (An Avg.) o T ERR L] A ,
Flow Sample
Measurement 0.013 MGD 10 Monthly Elapsed Time Meters
PARM Code 50050 I Permit " Report : MGD | g . o I “Sx/Week ;Elapsed Tlme Mcters
Mon Site No INF-01-06645 Requirement . | (Mo Avg.) 1o 1o o B o e R v .
CBODS5 Sample Calculatcd Rollmg Annual
Measurement 3.3 mg/L 0 Monthly Average
PARM Code 80082 Y -© Permit ' ' o 20007 S Ll gl . .- | . Report Monthly :Calculated Roll-An
Mon Site No EFA-01-06646 Requirement LT ; lAnaAvg) 1 B ) . e Con e | AVE e
CBOD5 Sample
Measurement 4.2 4.2 mg/L 0 Monthly Grab
PARM Code 80082 I Permit. - : e ~1300 N 600 - - fmg/L |- .| Monthly " 1'Grab..
Mon Site No EFA-01-06646 Requirement . - : (Mo Avg) Sl ] (Maxy oo P B R I R s e e
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement ’ 24 mg/L 0 Monthly Average
PARM Code 00530 Y | Pemit e 200 T [mgL || Repor Montily ~ | Caley
Mon Site No EFB-01-06646 ‘Requirement- | 3 ; ‘(An Avg.): o S R R I N S T
Solids, Total Suspended Sample
Measurement 3 3 mg/L 0 Monthly Grab
PARM Code 00530 | Permit .. L U 30.0.. s 60 i / Aonthly’ 3
Mon Site No EFB-01-06646 Requirement - : L ‘ (Mo Avg et
pH Sample
Measurement 6.8
PARM Code 00400 1 _Permit [ TS IS i 160
‘Mon Site No EFA-01- 06646 | Requlrement ) ) 1 (Min)-
Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN]| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 07/9/99 ' ©



DISCHARGE MONITORING REPORT -- PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR:  March 2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 5 5 #100ml| 0 Monthly Grab
PARM Code 74055 Y . Permit . "I Report” : 800 S #100mifE o Monthly - - 1<Grab
0800000000 0000s000000E Requirement _ | 'Mo.Geo Mean (Max) B L E L c
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 656 1 Monthly Average
PARM Code 74055 » 1 Permit ' : , , 200 . e S ; .| Report Monthly - | Calciilated-Roll-An; ** " -
Mon Site No EFA-01-06646 " | Requirement 1 (An-Avg) i . o = P T | Avg: . R
Total Residual Chlorine Sample
(For Disinfection) Measurement 1.32 mg/L 0 5X/Week Grab
PARM Code 50060 1 Permit ‘ 0.5 . i Voo fmg/Le | e [ 5xWeek . 7 | Grab,
Mon Site No EFA=01-06646 Requirement . T (Min)- . - | T
Nitrate Sample
Measurement 20.08 mg/L 1 Monthly Grab
PARM Code 00620 . 1 Permit - ] : SR f e i 2.0 mg/L Mbnthly T Gr:ib
Meon Site No EFA-01-06646 ‘Requirement « | R (R N Max) oo REAE e
CBOD3 Sample
Measurement MNR mg/L 0 Annual Grab
PARM Code 80082 - G Permit - ‘ ' : | Report : ool s s mg/le | | iAnnual (February) | Grab-
Mon Site No INE-01-06645 - Requirement "0 . : - Annual Sample | - 0 £ IRt NN o N R ST B
Solids, Total Suspended Sample
Measurement MNR mg/L 0 Annual Grab
PARM Code 00530 G Permit =~ : “oo[Report o L ea bl s Emg | Annual,(Fql}fualfy;) Grab -
MonSite No INF-01-06645 - Requirement - - . Sl ) Annval Sample | B ER R SRR O S LR 1B
Version 07/9/99
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Permit Number:

Month/Year: March 2004

DAILY SAMPLE RESULTS - PART B

FLA011045-001-DW3P (R001 To Percolation ponds)

Rosalie Oaks WWTF

Three month Average Daily Flow: 0.012
(TMADF/Permitted Capacity)x100: 80%

71 CBODS | TSS (mg/L) | TSS(mg/A)| pH (Min Fecal TRC (For | Nitrate
1 (mg/L) 1 Max) Coliform | Disinfect)
Bacteria (mg/L)
(#/100mt)
Code | 50050 | 80082 | 80082 | 00530 | 00530 - | 00400 | 74055 50060 | 00620
Sion | INF-06645 | EFA-06646 mfqus_?i_s'; EFA-06646 | INF:06645 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .016 6.9 2.2+
2 .009 6.9 2.2+
3 015 6.9 2.0+
4 011 7.3 5.5
5 021 72 . 2.2+
6 .021
7 021
8 011 7.1 2.2+
9 013 7.0 2.2+
10 011 7.2 2.2+
11 .014 73 2.2+
12 01 7.0 2.2+
13 011
14 | .011
15 .012 6.9 3.55
16 019 7.0 4.05
17 | .013 7.0 1.32
18 .014 6.8 2.2+
19 ].012 7.0 2.2+
20 }.012
21 | .012
22 .013 4.2 3 7.0 2.2+ 20.08
23 015 6.8 5 2.2+
24 013 7.0 2.2+
25 | .006 7.1 2.2+
26 013 7.1 2.2+
27 .013
28 .013
29 .01 7.2 2.2+
30 .013 7.1 2.2+ 0.34
31 .013 6.9 2.2+
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: _____ Certificate No: _ Name:
Night Shift Operator ~ Class: Certificate No: _____ Name: _____
Lead Operator Class: C_ Certificate No: 11993 Name: Al Gerardo

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [] No: X

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

Version 07/9/99

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc ‘
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 4/1/04 To: 4/30/04
Sarasota, FL 34240 LIMIT: . Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalic Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: .012  80%of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Typc
Ex. Analysis
Parameter 3
Flow Sample Calculated Rolling Annual
Measurement 0.010 MGD 0 Monthly Average
"PARM Code 50050 Y Permit: 0015 | = MGD - : o K s Report Monthly 7 alculated-Roll:An -
Mon Site No-INF-01-06645 Requirement. | (An Avg) ) RS e Lt Dl AV T T
Flow Sample
Measurement 0.009 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 - 1 Permit [ Report: | . MGD I ol e SaiWeek i | Elapsed Time Mefers
Mon Sitc No INF-01-06645 Requitement | (Mo Avg.)} O A DT T R T R R L e
CBODS5 Sample Calculated Rolling Annual
Measurement 3.0 mg/L 0 Monthly Average
PARM Code 80082 Y Permit - .- 1o : 20.0. B P : ’~  e mg/L : 2 Report M‘ot_v'l_thly,'v Ca_lcuilatcd-Roll-'_
Mon Site No EFA-01-06646 Requirement - e (AnAvg) | el e A
CBOD5 Sample ‘
Measurement 4.0 4.0 mg/L 0 Monthly Grab
PARM Code 80082 - 1 7| Permit T | e 300 5 o D805 g/l A T [ *Monthly i Grab
Mon-Site No EFA-01-06646 - Requirement * .0 .. ¥ | Mo Avg) S e (Max) e LR s N T e LR e e i
Solids, Total Suspended Sample ) Calculated Rolling Annual
Measurement 2.4 mg/L 0 Monthly Average
PARM Code 00530 . Y - |'Pemit . ¢ : : : 200 . : o “mgfy | ¢ =Report Monthly - - | Calculat
Mon Site No EFB-01-06646 . - Requiremenit - i . SR (An'Avg.) . e e e A
Solids, Total Suspended Sample
) ) Measurement 3.0 0 Monthly
PARM Code 00530 - I Permit= o] T e 00 T ‘
Mon Site No EFB-01-06646 Requirement |- st el e s (MoAvg) i
pH Sample
Measurement 6.8 73 S.U. 0 5X/Week
PARM Code 00400 - I Permit =" 0 e T T 60 RO _ i 85 DR -“Z'5?£/W¢'C,kl
Mon Site No EFA-01-06646 Requirement.- o s PMRY e P e sy T e
Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. T 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 AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Michael V. Fitzgerald, Operations Superintendent : 352-369-4881
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): -
Version 07/9/99 N



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR — 37258
MONTH/YEAR: 4/2004 i
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1 1 #100ml| 0 Monthly Grab
PARM Code 74055 Y Permiit Report 800 #/100ml|.- Monthly .Grab
Mon Site No EFA-01-06646 Requirement Mo.Geo.Mean ‘ (Max) = G et T
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 643 0 Monthly Average
PARM Code 74055 I - Permit 200 Report Monthly | Calculated-Roll-An .-
Mon Site No EFA-01-06646 Requirement (An Avg.) R e
Total Residual Chlorine Sample
(For Disinfection) Measurement 2.2 mg/L 0 5X/Week Grab
PARM Code 50060 I Permit 0.5 mg/L, 5x/Week “Grab-.
Mon Site No EFA-01-06646 Requirement (Min) : Lo C
Nitrate Sample
Measurement 210 mg/L 0 Monthly Grab
PARM Code 00620 I Permit 12:0- mg/L- : Monthly . [ "Grab
Mon Site No EFA-01-06646 Requirement “(Max) L )
CBODS5 Sample
Measurement MNR mg/L 0 Annual Grab
PARM Code 80082 G ‘Permit | Report” o | mgll Anniual (February)| Grab~
Mon Site No INF-01-06645 Requirement Annual Sanipie S Hogo i o
Solids, Total Suspended Sample
Measurement MNR mg/L 0 Annual Grab
PARM.Code 00530 G Permit Report -mg/L- -+ | Annual (February)| Grab: .
Mon Site No INF-01-06645 ‘Requirement Annual Sample i - L

Version 07/9/99
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DAILY SAMPLE RESULTS -PART B
Permit Number:  FLAO11045-001-DW3P (R001 To Percolation ponds) Three month Average Daily Flow: .012

Month/Year: 4/2004 (TMADF/Permitted Capacity)x100: 80%
Ro;alie Oaks WWTF

“Flow: i CBODS pH (Min Fecal TRC (For | Nitrate
.| (mg/L) Max) Coliform | Disinfect)
Bacteria (mg/L)
(#/100ml)
Code ! 80082 ’ 00400 74055 50060 00620
gdife“ 06645 | EFA-06646 NF-06645. EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .016 7.1 2.2+
2 .007 7.2 2.2+
3 .007
4 .007
5 |.008 73 2.2+
6 007 7.2 2.2+
7 .011 7.2 2.2+
8 .008 7.2 2.2+
9 .008 7.1 2.2+
10 .008
11 .008 .
12 .013 7.2 2.2+
13 1.011 7.1 2.2+
14 .013 7.0 2.2+
15 012 7.2 2.2+
16 .008 7.1 2.2+
17} .008
18 | .008
19 .008 ' 7.0 2.2+ ‘
20 .007 4.0 3 7.0 1U 2.2+ 2.10
21 .008 7.1 2.2+
22 .008 7.0 2.2+
23 {.008 6.9 2.2+
24 |.008
25 1.008
26 .008 6.9 2.2+
27 .007 6.8 2.2+
28 | .008 6.9 22+
29" | .006 7.0 2.2+
30 .008 7.3 2.2+
31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: ___ Certificate No: Name:
Night Shift Operator ~ Class: Certificate No: ____ Name: __
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds -
Limited Wet Weather Discharge Activated:Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather
*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: May 1,2004 To: May 31,2004
Sarasota, FL 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalic Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.009 62 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.011 MGD 0 Monthly Average
PARM Code 50050 Y Permit - - 0.015 Lol MGD- - : ; ‘ BT o . {:ReportMonthly: * | "Calculated-Roll-An..+ .
Mon Site: No INF-01-06645 Requirement . | (An Avg.) ‘ v L e : S o Avge e
Flow Sample
Measurement 0.006 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 I Permit .~ Report - MGD Er . . S e T SWéék,'""“ ‘Elapsed Txmc Metc
Mot Site No INF-01-06645 Requirement - 1. (Mo Avg) e R R A S Bt s ~
CBOD35 Sample Calculated Rollmg Annual
Measurement 3.4 mg/L 0 Monthly Average
PARM Code 80082 I Permit 1 ) . C 0200 S PR ‘mg/le] Report Monthly - |* Calculated-Rol
Mon Site No EFA-01-06646 Requirement | o | (AnAvg) LT e e e o A, ;
CBOD5 Sample v
Measurement 3.5 3.5 mg/L 0 Monthly Grab
.PARM Code 30082 1 Permit.. ~ B 2300 : 1 060,05 s g/l e [ Monthly L Grab
-MonSite No EFA-01-06646 Requirement. - . e | (MOA"/g.)f', e T ’(Max).f R e B i e Sl
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 2.6 Imgl |0 Monthly Average
PARM Code 00530 Y | Pemit S 200 AT mgl || ReportMonthly- ™ | Calculated-Roll-An
Mon Site No EFB-01-06646 “Requirement | : 1(AnAvg) ) B e o b F T L L CAVED s
Solids, Total Suspended Sample
Measurement 2.0 0 Monthly Grab
PARM Code 00530 1 Permit- "~ - | : ] T 30.0 o “JMonthly - | Grab & .7 °
Mon Site No EFB-01-06646 Requirement : b Lo Ave) | e SRS
pH Sample
Measurement 6.9 0 5X/Week Grab
PARM Code 00400 1 | Permit -, " ] o 6.0 oSxiWeek 7o m
Mon Site No EFA-01-06646 Requirement |~ . - o o e | (Min) O
Calculated Rolling Annual Average is the average of the current monthly avcragc and the preccdmg 11 month’s average.
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 an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): -
Version 07/9/99 (3]



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR — 37258
MONTH/YEAR: May 2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 1.0 #100 ml| 0 Monthly Grab
PARM Code 74055 Y Permit , : Report ‘ 1 800" | #100mi | Monthly - - | Grab
Mon Site No EFA-01-06646 Requirement Mo.Geo:Mein | (vax) - : R L e
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 697 1 Monthly Average
PARM Code 74055 I Permit . ‘ 200 T T |7 | Report Monly, || Caleuted-Rol-An.
Mon Site No EFA-01-06646 Requirement . . ~(An'Avg.) - . B S T T e L
Total Residual Chlorine Sample
(For Disinfection) Measurement 22 mg/l |0 5X/Week Grab
Mon Site No EFA-01-06646 Requirement S 7| (Min) e s St e e T e s e
Nitrate Sample
Measurement 0.04 mg/l. |0 Monthly Grab
PARM Code 00620 I Permit T : e 1200 S mg/L Monthly < | Grab -
Mon Site No ' EFA:01-06646 Requirement , IR L : S Maxy e & s
CBOD5 Sample
Measurement MNR mg/l {0 Annual Grab
PARM:Code 80082 : G Permit R RS Report_. .. = | - 3 ; 25
- MonSite NoTNE-01-06645- - | Requirement. -\ . -.| = =" | Annual Sample:
Solids, Total Suspended Sample
Measurement
PARM:Code 00530 -~ G| Permit <o

Mon Site No INF-01-06645 - | Requitemeiit: .:5.

Version 07/9/99
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DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA011045-001-DW3P (R001 To Percolation ponds) ‘ Three month Average Daily Flow: 0.009
Month/Year: May 2004 (TMADF/Permitted Capacity)x100: 62%
Rosahe Oaks WWTF
- Eloy Z| CBODS 57| TSS (mg/L) | pH (Min Fecal TRC (For | Nitrate
: 3D): | (mg/L) 3 Max) Coliform Disinfect)
Bacteria (mg/L)
(#/100ml)
Code [ 50050 | 80082 100530 00400 74055 50060 00620
o0 | INF-06645 | EFA-06646 45 | BFA-06646 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .008
2 .002
3 .006 7.2 2.2+
4 .004 7.1 2.2+
5 .006 7.0 2.2+
6 007 7.0 2.2+
7 .006 7.0 2.2+
8 .006 7.0 2.2+
9 .006
10 {.008 7.1 2.2+
11 .006 7.1 2.2+
12 3.007 _ 7.0 2.2+
13 | .006 7.0 2.2+
14 .007 7.0 2.2+
15 .007
16 .007
17§ .004 7.1 2.2+
18 .002 7.1 2.2+
19 .005 7.0 2.2+
20 .006 7.0 2.2+
21 .006 6.9 2.2+
22 | .006
23 | .006
24 .006 7.0 2.2+
25 .004 3.5 2 7.1 1U 2.2+ 0.04
26 .004 7.1 2.2+
27 .006 7.1 2.2+
28 .005 7.1 2.2+
29 §.005
30 .005
31 .006 7.1 2.2+
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: ___ Certificate No: _____ Name:
Night Shift Operator ~ Class: Certificate No: ___ Name: ___
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

Type of Efftuent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
Limited Wet Weather Discharge Activated: Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather
* Attach additional sheets if necessary to list all certified operators.

Version 07/9/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 6/1/04 To: 6/30/04
Sarasota, FL. 34240 LIMIT: * Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.007 48 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: R0O01 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.010 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0015 |- MGD [ o [ 7 T | ReportMonthly [ Calculated-Roll-An. - -
Mon Site No INF-01-06645 Requirement | (An Avg)]| ) f e L g
Flow ) Sample .
Measurement 0.007 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 1 Permit Report - MGD - |- = Gl e e : )
Mon Sitc No INF-01-06645 | Requirement | (Mo Avg) ' e e s
CBOD35 Sample Calculated Rolling Annual
Measurement 35 mg/L 0 Monthly Average
PARM Code 80082 Y Permit- . [ 2007 R 7 :
Mon Site No EFA-01-06646.: | Requirement: |- Do : 1 (An Avg)
CBODjS Sample ]
Measurement ) 37 3.7 mg/L 0 Monthly Grab
PARM Code 80082 . 1 .| Permit - : TE T T ‘ : o
‘Mon Site No EFA-01-06646 RequmeCﬂt i
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 2.6 mg/L 0 Monthly Average
PARM Code 00530 Y. Permit : : R : ) £ 1 q
Mon Site No EFB-01-06646 Requirement
Solids, Total Suspended Sample
Measurement 1.0 1.0 mg/L 0 Monthly
PARM Code 00530 I Permit 1= N R T T R G S D emgll “Monthly’
Mon Site No EFB-01-06646 Requirement : (Mo Avg)) =
pH Sample
Measurement 7.0
PARM Code 00400 I Permit ‘ N R 6.0 g %
Mon Site No EFA-01-06646 Requirement. - |. = : : | (Min) (Max)'_z:“ ‘
Calculated Rolling Annual Average is the average of the current monthly average and thc preccdmg 11 month’s average. -
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR: June 2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 1.0 #100 ml| 0 Monthly Grab
PARM Code 74055 Y Permif. Report . = | 800 "#/100[111' Monthly" | :Grab .
Mon Site No EFA-01-06646 Requirement Mo.Geo.Mean ) (Max) B - B s
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 697 1 Monthly Average
PARM Code 74055 1 Permit 200 Report Monthly - - | Calculated-Roll-An-
Mon Site No EFA-01-06646 Requirement (An Avg) Sip s AN R T
Total Residual Chlorine Sample
(For Disinfection) Measurement 2.0 mg/l |0 5X/Week Grab
PARM: Code 50060 I Permit » 1.05 C g/l i
Mon Site No EFA-01-06646 Requirement (Min) A
Nitrate Sample
Measurement 0.08 mg/l. | 0 Monthly Grab
PARM Code 00620 1 ‘Permit - - 0
Mon Site No EFA-01-06646 | Requitement
CBODS5 Sample
Measurement MNR
PARM Code 80082 G Permit. ‘ Report e
Mon Site:No INF-01-06645 Requirement . - Annual Sample-
Solids, Total Suspended Sample
Measurement MNR mg/LL 0 Annual Grab
PARM Code 00530 .. G | Permit_ S “Report- |70 me/L.
“Mon Site:No INF-01=06645 ..~ -] . Requirement /| - anual Sample |«

Version 07/9/99
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Permit Number:

Month/Year: 6/2004

DAILY SAMPLE RESULTS - PART B

FLA011045-001-DW3P (R001 To Percolation ponds)

Rosalie Oaks WWTF

Three month Average Daily Flow: 0.007
(TMADF/Permitted Capacity)x100: 48

.*| CBOD5 TSS (mg/L) { pH (Min Fecal TRC (For | Nitrate
1 (mg/L) Max) Coliform | Disinfect)”
Bacteria (mg/L)
(#/100mi)
Code |.50050 " { 80082 | 00530 00400 | 74055 50060 | 00620
gfeﬂ INF06645 EFA-06646 | INF-066 5| EFA-06646 EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 006 7.1 2.2+
2 .004 3.7 1U 7.1 1J 2.2+ 0.08
3 .004 7.0 22+
4 .004 7.0 2.2+
5 .004
6 .004
7 .005 7.0 2.2+
8 .004 7.0 2.2+
9 .004 7.0 2.2+
10 004 7.1 2.2+
11 .007 7.1 2.2+
12 .007
13 1.007
14 .004 7.2 2.2+
15 .004 7.2 2.2+
16 .006 7.1 2.2+
17 .004 7.1 2.2+
18 006 7.0 2.2+
19 .006
20 | .006
21 .009 7.1 2.2+
22 .010 7.1 2.2+
23 .012 7.2 2.2+
24 013 7.2 2.2+
25 011 7.1 2.2+
26 011
27 011
28 013 7.2 2.2+
29 015 7.1 2.2+
30 .015 7.1 2.2+
31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 11993 Name: Al Gerardo
Evening Shift Operator Class: __ Certificate No: ___ Name:
Night Shift Operator ~ Class: Certificate No: ___ Name:
Lead Operator Class: C Certificate No: 11993 Name: Al Gerardo

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [] No: X

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

Version 07/9/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Ultilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 7/1/04 To: 7/31/04
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.007 48 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive - DISCHARGE POINT NUMBER: R0O0O1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
r Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.010 MGD 0 Monthly Average
PARM Code 56050 Y Permit 0.015° ’ - I MGD » i 5 ; e Report Monthly - | Calculated-Roll- An e
Mon Site No INF-01-06645 Requirement | (AnAvg)|~ - ' ' ' ' Lo ‘ ’ | Avg. S
Flow Sample
Measurement 0.007 MGD 0 Monthly Elapsed Time Meters
PARM Cade 50050 1 Permit | Report | . MGD | ) _ : B N 5x/Week. ... | Elapsed TimeMeters .. ';
Mon Site No INF-01-06645 Requirement - | (Mo Avg.)|’ ) ‘ e s AR ST PO N e s
CBOD5 Sample Calculated Rolling Annual
Measurement 3.5 mg/. | 0 Monthly Average
PARM Code 80082 Y Permit =~ - . S 0.0 0 : e TR mg/L . *- | ReportMonthly.-: Calculated-Roll An
Mon Site-No EFA-01-06646 | Requirement | : S | (An-Avg) s L RRED : S ew e AVE ‘ .
CBODS Sample
Measurement 2.0 2.0 mg/L 0 Monthly Grab
PARM Code 80082 ’ | FPemmit TR e e e T 300 (R 1Y R mg/L 5[ "Monthly 50 e “Grab.
Mon Site No EFA-01-06646 Requirement : o | (MoAvg) | olMax) -l e T AR | IOt
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 125 mg/L |0 Monthly Average
PARM Code 00530 - Y S Permit R R B “Pa2o0 o e T T T T g/l e T Report Monthly '.‘Calculated RollAn
Mon Site No EFB-01-06646 Requirement .| = i ; | (An-Avg) BRI SEADEIES FEN I o i) I I R O e S B\
Solids, Total Suspended Sample
. Measurement 1.2 mg/l |0 Monthly Grab
“PARM Code 00530~ = "1 |rPermit 7 [ e B N BT N Jmg/L o | :Monthly -~ = i Grab
MonSite No EFB<01-06646 S Requirement : e SRR 21 (Mo Avg) S A SR B
pH Sample
Measurement 71 S.U. 0 5X/Week Grab
PARM Code 00400~ L. -~ | Pémit -~ 6.0 s e o Week :
Mon Site No EFA-01-06646 Requirement : ’(Mm) B T
Calculated Rolling Annual Average is the average of the current monthly avcrage and the prccedmg 11 month s average.
1 certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the
submitted information is true, accurate an complete. Iam aware that there are significant penaltics for submitting false information including the possibility of finc and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
David Rodriguez A-9139 Chief Operator 863-858-2504
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): ..'\.2
Version 07/9/99



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLAG11045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR:  July 2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 3.0 3.0 #100mll 0 Monthly Grab
PARM Code 74055 Y Perml:l : Report 800, #/100m] | Monthly Grab
Mon Site No EFA-01-06646 Requirement ~Mo.Geo.Mean . (Max): . . s : : S
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 55 0 Monthly Average
PARM Code 74055 1 Pemn:t : 200 ’ ] Report Momhly i CalQUlatﬁdrRoll-An: o
Mon Site No EFA-01-06646 Requirement (An-Avg) T Ave: R
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.6 mg/L 0 5X/Week Grab
PARM Code 50060 1 Permit 105 , ' S mgL o [ 5x/Week. . | Grab. T
Mon Site No EFA-01-06646 Requirement : ) (Min) B : A e
Nitrate Sample
Measurement 26.0 mg/L 2 Monthly Grab
PARM Code 00620 1 Permit - - , R 120 mg/L “Monthly Grab -
Mon Site No EFA-01-06646 - Requirement : : o ) (Max) ’ S i : i
CBODS5 Sample
Measurement MNR mg/L 0 Annual Grab
PARM Code-80082 G Permit B Report S R Lt : mg/L | -Annual (February) |- Grab
Mon Site No INF-01-06645 Requirement i ) ‘ - Annual Sample iy T o L L b | B9
Solids, Total Suspended Sample
Measurement MNR mg/L 0 Annual Grab
PARM Code 00530 v G - Permit , R . Report. .. . ) | mg/L | Annual (February) [ Grab
Mon Site No INF-01-06645 Requirement v ‘ --*| Annual Sample e cl e e
Version 07/9/99
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I DAILY SAMPLE RESULTS - PART B
Permit Number:  FLA011045-001-DW3P (R001 To Percolation ponds) Three month Average Daily Flow: 0.007
Month/Year: 7/2004 (TMADF/Permitted Capacity)x100: 46
Rosalie Oaks WWTF
I “Flow: .| CBODS |.CBOD3 | TSS(mg/L) | TSS(mg/k)| pH (Min Fecal TRC (For | Nitrate
LMGDY | (mg/L) [ (mg/L) e i Max) Coliform | Disinfect)
SR S Bacteria (mg/L)
l ' (#/100ml)
Code | 50050 | 80082 | 80082 © | 00530 | 00530 | 00400 | 74055 | 50060 | 00620
' g{fen b"IN:‘F,-O‘és%t_vs | EFA-06646 | INF-06645 | EFA-06646 ‘INF;0‘§6'45 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 |.004 7.3 1.6
2 .007 7.2 2.2
l 3 .008
4 .008
5 |.008 . 74 1.4
I 6 .010 7.3 1.2
7 .005 7.1 1.5
8 .010 7.5 0.8
9 .010 73 0.8
10 | .010
l 11 }.007
12} .007 7.5 0.8
13 .007 73 0.6
l 14| .008 |20 1.2 73 3.0 0.7 23.0
15 .006 7.4 1.2
16 010 7.5 1.5
' 17 1 .006
18 .007
19 .008 7.5 1.6
l 20 | .008 7.4 1.2 26.0
21 .007 7.5 1.5
22 .008 7.5 1.6
l 23 .009 7.5 1.5
24 010
l 25 1.008
26 008 7.1 35
27 .008 7.3 35
I 28 | .006 7.2 25 3.1
29 | .008 7.4 2.5
30 .007 7.5 1.6
l 31 .008
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Evening Shift Operator Class: C_ Certificate No: 11993 Name: Al Gerardo
Night Shift Operator ~ Class: Certificate No: Name:
Lead Operator Class:A Certificate No: 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
I Limited Wet Weather Discharge Activated:Yes: [_] No: X Not Applicable: If yes, cumulative days of wet weather
*Attach additional sheets if necessary to list all certified operators.
l Version 07/9/99




G O I BE AN G O R O B G D A U N =N = - -
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: | 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 8/1/04 To: 8/31/04
Sarasota, F1. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.009 60 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL. PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Samplc Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement | ) 311 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 I MGD™ . 1 . : RN ‘Report Monthly | Calculated-Roll-An
- Mon: Site No INF-01-06645 : Requirement - - | ‘(An‘Avg)) 2k ) o | n . . - ol | AVE ok
Flow Sample
Measurement 0.013 MGD 0 Monthly Elapsed Time Meters
PARM:Code 50050 I Permit “Report: - S I'MGD : e - S 1 sx/week- “Elapsed Time Meters"'- A
Mon Site'No INF-01-06645 Requirement- (Mo Avg)| - S I S 1 RE TR S SR R R >
CBODS Sample Calculated Rollmg Annual
Measurement 33 mg/. |0 Monthly Average
PARM Code 80082 Y Permit B ) A 20000 0 : . i 1mg/L .7 | Report Monthly Calculated-Rol]—An y
Mon Site No EFA-01-06646 .| :Requirément T R (AnAvg) . ] I TN | R B e = Avg, e
CBOD5 Sample
Measurement 2.0 2.0 mg/L 0 Monthly Grab
PARMCode 80082 1 - | Permit- o T ]300 S 600 ok mg/L s Grab
Mon Site No EFA-01-06646 - Requirement e e {-(Mo Avg.) e My e e e e i
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 2.4 0 Monthly Average
PARM Code 00530 Y Permit: .. 0| S 2000 ’ Calcu
Mon Sit¢ No EFB-01-06646 ‘ Requirement -} ; Ll ~|.(An-Avg)
Solids, Total Suspended Sample
- Measurement 2 5 2.5 mg/L 0 Monthly Grab
PARM Code 00530 I Permit ‘ : /L. T
: Mon Site No EFB-01-06646 - ‘| ‘Requirement
pH Sample
Measurement
PARM Code 00400 I . .| Permit ;
Mon Site No EFA-01-06646_ ‘ 'Reqmrement

Calculated Rolling Annual Average is the average of the current monthly average and thc prcccdmg 1t month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the
submitted information is truc, accurate an complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

David Rodriguez A-9139, Chief Operator 863-858-2504

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosatic Oaks WWTF PERMIT NUMBER: FLAQ11045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR:  August 2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample ]
Measurement 5.0 5.0 #100 ml| 0 Monthly Grab
PARM Code 74055 Y Permit B . Report =1 800 #/100mll- Monthly * .| Grab
Mon Site No EFA-01-06646 Requirement L Mo.Geo.Mean (Max) . 3 R
Coliform, Fecal Sample Calculated Rolling Annual
Measurement ) 56 0 Monthly Average
PARM Code 74055 I Perm!t E : | 200 oo o . i S Report Monthly Calculated-Roll-An- "
Mon Site No EFA-01-06646 Requirement ) (An Avg)- e : ‘ | Ave ‘ L
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.6 mg/L 0 5X/Week Grab
PARM Code 50060 ' I Permit e : ’ 0.5 ’ mg/L-. | | sx/Week -~ Grab:
Mon Site No EFA-01-06646 Requirement . . . 1 (Min). - : - : S
Nitrate Sample
Measurement 3.7 mg/L 0 Monthly Grab
PARM Code 00620 I | Permit B R E Lo CE12.007 1 mg/L Monthly - .7} Grab"
Mon Site No EFA-01-06646 Requirement |- ~ R ; Max). . - B s (e
CBOD5 Sample
Measurement 142.0 mg/L 0 Annual Grab
PARM Code: 80082 G Permit .- o - ‘ : Report . | o e e g/l |- Annual (February) | Grab
Mon Site No INF-01-06645 ' Requirement, - B o : - Annual Sample B S ECRRIE U S &
Solids, Total Suspended Sample
Measurement 118.0 mg/L 0 Annual Grab
PARM Code 00530 G Permit - . - .. i 1. - Report, | s Fmg/l [T - Annual (Febroary) - Grab: o o
Mon Site No INF-01-06645 . - .| ‘Requirement .- | - - o . ‘| Annual Sample | R S S Sl e e e
Version 07/9/99
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DAILY SAMPLE RESULTS - PART B

Permit Number: ~ FLA011045-001-DW3P (R001 To Percolation ponds) Three month Average Daily Flow: 0.009
Month/Year: 8/2004 (TMADF/Permitted Capacity )x100: 60%
Rosalie Oaks WWTF
Flow .. | CBOD5 | CBODS | TSS (mg/L) | TSS(mgA:)| pH (Min Fecal TRC (For | Nitrate
(MGD) | (mg/L) C(mg/Ly St Max) Coliform | Disinfect)
SRR [ Bacteria (mg/L)
S ol (#/100ml)
Code | 50050 | 80082 | 80082 : | 00530 00530 | 00400 | 74055 50060 | 00620
gf["e“ : mﬁ-osms EFA-06646 INF06645 EFA-06646 1'NF06645 EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1
2 020 7.5 1.7
3 |.005 ' 7.4 1.0
4 .005 7.4 0.7
5 .006 7.6 0.7
6 |.007 | 7.5 0.9
7
8
9 .020 7.6 0.6
10 .007 2.0 2.5 7.5 5.0 0.6 3.7
11 011 7.6 0.7
12 007 7.3 0.7
13 .007 7.2 0.8
14
15
16 .015 7.1 0.7
17 | .006 7.1 0.6
18 .078 7.3 0.9
19 022 7.4 1.0
20 018 7.5 0.6
21
22
23 053 7.5 0.7
24 .018 7.5 0.6
25 ].017 7.4 0.6
26 020 7.4 0.7
27 017 7.4 0.7
28
29
30 .085 7.3 0.8
31 018 7.4 0.6
PLANT STAFFING:
Day Shift Operator Class: B__ Certificate No:8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
Limited Wet Weather Discharge Activated:Yes: [J No: X Not Applicable: If yes, cumulative days of wet weather

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

Version 07/9/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 9/1/04 To: 9/30/04
Sarasota, FL 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF TIIREE MONTH AVERAGE DAILY FLOW: 0.017 113 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: RO01 WAFR NUMBER: 37258
11 miles East of Lake Walcs, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: { ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.013 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015- | CIMGD ' o : “1 7 -{"Report Monthly: | I‘Calculated-Roll An
Mon Site No INF-01-06645 Requirement (An Avg)| ' | ' . : o S Avg :
Flow Sample
Measurement 0.031 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 1 Permit Report . 1" MGD : B : : | 5x/Week : ,Elapscd Time Meters
Mon Site No INF-01-06645 Requirement . | (Mo:Avg.) A : . ) o R T .
CBODS Sample Calculated Rolling Annual
Measurement 3.5 mg/L 0 Monthly Average
PARM Code 80082 Y Permit L 20.0 . SR TR =477 | ReportMonthly. | ‘Calculated-Roll-An.
Mon Site No EFA-01-06646 Requirement . °| . o (AnAvg,) i e & R S e T A LR
CBOD5 Sample
Measurement 2.0
PARM Code 80082 I Permit -~ " [ TR IR R 30.0 "
Mon Site No EFA-01-06646 Requirement | ) (Mo Avg) Ll ) e ; o
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 2.7 mg/L 0 Monthly Average
PARM:Code 00530 Y Permit g 3 720.0 : eport Monthly. | Calcilated-Roll
Mon Site No EFB-01-06646 Requirement . ' (An Avg.) ] Nt :
Solids, Total Suspended Sample
. Measurement 4.6 4.6 mg/L 0 Monthly Grab
PARM Code 00530 I Permit - . 300 j ~]:60:07 o mg/L . s L Monthly
Mon Site No EFB-01-06646 Requirement L e o lMoAvg) L f e "(‘Mé){)' SSTEE R ST
pH Sample
Measurement 72 7.6 S.U. 0 5X/Week Grab
PARM Code 00400 1 Permit . T 60, ! s IR “Sx/Week . | Grab. :
Mon Site No EFA-01-06646 - Regquircment e bevim) e [ (Max) o o]

Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
David Rodriguez A-9139, Chief Operator 863-858-2504
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
. N
Version 07/9/99 ~J
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosalie Qaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR — 37258
MONTH/YEAR: 9/2004 :

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 1.0 #100 mll 0 Monthly Grab
PARM Code 74055 Y Permit ‘ Report _ R < #100ml| - - “Monthly - |-Grab
Mon Site No EFA-01-06646 Requirement : ' . {*Mo.Geo.Mean S {Max) ‘ B L ST LR
Coliform, Fecal Sample ' Calculated Rolling Annual
Measurement 56 _ 0 Monthly Average
PARM Code 74055 [ Permit ' 21200, o IR R | | ReportMonthly | Calculated-Roll-An % i
Mon Site No EFA-01-06646 Requirement ) il (AnAvg) . o . e sl e T A
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.5 mgL |0 5X/Week Grab
PARM Code 50060 I Permit . . L0050 : e A mgll | | 5x/Week - - | ‘Grab. -
Mon Site No EFA-01-06646 Requirement ‘ : o i(Mim) : S L Al o Emal
Nitrate Sample
Measurement

Monthly Grab

PARM Code 00620 . 1 Permit 1=
Mon Site No EFA-01-06646 | Requirement |-
CBOD35 Sample
Measurement 142.0
PARM Code 80082 v G Permit T ‘ “Report (FEB)
“Meon Site No INF-01-06645 ~ Requirement - | - e . | Annual-Sample: |
Solids, Total Suspended Sample
Measurement 118.0 Annual
PARM Code 00530 . G Pemit | Report (FEB) | Annual(Febr
Mon Site No INF-01-06645 Requirement. |~ - o ' "7 [ Annual Sample-| - g
Version 07/9/99 _
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DAILY SAMPLE RESULTS — PART B

Permit Number:  FLA011045-001-DW3P (R001 To Percolation ponds) Three month Average Daily Flow: 0.017
Month/Year: 9/2004 (TMADF/Permitted Capacity )x100: 113%
_ Rosalie._Oaks WWTF
“.71 CBODS CBOD5 +| TSS (mg/L) "TS“_S‘('rﬁ /Ly | pH (Min Fecal TRC (For | Nitrate
271 (mg/L) {mg/L) . et Max) Coliform Disinfect)
R Bacteria (mg/L)
(#/100ml)
Code | 80082 80082 . 00530 ‘00..‘7;30 | 00400 74055 50060 00620
g?fe“ INF06645 EFA-06646 |, 1NF06645 EFA-06646 | INF:06645 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .026 7.5 0.7
2 .029 7.4 1.0
3 027 7.5 1.2
4
5
6 150 7.4 0.9
7 |.066 7.3 0.6
8 .035 7.2 0.5
9 .031 7.4 0.6
10 .037 7.4 0.8
11
12
13 .084 7.3 0.7
14 .028 7.5 0.8
15 018 2.0 4.6 7.5 1.0 0.9 2.8
16 .029 7.6 0.8
17 .021 7.5 1.0
18
19
20 .059 7.4 0.7
21 052 7.3 0.9
22 021 7.4 3.5
23 .032 7.3 1.8
24 1.025 7.3 2.9
25
26
27 .040 7.4 0.6
28 1.010 7.2 0.5
29 .078 7.3 1.9
30 .030 7.5 1.0
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No:8937 Name: Steve Fuller
Evening Shift Operator Class: ______ Certificate No: __ Name:
Night Shift Operator ~ Class: _____ Certificate No: ___ Name:
Lead Operator Class: A _ Certificate No: 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [ ] No: X

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

Version 07/9/99

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLAO011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 10/1/04  To: 10/31/04
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosaliec Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.022 146 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: R0OO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.014 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0:015 MGD . : : ) S Report Monthly. |- Calculated-Roll-Aa.- .-
Mon Site No INF-01-06645 Requirement. . |{(An Avg) | ’ s : ' - Coe e : : o] AV :
Flow Sample
Measurement 0.022 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 1 Permit Report : “MGD ) S IR S | 5x/Week .. | Elapsed Time Meters™"
Mon Site No INF-01-06645 Requirement | {(Mo'Avg.) ‘ o N A e R i R
CBOD5 Sample Calculated Rolling Annual
Measurement 3.6 mg/L 0 Monthly Average
PARM Code 80082 Y Permit [ e 200 - o Co s o |mg/L| | Report Monthly. | Calculaty
“Mon Site No EFA-01-06646 Requirement ~ ‘[ v (AnAvg) . - RN e S N,
CBOD5 Sample
Measurement

Monthly Grab

PARM Coie 80082 -1 “Permit -7 -Monthly:
Mon Site No EFA-01:06646 . Requirement -
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement Monthly Average
PARM Code 00530 Y Permit S ] Report Monthl ‘
Mon Site No EFB-01-06646 Requirement 17 e
Solids, Total Suspended Sample
5 Measurement Monthly Grab
PARM Code 00530 I Permit ~Mon ‘
Mon Site No.EFB-01-06646 _ | Requirement ":
pH Sample

5X/Week Grab

Measurement

n)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
David Rodriguez A-9139, Chief Operator 863-858-2504
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): W
Version 07/9/99 o



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR: 10/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 1.0 #100 ml| 0 Monthly Grab
PARM Code 74055 Permit Report 800 . #/100ml| -~ | Monthly | Grab
Mon Site No EFA-01-06646 Requirement Mo.Geo.Mean (Max) ; o e
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 56 0 Monthly Average
PARM Code 74055 Permit 200 - Report Monthly. (- Calculated-Roll-An’ = |
Mon Site No EFA-01-06646 Requirement (An Avg.) G Avg: T A
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.5 mg/L 0 5X/Week Grab
PARM Code 50060 Permit 0.5 ‘mg/L Sx/Week Grab
Mon Site No EFA-01-06646 Requirement (Min) : o :
Nitrate Sample
Measurement 11.0 mg/L 2 Monthly Grab
PARM Code 00620 Permit ) 12.0 g/l “Monthly- Grab
Mon Site No EFA-01-06646 Requirgment (Max) U . : R i
CBOD5 Sample
Measurement 142.0 mg/L 0 Annual Grab
PARM Code 80082 Permit Report (FEB)- g LT Al (Febraaiy) | Gab™
Mon Site No- INF-01-06645 Requirement Annual Samiple Rt AR :
Solids, Total Suspended Sample
Measurement 118.0 mg/L 0 Annual Grab
"PARM Code 00530 Permit wo Report(BERY L. o o
Mon Site No INF-01-06645 Requirement * [-Annuab:Sample |

Version 07/9/99
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Permit Number:
Month/Year: 10/2004

DAILY SAMPLE RESULTS - PART B
FLA011045-001-DW3P (R001 To Percolation ponds) -

Rosalie Oaks WWTF

Three month Average Daily Flow: 0.022
(TMADF/Permitted Capacity )x100: 146%

Elow . *| CBODS5 CBODS +.| TSS (mg/L) | mg/Ly| pH Min Fecal TRC (For | Nitrate
‘(MGD). .| (mg/L) (mg/lLy: Ji Max) Coliform | Disinfect)
B SN O Bacteria (mg/L)
: : L (#/100ml)
Code | 50950 = {80082 | 80082 .| 00s30 00400 74055 50060 00620
g’i‘t"e" INF-06645 | EFA-06646 mi%ﬁt_)”és‘;s. EFA-06646 .| EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .045 7.5 0.9
2
3
4 .082 7.4 1.0
5 .033 73 . 1.0
6 .020 73 1.1
7 .030 7.3 1.3
8 .017 7.4 1.1
9
10
1 .07 7.5 0.5
12 014 3.1 3.8 7.5 1.0U 2.5 11.0
13 027 7.5 2.5
14 .047 7.3 2.5
15 .020 7.4 3.0
16
17
18 | .062 7.6 2.5
19 021 7.5 2.5
20 |.021 7.6 2.5
21 022 7.4 2.2
22 1.021 7.5 2.0
23
24
25 .068 7.5 1.3
26 015 7.6 1.6
27 .020 7.4 1.0
28 022 7.3 0.9
29 015 7.5 0.9
30
31
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No:8937 Name: Steve Fuller
Evening Shift Operator Class: ____ Certificate No: ____ Name:
Night Shift Operator ~ Class: _____ Certificate No: ___ Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [ ] No: X

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

Version 07/9/99

Not Applicable: If yes, cumulative days of wet weather
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‘ DAILY SAMPLE RESULTS-PART B
Permit Number: FLA011045-001-DW3P (R001 To Percolation ponds) - Three month Average Daily Flow: 0.023
: Month/Year: 10/2004 (TMADF/Permitted Capacity )x100: 153%
Rosalie Oaks WWTF
l TSS (mg/L) pH (Min Fecal TRC (For | Nitrate
Max) Coliform Disinfect)
Bacteria (mg/L)
' (#/100ml)
Code | 50050 | 80082 00530 00400 74055 50060 00620
' gffen ‘INF"-‘O_'6,6‘45 EFA-06646 IN“F-06645 { EFA-06646 | INI | BFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .060 7.6 0.9
2 017 7.4 0.9
. 3 014 7.4 0.9
4 020 7.4 3.0
5 .020 74 2.0
e
7
8 .050 7.5 1.0
l 9 011 2.0 59 7.6 72.0 0.6 11.0
10 021 7.4 1.3
. 11 }.018 7.4 1.3
12 |.017 | 7.6 1.7
13
l 14
15 .045 7.6 1.7
16 016 7.3 1.0
l 17 | .017 7.4 0.8
18 |.015 . 7.3 0.9
’ 19 012 7.3 1.0
I 20 '
21
22 .048 7.3 0.6
l, 13 | .017 7.4 0.7
24 015 74 - 0.7
' 25 017 7.3 0.9
26 .015 7.3 0.9
. 27
' 28
' 29 .045 7.3 0.6
30 015 7.4 0.8
' 31
PLANT STAFFING:
Day Shift Operator Class: B_ Certificate No:8937 Name: Steve Fuller
' Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
l Limited Wet Weather Discharge Activated:Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather
*Attach additional sheets if necessary to list ail certified operators.
'~ Version 07/9/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 11/1/2004 To: 11/30/04
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.023 153 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.014 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 MGD. N : Report Monthly Ca]culated-Rol]—An
Mon Site No INF-01-06645 Requirement - | (An Avg.) : S - MR L) Avg :
Flow Sample
Measurement 0.017 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 | Permit : Report: |- MGD | : . i Sl 5x/Week- e | Elapsed Time Meters:
Mon Site No INF-01-06645 Requirement -{ (Mo Avg.) : L o L e ey '
CBOD35 Sample . Calculated Rolling Annual
Measurement 3.3 mg/L 0 Monthly Average
PARM Code 80082 Y Permit - 200 | T |mgh || ReportMonthly | Calculated-RollAn -
Mon Site No EFA-01-06646 Requircment . : e 1 (AnAvg).. | . I e o ri e e DAV
CBOD5 Sample
Measurement 2.0 2.0 mg/L 0 Monthly Grab
"PARM.Code 80082 -~ -~ 1 - | Permit=: i 3 S5 o[- Monthl :
_Mon Site No; EFA—01-06646 L —»Requlremcnt - T N (M 5 g Max) s . - s A S :
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 2.8 0 Monthly Average
PARM Code 00530 .~~~ Y | Permit, - {7 i Re th calateds
Mon Site No EFB-01-06646 . = | Requirement” - |
Solids, Total Suspended ) Sample
- Measurement 5.9 5 mg/L 0 Monthly Grab
PARM Code 00530 ermit = e S
MonSite-No: EFB-01-06646 E
pH
Measurement 73 S.U. 0 5X/Week Grab
_ PARM Code 00400 / ’ :
te No-EFA- 01-06646 : ! - i i s me M) e
Calculated Rolling Annual Averagc is the average of the. current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate an complete. 1am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
David Rodriguez A-9139, Chief Operator : 863-858-2504
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): w
Version 07/9/99 »



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalic OQaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR: 11/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
EX. Analysis
Coliform, Fecal Sample
Measurement 72.0 72.0 #100 ml| O Monthly Grab
PARM Code 74055 Y Permit Report 800 #/100ml Morithly Grab
Mon Site No EFA-01-06646 Requirement Mo.Geo-Mean (Max) N - ‘
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 61 0 Monthly Average
PARM Code 74055 1 Permit 200 Report Monthly | Calculated-Roll-An
Mon Site No EFA-01-06646 Requirement (AnAvg.) : U | Ave.
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.6 mg/L 0 5X/Week Grab
PARM Code 50060 I Permit 0.5 mg/L : Sx/Week: ... Grab
Mon Site No EFA-01-06646 Requirement (Min) B o
Nitrate Sample
Measurement 11.0 mg/l |2 Monthly Grab
PARM Code 00620 I Permit 120 mg/l. o .| -Monthly - | Grab .
Mon Site No EFA-01-06646 Requirement |x(Max) fonn of RIS
CBODS Sample
Measurement 142.0 mg/L 0 Annual Grab
PARM. Code 80082. - G Permit ‘Report (FEB) | o] mg/L. o | Annual (February) | Grab .
Mon Site No [NF-01-06645 Requirement Annual Sample TN T e ik
Solids, Total Suspended Sample
Measurement 118.0 mg/L 0 Annual Grab
PARM Code 00530 .- G Permit 5, . | Report (FEB). “mg/L. |- .| -Annual (February){ “Grab: ~ 7 - -
Mon-Site No INF-01-06645 Requirement Annual: Sample TR e e e T

Version 07/9/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Ultilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 12/1/04  To: 12/31/04
Sarasota, FL 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.019 126 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: R0O01 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: { ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Paramecter
Flow Sample Calculated Rolling Annual
Measurement 015 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 - | 'MGD e R .| Report Monthly - |- Calculated-Roll-An- .=
Mon Site No INF-01-06645 Requirement . |- (An Avg.) S o ' S Avg, L
Flow Sample
Measurement 018 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 I Permit Report . ' "MGD: PR R 107 ) SxWeek Elapsed Time Meters |
Mon Site No INF-01-06645 Requirement | (Mo Avg)| - S el L | ‘ e
CBOD5 Sample Calculated Rolling Annual
Measurement 33 mg/L 0 Monthly Average
PARM Code 80082 Y Permit B B -20.0 PR R SRR mg/L . | .Report Monthly -+ | Calculated-Roll-An
Mon Site No EFA-01-06646 Requirement | = ) (An-Avg) o L R ST R L [ Ave ’
CBODS Sample
Measurement 43 43 mg/L, 0 Monthly Grab*
PARM Code 80082 1 Permit 1 ’ 1300 - Coole00n s I 'mglL -|-Monthly- " " “Grab
Mon Site No EFA-01-06646 Requirement - | . - - (Mo Avg)) .. (Max) 5 e e RS
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 33 mg/L 0 Monthly Average
PARM Codc 00530 Y Permit . 200 - . e mgll Report Monthly, | -Calculated-Roll-An
Mon Site No EFB-01-06646 Requirement - |- (An Avg)- e L S s e
Solids, Total Suspended Sample
. Measurement 6.8 6.8 mg/L 0 Monthly Grab
PARM Code 00530 I Permit : ' L300 L ' ‘ Monthl, ‘
Mon Site No EFB-01-06646 Requirement . © e MoAvg)
pH Sample
Measurement 7.1 7.6 S.U. 0 5X/Week Grab
Mon Site No EFA-01-06646 Requirement : 1 ey iy %
Calculated Rolling Annual Average is the average of the current monthly average and the precedmg 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the
submltted information is true, accuraie an complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
[ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
David Rodriguez A-9139, Chief Operator 863-858-2504 05/01/05

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR: 12/04
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Samplc Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 4.0 3.0 #100 ml| 0 Monthly Grab
PARM Code 74055 Permit Report 800 & #/100ml Monthly - - Grab
Mon Site No EFA-01-06646 Requirement Mo.Geo.Mean (Max) : | R o : R
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 62 0 Monthly Average
PARM Code 74055 Permit 200 Report Monthly - - | Calculated-Roll-An- " -
Mon Site No EFA-01-06646 Requirement “(An Avg) Cnre Avg. ' EE
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.7 mg/l. |0 5X/Week Grab
PARM Code 50060 Permit 0.5 - mg/L Sx/Week - Grab. .
Mon Site No EFA-01-06646 Requirement 1 (Min) - L e s
Nitrate Sample
Measurement 1.5 mg/L 2 Monthly Grab
PARM Code 00620 Permit C2:00 e mgf/L {Monthly.. "+~ | Grab' -
Mon:Site No EFA-01-06646 Requirement | Max) - o KRR S %
CBOD35 Sample -
Measurement 142.0 mg/L 0 Annual
PARM Code 80082 <Permit Report.(Feb )| 27| mg/L Annual (February) | G
Mon Site No INF-01-06645 " Requirement Annual Sample’| Ce T e SRR
Solids, Total Suspended Sample .
Measurement 118.0 mg/L 0 Annual
PARM Code 00530 Permit Report (Feb.) -mg/L |-~ .| Annual (February)
Mon Site No INF-01-06645 Requirement Annual Sample SRR EEs | I G

Version 07/9/99
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Permit Number:

Month/Year: 12/04

DAILY SAMPLE RESULTS - PART B

FLAO11045-001-DW3P (R001 To Percolation ponds)

Rosalie Oaks WWTF

Three month Average Daily Flow: .018
(TMADF/Permitted Capacity)x100: 126%

Flow | CBOD5  |:CBODS; | TSS (mg/L) it pH (Min Fecal TRC (For | Nitrate
(MGD): .| (mg/L) - (mg/L). Max) Coliform | Disinfect) |.
i e G Bacteria (mg/L)
(#/100ml)

Code | 50050 | 80082 “ | 00530 100400 | 74055 | 50060 | 00620
g’iit"e“ INF§96§45 EFA-06646 "IN’F-06§45': EFA-06646 | INF-06645 EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .013 7.4 8
2 011 7.1 3.5
3 .020 7.3 35
4
5
6 .048 7.5 2.2
7 012 7.6 1.6
8 .015 43 6.8 7.4 4.0 1.51.5
9 .020 7.4 1.2
10 013 1.5 1.2
11
12
13 .048 7.6 3.0
14 | .015 7.5 22
15 .013 7.4 1.9
16 015 7.4 1.8
17 .013 7.3 1.8
18
19
20 .045 7.4 1.1
21 015 7.3 1.7
22 016 7.3 1.8
23 | .015 7.3 1.8
24 015 7.4 1.8
25
26
27 .090 7.5 i
28 021 7.6 1.8
29 .029 7.6 1.7
30 .024 7.6 2.5
31 032 7.6 22

PLANT STAFFING:

Day Shift Operator Class: B _ Certificate No: 8937 Name: Steve Fuller

Day Shift Operator Class Certificate No: Name:

Night Shift Operator  Class: _____ Certificate No: ___ Name: _

Lead Operator Class: A _ Certificate No: 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [ ] No: X

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

Not Applicable: If yes, cumulative days of wet weather

38
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 1/1/05 To: 1/31/05
Sarasota, FL. 34240 LIMIT: Final
CILLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.020 133 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROOT WAFR NUMBER: 37258
11 miles East of Lake Wales, FL. PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 016 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 - i | MGD o S o e [ Report Monthly: ‘Calculated-Roll-‘
Mon Site No INF-01-06645 Requirement (An.Avg) ’ ' . } 1 R e i el | AN i
Flow Sample
Measurement 025 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 I Permit Report -|:MGD ) S : D :
Mon Site No INF-01-06645 Requirement - | (Mo Avg)| L
CBOD35 Sample
Measurement 3.3 mg/L 0 Monthly Average
PARM Code 80082 Y Permit § g T = TR R
Mon Site No EFA-01-06646 - Requirement
CBODS Sample
Measurement
“PARM: Code 80082 AT | S Permit et I
- Mon Site No BFA-01-06646 - | Requivgment  f- oo o f e R Mo Av) S 12
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 3.5 mg/L |0 Monthly Average
PARM Code 00530 .~ 0 Y o | oPemmit o e 1203 port;
Mon Site No EFB=01:06646 . = . |-Requifement. ;- =
Solids, Total Suspended Sample
Measurement 28 2.8 mg/L 0 Monthly Grab
PARM Code 00530. " ., 1+ +.-| -Perm : mg/L.: Mon '
Mon Sité No EFB- 01-06646’ o

pH » | Sample

PARM Code 00400 =~ T
Mon Site No' EFA—01~06646 I
Calculated Rolling Annual Average is the avcrage of thc current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD

David Rodriguez A-9139, Senior Facility Operator 863-858-2504 05/02/03

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR: 1/05

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 14.0 14.0 #100 mi| 0 Monthly Grab
PARM Code 74055 Y Permit . -~ [ - v s aReport e ff e 8004 o S #A00m| ] Month
Mon Site No EFA-01-06646 Requirement - - | Mo.Geo.Mcan Con o MExy T e i
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 121 0 Monthly Average
PARM Code 74055 1 Pcnm:t A ) 200 ook i} : Sl »cho@'tM()ri,thlx v_ﬂCg;lculaited-Rol
Mon Site No EFA-01-06646 Requirement ) (An Avg.) ‘ s e A
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.6 Grab
PARM Code 50060 - ; 1 Pcrm@t o - i 05
Mon Site No EFA-01-06646 _{ Requirement | : : | Min) -
Nitrate Sample
Measurement
"PARMCode 00620 - - - Permit:

“Mon:Sité No-BEA:01-06646, . .-+ | Requirement::
CBODS5 Sample
Measurement 142.0
PARM:Code 80082 -~ =+ - “G Permit : o . | Report (Feb)|
- Mon Site No INF-01-06645. . | Requirement . |-+~ . - | Annual Sample
mlids, Total Suspended Sample .
Measurement 118.0 mg/L 0 Annual Grab

-Permit.

Version 07/9/99
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Permit Number:

Month/Year: 1/03

DAILY SAMPLE RESULTS - PART B

FLAQ11045-001-DW3P (R001 To Percolation ponds)

Rosalie Oaks WWTF

Three month Average Daily Flow: .020
(TMADF/Permitted Capacity)x100: 133%

CBODS TSS (mg/L) pH (Min Fecal TRC (For | Nitrate
(mg/L) Max) Coliform Disinfect)
Bacteria (mg/L)
(#/100ml)
Code 50050 80082 A | 00530 00400 74055 50060 00620
Is"i[;’e“ :;‘INF-O'G'QSJ" EFA-06646 | INF06645 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1
2
3 .069 7.3 2.2
4 021 2.0U 2.8 7.4 14.0 2.0 1.3
5 024 7.3 1.4
6 .032 7.4 2.8
7 027 7.4 2.5
8
9
10 | .069 7.6 2.5
11 .018 7.5 2.0
12 | .031 7.4 1.7
13 015 7.4 1.0
14 .031 7.4 1.2
15
16
17 100 7.5 1.3
18 .032 7.4 1.1
19 .032 7.4 1.6
20 025 7.4 1.0
21 .029 7.3 0.8
22
23
24 .074 7.3 0.7
25 ].025 6.8 0.6
26 .029 7.2 1.9
27 018 6.8 3.0
28 .023 7.2 22
29
30
31 072 7.3 1.9
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: ____ Certificate No: ______ Name: _____
Lead Operator Class: A _ Certificate No: 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [] No: X

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

Version 07/9/99

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLAOQ11045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 2/1/05 To: 2/28/05
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.021 140 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Qaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: ‘ Polk NO DISCHARGE FROM SITE: [ }
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 016 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015 co MGD | = : S e " ~{ Report Morithly."|- Calculated-Roll: Art
Mon Site No INF-01-06645 Requirement | (An Avg.) _ ) R co e e s chhe ) A
Flow Sample
Measurement 021 MGD Elapsed Time Meters
PARM Code 50050 I Permit Report . MGD psed Time Mete
Mon Sit¢ No INF-01-06645 | Requirement | (Mo Avg)| 0 R R D T fr
CBODS5 Sample - | Calculated Rolling Annual
Measurement 3.1 mg/L 0 Monthly Average
PARM Code 80082 Y- | Permit: Y B “1720.0 gport Monthl Cula
Mon Site No EFA-01-06646 Requirement | =~ - | (An Avg)
CBOD5 Sample
Mecasurement 3.2 32 mg/L 0 Monthly Grab
PARM:Code 80082 --:: 1 Permit . .- S : R 300 = sl L 16000 ‘mg/L: {7 | Monthly?
Mon Site No EFA-01-06646 : Requirement. - |-~ o MoAvg) | - Ma L e e e e
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement ' 3.5 0 Monthly Average
PARM Code 60530 - .- Y Permit o e - 1:20.0 21" Report:Monthly -
Mon Site No EFB<01-06646- | Requirement [ o[ e - (AR Avg) b :
Solids, Total Suspended Sample
. Measurement 3.5 0 Monthly Grab
- PARM €0de:00530- ~ oo o -+ Permi
“Mon Site No EFB-01-06646"+ = = <71} !
Sample
Measurement 7.0 7.3 S.U. 0 5X/Week Grab
‘PARM Code 00400 7 = 17T Pemit L
Mon Site No EFA-01-06646. - o Reqmrcmeﬂt

Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average
1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD

David Rodriguez A-9139, Senior Facility Operator 863-858-2504 04/08/28

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 : WAFR - 37258
MONTH/YEAR: 2/05

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 1.0 #100 mll 0 Monthly Grab
PARM Code 74055 Y Permit ' - | Report : L8000 T I 100mIl- | Monthly: s
Mon Site No EFA-01-06646 Requirement : Mo.Geo Mean ‘ C(Max) e | s e i
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 9.0 0 Monthly Average
PARM Code 74055 I Permit : 200 . ) S Report Monthly. . | ‘Calculated-Roll-An
Mon Site No EFA-01-06646 | Requirement ~ ' (An Avg) ‘ G A
Total Residual Chlorine Sample
(For Disinfection) Measurement 1.5 mg/l. | 0 5X/Week Grab
PARM Code 50060 I Permit 1T los ol e o I mgn T [ Week ]
Mon Site No EFA-01-06646 Requirement o (Min) : R o o :
Nitrate Sample
Measurement 0.19 mg/L 2 Monthly
PARM Code 00620 i 1 Permit : R T ng/L {5 Monthly
_Mon Site No'EFA-01-06646 {Requirement ..
CBODS5 Sample
Measurement 130.0
PARM Code 30082 G Permit [ S Report ( Feb )
Mon Site No INF-01-06645 .| Requirement - . ~ | Annuat Sample |~
Solids, Total Suspended Sample .
Measurement 100.0 mg/L 0 Annual Grab
- PARM Code 00530 G - | Pemit I R Report (Feb)| - .0 o | tmglL —Ann
Mon Site No INF-01-06645 - Requirement - - | b : Annual Sample | ... -
Version 07/9/99 N
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Permit Number:

Month/Year: 2/05

DAILY SAMPLE RESULTS — PART B

FLA011045-001-DW3P (R001 To Percolation ponds)

Rosalie Oaks WWTF

Three month Average Daify Flow: .021
(TMADF/Permitted Capacity)x100: 140%

| CBOD3 TSS (mg/L) pH Min Fecal TRC (For | Nitrate
(mg/L) Max) Coliform Disinfect)
Bacteria (mg/L)
(#/100ml)
Code ( 80082 00530 | 00400 74055 50060 00620
g’i‘t"c“ EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 32 3.5 7.1 1.0U 1.5 0.19
2 7.0 1.9
3 7.1 2.5
4 7.2 2.2
5
6
7 0.074 7.3 1.9
8 0.017 7.4 2.5
9 0.024 7.4 3.0
10 | 0.019 73 3.0
11 {0.021 7.1 2.5
12
13
14 10.067 7.3 1.9
15 10.019 7.0 2.5
16 | 0.022 7.2 2.2
17 ] 0.019 7.0 2.7
18 | 0.018 7.2 2.2
19
20
21 | 0.057 7.3 1.8
22 | 0.013 7.0 2.6
23 1 0.016 7.2 1.9
24 | 0.015 7.0 2.8
25 | 0.020 7.0 2.5
26
27
28 | 0.085 7.1 1.8
PLANT STAFFING:

Day Shift Operator Class: B
Day Shift Operator Class:
Night Shift Operator ~ Class:

Lead Operator

Limited Wet Weather Discharge Activated:Yes: [] No: X

Class: A

Certificate No: 8937
Certificate No:
Certificate No:
Certificate No: 9139

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

Version 07/9/99

Name: Steve Fuller

Name:
Name:

Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Not Applicable: If yes, cumulative days of wet weather

45
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 3/1/05 To: 3/31/05
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.025 166% of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: R0O01 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 018 MGD 0 Monthly Average
PARM Code 50050 Y Permit | 0.015 ~'Mep [T T || | ReportMonthly | Calculated-Roll-An
Mon Site No INF-01-06645 - | Requirement. . " (An'Avg)| - e T s i e % | Ave. i
Flow Sample
Measurement 030 MGD 0 Monthly Elapsed Time Meters
PARM Code 50050 ' 1 1 Permit - . -Report. S MGD: | Vo e | SwWeek .| Elapsed Time Meters:
Mon Site No INF-01-06645 ) Requirement | (Mo-Avg)l: - 1 R s e cofoe e e e T
CBOD5 Sample Calculated Rolling Annual
Measurement mg/L 0 Monthly Average
PARM:Code 80082 Y - -f Permitoio e n oft- Mo alculated-Ro
Mon Site:No EFA-01-06646 .. of Requirement ¢ 7
CBOD5 Sample
Measurement 45 4.5 mg/l. |0 Monthly Grab
“PARM Codo 80082~ 1 | Pemit. | ~ : Fomih :
Mon Site No EFA-01-06646. = . -Requirement .}, . L e A E o) (Max B
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 4.1 mg/L 0 Monthly Average
PARM Code 00530 . LY Permit e k : o 200 C B
Mon Site No EFB<01-06646 - Requirement |- o T AR AYE)
Solids, Total Suspended Sample
Measurement 10.0
PARM Code. 00530 1 Permit - -~ . A S 3007 .
Mon Site No EFB-01-06646 - | Requirement - | . N : oMo Aveg)
pH Sample
Measurement 6. 8
- PARM:Code 00400 1 Permit :
Mon Site No EFA-01-06646 = | Requirement "(Mm)

Calculated Rolling Annual Average is the average of the current monthly average and the preccdmg 11 month s average.
1 certify under penaity of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
David Rodriguez A-9139, Chief Operator 863-858-2504 05/04/06
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR:  3/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 1.0 #100 mi| 0 Monthly Grab
PARM Code 74055 Y Permit. “Repott:-. 800 o[- #/100ml|- - 7 < Monthly:.
Mon Site No EFA-01-06646 Requirement Mo.Geo Mean (Max) el Jee e ‘ o
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 62.0 0 Monthly Average
PARM Code 74055 <1 Permit: 200 "z Report Monthly (
Mon Site No EFA-01-06646 Requirgment (AnAvg) Jo e
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.6 mgL |0 5X/Week Grab
PARM Code 50060 1 | Permit - - los ‘gL ] S Weeke 7 ok Grab
Mon Site No EFA-01-06646 - Requirement 1. Min) ’ ER T
Nitrate Sample
Measurcment 0.15 mg/L 2 Monthly
PARM Code 00620 1 Per_mitj : e K 120 S Y oty
Mon Site No EFA-01-06646 Requiremient | g Claxy i
CBOD5 Sample
Measurement 130.0 mg/L 0 Annual
PARM Code 80082 .. -G 1 Perm'gtf L 2 R_ept;irfﬁ;(',}ﬁetj')
Mon Site No, INF-01-06645 . i Requirement -7 ]. - . ‘Annual:Sample
Solids, Total Suspended Sample ‘
Measurement 100.0 mg/l. |0 Annual Grab
PARM Code 00530- G Perm@t- B | Report(‘Feb)| - ; o
‘Mon Site No INF-01-06645 . - -~ | Requirement .1 . ~| “Annual Sample | -

Version 07/9/99
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l DAILY SAMPLE RESULTS - PART B
Permit Number:  FLAO011045-001-DW3P (R001 To Percolation ponds) Three month Average Daily Flow: .025
Month/Year: 3/05 (TMADF/Permitted Capacity)x100: 166%
Rosalie Oaks WWTF .
Flow'.*| CBOD3 CBODS | TSS (mg/L) | TSS(mg/L)| pH (Min Fecal TRC (For | Nitrate
(MGD):- | (mg/L) “(mg/ly Lliien| Max) Coliform | Disinfect)
Sl i i Bacteria {(mg/L)
l S ‘ ' (#/100mi)
Code | 50050 | 80082 80082 | 00530 100530 | 00400 74055 50060 00620
l g’ft"e“ "fmFi,-‘O‘sas EFA-06646 INF06645 EFA-06646 | INF06645 EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 0.024 4.5 130.0 10.0 100.0 7.3 1.0U 2.4 0.15
2 0.029 7.4 1.8
l 3 0.029 7.0 2.6
4 0.031 7.3 2.5
l 5
6
7 0.071 7.5 2.2
I 8 10.020 7.0 2.0
9 0.024 7.3 1.7
10 | 0.031 7.4 1.8
. 11 0.030 7.2 1.8
12
13
l 14 0.071 7.5 0.7
15 0.017 6.8 0.7
16 0.032 7.1 0.8
l 17 1 0.019 7.0 |20
18 0.064 7.4 3.0
' 19
20
21 0.095 7.4 0.9
l 22 {0.044 6.8 0.7
23 0.044 7.2 0.9
24 0.029 6.8 0.6
l 25 0.043 7.0 0.7
26
27
l 28 0.089 7.2 1.2
29 0.018 7.0 0.7
30 0.032 7.4 0.8
l 31 0.017 7.0 1.0
PLANT STAFFING:
Day Shift Operator Class: B__ Certificate No: 8937 Name: Steve Fuller
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
Limited Wet Weather Discharge Activated: Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather
*Attach additional sheets if necessary to list all certified operators.
l Version 07/9/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

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

I N B oy S B b B B S aE SR BN BB B BE s EE s

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suite 400 MONITORING PERIOD From: 4/1/05 To: 4/30/05
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthly
FACILITY: Rosalie Qaks WWTF THREE MONTH AVERAGE DAILY FLOW: (.025 166% of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: R001 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ ]
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
: Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 018 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0.015. - | MGD | ’ 1o ' R “Report Monthly:: - :_»Calculatcd—Roll-
Mon Site No INF-01-06645 Requirement | (An'Avg.) o G A E
Flow Sample
Measurement 018 MGD 0 Monthly Elapscd Time Meters
PARM Code 50050 I Permit - I Report “MGD S ey e S ] SoWeek n
Mon Site' No INF-01-06645 Requirement | (Mo Avg:) e
CBODS Sample Calculated Rolling Annual
Measurement 3.4 mg/L 0 Monthly Average
"PARM Codc 80082~ Y | Pemmit - 2000 T N Report B
Mon Siteé No EFA-01-06646 '.Requxrcment . | (An-Avg) -
CBODS : Sample
Measurement 5.0 5.0 mg/L 0 Monthly Grab
PARM Code 80082 I Permit -300- " 16005 - Timg/ 2
Mon Site No EFA-01-06646 Requirement (Mo Avg)) (Max)~ = n e LT
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 4.6 mg/l. |0 Average
PARM Codc 00530 Y Permit 200 e R
Mon Sit¢ No EFB-01-06646 Requirement’ (AnAvg). g
Solids, Total Suspended Sample
Measurement 6.9 mg/L 0 Monthly
PARM Code 00530 I Permit~ ", 30.0 Jemg/Lezi | ot Monthly
Mon'Site No EFB-01-06646 Requirement (Mo Avg) Bt T
pH Sample
Measurement 7.0 5X/Week
PARM Code 00400 A | Permit’ i 160 - 1:5x/Week.
MonSite No EFA-01-06646 Requlrement : s o ediny s
Calculated Rolling Annual Average is the average of the current monthly average and the precedmg 11 month’s avcrage
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting faise information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
David Rodriguez A-9139, Chief Operator 863-858-2504 05/04/06

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99
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DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalie Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR — 37258
MONTH/YEAR: 4/05

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

Coliform, Fecal Sample
Measurement 8.0 8.0 #100 mi| 0 Monthly Grab

PARM Code 74055 Y Permit . 1 { Report SO T S B00E #/100ml} " “Monthly. .- )

Mon Site No EFA-01-06646 Requirement o FEa * Mo.Geo.Mean o (Max) : o e e i 5

Coliform, Fecal Sample Calculated Rolling Annual
Measurement 90 0 Monthly Average ‘

PARM Code 74035. L ) Pomit 5 | 300 | | | . | ReponMonhiy | Caloulsed-Rol-An

Mon Site No EFA-01-06646 “Requirement 1 : (An'Avg) i L SRR A e Te e L AV e T

Total Residual Chlorine Sample

(For Disinfection) Measurement 0.6 mg/L 0 5X/Week Grab

PARM Code 50060 T [ Pemit . | [ . [ 05 T gl | Wek

Mon Site No EFA-01-06646 - - “-Requirement - ) : . in) ; LT 3 IRl PR CIREIE T

Nitrate Sample
Measurement 1.9 mg/L 2 Monthly Grab

PARM Code 00620 I | Pemit o R ERE N T e e X v :

Mon Site No EFA-01-06646 .| Requirement [ R e R REC 2 (Max).

CBOD5 Sample
Measurement 130.0 0 Annual Grab

PARM Code 80082 oG o Permit 1 T | Repori(Feb)| . — o 2 Lo T e

- Mon Site No INF-01-06645 . Requirement - ce Vv Annual Sample:|

Solids, Total Suspended Samiple
Measurement 100.0 mg/l |0 Annual Grab

PARM Code 00530 ‘ . G |- Permit’ - BT i T~ | Report (Feb) T T I — T e o =

Mon Site No INF-01-06645 - .| Requirement " |- - o oo | AnoalSamplef- . i -

Version 07/9/99
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DAILY SAMPLE RESULTS - PART B

Permit Number; FLA011045-001-DW3P (R001 To Percolation ponds) ' Three month Average Daily Flow: .023
Month/Year: 4/05 (TMADF/Permitted Capacity)x100: 153%
CBOD3 TSS (mg/L) Fecal TRC (For | Nitrate
(mg/L) Coliform Disinfect)
Bacteria (mg/L)
#/100mt)
Code | 80082 ‘ 00530 74055 50060 00620
g??en N 5| EFA-06646 | EFA-06646 EFA-06646 | EFA-06646 | EFA-06646
1 1.0
2
3
4 0.069 7.5 0.9
5 0.020 5.0 6.9 74 - 8.0 0.9 1.9
6 0.024 7.2 0.8
7 0.026 7.5 0.8
8 0.021 7.3 ‘ 0.7
9
10
11 0.060 7.4 2.0
12 10.017 7.2 0.7
13 0.022 7.0 0.8
14 0.014 7.3 0.9
15 0.017 7.4 0.8
16
17
18 0.058 7.6 1.0
19 0.014 7.0 0.9
20 0.015 7.3 1.0
21 | 0.013 7.0 0.6
22 0.020 7.4 0.7
23
24
25 0.053 7.3 1.1
26 0.011 7.0 L.5
27 | 0.018 7.2 1.4
28 0.019 1.5 2.0
29 0.020 7.3 1.7
30
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Day Shift Operator Class: Certificate No: _____ Name:
Night Shift Operator ~ Class: ____ Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds
Limited Wet Weather Discharge Activated:Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather
*Attach additional sheets if necessary to list all certified operators.

Version 07/9/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAO11045
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
. . CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Oaks WWTP '
LOCATION: Camp Mack Road & Silver Oaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: D
MONITORING PERIOD From: 5/1/05 To 5/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.019 MGD 1 Monthly Calculated
Mcasurement
PARM Code 50050 -~ Y Permit 0.015 MGD ‘1.~ Monthly. .. *]" - Calculated.
Mon.Site No. FLW-01 Requirement (An.Avg) : B L I s s
Flow Sample 0.019 MGD 0 5 Days/Week Elapsed Time
Measurement Meters
PARM Code 50050 1 Permit Report MGD "Elapsed Tim
Mon:Site No. FLW-01 Requirement (Mo.Avg.) ‘ i.-Metets -
BOD, Carbonaceous 5 day, 20C  |Sample 3.0 Calculated
Measurement
PARM Code 80082 Y Permit R
Mon.Site No. EFA-01 Regquirement E
BOD, Carbonaceous 5 day, 20C  |Sample 2.0
) Measurement
PARM:Code 80082 A" |Permif. = "7
Mon.Site No=EFA01 ©~ - - |Requirement. | Hieh
Solids, Total Suspended Sample Calculated
Measurement
Mon:Site No:EFA<0 |Requircment
Solids, Total Suspended Sample 5.6 MG/L 0" Monthly Grab
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ITELEPHONE NO

IDATE (YY/MM/DD)

ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(863)585-2504

05/06/01

David Rodriguez, A-9139, Senior Facility Operator

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

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Rosalie Oaks WWTP T MONITORING GROUP NUMBER: R=001" "~ i PERMIT NUMBER: FLA011045
MONITORING PERIOD From: 5/1/05 To  5/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof [ Sample Type
Ex. Analysis
pH Sample ' 6.8 75 SU 0 [ 5Days/Week Grab
Measurement
PARM Code 00400 A Permit : : 60 . | . B5.° - : SU_ |- | -5Days/Week | ~:Grab -
Mon.Site No. EFA-01 Requircment . : Min,). L (Max.) ' ol ‘ S
Cotiform, Fecal Sample - 92 #100ML | © Monthly Calculated
Measurement
PARM Code 74055 . Y Permit . 200 ‘ : .. ] #/100ML | Monthly . |- - Calculated= "
Mon.Site No. EFA-01 Requirement (An.Avg) . ’ L : o | FRCRDE i e N
Coliform, Fecal Sample 1.0 ) #/100ML 0 Monthly
Measurement '
PARM Code 74055 A - |Permit v ' Report : * 800 #/100ML, . “Monthly | "7 Grabi o T
Mon.Site No. EFA-01 Requirement (Mo:Geo.Mean) L (Max.) - e n B S
Total Residual Chlorine (For Sample 0.8 0 5 Days/Week Grab
Disinfection) Measurement -
PARM Code 50060 A Permit 0.5 L i ’ MG/L - | 5 Days/Week - ‘|- .-" “Grab .
Mon.Site No. EFA-01 Requirement (Min.) : ) . D
Nitrogen, Nitrate, Total (as N) Sample 57 MG/L 0 Monthly Grab
Measurement
PARM Code 00620 . A Permit ‘ ' I 12.0 f , N Y < Morithly -}
Mon.Site No. EFA-01 Requirement . : . (Max:) R N PRI O o i B o R e e
Flow Sample 0.022 MGD 1 Monthly Calculated
Measurement

PARM Code 50050 - P . Permit 0015 E T sl e MGD
Mon.Site No. FLW-01 ; -|Requirement (3-Mo.Avg)- . oo B R e
Percent Capacity, (TMADF/Permit {Sample 146%
Capacity) x 100 Measurement

0 Monthly

Samplé 7 ' Annual
Measurement Each January
. = T

Annual
Measurement Each January
_*|Réquirement -]
Sample

Mon-fliy Calculated

PA File No. FLA011045-004-DW3P 2
DEP Form 62-620.910(10), Effective November 29, 1994
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I DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11045 Facility:  Rosalie Oaks WWTP
‘ Monitoring Period From: 5/1/05 To: 5/31/05 R-001
Flow (MGD)| CBOD5 | TSS (MG/L) Fecal pH (SU) TRC (For Nitrogen, Studge
(MG/L) Coliform Disinfect.) |Nitrate, Total| Volume,
Bacteria (MG/L) (as N) Total
(#/100ML) MG/L) (Gallons)
Code 50050 80082 00530 74055 00400 50060 00620 49019
Mon. Site| FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
1
l 2 0.053 72 1.6 0
3 0.016 2.0U0 ) 5.6 1.oU 7.4 1.2 5.7 0
l 4 0.019 7.5 1.4 0
5 0.038 7.0 1.5 0
. 6 0.026 7.2 2.0 0
B ‘
8
1 9 0.064 7.0 1.4 0
l 10 }{0.013 7.0 1.0 0
11 0.025 7.3 1.3 0
12 0.013 7.0 1.0 0
l 13 0.019 7.2 0.8 0
14
I 15
16 0.052 7.1 1.0 0
17 0.012 7.0 13 0
l 18 0.018 7.3 1.4 0
19 {0.012 7.0 1.0 0
v 20 }i0.016 7.4 1.6 0
' 21
22 ‘ .
23 0.040 7.1 2.0 0
l 24 10.024 7.0 2.5 0
25 0.015 72 22 0
l 26 0023 68 13 0
" 27 0.019 7.1 1.5 0
28
l 29
30 0.056 7.2 1.8 0
31 0.016 7.0 0.9 0
l Total 1[0.0589 157.0 31.7 0
Mo. Avg.|0.019 7.1 14 0
l PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
' Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez
I P.A. File No. FLA011045-004-DW3P
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, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Donald J. Clayton, President PERMIT NUMBER: FLA011045-001-DW3P
Crystal River Utilities, Inc
MAILING ADDRESS: 6960 Professional Parkway East, Suitec 400 MONITORING PERIOD From: 6/1/05 To: 6/30/05
Sarasota, FL. 34240 LIMIT: Final
CLASS SIZE: N/A REPORT: Monthty
FACILITY: Rosalie Oaks WWTF THREE MONTH AVERAGE DAILY FLOW: 0.025 166 % of capacity GROUP: Domestic
LOCATION: Camp Mack Road and Silver Oaks Drive DISCHARGE POINT NUMBER: ROO1 WAFR NUMBER: 37258
11 miles East of Lake Wales, FL PLANT SIZE/TREATMENT TYPE:
COUNTY: Polk NO DISCHARGE FROM SITE: [ |
Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
' Ex. Analysis
Parameter
Flow Sample Calculated Rolling Annual
Measurement 0.022 MGD 0 Monthly Average
PARM Code 50050 Y Permit 0015 | ‘MGD- - .| Report Monthly" - Calculated R
Mon'Site No INF-01-06645 Reguirement- - | ((An‘Avg)) ' e e
Flow Sample
Measurement 0.039 MGD 0
PARM Code 50050 1 Permit Report - |"MGD | iy s ERIET BT R TINUN SR
Mon Site No INF-01-06645 Requirement . | /(Mo ' Avg.) ' : i
CBODS5 Sample Calculated Rolling Annual
Measurement 32 mg/L 0 Monthly Average
PARM Code 80082 Y Permit .- . S 200 [ RN L [0
Mon Site No EFA-01-06646 Requirement T CRR Sl (AnAvg) L L
CBOD5 Sample
Measurement 6.3 0 Monthly Grab
PARM Code 80082 B Permit. ' 1300 5] Monthly:
Mon Site No EFA-01-06646 Requirement B : : | (MoAvg) e
Solids, Total Suspended Sample Calculated Rolling Annual
Measurement 49 0 Monthly Average
PARM Code 00530 Yo | Permit 1T T f200 | Report Monthly. -
Mon Site No EFB-01-06646 Requirement - | C (AN Avg) S
Solids, Total Suspended Sample
v Measurement 4.8 0 Monthly
PARM Code 00530 o1 Permit o e 3000 ; i
Mon Site No EFB-01-06646 - - | Requitement : : (Mo Avg)
pH Sample
Measurement 6. 8 73 S.U. 0 5X/Week Grab
PARM Code 00400 I |+ Permit R B SR ) fsw T
Mon.Site No EFA:01-06646 Requirement | . .0 " ] (Mm)

Calculated Rolling Annual Average is the average of the current monthly average and the precedmg 11 month’s average.
1 certify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

David Rodriguez A-9139, Chief Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 07/9/99

TELEPHONE NO DATE-YY/MM/DD

863-858-2504

S¢S



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: Rosalic Oaks WWTF PERMIT NUMBER: FLA011045-001DW3P DISCHARGE POINT NUMBER: R001 WAFR - 37258
MONTH/YEAR:  6/2005

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Coliform, Fecal Sample
Measurement 1.0 3.0 #100ml| 0 Monthly Grab
PARM Code 74055 Y Permit e Report . | 800 - #100mi} - Monthly' = | Grab, e
Mon Site No EFA-01-06646 Requirement e Mo.Geo.Mean - (MaX) o e b © B N R
Coliform, Fecal Sample Calculated Rolling Annual
Measurement 92 0 Monthly Average
PARM:Code 74055 1 “Permit o N 200" . = : o4 s7 ] Report Monthly | ‘Calculated-Roll-An -~
Mon Site No EFA-01-06646 Requirement : (An‘Avg) R I R | (i o S
Total Residual Chlorine Sample
(For Disinfection) Measurement 0.8 mg/L |0 5X/Week Grab
PARM Code 50060 I Permit- . | B s e .5 " | st mgfL ] s Sx/Week .2 | Grab SR
Mon Site No EFA-01-06646 Requirgment: R R BT ’ L Min) SR e s
Nitrate Sample
Measurement 2.8 mg/L 2 Monthly Grab
PARM Code 00620 . 1 Permit e ' - N I ‘ ‘ - , - L2007 Aomg/L »jMpgt];ly SoreE Grab o
Mon Site No EFA-01-06646 Requirement |, g R o Maxye sl e e
CBODS5 Sample
Measurement 130.0 ‘ mg/L 0 Annual Grab
PARM Codc 80082 . ..~ G| Pemit 5 " |'Report (FEBY [ i ;
=M e Ce ol Anpual Sample | L
Solids, Total Suspended Sample
Measurement 100.0
PARM Code 00530 TG [Pemwt | T T [Repon(FEBY|
Mon Site No'INF=01-06645. " ** | Requirement - s e e Annual:Sample |
Version 07/9/99
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Permit Number:
Month/Year: 6/2005

DAILY SAMPLE RESULTS - PART B
FLA011045-001-DW3P (R001 To Percolation ponds)

Rosalie Oaks WWTF

Three month Average Daily Flow: 0.025
(TMADF/Permitted Capacity )x100: 166%

CBOD5 1 TSS (mg/L) | pH Min Fecal TRC (For | Nitrate
(mg/L) 1 Max) Coliform | Disinfect)
Bacteria (mg/L)
(#/100ml)
Code | 80082 : 00530 00400 74055 50060 00620
g‘it"e“ 8 F-0664" | EFA-06646 VINF-06645 | EFA-06646 EFA-06646 | EFA-06646 | EFA-06646 | EFA-06646
1 .021 7.0 1.0
2 .036 7.0 0.8
3 .028 7.2 0.9
4
5
6 .169 7.3 0.8
7 025 6.3 4.8 7.0 1.0 2.0 2.8
8 .095 7.1 2.0
9 .034 7.2 1.8
10 | .055 7.0 1.8
11
12
13 | .153 6.9 1.0
14 1 .036 7.0 1.0
15 |.048 6.9 1.0
16 | .031 6.8 1.1
17 | .047 6.9 0.9
18
19
20 | .090 6.9 0.8
21 022 7.0 0.8
22 1.030 7.0 0.7
23 | .036 7.1 1.7
24 | .040 6.9 1.8
25
26
27 ].092 7.0 1.5
28 |.027 7.1 1.2
29 1.031 7.3 1.0
30 1.026 7.0 1.0
31
PLANT STAFFING:
Day Shift Operator Class: B_ Certificate N0:8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator ~ Class: ___ Certificate No: __ Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Percolation/Evaporation Ponds

Limited Wet Weather Discharge Activated:Yes: [_] No: X

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

Version 07/5/99

Not Applicable: If yes, cumulative days of wet weather
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011045
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Oaks WWTP
LOCATION: Camp Mack Road & Silver Oaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: l:]
MONITORING PERIOD From: 7/1/05 To  7/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.023 MGD 1 Monthly Calculated
Measurement
PARM Code 50050 - Y Permit 0.015 MGD B ~22 | - Month = :-Calculated -
Mon.Site No. FLW-01 Requirement (An.Avg.) . B R e
Flow Sample 0.023 MGD 0 5 Days/Week Elapsed Time
Measurement
PARM Code 50050 1 Permit Report MGD . <o -5 Days/Week
Mon.Site No. FLW-01 Requirement (Mo.Avg) ‘ : : - e : RS R st
BOD, Carbonaceous 5 day, 20C  |Sample 37 MG/L 0 Monthly
Measurement
PARM Code 80082 Y Permit 200+ Calculated:
Mon.Site No. EFA-01 Requirément (An,Avg) .. Sl G
BOD, Carbonaceous 5 day, 20C  [Sample 7.6 7.6
Mcasurement
PARM Code 80082 A -{Permit CEB00 e 600
Mon.Site No. EFA-01 Requircment (Mo.Avg)~ | . (Max) - e i
Solids, Total Suspended Sample 5.3 Monthly
Measurement
PARM Code 00530 . 'Y Permit 2007
Mon.Site No. EFA-01 Requirement (AnAvg) : o : TR
Solids, Total Suspended Sample 6.4 6.4 MG/L 0 Monthly Grab
Measurement
PARM Code 00530~ A Permit, 30,000 600 . MG/ Monthly
Mon.Site No.-EFA-01 “|[Requirement “(Mo.Avg)): - (Max.) : :

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

]DATE (YY/MM/DD)

David Rodriguez Senior Facility Operator

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

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Rosalie Oaks WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011045
MONITORING PERIOD From: 7/1/05 To  7/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
pH Sample 6.8 7.3 sU 0 5 Days/Week Grab
Measurement -
rab

PARM Code 00400 A Permit i 1 ' S 60 L8 1 o fasu

Mon:Site No. EFA-01 Requirement o ) T Min) (Max.) | | :

Coliform, Fecal Sample 31.6 #100ML 0 Calculated
Measurement

PARM Code 74055 Y " [Permit i ‘ 200 o S | #A00ML | Caleulated:

Mon.Site No. EFA-01 Requirement | ) : (AnAve) B N B £

Coliform, Fecal Sample 270 # 100ML 0 Monthly Grab
Measurement '

PARM Code 74055 A Permit ’ ' : Report. - - S bR TR00. L #00MET]

Mon.Site No. EFA-01 Requirement . : (Mo.Geo.Mean) ' S Max) | R g

Total Residual Chlorine (For Sample 0.6 0 5 Days/Week Grab

Disinfection) Measurement

PARM Code 50060 A Peérmit ; 0.5 ’ ) SR MG

Mon.Site No. EFA-01 - |Requirement s L (Min) L kD PRRRE T TR e NG R o

Nitrogen, Nitrate, Total (as N) Sample 0.11 MG/L 0 Monthly Grab
Measurement

PARM -Code 00620 A Permit R : £ S 12,00

Mon.Site No. EFA-01 -~ ‘| Requirement T - R (Max) e
Flow Sample 0.027 MGD Monthly Calculated
Measurement

PARM Code 50050 . P '.,.Pcrmit{j cooots ol L s T MeD e
Mon:SiteNo FEW-01: =577 ) Reguifemeiit™ {7 (3:Mo:Avg): H| =5 - Fr e R e e S et S ; B
Percenl Capacity, (TMADP/PermH Sample 180 PER- 0 Monthly Calculated
Cap X 100 _ Mcasurement

) : | Reqiirefent. 5
BOD Carbonaceous 5 day, 2OC Sample . Annual
Mcasurcment Each Januvary
PARM Code 80082 ?..G £ Permit’ I Lo R

Mon:Site No, INEOT- 5 | Requireinent-if,
Solids, Total Suspendcd Sample
- Measurement
PARM Code 00330 - G - - ~|Permit
Mon.Site No. INF-01 .| Reéquirgiment T L L : e 1. January ity
Shidge Production, Total Sample 0 Gallons 0 Monthly Calculated
) Measurement ;
PARM Code 49019 P Permit - [~ :Report. i B -} Gallons- Monthly,
Mon.Site No. OTH-01 .. |Requirement (Mo.Total) .- ; Sl g
PA File No. FLA011045-004-DW3P 2
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA011045 Facility:  Rosalie Oaks WWTP
Monitoring Period From: 7/1/05 To: 7/31/05 R-001
Flow (MGD) | CBOD3 | TSS (MG/L) Fecal pH (SU) TRC (For Nitrogen, Sludge
MG/L) Coliform Disinfect.) |Nitrate, Total| Volume,
Bacteria (MG/L) (as N) Total
(#/100ML) (MG/L) (Gallons)
Code 50050 80082 00530 74055 00400 50060 00620 49019
Mon. Site]] FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
1 .038 7.0 1.0 0
2
3
4 116 7.1 0.9 0
5 .021 7.6 6.4 270.0 7.0 1.2 0.11 0
6 .033 6.9 1.2 0
7 .023 7.0 1.0 0
8 .020 7.0 1.0 0
9
10 - §
11 .084 7.1 0.7 0
12 .023 7.0 0.7 0
13 .028 7.1 2.0 0
14 .025 7.0 15 0
15 .023 6.9 1.6 0
16
17
18 .068 7.1 1.8 0
19 .021 7.0 1.5 0
20 .023 7.1 1.5 0
21 .018 7.0 1.7 0
22 .020 6.9 1.8 0
23
24
25 .062 6.8 13 0
26 .019 7.0 1.1 0
27 .017 7.1 1.2 0
28 .020 7.3 1.0 0
29 .018 . 7.1 0.7 0
30
31
Total i0.720
Mo. Avg. [10.023 7.0 1.2 0
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez

P.A. File No. FLA011045-004-DW3P
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, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011045
MAILING ADDRESS: 6960 Profcssional Parkway East
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalic Oaks WWTP
LOCATION: Camp Mack Road & Silver Oaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL. 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: [:I
MONITORING PERIOD From: 8/1/05 To  8/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.024 MGD 0 Monthly Calculated
Measurement
PARM Code 50050 Y. Permit 0.015 : MGD
Mon.Site No-FEW-01 .. . ... |Requirement - |. . . (AnAvg)- - |- :
Flow Sample 0.028 MGD Elapsed Time
Measurement Meters
PARM Code’50050 - 1 APermit .- |- iReporti . | - MGD_ Hlapsed Time
Mon.Site No. FLW-01 - Requirement | (Md:Avg). -} : e R e s sl i “Meters. -]
BOD, Carbonaceous 5 day, 20C  |Sample 35 MG/L 0 Monthly Calculated
Measurement
PARM Codé 80082~ Y |Permit™ -
Mon.Site No. EFA-01 ‘|Requirement- |
BOD, Carbonaceous 5 day,20C  |Sample
B ) Measurement
PARM Code 80082 - ‘A =~ ~fPermit= =0
Mon;Site No:EEAZ01 . . {Reéquirement - | ¢ 0
Solids, Total Suspended Sample Monthly Calculated
“{Measurement
Mon Sife-No. EFAQ1" " . - |Requirémient . | Gt el b
Solids, Total Suspended Sample 36 MG/L Monthly Grab
Measurement
PARM Code 00530 A - |Permit
Mon.Site No. EFA-01 " |Requirement:

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

|SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

IDATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator

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

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Rosalic Oaks WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011045
MONITORING PERIOD From: 8/1/05 To  8/31/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 7.0 75 SU 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5 cek.
Mon.Site No. EFA-01 Requirement (Min,) - : (Max.) N b L
Coliform, Fecal Sample 315 #/100ML Monthly Caiculated
Measurement
PARM Code 74055 Y Permit 200 i‘"#/IOOML ‘ ) i',:Montlﬂy."
Mon.Site No. EFA-01 Requirement (An.Avg) R el
Coliform, Fecal Sample 4.0 #100ML | © Monthly
Measurement
PARM Code 74055 A Permit Report 8007 | #N00ML: . :Monthly:
Mon.Site No; EFA-01- Requirement (Mo.Geo.Mean) (Max.) | B A E TR
Total Residual Chlorine (For Sample 0.6 0 5 Days/Week
Disinfection) Measurement
PARM Code 50060 . A . - [Permit =TT i <5 Days/Weel
Mon.Sit¢ No, EFA-01. . __ ‘|Requirement. | . - Mini)--:
Nitrogen, Nitrate, Total (as N) Sample 7.8 Monthly
) Measurement
PARM Code'00620." . A AAPermit S 1200
MonSite No: EFA-01 Requirement i LR M) X O ; :
Flow Sample 0.023 MGD 1 Monthly Calculated
Measurement
[PARM Code 50050. P 2 [Permit- -~ | =
Mon-Site No: FLW-017 .7 —“Z;;f,Requirerﬁent;,\
Percent Capacity, (TMADF/Permit [Sample 153% PER- 0 Monthly Calculated
Capacity) x 100 Measurement CENT
PARM Code 00180 P~ = {Permit -~ :
Mon:Site¢ No. OTH-01"7 " - Requireneit
BOD, Carbonaceous 5 day, 20C  |Sample
Measurement Each Januvary
PARM Code 80082 - - -G - [Permit
Mon:Site No. INF-01 Requirement - -
Solids, Total Suspended Sample
Measurement
PARM Code 00530 = G [Permit -~ ]
Mon:Site No. INF-01 Requitemerit - : Each:Jan o
Sludge Production, Total Sample 0 Gallons 0 Monthly Calculated
Measurement
PARM Code:49019 . P “APermit -l TReport T s
Mon.Site No. QTH-01 . “IRequirement | (Mo.Total)

PA File No. FLLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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l DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQO11045 Facility:  Rosalie Oaks WWTP
Monitoring Period From: 8/1/05 To: 8/31/05 R-001
I Flow (MGD)| CBODS | TSS (MG/L) Fecal pH (SU) TRC (For Nitrogen, Sludge
(MG/L) Coliform Disinfect.) |Nitrate, Total| Volume,
Bacteria (MG/L) (as N) Total
(#/100ML) MG/L) (Gallons)
' Code 50050 80082 00530 74055 00400 50060 00620 49019
) Mon. Site|] FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
] 1 .057 7.4 14 0
l 2 014 2.0U 3.6 4.0 7.3 1.5 7.8 0
3 .019 7.2 1.3 0
l 4 [[o19 72 18 0
5 .034 7.3 1.5 0
6
l 7
8 .089 7.0 1.0 0
9 .038 7.1 1.2 0
I 10 .026 7.1 09 0
‘ 11 .047 7.3 0.8 0
‘ 12 |l.025 73 0.8 0
| .
14
' 5 |.083 75 0.7 0
16 |.032 7.3 0.7 0
17 [.028 7.2 0.6 0
. 18 .020 73 1.7 0
19 |[.022 73 1.8 0
20
' 21
22 |.061 7.1 1.5 0
23 .020 7.1 0.8 0
l 24 [.020 72 1.0 0
25 .018 7.0 1.3 0
26 |.023 7.2 1.2 0
' 27
28
l 29 |.095 7.0 1.3 0
30 }.035 7.2 1.0 0
31 .028 7.3 1.8 0
l Total 10.873
Mo. Avg. 0.028 72 1.0 0
l PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
l Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez
' P.A. File No. FLA011045-004-DW3P '
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, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011045
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Oaks WWTP
LOCATION: Camp Mack Road & Silver Oaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL 33853 MONITORING GROUP DESC; two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: I:l
MONITORING PERIOD From: 9/1/05 To  9/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequency of Sample Type
‘ Ex. Analysis
Flow Sample 0.023 MGD 1 Monthly Calculated
Measurement
PARM Code 50050 Y Permit - 0015, F o] MGD
Mon.Site No. FLW-01 _[Requirement | - (AnAvg) - |- o A
Flow Sample 0.016 MGD
Measurement

PARM Code 50050 . 1 Permit Report. .- .o o O MGD T
Mon.Site No, FLW-01 Requircment (Mo Avg) - o R S el . Mete :
BOD, Carbonaceous 5 day, 20C  |Sample 3.7 Calculated

) ) Measurement
PARM Code 80082 _ Y. - Permit -
Mon:Sité N6: EFA-01 7 Réquiirement !
BOD, Carbonaceous 5 day, 20C  |Sample

Measurement
15

Calculated

Solids, Total Suspended Sample ' o ' 62 62 ‘ MGL | 0 Monthly |  Grab

) ) _[Measurement
PARM Code 00530 A Permit
Mon.Site No. EFA-01 " Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT lSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ITELEPHONE NO DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator

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

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Rosalie Oaks WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011045
MONITORING PERIOD From: 9/1/05 To  9/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
pH Sample 6.8 73 SU 0 5 Days/Week Grab
Measurement

PARM Code 00400 A Permit , ‘ - D 60 e B sU. 5 Days/We

Mon.Site No. EFA-01 : " |Requirement s R b S M) e A (Maxs) s E ) 2 T SR

Coliform, Fecal Sample 103.5 #/100ML Monthly Calculated
Measurement

PARM Code 74055 - 'Y Permit L R ) 22200050

Mon.Site No. EFA-01 Requirement . v D ke Avg) ] v s

Coliform, Fecal Sample 1500+230*1/2= |>>>>>>>>> 865 #/100ML Monthly
Measurement ‘

PARM Code 74055. A Permit .- ‘ ol e e T s  Report TL800 " e L #100ML

Mon.Site No. EFA-OL. ° - . JRequirement R : i | (Mo.Géo.Mean). (Max)

Total Residual Chlorine (For Sample 0.7

Disinfection) Measurement

PARM Code 50060 A " Permit” -

Mon:Site No. EFA-01 = . Requirement. ; L 2T : e

Nitrogen, Nitrate, Total (as N) Sample MG/L 0 Monthly Grab
Measurement

LA

Calculated

Monthly

Monthly Catculated

city) CENT

Dol

Measurement

Measurement
P :
Requiremient
Sample
~|Measurement

Annual v
Each Janua

Sludge Production, Total Sample 0 Gallons 0 Monthly Calculated
Measurement

PA File No. FLA011045-004-DW3P 2
DEP Form 62-620.910(10), Effective November 29, 1994
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I DAILY SAMPLE RESULTS - PART B
Permit Number: FLA011045 Facility:  Rosalie Oaks WWTP
Monitoring Period From: 9/1/05 To: 9/30/05 R-001
l Flow (MGD) CBODS TSS MG/L) Fecal pH (SU) TRC (For Nitrogen, Sludge
MG/L) Coliform Disinfect.) |Nitrate, Total| Volume,
Bacteria (MG/L) (asN) Total
(#/100ML) (MG/L) (Gallons)
' Code 50050 80082 00530 74055 00400 50060 00620 49019
Mon. Sitef FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
1 .022 6.8 1.0 0
. 2 .028 6.9 1.0 0
3
l 4
5 .068 7.1 1.4 0
6 014 7.0 12 0
' 7 .024 7.2 0.7 0
8 013 7.3 0.9 \ 0
9 .019 7.0 0.9 0
l 10
11
12 [l.045 6.9 0.7 0
l 13 010 3.8 6.2 865(average) |7.1 0.9 7.1 0
14 [.018 7.0 1.2 0
15 012 7.0 1.5 0
. 16 |.013 6.9 2.0 0
17
I D
19 |.039 6.9 0.8 0
20 |.ol0 7.1 0.8 0
' 21 .014 7.0 0.8 0
22 |.015 7.0 08 0
23 .017 6.9 0.9 0
i :
25
26 |.045 7.0 0.7 0
' 27  |.007 7.3 25 0
28 |.014 72 2.5 0
l 29 |01 70 25 0
30 |[.020 7.3 2.0 0
31
' Total [10.484
Mo. Avg. ||0.016
| PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
' Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez
' P A File No. FLA011045-004-DW3P
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, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011045
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FL. 34240 LIMIT: Final REPORT: Monthly
: CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Oaks WWTP
LOCATION: Camp Mack Road & Silver Oaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: I:]
MONITORING PERIOD From: 10/1/05 10/31/05
To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.023 MGD 1 Monthly Calculated
Measurement
PARM Codce 50050 Y Permit 0.015 MGD Lo
Mon_Site No. FLW-01 Requirement (An.Avg) : (R
Flow Sample 0.019 MGD 0
Measurement
PARM Code 50050 1 Permit Report MGD
Mon.Site No, FLW-01 ] Requirement (Mo.Avg.). . =
BOD, Carbonaceous 5 day, 20C  |Sample 3.6 Monthly
PARM Code 80082 Y 200 = nihly
MonSite No: BEFA=01 =75 R {An:Avg.) L
BOD, Carbonaceous 5 day, 20C  |Sample 20 2.0 MG/L 0 Monthly Grab
Measurement

Sample
Measurement

M

Monthly

Calculated

Solids, Total Suspended Sample 3.6 MG/L 0 Monthly Grab
Measurement

PARM Code 00530 A | Permit 230000 T CU60,07

Mon.Site No. EFA-01 Requirement "} L (Mo Avg): Ul (Max) s

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

|SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator

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

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA011045

FACILITY: Rosalie Oaks WWTP MONITORING GROUP NUMBER: R-001
MONITORING PERIOD From: 10/1/05 10/31/05
To
Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequencyof | Sample Type
Ex. Analysis
pil Sample 6.8 7.5 Su 0 5 Days/Week Grab
Mcasurcment
PARM Code 00400 A Permit 60 85 TS0 "5 Days/Week. | - _.Grab:.,
Mon.Site No. EFA-01 Requirement (Min.) : - (Max.) e s e
Coliform, Fecal Sample 104.5 #100ML | 00 Monthly Calculated
Measurement
PARM Code 74055 Y Permit 200 Sl #100ML ] ] Monthly <5 “Calculated:
Mon.Site No. EFA-01 JRequirement (AnAvg) EEE T TR
Coliform, Fecal Sample 13.0 #/100ML 0 Monthly
Measurement
PARM Code 74055 = A Permit Report ANT800 T ANOOML
Mon.Site No. EFA-01 Requirement ~:(Mo.Geo:Mean) CEMIRY e e s e Sk
Total Residual Chlorine (For Sample 0.5 0 5 Days/Week
Disinfection) Measurement
PARM Code 50060 - A Permit 0S8
Mon.Site No.. EFA-01 Requitement’ C(Min) “- Gl S
Nitrogen, Nitrate, Total (as N) Sample 3.1 0 Monthly
Measurement
[ STy
R {Max)

b 1
Percent Capacity, (TMADF/Permit

Capacity) x 100

Sam;;l-é

Measurement

Monthly

Measurement

PER-
CENT

Monthly

pia :
Mon.Sité No. OTH-01 __|Requirement
BOD, Carbonaceous 5 day, 20C  |Sample MG/L 0 Annual Grab
Measurement Each January
PARM Code 80082 G Permit - Report 1
Mon.Site No. INF-01 Requirement S
Solids, Total Suspended Sample MNR
Measurement Each Janu
PARM Code 00530 G ={Permit- -
Mo Sit¢ No. INF-01 o {Requitement | 2ot
Sludge Production, Total Sample 0 Gallons
Measurement
PARM Code 49019 = P Pérmit “Report Gallons. <) o2 Mo
Mon.Site No: OTH-01 -|Requirement:: | = (Mo Total)- :

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA011045 Facility:  Rosalie Oaks WWTP
Monitoring Period From: 10/1/05 To: 10/31/05 R-001
Flow (MGD)| CBODS TSS MG/L) Fecal pH (SU) TRC (For Nitrogen, Sludge
(MG/L) Coliform Disinfect.) |Nitrate, Total| Volume,
Bacteria (MG/L) (asN) Total
(#/100ML) (MG/L) (Gallons)
Code 50050 80082 00530 74055 00400 50060 00620 49019
Mon. Site] FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
1
2
3 .045 7.3 1.6
4 013 2.0 3.6 104.5 7.1 14 31
5 .024 7.0 1.0
6 .015 7.1 2.0
7 021 7.1 22
8
9
10 }.051 72 0.5
11 .015 7.3 0.6
12 013 7.3 0.5
13 011 7.1 0.8
14 }.017 7.3 0.8
15
16
17 .039 74 0.8
18 .013 7.3 1.5
19 |.012 7.5 1.3
20 012 7.1 12
21 .013 72 1.6
22
23
24 075 7.0 1.0
25 .034 6.9 0.8
26 |.027 6.8 0.7
27 034 6.8 0.8
28 [L026 6.9 0.8
29
30
31 .066 7.0 0.7
Total 0.576
Mo. Avg. [10.019
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 8937 Name: Steve Fuller
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 9139 Name: David Rodriguez

P.A. File No. FLA011045-004-DW3P
DEP Form 62-620,910(10), effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011045
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Oaks WWTP
LOCATION: Camp Mack Road & Silver Qaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: I:]
MONITORING PERIOD From: 11/1/05 To  11/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.023 MGD 1 Monthly Calculated
Measurement
PARM Code 50050 IPetmit. .. {70,015, MGD |
Mon:Site:Ne-FEW-01 equirement: if< - (An.Avg: e SRR M ARl e ) - e
Flow Sample 0.019 MGD 0 5 Days/Week Elapsed Time
Measurement Meters
Mon:Site:No- FEW-0L =i Tie = e
BOD, Carbonaccous 5 day, 20C  |Sample 3.7 Monthly
Measurcment
PARM Code 80082 =Y.« - - =i Pemmit: - o+ onthl
‘Mo Site No, BFA:01 .+ “’|Requirement ] Avg.) i i , : s
BOD, Carbonaceous 5 day, 20C  |Sample 2.0 2.0 MG/L 0 Monthly Grab
o Measurement
PARMCode'80082-.5 A -~ {Permit: = |- %
Mon:Site No. EFA-01 : . |Requirement |-~ SR
Solids, Total Suspended Sample Monthly
) Measurement
PARM Code 00530 Y Permit
Mon.Site No. EFA-01 - {Requirement -
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit 21300 T
Mon.Site No: EFA-01 - Requirement (MoAvg)- 5 ~(Max)

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ITELEPHONE NO IDATE (YY/MM/DD)

Steve Fuller Operator 111

863-858-2504

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

PA File No. FLA0O11045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Rosalie Oaks WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011045
MONITORING PERIOD From: 11/1/05 To = 11/30/05
Parameter Quantity or Loading Units Quality or Concentration Units |{No.| Frequencyof | Sample Type
Ex. Analysis
pH Sample 7.0 7.7 SU 0 5 Days/Week Grab
Measurement
PARM Code 00400 A Permit : ; [ o R B T R B e
Mon.Site No. EFA-01 Requirement. - e ] AMim) T Miax) SRR AR Sl
Coliform, Fecal Sample 137 #/100ML 0 Monthly Calculated
Measurement
PARM Code 74055 - Y Permit ~ 12000 o Loy o ] #n0oML L Iculated
Mon.Site No. EFA-01 Requirement : G qAnAvg) L] R B
Coliform, Fecal Sample 940+1*1/5= 470 #/100ML
Measurement ]
PARM Code 74055 A Permit : 1 . R “Report {- | #oome
Mon.Site No. EFA-01 Réquirement s E ] (Mo.Geo:Mean) :
Total Residual Chlorine (For Sample 0.6
Disinfection) Measurement
PARM Code 50060 A * [Permit : S D e CN R (R
Mon.Site No: EFA-01 ... |Réquirement - PR [ C (Mg
Nitrogen, Nitrate, Total (as N) Sample 1.2
) i ) Measurement
PARM Code00620_ .. A .- /Permit . .
Mon'SiicNo BFA-OL =20 ¢quircinent:: e Fon Sl R T (M f HERIE e
Flow Sample 0.019 MGD 1 Monthly Calculated

Measurement

Percent Cabacity, (TMADF)Pérmxt Sampe N T ' 125% PER- 0 Monthly Calculated
pacity) x 100 Measurement
O ) X o

MotiSite No. remen V6T
BOD, Carbonaceous 5 day, 20C  {Sample MNR MG/L 0
o Measurement
PARM Code 80082 -~ G = fPermt - ] “Report
Mon.Site. No: INF-01 Requirement - L ch January e
Solids, Total Suspended Sample MNR Annual Grab
) Measurement Each January
PARM Code 00530 G-~ Permit Report Aninu
Mon.Site No. INF-01 8 Requirement | . ) Crs h-January
Sludge Production, Total Sample 0 Gallons 0 Monthly
. ) __{Measurement
PARM Code 49019 = P - " [Permit : - .| - - Report- -
Mon.Site No. OTH-01. - Requirement. ]~ (Mo.Tofal) *
PA File No. FLA011045-004-DW3P 2 :
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA011045 Facility:  Rosalie Oaks WWTP
Monitoring Period From: 11/1/05 To: 11/30/05 R-001
Flow MGD) [ CBODS5 | TSS (MG/L) Fecal pH (SU) TRC (For Nitrogen, Sludge
MG/L) Coliform Disinfect.) |Nitrate, Total| Volume,
Bacteria (MG/L) (as N) Total
(#/100ML) (MG/L) (Gallons)
Code 50050 80082 00530 74055 00400 50060 00620 49019
Mon. Siteff FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
1 0.017 2.0U 4.7 940 7.2 0.6 1.2 0
2 0.027 7.0 0.8 0
3 0.030 7.5 35 0
4 0.023 7.6 3.1 0
5
6
7 [0072 75 4 0
8 0.018 1.0 7.7 35 0
9 0.013 7.6 3.5 0
10 0.028 7.7 2.8 0
11 0.018 7.4 0.9 0
12
13
14 0.048 7.5 1.9 0
15 0.022 7.6 2.0 0
16 0.015 7.4 1.4 0
17 0.019 7.6 2.1 0
18 0.015 7.5 22 0
19
20
21 0.056 7.6 22 0
22 0.020 7.7 22 0
23 0.018 7.6 22 0
24 0.018 7.7 2.2 0
25 0.015 7.6 22 0
26
27
28 0.055 7.6 22 0
29 0.015 7.7 35 0
30 0.019 7.6 22 0
31
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 13244 Name: Eddie Christmas
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 8937 Name: Steve Fuller
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011045
MAILING ADDRESS: 6960 Professional Parkway East
Sarasota, FL 34240 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Rosalie Oaks WWTP
LOCATION: Camp Mack Road & Sitver Oaks Drive MONITORING GROUP NUMBER: R-001
Lake Wales, FL 33853 MONITORING GROUP DESC: two percolation, including Influent
COUNTY: Polk NO DISCHARGE FROM SITE: I:]
MONITORING PERIOD From: 12/1/05 12/31/05
To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Flow Sample 0.023 MGD 1 Monthly Calculated
Measurement
PARM Code 50050 Y Permit 0.015 MGD : Monthly -
Mon.Site No. FLW-01 Requirement (An.Avg) Lol i g
Flow Sample 0.019 MGD 0 5 Days/Week Elapsed Time
Measurement Meters
PARM Code 50050 1 [Permit Report, "MGD v 5 DaysiWee ap m
Mon.Site No. FLW-01 |Requirement (Mo.Avg.) e et
BOD, Carbonaccous 5 day, 20C  |Sample 39 MG/L Monthly
» | Measurement
PARM Code 80082:. Y S APermit. | ) ; 20.0 T onthl
Mon:Sife No:BEAZ01: - 7 o | Requirem@nt [ e i (An.Avg:) 0 e
BOD, Carbonaceous 5 day, 20C  |Sample 6.0 6.0 MG/L 0 Monthly Grab
Measurement
ite iy
Solids, Total Suspended MG/L 0 Monthly Calculated
PARM Gode 0530 ™ Y .~ 1] g 00
Mon.Site No: EFA-01 Requirement: {. (An.Avg.)
Solids, Total Suspended Sample 11
[Measurement
PARM Code 00530 A Permit - L300 0.0 T MG/L
Mon.Site No. EFA-01 Reqiirément - U (MoAvg) o (Mak). i [

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

|TELEPHONE NO

|DATE (YY/MM/DD)

Steve Fuller Operator III

863-858-2504

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

PA File No. FLA011045-004-DW3P
DEP Form 62-620.910(10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Rosalie Oaks WWTP MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA011045
MONITORING PERIOD From: 12/1/05 12/31/05
To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
pH Sample 73 7.8 suU 0 5 Days/Week Grab
Measurement _ 1 7" __
PARM Code 00400 A Pormit , . 60 85 | . | 80| | SDaysiWeek |

Mon.Site No. EFA-01 Requirement : : (Min.)-- " (Max)

Coliform, Fecal Sample 137 #100ML | 0 Monthly Calculated
Measurement
PARM Code 74055 Y Permit : : 200 Szt #100ML
Mon.Site No. EFA-01 Requirement . : ) ) (An:Avg). : : T R h . DR
Coliform, Fecal Sample 1.0 #/100ML | 0 Monthly
Measurcment
PARM Code 74055 - A Permit ) Report R 800 -, AI00ML - f <" ‘Monthly:
Mon,Site No. EFA-01 Requirément - e o 1] (Mo.GeoMean) | .- - S RS I [ e SR
Total Residual Chlorine (For Sample 22 0 5 Days/Week
Disinfection) Measurement
PARM Code 50060 A Permit K ’ 0.5 . o o MG S Pays/Wee
Mon.Site No. EFA-01 . Requireément ) P A 7 (Mind) s : VL - R e e s Pos s
Nitrogen, Nitrate, Total (as N) Sample 0.14 MG/L 0 Monthly
) Measurement
PARM Code 00620 A Permit ‘ SR o200

Mon.Site No. EFA-01 . Requirement | - VOl s e M) B & R R e o )
Flow Sample 0.019 MGD 1 Monthly Calculated
Measurement

[ MGD P

I;é‘rcerlkllﬁ(favpacity, ("I'MADFIPermil rsiémplrc‘ ’ Monthly Calculated
i Measurement

BOD, Carbonaceous 5 day, 20C  |Sample 7
Measurement

ite:] 01
Solids, Total Suspended

Sample
[Measurement

PARM:Code 00530° G

Mon.Site No. INE-01 " |Requirement {0 ich Jan BT
Sludge Production, Total Sample 0 Monthly Calculated

Measurement
Grmit ~ [ Report
Réqiiirement: £~ (Mo.Total)

PARM:Code 49019, P
Mon.Site No. OTH-01-

" Monthly.

PA File No. FLA011045-004-DW3P 2
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA011045 Facility:  Rosalie Oaks WWTP
Monitoring Period From: 12/1/05 To: 12/31/05 R-001
Flow MGD) | CBODS5 | TSS (MG/L) Fecal pH (SU) TRC (For Nitrogen, Studge
(MG/L) Coliform Disinfect.) |Nitrate, Total{ Volume,
Bacteria (MG/L) (as N) Total
(#/100ML) (MG/L) (Gallons)
Code 50050 80082 00530 74055 00400 50060 00620 49019
Mon. Sitefl FLW-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 OTH-01
1 0.018 7.7 5.0 0
2 0.019 7.7 48 : 0
3
4
5 0.045 7.6 39 0
6 0.012 6.0 11 1.0U 7.6 42 0.14 0
7 0.017 7.7 3.0 0
8 0.019 7.8 34 0
9 0.024 7.5 3.0 0
10
11
12 ||0.068 7.4 3.2 0
13 0.016 7.5 2.5 0
14 [0.025 7.3 34 0
15 0.021 7.7 2.7 0
16 0.021 7.5 35 0
17
18
19 |[0.067 7.4 32 0
20 [i0.024 7.7 2.8 0
21 0.026 7.5 3.0 0
22 J|0.022 7.8 31 0
23 0.025 7.4 2.8 0
24
25
26 0.060 7.6 32 0
27 ||0.019 7.8 2.5 0
28 0.024 7.5 22 0
29 |[0.018 7.6 2.8 0
30 {0.028 7.6 22 0
31
Total [(0.618
Mo. Avg,. |10.019
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 13244 Name: Eddie Christmas
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 8937 Name: Steve Fuller
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