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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northwest District Domestic Wastewater Section 

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010258-001 
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD-From: 01/01/2004 To: 01/31/2004 

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

160 Government Center, Pensacola, FL 32501-5794 

FACILITY ID: FLA010258 GROUP: DW 

DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO. 1931 
FACl LITY: Sunny Hills WWTF GMS ID NO. 1067P02344 
LOCATIO N : 
COUNTY: Washington PLANT SlZElTREATMENT TYP 2 c  

3808 Gables Blvd., Sunny Hills, Florida 

Quality or Concentration Quantity or Loading Parameter No. Frequency Sample 
Of TYPE 

Ex Analysis 

~~~~ 

Flow 
hnual Average 
bTORET No 50050 Y Maximum 
ton Site No EFF-1 

CBOD5 
hnual Average 
STORET No 80082 Y Maximum 
Mon Site No EFF-1 

CBOD5 

_ _ _ _ _ ~  

- - - -- 

jTORETNo 80082 1 Manmum 
Uon Site No EFF-1 

71 Mahum Units 

Sample Measurement 0.02 MGO 

TSS 
innual Average 
STORET No 00530 Y Maximum 
Mon Site No EFF-1 

TSS 

STORET No 00530 1 Maximum 
Mon Site No EFF-1 

Fecal Coliform 

STORETNo 31616 1 Maximum 
Mon Site No EFF-1 

~ 

______ ___ - 

MinlOther Average M.;"I ,-I rMeti 
Daily. W 

Permit Requirement 
_ ~ _ _  ~- 

Sample Measurement 

0 05 
Ann-Avg. MGD 

Report Monthly 

Grab Every 2 
Weeks 

)I 
300 

Mon Av 

I I I Daily, 6/wk I Meter 

E W 2  Grab men W-kS 
450 600 

Wkly Avg Single Sample 

1 Grab Every 2 I I Weeks 

~ ~ 

NAMEiTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pnnt) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - - F-- ~ Harold ~ _ _  Register - - __ Project - - Manager ___ 

I I Annual 
Permit Requirement 

TELEPHONE NO. DATE (YYMWDD) 

(850) 773-2802 04/02/05 

Permit Requirement 

I 1 Grab 
Every 2 I 3.0 I I mglL I I Weeks 

Sample Measurement 

I I Permit Requirement ---m Sample Measurement 

I I 

3.5 Grab Every 2 
me/L Weeks 

I 300 450 I I MonAv I WWyAv 
Permit Requirement 

I I , 
Grab 

Every 2 
mgk Weeks Sample Measurement 34.3 1u 

~ ~~ ___ 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

DEP Form 62-620 910(10), effectwe November 29.1994 



PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: 1000 Color Place 

Attention: 
Apopka, FL 32703 

-1 -Asrage 1 Units -~ 

Sample Measurement 

FACILITY: Sunny H i l l s  WWTF 
LOCATION: 
COUNTY: Washington 

3808 Gables Blvd.. Sunny Hills, Florida 

_ _  1 - ~~ Maximum Units 

Grab 
Daily 

GIWeek 6.7 7.2 sld 

PERMlTlFAClLlTY ID NO.: FLA010258-001 
MONITORING PERIOD-From: 1/1/2004 TO: 
LIMIT: Final 
CLASS SIZE Minor 
FACILITY ID: FLA010258 GROUP: DW 
GMS ID NO. 1067P02344 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZE/TREATMENT TYP 2c 

Harold Reaister Proiect Manaaer 

113112004 

I (850)773-2802 1 04102105 

Parameter jl 
I+-------- - 

STORET No. W O O  1 Range 
Mon. Site No. EFF-1 

isinfection 
STORET No. 50060 1 Range 
Mon. Site No. EFA-1 

CBODS 

STORET No. 80082 1 
Mon. Site No. INF-1 

lnlluent 

lnlluent 
STORETNo 00530 1 
Mon Slte NO. INF-1 

Mon SiteNo 

STORET No 
Mon Site No 

STORET No 
Mon SitaNo 

1 Sample Measurement 
____ 

Permit Requireme 

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

P 
DEP Form 62-620.910(10). &eXivc November 29, 1994 



DAILY SAMPLE RESULTS - PART B 

Facilty ID: FLAOlO258-001 

____ MonthNear- 
Days of the Month 
Parameter I Units 
Flow mgd 

?BOD5 mgll effluent 

TSS mgn effluent 

Fecal Coliform #/IO= 

pH standard units 

~~ ~ 

_ _ ~  

TOtalChlorine Residual 
mQ/l 

~~ 

CBOD5 mgn influent 

TSS mgil influent 
~~ 

_ _  

January44 
1 2 3  

013 0018 0011 

~ 

- ~ 

6 8  69 

07 06 

~ ~ 

~- 

~ 

Faciliy Name: Sunny Hills WWTF Three-month Average Daily Flow: 

Daily Flow % of Permitted Capacity: 

0.01 1 

13% 

PLANT STAFFING: Day Shift Operator C l a s s B  Certification No.: 6659 Name: Jean Piker 

Evening ShA Operator Class:- Certification No.: - Name: 
Night Shift Operator Class:- Certification No.: __ Name: 
Lead Operator C l a s s B  Certification No.: 2521 Name: Harold Register 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 0 No: Not Applicable: 0 If yes, cumulative days of wet weather discharge 

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

Perc Ponds 

DEP Form 62-620.910(10). Effective November29. 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northwest District Domestic Wastewater Section 

160 Government Center, Pensacola, FL 32501-5794 

W M n E  OF PRINCIPAL EX€CmM OFFICER OR A W Z E D  AGENT (Type or Pnnt) - 

Harold Register Project Manager 

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

Attention: 
Orlando, FL 32860-9520 

SIGNANRE OF PRINCIPAL E X E C ~ V E  OFFICER OR AUT~RIIEOAGENT TELEPHONE NO. DATE P/Mbf/DD) 

(850) 773-2802 04103105 

FACILITY: Sunny Hills WWTF 
LOCATION: 
COUNTY: Washington 

3808 Gables Blvd., Sunny Hills, Florida 

Parameter 

Flow 
Innual Average 
iTORET No. 50050 Y Maximum 
lon. Site No. EFF-1 

CBODI 
hnual Average 
STORET No. 80082 Y Maximum 
Mon. Site No. EFF-1 

CBOD5 

STORETNo 80082 1 Maximum 
Mon SlteNo EFF-1 

TSS 
hnual Average 
STORET No 00530 Y M a x "  
Mon SiteNo EFF-1 

____ _____ 

TSS 

STORET No. 00530 1 Maximum 
Mon. Site No. EFF-1 

Fecal Coliform 

STORET No. 31616 1 Maximum 
Mon. Site No. EFF-1 

Please read instructions bel 

Quantity or Loading 

Average I Maximum Units 

Sample Measurement 0.02 ~ 0.02 MGD 

Permit Requirement I Report Monthly 0.05 1 MGD I Ann-Avg. 
V i  I 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 
~~ 

Sample Measurement 

Permit Requireme 

Permit Requirement 

PERMIT NUMBER: FLAO10258-001 
MONITORING PERIOD-From: 02/01/2004 TO: 0212912004 
LIMIT: Final 
CLASS SIZE Minor 
FACILITY ID: FLA010258 GROUP: DW 
GMS ID NO. 1067P02344 
DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO. 1931 
PLANT SlZEnREATMENT TYP 2c 

re completing this form. 
ample 

Quality or Concentration 

Midother Average Maximum Units 

Dely. M 

Every 2 
Weeks 

I I I 

Grab €wry2 
Wsek. men 

I Grab 
weeks 

I Grab 
Weeks 

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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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



PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: 1000 Color Place 

Attention: 
Apopka. FL 32703 

No Frequency 
Quantity or Loading Quality or Concentration Of 

Ex Anelysls 

Maximum Units 
~ ~ 2 K r T - l  Units MinlOther 1 Average ~~ ~ 

Daily 
6Mleek 6.8 7.2 std 0 

FACILITY: Sunny Hills W T F  
LOCATION: 3808 Gables Blvd., Sunnv Hills, Florida 

Sample 
TYPE 

-~ 

~ 

Grab 

PERMlWFAClLlTY ID NO.: FLA010258-001 
MONITORING PERIOD-From: 2/1/2004 TO: 2/29/2004 
LIMIT: Final 
CLASS SIZE Minor 
FACILITY ID: FLA010258 GROUP: DW 
GMS ID NO. 1067P02344 
DISCHARGE POINT NUMBER: Roo1 

Daly 
W e a k  Std 

6 0  8 5  
Single S Single S _____ 

COUNTY: Washington 

Grab 

Parameter 

050  
Single S 

- -. 

101 

PH 
STORETNo 00400 1 Range 
Mon Site No EFF-1 

Total Residual Chlorine 
)Isinkclion 

STORETNo 50060 1 Range 
Mon Site No EFA-1 

CBOD5 

STORETNo 80082 1 
Mon Site No INF-1 

TSS 

STORETNo 00530 1 
Mon Site No INF-1 

Influent 

_ _ _ _ ~  ~ 

Influent 

Daily 
man W e e k  Grab 

Every 2 Grab 
- ~ ~~ 

Weeks 117 mg/L 

STORETNo. 1 
Mon. Site No. 

Report 
Monthly 

STORETNo. 1 
Mon. Site No. 

Ersry * Grab man Wseks 
Report 

Smgle S 

STORETNo. 1 
Mon. Site No. 

Harold Register Project Manager 

___ 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

perm11 Requirement 

~ ~~ 

.~ 

I (850)773-2802 I 04103105 

PLANT SlZErrREATMENT TYP 2c 

L 

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

[ ~ E i l l T L €  OF PRINCIPAL ~~ W C M M  OFFICER OR AVTHORIZED ~~ AGENT ~ (Type a Print) 1 SIGMTURE OF PRINCIPAL EXECUTIVE OFFICER ORAVTHORIZEDAQENT 1 TELEPHONE NO. I DATE (YY/?dMDD) 

DEP Form 62-620.910(10). && November 29. 1994 



DAILY SAMPLE RESULTS - PART B 

~ 

5 6 7 8 9 10 11 12 
p~ 

1025 0020 0020 0022 0015 0018 0018 0012 

4 0  

4 0  

1u 

7 2  7 2  7 2  7 2  

08 1 0  0 9  08 08 

~ ~ - - 

1 2 7 0  7 1  
I 

0 7 1  

I 

I 
84 

130 

~ ~ _ _  

~ 

Facility ID: FLAOI 0258-001 

~ 

13 14 15 

0020 0020 0025 

7': 7 1  

0 7  ~ O i  -~ 

~ 

.~ 

-. 

PLANT STAFFING. Day Shift Operator 
Evening Shift Operator 
Night Shtl  Operator 
Lead Operator 

_ _  

Facility Name Sunny Hills WWTF 

donthNearp ~ 

IaysoftheMonth I 
'Crameter / Units 
low mgd 

:BOD5 mgn effluent 

rss mgllefiluent- ~ 

0022 
~~~ ~ 

~~ 

m a l  Coliform Wi00ml 

)H standard units 

otal Chlorine Residual 
ngll 

:BOD5 mgn influent 

rss mg/l influent 

6 8  

06 

~~ 

~ ~ 

-~ 

Februaly44 
p~ 

2 3 4 

0018 0014 0018 

~ 

~~ 

6 9  6 9  6 5  

0 7  0 6  O E  

~~~ - 

~ 

~~ 

Three-month Average Daily Flow: 0.011 

Daily Flow % of Permitted Capacity: 13% 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated: Yes: 0 No: Not Applicable: 0 If yes, cumulative days of wet weather discharge 

'Attach additional sheets if necessary to list all certified operators 

Perc Ponds 

DEP Form 62420 9iO(iO).  Effedive November 29, 1994 



Quantity or Loading Quality or Concentration 
No. Frequency Sample 

Ex Analysis 
Of TY pe 

6.0 

Grab 

Grab 

Every 2 
Weeks 

Every 2 
Weeks 

___ 
mon 

me/L 

30 0 
Mon Av Grab Every 2 

weeks mon 45 0 60.0 
Wkly Av Sinple Sample 

200 
Annual Grab Every2 

Weeks #/1/10Mnl 800 
Single Sample 

- - -  - -- 

~~ 

NAMMTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print) 

Harold Register ~ Project Manager 

SIGNATURE OF PRINCIPALEXEC~M OFFICERORAUTHORIZEDAGEM 
~~ 

(850) 773-2802 04/04/06 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northwest District Domestic Wastewater Section 

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLAOI 0258-001 
MAILING ADDRESS: P.O. Box 609520 MONITORING PERIOD-From: 03/01/2004 To: 03/31/2004 

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

160 Government Center, Pensacola, FL 32501-5794 

FACILITY ID: FLA010258 GROUP: DW 
FAC I L I N :  Sunny Hills WWTF GMS ID NO. 1067P02344 
LOCATION: 3808 Gables Blvd., Sunny Hills, Florida DISCHARGE POINT NUMBER: ROO1 WAFR SITE NO. 1931 

COUNTY: Washington PLANT SlZEnREATMENT TYP 2c 

Parameter 

Flow 
rnnual Average 
TORET No. 50050 Y Maamum 
Ion Site No EFF-1 

CBOD5-- 
rnnual Average 
STORET No 80082 Y Maximum 
don Site No EFF-1 

- _.-- _________ 

0.02 1 Sample Measurement 

Permit Requirement 

Sample Measurement 
- 

Permit Requirement 

Sample Measuremenl 

Permit Requirement 

_ _  

Sample Measurement 
- - __ - 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

- - - _____ 

- _ -  

t I have Personal 

ReporlMonMly/ 
I 1 MGD 1 L- 

I 3.8 I I Grab 
Every 2 1 1 1 Weeks 

I /  I Annual 20.0 I I I I LEE I Grab 

CBODS 

;TORETNo 80082 1 Maximum 
lon Site No EFF-1 

TSS 
mnual Average 
STORET No 00530 Y Maximum 
Mon Site No EFF-1 

~ _ _  

l l  I 3-0 I I Grab Every 2 I I I Weeks 

TSS 

STORETNo 00530 1 Maximum 
Mon Site No EFF-1 

~~~ 

Fecal Coliform 

jTORETNo 31616 1 Maxlmum 
don SiteNo EFF-1 

I 
I I  

I certify under Penalty of law ti examined and am familiar with the information submitted herein: and based on mv inauiw of those individuals immediateb 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

DEP Form 62-620.910(10), effenive November 29, I994 



PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: 1000 Color Place 

Attention: 
Apopka. FL 32703 

- ~ _ _  
- -  

Sample Measurement 

FACILITY: Sunny Hills WWTF 
LOCATION: 3808 Gables Blvd., Sunny Hills, Florida 
COUNTY: Washington 

No Frequency Sample 

Ex Analysis __ 
Quality or Concentration Of Type 

Quantity or Loading 

- ~ ~ ~ ~ -~ 
Average - Maximum U n r  ZnIOther - - Average ~ Maximum Units 

Grab 
Daily 

W e e k  
6.8 7.2 std 

PERMITIFACILITY ID NO.: FLA010258-001 
MONITORING PERIOD-From: 31112004 To: 313112004 
LIMIT: Final 
CLASS SIZE Minor 
FACILITY ID: FLA010258 GROUP: DW 
GMS ID NO. 1067P02344 
DISCHARGE POINT NUMBER: ROO1 
PLANT SlZEflREATMENT M P  2C 

Permit Requirement 

-_ 

Parameter 

Grab Every 2 
WWkS 

Report Report 
Monthly Single S 

______ __ __ - - 

PH 
STORET No. 00400 1 Range 
Mon. Site No. EFF-1 

~ - .~ 

Proiect Manaaer 

Total Residual Chlonne 
)isinfedon 
STORETNo 50060 1 Range 
Mon Site No EFA-1 

CBO05 
~ - 

Influent 
STORETNO 80082 1 
Mon SiteNo INF-1 

I m o )  773-2ao2 04104105 

TSS 

STORET No. 00530 1 
Mon. Site No. INF-1 

Influent 

STORETNo. 1 
Mon. Site No. 

STORETNo 1 
Mon Site No 

STORETNo. 1 
Mon Site No 

- 

Permit Requirement I Grab 
Daily I ! W e a k  

I std 
8 5  

Sample Measurement 

Permit Requirement I Singles I 0.50 1 Grab 
Daily 1 men I I W e e k  

Sample Measurement I I  
Permit Requirement I !  

Sample Measurement I /  

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

DEF' Form 62-620.910(10), dective November 29, 1994 



DAILY SAMPLE RESULTS - PART B 

Facility ID: FLAOlO258-001 Facillty Name: Sunny Hills WWTF 

MonthNear 
'Days of the Month 
Parameter I Units 
Flow mgd 

March-04 

' i 2 1 3 1  
lCBOD5 mgll effluent 1 
I 

lTSS mgn effluent 
COllfOrm UlOOml 

(pH- standard inits 

lTolal?hlonne Residual 
m g  

CBOD5 mgn influen 

ITSS mgll influent 
i p  
I 

I '  
1 4  1 1 1  

PLANT STAFFING: Day Shift Operator 
Evening Shift Operator 
Night Shift Operator 
Lead Operator 

Class& 

Class:- 
C l a s s k  

class:- 

Three-month Average Dally Flow: 

Daily Flow % of Permitted Capacity: 

Certfication No 6659 Name Jean Pltzer 
Certification No - Name 
Certfcation No - Name 
Cerllfication No 2521 Name Harold Register 

Type of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wet Weather Discharge Activated: Yes: 0 No: Not Applicable: 0 If yes, cumulative days of wet weather discharge 

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

Perc Ponds 

0.012 

14% 

1 1  

DEP Form 62620 QlO(10). EKeC11ve November 29. 1994 
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~ 

Sample Measurement 

Permit Requirement 
- - _ _ _ _  
Sample Measurement 

Permit Requirement 

Sample Measurement 

- - 

____ 

Permit Requirement 

Sample Measurement 

Permit Requirement 

- .  

~~ 

~~ 

Please read instructions bef 

Quantity or Loading 

Average Maximum Units 
~ 

___ - 

- ~-~ 

- ~~~~ ~ 

- 

WE" OF PRINCIPAL Wcunw OFFICER OR AUTHORIZED AGENT vype or ~nnt )  

Harold Register Project Manager 

SIGNANRE OF PRINCIPAL EXECUTIVE OFFICER ORAUTHORIZEDAGENT TELEPHONE NO. DATE (YY/MM/DD) 

(850) 773-2802 04105/06 

PERMlT/FAClLlTY ID NO.: FLA010258-001 
MONITORING PERIOD-From: 41112004 TO: 4130/2004 
LIMIT: Final 
CLASS SIZE Minor 
FACILITY ID: FLA010258 GROUP: DW 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: 1000 Color Place 

Attention: 
Apopka, FL 32703 

FACILITY: Sunny Hills WWTF 
LOCATION: 
COUNTY: Washington 

3808 Gables Blvd., Sunny Hills, Florida 
GMS ID NO. 1067P02344 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEKREATMENT TYP 2c 

re completing this form. 

Quality or Concentration 

Min/Other I Averaae I Maximum I Units 
- _ _ _ ~  ~~ ~~ 

y 
Analysis 

Parameter 

~ ~~ 

-~ 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

PH 
STORET No. 00400 1 Range 
Mon. Site No. EFF-1 

6.7 I I 7.3 I std. 
Daily 

Daily 
Single S I 

Total Residual Chlorine . 
lisinfedion 

STORET No. 50060 1 Range 
Mon. Site No. EFA-1 

Daily I Week 

Sinple 050 S 1 -  
. 

Daily I 6Mleek 

CBOD5 

STORET No. 80082 1 
Mon. Site No. INF-1 

Influent I 110 I 153 1 m g L  

1 Monthly Single S I Every 2 

Every 2 
Weeks 

Weeks 

TSS 

STORET No. 00530 1 
Mon. Site No. INF-1 

Influent I 141 I 171 1 mgL 

i STORETNo. 1 
Mon. Site No. -I STORETNo. 1 
Mon. Site No. 

STORETNo. 1 
Mon. Site No. 

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

DEP Form 62-620 91q10). effectwe November 29. 1994 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to Department of Environmental Protection. Wastewater Compliance Evaluation Section MS 3551 2600 Blair Stone Road Tallahassee, FL 32399 2400 

FLA010258 PERMITTEE NAME Florida Water Services Corporation PERMIT NUMBER: 
MAILING ADDRESS: P.0 Box 609520 

Orlando, FL 32860-9520 LIMIT Final REPORT Monthly 
CLASS SIZE Minor GROUP: Domestic 

FAC ILlTY Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION. 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY. Washington 
To 05/31/2004 05/01/2004 

Sunny Hills, FL 32428 NO DISCHARGE FROM SITE. 

MONITORING PERIOD From 

.~ ~ 

NAhlEKllLE OF PRINCIPAL EXECUTIVE OFFICER OR AUrHORIZED AGEW SIGNANRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. __ 
(850) 773-2802 

. ~ _ _ _ _ _ _ _ ~  

DATE (YYIMMIDD) 

04/06/02 

DEP Form 62620.910(10). Effective November 29,1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Quantity of Loading Units Quality or Concentration Units Parameter 

~~ ~~ ~ 

PH Sample 6.7 r7.1 -~ r- S.U. 
Measurement 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

No Frequency Sample Type 
of of 
Ex Analysis 

0 6DaysMleek Grab 

Coliform, Fecal 

PARM Code 74055 A 
Mon.Site No. EFF-OI . :Measureme 
Total Residual Chlorine [Sample 
(For Disinfection) Measurement 

Mon.Site No. EFA-01 
Percent Capacity, 
(TMADFIPermitted 

_ _  

Measurement 

II I Measurement I I I I I I I I I  I II 

DEP Form 62-620 910(10). Effective November 29, 1994 
-L 

DMR Version 4/1/2004 Q) 



I: 
I 
I 
e 
1 
t 
I 
1 
Q 
8 
I 
1. 
I 
I 
I 
IC 

I 
I 

e 

low (MGD) CBOD5 
(MGIL) 

17 

TSS (MGIL) pH Fecal TRC(For CBOD5 1 TSS 
(S.U.) ' Coliform Disinfect.) ~ (MGIL) ~ (MGIL) 

1 1 Bacteria (MGIL) 
(#/100ml) 

i 

DAILY SAMPLE RESULTS - PART B 

Permit Number: FLAOlO258 Facility Name: Sunny Hills WWTP 

50050 , 80082 
FLW-01 I EFF-01 

0 017 

00530 00400 ' 74055 1 50060 I 80082 00530 
EFF-01 EFF-01 EFF-01 I EFA-01 1 INF-01 INF-01 

i I 

0014 

0 012 

0 013 

n 

1 I 6.8 1 0.75 1 1 
I 6 8  0.81 1 

6.9 0.91 1 1 1 
1 

L 

0 016 

0 019 

0 013 

0 016 

0 013 

3 

4 

1 8 )  7 1  21 0 70 78 1 63 
I 6 9  0 50 

6 9  1 24 

I 6 9  0 98 
-I 

6.9 0 8 8  j 

8 

9 

10 

11 

12 

13 

14 

__- 

0 013 

0 013 

0 014 

0 015 

15 

16 

17 

18 

19 

___ 

1 0 75 

0 70 

1 I 6 9  - _  1 
1 7 0  1 

I 1 7 1  1 0 75 
I 1 

I 7 0  1 0 65 

20 

21 

22 

23 

24 

~- 

0014 ' 7 0  

25 

26 

0 59 
27 

28 

29 

30 
31 

'otal 

Ro. Avg. 

0022 I I I 7.1 1 0.70 1 1 1 , 1 

0015 1 I I 7.0 I 1 0.85 1 1 1 

PLANT STAFFING: 
Day Shift Operator Class: -!% 

Evening Shift Operator Class: - 

Night Shift Operator Class: - 

Lead Operator Class: 

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

Certification No.: 6659 Jean Piker 

Certification No.: 

Certification No.: 

Certification No.: 2521 Harold Register 

DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whon 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: Florida Water Services Corporation PERMIT NUMBER: FLA010258 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 

FAC I Ll TY: Sunny Hills WWTP MONITORING GROUP NUMBER: R-001 
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC: R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY: Washington 
06/01/2004 To: 06/30/2004 

0 Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: 

MONITORING PERIOD From: 

Parameter Quantity of Loading Units Quality or Concentration Units No. Frequency Sample Type 
of of 

~ Ex. Analysis ~ ~ ~ _ _ _ _ _ ~ ~  

I I I 2.8 I ! I MG'L I I Wookc I Grab 11 Solids, 
Total Susoended 

I certify under penalty of law that this document and all attachments were prepared under my directlon 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 drrectly responsible for gathering the information. the information submitted is. to the best of my knowledge end 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 knowng violations 

~- ~~ ~ ~~ ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER 

(850) 773-2802 
- 

OR AUTHORIZED AGENT 

~ _ _  -1 __ Harold Register / Project Manager 
COMMENTsAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

DEP Form 62-620.910(10). Effective November 29, 1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Measurement 

DEP Form 62-620 910(10). Effecllve November 29, 1994 
-L 

DMR Version 4/1/2004 tD 



20 

0 013 

0 016 

0 017 

0 021 

0 020 

DAILY SAMPLE RESULTS - PART B 

Permit Number: FLAOI 0258 Facility Name: Sunny Hills WWTP 

1 

6 7  0 5 0 ,  

6 7  0 50 1 
6 7  0 55 

6.7 0 59 

Monitoring Period From: 611 I04 To: 6130104 

0 010 6 7  

Code 
Won.Site 

1 

2 

3 

4 

5 
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

otal 

lo. Avg. 

051  , 
0 017 

0 017 

0 015 

___ 0 015 

0016 1 
0009 1 

PLANT STAFFING: 
Day Shift Operator Class: B 

! 6 8  0 50 

1 
6.8 , 0 60 

6 8  0 55 
6 9  0 55 

6.9 0 51 ! 

certification No.: 6659 Jean Pitzer 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - Certification No.: 

Certification No.: 2521 Harold Register Lead Operator Class: 

DEP Form 62-620 910(10), Effective November 29, 1994 DMR Version 4/1/2004 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLAOl0258 Discharge Point No.: ROO1 

Quantity of Loading Units Quality or Concentration Units No Frequency Sample Type 
of of 
Ex. Analysis 

Parameter 

_ _  ___ ~ 

6.7 -1 7.0 S.U. 0 6DaysMleek Grab 

- ~ _ _ _ _ _  

PH Sample 
Measurement 

Coliform, Fecal 

Capacity) X 100 

DEP Form 62-620 910(10), Effective November 29. 1994 
h) 
h) DMR Version 4/1/2004 



23 

'low (MGD) 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOl0258 Facility Name: Sunny Hills WWTP 

CBOD5 TSS (MG/L) pH Fecal TRC(For CBOD5 TSS 
(MG/L) (S U ) Coliform Disinfect.) 1 (MGIL) (MGIL) 

Bacteria (MG/L) I 

(#/100ml) I I I 
50050 

FLW-01 
Code 

VlonSitc 

1 

2 
3 
4 

I I 
80082 00530 00400 74055 I 50060 80082 00530 

EFF-01 EFF-01 EFF-01 EFF-01 I EFA-01 INF-01 INF-01 

5 

0.015 , 4 
0.013 ' 

9 

10 

2 7.0 21 0.55 335 2,956 ~ 

7.0 I 0 59 

11 

12 

13 
14 

15 

0013 ' 
0.013 

0.014 

16 
17 

I 
I 

7.0 0.62 I 

7.0 0.60 I , 

18 

19 

20 

0.012 1 

21 

22 

7.0 0.55 

23 

24 

25 

0.014 j 7.0 
0.014 6.9 
0.012 ! 
0.016 I I 

26 

27 

0.59 
0.59 

0.82 

28 

29 

30 
31 

'otal 

10. Avg. 

0 016 

0.016 
0 012 

0 017 

0 015 

~ I 
3 4 6.7 >1600 0 60 ~ 93 1 100 

1 I 6 8  0 60 

6 8  0 50 
I 

I 6 8  0 55 1 

0.017 1 6.8 1 I 0.65 I 1 
I 

0.015 1 6.9 1 I 0.50 1 I 

0 015 

0 015 

I I 
~ I 

7 0  0.55 I 
0 012 

0012 I 

0 015 

7 0  0.90 

7.0 0.55 1 
7.0 055  

PLANT STAFFING: 
Day Shift Operator Class: a Certification No.: 6659 Jean Piker 

0 015 

Evening Shift Operator Class: - Certification No.: 

6 9  I 0.85 I 

Night Shift Operator Class: - 

Lead Operator Class: - 

I 
0016 1 

Certification No.: 

Certification No.: 

I 6 9  0.80 ~ 

DEP Form 62-620 9lO(lO), Effective November 29, 1994 

__ 0 016 
0 016 

0 013 

DMR Version 4/1/2004 

I 

I 

6 9  1 65 
I 6 9  1 1 00 

0 017 I 6 9  1 
0 015 7 0  1 

I 4 0 017 
0 029 

0 80 

0 75 

0 59 __  
O 60 T- 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this repolt 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: FLA010258 
MAILING ADDRESS. 1343 NE 17th Road 

Ocala, FL 34470 LIMIT Final REPORT Monthly 

CLASS SIZE Minor GROUP: Domestic 
FACILITY: Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY Washington 
08/01/2004 To. 08/31/2004 

n Sunny Hills, FL 32428 NO DISCHARGE FROM SITE 

MONITORING PERIOD From 

I certify under penalty of law that this dowment 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 knomng violations 

~~ 
- ~~~ ~ 

______. - 1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT T TELEPHONE NO ~ Dii-4 - ~ _ _  / N i & L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT -___- 
I I 

1352-369-4881 I I__- Michael V Fitzgerald. Operations Superintendent ~ I-.-- __ ~~ 

COMMENTS AND EXPLANATIONWANY VIOLATIONS (Reference all attachments here). 

DEP Form 62-620.910(10). Effective November 29, 1994 DMR Version 4/1/2004 
h) 
P 



Quantity of Loading Units Quality or Concentration Units No Frequency Parameter of of 

Ex Analysis 
7 ~~ 1 - - ~~ 

~ ~~~~~~ ~ ~ 

I I S.U. ~ 0 I 6DaysNYeekL Grab 11 
~ ~~ 

Sample TYPe 

- 

L , .r. .""..._ I " I ._. . ,, 
Measurement I 

(For Disinfection) Measurement 

MADFlPermitted 
Measuremen 

DEP Form 62-620 910(10). Effectlve November 29.1994 
N 

DMR Version 4/1/2004 UI 



26 I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
1 
1 
I 

DAILY SAMPLE RESULTS - PART 6 
Permit Number: FLA010258 Facility Name: Sunny Hills WWTP 

Monitoring Period From 8/1 I04 To 8/31/04 

PLANT STAFFING: 
Day Shift Operator Class: B Certification No.: 6659 Jean Pitzer 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - Certification No.: 

Lead Operator Class: - Certification No.: 

DEP Form 62620.910(10), Effective November 29, 1994 DMR Version 4/1/2004 



r- 
hl 

r 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Quantity of Loading Units Quality or Concentration Units NO Frequency 
of of 

Parameter Sample Type 

Measurement 

Percent Capacity, 
(TMADFIPermitted 

Measurement (I Capacitv) X 100 
1 1 94.0% I 1 PERCENT1 0 I Monthly 1 Calculated 11 

II I 
BOD, Carbonaceous 5 I I Grab 11 I I 89 I I O 5  I I MG'L 1 1 Weeks 

I 1 4 6 / 5 1 1  I I 
I I  

DEP Form 62-620 910(10), Effective November 29, 1994 DMR Version 4/1/2004 
N 
QQ 



29 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 

I 
I 
1 
1 
1 
I 
1 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOI 0258 Facility Name: Sunny Hills WWTP 

Monitoring Period From: 9/1/04 To: 9/30/04 

Code 
Aon.Site 

I 

2 

3 

- 

4 

5 

6 

7 
__- 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

l a  
19 

20 

21 

22 

23 

24 

25 

26 

27 

2a 

29 

30 
31 - 

'otal 

do. Avg. 
- 
- 

TSS ' 1 (MG/L) 1 (MGIL) 1 cb0d5 3w(MGD) CBOD5 TSS(MG/L) pH 
(MG/L) 

PLANT STAFFING: 
Day Shift Operator Class: & 

Evening Shift Operator Class: - 

Night Shifl Operator Class: - 

Lead Operator Class: - 

Certification No.: 6659 

Certification No.: 

Certification No.: 

Certification No.: 

Jean Piker 

DEP Form 62-620 910(10), Effective November 29,1994 DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Whon complotod mail this roport to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551. 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

SIGNANRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
_ _ _ _ ~  ~~~~ ~ ~ _ _ _ _ _ _ _  ~~~ ~ 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAOI 0258 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 LIMIT: Final REPORT Monthly 
CLASS SIZE Minor GROUP Domestic 

FACILITY. Sunny Hills WWTP MONITORING GROUP NUMBER: R-001 
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY Washington 
10/01/2004 To 10/31/2004 

0 Sunny Hills, FL 32428 NO DISCHARGE FROM SITE. 

MONITORING PERIOD From. 

TELEPHONE NO. DATE (YYMMDD) 

~- L -  L-- ~ 

COMMENTS AND EXPGNAmNOF A N Y m y l O N S  (Reference all attachments here): 
-- 

DEP Form 62-620.910(10). Effective November 29. 1994 OMR Version 4/1/2004 



DISCHARGE MONITORING REPOR 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 

- PAR A (Continued) 

Discharge Point No.: ROO1 

Total Residual Chlorine 
(For Disinfection) I Grab II 1 MGlL 1 0 1 6DaysMleek 

(TMADFIPermitted 

Measurement 

II Isample I I I I I I I I II 

DEP Form 62-620 910(10). Effective November 29. 1994 DMR Version 4/1/2004 



32 

TSS (MGIL) 

I 

TSS I pH Fecal TRC (For CBOD5 
(S.U.) Coliform Disinfect.) (MG/L) (MG/L) 

Bacteria (MGIL) 
(#/100ml) I 

I 
I 
I 

50050 ~ 80082 
FLW-01 ~ EFF-01 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010258 Facility Name: Sunny Hills WWTP 

00530 00400 74055 1 50060 ~ 80082 00530 ' 
EFF-01 EFF-01 EFF-01 1 EFA-01 INF-01 INF-01 

Monitoring Period From: 10/1/04 To: 10/31/04 

0.015 1 I 

Code 
Jlon.Site 

1 6.9 I 0.60 

5 
6 

0.015 1 

10 
11 

I 
6.9 1 0.70 1 

12 

13 
14 

0014 1 

15 
16 

I 
~ I 

17 

18 

19 

20 
21 

0.013 

0.024 

0.01 1 

0.017 
0.013 

22 

23 

24 

7.1 0.60 

2 2 7.1 2.0u 0.70 102 47 , i 

7.0 0.70 

7.0 0.70 , 
6.9 0.70 1 

25 

26 

0013 1 I 

27 

28 

29 
30 
31 

otal 

lo. Avg. 

I 

0013 6 9  ' 0 80 
0.014 I 

0.014 

0.014 
0.014 

0.020 

0.014 1 I I 7.0 1 1 0.60 1 I I 

6.9 0.80 
7.0 0.70 

7.0 0.70 

7.0 ~ 0.60 
I 

7.0 i 0.70 1 1 I 

0.020 
0 021 

0 025 

0.018 

I I 
~ I 

7 0  0 60 

5 1.2 7 0  2 OUI 0 50 75 50 

6 8  0 90 
0014 6 9  I 0 90 I 

0.018 1 7.0 1 0.80 I 

0.019 1 

PLANT STAFFING: 
Day Shift Operator Class: 

6.9 I 0.90 , 

Evening Shift Operator Class: - 

I 

Night Shift Operator Class: - 

0015 1 
I 

0 015 
0 015 

0 015 
0016 1 

I 

Certification No.: 6659 

Certification No.: 

Certification No.: 

6 8  1 0 90 I 
1 

6 8  0 70 

6 9 ,  0 80 

1 
6 9  1 ! 

1 O 70 t---- 

Jean Piker 

Lead Operator Class: - 

DEP Form 62620 910(10), Effective November 29, 1994 

Certification No.: 

DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this rapolt to: Department of Environmental Protection, Wastewater Compliance Evaluation Section. MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

~- - - - - 
NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

IJeaiiL;, Lead Operator -~ 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

_ _ _ _ _  _ _ _ _ _ ~  ~- 
SIGNATURE OF PWNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

850-773-2802 

DATE (YYNMKJD) ~ _ _ _ _ _ _ _ _ _  

~- 

FACILITY: Sunny Hills WWTP 
LOCATION: 3808 Gables Boulevard 

COUNTY: Washington 
Sunny Hills, FL 32428 

PERMIT NUMBER: FLA010258 

LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 

MONITORING GROUP DESC: 
NO DISCHARGE FROM SITE: 

MONITORING GROUP NUMBER: R-001 
R-001 Dual-Cell Perc Ponds, Including Influent 

0 
MONITORING PERIOD From: 11/01/2004 To. 11/30/2004 

Parameter Quantity of Loading Units Quality or Concentration Units No. Frequency Sample Type 
of of 
Ex Analysis-- ~- 

0 6 Daysmeek 

~- ~ -~ 
Meter 8 

0.017 1 Totalizer 
Flow Sample 

Measurement 

1 0.017 1 0.049 1 mgd 1 1 0 1 6 DayslWeek 1 Meter 11 

BOD, Carbonaceous 5 
dav. 2OoC I I 3*2 I I Grab 11 I MG'L I I Weeks 

I I 2.7 I EveryTwo 1 Grab 11 1 MGtL I I Weeks 

DEP Form 62-620 910(10), Effective November 29.1994 DMR Version 4/1/2004 
0 
0 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Quantity of Loading Units Quality or Concentration Units No Frequency Sample Type Parameter of of 

~- - Ex Analysis -~ 
~ ~ 

S.U. 0 6DaysMleek Grab 

~~ ~ ____ 

PH Sample 

PARM Code 00400 
Mon.Site 

I I I I 1 I I I lYllOOML I 0 I _ _ _  . 1 Grab 11 tvery iwo IIColiform, Fecal /Sample 

Coliform, Fecal 

(For Disinfection) Meaaiirement 

Percent Capacity, 
(TMADFIPerm itted 

DEP Form 62-620.910(10). Effective November 29.1994 DMR Version 4/1/2004 
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Flow(MGD) 

DAILY SAMPLE RESULTS - PART B 

Permit Number: FLAOl0258 Facility Name: Sunny Hills WWTP 

CBOD5 TSS(MG/L) Fecal TRC(For CBOD5 TSS 
(MGIL) Coliform Disinfect.) (MGIL) (MG/L) 

Monitoring Period From: 11/1/04 To: 11/30/04 

Bacteria 
(#/I 00ml) 

Code 
MonSite 

1 

(MG/L) 

10 

11 
~ 

0.023 

0.014 

0.014 2 '  

0.014 

0.017 

12 

13 

14 

15 

16 

6.9 0.70 ! 
6.9 0.80 

2 6.9 2 u  0.80 72 47 

6.9 0.80 

6.9 0.60 

17 

18 

0 017 

0 016 

0 016 

19 

20 

21 

I I 6 9  0 90 

7 0  I 0 90 

22 

23 

0 014 

0 019 

0 019 

24 

25 

26 

27 

28 

7 0  I 0 90 , 
7 1  0 80 I 

7 1  0 90 

29 

30 
31 

~- 

'otal 

40. Avg. 

0 014 

0014 I 

0 015 

0 015 

7 1  0 80 

7 0  0 70 I 
I 

7 0  0 60 

50050 j 80082 ~ 00530 1 00400 1 74055 
~ 50060 1 1 80082 1 00530 1 

FLW-01 1 EFF-01 I EFF-01 1 EFF-01 I EFF-01 i EFA-01 1 ~ INF-01 1 INF-01 I 

0015 1 21 3:  7 0  I >1600 

0.019 I I I 7.0 i I 0.80 I I I 

1 60 1 170 177 
I I 

I 

0.025 1 ~ 

0.020 r- 0.020 1 

7 1  I 0.60 1 
7.1 0.70 I 

I I 

0 020 

0 020 

0 020 

0 022 

0 018 

0 012 

- -  

7 0  0 70 

7 0  2 u  I 0 60 

7 0  2 u  0 50 

7 0  0 50 

I 7 1  0 50 

7 1  0 60 

_ _  

I 

PLANT STAFFING: 
Day Shift Operator Class: A 

0012 I 

Evening Shift Operator Class: - 

I 

Night Shift Operator Class: - 

Lead Operator Class: 

Certification No.: 6659 

Certification No.: 

Certification No.: 

Certification No.: 6659 

Jean Piker 

Jean Piker 

DEP Form 62-620 910(10), Effective November 29 1994 DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to: Department of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 

FLA010258 PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 1343 NE 17th Road 

Monthly Ocala, FL 34470 LIMIT Final REPORT 
CLASS SIZE. Minor GROUP Domestic 

FAC I LlTY. Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY: Washington 
12/01/2004 To 12/31/2004 

0 Sunny Hills, FL 32428 NO DISCHARGE FROM SITE 

MONITORING PERIOD From 

I certify under penalty of law that this document and all atlachments were prepared under my direction or supervision in accordance mth 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 gathenng the information, the information submitted IS. to the best of my knowledge and behef. true. accurate. and complete I am 
aware that there are significant penalties for submitting false information, mcluding the posshlity of fine and mprisonment for knowing violattons + OF PRiNCtPAL EXECUTIVE OFFICER OR AUTHORiZED AGENT 

. ~ ~ ~- 

DATE (YYIMMIDD) -~ 1 SIGNATURE OF PRINCIPAL EXECUllVE OFFICER ORALTHORIZEOAGENT 1 TELEPHONE NO I -~ 

I Jean Pitzer, Lead Operator 
~ I- 

COMMENTS AND EXPLANATIONOF ANY VIOLATIONS (Reference all attachments here) 

DEP Form 62-620 9lO(lO). Effective November 29.1994 

1850-773-2802 I I 

DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Quantity of Loading Units No Frequency Sample Type Units Quality or Concentration 
of of 

Ex Analysis 

Parameter 

- I- -- 

PARM Code 74055 Y 
MonSite No. EFF-01 
Coliform, Fecal 

- _. 

MGlL 0 6 DaysMl 

Percent Capacity, 
(TMADFIPerm itted 
CaDacitv) X I00 I 1 PERCENT1 0 1 Monthly 1 Calculated 11 
dav. 2OoC 

MonSibNo: lNF.01 
Solids, 
Total Susoended 

PARMCOdg&0082p G I 

DEP Form 62-620 910(10). Effective November 29,1994 
w 

DMR Version 4/1/2004 4 
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I 

:low (MGD) CBOD5 I TSS (MGIL) Fecal 
Coliform 
Bacteria 

(#/100mI) 
I 

(MGU ~ 

I 
I 
I TSS TRC (For 

Disinfect.) 
(MGIL) 

I 

50050 
FLW-01 

0.008 

0.010 
0.016 

0.015 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010258 Facility Name: Sunny Hills WVVTP 

80082 1 00530 1 00400 74055 50060 80082 00530 
EFF-01 EFF-01 1 EFF-01 EFF-01 EFA-01 INF-01 INF-01 

6.9 0.80 

6.9 0.80 
5i 1.6 7.0 2u  0.70 167 121 

I 
7.0 0.70 

Monitoring Period From: 1211 104 To: 12/31/04 

0 020 

0 020 
0 016 

0016 

0 016 
0 015 

Code 
MonSite 

I 

7 1  0 60 

I 7 1  0 60 
7 1  0 70 

I 7 2  0 70 

7 1  0 80 

I 

7 1  i 0 7 0 1  

2 

0015 

0 013 

3 
4 

1 1 
7 0  0 60 

8 

9 
10 

11 

12 
.___ 

0 0 1 6 ,  3 41 7 0  

0015 1 I 7 1  - 

13 
14 2u  0 60 150 83 

0.60 15 
16 
17 

0016 1 I 7 1  I 

18 

19 

0 50 

20 

21 

22 

0015 1 
0 015 

0 015 

23 

24 

1 7 1  060  1 
7 0  0 60 

25 

26 

27 

28 
29 

I 7 0  
I 0011 

0 012 7 0  

30 
31 

rota1 

Wo. Avg. 

0 70 

0 70 

0020 1 
0018 

0015 ~ 

0 015 

1 

6.9 ' 0 70 
7 0  I 0 60 

6 9  1 0 60 - 
1 

I 1 0.012 1 I 6.9 

0 013 7.0 
0 012 21 21 7 0  

1 
0 6 0  ~ 1 1 

2u  060  1 234 258 1 

050 1 1 

1 1 

1 
1 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: - 

Night Shifi Operator Class: - 

Lead Operator Class: - 

Certification No.: 6659 

Certification No.: 

Certification No.: 

Certification No.: 

Jean Piker 

DEP Form 62-620.910(10), Effective November 29, 1994 DMR Version 4/1/2004 



Quantity of Loading Units 
~ 

Parameter 

1 ~~ 
~ 

0.01 6 Flow Sample 
Measurement 

I 

Quality or Concentration Units NO. Frequency Sample Type 
of of 
Ex Analysis 

 sample 1 0.015 I 0.016 1 mgd I I 0 I 6 Daysmeek I Meter 11 1 Measurement I I 

~ ~ ~~ 

SIGNANRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

BOD, Carbonaceous 5 
dav m0c 

~~ 

DATE (YYIMMIDD) 

I MG'L 1 I Weeks I Grab 11 
I 

1 Jean Pitzer, LeadOperator 
COMMENTS AND EXPLANATION OF ANY VlO6TlONS (Reference all attachments here) 

..~ - 850-773-2802 
~ I. - 

DEP Form 62-620 910(10), Effeclive November 29. 1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Permit Number: FLAO10258 Discharge Point No.: ROO1 Facility Name: Sunny Hills WWTP 

(TMADFIPermitted 
Measurement 

DEP Form 62-620 9lO(lO), Effectlve November 29.1994 DMR Version 4/1/2004 
P 
0 



41 
1 
I 
I 

I 
I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOlO258 Facility Name: Sunny Hills WWTP 

Monitoring Period From: 1/1/05 To: 1/31/05 

Code 
Won.Site 

1 

2 

3 
4 

5 

6 
7 

a 
9 

10 
11 

12 

13 
14 

15 
16 

17 

18 

19 
__ 

20 
21 

22 

23 

24 
25 
26 

27 

28 
29 

30 
31 

'otal 

do. Avg. 

Flow (MGD) CBOD5 TSS (MGIL) pH Fecal TRC (For CBOD5 1 TSS 
(MG/L) (S.U.) Coliform Disinfect.) 

Bacteria (MG/L) 
(#/100ml) , 

I 

50050 80082 ~ 00530 00400 74055 80082 00530 50060 
' 

FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01 

0 014 7 0  0 60 
0015 I 

I 

0017 1 7 0  0 60 
0 016 7 0  0 70 
0 019 6 9  I 0 60 
0 017 6 9  0 60 

0 023 ! 6 9  0 80 
0 020 7 0  I 0 70 

0 020 i 

0 007 2~ 1 2  7 0  2U! 070  227 244 
0 015 7 0  0 60 
0 015 7 1  0 60 

I ~ 

I 

0 022 7 1  0 60 

0 015 7 2  I 0 70 
0 016 1 

0 012 7 1  0 60 

0 014 7 1  0 60 

0 013 7 1  0 60 
0 012 7 0  050  1 

I 0 60 0018 I 7 0  I 

0 016 7 0  i 0 50 i 
0014 6 9  I 0 50 ' 

1 

1 0 014 

0 011 4 51 7 0  2 u  0 60 195 168 

1 

I 

0016 7 0  050  1 
0015 1 7 1  0 60 

0 016 7.1 0 50 

0 014 7.1 0 60 

' 

0.014 

PLANT STAFFING: 
Day Shift Operator Class: & Certification No.: 6659 Jean Piker 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - Certification No.: 

Lead Operator Class: - Certification No.: 

DEP Form 62-620 910(10), Effective November 29, 1994 DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Department of Envlronmental Protection Wastewater Compliance Evaluation Section MS 3551, 2600 Blair Stone Road, Tallahassee. FL 32399-2400 

FLAOl0258 PERMITTEE NAME: Aqua Ut PERMIT NUMBER: 

MAILING ADDRESS PO Box 490310 
Leesburg, FL 34749 LIMIT Final REPORT Monthly 

CLASS SIZE: Minor GROUP. Domestic 

FACILITY. Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY. Washington 
To 02/28/2005 

Sunny Hills, FL 32428 NO DISCHARGE FROM SITE 

Measurement 

I cefify under penalty of law that lhis dowment and all attachments were prepared under my direction or supervislon in accordance wbth a system designed to assure that quallfied personnel properly gather and evaluate the lnfO~matlOn submitted 
Based on my inquiry of the person or persons who manage the system, or those persons dlrectly responsible for gathenng the information, lhe informalion submitted IS. to the best of my knowledge and belief, true. BCUIrale. and complete I am 
aware _ _ _ _ _ ~ _ _ _ _ _ _ ~  that there are significant penalties ~- for submitting false information. _ _  including the possibility of fine and ____ impnsonment for knowing violations 

F E m T L E  OF PRINCIPAL EXECUTIVE OFFicER OR AUTHORIZED AGENT 

~~ ~ ~~ 7 S i G N A G G G i i Z Z u T i v E  OFFicER ORAuTHoRizm A G E m  I TELEPHONE N o  1 ~ DATE (YYIMMIDD) -4 
- -  - ~- 

I I Jean Pitzer, Lead Operator 1 
COMMENTSAFD%XPLANATlON OF AEVTOGTlONS (Referencexttachrnents here) 

1850-773-2802 I_ 

DEP Form 62-620.910(10), Effective November 29.1994 DMR Version 4/1/2004 
P 
h) 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Quantity of Loading Units Quality or Concentration Units NO. Frequency 
of of 

Parameter Sample Type 

PARM Code 74055 A 
Mon.Site No. EFF-OI 

Measurement CaDacitvl X 100 

DEP Form 62-620.910(10). Effective November 29,1994 
P 
c.3 DMR Version 4/1/2004 



(S.U.) 

i i 

cb0d5 Fecal TRC (For 
Coliform Disinfect.) 
Bacteria (MGIL) 1 

(#/I 00ml) 

0 015 

0 013 

0 021 

0 014 

0 014 

7 1  0 60 

7 1  0 70 

7 1  0 60 

I 7 0  0 60 

1 1 

0016 I 4 

0021 I 
0020 I 

51 7 0  1 20U1 050  149 100 
1 6 9  1 0 6 0  

6 9  1 1 0 70 
1 

0.014 1 6.9 1 0.60 1 
0.014 1 7.0 1 050 1 
0.014 1 6.9 

0.013 

~ 0.50 

44 

DAILY SAMPLE RESULTS - PART B 

Permit Number: FlAOl0258 Facility Name: Sunny Hills WWTP 

I 
I 
I 

Monitoring Period From: 2/1/05 To: 2/28/05 

50050 80082 1 00530 ' 00400 1 74055 1 50060 1 1 80082 1 00530 1 
FLW-01 1 EFF-01 1 EFF-01 j EFF-01 1 EFF-01 1 EFA-01 1 1 INF-01 1 INF-01 I 

Code 
AonSite 

1 0.014 I I 7.0 1 i 050 I i i i 
2 

3 

4 

5 
6 

10 

11 

12 

13 

14 0.016 1 I 6.8 1 
15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 
~. 

30 
31 

otal 

Io. Avg. 

PLANT STAFFING: 
Day Shift Operator Class: Certification No.: 6659 Jean Piker 

Evening Shift Operator Class: - Certification No.: 

I 
I 
I 

Night Shift Operator Class: - 

Lead Operator Class: - 

Certification No.: 

Certification No.: 

DEP Form 62-620 910(10), Effective November 29, 1994 DMR Version 4/1/2004 



I Units Parameter Quantity of Loading Units Quality or Concentration 

'Sample '- 1 Measurement 0.01 7 

NO. Frequency Sample Type 
of of 

PARMCode50050 Y I 
MonSite No, FLW-01 ; 

~~ ~~ ~- -~ ~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~- - OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~ 

I I I I I 0.018 I 0.017 i mgd I 6DaysMleek 1 Meter I 0 

~~ ~~ 

DATE WMMIDD) TELEPHONE NO 

IlBOD, Carbonaceous 5 /Sample I I I I ..r I I 
day,20°C 
PARM Code 80082A I/ MonSite No. EFF-01 

I I MG'L I 1 Weeks j Grab 11 BOD, Carbonaceous 5 

1 
1 

Total SusDended 

1 1 Jean Pitzer. Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

1850-773-2802 I J 

DEP Form 62-620 910(10), Effective November 29.1994 DMR Version 4/1/2004 
P cn 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Permit Number: FLA010258 Discharge Point No.: ROO1 Facility Name: Sunny Hills WWTP 

(For Disinfection) Measurement 

DFlPermitted 

DEP Form 62620.910(10), Effective November 29, 1994 % DMR Version 4/1/2004 



47 

ow(MGD) CBOD5 
(MGIL) 

I 

I 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FlAOl0258 Facility Name: Sunny Hills WWTP 

TSS(MG/L) pH ' Fecal TRC (For CBOD5 TSS 

I (MG/L) (MG/L) 

(S.U.) Coliform Disinfect.) 
Bacteria (MG/L) 

1 (#/loomi) 
I 

Monitoring Period From: 3/1/05 To: 3/31/05 

50050 
FLW-01 

0 018 

0 013 

0 013 

0 019 
0 016 

a 

I I 80082 00530 00400 74055 50060 a0082 00530 
1 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01 

6 9  0 80 

6 9  0 70 

6 9  I 0 70 

6 9  0 60 

6 8  I 0 60 I 

9 
10 

11 

12 

13 

14 

15 
16 
17 

18 

19 
20 

21 

22 

23 
24 

25 

26 
27 

28 

29 
30 

0016 1 
0 014 5 

0 017 

0014 
0016 1 
0 018 

0017 -- 

I I I 
5 6 9  1 2 u  0 50 111 122 

6 9  1 0 0  

7 0  I 0 80 

7 1  0.70 

7 1  0.70 

7.0 0.60 

I 0 020 7 0  050  1 
0028 , 7 0  060  1 

0 018 7 0  0 50 

0017 7 0  0 50 
0018 ~ 7 0  ~ 0.50 

I 

0017 1 
0 017 

0.019 1 I 6.8 1 I 0.90 I I I 

7 0  1 0 50 

PLANT STAFFING: 
Day Shift Operator Class: 1 

0016 1 7 ;  4 '  7 1  2 u  I 0.60 
I 0018 1 7.0 0.80 

0.020 I 7.0 1 0.70 

0019 I 6 9  0 80 

0 021 6.9 1 0 80 

___ 

Evening Shift Operator Class: - 

125 111 

I 
I 

Night Shift Operator Class: - 

Lead Operator Class: - 

0018 1 1 6.9 I 

0.018 
0.021 7.0 

Certification No.: 6659 

Certification No.: 

Certification No.: 

Certification No.: 

0.90 I 

0.80 , 

Jean Pitzer 

0.016 
0 022 

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

6 8  1 0.90 

6 8  1 0 90 

DMR Version 4/1/2004 
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= " = = = " m m m =  

DISCHARGE MONITORING REPORT - PAR 

m u  

A (Continued 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Units No Frequency Sample Type Quantity of Loading Units Quality or Concentration 
of of 

Parameter 
- Ex Analysis 

~~ _ _ _ ~  
S.U. 0 6DaysMleek Grab PH Sample 

M o a r i  irompnt 

PARM Code 00400 1 
Mon.Site No. EFF-01 
Coliform, Fecal 

I 
Percent Capacity, 
(TMADFIPerm itted 
Capacity) X 100 1 IPERCENTI 0 1 Monthly 1 Calculated 11 

II PARM Code ORl80- -- 

DEP Form 62-620.910(10). Effective November 29, 1994 DMR Version 41112004 
P 
W 



50 

low(MGD) 

DAILY SAMPLE RESULTS - PART B 

Permit Number: FlAOl0258 Facility Name: Sunny Hills WWTP 

CBOD5 TSS(MG/L) pH , Fecal TRC(For ! CBOD5 TSS 

Bacteria (MGIL) 
(#/I 00ml) 

(S.U.) Coliform Disinfect.) (MGIL) (MG/L) 

I 

Monitoring Period From: 4/1/05 To: 4/30/05 

50050 1 80082 00530 ' 00400 
FLW-01 1 EFF-01 EFF-01 EFF-01 

0022 I 6 8  

~ 

10 

74055 50060 80082 00530 
EFF-01 EFA-01 INF-01 INF-01 

n sn 

II 11 

0.018 

0.018 

0.016 

0.016 

0.024 

0.016 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

1 6.9 0.80 

3 17 6.9 i 2.0u 0.50 ~ 143 90 
! 6.9 0.60 

6.9 0.60 

I 6.9 0.60 

/IMo. Avg. 

0.027 

0.01 7 

0.017 

0.020 

0.027 

0.016 

0.019 

6.9 1 0.60 

6.9 0.50 
~ 

7.0 0.50 

7.0 ~ 0.60 

6.9 0.90 
7.1 ~ 0 90 1 

0.020 
I 

7.1 I 0 80 

0 018 7 0  
1 - 

~ 0 70 

0.018 

0.020 8 

0.017 

~ 

6 7.0 2.0u 0.70 183 228 1 
7.0 0.60 

0 017 

0 021 

0 023 

0 017 

0 017 

1 
7 0  I 0 60 1 

0 60 1 6 9  I 
6 9 !  0 60 

6 9  ~ 0 60 
I 1 

PLANT STAFFING: 
Day Shift Operator Class: & Certification No.: 6659 Jean Piker 

0014 1 
0 020 

0 020 

Evening Shift Operator Class: - Certification No.: 

6 9  ' 0 60 1 
I 7 0  0 60 

1 7 0  I 1 0 60 

Night Shift Operator Class: - Certification No.: 

Lead Operator Class: - Certification No.: 

0 020 

0 039 

DEP Form 62620 910(10), Effective November 29, 1994 

7 0 ,  ! 0 50 1 

7 0  I 0 50 1 I 

DMR Version 4/1/2004 

0.019 I 7.1 ~ I 0.70 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this repolt to Deparfment of Environmental hotechon Wastewater Compliance Evaluation Section MS 3551 2600 Blarr Stone Road, Tallahassee FL 32399-2400 

PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER. FLAOl0258 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT: Final REPORT Monthly 
CLASS SIZE' Minor GROUP. Domestic 

FACILITY. Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY: Washington 
05/01/2005 To 05/31/2005 

Sunny Hills. FL 32428 NO DISCHARGE FROM SITE 

MONITORING PERIOD From 

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 SiQnificant penalties for submitting false informabon. including the possibility of fine and imprisonment for knowng violabons 

~~ ~ ~~ ~-~ 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ~ ~ OR AUTHORIZED 71 AGENT TELEPHONE NO ~ 7 A i E & i G p ]  

_____ 850-773-2802 -~ 

OFFICER OR AUTHORIZED AGENT 

CTMMENTS AN-FXN-NS 

DEP Form 62-620 910(10). Effective November 29.1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Quantity of Loading Units Quality or Concentration Units No Frequency Sample Type Parameter of of 
Ex Analysis 

~ ~~~~ ~~ ~ 

S.U. Grab 0 6DavsMleek 
~ ~ _ _ _ _ _  

PH Sample 
. ._ 

PARM Code 00400 I 
Mon.Site No. EFF-01 

DEP Form 62-620.910(10). Effective November 29.1994 DMR Version 4/1/2004 



53 

cb0d5 
(MGIL) (S.U.) 1 Coliform Disinfect.) (MG/L) 

Bacteria (MG/L) 
(#/100mI) 

ow(MGD) CBOD5 TSS(MG/L) pH Fecal TRC (For 

50050 80082 00530 00400 74055 50060 80082 
FLW-01 EFF-01 EFF-01 EFF-01 1 EFF-01 i EFA-01 INF-01 

0.01 8 
0 0 1 8 ,  I 7.1 1 0.50 

@ 
I 
1 
I 
I 
I 
s 

TSS 
(MG/L) 

00530 
1 INF-01 

I 

0016 ! 
0 016 

I 
I 
I 
I 

7 2  
1 1 

7 1  1 0 60 1 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOlO258 Facility Name: Sunny Hills WWTP 

0 016 7 1  0 50 

0 018 7 1  0 60 

Monitoring Period From: 5/1/05 To: 5/31/05 

~ 

Code 
JlonSite 

1 

0 017 

0 017 

0 018 
0 026 

2 

3 

7 1  060 

7 0  I 0 60 
7 0  0 60 1 

_ _  
1 

7 

a 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

2a 

29 

30 
31 

'otal 

no. Avg. 

0.016 ~ 7.1 0.60 1 

PLANT STAFFING: 
Day Shift Operator Class: B Certification No.: 6659 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - 

Lead Operator Class: - 

DEP Form 62620 910(10), Effective November 29, 1994 

Certification No.: 

Certification No.: 

Jean Pitzer 

DMR Version 4/1/2004 



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 

PERMIT NUMBER. FLA010258 PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 LIMIT Final REPORT: Monthly 
CLASS SIZE. Minor GROUP. Domestic 

FAC I LlTY. Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION 3808 Gables Boulevard MONITORING GROUP DESC. R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY: Washington 
06/01/2005 To 06130/2005 

0 Sunny Hills, FL 32428 NO DISCHARGE FROM SITE 

MONITORING PERIOD From. 

~~ ~~~~~ - ~ ~~ ~- 
OFFICER OR AUTHORIZED AGENT _ _ _ _ _ - _ _ _ _ _  ~ - DATE (YYIMMIDD) - TELEPHONE NO 

- ~ _ _ ~  850-773-2802 

DEP Form 62-620.910(10). Effective November 29.1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hil ls WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

MonSite-No. EFE-0 
P A W  CQde OgPOO 
MonSite-No. EFE-0 

Measurement 

Total Residual Chlorine Sample 
(For Disinfection) Measurement I Grab ll I MGlL I 0 I 6DaysMTeek 

Percent Capacity, Sample I I  I II I I (TMADFIPermitted I Calculated II KENTI 0 I Monthly 

dav. 2OoC 
PARM Code aOg82 
Mon.Site No. JNF-0 
Solids, aampie 

)ended Measurement I 

Measurement 

DEP Form 62-620 9lO(lO). Effective November 29, 1994 OMR Version 4/1/2004 VI 
VI 
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0019 1 

I 
1 

6 9  1 070  I I 1 

1 
I 

I 
0020 1 31 6 

0017 j 

0020 I 
0017 

0018 1 

I 
I 
I 
I 
1 
I 

I 
6 9  18U 070  354 648 

6 9  0 60 

7 0  0 50 

0 50 7 0  

6 9  1 0 50 

I 

I 
__ 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010258 Facility Name: Sunny Hills WWTP 

0018 1 

0 027 6 9  

0 016 6 8  

0 016 6 8  

0020 I 6 9  

0015 ~ I 6 9  

I 

~ 

Monitoring Period From: 611 105 To: 6130105 

, 
0 50 I 

0 50 

1.40 ,- 
110  

0 70 

Code 
AonSite 

1 

2 

3 

0 018 

0 018 

0 021 

0024 1 4 13 

0016 1 

4 

I 6 9  0 70 I 

6 8  100  

6 8  18U 1 00 228 307 
~ 

6 9 !  0 90 

5 

0 018 6 9  I 

6 

7 

0 70 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

_- 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

'otal 

lo.  Avg. 

m(MGD) CBOD5 TSS(MG/L) pH Fecal TRC (For CBOD5 

I 
~ (MGIL) 1 1 (S.U.) Coliform Disinfect.) 

Bacteria 1 (MG/L) 
(#/100ml) I I I 

i - 0.018 1 

PLANT STAFFING: 
Day Shift Operator Class: 1 

Evening Shift Operator Class: - 

Night Shift Operator Class: - 

Lead Operator Class: - 

Certification No.: 6659 

Certification No.: 

Certification No.: 

Certification No.: 

Jean Piker 

DEP Form 62-620 910(10) Effective November 29 1994 DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls report to. Department of Environmental Protection Wastewater Compllance Evaluatlon Section MS 3551 2600 Blalr Stone Road Tallahassee, FL 32399-2400 

PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER. FLA010258 
MAILING ADDRESS. PO Box 490310 

Leesburg, FL 34749 LIMIT Final REPORT Monthly 
CLASS SIZE. Minor GROUP. Domestic 

FAC ILlTY. Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION 3808 Gables Boulevard MONITORING GROUP DESC R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY Washington 
07/01/2005 To 07/31/2005 

0 Sunny Hills, FL 32428 NO DISCHARGE FROM SITE 

MONITORING PERIOD From. 

I certify under penalty of law that this document and all allachments were prepared under my direction or supervision in accordance with a system deslgned 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 gathenng the information, the informabon submitted is to the best of my knowledge and belief true. accurate. and COmplete I am 
aware that there are significant penalties far submitting false information. including the possibility of fine and imprisonment for knowing wolations 

P E m T L E  OF PRiNciPAL ExEcuTivE OFFICER OR AuTHoRizED AGENT 

~- ____- ~ ~ _ _  DATE ( Y Y i M W D D r I  1- SIGNATURE OF PRINCIPAL EXECUTIVE OFFicm oRAuTHoRizm A L v  TELEPHONE NO rp - ___-- -____- ~ _ _ _ -  I 

[Jean Pitzer, Lead Operator i ~ 

W N T S  A N D w A T l o " Y  VIOLATIONS (Reference all attachments here) 
-~ - 850-773-2802 1 

DEP Form 62-620 910(10), Effective November 29. 1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Units No Frequency Sample Type Quantity of Loading Units Quality or Concentration 
of of 
Ex Analysis 

Parameter 

_ _ ~ -  

S.U. 0 6DaysMleek Grab PH 

PARM Code 00400 1 ;Permit 
Measurement 

Mon.Site No. EFF-OI 1 MGlL 1 0 1 6DaysMleek 1 Grab (1 Total Residual Chlorine Sample (I (For Disinfection) Measurement _ _  
ent 

DEP Form 62-620.910(10). Effective November 29, 1994 DMR Version 4/1/2004 



59 

(MG/L) (MG/L) 
3w(MGD) CBOD5 TSS(MG/L) pH Fecal TRC (For CBOD5 

(MGIL) (S.U.) Coliform Disinfect.) ~ 

Bacteria ~ (MG/L) 

I 
I 
I 

0.021 1 U 
I 
1 
I 
I 
I 

6.9 1 I 0.50 1 

I 
I 
I 
I 
I 
I 

0.016 ~ 

0.021 1 
0.016 1 

DAILY SAMPLE RESULTS - PART B 

Permit Number: FLAOlO258 Facility Name: Sunny Hills WWTP 

I 7.0 0.60 I I 
I I I 

, 1 7.0 I 0.60 1 I 

I 7.1 I 1 0.80 I I 

Monitoring Period From: 711 105 To: 7/31/05 

I 0026 1 
0 029 

0029 j 
0 018 I 
0 017 8 12 

Code 
AonSite 

1 

2 

3 
A 

7 1  0 80 

7 0  0 80 

7.0 0 80 
7 0  18U 0 70 149 130 

5 

0 023 6 9  

0015 1 I 6 9  

6 
7 

0 60 

0 60 

8 

9 

10 

0.021 , 
0.020 ~ 

0.020 

0.018 

0.016 

11 

12 

I , 
~ 6.9 j 0.70 

I 

I 1 

6.9 ~ 0.80 , 
i 

I 7.0 0.60 I 
7.0 1 ~ 0.60 

13 

14 

15 

0.022 ' 

0.030 
0.007 

0.015 

0 015 

16 

17 

7.0 0.70 1 
7.0 0 80 

6.9 I 0 80 I 

6 9  0.70 

I 

I 

- , 
I I 

18 

19 

20 

0.015 ~ 91 11 ~ 6.9 

0.014 ~ 6.9 
I 

21 

22 

1.8U 1 0.80 I 105 ~ 192 ~ 

0.80 I 
I 

23 

24 

25 

26 

27 

28 

29 

30 
31 

otal 

Io. Avg. 

00530 1 00400 I 74055 1 50060 ~ 80082 1 00530 i 50050 1 80082 1 
FLW-01 1 EFF-01 1 EFF-01 1 EFF-01 1 EFF-01 1 EFA-01 1 INF-01 1 INF-01 1 

0.027 1 6.9 1 1 0.50 I I I I 

~~ 

0016 I I 1 7.0 ~ 1 0.60 I I 

PLANT STAFFING: 
Day Shift Operator Class: 

Evening Shift Operator Class: - 

Night Shift Operator Class: - 

Lead Operator Class: - 

Certification No.: 6659 

Certification No.: 

Certification No.: 

Jean Pitzer 

Certification No.: 

DEP Form 62-520 910(10), Effective November 29, 1994 DMR Version 4/1/2004 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Permit Number: FLA010258 Discharge Point No.: ROO1 Facility Name: Sunny Hills WWTP 

PARM Code 74056 
Mon.Site No? EFF-01 

IIColiform, Fecal /Sample I I I 1 2 1 2 1  1 #1100ML I 0 I ... . Every Two 
Measurement 

800 
(Max 

I I 0.5 I I Grab ll I MGlL I 0 ~ 6DaysMleek Total Residual Chlorine Sample 
(For Disinfection) Measurement 

Measurement 

DEP Form 62-620.910(10). Effective November 29,1994 DMR Version 4/1/2004 



ow (MGD) CBOD5 TSS (MGIL) ' pH Fecal TRC (For CBOD5 TSS 
(MG/L) (S.U.) Coliform Disinfect.) (MGIL) (MGIL) 

Bacteria (MGIL) ~ I 

(#/lOOml) I 
50050 

FLW-01 

0.020 

0.020 

0.027 

80082 1 00530 00400 74055 50060 80082 00530 
EFF-01 1 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01 

I 7.0 0.70 

7.0 ' 0.60 

6.9 0.60 

1 

0.023 6.9 

0.023 i 6.9 

0.60 1 ~ 

I 0.60 1 
0.021 I 6.9 ~ 0.70 I 
0.022 1 I 

I 
I ! 

0.023 

0 022 

0.019 

7.0 0.70 ! I 
7.0 0.70 

9 3 7.0 1.8U 0.70 125 125 

0.019 

0.018 

0.019 

- 0.020 

0.022 

6.9 0.60 

6.9 j 0.60 

1 6.9 1 0.50 

! 
I 

6.9 I 0.60 

0.020 1 I 6.8 1 0.50 1 
0.020 I I 

6.7 1 0.50 1 
0019 1 
0 020 ' 6 8  1 050  

6 8  ' 0.60 

0.009 I 6.7 ' 0.60 
I 0.009 1 

~ ! 

0 012 

0 020 

0 020 

0 021 

0 018 

6 8  070  ~ 

6 8  0.90 I 

6 8  18U 0 90 
I I 6 9  0.90 I 

6 9  0 80 

I I 

I I 

0019 

0 020 2 4 

0.019 
~ ~ __ 

I I 

I 
6 9  ~ 18Ul  0.70 403 91 0 
6.9 0.80 I 

62 
DAILY SAMPLE RESULTS - PART B 

Permit Number: FLAOlO258 Facility Name: Sunny Hills WWTP 

Monitoring Period From: 811 105 To: 8/31/05 

I 
Code 

AonSite 

1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 0.019 I ~ I 6 7  1 I 0.60 1 I 
23 

24 

25 

26 

27 

28 

29 

30 
31 

otal 

Io. Avg. 

PLANT STAFFING: 
Day Shift Operator Class: 8 Certification No.: 6659 Jean Pitzer 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - 

Lead Operator Class: - 

Certification No.: 

Certification No.: 

DEP Form 62-520 910(10), Effective November 29, 1994 DMR Version 4/1/2004 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail tbs 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. FLA010258 

MAILING ADDRESS PO Box 490310 
Leesburg, FL 34749 LIMIT Final REPORT Monthly 

CLASS SIZE Minor GROUP Domestic 
FACILITY: Sunny Hills WWTP MONITORING GROUP NUMBER R-001 
LOCATION 3808 Gables Boulevard MONITORING GROUP DESC. R-001 Dual-Cell Perc Ponds, Including Influent 

COUNTY. Washington 
09/01/2005 To 09/30/2005 

Sunny Hills, FL 32428 NO DISCHARGE FROM SITE 

MONITORING PERIOD From 

I certify under penally of law that this document and all attachments were prepared under my direcbon 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 gathenng the information, the informabon 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 informabon. including the possibility of fine and imprisonment for knowing violations 

~~ - ~ -~ -~ ~~~ 

- ~ . ~ _ _ _ ~ _ .  
FMERITLE OF PRINYPLEXETIVE OFFICER OR AUTHORIZED AGENT _ _ _ ~  ~ ___ 
I Jean Pitzer, Lead Operator 1- 
COMMENTS ANDEXPLANEON OF- VI0lATlo"T (Referenceall attachments here) 

1850-773-2802 1 ~. 

DEP Form 62-620 910(10). Effecbve November 29.1994 DMR Version 4/1/2004 
Q) w 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Units Parameter IQuantity of Loading Units I Quality or Concentration NO. Frequency Sample Type 
of of 

- _  
PARMCode A 
Mon.Site No 1 
Total 

or Disinfection) Measurement I I o.6 I Grab ll I MGlL I 0 I 6DaysMTeek I 
II ll 

DEP Form 62-620 910(10), Effective November 29. 1994 DMR Version 4/1/2004 
Q) 
P 



DAILY SAMPLE RESULTS - PART B 

~ 

10 

11 

Permit Number: FIAOl0258 Facility Name: Sunny Hills W P  

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

0 020 

0 018 

0 018 

0.017 

Mon.Site 

1 6.9 j 0 70 

1 6 9  0 70 1 

1 1 6.9 0.60 
, 

6 9  0.60 I 
1 

0.016 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 
7.0 060  I 

PLANT STAFFING: 
Day Shift Operator Class: A Certification No.: 6659 

Evening Shift Operator Class: - Certification No.: 

Jean Piker 

Night Shift Operator Class: - Certification No.: 

Lead Operator Class: - Certification No.: 

DEP Form 62-620 910(10), Effective November 29, 1994 DMR Version 4/1/2004 





DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Percent Capacity, 
(TMADFIPermitted 
Capacity) X 100 1 /PERCENT1 0 1 Monthly 1 Calculated 11 

Mon.Site No. INF-01 

Measurement 

DEP Form 62-620.910(10), Effeclive November 29, 1994 
oa 
-4 DMR Version 4/1/2004 



~ 

I 
I 
II 
I 
1 
I 
t 
I 
I 
I 
I 
I 
8 
1 
1 
I 
I 
I 
i 

68 
DAILY SAMPLE RESULTS - PART B 

Permit Number: FLA010258 Facility Name: Sunny Hills WWTP 

Monitoring Period From: 1011 105 To: 10/31/05 

TSS CBOD5 
(MG/L) ~ (MG/L) 

pH 1 Fecal TRC(For ~ 

(S.U.) Coliform Disinfect.) ' 
~ Bacteria ~ (MG/L) , 

I (#/I 00ml) 
I I 

50050 I 80082 00530 ~ 00400 74055 50060 80082 ~ 00530 
FLW-01 I EFF-01 EFF-01 1 EFF-01 EFF-01 EFA-01 INF-01 ~ INF-01 

Code 
Mon.Site 

1 I I 

0.016 I 
0.016 1 7.0 1 060  1 I 

I 2 

3 
I 

0.016 ~ 21 31 7.0 1 1 .8U~ 0.50 I 222 I 368 i 
I 

0.016 1 7.0 1 0.60 
0.015 I 7.0 1 0.60 

4 
5 

6 0.045 7.1 0.80 I 1 
0 035 7.1 0.80 ~ 

1 0.028 1 7.1 1.00 I I 

7 

8 

9 
10 0.021 ! 7.2 ~ 0.60 1 
11 0.019 I 7.1 0.60 

0.019 7 1  I 0.90 

0.019 7.0 0.70 
12 

13 
0.019 I 7.0 1 1 0.60 ' 
0.016 7.1 1 0.60 

I 

I I 
14 
15 

16 0017 1 1 

0 015 2 1 4  7 0  1 8 U  0 70 102 I 331 
0016 1 7.0 0 70 

0 016 7 0  0 60 
0 018 1 7 0  I 0 6 0  ~ 

----- 

I 

17 

18 
19 

20 

21 I 
I I 

0.015 7.0 0.60 ~ 

0.019 7.0 0.50 I I 

0.019 
0.023 7.1 0.50 

0.023 7 1  0.60 

I 

, I 
22 

23 
~ 

24 

25 
26 

27 

28 

I 0.012 7 1  0 50 

0 013 7 1  0.50 

0 014 7 0  0.50 

0020 ~ 7 0  0.50 
0 020 I 

I 

I 
29 
30 

0.020 1 I I 7.0 I 0.50 1 I I 31 

'otal 

no. Avg. 

PLANT STAFFING: 
Day Shift Operator Class: 1 Jean Piker Certification No.: 6659 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - 

Lead Operator Class: - 

Certification No.: 

Certification No.: 

DEP Form 62620 910(10), Effective November 29. 1994 DMR Version 4/1/2004 



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 

~~ ~~~ ~ _ ~ _ _ _ _ _  - 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

___ - _ _ _ _ ~  

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

~ 

DATE (YYIMMIOD) 

FACILITY: Sunny Hills WWTP 
LOCATION: 3808 Gables Boulevard 

COUNTY: Washington 
Sunny Hills, FL 32428 

PERMIT NUMBER: FLAOl0258 

LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 

MONITORING GROUP DESC: 
NO DISCHARGE FROM SITE: 

MONITORING GROUP NUMBER: R-001 
R-001 Dual-Cell Perc Ponds, Including Influent 

To 11/30/2005 

of of 

11/01/2005 MONITORING PERIOD From. - 
Parameter Quantity of Loading Units Quality or Concentration Units NO. Frequency Sample Type 

- Ex Analysis 

mgd 
Flow Sample Meter 8 ' Totalizer 

~- 

Measurement 

I 0.017 I 0.016 1 mgd I 1 0 I 6DaysMleek I Meter 11 I I I 

IlBOD, Carbonaceous 5 Isample I I I I I I  I I.. I 
dav,-20°C 
PARM Code 
MO~.S~%NO. EFF 

;Sample 
I Measurement I I 2-7 I 

DEP Form 62-620 910(10), Effective November 29, 1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

~~ 

Measurement 

DEP Form 62-620.910(10). Effective November 29, 1994 
-4 

DMR Version 4/1/2004 0 



I 
I 

I 
~ 

ow (MGD)I CBOD5 
(MGIL) 

I-- ___- 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA010258 Facility Name: Sunny Hills W P  

(MGIL) (MG/L) 
TSS (MG/L) i pH Fecal ' TRC(For 1 CBODS : Bacteria 1 (MGIL) I (S.U.) Coliform Disinfect.) 

(#/I 00ml) 

Monitoring Period From: 11/1/05 To: 11/30/05 

50050 i 80082 00530 00400 74055 50060 80082 
FLW-01 EFF-01 ' EFF-01 EFF-01 EFF-01 EFA-01 INF-01 MonSite 

00530 
INF-01 

I L  
0.016 3 1.6 7.1 

10 
I 1  

589 1.8U 0.50 

12 

13 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

._ 

0.017 

IIMo. Avg. 

0.50 , i 7.1i- 
0.021 ~ i i 7.0 1 0.60 

0 020 7.0 1 070 I , , 1 1 0 020 ' 1 7 0  1 060 1 

1 
0.01 5 

PLANT STAFFING: 
Day Shift Operator Class: B 

7.0 1 1 0 6 0 1  

Evening Shift Operator Class: - 

0010 i 

Certification No.: 6659 

Certification No.: 

1 

7 0  ~ ~ 0 70 

Jean Pitzer 

i 0.010 I i 

Night Shift Operator Class: - 

Lead Operator Class: - 

i 
i 

Certification No.: 

Certification No.: 

DEP Form 62-620 SlO(10) Effective November 29 1994 DMR Version 4/1/2004 



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 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Sunny Hills WWTP 
LOCATION: 3808 Gables Boulevard 

COUNTY: Washington 
Sunny Hills, FL 32428 

PERMIT NUMBER: FLA010258 

LIMIT: Final REPORT: Monthly 
CLASS SIZE: Minor GROUP: Domestic 

MONITORING GROUP DESC: 
NO DISCHARGE FROM SITE: 

MONITORING GROUP NUMBER: R-001 
R-001 Dual-Cell Perc Ponds, Including Influent 

To. 12/31/2005 

of of 
-~ ~~ ~~ __ __ Ex. Analysis - 

12/01/2005 MONITORING PERIOD From: 

Units No Frequency Sample Type Parameter Quantity of Loading Units Quality or Concentration 

-~ 

Meter & 
Totalizer 

Sample ~ mgd 7- 0 6 D a y M e e k  
Flow 

Measurement 

I 0.016 I 0.017 1 mgd ~ I 0 1 6DaysMleek I Meter 11 I I I 
BOD, Carbonaceous 5 
riav 2n0c I I 4.3 I 
I II 
Mon.Site No. EFF- 

I certify under penalty of law that this document and all attachments were prepared under my direction or superwsion 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 gatherlng 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 

~~ - - - 

~ 

P O P R l N C l P h L  EXECUTIVE - ~- OFFICER OR AUTHORIZEDAGENT ~~ 

~ ~- 1- I Jean Pitzer, Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenceallattachments here) 

1 

DEP Form 62-620.910(10). Effective November 29, 1994 DMR Version 4/1/2004 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: ROO1 

Quantity of Loading Units Quality or Concentration Units No. Sample Type Parameter of of 
Ex _____ Analysis 

PH ---r - S.U. 0 6DaysMleek Grab 

PARM Code 00400 
Mon.Site No. EF 

PARM Code 50060 
Mon.Site No. EFA-0 
Percent Capacity, 
(TMADFIPermitted I IPERCENTI 0 I Monthly 1 Calculated 11 
CaDacih4 X 100 Measurement 

II, 
(IPARM dode 00180 P 
Mnn Sit- Nn nTH-01. 

"VY, ~","".."""""" " .,"...V.V 

I -  I 
dav. 20°C Measurement 
PARM Code 80082 G ]Permit 
Mnn Sit- Nn INF-01 Measurement 

DEP Form 62820 910(10). Effeclive November 29,1994 DMR Version 4/1/2004 



74 

FLW-01 

0 029 

I 
I 
I EFF-01 EFF-01 EFF-01 1 EFF-01 EFA-01 INF-01 I INF-01 

6.9 1 0.50 

I 
I 

0.015 41 

0015 1 

DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAOlO258 Facility Name: Sunny Hills WWTP 

I 
6 6.9 , 1.8U 0.50 204 273 

I 
6.9 ! 0.60 I 

Monitoring Period From: 12/1/05 To: 12/31/05 

0002 1 

0 015 I 

0 015 
0 016 

IK 
6 9  0 60 

7 0  0 50 

7 0  0 60 
7.1 0 70 t 
7 1  I 0 014 

0 019 I 7 1  

11 

12 

13 
14 

15 
16 
17 

18 

19 

20 
21 

22 

23 

24 

25 
26 

27 

28 

29 

30 
31 

0 70 

0 60 

)w(MGD) CBOD5 1 Fecal TRC (For CBODS TSS 
(MG/L) Coliform Disinfect.) (MGIL) (MG/L) 

Bacteria (MG/L) 
(#/100ml) 

I 6 9  1 1 050  
I 

0012 ~ 31 5 1  6 9  ' i au 050  
0019 1 I 

~~ 

0 012 6 9  0 50 

0 016 7 0  0 50 

0 015 6 9  0 50 

0 015 6 9  0 60 

1 

1 201 258 

1 

0023 ' 
0 009 

0015 

0 016 

0 017 

+%-- 
0 013 

0 012 
0 025 31 13 

o o i a  
0 023 

7 0  1 0.60 I 
7 0  0 6 0  ' I 
7 0  0 7 0  1 
6 9  I 0 70 

6 9  0.70 1 
6 9  I 0 80 

1 
6 9  0 8 0  1 
6 8  0.80 1 
6 8  1 8 U  0 70 2,220 1 16,280 ~ 

6 9  0 7 0  1 I 

6 9  0 80 I 

I 

I 

I 

PLANT STAFFING: 
Day Shift Operator Class: 1 Certification No.: 6659 

Evening Shift Operator Class: - Certification No.: 

Night Shift Operator Class: - 
Lead Operator Class: - 

DEP Form 62820 910(10). Effectlve November 29, 1994 

Certification No.: 

Certification No.: 

Jean Pitzer 

DMR Version 4/1/2004 


