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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
160 Government Center, Pensacola, FL 32501-5794

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
FACILITY ID: FLA010258 GROUP: DW
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Bivd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001 WAFR SITE NO. 1931
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
. A . . 3 F Sampl
Parameter Quantity or Loading Quality or Concentration "éo R Trve
X Analysis
o Average | Maximum Units | Min/Other | Average Maximum Units
Flow Sample Msasurement 0.02 0.02 MGD 0 Daily, 6/wk Meter
JAnnual Average
STORET No. 50050 Y Maximum 0.05
Mon. Site No. EFF-1 Pemit Requirement | Report Monthly Ann_Avg. MGD Daily, 6wk Meter
[} . -
CBOD5 Every 2
nnual Average Sample Measurement 35 mgiL 0 Weeks Grab
STORET No. 80082 Y Maximum ! ) i 20.0 Every 2
Mon. Site No. EFF-1 Permit Requirement Annual mg/L Weeks Grab,
Every 2
CBOD5 Sample Measurement 5.0 5.0 mg/L Weeks Grab
STORET No. 80082 1 Maximum . i 300 450 80.0 Every 2
Mon. Site No. EFF-1 Permit Requirement Mon. Av WKly. Avg. Single Sample mgiL Wesks Grab,
TSS - Every 2
JAnnuaI Average Sample Measurement 3.0 mgiL 0 Waeks Grab
STORET No. 00530 Y Maximum . . 200 Every 2
Mon. Site No. EFF-1 Pormit Requiremant Annual mgiL Wooks Grab
TSS Sample Measurement 3.5 4.0 mg/l t\ENv::ayk: Grab
STORET No. 00530 1 Maximum . ! 300 450 60.0 Every 2
Mon. Site No. EFF-1 Permit Requiremant Mon. Av Widy. Av Single Sample mall Woeks Grab
Fecal Coliform Sample Measurement 343 1U mgiL ‘E’::Lyk: Grab
STORET No. 31616 1 Maximum - ] " 200 800 Every 2
Mon. Site No. EFF-1 Pormit Requirement Annual Single Sample #100mi Wears | S
| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately
responsible for obtaining the information, | believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment.
| NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Prin) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MM/DD)
Harold Register Project Manager (850) 773-2802 04/02/05

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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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



PERMITTEE NAME: Florida Water Services PERMIT/FACILITY ID NO.: FLA010258-001
MAILING ADDRESS: 1000 Color Place . MONITORING PERIOD-From: 11112004 To: 1/31/2004
Apopka, FL. 32703 LIMIT: Final
Attention: CLASS SIZE Minor
FACILITY 1D: FLA010258 GROUP: DwW
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Blvd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
- - T Sampl
Parameter Quantity or Loading Quality or Concentration ';O' R Tamyp?
X Analysis
] _| Average | Maximum | Units | Min/Other| Average |  Maximum Units
pH Sample Measurement 6.7 7.2 std. 0 SI[\)I:ielik Grab
STORET No. 00400 1 Range i i - : 60 o gl Dail <
Mon. Site No. EFF-1 Permit Requirement . Single S . - Smgle s sid. e BIW;k Grab
D‘:’::‘af::s:;i‘dum Chiorine : Sample Measurement E : 0.50 - e 1.14 mgiL SI!\)A‘:KI( Grab
STORET No. 50060 1 Range _ X ' 0.50 o . Dail
Mon. Site No. EFA-1 Parmit Requirement Single s . : mg/t SN:I e);k Grab
C?n:l?:m Sample Maasurement | ‘ 147 198 mgiL Ev‘\',:':kf Grab
STORETNo.800B2 1 | _ S R Report Every 2
Mon. Site No. INF-1 Permit Requirement M:r;’:lty Sir::;: s mg/L vvv:':ks Grab
T?nsﬂuent Sample Measurement - ] ‘ 146 192 mgiL i‘;l;fz'k: Grab
STORET No. 00530 1 . ! . Report ; R r Every. 2
Mon. Sita No. INF-1 Permit Requirament Mirth iy : s.m co mglL Wesks Grab
STORET No. 1 e
Mon. Site No.
STORET No. 1 -
Mon. Site No.
STORET No. 1
Mon. Site No.

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

NAMESTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pint) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Harold Register  Project Manager (850) 773-2802 04/02/05
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

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



DAILY SAMPLE RESULTS - PART B

Facilty ID: FLA010258-001 Facility Name: Sunny Hills WWTF Three-month Average Daily Flow: 0.011
Daily Flow % of Permitted Capacity: 13%
Month/Year. January-04 - o o
Days of the Month 1 2] 3| 4] 56 7] 8] 91|11 |12[13]14]| 15[ 16|17 |18 | 19| 20| 21|22 | 23 | 24| 25| 26| 27 | 28 | 29 | 30 | 31
_Parameter / Units — N
Flow mgd
0.013|0.018|0.018|0.020{0.017|0.017|0.019|0.014|0.017/0.017|0.021|0.019|0.016|0.018|0.017{0.016|0.016|0.020|0.019|0.016| 0.019|0.016|0.017|0.017 | 0.026 | 0.025;0.0170.016 | 0.016 | 0.019{0.019
'CBODS mgh effluent IR A R
5.0 5.0
TSS mgA effiuent T B
o ) _ | 3¢ . |40 )
Fecal Coliform #/100ml
1U U
pH standard units
68/ 69 700 74| 721 707 74 7.0 68, 68/ 67{ 68| 67| 67 69| 68 68 68 7.0 71 70| 70| 69/ 7.1 70| 7.0 o
Total Chiorine Residual
mg/ 07| 06 07| 06| 06/ 07 06| 06 07/ 05/ 07| ti1| 07| 05 06, 06/ 07| 08| 06| 09 08| 06/ 06/ 05 05| 06
CBOD5 mgf influent
96 198
TSS mghlinfluent
100 ) ] 192
PLANT STAFFING: Day Shift Operator Class B Certification No.: 6659 Name: Jean Pitzer
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class B Certification No.: 2521 Name: Harold Register
Type of Effluent Disposal or Reclaimed Water Reuse: Perc Ponds
Limited Wet Weather Discharge Activated; Yes: D No: Not Applicable: D If yes, cumulative days of wet weather discharge

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

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



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

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010258-001
MAILING ADDRESS: P.0O. Box 609520 MONITORING PERIOD--From: 02/01/2004 To: 02/29/2004
Orlando, FL 32860-9520 LIMIT: Final
Attention: CLASS SIZE Minor
FACILITY ID: FLA010258 GROUP: DW
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Blvd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001 WAFR SITE NO. 1931
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
- - T Samph
Parameter Quantity or Loading Quality or Concentration héo' havid Trme
X Analysis
Average Maximum Units | Min/Other | Average Maximum Units
Flow ;
] IA nnuat Average ”Sample Measurement 0.02 0.02 MGD 0 Dally, 6wk Meter
STORET No. 50050 Y Maximum 0.05
Mon. Site No. EFF-1 Permit Requirement | Report Monthly Ann_Avg. MGD Daily, 6wk Meter.
| CBODS 7 N Every 2
nual Average Sample Measurement 34 mglt 4] Weeks Grab
STORET No. 80082 Y Maximum ] ) 200 : Every 2
Mon. Site No. EFF-1 Permit Requirement Annual mg/L Weeks Crab
CBODS Semple Measurement 3.0 4.0 mgiL 5\"’:3(: Grab
STORET No. 80082 1 Maximum | 300 45.0 60,0 Every 2
Mon. Site No. EFF-1 Permit Requirement Mon, Av Wily. Avg. Single Sample mofl Weeks ~Grab
TSS S Every 2
Grab
Annual Average Sample Measurement 28 mg/L 0 Woesks ra
TORET No. 00530 Y Maxi :
nsnog Site No. EFF-[: emam Pormit Requirement Aigfai mgl- 3&3 Grab
TSS Sample Measurement 35 4.0 mg/L svv:z(: Grab
STORET No. 00530 1 Maximum ) ) 300 450 80.0 Every 2 -
Mon. Site No. EFF-1 Permit Raquirment : Mon. Av Wily. Av Single Sample mot Woeks - Greb
. Every 2
Fecal Coliform Sample Measurement iU 1U mgiL Weeks Grab
STORET No. 31616 1 Maximum . . i 200 e gagy . - Every2 .
Mon. Site No. EFF-1 Permit Requirement : Annual .| . Single § o ) #I100ml ; V‘l’:ynla S Grab’

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

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print) SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MM/DD)
Harold Register Project Manager (850) 773-2802 04/03/05
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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



PERMITTEE NAME: Florida Water Services PERMIT/FACILITY 1D NO.: FLA010258-001
MAILING ADDRESS: 1000 Color Place MONITORING PERIOD-From: 2/1/2004 To: 2/29/2004
Apopka, FL 32703 LIMIT: Final
Attention: CLASS SIZE Minor
FACILITY ID: FLA010258 GROUP: DW
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Bivd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
. - . N ) Freq Sample
Parameter Quantity or Loading Quality or Concentration I\éo of Type
X Analysis
- Average Maximum "Unigg _ | Min/Other " Average Maximum Units b ]
pH Sample Measurement 6.8 7.2 std. 0 GI?I::Zk Grab
STORET No. 00400 1 Range ] ] 6.0 85 Daif
Mon. Site No. EFF-1 Permit Requirement Single S Single S std. GN:zI( Grab
D':';::Lgie;l;dual Chlorine Sample Measurement 0.55 1.03 mg/L SIE\’I::zk Grab
STORET No. 50060 1 Range o ] 0.50 Dail
Mon. Site No. EFA-1 Permit Requirement Single S mg/L lelvnazk Grab
cangl?:m Sample Measurement 101 17 mg/L E/;:Zk: Grab
STORET No. 80082 1 ) ) R Report Every 2
Mon. Site No. INF-1 Permit Requiremant M:nm Single $ mg/l Weeks Grab
Tslnsﬂuent Sample Measurement 115 130 mgiL mk: Grab
STORET No. 00530 1 . . Rl Report Every 2
Mon. Site No. INF-1 Permit Requirement Monp:\lny Single S mofl. Weeks Grab
STORET No. 1 =
Mon. Site No.
STORET No. 1
Mon. Site No.
STORET No. 1
Mon. Site No. B}

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

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

Harold Register  Project Manager

(850) 773-2802

04/03/05

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

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




DAILY SAMPLE RESULTS - PART B

Facility ID: FLA010258-001 Facility Name: Sunny Hills WWTF Three-month Average Daily Flow: 0.011

Daily Flow % of Permitted Capacity: 13%
Month/Year: ~ February-04

DaysoftheMonth | 1 | 2] 3 | 4 | 5] 6 [ 7] 8] 9|10 1 12|13 |14 15|16 17 [ 18 |19 |20 | 21 | 22 [ 23 | 24 | 25| 26 | 27 | 28 [ 29 | 30 | 31
Parameter / Units
Flow mgd

0.022|0.018|0.014|0.018|0.025,0.020| 0.020| 0.022)0.015)|0.018| 0.018|0.012| 0.020| 0.020| 0.023 0.015|0.016|0.016|0.020|0.015|0.015(0.018{0.025| 0.023{0.020(0.015| 0.015|0.015| 0.021

|CBOD5 mg/ effluent

4.0 2.0
[TSS mgA effluent T -
40 ) 3.0
Fecal Coliform #/100ml
iy 1
pH standard units B
68/ 69| 69| 69 7.0 70 71 7.2 72| 72| 72| 74 70| 70| 71| 70| 70| 741 70| 74| 70| 74| 70| 70 71

Total Chlorine Residual

mg/l 06/ 07| 06| 06| 09 07 X 08 1.0/ 09 08/ 08 07 07| 07| 07 10| 09 09 07 o8| 09/ 07| 06| 07 0.7
CBOD5 mg/l influent

1 ! 84 . 117
TSS mg/t influent
| 180] ] L | 99
PLANT STAFFING: Day Shift Operator Class B Certification No.. 6659 Name: Jean Pitzer
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class B Certification No.: 2521 Name: Harold Register
Type of Effluent Disposal or Reclaimed Water Reuse: Perc Ponds
Limited Wet Weather Discharge Activated: Yes: D No: Not Applicable: D If yes, cumulative days of wet weather discharge

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

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



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

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA010258-001
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
FACILITY ID: FLA010258 GROUP: DW
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Blvd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001 WAFR SITE NO. 1931
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
N . N . . Frequency Sample
Parameter Quantity or Loading Quality or Concentration "é(:( of Type
Analysis
- " Average Maximum | Units | Min/Other| Average Maximum " Units i
Flow Sample Measurement 0.02 0.02 MGD 0 Daily, 6/wk Meter
JAnnual Average - R B iR o i IR
STORET No. 50050 Y Maximum 0.05
Mon. Site No. EFF-1 Permit Requirement | Report Monthly Ann_Avg. MGD Daily, 6/wk Meter
| CBODS ) Every 2
Annual Average Sample Measurement 38 mgiL 0 Weoks Grab
hSA‘tl;(:ARSEi; ':‘Z'A SEO:FE_ 21 ¥ Maximurm Permit Requirement Ai?l: al g/l svv:yk: Grab
CBODS Sample Measurement 65 11.0 mg/l. a’:z(: Grab
STORET No. 80082 1 Maximum | o pops g e fos
Mon. Site No. EFF-1 Permit Requirement Mon. Av Widy. Avg. Single Sample Mot Weeks Grab
71:578 - Every 2
|Annual Average Sample Moasuroment 3.0 molt 0 Wesks Grab
T . O i .
TSS Sample Measurement 3.9 6.0 molL S\‘l’:g(: Grab
STORET No. 00530 1 Maximum . ) 30,0 450 60.0 Every 2
Mon. Site No. EFF-1 Permit Requirement Mon. Av Wily. Av Single Sample mo/l Woeeks Grab
Fecal Coliform Sample Measurement 1U U mgiL s;:g;: Grab
STORET No. 31616 1 Maximum ] ] j 200 800 Every 2
Mon. Site No. EFF-1 Permit Requirement 7 Annial Singie Sample #1100mt V;:;ykﬂ : Grab

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

_ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (TypsorPiin) | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
Harold Register  Project Manager (850) 773-2802 04/04/05
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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



PERMITTEE NAME: Florida Water Services PERMIT/FACILITY ID NO.: FLA010258-001
MAILING ADDRESS: 1000 Color Place MONITORING PERIOD--From: 3/1i2004 To: 3/31/2004
Apopka, FL 32703 LIMIT: Final
Attention: CLASS SIZE Minor
FACILITY ID: FLA010258 GROUP: DwW
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Bivd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
N A ) . Frequen Sampl
Parameter Quantity or Loading Quality or Concentration ';o' e Type
X Analysis
- ) | Average | Maximum | Units | Min/Other| Average Maximum Units o
pH Sample Measurement 6.8 ’ 7.2 std. 0 e/[\)/::ik Grab
STORET No. 00400 1 Range _ ) 6.0 85 Dail
Mon. Site No. EFF-1 Permit Raquirement Single S Single § sid. lecgk Grab
'D.{;nh};gie:;dual Chlorine Sample Measurement 0.50 2.90 mg/L Sl[xxk Grab
STORET No. 50060 1 Range i
Mon. Site No. EFA-1 Permit Requirament Si:jg s mgiL. oy Grab
Cﬁ,?u?;m Sample Measurement 84 126 mgh. %‘\’I‘:’k: Grab
STORET No. 80082 1 T ] Report Report Every 2
Mon. Site No. INF-1 Permit Requirement Mo:t:ul . Si:gplz S moiL mks Grab
Tslnsfluenl Sample Measurement o1 154 mgit EI‘\’I:ZKSZ Grab
STORET No. 00530 1 ] T Report Report Every 2
Mon. Site No. INF-1 Permit Requirement M:::“V Si:gpl: s mgit V;:st Grab
STORET No. 1
Mon. Site No.
STORET No. L
Mon. Site No.
STORET No. 1
Mon. Site No.
| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately
responsible for obtaining the information, | believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false
W}infonnation including the possibility of fine and imprisonment.
__ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typo or Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO. DATE (YY/MM/DD)

Harold Register  Project Manager (850) 773-2802 04/04/05
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary.)

oL

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



DAILY SAMPLE RESULTS - PART B

Facility 1D: FLA010258-001 Facility Name: Sunny Hills WWTF Three-month Average Daily Flow: 0.012
Daily Flow % of Permitted Capacity: 14%
Month/Year: March-04 i i . J—
iDays of the Month 11 23] 4| 57]s [ 77890z 13141571617 18| 19| 20| 21 [ 22 [ 23 [ 24 25 26 | 27 | 28 [ 29 | 30 | 31
Parameter /Units _ | _ 4 Lot - - . .
Flow mgd
L0‘019 0.021]0.020:0.023|0.020,0.0200.025|0.0220.022 | 0.020|{0.0210.014/0.014|0.017:0.019(/0.014(0.011(0.015/0.01310.013 0;015729‘]4 0.013 0:915 0.013(0.015(0.015 0‘0217 0.014(0.017|0.013

CBOD5 mg/l effiuent | T T o T 1

20 1.0 ) e
ngmgll effluent : : ) ' T o I '

18 6.0
Fecal Coliform #/100ml I - T B B
— e . . 1w . ) L
pH standard units

Total Chlorine Residual

,r,ni”,,,, 07/ 05] 05 07 07 67 07| 07; 09| 12| 07 06| 05 05| 06| 28/ 20 15| 05| 05| 05 06 07 07, 07| 05| 05
CBOD5 mg influent

T 7] 7] 74 70| 72] 70, 70 70/ 71| 71 71) 71 70| 69 69 69| 71 720 7.2} 69/ 69| 68 71| 68| 69| 69

| e - - B - 42 7 128 .
TSS mg/ influent ’
B A S _ 2 . _ B L] B
|
- ; [ — - - - N H o
| ||
| I N T il
PLANT STAFFING: Day Shift Operator Class B Certification No.. 6659 Name: Jean Pitzer
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class B Certification No.: 2521 Name: Harold Register
Type of Effluent Disposal or Reclaimed Water Reuse: Perc Ponds
Limited Wet Weather Discharge Activated: Yes: D No: Not Applicable: [:] If yes, cumulative days of wet weather discharge

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

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

L
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PERMITTEE NAME: Florida Water Services PERMIT/FACILITY ID NO.: FLA010258-001
MAILING ADDRESS: 1000 Color Place MONITORING PERIOD--From: 4/1/2004 To: 4/30/2004
Apopka, FL 32703 LIMIT: Final
Attention: CLASS SIZE Minor
FACILITY ID: FLA010258 GROUP: Dw
FACILITY: Sunny Hills WWTF GMS ID NO. 1067P02344
LOCATION: 3808 Gables Bivd., Sunny Hills, Florida DISCHARGE POINT NUMBER: R001
COUNTY: Washington PLANT SIZE/TREATMENT TYP 2C
Please read instructions before completing this form.
- N F ST
Parameter Quantity or Loading Quality or Concentration hé?( Rt Type
Analysis
Average | Maximum | Units | Min/Other| Average | Maximum Units T
pH Sampie Measurement 6.7 7.3 std. 0 s/[x:ik Grab
STORET No. 00400 1 Range o ] 6.0 85 Dait
Mon. Site No. EFF-1 Permit Requirement Single § Single § std. GN:ozk Grab
ID'if:nh}ineotﬁdusl Chlorine . Sample Measurement 0.50 2.20 mgiL GI(\)I::);k Grab
STORET No. 50060 1 Range o 0.50 Dail
Mon. Site No. EFA-1 Permit Requirement Single § mg/t GNS:;:R Grab
Can?15e5nt Sample Measurement 110 153 mgfL sl\\’l:reyk: Grab
STORET No. 80082 1 ] ] Report " Report Every 2
Mon. Site No. INF-1 Permit Requirement M::t:ly Si:;: s mg/L v:/:’:ks Grab
T?rﬁluem Sample Measurement 141 171 mg/L [;:I‘\":stz Grab
STORET No. 00530 1 T Report R Every 2
Mon. Site No. INF-1 Parmit Requirement M:r?lzly Si:;:nS mg/L V\\,I:'eyks Grab
STORET No. 1
Mon. Site No.
STORET No. 1
Mon. Site No.
STORET No. 1
Mon. Site No.
| certify under penality of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately
responsible for obtaining the information, 1 believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting faise
information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Harold Register  Project Manager (850) 773-2802 04/05/06
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here): (Attach additional sheets if necessary.)

¢l

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: 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
FACILITY: Sunny Hills WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC: R-001 Dual-Cell Perc Ponds, Including Influent
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: |:|
COUNTY: Washington .
MONITORING PERIOD From: 05/01/2004 To: 0513112004
Parameter Quantity of Loading | Units Quality or Concentration | Units N?, Frequency | Sample Type
o of
o ) o o 7 e Ex. Analysis
Flow Sample Meter &
Measurement 0.016 mgd 0 | 6DaysWeek Totalizer
T T

Sample
Measurement

0.015 0.016 mgd ) 0 | 6 Days/Week Meter

Every Two
day, 20°C Measurement . Weeks

BOD, Carbonaceous 5 Sample l

BOD, Carbonaceous 5
day, 20°C

Sample
Measurement

éample

Measurement
ey

Solids,
Total Suspended
- e

1S
Solids, Sample
Measurement

Total Suspen

M

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

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

Harold Register / Project Manager (850) 773-2802 04/06/02
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Sl

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units Nz;. Frequfency Sample Type
0 o
: . ‘ - Ex Analysis
PH Sample 67 74 S.U. | 0 | 6 DaysWeek Grab
Measurement » o ‘ _

Coliform, Fecal ' T |
oliform, Fecal Sample 1 #100ML | 0

Measurement

Sample 3 4 #100ML | 0
Measurement

Coliforﬁ, Fecal

Total Residual Chlorine  |Sample } ‘
(For Disinfection) Measurement 0.5 MG/L 0 | 6 Days/Week Grab

'Percenf 'Capaciity,

(TMADF/Permitted Sample 31.3% PERCENT| 0 Monthily Calculated
Capacity) X 100

Measurement

BOD, Carbonaceous 5 Sample 96 13 MGIL 0
Measurement )

; 3y S«" 3 .‘fﬁs % 5 3 2 £ SR e 5 3 A N :‘:c%tz'é‘&:iﬂ& it
Solids, Sample Every Two :
Total Suspended Measurement 78 87 MGIL 0 Weeks Grab

Sample
Measurement

R

9l

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



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAD10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 5/1/04 To:  5/31/04
Fow (MGD)| . CBOD5 | TSS (MG/L) pH ‘ Fepal TRC (For ‘ CBOD5 1 1_'58
(MG/L) (8.U.) | Coliferm | Disinfect.) MGLY | (MGL)
‘ Bacteria (MGI/L) |
| | (#100m)
Code || 50050 | 80082 00530 00400 | 74055 50060 80082 00530
Mon.Site || FLW-01 | EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.017
2 0.023 | 7.0 0.65
3 0.026 | 2 6.8 4 0.55 113 87
4 0.014 6.8 0.50
5 0.002 6.7 0.93
8 0.016 6.7 1.00
7 0.013 8.7 | 1.10
8 0.013 f
9 0.017 7.0 1.00
10 0.014 8.7 0.50
11 0.016 6.7 0.50
12 0.014 6.8 0.75
13 0.012 6.8 0.81 i
14 0.013 | 6.9 0.91 |
15 0.013 .
16 0.022 7.1 0.70
17 0.018 1.8 7.1 2 0.70 78 63
18 0.019 6.9 0.850
19 0.013 6.9 1.24
20 0.016 6.9 0.98
21 0.013 6.9 0.88 |
22 0.013
23 0.015 7.0 | 0.85
24 0.013 6.9 i 0.75
25 0.013 7.0 3 0.70
26 0.014 7.1 0.75
27 0.015 7.0 0.65
28 0.014 7.0 0.59
29 0.014
30 0.016 | 7.0 0.55
31 0.016 | 7.1 0.50
{Total 0.463]
Mo. Avg. 0.015 0.1 5.8 0 0.63 84 5
PLANT STAFFING:
Day Shift Operator Class: B_ Certification No.: 6659
Evening Shift Operator Ciass: __ Certification No.:
Night Shift Operator Class: ___ Certification No.:
Lead Operator Class: _B_ Certification No.: 2521 Harold Register

DEP Form 82-620.910(10), Effective November 29, 1994

DMR Version 4/1/2004
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mail this report to: Department. of Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahasses, 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
FACILITY: Sunny Hills WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 3808 Gables Boulevard MONITORING GROUP DESC: R-001 Dual-Cell Perc Ponds, Including Influent
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 06/01/2004 To: 06/30/2004
Parameter Quantity of Loading | Units Quality or Concentration Units "l‘; Ffeq"fe"cv Sample Type
o
ST e Ex. | Analysis ]
Flow | Meter &
l\sllzr:spu(:ement 0.016 mgd 0 | 6Days/Week Totalizer

Flow Sample
Measurement

Sample
Measurement

BEY

L
Every Two
Weeks

Sample
Measurement

¥ certify under penally 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, ar 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 TELEPHONE NO. DATE (YYMMM/DD)

Harold Register / Project Manager 7 - (850) 773-2802 04/07/01
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

8L

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N(;. Frequfency Sample Type
o 0
- o | Ex. | Analysis
PH Sample 6.7 7.0 SU. | 0 | 6DaysiWeek|  Grab
Measurement —

Every Two
Weeks

Coliform, Fecal Sample WU U #1100ML | 0 Every Two Grab
Measurement Week

Total Residual Chlorine Sample
(For Disinfection) Measurement

1w #100ML | 0

6 Days/Week

Percent Capacity,
(TMADF/Permitted
Capacity) X 100

| ode 0018
Mon; 0,:0 s

BOD, Carbonaceous 5 Sample

day, 20°C Measurement

Sample
Measurement

2y
Every Two
Weeks

Measurement

L

61

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 6/1/04 To:  6/30/04
[Flow (MGD), CBOD5 | 188 (MG/L) pH Fecal TRC (For CBOD5 | 1SS
(MGIL) (S.U) Coliform | Disinfect.) (MG/L) { (MG/L)
Bacteria (MGI/L)
(#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon . Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.020 2 3 6.9 U 0.50 98 112
2 0.019 6.9 1.29
3 0.018 7.0 0.50
4 0.013 : 7.0 0.50
5 0.013
6 0.019 7.0 0.60
7 0.012 6.9 0.50
8 0.015 6.9 0.50
9 0.014 1 6.9 0.50
10 0.013 6.7 0.50
11 0.013 6.8 0.70
12 0.013
13 0.017 7.0 0.80
14 0.018 : 2 2 6.8 1U 0.50 98 79
15 0.020 : 6.8 0.50
16 0.013 6.7 0.50
17 0.016 6.7 0.50
18 0.013 6.7 0.51
19 0.013
20 0.016 6.7 0.50 |
21 0.017 6.7 0.50
22 0.021 6.7 0.55
23 0.020 | 67 0.59
24 0.010 . 67 0.51
25 0.017 | . 6.8 0.50
26 0.017 : i
27 0.015 6.8 0.60
28 0.015 i 6.9 0.51
29 0.016 6.8 0.55
30 0.009 6.9 0.55
31 0.000!
Total 0.467
Mo. Avg. 0.016 0.1 0.2 5.7 0.48 49 8
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: _B Certification No.: 2521 Harold Register
DEP Form 62-620.910(10), Effective November 29, 1894 DMR Version 4/1/2004
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units Nc;. Frequ::ncy Sample Type
of o
e B Ex. Analysis
pH Sample 6.7 7.0 S.U. 0 | 6 Days/Week Grab
Measurement

e
Sample

Measurement
e

Sample
Measurement

Sample
Measurement

(TMADF/Permitted
Capacity) X 100
, B .

Sample

Calculated
Measurement

Measurement

Sample Every Two
Total Suspended Measurement ] Weks

Sample
Measurement

[4A

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 7/1/04 To:  7/31/04
Flow (MGD)] CBOD5 198 (MGIL)| _ pH Fecal | TRC (For CBODS T5S
(MGIL) (8U) | Coliform | Disinfect.) (MGIL) (MGIL)
. Bacteria (MG/L)
(#/100mi) |
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 | EFF-01 | EFF-01 | EFF-01 | EFF-01 | EFA-01 INF-01 INF-01
1 0.015 4 2 7.0 2 0.55 335 | 2,956
2 0.013 7.0 0.59
3 0.013
4 0.013 7.0 0.62
5 0.014 7.0 0.60
6 0.012 7.0 0.55
7 0.014 7.0 0.59
8 0.014 : 6.9 0.59
9 0.012 i 0.82
10 0.016
11 0.016
12 0.016 3 4 8.7 >1600 0.60 83 100
13 0.012 6.8 0.60
14 0.017 6.8 0.50 ‘f
15 0.015 6.8 0.55
16 0.017 6.8 0.65
17 0.015 6.9 0.50
18 0.015
19 0.015 1 70 0.55
20 0.012 ' 7.0 0.90
21 0.012 | | 7.0 | 0.55
22 0.015 ’ 7.0 f 0.55 |
23 0.015 6.9 0.85
24 0.016 ! 6.9 0.80
25 0.016
26 0.016 | 6.9 1.65
27 0.013 6.9 1.00
28 0.017 ‘ 6.9 0.80
29 0.015 % 7.0 0.75
30 0.017 : 6.9 0.59
31 0.029 \ 6.9 0.60
[Total 0.467
Mo. Avg. 0.015 1.0 0.9 6.2 0 0.62 214 437

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 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 Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Tallahasses, 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-Celi Perc Ponds, Including Infiuent
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 08/01/2004 To: 08/31/2004 _
Parameter Quantity of Loading | Units Quality or Concentration Units N‘:- Ffeq"fe"CV Sample Type
} o o

Ex. Analysis

Meter &
Ttalizr

ow Sample 0.017 mgd 0 | 6 Days/Week
eauremen@ ] - .

B

i

sample | ' ' ' " = -
W
Measurement . Days ek |

Every Two
Weeks

Every Two
Weeks

=
A r et S E
BOD, Carbonaceous 5 Sample
Measurement

Solids, ] Sambe
Total Suspel _|Measurement

| 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 quaiified 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 OFERINCIPAL EXECUT}VE OFFICER OR AUTHORIZED AGEN‘L SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR ;\U’THOR!ZED AGENT ELEPHONE NO. ) VDATE (YY/MM/DD)
Michael V. Fitzgeraid, Operations Superintendent - L 352-369-4881
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
n
DMR Version 4/1/2004 L)

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



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001

Parameter Quantity of Loading | Units Quality or Concentration Units N‘:- Frequency | Sample Type

O of
o _ o Ex. Analysis )
pH Sample 6.9 7.0 S.uU. 0 | 6 Days/Week Grab
Measurement

PARM Code 00400 Permit ‘ T
Mo F-0 S| .

i

é;hform, Fecal

M F
Coliform, Fecal

Total Residual Chlorine
(For Disinfection)

Percent Capacity,
(TMADF/Permitted
Capacity) X 100

BOD, Carbonaceous 5
day 20°C

Solids;
Total Suspended

Sample
Measurement

Sample

Sample
Measurement

Sample
Measu‘rement

Sample
Measurement

AeASL
Sample
Measurement

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

0

MGI/L 0

PERCENT]| 0 Monthly

DMR Version 4/1/2004
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10288 Facility Name: Sunny Hills WWTP
Monitoring Period From: 8/1/04 To:  8/31/04
F—F_Iow (MGD)| CBOD5 }TSS (MG/L) pH Fecal TRC (For l | CBODS TSS
(MG/L) | (S.U) Coliform | Disinfect.) | (MGIL) (MGI/L)
| ' Bacteria | (MGIL) ‘ |
‘ (#/100mi)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.019
2 0.019 | 7.0 0.50
3 0.019 6.9 0.55
4 0.017 | 6.9 0.53
5 0.018 5 7.0 0.54
6 0.010 7.0 0.59
7 0.019 : 7.0 0.61
8 0.019 |
9 0.018 7.0 0.90
10 0.017 ; 4 1.8 7.0 2U 0.70 147 200
11 0.017 | 7.0 0.65
12 0.019 7.0 0.60
13 0.018 7.0 0.55
14 0.019 6.9 0.62
15 0.019
16 0.019 7.0 0.56
17 0.015 7.0 0.54
18 0.013 6.9 1.00
19 0.014 6.9 0.95
20 0.017 6.9 0.80
21 0.029 6.9 0.72
22 0.029
23 0.017 . 6.9 0.62
24 0.014 3 16! 7.0 2U 0.60 114 ; 116
25 0.015 7.0 0.60
26 0.015 7.0 0.55
27 0.016 7.0 0.60
28 0.029 7.0 0.60
29 0.029
30 0.014 7.0 0.55
31 0.014 7.0 0.50
Total 0.566)
Mo. Avg. 0.018 0.9 0.4 5.8 0.53 131 40
PLANT STAFFING:
Day Shift Operator Class: _B Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class:

Night Shift Operator

Lead Operator

Class:

Class:

Certification No.:

Certification No.:

Certification No.:

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

DMR Version 4/1/2004

26
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units Nc;. Frequfency Sample Type
0 o
. B - Ex Analysis ]
PH Sample 6.9 74 s.U. | 0 | 6DaysWeek Grab
Measurement

IColiform, Fecal

Sample
Measurement

Coliform, Fecal

(For Disinfection)

Percent Capacity,
{(TMADF/Permitted
Capacity) X 100

lop:Sits
BOD, Carbonaceous 5

I I
Total Residual Chlorine

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample

Measurement

Sample
Measurement
i

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

94.0%

#/100ML

PERCENT

Eery Two
Weeks

Grab

DMR Version 4/1/2004

8z



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAG10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 9/1/04 To:  9/30/04
[Flow (MGD)] CBOD5 | 1SS (MGIL) pH i Fecal | TRC (For CBOD5 \ TSS
(MGIL) (S.U) | Coliform | Disinfect.) (MGIL) (MGIL)
T Bacteria | (MG/L) /
(#/100ml)
Code 50050 80082 00530 00400 74055 50080 80082 00530
Mon.Site || FLW-01 | EFF-01 EFF-01 EFF-01 | EFF-01 EFA-01 INF-01 INF-01
1 0.018 6.9 0.70
2 0.019 7.0 0.60
3 0.016 7.0 0.60
4 0.016 6.9 0.50
5 0.016
6 0.016 7.0 0.50
7 0.013 7.0 0.50
8 0.015 | 4 2 7.0 2.0U] 0.60 72 51
9 0.013 | 7.0 | 0.60
10 0.015 7.0 0.50
11 0.016 7.1 0.60
12 0.016
13 0.016 7.1 0.60
14 0.016 7.0 | 0.80
15 0.015 7.0 0.70
16 0.020 7.0 0.50
17 0.021 7.0 0.70
18 0.013 7.0 0.50
19 0.013 6.9 0.60
20 0.015 6.9 0.60
21 0.016 5 5 7.0 2.0U 0.60 105 41
22 0.015 7.0 0.60
23 0.019 7.0 0.70
24 0.012 7.1 ‘ 0.50 ‘
25 0.014 | 70 % 060 | J J
26 0.014 | 1
27 0.014 7.0 0.70 ‘
28 0.019 6.9 0.60
29 0.016 6.9 0.60
30 0.015 6.9 0.60
31 0.000
[Totat 0.471
IMo. Avg. 0.016 1.1 0.9 6.1 0.53 89 12
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class:

Night Shift Operator

Lead Operator

Class:

Class:

Certification No.:

Certification No.:

Certification No.:

DEP Form 62-820.810(10), Effective November 29, 1994

DMR Version 4/1/2004
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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: 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: I:I
COUNTY: Washington
MONITORING PERIOD From: 10/01/2004 To: 10/31/2004
Parameter Quantity of Loading | Units Quality or Concentration Units "i‘: F’eq:f“cy Sample Type
e L . ] o B e Ex. Analysis
Flow Sampl
Measpu?ement 0.016 mgd 0 | 6DaysWeek 'I':i(:i;:r

Sample
Measurement

BOB, Carbo'a‘céous 5 Sample
day, 20°C __|Measurement

:

Sample o . . Y ‘ . T Every Tw
= 7 7 = 7 253

Measurement

Sample Every Two
Measurement : Weeks

| 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 thase 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 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

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

0¢

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N<;- Frequency | Sample Type
o of
e 0 o Ex. Analysis L
PH Sample 6.8 74 SU. | o | 6DaysiWeek Grab
Measurement ] .

-, i Rt i
mpl

Sample 1 #100ML | 0

Measurement

Coli
oliform, Fecal Sample 2 2 #100ML | 0 Every Two Grab
Measurement ‘ Weeks
it «‘ i)
e No: El Ao ; 4 : :
Total Residual Chlorine  (Sample
(For Disinfection) Measurement 0.5 MGIL 6 Days/Week

R

(TMADF/Permitted Sample 96.0% PERCENT| 0 | Monthly Calculated
Measurement

e

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAQ10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 10/1/04 To:  10/31/04 ‘
[Flow (MGD)| cBOD5 | 158 (MGIL) pH Fecal TRC (For CBOD5 TSS ‘
(MG/L) (S.U) | Coliform | Disinfect.) (MGIL) (MGIL)
Bacteria (MG/L) !
i (#/100m1) \
Code 50050 80082 00530 00400 74055 50060 80082 00530 |
Mon.Site || FLW-01 | EFF-01 EFF-01 EFF-01 | EFF-01 EFA-01 INF-01 INF-01
1 0.015 6.9 0.60
2 0.015 69| . 0.70
3 0.014 i
4 0.014 7.0 0.60
5 0.013 7.1 0.60
6 0.024 2 2 7.1 2.0U 0.70 102 47
7 0.011 ' 7.0 0.70
8 0.017 7.0 0.70
9 0.013 6.9 0.70
10 0.013
11 0.013 | 6.9 0.80
12 0.014 | 6.9 0.80
13 0.014 7.0 0.70
14 0.014 7.0 0.70
15 0.014 7.0 0.60
16 0.020 7.0 0.70
17 0.020 | |
18 0.021 ‘ 7.0 0.60
19 0.025 5 1.2 7.0 2.0U 0.50 | 75 50
20 0.018 6.8 0.90
21 0.014 6.9 0.90
22 0.018 7.0 0.80
23 0.018 6.9 0.90
24 0.019 |
25 0.019 \ 6.9 0.90 |
26 0.020 | 6.8 ! 0.80 -
27 0.015 | 6.8 0.90
28 0.015 6.8 0.70
29 0.015 | ‘ 6.9 0.80
30 0.015 6.9 0.70 |
31 0.016
Total 0.507
Mo. Avg. 0.016 0.9 0.4 5.8 0.61 89 12

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 62-620.910(10), Effective November 28, 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 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
- MONITORING PERIOD From: 11/01/2004 To: 11/30/2004
Parameter Quantity of Loading | Units Quality or Concentration Units N?- Frequfency Sample Type
0 o
o 1 Ex. Analysis o

Flow S Meter &

MZI::J?e ent 0.017 mgd 0 | 6Days/Week TotaTiz

Sample
Measurement

4 o
Sampl
Measurement

K - |
Every Two
| w | we o] S
0 o - efyeTw

Every Two
Weeks
QA

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 TELEPHONE NO. DATE (YYMM/DD)

Jean Pitzer, Lead Operator ) - 850-773-2802
COMMENTS AND 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.: R001
. Parameter Quantity of Loading | Units Quality or Concentration Units N‘;- Frequ:ncy Sample Type
o o
_ S S | L . Ex. Analysis
PR Sample 6.9 71 S.U. | 0 | 6DaysiWeek Grab
Measurement o ‘ .

Salﬁple Every Two
Measurement #100ML Weeks

Sar;lple 4 Every Two
Measurement #M1 OOL Weeks

otal Residual Chlorine Sample
(For Disinfection) Measurement

RiESTEED

Sample

(TMADF/Permitted
Measurement

Capacity) X 100

98.0% PERCENT Monthly

BOD, Carbonaceous 5 Sample Every Two
Measurement

§olids, A ‘ v ] T EeryTwo
Total Suspended Measurement Week

14>

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010258 Facility Name: Sunny Hills WWTP
Menitoring Period From: 11/1/04 To:  11/30/04
[Flow (MGD)| CBOD5 | 198 (MG/L) | pH Fecal | TRC (For CBOD5 S
(MG/L) (8.U) Coliform | Disinfect.) (MGIL) (MG/L)
Bacteria (MGIL)
(#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 | EFF-01 | EFF-01 | EFF-01 | EFF-01 | EFAO1 INF-01 INF-01
1 0.019 7.0 0.80
2 0.023 | 6.9 0.70
3 0.014 6.9 0.80
4 0.014 2 2 6.9 20| 0.80 72 47
5 0.014 6.9 | 0.80
6 0.017 6.9 | 0.60
7 0.017 f
8 0.016 6.9 0.90
9 0.016 , 7.0 0.90
10 0.014 7.0 0.90
11 0.019 7.1 0.80 |
12 0.019 7.1 0.90 i
13 0.014 7. 0.80
14 0.014 |
15 0.015 | 7.0 0.70
16 0.015 | ‘ ? 7.0 0.60
17 0.015 2| 3 7.0 >1600 1.60 170 177
18 0.015 7.0 0.60
19 0.025 7.1 0.60
20 0.020 | 7.1 0.70 ;
21 0.020 {
22 0.020 } 7.0 0.70 l
23 0.020 j 7.0 2U 0.60
24 0.020 | 7.0 20 0.50
25 0.022 5’ 7.0 ; 0.50
26 0.018 7.1 ‘ 0.50
27 0.012 7.1 0.60
28 0.012
29 0.014 | 7.0 0.70 ,
30 0.019 | 7.0 0.70 !
31 0.000 ‘
Total 0.514
Mo. Avg. 0.017 0.5 06 5.9 0.62 121 28

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: _B_ Certification No.: 6659 Jean Pitzer
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 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 12/01/2004 To: 12/31/2004
Parameter Quantity of Loading | Units Quality or Concentration Units Nt;. Frequfency Sample Type
e} [
B - o ) Ex. Analysis
Flow Meter
;Zr::tll:ement 0.016 mgd 0 | 6 Days/Week To‘:;:‘r

Measurement

Sample Every Two

Measurement ’ Weeks
i %

, , - - , 3
Sample Every Two

Measurement

Sample Every Two
Measurement : Weeks

Sample
Measurement

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

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

IJean Pitzer, Lead Operator R 850-773-2802
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

9¢

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N?- FreQUfencv Sample Type
o ol
] ) Ex. Analysis -
PH Sample 6.9 7.2 SU. | 0 | 6DaysiWeek Grab
Measurement ’ » . )

EE

Coliform, Fecal

Total Residual Chlorine Sample‘
(For Disinfection) Measurement

B

Percent Cébacity, Samol
(TMADF/Permitted ample 94.0% PERCENT| 0 Monthly Calculated

Capacity) X 100 Measurement

Mon.Site HO1 ) , , o : S . L

BOD, Carbonaceous 5 Sample 184 234 MGIL 0 Every Two Grab
day, 20°C . Measurement ) » Wek

Mon:Si 2 n . e I : VoA tMax) ! ' % A : =
Solids, Sample Every Two

Total Suspended Measurement 54 258 MGIL 0 ~Weeks Gra

Sampie

Measurement

LE

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 12/1/04 To: 12/31/04
[[Flow (MGD)] CBOD5 | 1SS (MGIL) pH | Fecal TRC (For CBOD5 TSS
(MGIL) | (S.U) | Coliform | Disinfect.) (MGIL) (MGIL)
! : Bacteria (MGIL)
(#/100mi)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.008 6.9 0.80
2 0.010 | ; 6.9 0.80
3 0.016 5 1.6 7.0 2V 0.70 167 121
4 0.015 | 7.0 0.70
5 0.015
6 0.020 7.1 0.60
7 0.020 7.4 0.60
8 0.016 7.1 0.70
9 0.016 7.2 0.70
10 0.016 7.1 0.80
11 0.015 7.1 0.70
12 0.015
13 0.013 7.0 0.60
14 0.016 3 4 7.0 2U 0.60 150 83
15 0.015 71 0.60
16 0.018 71 0.50
17 0.015 71 0.60
18 0.015 7.0 0.60
19 0.015
20 0.011 7.0 0.70
21 0.012 7.0 0.70
22 0.020 6.9 ! 0.70
23 0.018 7.0 0.60
24 0.015 6.9 0.60
25 0.015 !
26 0.012 6.9 0.50
27 0.013 7.0 0.60
28 0.012 2 2 7.0 2U 0.60 234 258
29 0.019 7.0 0.70
30 0.019 7.0 0.60
31 0.015 7.0 0.60
Total 0.466
Mo. Avg. 0,015 1.3 1.0 6.1 0.56 184 58
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class: ___

Night Shift Operator

Lead Operator

Class:

Class: ___

Certification No.:

Certification No.:

Certification No.:

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

DMR Version 4/1/2004
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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 35651, 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 infiuent
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: I:I
COUNTY: Washington .
MONITORING PERIOD From: 01/01/2005 To: 01/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units ":;- FrGQ::HCV Sample Type
I 1 ) B Ex. Analysis
Flow I
I?ﬂi::uiement 0.016 mgd 0 | 6 Days/Week 11'\1(::;2;

B
6 Days/Week

prer !
BOD, Carbonaceous 5 Sample Every Two
Measurement ’

BOD, Carbonaceous 5 Sample ‘ Every Two
day, 20°C Measurement -

Solids, ‘ Sample o ‘ Every 'fw ]
Total Suspended Measurement 27 MGIL 0 Grab
= Tha

fo Measurem : : s Weels. :
Solids, Sample Every Two
Total Suspended Measurement 31 . 80 ‘ MG/ 0 Weeks Gréb N

1 certify under penaity 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 responsibie for gathering the information, the information submitted is, fo 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 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO. DATE (YY/MM/DD)

Jean Pitzer, Lead Operator o - » 71@50—7732802
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

6¢

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N?, Frequency | Sample Type
[ of
o B Ex. Analysis
H
i Sample 6.9 7.2 SuU. | 0 | 6DaysWeek Grab
Measurement » 7 o

T

Every Two
Weeks
= TR

iEvery Two
Measurement Weeks

VO 0: ]
Total Residual Chlorine  |sample
(For Disinfection) Measurement 0.5 MG/L 0 | 6 Days/Week Grab

e

Percent Capacity,

X Sampl
(TMADF/Permitted M‘;’;‘:u‘:emen . 31.3% PERGENT| 0 Monthly Calculated

Sample
Measurement ] Weeks

Measurement

oy

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 1/1/05 To:  1/31/05
[[Flow (MGD)] CBOD5 | 1SS (MGIL)| __ pH Fecal | TRC (For CBODS5 TS5
(MGIL) (8.U) | Coliform | Disinfect) (MGIL) (MGIL) |
Bacteria (MG/L) i
(#100mf)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 | EFF-01 | EFF-01 = EFF-01 | EFF-01 | EFA-01 INF-01 INF-01
1 0.014 7.0 0.60
2 0.015 !
3 0.017 7.0 0.60
4 0.016 s 7.0 0.70
5 0.019 ' 6.9 0.60
6 0.017 ‘ 6.9 0.60
7 0.023 6.9 0.80
8 0.020 7.0 0.70
9 0.020 : ‘
10 0.007 2 1.2] 7.0 2U 0.70 227 244
1 0.015 7.0 l 0.60
12 0.015 ‘ 7.1 ! 0.60
13 0.022 7.1 0.60
14 0.015 7.2 0.70
15 0.016
16 0.012 : 7.1 0.60
17 0.014 7.1 0.60
18 0.013 7.1 0.60
19 0.012 7.0 0.50
20 0.018 7.0 0.60
21 0.016 7.0 0.50 !
22 0.014 6.9 i 0.50 |
23 0.014 !
24 0.011 4 5 7.0 2u° 0.60 i 195 168
25 0.016 7.0 0.50 i
26 0.015 7.1 0.60
27 0.016 7.1 0.50
28 0.014 7.1 0.60
29 0.014
30 0.013 1 7.1 0.60
31 0.014 7.1 0.70
Total 0.47§)
Mo. Avg. 0.015 0.8 0.8 5.9 0.51 211 52

PLANT STAFFING:

Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class: _ Certification No.:

Night Shift Operator Class: ___ Certtification 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 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
Sunny Hills, FL. 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 02/01/2005 To: 02/28/2005
Parameter Quantity of Loading | Units Quality or Concentration Units ":)‘; F'eq“fe"cy Sample Type
o
o ] o o - ) Ex. Analysis
Flow Meter &
slzr::::ement 0.016 mgd 016 DasIWeek To:alizer

2 5
0 | 6 Days/Week

=

Sample

Measurement 0.015 0.016 mgd

Mon:Site:-No. L , enki ) : e R L :

C
BOD, oarbonaceouss Sample 34 MGIL 0 Every Two Grab
day, 20°C ] Measurement o Weeks

BOD, Carbonaceous 5 Sample 5.0 6.0 MGIL 0 Every Two Grab

Measurement Weeks

Measurement
S

AT

Every Tw

§olids, Sample
Total Suspe!

| certify under penalty of law that this document and alt 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 knowiedge and belief, true, accurate, and complete. Iam

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)

Jean Pitzer, Lead Operator 850-773-2802

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

A4

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N?- Frequency Sample Type
0 o
. - - e ] . 3 e Ex. |  Analysis )
pH Sample 6.7 71 S.U. 0 | 6 Days/Week Grab
i Measu(ement ]

PARM Code 00400, 1
Mon Slte No EFF-01 ;
Cohform Fecal Saniuple

Every Two
~Weeks

1 #M100ML | 0

PARM Code 74055 Y

iMeasurement:
Sample
Measurement

“Every Two
Weeks

Total Resndual Chlorme
(For Dlsmfectlon)

Sample

MGI/L 0 | 6 Days/Week Grab
Measurement

Sample

PERCENT| 0 Monthly Calculated
Measurement

Every Two
dav, 20 C » Measurement _ . Wees

BOD, VCarbonaceous 5 Sampléh v

163 176 MGIL 0 Grab

s kﬁ;v"

' Every Two
Weeks

Solids,  |sample

Total Suspended Measurement

Sample

Measurement

44

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 2/1/05 To:  2/28/05
[[Fiow (MGD)| CBODS5 | TSS (MG/L) pH Fecal TRC (For CBOD5 TSS
(MG/L) (S.U) Coliform | Disinfect.) (MGI/L) (MG/L)
Bacteria (MGIL)
l (#/100m1)
Code 50050 80082 00530 ‘ 00400 74055 50060 80082 00530
Mon.Site J| FLW-01 EFF-01 EFF-01 | EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.014 7.0 0.50
2 0.015 f 7.1 0.60
3 0.013 7.1 0.70
4 0.021 7.1 0.60
5 0.014 7.0 0.60
8 0.014
7 0.016 4 5 7.0 2.0U| 0.50 149 100
8 0.021 6.9 ! 0.60
9 0.020 6.9 0.70
10 0.014 6.9 0.60
11 0.014 7.0 0.50
12 0.014 6.9 0.50
13 0.013
14 0.016 6.8 0.70
15 0.018 8.7 0.60
16 0.022 6.9 0.70
17 0.012 6.9 0.70
18 0.016 6.9 0.70
19 0.016 7.0 0.60
20 0.016
21 0.021 6 8 7.0 2,0U 0.60 176 233
22 0.016 | 7.0 0.60 i
23 0.025 ! 7.0 0.60
24 0.016 | 7.0 0.70
25 0.022 6.9 0.90
26 0.014 6.8 0.90
27 0.014 ‘:
28 0.014 ; 6.8 0.80
29 0.000 :
30 0.000
31 0.000
Total 0.462
Mo. Avg. 0.016 1.3 1.4 5.4 0.50 163 42
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class:

Night Shift Operator Class: ___

Lead Operator Class: ___

Certification No.:

Certification No.:

Certification No.:

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

DMR Version 4/1/2004
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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, Tallahasses, 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
Sunny Hills, FL. 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 03/01/2005 To: 03/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units Nc;- Frequfency Sample Type
0 o
) i o ] Ex. Analysis
Flow Sample Meter &
Mea:urement 0.017 mgd 0 | 6Days/Week To‘::IEizer

Sample
Measurement

Sample
Measurement

Sampl

Measurement

Sémplé » ' ' B . ' ' Every fwo
Measureme_nt Weeks

| 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 pepalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

Jean Pitzer, Lead Operator 850-773-2802
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

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

14
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N<;- FreQUfency Sample Type
O ()
) Ex. Analysis
pH Sample 6.8 74 S.U. | 0 | 6Days/Week Grab
Measurement

Coliform, Fecal Sample - ‘ ~ » Every Two
— -
pas

Sample #100ML
Measurement o |

|
i

o0 2 et o 3 -
Total Residual Chlorine  (Sample
(For Disinfection) Measurement

f’ercent Caaclty, R

(TMADF/Permitted Sample

33.3% PERCENT
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

9y

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



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAD10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 3/1/05 To:  3/31/05
[Fiow (MGD) CBOD5 |T1SS (MGIL) pH Fecal TRC (For CBODS TSS
. (MG (S.U) Coliform | Disinfect.) (MG/L) (MG/L)
i ‘ Bacteria (MGIL)
(#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530

Mon.Site || FLW-01 | EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01

1 0.018 6.9 0.80

2 0.013 6.9 0.70

3 0.013 6.9 0.70

4 0.019 6.9 0.60

5 0.016 | 6.8 0.60

6 0.016

7 0.014 5 5 5.9 2U 0.50 111 122

8 0.017 6.9 | 1.00

9 0.014 7.0 . 0.80

10 0.016 7.1 0.70

11 0.018 7.1 0.70

12 0.017 7.0 0.60

13 0.017

14 0.020 . 7.0 0.50

15 0.028 7.0 0.60

18 0.018 7.0 0.50

17 0.017 7.0 0.50

18 0.018 7.0 0.50

19 0.017 7.0 0.50

20 0.017

21 0.016 7 4! 7.1 2U 0.60 125 111

22 0.018 7.0 0.80

23 0.020 7.0 | 0.70

24 0.019 6.9 ! 0.80

25 0.021 | 6.9 0.80

26 0.018 6.9 0.90

27 0.018

28 0.021 7.0 0.80

29 0.016 6.8 . 0.90

30 0.022 6.8 0.90

31 0.019 . 6.8 0.90
Total 0.548
Mo. Avg. 0.018 1.5 1.1 6.1 0.61 118 117
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class: ___

Night Shift Operator

Lead Operator

Class: ___

Class:

Certification No.:

Certification No.:

Certification No.:

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

DMR Version 4/1/2004
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001

Units | No.| Frequency | Sample Type

Parameter Quantity of Loading | Units Quality or Concentration ; p
o o
- N - Ex. Analysis
pH Sample 6.8 71 S.u. 0 | 6 Days/Week Grab
Measurement ! S— —

Every Tw
Weeks

Sample 1 #100ML | 0
Measurement

Sample 2 2 #/100ML 0
Measurement

Total Residual Chlorine  |Sample
(For Disinfection) Measurement 0.5 MGI/L 0 | 6 Days/Week Grab

M NoZE|
Percent Capacity,

(TMADF/Permitted Sample 34.0% PERCENT| 0 | Monthly | Calculated

Measurement

Every Two
Weeks

Total Suspended Measurement 159 228 MG 0 . Grab

PARM Code 00530. G
Mon.Site No: INF-01

Sample
Measurement

6y

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 4/1/05 To:  4/30/05
[Flow (MGD), CBOD5 " TSS (MG/D) pH Fecal TRC (For CBOD5 TSS
(MGIL) (S.U.) Coliform | Disinfect.) (MG/L) (MG/L)
Bacteria (MG/L)
#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.022 6.8 0.90
2 0.018 6.9 0.80
3 0.018
4 0.016 3 17 6.9 2.0U 0.50 143 90
5 0.016 6.9 0.60
6 0.024 6.9 0.60
7 0.016 6.9 0.60
8 0.027 6.9 0.60
9 0.017 6.9 0.50
10 0.017
11 0.020 7.0 0.50
12 0.027 7.0 0.60
13 0.016 6.9 0.90
14 0.019 7.1 0.90
15 0.020 | 7.1 0.80
16 0.018 . 7.0 0.70
17 0.018 :
18 0.020 8 6 7.0 2.0U 0.70 183 228
19 0.017 7.0 0.60
20 0.017 : 7.0 0.60
21 0.021 | 6.9 0.60
22 0.023 6.9 0.60
23 0.017 6.9 é 0.60
24 0.017 i
25 0.014 6.9 | 0.60
26 0.020 7.0 ! 0.60
27 0.020 | 7.0 l 0.60
28 0.020 | 7.0 | f 0.50
29 0.039 7.0 | 0.50
30 0.019 71 0.70
31 0.000
Total 0.595
Mo. Avg. 0.020 1.4 2.9 5.8 0.54 163 40

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 £2-620.910(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 Environmental Protection, Wastewater Compliance Evaluation Section, MS 3551, 2600 Blair Stone Road, Taliahassee, FFL 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 05/01/2005 To: 05/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units "::: Frequfency Sample Type
o
e I - ) B Ex. Analysis
Flow ampl Meter &
l\slleaspu?ement 0.017 mgd 0 | 6Days/Week I TotaTizr

BOD, Carbonaceous 5 Sample
Measurement
VT

S EEH
BOD, Carbonaceous 5
day, 20°C

Solids,
Total Suspended

Sample
Measurement

sutel
Solids, Sample
Total Suspended 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 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 knowtedge and belief, true, accurate, and complete. fam
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 (YYMM/DD)

850-773-2802

Jean Pitzer, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

LS

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.: R001

Parameter Quantity of Loading | Units Quality or Concentration Units Nc;. Frequency | Sample Type
. [ of
| . ) Ex. Analysis
pH Sample 6.9 7.2 S.U. 0 | 6 Days/Week Grab
Measurement

(M.Code 00400
M ‘Sit,e_“,No;,‘EFF-O‘_I?
Coliform, Fecal

Sa_r:\ple ’ 1
Measurement

#H100ML | 0

Sample
Measurement

Total Residual Chlorine  (Sample
(For Disinfection) Measurement 0.5 MGI/L 0 | 6 Days/Week Grab

Percent Capacity,
(TMADF/Permitted
Capacity) X 100

Sample
Measurement

Sample »
Measurgment 144

éOD, Carbonaceous 5

Sample
Measurement

Sample
Measurement
L

[A°]

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



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 5/1/05 To:  5/31/05
Fow (MGD)] CBOD5 | 1S5S (MGIL) pH Fecal TRC (For | CBOD5 TSS
(MGIL) (S.U.) Coliform | Disinfect.) (MG/L) (MGIL)
Bacteria (MG/L)
(#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site | FLW-01 | EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.018
2 0.018 7.1 0.50
3 0.023 6 4 7.1 2.0U 0.60 177 118
4 0.014 7.0 0.60 1
5 0.017 7.0 0.70
6 0.012 6.9 0.80
7 0.014 6.9 0.70
8 0.014
9 0.040 6.9 0.70
10 0.016 ; 6.9 0.60
11 0.018 ; 7.0 0.60
12 0.014 7.0 0.60
13 0.024 7.0 0.60
14 0.015 7.0 0.60
15 0.015
16 0.023 7.0 0.70
17 0.024 | 2 3 7.0 2.0U 0.60 11 | 115
18 0.017 7.0 0.60
19 0.023 7.1 0.60
20 0.022 7.1 0.50
21 0.016 7.1 0.60
22 0.016 ;
23 0.014 7.1 0.70
24 0.016 7.2 0.70
25 0.016 | 7.1 0.60
26 0.016 71 0.50
27 0.018 ; 71 0.60
28 0.017 7.1 0.60
29 0.017 |
30 0.018 7.0 0.60
31 0.026 7.0 0.60
Total 0.568|
Mo. Avg. 0.018 1.0 0.9 5.9 0.52 144 29

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 62-620.910(10), Effective November 29, 1594 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 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 06/01/2005 To: 06/30/2005
Parameter Quantity of Loading | Units Quality or Concentration Units "i‘; F'eq"fe“cy Sample Type
Ol
_ o o B Ex. Analysis
Flow Sample Meter &
Meagurement 0.017 gd ) 0|6 ase Totalizer

Sample

Measurement
B

Measuremen

BOD; Cérbonacéous 5
day, 20°C

Mon
Solids, Sample
Total Suspended Measurement Grab

Solids,
Toﬂ 5uspended ’

Measurement

1 certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnet 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 thal 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}

Jean Pitzer, Lead Operator - ] 850-773-2802

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

14]

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



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N?. Frequency | Sample Type
of of
. . I Ex Analysis
pH Sample 6.8 7.1 S.U. | 0 | 6Days/Week Grab
Measurement

MR Y

Coliform, Fecal Sample - SR %
oas: 1 snoomL | o | Every Two Grab
Measurement Weeks

&Ilform, Fecal -Sample ' ' N - - 1 oL ‘ )
2 2 #M100ML | 0
Measurement

Moni Site lea :
Total Residual Chlorine  |Sample 05 ] MGIL ) soaysee Grab

(For Disinfection) Measurement

Percent Capacity,
(TMADF/Permitted
gapacity) X100

Sample

Morn:Sif S 'Measury
BOD, Carbonaceous 5 Sample
day. 20°C _ Measurement

Sample
Measurement

1]

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



DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 6/1/05 To:  6/30/05
Ws (MGIL) pH Fecal ‘ TRC (For CBOD5 TSS
(MG/L) (S.U) Coliform . Disinfect.) (MG/L) (MG/L)
Bacteria | (MG/L)
(#/100ml) |
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.019 7.0 0.60 .
2 0.016 ! 2 2 7.0 1.8U 0.60 282 743
3 0.019 J 7.1 0.50 ‘
4 0.018 71 0.50 ;
5 0.018
6 0.020 71 0.60
7 0.018 7.0 0.50
8 0.017 7.0 0.50
9 0.015 6.9 0.50
10 0.022 6.9 0.50
11 0.018 6.9 0.60
12 0.018
13 0.019 6.9 0.70
14 0.020 3 6 6.9 1.8U 0.70 354 648
15 0.017 6.9 . 0.60
16 0.020 7.0 0.50
17 0.017 7.0 0.50
18 0.018 6.9 0.50
19 0.018
20 0.015 6.9 0.50
21 0.027 ' 6.9 0.50
22 0.016 6.8 1.40
23 0.016 6.8 | 1.10°
24 0.020 6.9 0.70
25 0.018 ! 6.9 0.70
26 0.018 1
27 0.021 6.8 1.00
28 0.024 4 13 6.8 1.8U 1.00 228 307
28 0.016 6.9 0.90
30 0.018 6.9 0.70
31 0.018
Total 0.573
Mo. Avg. 0.018 1.3 3.0 5.8 0.56 288 243
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class: ___

Night Shift Operator Class:

Lead Operator Class:

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

Certification No.:

Certification No.:

Certification No.:

DMR Version 4/1/2004
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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: 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 07/01/2005 To: 07/31/12005
Parameter Quantity of Loading | Units Quality or Concentration Units Nc? Frequfency Sample Type
[0) Ol

Ex. Analysis

0.017

Flow Sample
Measurement

" Meter &
Totalizer

mgd 0 | 6 Days/Week

Measurement

Sample
Measurement

BOD, Carbonaceous 5
day, 20°C

1 very Two

Z N
Solids, Sample
Total Suspended Measurement

Sample
Measurement

éollds,
Total Suspnded

| 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 beief, true, accurate, and complete. 1 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 PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/OD)

Jean Pitzer, Lead Operator 850-773-2802

LS

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.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N(:, Frequfency Sample Type
0 o
. I I I R B - Ex. Analysis
pH Sample 6.9 71

Measurement

#100ML | 0

o. EFF-01

Cbliform, Fecal

Total Residual C
(For Disinfection)

Percent Capacity,
(TMADF/Permitted

hiorine

Measurement

Sample
Measurement

Sample
Measurement

I

{Measure
Sample

Measurement

Sample
Measurement

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

PERCENT| ¢

' Eéry ‘i'wo

6 Days/Week Grab

Every Two
Weeks

Every Two
Weeks

i

Weeks

DWR Version 4/1/2004
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 7/1/05 To:  7/31/05
[Flow (MGD)| CBOD5 | 188 (MGIL)| _ pH Fecal | TRC (For | CBOD5 TSs
(MGL) (8.U) | Coliform | Disinfect) | (MGIL) (MGIL)
Bacteria (MG/L) |
(#/100m) 1
Code 50050 80082 00530 00400 74055 50060 | 80082 00530
Mon.Site || FLW-01 | EFF-01 EFF-01 EFF-01 | EFF01 | EFAO1 | INF-01 INF-01
1 0.021 6.9 0.50 |
2 0.027 6.9 0.50 ;
3 0.027 ;
4 0.016 | 7.0 0.60
5 0.016 | 7.0 0.60
6 0.021 | 7.0 0.60
7 0.016 7.1 0.80
8 0.026 7.1 0.80
9 0.029 7.0 0.80
10 0.029 |
1 0.018 | 7.0 0.80
12 0.017 | 8 12 7.0 1.8U 0.70 149 130
13 0.023 , 6.9 0.60
14 0.015 | 6.9 0.60
15 0.021 | 5.9 0.70
16 0.020 6.9 0.80
17 0.020
18 0.018 7.0 0.60
19 0.016 7.0 0.60 |
20 0.022 7.0 0.70 ;
21 0.030 7.0 0.80 | |
22 0.007 6.9 0.80 | i
23 0.015 6.9 0.70 ‘
24 0.015 ! ;
25 0.015 | 9 11 6.9 1.8U 0.80 | 105 | 192
26 0.014 | 6.9 0.80 |
27 0.016 | 7.0 0.70
28 0.016 7.0 0.70
29 0.019 7.0 0.60
30 0.026 ! 7.1 0.60
31 0.026
Total 0.615
Mo. Avg. 0.020 2.1 2.9 5.8 0.57 127 40
PLANT STAFFING:
Day Shift Operator Class: _B Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class: ___

Night Shift Operator Class:

Lead Operator Class:

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

Certification No.:

Certification No.:

Certification No.:

DMR Version 4/1/2004
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Facility Name:

DISCHARGE MONITORING REPORT - PART A (Continued)

Sunny Hills WWTP

Permit Number:

FLA010258

Discharge Point No.:

R001

Parameter

Measurement

Sample

Quantity of Loading

Sample
Measurement

Mon:Site :
Coliform, Fecal

Total Residual Chlorine
(For Disinfection)
)06

P;rcent C;;;mty,
(TMADF/Permitted
Capacity) X 100

BOD, Carbonaceous 5
20°C

Solids,
Total Suspended

Sample

Measurement
s

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

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

Units Quality or Concentration

Units

No.| Frequency
of of
Analysis

6.7 7.0

0.5

#100ML

#100ML

MGI/L

6 Days/Week

Every Two
Weeks

Every Two
Week

(=4

6 Days/Week

Monthly

A

% SR A%
Every Two

Every Two
Week

Sample Type

DMR Version 4/1/2004
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 8/1/05 To:  8/31/05
[Fiow (MGD)| CBOD5 | 158 (MGIL)| _ pH Fecal | TRC (For CBODS TS0
(MG/L) (s.U.) Coliform | Disinfect.) (MGIL) (MGIL) |
Bacteria (MGIL) !
(#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.020 7.0 0.70
2 0.020 7.0 0.60 -
3 0.027 6.9 0.60
4 0.023 | 6.9 0.60
5 0.023 | 6.9 0.60
6 0.021 6.9 0.70
7 0.022
8 0.023 7.0 0.70
9 0.022 7.0 0.70
10 0.018 9 3 7.0 1.8U 0.70 125 125
11 0.019 6.9 0.60
12 0.018 6.9 0.60
13 0.019 6.9 0.50
14 0.020
15 0.022 6.9 0.60 :
16 0.020 6.8 0.50 }
17 0.020 6.7 0.50
18 0.019 6.8 0.50
19 0.020 6.8 0.60 !
20 0.009 6.7 0.60
21 0.009
22 0.019 | 6.7 0.60 |
23 0.012 ‘ 6.8 0.70 ;
24 0.020 6.8 0.90
25 0.020 6.8 1.8U 0.90
26 0.021 6.9 0.90
27 0.018 6.9 0.80
28 0.019 |
29 0.020 | 2 4 6.9 1.8U 0.70 403 910
30 0.019 6.9 0.80 ‘
31 0.025 6.9 0.80
[Total 0.607
Mo. Avg. 0.020 1.6 1.0 6.0 0.58 264 148
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class:

Night Shift Operator

Lead Operator

Class:

Class:

Certification No.:

Certification No.:

Certification No.;

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

DMR Version 4/1/2004
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department. of Environmentai 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: |:|
COUNTY: Washington
MONITORING PERIOD From: 09/01/2005 To: 09/30/2005
Parameter Quantity of Loading | Units Quality or Concentration Units ";‘;- Frequfency Sample Type
0
o o o i - Ex. Analysis
Flow |
Weasuroment | 0017 mad 0 | Daysweok | gl L

Sample
Measurement

Mo Sit o1
BOD, Carhonaceous 5

ébD, Carbonaceous 5
day, 20°C

Mo
Solids,
Total Suspended
Mort;

Solids,
otal Suspended

Measuiems
Sample
Measurement

Sample
Measurement

Sample
Measurement

0.017

mgd

25 3.0

Every Two
Weeks

Grab

| 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 persans 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 penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations..

;NAMENITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO.
850-773-2802 ‘

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE (YYMMM/DD)

’Jean Pitzer, Lead Operator ] - -
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DMR Version 4/1/2004
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N?- Frequency | Sample Type
) o of
R . Ex. Analysis
PH Sample 6.8 7.0 S.U. 0 | 6 Days/Week Grab
Measurement | ] _ - ]

Every Two
Measurement Weeks

W
Coliform, Fecal
i ca Sample 1 #100ML | 0

Every'Two
Weeks

Sample

2 2 #/100ML 0
Measurement

Total Residual Chlorine Sample

(For Disinfection) Measurement 0.6 MGIL 0 | 6 Days/Week Grab

—

Sample

34.0% PERCENT| 0 Monthly Calculated
Measurement

Sample 112 164 MGIL | 0
Measurement

Sample
Measurement
Pe

Measiure
Sample
Measurement
" {Permit .-

9

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



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 9/1/05 To:  9/30/05
IWI\A—GT)—W'S— TSS (MGIL) pH 5 Fecal TRC (For CBOD5 7SS
(MGIL) (8.U) Coliform | Disinfect.) (MG/L) (MG/L)
Bacteria (MGIL)
(#/100ml)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.019 6.8 0.90
2 0.039 6.8 0.80
3 0.017 6.9 0.80
4 0.018
5 0.021 6.9 0.70
6 0.018 3 3 6.8 1.8U 0.70 164 480
7 0.018 6.8 0.60
8 0.020 6.8 0.60
9 0.020 6.8 0.90 |
10 0.019 6.8 0.90
11 0.020
12 0.017 | 6.8 1.00
13 0.018 | 6.8 1.00
14 0.019 | 6.8 1.00
15 0.018 6.8 0.90
16 0.015 6.9 0.70
17 0.014 6.9 0.60
18 0.014
19 0.019 2 1.4 7.0 1.8U 0.60 60 42
20 0.019 6.9 1.00
21 0.018 | 6.8 0.80
22 0.018 | 6.8 | 0.80
23 0.024 69 0.70
24 0.024 6.9 0.70
25 0.025
26 0.020 6.9 0.70
27 0.018 ] 6.9 0.70
28 0.018 6.9 0.60
29 0.017 6.9 0.60
30 0.016 7.0 0.60
31
Total 0.578
Mo. Avg. 0.019 0.6 0.6 5.8 0.64 112 65
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class: ___

Night Shift Operator

Lead Operator

Class:

Class:

Certification No.:

Certification No.:

Certification No.:

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: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N<;- Frequency | Sample Type
o of
Ex. Analysis

6 Days/Week

Sample
Measurement

3E

S I
ampie Monthly Calculated
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement
Per

L9
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DAILY SAMPLE RESULTS - PART B

68

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 10/1/05 To: 10/31/05
Flow (MGD)' CBOD5 | 1SS (MGIL) pH Fecal | TRC (For | CBOD5 TSS
(MGIL) (S.U) | Coliform | Disinfect) | (MG/L) (MGIL)
Bacteria (MG/L)
(#/100mi)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 | EFF-01 EFF-01 EFF-01 | EFF-01 EFA-01 INF-01 INF-01
1 0.016 7.0 0.60
2 0.016
3 0.016 2 3 7.0 1.8U 0.50 222 368
4 0.016 7.0 0.60
5 0.015 7.0 0.60
6 0.045 7.1 0.80
7 0.035 7.1 0.80 |
8 0.028 7.1 1.00 | g f
9 0.021
10 0.021 7.2 0.60
11 0.019 7.1 0.60
12 0.019 | 7.1 0.90 '
13 0.019 | 7.0 0.70
14 0.019 7.0 0.60 |
15 0.016 7.1 0.60
16 0.017
17 0.015 2 1.4 7.0 1.8U 0.70 102 331
18 0.016 7.0 0.70 |
19 0.016 7.0 0.60 |
20 0.018 7.0 0.60
21 0.015 7.0 0.60
22 0.019 i 7.0 0.50
23 0.019 :
24 0.023 ‘s 7.1 0.50
25 0.023 7.1 0.60
26 0.012 | 7.1 0.50
27 0.013 7.1 0.50
28 0.014 7.0 0.50
29 0.020 7.0 1 0.50
30 0.020 i
31 0.020 | ( 7.0 0.50
Total 0.602
Mo. Avg. 0.019 0.5 0.6 5.9 0.52 162 87
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 62-620.910(10), Effective November 29, 1994 DMR Version 4/1/2004



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whon completod 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: 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: |:|
COUNTY: Washington
5 MONITORING PERIOD From: 11/01/2005 To: 11/30/2005
Parameter Quantity of Loading | Units Quality or Concentration Units ch;. Frequency Sample Type
of o

Ex. | Analysis

Meter &
Totalizer

Sample
Measurement
o

6 Days/Week

R

0.017 6 Days/Week

Measurement

e 25
iviC 1l 01 2 S
BOD, Coarbonaceous 5 Sample 33 MGIL 0 Every Two Grab
day, 20°C Measurement eks

Mon:Site:NO-ERE-01, : ; e
BOD, Carbonaceous 5 Sample MGIL 0 Every Two Grab
day, 20°C Measurement ‘ ek

\ Si
Solids,
Total Suspended

Every Two ‘

iSample
Weeks

Grab

Sik easire
Solids, ample
Igtal Suspended Measurement

| 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 knowiedge and belief, true, accurate, and complete. | am
aware 'ha,tﬁ‘?"e are significant penalties for submitting fatse 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 (YYMM/DD)

J,E” Pitzer, Lead Operator ] - ] 850-773-2802
COMMENTS AND EXPLLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter [Quantity of Loading | Units Quality or Concentration Units N<;. Frequfency Sample Type
O Ol
Ex. Analysis
6 Days/Week

Eve 'I"wo> .
Measurement #100ML Weeks

Sample ' Eve(Two
Measurement . Weeks

Total Residual Chlorine  |Sample

(For Disinfection) Measurement 0.5 MGI/L 0 | 6 Days/Week Grab

Percent Capacity,

(TMADF/Permitted Sample

Measurement

Sample
Measurement

04
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DAILY SAMPLE RESULTS - PARTB

Permit Number: FLAO10258 Facility Name: Sunny Hills WWTP
Monitoring Period From: 11/1/05 To:  11/30/05
Flow (MGD)] CBOD5 | 1SS (MG/L) pH Fecal | TRC (For | CBOD5 TSS
(MG/L) (8U) | Coliform | Disinfect.) (MGIL) (MGIL)
| Bacteria (MG/L)
| (#/100m!1)
Code 50050 80082 00530 00400 74055 50060 80082 00530
Mon.Site || FLW-01 EFF-01 EFF-01 EFF-01 EFF-01 EFA-01 INF-01 INF-01
1 0.016 3 16 71 1.8U 0.50 165 589
2 0.017 . 7.4 0.50
3 0.021 | 7.0 0.60
4 0.015 7.0 0.60
5 0.010 1 7.0 0.70
6 0.010 !
7 0.010 6.9 0.70
8 0.009 6.9 0.80
g 0.018 6.9 ! 0.70
10 0.021 ? 7.0 0.60
11 0.019 7.0 0.70
12 0.016 ] 6.9 0.70
13 0.016 | 1 j
14 0.016 . : ‘ 6.8 0.90
15 0.019 6.9 0.80
16 0.015 ; 6.9 0.80
17 0.015 3 3 6.9 . 1.8U 0.80 111 172
18 0.017 ' 6.9 0.90
19 0.019 ‘ 6.9 0.80
20 0.019 ‘
21 0.019 7.0 j 0.80
22 0.019 7.0 0.70
23 0.020 7.0 0.60
24 0.019 7.0 0.70
25 0.019 ‘ ;
26 0.019 7.1 0.70
27 0.020 7.1 0.80
28 0.020 ; 7.1 0.80 |
29 0.020 ; 7.0 0.70
30 0.020 7.0 0.60
31 0.000:
Total 0.513
Mo. Avg. 0.017 0.9 0.7 5.9 0.60 138 109

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.:
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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: 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
Sunny Hills, FL 32428 NO DISCHARGE FROM SITE: D
COUNTY: Washington
MONITORING PERIOD From: 12/01/2005 To:  12/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units Nc;- Frequfency Sample Type
0 o}

Ex. Analysis

0 | 6 Days/Week

T I

Meter &
Totalizer

TR

Flow Sa}nple
Measurement

mgd

7

Iflb;iv . véarrrvlple

0.016 0.017 mgd 0 | 6 Days/Week Meter
Measurement A I

day, 20°C Measurement

Every Two
Weeks
R

Sample
Measurement

Solids,
Total Suspended

| 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. |1am
aware that there are significant penalties for submitting false information, inciuding 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 (YYMM/DD) ’

Jean Pitzer, Lead Operator - ) ,-J 850-773-2802 ‘
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

(4
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DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Sunny Hills WWTP Permit Number: FLA010258 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units Nt: Frequfency Sample Type
o o
o o } I B ) . Analysis
pH Sample 6.8 7.1 s.U. | o |6Daysiweek Grab
Meas emgnt

ity =01

Sample
Measurement

Sample
Measurement

Measuremen!

Total Residual Chlorine

Sample

(For Disinfection)
I 560'

(TMADF/Permitted

Measurement

Sample
Measurement

Mon.Site No. OTH-0

BOD,ACarbonaceous 5

Total Suspended
PARM Code 0053,

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

Monitoring Period

FLAO10258

From:

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

12/1/05

To:  12/31/05

[Flow (MGD)] CBOD5 | 1SS (MG/L) l pH l Fecal TRC (For CBODS TSS
(MGIL) (S.U) | Coliform | Disinfect.) | MGL) | (MGIL)
] Bacteria (MGIL) |
i (#/100ml)
i
Code 50050 80082 00530 00400 = 74055 50060 | 80082 00530
Mon.Site || FLW-01 | EFF-01 | EFF-01 | EFF-01 | EFF-01 | EFA-01 T INF-01 INF-01
1 0.029 6.9 | 0.50
2 0.015 | 41 6 69 1.8U 0.50 204 273
3 0.015 6.9 | 0.60 |
4 0.015 I
5 0.002 6.9 0.60
6 0.015 7.0 0.50
7 0.015 7.0 | 0.60
8 0.016 7.1 0.70
9 0.014 7.1 0.70
10 0.019 7.1 0.60
11 0.019
12 0.019 6.9 | 0.50 |
13 0.012 3l 5 6.9 1.8U 0.50 | ' 201 258
14 0.012 6.9 0.50
15 0.016 7.0 0.50
16 0.015 1 69| 0.50 | |
17 0.015 | 6.9 | 0.60 (
18 0.015 '
19 0.023 7.0 0.60
20 0.009 7.0 0.60
21 0.015 7.0 0.70
22 0.016 | 6.9 0.70 |
23 0.017 6.9 0.70
24 0.017 6.9 0.80
25 || 0017 j
26 0.013 6.9 0.80 |
27 0.012 6.8 0.80 !
28 0.025 3l 13 6.8 1.8U 0.70 2220 | 16,280
29 0.018 | 8.9 0.70
30 0.023 6.9 0.80 |
31 0.023 | 7.0 0.70 |
Total 0.505]
Mo. Avg. 0.016 3.4 6.0 0.55 875][ 2,402
PLANT STAFFING:
Day Shift Operator Class: _B_ Certification No.: 6659 Jean Pitzer

Evening Shift Operator Class:

Night Shift Operator

Lead Operator

Class:

Class:

Certification No.:

Certification No.:

Certification No.:

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