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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: AquaSource Utility, Inc. PERMIT NUMBER: FLAO13500
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly
Corapolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 1/1/04 To: 1/31/04
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0:011 % OF PERMITTED CAPACITY 73%
COUNTY: Sumter DMR DATE: 2/16/04
Parameter Quantity or Loading Units Quality or Concentration Frequency/ Sample Type
Analysis
Sample Monthly Rolling Annual
CBODS Measurement 2.6 Average
STORET NO. 80080 Y Permit .- [ Monthly "Rolling Antoal.
MON-SITENO. EFA-01-17228 ‘Requirement. - L Avg, i :
Sample
CBOD5 Measurement 1.82 1.82 Mg/L | 0 | Monthly Grab
STORET NO. 80080 :.» I Permit © 7« o b e 7 T 36007 1600 - |rmg o Monthly 7 Grab
MON SITE NO. EFA-01-17228 Réquirement’ it
Sample Rolling Annual
TSS Measurement 22 Mg/L |0 Monthly Average
iSzﬁnple
Measurement Month[y

Requireme;
Sample
Measurement

5 days/Week
pH 7.9 S.U. 0 Grab
STORETNO, 00406 -
MON SITE NO; EFAZ01:]

1228

Rolling Anmja]

Measurcment 1 Average

#100mL{ 0
00w

Fecal Coliform Bacteria

STORET NO. 74055 - . - =Y. .| Permit: 7.
MON:SITEINO. EFA-01-17228 . - | Requirement. . | (AnAvg,
Rolting Annual Average is the average of the current monthly average and the preceding 11 month’s monthly average.

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

Monthly

TELEPHONE NO DATE-YY/MM/DD

352-369-4881

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
Michael V. Fitzgerald, Operations Superintendent

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



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 1/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample )
Fecal Coliform Bacteria Measurement 1 1 #100mL Monthly Grab
STORET NO. 74055 | Permit ; ) I Monﬂllyﬂ’_ 6
MON SITE NO. EFA-01-17228 “Requirement - SRR
Sample
TRC for disinfection Measurement 22 Mg/L | 0 5 day/Week Grab
STORET NO. 50060 A Permit . 5 ‘mg/L | - | SDay/Weck | Grat
MON SITE NO. EFA-01-17228 Regqilirement. - L L S :
Sample
nitrate ( asN) Measurement 1.9 Mg/ Lo Monthly Grab
STORET NO. 00620 1 Permit: \ "7 ; g T Nfortily "
MON SITE NO. EFA-01-17228 ~Requirement - = R R
Sample Elapsed Time
Flow Measurement | 9 011 | 0.011 | MGD 0 | 5day/Week | Meter
STORET NO. 50050 G 7| Permit "mgd | 5Day/Week. . | Elapsed Timé Meter.
MON SITE NO. INF-01-24568 - | Requirement, | EhE ol U o Sl
T Sample Monthly Calculation

Flow

| Sample

Measurement

Measurement

Sample
Measurcment

MGD

(Rolling Annual Avg)
il

Mg/L

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

Annually

all

Grab




DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ13500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.011
Month/Year: 1/04 . Daily Flow % Permitted Capacity: 73%
,'1’:."15& (MGD):| CBODS (mg/L) TSS (mg/L) | pH (su.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
T Bacteria Disinfect)
(#/100mt) (mg/L)
Code | 50050 80082 00530 00400 74055 50060 00620
Ig/i[?en -jiﬁfﬁbl-zﬁsss : EFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
1 4027 7.9 >2.2
2 1033 7.9 >2.2
3 fo10 7.9 >2.2
4 1010 7.9 >2.2
50 1010000 7.8 >2.2
6 009 . 79 >2.2
7 50100 o 7.9 >2.2
8 |.005 . 7.9 >2.2
9 004
10 {.010 7.9 >2.2
11 ’
12 7.8 >2.2
13 7.9 >2.2
14 11.82 2.5 7.9 <1 >2.2 1.9
15 7.8 >2.2
16 7.9 >2.2
17 7.9 >2.2
18
19 7.9 >2.2
20 7.9 >2.2
21 7.8 >2.2
22 7.9 >2.2
23 7.9 >2.2
24 7.9 >2.2
25
26 7.9 >2.2
27 7.8 >2.2
28 7.8 >2.2
29 7.9 >2.2
30 7.9 >2.2
31 7.9 >2.2
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: ___ Certificate No: _____ Name:
Night Shift Operator Class: Certificate No: ____ Name: _____
Lead Operator Class: C _ Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather _

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400

PERMITEE NAME: AgquaSource Ultility, Inc. PERMIT NUMBER: FLA013500
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly
Corapolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO0T (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: February 1,2004  To: February 29,2004
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: .011 % OF PERMITTED CAPACITY 73
COUNTY: Sumter DMR DATE: March 24,2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 0 Average
STORET-NO. 80080 - UYL ] Permit oL Y.y Monihly o [-Rolling Annal
MON SITE NO-EFA-01-17228 Requirement 2 Avgr i
Sample
CBODS5 Measurement 5.58 5.58 0 Monthly Grab
STORET NO. 80080 S | Permit . B00 T T60.0 = Monthly s L Grab
MON SITE NQ: EFA-01-17228 © .. ) Requirement 3 T (Mo Avg) | (Max): LR
Sample Rolling Annual
TSS Measurement 23 Mg/l | 0 Average
STORETNO. 005307, - ... | Permit 2007 Smglh i rRollmgAnnu
MONSITE NO. EFA-01- 17228 Requlremcnt B 1. (AnAvg:) Bl Avg :
Sample
TSS Measurement 3 3 Mg/L | 0 Grab
STORETNO. 00530 - e Permit g/l “Grab. 7. -
'MON SITENO. EFA-01-172287 % = o -chm_r,s:mént»
Sample
pH Measurement
STORET NO.00406" - I Permit
MON SITE'NO. EFA-01-17228 . E Requirement -
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1 #100mL{ 0 Monthly Average
STORET NO, 74055, S A Permit ' FH100mEL | Menthly: & Ry i
MON SITE NO. EFA=01 - 17228 BE Requlrement ;

Rolling Annual Average is the average of the current monthly average and the prccedmg

month’s monthly‘a\}erage.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD;

Michael V. Fitzgerald, Operations Superintendent

352-369-4881

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

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: February 2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement Monthly Grab

STORET NO. 74055~ S
MON SITE NO. EFA-01-17228 .

[[Montiy

TRC for disinfection Measurement Mg/L | 0 5 day/Week | Grab
STORETNO. 50060, A T pemit R mgl | |5 DayiWeek | e
MON SITE NO. EFA-01-17228 . ", Requirement .- g L
Sample
nitrate (as N ) Measurement Mg/L |0 Monthly
STORET NO. 00620 T Pemmit L i g |- | “Monthly
MON SITE NO. EFA-01-17228 | Requirement - R e S R ) o T KR e S e st
Sample Elapsed Time
Flow Measurement | (0] ] 0.009 | MGD 0 5 day/Week | Meter
STORET NO. 50050 - -G . : ' T Report . med | R v ST A

S DayIWedk”

MON SITE NO. INF-01-24568

‘ Calculatibn
(Rolling Annual Avg)

Moﬁtﬁly
Calculation

Measurement

Sample
Measurement

CBODS
STORETNO. 80082 .G - .
MON SITE NO, INF-01-24568 - -~ *

Annually

TSS Measurement MNR Mg/L | 0 Annually Grab

STORETNO, 00530~ =G~ "~/ | Permit ly.
MON SITE NOINF-01-24568. - © | Requirement

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.



DAILY SAMPLE RESULTS — PART B

Permit Number: FLA0133500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: .011
Month/Year: February 2004 Daily Flow % Permitted Capacity: 73%
GT CBODS5 (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
: Bacteria Disinfect)
(#/100m1) (mg/L)
Code | 50050 . 80082 00530 00400 74055 50060 00620
g/ilf: ﬁle_-di\;21'4568 " | BFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
1 008
2 |.016 7.9 >2.2
3 |.008 . 7.8 >2.2
4 |.008 7.8 >2.2
5 1.008 558 3.0 7.9 <1 >2.2 0.12
6 |.007- ’ 7.9 >2.2
7 |.007 7.8 >2.2
8 007 7w
9 [.011 7.8 1.3
10 {.007. 7.9 >2.2
11 |.007 7.8 >2.2
12 |.008 7.9 >2.2
13 010 7.9 >2.2
14 |..008 7.7 >22
15 |.008"
16 008" 7.8 >2.2
17 [.005 7.9 >2.2
18 1.009 . 7.9 >2.2
19 1.019 7.8 >2.2
20 026 . 7.9 >2.2
21 |.009 i 7.9 >2.2
2 1009 1
23 |.009. 7.8 >2.2
24 1011 7.8 >2.2
25 [.008 7.9 >2.2
26 007 7.9 >2.2
27 009 - 7.9 >2.2
28 008 7.7 >2.2
29 | .008
30
31
PLANT STAFFING:
Day Shift Operator Class: C_ Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: _____ Certificate No: __ Name: ___
Night Shift Operator Class: ______ Certificate No: __ Name:
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: AquaSource Utility, Inc. PERMIT NUMBER: FLA013500
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly
Corapolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: March 1,2004 To: March 31,2004
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter DMR DATE: April 20, 2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 29 0 Average
STORET-NO. 80080 Y [ Permit- s T e LT 20,0 N L Um0 ) Menthly =2 |- Rolling‘An
MON SITENO, EFA-01-17228 .| Requirement 4 anc s i n AN Avg;)_ S TR TAvg:
Sample
CBOD5 Measurement Monthly
STORET NO.-80080 w0 X0 ] Permit Monthly.
MON SITENO. EFA-01- 17228 Co: o] Requirément:il R N LR - i ; : <
Sample Rolling Annual
TSS Measurement 22 Mg/l | 0 Monthly Average
STOREENO: 00530:. - o Y Permijt - CELE 2000055 i TR Sl ST -mg/li {0 [Monthly T j‘Rolllng Annual‘ E
“MON SITE'NO. EFA-01-17228 -~ o '.Requlrcmenta_.: (AnAvg) i - : S N Ay
Sample
TSS Measurement 1 1 Mg/L | 0 Monthly Grab
STORET-NO. 00530, - T Permit. . 1o R [ R (TR 300 T 16000 [ mglL - ‘Monthly o Grab'::
MON SITE NO. EFA-01-17228 - | Requirement -~ = o] e e ST TR (Mo AVE) - [Max) 1 4 AT BN
Sample 5 days/Week
pH Measurement 7.7 S.U. 0 Grab
STORETNO. 00406 . -~ T [ Pemit T B 60 su. || Sdaygweek. - | Gr
MON SITE NO. EFA-01-17228 ‘Reguirement i| 0 oERE T e o : ;‘(Mm) e o oA E LR Friarhy
Sample | Rolling Annual
Fecal Coliform Bacteria Measurement 1 #100mL{ 0 Monthly Average
STORETNO. 74055 - Y. Permit : : Ll S ET1200 e Lo ] #H00mL | Monthly -~ =7 ;Ro]lmg Annua
MON SITE NO. EFA-01-17228 | Requiremerit [(An'Av L = Avg: oo

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
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DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: March 2004
Paramcier Quantity or Loading Units . Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

Sample

Fecal Coliform Bacteria Measurement #100mL} 0 Monthly Grab

STORET NO. 74055 1 Permit = . = | #i00mL | | Month T

MON SITE NO. EFA-01-17228 ‘Requirement R i
Sample

TRC for disinfection Measurement 22 Mg/L |0 5 day/Week Grab

STORET NO. 50060 - A . Permit 0:5 | g/l 5 Day/Week - | Grab:

MON SITE NO. EFA-01-17228 - - Requirement (Min) b cLTa T ke
Sample

nitrate (as N ) Measurement 0.10 Mg/L |0 Monthly Grab

STORET NO. 00620 I Permit Copi2g o mg/EE T o | Monthly 1-Grab s

MON SITE NO. EFA-01-17228 Requirement. . ClL(Max) o U e L
Sample Elapsed Time

Flow Measurement | () 009 0.008 MGD 0 5 day/Week | Meter

STORET NO. 50050 G Permit )0 v 5 Day/Week - ‘.,Elapsq'd"TiméMct__c'r i

MON SITE NO. INF-01-24568 | Requirement ‘ R o o
Sample Monthly Calculation
Measurement MGD 0 Calculation (Rolling Annual Avg)

Caleulation

Monthly ~ -

Sample

MON SITENO, INF-01-24568

CBODS5 Measurement MNR Mg/L |0 Annually
STORETNO. 80082~ .. G... . . . | Permit .- g/ Amnually
MON SITENO. INF-01-24568 ... ".- - | Requirément:: | Frchia sy

— Sample
TSS Measurement MNR Mg/L |0 Annually
STORET NO: 00530 i G : ‘Annually

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

ol



Permit Number:
Month/Year: March 2004

FLAO013500

DAILY SAMPLE RESULTS - PART B

Facility Name: The Woods S/D WWTP

11

Three month Average Daily Flow: 0.009
Daily Flow % Permitted Capacity: 60%

| CBODS (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
“ Bacteria Disinfect)
(#/100ml) (mg/L)
Code | 50050 | 80082 00530 00400 74055 50060 00620 | 80082 | 00530.
g:’en I:‘I\"I'F-’(;?‘,l-24:56(8>3‘f EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228 INF0124568 ;-m-‘::io'{-z‘ztsvis‘s"i"
1 -008. 7.8 >2.2 ’
2 007 7.9 >2.2
3 1.008 3.13 1.0 7.8 <1 >22 <0.10
4 1008 L 7.9 >2.2
5 1.007 0 7.9 >2.2
6 |.008 . .. 7.8 >2.2
7 |.008° .
8 {.007 . - 7.9 >2.2
9 |.007 " 7.9 >2.2
10 [.007 7.8 >2.2
1170057 7.9 >2.2
12 1.006 7.9 >2.2
13 ).007. 7.7 >2.2
14 | .008 7.8 >22
15 |.010 . 7.9 >2.2
16 {.009 7.8 >2.2
17 {010 7.9 >2.2
18 [.009 - 7.9 >2.2
19 |.009 - 7.9 >2.2
20 [.009 7.8 >2.2
21 009 F
22 007" . 7.9 >2.2
23 | .006 7.9 >2.2
24 | .010° 7.8 >2.2
25 [.007 7.9 >2.2
26 008 . 7.9 >2.2
27 .008 7.7 >2.2
28 |.008 .
29 |.008 7.8 >2.2
30§ .007 7.8 >2.2
31 012 7.8 >2.2
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: ____ Certificate No: __ Name:
Night Shift Operator Class: Certificate No: _____ Name:;
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400

PERMITEE NAME: AquaSource Utility, Inc. PERMIT NUMBER: FLA013500
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly
Corapolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R001 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 4/1/04 To: 4/30/04
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 53
COUNTY: Sumter DMR DATE: 5/24/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBOD5 . Measurement 3.0 0 Average
STORETNO. 80080 seoLlo o YeRE ] Penmit C T i ] :200 Sl - ; ¢ [img/L ’ Momh]y'. : ZRollii i
MON SITE:NO. EFA-01-17228 " . = Requlremenl | (A0 Avg. : S G s
Sample
CBODS5 Measurement 0008000 3.44 Mg/L 0 Monthly
STORET NO: 80080 - e T Permits T

600 T g/l [ ¢ ] Monthly -

MON SITE NO. EFA-01-17228’ foMax)”

Rolling Annual
0 Monthly Average
{8 Monthly

TSS
STARET:NO:.00530.

MON'SITENO? EFA—O Requlrcmcnt
Sample
TSS Measurement 2.0 Mg/L |0 Monthly Grab

STORETNO. 00530 -~ - .
MON SITE NO. EFA-01-17228 .

5 days/Week

pH
STORET NO. 00406~ » -~ 71 =%
MON SITENO: EFA-01:17228 ., |- Requifement”. : S (M) {(Max): . S ;
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1 #100mL] 0 Monthly Average

STORET NO. 74055 7.
MON SITE'NO, EFA-01-;
Rolling Annual Average is the avcrage of the current monthly averagc and the prccedmg 11 month’s month y average.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

cl
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAO013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 4/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1 #100mL| 0 Monthly Grab
STORET NO. 74055 T “Permit - 1° = Report:= - .5, |- A #100mL |- == Monthly < 2 Grab
MON SITENO. EFA-01-17228 - -Requirement 7§ | (Mo:Geo:Mean)|: i R A EAL0 SO SR 1
Sample
TRC for disinfection Measurement 22 Mg/L |0 5 day/Week Grab
STORET NO. 50060 A Permit ; 0.5, mg/L 5 Day/Week - Grab
MON-SITENO. EFA-01-17228 Regquirement | (Min) S LT : :
Sample
nitrate (as N ) Measurement 3.9 Mg/l |0 Monthly Grab
STORET NO. 00620 1 Permit .~ |7 120 5 [mgd Monthly Grab
MON SITE NO. EFA-01-17228 Requirement |, (Max) L R R N
Sample Elapsed Time
Flow Measurement | ( 008 MGD 0 5 day/Week Meter
STORET NO. 50050 ‘G Permit: " 7 2010015 - mgd 1 R PE Daj'//chk; "Elapsed Time Meter
MON SITE NO. INF-01-24568 Requirement mionth (N S LoE )
R S i rellingavgs | e
Sample Monthly Calculation
Flow Measurement 0.009 MGD 0 Calculation (Rolling Annual Avg)
‘Sample
CBOD5 Measurement MNR Mg/L | 0 Annually Grab
STORET NO. 80082 -~~~ = T 01 Annuail
| MON SITE NO- INF-01:20
Sample
TSS Measurement MNR Mg/L |0 Annually
STORETNO. 00530 . -2G - P - Anm
'MON SITE'NO. INF-01:24568 - | Rex

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

€l
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00
Month/Year: 4/2004 Daily Flow % Permitted Capacity: 53%
 Flow (MGD) | CBODS (mg/L)| TSS (mg/L) | pH (su) | Fecal Coliform | TRC(For | Nitrate (mg/L)
SRR Bacteria Disinfect)
(#/100ml) (mg/L)
Code | 50050 80082 00530 | 00400 74055 50060 00620
Isvilt';n , H\IFLOI-:245§8 “| EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
1 1.005 - 7.9 >2.2
2 [.007 0 . 7.9 >2.2
3 007 - 7.9 >2.2
1 0T
5 1.009 7.8 >2.2
6 |.007 . 7.9 >2.2
7 1.009 - |3.44 2.0 7.9 <1 >2.2 3.9
8 ].007 7.8 >2.2
9 |.009 7.9 >2.2
10 1.006 . 7.6 >2.2
11 }.006
12 1.008 7.7 >2.2
13 | 005 ) 7.8 >2.2
1w (010 7.7 >2.2
15 1.007 0 7.8 >2.2
16 |.006 - 7.8 >2.2
17 §.007 7.8 >2.2
18 1007
19 1.008 7.8 >2.2
20 11,009 ¢ 7.7 >2.2
21 009 7.8 >2.2
22 009 0 7.7 >2.2
23 1.009 7.6 >2.2
24 | 008 7.6 >2.2
25 .008"
26 |.008 7.7 >2.2
27 1.009 - 7.7 >2.2
28 .009 v 7.8 >2.2
29 [.007 7.8 >2.2
36 | .009 7.7 >2.2
31 '
PLANT STAFFING:
Day Shift Operator Class: € _ Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: _____ Certificate No: __ Name:
Night Shift Operator Class: ____ Certificate No: ___ Name:
Lead Operator Class: C__ Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part [V infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather _____

*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: AquaSource Utility, Inc. PERMIT NUMBER: FLA013500
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly
Corapolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R0OO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE:  HID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: May 1,2004 To: May 31,2004
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 51
COUNTY: Sumter DMR DATE: June 23, 2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 33 0 Average
STORET NO. 80080 S Y | Pemmit ¢ - e FAFRRE: o 00 e : 1T me/L , Monthly -~ . -
MON SITE NO. EFA-01-17228 : Requirement. *| = ¢ R | (AnAvg)is o i
Sample
CBODS Measurement 3 14 Mg/ |0 Monthly
STORETNO, 80080- . . "~ [ .~ [Pamit. - . v gl 5 [ Monthly <
MON SITE NO. EFA-01-17228. ... .| Requirement “#] 5 = ] S Rt P vl b (Ma.x), R R S st
Sample Rolling Annual
TSS Measurement 3.0 Mg/l | 0 Monthly Average
STORETNO. 00530 7 Y. o Pemit. o | o el o T T R00.7 I R T mgl e T T Monthly T val... -
MONSITENO, EFA-01-17228. " | "Requirement - clh e e e e
Sample
TSS Measurement 8.0 8.0 Mg/L | 0 Monthly Grab
STORETNG. 6655 — 1 N e N . L A A — . = b_.Momh]y il
MON:SITENO:EFA-01:1722 : 3 L
bamplc 5 days/Week
pH Measurement
STORET NO. 00406 T | Pen {75 days/Week 77 [
MON SITE NO, EFA-01-17228 ] “Requirement G R e gl
Sample Rolling Annual
Fecal Coliform Bacteria Measurement Monthly Average
STORET NO. 74055 ‘ Y ] Permit =7 Monthly - : it
. MON SITE NO. EFA-01-17228 .+ - Regquirement S

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

Sl
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAOQ13500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: May 2004

Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 Monthly Grab

NMon

“|:Report”
- 1:(Mo Geo:Mean)

STORET NO. 74055 o | .| Permit :
MON SITE NO. EFA-01-17228 . " Requirement

Sample
TRC for disinfection Measurement 12 5 day/Week Grab
STORET NO. 50060 A Permit |1 0 {5 DaylWeek - | Grab.
MON SITE NO. EFA-01-17228 Requirement: -+ (N GO e
Sample
nitrate ( asN) Measurement Monthly
STORET NO. 00620 = 1 Permit: -7 " Monthly "
MON SITE:NO. EFA:01-17228 Requiremignt. {500 : : : [T O I
Sample Elapsed Time
Flow Measurement 5 day/Week Meter

STORETNO. 50050~ G ‘Elapsed Timo Meter -,
MON SITE NO. INF-01-24568 .~~~ :

-5 Day/Week

Monthiy ' Calculation
Flow Measurement 0.010 MGD 0 Calculation (Rolling Annual Avg)
oy NN T

Sample

CBODS Measurement MNR Mg/l |0 Annually Grab

STORETNO. 80082~ - G
MON SITE.NO: INF-

T

R

Sample
TSS Measurement Annually
STORETNO. 00530 . G | Permit | Ay
MON SITENO. INF-01-24568 Requirement - '

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preccding 11 month’s average.

9l
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DAILY SAMPLE RESULTS - PART B ,
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: .00
Month/Year: May 2004 Daily Flow % Permitted Capacity: 51
Flow (MGD) | CBODS (mg/L)| TSS (me/L) | pH (s1) | Fecal Coliform | TRC(For | Nitrate (mg/L) | CRODS (/L) TSS (mg/L)
Bacteria Disinfect) ‘ N AT
(#/100ml) (mg/L) '
Code 50050 80082 00530 00400 74055 50060 00620 o i 86(‘)‘8‘2 S5 00530
g??e“ INF-01-24568 EFA-01-17228 EFA-01.17228 EFA-01-17228| EFA-01.17228 | EFA-01.17228 | EFA-01-17228 ‘ilN‘I:;Ql‘,-24568 | INFo1-24568
1 .007 7.7 >2.2
2 .007
3 .008 7.8 >2.2
4 006 7.8 >2.2
5 .007 3.14 8.0 7.8 <1 >2.2 1.4
6 .007 7.7 >2.2
7 .007 7.7 >2.2
8 007 7.6 >2.2
9 007
10 .008 1.7 >2.2
11 .007 7.7 >2.2
12 | .008 7.8 >2.2
13 |.006 7.7 >2.2
14 .007 7.7 >2.2
15 .007 7.8 >2.2
16 1.007 ..
17 | .008 7.7 >2.2
18 006 : 7.8 >22
19 1 .008 7.8 >2.2
20 .007 7.8 >2.2
21 007 7.8 >22
22 .010 , 7.8 >2.2
23 1.010
24 1.007 7.7 >2.2
25 1.006 7.8 1.4
26 .008 7.8 1.5
27 .006 7.8 1.2
28 | .008 7.7 >2.2
29 .007 ; 7.8 >2.2
30 .007
31 .008 7.8 >2.2
PLANT STAFFING:
Day Shift Operator Class: C__ Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: ____ Certificate No: ___ Name:
Night Shift Operator Class: Certificate No: ____ Name: ______
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part [V infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [_] No: X Not Applicable: If yes, cumulative days of wet weather ____

*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: AquaSource Utility, Inc. PERMIT NUMBER: FLA013500
MAILING ADDRESS: 200 Corporate Center Dr. LIMIT: Final REPORT: Monthly
Corapolis, PA 15108 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R0O01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 6/1/04 To: 6/30/04
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.007 % OF PERMITTED CAPACITY 46
COUNTY: Sumter DMR DATE: 7/22/04
Parameter Quantity or Loading Units Quality or Concentration Units No | Frequency/ Sample Type
Ex. | Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 34 0 Average
STORET NO. 80080 v Y Permit - [ e - | 20:0:. B i : i mg/L, | Monthly “Rolling Annnal
MON SITE NO. EFA-01:17228' . - ‘Requirement - | (An-Avg) i o : e Avg, -
Sample
CBOD5 Measurement 2.4 2.4 Mg/l |0 Monthly Grab
STORET NO. 80080 - 1 Permit b T i e e 300 0 e0.0n = mg/L, “ “|:Monthly - . " :Grab::~
MON SITE NO. EFA-01- 17228 Requirément |« |-+ ; A il (Mo Avgy S b (Max) [P B PR T R e
Sample : Rolling Annual
TSS Measurement Mg/l | 0 | Monthly Average
STORETNO. 00530 .- . - Y | Permit ... |- Tmglt [ 7} Montnly. v .Rollmg'Annual
MON SITE NO:EFA-01-17228." “Reguirement’ °; ioE ] con s e o Avg i
Sample
TSS Measurement 1.0 1.0 Mg/LL | 0 | Monthly Grab
STORET NO- 00530 - : I -Permit; R R R I T ; - 7108 »Monthly - i y
MON SITENO. EFA-01-17228 © - : Requxrement e 2ok R e cotAMaRe) s T e A
Sample 5 days/W eck
pH Measurement 7.7 7.9 L_ S.U. 0 Grab
STORETNO, 00406~ © -~ ~ 1 .| Pemmit - - —
MON SITENO. EFA=01- 17228_;_, -  Requirement | & in)" : (Max i : :
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.0 #100mL{ 0 | Monthly Average

- Permit ;-
MON.SITE NO. EFA-O] 17 " Requirement :
Rolling Annual Average is the dvcrage of the current monthly average and the precedmg 11 month’s monthly avcrage.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

STORETNO. 74055

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

8L



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFEFR SITE No: 34825
MONTH/YEAR: 6/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement #100mL| 0 Monthly Grab
STORET NO. 74055 I Permit [ #100mL 1 - Monthly-- G
MON SITE NO. EFA-01-17228 Requirement S b - sl
Sample
TRC for disinfection Measurement 2.0 Mg/L | 0 5 day/Week Grab
STORET NO. 50060 SR | Permit; - . X 10,55 | mg/L 5 Day/Week .~ {*Grab s~
MON SITE NO. EFA-01-17228 Requirement . “(Min) e ST ST
Sample
nitrate (as N ) Measurement 0.52 Mg/l |0 Monthly Grab
STORET NO. 00620 b5 CPermit | ©. Tazo mg/l |~ -] Monthly - “Grab
MON SITENO. EFA-01-17228 Requirement 1| livian) e T loss iy
Samplc Elapsed Time
Flow Measurement | 0,007 0.007 MGD 5 day/Week | Meter
STORETNO. 50050 G Permit -~ " ‘Report : - 15 Day/Week: Elapsed - Time Meter
MON SITE NO. INF-01-24568 | Requiremint . e
Sample Monthly Calculation
Flow Measurement 0 Calculation | (Rolling Annual Avg)
0 :

ample
Measurement

Annually

P

Annuwall

| Sample

Measurcment

Annually

~Annually .~

Rolling Three Month Average is the average of the current month’s average and the preceding iwo (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

6l
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00
Month/Year: 6/2004 Daily Flow % Permitted Capacity: 46
Flow (MGD) | CBODS (mg/L)| TSS (mg/L) | pH (s.u) | Fecal Coliform | TRC(For | Nitrate (mg/L) | CBODS (mg/L)| TSS (mg/L) -
Bacteria Disinfect) T
(#/100ml) (mg/L)
Code 5005‘0‘ 80082 00530 00400 74055 50060 00620 . 80082 ‘ 00530
Igfilt(:l INF-01-24568 EFA-01-17228 EFA01-17228 EFA.01-17228| EFA01-17228 | EFA-01-17228 | EFA-01-17228 | INF:01-24568 INF-01-24568
1 .007 7.8 >2.2
2 .007 2.4 <1 7.7 <1 >2.2 0.52
3 .006 7.8 >2.2
4 .007 ” 7.8 >2.2
5 .005 7.9 >2.2
6 .005
7 .008 7.8 >2.2
8 006 7.9 >2.2
9 005 7.8 >2.2
10 .006 7.8 >2.2
11 |.006 7.9 >2.2
12 .006 7.8 >2.2
13 1.006
14 .009 7.8 >2.2
15 .004 - 7.8 >2.2
16 007 7.9 >2.2
17 | .008 7.8 >2.2
18 007 - 7.8 >2.2
19 .008 ‘ 7.7 2.0
20 .008
21 .008 - 7.8 >2.2
22 |.008 7.8 >2.2
23 1.007 7.8 >2.2
24 1.007 7.8 >2.2
25 | .004 7.8 >2.2
26 | .008 7.8 >2.2
27 008
28 §..008 7.9 >2.2
29 | .008 7.8 >2.2
30 .008 7.8 >2.2
31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class; Certificate No: __ Name:
Night Shift Operator Class: ____ _ Certificate No: ___ Name: _____
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limited Wet Weather Discharge Activated: Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IfID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 7/1/04 ~ To: 7/31/04
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.007 % OF PERMITTED CAPACITY 49%
COUNTY: Sumter DMR DATE: 8/25/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBOD35 Measurement 35 0 Average
STORET NO. 80080 Y Permit- e 12007 b s mglly. | | Monthly wal:
MON SITE NO. EFA-01:17228 - Requirement 3|+ - |- (A Avg). - 120 S
Sample
CBOD5 Measurement Monthly
STORET NO. 80080 T T | Pemity | Monthly
'MON SITE NO. EEA-01-17228 . - :| Requitement - it
Sample Rolling Annual
TSS Measurement Monthly

Average

STORET NO..00530:

4 Permit’
‘MON_SITENO: EEA- 01-17228 SR

*|-Monthly

:Requiremen
Sample
TSS Measurement 1.0 Mg/L |0 Monthly Grab
STORET NO. 00530 ) [ % ] Permit: 3007 mgll s :_-;Mmlthly “Girab;
MON SITE NO. EFA-01-17228. '} Requirement - K =
Sample 5 days/Week
pH Measurement 7.8 S.U. 0 Grab
STORETNO.00406 . -1 | Permit 1 - 60 S D
MON SITE NO. EFA-01:17228 = Requirement:s s (Min) Los i . S,
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.0 #100mL{ 0 Monthly Average
STORETNO.74055 ~ ~° " Y | Permit. . 0 H100mL{" | Monthly. .
" MON SITE NO. EFA-01% 17228 \Reqmrement :

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

TELEPHONE NO DATE-YY/MM/DD

352-732-6027

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

Michael V. Fitzgerald, Operations Superintendent

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

4
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 7/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement

#100mL

Grab

STORET NO. 74055 1
-MON SITE NO. EFA-01-17228

MON SITE NO lNF-01-24568

TRC for disinfection Measurement 1.8 Mg/L | 0 5 day/Week Grab
STORET NO. 50060 A Permit - | . 5 ‘mg/L T |5 DayiWeeki = | €
MON SITE'NO. EFA-01-17228 Requirement - ST L i
Sample
nitrate (as N ) Measurement 0.33 Mg/ L |o Monthly
STORET NO. 00620 I Permit 0 “mig/Lt {7 =] Monthly
MON SITE NO. EFA-01-17228 -Requirement: oo SR B L
Sample Elapsed Time
Flow Measurement | 0 007 0.008 MGD 0 5 day/Week | Meter
STORET NO. 50050 - G 1 sd N - |- Elapse

‘Day/Week:

Flow

Sémplc
Measurement

0.010

CBODS

“Sample

Measurement

MGD

Moﬁfhly
Calculation

éarlculatlon
(Rolling Annual Avg)

Mﬁ/L

Annually

Grab

STORET NO.-80082°

:‘Permit

TSS

Sample
Measurement

MON SITE: NO; INE- 01-24568

STORET NO: 00530 " 1:G. iy !

Mg/L

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

Annually

Grab

44



DAILY SAMPLE RESULTS - PART B

23

Permit Number: FLAO013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00
Month/Year: 7/2004 Daily Flow % Permitted Capacity: 49%
: CBODS (mg/L) TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
Bacteria Disinfect)
(#/100ml) (mg/L)
Code | ‘;500"50 v 80082 00530 | 00400 74055 50060 00620
g?:;“ IN'F0124568 EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
1 008 7.8 >2.2
2 |.008 - 7.8 >2.2
3 007 7.8 >2.2
4 1.007 -
s 1.008 . 7.8 >22
6 008 o 7.8 >2.2
7 011 7.8 >2.2
8§ 1.007 . 7.8 >2.2
9 |.0100 7.8 >2.2
10 [.007: 7.8 >2.2
111007
12 |1.006 7.8 1.8
13 1400 7.8 >2.2
14 10097 ]5.05 1.0 7.8 <1 >2.2 0.33
15 #0087 . 7.9 >2.2
16 |.009 7.8 >2.2
17 1007 - .- 7.8 >2.2
18 |.007 . -
19 |.008. 7.8 >2.2
20 1.007 @ .- 7.8 >2.2
21 |.008 7.8 >2.2
22 .009 7.8 >2.2
23 .008. 7.8 >2.2
24 1.009 7.8 >2.2
25 1009
26 011 7.8 >2.2
27 .007 7.8 >2.2
28 .008 7.8 >2.2
29 |.008 7.8 >2.2
30 008 : 7.8 >22
31 |.008 7.8 >2.2
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: _ Certificate No: ____ Name:
Night Shift Operator Class: ___ Certificate No: _____ Name:
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD13500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1IID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 8/1/04 To: 8/31/04
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.010 % OF PERMITTED CAPACITY 66%
COUNTY: Sumter DMR DATE: 9/28/04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBOD3 Measurement Average
STORET NO. 80080 , Y Permit - | o f2000 T “Monthly . - Rolling Anniual -
MON SITE NO. EFA-01-17228 Requirement | .- Lol e b (AnAvg ) B e L . : Avgr T
Sample
CBODS5 Measurement Mg/L Monthly Grab
STORETNO. 80080~ ~ - 1 Permit P e i BOEEEE i [ o 1300 - o 600 [Tmg/L" | [Monthly "1 Grab -
MON SITENO, EFA-01-17228 - .. " : - :| ‘Requirement * 2|~ sl e e , S| (Mo Avg). - L(Max) RIS INSIETS Bl | ' S
Sample Rollmg Annual
TSS Measurement Mg/L Monthly Average
STORETNO:- 00530, -« . Y7 o] Permif o e iy N B 22200 e T g [ Monthly” ] Rolling Annuial
MON:SITE NO. EFA- 01 17228 Loerioe e |- Requiremient {An Avg) - : ; : Lo AVEST
Sample
TSS Measurement Monthly Grab
STORETNO. 00530 - ...~ I | -Permit e Tab
'MON SITE:NO. EFA-01-17228 .~ =7 " | 'Requirement | 7= 7170 : : i s IMOTAYE)S SR (MaX)E e sl e B
Sample 5 days/W eek
pH Measurement 7.2 7.8 S.U. 0 Grab
STORET NO. 00406 T | Pemitt Spe0” e S s
MON SITENNO. EFA-01-17228 7= = chmrcment R R SO MDY i
Sample Rolling Annual
Fecal Coliform Bacteria Measurement #100ml | Monthly Average
STORETNO. 74055 - SR ]
MON SITE NO. EFA-01-17 28
Rolling Annual Average is the average of the currenl monthly averagc and the preceding 11 month’s monthly avcrage.
1 certify under penalty of law that ] have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD,
Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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

1£4



I S WS EE G T A N B B G D SR .
DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAO013500 DISCHARGE POINT NUMBER: R00! WAFR SITE No: 34825
MONTH/YEAR: 8/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement #100mL Monthly Grab
STORET ND. 74055 .1 “Permit ;. ©-°, #100mL Monthly:
MON-SITENO. EFA-01-17228 Requirement vl e
Sample
TRC for disinfection Measurement 0 5 day/Week Grab
STORETNO. 50060 A Permit . o 5 Day/Week ':, bR I ol
MON SITE'NO. EFA-01-17228-" Requirement " G
Sample
nitrate (as N ) Measurement Mg/L Monthly Grab
STORET NO. 00620 1 Permit *- 1 Az T mgl Monthly’ 1Grab .
MON SITE NO. EFA-01-17228 Requitement 7). ‘Max) L T ST R
Sample Elapsed Time
Flow Measurement | 0010 | 0.015 | MGD 0 | 5day/Week | Meter
STORETNO. 50050 ~ -G - Permit . +|-0.015 | Report:- |'mgd " |- 5DayiWee Flapsed Time, Meh
MON SITE NO, INF-01-24568 Requirement =) :3month. b (MoAvg) - R '
: S Rl sn il oofirollingavgs |t e e
Sample Monthly Calculation
Flow Measurement 0.010 MGD 0 Calculation | (Rolling Annual Avg)
- Y Tt
Sample
CBOD5 Measurement Mg/L Grab
STORET NO. 80082 - - #G . = - Pérmit mg/L
MON SITE NO. INF-01-24568: " .- “|'R j
’ Samplc
TSS Measurement Mg/L Annuall Grab
STORETNO. 00530 - - - G-~ .. - | Permit ;' — . e
MON SITE-NO. INF-01:24568 i 1Requircment

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

T4
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.01
Month/Year; 8/2004 Daily Flow % Permitted Capacity: 66%
1 CBODS (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
Bacteria Disinfect)
(#/100ml) (mg/L)
Code | ~- 500 ) 80082 00530 00400 74055 50060 00620
g’;t';“ [NF01245 .| EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
1 01775
2 }.018 - 7.8 2.0
3 0107 7.8 2.0
4 011 7.8 >2.2
5 [.010° 7.8 >2.2
6 1.009 7.8 >2.2
7 1.014 7.8 >2.2
8
9 7.8 >2.2
10 7.9 1.7
11 7.8 2.0
12 7.8 >2.2
13 7.8 >2.2
14 7.8 >2.2
15 L
16 1.036: 7.5 2.0
17 1016 7.6 22
18 {013 - 7.4 2.2
19 |.038 - o 7.3 2.2
20 |.038 7.3 2.2
21 012 e ' 7.4 2.2
2 |.012 - .
23 o012 7.4 2.2
24 1008 7.4 0.7
25 024 7.4 2.2
26 014 7.3 2.2
27 | .004 7.3 2.2
28 | .010 7.3 22
29 | .007
30 .007 7.3 2.2
31 1.010 7.2 2.2
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: ____ Certificate No: Name:
Night Shift Operator Class: Certificate No: __ Name:
Lead Operator Class: C _ Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basing
Limited Wet Weather Discharge Activated:Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather

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



IEE IS Wl O O MR BN TS S BE & BN B OGN =R aE Ee S .
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL. 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 11D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 9/1/04 To: 9/30/04
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.011 % OF PERMITTED CAPACITY 73%
COUNTY: Sumter DMR DATE: 10/27/04
Parameter Quantity or Loading Unils Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Mcasurement 39 0 Average
STORET NO. 80080 ’ Y Permit B o N ; 20.0 - - . ' ] | mg/L Monthly . Ro]lmg Annual R
MON SITE NO. EFA-01-17228 Requirement - g S (AR AVE) ] A v ~ S pAve: G
Sample
CBOD5 Measurement 6.3 6.3 Mg/L |0 Monthly Grab
STORET NO, 80080 T Permit - ' ClafEl o e e e 3000 (26000 gL | L] Monthly R T R Grab!
"MONSITE RO, EFA-01-17228 -+ - | ‘Reqairement " L5001 S : Bl i (Mo Ave) T nlMaxy ] T e s R :
Sample Rolling Annual
TSS Measurement 0 Monthly Average

STORET NO; 005307 i
MON SITE NO_ EFA- 01 17228 ..

- |-Montily: -

Reqiiirement” -

Sample
TSS Measurement 0 Monthly Grab
STORET-NO. 00530 -~ oo 1 to
MONSITENO. EFA-01- 17228*-7' ‘Require : ; ! L Thie Tl AVEL): Max.): ; : R LT

Sample 5 days/Week
pH Measurement . . U. Grab
STORET NO. 00406 ' ] Permit T A ] ' /Wee it
MON SITENO. EFA-01=17228 - - .. Requirement - - AT . : |

Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.0 #100mL; 0 Monthly Avera
STORET NO; 74055 .- ‘ 'Yv- | Permit 00 y
MON SITE NO. EFA-01:17228: , Requlrcment

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Michael V. Fitzgerald, Operations Superintendent 352-732-6027

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

Lz



IS TN I I U I GBI TE AN BN B A BN A BE SN IR A e
DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAO013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 9/2004

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

Sample

Fecal Coliform Bacteria Measurement 1.0 Monthly Grab

STORET NO. 74055 I ‘ Permit: R T m ] Reports | Monthly. . |- Grab.

MON:SITE NO. EFA-01-17228 Requirement: .- (Mo Geo Mean)j:: S e
Sample

TRC for disinfection Measurement 0.8 5 day/Week Grab

STORET NO.:50060 A Permit B e B 0.5 |5 Day/Week | Grabro s e

MON SITE NO. EFA-01-17228 Requirement_ ;| .7+ “(Min) - e E Tl D o e T
Sample

nitrate (as N ) Measurement 0.10 Mg/l |0 Monthly Grab

STORET NO. 00620 .1 - Permit | | o ol o T [1B0 T o mgl Monthly .| Grab.

MON SITE NO. EFA-Q1-17228 Requirement | - 0 L i e s T T el e M) o e et T SO ERSL ST ~
Sample Elapsed Time

Flow Measurement | 011 0.010 | MGD 0 | 5day/Week | Meter

STORET NO. 50050 G "I Permit 0015 Repord - |'mgd | . ] T T "5 Day/Week -~ . | Elapsed Time Mefe

MON SITE NO. INF-01-24568 | Requirement I . T I L R
Sample Monthly Calculation

Flow Measurement 0.011 MGD 0 Calculation | (Rolling Annual Avg)

e Ter e — . e — — . — , e e
Sample

CBOD5 Measurement MNR Mg/L |0 Annually Grab

STORET NO.-80082 UG , , : i) Repor ' B ally: Gra

'MON SITENO. INF-01-2436

TSS MNR Mg/L {0 Annually Grab

~STORET NO. 00530 [ Permit 7T o e [ Annuaily”

MON SITENO..INF-01-2: |- Requirement S

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

8¢
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO13500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.01
Month/Year: 9/2004 Daily Flow % Permitted Capacity: 73%
Flow (MGD) | cRODs (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform { TRC(For | Nitrate (mg/L) |
SR Bacteria Disinfect)
(#/100ml) (mg/L)
Code | - 50050 - 80082 00530 00400 74055 50060 00620
g’ife“ I‘M-m-zlts"é; | EFA-01.17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
11010 7.2 22
2 1010 7.3 2.2
3010 7.3 2.2
4 010 7.3 2.2
5 010 7.3 1.6
6 010
7 010 7.4 1.0
8 .00 ..
9 [.010 7.5 0.7
10 }-,010 7.6 0.8
11§ .010 7.5 2.0
12 .010
13 1.010 7.6 22
14 |.010° 7.3 2.2
15 ).0100 - 7.3 22
16 |.010 7.3 2.2
17 1010 7.3 2.2
18 |.010
19 }.010 .
20 010 ¢ 7.3 2.2
21 |.010 7.3 2.2
22 010~ 7.3 2.2
23 |.010.° 7.3 2.2+
24 010 - 7.3 2.2
25 1.010 ) ‘ 7.4 2.2
26 |.010 -
27 | .010 v 7.6 0.8
28 010 7.5
29 1.010 7.6
30 010 163 1 7.6 1U 2.2 0.10U
31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: _____ Certificate No: _____ Name:
Night Shift Operator Class: Certificate No: _ Name:
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather

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



I -GN W I G I 2N IS SR BE B G B AN I SN S O .
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 10/1/04  To: 10/31/04
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.012 % OF PERMITTED CAPACITY 80%
COUNTY: Sumter DMR DATE: 11/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 39 0 Average
STORET NO. 80080 o Y Permit - - | .- Ao R B T P “|img/L “Morithly - | Rolling Annual_-.
MON SITE NO: EFA-01-17228 Requirement. e e (An Avg)) S Sk |\ )
Sample
CBODS5 Measurement 33 Mg/L |0 Monthly Grab
STORETNO.80080 - T [ Pemit = [0 7T afo  2 3000 - mg/L | Menthly -, | Grab:
MON SITENO. EFA-01-17228 - =02 Requitement 0|75 i v oo N LR (Mo Avg).. AT R S U S T ]
Sample Rolling Annual
TSS Measurement 2.8 0 | Monthly Average
STORETNO. 00530 . = Y. .. | Permit .. 00T 77| Monthly.” Rolling Annts
MON SITENO: EFAZ01°17228:~ -+ 7" |ERéquirement L (AnAVE) R e
Sample
TSS Measurement
STORET NO. 00530 o 0T ] Permit s
MONSITE NO. EFA-01-17228 | Requirement:, . e e N S ) Vg : ] e
Sample 5 days/Week
pH Measurement
STORET NO. 00406 T | Permit: T 5 daysIWeek
MON SITE-NO. EFA-01-17228 '} "Requitemient i S T g i A
Sample Rolling Annual
Fecal Coliform Bacteria Measurement Monthly Average
STORETNO: 74055 oY | Permit ] ST Monthily.n
MON SITE:NO. EFA:01:17228 - Requirement Sl

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

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

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

0¢



I aE W SN S IS S IS SE O BE OE B S R BN O B .
DISCHARGE MONITORING REPORT - PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 10/2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Mcasurement 1.0 Grab

#100mL{ 0 Monthly

STORETNO. 74055 " I Permit. s eport e #100mL G
MON SITE NO. EFA-01-17228 Requirement | (Mo Geo:Mean); -+ ;
Sample
TRC for disinfection Measurement 22 Mg/L |0 5 day/Week Grab
STORET NO. 50060 A " | Permit B R Sl i i OST L e a  T T S men [ 5:Day/Week- = |- Gi
MON SITE NO. EFA-01-17228. - . ; Requirement’ . SMim) T L S i SRt w e B e
Sample
nitrate ( as N ) Measurement 0.89 0 Monthly
STORETNO. 00620 1 Permit H e | 120y b mgle s L Motithly = -] Grab- 5 -
MON SITE NO. EFA-01-17228 ) Requirement. - SAMaEx): s T B R e
Sample
Flow Measurement | 0,012 | 0.011 MGD 0
STORETNO.50050 . +G . 7. - . 0015, | Repoti med. e SR Fe

MON SITENO. INF-01-24

Calculation
Rolling Annual Avg)

Flow Measurement 0.011 MGD 0

Sample

CBOD5 Measurement Mg/L | 0 Annually Grab

STORET'NO. 80082~ G~ |- Annually

MON SITENO. INF-01-24568 Requirem ”
Sample

TSS Measurement MNR Mg/L Annually

STORETNO. 00530 -~ .. G. Permit Iy

MON SITE NO; INF-01-24568 - - Requirement |

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

(3%



Permit Number:

Month/Year: 10/2004

FLAO013500

DAILY SAMPLE RESULTS - PART B

Facility Name: The Woods S/D WWTP

32

Three month Average Daily Flow: 0.01
Daily Flow % Permitted Capacity: 80%

TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L) 1
Bacteria Disinfect)
(#/100ml) (mg/L)
Code . 50050-'. 5 80082 00530 00400 74055 50060 00620
g/i[?en ’mi-bzbzéts,ns’sv, | EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228
1 oIt . 2.2 7.4
2 011 2.2 7.3
3 011
4 o1 2.2 7.3
51011 2.2 7.2
6 1.011 2.2 7.2
7 011 2.2 7.2
8 01l s 22 7.3
9 1.011 2.2 73
10 |.011
1 |.011 2.2 7.3
12 ].011° 2.2 73
13 011 : 22 7.5
14 1011 © 1328 <1 2.2 <1 7.4 0.89
15 | .011~ 2.2 7.5
16 011 2.2 7.4
17 011 2.2
18 011 2.2 7.5
19 1011 7.4
20 .011 2.2 7.3
21 011 2.2 7.2
22 | .01 2.2+ 7.3
23 011 2.2+
24 |.011
25 011 2.2+ 7.3
26 011 2.2+ 7.4
27 [.011 2.2+ 7.3
28 011 2.2+ 7.3
29 011 2.2+ 7.3
30 011 2.2+ 7.4
31 011
PLANT STAFFING: ‘
Day Shift Operator Class: C Certificate No: 8466 _ Name: Mike Gorski
Evening Shift Operator ~ Class: ____ Certificate No: _____ Name:
Night Shift Operator Class: Certificate No: _____ Name:
Lead Operator Class: C _ Certificate No: 8466 Name: Mike Gorski

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

Not Applicable: If yes, cumulative days of wet weather



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R001 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 11/1/04  To: 11/30/04
St. Catherine, FI. 33513 THREE MONTH ROLLING ADF: 0.024 % OF PERMITTED CAPACITY 157%
COUNTY: Sumter DMR DATE: 12-21-04
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBOD35 Measurement 3.6 0 Average
STORET NO. 80080 v 'Y | Permit B Sl2000 T mg/L ] ‘Monthly . Rolling Annual
MON.SITE-NO. EFA-01-17228 Requirement .| J (AN Avg )T b | Avg: .
Sample
CBODS5 Measurement 4.0 3.95 Mg/L. | 0 Monthly Grab
STORETNO. 80080 T —_ T]300 000 T mgL ] | Monthly T [ Grabl s
MON SITE NO. EFA-01- 08 | Requiirement (Mo Avg ) SMax)E e Lo e L
Sample Rolling Annual
TSS Measurement 2.1 Mg/L | 0 Monthly Average
“STORETNO. 00530 Y T200 ["mgC || Monthly T Rolling Anaual
MON SITE NO. EFA:01-17; - {(An Avg) T G Avg
TSS Measurement 1.5 1.5 Mg/L | 0 Monthly Grab
STORET NO. 00530~ I Perinit 13007 2600 : ;mg/L Monthly | Grab-
MON SITE NO. EFA-01-17228" - Requirement (Mo Avg) i E : P
Sample 5 days/Week
pH Measurement 72 Grab
STORET NO. 00406 I Permit B 6.0 5 days/Week = | Grab..
MON SITE'NO. EFA-01-17228° .~ Requirement -f - (Min) : ‘ s A
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.0 Monthly Average
STORET NO. 74055 Y Penmit SX2000 Monthly :
MON SITE NO. EFA-01- 17228 Requirement (An Avg). TR

Rolling Annual Average is the average of the current monthly average and the precedmg 1 1 month’s monthly average.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE-YY/MM/DD

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

€¢



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 11/2004
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

Sample

Fecal Coliform Bacteria Mcasurement 1.0 1.0 #100mL} 0 Monthly Grab

STORETNO. 74055 T Permiit. . T Report o [0 800 7 | #100mL. Monthly: Gi

MON SITE NO. EFA-01-17228 Regmremenr Mo Geoh@@) ; 1 i(Max)° RNk
Samplc

TRC for disinfection Measurcment 1.2 Mg/L | 0 5 day/Week Grab

STORET NO. 50060 A Permit 05 T g |5 Day/Week™ | Gr

MON SITE NO. EFA-(1-17228 Requirement (Min)* LT R e :
Sample

nitrate (as N ) Measurement 55 Mg/L |0 Monthly Grab

STORET NO. 00620 I --Permit 12,0 | mg/ Monthly. .+ [ Grab

MON SITE NO, EFA-01-17228 1 Requirement . |- S (Max) : R e T
Sample Elapsed Time

Flow Measurement | () 009 0.006 MGD 0 5 day/Week | Meter

STORETNO. 50050 .G Permit 0015 | Report™ Tmed | R Day/Week T | Elapsed Time Meter

MON SITE NO. INF-01:24568 . - ‘Requirement .| 3;month: | { DR R SR R S

: e S o -rolhngan Bt : s

Sample Monthly Calculation
Measurement 0.010 0

Flow

MGD

Calculation

Sample
CBOD5 Measurcment MNR Mg/L |0 Grab
STORET NO. 80082 . .G “Porroit’ - ‘ TR = Bl L -
MON SITE NO: lNF—01-24568 v Requlremenl

Sample
TSS Measurement MNR Mg/L | 0 Annually
STORETNO.00530- -~ G _ Pormit \ T E
MON SITE NO. INF. -0]-24568 Requirement. -} - '

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

ve
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.02
Month/Year: 11/2004 Daily Flow % Permitted Capacity: 157¢
‘ CBODS5 (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
Bacteria Disinfect) L
(#/100ml) (mg/L)
Code | - 50050 S 80082 00530 00400 74055 50060 00620 80082\'7 o
g’g’: mF-,O}-iA‘sés‘ ] EFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228 ;NF~015-24-568'>_:‘ e
1 006 7.3 2.2+
2 0060 - 1.3 2.2+
30 ].006. 7.2 2.2+
4 006 7.2 2.2+
5 1006 7.2 2.2+
6 |.006 . 2.0
7 [006 i
g 1.006 7.3 1.8
9 |1.006 7.2 2.2
10 |.006 73 1.5
1 |.006° . |3.95 1.5 7.3 <1 2.2+ 5.5
12 1.006° .4 7.2 2.2+
13 |.006 7.2 2.2+
14 {005
15 |.005 7.3 1.5
16 {.008 - 7.3 2.2+
17 1.010 0 " 7.2 12
18 1.005. 7.3 2.2
19 1.006 7.3 2.2+
20 |.006
21,006 73 2.0
2 1005 7.3 2.2+
23 |.009 7.2 2.2+
24 | .010 - 7.2 2.2+
25 1007 7.3 2.2+
26 |.011 .- 7.3 2.2+
27 |.005 - 7.2 2.2+
28 |.005 2.2+
29 .007 . 7.3 2.2+
30 :006 : 7.4 2.0
31
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 8466 Name: Mike Gorski
Evening Shift Operator ~ Class: Certificate No: __ Name:
Night Shift Operator Class: Certificate No: __ Name:
Lead Operator Class: C Certificate No: 8466 Name: Mike Gorski
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 12/1/04  To: 12/31/04
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.023 % OF PERMITTED CAPACITY 153%
COUNTY: Sumter DMR DATE: 1/19/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBOD3 Measurement 37 0 Av erage
STORET NO. 80080 Y Permil .~ - | oo e oo 2000 EE T e T T mgl o[ 7 Monthly. 7 ["Rolling Anpual o T
MON SITE NO. EFA-01-17228 - Requirement.. . S : L L An Avg) T RO R G B AN e
Sample
CBODS Measurement 27 27 0 Monthly Grab
STORET NO_ 80080 . - I Permit -~ o | e e imi o f D N EET B -36,0,,0" 177 [ Monthly “= | Grab .
MON SITE NO. EFA-01:17228 - Requirement |1 oo i Sl (MoAvg) SMAR). R L ;
Sample Rolling Annual
TSS Measurement

Monthly Average

“STORETNO. 00530~ " -
MON: SITENO: EFA=01:17228 "+

TSS

STORET NO: 00530 : I
MON SITE NO. EFA-01 17228 e

Monthly

5 days)Wéék ‘

pH
STORET NO. 00406 T ¢
MON SITE NO. EFA-01-17228

Rolling Annual
1.0 #100mL{ 0 Average

Fecal Coliform Bacteria

STORETNO. 74055, ° -
MON SITE NO: EFA-01-17228:
Rolling Annual Average is the averagc ot thc currcnt monthly avemgc and the preceding 11 month’s momhly avcrage.
I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate an complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

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

9¢
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DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: The Woods /D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 12/2004

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Samplc
Fecal Coliform Bacteria Measurement 1.0 1.0 #100mL{ 0 Monthly Grab
STORET NO. 74055 I Permit |, | |- | Repori o800, . | #100mL | | Monthly,
MON SITE NO. EFA-01-17228 Requirement | oMy e b CEET
Sample
TRC for disinfection Measurement 22 Mg/L | 0 5 day/Week Grab
STORET NO. 50060 A ‘ Permil 1= Tl R R B L mg/L;.- 5 Day/Week : Grab
MON SITE NO. EFA-01-17228 Requirement o = . (Min) : e L B R e PR
Sample
nitrate (as N ) Measurement 8.4 Mg/L |0 Monthly Grab
STORET NO. 00620 T Permit T ‘ ' o % e 120 - |mgL |~ ["Monthly : Grab -
MON SITE NO. EFA-01-17228 " Requirement. 3| L ; B : o S (Max) e Lo T e [
Sample Elapsed Time
Flow Measurement | () 008 0.008 MGD 1 5 day/Week
STORET.NO. 50050 G .| ‘Peimit 5 eport - | mpd-- |- T : I ST | 5 DayiWeek = |-
MON SITE NO. INF-01-24568 ; Requirement . . |3 IR
Sample Monthly Calculation
Measurement 0.013 MGD 0 Calculation (Rolling Annual Avg)
Sample
CBOD5 Measurement Annually
STORETNO. 80082 LG | Permit. ' “[-Annually
MON SITENO. INF-01-24568 . %> " "i}” Reguirement -
Sample
TSS Measurement 160 Mg/L |0 Annually Grab
STORETNO. 00530 = -~ G- 0~ nit - o : g AT .
MON SITENO. INF-01-24568

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

LE
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ13500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.02
Month/Year: 12/2004 Daily Flow % Permitted Capacity: 153¢

Flow (MGD) | CBODS (mg/L)| TSS (mg/L) | pH (s:.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
: R Bacteria Disinfect)

(#/100ml) (mg/L)

Code 50050~ . 80082 00530 00400 74055 50060 00620
g??e“ | INF-01-24568 EFA-01-17228 | EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01.17228
1 007 7.6 2.2
2 .006 7.6 2.2
3 1.007. 0 7.6 2.2
4 |09 2.2
5 014 . 2.2
6 016- . 7.6 2.2
7 01t - 7.3 2.2
8 |.012 7.4 2.2
o |.016 - 7.6 2.2
10 | .009 7.6 2.2
1 .o1r. 22
12 f.011
13 0120 7.8 2.2
14 |.008 7.5 22
15 005 7.6 2.2
16 1.005 127 2.0 7.6 1.0U0 2.2 8.4
17 |.018" 7.8 2.2
18 | .006 2.2
19 1,006 7
20 1,007 7.6 2.2
21 [.006 i 7.6 2.2
22 1005 7.8 2.2
231 .006 . 7.8 22
24 |.005. : 7.6 2.2
25 |006 s T
26 | .007 7.6 22 L e
27 ,008 7.6 2.2 e
28 | ..006 7.8 2.2
29 1..007 8.0 2.2
30 .008 7.7 2.2
31 .014 o 7.8 22
PLANT STAFFING:
Day Shift Operator Class: B__ Certificate No:7243_ Name: John Worrell
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: ____ Certificate No: __ Name: _____
Lead Operator Class: B__ Certificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limited Wet Weather Discharge Activated: Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida ‘ PERMIT NUMBER: FLAO13500
MAILING ADDRESS: 1343 NE 17" Road LIMIT: Final REPORT: Monthly
Ocala, F1. 34470 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 1/1/05  To: 1/31/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.022 % OF PERMITTED CAPACITY 144%
COUNTY: Sumter DMR DATE: 2/23/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 3.6 0 Average
STORET NO. 80080 B Y Permit R sl e 2000 e e T s S emgl | e Monthly e :RollmgAnnual
MON SITE NO; EFA-01-17228 - . Requirement : Delial el L AR AYg) | e I BB . ‘ ool Avg L
Sample
CBODS Measurement 4.4 Mg/L |0 Monthly Grab
STORET NO. 80080 - - - 4 JPermit: |- 800 T Tl Monthly: = " | Grab.
MON SITE NO. EFA:Q1- 1722& o ~Requirement | - R I ol 5 j N (Max)f R B ey R R o
Sample Rolling Annual
TSS Measurement 1.9 Mg/L | 0 Monthly Average
STORET NO-00530. . . . Y, . {Pemit = .. . e T ' cetcle o mgfL s |- Menthly: - o0 |- Rolling Annua
MON SITENO, EEA-01-17228- 2+ | Requitement. ] L Cer e AN
Sample
Measurement 1.1 Mg/L |0 Grab

5 déysAV cek

Sample
pH Measurement 7.4 S.U. 0
STORETNO, 00406 1 Permit ' T e o vk
MON SITE NO. EFA-01-17228 - ] [ ‘Requirement | R : S Ty _'T(Mln) s L 1 S : g R "
Sample ‘ Rolling Annual
Fecal Coliform Bacteria Measurement #100mL{ 6 Monthly Average
STORET NO. 74055 oY | Permit 100m Rollifg Annu
MON-SITE NO. EFA-01- 17228 - | -Requirement’

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

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

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

6¢€
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAQ13500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825 -
MONTH/YEAR: 2/2005

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 1.0 #100mL{ 0 Monthly Grab
STORET NO. 74055 - - "1 - Permit: - - : e RepH #100ml: | M Grab.
MON SITE NO. EFA-01-17228 ) Requirement....3.
Sample
TRC for disinfection Measurement 5 day/Week Grab
STORET NO. 50060 .~ A . Permit ;= onop “}-5 Day/Week [ Grab’
MON SITE NO. EFA-01-17228 Requirement |~ IS
Sample
nitrate (as N ) Measurement Monthly
STORET NO. 00620 I Pérmit : : Monthly
MON SITE NO. EFA-01-17228 Requirement - Jr:o i ! R D T, } S T e e
Sample Elapsed Time
Flow Measurement | 0007 | 0.007 | MGD 0 | 5day/Week | Meter
STORET NO: 50050 = .G Permit-" - ~]+0,0 o it Tmgd e B R e R M .5 Day/Week "Elapse
MON SITE NO. INF-01-24568 ) Requiremeit cll A .
) o Sample Monthly Calculation
Measurement 0.012 MGD 0 Calculation (Rolling Annual Avg)
Sample
Measurement Annually
1ally
qu
Sample
TSS Measurement 78 Mg/ |0 Annually
STORET NQ. 00530 .- ~. .G Lle o) Permit e ‘Repo Annu
MON SITE NO. INF-01-24568 . = ‘ Réquirement -

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

oy



DAILY SAMPLE RESULTS - PART B

41

Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.02
Month/Year: 2/2005 Daily Flow % Permitted Capacity: 144¢
Flow -i'(MGt)‘)"-i CBOD5 (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
N A Bacteria Disinfect)
(#/100ml) (mg/L)

Code |i/ +50050 . 80082 00530 00400 74055 50060 00620

g’%fe“ INF-0124568 | EFA-0L-17228 | EFA01-17228 EFA01.17228| EFA01-17228 | EFA01-17228 | EFA-01.17228

1 o6 2.2

2 012

3 012 7.8 2.2

4 006" 7.6 2.2

5 004 7.6 2.2

6 |.007 .44 1.1U 7.6 1.0U 22 1.4

7 |.006 7.6 22

8 003 2.2

9 .008

10 .009- 7.4 1.4

11 006 - 7.8 22

12 1.004 - 7.9 2.2

131,005 7.8 2.2

14 |.004 7.9 2.2

15 004

16 004 22

17 .004 7.8 2.2

18 }.031 7.7 2.2

19 [.013 7.8 2.2

20 |.002 7.6 2.2

21 005" 7.7 2.2

22 004 2.2

23 .004

241005 7.8 2.2

25 1.007 7.8 2.2

26 | .004 7.9 2.2

27 | .005 7.9 2.2

28 .005 7.8 2.2

29 | .004 2.2

30 |.006

31 .006 7.9 2.2
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C__ Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: Certificate No: _____ Name: _____
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FIL. 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R001 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 2/1/05 To: 2/28/05
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.007 % OF PERMITTED CAPACITY 49%
COUNTY: Sumter DMR DATE: 3/23/05
" Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex, Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 3.3 0 Average
STORET NO. 80080 . . " Y . Permit o R TR, P 42000 , Pt gl "+ .| Monthly .- .} Rolling Annual
MON SITE NO. EFAZ01-17228 - Requitement |- 7 e TAmave): s b e B B | Avg, i
Sample
CBODS Measurement Mg/ |0 Monthly Grab
STORET NO. 80080 L | Permit , mg/L . |- | Monthly - | ‘Grak
MON SITENO. EFA-01-17228 " *| Regquirement B R B R Avg) oo B R B e BT e oy (N L
Sample Rolling Annual
TSS Measurement 1.7 Mg/l | 0 Monthly Average
STORETNO. 005307, e o o ¥ oo 4 Pepmit, = ot of e R N T e ' ‘mg/L [ | Monthly 7 " f Rolling Annual’ *
] 72387 i L Requirement o L T A A o e s A
Samplc
Measurement 1.0 Mg/L |0 Monthly Grab

|- Requirement.

Sample 5 days/Week
pH Measurement 79 S.U. 0 Grab
STORETNO. 00406~~~ 1. | Permit - | - 85 sw SdaysiWeek. |
MON SITENO, EFA-01-17228 U | Requiremnent i |- (Max)i' L0 R s SRR
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 0 Monthly Average
STORET NO. 74055 R Y_ <o |- Permit i [ 'Monthly -
MON SITE'NO. EFA-01- ]7228 R »,Reqmrement :

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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

A%
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAQ13500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 2/2005
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Samplc
Fecal Coliform Bacteria Measurement 1.0 0 Monthly Grab
STORET NO. 74055 1 Pemit | Report |, : Monthly .. | .On
MON SITE.NO. EFA-01-17228 - Requirement -] b (Mo:Geo Mean)|- - RN s
Sample
TRC for disinfection Measurement 2.0 Mg/L {0 5 day/Week Grab
STORET NO. 50060 A Permit |08 AL e e {rmg/L: _5Day/Week ' : ::f- Grab; -
MON SITE NO. EFA-01-17228 - Requirement: Min). . o e DR v
Sample
nitrate (as N ) Measurement 3.7 Mg/L |0 Monthly Grab
STORET NO. 00620 1 Permit 107 | mgL | | Monthly T Grab
MON SITENO. EFA-01-17228 { Requirement (Max) 5 ’ L R
Sample Elapsed Time
Flow Measurement | ) 007 0.007 MGD 0 5 day/Week Meter
STORETNO. 50050~ -G Permit 015 | d T | 5Day/Week - | Blapsed
MON SITE.NO. INF—Ql-24_5‘68 Re'qui_re_ment' i3 ; i L
Sample Monthly Calculation
Flow Measurement 0.012 MGD 0 Calculation (Rolling Annual Avg)
Sample
CBODS Measurement 200 Mg/l | 0 Annually
STORET NO. 80082 %G 7= 7% Permit 1 @ L Annuglly
MON SITE NO. INF-01-24568 . * | Requirement e
Sample
TSS Measurement 86 Mg/l |0 Annually Grab
STORETNO. 00530 - . .G Permit T Report L Anmaally. ~ 50 | Grab
MON SITE NO. INF-01-24568 " annual sample S SR

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

134
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I DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00
Month/Year: 2/2005 Daily Flow % Permitted Capacity: 49%
l D):| CBOD5 (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
Bacteria Disinfect)
l (#/100ml) (mg/L)
Code |- 50050+ - 80082 00530 00400 74055 50060 00620 o 00530 -
' Is"iffe“ INF-01.24568 | EFA01-17228 | EFA-0117228 EFA01-17228| EFA01.17228 | EFA-DI-17228 | EFA-01-17228 «:}:11{’3‘-@,1-2456&54 = fmr:m..‘zz;'sg;s’";_
11005 - 7.8 22
2 0047 0 7.8 2.2
l 3 }.003 . - |20U 1.0U 7.8 1.0U 2.2 3.7
4 }.004 7.7 2.2
s |.0100 2.2
I s |.007
7 | .008 7.6 2.2
. 8 |.009.: " 7.9 22
9 1.004 7.8 2.2
0 1006 7.8 2.2
l 1 ].007 7.8 22
12006 - 22
13 Fi0l1ias,
l 4 fo2 7.6 2.0
15 015 ° | 7.7 2.2
16 |.005 . 7.7 2.2
' 17 §.005 . 7.5 22
18 1.005. o 7.6 2.2
19 }.006. . . 2.2
1 =1
21 007 00 7.6 22
l 2 |.006 . 7.8 22
23 1.007 7.8 2.2
24 |.006. 7.9 22
l 25 [.005 7.8 2.2
26 1.004 . oo 2.2
27 | .006
l % | .006 77 22
29 |
30
'E
PLANT STAFFING:
l Day Shiﬁ O.perator Class: B _ Certi'ﬁcate No: 7243 Name: Joh_nV_/Lell
Evening Shift Operator ~ Class: C_ Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: _____ Certificate No: _____ Name:
Lead Operator Class: B__ Certificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
l Limited Wet Weather Discharge Activated:Yes: [ ] No: X Not Applicable: If yes, cumulative days of wet weather _
*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RiBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 3/1/05 To: 3/31/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.0066 % OF PERMITTED CAPACITY 44%
COUNTY: Sumter DMR DATE: 4/21/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 5.0 0 Average
STORET NO. 80080 = Y Permit e fs 200 s o et Lm0 | Monthly - | Rolling Annual ;- :
MON SITE NO. EFA-01-17228 : ‘Requirement N i L 1 (An-Avg) Lo I RN R SR S AN e e
Sample
CBOD5 Measurement 23 23 Mg/L | 0 Monthly Grab
-STORET NO. 0080 o Pemit .~ 47 o B 16007 " TTmg/ls | [ Monthly
MONSITENO. EFA-01- 17228 0 Reguiremeng ~=[ 20 o0 LR e e e CTMax) e T R e e T
Sample Rolling Annual
TSS Measurement 0 Monthly Average
STG_)RET?N0500530 = ] Rolling Annual

| Monthly

Monthly

Sample ’ 5 days/Week

pH Measurement 7.6 79 S.U. 0
STORETND. 00406 T | Permit. P P T Tl [ [ 5days/Week -
MON SITENO EFA-01-17228 - “Reguirement &[5 0 e e S : R e F R N el R S SRR e

_ Sample Rolling Annual
Fecal Coliform Bacteria Measurement #100mL) 0 | Monthly Average
STORET NO. 74055 > 5 SR ‘Pe‘rmil - F100mLt “Monith y ; : 1
MON SITE NO. EFA-01: 17228 ¢« | Reguirement

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

| NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
j Will Fontaine, Field Coordinator 352-787-0980

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

14
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 3/2005
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement #100mL| 0 Monthly Grab
STORET NO. 74055 1 “Permit - = #00mL |- - Monthly o a ]
MON SITE NO. EFA-01-17228 Requirement . 3 SO o D e
Sample
TRC for disinfection Measurement 2.2 Mg/l | 0 5 day/Week Grab
STORET NO. 50060 A Permit- - ; 0.5 . mg/L T 5 Day/Week T Gl‘ab T e
MON SITE NO: EFA-01-17228 Requirement {(Min) AT Lo Tl e
Sample
nitrate (asN) Measurement 0.67 Mg/L 0 MOIlthly Grab
STORET NO. 00620 I Permit 12.0 Tmgl .| Monthly - ‘Grab
MON-SITE NO. EFA-01-17228 Requirement (Max) : : e
Sample Elapsed Time
Flow Measurement | 0066 | 0.006 | MGD 0 | 5day/Week | Meter
STORET NO. 50050 G Permit 0.015 Report .| mgd 5 Day/Week - .| Elapsed Time Meter -
MON SITE NO. INF-01-24568 ‘Requirement 3'month. -1 (Mo-Avg) S TenTian u e S
. . . : Crollingavg. |: o oo J . S
Sample Monthly Calculation
Flow Measurement 0.012 MGD 0 Calculation (Rolling Annual Avg)
“STORET NO: 500507 Y. .25 =0 | Permit R : Vionthly alculat

'MONSITE NO. INF-1:24568 |

CBODS5

Mg/

Annually

STORET NO, 80082 . -G

MON'SITE'NO. INF-01-24568

Annuall

TSS

Annually

STORETNO. 00530, ¢ 0%

MONSITENO. INF-01-24368

all

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the carrent monthly average and the preceding 11 month’s average.
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DAILY SAMPLE RESULTS - PART B

47

Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.00
Month/Year: Daily Flow % Permitted Capacity: 44%
F]ow (MGD) CBODS (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
ST Bacteria Disinfect) :
(#/100m!) (mg/L)

Code | 50050 80082 00530 | 00400 74055 50060 00620

g’iit"en ]NF0124568 | EFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228

11009 7.8 2.2

2 +.003 7.8 2.2

3 1.007 7.7 2.2

4 006 . 7.9 2.2

5 .004 2.2

6 |.008

7 1.009 7.7 2.2

8 | .005 7.8 2.2

9 005 7.8 2.2

10 |.006- 23 1.8 7.8 1.0U 22 0.67

11 ].005 . 7.8 22

12 (008 ' 22

13 [.008: .

14 |.009, 7.8 22

15 1,006 7.8 2.2

16 1.003 - 7.9 2.2

17 ].003 - 7.8 22

18 |..008 - 7.8 2.2

19 |.007. 7.8 22

20 |.006

21 1,006 .- 7.6 22

2 1.005 7.6 22

23 |.005 7.6 22

24 10060 7.7 2.2

25 |.005 7.8 2.2

26 1.007 2.2

27 | .006

28 | .006 7.6 2.2

29 |.009 7.6 2.2

30 1.001 7.7 2.2

3t 001 7.8 2.2
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C_ Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: ___ Certificate No: ___ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

Not Applicable: If yes, cumulative days of wet weather

*Attach additional sheets if necessary to list all certified operators.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, F1. 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: [IID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 4/1/05 To: 4/30/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.007 % OF PERMITTED CAPACITY 48%
COUNTY: Sumter DMR DATE: 5/19/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Monthly Rolling Annual
CBOD5 Measurement 5.0 0 Average
STORET NO: 80080 ~ ) Y Permit - e n 7 L2000 e o[ -Monthly ’Rollmg Annual
MON SITE NO. EFA-01-17228 Requirémient = |- (An-Avg) oot Coln el ) Avgs i
Sample
CBODS5 Measurement 3.6 3.6 ] Monthly Grab
STORETNO, 80080, Lo fRemit oo by v T e e T 3000 6008 | | Monthly .~ "I Grab.
MON SITE NO. EFA-O] 17228 .- . Requitément -3¢ . : Ao ] (MoAvgy). ) (Max) sl R S
Sample Rolling Annual
TSS Measurement 1.7 Mg/L | 0 Monthly Average
STORETNO-00530 10 ot Y s B : T 200 o] ; [ T | Monmly - R
 MONSITENO. EFA- 01717228 L Requirement (An-Avg.) L L e
Sample
TSS Measurement 0 Monthly Grab
Sample. ' ' ‘ IR T T / 5 days/Week
pH Measurement 7.6 0 Grab
STORET NO. 00406 ' T | Permit. R i 600 5days/Week . |
MON SITE'NO. EFA-01-17228 . =~ Reqmrement - (Min) ;- Gl s R :
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 0.9 0 Monthly Average
"STORET'NO. 74055 e EY s Permiit ‘ Ra
MON SITENO. EFA01:17228 " 77 | Requirément.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Field Coordinator 352-787-0980

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

524
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DISCHARGE MONITORING REPORT ~ PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAO013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 4/2005

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample _
Fecal Coliform Bacteria Measurement 1.0 1.0 #100mlL} 0 Monthly Grab
STORET NO. 74055 © - 1. Permit | “Repo 2 7 THI00mL|" 7 | "Monthly”
MON SITE NO. EFA-01-17228 Requirement B )
Sample
TRC for disinfection Measurement 22 Mg/l |0 5 day/Week Grab
STORET NO. 50060 A &7 | Permit R SN e e I S — e e e
MON SITE NO. EFA-01-17228 | Requirement - - ol ey
Sample
nitrate (as N ) Measurement 0.64 Mg/L |0 Grab
STORETNO. 00620 -~ 1" .- Permit. T B sy L G120 femgll s i “Grab,
MON SITENO. EFA-01-17228 Requirement- . RERE IR SR : R e e (Max)s Lt T e e e T N
Sample Elapsed Time
Flow Measurement | 007 0.009 MGD 0 5 day/Week Meter
STORET-NO. 50050 - - -G - - o o)-Permit e o | 0018, Report: - | mg o e : Day/Weel Elapsed. Time Meter
MON SITE NO. INF-01-24568 . _ | "Requirement
Sample Monthly Calculation
Flow Measurement 0.012 MGD 0 Calculation (Rolling Annual Avg)
amp
Measurement
Sample
TSS Measurement 74 Annually
STORET NO. 00530 -G s ; ’ s pReport et Annually:
MON'SITE NO: INF-01-24568 -annual:sample -] T R

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

6v
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.007
Month/Year: 4/2005 Daily Flow % Permitted Capacity: 48%
Flow (MGD')’. CBODS (mg/L) TSS (mg/L) | pH (su.) | Fecal Coliform | TRC(For | Nitrate (mg/L) |
: ; : Bacteria Disinfect)
(#/100ml) (mg/L)
Code | - 'SOOSOi 80082 00530 00400 74055 50060 00620 3 : 00530 B
g/iit? mf-01-24568 EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228 - ; IN1‘7—031‘7>’245:6:‘8
1 }1.007 7.7 2.2 '
2 006 2.2
3 025
4 .024 0 7.6 2.2
s o2 7.6 22
6 |.004 . 7.6 2.2
7 |.005 7.8 2.2
8 .005 f . 7.8 2.2
9 |.004 2.2
10 |.014- .
11 0157 7.6 2.2
120011 7.8 2.2
13 006 S 7.8 2.2
14 |.006. |3.6 1.1U 7.8 1.0U 2.2 0.64
15 1006 o 7.8 2.2
16 | .005 " 22
17 | .006
18 |..006 - 7.7 2.2
19 |.006 7.9 2.2
20 1.006° . 7.8 2.2
21 (5009 e 7.8 2.2
22 |.006° 7.9 2.2
23 1.007 2.2
241007
25 006 7.7 2.2
26 |.009. 7.8 2.2
27 .008 . 7.8 2.2
28 007 7.8 2.2
29 |.008 7.8 2.2
30 | .006 7.8 2.2
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: Certificate No: __ Name:
Lead Operator Class: B_ Certificate No: 7113 Name: Will Fontaine
Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins
Limited Wet Weather Discharge Activated:Yes: [] No: X Not Applicable: If yes, cumulative days of wet weather ___

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO13500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R001 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 5/1/05 To: 5/31/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 51%
COUNTY: Sumter DMR DATE: 6/21/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODs5 Measurement 4.9 0 Average
STORET NO. 80080 Y Permit <" - S C | 20000 T s : s Pmgll . Monthty~ -~ | "Rolling Annual - _:
MON SITE NO, EFA-01-17228 Requirerment . - SR T T AnAvg) PRI R e ek S| Avg :
Sample
CBOD5 Measurement 2.0 2.0 Mg/L |0 Monthly Grab
STORET'NO. 80080 I Permit . R TR R D S 3000 26000 Lmg/l 4o |-Monthly . |.-Grab
MON SITE NO. EFA-01-17228 Requirement. - i St e e (MoAve) . [Tevaxys o T e e
Sample Rolling Annual

Measurement 1.1 Mg/L | 0 Monthly Average

V0. 00530 REN G200 e s limg/L | - |- Monthly Rollmg Annual
NO-EF/ | Anave) N Avg. i
TSS Measurement 1.0 1.0 Mg/L |0 Monthly Grab
Sample o 5 days/Week
Measurement 0 Grab
| S daysWedk. . | Grab, &
Sample Rolling Annual
Measurement 0.9 0 Monthly Average
Y e P Vionhl P Rell i

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)|
Will Fontaine, Field Coordinator 352-787-0980

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

LS



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 5/2005
Parameter Quantity or Loading Units Quality or Concentration Units No | Frequency/ Sample Type
Ex. | Analysis
Sample
Fecal Coliform Bacteria Measurement #100mL) 0 | Monthly Grab
STORETNO. 74055 - 1 Permit .- #100mL |~ ["Monthly = | Grab.
MON SITE NO. EFA-01-17228 - Requiremient B B B e
Samplc
TRC for disinfection Measurement Mg/L | 0 | 5 day/Week Grab
STORET NO. 50060 . A Permit " mg/L 15 Day/Woek T Gmb
MON SITE NO. EFA-01-17228 Requirement . d .(Mm) T
Sample
nitrate (as N ) Measurement 0.27 Mg/L |0 | Monthly Grab
STORET NO. 00620 T Permit 1120 “mg/L “Monthly Grab -
MON SITE NO. EFA-01-17228 Requirement (Max) : . oLy :
Sample Elapsed Time
Flow Measurement | ( 008 0.008 MGD 0 | 5day/Week Meter
STORET NO. 50050 G Permit ~]0015 | Report | mgd. "5 Day/Week | Blapsed Time Meter
MON SITE NO. INF-01-24568 - Requlrement “|:3imonth= | (Mo Avg) | By ST R
: ] ; | rolling avg. | & ‘ ) R e
Sdmplc Monthly Calculation
Flow Measurement 0.009 MGD 0 Calculation (Rollmg Annual Avg)
STORET - e - 'Month .
Sample
CBODS Measurement Mg/L [0 Annually Grab
Sample
TSS Measurement 82 Mg/L | ¢ | Annually Grab
STORETNO. 00530 - G . | Pemit —= - L ——
'MON SITE'NO, INF-01-24568 . Requirement. -

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.

Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
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DAILY SAMPLE RESULTS - PART B

53

Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.008
Month/Year: 5/2005 Daily Flow % Permitted Capacity: 51%
,Flo_w’ (M D) CBODS (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
ST Bacteria Disinfect)
(#/100ml) (mg/L)

Code |~ 50050 - 80082 00530 00400 74055 50060 00620

g/ilfen INF-01:24568 | EFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228

1 007

2 .008 7.8 2.2

3 §.013 7.8 2.2

4 006 7.5 2.2

5 |.010 7.7 22

6 0095 7.8 2.2

7 005 . 2.2

8 |.008 ..

9 |.008 7.6 22

10 |.008 . 7.7 2.2

11 |.007 - 7.6 2.2

12 007 -1 2.00 1.0U 7.7 1.0U 2.2 0.27

13 008 7.8 22

14 |.005 - 22

15 007

16 .008 7.7 2.2

17 010 1.7 2.2

18 010 - 7.6 2.2

19 1.009 7.8 2.2

20 |.007° 7.6 2.2

21 |.008 2.2

22 1.008

23 |.009 7.6 2.2

24 1,008 7.6 22

25 | .007 7.8 22

26 .007 7.7 2.2

27 .009 7.8 2.2

28 .008 2.2

29 | .009

30 .009 7.8 2.2

31 011 7.7 2.2
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C__ Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: Certificate No: _____ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

Not Applicable: If yes, cumulative days of wet weather



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL. 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPOR'F: Monthly
Leesburg, FL. 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: R0O01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 6/1/05 To: 6/30/05
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 55%
COUNTY: Sumter DMR DATE: 7/11/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 4.9 0 Average
STORETNQO. 80080 .. - Y Permit - | Lot w200 S : : amg/l.z |- | “Monthly - 1 Ro]lmgAnnual
MON'SITE NO. EFA-01-17228 - - .| Requirement .| : S o | (AnAvg) BRI B i R LAvg
Sample
CBODS5 Measurement 2.0 2.0 Mg/L | 0 Monthly Grab
STORET-NO. 80080 - L | Permit R T B R e e 300 o fed . Imgll | ‘Monthly - 2| Grab:
MONSITE NO. EFA-01:17228° - | Requirement “| = - [ SR LMo Avgy o EMax)s e b e f e T e o
Sample Rolling Annual
TSS Measurement 0 Month]y Average
STORETNO. 00530 -~ - - -Y Permit N = “Monthly - 7 i
MON.SITE NO. EFA-01-17228 : - Requlrement T
Sample
TSS Measurement 1.0 1.0 Mg/L | 0 Monthly Grab
STORET NO. 00530 - - | Permit R ISR S 5 e O . et
MON SITENO. EFA-01:17238 - “.°| Requirement - 0 ) s : | , -
Sample 5 days/Week
pH Measurement
STORETNOQ, 00406 - - 1, .. | Permit .. |77 5 days/Week - | Gra
MON SITENO.BFA-01-17228- . . | ‘Requirement . [+ - i i N R Rl 1 (/€ S B R I et R i
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.5 #100mL} 0 Monthly Average
STORET NO. 74055 =~ - 7+~ Y .. | Permit - T 200 RS b BT " ["Monthly 7 ¢ [ Rolling Ann
MON SITENO. EFA-01-17228 Requirement {7 {AnAvg BN 5

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
Will Fontaine, Field Coordinator 352-787-0980

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

14}



DISCHARGE MONITORING REPORT - PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: Thc Woods S/D WWTP PERMIT NUMBER: FLAO13500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 6/2005
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 8.0 8.0 #100mlL| 0 Monthly Grab
STORET NO. 74055 I Permit -] L7 | Reportt = 2 1800 #100mL |- Monthly Grab. T
MON SITE NO. EFA-01-17228 Requirement | | Mo Geo Mea L (Max): : . e
Sample
TRC for disinfection Measurement 22 Mg/L | 0 5 day/Week Grab
STORET NO. 50060 A Permit 05 me/L 75 Day/Week | Grab - )
MON SITE NO. EFA-01-17228 ' Requirement (Min) - - . S sl i
Sample
nitrate ( asN) Measurement 4.2 Mg/L 0 Monthly
STORET NO. 00620 I Permit - 120 S mg/L ‘Mornithly."
MON SITE NO. EFA-01-17228" Requirement M) i e
Sample
Flow Measurement | ( 008 0.008 MGD 0 5 day/Week
STORET NO. 50050 -G Permit 0.015 -~ | 'Report’ " |'mgd’ ] - ] o [5 DayiWeek
MON SITE NO. INF-01-24568 |. Requirement L MoAvg)-| R .
S b : - Lo sprollingave. | s s
Sample Monthly Calculation
Measurement 0.009 | MGD 0 | Calculation | (Rolling Annual Avg)

Permit

Sample
Measurement

th

99

Mg/L

CBODS

STORET

Grab

Annually

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

1
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DAILY SAMPLE RESULTS - PART B

56

Permit Number: FLA013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.008
Month/Year: 6/2005 Daily Flow % Permitted Capacity: 55%
Flow;(MGD)”' CBODS (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
IR M Bacteria Disinfect)
(#/100ml) (mg/L)

Code ‘ 50050 ‘ 80082 00530 00400 74035 50060 00620

Isviign INF-0{-34568" | EFA-01-17228 EFA-01-17228 [EFA-01-17228 | EFA-01-17228 | EFA-01-17228 | EFA-01-17228

1 010 7.7 2.2

2 .007 7.8 2.2

3 ~008, 7.8 2.2

4 1.008 - 2.2

5 .007

6 .007. 7.5 2.2

7 011 7.6 2.2

8 |.008 7.5 2.2

9 010 | 2.00 1.0U 7.5 8.0 2.2 4.2

10 [-.011 7.8 2.2

11 .005 2.2

12 |.008 ‘

13 |.008 - 7.4 22

14 1.009 7.4 2.2

15 .009 - 7.7 2.2

16 | .006 7.7 2.2

17 010 7.5 2.2

18 2007 2.2

19 1.010

20 [.010 7.7 2.2

21 §007 0 7.7 2.2

2 |.007 7.6 2.2

23 011 7.7 2.2

24 |.009 7.8 2.2

25 1.005 2.2

26 §.007.

27 .007 7.7 2.2

28 |.008 7.8 2.2

29 .009 - 7.8 2.2

30 .011 7.6 2.2

31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: _____ Certificate No: _____ Name:
Lead Operator Class: B__ Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

Not Applicable: If yes, cumulative days of wet weather



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 7/1/05 To: 7/31/05
St. Catherine, FL 33513 THREE MONTH ROLLING ADF: 0.008 % OF PERMITTED CAPACITY 55%
COUNTY: Sumter DMR DATE: 8/15/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS5 Measurement 4.6 0 Average
STORET NO. 80080 Y | Permit R I 2007 i T T mgh T Monthly -~ - ;RolhngAnnual o
MON SITE NO. EFA-01-17228 Requirement S O (AnAvg) -~ | o i | ] N AT
Sample
CBODS Measurement I 24 24 Mg/L | 0 | Monthly Grab
STORETNO.80080 . .-~ .- .. [ Permit = 4= . oafmn o oot 30000 - 1600 0 mgL | s Menthly - G
MON SITE NQ. EFA-01-17228 ‘|: Requirement .} . - B oA e (Mo Avg) L iMaxy . s L T P e S
Sample Rolling Annual
TSS Measurement 0 Monthly Average
STORET NO. 00530 s Y [ Permit. — R & Rollmg'Anrrual
MON SITENO. EFA-01-17228 | Requirement - » o
Sample
TSS Measurement 0 Monthly
Requircment-
Sample
pH Measurement
STORETNO. 00406 = .t . . | Permit e
MON SITENO: EFA-01-17228" o Requirement. ST o o e s T (MY e (Max). 5 P AL e e
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.5 #100mL, Average

STORET NO. 74055 - , #100

MON SITENO: EFA:0]: 1722
Rolling Annual Average is the average of the current monthly average and the prccedmg 11 month S monthly average
1 certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)]
Will Fontaine, Field Coordinator 352-787-0980

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

LS



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAQ13500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 7/2005

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 1.0 #100mLJ O Monthly Grab
STORETNQ. 74055 ool 0 Penmt ! s e Leport: : : ; S : (hiv:. Grat
MON SITE NO. EFA-01-17228 * . - | Réquiremen
Sample
TRC for disinfection Measurement 22 Mg/ |0 S day/Week Grab
STORET NO. 5006(),_ LA L Permit R o X y e R R lWe % =
MON-SITE NO: EFA-01-17228 - -7 3| Requiremént . X
Sample
nitrate ( as N ) Measurement 1.0 Mg/ L Monthly
STORETNO. 006201- - /T s | Permit, <5 00 FEE T NanTe I i . : A
MON SITE NO; EFA-01-17228. . o Requirement - | Pt e L e - R 3 R : ;
Sample Elapsed Time

Flow Measurement | 0 008 MGD 0 | 5day/Week | Meter

|5 Day, ed Tim

(.I‘;alvcl'l-létlon
(Rolling Annual Avg)

Montl;ly
0.009 MGD 0 Calculation

Measurement

Sample
Measurement
Perir

Annuall

éémplc
TSS Measurement 44
MONSITE NO. INF-01-2456

Grab

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Avcrage is the average of the current monthly average and the preceding 11 month’s average.
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DAILY SAMPLE RESULTS —~ PART B

59

Permit Number: FLA013500 Facility Name: The Woods /D WWTP Three month Average Daily Flow: 0.008
Month/Year: 7/2005 Daily Flow % Permitted Capacity: 55%
{ CBODS (mg/LJ TSS (mg/L) | pH(s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
: Bacteria Disinfect)
(#/100m?) (mg/L)

Code | 80082 00530 00400 74055 50060 00620

g’iifen 73 EFA-01-17228 EFA-01-17228 [EFA-01-17228 | EFA-01-17228 | EFA-01-17228 | EFA-01-17228

1 7.6 2.2

2 2.2

3

4 7.8 22

5 7.8 2.2

6 7.7 2.2

7 7.9 2.2

8 7.8 2.2

9 2.2

10

11 7.6 2.2

12 7.5 2.2

13 7.7 2.2

14 |24y 1.1U 7.8 1.0U 2.2 1.0

15 7.9 2.2

16 2.2

17

18 7.8 2.2

19 7.8 2.2

20 7.9 22

21 7.7 2.2

22 7.8 2.2

23 2.2

24

25 7.6 2.2

26 7.7 2.2

27 7.8 2.2

28 7.8 2.2

29 7.8 2.2

30 2.2

31
PLANT STAFFING:
Day Shift Operator Class: B _ Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: Certificate No: _____ Name: ___
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

Not Applicable: If yes, cumulative days of wet weather

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL. 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROO1 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 8/1/05 To: 8/31/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter DMR DATE: 9/19/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 52 0 Average
STORET:NO: 80080 S X0 Permit - 20.0 - mg/L - Monthly | ‘Rolling Annual
MON:SITENO. EFA-01:17228 S -Requirement - |- (An-Avg): o S : AR,
Sample
CBODS Measurement 7.3 7.3 Mg/L | 0 Monthly Grab
STORET'NO. 80080~ ...+ -1 Permit ; 3000 1600 mg/L. |~ Monthly . |- Grab;
MON SITE NO. EFA:01-19228 .~ Réquirement - (Mo Avg)) A(Max) T L L
Sample Rolling Annual
TSS Measurement 1 _2 Mg/L | 0 Monthly Average
STORETNO. 00530 Y | Permit i mg/L . ‘| Monthly Rollmg Annual
MON SITENO. EFA-01:17228 Requirement L ‘ Avg.:
Sample
TSS Measurement 1.0 Mg/L 0 Monthly
STORETNO. 00530 1 [ Permit |60 TmgL ] ,Monthly
MONSITENO, EFA-01+ 172283 : “Requirement i (Max.):: e :
Sample 5 days/Week
pH Measurement 79 S.U. 0
STOREENO. 00406 Sooad Permit .~ 5 S 15 days/Week
MON SITE NO.-EFA-01-17228' | Requirement >} § G : :
_ Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.6 Monthly Average
STORET NO. 74055 Y| Permit ) “]- Monthiy+ Rolling, An
MON SITE NO. EFA-01-17238 Requirement. SRS Ve

Rolling Annual Average is the average of the current monthly average and thc prccedmg 11 month’s momhly average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE-YY/MM/DD

Will Fontaine, Field Coordinator

352-787-0980

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

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLAOQ13500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 8/2005

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 #100mL| 0 Monthly Grab
STORET NO. 74055 I m : © 1800 o | #I00mL | Monthly, © * .~ -~ Grab< 0
MON SITE NO. EFA-01-17228 Max) s ‘ S
Sample
TRC for disinfection Measurement 22 Mg/l | 0 5 day/Week Grab
STORET:NO. 50060 "= A . - = Permit sk s ] ‘ : R i : CE AT mg/L -5 Day/Week Grab | -
MON SITE NO. EFA-01-17228- Requirement . - : i )
Sample
nitrate (as N ) Measurement 2.8 Mg/ | 0 Monthly Grab
STORET-NO. 00620 1 Permit = ] o pe oo o Y e © [ -mg/L Montlily” |- Grab” "
MON SITE NO. EFA-01-17228 Requirement- | .. o[t i e e : J-Max)y T : IS DA e
Sample Elapsed Time
Flow Measurement | (009 MGD 0 5 day/Week | Meter
STORETNO.50050 . +G -~ | Permit i 157 Cmgde R T T 5Day/Week .| Elapsed Time Meter
MONSITENO. INF-01-24568 - " - [*Requirer [ R RIS e B
Sample Monthly Calculation

Flow Measurement 0.008 MGD 0 Calculation

(Rolling Annual Avg)
nthi flation

Sample
CBODS Measurement 0 Annually Grab
“STORETNO. 8008 = o ~o | -Annually:
~MON [6] it .
Sample
TSS Measurement 0 Annually Grab

STORET NO. 00530

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
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Permit Number:

Month/Year: 8/2005

FLAQ13500

DAILY SAMPLE RESULTS — PART B
Facility Name: The Woods S/D WWTP

62

Three month Average Daily Flow: 0.009
Daily Flow % Permitted Capacity: 60%

iD):| CBODS (mg/L) TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
: Bacteria Disinfect)
(#/100ml) (mg/L)

Code | 50050 | 80082 00530 | 00400 74055 50060 00620

gf?e" INF0124568 | EFA-01-17228 EFA-01-17228 [EFA-01-17228 | EFA-01-17228 | EFA-01-17228 | EFA-01-17228

1 }.010 7.7 2.2

2 |.009° 7.9 2.2

3 }.010° 7.8 2.2

4 101 e 7.8 2.2

5 1008 7.8 2.2

6 |.007. 2.2

7 10087

8 1.008 . 7.9 2.2

9 1012 7 7.8 22

10 }..008: 7.9 2.2

1 §.010 0 73 1.0U 7.8 1.0U 2.2 2.8

2 j.o10 7.9 2.2

13 1.010 - 2.2

14 .008

15 1008 - 7.9 2.2

16 010 7.9 22

17 .009: 7.8 2.2

18 010 .- 7.9 22

19 010 7.9 22

20 1007 . 2.2

21 |.008.

22 }.008 o 7.8 2.2

23 1.008 - 7.8 2.2

24 f010 7.8 2.2

25 |.008 - B 7.8 2.2

26 012 e 7.8 2.2

27 011 2.2

28 |.013

29 .014 7.9 2.2

30 011 7.9 2.2

31 012 7.8 2.2
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C_ Certificate No: 13614 Name: Adam Michaelson
Night Shift Operator Class: __ Certificate No: Name: _
Lead Operator Class:B__ Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: TID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 9/1/05 To: 9/30/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.010 % OF PERMITTED CAPACITY 64%
COUNTY: Sumter DMR DATE: 10/10/05
Paramcter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 4.9 0 Average
STORET NO. 80080 Y Permit I N P : Sl Co mgll /' Monthly™.-" " Rolling Annual -
MON SITE NO, EFA-01-17228 = | Requirement . e Lo CAVE.
Sample
CBOD5 Measurement 2.0 0 Monthly Grab
_STORET NO. 80080, -~ 1 Permit : EESENCRE N R PRt VY | Monithty - - Grab .
MON SITE NO. EFA-01-17228 o ["Requirement. <f - cEe el ST R O AVE). |7 e T T
Sample Rolling Annual
TSS Measurement 1.2 Mg/L | 0 Monthly Average
STORET:NQ. 00530 X “Permiit - 0 = “mg || Monthly: :Roumg Atinual*
“MON'SITE:NO. EFA: 01 17228:':. Sl 1-Réquirement N 1 iAvg: -
Sample
TSS Measurcment 1.0 0 Monthly Grab

STORET: NO 00530, B R B “Permit |::Monthly
~ : 20117 PephiL L '.Requlrement' R o B o : ; (Mo ‘ e BTN TR (ool W B
Sample 5 days/Week
pH Measurement 7.6 7.9 S.U. 0 Grab
STORET NO. 00406 FEOTRER T et T : . Jos =] o | SdaysiWeek S _:Grab
MON SITE NO. EFA-01- 17228 : , ‘Requxrementv ] A N () . e S R .
Sample Rollmg Annual
Fecal Coliform Bacteria Measurement 1.6 #100mL{ 0 Monthly Average
STORETNO. 74055 il Y. o 200 - : Bk . | #100mL} " | Monthly’ " : Rollmg Annyal -
MON SITENO. EFA 01 17228 : vg) S o T Ags T

Rolling Annual Average is the average of the current monthly average and the precedmg 11 month’s monthly average.
1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD;
Will Fontaine, Field Coordinator 352-787-0980

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

€9



DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTH/YEAR: 9/2005

Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 #100mL} 0 Monthly Grab
STORET NO. 74055 I Permit o i = [“Report = A S |-#100mE 0 |- Monthly Gril
MON SITE NO. EFA-01-17228 Requirement (Mo-Geo Mean), ) e o e
Sample
TRC for disinfection Measurement 1.2 Mg/L | 0 5 day/Week Grab
STORET NO. 50060 A Pemit R : e el R 0,55 3 R et LN S mg/L o 5 Day/Week - . _“Grab_:',.r v
MON SITE NO. EFA-01-17228 - - Requirement - |, 75 T o oM e 0 TR TAT DO N Nece
Sample
nitrate (as N ) Measurement 1.4 Mg/L |0 Monthly
STORET NO. 00620 1 Permit | .. | o o mg/L | | Monthly - - |
MON SITE NO. EFA-01-17228 . - Requirement. “7{:./ 0 oo : : o R
Sample
Flow Measurement 1 010 0.010 MGD 0 5 day/Week
STORET NO. 50050 -G *|. Permit: ! mgd ol i ARl s SO ] 5 Day/Week < |- Ela
MON SITE NO. INF-01-24568 © .~ | Requirement ~}.'3: Y T § EEEE R
Sample Monthly Calculation
Flow Measurement 0.008 MGD 0 Calculation (Rolling Annual Avg)
Jeei(] R 1
o e
Sample
CBODS Measurement 170 Mg/L |0 Annually Grab
Sample
TSS Measurement 110 Mg/L |0 Annually Grab
STORETNO.00530 "G~ |'Permit = :
‘MON SITE NO.'INF-01-24568 - = - ¢ quu!rgglfgt

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
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DAILY SAMPLE RESULTS - PART B

65

Permit Number: FLAO013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.010
Month/Year: 9/2005 Daily Flow % Permitted Capacity: 64%
Flow (MGD) | CBODS (mg/L) TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
: Bacteria Disinfect)
(#/100ml) (mg/L)

Code 50050 : 80082 00530 00400 74055 50060 00620

Isvftoen ]NF-O]-24568 EFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228

1 .028 7.7 1.8

2 }.023 7.8 22

3 013 2.2

4 013 |

s 1.014 0 7.8 2.2

6 |.011" 7.9 2.2

7 1.0120 7.8 22

8 010 - 7.8 2.2

9 008 7.7 2.2

10 011 1.9

11 1.013

12 013 S 7.7 2.2

B3 {014 7.7 2.2

14 | .01 7.7 2.0

15 | .0017' 2.0U 1.0U 7.7 1.0U 2.1 1.4

16 008 ; 7.7 2.2

17 1.006 . -~ 2.2

18 |.008"

19 1.009 7.6 2.0

20 |.008 . 7.8 2.2

21 007 7.6 1.2

2 | .006. . 7.7 1.9

23 1010 7.7 1.8

24 |.008 2.0

25 1.006

26 .006 7.6 2.1

27 .008 7.7 1.8

28 006 7.7 2.2

29 .009: - 7.7 2.2

30 }.007 7.6 2.0

31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: __ Certificate No: ______ Name: ___
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

Not Applicable: If yes, cumulative days of wet weather



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT — PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO0O01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE:  LIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 10/1/05  To: 10/31/05
St. Catherine, FLL 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 64%
COUNTY: Sumter DMR DATE: 11/14/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Mcasurement 4.8 0 Average
STORETNO. 80080.. '~ - ~Y Permit : - i 200 g R e .| mg/L ~+| Monthly.. " | Rolling Annual
MON SITE NO. EFA=01-17228 C U Requirement |t o s s = (An Avg) : v Sl a : UL A
Sample
CBOD5 Measurement 25 25 Mg/L | 0 Monthly Grab
STORETNO. 80080 — = "1 “[Pemmit =~ 1~ o~ 300 - 1600 . |mgL | “Monthly. - | Grab
MONSITENO. EFA-01 L P Reqiinment [ R D ) il (MoAvg) | (Max) : B R R ,
Sample Rolling Annual
TSS Measurement Mg/L | 0 Monthly Average
STORETNG. Q05307 -+ = = Y. - lPemmit. o od . o “Jmg | 7| Monthly " - ) Rolling Annu:
MON SITE'NOQ. EFA-01-17228 Requirement -} e b e R e ] Al
Sample
TSS Measurement 4.6 46 Mg/L | 0 Monthly Grab
STORETNO. 00530 PR By “Per
MON SITENO. EFA-01-17228 R en : : Mo , L
Sample 5 days/Week
pH Measurement Grab
STORETNO. 00406 X P Permiity e Week.
MON SITE NO. EFA-01= 17228, “Requirement ] 70 e ; i :
Samplc Rolling Annual
Fecal Coliform Bacteria Measurement 1.6 #100mL| 0 -Monthly Average
STORETNO. 74055~~~ . Y. | Permit. - - | _
MON'SITE'NO. EFA-01= 17228 R "chuu'ement ;i

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

r NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD
I Will Fontaine, Field Coordinator 352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments hcre):

99
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

WAFR SITE No: 34825

FACILITY NAME: The Woods $/D WWTP PERMIT NUMBER: FLAO13500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 10/2005
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 #100mL| 0 Monthly Grab
STORET NO. 74055~ 1 . ' Repoit - #100mL {7 | Monthly, - E | Grab s
MON SITE NO. EFA-01-17228 e 1 (MoiGeo Mean) o R e .
Sample
TRC for disinfection Measurement 0.9 Mg/l |0 5 day/Week Grab
STORET NO. 50060 A Permit. 105 oo 'mgfL 5 Day/Week .. |-Grab:
MON SITE NO. EFA-01-17228 Requirement 1:(Min) f S S . T
Sample
nitrate (as N ) Measurement 0.087 Mg/L 0 Monthly Grab
STORET.NO. 00620 T | Permit NS e 2o T [mg [T Monthly ... | Grab
MON SITE NO, EFA-01-17228 { Requirement’ | 0 ) CMax) e R
Sample Elapsed Time
Flow Measurement | 0,009 | 0.009 | MGD 0 | Sday/Week | Meter
STORETNO..50050 .- .G Permit: 120,015 ... ‘Report | mgd-- | o LT ©+ |25 Day/Week .. | Elapsed Tine Meter . -
MON SITE NO. INF-01-24568 Requirement  -f 3:month: "= {(Mo Avg) | i £ : RO i S
: B . : \crollingavg: |- Sl D
Sample Monthly Calculation
Flow Measurement 0.008 MGD Calculation (Rolling Annual Avg)
STORETNO. 0080 — ¥ [emit Report”—med ~ Mionlily. | Caloulaion
MONSITENO. INF-01:24568 "~ 30+ ¢ |- Requirement | i - Caleulation. . | (Rolling:Annyal Avg)
» » Sample
CBOD5 Measurement 180 Mg/L |0 Annually Grab
STORET NO. 80082 G Permit > o f : Report:, .« mg/l 0] Anmually | Grabe
MON SITE'NO. INF-01-24568 | Requirement * 4 %o | annual sainple S . i
Sample
TSS Measurement 130 Mg/L | 0 Annually Grab
STORETNO. 00530 - - G~ Reporti -7 mg/L- "1 Annually |.Grab
MON SITE NO. INF-01-24568 annual satple fromm s o b R

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
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DAILY SAMPLE RESULTS - PART B

68

Permit Number: FLAO013500 Facility Name: The Woods S/D WWTP Three month Average Daily Flow: 0.009
Month/Year: 10/2005 Daily Flow % Permitted Capacity: 64%
Flow (MGD) { CBODS5 (mg/L), TSS (mg/L) | pH (s.u.} | Fecal Coliform | TRC(For | Nitrate (mg/L)
I Bacteria Disinfect)
(#/100ml) (mg/L)
Code | 50050 80082 00530 | 00400 74055 50060 00620 80082 | 00530
g’g:’en 'INF-01,-2.45>68“ EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228 INF—0124568 i 51NA1=-01--245.65::'(
1 0060 2.2
2 |.008
3 ].009 7.6 0.9
4 1007 7.7 22
5 |.008 i 7.7 22
6 |.007.. 7.7 1.9
7 1012 7.6 1.8
8 |.0160 1.4
5 ‘_0_1565 | S
10 1.016 - 7.6 1.0
11 (013 7.6 1.6
12 1.006 7.8 2.2
13 1007 7.7 2.2
14 [.008 . 7.7 2.2
15 |.006 2.2
16 007 o
17 (008 7.6 13
18 1.007 - 7.9 2.2
19 |.006 7.9 22 ST PR TIRE
20 |.008 - - ]25Y 4.6 7.9 1.0U 2.2 0.087 180- . |130- -
21 1,008 7.8 2.2 S =
22 0057 - 2.2
23 1.008 -
24 |.008 7.9 22
25 1.009 7.9 2.2
26 §.009 7.9 2.2
27 1.009 - 7.8 2.2
28 008 7.6 1.9
29 }.005 2.0
30 | 008
31 .009 7.5 1.9
PLANT STAFFING:
Day Shift Operator Class: B__ Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C _ Certificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: Certificate No: __ Name: _
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

Not Applicable: If yes, cumulative days of wet weather



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: ROOI (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: IIID
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 11/1/05  To: 11/30/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter DMR DATE: 12/9/05
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 4.7 0 Average
STORET NO. 80080 Y| Permit - BT R 720000 et s : mg/L, . | Monthly - | ‘Rolling Annual
MON SITE NO. EFA-01-17228 . Reéquirement - R i Lk ST (AnAvg). s i G A Avgs T .
Sample
CBODS Measurement 2.0 2.0 Mg/ |0 Monthly
STORETNO. 80080 T [ Pemit - | oo o ]300 T 600 | mgL | | Montbly
-MONSITE NO. EFA-01-17228. . _ I Requirement ). . SR 5 Lol (Mo Avgs) | ey e e e e T
Sample Rolling Annual
TSS Measurement Mg/L | 0 Monthly Average
STORETNO-0/ mg/L: T Menthly »‘Rollmg.Ann'ua
MON SITE: g YOI | oring Ann
Monthly Grab
Monthly S
Sample V T 1 ‘ 75 days/Week
pH Measurement 7.5 7.6 S.U. 0 Grab
STORET NO. 00406 R Permit ‘ R ol | Sdays/Week = f: Grab
HDDDF‘DDDDDDDDDDDDDDDDDDE chulrement' : A monids o L ik : ] : ST e
Sample Rolling Annual
Fecal Coliform Bacteria Mcasurement 1.6 #100mL| 0 Monthly Average

STORET NO. 74055 - -
MON SITE N©. EFA-01-17228
Rolling Annual Average is the average of the current monthly average and the precedmg 11 month’s monthly average.

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD|
Will Fontaine, Field Coordinator 352-787-0980

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

WAFR SITE No: 34825

TFACILITY NAME: The Woods /D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001
MONTH/YEAR: 11/2005
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample
Fecal Coliform Bacteria Measurement 1.0 1.0 #100mL) . Monthly Grab
STORET NO. 74055 1 Permit ~io i “Repor 00 1-#100mL{ -~ | Monthly. Grab, -
MON SITE NO; EFA-01-17228 Requirement < 70 : i R e SRR ool
Sample
TRC for disinfection Measurement 0.9 Mg/ | 0 5 day/Week Grab
STORET NO. 50060 A Permit” Tos T i mg/E | T ] 5Day/Week - | Grab
MON SITE NO. EFA-01-17228 Requirement : S(Miny o b i e )
Sample
nitrate ( as N ) Measurement 0.70 Mg/L 0 M()nthly Grab
STORETNO.00620 ~ 1 Permit. 1207 |-mglL | Monthly - . [ Grab: -
MON SITE'NO. EFA-01-17228 Requirement | (Max): o T A
Sample Elapsed Time
Flow Measurement | (5 009 MGD 0 5 day/Week | Meter
STORET NO. 50050 - & G Permit eels | 'mgd- | 5 Day/Week~ - | Elapsed Time Meter
MON SITE NO. INF-01-24568 : - Requirement:; |- 3-month - : ’ ! L
S | rolling avg: .
Sample Monthly Calculation
Flow Measurement MGD 0 Calculation (Rolling Annual Avg)
STORET.NO. 50050 -..- = [ Monthiy - :
MONSITE NO. INF-01. - Calculatior
CBODS5 Mcasurement 140 Mg/L |0 Annually Grab
STORET NO. 80082 -~ °G Permit o ' : g/ ~Annually - ( -
MON SITE NO: ‘INF-017245_68 chuircmqyt = BN ROt :
Sample
TSS Measurement 94 Mg/L |0 Annually Grab
STORETNO. 00530 ~ -G - Permit- . cmg/ ] Annually: r
MON SITE NO. INF-01-24568 Requiremert ' -

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.

0.



Permit Number:
Month/Year: 11/2005

FLA013500

DAILY SAMPLE RESULTS - PART B
Facility Name: The Woods S/D WWTP

71

Three month Average Daily Flow: 0.009
Daily Flow % Permitted Capacity: 60%

Flow (MGD)' CBODS (mg/L)| TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
Bacteria Disinfect)
(#/100ml) (mg/L)
Code 50050 80082 00530 00400 74055 50060 00620 ( ‘ {
g’;&“ INF-01-24568 | EFA-01-17228 EFA-01-17228 [EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228 -021:-2’45‘68;;.“ o Zm}:’..ox‘-éis's&,
1 1.008 7.6 2.1 o '
2 |.006 7.6 0.9
3 011 7.6 1.4
4 1.007 7.5 2.0
5 .007 2.2
6 |.008
7 009 - 7.6 2.0
8§ |.008 7.6 2.2
9 [.008 7.6 22
10 .007 2.0U 2.2 7.5 1.0U 0.8 0.70
11 |.010 7.6 1.9
12 ].008 2.0
1301000
14 [.011 7.5 1.8
15 011 7.5 2.1
16 01 7.5 2.2
17 |.007 7.6 2.2
18 |.008 7.6 2.2
19 |.012 2.2
20 |.008 -
21 |.008 - 7.6 2.2
22 |-.010+ 7.5 1.9
23 |.012° 7.5 2.0 -
24 012 - 7.5 2.2
25 1.008 7.5 22
26 | .007 2.2
27 011
28 .012 7.5 1.1
29 011 7.5 0.9
30 }.010 7.5 1.7
31
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 7243 Name: John Worrell
Evening Shift Operator ~ Class: C Certificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: _ Certificate No: _ Name:
Lead Operator Class: B Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

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

When completed mail this report to: Department of Environmental Protection, Mail Station 3551, 2600 Blair Stone Road, Tallahassec, FL 32399-2400

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA013500
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
DISCHARGE POINT NUMBER: RO01 (RIBs) WAFR SITE NO: 34825
FACILITY: The Woods S/D WWTP CATEGORY/TREATMENT TYPE: 1D
LOCATION: U.S. Hwy 301 North MONITORING PERIOD From: 12/1/05  To: 12/31/05
St. Catherine, FL. 33513 THREE MONTH ROLLING ADF: 0.009 % OF PERMITTED CAPACITY 60%
COUNTY: Sumter DMR DATE: 1/16/2006
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis
Sample Mg/L Monthly Rolling Annual
CBODS Measurement 4.6 0 Average
STORET NO. 80080 Y| Permit- o T 20.0 R s R mg/L. ¥ .. |- Monthly - - Rolling Annual
MON SITE NO. EFA-01:17228 . | Requirement [l e pA s (AnAvg U ‘ L - [Avg
Sample
CBODS Measurement ; 2.0 20 Mg/L |0 Monthly Grab
"STORET:NO. 80080 e o1 5] Permit TR e ' SR ]R30.0 ope00 o img/l || Monthly - -} Grab -
MON SITE NO. EFA-01- 17228‘ oo Requirement B U o BT - gt - (MeAvg): :(Max) RN SRR L ] R
Sample Rolling Annual
TSS Measurement 1.5 0 Monthly Average
STORETNO. 00530 . " Yool Pemmit- T o 12000 % [ "Monthty. | Rolling Annual
MONSITE NO. EFA-01-17228 Requirement. | = == Loerwg b e b (AN Avg. e i\
Sample
TSS Measurement 0 Monthly Grab
STORET'NO. 00530 k] Permit "5 |"Monthly .. . Grab -
MON SITE NO. EFA-01-17228 . . " ""| 'Requirenient T T
Sample 5 days/Week
pH Measurement 73 0 Grab
STORET NO. 00406 L Permit . - - R e 5 daysiWeek | Grab=
MONSITENO. EFA-01-17228’ | Requirement :[:: Sl [ {(Min)y .- v S R e A R I IR &
Sample Rolling Annual
Fecal Coliform Bacteria Measurement 1.6 #100mLj 0 Monthly Average
STORETNO. 74055 ©. .= Y | Permit o e i ]200% o ' #100mlL] Monthly. | Rolling Annual
“MON- SITENO. EFA-01-17228 ) Reqmremcnt TR B e ‘(An Avg) B : It Avg

Rolling Annual Average is the average of the current monthly average and the precedmg 11 monlh s monthly average.
1 certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE-YY/MM/DD)
Will Fontaine, Field Coordinator 352-787-0980

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

43
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DISCHARGE MONITORING REPORT — PART A (CONTINUED)

FACILITY NAME: The Woods S/D WWTP PERMIT NUMBER: FLA013500 DISCHARGE POINT NUMBER: R001 WAFR SITE No: 34825
MONTI/YEAR: 12/2005
Parameter Quantity or Loading Units Quality or Concentration Units No Frequency/ Sample Type
Ex. Analysis

Sample

Fecal Coliform Bacteria Measurement 1.0 1.0 #100mL| 0 Monthly Grab

STORETNO. 74055~ 1 Permit - 8007 | #100mL{ T [ Monthly: T

MON SITE NO. EFA-01-17228 Requirement (Max) ™ T LA
Sample

TRC for disinfection Measurement 1.0 5 day/Week Grab

STORET NO. 50060 A Pertmit - = |"5 Day/Week Grab -

MON SITE NO. EFA-01-17228 Requirement : I O o
Sample

nitrate (as N ) Measurement 0.34 Monthly Grab

STORET NO. 00620 . - . I Permit . . | FEA2,0; T Monthly | Grab:

MONSITE NO. EFA-01-17228 Requirernent “(Max):t LR R N s
Sample Elapsed Time

Flow Measurement | 0.009 | 0.009 0 | 5day/Week | Meter

OR Per 015 por i 5 Day/Week: ' Elapsed Time Meler.

Sample Monthly Calculation
Measurement 0.008 MGD 0 Calculation

(Rolling Annual Avg)

Monthl

Calculati

MON SITE NO. INF-01-24568

-Requirement

mg/L “

Sample
CBOD5 Measurement 190 Mg/L |0 Annually Grab
STORET-NO. 80082 " “Rept cfmg/L. 7 | Arnually: ' :
MONSITE NO: INF:0]- P e

Sample
TSS Measurement 130 Mg/L |0 Annually
STORET NO. 00530 G Permit: ‘ £} Annuall

Rolling Three Month Average is the average of the current month’s average and the preceding two (2) month’s averages.
Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
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Permit Number:

Month/Year: 12/2005

FLA013500

DAILY SAMPLE RESULTS - PARTB
Facility Name: The Woods S/D WWTP

74

Three month Average Daily Flow: 0.009
Daily Flow % Permitted Capacity: 60%

‘Flow (MGD) | CBODS5 (mg/L)] TSS (mg/L) | pH (s.u.) | Fecal Coliform | TRC(For | Nitrate (mg/L)
Bacteria Disinfect)
(#/100ml) (mg/L)

Code | 50050, 80082 00530 | 00400 74055 50060 00620

Isvifgn INF-01-24568 EFA-01-17228 EFA-01-17228 EFA-01-17228| EFA-01-17228 | EFA-01-17228 | EFA-01-17228

1 010 7.6 2.2

2 011 7.3 1.5

3 010 - 22

4 1.010

5 1.009 7.4 1.1

6 | .009- 7.6 1.0

7 2010 7.7 2.2

8 010+ 7.5 1.7

9 1.007 . 1.8

10 }.010

11 §.011 7.6 2.2

12 |.010 7.6 2.2

13 1006 7.6 2.2

14 1009 : 7.6 2.2

15 1.009 - 2.0U 1.4 7.6 1.0U 2.1 0.34

16 }.011 7.7 22

17 1.006 2.2

18 010~

19 010 7.5 22

20 4.009 7.6 2.2

21 1009 7.5 2.0

22 010 7.5 2.1

23 1.007 7.6 2.2

24 .010 2.2

25 |.007

26 .008 7.6 22

27 §.011 7.6 2.2

28 .008 7.4 2.2

29 .007 7.6 2.2

30 .010 7.4 1.9

3t 1.009 2.1
PLANT STAFFING:
Day Shift Operator Class: B__ Certificate No: 7243 Name: John Worrell
Evening Shift Operator  Class: C Certificate No: 13614 Name: Adam Michaelsen
Night Shift Operator Class: Certificate No: ______ Name:_____
Lead Operator Class: B _ Certificate No: 7113 Name: Will Fontaine

Type of Effluent Disposal or Reclaimed Water Reuse: (2) Cell Rapid restricted access Part IV infiltration Basins

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

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

Not Applicable: If yes, cumulative days of wet weather



