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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Scction, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.044 % of Capacity 59%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE:  {lIC :
NO DISCHARGE FROM SITE: DMR DATE: 2/16/04
COUNTY: Polk
MONITORING PERIOD From: 1/1/04 To: 1/31/04
Parameter Quantity or Loading .| Units Quality or Concentration Units | No Frequency of Sample Type
Ex. Analysis
Flow Sample Calc.Roll.An.
Measurement 0.055 MGD 0 Report Monthly Avg

R

Elapsed Time
Meters

2y SE A

Samplé
Measurement

MGD 0 5 Days/Week

UECIG
Sample
Measurement 25 mg/l 0 Report Monthly Avg

Sample 3
Measurement 20 2.0 mg/l 0 Monthly Grab

Calc.Roll.An.
mg/l 0 Report Monthly Avg

Sample
Measurement

M i } 1 Measuren (AnAve

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

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

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

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

DEP FILE NO.: FLA013087-002-DW3P



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof [ Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 16.0 mg/l 0 Monthly Grab

pH o Sample
Measurement 70 8.8 s.u. 1 5 Days/Week Grab

Coliform, Fecal Sample Report Calc.Roll.An.
Measurement 1 #/100ml 0 Monthly Avg.

<Mon.Sit Moasiie
Coliform, Fecal Sample
Measurcment

1 #/100ml 0 Monthly Grab

on:Site No:-EF casuretn
Total Residual Chlorine (For Sample
Disinfection) Measurement 15 mg/l 0 5 Days/Week Grab

\ castrenien
Nitrate Sample
Measurement

Sample
Measurement

easur
Sample
Measurement NODI-9 mg/l - Annual Grab

Sample

Measurement




DAILY SAMPLE RESULTS - PART B

Permit Number:  FLLA013087 Three-month Average Daily Flow: 0.044
Month/Year; 1/04 (TMADF/Permitted Capacity)x100: 59 %
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L)y
(#/100ml) (mg/L) ’
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .039 7.5 5.5
2 .019
3 .033 7.0 22
4 .033
S 055 7.0 2.0
6 037 7.4 4.5
7 037 7.7 2.2+
8 .037 7.8 5.5
9 .037 7.8 2.2+
10 037 7.6 5.5
11 037
12 .041 77 5.5
13 055 8.2 5.5
14 ,035 82 5.0+
15 .040 8.0 5.5
16 027 8.1 22
17 .043 8.0 22
18 .044
19 .048 8.8 2.2+
20 063 7.6 1.5
21 .042 7.8 22
22 .049 <2 16.0 7.5 <1 25 0.01
23 .026 8.4 5.0
24 032 7.7 5.5
25 032
26 .072 7.8 22+
27 .048 7.9 2.2+
28 .059 7.7 2.2+
29 063 7.6 2.2+
30 .020 7.4 2.2+
31 .040 7.5 2.2+
Plan Staffing:
Day Shift Operator Class C " Certificate No. 11993 Name: Al Gerardo
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _C Certificate No. 11993 Name: Al Gerardo
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes____ No____ Not Applicable__If yes, cumulative days of wet weather
discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 59% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: HIC
NO DISCHARGE FROM SITE: DMR DATE: 2/16/04
COUNTY: Polk
MONITORING PERIOD From: 1/1/04 To: 1/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sampie Type
Ex. Analysis
Flow Sample Calc.Roll. An.
Measurement MGD Report Monthly Avg

Flow Sample - o . ElapsedTime
Measurement MGD S Days/Week Meters

Mon:Site NGTINEQ] N
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll.An.
Measurcment mg/l Report Monthly Avg

T

W

BOD, Carbonaceous 5 day, 20C Samplc
Measurement mg/l Monthly Grab

it L EA-
Solids, Total Suspended

asUrEmc A
Sample
Measurement

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

Calc.Roll. An.
mg/l Report Monthly Avg

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

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

DEP FILE NO.: FLA013087-002-DW3P



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement Monthly

T

2t

Sa;nple B ] ‘ ' T chort Calc.Roll.An.
Measurement Monthly

=Mon:dite N :
Coliform, Fccal

Mon:Site: No. EFAS0L; ;
Total Residual Chlorine (For Sample
Disinfection) Measurement

Measurement Annual Grab

DEP FILE NO.: FLA013087-002-DW3P



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA(013087 Three-month Average Daily Flow:

Month/Year: Jan 04 (TMADF/Permitted Capacity)x100:
Village Water WWTP (R002)

Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform |  TRC (For
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.)
‘ (#/100mi) (mg/L)

Code 50050 80082 80082 00530 00530 00400 74055 50060

Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01

—

wWlo | i ]lwun|,~ v

—
L=l

h—
—

30

31

Plan Staffing:
Day Shift Operator Class Certificate No. Name:

Evening Shift Operator Class Certificate No. Name:

Night Shift Operator Class Certificate No, Name:

Lead Operator Class Certificate No. Name:

Type of Effluent Disposal or Reclaimed Water Reuse:

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

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP Form 62-620.910(10, effective November 29,1954

FILE NO. FLAOI3087-002-DW3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Taliahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthl}_'
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.045 % of Capacity 60
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R00I1 (Perc/Evap Ponds)
Eaton Park, FL : PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE: DMR DATE: 3/24/04
COUNTY: Polk
MONITORING PERIOD From: February 1,2004 To: February 29,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement 0.055 MGD 0 Report Monthly Avg

R Sl : el et sl e P vl i ; AE\lapsedT{mt': g
Measurement 0.052 MGD 0 5 Days/Week Meters

SR

BOD, Carbonaceous 5 day, 20C Calc.Roll An.

on:Site No; EFA:
OD, Carbonaceous 5 day, 20C Sample
Measurement 43

B

Sample (iélc.lioll.An. v

Measurement

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

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

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

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

DEP FILE NO.: FLA013087-002-DW3P



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAEFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | SampleType
Ex Analysis
Solids, Total Suspended Sample
Measurement 0 Grab

MoniSii .
Coliform, Fecal

Total Residual CHlormc (For
Disinfection)

Nitrate

BOD, Carbonaceous 5 day, 20C

fon 1
Solids, Total Suspended

Sample
Measurement

Sl
Sample
Measurement

Sample
Measurement

Measurement

Sample
Measurement

s.u.

#/100ml

#/100ml

Monthly

5 Days/Week

DaysiVee

Calc.Roll.An.
Avg,

ol



DAILY SAMPLE RESULTS - PART B

Permit Number.  FLAQ13087 Three-month Average Daily Flow: 0.045
Month/Year: February 2004 (TMADEF/Permitted Capacity)x100: 60%
Village Water WWTP (R001)
Flow (MGD) CBOD5 CBOD3 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .040 7.4 2.2+
2 058 7.5 2.2+
3 .068 7.4 2.2+
4 .056 73 1.7
5 .048 7.3 2.2+
6 036 72 2.2+
7 .030 73 2.2+
8 .030
9 073 72 2.2+
10 .073 7.3 2.2+
11 044 7.1 2.2+
12 .049 7.0 22+
13 .039 7.0 2.2+
14 .035 7.0 2.2+
15 .035
16 .042 6.9 2.2+
17 .057 7.0 2.2+
18 049 7.1 2.2+
19 .044 7.2 22+
20 .029 7.0 2.2+
21 .061 7.3 2.2+
22 061
23 061
24 025 . 7.2 2.2+
25 218 43 3 7.1 1U 2.2+ 423
26 .044 7.1 22+
27 .028 7.0 2.2+
28 026 7.0 2.2+
29 .056 7.0 2.2+
30
31
Plan Staffing:
Day Shift Operator Class _C Certificate No. 11993 Name: Al Gerardo
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class C Certificate No. 11993 Name: Al Gerardo
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes__ No____ Not Applicable____If yes, cumulative days of wet weather
discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P

11



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Finat
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IC
NO DISCHARGE FROM SITE: DMR DATE: 3/24/04
COUNTY: Polk
MONITORING PERIOD From: 2/1/04 To: 2/29/04
Parameter Quantity or Loading Units Quality or Concentration Units |~ No Frequency of Sample Type
Ex Analysis
Flow Sample ' Calc.Roll. An,

Measurement MGD Report Monthly Avg

S

Elapsed Time
Mcasurement MGD 5 Days/Week Meters

Measurement mg/l Report Monthly Avg

Samp{e
Measurement , mg/l Monthly

" Calc.Roll.An
Avg

Sample
Measurement mg/l

e ]

- Mo No men| s
1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under.penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

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

DEP FILE NO.: FLLA013087-002-DW3P

r4°



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

Sample
Measurement

Sample Calc.Roll.An.
Measurement #/100ml Monthly Avg,

Mb Site N
Coliform, Fecal Sample
Measurement #/100m! Monthly Grab

VIO SIS 1A : ki
Total Residual Chlorine (For Sample
Disinfection) Measurement mg/l S Days/Week Grab

Sample
Measurement

Samﬁlc
Measurement mg/l Annual Grab

Measurement mg/l Annual Grab

Sample ‘
Measurement ]

DEP FILE NO.: FLA013087-002-DW3PpP

45



Permit Number: FLA013087

Month/Year:

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
8U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

Wl lowlilwa|la|lw] s~ |W ||~

—_
(=}

—
bt

—
nNo

13

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes, No

discharge:

Class
Class
Class
Class

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name;

Name:

Name:

Name:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3

14



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
: 6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.046 % of Capacity 61%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: HIC -
NO DISCHARGE FROM SITE: DMR DATE: 4/20/04
COUNTY: Polk
MONITORING PERIOD From: March 1,2004 To: March 31,2004
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement 0.055 MGD 0 Report Monthly Avg

vion [ LAV
Flow Sample Elapsed Time
Measurement 0.046 MGD 0 5 Days/Week Meters

TRET

BOD, Carbonaceous 5 day, 20C Sz;.mpléA
Measurement 2.8 mg/l 0 Report Monthly Avg

Mo FAZ01
BOD, Carbonaceous 5 day, 20C

Measurement 35 35 mg/l 0 Monthly Grab

Sample ' ’ -1 | Calc.Roll An.
Measurement mg/l 0 Report Monthly Avg

Solldé,‘Total Suspended

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

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

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

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

DEP FILE NO.: FLA013087-002-DW3P

Sl



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 1 1 mg/l 0 Monthly Grab

casurement:
Sample
Measurement 7.0 75

S.u. 0 5 Days/Wecek Grab

T

Mon: Site'No EFA-Q1
Coliform, Fecal

Sample
Measurement

Report Calc.yR‘oll.An. .
1 #/100mi 0 Monthly Avg.

Coliform, Fecal

Mon: { - h
Total Residual Chlorine (For Sample
Disinfection) Measurement 0.8 mg/l 0 5 Days/Week Grab

Sample
Measurement 1.56 mg/1 0 Monthly Grab

Measurement 486 mg/l 0 Annual Grab

Sample
Measurement

9l



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087 Three-month Average Daily Flow: 0.046
Month/Year: March 2004 (TMADF/Permitted Capacity)x100: 61%
Village Water WWTP (R001)
Flow (MGD) CBODs CBODS |  TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
{#7100ml) (mg/L)
Code 50050 30082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .060 7.1 2.2+
2 037 7.0 . 22+
3 050 7.6 2.2+
4 056 7.5 5.5
5 038 | 72 2.2+
6 .040 7.5 2.2+
7 040
8 031 7.6 22+
9 020 7.4 2.2+
10 .033 7.4 2.2+
11 045 72 22+
12 .034 7.3 2.2+
13 .028 72 2.2+
14 028 |
13 091 7.3 1.58
16 077 7.4 241
17 059 7.5 1.68
18 058 7.4 0.8
19 032 7.4 1.7
20 .029 72 22
21 029
22 079 35 163.3 10 486 7.0 1U 2.2+ 1.56
23 .064 7.1 2.2+
24 071 7.1 2.2+
25 027 7.1 2.2+
26 .042 7.0 2.2+
27 033 7.1 2.2+
28 033
29 .053 7.0 2.2+
30 067 7.0 2.2+
31 .044 7.0 12.2+
Plan Staffing:
Day Shift Operator Class C Certificate No. 11993 Name: Al Gerardo
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class C Certificate No. 11993 Name: Al Gerardo

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes No

discharge:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P

17



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: HIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To: -
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample ' Calc Roll An.
Measurement MGD Report Monthly Avg
7 2 x o 3 SRRy E

Elapsed Time
Meters

BOD, Carbonaceous 5 day, 20C Sample Calc Roll.An.
Measurement mg/l Report Monthly Avg

Sample
Measurement

Sample
Measurement

5 Days/Week

~Mon 11 20 casutenie ¥ Iy ;
Solids, Total Suspended Sample Calc.Roll.An.
Measurement mg/l Report Monthly Avg
= T T =

E;%‘,l,

) Me : : £ :
1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

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

DEP FILE NO.: FLA013087-002-DW3P

8l



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

pH B 7 Sample
Measurement s.u. 5 Days/Week Grab

Coliform, Fecal ] Samplé - o ' Report
Measurement #/100ml Monthly Avg,

Viol
Coliform, Fecal

Totat Residual Chlorine (For
Disinfection)

Sample
Measurement

T

Samplev
Measurement mg/l Annual Grab

Mo ]
Measurement

DEP FILE NO.: FLA013087-002-DW3P
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Permit Number:  FLA013087 ’

Month/Year:

DAILY SAMPLE RESULTS - PART B

Village Waier WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBOD3
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-Q1

EFA-01

Wl lw|Sfahnjn|a|wit|—

—
o

—
P

—
N

—
A7+

—
=

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Class
Class
Class
Class

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes No

discharge:

Certificate No.
Certificate No.
Certificate No,
Certificate No.

Name:

Name:

Name:

Name:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Thrce Month Average Daily Flow: 0.044 % of Capacity 58
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IlIIC . :
NO DISCHARGE FROM SITE: DMR DATE: 5/24/04
COUNTY: Polk
MONITORING PERIOD From: 4/1/04 To: 4/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample . Calc.Roll. An.
Measurcment 0.054 MGD 0 Report Monthly Avg

Flow Samplé ‘ ‘ T Elapsed Time
Meters

=]

Mon Site No: INE- Ct
BOD, Carbonaceous 5 day, 20C Sample
Measurement 30 mg/l 0

Sarﬁple
Measurement 4.4 4.4 mg/l 0 Monthly Grab

BOD, Carbonaceoﬁs 5 day; 20C

Sar;lple ] Calc.Ro’l].An;
Measurement 54 mg/l 0 Report Monthly Avg

Solids, Total Suspended

ife cast (ANA
1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

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

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

DEP FILE NO.: FLA013087-002-DW3P

¥4



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
‘ ’ Ex Analysis
Solids, Total Suspended Sample
Measurement 4.0 4.0 mg/l 0 Monthly Grab
pH Sample
Measurement 70 8.0 s 0 Grab

ONiST

Sample
Measurement

Cdlif rrﬁ, I':ccalr

Avg.

[44



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087 A Three-month Average Daily Flow: 0.044
Month/Year: 4/2004 (TMADF/Permitted Capacity)x100: 58
Village Water WWTP (R001)
Flow (MGD) CBODs5 CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
(#/100m) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .063 7.0 2.2+
2 031 7.1 2.2+
3 .039 8.0 2.2+
4 039
5 .039 7.2 2.0
6 .048 1.3 2.2+
7 .049 7.3 2.2+
8 .049 7.5 2.2+
9 .024 7.9 5.5
10 .024
11 .048 7.8 2.2+
12 032 7.6 2.2+
13 .035 7.6 2.2+
14 .044 7.5 2.2+
15 022 7.6 2.2+
16 027 7.6 2.2+
17 .029 7.6 2.2+
18 029
19 .028 7.5 2.2+
20 .032 44 4 7.5 1U 2.2+ 2.17
21 .035 73 2.2+
22 .035 72 2.2+
23 .024 7.3 2.2+
24 .022 7.3 2.2+
25 022
26 021 7.4 2.2+
27 031 7.3 2.2+
28 .032 7.4 2.2+
29 .030 7.4 22+
30 024 7.3 2.2+
31
Plan Staffing:
Day Shift Operator Class _C Certificate No. 11993 Name: Al Gerardo
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class C Certificate No. 11993 Name: Al Gerardo
Type of Effluent Disposal or Reclaimed Water Reuse:
‘Ij.iiz}i:zfglyet Weather Discharge Activated: Yes___ No____ Not Applicable____If yes, cumulative days of wet weather

* Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: TIIC .
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement MGD Report Monthly Avg

Sarﬁﬁlc ] " Elapsed Time
Measurement MGD 5 Days/Week Meters

BOD, Carbonaceous 5 day, 20C Sample
Measurement mg/l Report Monthly Avg

Measurement mg/i Monthly Grab

EA-01
Solids, Total Suspended Sample Calc.Roll.An.
Measurement mg/l Report Monthly Avg

P

1. Calculated Rolling Annual Average is the average of the éurrent monthly average and the preceding 11 month’s average. )
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 and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

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

DEP FILE NO.: FLA013087-002-DW3P

144



FACILITY NAME: Village Water WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA013087

MONITORING GROUP NUMBER: R002

WAFR: 38752

O]

1

Total Residual Chlorine (For
Disinfection)

Coliform, Fecal

1

Sample
Measurement

Sample
Measurement

Sample B
Measurement

Measurement

1.

Solids, Total Suspended

CHICH!

Sample
Measurement

DEP FILE NO.: FLA013087-002-DW3P

Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

#/100ml1

#/100ml

Cal

S¢



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBOD3
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.0

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—

Clow | [ |wn|m~]wli

—_
<

—
—

—
[\

—
w

_—
S

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:

Class
Class
Class
Class

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name:

Name:

Name:

Name:

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

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.038 % of Capacity 50
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
- Eaton Park, FL PLANT SIZE/TREATMENT TYPE: 1IC - :
NO DISCHARGE FROM SITE: DMR DATE: 6/23/04
COUNTY: Polk
MONITORING PERIOD From: 5/1/04 To: 5/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.

Measurement 0.057 MGD 0 Report Monthly Avg

e

= o1 LN VICASUTCIE Bl G bt JEtoeise VB el
Flow Sample Elapsed Time
Measurement 0.033 MGD 0 5 Days/Week Meters

BOD, Carbonaceous 5 day, 20C Sample ' - Calc.Roll An.
Measurement 3.4 mg/l 0 Report Monthly Avg

M ite No EE
BOD, Carbonaceous 5 day, 20C

Sample
Measurement 32 3.2 mg/l 0 Monthly Grab
Solids, Total Suspended Sample ’ T - N ) B ‘ » . T " Calc.Roll.An.

Measurement mg/1 0 Report Monthly Avg

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

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

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

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

DEP FILE NO.: FLA013087-002-DW3P

Lz



DISCHARGE MONITORING REPORT - PART A (Continued)

i FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 0
pH ' [ Sample
Measurement 70 8.0 s.u. 0
. “Mon:Si j : L e gy
Coliform, Fecal Report Calc.Roll. An.
Avg.

SieNo: EFA-O
Coliform, Fecal

Sample
Measurement

1.0 #/100mi 0

e

Ty

Total Residual Chlorine (For Sample
Disinfection) Measurement

o
Meastiremen
Sample
Measurcment

Sample
Measurcment

Solids, Total Suspended Sample
Measurement

Sample
Measurement

8¢



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087 Three-month Average Daily Flow: 0.038
Month/Year: May 2004 (TMADF/Permitted Capacity)x100: 50
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .029 7.1 2.2+
2 029
3 .040 72 2.2+
4 .040 7.1 2.2+
5 .040 7.2 2.2+
6 .047 7.0 2.2+
7 .032 7.0 2.2+
8 .032 7.0 2.2+
9 .032
10 .048 7.1 22+
11 041 72 0.5
12 .074 7.1 0.7
13 .042 72 3.6
14 .020 72 5.0+
15 .028 8.0 2.6
16 .028
17 .048 7.6 3.1
18 042 7.3 2.2+
19 .029 7.4 2.2+
20 .029 7.4 2.2+
21 .034 7.3 2.2+
22 .016 7.3 2.2+
23 .016
24 .045 7.4 2.2+
25 036 32 2 7.5 1U 2.2+ 0.10U
26 030 7.1 5.5
27 .031 7.3 2.2+
28 .016 7.2 2.2+
29 .018 7.8 5.0+
30 018
31 023 7.4 2.2+
Plan Staffing: .
Day Shift Operator Class _C Certificate No. 11993 Name: Al Gerardo
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class C Certificate No. 11993 Name: Al Gerardo
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes__ No_____ Not Applicable___ If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
j 6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
! Sarasota, FL. 34240 GROUP: Domestic
i Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: 1IIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.

Measurement MGD Report Monthly Avg

S

Flow Sample » T ] » R / T Elapsed Time
Measurement MGD 5 Days/Week Meters

BOD, Carbonaceous 5 day, 20C Sample
Measurement

BkOD, Carbonaécbus 5 day, 20C

on:Site
Solids, Total Suspended

Measurement

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

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

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

DEP FILE NO.: FLA013087-002-DW3P

o€



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA(013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

pH | Sample
Measurement s.u. 5 Days/Week Grab

Coliform, Fecal Sample ‘ ~ o » l » Report Calc.Roll An.
Measurement #/100ml Monthly Avg.

Cc;lifoﬁn, Fecal Sample
Measurement #/100ml Monthly Grab

Tdtél Residual Chlorine (For
Disinfection) 5 Days/Week

ok 2 2
BOD, Carbonaceous 5 day, 20C » T T T 1 »
mg/l Annual Grab
15

Solids, Total Suspended Samplc » }
Measurement mg/i Annual Grab

DEP FILE NO.: FLA013087-002-DW3P
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Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBODS5
(mg/L)

1SS
(mg/L}

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
#/100mb)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

J

INF-01

EFA-0!

EFA-01

EFA-01

—

Wi | 2]l wn]ls]|w]

—
[

—
—

—
[av]

—
w

14

30

31

Plan Staffing:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

Lead Operator

Class
Class
Class
Class

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes No

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name:

Name:

Name:

Name:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEL NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Momhly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.038 % of Capacity 50
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IIIC
NO DISCHARGE FROM SITE: DMR DATE: 7/22/04
COUNTY: Polk
MONITORING PERIOD From: 6/1/04 To: 6/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement 0.055 MGD 0 Report Monthly Avg

Elapsed Time
Meters

Flow Sémple ‘

MGD 0

- Non.dite No: INE JASUr vasiMeters
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll.An.
Measurement 35 mg/l 4] Report Monthly Avg

Sample
Measurement 3.4 mg/l 0

Monthly Grab

Solids, Total Suspended

Samplé

Measurement

: Mon.Site No-EFA-0T

casureme

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

0 Report Monthly

Calc.Roll.An.
Avg

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 and 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 AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO | DATE (

YY/MM/DD)

Michael V. Fitzgerald, Operations Superintendent

352-369-4881

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

DEP FILE NO.: FLA013087-002-DW3P

€€



FACILITY NAME: Village Water WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA013087

MONITORING GROUP NUMBER: R001

WAFR: 15196

Coliform, Fecal

Coliform, Fecal

Total Residual Chlorine (For
Disinfection)

Sample
Measurement

Sample
Measurement

Measurement

Sample
Measurement

Measu
Sample
Measurement

Measurement

Solids, Total Suspended

Measurement

Sample
Measurement

#/100ml 0

6.62 mg/l 0

Parameter Quantity or Loading Units Quality or Concentration Units No. { Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 6.0 mg/t 0 Grab

Monthly

Calc.Roll. An.

Avg,

Grab

Grab

Grab

14>



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLLA0G13087 Three-month Average Daily Flow: 0.038
Month/Year: 6/2004 (TMADF/Permitted Capacity)x100: 50
Village Water WWTP (R001)
Flow (MGD) CBODS CBODsS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L)
(#/100m) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-OI INF-01 EFA-01 INF-01 EFA-01 EFA-01 ‘ EFA-01 EFA-01
1 031 7.4 2.2+
2 .034 34 6 73 iU 2.2+ 6.62
3 .043 7.3 2.2+
4 .029 74 2.2+
5 032 73 2.2+
6 032
7 .064 7.2 2.2+
8 .058 73 2.2+
9 .050 7.3 2.2+
10 .080 7.3 2.2+
11 .088 74 22+
12 044 8.0 2.2
13 044
14 .067 7.7 2.2+
15 .048 7.6 2.2+
16 062 7.7 2.2+
17 .045 7.6 2.2+
18 .040 7.6 2.2+
19 .038 7.5 2.2+
20 038
21 048 7.3 2.2+
22 055 7.4 2.2+
23 061 7.5 2.2+
24 .047 7.1 0.6
25 064 7.2 2.2+
26 .029 7.8 2.2+
27 029
28 .046 7.3 2.2+
29 .034 7.2 2.2+
30 037 7.2 2.2+
31
Plan Staffing:
Day Shift Operator Class C Certificate No. 11993 Name: Al Gerardo
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class C Certificate No. 11993 Name: Al Gerardo
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes____ No____ Not Applicable____If vyes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations,

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffiman, President PERMIT NUMBER: FLAO13087
) MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
: 6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
| Sarasota, FL. 34240 GROUP: Domestic
: Three Month Average Daily Flow: _____% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IIIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Mcasurement MGD ’ Report Monthly Avg

Flow Samblcv:yv N ‘ - Elapsed Time
Measurement MGD 5 Days/Week Meters
BOD Cé}bohé;:c(;ué 5 ‘d'ay, ZOC T Sample ‘ T o ] o Cal
Measurement mgl |’ Report Monthly i
: e - 2 E = il
BOD, Carbonaceous 5 day, 20C Sample
Measurement mg/l Monthly Grab
45 Eumoane
Solids, Total Suspended Sample - B ' ' ' ’ ) '
Measurement mg/l Report Monthly

e
“MoniSite NGV EFA-OL “Meas : E e
1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. ) ] )
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonmerit.

Ure

[ 585

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

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

DEP FILE NO.: FLA013087-002-DW3pP

9¢



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Watcr WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

Measurement _ #/100ml Mouthly Avg,

Measurement

on: SiteNoZEFEAOL 271
Total Residual Chlorine (For
Disinfection)

Sample
Measurement

‘BOD, Cark;onaceous 5 day, 20C

“Mon'Si INE
Solids, Total Suspended

1Y A1) G = A i i [ e g e ot B ¥ LR : & A ¥
vemaonew | | | | ] | ] ] | ]

DEP FILE NO.: FLA013087-002-DW3P
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DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA(013087 Three-month Average Daily Flow:

Month/Year; (TMADF/Permitted Capacity)x100:
Village Water WWTP (R002)

Flow (MGD) CBODs CBODS TSS TSS pH Fecal Coliform TRC (For
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.)
‘ (#/100ml) (mg/L)

Code 50050 80082 80082 00530 00530 00400 74055 50060

Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01

—

Wlol-didh]|wn| &~ |w]| N

—_—
(=]

—
—

—_
[\

—
v

—
.

—
wn

—
()Y

17

30

31

Plan Staffing:

Day Shift Operator Class Certificate No. Name:
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class Certificate No. Name:
Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes_ No___ Not Applicable ___If yes, cumulative days of wet weather
discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FI. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.042 % of Capacity 56%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: [IC :
NO DISCHARGE FROM SITE: DMR DATE: 8/28/04
COUNTY: Polk
MONITORING PERIOD From: 7/1/04 To: 7/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.

Measurement 0.054 MGD 0 Report Monthly | - Avg

) Aca Ve :
Flow Sample Elapsed Time
Measurement 0.046 MGD 0 5 Days/Week Meters

= IVOS] 4 1 & ] iy
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll.An.
Measurement 31 mg/] 0 Report Monthly Avg

Mon:Sif L
BOD, Carbonaceous 5 day, 20C

Sample
Measurement 2.0 2.0 mg/l 0 Monthly Grab

i Mo

Sa'mplc‘ Calc.Roll.An.
Measurement 58 mg/l 0 Report Monthly Avg

Mo

Solids, Total Suspended

Mon,Site N¢ Acasuremen

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 belicve the
submitted information is true, accurate and complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

6¢€



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FL.A013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 1.1 1.1 mg/l 0 Monthly Grab

Measurement

Coliform, Fecal Sample
Measurement 1.1 #/100ml 0 Monthly Avg.

Ca5
Sample
Measurement

Colifonﬁ, Fecal

1.0 #/100ml 0 Grab

i =
Total Residual Chlorine (For
Disinfection) Measurement mg/l 0

Nitratc Samblc
Measurement 0.06 mg/l 0 Monthly Grab

Si

BO]j, Ca:b;maceous 5 day, 20C Samplé
Measurement 163.3 mg/l 0 Annual Grab

Sample v ]
Measurement 486.0 mg/l 0 Annual Grab
i i

oy



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAQ13087 Three-month Average Daily Flow: 0.042
Month/Year: 7/2004 (TMADF/Permitted Capacity)x100: 56%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .037 7.3 22
2 .087 7.4 22
3 041 7.3 2.0
4 029
5 .029 73 2.2
6 .015 72 22
7 067 7.3 22
8 .067 7.4 1.1
9 .040 73 0.9
10 .024 7.4 0.6
11 055
12 030 7.3 0.8
13 .030 7.4 0.9
14 043 2.0 2.8 7.3 1.0 1.6 32
15 072 7.4 1.5
16 051 74 1.2
17 .046 7.3 1.0
18 .072
19 .050 7.5 1.2
20 .047 7.4 1.3
21 078 7.4 1.2
22 .063 7.3 1.2
23 048 7.4 1.6
24 .044 7.5 1.5
25 .066
26 025 7.6 1.5
27 .020 7.6 1.8
28 .042 7.5 1.8
29 055 7.4 1.7
30 .037 7.5 1.6
31 .032 7.5 1.8
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes___ No___ Not Applicable___If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAEFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE:  1IC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Report Monthly Avg

e INC easuremen
Flow Sample
Measurement

Samplé

Measurement

= Mon.Site-No F ) .
BOD, Carbonaccous 5 day, 20C

Sample
Measurement

Sample
Measurement

MGD

-—— mg/l Report Monthly Avg

Vi

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

Elapsed Time
5 Days/Week Meters

FRar

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO | DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator

863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/I Monthly Grab

Sample
Measurement

Measurement

Sample
Measurement

Total Residual Chlorine (Fo} ' v Sz;mblc ‘ N
Disinfection) Measurement mg/l 5 Days/Wecek Grab
P N z : D e

Sample
Measurement

Sample '
Measurement mg/l Annual Grab

Sémple o
Measurement mg/l Annual Grab

DEP FILE NO.: FLA013087-002-DW3P
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Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBOD3
(mg/L)

CBOD5
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(sU)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—

Wl loc |2 ||| w |

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Name:

Name: David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP Form 62-620,910(10, effective November 28,1994

FILE NO.: FLA013087-002-DW3
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i DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.055 % of Capacity 73%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: HmIC : '
NO DISCHARGE FROM SITE: DMR DATE: 9/03/04
: COUNTY: Polk
i MONITORING PERIOD From: 8/1/04 To: 8/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex. Analysis :
Flow Sample Calc.Roll.An.
Measurement 0.054 MGD 0 Report Monthly Avg

Flow ‘ ' Sample ] ‘ T ] B ' T Elapsed Time
Measurement 0.073 MGD 15 5 Days/Week Meters

Samplcw
Measurement 31 mg/l 0 Report Monthly Avg

Measurement 20 20 mg/l 0 Monthly Grab

Sdlids, Totél Suspéhdcd ' ‘ éampé ' ' o ' Calc.Roll.An.
Measurement mg/l 0 Report Monthly Avg

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

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

14



FACILITY NAME: Village Water WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA013087

MONITORING GROUP NUMBER: R001

WAFR: 15196

Mot Si E
Total Residual Chi
Disinfection)

5 day, 20C

oniSite:No:- INF01
Solids, Total Suspended

Sample
Measurement

Measurement

Sample
Measurement

Measurement

Sample B
Measurement

TR

Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 43 mg/l 0 Monthly Grab

5 Days/Week

CEEN

Avg.

14



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087 Three-month Average Daily Flow: 0.055
Month/Year: 8/2004 (TMADF/Permitted Capacity)x100: 73%
Village Water WWTP (R001)
Flow (MGD) CBODS5 CBOD3 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 -
2 088 7.3 1.7
3 .049 7.4 1.4
4 .086 7.3 0.8
5 034 7.4 0.7
6 .043 7.5 0.9
7 .050 | 7.5 0.3
8
9 134 7.6 1.0
10 057 2.0 4.3 7.5 1.0 0.7 3.7
11 077 7.3 0.9
12 .061 7.4 0.9
13 .043 7.5 0.9
14 024 7.3 0.6
15
16 .070 7.3 0.5
17 106 7.4 0.6
18 134 7.3 0.8
19 100 7.5 0.9
20 133 7.3 1.0
21 151 7.4 1.0
22
23 164 7.3 0.9
24 .109 7.2 0.9
25 153 7.4 0.7
26 082 7.4 0.7
27 067 7.3 0.6
28 076 7.4 0.7
29
30 125 7.4 0.8
31 073 7.5 0.7
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Igii:;;':rdgzyet Weather Discharge Activated: Yes__ No___ Not Applicable____If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations,

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: __ %of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FLL PLANT SIZE/TREATMENT TYPE: TIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Report Monthly Avg

sMon:Site N 1

Sample
Measurement

BOD, Carbonaceous 5 day, 20C

Sample
Measurement

BOD; lCafbonaceoﬁer day, 20C

Mon:Site

i E
Solids, Total S

usbended

M

Sample
Measurement

Measurement

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s averag‘e.’

mg/l Report Monthly Avg

4 5
Calc.Roll.An.
Report Monthly Avg
- donhk ~

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator

863-858-2504

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

DEP FILE NO.: FLA013087-002-

DW3p
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DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Village Water WWTP

PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002

WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyol | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement

mg/l Monthly

Report
#/100m} Monthly

Avg.

on:Site NodEFA=0:
Total Residual Chlorine (For
Disinfection)

Sample

Measurement

Sample
Measurement

Measurement

DEP FILE NO.: FLA013087-002-DW3P
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Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBOD3
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(S.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

Ol |~ ]w | &)W o

—_
<

—
—

12

30

31

Plan Staffing:

Day Shift Ope
Evening Shift

rator
Operator

Night Shift Operator

Lead Operator

Class
Class
Class
Class

A

Type of Effluent Disposal or Reclaimed Water Reuse:

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

discharge:

Certificate No.
Certificate No.

Certificate No.
Certificate No.

§937

9139

Name:
Name:
Name:
Name:

Steve Fuller

David Rodriguez

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLAO13

087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.065 % of Capacity 86%
FACILITY: Village Water WWTP WAEFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IIC -
NO DISCHARGE FROM SITE: DMR DATE: 10/5/04
COUNTY: Polk
MONITORING PERIOD From: 9/1/04 To: 9/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample ‘ . Calc.RollL. An.
Measurement MGD 0 Report Monthly Avg

UCINOIN cas’ i v
Flow Sample Elapsed Time
Measurement 0.077 MGD 0 5 Days/Week Meters

“Sample T ’ ' ' Calc.Roll.An.
Measurement 33 mg/l 0 Report Monthly Avg

g

BOD éafboﬁaéeous 5 déy, 20C

fe} ¢:NO? =) Measii
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 2.0 mg/l 0 Monthly Grab

Solids, Total Suspended Samp e
Measurement 6.2 mg/l 0 Report Monthly Avg

1. Caiculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and 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 AGENT { SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

1



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof [ Sample Type
Ex Analysis
Solids, Total Suspended Sample

Measurement

{ NozEEAD: eastireme
pH Sample
Measurement 73 7.8 s.u. 0 5 Days/Wecl Grab

Sample ‘ A o ' " Report Cale.RolLAn.
Measurement 3.0 #/100ml 0 Monthly Avg.

fpn;Site:No
Coliform, Fecal

Measurement 3.0 3.0 #/100ml 0 Monthly Grab

BEA

T;)fal Resndual Chlorine (F(;r Sample

Disinfection) Measurement 0.5 mg/l 0 5 Days/Week Grab

Measurement 2.6 mg/l 0 Monthly Grab

Sample
Measurement

feasur
Samplc
Measurement 486.0 mg/l 0 Annual Grab

4]



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAQ13087 Three-month Average Daily Flow: 0.065
Month/Year; 9/2004 (TMADF/Permitted Capacity)x100: 86%
Village Water WWTP (R00])
Flow (MGD) CBODS5 CBOD5 TSS TSS pH Fecat Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) $.u) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 207 7.5 0.7
2 .084 7.4 09
3 129 7.5 0.7
4 065 7.6 0.9
5
6 .069 7.8 0.7
7 .080 7.8 0.8
8 072 7.6 0.7
9 118 7.5 0.7
10 198 7.6 0.8
11 109 7.5 0.7
12
13 A17 7.4 0.5
14 114 7.4 0.9
15 .048 2.0U 27 7.3 3.0 0.7 2.6
16 100 7.4 0.9
17 051 7.5 1.3
18 065 7.6 1.5
19
20 .088 7.5 1.2
21 .045 7.4 1.0
22 .064 7.5 2.0
23 .048 7.6 1.6
24 047 7.3 1.6
25
26 .098 7.4 1.0
27 .082 7.3 0.5
28 .080 7.5 1.0
29 .056 7.4 0.7
30 .096 7.3 1.3
31
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _A Certificate No. 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Nat Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
. Ex Analysis
Flow Sample Calc.Roll. An.
Measurement ’ MGD Report Monthly Avg
bEGAS

Elapsed Time
5 Days/Week Meters

Measurement MGD

| Mon!Site No-INE- Measuremen . i
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll.An.
Measurement mg/l Report Monthly Avg

BOD, Carbonaceous 5 day, 20C

‘ ngnﬁle ]

Measurement Grab

on:SiteNo Aeasi : o A
Solids, Total Suspended Sample Calc.Roll.An.
Measurement Report Monthly Avg

G

Mo Site E ()

Lo

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y Y/MM/DD)
David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Watcr WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample

Measurement mg/l Monthly Grab

pH Sample
Measurement S.u. 5 Days/Week Grab

Coliform, F

ecal Sample ‘ Report Calc.Roll.An.
Measurement #/100ml Monthly Avg.

Coliform, Fecal ] S.;lxnple ]
Measurement #/100ml Monthly Grab

Total Residual Chlorine (For Sample
Disinfection) Measurement mg/l 5 Days/Weck Grab

TDavay

BOD, Carbonaceous 5 day, 20C Sample
Measurement mg/l Annual Grab

Solids, Total Suépéndﬁd B ‘ Sami)le‘ ' '
Measurement mg/l Annual Grab

DEP FILE NO.: FLA013087-002-DW3p
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Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBOD3
(mg/L)

CBOD3
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon. Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

o

Wl [ N[ | {H Wi

—_
(=l

—
—

—
[\")

13

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No,

discharge:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Name:

Name: David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.075 % of Capacity 100%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: 1IC - :
NO DISCHARGE FROM SITE: DMR DATE: 11/5/04
COUNTY: Polk
MONITORING PERIOD From: 10/1/04 To: 10/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type

Ex Analysis

Sample Calc.Roll. An,
Measurement 0 Report Monthly Avg
i 7 \@5 % &

“Sample ) T . Elapsed Time
Measurement Meters

Sample ‘ ' " 1 B I R ] " Calo.Roll An.
Measurement 3.6 mg/l 0 Report Monthly

BOD, Carbdnabéoﬁs 5 day, 20C

o1 ) Uren
BOD, Carbonaceous 5 day, 20C Sample
Measurement 53 5.3 mg/l 0 Monthly Grab

01,
Solids, Total Suspended Sample
Measurement Report Monthly

73

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

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof { Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement

9.0 mg/l 0 Monthly

CalcRollAn.

=Men:Sie:D v1CasL
Coliform, Fecal Sample
Measurement 17.0 17.0 #/100ml 0 Monthly Grab

oSt NOEEFA-OL 2 1
Total Restdual Chlorine (For

Samplé

Disinfection) Measurement 0.5 mg/l 0 5 Days/Week Grab

on:Site No-: : ;
Nitrate Sample
Measurement 3.8 mg/l 0 Monthly Grab

1
ay, 20C

Measurement mg/i 0 Annual Grab

ST

8g



Permit Number:  FLA013087

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow: 0.075

Month/Year: 10/2004 (TMADF/Permitted Capacity)x100: 100%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.uU) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 092 7.4 09
2 .087 7.5 1.0
3
4 124 7.6 09
5 .088 7.4 09
6 017 7.3 05
7 .033 75 0.6
8 .070 7.4 0.8
9 055 7.4 0.7
10
11 .094 7.3 1.0
12 .060 5.3 9.0 7.5 17 0.8 8
13 061 7.5 0.7
14 .074 7.4 0.5
15 061 7.3 25
16 170 74 2.0
17
18 287 7.3 1.5
19 129 7.4 12
20 105 7.5 1.1
21 146 7.4 1.2
22 156 7.4 1.0
23 .040 7.3 14
24
25 120 74 12
26 .061 7.5 0.8
27 062 7.6 1.0
28 054 7.4 1.0
29 .047 7.4 1.0
30 055 7.4 1.0
31
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes___ No___ Not Applicable__If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthl}_'
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IIC .
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units { No Frequency of | Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement MGD Report Monthly Avg

b
919,

Flow ' Sample o Elapsed Time
Measurement MGD 5 Days/Week Meters

o

BOD, Carbonaceous 5 day, 20C Sample | T ’ CalcRoll An.
Measurement mg/l Report Monthly Avg

Vion: TE
BOD, Carbonace

ous 5 day, 20C

Measurement

Solids, Total Suspended Sample T T T ‘ | Calc.Roll An.
Measurement mg/l | Report Monthly Avg

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

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

09
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACIUITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
' Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Grab

Mb
Total Residual Chlorine (For
Disinfection)

DEP FILE NO.: FLA013087-002-DW3P

Sample
Measurement

Sample
Mcasurement

Measurement

Sample
Measurement

Sample
Measurement

Sample

Measurement

#/100ml

Monthly

onth

Avg.

L9



Permit Number;

Month/Year;

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBODS
(mg/L)

CBOD3
(mg/L)

TSS
(mg/L)

88
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—

Wlow|a|laanjfwn] s |lw]d

—
(=]

—
—

—
™o

—
[’%)

—
N

5

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Name:

Name: David Rodriguez

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

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO: FLAO13087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

. When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
: 6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
i Sarasota, FI. 34240 GROUP: Domestic
! Thiee Month Average Daily Flow: 0.061 % of Capacity 81%
i FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE:  UIC :
NO DISCHARGE FROM SITE: DMR DATE: 12/05/2004
COUNTY: Polk
MONITORING PERIOD From: 11/01/04 To: 11/30/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement 0.054 MGD 0 Report Monthly Avg

N

Flow Samplla - ] . . Elapsed Time ‘
Measurement 0.061 MGD 0 5 Days/Week Meters
BOD, Carbonaceous 5 day, 20C

Sample - ] ' Calc.RollAn.
Measurement 33 mg/l 0 Report Monthiy Avg

‘Mon:Site No:EE, Measurenien
BOD, Carbonaceous 5 day, 20C Sample
Measurement 2.0 mg/l 0 Monthly Grab

St

Sample Calc.RolLAn.
Measurement 6.6 mg/l 0 Report Monthly Avg

Solids, Total Suspended

3 O CASUICIC] i =

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

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

Mcasurement

k iNo; EE/ :
Total Residual Chlorine (For
Disinfection)

“Mon:Site NotEFA-G1
BOD, Carbonaceous 5 day, 20C

on: s
Solids, Total Suspended

Sample

Measurement
Measur
Sample
Measurement

Sample
Mcasurcment

Measurement

Sample

1.0

s.u,

#/100ml

#/100ml

5 Days/Week
B :

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 15.0 15.0 mg/t 0 Monthly Grab

Avg.

Grab

¥9



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087 Three-month Average Daily Flow: 0.061
Month/Year: 11/2004 (TMADF/Permitted Capacity)x100: 81%
Village Water WWTP (R001)
Flow (MGD) CBODS5 CBODS5 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
(#/100mi) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 056 75 1.4
2 .040 7.6 1.5
3 .047 7.5 1.3
4 058 7.6 1.0
5 027 7.5 2.0
6 025 7.5 1.8
4
8 .043 7.6 1.2
9 .030 2.0 15.0 7.5 1.0U 12 3.8
10 .035 74 1.0
11 .044 7.4 1.8
12 022 7.5 1.7
13
14 .043 7.4 1.8
15 .032 7.3 1.5
16 .034 7.3 1.5
17 .030 7.4 14
18 .034 7.6 13
19 034 7.4 1.2
20
21 .039 7.5 1.5
22 027 7.4 1.2
23 037 7.4 14
24 021 7.3 1.2
25 040 7.4 1.1
26 .019 7.5 1.2
27 .033 7.6 1.1
28
29 .040 7.5 1.2
30 040 7.6 1.0
31 |
Plan Staffing:
Day Shift Operator Class _B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO13087
MAILING ADDRESS: Agqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Threc Month Average Daily Flow: ____ % of Capacity
FACILITY: Village Water WWTP WAEFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IIIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement MGD Report Monthly Avg

Ffo@ ' Sam;lé ‘ ' Elapsed Time
Measurement MGD S Days/Weck Meters

ol : 3 a pas % 4
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll.An.
Measurement mg/l Report Monthly Avg
BOD, Carbonaceous 5 day, 20C Samplc D k T 1 T » T ‘ D ' ‘ M
Measurement mg/l Monthly Grab

Solids, Total Suspended

Sample
Measurement

Avg

L St

verage of the current monthly average and the preceding 11 month’s average.
I certify under penalty of faw that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, I betieve the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submilting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y Y/MM/DD)
David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

99



i DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

Sample
Measurement

casur : : 2 lin YL B : 1 L 2
Sample Calc.Roll.An.
Measurement Avg,

EA- i
Total Residual Chlorine (For Sample
Disinfection) Measurement 5 Days/Week

Sample
Measurement

DEP FILE NO.: FLA013087-002-DW3P

L9



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(S8.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01
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31

Plan Staffing:
Day Shift Operator

Evening Shift Operator
Night Shift Operator

Lead Operator

Class
Class
Class
Class

A

Type of Effluent Disposal or Reclaimed Water Reuse:

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

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name:
Name:
Name:
Name:

Steve Fuller

David Rodriguez

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthl)_l
Sarasota, FI. 34240 . GROUP: Domestic
Three Month Average Daily Flow: 0.046 % of Capacity 61%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IC
NO DISCHARGE FROM SITE: DMR DATE: 1/5/05
COUNTY: Polk
MONITORING PERIOD From: 12/1/04  To: 12/31/04
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD [} Report Monthly Avg
Elapsed Time

0 5 Days/Week Meters

Sl e e e MGt
Calc.Roll.An.
Report Monthly Avg

R e

Mon:Site No.INI \ ¢me
BOD, Carbonaceous 5 day, 20C Samplc

BOD, Cérbonabcous 5 day, 20C ‘ Sample

Measurement mg/l 0

Solids, Total Suépcﬁdcd

Sample
Measurement mg/l 0 Report Monthly Avg
e a1 vicastirement i e % oA e

1. Calculated Rolling Annual Average is the averﬁvgeko_'fthe current monthiy average and the preceding 11 month’s average. )
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT { TELEPHONE NO | DATE (YY/MM/DD)
05/01/05

David Rodriguez (863)858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof i Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement Monthly Grab

Sam;;le
Measurement R u. 5 Days/Week

Calc.Roll.An.
Avg.

Colifoﬁﬁ, Fecal Sample Report
Measurement 26 #/100m} 0 Monthly

Sample
Measurement 1.0U 1.0U #/100ml 0 Monthly

‘Mon:SiteNozEl
Total Residual Chlorine (For Sample
Disinfection) Measurement 0.8 mg/l 0 5 Days/Week Grab

Saﬁlplc
Measurement 163.3 mg/l 0 Annual Grab
ne = < T

Solids, Total Suspended Sample B

Measurement ]
= ]

0L



DAILY SAMPLE RESULTS - PART B

Permit Number:  FILA013087 Three-month Average Daily Flow: 0.046
Month/Year: 12/04 (TMADF/Permitted Capacity)x100: 62%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODs TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.) {mg/L)
(#/100mt) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .030 74 1.0
2 .036 7.4 2.0
3 031 7.4 1.4
4
5 .054 7.5 1.5
6 029 7.5 1.6
7 .041 4.8 5.5 7.6 1.0U 1.0 .89
8 037 7.4 14
9 .033 7.4 12
10 025 7.4 1.4
11 .038 7.4 1.6
12
13 041 7.5 14
14 041 7.4 1.5
15 .033 7.4 14
16 038 7.4 12
17 .033 7.3 1.9
18 .031 7.3 1.8
19
20 .049 7.5 1.8
21 .034 7.6 1.7
22 .040 7.4 14
23 .033 7.5 1.0
24 .027 7.6 1.5
25 .015 7.3 1.0
26
27 .083 7.4 0.8
28 034 7.4 1.2
29 051 7.6 1.6
30 031 7.4 1.3
31 034 7.4 1.8
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
é‘iiglt:;ig;yet Weather Discharge Activated: Yes_ No__ x_ Not Applicable__ If yes, cumulative days of wet weather

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

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 56% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Report Monthly Avg

“Sample

Elapsed Time
Measurement MGD 5 Days/Week Meters
= : T R passces:

BOD, Carbonaccous 5 day, 20C Sample Calc.Roll.An,

Measurement mg/l Report Monthly Avg

BOD, Carbonaceous 5 day, 20C Sainble ’
Measurement mg/l Monthly Grab

Solids, Total Suspended Sample Calc.Roll.An.
Measurement mg/l Report Monthly Avg

i

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT { TELEPHONE NO | DATE (YY/MM/DD)

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT -~ PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof [ Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

pH ' Sample
Measurement s.u.

Calc.Roll.An.

Measurement

. =N A
Total Residual Chlorine (For
Disinfection)

Sample
Measurement

g/ . 5 Days/Week Grab

Sample
Measurement

Sample
Measurement

Jidyt 0

Sé.mple
Measurement

Solids, Total Suspended

Sample‘
Measurement

-

DEP FILE NO.: FLA013087-002-DW3P
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Permit Number:  FLA(013087

Month/Year:

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002

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

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100mt)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—
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30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:

Class
Class
Class
Class

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name:

Name:

Name:

Name:

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

discharge:

*Attach additional sheets necessary-to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repert to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, Presidcnt PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 .GROUP: Domestic
Three Month Average Daily Flow: 0.035 % of Capacity 46%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IC :
NO DISCHARGE FROM SITE: DMR DATE: 2/3/05
COUNTY: Polk
MONITORING PERIOD From: 1/1/05 To: 1/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement 0.054 MGD 0 Report Monthly Avg

Elapsed Time
Meters

Sample
Measurement

Flow

5 Days/Week

et

1 il ey IME 1 raYACLeT
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll.An.
Measurement 35 mg/l 0 Report Monthly Avg

o c:INO: ;
BOD, Carbonaceous 5 day, 20C

Measurement 29 2.9 mg/l 0

Calc Roll.An.
Report Monthly Avg

Solids, Total Suspcndéd Sample

Measurement

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 belicve the
submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

David Rodriguez Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

S/



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Villagc Water WWTP PERMIT NUMBER: FLA(Q13087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 15 15 mg/l 0 Monthly Grab

pH Sample
Measurement 6.8 7.6 s.u. 0 Grab

Report Calc.Roll. An.
54.2 #/100ml 0 Monthly Avg,

Coliform, Fecal Saxﬁplc
Measurement 620 620 #/100ml 0 Monthly Grab

Tofai ‘R.eSldl‘.lé\l Chlorme (For Sémpiet
Disinfection) Measurement 0.6 mg/l 0 5 Days/Week Grab

me

Sample
Measurement 5 mg/l 0 Monthly Grab
O] £ % L s taetih s . 3 % & s X P i : HE ekl e s e 7 =
BOD, Carbonaceous 5 day, 20C Sample
Measurement 1633 mg/l Annual Grab

9.



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087" Three-month Average Daily Flow: 0.035
Month/Year: 1/05 (TMADF/Permitted Capacity)x100: 46%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH "Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.) (mg/L)
(#/100mi) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 026 74 1.2
2
3 .047 7.5 1.3
4 039 2.9 15.0 74 620 1.6 5.0
5 .046 7.4 14
6 .047 7.3 1.5
7 .049 7.5 1.9
8 031 7.3 1.8
9
10 079 7.3 1.5
11 032 7.4 1.8
12 .047 7.4 1.6
13 .047 7.6 1.5
14 079 7.3 1.1
15 .070 7.4 2.0
16
17 .081 7.5 1.5
18 059 7.6 1.6
19 036 7.5 1.2
20 052 7.3 1.3
21 042 73 1.7
22 037 72 1.8
23
24 .080 7.4 1.6
25 057 7.4 1.4
26 .045 7.4 1.5
27 042 7.3 1.6
28 .044 73 1.5
29 .027 72 1.8
30
31 .065 7.5 1.9
Plant Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes___ No____ Not Applicable_ x__If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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: DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAQ13087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 56% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL, PLANT SIZE/TREATMENT TYPE: HC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calec.Roll. An.
Measurement MGD Report Monthly Avg

Flow ‘ Sample N ' ] ' T ‘ T Elapsed Time
Measurement MGD 5 Days/Week Meters

‘ Sampil*c
Measurement

Avg

FALD

BOD, CarBonaccous 5

Sample
Measurement

day, 20C

Vion:Site N Acasurene :
Solids, Total Suspended Sample Calc.Roll.An.
Measurement mg/l Report Monthly Avg

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 tnformation is true, accurate and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

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

DEP FILE NO.: FLA013087-002-DW3P

8.



FACILITY NAME: Village Water WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA013087

MONITORING GROUP NUMBER: R002

WAFR: 38752

Total Residual Ctho’rine (For
Disinfection)

Solids, Total Suspended

DEP FILE NO.: FLA013087-002-DW3P

wSEa.xﬁplc ]

Sample
Measurement

i1

Saméle
Measurement

Measurement

Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/t Monthly Grab

5 Days/Week Grab
o

£ AL
Calc.Roll.An.
Monthly Avg.

61



Permit Numb
Month/Year:

e FLA013087"

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
#100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-0l
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30
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Plan Staffing:

Day Shift Ope
Evening Shift

rator
Operator

Night Shift Operator

Lead Operator

Class
Class
Class
Class

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes No

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name;

Name:

Name:

Name:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.040 % of Capacity 53%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: TIC- . :
NO DISCHARGE FROM SITE: DMR DATE: 3/3/05
COUNTY: Polk
MONITORING PERIOD From: 2/1/05 To: 2/28/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement 0.056 MGD 0 Report Monthly Avg

E
eous 5 day, 20C

BOD, Carbonac

BOD, Carbonaceous ‘5 day, 20C

Solids, Total Suspended

1. Calculate

Sample
Measurement

vSample

Measurement

Sample
Measurement

1¢
Sample
Measurement

0.046

MGD

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

5 Days/Week
X R ST

SR

Report Monthly

Report Monthly

Elapée Time
Meters

Calc.Roll.An.
Avg

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

David Rodriguez Senior Facility Operator

863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

18



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample

Measurement 16.0 mg/l 0 Monthly Grab

Aca
Sample
Measurement 6.8 7.6 s.u. 0 5 Days/Week Grab

Medsurementiicdoats s s S e = e s IMax )T e e :
Sample Report Calc.Roll.An.
Measurement 54.5 #/100ml 0 Monthly Avg.

acasur
Sample
Measurement 5.0 #/100m! 0 Monthly Grab
i - - e - - - e . ——
\ o EEA-01 351
Total Residual Chlorine (For Sample
Disinfection) Measurement 0.8 - mg/l 0 5 Days/Week Grab

Sample
Measurement 9.1 mg/l 0 Monthly Grab

Measurement

28



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAQ13087 Three-month Average Daily Flow: 0.040
Month/Year: 2/05 (TMADF/Permitted Capacity)x100: 53%
Village Water WWTP (R00!)
Flow (MGD) CBODS CBODs TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.037 2.0 400.0 16.0 140.0 7.3 5.0 1.6 9.1
2 0.049 7.1 1.7
3 0.057 7.1 1.9
4 0.033 7.3 1.9
5 0.036 7.1 1.8
6
7 0.043 72 1.7
8 0.027 7.3 1.6
9 0.055 7.5 1.1
10 0.038 7.6 1.3
11 0.057 7.3 1.5
12 0.022 7.2 1.9
13
14 0.047 7.0 22
15 0.043 6.8 2.0
16 0.035 7.0 2.0
17 0.071 7.1 2.2
18 0.029 7.3 2.0
19 0.065 7.3 1.8
20
21 0.091 7.2 0.8
22 0.084 7.3 1.0
23 0.043 7.4 0.8
24 0.041 7.3 0.9
25 0.070 7.4 0.9
26 0.070 7.3 1.6
27
28 0.131 7.1 1.3
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes__ No____ Not Applicable__If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P

83



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 56% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL. . PLANT SIZE/TREATMENT TYPE: C
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement MGD Avg

Sample T " Elapsed Time
Measurement MGD 5 Days/Week Meters
: INE-OL 214 : i ey Vel
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll. An.
Measurement mg/l Report Monthly Avg
. - . . S— FRTIRT
BOD, Carbonaceous 5 day, 20C Sample
Measurement Monthly Grab
IE: ARl LA E R e
Solids, Total Suspended Sample Calc.Roll.An.
Measurement Report Monthly Avg

P P SR

Il

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average.
I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibitity of fine and imprisonment.

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

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

DEP FILE NO.: FLA013087-002-DW3P

¥8



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sampic Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

L
Sample
Measurement

Sample
Measurement

i

Coliform, Fecal

. Total Restdual Chlorine (For
Disinfection)

DEP FILE NO.: FLA013087-002-DW3P

Sample
Measurement

Sample
Measurement

Sample
Measurement

Measurement

57

5 Days/Week Grab

Calc.Roll.An.
Monthly Avg.

Monthly Grab

5 Days/Week Grab

S8



Permit Number:

Month/Year:

FLAO013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100m)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74053

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01
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Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator

Lead Operator

Class
Class
Class
Class

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

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name:

Name:

Name:

Name:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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Village Water

Docket No. 060368-WS

Application to Increase Rates and Charges
For a "Class A" Utility
In

Florida

Report Missing:

Discharge Monitoring Report

Month/Year

March 2005

Aqua Utilities Florida, Inc.
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
- Three Month Average Daily Flow: 0.055 % of Capacity 73%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE: DMR DATE: 5/5/05
COUNTY: Polk
MONITORING PERIOD From: 4/1/05 To: 4/30/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement 0.049 MGD 0 Report Monthly Avg
ke
Sample Elapsed Time
Measurement 0.058 MGD 5 Days/Week Meters

BOD, Carbonaccous 5 day, 20C Sample ] Calc.Roll An.
Measurement 4.4 mg/l 0 Report Monthly Avg
Sampic - ‘ ‘ ’
Measurement 15.0 15.0
: ¢ v m i % i 4
Solids, Total Suspended Sample Calc.Roll.An.
Measurement 9.4 mg/l 0 Report Monthly Avg

L Calculated Rollmg Annual Average is the average of the current monthly average and the precedmg 11 month’s 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 and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

David Rodriguez Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 21.0 21.0 0 ’
Sarple
Measurement 7.0 0

A

Calc RolLAn.
Avg.

Cohform: Fecal Samplé

Measurement

#/100ml 0

€:NO,

E CaSUreny
Coliform, Fecal

Sarﬁplé f
Measurement 2.0 2.0 #/100ml

W e

ION:5ite L asul
Total Residual Chlorine (For Sample
Disinfection) Measurement 05 mg/l 0 S Days/Week

casuremen R
Sample
Measurement

Monthly Grab

asurcmen
BOD, Carbonaccous 5 day, 20C Sample
Measurement

Measurement

Sample
Measurement

T

68



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLA013087 Three-month Average Daily Flow: 0.058
Month/Year: 4/05 ’ (TMADF/Permitted Capacity)x100: 73%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.u) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-0L INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.050 7.3 1.5
2 0.010 74 2.5
3
4 0.066 7.6 0.6
5 0.057 15.0 21.0 7.0 2.0 0.6 5.5
6 0.072 7.1 0.8
7 0.054 72 0.8
8 0.063 7.3 0.6
9
10 0.117 7.4 0.8
i1 0.044 73 1.3
12 0.058 7.2 1.2
13 0.065 7.3 1.5
14 0.064 7.2 0.5
15 0.077 7.3 0.9
16
17 0.099 7.3 1.0
18 0.054 7.2 0.8
19 0.084 7.3 1.2
20 0.072 7.4 0.7
21 0.082 7.3 0.6
22 0.050 7.5 3.0
23 0.068 7.4 2.5
24
25 0.129 7.3 2.0
26 0.069 7.4 3.5
27 0.119 7.3 2.0
28 0.084 72 1.8
29 0.060 7.5 1.7
30
31 |
Plan Staffing:
Day Shift Operator Class _B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _A Certificate No. 9139 Name: David Rodriguez

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

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P

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

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLAO13087
MAILING ADDRESS: AquaSource Utility, Inc . LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 56% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
. Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: [IC )
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample [ Cale Roll. An.
Measurement MGD Report Monthly Avg

s

ample
Measurement

08 L
fon: ' . : :
BOD, Carbonaceous 5 day, 20C Sample
Measurement mg/l Monthly Grab
o : .
Solids, Total Suspended Sample Calc.RolL. An.
Measurement mg/l Report Monthly Avg

Bl henipalioti # e 4 X S wobkateba it il ok ik > ol S S
L Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 monith’s average. )
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

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

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

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

Coliform, Fecal

Colif:orm, Fecalr

/ 1t
Total Residual Chlorine (For
Disinfection)

DEP FILE NO.: FLA013087-002-DW3P

.Sample

Sample
Measurement
Cas)
Sample
Measurement

Measurement

Sample
Measurement

Sample

Measurement

Sample
Measurement

Measurement

#/100ml

Calc.Roll.An.
Avg.

c6



Permit Number:

Month/Year:

FLAO013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

1

Ciw |3l ]uwin

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Class
Class
Class
Class

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes No

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

Name:

Name:

Name:

Name:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: Frank Hoffman, President PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc » LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.060 % of Capacity £0%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: 1IIC :
NO DISCHARGE FROM SITE: DMR DATE: 6/1/05
COUNTY: Polk
MONITORING PERIOD From: 5/1/05 To: 5/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement 0.054 MGD 0 Report Monthly Avg

£

Eiapse}i Timc
Measurement 0.062 MGD 0 5 Days/Week Meters

L0 ( Vi
BOD, Carbonaceous 5 day, 20C

4 e
Sample Calc.Roll. An.
Measurement 42 mg/l 0 Report Monthly Avg

Sample
Measurement

Sample T —— ' Calc Roll. An,
Measurement 8.8 mg/l 0 Report Monthly Avg

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

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

David Rodriguez Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample

Measurement mg/l 0 Monthly Grab

pH 7 . lSample 7
Measurement 7.0 7.6 s.u. 0 5 Days/Week Grab

Coliform, Fecal Sample ] v R ] B Report Calc.Roll. An.
Measurement 54.5 #/100ml 0 Monthly Avg.

Measurement 1.0 1.0 #/100ml 0 Monthly Grab

Mo A0
Total Residual Chlorinc (For
Disinfection) Measurement 0.9 mg/l 0 5 Days/Week Grab

Nitraté 7 Sa.fﬁplc ‘ .
Measurement 2.9 mg/l 0 Monthly Grab

Measurement 400.0 mg/l 0 Annual Grab

‘Mén Sile} \ :
Solids, Total Suspended

Sample

Measurement i mg/l 0 Annual Grab
i

vicasul

Sample

Measurement

G6



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLLA013087 Three-month Average Daily Flow: 0.060
Month/Year: 5/05 (TMADF/Permitted Capacity)x100: 80%
Village Water WWTP (R001)
Flow (MGD) CBOD3 CBOD35 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L}
(#/100mI) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74053 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.126 7.3 1.6
2 0.072 72 1.8
3 0.063 36 4.8 73 1.0U 2.5 29
4 0.077 7.4 1.8
5 0.069 7.4 22
6 0.070 7.5 2.5
7
8 0.100 7.6 13
9 0.051 7.3 2.0
10 0.077 7.1 1.5
11 0.060 7.2 1.0
12 0.101 7.4 1.1
13 0.065 7.5 1.3
14
15 0.158 7.3 1.1
16 0.062 7.4 1.2
17 0.080 7.3 0.9
18 0.070 7.4 1.0
19 0.088 7.1 1.3
20 0.065 7.1 1.6
21
22 0.128 7.3 1.8
23 0.066 7.2 2.2
24 0.054 72 1.8
25 0.035 7.3 1.8
26 0.048 7.2 1.0
27 0.035 7.0 2.0
28
29 0.061 7.1 1.5
30 0.020 73 2.0
31 0.035 7.2 1.4
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes_  No__x__ Not Applicable___If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME:

Frank Hoffman, President

PERMIT NUMBER: FLA013087
MAILING ADDRESS: AquaSource Utility, Inc LIMIT: Final
6960 Professional Parkway East, Suite 400 CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 56% of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: HIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Avg

Flow

arbonaceous 5 day, 20C

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

1. Calculated Rolling Annual Average is the average of

the current monthly average and the preceding 11 month’s average.

mg/l

Report Monthly

5 Days/Week

Report Monthly

Monthly

Report Monthly

Meters

Avg

Avg

3

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

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

DEP FILE NO.: FLA013087-002-DW3P

L6



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | SampleType
Ex Analysis
Solids, Total Suspended Sample
Measurement Monthly

T T

Sample
Measurement

5 Days/Week

VACaSUurcl
Sample
Measurement

s

- éalc.ylioll.qun‘.

i(c;ior[

:Mon:Site No=EEA-
Coliform, Fecal

Sample
Measurement #/100ml Monthly Grab

Total Residual Chlorine (For Sarhplé
Disinfection) Measurement

viedsuremen
Sample
Measurement

Sample
Measurement

4Mof
Solids, Total Suspended

Measurement

DEP FILE NO.: FLA013087-002-DW3P
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Permit Number:

Month/Year;

FLA013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002)

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

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U0)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74085

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—

Cijow | wN|lavn|wn |~ ]w N

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Class
Class
Class
Class

Certificate No.
Certificate No,
Certificate No.
Certificate No.

Name:

Name:

Name:

Name:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: 060 % of Capacity 80%
FACILITY: Village Water WWTP WAEFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE: DMR DATE: 7/5/05
COUNTY: Polk
MONITORING PERIOD From: 6/1/05 To: 6/30/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample : Calc.Roll.An.

Measurement 0.055 MGD 0 Report Monthly Avg

Flow Sanipie Elapsed Time

5 Days/Week Meters
T

BOD, Carbonaceous 5 day, 20C

Calc.Roll.An.
Measurement 42 mg/l 0 Report Monthly Avg

BOD, Carbonaceous 5 day, 20C Sample
Measurement 3.6 3.6 mg/l 0 Monthly Grab

Measurement ] 8.7 mg/l 0 Report Monthly Avg

T

onSite No ERA rement Ll ' :
I Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 and complete. I am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration ‘ Units No. | Frequencyof [ Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurcment 4.1 4.1 mg/l 0 Monthly Grab

Report
#/100ml Monthly

Sz;rnple ‘
Mcasurement : 3.0 3.0 #/100m} 0 Monthly Grab

/ ite Vleasur
Total Residual Chlorine (For Sample
Disinfection) Measurement 0.6 mg/l 0 5 Days/Week Grab

Sz;nl:;ie
Measurement . mg/l 0 Monthly

Sample "
Measurement 400.0 mg/l 0

NSl ] syl
Solids, Total Suspended Sample
Measurement 140.0 mg/l 0 Annual Grab

Lol



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAQ13087 Three-month Average Daily Flow: 0.060
Month/Year: 6/2005 (TMADF/Permitted Capacity)x100: 80%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODs5 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 054 7.4 1.5
2 .060 7.3 1.0
3 065 7.3 0.9
4
5 JA15 7.4 1.0
6 .043 7.5 0.8
7 068 3.6 4.1 7.6 3.0 12 2.8
8 .040 73 1.2
9 .046 7.5 1.0
10 .065 7.4 0.8
11 .053 7.6 0.8
12
13 113 7.3 1.0
14 057 7.4 0.8
15 075 7.3 1.1
16 .050 7.4 0.6
17 .065 7.3 2.0
18
19 .098 7.4 2.0
20 045 7.2 2.5
21 .095 7.0 3.0
22 054 7.1 2.2
23 120 72 2.2
24 .065 7.3 2.0
25
26 116 7.2 1.8
27 .029 7.3 2.0
28 .048 7.2 1.8
29 070 7.3 1.8
30 .080 7.2 14
31
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name: '
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes_  No_____ Not Applicable____If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P

102



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, F1. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAEFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: 1IIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.

Measurement MGD Report Monthly Avg

5 Yo
Elapsed Time
t MGD 5 Days/Week Meters

Flow ' Sample
Measuremen

BOD, Carbonaccous 5 day, 20C Sample ‘ A ' Calc Roll An.
Measurement mg/l Report Monthly Avg
fon:Si
BOD, Carbonaceous 5 day, 20C Sample

Measurement mg/l Monthly Grab

“Sample Calc.Roll An.
Measurement mg/l Report Monthly Avg

MSo ids, Toﬁl Susﬁénded

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

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)
David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3p
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLAQ13087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. Ffequ:lﬂcy of | Sample Type
Ex. Analysis

Solids, Total Suspended

pH

Sample
Measurement

vieasuremern
Sample
Measurement

Sample
Measurement

Measurement

ASUTCHN

Sample
Measurement

Measiird

BOD, Carbonaceous 5 day, 20C

Site No

Sample
Measurement

Sample
Measurement

Solids, Total Suspended

Sample
Measurement

st

DEP FILE NO.: FLA013087-002-DW3P

Sample
Measurement

#/100ml

Avg.

Annual

e

141’



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBOD5
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(S.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

Wl |G|t~ W ]IN] -

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name;

Name:

Name: David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operatots necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.061 % of Capacity 81%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IIIC . :
NO DISCHARGE FROM SITE: DMR DATE: 8/4/05
COUNTY: Polk
MONITORING PERIOD From: 7/1/05 To: 7/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement 0.057 MGD 0 Report Monthly Avg

Flow Sample‘ i ] » ‘ T . ] h Elapsed Time
Measurement 0.061 MGD 0 5 Days/Week Meters

1

BOD, Carbonaceous 5 day, 20C Sample Caic.Roll.An.
Measurement 4.5 mg/l 0 Report Monthly Avg
i\ 10 & Z £ A : 3 g 2L ;
BOD, Carbonaceous 5 day, 20C Sample
Measurement 5.4 54 mg/1 0 Monthly Grab

~Mon:Site Not & } ! ‘
Solids, Total Suspended Sample
Measurement 38 mg/t

1. Calculated Rolling Annual Average is the average of ihe current monthly average and the preceding 11 month’s average.
I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

90l



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA0O13087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | SampleType
Ex Analysis
Solids, Total Suspended Sample
Measurement 21 Monthly Grab

11 = z
Total Residual Chlorine (For
Disinfection)

Nitrate

Sample
Measurement

Measurement

edsure
Sample
Measurement

5 Days/Week

Calc.Roll. An.
Avg.

0L



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLLA013087 Threé-rrionth A‘x.'erage Daily Flow: 0,061
Month/Year: 7/2005 (TMADF/Permitted Capacity)x100: 81%
Village Water WWTP (R001)
Flow (MGD) CBODs5 CBODS5 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.) (mg/L)
(#/100m) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 092 7.4 1.2
2
3 110 7.2 1.5
4 .079 . 72 0.6
5 .048 5.4 2.1 7.3 1.0U 0.9 10.0
6 .065 7.0 1.0
7 057 7.2 14
8 .045 7.1 1.0
9
10 122 7.0 1.2
11 .084 7.1 1.1
12 .048 6.9 0.6
13 077 7.0 1.0
14 .059 7.1 1.2
15 .067 7.1 1.0
16 053 7.3 1.0
17
18 091 74 1.6
19 .068 7.5 0.9
20 .035 7.3 1.0
21 064 7.0 1.8
22 046 6.9 1.7
23 .042 7.0 1.8
24
25 142 7.1 1.6
26 078 7.3 2.6
27 056 7.4 1.8
28 .068 7.5 0.9
29 .065 7.6 1.0
30
31 133 7.0 1.0
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _A Certificate No. 9139 Name: David Rodriguez

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East . CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave ' MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: 1IC .
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: . To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample ' CalcRoll. An.,
Measurement MGD Report Monthly Avg

S;nple ' Elapsed Time
Mecasurcment MGD 5 Days/Week Meters
s - - - = o P
Sample Calc.Roll. An.
Measurement mg/l Report Monthly Avg

s ; : G RO

MowSi El B

BO‘D, Carbonaceous 5 day, 20C Sample l
Measurement mg/] Monthly Grab
& = : T 7 T,

= i ES y = =
Onz! casurernen|

f«:ﬁ;u
Calc.Roll. An.
mg/l Report Monthly Avg
donth
1. Calculated Rolling Annual Average is the ’average of the current monthly average and the preceding 11 month’s average.

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

Sample
Measurement

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. Fr‘:l{tl;;g;Of Sample Type
Ex.
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

Measurement

G
ASUr
Sample
Measurement

Sample
Measurcment

Mo Sife No: BFA-0T 110 [
Total Residual Chlorine (For Sample
Disinfection) Measurement

BOD, Carbonaceous 5 day, 20C

Measurement

Measurement

Solids, 'l‘otél Suspénded

Sample
Measurement

DEP FILE NO.: FLA013087-002-DW3P

#/100ml

#/100ml

Calc.Roll.An.
Avg.

Measurement i _ _ . .

0L}



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBOD5
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(s.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-0]
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31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name:

Name: Steve Fuller

Name:

Name:

David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.060 % of Capacity 80%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: 1liC :
NO DISCHARGE FROM SITE: DMR DATE: 8/31/05
COUNTY: Polk
MONITORING PERIOD From: 8/1/05 To: 8/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Cale.Roll.An.
Measurement 0.055 MGD 0 Report Monthly Avg

i

Flow éarﬁg;lc o ' A Elapsed Time
Measurement 0.060 MGD 0 Meters

2 e ey v o B e
BOD, Carbonaceous 5 day, 20C Sample Calc.Roll. An.
Measurement 43 mg/! 0 Report Monthly Avg

BOD, Carbonaceous 5 day, 20C Sample
Measurement

2.0 mg/l 0 Monthly Grab

Solids, Total Suspended Sample Calc.Roll An.

Measurement 8.7 mg/l 0 Report Monthly Avg

1 2 , 5 Nk is 2
1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s average. )

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement 33 3.3 mg/l 0 Monthly Grab -
2 2 : - - e e § T T - s 7
Measurement 71 7.6 0 5 Days/Week

FA

2

Calc.Roll.An,

Coliform, Fecal Sample
Measurement 0 Avg,
on: Site:Nos EEAS ar e il
Coliform, Fecal Sample
Measurcment 1.0 1.0 #/100ml 0 Grab

TR ST T

Mon:Siie NorEEA-0T 217 Measur
Total Residual Chlorine (For Sample
Disinfection) Measurement 08 mg/l 0 5 Grab

on(SiteiN
Solids, Total Suspended

1439



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLAQ13087 Three-month Average Daily Flow: 0.060
Month/Year: 8/2005 (TMADF/Permitted Capacity)x100: 80%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODs TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 055 73 0.7
2 .070 2.0U 3.3 72 1.0U 0.8 0.29
3 |.055 7.5 0.8
4 .099 73 1.0
5 .056 7.4 1.0
6 .046 73 1.2
7
8 076 7.4 1.5
9 113 73 1.0
10 .050 7.5 0.7
11 .059 7.4 0.7
12 .076 7.6 0.7
13
14 103 7.3 1.5
15 .064 7.4 1.2
16 .061 7.5 1.3
17 .087 7.4 1.0
18 .062 7.4 1.2
19 049 7.5 1.1
20 061 7.6 1.2
21
22 073 7.3 1.6
23 070 7.1 1.8
24 .045 7.2 13
25 061 7.2 1.0
26 .067 73 1.4
27
28 .092 7.3 1.5
29 .046 7.4 15
30 .065 7.5 1.2
31 089 7.4 1.1
Plan Staffing:
Day Shift Operator Class B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes___ No___ Not Applicable__If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof [ Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

5 Days/Week Grab

4 Coliform, Fecal

Sample
Measurement

Coliform, Fecal

. i
Total Residual Chlorine (For
Disinfection)

Measurement

SUIren
BOD, Carbonaceous 5 day, 20C Sample
Measurement

Solids, Total Suspéndea

DEP FILE NO.: FLA013087-002-DW3P

9Ll



Permit Number:

Month/Year;

FLAO013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

T8S
(mg/L)

pH
Su)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01
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Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Class
Class
Class
Class

A

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

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Name:

Name: David Rodriguez

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
i 6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.056 % of Capacity 74%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: TIC :
NO DISCHARGE FROM SITE: DMR DATE: 10/8/05
COUNTY: Polk
MONITORING PERIOD From: 9/1/05 To: 9/30/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc Roll. An.
Measurement 0.053 MGD 0 Report Monthly Avg

) Elapsed Time
Meters

S

Flow Sample”
Measurement 0.049 MGD 0 5 Days/Week

T

SR

Samle enta b et K Wl e o : : : : T,
Measurement 45 : mg/l 0 Report Monthly Avg

BOD, Carbonaceous 5 day, 20C

o

BOD Cayrbonac“cous 5 day, 20C Saﬁlplé
Measurcment 2.0 20 mg/l 0 Monthly Grab

on:Si

Solids, Total Suspended Sample ' Calc Roll.An.
Measurement 8.7 mg/l 0 Report Monthly Avg

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

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

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

8L



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
w Parameter Quantity or Loading Units Quality or Concentration Units No. Friluaejﬂcy of | Sample Type
| Ex. nalysis
Solids, Total Suspended Sample
: Measurement 29 mg/l 0 Monthly Grab

pH Sample
Measurement 70 7.5 s.u. 0 5 Days/Week Grab

Sélmple
Measurement 54.3 #/100mi 0 Monthly Avg.

[cas

Coliform, Fecal Sample
Measurement 1.0 1.0 #/100ml 0 Monthly Grab

Aon Site NG EE. 1 :Mea
Total Residual Chlorine (For Sample
Disinfection) Measurement 1.0 mg/l 0 5 Days/Week Grab

i 1te'No: BEFA-0 gasuren
BOD, Carbonaceous 5 day, 20C Sample

Sample
Measurement

6Ll



DAILY SAMPLE RESULTS - PART B

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P

Permit Number:  FI,A013087 Three-month Average Daily Flow: 0.056
Month/Year: 9/2005 (TMADF/Permitted Capacity)x100: 74%
Village Water WWTP (R001)
Flow (MGD) CBODS CBOD5 TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 .080 7.4 2.0
2 072 73 22
3 076 7.3 2.5
4
5 057 7.4 22
6 .047 72 1.8
7 056 7.3 1.0
8 063 7.4 1.0
9 067 7.5 1.2
10
11 064 7.5 1.0
12 .024 7.3 1.2
13 .041 2.0U 29 7.4 1.0U 14 42
14 .063 7.5 1.2
15 046 7.3 1.5
16 037 7.2 1.6
17
18 068 7.3 1.3
19 .020 7.1 1.5
20 065 7.0 1.6
21 .053 7.0 2.5
22 058 7.2 1.2
23 053 7.3 1.5
24
25 092 7.2 1.5
26 .030 7.4 1.3
27 075 7.5 1.4
28 051 7.4 1.1
29 .063 7.3 1.2
30 035 7.4 1.0
31
Plan Staffing:
Day Shift Operator Class _B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
_ Night Shift Operator Class Certificate No. Name:
Lead Operator Class A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes__ No___ Not Applicable__If yes, cumulative days of wet weather
discharge:
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1 DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
| When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

; PERMITTEE NAME: PERMIT NUMBER: FLAQ13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
‘ LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
i Eaton Park, FI. PLANT SIZE/TREATMENT TYPE: 1IC .
: NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units [ No Frequency of | Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Report Monthly Avg

SIS Fiatads )
Flow Sample Elapsed Time
Measurement

MGD 5 Days/Wee! Meters
i F ¥ g ] !‘C?’!“", o ¥ Y AT

Sample
Measurement

Wmi

Calc.Roll. An.
Report Monthly Avg
1. C;zlcul&ted Ro ling Annual Average 'zs the dﬁerdgé of the current monihly average and the preceding 11 month ’s average.

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

Avg

OILS1e it
Solids, Total Suspended Sample

; NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y Y/MM/DD)
David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

1zl



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLAOI13087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly

Mon:Site
Coliform, Fecal

Total Residual Chlorine (For
Disinfection)

“Sample

Measurement

Sample
Measurement

Measurement

Sample
Measurement

Measurement

Sample
Measurement

Sample
Mcasurement

s.u.

Avg.

DEP FILE NO.: FLA013087-002-DW3P

44"



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

Village Water WWTP (R002,

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

Flow (MGD)

CBODS
(mg/L)

CBOD3
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
S.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—

liw[d|vn|Wwn] &= ]|wi

30

31

Plan Staffing:
Day Shift Operator

Evening Shift Operator

Night Shift Operator
Lead Operator

Class
Class
Class
Class

A

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes No

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name:
Name:
Name:
Name:

Steve Fuller

David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAQ13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FI. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.054 % of Capacity 71%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: HIC
NO DISCHARGE FROM SITE: DMR DATE: 11/2/05
COUNTY: Polk
MONITORING PERIOD From: 10/1/05 To: 10/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll An.
Measurcment 0.051 MGD 0 Report Monthly Avg

"~ Elapsed Time
Meters

—

Sample
Mcasurement

S;cmiple
Measurement 42

Avg

R O R S

Acasurenier

Sample
Measurement 2.0 20

mg/1 0 onthly

R T

137 PRI Bk
Solids, Total Suspended Sample Calc.Roll. An.
Measurement 0 Avg

1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample

Measurement 14 mg/l 0 Monthly Grab

Measurement 75 u. 0 5 Days/Week Grab

Saméle
Measurement 33 #/100ml 0 Monthly Avg.

Sample '

Mecasurement 1.0 1.0 #/100ml 0 Monthly Grab
Total Residual Chlorine (For Sample
Disinfection) Measurement 0.2* mg/l 1 5 Days/Week Grab

Nitrate ‘ San']pilcﬁ ]
Measurement 5.6 mg/! 0 Monthly Grab

Sample
Measurement mg/l 0 Grab

Sample
Measurement

3.

casurement

Sample
Measurement

SZl



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLLA013087 Three-month Average Daily Flow: 0,054
Month/Year: 10/2005 (TMADF/Permitted Capacity)x100: 71%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 054 7.1 0.9
2
3 .048 7.2 1.1
4 .053 2.0U 14 7.0 1.0U 0.9 5.6
5 .063 7.1 1.0
6 .053 7.2 2.0
7 062 7.3 1.6
8 056 7.4 1.0
9
10 .083 7.5 1.1
11 .057 7.4 1.0
12 .049 7.1 0.8
13 056 7.3 0.8
14 .054 7.1 0.9
15
16 .095 7.0 0.9
17 .019 7.1 0.9
18 063 7.0 0.6
19 032 6.8 0.2>1.1
20 053 6.9 0.6
21 048 7.0 1.8
22 .064 6.9 1.9
23
24 182 6.7 0.9
25 065 6.9 1.0
26 .068 6.9 1.0
27 .065 7.0 0.9
28 053 7.1 2.0
29 .058 7.0 1.8
30
31 .073 7.0 1.6
Plan Staffing:
Day Shift Operator Class _B Certificate No. 8937 Name: Steve Fuller
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class _A Certificate No. 9139 Name: David Rodriguez
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes_  No____ Not Applicable___If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthl)_/
Sarasota, FL 34240 GROUP: Domestic
Three Month Average Daily Flow: % of Capacity
FACIUITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IIIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Report Monthly Avg

Elapséd Time
Meters

Apsed:

Sample
Measurement

Sample
Measurement

‘ BOD, Carbonaceous 5 day, 20C

Report Moathly
oot nl

Measi ment
Sample
Measurement

E ite No . E|
BOD, Carbonaceous 5 day, 20C

Sample
Measurement

Avg

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

O cdsuremerll

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
David Rodriguez, Senior Facility Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO

863-858-2504

DATE (YY/MM/DD)

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

DEP FILE NO.: FLA013087-002-DW3P

L2l



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R062 WAFR: 38752

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of | Sample Typc
Ex Analysis
Solids, Total Suspended Sample
Measurement mg/l Monthly Grab

Coliform, Fecal

on
Coliform, Fecal

Sample
Measurement

Measurement

Sample
Measurement

Total Residual Chlorine (For
Disinfection)

BOD, Carbonaceous 5 day, 20C

it

Solids, Total Suspended

DEP FILE NO.: FLA013087-002-DW3P

Sample
Measurement

Safnple

Measurement

Sample

5 Days/Week

T

Grab

Avg.

14



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow MMGD)

CBOD5
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

T8S
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon.Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—

V| lw|a|lavnjwnisliw]|N

—
<

j—

—
~o

—
w

—
'S

15

30

31

Plan Staffing:
Day Shift Operator
Evening Shift Operator

Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Name:

Name: David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations.

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

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLAO13087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.053 % of Capacity 71%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL : PLANT SIZE/TREATMENT TYPE: HIC - -
NO DISCHARGE FROM SITE: DMR DATE: 12/6/05
COUNTY: Polk
MONITORING PERIOD From: 11/1/05 To: 11/30/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.

Measurement 0.054 Report Monthly Avg

Sample ' ‘ Elapsed Time

Measurement 0.059 MGD 0 5 Days/Week Meters

BOD, Carbonaceous 5 day, 20C Sample ‘ Calc.Roll.An. v
Measurement 4.2 mg/1 0 Report Monthly Avg

BOD, Carbonaceous 5 day, 20C Samplé
Measurement 20 mg/l 0 Monthly Grab

Sample B ‘ A . - CalcRolLAn.
Measurement mg/l 0 Report Monthly Avg

Solids, Total Suspended

Mon:Site No-E Meéasuremen

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

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

Steve Fuller : 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

ocl



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample \
Measurement 5.4 5.4 mg/l 0 Monthly Grab

T

Measurement #/160ml

Coliform, Fecal “Sample
Measurement 1.0 1.0 #/100ml 0 Monthly Grab

St A
Total Residual Chlorine (For
Disinfection) Measurement 0.6 mg/l 0 5 Days/Week Grab

Sahlplc ] . )
Measurement 0.90 mg/l 0 Monthly Grab
E o Sk, KA * Eeu At A 3 z : i 2 X it " 2
BOD, Carbonaceous 5 day, 20C Sample
Measurement MNR mg/l 0 Annual Grab
c: i

1€l



DAILY SAMPLE RESULTS - PART B

Permit Number:  FLLA(G13087 Three-month Average Daily Flow: 0,053
Month/Year: 12/05 (TMADF/Permitted Capacity)x100: 71%
Village Water WWTP (R001)
Flow (MGD) CBODS CBODS T8S TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (S.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.043 2.0 . 54 7.3 1.0U0 3.0 0.090
2 0.072 7.4 2.0
3 0.046 7.8 22
4 0.059 7.7 35
5 0.066 7.6 22
6
7 0.070 7.6 22
8 0.047 7.6 5.0
9 0.065 7.6 22
10 0.056 7.5 5.0
11 0.089 7.6 2.2
12 0.040 7.7 3.3
13
14 0.120 7.6 2.2
15 0.047 7.6 2.0
16 0.102 7.5 0.6
17 0.043 7.7 4.4
18 0.095 7.6 2.2
19 0.057 7.6 22
20
21 0.115 7.6 2.2
22 0.058 7.8 2.2
23 0.100 7.6 2.0
24 0.045 7.7 2.2
25 0.045 7.6 2.2
26 0.064 7.9 2.2
27
28 0.079 7.7 2.2
29 0.064 7.7 4.8
30 0.089 7.6 2.2
31
Plan Staffing:
Day Shift Operator Class _C Certificate No. 13244 Name: Eddie C
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class B Certificate No. 8937 Name: Steve Fuller
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes____ No____ Not Applicable____If yes, cumulative days of wet weather
discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FL.A013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FLL 34240 GROUE: Dormestic
Three Month Avcrage Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Ficld)
Eaton Park, FL. PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.
Measurement MGD Report Monthly Avg

Vit

Elsed Time
Meters

Sémple
Measurement MGD S Days/Week

B

BOD, Carbonaceous 5 day, 20C Sample ' ) T " ' Calc.Roll.An.
Measurement mg/l Report Monthly Avg
BOD, Carbonaceous 5 day, 20C Sample
Measurement mg/l Monthly Grab
T CERRNITa ; TR

ife: 0 5
Solids, Total Suspended Calc.Roll. An.

: [0 BEASOL 7Y Vieasuremential : e
1. Calculated Rolling Annual Average is the average of the current monthly average and the preceding 11 month’s 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 and 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 AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
David Rodriguez, Senior Facility Operator 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

cel



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP

PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R002 WAFR: 38752
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof ; Sample Type
Ex Analysis
Solids, Total Suspended Sample
Measurement

Measurement

Sémplé
Mcasurcment Avg.

Sample
Measurement

Mon Site N6 EFA-01 Measureimen
Total Residual Chlorine (For Sample
Disinfection) Measurement

Grab

Sample
Measurement

BOD, Carbonaceous 5 day, 20C Sample

Sample
Measurement

P o

DEP FILE NO.: FLA013087-002-DW3p
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Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow;
(TMADF/Permitted Capacity)x100:

Village Water WWTP (R002)

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(8.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01

—_

ol d|lajwn s lw]|N

—
L=

—
—

—
(3]

—
W

14

30

31

Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Class
Class
Class
Class

A

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

discharge:

Certificate No.
Certificate No.
Certificate No.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Name:

Name: David Rodriguez

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP Form 62-620.910(10, effective November 29,1594

FILE NO.: FLA013087-002-DW3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: - FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FL. 34240 GROUP: Domestic
Three Month Average Daily Flow: 0.054 % of Capacity 71%
FACILITY: Village Water WWTP WAFR SITE NO.: 15196
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R001 (Perc/Evap Ponds)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: MIC :
NO DISCHARGE FROM SITE: DMR DATE: 12/05
COUNTY: Polk
MONITORING PERIOD From: 12/1/05 To: 12/31/05
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll.An.

Measurement 0.053 MGD 0 Report Monthly Avg

Measurement 0.037 MGD 0 5 Days/Week Meters

BOD, Carbonaccous 5 day, 20C Sample Calc.Roll.An.
Measurement 45 mg/l 0 Report Monthly Avg

BOD; Carl 6naée0us$ ay,‘ZVOC

Sample
Measurement

Solids, Total Suspended Sample t ' Calc.Roll.An.
Measurement 8.1 mg/l 0 Report Monthly Avg
e ) .

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

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

Steve Fuller 863-858-2504

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

DEP FILE NO.: FLA013087-002-DW3P

9€l
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLA013087 MONITORING GROUP NUMBER: R001 WAFR: 15196
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
. Ex Analysis
Solids, Total Suspended Sample
Measurement 7.8 mg/l 0 Monthly Grab

&

pH T Sample
Measurement 74 79 s.u. 0 5 Days/Week Grab

Coliform, Fecal Sample Report Calc.Roll. An.
Measurement 53 #100m) 0 Monthly Avg.
Coliform, Fecal Sample

Mon=Site:No EEA-0.
Total Residual Chlorine (For
Disinfection)

Saml;lé ‘ ‘
Measurement i 0 Monthly

AT

Measurement

TRy

gl



Permit Number:  FLAQ013087

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow: 0,054

Month/Year: 12/05 (TMADF/Permitted Capacity)x100: 71%
Village Water WWTP (R001)
Flow (MGD) CBOD3 CBODS TSS TSS pH Fecal Coliform TRC (For Nitrate
(mg/L) (mg/L) (mg/L) (mg/L) (8.U) Bacteria Disinfect.) (mg/L)
(#/100ml) (mg/L)
Code 50050 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-01 EFA-01 INF-01 EFA-01 INF-01 EFA-01 EFA-01 EFA-01 EFA-01
1 0.033 7.7 4.8
2 0.047 1.0
3 0.032 7.8 5.0
4
5 0.020 7.8 4.6
6 0.055 7.9 4.5
7 0.035 4.2 7.8 7.7 2.0 3.5 0.22
8 0.006 ' 7.7 3.0
9 0.077 7.8 12
10 0.021 7.8 3.5
11
12 0.082 7.5 2.5
13 0.023 7.7 4.6
14 0.060 7.4 3.5
15 0.028 7.6 5.0
16 0.070 7.5 3.5+
17 0.022 7.6 32
18
19 0.085 7.5 2.0
20 0.028 7.6 3.7
21 0.074 7.5 2.0
22 0.025 7.6 4.1
23 0.045 7.5 1.8
24 0.026 7.6 3.0
25
26 0.030 7.6 42
27 0.017 7.6 4.0
28 0.051 7.5 2.0
29 0.031 7.6 4.0
30 0.053 7.6 22
31 0.022 7.7 3.5
Plan Staffing:
Day Shift Operator Class C Certificate No. 13244 Name: Eddie Christmas
Evening Shift Operator Class Certificate No. Name:
Night Shift Operator Class Certificate No. Name:
Lead Operator Class B Certificate No. 8937 Name: Steve Fuller
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes_____ No____ Not Applicable___ If yes, cumulative days of wet weather

discharge:

*Attach additional sheets necessary to list all certified operators necessary for required operations.

DEP FILE NO.: FLA013087-002-DW3P
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2700

PERMITTEE NAME: PERMIT NUMBER: FLA013087
MAILING ADDRESS: Aqua Utilities Florida LIMIT: Final
i 6960 Professional Parkway East CLASS SIZE: N/A REPORT: Monthly
Sarasota, FI. 34240 GROUP: Domestic,
Three Month Average Daily Flow: % of Capacity
FACILITY: Village Water WWTP WAFR SITE NO.: 38752
LOCATION: 4411 Main Ave MONITORING GROUP NUMBER:  R002 (Spray Field)
Eaton Park, FL PLANT SIZE/TREATMENT TYPE: IC
NO DISCHARGE FROM SITE: DMR DATE:
COUNTY: Polk
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units { No Frequency of Sample Type
Ex Analysis
Flow Sample Calc.Roll. An.
Measurement MGD Report Monthly Avg

Sainpie
Mcasurement

Elapsed Time
Meters

iy

Calc.Rolt. An.
Avg

Solids, Total Suspended Calc Roll An.
Report Monthly Avg

el 2 CASUTCI

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

TELEPHONE NO
863-858-2504

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE (YY/MM/DD)

David Rodriguez, Senior Facility Operator

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

DEP FILE NO.: FLA013087-002-DW3P
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DISCHARGE MONITORING REPORT - PART A (Continued)

i FACILITY NAME: Village Water WWTP PERMIT NUMBER: FLLAQ13087 MONITORING GROUP NUMBER: R002 WAFR: 38752
‘ Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequencyof | Sample Type
Ex Analysis
: Solids, Total Suspended Sample
Measurement mg/l Monthly

Sample
Measurement

fonSi
Coliform, Fecal

Samble
Measurement

Sample
Measurement

0001

Total Residual Chiorine (For Sé:n;;lc ‘
Disinfection)

Sample
Measurement

Meéasurement

Sample
Measurement

Sample
Measurement

Samplc
Mea;uremenl

DEP FILE NO.: FLA013087-002-DW3P

T

s 5 Days/Week

Avg.

5 Days/Week Grab

ST T

mg/l Annual Grab

ovl



Permit Number:

Month/Year:

FLA013087

DAILY SAMPLE RESULTS - PART B

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

Village Water WWTP (R002)

Flow (MGD)

CBODS
(mg/L)

CBODS
(mg/L)

TSS
(mg/L)

TSS
(mg/L)

pH
(S.U)

Fecal Coliform
Bacteria
(#/100ml)

TRC (For
Disinfect.)
(mg/L)

Code

50050

80082

80082

00530

00530

00400

74055

50060

Mon. Site

INF-01

EFA-01

INF-01

EFA-01

INF-01

EFA-01

EFA-01

EFA-01
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Plan Staffing:

Day Shift Operator
Evening Shift Operator
Night Shift Operator
Lead Operator

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes No

discharge:

Class
Class
Class
Class

A

Certificate No.
Certificate No.
Certificate Na.
Certificate No.

8937

9139

Name: Steve Fuller

Name:

Namg;

Name: David Rodriguez

Not Applicable If yes, cumulative days of wet weather

*Attach additional sheets necessary to list all certified operators necessary for required operations,

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

FILE NO.: FLA013087-002-DW3
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