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Flushing: Plant Holiday Haven #573 

(includuvrviec lines, NIIY. hydnnu, U&. e%.) Month !J++ 02 
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fer Water Flushing & Break Repair Record 
To bc used to ncord wtcr lost due ((I nUshhg or " v i s e  line repin 

I S  E R V i  C E S 

Flushing: 
OwhIdes wryice liner. mi=, h y d m .  la&, cv.) 

Plant Holiday Haven #513 

Month #55 Q7 

C""r 

FP Complnim CC 

LR M.iClU,.  MC 





D R Y  WATER BACTERIOLOGICAL SAWLE COLLECTION 
AND LABORATORY REPORTING FORMAT €NVIRONMENTAL 

LABORATORIES, INC 
5 a Y ) U S I ~ F O r t P * m R  34966 
~orr:(m1465-2404enzcs n x o m w - s w  



I I I I I I I I I I L I I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I I I 

. - . - 
..... 

I 

I am dulv aulh&d 10 sim this rewrt on behalfofthe uulsautivc s v s m  idcnlificd in Plrt 1 on chis im. I d h r  that the infmstion Dmvided in this rcpn if true and ~ccuralc ro chc best of my 

I__ ._ . -. . G 5 ’  . . . . . .  - . . . . .  - ._ 
License Numbcr orTi& 

Page 1 
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PLANTNAME: Holiday Haven 
PLANT NO: 





Water Flushing & Break Repair Record 
To bc used u) wood wnkr laol due 10 flu- 01 nuinla-c Iii qdn 

Plant Holiday Haven #5?3 

Month L77 

Leak orCrnck TkLeaked Waterhas B& 
I I I I I I 



FOR U B  USE ONLY 
TIME RECEMD/ DATE RECEIVED AND ANALYZED .. 

RECEIVED BY;/// 

AQUA PURE WATER 8~ .: 

2% 3'0'1 F i  ?:=$ SEWAGE SERVICE, INC. 
10865 East State Road 40 

Sihrer Springs, Florida 34488-234s SAMPI+ PRESERVAllON: -& ONOTONICE 'C 

M ~ E C T E D  0 mofi (352) 6252822. Ext 30 
Laboratory No. E83265 

DISINFECTANT CHECK 

0 THIS SAMPLE DOES NOT MEET THE FOUOWlNG NELAC RMUIREMENT(S): 
. .. , MPE cwcnoN AND REpoqr : . ' . .  

I%RM.FOR DRINSKING~VABR .' .. . .  . . . ~. . .  

TOTAL mW6l A'kALYSlS 
Pnas Maid. (4l.copk (Page i of 1) : 
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MONTHLY OPERATION REPORT FOR CONSECUTm SYSTEMS THAT DO NOT TREAT WATER 

and -me u, lhe bcrt of my 

- .. ~~ .. , A125 I 
LuenSc Numba 01 TiUc SigilMoe M d  

Paae 1 





Water Flushing & Break Repair Record 
To bs vssd to m a d  lymi lod due to 0- OT &newice Iku rrpabs 

Plant Holiday Haven #5?3 

Month 

FF- Compkim 
LR M.inclur. 

t I I I I I I I I 3 





a,.. 

.c 

% .  

RECRMO EY// 

i - 

TIME RECEIVED/ DATE FECEIVED AND ANALYZED 

*;m 3 $67 =. 
..> z 

# .' , * . I ) .L4 

AQUA PURE WATER & 
SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2249 

Laboratory No. E83265 
(352) 625-2822, Ext 30 

. .  
SIMPLE COUECT~ON AND R ~ W R T  

FORM .FOR DRIFING WATER .' ' 

TOTAL COLIFORM ANALYSIS 
RBIs Had. t4) a p b a  (Page 1 of I1 

c 

'. 

. .  
. .  

. .  ... . . .  X T V l M E  PWS NOTIFIED EY:LAE OF F S l T M  RESULTS; . ' , 

NOTIFIED BY: . 
. .  

PERSONNOTIFIED; . .. 
I 

DATE STATE NOTIFIED EY LAB OF E. di PosinvE RESULTS: 

9 PAID CHECK OR RECEIPT +: J 
SYSTEM ADDRESS: 00- 
COLLECTOFt COLLECTOR PHONE 

TYPE OF SUPPLY (Check Boxk ,&$COnn"ty Water System 0 Noncommunity Water System 

0 Repeal b Raplaeemen D Main Clearanat 0 Well Survey 

0 Nomnoient Noncommunity Water System 

c. (, -- Olimited Use system 1 ?'.-."m ' . - ,.,,?&?# I . * *  : . . .  thac I L & ?  2PF . .  . I .  

R W O N  FOR SAMPUNG (Check Ex): VI" Comdiance 

0 Other: / ~ 

SAMPLE COLLECTION DATE(S): wc7 REMARKS: ( r f >  
/ 
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.PLANTNAME: 
PLANT NO 

I I I 



Water Flushing & Break Repair Record 
T O  be wed U, mod water lw due IO flulbing or msinlrcwicc l h  wain 

Plant Holiday Haven X573 

Month #4\,L9/==-- 
/ 
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P L A N T N M :  
PLANT NO: 



- Water Flushing & Break Repair Record 
70 bc used In mod water loo due to L l u h i i  OT nuidsewice l h  

A Flushing: Plant Holiday Haven #573 
\ 

Month ,/v%le 6/7 iuuludecal miss linct, &, hydnm, tanks, e.) 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
. AND LABORATORY REPORTING FORMAT 

Lab R e r e j d  Da$ and Time: 

- 
0 m 0 n 

1 6 3 3 1 ~ W V d  

- FDOHtE96080 -*FLml FWH#E853?0 FDOH#E84418 

56oOUSlNt& 41SSsLJ&ms!+6kwq 
FortPiecEaRU946 we1300 wiZ2E?RA& &mksvne.mm 

FDOH#E83509 
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MONTKLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I I I 

Emergency or Abnormal Opersting Coadifiona; 
Repai or Maintenance Work that Involves 

Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant Repair or Maintenance Work mat Involves 

Conccntmtion at Remote Point 1 Taking Watcr System Components Out of I ""," 1 Concentration at b o t e  Point Taking Water System Components Out of 
Lowest Residual Disinfectant 

I I 
Operation 11 M" I m Distribution System, m a  I -. 

&& I in Distribution System, mg& 1 Operation II I I 1, 

I am dulyylhorizcd 10 sign this repon on behalfofthe wnwt i vc  smtem idcntificd in Parl I on this rcmn I ani& ulsi the i n f o m i o n  pmvidcd in thh m n  IS true and accumIc i o  the bcsr of my 

- 

know@gc4d klief. I I  

Pa"! Thompson 
PrtnW or Tywd Nme 
-.___-. . A7251 

License Number or Title 
-- .. . . 

Page 1 
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Water Flushing & Break Repair Record 
To be ulod to m o d  ' Y ~ I  Ica due IO Uruhing or nuin/rrvics linc rcp.in 

Plant Holiday Have0 #573 

Month &/u D.> 



AQUA PURE WATER & 
SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

Laboratoly No. E83265 
(352) 625-2822. Ext. 30 

FOR UB USE ONLY 
TIME RECENED/ DATE RECEIVED AND ANALYZED 

I DISINFECTANT CHECK 6-6 DETECTED 0 I 0 MIS SAMM DOES NOT MEET THE FOLLOWING N E W  REQUIREMENT[S): 
SAMPLE COLLECTION AND REPORT 

- .  FORM, FOR DRINKING WATER :' . 

. .  
. ' ' TOTALCOUF0RMA"YSIS~. , ..' , . 

:; . "  

. .  Press Hard, (4) copies (Page' 1 $1) 
. .  

0 PAID 

SYSTEM NAME! Pws to: WTEM PHONE;.-@.3?$//?? 

CHECK OR RECEIPT C:  
- 

- 
COLLECTOR: COLLECTOR PHONE:-% opffl/ 

/ - TYPE OF SUPPLY (Check Box): 0 Communi?, Water Swem 0 NoncommunW Water System 0 Nonlransient Noncommunity Water System 

P Limited use System bj m e r :  GHX+< w / r * E  

REASON FOR SAMPLING (Check Box): #Routine Cwnpliance 0 Rapeat 0 Replacement Cl Main Clearance 0 Well Survey 

SAMPLE COLLECTION DATE(S) J d  '\ ,' t3 Y REMARKS: A!! 
I 

0 Other: 

- 3 .  

- NAMF AND MA11 ING ADDRESS OF PERSON/FIRM TO RECENE REPORT I 



a w c 

E E 



I I I 
I I I I I I I 

PLANTNAME: HohdayHaven 

I I I I I I I I 
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Water Flushing & Break Repair Record I S  E R V I C E S  
To be lued lo w d  water ba dus lo nuahing or m a i n / W N i S C  linc repun 

Flushing: 
Cmludu nrvicc linu, m'm. hydranu, mb, crc.) 

Plant Holiday Haven b573 

Month 

FP complaint 
LR Main &r. 

I I I I I I I I I 



. DRIWKING WATER BACERIOL0GlCA.L SAMPLE COLLECTION AND IABUKA I UK r ~yur( i  - . . . . . . . 
.~ 

- I c... ...,..,.,. * ,.... . - RDOH Lab Celtiflca8on-~E83D18 

. . .  . . . .  . .. . .  . 

Wlca DNatOnW O-*c Standard Coliform Test . .  -. 

- 0  . I  . .  
I7 HPC . 

.... . System Name. .., h!Qk/+ & . ' 

Reason for Sampling: (chcdr ordy one)' @outinc Ccmphnce mepeat  nReplacemen( main Cte- W e l l  Survey C 
Sample Collection Dale: $4 '-07 P = Coliforms Ara Present A =  Coliforms Are Absent TNTC = Too Numerous Ta Count 7 



I I I I I I I I I I I I I I I I I I 

Emergency or Abnormal Operating Conditions; 
Repair or Mahtenanw Work that Involves 
Takin(: Water System Components Out of 

Emergency or Abnormal operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Concentration at Remote Point 

Lowest Residual Disinfectant 
Concentration at Remote Point 

1.8 
?L in D i i u t i o n  System, + Operation Mcum in Distribution System, mgiL Operation 

-I ___- _- 17 - I 
-______ --___ -.--_ ___- 2 i a  

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

....... ..... ....... . -~ 
.... ..... ... ........ . . . .  . . .  POBox490310 .. ICiq Lsesbwg Islate: - ._ FL Izlpcode. 34749 - - -__ - CanW Pmon's Mailing M d r u s :  

... __ ...... lConLacl Pcnon's F u  Numteer - 0>2!  787-6333 1- -. (352) 787-0980 __ .- 
lcOnlacI Person's E-Mdl Address: beheath@aauaamerica.com 

this rcporl on behalfofthe Conswutive system identified in Pan I on this report I mi@ thal the informalion provided in this npn is w e  and accurate to the best of my 

, I  

. . . . . . . . .  Paul ? O ~ Q ! E  .... .- . . . . . . . . . . . . . . . .  . . . . .  
Simaaturs md Printed or Tywd Name 

Page I 

A1251 
L i c c ~ e  Number of Tirle ' ' 

. .  



Sample P~inl 
(Localion or Spealic Address) 



v&xR6a 

October 9,2007 

Aqua UtilMes Florida, hc T: 352.707.0953 
P.O. Box 490310 E352787.6333 
Laesburg. FL 34749 www.squautiliiesflorida.com 

Marcy DeMoss 
Florida Department of E n v i " € n ~  protection 
DrinEng W a t a  section 
3319 Maguire ad, Suite 232 
Orlando, FL 32803 

Re: Hawks Pomt - PWS ID# 3424685 

Marion Hills - PWS ID# 3424001 
Belleview Hills Estates - PWS ID# 3424839 

Fairiax WE - PWS ID# 3424042 
Ocala Oaks #Imd #2 - PWS ID# 3421560 
WOOdbm F-t - F'WS ID# 3424646 
chappcn Hills - PWS ID# 3424029 
49th Street V i  - FWS ID# 3424631 
Be- HiDs - PWS ID# 3424030 
Bellaire - PWS ID# 3424000 
West V i - F W S  ID# 3424036 
Holiday Haven, PWS TDR 3354886 

Mrs. DeMOss, 

Attached is the September 2007 Monthly Operating Report's for the water 

ifyou have any questions please contact Aqua Utilities Florida. Inc. at 
systems referenced above. 

352/787-0980. 

sincerely, 

Office Assistant 

An Aqua Am& Company 





Water Flushing & Break Repair Record 
J S  E R  V I  C E S 

TO be u d  10 record w.tdr10.t due 10 Bv- or mh&-vicics line -.in 

Plant Holiday Haven #513 

Month 

w c0mpf.i 
LR MdnClcar. 

I I I I I I 1 I I I 



I I I I I I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lowest Rtsidual Bisiuktant 
Ccmcentration at Remote Point 

Emagemy or Abnortnal Operatiag Conditions; Emergency or Abnormal Opcratlng Conditions; 
RcpaL or Maintenanoe Work that Involves 
Takmg Water S p a n  Components Out of 



I I I I I I I I I I I I I I I 1 I I I 

P W N A M E :  



Water Flushing & Break Repair Record 
To h ured to record water tr*l duc IO M n g  w ovidrsmicc l i  rep& 

Plant Holidny Haven #?3 

Month (‘,zsta7 



A AQUA PURE WATER & 
SEWAGE SERVICE, INC. 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 6252822, Ext. 30 
Laboratory No E 8 3 m  

I FOR LAB USE ONLY 

TIME RECEIVED/ DATE RECEMD AND AN\NALuIlD 

I DISINFECTANT CHECK: ~ D E T E C T E D  0-n I 0 THIS SAMPLE DOES NOT MEET M E  MU"G N E W  REQUREMENT(S): 

SAMPLE COUECTlON AND REPORT 
FORM FOR DRINKING- WATER 
TOTAL COUFORM ANALYSIS 
P k s  Hard. (4) copies (Psgs 1 of 1) . .  

PERSON NOTIFIED: 
D A ~  STATE NOTIFIEDW LACI OF E, coli GSWE RESULTS: 
0 PAID CHECK OR RECEIPT CI 

SYSTEM "ME: A 4'" - /%+--?PIA- i .N~v+? pws ID: 33.5+$??6 SYSTEM PHONE: x- BF/fiW 

0 #)A 
P 

SYSTEM ADDRESS -53 
CLIENT LA,'/,./ ;4 5 COLLECTOR: COLLECTOR PHONE: .. 

TYPE OF SUPPLY (Check Box): &G"unm/ Water Svstam Noncommunity Water S y s t d  0 Nomramient Noncommunitq Water Sytam 

.:Pother;. . . . . . .  . 1 . . .  .. 4. i _ _  . , . . . . . . . .  I -.; 0 l,imit- ., .~ .~ 

REASON FOR SAMPLING (Check Box): w3amine Complianca Cl Repent 0 0 Main Clearance 0 well Survsy 

0 Other: 

SAMPLE COUECTION DAE(S): REMARKS: 

- NAME AND MAILING ADDRESS OF PERSON/FIRM TO RECEIVE REPORT DEP/DOH USE ONLY 
1 



I I I I I I 1 I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Emergency or Abnormal Oparating Conditions; 
Repair or Maintenanw Work that Involves 

____ __. 

. - .~ ~ - -. .- - . - . . . . 

. . . . 
~- . 

. . . . . . .. - . . . . .,. . . ~ . . ... . . .- .. ~~~ .. .. . I _ _ _  

-- 

I ilnl duly auihiirizcd IO sign this repon 011 bchalfofrhc mnitcutiwc syslcm idcntilicd in Pan I on h i s  rrpon. I certify that the information provided ih this rq im is I ~ U C  and accumc IO thc berr of ~my 
knowlcd,4 andfi 

I - / 7 / n  A72SI. 
Liccnsc Numicr Or 'fitit 

Page 1 





- I AQUAPUREWATER& 
SEWAGE SERVICE, ". 

10865 East State Road 40 
Silver Springs, Florida 34488-2349 

(352) 6252822, Ext. 30 
Laboratory No. E83265 

SAMPLE COLLECTION AN0 REPORT 
FORM FOR DRINKING WATER 
TOTAL COLIFORM ANALYSIS 
Press Herd. (4) copies (Page 1 of 11 

- 
- 

- 
,. 

. 

Avenge of dldtmetmt miduals for mutlne and repeat samples. (Complete for 
mmmunily ard ncmansient noncommunit# systems serving p o p l l i l l i i  up lo and 
lncludlng 4,900. Do not indude raw or plant samples in the average.) 

FOR ma USE ONLY 

TIME RECEIVED/ DATE RECEIVED AND ANALYZED 
-.,.. 

RECEiVEDBY:J/IJ I 
SAMPLE PRESERVATION: WN- ICE CI NOT ON ICE 3 . C  

DISINFECTANT CHECK M T  DETECTED 0 mQ/L 

0 THIS SAMPLE DOES NOT MEET THE FOLLOWING N E W  REQUIREM€NT(SI. 

DATEmME PWS NOTIFIED BY LAB OF POSITIVE RESULTS: 

PERSON N07iFIED NOTIFIED By: 

DATE STATE NOTIFIED BY LAB OF E. coli POSITNE RESULTS: 

0 PAlD CHECK OR RECEIPT *: 
.. . 

- NAME AND MAILING ADDRESS OF PERSDN/FIRM TO RECEIVE REPORT 

f z r  .' , - < : >  

DEPAIOH USE ONLV 
R Satisfactory 
0 Incomplete Collection Information 
0 Repeal Samples Required 
0 Replacement Samples Required 

Date Reviewed by OEP/OObI 

DEP/DOH Reviewing Official: 

Ra*raw 





@r Water Flushing & Break Repair Record 
J S  E R  V I C E S  

To be vred 10 Dead w.lar lod due to Evlhizq 01 mid-ss l ine r.pik 

Fp Complaint 
LR M.inCk.. . 

I I I I I I I I I 



I I I I I I I I I I I I I I I I I 

I 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

CMM P" 
CntlLz W 8  Mailing Ad* PO Box490310 /City: Lksburg ISutc: PL /Zip code: 34/49 

187-0980 b m c l  Pcnonk Fax Number: (352) 7874333 

Emergency or Abnormal Operating Conditions; Emergency or Abnonnal Operating Conditions; 
Repair or Maintenance Wask that Involves 
Taking Water System Components Out of 

Lowest Residual Disinfe 

I an duly authorized to sign this repor? on bchalf ofthe conscwtivc ryr(un idcntificd in Pan I on this repon I Mify thal thc infomation pmvidrd in this r c p o ~  is rme and aecurm to the bst of my 
howid ict 

T Paul Tlwmpoon A7251 
Signmureand vote Printed a r T m d N m  Licensc Number or Title 

Page 1 



DRlMNG WATER BACTERIOLOGICAL SAMPLE CoLLLrmnu 1 

I I I I - 

-- 



I I I I I I I I I I I I I I I I I 

I I I I I I 

I ,  I d ”  I, , _ _  
I 

I I I I 



Water Flushing & Break Repair Record 
To be used lorrcord water loa 6uc to Dluhinp OT min/-ioc lina npnin 

Plant Holiday Haven 673 

Month 



I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

S N  Page 2 for Instrurtions. 

zed to sign this rcpori on behslf of the m q u t i v c  system identified in Pan I on this rcpn I wtify that e information provided in this report is bllc and accurate to the k t  of my 

Paul Tnompson A12S1 
i" r KLP~;;;? .fewrTypedNamc L i m s e  Number or Title 



I I I I I I I I I I I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

......... _ _  .. 

...... . ..., ............ _ _  ' . IPWS Identification Number: 33548%~ ~~ __ . . .  .- 
... ~ 

IrL,Non-Tmsient NonCommunity rl Transient NonCommunity 
381 .... \Total Population ..... Served at End of Month: .. .. .- ~ 

. ___.. . 
/Contact Person's Title: Area Manager 

/Contact Person's Fax Number: 

_ _ _ . ~  .... _ _  1%: k s b w  -rstaii FL IZipCode: 3 4 7 4 8  __ 
(352) 787-6333 

. .  

Emergency or Abnormal Operating Conditions; 

...... 
___._ ... . 

..... ....... 
-- 

.............. 
I_- 

.- 
.... 

__,. ... ... 
............... 
..... 
.... ....... 

.... 

I am duly a u t F @  to sign this report on behalfofthe consecutive system identified in Part I on this rcpon. I certify that thc information provided in this report is true and accurate to the best of my 
k n o w l e d s a  

.. -I__ .~ _. L~ /L,k Paul Thompson - . A125 I ....... ~-~ 
Printed or Typed Name License Numbn or Title Signature and Date 

DEP Form62555.Scq4) 
EWw Aqua 28.2003 Page 1 



I I I I I I I I I I I I I I 

I 
MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I am duly authori2cd to sign this report on behalf of the wnsecutive sptem identified in PM I an this rcprt. I certify that the information provided in this report is true and mu& to the bcst of my 
bowlcd&&kliet 

Paul Thompson A7251 
Printed or Typed Name License Number or Title 

Page 1 
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rrpDrt on behalf Of the camutive system identified in PaR I on this repart. I certify that the infomion provided in this report is and to the Of my I I ,  

A725 I 
License Number or Title 

Page 1 



I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

_"  , I 

report on behalf of the umsecuiive syitcm identifed in Pari I on this report. I mhfy that the information providcd in this repon is true and %curate to the besf ofmy 
I ,  

Paul Thompson 
Printed or Typed Name 

Page 1 

A7251 
Liccnse Number w Title 



I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Instructions. 

Lowest Residual Disinfectant 

identified in P M  I on this report. I certify that the information provided in this repon is tme and accurate to the bcst ofmy 

A725 I 
License Number or Title 

Paul nompson 
Printed or Typed Name 

DE? F m  62655.9[0(4) 
EWiue August 28.2005 Page 1 



I I I I I I I 1 I I I I I 
I I I I I I 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Da,.or*e Concentration at Remote Point 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Day or 
tbc 

Moo& 

~~~ ___.. ~ 
.~ See Page 2 for Instructions. 

_____ 
- /PWS Identification Number: 3354886 - 

__ r l  Transient NonCommunily 
c ! i ~ n ~ a t E ~ d  of Month: 127 \Total Population Served at End of Month: . 381 - 

~ _____ .- 
)Contact Person's Title: Area Manager-~ . 

jConsecutive Sys!?-OOwner: Aqua Utilities Florida 

__ .- __ Brian Heath 
PO Box 4903 IO 
(3S2) 787-6980 

- -_ I S W :  FL lZip Code: 34749 __ ___ - fity: Lecsburg -~ --._ 
/Contact Person's Fax Number: (352) 787-6333 _ _  . ___ Eontact Person's Telephone Number: 

&"tact Person's E-Mail __-- ~ Addms: .. beheath@aauaamerica.com ~~~~ 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L Operation 

2.4 I 

II 2.0 

____ 26 
21 
28 2.2 
70 

I 

I am duly authorized to sign this report on behalf of the consecutive system identified in Pan I on this report. 1 certify that the information provided in this report is m e  and accurate to the best ofmy 
knowled@&feiief,  

Paul Thompson 
Printed or Typed Name 

Page 1 

A1251 
License Number or Title 
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9 
10 
I I  
t2 
I3  
14 
15 - 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

25 
2 2  26 

27 
28 2 2  
29 
30 
31 2 4  

- 

2 4  

, L V  , I 

d to sign this report on b c k f  ofthc consecutive system i d s k i e d  in Part I on this report. I &ify that the information providgd in this report is t ~ =  and accur& to the best of my 

Paul Thompson 
Printed or Typed Name 

A7251 
License Number or Title 

” 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

scc  Page 2 for Inntructiona. 

nance Work that Involves 
ystem%omponents Out of 

report on bchalfofthc consecutive srjtem idmrificd in Psrt I on this repon. I certify that the information provided in this report is m e  and accurate to the k t  of my 
I 

A7251 
License Number or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I am duly authorircd to sign this report on behalfofthc consecutive system identified in Pan I on this report. I certi& that rhc infomation provided in this report is m e  end accurate to the best of my 
knowlcdgcp8?5yf r r  

Paul Thompson 
F'rintcd or Typed Name 

A7251 
License Number or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. 
~ .. 

. ~ November, ~ 2006 ~ 

~ 

/PWS Identification N u m b e r ~ ~ 4 8 8 6  __ .. . . .. 
~ .. rl Transient NonCommunity 
- .i 5iG&GG&ZatEndof . . .. __ Month: 381 

. . .. . .. . . . - \Consecutive System Owner: c---- Contact Person: 
Contact Person's Mailing Address: 
ContaccFon ' s  Telephone Number: 
icontact Person's E-Mail Address: beheath@aquaamerica.com 

~ Brian Heath . __ _~il ~ o ~ ~ P & &  .. -. Title: &ea Manager . __ 
lZip Code: 34749 /state: FL ~ . . -  (City: Leesburg __ POBox490310 .. ~ 

~ 

____I (352) 787-0980 ~ JContact Persods Fax Number: (352) 7874333 
.__ 

Operating Conditions; 
Work that Involves 

1 am duly aufh rized to Sign this report on bchalfof the wnsecutivc systcm identified in Part I on this report. I certify that thc information provided in this report is me and accurate w the best of my 
howledRe a&kl ie f .  

Paul Thompson 
Printed or Typed Namc 

. -  

A1251 
License Number or Title 
__~__ ~~ 

Page 1 
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I 
MONTHLY OPERATION REPORT FOR CONSECUTIW SYSTEMS THAT DO NOT TREAT WATER 

See Page 2 for Instructions. 

i 
I 

to sign this report on behalf of the consecutive SystCm identified in Parl I on this report. I certify that the information provided in this report is me and amuram to the best of my 

-- Paul Thompson A7251 
Piinted or Typed Name License Number or Title 

DEP Form 62555.W4) 
A W ~  28. x y ~ l  

-. 
Page 1 





Florlde Dmpnment ol Envimu"d Rotntim 

9oh Wetar Fwgrsm LsbwMoly Rspofting Form 

PUMc Water gysnm Informaim (to be completed by sampler) 

3 
lcheck one): d m m u n h y  ONontramlent Noncommunity OTramlant Noncommunity + 4-n 

Clty: State: fi ZIP Code: 
*one I :  357 ;?gl- OS&O - # Fax#: 357. 7v2 b?x3 
E-Msil Address: iua  
Sample Infonnatlm (to be completed by sampler) 

Sampls Number:4736 Location Cede lit kcawn): 56848 Lse . 
Sample Date: Sample The: (clrcte one) 
Sample Location [b specific): S 3 t  OlCC 0 1 S+ 
Disinlwtem Realdual (raquhed when repwrlng trihdomethenw and hloat(nlc trcids): 

t n '.a? 
I 

mpll Field p H  3 

C s r t m a M  (to be completed bv sampler) 

--id  tiail^ ail^, ol cYTY7-X- 
(Prlnt Name) (Rim T i )  

do HEREBY CERTl bove public water system and cdlealon informatton i$ compiste and consct 

- 
Signature: Date: 

Peg. 1 

I 



Florids Depmnent of EnWwmental Plotection 

SeSe D?tnkh Watar Pros” labomtory Reporting fwm 

Laborstow Cerficabn lntamnbn (to be completed bv lab) 

Lab Name: Rowen crmmlcal LBbcfstwbs, tnc. 

Address: P. 0. BOX 150597 

Altomonte Sprlna. FL 3271 6-0507 

Andy.* lnfomutkn 
Sample Number: 47362DWl 

( l o b  complntsd by lebl 

Flocide Csrtfflcatlon #: E83018 

Cartlflcetion Expiration Dete:6/30/2008 

Phone I :  407-339-6984 

RepMt Numbsr: 47362 

Date Sample Rswived: 08/31/07 

Grcuplr) enslyzed and reauks atteched for mmpNance wlth Chapter 82-550. F.A.C. (check ell that apply1 

laornmir. - 
O A l l  17 O ~ U Z I  Opart iel 0 s~ngh Sampk HTr i tmMet twmes 
OPfnM 00u1y Composite** m a l o e e w i c  ACM 
ONltrnta 06rornate 
&“e WDrrunlr. Dch lo rna  
OAsbestos OAll30 OPertiel O A l l  14  OPartlal 

Ware any analyses rubcontrectedd) OYes %o tlf yes, plaaae provide subcomracta’s Florida drlnkinp wetar 

certification number with each result provided by that lab). 

cenlRcstian 

I, Jefferson S. Flownn, Technlcal Director. do HEREBY CERTIFY that ell anachnd analyticel data ~8 ~ o m e c t  and unleea 
noted meet all rewiramsnt. of the Nnlonsl Environmental Loboretory Accreditation Conference INELAC). 

Sipnature: w Data: OW1 1107 

Comdlmna D.tmnlnmtbn (to bo completed bv DEP 01 DOH1 

Sample Coktlon Info set ls factw D y e s  DNO Sample Analysis Info Satisfactory Dyes O N o  
DResample RBqUB6ted Iclrcle 01 hlohllght groups above) 

RansonW Olncomplste Report 0 h a t t o n  Umatisfactory 0 A~B~VSIS unsativfac,tmy 

Person Nollfied: Date NotNled: 
crnnmenta: 
Date Revlawed: DEPlDOH Revlawing Offichl 

ORevised RaPolt Requested (circle m hlghlight pups  above) 

OMIssln~ Analyte Sheetla) O o t h e r  

- . . . . . .-. . - . . . . . . -. . . __ . . . I 



I I I I I I I f I I I I I I I I I I I 

Disinfection Bypoducts: 62-550.31013) Lsb I D  47362DW1 PWS I D  3354886 Semple ID: 55646 Lea St. 

Comam Analyak Analytical Lab Analyst8 Anal@ DOHLab 
ID CcramnName 
2450 M o n o c M w ~ r t i c  Acid NIA 2.00 U EPA552.2 2.00 09/05/07 E83018 

MCL Unib RWUh aulllifler Method MDL Date Tima cell I - - 
2461 
2462 
2453 
2454 
2466 
2941 
2942 
2843 
2944 
2960 

Dkhlaomcatic Acld 
Trlchbroscetlc Acld 
Mwabrtnnoaesrk Acid 
Dibromoacatic Acid 

maofam 
Bromoform 
Bromodichbromethane 
DlbmmOchlaromethanI) 
Total Trlhnlomethnas 

n u s  

NIA 
NIA 
NlA 
N/A 
60 
NIA 
NIA 
NIA 
NIA 
80 

38.4 
47.1 
1 .00 
0.500 
86.5 
66.1 
0.600 
13.9 
1.08 
81.0 

EPA652.2 
EPA562.2 

U EPA552.2 
U EPA552.2 

EPA552.2 
EPA602.2 

U EPA602.2 
EPA502.2 
EPA502.2 
EPA602.2 

2.00 
0.500 
1 .00 
0.600 
0.500 
0.600 
0.500 
0.500 
0.600 
0.500 

o m x ”  
09/05/07 
09/05/07 
09/05/07 
09/05/07 
09104107 
09104107 

09104IO7 
09K)4x)7 

09104107 

E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 
E83018 



P U M C  Watn  Syahm Mnmetbn (to ba completsd by sampler) 

Svalam Name: 

SMlPh lnfwmstion It0 be cmp)etad by sampler) 
Sample Numk47362DW2 
Sampla Dme: 
Sample Location lba Bpscific): F, 
Dieinfatant Residual ~roqulred whon rapofUng trihalomethanes and halaacetic adds):- ma/L 

Location Code (If knowpl: W E  
\ \o rl Ssmple Time: U5 

Field pH:- 

2:::llor 0ilwbUw"l 

0 Plant Tap InM tor oompllanca whh 62-6501 ~Comporlts of MuhlplO Shea *' 

0 R . u  [at well or Intake) 

O ~ a ~ ~ a a l d o n ~ n ~  Ootimr: 
0 A V ~  Ranidems TIM 

0 NWI nrit Customer 

OConflrmation 01 MCL Exceadanoa ' 

O"nca brmining~ 

D S p a c l a l  Imt lor wmpllanw whh 62-5501 

Owlanon h a o w o n  

ORsplacsment tot M l d a t e d  sample) 

Smnpllng Pmoedure Used or Other Commants: 

* See 82-550.wO(El for mquhmsnu Md nrvldons. 

NOTE: S H  82-660.51213) for addltloMl rnqullOm8ntS 

for ni t"  or m e t e  MCL exeuadmcer. 

** Sw 82-550.6WI2l for rwuiramsma and 

anaoh a I~SUIO page for each Ins. 

- 
Sampler's phone 6-2 Sampler's Fax t.*2 -737-1 0 3 3  3 
Samplsr'r E-Mail Addrwe: 

e publlc water svamm and coil~tlon Information b complata and cofroct. 

Data. 

Page 1 

I 



Florlde Depertment of Envimnmontal Rotdm 

Sah DNJrhg Water Pmg" Labontay Reporting Form 

Lsbomtoy krWiclmon brfDrmatbn (to bs comdeted by b b l  

Lab Nams: Fiowen Chemical Labcrstories. inc. 

Addrarp: P. 0. Box 150597 

Abmonte Swings. Fl32716-0597 

h b l h  Momurtlm 
Ssmpie Numbr:47362DW2 

(to k, cornplatad by lebl 

Florida Cartificatlon I: E83016 
Ceniflcetlon Expiration Dste:6/30/2008 

Phone I: 407-330-5084 

k W f l  NUWIber: 47362 

Date Sample Racaived: 08/31/07 

Groupie1 armlyre4 end reaults -M for complisnce wtth Chapter 82-550. FA.C. (check si1 that apply1 

IrYlmmlr. - Bdbmdba 
D A I I  17 U A n 2 1  ~ P a n i a l  0 Single Sample OTrihsiwnathanes 

0 Partial OOWW Composite** OHaloacetic Acids 

Nitrate 06romets 
ltrits Svnthatlr.9 .Fmnrlrrira OCMorite 

O A l l 3 0  OPanial 0 All 1 4  Partial 

% 
[3 Asbestos 

were any annlyses sutmmtracted? OY- " 0  (11 yw. piaase provida subcontractor's Fiorida drinking watm 

cartlfication number wi th  each r e a h  provided bv that lab). 

Cerwicstim 

I, Jallerson S. Flowers. Technical Dirnctor. do HEREBY CERTIFY that ail srrnched annlytlcal dsta ere correct and unlwa 

noted meet nU requirements of the National Environmental Labaatow Accredhatlon Cortfarance (NELACI. 

Signatlas: Date: O S l l  1/07 

Compllana M1ennhtim (Io be completed by DEP or DOH) 

Sample collection IMO Satisfactwy OYW UNO sampie AMIVSIS Info atmfactwy Ovep ONO 
Oflasample Requnated (circle 01 hlgHiiM group8 above1 
Rearon(s): Olncomplete Repon ULcceticm unsatisfactow O~nebis Unsatlstactay 

ORnvbnd Repwt  Requested (circle or highlight graups above) 

OMmSino A m M e  Shestlsl o o t h e r  

PmSOo NMi fkk  Date Notified: 

Comments: 
Date Aevlewad: DEPlDOH Reviewing Otficisl 

Page 2 



I I I I I I I 1 I I I i I I I I 

AD* DSP." of U l V l m m n M a l  Rmectbl  

Safe Ohkbrp Wwu Pmg" labomlory ReparmO Form 

Inapahc contaminants: 82-550.310111 Lab I D  47362DW2 FWS ID: 3354886 Sample I D  WE 

CQm Analysis Analytical Leb Analysis AIlalVsis DOHLsb 
ID C m m N a m e  MCL Units Rewh Ouslifier Method MDL Date Time C M  8 
1040 Narate(w~) 10 mwL 0.0500 U EPA300.0 0.0500 08/3!(07 01:45 PM E83018 
1041 Narite (as NI 1 mo/L o.ow0 u EPA300.0 0.0500 08~1107 o i : a  PM m o i 8  

- 

I I I 

.~ 

Page 3 
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- 

! 
PDWceW j Wm. ShiD with Samples I To Be ReNmed with Results -YELLOW - fleld Copy I Retain For Your Reoords 



I I I ! I t I I I I I I 1 I i b I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mall lhis report Io: D c p m c n t  ofEnviromentnl Protection. ccrmsl Distria 3319 M a p i n  Boutward Suite 232. Orlando. Fh 32803-3767 

FW010655 Expiration Date: Octobn24,2011 PERMITEE NAME Aaua Utilities Florida Inc. PERMITNUMBER .~ ~~~ ~ ~ 

MAILING ADDRESS: Pist Off!- Box490310 
keobug, FL 34749 

FACILKY: Holiday Haven WWTF 
LOCATION: Pcarl and Lisa Sbcelr 

A?;lor,FL32102 

LIMTT: FiMl 
cwss SIZE: N/A 

MONITOORING GROW NUMBER: R-001 
MONITORING GROUPDESC: Spnyfcld, includinglnflucnl 

REPORT: Monthly 
GROUP. "tic 

COU": Lakc NO DISCHAROE FROM S l T F 2 a  
MONrrORING PEIUOD From: 1/1/07 To 1/31/07 

PARMcodcsooso Y 

PARMCodc00530 Y 

PARMCOdc00530 A 

I ceztify undu penalty oflaw that this docummt and all attachmenu wcrc prrpard under my direction or rupcrvbion in accordance with a systrrn designed to assure tha! qualifid pmonncl properly gnlhcr and evaluate the 
infomation rubmirtcd. BaKd on my inquiry afrhc pcmn or persons who manage me system. M thore pmons dircctly responsible for gnhering the infomation. lhc information submitfed i s ,  to the kl ofmy knowledge 
md bclicf. W, accurate. and complUe. 1 am ware hat there arc SipifiCMt penalties for submining false information, including the possibility of fine and imprironmcnt for knowing violations. 

(TELEWONENO (DATE(YYIMMIDD) N ~ E  OF PRMCIPPL EXECUTIVE omcm OR AUTHORIZED AGENT 

C" . /3&-937-r1% I 07/&/ t7  I 
Paul Thompson, L a d  Operator 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refermcc all 8ttaEhmcntl hac): 



I 1 I I I I I I L I I 1 I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORMG PERIOD Fmm: 1/1/07 
PERMIT NUMBER FLA010655 FACILITY Holiday Hsvm W F  MONTTOIUNG GROUP MJMBFR R4OI  

To 1/31/07 

PARMCodco0400 A 

PARMCode00530 Y 

PARMcodCS0082 Y 



I I I r I I I I I I I I I I I 1 I 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Complrtrd mail this rrport lo: oepmmenr of Environmentd Promian, Cmval District, 3319 Maeuire Boulevard Sui= 232 Orlando. FL. 32803-3767 

PERMKTEE NAME Aqua Utilitis Florida Inc. PERMIT NUMBER FLAOlObJS 
M A m G  ADDRESS: Post Office BOX 490310 

Leesburg, FL34749 LIMTT: Final 
CLASS SIZE: NIA 

FACOSIY: Holiday Haven WWlF 
UCATlOtJ: Pearl and Lira Streets MONITORING GROUP NUMBER: RdO2 

Aslor, R 32102 MONTTORI" GROUP DEX: Rqid Infiltration Barin 

rim": Monthly 
GROUP: Domestic 

COUNTY Lake NO DISCHARGE FROM SITE:= 
MONITORM PERIOD From: 111707 TO 1/31/07 

PARMcode80082 Y 

PARMCodc800@2 A 

I I I I 1 I I I I .. 

PARMCcdcWS30 A Pennit Repon 60.0 MGlL Monthly Grab 
Mon.Site No. EFA-1 Rcquimmt WA"&) We%.) 
I Mi@ under penalty Oflaw that this documcnr and a l l  aoachmcnu me prepared undn my diwion'or supowision in lculfdancc with a s p a n  designed lo assun ihB qualified personnel properly gsthsr and evsluats the 
infomior submitted. based On my inquiry ofthc w o n  or persons who managc the syftm, 01 Ulore pasons directly rcrpomiblc for &cring the infomaban, thc infomulion submitled is, u) the best of my knowlcdgc 
and belief. We, arSUratC. and ~amplete. I am a w m  that thm are s i p i f i w l  pmdtim for rubmining fakc information, including the possibility offinc and imprisonment ioor knowing violation5. 

I SlGNATLC+PW, FWNCIPAL€W2UTNEOFFlCER ORAUlliOR17LDAGENT lTFLEPHONEN0 IDATENYIMMII)Ol -VI.€ OF PRMCIPAL EXECUTIVE OmCER OR AljTHORI7X.D AGENT 
Paul Thompson. Lcad operator 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfumce dl anaehmcntr hoc): 

DEP Form 62-620.9lO(lO). Elfwive November 29. 1994 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

FACUTTY: Holiday Haven WWTF MONrrORMG GROW NUMBER. R.002 PERMITNUMBER: FM0106SS 
MONITORING PERIOD Fmm: 1/1/07 ro 1/31/07 

A 



DAILY SAMPLE RESULTS - PART R 
FLAOlO655 Facility Holiday Havcn W F  Permit Number 

MoniloringPcriod From 1/1/07 To: 1/31/07 

PLANT STAFFMG: 
Day Shin O p a w r  Class: B Cmificsk No: 12476 Name: David Harinp, 

DEP Form 62420.910(10). Effbctivr NovcmbcrZ9, 1994 5 



I I I I I I I I \ I I I I t I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
I 

Whm Complctcd mail this report to: Dep;utmenr oIEnvironmental PrMection. Central Dimict. 33 19 Mapire BoulNard Suite 232, Orlando. F L  32803-3767 

Oaober24.2Oll PERMmEE NAME Aqua Utilities Florida Inc. PERMIT NUMBER FLA0106SS Expiration Date: 
MALING ADDRESS: Port MTm BOX 490310 

Leeburg, FL 34749 Lhzrc Final REPORT Monthly 
CLASS SIZE NIA GROUP: "tic 

FACUTY: Holiday Havcn W W T F  
LOCATION: Pearl and Liss Streets MONITORlNG GROUP NUMBER: R-WI 

c0uNI-Y: Lake NO DISCHARGE FROM S l T E : o  

Anm.FL32102 MONITORIN0 GROUP DESC Sprsyfield, including lnflucnt 

MONTORING PERIOD From: ~ 1 { 0 7  To u28I07 

PARMG%Jooso 1 

PARMccde80082 Y 
MonSikNo. EFA-I 

PARMCodeWS30 Y 

I c d f ~  underpemlty oflaw that this document and all mdun"cn wae Prepred undu my dimtion or supnilion in ScMrdanCc with a SyslCm designed to w u r e  hill qualified pnonnd praprly gahcr and evalustc the 
infonnltion submind. Based on my inquiry ofthe pcmn or persons who mmgc the syrtm. or thm p m m  directly responsible for gathering the infonmio% the i n f o m i o n  submitted b, u, the best ofmy howledgc 
and bclict Vue. accurate. and comPlUe. I am awarc that then am significant penaltics forrubmiuing fake information, includingthc pmibility of f&nz and impriwnmcnt for knowin%uiolstions. 

1 I .  
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refma all amchmwu here): 

DEP Form62620.910(10), EKccrivcNovcmbsr29,1994 1 



I I D I 1 I I I b 1 I I I 1 I I I I 
DISCHARGE MONlTORlNG REPORT - PART A (Continued) 

FACILITY: Holiday Haven WWTF MONITORMC CROUP NUMBER: RdOl PERMIT NUMBER FlAOl0655 
MONITORMG PERIOD Fmm: 2/1/07 To 2/28/07 

PARMCodcOMW A 

Pamilied Opacity) x I W 
PARMcodsoolso 1 

I 

DEP Form 62~20.910(10). Effective k'ovcmbcr 29. 1994 2 



! I I I I I I I I t I I I I I I I I I I i 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wbco Complrtrd mail this report to: Dcpmml of Environmental Pmlution. Cenbai Distria 3319 Mawire Boulevard Suite 232. OrlMdO. FL 32803-3767 

PERMITTEE NAME: AquaUliliLim Florida Inc. PERMITNUMBER FLA010655 
MAILING ADDRESS pOrt~cCB0X490310 

Lcsrbure FLU149 LIMIT: Find REPORT Monthlv 

FACILITY: Holiday Haven WWi'F 
LOCATION: Pearl and Lisa S u m  

Aslor, FL32102 

CLASS SIZE NIA GROUP L4malc 

MONITORING GROUP NUMBER R-002 
MONITORING GROUP DESC Rapid lnfiluation Barin 

COUNTY: M C  NO DISCHARGE FROM S E E 0  
MONITORMG PERIOD From: u1/07 To 2128107 

PARMCode8W82 Y 

PARMCode80082 A 

I certify unda penalty oflaw that this document and all ana&" wtre preparcd undcr my direction or supervision in amrdmncc with a wtan dsrigmd to arsure that qualified personnel pmpuly gatha and cvaiuatc h e  
informaion submined. Based on my inquiry ofths p w n  or penons 
and bslicf. m+ murate, Md urmplm. I am n w w  chat hue are significant psnalticr for submioing f d a  infonnation, including the possibility of Snc Md imprisonment for bowing  violations. 

NMWITLE OF mmu ~acunvz omcm OR AUTHORIZED AGEM 

mana& the lystrm. or chmc persons dinniy mponsible for gathering UU informafion. lk infonnation submitted is. 10 the bm ofmy knowledge 

JTELWHONENO IDATEC(Y~C+DD) I S I G N A F V  ~ I P A L E X E C ~ ~ ~ O ~ C E R O R  AVMORIZEDAGENT 

Paul Thompson. Lud Operator . - 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all amchmms hue): I /  

DEP F o n  62620.910(10). Effective Novcmbcr29. 1994 



I I f I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACRTTY: Holiday Haven W W F  MONlTORMG GROUP NUMBER: RdOZ PERMKNUMBER: FL.4010655 

MONlTORMG PERIOD From: 2/1/07 To 2/28/07 

PARhlcodcl4OS5 A 

DEP Form 62-620.910(10). EKeaivc Novemkr29, 1994 



DAILY SAMPLE RESULTS - PART 8 
Pcnil  Number: FLA010655 FaciliIy: Holiday Havcn WWTF Monitoring Period From: 2/1/07 To: 2/28/07 



I I I I I I I I I I I I I I I I I 
I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complaed mail fhls report 10: D e w c n l  o f  EnvimnmenW Proleoion. Cenval District, 33 19 Mlguirr Baulcvsrd Smite 232. Orlando, R 328035767 

PERMITEE NAME: Aqua Ulilifik Floridalnc. PERMITNUMBER FLA010655 Expiration Dscr: October 24.201 I 
MALING ADDRESS Post Office Box490310 

Lcaburg. FL 34149 LIMIT: Final REPORT Monthly 
CLASS SIZE NIA GROUP. Domestic 

FACILITY: Holiday Haven W F  
LOCATION: Peal and Lira Strlccu MONnORING GROUP NUMBER: R-001 VL Astw, FL32102 MONITORNG GROUP DESC Spmfield, including Influent 

COUNTY: W e  NO DWHARGE FROM SIT720 I. 
\\ MONITORNO PERIOD From: 3/1/07 To 3/31/07 

PARhicodcswso 1 

COMMENT AND EXPLANATION OF ANY VIOUnONS (Reference all annchmeno hw):  7 ' 1  

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



I I I I I I I I I I I I I I I I I I I 

F A C U W  Holiday Haven WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONrrORMGGROUPNUMBER RdOl PERMITNUMBER FIA010655 
MONITORmG PERIOD From: 3/1/07 To 3/31/07 

PARMcOdt74OSS A 

PARMCodcSOOb9 A 

DEP F m  62-620.910(10), EffccUvs Novmba 29. 1994 2 



I I I I I I I I I I I I I I I I 

Paul Thompson, Lud Opcram kia/sn4rg a7 I& 1s 

I I I 

DEP Form 62-620.910(10). Efffnivc F(ovemkrZ9. 1994 a 



I I I 1 I I I I I I I I I I I I I I 

FACILITY: Holiday Havm WWTF 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROW NUMBER R-W2 PERMITNUMBER. FL.4010655 
MONITORMG PERIOD From 3/1/07 To 3/31/07 

~ 

McaJuremcnt 
I I I I I I I I I I 

I 

DEP Form 624U).9IO(IO). Effcclive N'wcmber 19. 1991 A 



DAILY SAMPLE RESULTS - PART B 
FZA010655 Facility: Holiday Hsvm WWTF 

- Pamil Number: 
Monitoring Paid From: 3/1/07 To: 3.C 1/07 

PLANT STAFFNO: 
my Shifl opmtw 

Evming Shill QeraIor 

Night Shin Operator 

Lrad opcralor 

Nsm: Class: B CmiRMeNa 12476 

Class: c CcnificaeNo: 9320 Nemc: 

Name: class: 

NdlIlG Chrr: A Ceni6cslc No: 4894 

Cenifieale No: 

Dfp Form 62-620 910(10). Effective Novcmber29. 1994 S 

David Haring 

Ralph Marrion 

Paul Thompson 



I I I I I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECHON DISCHARGE MONITORING REPORT - PART A 

When Completed a r i l  this repon to: D e p m e n t  Of Environmental Fmtccrion. Cmrral Dis@ick 3319 Maguin Boulevard Suite 232, Orlando, FL, 32803-3767 

Paul Thompson. Lcad opntor 

P E R M T E E  NAME Aqua Ulllilicr Flonda Inc 
W I N G  ADDRESS Po% Offia Box 4903 10 

Lecrburg FL 34749 

FACILITY' Holioay Havcn WWlT 
IDCATlON Pearl and bra  Stmu 

Asm, FL32102 

coulipi Lalie 

f 

PERMIT NUMBER FLAOI0655 Expintion Dale: Ocloba 14,201 I 

L r "  
CLASS SIZE: 

Final 
N/A 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: 

N O D I S C H A R G E F R O M S m O  
MONKORMG PERIOD From: 4/1/07 

Sprayfield, including lnflucnl 

REPORT: Mon~hly 
GROUP: Domatic 

To 4/30107 

DEPForm62420.910(10), Effective ffovembn2L 19% 



I I I I I I I I I I I I I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

PERMIT NUMBER: FLA010655 FACILITY: Holiday H a m  WWTF MONITORING GROUP NUMBER: R401 
MONITORING PERIOD Fmm: 4/1/07 To 4130107 

PARMCodc74055 h 

PARMCadeSOOM) A 

DEP Form 62-620.910(10). Effsuivc Novcmkr 29. 1994 2 



I I I I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

when Complrttd -11 thb rrporr lo: Oepmcnt  ofEnwronmmtal Prolccnon. CenW Distnq 3319 Maguuc Ooulcvard Suile 232. Orlando. FL, 32803.3767 

N ~ E O F P R R I C L P M . U ( E C ~ V 6 O ~ I ~ O R A ~ O R I Z C D A G E K l  [SIGN* OF PRINCIP/U. EXECLmV6 OFFlC6R OR AU’IHOFXGC AGENI (TEL€PHON€NO ]OATE(YY(MMIDD) 

Paul llmmpsoh Lead Operam 

c [586-937-i1lj( 07 / ~ / U L ,  

I I I 

PERMITTEE NAME. Aqua Utilities Florida Inc. 
MAIWNGADDRESS’ Pos:officc Box4903IO 

Lccsburg FL 34749 

FACILITY: Holiday Hmcn WU7F 
E A T I O N  Pearl Md Lisa Strcus 

Aster, FL32102 

c o w  we 

PERMmNUMB€B. FL.4010655 

LIMIT: Find 
CLASS sm NIA 

MONTIORING GROUP N M E R :  R 6 M  
MONITORING GROUP DESC Rapid InAllmIion Bain 

REPORT MonUlly 
GROUP: Domcnio 

NO DISCHARGE F R O M S I T E : ~  
MONlTORING PERIOD Fmm: 4/1/07 To 4/30/07 

DEP Form 62-620.91Ol10). Effcclive f4wcmbn29. 1994 



I I I I I I I I i I I I I I I I I I I 

DISCHARGE MOMTORING REPORT - PART A (Continued) 
i FACMTY: Holiday Haven W F  MONITORNO GROUP NUMBER: R-WZ PERMIT NUMBER: FLAO10655 

MONITORNO PERIOD Fmm: 4/1/07 To 4/30107 

PARMCodsO@4CO A 

PARMcodcOo6uI A 

DEP Fann62-620.910(10). Effaiinc l(lavemhcr29, 1994 4 



DAILY SAMPLE RESULTS - PART B 
ITA010655 Faciliiy: Holiday Havcn W W F  Permil Numk.: - 

Monilorimg &,iod F,,,~: TO: 

PLANT STAFFING: 
Day Shift Opentor CIS%: B CertificaIc No: 12476 "e: David Haring 

"e: Ralph Marrioa 
- - Eveningshin DpcntOr Class c Certificate No: 9320 - 

Night Shin OpCnlOr Class: __ Ccnific8tc No: Name: 

Lead opcntor Class: - A Ccrtilieale No: 4894 Name: Paul Thompson - 
- DEP Form 62-620.910(10). EffCClireNombu29, 1994 5 



I I I I I I I I I I I I I I I 1 I I I 

PwIThompmn. LsadOpcmwr 

DEP Fom 62-620.910(10), Effcnive November 29. 1V94 



I I I I I I I I I I I I I I I I I I I 

FACILITY: Holiday H w n  W?4rF 

DLSCEJARGE MONITORING REPORT - PART A (Conthued) 

MONITORIN0 PWOD From: 5/1/07 
MONITOMRING GROUP NUMBER R-001 PERMIT NUMBER Fl-4010655 

To 5l31I07 

eniucd Capacity) x IW 
PARMcodcoolao 1 

DEP Form 62620.910(10). Ektivc:Novcmber 29, 1594 2 



I I I I I 1 I \ I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wbtn Complcltd mail this repon lo: DepDmncnt of Envuonmcntd Promtioh Ccneal Dm~bt. 3319 Mapire Boulevard Suite 232, Orlando. FL, 32803-3767 

1 SIGNAIUE O F m C P A L  Uacurrn OFFICER OR AUTHORIZED A G W  I W P H O N E N O  IDAE(YYfMMQD) NI\MEl[mE OF PQ.INCIPAL EXECUTIVE OFFICER OR AUTHORUED AGENT 
Paul Thompson, L a d  Operawr 

r- I356-$)74$ a7 /0& / ,~  

PERMITEE SMIE 
MAILING ADDRESS P ~ l O f f c r  Box 4903LO 

Aqua Ulililiu Ronda Lnc 

k s b u r g  €L 34749 

FACILITY Holiday Haven WWIF 
LOCATION Pcad and L s a  Smcu 

A". FL 32102 

PERMITNUMBER FLA010655 

LIMPT: 
CLASS SIZE: 

Final 
tVA 

MONITORING GROUPNUMBER R-WZ 
MONITORING GROUP DESC Rapid IntiMalion Basin 

REPORT 
GROUP 

Monthly 
DOUXStiC 

DEP Fom 62-620.910(10). EffectiveNovember 29. 1994 



I I I I I I ( I t I I I I I I .I > 1 I I 
! 

DISCHARGE MONITOFUNG REPORT - PART A (Continued) 

FACILITY: Hatiday Haven WVl'F MONITORING GROUP NUMBER R-002 PERVJTNUMBER: FLA010655 
MONITOIUNG PERIOD From: 5/1/07 Ta 5/31/07 

PAFSdCodeOOQO A 

DWFom 62420.910(10). ERcctivcNovemba29. 1994 4 



DAILY SAMPLE RESULTS - PART R 
Facilily: Holiday Havcn WWTF 

P m i l  N u m b :  FLA010655 
Monitoring Pcririod Fmm: 511f07 To: 5/31/07 



, I  I b b I I I 1 I I I I t I I li I I I I 

Paul Thompon. Lead Opcrator 

. D  . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Compleltd mall this report Lo. Dcplmnent ofEnvimnmentel F'rotcction, Ccnwl District 3319 Meguin Boultwd Suite 232, Orlando. FL, 32803-3767 

332-787-9980 

PERMITEE NAME Aqua Ulilitics Florida Inc. 
MAILING ADDRESS: Post ORicc Box 490310 

Lcuburg. FL 34149 

FACILlTY: Holiday H- WWlF 
IXATION: P a l  and L i s  Smu 

Astor. FL 32101 

COUNTY: Lake 

PERMITNUMBER FLAO I 065s Expintioo Date: October 24.20 I I 

LIMIT: Fi"d REPORT: Monthly 
c u s s  SUE NIA GROUP: Domestic 

MONITOMRMG GROUP NUMBER: R-01 
MONrrORMG GROUP DESC: 

NO DISCHAROE FROM S n E m  

Sprafield. inclvding Influent 

MONITORING PERIOD From: 6/1/07 To 6/30/07 

PARMCcde80082 Y 

PARMcodc80082 A 

I Cali9 under pwally oflmthal this documen1 and all aaachmcnu wen pftparcd under my dimtioil or ruptrvision in .CCO~M= with a system deigned IO assun thal qualified p m ~ n e l  pro@ gather and CVB~U~IC chc 
infonation rubmittsd. Bared on my inquiry of lhe person or ptnons who manage Lhe syrmn. or f h m  p c "  directly resweiblc fw @"in& chc infomion. the information submitLcd is. to thc bsst of my ~olowledp 
and brlief, a, accurak. and complclc. I am aware Iha1 there u e  SlgnifiCanl Pcnalliu for submitting false infmalion. including the possibility ofline and imprisonment lor knowing violations. 

DEPFon62-620.910(10), EffactivcNovember29. 1994 I 



r, I I I .  i 1 I I I I 1 I I I I & 

DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY Holiday Haven WWlF MONITORNO GROUP NUMBER RdOl PERMTTNIJMBER FlAOLO655 
MONITORIN0 PERIOD F m :  6/1/07 To 6/30/07 

I I 1 

DDFmm62420.910(10), Effective November29, 1994 2 



I I I t I I I I I I b I I I I 1 I I I I 

Paul 7Danpson, tcad O P C ~ I M  

DEPARTMENT OF ENVIRONMENTAL PROTEmION DISCHARGE MONITORING REPORT - PART A 
When Complctod mail this report to: IXpurment ofEnvirmuacnrsl Protection, CaDal Disuic533LS Maguirc bulcvard Suite 232, Orlando. Fl, 32803.3767 

F d 352-781-0980 

PERM- NAME Aqua Utilities Fionda hc 
W G  ADDRESS Pon Oficc Box 4903 10 

Leenburg. FL 34749 

FACILITY: Holiday H a m  WWE 
LOCATION P& and L i s  Strrcrr 

AnM, FL32102 

PERMITNUMBER FL40106SS 

LIMIT: Find REFQRT: Monlhly 
CLASS SIZE: N/A GROUP: Domestic 

MOPXMRTNG CRWP NUMBER: RdOR 
MONlToRINo GROUP DESC: Rapid InfiIWon Bruin 

NO DISCHARGE FROM Sm:O 
MONI'NX" PERIOD Fmm: 6/1/07 To 6/30/07 

DEP Fmm 62620.910(10), Effcctivc~ovcmbn 29. 1994 



I I I & I I 1 1 I i 1 I I I I I. I 1 I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

F A C W I Y  Holiday Havur WWTF MONITORRJG GROUP NUMBER: R-002 PERMIT NUMBER: FLAD10655 
MONKORINF PERIOD From: 6/1/07 TO 6/30/07 

COdc7405S A 

PARMcodcJOOW A 

DEP F a n  62-620.910(10). Effective Novmber 29. 1994 6 



DAILY SAMPLE RESULTS - PART B 
Fennil Number: FLAD10655 Facility: Holiday Hsvm UWIT 
M o n i l h g  Period Fmm: 6/1/07 To: 6/30/07 

- 

PLANT STAFFING: 
Day Shift opraa C k :  B CmifuicNo:  12476 "=: David Haring - 



I I I I I I I 1 I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Camplctd mail this rtpolt to: lk+n" of Environmentd Rowlion, Ccntrsl DistricL 3319 Mwin Boulevud Suite 232. Orlando. Fl. 32803.3767 

- 
ISlCNA-F PRINCLPAL EXECm[VEOFFICU( OR AWIHORIZED AOEKT IT~LEPHONENO ~DATE(YY@.WDD) w x w m . 6  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

351-187-0980 Paul Thompron, kad Operator - 

PERMrll'EE NAME 
WINGADDRESS PulOfiscBox190310 

Aqua Uuli1.er Ron& Inc 

Lrabwa R 34749 

CACILrpl HoI day Hivm W W l T  
LOCATION P d  and Lira S u m s  

M ~ . F " 3 2 1 0 2  

c 1 fl / O % / ( b ,  

PEWIT NUMBER F U O I O 6 S S  Expiration Dale Ocfoba24.201 I 

LIMiT 
CLASS SUE 

Final 
NIA 

MONITORMG GROUP NUMBER: RM)I 
MONITORMG GROUP DESC: Sprayiicld including lnfluwrl 

COUNTY: Lakc NO DECHARGE FROM Sm:a 
MONrTORfNG PERIOD From. 7/1/07 

REPORT: Monlhly 
GROUP DMnsric 

To 7/31/07 

DEP Form 62.620.910l10). Effective Wmmber 29. 1994 



I I E I I I I b I 1 1 I I I ) i I I 1 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Holiday Havcn WWTF MONITORING GROUPNLJMBER R-001 PERMITNUMBER: FLAO106SS 
MONITORING PERIOD From: 7/1/07 ro m i 1 0 7  

DEP Form 62420.910(10). EflWivc Nmcmbcr 29. 1994 2 



I b I I I I I I ! I t I I I 1 I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Completed mail tbb report (0: Depurmcnl ofEnvironmenral ProDction. Cahal Distriu. 3319 Maguirc E X u l ~ d  Suite 232, Orlando. n, 32803-3767 

PERMITTEE NAME Aqua Utilities Florida Inc. PERMIT NUMBER FLAO10655 
W I N G  ADDRESS: PonOffim Bax490310 

Leesbwg, FL 34749 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Domestic 

F A C W .  Holiday Haven WWTF 
LDCATION Pearl and L i s  Smeu MONITORMG GROUP NUMBER R402 

Astor, FL32102 MONITORING CROUP DESC Rapid Infiltration Basin 

COUNTY: Lake NO DISCHARGE FROM Snn 
To 1/31/01 MONITORING PERIOD From: 1/1/07 

PARMCode80082 A 

I c e n i f ~  under pcnalty oflaw that this document and all saachmenu wan pqa;ed undw my direction n supelvision in accordance with a system daigned to awe that qualified pwronnet propaly gather a d  SV~IUBIC the 
information submimd. Based on my inquiry of h e  puson or WrSON who manage the system or lhwe pCrSnns dinctly mponsible far gathmng ulc information, the information submitted is. to the bmt ofmy knowledge 
and bclicf, Vuc. accurare, and wmplelc. I a i w m  that lhw y e  rimificant penalties for submitling false information. including thc possibility offine and imprisonment forknowing violations. 

N W T L E O F  PRINCIPAL EXECUTIVE WEER OR AUIHORIZED AGENT VE OFFICEROR AZmtDRllED AGENT /TELEPHONENO IDATE(YYMM0D) 1 SIGNATURI OF  PRINCIPAL^ 
Paul Thompson, Lcad Operator I I \  I 3s2-iai-wao I - 

DEP Form 62420.910(10). EffectiveNovember 29, 1994 



I I I I I I I I 1 I I I I I I I I I 

FACILITY Halidmy Hwm WWTF 
DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NIIMBER: R-002 
MONlTOWG PERIOD From: 7/1/07 To 1/31/07 

PERMITNUMBER: FLA010655 

DEP F a n  62420.910(10). EffecctivcNovcmbu 29. 1994 A 



DAILY SAMPLE RESULTS - PART B 
FLAOI0655 Facility: Holidsy Havcn WWTF P m i l  Numb=: 

Monitoring Period Fmm: 7/1/07 TO: 7/31/07 



L I I I I I I I I I 

Paul Shompson. Lad Opaarw 352.7874980 

I 

REP Fomt62-620.910(10). ERmive Novemkr 29. I994 



I I I I I I I I I 1 t I I I I I I I I I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORMG PERIOD From: 8/1/07 
PERMTI NUMBER FLAOIO6SS FACILITY: Holiday Havrn WWTF MONKORMG GROUP NUMBER: R-001 

TO 813 1/07 

PARMCadcOMW A 

PmiUuJCapwiiy) x 100 
PARMcodC(lol80 I 

DEP Form 62-620.910(10), Effeaivc Navenlber 29. 1994 2 



I I I I ! I I I I I ) I 1 1 I I I I I I 

Paul Thompson, Lead operator 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORlNG REPORT - PART A 
When Completed mail tbia repon to: Depmmcnt of Envimnmental PmteClion. Central Distria. 33 19 Maguirr EwulevMd Suilc 232. Orlando. FL, 32803-3767 

PERMIlTEE NAME: Aqua ULilitiu Florida Inc. PERMITNUMBER FLAOIO655 
MAlLMG ADDRESS: PoslOfliicc Box490310 

Leaburg FL34749 L W :  Final REPORT: 
CLASS SEE: N/A GROUP: 

FACIW:  Holiday Havm W F  
LOCATION: Pearl and LisaSbecU MONlTORING GROUP NUMBER R402 

Astn.FL32102 MONrrORING GROUP DESC: Rapid hfiluatton Basin 

I 32-78749UO 

Monthly 
DOmCStiC 

( 

COUNTY: Lakc 

0 7  04 1 

NO DISCHARGE FROM S I P 2 0  
MONITORING PERIOD Fmm: 8/1/07 To 8/31/07 

PARMCodc80082 . A 

DEP Fotm 62.620.91O(LO), Effective tbvtmbcr 19.1994 



P I I I t I I I I I I I I I I I I 1 I 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Holiday Haven WWTF MONiTORMG GROUP NUMBER R-002 PERMlT NUMBER: FLA010655 
MONnORMG PERIOD From 8111137 To 8/31/07 

PARMCcdcOMW A 

PARMcode00620 A 

DEP Fm62-620.910(10). EffcctivcNovemkr29, 1994 A 



DAILY SAMPLE RESULTS - PART B 
FLAOI06SS Facility: Holiday Hovcn W Permit Number: 

Monitoring Period From: 8/1/07 To: 8f3 1/07 

I I I I I I 
12 .w7 .008 

14 112.9Y 19 0 7.2 9.75 

13 7.3 p.2+ I I I I 

I I I 

PLANT STAFFING 
Day Shin Opram Class: - B Ccnificatc NO: 12476 Name: David Haring 

Evening Shifl Opcralor c1sss: - c CcrtifiettCNo: 9320 "e: Ralph Marriott 
Ni&t Shin Opmlar class: - Cutificafs No: N.M: 

Lead Opnacor Clsss: - A Certificate No. 4894 Name: Paul Thompson 



I I I I I I I I I I 

Paul ilmmpson, Lcad Operalor 

I 

352-7874980 . 

DEP Form 62-520.910(10), Effcclivc Novanbsr29. 1994 



I 1 I I I I I I I I I I I I I I 

. DISCHARGE MONITORING REPORT - PART A(Confinued) 

FACILITY " Holiday Haven WWTF MONITOWG GROUP NUMBER: RaDl PERMIT NUMBER: FLAOlO6SS 
MONITORMG PERIOD Fmm: 9/1/07 T~ 9/30/07 

Pcrmiilcd Capacity) x 100 
PARM Code 00180 I 

DE? Form 62-620.910(10), Effective Novaber 19,1994 2 



DEP Form 62420.910(103. EffsctivcNovmbaZ9, 1994 3 



I I I 1 I I I I I I I I I I 1 

DISCHARGE MONITORING REPORT - PAKT A (Continued) 

Holiday Havm WWTF MONTTOIUNG GROUP NUMBER: R d 0 2  PERMLTNUMBER: F14010655 
FACILITY 

MONITORING PERIOD From: 9/1/07 T~ 9/30/07 

PARM Code 00620 A 

I 

6 



DAILY SAMPLE RESULTS - PART B 
Pcimil Nunlbcr FUO10655 Facilily: Holiday Haven WWTS 
Moniming Pmmd ~ r o ~ , :  9/1/07 TO: 9/30/07 



I I I I I I I I I I I I I I 

DEPFmm 62dzO.9lO(lO), l ~ f f e a i v e N w ~ 2 9 . 1 9 9 4  



I I I I I I I I I I I I I I 

DISCAARGE MONITORING REPORT - PART A (Continued) 
MONlTOIUKi GROW MIMBFl(: RQO I 
MONrrONNG PaUOD F": O c w b  1,2007 To Octobcr31.2007 

PERMITNUMBER: FL.40106SS FACILITY Holiday Ham WWTF 

DEP Form 62-620.910( 1 O), Effatiw'No~ankr 29, I994 2 



I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A 
WbonComplelrdrmll~rwarttO: ~ o f E n ~ t . l ~ C a t R I D ~ f S 3 3 1 9 ~ B o u l c v ~ r d S v i t c 2 3 2 . O r i s n d q  R32803-3767 

PERMITTEE NAME: Aqua Utilities Rod.& h, 
MAILING U)DRESS: PustOf6ccBax4pO31O 

FACILITY: H O W  Hsvm WWTF 

Lees- FL 34749 

LOCATION: Pearl d Lisl slrertl 

corn. Lakc 

Astor. FL 32102 

PERMITNUMBER FU010653 

L l m  Fiaal REPORT: 
C M S  SIZE N/A GROUP: 

MDNWORING OROUPNUMBER: RM)2 
MONIMRING GROW DESC 

NO DISCHARGE FROM S I l E  0 
Rapid Idlslmtim Basin 

MONITORING PERIOD ": 1,2007 T~ October 31,2007 

I I I I 



I I I I I I I I I I I I I 1 

DISCHARGE MONlTORING REPORT - PART A (Continued) 

FACILITY Holiday Havm W F  MONITORMGOROUP NUMBER: R.002 PF,Rhin' NUMBER: FLAO1065S 
MoNtToRR% Fmn: October 1,2007 To October 31,2007 

A 





I I I I I I I 1 I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Wbm Completed mail this rcwR 10: Dcpamnent of Environmental pmtccti~,  CcnDal Dbuiq 3319 Maguire Boukrsrd Suite232, Odmdo, FL, 32803-3767 

PERMmEE NAME: Aqur Utililiw Florida Inc. 
hiAlLlNG ADDWSS Post offist Box 490310 

-burg FL 34749 

FACILITY Holiday Haven WVlT 
LOCATION Pearl a d  Lira S u m  

Astor. FI.32102 

PERht"UM6EIl  FLMIO655 Erplrabon Date: OcCObu24,201 I 

L3.m 
CLASS SIZE: 

F i d  
NIA 

MONITORING GROUP NUMBER ROO1 
MONITORING GROUP DE%: Sprayfdd. includiag Inflvcnt 

REPORT: 
GROUP: 

Ucnlhly 
h & C  

c o w :  L&C NO D(scHARGE FROM Sm:D 
MONITORING PERIOD From: 11/1/07 To: 11/30/07 

Paul Thompson, LeadOprrator 

"I AM) EXPIANATION OF ANY WOLATIONS (Fafcraca dl anaehmcntr hm): 

DEP Form 62420.9IKlO). E&ctivc Novemk29.1994 



I I I I I I I I I I I I 1 1 
DISCHARGE MONITORING REPORT - PART A (Continued) 

Holi&y Haven WWTF MONKOIUNG GROUP NUMBER: R401 PERMITNUMBER: FLA01065S FACUtTY: 

MONROWNG PERIOD From: 11/1/07 TO 11/30/07 

DEPForm 62-620.910(10), E 5 c d v e N m k Z 9 . 1 9 9 4  
2 



MOllthly 
Domestic 

I t I I I I I I I I I I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECI'ION DISCHARGE MONITORING REPORT - PART A 

When Compkkd mall thi, reponm. ~ p ~ m i o i ~ v i f o n m e n ~ P m ~ c t i o ~ , ~ ~ ~  Din"& 3319 MpsUire Boulevard SuirCl32. Orlando, FL.32803-3763 

PEWdTlTEE NAME: Aqua Ulilities Florida Inc. P E W N U M B E R  FL4010655 
WWNGADDRESS: ~ o a t o m c ~ ~ o ~ , 4 9 o ~ 1 o  

Laeaburg, FL 34749 L!Mm Final REPORT: 
CLASS SIZE: NIA GROUP: 

FACUllY Holiday Havm W T I T  
LOCATION Pearl andLisa Skek MONnORLNG GROUP NUMBER: R-WZ 

Astor. FL32102 MONUORJNG GROUP DESC: Rapid Inliltmion Basin 

COUNTY: wa NO D~CHAROE mm sm;m 
MONrrORING PERIOD From: 11/1/07 To 11/30/07 

I Cmify under penalty of law thsl air documem and all attachmcm we10 prcpard ueda my direstion or aupcrvision in SccmdmCS with a rymn b i p e d  10 arsw that qualified personnel p r a m  gnhcr end cvaluatL the 
infomuion Submitted Bared on my inquiry of  Ihe pwan or pusons wha m a g e  the system, m thcrt p o n s  dircctly responsible for B a k i n g  the infamation. thc information submitted is, to the bcsl of my lolowledge 
MdbJicf. bue, nccumle. and complde. I am a m  thd there are significant pcnaltia for submining fala information. ibcluding the possibility of fine a d  impriwnment for knowingviolslionr. 

NAAWTITU OF PPJNCIPAL EXECUTIVE 0" OR AUIHORIZU) AGENT I S I G N A ' I U P € p ' ~  CIPAL EXECUTIVE omm OR AIJIKWZED AGW lIXL€f'HONENO ]UATO(YlIMMIDD) 
352-787-ffl80 Pad Thompson. Lad Opcmw - 7 

COMMENl AND EXPLANATION OF ANY VIOLATIONS (Reference all Smchmwts here): --.d 

DEP Form 62-620.9lO(lO]. Effcctivc Novunbu29,1994 



I I I I I I I I I I I I I I I 1 I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONAOF3iG GROW NUMBER: RdDZ 
MONITOWUN(SPERI0D Fmm’ 11/1)1)7 

PERMIT NUMBER: FLA010655 FACUTTY: Holiday Havm WWTF 

TO llf30/07 

5 Y ’ 

DFPFOrm 62420.910(10). E M ~ e N w ” 2 9 ~  1994 A 



DAILY SAMPLE RESULTS - PART B 
Panit Numkr FLA010655 FacIBly: Holiday H a v a  Wwrr 
Monitoring b o d  ~ m m :  I111/07 To: 11/30/07 



I I I I I I I I I I I I I I I I I I I 

Paul Thompson, Lcad Operator 

DEPARTMENT OF ENVlRONMENTAL PROTEmION DISCHARGE, MONITORWG REPORT - PART A 
When Complctcd mall this report to: baruncnr of Environmentel ProLCCtio~ Central Dishicg 3319 Maguirc Boulevard Suitc232. Orlando. FL 32803-3767 

~ 

3 m a i a a ~  

DEPFOrm 62-620.910(10). EffwiveNovembw29, 1994 I 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING PERIOD Fmm: 12/1/07 FACILITY. Holiday Haven W F  MONiTORING OROUP NUMBFR: R-001 PERMITNUMBER: FLAOlC-555 
TO 12/31/01 

DEP Farm 62420.910(10), Effmive November 29. I994 2 



Paul Thompson. Lcrd Opcmtor 

I 

3ma7-09aa 

DE! F o n  62-620.9iO(IO), Effective Novembw29. 1994 1 



I I I I I I I I I I I I I 1 I I 

I F A C m  Holiday Haven “p 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITORING GROUP NUMBER: R W Z  
MONTORING PERIOD From: 12/1/07 To 12/31/07 

PERMIT NUMBER: FLAOI0655 

DEPFonn 62-620.9lO(lO), Effective~Novmkr 29, 1994 4 



DAILY SAMPLE RESULTS - PART B 
Pcnit Number: FLA010655 Facility: Holiday Haven WWTF 
MonjloringPcrmd Fmm: 12/1/07 To: 12/31/07 

- 

PLAW STAFFING 



I I I I I I I I I I I 1 I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

m Y n C a p * Y d ~ U h b ~ P O n ( D i D . ~ . n l o l E n ~ i r a m . n t . l ~ k l k n . C . R N D B M ~ ~ f ~ Y . p U n B o ~ l . * M W ~ P f ~ r ~ 1 ~ ~ W 7 "  

PERMIl-rEE NAME: Aqua Utilitiss Florida PERMIT NUMBER: 
LIMIT: Final MAILING ADDRESS: W.&X 490310 

PIA010666 
REPORT: Monthly 

Lmaburg. FL 34748 CLASS SIZE NIA GROUP: Domestlc 

FACILITY Holiday Haven WWTF 

c o u m  Lage MONITORING PERIOD-From: a1ioim.s TO: ainims 

MONiTORlNG GROUP NUMBER. R401. ROO2 and Influent 
LOCATION Pearl 8 Lisa Streets. Astor NO D I S C Y E  FROM SITE: a 

Mor .  FL 

N 4 Hanw 

-- I A 
-0FPRIHWPN. EXECLRMOFFlCERORAUMORIZEDAC€NT(TmofRnO 81G1UnJ~OfI) I iNCIPUEXEcuM 

Paul Thompson. Laad Opratw 
COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Referexa all a l t h i " ~ ~ A I ! a c h  additionat sheets if ne-ary ) 

I 



I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FAClUTy NAME Holiday Haven WWTF PERMIT NUMBER: FLA010855 MONITORING GROUP NO.: R-001 AND Influent 

I 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: ~ ~ 0 1 0 ~ 5 5  

Class: B CsitSwIion No.: 12476 Day ShM Operalor 

class: CemRcation No.: Day Shfi Operetor 

Evening Shift Opcrata class: CemRCaUon No.: 
NigM Shim operalor Claps: CamRcalbn No.: 
Lead Operalor 

-____ 

_ 
Class: A CamflcauW, No.: 4884 \ 

Versbn 813ROo1 

DEP Fwm 6282o.Q10(10). E W v e  Novemberm. 1994 

Name: Oavid Haring 
Name: 

Name: Pavl Thompson 

-3- 



I I I I I I I I I I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PAR7 A 

W h n C o n p ~ n ~ h b " p o n a : ~ ~ n t ~ l E n * l ~ . " . l P ~ * c l ( m . C . n ~ l D I . b * S L U , ~ H . p " l n s w k u d r u l . I , Z M . n d o ~ ~ t ~ l J , ~  

PERMITTEE W E  Aqua Ulllltisa Florida PERMIT NUMBER FU010655 
RFPCIRT. Unnthlv LIMIT: Final MAILING ADDRESS: PO Box 480310 

Leesburg. FL 34749 CLASS SIZE: 
.. . - . . . . ...-. . .. .., 

GROUP Domestic NIA 

FACILIPI: Holiday Haven WWTF 
LOCATION: Pear( & Lira Slreeb. Aatol 

as lor^ FL 

MONlTORaNG GROUP NUMBER: ROOl. ROO2 ana Influent 
NO DISCHARE FROM SITE r 

.l- 



I I I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY W E :  Holiday Haven WWTF PERMIT NUMBER: FCA010655 MONITORING GROUP No.: R.001 AND lnfluenl 

02/01/08 To: 02/28/08 MONITORING PERIOLLFmm: 

Parameter (IwntiiywLoeding j Units Quantity or Concentration Units No. Frequency SamDle ! 

' I ' - '. 

Ex , of TYrJ 
Analysis 

........ 111oC.d ""_"W ~ G"? 
j M 

61 

j LG'-i 7- . l - - ' lo*w 
........... ..... ...... I IAnAm.1 ! i .--A 

i 
, 1.8 i 

... L . ._L.. ' MNR 

75% ' 
.I ......... . [  
i 1 Rson 

... _.___.__f_. .... I 

G n b  

G r P  
...... 



= 
Cod 

1 
2 
3 
4 
5 
6 
.7 
8 
9 
10 
11 
12 
13 
14 

b0.I - 
. ~~ ~ 

~~ . 

. .  

. .  

~. 

~~ ~ 

.'5. 

17. 

16 

18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

ANT 

~ .~ 

= 

DAILY SAMPLE RESULTS - PART 6 

PennitNumber FLA010656 . . . . . . . .  - 
02/28/06 (Th4SDFlPemiued CapaciWxl W: 75% 

Three-month Average Daily Flow. 0.019 
. . . . . . . . . . .  . -  ~ ~~ . ...... 02101!c!6 . . . .  To: Monitoring Period From: ,, 

Flow. rotat ' FIOW.IO FIOW,~O CBODS Fecal p~Effluent. TSS T R C ( F ~ ~  
lmugh piant sprayfieid pemiation (man) Coliform (Std. Unh)' (mglL) Disinfecr) 

(mgd) (mad) pond (mgd) Bacteria (ma) 
(#/lOOml) 

. .  . . .  
~ .. . . . . .  . . .  . . . .  . .  . . .  

. . .  . . . .  50050 80082 . . . . . . .  74055 00400 00530 50060 .- 50050 . -  50050 . . ~. 
EFF-l EFF-2 EFF-3 €FA.? EFA-1 €FA-I EFB-1 EFA-1 

. . . . . . . . .  . .  . . . . . . . . .  . . . . . . . .  ...... 0.021 0.017 0.004 7.2 2.2+ 
2.2+ . . . . .  . . . . . .  . . . . . .  ?, I , .  . . .  r ... . . . .  0.012 . 0.017 , 

0.017 ' 0.018 
0.038 0.022 0.016 , 

0.016 0.038 . 9.022 
0.038 ' 0.022 0.016 
0.020 0.020 

__  - .- - 2.2+ .. .. ..... . ~ . ? .............. . . . . .  ........ 7.1 ~.~ 

. . .  . . . .  . . . . . . .  .. . . . . . .  ... ......... - . -~ . .  . 
.. . . . . . . . . . . . . . . . . .  .. ............... .. . ..-. ~- .. 

2.2+: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ?.!;.. . : . . . . . . . . . . .  -~ . . 
. . .  . . . . . .  . . . .  7.2 2.2+ ~~. ~ ~. 

. . .  2.2+ . . . . . . . .  . . . .  . . . . . . . .  . .  0.018 0.01 ~. 1 0.007 7.2 
2.1 
2.23 

... . . . . . . .  . .  7.1 .. - _ . . . . . . .  . . .  . 0.026 , 0.014 0.012 
0.018, 0.006 . .  OJJ'?. -. : 7.1 . . . . . .  . . . . . .  .- .... . . .  ~ ... . . .  . . . . .  . _. . 
0.021 0.008 0.013 

0.021 0.008 ~~. 0.013 .- 

0.011 

0.020 0.011 

0.018 0.010 
0.018 0.010 0.008 
0.018 0.010 . .  0.008 7.1 

. . . . .  . . .. . . . . . . . . . . . . . . . . . . .  

0.021 O : % L . .  -!1013.. . . . . . . . . . . . . . . . . . . . .  . ... . . . .  I _ _  . . .......... 
. 1.8 

... . .. 7-1 .I. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. 0.009 ' 0.002 : 7.1 2.2+ 

0.02?-. ........... 0.011 ' 0.011 . . . . .  2u: . .  1U' - .  7.2 1.2 ' 2 2 + ;  
d ... ... :.. ... i .I_- 

. . . . . . . . . . . . . . .  . .. 
2.2, .. . . ....... ...... - .. - - ... -- . .. 7.1 . . . . . . . . . . . . . . . . . . . . . .  0.009 

..... . . . . . . . .  . . . . . .  . . . . . . . .  . . . . . .  - 7.1 ~~ 2.2+ 0.018.. O T !  0.008 ~ .. 

. . .  . . . . .  . . .  . . . . . . .  0.008 .~ 

. . .  ... 2.?+. . .~ 

. .  . .  

0.015 0.007 0.008 .. 7.1 2.2+~ 

. . . .  0.015 0.009 0.007 7.1 . - 2.2+ 
. . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . .  ..... . . .  . . ~  2.2+ . .  0.014 0.003 0.011 7.1 

..... 0.015 . .- 7.1 .... 2.*+-. .. - - 0.01 5 
0.022 ' 0.022 ' 

0.022 

~ 

. . . . .  . . . . . . . . . . . . .  ,_ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. ... . . . . . . . . . . . . .  ........... . . . . . . . . . . . . . . . . . . . . .  ~ . ~ . . , ~  . . . . . .  .- 0.022 : 0.022 I 

: 

.~~ ~ 

7.1 2.2+ . . . . . . .  . . . . . . . .  0.022 . . . . . . . . . . . . . .  
.- 0.020 .- 7.1 2.2+ -~ 

~ ~. . .. . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ................ 0.020 . ~ . -  

'FING 

. .  D a y  ShiR operator Class: B Certification NO.: 12476 Name: David Haring 
Day ShiR Operator class: Certification NO.: . , Name: 
Evening Shin Operator Class: Certification No.: Name: 

Name: Night Shifl Operator Class: 

Lead Operator 

. . . . .  
. . . .  Certificalion No.: 

CerliWAion No.: 98.84 ~~ - .. N-: PauThnnpJon 
. . . . . . . .  

Class: . ~ A , . . . . . . . . . . . . . . . . . . . . . . .  

Veoion 8/3/2001 

OEP Fo~62.620.910(10), Efledjve November 29.1994 

-3 



I 

Paul T h m p "  Lead Operator 

I I 1 I I I I I I I I I I I t I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~ ~ C a C M ~ U h b n p o r t ( o : D . ~ ~ ~ ~ ~ n a * n U I ~ c ( l ~ n . M . l D I ~ c L ~ l D I ( q u l n ~ u ~ ~ l . I C ~ n . O M . F I a ~ o S J l f 7  

PERMITTEE NAME: Aqua Wiliie? Florida 

MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT Monthly 
PERMIT NUMBER: FLAOlOk5 

Leesburg. FL 34748 CLASS SIZE: NIA GROUP DnmeOtk 

, 386-937-1143 

FACILIW Holiday Haven WWTF 
LOCATION Pearl & Uae Straets. Astor 

Ador. FL 

MONITORING GROUP NUMBER: ROOI. ROO2 and lnflwnt 
NO O I S C W E  FROM S E  

. .~~ , . . 

Lake MONITORING PERIOO-From: OYO~IOQ TO: 03clim6 c o u m  

Unltr No. Frequency Sample 
Ex of Type 

Analysh 

I 



I I I I I I t I I I I I I I I f I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME: Holiday Haven WWTF PERMiT NUMBER: FLA010655 MONITORING GROUP NO.: RQJ1 AND Influent 

- 2 -  

I I 



DAILY SAMPLE RESULTS - PART B 
PemiWumber: F I A D ~ O ~ S S  

MOnbhg Period From: 03/01/06 To: 03/31/06 (TMSDFRermltlad Capacily)xlOO 
Three-mmth Average Daily Flav: 

Day Shin Operator class: E - C e I t i f i o n  No.: 12476 

Csnificstbn No.: Day Shift OpeI8tOr class: 

Evening Shift Operator class: Cenificatbn No.: 

Night Shin OpsdOI class: CeItificatim No.: 
Lead OperfAu Chss: A CeMcalion No.: 4884 

Veri- Bm2JRWl 

DEP Form 82620.8f0(10). EUedive November 28.1094 

Name: Davld Haring 
Name: 

Name: --. 
Name: 

Name: Paul Thompson 

-3- 



I 

Paul Thompson. Lead Opfalm 

I I I I I I I I I I t I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~ n c a r ~ ~ ~ . n ~ ~ n m m p . n n n i . f ~ n m t . l ~ n ~ . ~ . ~ m b . ~ o ~ ) a ~ ~ ~ n ~ * n r . ~ ~ a a ? . ~ l l . n l . f ~ ~ ~ ~ , ~ ~  

PERMI'TTEE WE: Aqua UlilNes Flnrlda PERMIT NUMBER FU010658 
MAILINCADDRESS. PO Box480310 UMIT. Flnal REPORT Monthly 

Leasbur#, FL 34749 GLASS SKE NIA GROUP. DomesUc 

I(/' 386937.1 143 

FACILITY: Holiday Haven WWTF 
LOCATION: Pearl 8 Llsa Streek, Astor NO DISCHARE FROM SITE: rJ 
COUNTY: Lake MONITORING PERIOD-From: 04l01I06 TO:' W3010g 

MONITORING GROUP NUMBER: R-OOI, ROO2 and Influent 

Aslor, FL 

- 1  - 



1 I f I I I I I 
$ I I I I I t I 1. I I 1 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME Holiday Haven WWTF PERMIT NUMBER: W 1 0 6 5 5  ’ MONITORING GROUP No.: R-001 AND Influent 



DAILY SAMPLE RESULTS - PART-B 

Version BlMOOl 

DEP Form 62620.910(10). Effeclive November 28,1894 

-3- 



I i I I 

I I I I I I I 
I I I I I 1 I I 



I I D 1 I I I 
I I I I I I I I ) 

DISCHARGE. MONITORING REPORT' - PART A (Continued) 
FACILW NAME Hollday Haven WWTF PERMIT NUMBER: FLAO10855 MONITORING GROUP No.: ROO? AND Influent 

-- 

I I 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: FUo10665 

Veniion Bnf2001 

DEP Form 62-820.810(10). Effective November 28.1BW 

- 3  



I 1 I I I I I I \ I I I I 1 I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W h n  C O W U d  m*II UIb T w l t o :  DlW~nlofEnvi- .nt. l  RoWUM.C*nb.lOi.M% M I Y ~ b B O U b w ~  S u b  212, Oltrndo FL U I W 3 7 w  

PERMlRfE NAME: Aqua Utlllli(ls Florlda PERMIT NUMBER: FLpI010655 
MAILING ADDRESS LIMIT Final REPORT: Monthly PO Box 49031 0 

Leesburg. FL 34749 CLASS SIZE: WA GROUP Domestic 

Holiday Haven WWFF MONITORING GROUP NUMBER: R401, ROO2 and Influent 
Pearl B Lisa Streels. Astor NO DISCHARE FROM SITE: r 
Astor, FC 
Lake MONITORING PERIOD-From: 06m1106 To: 08130106 

FACiLTTY: 
LOCATION: 

COUNTY: 

I QuantityorLoading Units I Quantity or Concantration Units No. Frequency Samplf 
Ex Of Type 

~ 

Parameter 

I Analysis 

I I 

- 1 -  



I I t I 1 1 I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILITY NAME Holiday Haven WWTF PERMIT NUMBER: F L A O I O ~  MONITORING GROUP NO,: R - O O ~  AND innusnt 

-. . . . . RMCode80082 I 

! Ssmpbldlrwlaxnt 

. . 

- 2 -  OEP Fcnn6ZbMliqio~. dluh No"bn?o. ,Dol 



DAILY SAMPLE RESULTS - PART B - 
. ' PermitNumber: FLAOIO~SS 

- - 
cot 

Mon.! 
. . . .  
- - 

1 
2 
3 

4 

..... 

.... 

...... 

5 . .  
6 
7 

8 
9 

10 

11 
12 

13 
~~ 

1 t. 

1 s .  

15 

17 

18 
19 
20 

21 
22 

23 
24 

25 

26 
27 

28 

29 

30 
31 

NT S 

- ...... 
..... 

. . .  

1 

.""" ---~-L..-'w_ ~.I . 
F E l  ! EFA-I 

......... , ........... ....... 
2.2 - c 

! 
..... ..... ........ , -~.--~~...i ........... , 2.2 : ,~ i 

!-. . .  
. ~~~ -- ~~ .~ 

......... 
................... .. ...... ...... , . . .  . .~..A ...... ~.L .... 

. 

- .  

............................... 
n nic 

. .  
.)- 

n ncc A*.,. . . . .  ....... 
...... . . . . . .  .. . .. ........... .. 2.2 - 

...... 
7.4 "."IO -.- .- - . . - -. , . 

i 7.4 i 2.2 - 
7.5 ' 2.2 : .. 

_.. - 7.4 ~ .......... ..L . . . . . .  

0.011 A,.. 0.011 
0.019 , _~ 0.019 : . . .... ......... . ? -.! - i 

. . . .  . 2.2 j 0.014 I. ' 0.014 ' 

. . . . . . . . . .  . .  . .  . .  
. . .  .... . . . . .  . . . . . .  . . .  . . . . . .  . . . . . .  . . ~  0.021 0.021 

0.021 ' 0.021 ... . . .  . . . . . . .  7.4 2.2 

. . . .  2.2 . . . .  _ . - 

2.2 : ~ . .I. 

7.4 0.025 . - .  ~ 
. .  0.025 

0.016 
0.022 0.024 
0.029 0.032 

. . . . . . . . .  .. . . . . . .  . . . . . . . . .  . . . . . . . .  . . . . . . .  2.2 ....... ... 
. .  0.016 ' __ 7.3 

. . . . .  , - . . . . . . . . .  7.4 . . . . .  .... . .  
. . . .  .. . .  . .  7.5 ~. 2.2 

10: . . . . .  . . . .  
Certification No.: 12476 Name: ?avid Haring Day Shift Operator Class: B . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  

Name: Ralph Manion. 

Name: 

Name: 

Name: Paul Thompson 

Day Shift Operalor Class: c Certification No.: 9320. - Evening Shift Operator Class: Certification No.: 
Nigh: Shift Operator Class: Certification NO.: ... 

....... -. ... - .. . . . .  . 
Certification No.: 4894 . . .  . _  Lead Operator Class: A 

. . . . . . . . . . . . . .  - 
Venion 8/3/2001 

- 
DEP Form 62620 fJlO(l0). Effective NovemberZ9, lo~ 

- 
-3- 



1 I I 1 1 I I I I I I I 1 I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING R t P V K  I - PAK I A 
mnhMwnunmnponlo: mwmntolbvimnmonm ~ l o k ( l ~ c ~ ~ o ~ ~ u t ~ ~ . g u ~ n ~ u * ~ r d s ~ ~ e ~ ~ ~ ~ ~ f ~ ~ ~ o ~ ~ n  

PERMllTEE NAME: Aqua utilities Fhrlda PERMIT NUMBER FLA010655 
MAILING ADDRESS PO Box 480310 LIMIT: FiMl REPORT: Monthly 

NIA GROUP: Domastic CLASS SIZE: Leeburg. FL 34749 

FACILIN: Holiday Haven WWTF 
LOCATION Pead 6 Lirre Streets, Astor NO DISCHARE FROM SITE: r 
COUNTY: Lakc MONITORING PERIOD-From: 07~11108 TO: 

MONITORING GROUP NUMBER R001, ROO2 and lmuent 

Arb.  FL 

I Parameter ! auantityor Loading Units j Quantity or Concentralban Unils 
I I , 
I i i ! 

07131106 

Analysis 

I 

I 1 



I I I I I I I I I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
FACIUN NAME: Holiday Haven WWTF PERMIT NUMBER: Fvull(w55 MONITORING GROUP No.: ROO1 AND lnnuenl 

MONITORING. PERIOD-Fmm: To: 

.. . ~ . . - 
dr. Totsl Suspended 

I I 



DAILY SAMPLE RESULTS - PART B 
. PermrtNumber: FLAOiW55 

Monitoiing Period Fmm: 

.- 0.021 . . . . . . .  0.022 -. 

0.011 , 0.013 8 

. .... 

~- - . ~- 
CertBcation NO.: ~ 4 7 8  

Class: __.- C Ceniflcation NO.: 9320 
--___ B .- Day Shin O p e m  Class: 

Day Shill Operator 

Evening SMfl Operatw Class: -. . Certification No.: - ,. 
Night ShR Operator Class: 

Lead Oparalor cis.: . . . . . .  A CertifKation No.: 4894 

.. 

~. . . . . . .  Certikation No.: 
...... 

Vsrrlon 813/2001 

DEP Form 62-620.S10(10). Elfnctive November 29.1994 

- 3 -  

Name: David Haring 

Nam: Ralph Marrlod 
Name: ~ 

- 
- 

__ 
........ .... - .. 

Name: _Paul Thompson .................... . . . . . . . . .  



I I I I 1 I I I I 1 I I I I I I I I 
DEPARTMENT OF ENVIRONMtN I AL r K V  I tb I IUN UlW.AlMKuc NIUIUI . VI\I~.- v \ k 1  vI. ... -,.. .. 

WmC"mdnuR h b ~ r : h p . ~ n f ~ r E ~ r o n n * n t r l P . a t . s l t o n . U n ~ I D i . u a f l O M . g u l n n o u l m ~ s u l m l l a o l ( m d ~  ~c31101.31e7 

PERMITTEE NAME: Aqua Utilities Flwida PERMIT NUMBER. FLA010655 
MAILING ADDRESS POBox480310 LIMIT: Flnal REPORT Monthly 

Leesburg. FL 34749 CLASS SIZE: NIA GROUP: Domestlc 

FACILITY: Holiday Haven WwTr 
LOCATION 

COUNTY: Lake 

Pearl EL Lisa Streets, Astor 
AstRf. FL 

MONITORING GROUP NUMBER: R-001. ROO2 and lnnuent 
NO DISCHARE FROM SITE: r < 

P Parameter Quantity or Loading Unlts Quantity or Concentration ! I , Analysis 

............. ...... . . . . . .  I _ _ _ _ _ _ _ _ _ _ _ _ I .  - ...... 
N u l v n l L E  OF PRulciPN .. EXECUTNE OFFICER OR AUTHORIZED AGENT Vvpo MPmll . . .  

... - 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 

- 1 -  



I 

I I I I I I 1 I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (L’ontinuea) 
FACILITY NAME: Holiday Haven WWlF PERMIT NUMBER: FLA010655 MONITORING GROUP No.: ROO1 AND Influent 

1 

I 

I 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: F L A O ~ ~  

7- 

Three-month Average Daily FbW 0.017’ 
Monitoring Period From: OBM1/06 To: ___ 06/31/06 . (TMSDFIPermilted CapaciIyy)xlOO:f-?& 

.... -__ 

-.__ - 
Day shin Operator Class. .- ~- Cerlmcation No.: 12476 Name: David Herlng . B 

C Day Shifl Operator Class: 

I._.__ Certification No,: - .. Name: Evening ShiR Operator Class: 

Nlghl Shin Owator Class: CerliIication No.: Name: 

Lead Operator Class: Certirisalion No.: 4894 Name: Paul Thompson A 

- 
Cerlification No.: 9320 Name: - Ralph Maniott ~ 

___. . .. . - - 
-- 

__-__- .. . . . ... . - 

venh 81312001 

DEP Fwn, 6242O.Q10(10). Effective November 29. 1994 
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DEPARTMENT OF ENVIRONMkN IAL PKUI tc;; IUN U13LPiAKbc IVIUNI I wni ivu  n c r u m  - rmo\. ,. 
Whmn CeMPWd MU hb npM hv W m . n t  Of EnVMnunUI ProOcUon. h - 1  Dlmisf $31) hbgub Bmbvwd 6ut. 2YZ W m d o  FL 11Ml.1717 

PERMITTEE NAME Aqua Utllilies F l d a  PERMIT NUMBER: FLA010655 
MAILING ADDRESS: PO Box490310 LIMIT: Final REPORT: Monthly 

Laesburg. FL 34749 CLASS SIZE: NlA GROUP Domestic 

FACILITY: Holiday Haven WWTF 
LOCATION: Pearl & Lisa Streets. Astor NO DiSCHARE F R W  SITE: rJ 
COUNW Lake MONITORING PERIOD-From: owoi106 TO: O Q N O ~ ~  

MONITORING GROUP NUMBER: R-001. ROO2 and Influent 

Astor. FL 

I I 

n 
~ ~ l ~ E ~ ~ l N C l P I L ~ E C ~ N E O ~ l C ~ ~  A U ~ R ~ D ~ ~ ~ ~ ~ ~ ~ ~ P t i m )  SKINANRE 

Paul Thompson, Lead Oprator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rete&nce a!l abchrnbm h additional sheds if necessary.) 

DEPFmn 82620.910110). e l k d m  NwanbsrZI. 1994 - 1 -  
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DISCHARGE MONITORING REPORT - PART A (Continued) 
FACILUY NAME: Holiday H a m  WWTF 

Code WOO‘.’ I 

1 



DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLAO10655 . 

Flow. Total Flow, to Flow.lo CBODS Fecal PH Effluent TSS TRC(For 
lhrwgh piant sprayiield percolation (m@L) Coliform (Std. Units) (men) Disinfect.) 

Bacteria (mg/L) ( w d )  ( w d )  m d ( m g d )  
[WlOOml) 

.. 

Name: David Hadng 

Name: Ralph Manion 

Day Shift Operator Clara: B Certificalion NO.: 12476 

Day ShiR Operalor class: C CertiRcatiin No.: 9320 
Evening Shin Operator Class: 

Night Shin Operator Class: 

Lead Operator Class: A CertiUcication No.: 4694 

Certificaliin No.: Name. 

Celtihtlon No.: Name: 
~ .. 

Name: Paul Thompson 

Version 8131ZD01 

OEP Form 62-620.910(10). €Hedive November 29. 1994 

- 3 -  



DEP Fm62dz0.910(10). EKdveNov&Z9,1994 



I I I I I I I I 1 I 1 I I I I I I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 
MONITOF3NGGROWNUMBBR: RANI PERMIT NUMBEK: FLAO106SS 
MONITORINO PERIOD Fmm: 10/1/06 

QACUTTY: Holiday Haven WWTF 
To 10/31/06 

. . .  . . , . .~ 

... . .  ~ , . j  

DEPFmm 62-620.910(10), 6 f f r c c v e N o ~ Z 9 , 1 9 9 4  2 
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DISCIIARGE MONITORING REPORT -PART A (Continued) 
PACILllY H01id.y H a m  wwrp MONITORING GROW NVMBER RM)2 PERhiII NUMBER: RAo1065S 

M0”IURMOPERIOD Fmm: 10/1/06 To 10131/06 

-:. , ... .... . . ~. , .  

DEP Fam 62-620.9lO(l O), Effmive No- 29,1994 A 



DAILY SAMPLE RESULTS - PART B 
Psmit"&x FJA0106JS Facility: H & d a y H m "  
M W P s i o d  Fmn: 1011106 To: 10/31106 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

I 

Paul "hmpron, Lead Opcrator 

When Completed mail this report to: Dcparhncnt of Environmental Pmtstion, Central Dlnrict, 33 19 Maguirc Boulevard Svitc 232. Orlwda, FL, 328034767 

. 

PERMrlTEE NAME: &sur Utilitia Florida Inc. 
W G  ADDRESS: Post Office Box 490310 

Octakl4.201 I Expiration Date: PERMIT NUMBER FUO10655 

L 

DEP F o n  62-620.910(10). Elfoctiw Nmmber 29, 1994 I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING PERIOD From: 11/1/06 
FACUlTY: Holiday Haven W F  MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLA0106SS 

To 11/30/06 

. . . . .  

2 



Paul lhompro~  Lesd Operator 

DEP Form62420.910~10). Effcniw N o m n k 2 9 .  1994 

r, , 
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- 

DEP Fom 62420.910(10), EKcnivcNovrmber29, 1994 
4 



DAILY SAMPLE RESULTS - PART B 
FLA010655 Facility: Holiday H a m  WTTF 

Pennil Nhmbcr: 
Monitoring Period From: 11/1/06 To: I1/30/06 

P"l STAFFING 
Day Shin Opcrator 

Evening Shift Dpsmlor 

Night Shift Opalor 

Lcad Opcrelor Psul Thompson 



I 1 I I 1 I 1 I I I I 1 I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\ybca compklcd mail this repon ID: Dcpmmt of Envimmcntal Pmwion. Cmvd Dimisi. 3319 Mtgvh  B w l ~ a r d  Suite 232, Orlando, FL 32803.3767 

PERMIT NUMBER FU010655 Expiration Uatr: ocurberu, 201 1 PERhmTEE NAME: Aqua Utilitia Florida Inc. 
MAaMG ADDRESS: Pon Olfiec Em 490310 

Laarb% n34749 LIMIT: Final REPORT. Monthly 
CLASS SEE: NIA GROUP: Domestic 

FACILW. Holiday Hwm wwrp 
LOCA" P e d  and Lira Sbcca MONITORING GROUP NUMBER: R-001 

Astor, FL32102 MONlXlRMG GROUP DESC SprayRdd, including Influent 

COUNTY: Lake NO DISCHARGE FROM smn 
To 12/31/06 MONiTORINGPERlOD Fmm: IU1/0fj 

I mtlw undupmalty of law &aI UIis document md all anachmcnu we p m d  undu my direction or rupmsion in aculrdauw with asysktcm dtsigmd IO wsme chac qualified pewonncl pm&y gamw md cvdulfc Ihc 
informaion rubmilled. B d  on my inquin of the pcnon or p e w s  who manage the rystcm, or thore w o n r  dirccUy wprmrible for gathering the infomation, chc infom;nion submind is, to the but ofmy lolowledgs 
md bels. UVc, auurnc, md samplne. I am aware thal there are rijpifican1 pcnaltia for rubmining Mw infomatio% includingihs wibil ih,  of  tint md impfismmmt forbnowing violations. 

~ ~ ~ u l l l ~ e  OF PRINCIPAL EXECWIVE omcm OR AVMOR~PD AGENT ("E!&WONE NO I DATE ( Y Y W D )  I S I G N A T U T I E ~  CPAL €%CUlNE OFFICER OR AuMORlzED AGENI 
Paul Tk", Ladoperm 

COMMENT AND EXPLANATION OF ANY VlOLATlONS (Rcrercncc all a " m u  here): 
I /  

DEPForm Qd20.91qlO). Effwtivc Novanbcr29.1994 
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DEP FOrm62dZ0.910(10), Effcciivc November 29, 1994 
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DAILY SAMPLE RESULTS - PART B 
5 Pamnhumte. RAOl06SS Fscilw. Holiday Havm w\hm 

MonhnngPsnod From 1Ui106 TO 12/31/06 

DEPFom 62-620.910(10), Effective Novemk29.1994 5 



Jeb Bush 
Governor 

Department of 
Environmental Protection 

Central District 
3319 Maguire Boulevard, Suite 232 

Orlando, Florida 32803-3767 

STATE OF FLOFUDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE 

Aqua Utilities Florida Inc. 

RESPONSIBLE AUTHORITY: 

Mr. John M. Libvarcik 
Chief Operating Officer 
Post Ofiice Box 490310 
Leesbura FL 34749 

(352) 787-0980 

FACILITY: 

Holiday Haven WWTF 
Pearl and Lisa S@ts 
Astor, FL 32102 
Lake County 
Latitude: 29" 09' 5S"N Longitude: 81* 32' 06" W 

PERMlT NUMBER: FLA010655 
PA FILE IVUMBER FLA010655-005-DW3P 
ISSUANCE DATE October 3 I, 2006 
EXPIRATION DATE: October 24,201 I 

Colleen Castille 
Secretaw 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida Administrative 
Code (F.A.C.). The above named perminee is hercby authorized to operate the facilities shown on the application and other 
documents attached hereto or on file with the Department and made a part hereof and specifically described as follows: ;! 

4 80 6 
TREATMENT FACILITIES: " M  -I 

residuals. 7; v) 

2 & m  

L 

0 
32 
0 
'0 r 

7 
31" 3 

0 a n Lc 

An existing 0.025 million gallon per day (mgd) annual average daily flow (AADF) permitted capacity extended aeratio&i&med 
sludge domestic wastewater treatment plant consisting of aeration, secondary clarification, chlorination and aexobic d & s f  

REUSE &- - 
Land Application: An existing 0.0186 mgd AADF permined capacity slow-rate restricted public access system (R-OOlp: 
consists of 2.0 acre sprayfield having a capacity of 0.0186 MGD located approximately at latitude 2909' 22" N, longitude 
W. 

h n d  AppliCatiDn: An existing 0.0064 mgd AADF pemilted capacity rapid infiltration basin system (R-002). R-002 cwskts of a 
0.5 acre rapid infiltration basin, which can also be used as a 15 day wd-weather storage pond for the sprayfield located 
approximately at latitude 29" 9 55" N, longitude 81" 32'6" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions ret forth in Pages I through 16 ofthis 
pmnil. 
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! r (7 
FACILITY: Holiday Haven WWTF 
PERMIITEE Aqua Utilities Florida Inc, 

PERMITNUMBER: FLA010655 
EXPIRATION DATE: October 24,201 I 

I I I I 

'7 

1. RECLAIMED WATER AM) EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authariled to direct reclaimed water to Reuse 
System R-ODl(Sprnyfield). Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with condition 
1.8.6: 

2 



FACILITY; Holiday Haven WWTF 
PERMITTEE: Aqua Utilitics Florida Inc. 

PERMIT NUMBER: FL.4010655 
EXPIRATION DATE October24,ZOll 

2. Reclaimed water samples shall be taken a1 the monitoring site locations listed in Permit Condition I .  A. 1. and as c described below: 

3. 

4. 

Flow mrtcr(s) shall be utilized to measure flow and calibrated at least annually. (62-601.200(lij ond.500(6)] 

The arithmetic mean of the monthly fecal colifom values collected during an annual period shall not exceed 200 per 100 
mL of reclaimed water sample. The geometric mean of the fecal colifon values for a minimum of 10 samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall no1 exceed 
200 per 100 mL ofsample. No more than 10 percent of the samples collected (the 90th percentile value) during a period 
of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 
800 fecal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values 
obtained during the month in ascending order. Repon the value of the sample that corresponds to the 90th percentile 
(multiply the number of samples by 0.9). For example, for 30 samples, ~pfl the corresponding fecal coliform number 
for the 27th value of ascending order. [62-610.410 ond 62-600.440(4)(~)] 

A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of I5 minutes based on 
peak hourly flow. [62-610.4IO and 62-600.440(4)(3)] 

5 .  

c 
3 





FACILITY: Holiday Haven WWTF 
P E M I T E E :  Aqua Utilities Florida Inc. 

PERMITNUMBER FLA010655 
EXPIRATION DATE: October 24,ZOll 

7. Reclaimed water samples shall betaken at the monitoring site locations listed in Permit Condition I. A. 6. and as 
described below: 

< Monitoring Location - 

I chlorine contact chamber effluent 

8. Flow meter shall be utilized to measure flow and calibrated at least annually. [62-601.200(17) and .500(6)] 

9. Flow into the rapid infiltration basin shall not exceed elevation 8-50 fcet. After the water level in the rapid infiltralion 
basin exceeds 8.50 feet the effluent shall be discharged into the sprayfield. 

10. The arithmetic mean of the monthly fecal coliform valucs collected during an annual period shall not exceed 200 per 100 
mL of redaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10 samples of 
reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly), shall not exceed 
200 per 100 mL of sample. No more than 10 percent of thc samples collected (the 90th percentile value) during a period 
of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample. Any one sample shall not exceed 
800 fccal coliform values per 100 mL of sample. Note: To report the 90th percentile value, list the fecal coliform values 
obtained during the month in ascending order. Report the value of the sample that corresponds to the 90th percentile 
(multiply the number of samples by 0.9). For example, for 30 samples, report the corresponding fecal coliform number 
for the 27th value of ascending order. [62-610.5IO and 62-600.440(4)($?1 

I I .  A minimum of 0.5 mg5. total residual chlorine must be maintained for a minimum contact time of 15 minutes based on 
peak hourly flow. [62-610.510 and 62-600.440(4)(E)) 

12. Nitrate nitrogen (N03) concentration in the water dischargcd to the rapid rate land application system shall not exceed 
12.0 mfl, or as required 10 comply with Rule 62-610.510. F.A.C. If the facility exceeds this limit, the Department may 
require future groundwater monitoring or modification to the treatment facility to remove nitrogcn. (62-610.510] 

5 
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FACILITY Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc. 

(--? . -  

PERMIT NUMBER FLA010655 
EXPIRATION DATE: October 24,201 I 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS (conk) 

I I I I 

P 

11. Other Limilntions and Monitoring and Reporting Requirements 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored by thf 
permittee specified below and reported in accordance with condition 1.8.6: 

h 



FACILITY: Holiday Havm WWTF 
P%IlTEE Aqua Utilities Florida Inc. 

Toxicity 
Quarterly 

2, c 

month 
January 1 - March 3 1 

Julv 1 .- Satember 30 

April 28 

October 28 
April 1 -June 30 MY 28 

5. 

6. 

7, 

PERMITNUMBER: FLA010655 
EXPIRATION DATE: October 24,20 1 1 

Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and 85 described below: 

Monftoring Loention 
Site Number 

I Parshall F l m e  flow meter in the chlorine contact chamber discharge piping 

Influent samples shall be collected so that they do not contain digester supernatant or retum activated siudge, or any 
other plant process recycled waters [62-601.5011(4)) 

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a sufficiently 
sensitive method to assure compliance with applicable water quality standards and effluent limitations in accordance 
with 40 CFR (Code of Federal Regulations) Part 136. All monitotinz shall be reoresentative of the monitored acuvitv. 
162-620.320(6)] 

The perminee shall provide safe access points for obtaining representative influent, reclaimed water, and efiluent 
samples which are required by this permit. [62-601.500(S)] 

Monitoring requirements under this permit are effective on the first day of the second monlh following permit issuance. 
Until such time, the pennittee shall continue to monitor and report in accordance with previously effective permit 
requirements, if any. During the period of operation authorized by this permit, the permittee shall complete and submit 
to the Departments Central District ofiice Discharge Monitoring Reports (DMRs) in accordance with the fiequencies 
specified by the REPORT type (i.e., monthly, toxiciry, quarterly, semiannual, annual, etc.) indicated on the DMR forms 
attached to this permit. Monitoring mulU for each monitoring period shall be submitted in accordance with thc 
associated DMR due dales bclow. 

REPORTType I Mooimring Period I Due Date 
Monthly or I first day of month- kst day of 1 28' day of following month 

I Ociober 1 -December 31 I January 28 
Semiannual I January 1 - June 30 I July 28 

I July 1 -December 31 I January 28 
ANlual I January 1 -December 31 I January28 

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee shall 
make copies of the attached DMR form@) and shall submit the completed DMR form($ to the Department's C m m l  
District Offce at the address specified in Permit Condition I.B. 1 by the tweniy-eighth (28th) of the month following the 
month of operation. 

f62~620.6JO(lE))[62-60~ 300(1), (2). and (3)) 

Unless specified otherwise in this permit, all reports and other information required by this pmnit, including 24-hour 
notifications, shall be submitted to or reported to. as appropriate, Lake County Water Resource Management and the 
Department's Ceneal District office at the address specified below: 

Cmbd District Off= 
3319 hlaguire Boulevard Suite 232 
Orlando. Florida 32803-3767 

Phone Number. (407) 894-7555 
FAX Number - (407) 897-2966 
All FAX copis shall be followed by original copies. All reports and other information shall be signed in accordance 
with the requirements of Rule 62-620.305, F.A.C. f62420,30S] 



- 
FACILITY: Holiday Haven WWTF PERMIT NUMBER FLA010655 
PERMI'ITEE: Aqua Utilities Florida Inc. EXPIRATION DATE: October 24,2011 

- ( 11. RESIDUALS MANAGEMENT REQUIREMENTS 

1. The method of rsiduals me or disposal by this facility is transpod to Shelley's Septic Tanks Residuals hlanagemcnl 
Facility (RMF). 412 Biosolids Management Facility, Central Process R h a  or disposal in a Class I or 11 solid waste 
landfill. 

2. The permittee shall be responsible for proper ueatment, management, use, and land application or disposal of its 
residuals. [62-640.300(5)] 

3. The permittee shall not be held responsible for treatment, managemen< use, or land application violations that occur 
after ilr residuals have k e n  acccpted by a permined residuals management facility with which the source facility has an 
agreement in accordance with Rule 62-640 88O(LXc), F.A C.. for fu&r Ucdr" ,  managemmi use or land 
application 162-640 3OO(S)] 

Disposal ofresiduals, septage, and other solids in a solid waste landfill, or disposal hy placement on land for purposes 
other ihan soil conditioning OT fertilization. such as a( a monofill, surface impoundment, wate  pilc, or dedicatcd site, 
shall be in accordance with Chapter 62-701, F A C .  162.640. I00(6)@)3 & J ]  

If the permittee intends lo accept residuals from other facilities, a permit revision is required pursuant lo Rule 62- 
640.880(2)(d), F.A.C. f62-640.880(2)(4] 

The permittee shall keep hauling records to track the Uanspwt of residuals between facilities. The hauling records shall 
conlain the following information: 

4. 

5 

6 

Source Faciltty 
I. Date and Timc Stuppcd I .  Date and Time Received 
2. Amounr ofResiduals Shipped 2 Amoum of Residuals Received 
3. Degree ofTreament (ifapplicablr) 3. Name and ID Number of Source Facility 
4. Name and ID Number of Residuals 4. Signarwe of Hauler 

Residuals Management Facility ur Treatment Facility 

Management Facility UI Treatment 
Facility 
Signmre of Responsible Pany at 
Source Facility 
Signature of Haulcr and Name of 
Hauling Finn 

5 .  Signature of Responsible Party at Residuals 
Mmagemmt Facility a Treaunmt Facility 

5 .  

6. 

These records shall be kept for five y e m  and shall be made available for inspection upon request by Ihe Depamnent. A 
copy of thc hauling records information maintained by the source facility shall be provided upon delivery of the 
residuals to the residuals management facility or bearment facility. Thc pcnnitlee shall repon to the D e p m e n t  within 
24 hours of  discovery any discrepancy in the quantity of residuals leaving the source facilily and arriving at the residuals 
management farility or treatment facility. 162-640 880(4)] 

Storage of residuals or other solids at the permitted facility shall require prior written notification to the kpamncnt 
/62-640.300(4)] 

7. 

111. GROUSD WATER REQlllREMENTS 

Section 111 is not applicable to ihis facility 

Iv. ADDITIONAL REUSE AND LAND APPLICATION REQUIRWIF>TS 

Part I1 Slow-Ratmesbicted A m  System(s) (R-001) 

1. 

2. 

Advisory signs shall be posted around the site boundaries to designate the nature of the projcn area 162.610 418(/// 

Routine aquatic weed control and regular maintenance of storage pond embankments and access arcas are rcquird. 162. 
610 414(8)/ 

8 



FACILITY: Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc. 

3. c 
4. 

5 .  

6.  

7. 

PERMITNUMBER: FLA010655 
EXPIRATION DATE: October 24,201 1 

The annual average hydraulic loading rate to the 2.0 acre sprayfield shall be limited to a maximum of 2.4 inches per 
week. The hydraulic loading rate shall not produce surface runoff or ponding of the applied reclaimed water. (62- 
610.423(3) nnd (4)J 

The crops or vegetation shall be periodically harvested and removed 6.om the project area f62-610.310(3)(4 and 62- 
61 0.419(I)(b)] 

Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area for a period of I5 
days after the last application of reclaimed water. No restrictions are imposed on the grazing of other male. (62- 
610.4251 

Irrigation ofedible food crops is prohibited. (62-610.4261 

Ovwflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event tothe 
Departmenrs Central District Offce within 24 hours of an occurrence. The provisions of Rule 62-610.800(9). F.A.C., 
shall be met. [62-610.800(9)] 

Part IV b p i d  tnltratfon Basins (R-002) 

8. Advisory signs shall be posted around the site boundaries to designate the ~ h l r e  of the project m a  [62-6lO.SlS] 

9. The annual average hydraulic loading rate to the a 0.5 acre rapid infiltration basin, which can also be ued  as a 15 day 
wet-weather storagc pond for the restricted access sprayfield, shall he limited to a maximum of 0.5 inches per day (as 
applied to the entire bottom area). [62-610.523@)] 

IO. The 0.5 acre rapid infilmtion basin normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration 
ponds, basins. or trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)] 

11. Rapid infrltratim basins shall be routinely maintained to conuol vegetation growth and to maintain percolation 
capability by scarification or removal of deposited Solids. Bs in  bottoms shall be maintained to be level. [62- 
610.523(6) and (i)] 

12. Routine aquatic wecd control and regular maintenance of storage pond embankments and access arcas arc required. [62- 
610.514 nnd 62-610.4141 

13. O v d o w s  from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches sMI be 
reported as an abnormal event to the Departments Central District Office within 24 hours of an occurrence. The 
provisions of Rule 62-610.800(9), F.A.C., shall be met. f62-610.800(9)1 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I .  During the period of operation authorized by this permit, the wastewater facilities shall be operated under the 
supervision of a(n) operator(s) cetified in accordance with Chapter 62-602, F.A.C. In accordance with Chapter 62699, 
F.A.C., this facility is a Category 111, Class C facility and, at a minimum, operators with appropriate certification must be 
on the site as follows: 

A Class C or higher operator 112 hourlday for 5 daystweek and one visit each weekend. The lead operator must be B 

Class C operator, or higher. 

y62-6~0 630(3)] p-69~..;710~~62-610.4621 

2. Plant operator is to maintain a maxin~um water level of 8.50 feet (three feet below top of improved berm in rapid 
infiltration basin). BPJ 

3. An operator meeting the lead operator chssification level of the plant shall be available during all periods of plant 
operation. “Available” means able to be contacted as needed to initiate the appropriate action in a timely manner. f62- 
699.3 I1 ( I ) ]  

0 



4. c 
S. 

Improvement Action Completion Date 

6. 

~ 

FACILITY: Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc. 

C. 

PEMTNLIMBER: FLA010655 
EXPIRATION DATE: October 24,201 I 

The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 
62600.405, F.A.C. p2-aoo.royi)j 

The application to renew this permit shall include a detailed operation and maintmance performance report prepared in 
accordance with Rule 62-600.735, F.A.C. [62-600.73S(l)J 

The permittee shall maintain the following records and make them available for inspection on the site of the permitted 
facility: 

a. 

b. 

C. 

d. 

e. 

f. 

g. 

h. 

1. 

Records of all compliance monitoring information, including all calibration and maintenance records and all original 
n i p  chart recordings for continuous monitoring instrumentation and a copy of the laboratory certification showing 
the certification number of the laboratory, for at least three years from the date the sample or measurement was 
taken; 

Copies of all repow required by the permit for at least three years from the date the report was prepared; 

Records of a l l  data, including repons and documents, used to complete the application for the permit for at least 
three years from the date the application was filed; 

Monitoring information, including a copy of the labontozy certification showing the laboratory certification 
number, related to the residuals use and disposal activities for the time period sel forth in Chapter 62-640, F.A.C.. 
for at least three yem from the date of sampling or ncasuremenc 

A copy of the current permis 

A copy of the current operation and maintenance manual as required by Chapter 62-600,. F.A.C.; 

A cop)' of the facility record drawings; 

Copies of the licenses of the cment certified operators; and 

Copies of the lop  and schedules showing plant operations and equipment maintenance for three years bom the 
date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the signature and 
certification number of the operator(s) and the signature of the penon(s) making any entries; date and time in and 
out; specific operation and maintenance aaivities; tests performed and samples taken; and major repairs made. The 
logs shall be maintained on-site in a locrtion accessible to 24-hour inspection, protected from weather damage, and 
current to the last operation and maintenancc performed. 

Vl. SCHEDULES 

December I ,  2006 
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FACILITY: Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc. 

PERMITNUMBER: FLA010655 
EXPIRATION D A E :  October 24,201 1 

improvement Action Completion Date 

minimum elevation of 1 I .25 feet Raise the overflow 8 inch PVC pipe 
invert to elevation 10.25 feet. Plant Operator is to maintain a 
maximum water level of 8.25 feet within oond. Smf€eauee is to ..- 
installed with KIB iniprovcmcnts 
Stabilize the insidc s lop  of the rapid infiltration basin via compacted 1 June I ,  2007 I 
fill or geotextile 
Grout the rapid infiltration basin pipe opening located at the concrete - flume and fill in eroded soil. 
Paint all rust spots on the access ladder, handrails, walkways, and 

June 1,2007 

June 1,2007 
plant extenor kth a rust prohibitive coating 
Rcpair all corrcdcd steel components within the process tanks and I June I ,  2007 I 

[62-600.735(1)] 

VU. INDUSTRIAL. PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-625.500/ 

VIII. OTHER SPECIFIC CONDITIONS 

I .  The permittee shall apply for renewal of this permit at least 180 days before the expiration date of the permit using the 
appropriate forms listed m Rule 6242091 0, F.A.C., including submittal ofthe appropriate processing fee set forth in 
Rule 62-4.050, F.A.C. The existing permit shall not expire until the Depamnent has Iaken final action on the application 
renewal in accordance with the provisions of 62-620.335(3) and (4), F.A.C. (42-620.335(1)-(4)] 

Florida water quality criteria and standards shall not be violated as a result of any discharge or land application of 
reclaimed water or residuals from this facility. [62-610.850(l)(o) and (2)(4] 

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of 
public health and safety, or odor, wise, aerosol drift, or lighting adversely affects neighboring developed are= at the 
levels prohibited by Rule 62-600.4w(Z)(a), F.A.C., corrective action (which may include additional maintenance or 
modifications of the permitted facilities) shall be &en by the permittee. Other corrective action may be required to 
ensure compliance with rules of the Deparhnent. Additionally, the treaImenS management, use or land application of 
residuals shall not cause a violation ofthe odor prohibition in Rule 62-296.320(2). F.A.C. (62-600.410(8) md62- 
640.400(6)] 

The deliberate introduction of stmwater in any amount into wllection/&ansmission systems designed solely for the 
introdmion (and conveyance) of domestidmdusaial wastewater; or the deliberate introduction of stormwater into 
collectio~ansmission systems designed for the introduction or conveyance of combinations of storm and 
domestidindustrial wastewater in amounts which may reduce the efficiency of pollutant raw" by the heatment plant 
is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)] 

Collectionltransmission 5ystem overtlows shall be reported to the Department in accordance with Permit Condition Ix. 
20. (62-604.S50] [42-620.610(20)] 

2. 

3. 

4. 

5 .  
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FACILITY: Holiday Havm WWTF 
PERMITTEE: Aqua Utilities Florida Inc. 

PERMITNUMBER: FLA01065.5 
EXPIRATION DATE: October24,2011 

6. The operating authority of a coll~~onltranmission system and the permittee of a treatment plant are prohibited from 
accepting C O M ~ C ~ ~ O ~ S  ofwastewater discharges which havemt received necessary pretreatment or which contain 
materials or pollutants (other than n o d  domestic wvastewater constituents): 

a. Which may cause fie or explosion hazards; or 
b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical adon  or pH 

levels; or 

e. Which are solid or vimus and obstruct flow or otherwise interfere with wastewater facility operations or treatment; 

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or otherwise 
inhibiting ireahnent; or 

Which result in the presence of toxic g m s ,  vapors, or fumes that may cause worker health or safety problems. 

Or 

e. 

[62-604.130(5)] 

The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with a fence 
or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-610.418(1)] f62- 
6l0.518(l)] f a d  62-600.400(2)@)]- 

Screenings and grit removed from the WaSfewBter facilities shall be collected in suitable containers and hauled to a 
Department approved Class I landfill or to a landfill approved by the D e p m e n t  for receipt/disposal of screenings and 
grit. [62-701.300(1)(~)] 

9. The Permittee shall provide verbal notice to the Department as soon as practical after discovery of a sinkhole within an 
area for the management or application of wastewater, wastewater residuals (sludges), or reclaimed water. The 
Permittee shall immediately implement measures appropriate to control the entry of contaminants, and shall delail these 
measures to the Department in a written report within 7 days of the sinkhole discovery. [62-4.070(3)] 

7. 

8. 

10. The permittee shall provide adequate notice to the Department ofthe following: 

a. Any new introduction of pollutants iuto the facility f” an industrial discharger which would be subject to Chapter 
403, F.S., and the requirements of Chapter 62-620, F.A.C. if it were directly discharging those pollutants; and 

b. Any substantial change in the volume or character of pollutants being introduced into that fkcility by a source which 
was identified in the permit application and known to be discharging at the time the permit was issued. 

Adequate notice shall include intormation on the quality and quantity of effluent introduced into the facility and any 
anticipated impact of the change on the quantity or quality of etnuent or reclaimed water to be discharged fiom the 
facility. 

[62-620.625(2)] 

1X. GENERAL CONDITIONS 

1 ,  The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and enforceable 
pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of Chapter 403, Florida 
Statutes, and is grounds for enforcement action, permit termination, pennit revocation and reissuance. or p e d  revision. 
[62-620.610(i)] 

2. This permit is valid only for the specific p r m s e s  and cpraiions applied for and indicated in the approved drawings or 
exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or conditions of this permit 
mstitutes grounds for revocation and enforcement action by the Department. [62-620.610(2)] 

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any 
exclusive privileges. Neither does it authorize any mjwy to public or private property or any invasion of personal rights, 
nor authorize any infingement of fcdual, state, or local laws or regulations. This permit is not a waiver of or approval 
of any other Department permit or authorization that may be required for other aspects of the total project which are not 
addressed in this permii [62-620.6l0(3)] 

3. 

12 
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FACILITY: Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc. 

PERMIT WMBER 
EXPIRATION DATE. 

FLA010655 
October 24,201 1 

4. 'I hu permit conveys IX) title to land or water, does not wnstitutr state recognition or acknowledgment of title, and does 
not constifllte authority for the use ofsubmerged lands unless herein provided and the necessary title or leasehold 
IntrreSU have been obtained from rhc State. Only the Trustm of the Internal Improvement Trust Fund m y  express 
State opinion as to title. f62-620.610(4)j 

5 .  This permit doer, not relieve the permittee from liability and penalties for harm or injury to human health or welfare, 
animal or plan1 life, or property caused by the wnstrudon or operation ofthis permined source; nor does if allow the 
permittee to Cause pollution in conhavcntion ofFlorida Statutes and Department rules, unless specifically autborized by 
an ordu fran the Deparbnent. The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse 
of reclaimed watn, or residuals use or disposal in violation of this permit which h s  a reasonable likelihood ofadvervly 
affecting human health or the environment It shall not be a defense fur a pcrmittn in at, enforcement action that it 
would have been necessary to halt or reduce the permined activity in order to maintain compliance with the conditions 
of th ls  permit 162-620 6lO(s)] 

I f  the perminee wishes to continue an aaivity reguhted by Uus permit aRm its expiration date, the permineo shall apply 
for and obtain a new permit. f62-620.610(1/1 

7. The perminee shall at all times properly o p m c  and maintain the facility and systems of treatment and coohol, and 
related appurtcnancer,. that are installed and used by the permiltee to achieve compliance with the condniom of this 
permit. This provision includes the operation ofbackup or auxiliary facilitlcs or similar systems when necessary lo 
maintain or achieve compliance with the conditions of the permit [62-620.610(7/1 

This permit may bc modified, revoked and reissued, or terminated for a w e .  'lhc filing of a requen by the permittee for 
a pormit revision, revocation and reissuance, or t c m l n d o n  or a notification of planned changes or anticipated 
noncompliance does not stay any permit condition. [62-620 610(8)] 

The perminee, by accepting this permit, specifically agrees YO allow authorized Deprlment personnel, including an 
authonLed represmative ofthe Vepnnment and authorized EPA personnel, when applicable, upon presentation of 
crcdcnrials or other documents as may be required by law, and at r-nable times, depending upon the nature of the 
concern bcing investigated, to: 

a 

6 

8 

9. 

Enter upon the permittee's premises where a regulated facility, system or activity is located or conducted, or whcre 
rewrds shall be kept under the conditions of this permit; 

Have access to and copy any records that shall be kept under the condiiioos of this permit; 

lnspecr the facilities, equipment, pranices, or operations regulated or required under this permit; and 

Sample or monitor any substances or parameters at any location nccessq io assure compliance wrth this permit or 
Department rules. 

b. 

c 

d. 

162-620 6/0(9,] 

10. In accepting this permit, the perminee understands and agrees that all records, nota, monitoring data, and other 
imiormation relating to the cousuuctim or opention of this permined sowe which are submitted to the D e p a r t "  may 
be used by ?he Dcpamncnt as evidem in any enforcement case involving Ihe permitted source arising under the Florid3 
Slruutes w D c p r " t  rules, except as such use is proscribed by Section 403.1 1 I ,  Florida Statutes, or Rule 62-620.302, 
Florida Adminimalive Code. Such evidence shall only be used lo the extent that it is wminenl with the Florida Rules 
of Civil Procedure and applicable evidentiw rula. [62-620.610(10/j 

I I .  When requested by the Departmenl, the pcrmiace shall within a reasmabie time provide any information required by 
law which is needed to determine whether there is cause for revising revoking and reissuing. or terminatlog this permit, 
or IO defermine compliance with the permit. Thc pcrminec shall also provide to the Department upon request wpies of 
records required by this permit to be kept. lfthc perminn: bewmcs aware of relevant facts that were not submined or 
were incorrect io the permit application or in any repon to the DepartmenL such face or i n f o d o n  shall be promptly 
submitted or wnedions promplly reported IO the Department. f62-620 6/0(11)] 

12. Unless specifically stared ocherwise in Dcpanment rules, the perminee, in accepting this permit. agrm to comply with 
chanees in Department rules and Florida S(atutcs aftcr a rcasonablc time for compliance; provided, however, thc 
permincc does not waive any other rights granted by Florida Statutes or Depamnent rules. h resonable h e  for 
compliance with a new or amended surface W r  quality jtandard, other than those standards addreswd in Rule 62- 

13 



- 
FACILITY: Holiday Haven WWTF 
PERMIlTEE Aqua Utilities Florida Inc 

PERMITNUMBER FLAO10655 
EXPIRATION DATE Oaober24,2011 

302.500, F A G  shall include a reasonable time to obtain or be denicd a mixing zone for the new or amended standard. 
162-620.61 0(12)] 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fce in 
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340. F.A.C. The permittee 
shall bc liable ior any noncompliance of the permitted activity until the transfer is approved by the Department. 162- 
620.6/0(14)] 

15. The permittee shall give the Department written notice at Itart 60 days before inactivation or abandonment of a 
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and following 
inactivation or abandonment. [62-620.6lO(IS)] 

16. Thc permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300 and the 
Department of Environmental Proiection Guide to Wastewater Permitting at least 90 days bcfore construction of any 
planned subnantial modifications to the permitted facility is to commence or with Rule 62-620.325(2) for minor 
modifications to the permitted facility. A revised permit shall be obtained before construction begins except as provided 
in Rule 62-620.300, F.A.C. (62-620.610(16)] 

17. The permittee shall give advance notice to the Department ofany planned changes in the permitted facility or activity 
which may result in noncompliance wifh permit requirements. The permittee shall be responsible for any and all 
damages which may result from the changes and may be subject to enforcement action by the Department for penalties 
or revocation of this permit. The notice shall include the following information: 

a. 

b. 

e. 

[62-620.610(1~] 

A description of the anticipated noncompliance; 

The period of the anticipated noncompliance, including dates and times; and 

Steps being taken to prevent Mure occurrence of the noncompliance. 

18. Sampling and monitoring data shall be collcctrd and analyzed in accordance with Rule 62-4.246, Chapters 62-1 60 and 
62-601, F.A.C., and 40 CFR 136, as appropriate. 

a. 

b. 

Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a 
Discharge Monitoring Report (DMR), DEP Form 62620.910(10), or as specified elsewhere. in the permit. 

If the permittee monitors any contaminant more hquently than required by the permit, using Department approved 
test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted 
in the DMR. 

Calculations for ail limitations which require averaging ofmeasurements shall usc an arithmetic mean unless 
otherwise specified in this permit. 

Except 85 specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall be 
performed by a laboratoty that has been c.=rtificd by the Department of Health Environmental Laboratory 
Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and anaIyte(s) being 
measured to comply with this permit For domestic wastewater facilities. tcsting for parameters listcd in Rule 62- 
160.300(4), F.A.C., shall be conducted under thc direction of a certified operator. 

Field activities including on-site tests and sample collection shall follow the applicable standard operating 
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C. 

Altematc field procedures and labaratory mahods may be uscd where they have been approved in accordance with 
Rules 62-160.220 and 62-160.330, F.A.C. 

c. 

d. 

e. 

f. 

[62-620.610(18)] 

19. Repolts of compliance or noncompliance with, or any progress rem on, interim and fmal requirements contained in 
any compliance schedule detailed elsewhere in this permit &all be submitted no later than 14 days following each 
schedule date. 162-620.610(19)] 

14 
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FACILITY: Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

PERMIT NUMBER: FLA010655 
EXPIRATION DATE: October 24,201 1 

20. The permittee shall repon to the Department any noncompliance which may endanger health or the environment. Any 
information shall be provided orally within 24 h o m  from the time the permittee becomes aware of the circumstances. A 
written submission shall also be provided within five days ofthe time the pamittee becomes aware ofthc circumstances. 
Tbc wrinen submission shall contain: a desuiption of the noncompliance and its a w e ;  the period of nonwmpliaoce 
including exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected to 
continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

- c  
I 

,* 

c 

a. The following shall be included as information which must be reported within 24 hours under this condition: 

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit Limitation or 
results in an unpermitted discharge, 

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit, 

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for 
such notice, and 

4. Any unauthorized discharge to surface or pound waters. 

b. Oral reports as required by this subsection shall be provided as follows: 

1. For unauthorized releascs or spills of treated or untreated wastewater reponed pursuant to subparagraph a.4 that 
are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment 
will be endangered, oral reports shall he provided to the Deparbnent by calling the STATE WARNMG POINT 
TOLL FREE NUMBER (800) 320-05 19, as soon as practical, but no later than 24 hours from the time the 
permittee becomes aware of the discharge. The permittee, to the extent known, shall provide the foUowing 
information IO the State Warning Poinc 

a) Name, address, and telephone number of person reporting; 

b) Name, address. and telephone number of permittee or responsible person for the discharge; 

c) Date and time of the discharge and status of discharge (ongoing M ceased); 

d) Charactcristics of the wastewater spilled or released (untreated or created, industrial or domestic 
wastewater); 

e) Estimated amount of the discharge; 

f) Location or address of the discharge; 

g) Source and came ofthe discharge; 

h) Whether the discharge was contained on-site, and cleanup adinns taken to date; 

i) Description of area affected by the discharge. including name of water body affected, if any; and 

j) Other persons or agencies contacted. 

Oral reports. not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to 
the Department within 24 hours fiom the time the paminee becomes aware of the circums*mces. 

2. 

c.  Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance 
did not endanger health or the environment, the Department shall waive the wriflcn report. 

(62-620.61 O(20) j 

21. The permittee shall report all instances of noncompliance n d  reported under Permit Conditions IX. I f . ,  18. and 19. of 
this permit at the time monitoring reports are submitted. This report shall contain the same information rquired by 
Permit Condition IX. 20 of this permit. [62-620.610(2I)) 

22. Bypass Provisions 
a. Bypass is prohibited, and the Depasment may take enforcement action against a permittee for bypass, unlws the 

permittee firmativeiy demonmates h t :  

15 
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FACILITY: Holiday Haven WWTF 
PERMITTEE: Aqua Utilirics Florida Inc 

PERMITNUMBER: FLA010655 
EXFWATION DATE: October 24,201 1 

I .  Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and 

2. Therc were no fcasible altcmativcs to the bypass, such as the use of auxiliary aeatment facilities, retention of 
unaated wastes, or maintenance during normal periods of equipment downtime. This condition is not satisfied 
if adequate back-up equipment should have been installed in the exercise of reasonable engineering judgment 
to prevent a bypass which occurred during normal periods of equipment downtime or preventive maintenan-; 
and 

3. ne 
b. If the perminee bows in advan= ofthe Ned for bypass, it shall s u b i t  prior notice to the D e p w n S  if possible 

at lest 10 days befwe the 
24 hours ofleming about the bypas required in “it Condition IX. 20. of this permit. A notice shall include 
a description ofthe bypass and its cause; the period of the bypass including exact dates and tima; ifthe bYPS has 
not been corrected, the anticipated time it is expected to continue; and the steps Qken Or planned to redwe, 
eliminate, and prevent recurrrucc of the bypass. 

c. The Department shall approve an anticipated bypass, aRer considering its adverse effect, if the perminee 
demonstrates that it will meet the three conditions listed in Permit Condition 1X. 22. a 1. through 3. of this Permit. 

d. A permittee may allow any bypass IO occur which doer not a w e  reclaimed water or effluent limitations to be 
exceeded if it is for essential maintenance to m u r e  efficient operation. These bypasses are not subject to the 
provisions of Permit Condition 1X. 22. a. through c. of this permit 

submitted notices as required under Permit Condition 1x. 22. b. Ofthis Permit. 

ofthe bypars. me permittec shall submit notice of an unanticipated bypass within 

[62-620.610(22)] 

23. Upset Provisions 

a A permittee who wishes to establish the affirmative defense of upset shall demonmate, through pmperly signed 
contemporanem operaiing logs, or other rclevant evidence that: 

I .  An upset occurred and that the permittee can identiiry the caw.=($) of the up&; 

2. The permined facility was at the time being properly operated; 
3. The pem.Cec submined notice of &e upset as required in Permit Condition 1X. 20. of this permit; and 
4. The Permince complied with any remedial measures required under permit Condition IX. 5. ofthis 

b. In any mforcement proceeding. the burden of proof for establishing the o c ~ - ~ ~ ~  ofan upset re* with the 
permince. 

c. Before an enforcement proceeding is instituted, no represenrarim made during the ~ ~ ~ m ~ t ~ ~ ~ j ~ ~  ofa claim 
that noncomPlimR was caused by M upset is final agency action subjubjnt bjudicial review, 

[62-620.6/0(23)] 

Executed h Orlando, Florida. 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTJON 

c 
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FACILITY. Holiday Haven WWTF 
PERMITTEE: Aqua Utilities Florida Inc 

c 

PEMTNUMBER: FLA010655 
EXPIRATION DATE: October 24,201 I 

Demise Judy 

Domestic Waste 

DATE: October 30,2006 

program Mauager 
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Florida Department of 
Environmental Protection 

Central Disbict 
3319 Maguirc Boulevard. Suite 232 

Orlando, Florida 32803-3767 

SENT VIA E-MAIL TO: jmlihvarcikfi3aouaamerica.com 

November 20.2007 

AQUA UTILITIES FLORIDA INC 
POST OFFICE BOX 490310 
LEESBURG FL 34749 

AUENTION JOHN M LlHVARClK 
CHIEF OPERATING OFFICER 

Lake County - DW 
Holiday Haven\ W F  
Wastewater Facility - Pennit No. FlA010655 
Noncompliance Leiter 

Dear Mr. Lihvardk 

Charlic Cnst 
Govemor 

Jcff Kottkamp 
Lt. Govcmor 

Michael W. Sole 
Secretary 

OCDCWW-07-1059 

On October 31,2007. Department personnel conducted a routine inspection of your wastewater facility. 
A ropy of the inspection report is enclosed for your review. During the course of the inspection. andlor 
determined from remrds on file in this office, the following deficiencies were noted: 

1. The annual nitrate was not reported in the last twelve (12) months 

2. Discrepancies were noted during the Discharge Monitoring Report (DMR) review period. Please 
see inspection report for more details. 

Please respond to these items. in writing, with a schedule of corrective action. Pursuant to Rule 62- 
4.100(2). F.AC.. failure to "ply with pollution control rules shall be grounds for permit suspension or 
revocation and initiation of formal enforcement action. Your reply is requested within 14 days from the 
date of this letter. Your reply and any questions should be addressed to Stephanie JaMonski at (407) 
893-3313. 

Sincerely, 

Kalina Warren 
Supervisor 
Wastewater CompliancelEnforcement 

Kwlsjlar 

Enclosure: Inspection Report 

cc: Lake County Water Resource Mamgement, scatasus@w.lake.fl.us 
Aqua Utilities Florida inc., Pabick Farris. PAFanis@aauaamerica.com 

"More Protection. k s  p r o c a s  " 
u'wn~.deD.sioteff. 11c 



COMET "f DATE 
11/19/07 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  I N S P E C T J O N  I N F O R M A T I O N  @ = Optional 

C.ll.* 

Lake 
PbUW 

David Hering 

Pad Thompson 

Operator 

operator 

u k J  llllllilll ADDITIONAL N r D E S  u l u  COMMKNTS al5-J  3 u  

I t u p d n  Typc (Field 1) APAI, B:CBI, C:CEI, S:CSI, XXSI, RRl, MSI, =ANI 
I+on Code (Field 2): S: Slate, I: Joint FPNState-FPA Lead, T: Joint StauIEPA-Shm Lad, L: total hogram 
Facility Type (Field 3): 1: Municipal (Publicly Owned), 2: Indmrial sod Rivately Owmd D o m c & ,  3: Agricultural, 4 F c d d  
Every ouler field is sslfarplsnatmy 

RNlrcd: Av#sl I I, 2006 



INSPECTION COMMENTS 

PERMITSIORDERS 

1. PERMIT: io Compliance 

- FDEP permit FLAO 10655 was on-site and available during inspection. The pennit was issued on 

October 31.2006 and expires on October 24,201 I .  

NOTE: Part VIII.l of thc facility’s permit statce that the perminee shall apply for 

renewal of this permit at least 180 days prior io expiration. 

2. COMPLIANCE SCHEDULE: Out of Compliance 

-According to Part V1.I of the facility’s pamit, the following improvement anions shall be completed according to 

the following schedule: 

Improveneat Action 1 Completion Date 
I 

I 
2 

1 Replace missing silencer from northemmost blower I Install influent sample tap on h e  3 inch influent riser pipe @.3 feet 
December I. 2006 
Dcccmbn I, 2006 I 

December 1 2006 

minimum elevation of 11.25 feet. Raise the overflow 8 inch PVC pipe 
invert to elevation 10.25 f a t .  Plant Operator is io maintain a 
maximum water level of 8.25 feet within wnd. Staffeauee is to --“ ~~ I installed with RIB improvements 

I Stabilize the inside slope of the rapid infiltration basin via compacted 
I 
I I 1 June 1.2007 

supports where needed 
Pull and inspen all diffuser drop pipes and replace any broken 
diffusers 
A f f x  a permanent light to the existing power pole near me blower 
conkol panel 
Check all tanks for sand accumulation and remove sand via vacuum 

18 
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June 1,2007 

lune I ,  2007 

20 June I .  2007 

I rmck I 
2 1  1 Remove all a b a n d o n e d - d  June I, 2007 - According to facility personnel, all items have been completed except items 2 and 13. - Item 2 will not be completed due to available access to the influent pipe for sample collection. in addition, itcm 13 

will be complded soon. 
SELF MONITORING PROGRAM 
3. LABORATORY: Not Evaluated 



4. SAMPLIAG: Ont of Compliance 

pH samplcs were mllccted according to the permir, which is five days per week. 

In addition. chlorine samples were collected according to thc pen i t ,  which is five days per week. - Annual influent samples were k t  collected in January 2007. In addition, snnual nitrate was hd collected in 

January 2006. 

5 .  RECORDS AND RBPORTS: Out of Compliince - The Operations and Maintenancc manual was on-site. - The opaator logbook was on-site and included the operator name, certification number, site time, flow 

readingsand sample collections. In addition, maintenance records were documented in the logbook. - Flow was documented according to thc permit, which is five days per week. - Discharge Monitoring Reports (DMRs) were not available during the inspection. 

DMRs for the months of September 2006 through September 2007 were reviewed, and the following seven 

discrepancies were noted: - The results reported on Part A of the November 2006. December 2006 and March 2007 DMRJ 

for FLW-3 do nM match the  daily sample sheet (Part B). - The r e s o h  reporled on Part A of the February 2007, June 2007 and September 2007 DMRs for 

FLW-2 do not match the daily sample sheet (f‘ort B). 
-The results reported on Part A of the Jsnnnry 2007, June 2007 and July 2007 DMRs for fecal do 

not match Part B. 
0 The results reported on the January 2007 DMR for inilueot CBOD and influent TSS do not 

match the lab analysis. 

*The results reported on the March 2007 DMR for CBOD and fecal do not match the lab 

analysis. 

* The results reported 00 Part A of the R-001 September 2007 DMR for pH minimum and 

Mailmom do 001 match Part B. - In addition, the result reported on Part A of the September 2001 DMR for TRC does not match 

Part LL Please remember to use fhe greater than slga (>) on Part A when reporting a TRC 

greater than 23 m g L  

* A current copy of the operator certification was on-site. 

-In addition, a current copy of the laboratory certification was on-site. 
FACILITY OPERATIONS 

6. FACILIlYSITE REVIEW: Out of Compliance - Tk catwalk b a m s  were rusty. 
* An influent screening device was not notcd at this plant. - A timy amount of light brown foam was noted in the aeration tank, 

* The stilling well was not overtlowing into the clarifier, but did contain some thick dud@ - Sludge pop-ups were noted in the claritiir. However, clear emuent was also noted in the clarifier and rhe trough - The chlorine contact chmnbm mntained clear cffluent. 

* In addition. clear effluent was noted in the Parshall flume. 

- i n  addition, liquid chlorine were used at this facility. - The digester had enough mom. - Two blowers were on-site. 



7. FLOWMEASUREMENT: lo Compliance 

* The Parshall flume flow meter and the sprayfield flow meter were last calibrated on October 6,2007 by Central 

Florida ConaOls, Inc. 

8. OPERAnONAND MAtNTENMCE In Compliance 

. According to Pan V.I of the facility’s permit. a Class C or htghet operator shall be on-sitc for five daysprr week 

for 30 minutes per day, plus one weekend visil. Ai the time of inspection, operator sire time was met according to 

the permit. - The backflow prevention device was last certified on December 8,2006 by Utility Tech, Loc. Please emember to 

have this device certified yearly. 

EFFLUENTDISPOSAL 

9. EFFLUENT: Oot of Compliance - DMRs for the months of September 2006 through September 2007 were reviewed and the following effluent 

exceedance was notcd. 

Pammeter I ~ - 0 1 t  I Limit I Month 
Fecal I19.000 #/10Om~1800 #/IOOmL INov. 2006 - Fecal was re-sampled ten more times during November 2006 and dl samples were undet the permit limit. 

IO. DISPOSAL. Io Compliince 

-This facility has been permitted for an existing 0.01 86 MGD annual average daily flow (AADF) 

permitted capacity slow-rate remicted public access system (R-001) consisting of a sprayfield. 

-The sprayfield was maintained and no standing w z m  was noted. - Acowding m facility pmonnel, the spray heads are checked weekly and documented in the operator logbook. - In addition, this facility has been permitted for an existing 0.0064 MGD AADF permitted capacity rapid 

infiltration basin (RJB) system (R-002) consisting of a RIB. - The embankment around ihc RIB was mainmind, however, the RIB did contain duckweed on the surface. 
* The RIB was full, bui had more thm one foot of freeboard. 

-The RIB and the sprayfield were located inside a fenced area with advisory signs. 

I I .  RESIDUALSMANACEMENX- la Compliance - According to Pan 11.1 of the facility’s permit, the method of residuals use or disposal by this facility is m sport to 

Shelley’s Septic Tanks Residual Management Facility (RMF), 412 Biosolids Management Facility, Cmbal 

Process RMF or disposal in a Class I or I1 landfill. 

-Hauling tickets from American Pipe and Tank were on-site. Specifically, residuals were hauled from this facility 

on October 17,2007. 

12. GROUNDWATER: Not Applicable 



AQUA, % Aqua WBtieeFlorklh Inc. T: 362.787.0980 

LBesbUrg. FL 34748 vmnv.aguadrisnda.com 
1100 Ttamas Avenue F: ~ 2 . 7 a 7 . m ~  

December 26,2007 

Sent Via EMail 

Blake Vahlsing 
EnvimnmentaI Specialist 
FDEP Central District 
33 19 Maguire Boulevard, Suite 232 
Orlando, FL 32803-3767 

RE: Reply to Compliance Evaluation Inspection 
Holiday Haven WWTF 
Facility ID No. FLA010655 
Lake County 

DW ~ r .  vahiSing: 

Thank you for the Department’s inspection on October 31, 2007. 
correspondence is to provide a written response as requested in your letter. 

The purpose of the 

1. The annual nitrate was reported on the January 2007 Discharge Monitoring Report. 

2. These were n/pogrsphical mors and were not intentional; future DMRs will be reviewed 
more diligently to avoid these errors. 

Should you have any questions, please contact me at (352) 4354029. Thank you. 

Sincerely, 

&dd 
Patrick A. Fanis 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Will Fontnine, via e-mail 
Brah Heath, via e-mail 
Michael O’Reilly, via e-mail 



I I I I 1 I I I 1 1 1 1 I I I I 1 1 I I MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

m. 
I, the undersigned water treatment plant opmtor licensed in Florida, am the Ieadkbief owrator of the water treatment plant identified in pan I of this repon I certify that &e 
information provided in this report is me and accurate to the best of my knowledge and belief. I cenify thaf all drinking water treabnent chemicals used at this p1an;confom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rate; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I a p e  to provide these additional operations records to the PWS owner so the PWS owner can 
rerain them, togfir with copies ofthio report, at a convenient location for at least ten years. 

C-6813 
Lirmw Numtu 

Wdl Fonlme 
P ‘3 - Pnntcd wl’ypsd Name 

FPSC-COMHISSION CLERfi 
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MONTHLY OPERATION REPORT FOR P W S S  TREATING RAW GROUND WATER OR PURCHASED FlNfSHED WATER 
[PWS Idmtifimhm Numbtr. 3350584 JPIanrNm” IhnpuialTerfw 

* mer to Ur inanrlia fa this -n to d-inc which plants m-t pravide bis in(mmim. 

FePFmO-Lb).DmOPR.rrvb Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

raw i uays i n m n  

I Februaly. 2W7 I 
A. Puhllc Water Svrtem WWS) Infnrmation 

-. .."._. ..-....- I. - .-...- I."..""..".. 

Plant "ne:  Impaid Tame3 lPllyll Telephone Number 352-781-13980 
Plant Addrcu: 
TypsoCWaui l ' r u d " t  by Plant 

11709 Mwolia Drive Icity: ~avvares Istatt, Florida \Z ip  Cok: 32778 
Raw Gmund Water U h r d ~ ~ e d  flnlshed Water 

7gR M n  
1 

43-07 Will Fontnine C.6813 
Licmrc Number Rintcd or Typed NMU 

4-3  
Simatun and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant opcrator liccnsed in Florida, am the Icadkhief operator ofthe water freatment plant identified in part I ofthis repon. I cenify that the 
information provided in this wpon is me and accurate to the best of my knowledge and belief. I cenify that all drinking water treatment chemicals used at hs plant conform to KSF 
lntemational Smdard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also cenify that the folfoulng additional opentions records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  record% of amounts of chemicals uscd a d  chemical feed rates, z.d 
(2) ifapplicable, appropriate a m e n t  process performance records. Funhermore, 1 agrce to provide these additional operations records to the PWS owner so the PWS owner can 
retain thm, togethsnith copies of th'i ~pon at a wnvenient location for at leas ten years. 

QLP F a n  BZ.s55..EQO(J~mm Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHEO WATER 

I, rhe undersigned water trearment plan1 operator licensed in Florida. am the lead/chiefoperator ofthe wafer treatment plant identified in pan I of this report. I certify that the 
information provided in this report is hue and accurate 10 the best of my howledge and belief. I certify that all drinking water treatment chemicals used a( this plan1 conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licenwd operator staffed or visited this plant during the month indicated above: ( I )  records of amounls of chemicals used and chemical feed Tarts; and 
(2) if applicable, appropriate mamcnt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the rws omer 0 1 ~  

retain mey, *ex with copies ofthis repon. at a convenient location for a least le0 years. 

Will Famaim C-6813 
Rinlcd or Typed Name License N u m k  
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
BWS Idcntiticaimn Number. 3350584 lPlm "e: IImpnkI Tcrncc I 

' Rlf lr  lolhc intrmuiom forthis npan u) dciminr whish plans mlrn pmvidc this infamrtim. 

OEP F ~ ~ ~ ~ Z ~ S ~ W J W ~ U L .  Page 2 
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 ham the leadchief oxrator ofthe watn ucarment plant identified in pan I of this rewn. I cemfv that the , ~~-~~~~ - -  . ~~. ~. 

information pkvided in this report is tme.and accurate to the best of my knowledge and belief. I certi@ that all drinking water freatmentchemicals used at this plant conform to NSF 
Intemational Sfandard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operaior staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process pe&omance records. Funhermore, I agree to provide these additional operations records to the PWS o m e r  so the PWS owner can 
retain t h p ,  m@er with copies of this repan, at a convenient location for at least ten years. , . ’ 

1 

Will Fmmine C-6813 
Rinicd or Typed Name License Number Signature and Doe 

DEP F o n  sz-SU.W3Wmh Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

kmosialc Four-Log Virus Inactivation. if Applicable 
WON I W CIN 

1 
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I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ _ 
I 

I 

I. the undersigned watedtreatment plant operator licensed in Florida, am the ledchief opnator of the water kmnent  plant identified in part 1 of this report. I cenify that the 
infomation provided in'this report is !rue and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 

were prepared each day hat a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, approdnate treatment process perfomsncerecords. Further", I %gee to.provide these additional operations records to the PWS owner so the Pws owner can 
retain t i v m a e t h e r  with copies ofthis report, at a convenient location for at least ten years. 

Intemational Standard Al or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this p h t  

Will Fmlsine C-6813 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS 16erdEcaiIm N U "  3350584 IPlmntN-: Iheml ' Tenaa J 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~ 

I ,  the undersigned wafer treahnent plant operator licensed in Florida, am the leadchef operator of the water treatment plant identified in oan I of this R D O ~  I certifv that the 
information provided in this repolt IS true and accurate to the best of my howledge and belief. I mi& that all drinking water treatment chemicals used at this plant conform to NSF 
Intemalional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rater; and 
(2) i f  applicable, appropriate treabnent process performance records. Furthermore, I apee io provide these additional operations records to the PWS owner so the PWS owner can 
retain them, tog&er with copies ofthis report, at a convenient location for at least ten years. 

Will Fontaim C.6813 
PnnQd or Typed Name License Numbcr 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August. 2007 1 

. .  . , .. I I I I J 

I, the undersigned water matmen1 plant operator licensed in Florida, am the leadlchief operator Of the water treatment plant identified in pan I of this report. I cenify that the 
information provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all drinking walerbeafment chemicals used at this plant conform to NSF 
lntcmational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for his plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records ofamounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, I agret to provide these additional operations records to the PWS owner so the Pws owner 
r a i n  them, Qether with wpia of this reporf at a convenient location for at least ten years. 

C-68 I3 

L l M f e  Numbcr 
7- T-Q? Will Fontaine 

Pnnlcd or Typtd Name Signaluwand Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
September. 2W7 I 

I*...- 

I, the undenigned water Weatment plant operator licensed in Florida. am the leadkhief onerator of the water m m e n t  plant identified in part I of this RDOR. I ccnifv that the .~~ - .~ 
infomalion provided in this repon~is trueand accurate to the best of my knowledge and belief. I certify that all drinking water ireabnentchemicals used at this plant-conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555320(3). F.A.C. I also certify that the following additional operations records for this planr 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain they, topi~g with copies of this report, at a convenient location for at least ten years. - 

Will Fontaine C-5813 
Printed or Tywd ”e Liccnw Numhcr Signature and Datc 
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' MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1, the undersigned water treatment plant opaator licensed in Florida am the lcad!chiefoptrator oftbe water treatment plant identified in pat  I offhis report. 1 certify that the 
information provided in &is report is true and accurate to the k t  Oflgy knowledge and belief. I catify tbat all driaking water treatment chemicals used at this plantconform to 
NSF International Standard 60 or other appliabIe standards referenced in subsection 62-555.320(3), F.A.C. I also cntify that the following additional operations records for this 
plant were prepared each day that a limsd operator s@&d or visited this plant during the month hdicsted above: (1) records of amounul of chemicals used and chemical feed 
rates; and (2) if applicable; appropriate treatment prows p " a n c e  r w d s .  Futthemore, I agree to provide thee sdditicmal operations records to the PWS omer so the PWS 

t a wvenimt losstion for at least k n  years. 
. . . .  . 

C-5813 
. . . . . . .. ?w*F&- '.. . . - . .  

RinWOr'lypodNUrr LicmroNumhCr 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2007 1 

,.~ 
I, &e tmdenigned water weafmeot plant o~~I i i toT licensed io Florida am the ledchief operator ofthe water mamen1 plant identified in WI 1 of this rem& I ccrrify thar the ,~ 
information provided in tbis reportis mehnd accurate to the best of my howltdge and belief I certify that all drinking wafer treabnent;hemicals usGatthis plant conform to NSF 
International Standard 60 or other applicable standards refmend in subsection 62-555.320(3), F.A.C. I also cntify that the following additional operations records for t h ~ s  plant 
were prepared each day that a licensed operator staffed or visited thk plant during the month mdicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate @ament process performance records. Furthermore, I a p e  to provide these additional openltions records to tbe PWS omer so the PWS owner can 
retain them. t o p p  with copies of this report, at a convenient lacation for at least ten years. , 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due In December 

Dscember, 2007 I 

I 

I, the undersigned water Vcament plant operator licensed in Rarida, am the leadlchief operator ofthc water treatment plant ~dennfied in parr I of this report. I cenify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water ireatment chemicals used at this plan;conform to NSF 
International Standard 60 or orher applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above. (1) records of amounts of chemicals used and chemical feed rates, and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, ai a convenient location for at least ten years. 

DEPFmn 62.555.9X113tMormtl Page I 
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January, 2006 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the Pws Owner SO the pws Owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

C-6813 
License Number 

[ ,zw f$-Yfl&. ’ _ I  f,  ’. i. Will Fontaine 
Signature and sate ’ Printed or Typed Name 

Page 1 
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February. 2006 I 

Cb 
1, the undersigned water treament plant operator licensed in Florida, am the leadchief operator of  the water neahnent plant identified in part I of this report. 1 certify that the 
information provided in this reporl is true and accurate to the besf of my knowledge and belief. I certify that all drinking water treatment chemicals used at this Plant conform to NSF 
htemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations TeCOrds for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner SO the pws Owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Sign&& and Date Pnnted or Typed Name Liccnse Number 
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Ultraviolet Radiation Other (Dcscnbe). 

* &!er 10 the inshctiom far thin repan to determine which plans must provide this information 

DEPFm62555,SD3M(J)UMate Page 2 



Will Fontaine C-6813 

Printed or Typed Name License Number . Si@atu& and Date ’ 
DEP F m  62555 Wq3jbhrmre Page 1 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identrfimton Number 3350584 IPlant Name (Impend Terrace 

March, 2006 

hhJMe r Chlorme Rioxlde r ozone j- C o m b 4  Chlorme (Chlommes) 

* Refer 10 the inrrmaions for this repon to determine which plans must provide this infomalion. 

oEFFme2-555GCq3mu Page 2 
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information provided in this report is m e  
International Standard 60 or other appli 
were prepared each day that a licensed ope 

License Number S i g n a d  and Date Printed or Typed Name 

DfP Fmn 62-555 %013)1\11Rnale Page 1 





m r s i g n e d  water treatment plant operator licensed in Florida, am the ledchief oDerator ofthe water treatment plant identified in paIl1 of this report. I cenifY that the 
-. 

information pmvided in this report is true and accurate to the best of my howledge snd belief. I certiQ that all drinking water treatment chemicals used at this Plant contom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operatiom records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthemore, I agree to provide these additional operations records to the PWS owner SO the pws Owner can 
retain them, togetJer with copies of this report, at a convenient location for at least ten years. 

c 5 ~ 6  
Signature and &te 

Will Fontaine 
Pnnied or Typed Name 

C-6813 

Licm~e Number 

Page 1 DEP F-62-556 9W(3)Rllemsle 
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T # M s y ,  2006 
MeanS of Achieving Four-Log VirUS I n a C t i V a t i O W T k n " :  R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 20% 

A 

B 

i 

I -  I ,  the undersigned water treatment plant operator licensed in Florida, am the leadlchiefopcralor ofthe water treatment plant identified in part I of this report. I certify that the . 
information provided in this report is true and accurate to the best of my bowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staf€ed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the pws Owner can 
retain the3, togefir with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
I , Si&tureand Date Printed or Typed Name License Number 

DEP Form 62-55?,, 9W(3)AllamaIe Page 1 I :  
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificatton Number 3350584 \Plant Name (Impend Terrace 

June, 2006 

hlorlne Chlorlne Dtoxde Ozone r Combined Chlorme (Chlormmes) 

a Refer IO the insmxtiom for this repon to determine which plants must provide this information 

I DEP Fom62-555.8Wl3Wbmals Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2006 

were prepared each day that a licensed operator staff@ or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and 
ate treatment process peiformance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can 

ent location for at least ten years. 

a 8 1 3  
License Number Printed or Typed N ~ n c  

DEP F m  62555 SW(3)/\ltemsls Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idmlificatlon Number 3350584 [Plant N ~ I I I ~  1LmpcnalTemcc I 
I I J u l y .  2006 

:Refer to the inrvunions for this repon to determine which planu must provide this information. 

DEP Form BZ-555.0m(3)M.mta Page 2 



AdgLst. 2006 

B. 

PWSName: Imperial Tenace IPWS Identification Number 3350584 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Senice Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath 
Contact Penon's Mailing Address: PO Box 490310 ]City: Leesburg jState: Florida ]Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@?aouaamerica.com 
Water Treatment Plant Information 
Plant Name: Imperial Terrace IPlant Telephone Number: 
Plant Address: I 1  709 Magnolia Drive (City: Tavares (State: Florida IZip Code: 32778 
rype of Water Treahnmt by Plant: 

245 ITotsl Population Sewed at End of Month: 

Icontact Person's Title: Area Manager 

490 

352-787-0980 

lil Raw Ground Water u Purchased Finished Water 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is h u e  and accurate to the best of my bowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t o g e t l y y t h  copies of this report, at a convenient location for at least ten years. 

A 

. Signature and Date 
Will Fontaine 
Printed OT Typed Name 

C-6813 
License Number 
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September. 2006 

B 

I, the undersignedwater treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identifled in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agee to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, t o g e k  with copies of this report, at a convenient location for at least ten years. 

S i g n a m  and Date 
Will Fonfdne -813 

Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenhficslton Number 3350584 IPlant Name lImw~d Terrace 

September, 2006 

hlo- r Chlorme Dmnde r Ozone Combmcd Chlorme (Chlorammes) 

* Refer to the inmudons for this report to daemine which plan- must provide this information 

DEP Form 62.555.w3Wms!e Page 2 



Signature and Date Licknrc Number Printed or Typed Name 

DEP Form 62555..9W(3Wlmale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I 
(PWS ldenuficaiton Number 3350584 Plant ~ a m e  lhpena l  Terrace I 

October, 2006 

of AchiWing Four-Log V h s  h ~ V a t i O n / R e m o v ~  Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Chlorine Dioxide 
r Ultraviolet Radiation r 0th-  @=senbe): 

Disinfectant Residual Maintained in Distribution Svstem: I?’ Frm Chlorine r Combined Chlorine (Chloramines) 

* mer to the ilurmetiolu for this wrt to determine which plants mu1 provide this information. 

DEP Form 82555 wOl3)McnuuI Page 2 



MONTHLY OPERAilON RkPOR? FOR PWSs TdEATINb RAW'GROUkD WASER Od PURCkASEd FINISJED d T E k  
I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief overator of the water treatment plant identified in D K ~  I of this R D O ~ .  I cenifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the?, togefir with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
hinted OT Typed N m e  License Number 

DEP Form 62-555..800(3)A!lsmals Page I 
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I MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcntificaiton Number. 3350584 IPlani Name llmperial Tenact I 

* Referto the insructions for this repan to defermine which plane mu11 provide this infomation. 

DEP F W " - 5 5 5 . X W W m "  Page 2 
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MONTHLY bPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2006 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment plant identified in part I of this report. I certify that the 
information provided in this report is &and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant-conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain th m tog er with copies of this report, at a convenient location for at least ten years. A . 9  

Will Fontaine C-6813 
Printed or Typed Name License Number 

DEP F o n  62655 .SM(S)l\ltsmate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldrnlificaiton Number 3350584 l ~ l a n t  ~ a m e  llrnpenal Terrace 1 

December, 2006 1 
of Achieving Four-Log Vims InaCtiVatiOn/Removal: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other mescn ie ) :  
Disinfectant Residual Maintained in Distrihotion Svstem: I? Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Ref& 10 the mEtrUCbOns for this reepon IO determine which plana mu* provide this information 

DEP Farm 82-555 B00(3!dltM" Page 2 
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St. Johns ~~ Ever 
Water Management District 

K I T  E. Gwen Ill. EBXIi4 Cmreclo: . Dam W. Fsh. Awsmi E x e m  Oiiecior 

4049 Reid Streel * PO. Box 1429 * Palalka. FL 32178.1429 (386) 3294500 
On Ihe Internet al wvn?sjwmd..com. 

October 17,2007 

Aqua Utilities Florida Inc 
11 00 Thomas Ave 
Leesburg. FL 34748 

SUBJECT: Consumptive Use Permit Number 4493 
Imperial Mobile Terrace 

Dear SidMadam: 

Enclosed is your permit as authorized by the St Johns River Water Management District on 
October 17. 2007. 

Please be advised that the period of time within which a third party may request an 
administrative hearing on this permit may not have expired by the date of issuance. A potential 
petitioner has twenty-six (26) days from the date on which the actual notice is deposited in the 
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided, 
within which to fde a petition for an administrative hearing pursuant to Sections 120.569 and 
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit 
becoming null and void. 

Permit issuance does not relieve you from the responsibility of obtaining permits from any 
federal, state andlor local agencies asserting concurrent jurisdiction over this work. 

The enclosed permit is a legal document and should be kept with your other important records. 
Please read the permit and conditions carefully since the referenced conditions may require 
submittal of additional information. All information submltted as compliance with permit 
conditions must be submitted to the nearest District Service Center and should include the 
above referenced permit number. 

Sincerei y, 

Gloria Lewis. Director 
Division of Regulatory Information Management 

Enclosures: Permit. Conditions for issuance. Compliance Forms, Map, Well Tags 

cc: District Permit File 

+*d& 



PERMIT NO. 4493 
PROJECT NAME: Imperial Moblle Terrace 

A PERMIT AUTHORIZING: 

The District authorizes. as limited by the attached permit conditions. the use of 12.0 million 
gallons per year (0.033 million gallons per day) of ground waler from the Floridan aquifer for 
household, water utility and essential use for an estimated population of 490. 

DATE ISSUED: October 17,2007 

LOCATION: 

Sile: Imperial Mobile Terrace 
Lake County 

Section(s): 25 Township(s): 19.5 

ISSUED TO: 

Aqua Utilities Florida Inc 
11 00 Thomas Ave 
Leesburg. FL 34748 

Range(s): 25E 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and all damages. claims, or liabilities which may arise from 
permit issuance. Said application. including all maps and specifications attached thereto, is by 
reference made a parl hereof. 

This permit does not convey to permitee any properly rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law. regulation 01 
requirement affecfng the rights of other bodies or agencies. All structures and works installed 
by permittee hereunder shall remain the property of the permittee. 

Thiffi permit may be revoked, modified or transferred at any time pursuant lo the appropriate 
provisions of Chapter 373. Florida Statutes and 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A', dated October 17,2007 

AUTHORIZED BY: St. Johns River Water Management District 
Department of Resource Management 

BY: &A& ght Jenkins 

vision Director 



"EXHIBIT A" 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 4493 

AQUA UTILITIES FLORIDA INC 
DATED OCTOBER 17,2007 

1. District Authorized staff. upon proper identification. will have permission to enter, inspect 
and ObSeNe permitted and related facilities In order to determine compliance wlth the 
approved plans. specifications and conditions of this permlt. 

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to declare a water shortage and issue orders pursuant to Section 
373.1 75, Florida Statutes, or to formulate a plan for implementation during periods of water 
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is 
declared by the District Governing Board, the permittee must adhere to the water shortage 
restriction as specified by the District, even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification. or abandonment of a well, the permittee must obtaii 
a Water Well Construction Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 40C-3, Florida Administrative Code. 
Construction. modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction. modifcation or abandonment is other than 
that specified and described on the consumptive use permit application form. 

4. Leaking or Inoperative well casings, valve?., or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses d water existing at the time of ihe permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs. the District may revoke the 
permit In whole or in part to curtail or abate the interference unless the pennittee mitigates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the interference. the permittee may choose to mitigale in a 
cooperative effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. OH-site land uses existing at the time of permit application may not be significantly adversely 
impacted as a result of the consumptive use. if unanticipated significant adverse impacts 
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing. within 30 days of any sale, conveyance, or other 
transfer of a well or facilityfrom which the permitted consumptive use is made or within 30 
days of any transfer of ownership or control of the real property at which the permitted 
consumptive use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 40C1.612. Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawai site by 
permanently affixing such tag to the pump, headgate, valve or other withdrawai facility as 
provided by Seclion 40C2.401. Florida Administrative Code. Permittee shall notify the 
District in the event that a replacement tag is needed. 

9. Landscape irrigation is prohibited between the hours of 1000 a.m. and 400 p.m.. except as 
follows: 
(a) Irrigation using a miadtrr@ation system is allowed anytime 

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs 



are placed on the properly to inform the general public and District enforcement personnel 
of such use. Such signs must be in accordance with local restrictions. 

(c) Irrigation of, or in preparation for planting, new landscape is allowed any time of day lor 
one 30 day per id  provided irrigation is limited to the amount necessary for plant 
establishment. 

(d) Watering in of chemicals. induding insecticides, pesticides, fertilizers. fungicides, and 
herbicides when required by law, the manufacturer, or best management practices is 
allowed anytime withln 24 hours of application. 

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to 
exceed ten minutes per hour per zone. 

ID. All submittak made to demonstrate compliance with this pemit musl include the CUP 
number 4493 plainly labeled. 

11. This permit will expire on October 17,2027. 

12. Maximum annual ground water withdrawals must not exceed 12.0 million gallons per year 

13. Total withdrawals from Well 1 (GRS # 1884'1) and Well 2 [GRS # 20505). as listed on the 
application, must be recwded continuously, totaled monlhly. and reported to the District at 
least every six monthsfrom the initiation of Ihe monitoring using District Form No. EN-50. 
The reporting dates each year will be as follows for the duratlon of the permit: 

Reporting Period Report Due Date 
January - June July 31 
July - December January 31 

14. Maximum daily withdrawals for fire protection must not exceed 0.576 million gallons. The 
District must receive documentation from the local fire protection department within 30 days 
of each use of the wells for fire protection. The documentation must include the estimated 
use for that occurrence. 

for household use and water utility use. 

15. Well 1 (GRS # 18841) and Well 2 (GRS # 20505). as listed on the application, must 
continue to be monitored with an in-line totalizing flowmeter. These meten must maintain 
95% accuracy, be verifiable. and be installed according to the manufacturer's specifications 

the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of \ts discovery. 

16. The permittee must maintain all flowmeters. In case of failure or breakdown of any meter, 

17. The permittee must have all flowmeters checked for accuracy once every 3 years within 30 
days of the anniversary date of permit issuance, and recalibrated if the difference between 
the actual flow and the meter reading is greater than 5%. District Form No. EN-51 must be 
submitted to the District within 10 days of the inspectionirecalibration. 

18. On or before October 31,2010. the permittee must conduct a water audit of the system 
This audit must indude an evaluation of possible water losses due to leaks within the 
system and it must evaluate the actual water use for household supply and landscape 
irrigation and olher uses. 



19. The penittee shall submit. to the District. a mmplince report pursuant to subsection 
373.236(4). F.S., every five years from issuance of the permit. The permittee shall submit 
the reports by November 31st of 2012,2017 and 2022. The report shall contain sufficient 
information to demonstrate that the pennittee‘s use of water will confmue, for the remaining 
duration of the permit. lo meet the conditions for permit issuance set forth in the District rules 
that existed at the time the permit was issued for 20 years by the District. At a minimum, the 
compliance report must: 
(a) meel the submittal requirements of section 4.2 of the Applicant‘s Handbook: 
Consumptlve Uses of Water, February 15.2006; and 
(b) supply all of the informatiin specifically required by the compliance report condition(s) on 
the permit 
(d) documentation verifying lhat the use of water is effiiienl and that the permittee is 
implementing all feasible water conservation measures; 
(e) information documenting that I h e  ground water allocations in the permit will continue to 
be needed for the remainder of the permit duration; 
(f) information demonstralig that the lowest quality source of water, including reclaimed 
water. is being used to meet water demands unless the permiltee demonstrates that such 
use is not feasible pursuant to SJRWMD rules; 

20. The permittee’s consumptive use shall not adversely impact wetlands. lakes. and spring 
flows or cause or contribute to a violation of minimum Rows and levels adopled in Chapter 
4%-8. F.A.C.. except as authorized by an SJRWMD-approved minimum flow or level (MFL) 
recovery strategy. If unanticipated significant adverse impacts occur, the SJRWMD shall 
revoke the permit in whole or in part to curtail or abate the adverse impacts, unless the 
impacts can be mitigated by the permittee. 



Notice Of Rights 

1. A person whose substantial interests are or may be affected has the right to request an 
administrative hearing by filing a written petitlon with the St. Johns River Water 
Management District (District). Pursuant to Chapter 28106 and Rule 40C-1.1007, 
Florida Administrative Code, the petition must be filed (received) either by delively at the 
office of the District Clerk at District Headquarters, P. 0. Box 1429, Palatka Florida 
32178-1429 (4049 Reid St.. Palatka, FL 32277) or by e-mail wlth the District Clerk at 
Clerk@sitwmd.com, within twenty-six (26) days of the District depositing notice of 
District decision in the mail (for those persons to whom the District mails actual notice). 
within twenty-one (21) days of the District emailing notice of District decision (for those 
persons to whom the District emails actual notice), or within hwenty-one (21) days of 
newspaper publication of the notice of District decision (for those persons to whom the 
District does not mail or email actual notice). A petition must comply with Sections 
120.54(5)@)4. and 120.569(2)(~). Florida Statutes. and Chapter 28-106. Florida 
Administrative Code. The District will not accept a petition sent by facsimile (fax), as 
explained in paragraph no. 5 below. Mediation pursuant to Section 120.573, Florida 
Statutes. is not available. 

2. If the Governing Board takes action that substantially differs from the notice of District 
decision, a person whose substantial interests are or may be affected has the right to 
request an administrative hearing by filing a written petition with the District, but this 
request for administrative hearing shall only address Ule substantial deviation. Pursuant 
to Chapter 28106 and Rule 40C1.1007, Florida Administrative W e ,  the petition must 
be filed (received) at the ace of the District Clerk at the mail/street address or email 
address described in paragraph no. 1 above, within twenty-six (26) days of the District 
deposiling notice of final District decision in the mail (for those persons to whom the 
District mails actual notice). wilhin twenty-one (21) days of the District emailing the 
notic8 of final District deasion (for those persons to whom the District emails actual 
notice). or within twenty-one (21) days of newspaper publlcation of the notice of final 
District decision (for those persons to whom the District does not mail or email actual 
notice). A petition must comply with Sections 120.54(5)(b)4. and 120.569(2)(c), Florida 
Statutes. and Chapter 28-106, Florida Administrative Code. Mediation pursuant lo 
Section 120.573, Florida Statutes, is not available. 

3. A person whose substantial interests are or may be affected has the right to a formal 
administrative hearing pursuant to Sections 120.569 and 120.57(1), Florida Statutes. 
where there is a dispute between the District and the party regarding an issue of material 
fact. A petition for formal hearing must also comply wlth the requirements set forth in 
Rule 28-106.201. Florida Administrative Code. 

4. A person whose substantial interests are or may be affected has the right to an informal 
administrative hearing pursuant to Sections 120.569 and 120.57(2), Florida Statutes, 
where no material facts are in dispute. A petition for an Informal hearing must also 
comply with the requirements set forth in Rule 28-106.301, Florida Administrative Code. 



Notice 01 Rights 

5. A petition for an administrative hearing is deemed filed upon receipt of the complete 
petition by the District Clerk at the District Headquarters in Palatka. Florida. Petitions 
received by the District Clerk after 500 p.m., or on a Saturday. Sunday, or legal holiday, 
shall be deemed filed as of 8:OO a.m. on the next regular District business day. The 
District's acceptance of petitions filed by e-mail is subject to certain conditions set forth 
in the District's Statement of Agency Organization and Operation (issued pursuant to 
Rule 28-101.001, Florida Administrative Code), which is available for viewing at 
www.sirwmd.com. These conditions include, but are not limited to. the petition being in 
the form of a PDF file and being capable of being stored and printed by the District. 
Further, pursuant to the District's Statement of Agency Organization and Operation, 
attempting to file a petition by facsimile is prohibited and shall not constitute filing. 

6. Failure to tile a petition for an administrative hearing within the requisite time frame shall 
constitute a waiver of the right lo an administrative hearing. (Rule 28-106.1 11, Florida 
Administrative Code). 

7. The right to an administrative hearing and the relevant procedures to be followed are 
governed by Chapter 120, Florida Statutes. Chapter 28-106, Florida Administrative 
Code, and Rule 4OCl.1007, florida Administrative Code. Because the administrative 
hearing process is designed to formulate final agency action, the filing of a petition 
means the District's final action may be dKferent from the position taken by i t  in this 
notice. A person whose substantial interests are or may be affected by the District's final 
action has the right to become a party to the proceeding, in accordance with the 
requirements set forth above. 

8. A person with a legal or equitable interest in real property who heiieves that a District 
permitting action is unreasonable or will unfairly burden the use of their property, has the 
right to, within 30 days of receipt of the notice of District decision regarding a permit 
application, apply for a special magistrate proceeding under Section 70.51, Florida 
Statutes. by filing a written request for relief at the Office of the District Clerk located at 
District Headquarters, P. 0. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka. 
FL 32177). A request for relief must contain the information listed in Subsection 
70.51(6). Florida Statutes. Requests for reiiif received by the District Clerk after 5:OO 
p.m.. or on a Saturday. Sunday. or legal holiday, shall be deemed filed as of 800  a.m. 
on the next regular District business day. 

9. A timely filed request for relief under Section 70.51, Florida Statutes. tolls the time to 
request an administrative hearing under paragraph nos. 1 or 2 above. (Paragraph 
70.51(10)(b). Florida Statutes). However, the riling of a request fw an administrative 
hearing under paragraph nos. 1 or 2 above waives the right to a special magistrate 
proceeding. (Subsection 70.51( 10)(b), Florida Statutes). 

10. Failure to file a request for relief within the requisite time frame shall constitute a waiver 
of the right to a special magistrate proceeding. (Subsection 70.51(3). Florlda Statutes). 



Notice Of Rights 

11. Any person whose substantial interests are or may be affected who claims that final 
action of the District constitutes an unconstitutional taking of property without just 
compensation may seek review of the action in circuit court pursuant to Section 373.617. 
Florida Statutes, and the Florida Rules of Civil Procedures, by filing an action in circuit 
courl within 90 days of rendering of the final District action, (Section 373.617, Florida 
Statutes). 

District who is adversely affected by final District action may seek review of the action in 
the District Court of Appeal by filing a notice of appeal pursuant to Rules 9.110 and 
9.190, Florida Rules of Appellate Procedure, within 30 days of the rendering of the final 
District action. 

12. Pursuant to Section 120.68. Florida Statutes. a party to the proceeding before the 

13. A party to the proceeding before the District who claims that a District order is 
inconsistent with the provisions and purposes of Chapter 373. Florida Statutes, may 
seek review of the order pursuant to Section 373.114. Florida Statutes, by the Florida 
Land and Water Adjudicatory Commlsslon. by filing a request for review with the 
Commission and serving a copy on the Florida Department of Environmental Protection 
and any person named in the order within 20 days of the rendering of the District order. 

14. A District action is considered rendered. as refened to in paragraph nos. 11, 12, and 13 
above, after it is signed on behalf of the District. and is filed by the District Clerk. 

15. Failure to observe the relevant time frames for filing a petition for judicial review as 
described in paragraph nos. 11 and 12 above, or for Commission review as described in 
paragraph no. 13 above, will result in waiver of that right to review. 



Notice of Rights 

Certificate of Service 

I HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been sent by U.S 
Mail to: 

Aqua Utilities Florida Inc 
1100 Thomas Ave 
Leesburg. FL 34748 

At 4:OO p.m. this *day of October, 2007. 
ddr, ol 

Division of Regulatory Information Management 
Gloria Lewis, Director 

St. Johns River Water Management District 
Post Office Box 1429 
Palatka. FL 32178-1429 
(386) 329-4152 
Permit Number: 4493 





- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 

L LABORATORIES, INC. F~=’&-w Wm 467- 

TO: Brian Heath 
Aqua Utilities Florida, lnc. 
POB 490310 
Leesburg, FL 34749 

Date issued: June 1,2007 

- -- - ._ -- I _ - _ _ ~  

Client: Aqua Utilitles Florida, Inc. 
Workorder ID: lmperlal Terr 6413 T. Xylenes 
Received: 511 0107 13: 15 

[2128660] 

__ ._ 

Dear Brian Heath: 

Analylical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditatton Program 
(NELAP) Quality Manual unless othenvlse noted. The Analyiical Results within these 
report pages reflect the values obt~lned from tests peIfomed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #s: 

E98080, €83509. €05370, €04418 

Questions regarding this report should be dlreded to the Report Signatory at (772) 465- 
2400, Ext. 285 referenclng the HBEL Workorder ID [Number]. 

Respectfully submitted, 



QualMy ConW Summary 
Client: Aqua Utilities Florida. Inc. 
Workorder ID: Imperial Terr 6413 T. Xylenes 
Received: 5i?olO7 1 3 : ~  [2128660] 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
MBORATORIES INC. 

r%%"& *-4G7- 
- CERTlFlCATE OF ANALYSIS 

121 286601 

. 



Date issued: March 16,2007 

TO: Brian Heath 
Aqua Utilities Florida, Inc. 
PO8 490310 
Leesburg, FL 34749 

- -  _ _  

Client Aqua Utilities Florida, Inc. 
Workorder ID: 6413 Imperial Terr. DW Xylenes 
Received: 3/13/07 1395 

[2128147] 

Dear Brian Heath: 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s: 
E96080, €83509, E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

-echnica Director or Designee 
NOR:  his rep~rt h not to be copied. ereept in fuU. withoullhe expressed written conwent of m~ HARBOR BWNCH Environmental Laborptorirrr. hc. 

5660 US .1 North 4155 st Johns P W .  Suile 1300 307 CodidgeAvenue 1633j Cozez Bhd. 
Fort piem. Ft 34946 SMfod, FL 32771 .., L L L I .  .. Lehigh Acms, FL 33936 Bmdisvdte, U 34601 
FDOH X E98080 
Printed: WW2007 

. .  -~ - - - -  .. .- - . - 

Cindy cr% 

FDOH# E84418 -. FDOH (I €65370 - 
w i d 4  

F W H  t €63500 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES. INC. r7ze "a,%s.p2?& %mn2J 4wbs4 

Client: Aqua Utilities Florida, inc. 
Workorder ID: 6413 imperiat Terr. DW Xylenes 
Received: 311 3/07 13:05 

Quality Control Summary 

[2128147l 

. . - - - -  
307 Coo)idgBAvenue 16331 Corlez Blvb. 5660Us i t&h 

Fori Pierce. FL 34946 

FDOH I E96080 FDWi # €@.I508 FDOH # E85370 FDOH U €84418 
Printed: U1612IX)T 

4155 Si. Johns pkwy. Suife 1300 
Seohm3, FL 32771 ..,.r.. LeMgh Acms. FL 33936 Emoksdiie, FL 30601 -. . < 

" 
PDS82Ot4 

- -. . _. -. . ... . .. 



L H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. - r5eua,ms=.s vzm, e- 

CERTIFICATE OF ANALYSIS 
(2128147l 

C k W  Aqua Utilities Florida, Inc. Workorder ID: 6413 Imperial Terr. DW Xylenes 

.. - . - - -. - - - - - - - _. . ~ . .  
US f No16 4155 SI. Johns Pkwy, Suile 13GU 307,CW@ Avenue 16331 CotieF&. 

F w t  p(ercs. FL 34946 Santom: FL 32771 ,.. .".... Lehigh A c m e  FL 33936 6m4ksvi/le, FL 34601 
FDOH X EO6080 FOOH X Ea3509 " i . FOOH~E8.5370 FOOH X E84418 
printed: Yl(wzW7 

; PaOe3014 



H A R B O R  B R A N C H  
€NVlRONMENTAL 
LABORATORI€& INC. r-E%Y&-wa FieDVm4Q-6&0 .. Date issued: March 7,2007 

To: 

__ 

Brian Heath 
Aqua Utllities Florida, lnc. 
PO6 490310 
Leesburg, FL 34749 

Client: Aqua Utllities Florida, Inc. 
Workorder ID: Imperial Terrace 6413 N02fN03 
Received: 3101/07 13:lO 
- - _- - - __ I-- -I_____ 

(2128031 J 

- _ _  
Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Im's (HBEL) Quality Systems Manuat 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless othemise noted. The Analytical Resutts within these 
report pages reflect the values obtained f" tests petformed on Samples As Received 
by the taboratow unless indicated differently. 

r- 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certificatbn fys: 

E96080, E83509, E85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (n2) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES INC. - f X w J , ~ , %  a d  hrmBm467684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Imperial Terrace 6413 N02/N03 
Received: 3/01/07 13:lo 

- 
Quallty Confroi Summary 

[2128031] 



H A R B O R  B R A N C H  
ENVIRONMENTAL. 
LABORATORIES, 1NC. 

~-=u&" 3"Fsna sB.6a4 
L 

CERWICATE OF ANALYSIS 
121 28031) 

C k t :  Aqua Utilities Florida, Inc. Workorder ID: Imperial Terrace 6413 N02/N03 

-- -__- - -  - 
5 6 0 0 V S l ~ h  11553. &mPkySuite 1300 307C~oWga Avenue 16331 CaterBIVd 
Fart Pierce, FL 34946 S.wnW FL 32771 LeNgh Apes, FL 33936 m S W i t E ,  FL 34601 
FDOH # €98080 F W H  Y €63509 FDOH Y €&TO FDOH#E84418 

Fdnted: 3" i 3 ~ 3 0 l 4  

- .- - - ... ... . - .  



TO: BrianHeath 
Aqua Utilities Florida, Inc 

Leesburg, FL 34749 
POB 49031 0 

Date issued: December 12.2006 

m DEC 2 8 2006 ., 

Client: Aqua Utlliies Florida, Inc. 

Received: 11/16/06 13:18 
Workorder ID: Imperial Ten 6413 T. Xylenes [2127334] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytbl Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Wafer Act and RCRA Certification #s: 

ED6080. E83509, E65370, E64418 

Questions regarding thls report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID (Number]. 

Respectfully submitted, 



H A R B O R  B R A N C H  
ENVIRONMNTAL - LABORATORIES, INC. 
-K%-.m -€a4 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Imperial Terr 6413 T. Xylenes 
Received: 1 1/16/06 133 8 

Qualiiy Control Summary 

[21273341 



CERTIFICATE OF ANAiYSlS 
' i21273341 

C h f :  Aqua Utilities Florida, Inc. Workorder ID: Imperial Ten 6413 T. Xylenes 

0.21 u 
0.44 u 
0.23 U 
0.41 U 
021 v 
0.29 U 
0.40 v 
0.23 U 
0.20 u 
0.24 u 
0.30 u 
o a  u 
021 u 

0.21 u 
0.24 u 
0.22 u 
DAB u 
0.35 u 
0.38 u 
0.32 U 

0 . n  u 

wen- 0.44 
w 023 
U f l  0.41 
w 0.21 
uen 0.28 
uen 0.40 
w 023 
U S n  0.20 
v4il 0.24 
usn 0.30 
usn 0.21 
uen 0.21 
w 0.23 
usn 0.21 

usn 0.22 
w 0.4% 
ugll 0.35 
W-L 0.36 
W I  0.32 

uan- 0.24 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 520.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA W . 2  
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA521.2 
€PA 5243 
€PA 5242 
EPA 524.2 

VoCn31 
VOC2731 
VDCnJl 
vocm1 
VCC2'731 
vccn31 
vOc1731 
W2731 
KC2731 
VOC2731 
You131 
vcc2731 
VCC273l 
W 7 3 t  
KC2731 
W 7 3 1  
VcQ731 
L"31 
voC2731 
yOC2731 



Date issued: September 14, 2006 

To: Brian Heath 
Aqua Utilities Ronda, Inc. 
PO6 490310 
Leesbug. FL 34749 

---- ____ - - - __ - 

Cllent: Aqua Utilities Florida, inc. 
Workorder ID: Imperial Terrace 6413 DW Scan 
Received: 8/23/06 13125 

12128625) 

__ ~ _ _ _ _  ----- - - __- 
Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories 1nc.k (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages refled the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

-- 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws: 

E96080. E83509. E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 



- 
H A R B O R  B R A N C H  
ENVIRONMENTAL 

- LABORATORES. INC. ~-c”&=.w& ?=?%7Zl461684 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Imperial Terrace 641 3 DW Scan 
Received: 8/23/08 13125 

Quality Control Summary 

[2126625] 

-- _ _ _ - - - - - . ~  
- Quality Control Summary 

&alvtlcal lsstq !&&!QC! HBELBatch &I&& 
ix4.mJ 

PEST4785 - 
2126625001 1,2,3TridJwopropane %rrogale - Oulside acceptance Limits. 



CERTlFlCATE OF ANALYSlS 
[2126625] 

Client Aqua Utilities Florida, inc. Workder ID: imperial Terrace 6413 OW Scan 

~bora lo ry  fD: 2f28825001 
Sample lo: POE GK.IJ 

War 1.0 u T.0.N 
PH 0 7.89 su 

140 WJt Told oissdved sot'' 
"l 0.W30U mSn. 

0.020 msn. Bazim 
BetyUlum 0.00010v man 

Chromium 0.0018 u r l 9 t  
copper 0.0028 rnpn 

0.23 w 
Nid;el 0.0020 u mqL 
silver 0.0010u n g t  

5.4 mpn 
zlnc 0.01ou m9/L 

Calnium 0.00070 U m@ 

Imn 
Manganeu, 0.0041 & 

Sodium 

- I n m y  0.0042 U mpn 
2xxl 0.00070 mph 
Sekniim 0.0022U m@ 
ThUlwn 0.0010u m@l 
M e w  0.0000(10 u ln& 

C M d S  1s m 
Fluoride 0.37 mgh 
NibateasN 0.0030U I@. 
N W a N  0.0022 U mN 
sulfa8 3.6 w 
S U d ~ l S  as us, 0.062 ng% 
Md.uC3U) 
1 , 2 4 1 ~ 3 .  0.0010u l&x.i 
drlaropopane 
1z-m 0.0025u ugt 
Chladane 0.1su U Q n  

Endrin 0.1ou ugh 
g a m M H C  (Undane) 0.020 u IJgI 

MeZhYdlbl 0.044 u INL 

Tax;aphene 0.wu U g t  

ZP,$TP 0.lSV upt 
2.w 0.nu L y L  

daw 23 u upn 

ne- 0.038U u@ 
Hep4adb w i d e  0.027U VSn 

PCB 0.14U ugh 

0.23 U u@L 

0.200 
5.0 
0.M)X) 
0.0018 
o.ooo1o 
O.OW?O 
D.WlB 
0.0014 
0.025 
0.0037 
0.w20 
0.0010 
0.50 
0.010 
0.w2 
o.Mxw1 
0.MM 
0.0010 
0.OOOWO 
5.0 
0.011 
0 . W  
0 . W  
1.4 
0.w2 

0.0010 

0.0025 
0.13 
0.10 
0.020 
0.036 
0.027 
0.044 
0.14 
0.60 
0.19 
0.22 
2.3 
0.23 

€PA 150.1 
EPA 160.1 
EPA 2w.7 
€PA zW.7 
€PA 20.7  
EPA 200.7 
EPA200.7 
€PA 200.7 
€PA ZW.1 
€PA Mo.7 

€PA xO7 
EPA 200.7 
EPA 200.7 
EPA 2c1).9 
€PA arO.9 
€PA Zm.9 
EPA332.9 
E!?& 2451 
€PA Joo.0 
€PA 3X.O 
EPA 3w.O 
EPA 3w.O 
EPA 300.0 
WA 425.1 

€PA 5W.f 

EPA $94.1 
€PA 505 
EPA 505 
€PA 505 
EPA 505 
EPA 505 
EPA 505 
EPA 505 
€PA% 
EPA515.1 
€PA 515.1 
WA515.1 
EPA515.1 

EPA 200.7 



L 

H A R B O R  % R A N C H  
ENVIRONMENTAL 
‘h~-.- =Em467- 

,- LABORATORIES, 1NC. 
-%OD us I 

CERTIFICATE OF ANALYSIS 
[2126625] 

Client: Aqua Utilities Florida, Inc. 

Parametet 

Workorder ID: Imperial Terrace 641 3 DW Scan 

Lab 
Reporting Mehod Bald W l m e  DaWinm Anaysl ID 

Laboratory Prep Analyzed 1 
ChraEfier Result Unib uR.il 

0.38 U 
0.23 U 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.20 u 
0.40 u 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
1.1 
0.35 U 
0.36 u 
0.32 U 
0.02 U 
0.40 U 
0.071 U 
O.BB U 
0.60 V 
0.31 U 
0.14 U 
0.64 u 
0.i8 u 
0.41 U 
20 U 
20 u 
4.8 u 
o.w*ou mgR 
4.0 W 
0.0047 u IWpL 

0.39 
0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
024 
0.30 
0.21 
021 
0.23 
0.21 
0.24 
0.22 
0.48 
0.35 
0.36 
0.32 
0.62 
0.49 
0.071 
0.88 
0.68 
0.31 
0.24 
0.64 
0.18 
0.41 
26 
20 
4.8 
0.WlO 
I .B 
0,0047 

EPA 515.1 
EPASi5.1 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPAU4.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA524.2 
EPA 524 2 
€PA 524.2 
EPA 524 2 
EPA5242 
EPA 524.2 
EPA 524.2 
€PA 5242 
€PA 524.2 
€PA 524.1 
EPA525.2 
EPA 525.2 
EP4 525.2 
€PA 5252 
€PA 525.2 
EPAp5.2 
€PA 525.2 
€PA 5252 
EPASt.1 
EPA5J1.1 
EPA 647 
EPA M . 1  
EPA y92 
SU31138 
skula B 
SM5OEN E 



CERTIFICATE OF ANALYSIS 
I21266251 

client: Aqua Utilities Florida. Inc. Wwkorder ID: Imperial Terrace 6413 DW Scan 

Lab hbab-y  Prep halved 
Mew Batdt Daleilime D a l e "  Anatpi ID 

__ __ 

1 R W g  
Parameter OuaMier Res# Unik wi 

0.21 
0.44 
0.23 
0.41 
021 
O B  
0.40 
0.23 
0.20 
0.25 
0.41 
0.24 
0.30 
0.25 
0.21 
0.30 
0.21 
0.23 
0.21 
014 
022 
0.50 
0.46 
0.35 
0.38 
0.32 

Sample&: 
Matrix: Water 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 5242 
EPA 524.2 
€PA 524.2 
€PA 524.2 
EPA 52d.2 
EPA 524.2 
EPA524.2 
EPA521.2 
€PA 524.2 
€PA 524.2 
EPA524.2 
€PA 524.2 
P A  524.2 
EPA 524.2 
EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
EPA 524.2 
€PA 524.2 
€PA 524.2 

--- 

-7 Sampled: OW3/08 10:30 Received: W3#6 f3:30 
M W ;  Water Rasulb, repated on Wet Weight Basis 

Bmnad-ham 8.7 usn 0.25 EPA 514.2 mzEa LWW1649 WR EGG 
MRBxIG164Q WR €96080 

&tofylD: 2126525001 
Sample ID: 

B"n 0.41 U IJ& 0.41 EPA 520.2 yocxas 
WWZ616:49 WR Chlorcdam 10 ym 0.25 €PA 524.2 vccws 

DibrmocMao- 4 3  usn 0.30 EPA524.2 Mc268g W M 6 i 6 : 4 9  WR €95080 
Total THMs 24 U& 050 €PA 524.2 yoQ686 oBR(Msi649 WR 

'Result aualifiera: U = Not D e W  
A p p l i e  FlMida Department of EnwmnnaaBl P" Cudibm Mned bebw. 
CI 

r 3V38 Bknton MRT Grnb 

I i: Andyte dateded Mwm the Labwatory M&od Oescfion timil and Labwalwy R e m  !.hit 
statement ol EsGmated Unoertaiiiy wallable upon reqtrest 

sample held beyond the ac~epted holding bine. 



Date issued: March 20,2006 

TO: Brian Heath 
Aqua Utilities Florida, Inc. 
POB 490310 
Leesburg, FL 34749 

- - _ _ . . _ _ I _ ~ ~  - ---____--.-- _ _  
Client: Aqua Utilities Florida. Inc. 

Received: 3/16/06 13145 
Workorder ID: Imperial Terrace 6413 NOZN03 pi 25i 121 

.__..__ 

Dear Brian Heath: 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NEIAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obLsined from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

- 
'- 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 

E96080, €83509, E05370, €04410 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted. 

Cindy Cmrner 
.- Technical Director or Designee 

-_c_ - 
MKIOUS 1 Nuth 4155 SI. Johns Pkwy Suite 1 3 0  307 CculJdge Awnta 2514 Oaewaw Barlewd 
~ p f e r r e ,  H 34046 Sad&, FL 32771 Lehigh A m &  FL 33936 sprins Hi!!, FL 34m7 

PM&. y20108 s % I PWarol4  

FDOH # E m  FDOH # E85370 FLWH # E84418 . (. 
FM)H # Em509 



H A R B O R  B R A N C H  
ENVIRONMENTAL - iABORATORlES INC. 

f ' - e u & = w  *maw- 

- Client: Aqua UtllltJes Florlda, Inc. 
Workorder ID: Imperial Terrace 641 3 NOZN03 
Received: 3/18/06 13:45 

Qualiiy Contrd Summary 

[2125112] 



H A R B O R  B R A N C H  - 
ENVIRONMENTAL 
LABORATORIES, INC. 
i%%.'&lha-&.p$*% Wm6m, 46msE4 - CERTIFICATE OF ANALYSIS 

[2125112] 

Client Aqua Utilities Florida, Inc. 

Laboratory Prep Analyzed Lab 
Repcm Method Batch D a W "  DaWime Analyst ID Parameter Qualifier Resull Units h i 1  

Sample 10: POE Grab 
Nilraw as N Q 0.0030 0.0030 
Nitrite as N 0 0.W22U 

'Result Qualifiers: 0 = Not Detected 
Appkabis Florida Depamenl or Environmental Pmlection Pvalifiem defined Mow. 

Workorder ID: lmperial Terrace 6413 N02RJ03 - 
I 

Received: 03f606 f3:45 

J 
EPA 3W.O V3111K61~:30 RS E m  

aYlllOs13:30 RS €96080 

Remits reported on Wet Wsight Basis 
- Labomtow ID: 2125tf20Qf 

0.0022 EPA W.0 IC6725 - 
. I _ ~ .  ~. - - 

I = Analfie deteded between Laboratory Method Deleclion Limif and Labralory Reporting Limil 
Stah" 01 Estitimated Unmrtainty available upon request. - 0 Sample held beyond the accepted holding lime. 

- 
5600 US 1 " l h  4155 SI. Johns pkwv Sute I300 3 0 7 C m l i h  Avenue 2514 Osawew-&/ijTd 
F& pierce, FL 34946 Senlbrd. FL 32771 Lehlgh Acres. FL 33936 Spring Hinr, K 34607 
FQOH # FDOH 11 €63509 FDOH # E85370 F D W #  E84418 = 
Prllved: Yzm * pege30f4 



Charlic Crist 

Environmental Protection Jeff Kotlkamp 
Lt. Governor 

Michael W. Sole 

Florida Department of Governor 

Central District 
3319 Maguire Boulevard, Suite 232 

- 
Orlando, Florida 3280S3767 Secretary 

VIA EMAlL 
~AFarris@aquaamericaa.com] 

May 22.2007 

Patrick Fams, Environmental Compliance Specialist 
Aqua UtiTcties Florida, inc. 
1100 Thomas Avenue 
Leesburg. FL 34748 

LabCountv - P N  
Fern Tenace s/D 
Skvcresl SID 
Vaiencia T&- SID 
Momlngview S/D 
Grand Terrace WD 
Quail Ridge Estates 
Wesiem Shores SID 
Silver Lake Estates 
Imperial Tenace 

- 
3350370 
3351205 
3351421 
3350852 
3354897 
3354867 
3351464 
3351182 
3350584 

Dear Mr. Farris: 

This confirms a visit to the subject community public water systems on April 11. 2007. by Danielte Owens 
to condud a sanitary survey inspection. Copies of the sanitary survey inspection reports are enclosed for 
your reference and records. 

Deficienaes found during the sanitary survey and in Department records are listed in the enrlnzad 
~~ ~~ 

reports. These deficiencies shall be corrected in order to reium to compliance with Florida Administrative 
Code (F.AC.1 Rules 62-550. 62-555, 62-560 and 62-602 

% c 
Please correct the indicated deficiencies. and notify the Department in writing that the deficiencies have 
been corrected, no later than m. (You may use &e attached response form to indicafe 
ccfrecriva actions takan.) 4 U ' :M - 

2 
0 

If you have any questions, please contact Danielle Owens by email at Danielle.D.Owens~ep.state.fl.u~, 
or by phone at (407) 894-7555. extension 2216. 

Sincerely, 

I -  0 

2 0  v) 
L - r  C> dm- 1- 3 & 
0 a Kim Dodson, Environmental Manager 

Drinking Water Compliance.and ulforcement C> L j  

KMDlddo 
Endosures 

m: Danieile Owens. FDEP Drinking Water Compliance 



State of Florida 
Department of Environmental Protedion 

Central District 
SANITARY SURVEY REPORT 

. me IfflPERIAL TERRACE WEST County Lake . NSID# 3350584 
Plant Location 11709 Mwnoli Drive. Tavares. FL 32778 Phone (3521 435-4028 
OwnerName Aa ua Utilities Florida. Inc. Phone 1352) 435-4028 
Owner Address 1200 Thomas Ave.. Leesbum. FL 34748 
Contact Person Patrick Farris T i  Env. Compliance Specialist Phone (352) 435-4029 
This Survey Date 04/~110? Last Survey Date 04/28104 Last C.I. Date 1 Ot4/01 

PWS TYPE 8 CLASS 
H Community(5~) 
0 Nowtransient Non-community 
0 NorrCommunity 

PWS STATUS 
Appmed system with approval number & date 
Serial #e2& 4/4/63; Serial #8266-A. 9/26/67 
SeriaiM266-8. 1011 1/67: WC35188760 5/3/91 
WC3S 0080492-001, issued 5/29/00. - U Unapprovedsystem 

SERVICE AREA CHARACTERISTICS 

FoodService: OYes ”0 “/A 
OPERATION 8 MAINTENANCE 
Certified Opatator: Yes 0 No 0 Not required 
Operato&) 8 Certification Class-Number 

Subdivision 

WdI Fontaine C-6813 Lead/Chlef Owrator 
See MOR for complete list of operator; 

08MLog: BlYes U N O  UNotrequired 
Operator Visitation Frequency 

Hdday: RE@& k i t  Achrai v5it 
DaysiwkReguimd 5 + 1  Actual 5 + 1  
Nownsecutive Days? u Yes LJ No e4 N/A 

MORS suhmiied regularly? Yes 0 No NIA 
Data missing from MORs? 0 No Yes N/A 

Average Day (T3r”Ok) 32.328 QM 

Max-day Design Capacity 288.000 npd 
Max. Day (from MORs) 119.350 aDd oB/m 

WRlTTrN PROGRAMS 
0 8 M Manual 
Written Preventiie Maintenance Pmgram Yes 
Flushing Plan Byes  No Records No 
Valve Maint Plan Ryes No Records No 
Emeraency Response Plan @Yes 0 No 

Lorated Water treatment plant 

RAW WATER SOURCE 

[7 SURFACENDI; Source 
0 PURCHASED from PWS ID # 
[7 Emergency Water Source 

Emergency Water Capacity 

AUXlLlARY POWER SOURCE 
E Yes 0 None NotRequired 

GROUND; Number of Web 2 

Soure KatoliiM Generator 
Capacity of Standby [kw) 35 

b Manual S&chdver: Auiomatic- 
standby Pkn: yes I3 hk 
Hrs Op&rated Under Load 1 hrlwk. 
What equipment does t operate? 

Well pumps 
0 High Service Pumps 

Treatment Equipment 
Satisfy average day demand? klYes UNO UUnk 
Comments Audwvisual alarm in the event of 
power loss. 

TREATMENT PROCESSES IN USE 
Dsinfedion 

What additional treatment is needed? 

For control of what defidendes? 
None at this time 

~ -~ 

DLSTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size &Type 
Backflow Prevention Devices: Yes No 

5 and 8” Md)rometer 

Cmss-connections None Observed 
Coliform Sampling Plan: err Yes U No IJ N/A 
DDBP Monitoring Plan: Yes 0 No 0 NIA 
Distribution System Map Yes 0 No NIA 
Written Crossconnection Control Program: 

Inadequate 
Comments Flow meter last calibrated 03/24/05 by 

comments Central Florida Controls, Inc. 



wVSlD# 3350584 
Date 04/11/07 

GROUNDWATERSOURCE 

COMMENTS Due to m w t e d  tOtatcoliform Dosithe raw water samples, dsinfedion and a 2 O s a m ~ b  
baderiological survey was raquimd to determine if wefl #I k Susceptib[e to mimbial mntamination. 
Results of the Januarv 2006 bacteriological sutvevs were satisfadow. 

2 



CHLORINATION (Disinfection) 
Type: OGas  E l H y p o  
Make Stenner Capacity qDd 
Chlorine Feed Rate #1- 10 stroke, #2 - 8 stroke 

Chbrine Residuals: Phnt 1.09 Remote 0.74 
Remote tap location 11612 Maqnolia 0 boat ramp 
DPD Test Kit: 0 Owsite With operator 

0 None 
Injection Points Prior to hvdromeumatic tank 
Booster Pump Info N/A 
Comments 2 hvpochlorinators. #1- 170Dd, #E? - 

Avg. Amount of Cl, gas used N/A 

0 Not Used Daily 

r; n d  " _- 
Chlorine Gas Use YE S NO Comments 

Requirements 

Pmtedive Saeen Condition 
Comments 

PWS ID# 3350584 
Date 0411 1/07 

STORAGE FACILITIES ~~ 

(G) Ground (H) Hydropneumatic (E) Elevated 
(E) Bladder (C) Clearwell 

I TankTypelNumber I H/ 1 1  I 1 
Capacity (gal) 3,000 
Material Steel 
Gravity Drain YeS 
&-pass Piping YeS 
Pressure Gauge YeS 

PRVIARV Both 
On/Off Pressure 40/60 
Access Padlocked Yes 



T 
T 
1 

DEFICIENCIES: 

PWSID# 3350584 
Date 0411 1/07 

1. Fallure to adequately establish and Implement a crossconnection control program. 

Community water systems. and alt public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62-610. F.A.C.. shall establish and implement a routine uoss- 
connection control program to detect and control crossannections and prevent backflow of contaminants into 
the water system. lbis program shan include a written plan that is developed using recommended practices of 
the American Water Works Association set forth In R e m e n d e d  Predice for Backi?ow PrevenUon and Cross- 
Conneclian Coflbol. AWWA Manual M14. as incorporated into Rule 62-555.330. F.A.C. [Rule 6%555.380(2). 
F.A.C.] 

Upon discovery of a prohibited crossconnection, public water systems shall either eliminats the crossconnection 
by installation of an appropriate laclalow prevention device acceptable to the Department or shall discontinue 
service until the contaminant source is eliminated. Rule 62-555.360(3). F.A.C.] 

Please contact Kenny Davis, Deparbnent of Environmental Protecfion. at (407) 893-3318, extension Z26, for 
assistance. The Florida Rural Water Association‘s website. www.frwa.neL also has a crossconnectlon control 
manual for your reference 

2. Fallure to keep records documenting that isolation valves are being exercised. 

Suppliers Of waler shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62555 350(12)(c). F.A C.] 

3. Failure to keep records documentlng that deadend water mains are being flushed. 

Suppliers of water shall keep records documenting that their water mains conveying finlshed drinking water are 
being flushed in accordance with subsection 6Z555.350(2), F.AC. pule  62-555.350(12Xc). F.A.C.] 

4. Submined monthly opentkn r e m  (MORS) contain omissions andlor information provided differs from 
department records Population and the number of service connections reported on MORS differ from 
Department records. 

Provide the correct information on future MORs. [Rule 62555.350(12)(b), F.A.C] 

COMMENTSIREMINDERS: 
Lead and copper tap sampling must be conducted during the JuneSeptember 2008 monitoring period. 

For other chemical monitoring requirements, you are advised to  call Marie Carrasquillo at (407) 8947555, 
extension 2242. or Paul Morrison a (401) 8933088. 
All results must be submitted to DEP within the 6rsl 10 days following the end of the required monitoring period or 
the first 10 days following the month in which the sample results were received. whichever time Is the shortest. A 
Florida Department of Health (WH) ceMied laboratory must analyze all laboratory samples. 

Provide dates of last cleaning and inspection for the finlsheddrinklng-water storage tank. 

Accumulated sludge and bio-growths shall be cleaned mutinely (Le., at least f” all treatment facilities 
that are in contact with raw. partially treated. or finished drinking water and that are not specillcally designed to 
collect sludge or support a bio-gmwth: and blistering. chipped. or cracked coatings and linings on treatment or 
storage fadliies in contact with raw. partially treated. 01 finished drinking water shall be rehabilitated of repaired. 
[Rule 62-555.350(2), FA.C.1 

Fnlsheddrinkinpwater storage tanks shall be checked at least annually to ensure that hatches are closed and 
sueens are in place: shall be cleaned at least once every five years to remove bio-growths. calcium or 
ironlmanganese deposits, and sludge from inside the tanks and shall be inspeded for structural and coating 
Integrity at least once every five years by  personnel under the responsible char* of a professional enginem 
licensed in Florida. [Rule 62-555.350(2), F.A.C.1 

A 
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PWSID#. 3350584 
Date 04/11/07 

COMMENTSlREMlNDERS Icontinued): 
All suppliers of Water shall keep records documenting that their finishe+drinklngwater storage tanks, including 
conventional hydropneumatic tanks with an access manhole but excluding bladder- or diaphragm-type 
hydropneumatic tanks without an access manhole. have been cleaned and inspected during the past five years m 
accordance with subsection 62-555.350(2}, F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

The enclosed document provides information about some of me requirements for storage tank cleaning and 
Inspection. 

Provide information for all items marked "unknown.' 

inspedor T i e  Environmental Spectalist I Date 05/1W07 

-.--'m-- 
Approved by Tile Environmental Manaqer Date 05/22/07 

5 



RESPONSE FORM P k a s e  provide any changes tothe following: 

PWS ID Number: 33505 a4 

PWS Name: IMPERIAL TERRACE WEST 

Mailing Address: 

Date: Phone NumbNs): 

Business Name: 

Owner($) Name: 

Mailing Address: 

Fax #: 
E-Mail Address: 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Rllaguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention Denielle 5. Orveos. Environmental Specialist 

In response !o the Department's Sanitary Survey Report for the subject public water system dated MI 11.200 7, the 
following actions were done to wmct !he listed deficiencies: 

Deficiency 
Item No. - Comctive Action Done Date Done 

- 
(Ansch additional sheet if necessaly) 

i hereby Certify to the WrredneSS of Ihe above information: 

pwS OwnerRepresentative Signature: 

Name of PWS OwneriRepresentative: 
(Please Type or Print) 

6 



A ..SUA - ,-. 
Utilities Florida. 

Aqua Ul~ytlos Flodda, Inc. T 352 707 0980 
IlaOTlomesAvonls F 352 707 6333 
LeesbbFg. Fl3474a lyvy equauWesfionda mm 

July 2,2007 

Danielle Owcns 
Environmental Specialist 
FDEP Central District 
3319 MaguireBlvd., Suite 232 
Orlando, FL 32803-3767 

RE: 

Dear Ms. Owens: 

Thank you for your inspection on April 1 I ,  2007. Ihe purpose of the correspondence is to 
provide a written response as requested in your letter. 

For AU Svstems: 

Reply to Lake County Sanitary Surveys 

1. Failure to adequate& estabiish and implement a cross-connection contmlprogram 

Response: 

Kim Dodson came to our office on June 28,2007, and completed a very thorough evaluation 
of Aqua’s Cross Connection Control Policy and our rtxords Although thae is room for 
improvement, overall she seemed pleased with the progress since your inspection Aqua will 
continue to develop this policy and implement it as necessary. 

2. Failure to keep recordr documenting that irolarion valves are being exercised. 

Response: 

Aqua is looking at software for tracking this statewide which will make our records more 
organized. Our staff will work on becoming more diligent in making rcr.ords of the work 
that they do. 

3. Failure to keep ncords documenting that dead-end water mains are beingflushed 

Response: 

Records of flushing are kept on the monthly log sheets are kept at the plant and then at the 
end of each month, these sheets are brought back to the Leesburg office to be entered on the 
MORS. These sheets include flushing, main breaks, and fire usage. Tbe month of April 



c sheet was at each plant during your inspection on the clipboard kept near the operator’s 
logbook. A copy of April 2007’s sheets for each facility are attached for your review. 

4. Submitted monthly oprarion reports (iMoRr) contain omissions and/or ir3fonnation 
provided drers from deparmtent records. Population reported on MORS difers fmm 
Department recordr. 

Per your request, Aqua’s staff provided the most up-to-date information on population at 
each system within the time frame requested. A large portion of the communities served are 
“snow birds” and the populations will vary with people coming down h m  up North. Aqua 
will continue to update the population infomation on the MOR’S as necessary. 

Fern Terrace PWS 3350370: 

1. The maximum contaminant levelfor tofu1 coliform bacteria was exceeded during March 
2006 a id  February 2007. 

Response: 

The compliance bacti’s were sampled on 3/6/06 and all distriiution samples passed. The 
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both 
passed. 

The compliance bacti’s w a e  sampled on 2/6/07 and aIl distribution samples passed. The 
only failure was the raw well snmple which was resampled on 2/12/07 and U13/07, both 
passed. 

Skvcrest PWS 3351205: 

1. The maximum contaminant b e l  for total colijonn bacteria was aceeded during April 
2007. 

Response: 

The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both 
passed. 

Valencin Terrace PWS 3351421: 

1. Failure to provide a self contained breathing apparatus (SCBA). 

Response: 

Aqua is in the pl- stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

An Aqua America canpany 



Grand Terrace PWS 3354697: 

Response: 

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The 
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both 
paSSed. 

Western Shores PWS 3351464: 

I . Failure to provide a self contained breathing apparatus (SC3A) 

Response: 

Aqua is in the planning stages of converting all of the facilities &om gas chlorine to liquid or 
tablets for safety reasons. 

Silver Lake Estates PW 3351182: 

1. Failure lo provide a self contained breathing apparatus (SCBA). 

Response: 

Aqua is in the planning stages of converting all of the facilities h m  gas chlorine to liquid or 
tablets for safety reasons. 

2. Failure to submit a capaciv annlysir report, 

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13, 
2006. We reviewed OUT records for Juue 2006 and found on June 1, 2006, the flow at this 
facility was 1,890,000 gallons per day (GPR). The flow meter for this reading initially was 
read on May 31,2006 at 11:OO AM and again on June I ,  2006 at 200 PM. This Gves more 
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons 
pa minute (GPM). By multiplying that over 24 hours, OUT estimated flows would have been 
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the 
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419 
galla-. Using the estimated flow for that day and subtracting the estimated leak, this puts us 
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating 
capacity. 

If you have any questions, please contact me at (352) 435-4029 or by e-meil at 
PAFarrisk3aauaamerica c ~ m  Thank YOU. 



Sincerely, 

*3& 
Pakick A. Fanis 
Environmental Compliaace Specialist 
Aqua Utilities Florida, Inc. 

Enclosure: April 2007 Flushing Records 

cc: Will Fontaine, via e-mail 
Brain Heath, via e-mail 
Michael O’ReilIy, via e-mail 
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