
MIKE SMALLRIDGE UTILITY CONSULTANT 
& MANAGEMENT SERVICES 

15827 CEDAR ELM TERRACE 
LAND 0 LAKES, FLORIDA 34638 

352-302-7406 
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-00 --.. 
Ann Cole Commission Clerk 

~ ~-....a 
Florida Public Service Commission 
2540 Shumard Oak Blvd 
Tallahassee, FL 32399 

RE: Docket # 080668-SU- Application for staff assisted rate case in Highlands County by 
Fairmount Utilities, The 2nd

, Inc. 

Dear Ms. Cole: 

In response to your letter of April 9, 2009 question #2. 

All of the pro forma addition items listed (A-H) have been installed since the last rate case. 

On behalf of my client, 

Mike Smallridge 

SGA. 
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JJl!:PAR'fMJi~NT U.lf l£NVIHUNMl£i'<TAL.PIWTECTJUN IHSt:HA..lU;l£ MUNiTORiNG IUWUR'l' PART A 

\Vheu COInl'letfu m,illlhl~ report to: Department or EnvirolUnental Protection 

PERMITTEE " 
NAME: 
MAILING 
ADDRESS 

FACILITY: 
LOCATION: 

(''OUNTY: 

RI}~erMllier 

3625 Valerie Blvd 

Sebring, Florida 3387() 

Fainnounl Mobile Eslatrs 
US 27 NO)th 
Sebring, Florida 

Highlands 

PERMIT NUMRER: 

LIMIT: 

CLASS SIZE: 
Facility 10: 
DISCHARGE POINT NUMBER: 
PLANT SIZErrREAThiENT TYPE: 
NO DISCHARGE FROM SiTE: 
Typ" of Efllu.nl Dilpooal 

MONITORING PERIOD 

FLAOl4387 

Final 

minor 
FLA014384 

JII/C 
[ J 
Perk Pond 
From: 10/1/08 

REPOI:T; 

GROUP: 

Monthly 

Domestic 

To: 10131108 

-
Parameter Quantity or Loading 

-
t\\'~~ Maximum 

Flow, Sample .022 .024 
Measurement 

FARM Code 50050 1 Pennit .U4U Report Permitted 
Monthly Average Daily Requirement Monthly Ave. Capacity 
CBOD5, Influent Sample 

Measurement 
PAR}.{ Code 80082 G Penni!. 
Influent C'lTOSS Value Reouirement 
TSS, Influent Sample 

~'1SUI'emlll1t 
PARM Code 00530 0 Permit 
lnI1uent Gross Value ReQu.irem~'Ilt 

CBODS, Effluent Sample 
Measurement 

PARM Code 80082 I Penni! 
Effiuellt Gross Value Requirement 
TSS, Effluent Sample 

Measurement 
PARM Code 00530 I Permit 
Eilluenl Gross Value RIlQuircmcnt 
Coliform, Fecal Sample 

Measurement 
PARMCOOe031616 1 Penni! 
ElBucnt GrOSlS Value Requirement 

.'~ .. .. .. .... .. - ... ~.. ,< .  .' 

Fr~quency of Sample TypeQuality or Concentration No. 
Ex. lmalysis 

Units Minimum Average Maximum Ullit~ 

lOge.! 

mgd 

0 

108.0 108.0 mglL 0 Monthly Grab 

Report Monthly ReP<llt Daily mgIL Monthly Grab 

AVerage Maxill1um 
116.0 116.0 mg/L 0 Monthly Grab 

Report Monthly Repcrt Daily mg/L Monthly Grab 

AVerage Maximum 
2.7 2.7 rngIL 0 Monthly Grab 

Report Monthly Report Daily mglL MonOlly C'JTab 

Average Maxill1um 
1.4 14 mg/L 0 Monthly Grab 

Report Monthly Report Daily mgIL Monthly Gmb 

Average Ma,,;mum 
l.OU l.OU 11/100 () Monthly Grab 

tnl 

Report Weeldy Report Monlh1y Report Daily #/100 Monthly Grab 

AV<IDlj:(~ Avera~ Maximum tnl .. . . . ___ A~.J!_h1 •• _h__ ~"a...1". f'....... ..."kf.n; ....~ ... n 1'h~ 1l't,fn1"ft"'Ultlm\ 1Mf':tieve th• 

submitted information is true, accurate and complete. I am aware that there are significant 

NAMEfTITLE OF PRINCIPAL EXECtITlVE OFFICER OR AUTHORIZED AGENT 

Charlie Wail I Operator 

infQlTlll\lion POSSlDIllty offine and imprisonment. 

PHONE NO: 

(863) 
465-6911 

DATE: YY/MlI.{IDD 

lli20/08 

COMMENT AND EXPLANATION 01' A..'Il¥ VIOLATIONS (Reference all attachmcnt~ here): 

'1l 

DOCU1tk ', H\..~,e[H-Ct.-H I'J 

o4 0 3 4 ~PR II $ 
cO 12996.002.DW3 P Page 1 of 3 9J 
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DI!:PARTMJl::N'l' OI!'I!:NVlHONM.tNTAL PKUTI!:t:'l'J(JN lJ~t:HA.RGE MONITORING KI!:P(JRl' - PART A 

When Conlpleted m~ll thl.s report to: Department Qr EnvirODJ11ental Pr()t~ion 

PERMITTEE 
NAME; 
MAIUNG 
ADDRESS: 

FACILITY, 
WCA'J10N: 

Rodier Miller 

3.62~ Valerie Blvd 

Sebring. Florida 33870 

FlIinnount Mobile F.stllte.~ 
US 27 North 

Florida 

PERMIT NUMBER: 

LIMIT: 

CLASS SIZE: 
facility ID: 
DlSCHARGE POINT NUMBER: 
PLANT 9IZFJrREATMENT TYPE: 
NO DISCHARGE FROM SITE: 
Type ofEffilWll DUp<lsa! 

FLAOJ4387 

FUlal 

minor 
FLA014384 

nIlc 
{ ] 

Perk Pond 

REPORT: 

GROUP: 

Monlhly 

Domestic 

COUNTY: Highlands MONITORING PERIOD From: 11/1/08 To: 11/30/08 
-

Sample TypeParameter Quantity or Loading Quality or Concentration No. Frequency of 

Ex. 
Analysis 

Average Maximum Unil~ Minimum Average MaKimwn Units 
Flow, Sample .OZ3 .028 Olga 0 

Measurement 
PAR,.\.f CeJ.e 50050 1 Penttit .040 RCjJOtl Pemll~~ l11gd 
Monthly Averaltt Daily Requirement Monthly Ave. Capacity 
CBOm, Influent Sample 495.0 495.0 mgIL 0 Monthly Grab 

Measurement -
PARM Code 80082 0 Permit Report Monthly Report Daily mgIL Monthly Grab 
[nHuellt GrQiiS Value Requirement Average Maximum 
TSS, lnfllh"tlt Sample 290.0 290,0 mgIL 0 Motrthly Grab 

Measurement 
FARM Code 00530 G Permit Report Monthly Report Daily mgIL Monthly Grab 
Influent GraS!! Value Requirement Avl:'l'3gc Maximum 
CBOD5, Et!lUeIlt Sample 4.3 4.3 mgIL 0 Monthly Grab 

Measurement 
PARM Code 80082 I Permit Report Monthly RepOlt Daily mg/L Monthly Grab 
Effluent Gross Value Requite!nent Average MaximullI 
TSS, Effluent Sample 2.4 2.4 mg/L 0 Monthly Grab 

Measurement 
PAlL\{ Code 00530 I Permit Report Monthly Report Daily mg/L Monthly Grab 
Effluent Gross Value Requirement Average Maximum 
Coliform, Fecal Sample l.OU 1.0U #/100 0 Monthly Grab 

M<IIlSUremeot In! 
PARM Code 0:11616 1 Permit Report Weekly Report Mon1ltly Report. Daily #/100 Monthly Grab 
Effiuent Gross Value Requirement Averag;: Average Maximum ml 

I eeniIY under penalty oflaw that I have personally eXlllllin;:dand am familiarWnh the informlltion subTOittia herein; and based on my inquiry ofthose individulilli ~diately responsible for obtaining the infonnation, 1believe the 
submitted infOIlJ13ljon is true, accuralll and C(lmplm. I am aware that there are 8ignificant penallies for submitting false information including the possibility offine and imprisonment. 

NAME!TITLEOF PRINCIPAL EXEClJITVE OFFICER OR AUfHORlZED AGENT 

Charlli: Willi / Operator 

PHONE NO: I DATE: YY/MMIDD 

(863) I 12.120/08 
465·6911 

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

'1l 

W 

lJl 
~o l2996-002-DW3P Page 1 of :)
R Fann Date 03.1:2003 



~ 


latiol1, I belirnthe 

E:YYfMMrDD 
lm 

FACLL1TY NAME Fainnount Mobile Eslates 
Month/Year: OCTOBER 2008 COUt-.'TY· Highlands 

DlSCI:IAI{GI<: iV1UNITUlUl'IG REPURT· PART A (Continued) 

PERi'vlIT NUMBER: FLAOl4389 DISCHARGE POINT NUMBER 

-
Parameter Quantity or Loading Quality or Concentration 

Average MaXlJllUm Units Minimum Average Maximum Units 
pH Sample 6.8 7.4 S.U. 

M~asurtll1cllt 

P.~\I COOc 00400 1 Permil 6.0 S5 S.u. 
Minimuln Requirement Minimulll Daily Max 
Chlorine, Total Residual Sample .7 mgIL 

Measurement ! 
PARY! Code 010060 I Permit Minimum mg/L 
Effiuenl ('J!'QSS Value Requirement 
Nitrate (as N) Sample .!I~ mglL 
(Ifrequired in the pennit) Measurement 
PAIl\! Code 00620 I Permit 12 mg.'L 120 mglL 
Effiuent Gross Value Requirement 
Ni1rogen" Tot~l (a! lI~ Stnml~ ",oil-_••1"'. ....,
(Ifrequired in the pel1l1it) Measurement 
PARM Cooe 0011600 I Penni! Report mg/L 
EtlIuent Gross Value Requirement Dailv Max. 
Turoidity Sample 
(IT required in the p,rulit) Mtl'JSuremenl 

Permit RJlport N.T.U 

~-~, 
~uircment Dailv Max. .. .. .. - .. .. 

No. Frequencvof Saml)l. Type 

Ex. 
"u)alysis 

0 

0 

0 ~!onlhly Grab 

Montbly Grnb 

0 

0 

.. . ... . . . _. ." 

• 

.... , .. . .. . . "" 

submitted information is Iru~, cQmplcte.1 am aware that Ihere ar~ significant penalties for slIbmitting false infonnation including the possibility of line and imprisonment. 

NAMEITITLE OF PRINCIPAL EX'ECUllVE OFFlCER OR AUTHORIZED AGENT SIGNATURE OF PRTNC7'\L EXECUTIVE OFFICER OR AtITHORlZED AGENT PHONE NO: DATE: YY/MMIDD 

Charlie Wldll Operator 
( U, ~)J&J.j) 

(863) 
465-6911 

lli20108 

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

.I> 

W12996·(){)WW3P Page 2of 3
'R Form Date 03/2003 (}JE;' 
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DICPARTMENT OF I!:NVlKONMICNTAL PROTI!:CTlON DlSf..:liAlU;E MONITORING RlCPORT - PART A 

\\'ben Completed mall this report to: Dopartment of Environmc:nul ProtlctiOI1 

PERMliJ'EE ... It~er Miller PERMIT NUMBER: FLA014387 
NAME: 
MAIUNG 362~ Valerie Blvd LIMIT: Final REPORT: Monthly 
ADDRES!): 

Sebring, Florida 33870 CLASS SIZE: minor GROUP: Domestic 

Facility 10: FLA014384 
FACILITY: Fainnount Moblle &tates DISCHARGE POINT NUMBER: 
LOCATION: US 27 North PLANT SIZErrREATMENT TYPE: IIlfC 

Florida NO DISCHARGE FROM SITE: 
Type ofaffiuenl D;'posal Perk Pond 

COUNTY: Highlands MONITORING PERIOD From: 12/1/08 To: 12/31/08 
-----

Parameter Quantity or Loading Quality or Concentration No. Frequency of Sal11pleT~ 

Ex. Anruysis 

Average Maximum Units Minimum Average Maximum Units 
F1ow, Sample .025 .030 mgd 0 

Measurement 
FARM Code SODSO i Permit .040 Rep<;;t PennfttcJ mgd 
Monthly Avera~ Daily Requirement Monthly Ave. Capacity 
CHam, Influent Sample 142.0 142.0 mgIL 0 Monthly Grab 

• 

Measurement 
PARM Code 80082 G Permit Report Monthly RepOl1 Daily mglL Monthly Grab 
Influent Gross Value Requirement Average Maximum 
rss, Influent Sample 187.0 187.0 mgIL 0 Monthly Grab 

Measurement 
PAIt\! Code 00530 G Pennit Report Monthly RqlQrt Daily mgfL Monthly Grab 
Influent Gross Value Requirement Average Maximum 
CBODS, Elfluent Sample 4.1 4.1 mgfL 0 Monthly Grab 

Measurement 
PARM Code 80082 I Permit Report Monthly Report Daily mg!L Monthly Grab 
El.I1uent Gross Value Requirement Average Maximum 
TS8, Emumt Sample 8.4 8.4 mg!L 0 Monthly Grab 

Measurement 
PARM Code 00530 1 Permit Report Monthly Report Daily mgIL Monthly Grab 
E1I1uent Gross Value Requirement Averag<: Maximum 
Colifuml, Fecal Sample LOU LOU #/100 0 Monthly Grab 

Measurement tnI 
PARM Code 031616 1 Permit Report Weekly Report Monthly Report. Daily #/100 Monthly Grab 
EftIuenl Gross Value Requirement Average AveraJ(e Maximum tnI 

. -. - . .. ._. . . . - . .... . . .. .. - ..~ ... tnft\m"I\':ttinn Thp.1ip.v~ fhi• penalty otJaw that I have personally examtned and am tiuniliar with the intinmation submitted herein; and based on my inquiry ofthose indiViduals 1IIlffiedialely respoo 
submitted inf!Jlmalion ill true, accurate and complete. I am aware that there are significant peniUtil!.l fur submitting false infonnation including the possibility offine and imprisonment. 

DATE: YYIMMIDDNAMFIfITLE OF PRINCIPAL EXECUTIVE OFFICER OR AtTrHORlZED AGENT I SIGNATURE OF P RIZED AGENT I PHONE NO: 

1120/09(863)Charlie WaUl Operillcr 
465-6911 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aUachmentshere): 

"1! 

U1 

\{j 12996·002·DW3P Page 1 of 3 ~ 
R Form Date 0312003 



DI!:PARTMJJ:NT 01<' ENVlRONMENTAL PROTI£CnON DlSCHARGl!: MONLTORlNG Rltt'UKl • YAKl t\ 

When Completed lIUl.i1this report to: Department of Environmental Protection 

PERMITrE!:: 
NMiE: 
1I1AlUNG 

RodgtrMilIcr 

3625 Valerie Blvd 

PERMIT Nl.JMBER: 

UMIT: 

Fl.AO!4387 

Fillsl REPORT: Monthly 
• I 

i 

ADDRESS: 
Sebring, Florida 33870 CLASS SIZE: minor GROUP: Dom~ic 

Facility lD: FLA014384 
FACILITY: Falrmount Mobile Estates DISCHARGE POINT NUMBER: 
LOCATJUN: US 27 North PLANT SIZElfREATMENT TYPE: IUIC 

Sebring, Florida NO DISCHARGE PROM SITE: [ J 
Type nfEffluent Diapo."J Perk Pond 

COUNTY: Highlands MONITORING PERlOD From: 111109 To: 1131/09 

Parameter Quantity or Loading Quality or Concentration No. Frequency of SampJeType 

Ex. 
Annlysis 

Average MalrimUln Units Minimum AV~.I.ge Maximum Unilli 
Flow, Sample .029 .032 mgd 0 

Measurement 
PARe\{ Code 50050 I Permit .040 Report Pennined mgd 
Monthlv Averag; Daily Requirement Monthly Ave. Capacity 
CBOm, Influent Sample 435.0 435.0 mglL 0 Monthly Grab 

Measurement 
PARM Code 80082 G Pennit Report Morohly ReporlDaUy mgJL Monthly Grab 
Influent Gross VBlue Requirement Average Maximum 
1SS, Influent Sample S24.0 524.0 rnglL 0 Monthly Grab 

Measurement 
PA.R:\4 Code 00530 0 Permit Report Monthly Report Daily mgtL Monthly Grab 
Influent Gross Value Requirement Average. Malrimum 
CBOm, Effluent Sample 3.2 3.2 mg/L 0 Monlhly Grab 

Measurement 
PARM Codt 80082 I Penni! Report Monthly Report Daily mglL Monthly Grab 
Effluent Gross Value Requirement Average Maximum 
T88, Effluent Sample 3.8 3.8 mglL 0 Monthly Grab 

~Ieasurement 

PARM Code 00530 1 Pennit Report Monthly Report Daily mgIL Monthly Grab 
EJI1uent Gross Value Requirement Average Maximum 
CQlifonn, Fecal Sample 1.0u 1.0u #/100 0 Monthly Grab 

Measurement ml 
PAReVJ CQde 031616 I Pennit Report Weekly Report Monthly Report Daily 111100 Monthly Grab 
Effluent Gross Value Requirement Average Average Maximum ml 

I certuy unller penalty oflaw that I have personally examined and am familiar with the infonnatioll submitted herein; and based on my inquiry ofthose individuals immediately r~sporu;ible for obtaining the information, 1believe the 
8l1bmitted information is true, accurate and complete. I ani aware that there are significant penalties for submitting false information including the possibility ofnile and imprisoll.lIlenl. 

NAMEITITLE OF PRINCIPAL EXECUT£VE OFFICER OR AUTHORIZED AGENT I SIGNATIJRE OF PRlNCIP ,"ED AGENT IPHONE NO: IDATE; YYfMMlDD I 
Charlie Wall I Operator (863) 2/20/09 

465-6911 

COMMENT AND E}"1'LANATION OF ANY VIOLATIONS (R~ferenc,} all attachmenlli here): 

'1l 

en 

-

\012996-002-DW3P Page lof 3 
.R Form Date 0312003 



D1SCHAI{(~J!: MUNlTUKlNG REPORT - PART A (Continued) 

FACILITY NAME: Faimlount Mobile Estates PERMlT NUMBER: FLAOl4389 DISCHARGE POINT NUMBER: 
MOllthNear: JANUARY 2009 COUNTY: Highlands 

-

Parameter Quantity or Loading Quality or Concentration 

Average Muimum Units Minimum Average Maximum Unit. 
pH Sample 6.8 7.4 S.u. 

Mearuremenl 
PARM Code 0040() 1 Permit 6.0 8.5 S.u. 
Minimum Requirement Minimum Daily Max 
Chlorine, Tollll Residaal Sample .7 mgIL 

Mea.~urcment 

PAR.'vf Code 050060 1 Permit Minimum mgIL 
EffluentGroS$ Value Requirement 
Nitrate (a.~ N) Sample: .85 mglL 
(Ifr~quired in the pennit) Measurement 
PARM Code 00620 1 Permit 12 mgIL 12.0 mgfL 
Effluent GrOliS Value Requirement 
Nitrogen, Tolai \"" m S4inpk mgfL 
(Ifrequired ill the permit) Measurement 
P ARM Code 000600 1 Permit Report mg/L 
Effluent Gross Value Requiremt:nt ---- DnilyMax' 
Turbidity Sample 
(Ifrequired in the permit) Mea.'iUrement ..

Permit Report N.T.U. 

~-----

~equirement Daily Max. 

Sample TypeNo. Frequency of 

Ex. 
Analysis 

0 

0 

0 Monthly Grab 

Monthly Grab 

0 

0 

I certify under penalty oflaw that I haw persorndly examined and am familiar with the infonnatiol\ submitted herein; and based on my inquiry ofthose individuals immediately responsible for obtaining the infonnation, I believe the 
submil1ed infmmation is t:rue, accurate and complete. I am aware that there are significant penalties for submitting false infonnation including the possibility offme lUld imprisolUllent. 

NAMEfTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AtITHORIZED AGENT 

Charlie Wall I Operator 

SIGNATURE OF P PHONE NO; 

(863) 
465-6911 

DATE: YYIMMIDD 
2120/09 

COMMENT AND EXPLANA!ION OF ANY VIOLATIONS (Reference aU attachments here): 

l:l 

--.J-

\.0 I 2996-002-DW3P Page 2 of 3 
OR Form Date 0312003 
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p.8 

DAIT...Y SAMPLE RESULTS - PART B 
l~ 

Facility NlUlle: Fainnount Mobile Estates P",mdt Number: FLA014389 DISCHARGE POINT NUM:BER: 

MonthlYcar: JAl\'UARY 2009 
Three Month Average Daily Flow: \-:026 

County: Highlands 
Daily Flow % ofPennitted Capacity: I 65% 

Days How Chlorine CBOD, TSS, CBOD, TSS, NO, Total Fecal PH Turbidity Type of Time of 

Of (MGD) Residual Influent Influent Ell:luent Effluent Effluent N Coliform Effluent (N.T.U.) Sample Sample 

TI,e After (mgIL as (mg/L) (mglLas (mgfL) (mglLas Ellluent (#/100) (Daily) G;grah 

Monlh C'.mt"r.t o::n 07.\ N) (m"n . '''' 1\1\ C:~('.l\nm 

te 
50050 050060 80082 00531) 80082 00530 00620 000600 031616 00400 

.028 1.1 7.2 
, 

.030 .9 7.0 

3 .028 1.2 7.1 

4 .030 

5 .030 .9 7.0 

6 .032 .7 6.8 

7 .030 .8 6.9 

1 8: .028 .9 17.0 

9 .028 1.1 7.2 

10 .030 1.6 7.4 

II .\)30 
! 

12 1.030 1.3 7.2 

13 '.Q27 1.0 7.0 

14 .026 .8 6.8 

15 .027 I.l 7.0 

16 .028 1.3 435.0 524.0 3.2 3.8 .85 LOU 7.2 G 1120 

~ 
1.0 7.0 

19 .030 .8 6.9 

II 20 .032 Ll 7.1 

E! .029 .9 7.0 

.030 1.2 7.2 

23 .028 1.0 7.0 

24 ,028 1.3 7.1 

25 .027 

leG .027 1.0 6.9 

27 .028 1.2 7.1 

28 .027 1.1 7.0 

29 .029 .9 6.8 

.027 .8 6.9 

.029 1.0 7.1 
, rPLANT sTAFFING. 

Day SluR Operator Class: Certificate No: Name: 
Evening Shift Operator Class: Certificate No: Name: 
Night Shift Oporator Class: Certificate No: Name: 
Lead Operator Class: C Certiftcate No: 6184 Name: Charlie Wall 
Type of Efi1utmt Disposal DT R"clairned Wa1er Reuse: 
Limit.,.;! Wet Weather Discharg" A.miva'led: Ycs: No: Not Ap~pT:li=ca:-;:b:;-le::::-'lf;;Cy::-es::::-,cu.m=--=u17':atI:""·v-e-d7:a=y.=s=ot;;c·w-et-::-w-e-a-==th-er---:di.sch:--:-a-rg-e-:---------------

Atta.ch :1ddi1JonaI3heets ifnecessary to list all certified op<::ral.<m;. 

FLAO I 2996-002-DW3P Page 3 of 3 
DMR Fonn Date 03/2003 



DI!:PAKTMENT U1<' .l£NVUtONMKNTAL PKUTECl'lUN DlSc.;HARG.1!: MUNITORiNG KI!:PURT - PART A 

Whell Completed mall this rt'pnrt to: Dc-partJnent of Emirolllllcnlal Protection 

PERMITTEE Rodger Mill~T PERMIT NUll.1BER: FLAOl4387 

NAME: 

MAILING 3625 Valerie Blvd LIMIT: Filla! REPORT: Monthly 

ADDRESS: 


Sebring, florida 33870 	 CLASS SIZE: minor GROlJ],: Domestie 
Facility 10: FLAOl4384 

FACILITY: FainTIoWlt Mobile Estates DISCHARGE POINT r-.1JMBER: 
LOCATION: US 27Norlh PLANT SIZEffREATMENT TYPE: nue 

Sebring, Florida 	 NO DISCHARGE FROM SrfE: ( ] 

Type ofEllluent Dispo.al 
 Perk Pond 

COUNTY: Highlands MONITORING PERIOD From: 2/1/09 	 To: 2128/09 

Parameter Quantity or Loading Quality or Concentration No. frequency of Sample Type 

Ex. Analysis 
-------- .. 

Average Maximum Units Minimum AVer4l:e Maximum Unils 
Flow, Sample ,032 .036 mgd 0 

Mea.~urclUent 

PARe\{ Code 50050 1 Penrut .040 Report Permilted mg<! IMonthly Average Daily Requirement MOllthly Ave. Capacity , 
CBOD~, Influent Sample 455.0 453.0 mgIL 0 Monthly Grab 

Measurement 
PAR..\{ Code 80082 G Permit Report Monthly Report Daily mg/L MOIlthly Grab 
Influent GrQSS Value Rc~uir~ment Average Maximum 
TSS, Influent Sample 292.0 292.0 mgtL 0 Monthly Grab 

Measurement 
PARM CooeOO~30 G Permit Report Monthly Report Dwly mg/L Monthly Grab 
Influent Gross Value Requirement Average Maximum 
CHODS, Effluent Sample 7.7 7.7 mglL 0 Monthly Grab 

Measurement 
PAR..\f Code 80082 I Permit Report Monthly Report Daily mgIL M(mthly Grab 
EtIluent Oross Value Requirement Average Maximum 

-~ 

TSS, Effluent Samplo 5.4 5.4 ruglL 0 Monthly Grab 
Measurement 

PARM Cooe 00530 I Permit Report Monthly Report Daily mg/I- Monthly Grab 
Effluent Gross Value Requirement Average Maximum 
Coliform, Fecal 8ampJ~ 3.0 3.0 11/100 0 Monthly Grab 

Measurement ml 
PARM Code 031616 I Permit Report Weekly Report Monthly Report Daily #/100 Monthly Grab 
Effluent Gross Value Requirement Average Average Maximum ml 

I certilY under penalty of law that I have personaUy examined and am familiar with tile information submiU~d herein; and based on my inquiry ofthose individuals inunediately responsible for obtaining the information, I believe the 
submitted information is true, accurate and c"mplete. I am aware that tlle:re are significant penalties for submitting false lnfQl!IlatiQn including the possibility offine and impri~onment. 

I 

NA.!.JEmTLE OF PRINe)pAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I SIGNATIJRE Of PruNC PHONE NO; DATE: YY/MMIDD 

Charlie Wall IOpcrat<>r 3/20/09(863) 
465-6911 

COMMENT AKD EXPL.i.\NAT!ON OF ANY VIOLATIONS (Reference all aUachments here): 

1:1 

UJ 

-t 
\0 J2996-002-DW3 P Page 1 of 3 
R Form Date 0312003 

http:Dispo.al


DtSCllARGl!: MUNITURING H.l!:PURT - PART A (Continued) 

'FACILITY NAME: Fainnount Mobile Estates PERMIT NUMBER FLAOl4389 DISCHARGE POINT NUMBER 
MonthJYear: FEBRUARY 2009 COUNTY: Highlands 

Parameter Quantity or Loading Quality or Concentration No. 
Ex, 

HV'1~····/of Sample Type 

pH 

PARM Code OQ400 I 
Minimum 

Average Maximum Units Minimum Average MaKimum Units -
Sample 
Mea..urilltlllllt 

6.8 7.4 s.u. 

S.U. 

0 

Permit 
Requirement 

6,0 
Minimum 

8.5 
Daily Max 

Chlorine, Tolal Residual 

PAR..\f Code 050060 I 
Effluent Gross Value 

Sample 
Measurement 

.7 mg/L 0 

Pennit 
Requirement 

Minimum mglL 

Nitrate (as N) 
(Ifrequired in the pennit) 
PAfuVl Code 00620 1 
Effluent Gross Value 

Sample 
Measurement 

.06 mgIL 0 Monthly Grab 

Permit 12 mgIL 
Requirement 

12.0 mgIL Monthly Grab 

Nitrogen, Total (as N) 
(Ifr~quired ill the penni!) 
PARM Code 000600 1 
Emuenl Gross Value 

Sample 
Measurement 

mgIL 0 

Permit 
Requirement 

Report 
Daily Max. 

mg/L 

Turbidity 
(Ifrequired in the permit) 

Sample 
Measurement 

0 

Permit 
Requirement 

Report 
Daily MllX. 

N.T.D. 

I certity under pelWty oflaw thnt IlLave personally examined and am familiar with thil informatioo submitted herein; and based all my inquiry of those individuals immediately respomible for Qbtainingthe i11fonn3tioll, I believe the 
submitted informatioll is !rue, accurate and cOO1plete, I am aware 'that there are significant penalties for ~1Jhmitting falre infonnation including the possibility of fine and inlpris01II1lcnt. 

NMlI?1TITLE OF PRINCIPAL EXECUfIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRlNCIPpLfXECUfIVE OFFICER OR AUTHORIZED AGENT PHONE NO: DATE: yy/~{MJDD 

Charlie Wall/ Operator l \J I WCU-J! (863) 
465·6911 

3/20/09 

COMMENT AND EXPLANATlON OF ANY VIOLATIONS (Reference all attaclunents here): 

_'1:1 

lJ\~ 

~OI2996-00Z·DW3P Page 2 of 3 
R Form Date 03/Z003 



DAILY SAMPLE RESULTS PART B 


Facility Name: Fainnount Mobile Estates Permit Number: DISCHARGE POINT NlJMBER:FLA014389 

MonthfYear. fEBRUARY 2Q09 County: Highlands 

Three Motrth Avernge Da.ily Flow: I .029 Daily Flow % ofPcrmitted Capacity: I 73% 


Days Flow Chlorine CBOD, TSS, CBOD, TSS, NO. Total Fecal PH Turbidity 
Of (MGD) Re.qidual Influent Influent EtlIuent Effluent Effiuent N OJliform Effiuent (N.T.u') 

The After (mgfL as (mgfL) (mgILas (mg/L) (mgILas Effluent (#1l00) (Daily) 
Mnnlh f".nnbtd 0',) 0:2) N) (mv/T . .<I. N"\ 
Code 50050 050060 80082 00530 80082 00530 00620 000600 031616 00400 

1 .030 

2 .030 .9 6.9 

3 .028 Ll 7.1 

4 .tHO 1.0 6,9 

5 .028 .7 6.& 

6 .026 .9 7.0 

7 .028 1.3 7.2 

8 .030 

9 .030 .8 6.9 

10 .032 1.0 7.1 

11 .o:n 
12 ,033 .9 7.0 

13 .032 1.2 455.0 292.0 7.7 5,4 .06 3.0 7.'2 

14 .033 Ll 7.1 

15 .032 ,8 6.9 

I 16 .033 1.0 7.1 

17 .030 1.2 7.0 

18 ,033 1.3 7,2 

19 .032 1.6 7.4 

20 ,033 1.2 7.2 

21 .032 1.0 7.0 

22 .033 

23 ,033 ,7 6.8 

24 ,034 .9 7,0 

25 .036 .S 6.9 

, 26 .033 ILl 7.1 
i 

27 .032 .9 6.9 

28 .033 LO 7.0 

29 

30 

1 

PLANT STAFFlNG: 
Day Shift Operator Class: Certificate No: Name: 

Evening Shift Operator Class: Certificate NQ: Name: 
Night Shift Operntor Class: Certificate No: Name; 
Lead Operator Class: C Certificate No: 6184 Name: Ch:u:lie Wall 

Type ofEffiuent Disposal or Reclaimed Water Reuse: 

Type of 
Sample 
G=grab 
('~nmn 

G 

i 

I 

Time of 
Sample 

i 

1120 

Limited Wfft. Weather Discharge Activated: Yes: No: Not App\ieable: Ifyes. cumulative days ofwc:t wf'lrther di.,<;eharge: 

Attach additional sheets ifnl=ssary \0 Iisl aU certified operatonl. 

FLAO I2996-002-DW3P Page 3 of 3 
D~{R Form Date 03/2003 
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IJI£PAKTMt:.NT OJi' I£NVIKONMENTALPRUTECTlON JUSCHAKGJ:: MUNlTOlUNG Ji-Il:POKT - PART A 

"''hell COJl1p1eted mJlll tllb I'eport to: Dqmrtrnent of Em'iro!lrnentnl Protec1iQn 

PERMITTEE Rodger MiII¢r PERMIT NUMBER: FLAOl4387 

NAME: 

MAILING 3625 Valerie Blvd 11MIT: Final REPORT: Monthly 

ADDRESS: 


Sebring, Florida 33870 	 CLASS SIZE: minor GROUP: Domestic 
Facility ID: FLAOl4384 

FACUlTY: Fairmount Mobile F,stota DISCHARGE POINT NUMBER: 
LOCATION: US 27 North PLANT SlZErrREATMENT TYPE: nIle 

Sebring. Florida 	 NO DISCHARGE FROM SUE: [ 1 

Type ofEllluml D"poeal 
 Perk Pond 

COUNTY: Highlands MONITORING PERIOD Front 311109 To: 3/31/09 

Parameter Quantity or Loading Quality or Concentration No, Frequency of Sampl~Type 

Ex. 
Analysis 

Average MaximUIlI Units Minimum Average Maximum UnN 
Flow, Sample .035 .044 mgd 0 

~~el\t 
PAR.'vI Code SClO50 1 Permit .040 I Report Pennittcil mgd 
Monthly Average Daily Requirement Mouthly Ave. Capacity 
CBODS,Il\fIUcJlt Sample 608.0 60!l.0 mgIL 0 Monthly drab 

Measur.c:ment 
PARM Code 80082 G Permit Rilport Monthly Report Daily nlglL Monthly drab 
Influent Gross Value Rcquirement Average Maximlmt 
TSS, Inflmn1 Sample 424.0 424.0 mgiL 0 Monthly Grab 

Measurement 
PARM Code 00530 G Permit Report Monthly Report Daily mg/t Monthly Grab 
Influell1 GI'OllS Value Requirement Average Maximum 
CBODS, Ef!luent Sample 2.0u 2.0u tnglL 0 Monthly Grnb 

Measurement 
FAR.;\i Code 80082 1 Permit Report Monthly Report Daily mgIL Monthly Grab 
Effluent Gt-oss Value Requirement Average Muximum 
ISS, Effiuent Sample 9.6 9.6 ~ 0 Monthly Grab 

MellSUTement 
PARM Coda 00530 I Permit Report Monthly Report Daily m&'L MOOIthly Grl\b 
Effiuoot Gt-os.~ Value Requirement Average Maximum 
Colifonll, Fecal 

-
#/100 Monthly GrabSample LOu 1.Ou 0 

Measurement 1111 
FARM Code 031616 I Permit Repqrt Wc.ikJy R.-:port Month!y Re,ortDaily #/100 Monthly Grab 
Effiuent Gross Value Requirement Average Average Maximum rul _. 

" ..' .. , . .. 4 .... .. .. • r .' 1'1.. _.1: _ ~LifY unCler penalty 01 law tl1al 1Ili'Ive persooally exammea ana am tarrullar \~lth the ul!ormallon sulJnut1<:d herem; anel b:1Sed on my mq' .• 
rubmitted infonnation is true, accurllte and <XI!ltplete I am aware tllal there arQ ~ig;tificant jl\'naltiC8 (or submitting false information Including the poo;ibility offme and imprisOllm.::nt. 

NAMElTITLE OF PRINCIPAL EA'EClJTIVE OFFICIiR OR AlJJiHORIZED AGENT 

Cb;\Ilie Wall I Operator 

PHONE NO: 

(863) 
46~·6911 

DATE: YY/MMIDD 

4120!O9 

COMMENT AND E)>1'LANATION 01' ANY VrOLATIONS (Referenc.: aU ntta(.1ium:nts here): 

.... 
- I\) 

-J 
\01 2996·002·DW3P Page lof 3
:R F onn Date 03,'2003 
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DJSCllARGK MUNITURiNG REPORT ~ PART A «;ontinued) 

FACILITY NAME: Fainnount Mobile Estates PERMIT NUMBER: FLA014389 DISCHARGE POINT NUMBER: 
Montl1lYear: MARCH 2009 COUNTY: Highlands 

Parameter Quantity or Loading Quality or Concentration 

Avel<\ge Maximum Umts Minimllm Average Maximum Unit:! 
pH Sample 6.7 7.3 S.u. 

Measurement 
-

PAR.:vt Code 00400 ] Pennit 6.0 8.5 S.U, 
Minimum Requirement Minimnm DaiiyMax 
Cblorine, Total Residual Sample .7 mg/I, 

Measurement 
PARM Code 050060 I Permit Mimmum mg/L 
Effluent Gross Value Requirement 
Nitrate (as N) Sample .03 mg/L 
(Ifrequired in the permit) Measurement 
PARM Code 00620 I Permit 12 mgIL 12.0 mgIL 
Effluent C'trOSS Value Requirement 
Nitrogen, lotai (as N) SlUiiple mgIL 
(If required in the penllit) Measurement 
pAR...'J Code 000600 I Pennil Report mglL 
Ef!1ncm. ('!fOSS Value Requir.m1ent Daily Max.-.. 
Turbidity Sample 
(Ifrequired in the permit) Measurement 

Permit Report N.T.V. 
Requirement Daily Max. 

No. Frequency of 
-~ 

Samplt.> Type 

Ex. Allaly"s 

0 

0 

0 Monthly Grab 
I 

Monthly Grab 

0 

Q 

'- - --- ~ 

I cooilY under penalty wlllw that I have persooallyexatniJ'led and am hmili8imth the iri:rormation ~l.1bffiiitc<.lbereUl;and blW~d onrtiyinquiry ofthose individuals immediately f~ponsible for obtaining the information, I believe ilie 
submitted information is true, accurate and complete. I am aware ilia! there are significant penalties for submitting false information including the possibility affine and impruonnlent 

NAM.E!TITLE OF PRfNCIPAL EXECUTIVE OFFICER OR AtrrHoRIZED AGENT SIGNATURE OF PRlN9Q'AL EXECUTIVE OffICER OR AUTHORIZED AGBNT I'HONENO: DATE: ¥YIMMtDD I 

Charlie Wall! Operatof (~-\ C))&QO (863) 
465·6911 

4120/09 

COMMElI.'lT A!>1D EXPLANATION OF ANY VIOLATIONS (Reference all at1.aclunents here): 

-fA\OJ2996-002·DW3P Page 2 of 3 
.R FOl'ln Date 03/2003 



DAlLY SAMPLE RESULTS - PART B 

p. 14 

1~ 

Foclltty NlUll'" Fainnount Mobile Estates Permit Numt,u, FLA014389 DISCHARGE POINT NUMBER, 

MonlhlYear: MARCH 2009 
Three Month A,verage Daily r'low: -I .032 

County: HigbJands 
Daily flow % of Permitted Capacity: l 80% 

Days Flow Chlorine CBOD, TSS, CBOD, TSS, NO, Total Fecal PH Turbidity 
Of (MGD) Residual Influent Influ,;mt Effluent Effluent Effluent N Colitbnn Eftluent (N.T.U.) 

TIle Aller {mglLas (mglL) (mglL.as (mgIL) (mgIL all Effiuent (#lIOQ) (Daily) 
'-Annt" ('",man!: 02\ O?\ N\ (".,,,n.M N\ 

Code 50050 050060 80082 00530 80082 00530 00620 000600 03)616 00400 

1 ,033 

2 .033 1.3 7.2 

3 .031 1.0 7.0 

4 .034 1.2 , 7.1 
I 

:5 .034 .9 6.9 

6 .033 1.1 1.0 I 
7 .034 1.4 7,2 

8 .036 

9 .036 1.2 7.1 

10 .036 .9 6.9 

1\ .034 .7 6.1 

12 .036 .8 6.9 

13 .034 1.0 608.0 424.0 2,Ou 9,() .03 LOu 7.1 

14 .036 1.4 7.3 

15 ,033 

16 .o:n 1.0 7.1 

17 .034 .8 6.9 

18 .036 .9 7.0 

19 .034 1.2 7.2 

20 ,036 1.0 7.0 

21 .038 ,8 6.8 

22 .040 

23 .040 .9 7.0 

24 .036 l.l 1.2 

25 .040 1.0 7.0 

26 .048 ,7 6.8 

27 ,044 .9 7,0 

28 .030 l.l 7.2 

29 .033 

30 .033 .7 6.9 

31 .030 .9 7.1 
,. ,_. 

Ty-peof Time of' 
Sample S!I1IIple 
O=grab 
C=('.nmn 

G H2O 

, 

, 

i 

PI.ANT STAFFING. 
Day Shift Opera1or Class: Certiticate No: Name: 
EVOfIing Shift Operator Class: Q:rtificatc No: NaJ'tle: 
Nigh! Shift Op..."T'dtor CllISS: Certificate No: NIlJl1e: 
Lead Operator Class: C Certilicate No: 6184 Name: Charl1e Wall 
Type ofEffiu,"'t Disposal or Reclaimed Water Reuse; 

Limiled Wet Weather Discbarge Activatoo: Yes; No: Not Applicable: Ifye!!, cumulative days ofwet weather discharge: 

AIDlch addiliOllllI sheets ifnecessary to list all L'ertified operators. 

FLAO J2996·002-DW3P Page 3 of 3
DMR Fonll Date 03/2003 



DAILY SAMPLE RESULTS - PART B 


Fadlity Name~ Famnount Mobile Estates Perm.it Number: FLA014389 DISCHARGE POINT NUMBER: 

MonthlYear: OCTOBER 2008 C()unty: Highlands 

TItree Month Average Daily Flow: I :020 Daily Flow % ofPermitted Capacity: I 50% 


Days Flow Chlorine CBOD, TSS, \ CI30D, TSS, NO, Total Fecal PH Turbidity 
Of (MGD) Residual Intluent IntIucut Effluent Etlluent Effluent N ColifOrm Effluent (N.T.D.) 

The After (mgILas (rngIL) (mgIL as (mgIL) (mg/Las Effll~ent (#/100) (Daily) 
~.f(\nth (""fmt~r.f O?,) , n,,\ 1\,. ("nT/T,;t~ N) 

Code 50050 050060 80082 00530 80082 00530 00620 000600 031616 00400 

I .02D 1.1 7,1 

2 ,020 .9 6.9 

3 .018 LO 7,0 

4 .020 1.3 1.2 

.5 ,022 

• 

6 .022 LO 7.0 

1 ,022 .8 6,9 

8 .021 ,9 1.0 
.. 

9 .022 .1 6.8 

10 .020 .8 108.0 116.0 2.7 1.4 .OS LOU 7.0 

11 ,(}22 1.1 7.2 

12 .022 

13 .022 .9 7.0 

14 .023 .1 6.9 

15 .021 .8 6.8 

16 .022 .9 7.0 

17 .022 1.1 7.2 

18 .021 1.6 7,4 

19 .022 

20 .022 1.2 7.2 

21 .021 LO 7.0 

22 .022 1.1 7.1 

23 .021 1.2 7.1 

24 .U23 l.U 7,1 

25 .024 1.3 7,2 

26 .023 

27 .023 .8 7,2 

28 .024 .9 7,1 

29 .023 .7 7.0 

30 .021 .8 7,} 

31 .023 1.0 7.0 

Type of 
Sample 
G=grab 
('~rnnn 

G 

Tim¢of 
Sample 

"-, 

Il20 

J 
II 

, 

PLAc'IT STAFFING: 
Day Shift Operator Class: Certificate No: Neme: 

Evening Shift Operator Class: Certificate No: Name: 
Night Shift Operator Clas...: Certificate No: Name: 
lead Operntor Cla~s: C Certificate No: Name: Charlie Wa 11 

Typo of Effluent Disposal or Reclaimed Water Reuse: 
Limited Wilt Weather Discharge Activated: Yes: No: Not Applicable: lfyes, cumulative days of wet weather discharge: 

Attach additional sheets ifuece..<sruy to list all certified operators. 

FLAO1 2996·002-DW3P Page 3 of 3 
DMR Forn} Date 03/2003 
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7 
p. 16 

J\)AILY SAMPLE RESlJLTS - PART B 

Permit Number: FLA014389 DISCHARGE POINT NUMBER:
FIIICillty NlUlJe: Fairmount Mobile Estates 

MonthfYear. NOV&\1BER 2(.108 County: Highlands 

Three Month Avera~ Daily Flow: I .0:22 Daily Flow % of Permitted Capacity: I 55% 

D-.lYS Flow 
Of (MGD) 

'11u> 
Mllnth 

Code 500:50 

J .020 
w" • ___ 

2 .022 

3 .022 

4 .021 

5 .022 

6 ,024 

7 .028 

8 .027 

9 .027 

10 .022 

H .024 

12 .023 

13 ,l122 

14 .023 

15 .022 

16 .021 

17 .021 

18 .023 

19 .020 

20 .022 

21 .020 

22 .023 

23 .o:n 
24 .022 

25 .024 

26 .022 

27 .023 

28 .025 

29 .024 

30 

31 

Pr & NT ~ 'r 11 k'Tn1\1~. 

D-dY Shift Operator 
Evening Shift Operator 
Night Shift Operator 

.. 

Chlorine 
Residual 

A.fter 
'(;<'Il"not 

050060 

1.2 

LQ 

.8 

.9 

.7 

1.1 

.9 

1.0 

.8 

.6 

.9 

1.1 

.& 

.8 

1.0 

.7 

.9 

.7 

1.0 

.7 

.9 

.8 

La 

.8 

.9 

CHOD, 
Influent 
(mgfLas 

ro.\. 
80082 

495.0 

TSS, CBOD, TSS, NO, Total Fecal 

InfLUent Effluent Effluent Effluent N Cllifonn 
(mg/L) {mgfLas (mgIL) (mglLas Effluent (#/100) 

o?) ,.",,, imoll ..."N'\ 

ooS30 80082 00530 00620 000600 031616 

·_w__ '_ ,._--_., .. -. __ •• ". , ..'w ___ 

290.0 4.3 2.4 .t6 l.OU 

PH Turbidity 
Effluent (N.TU.) 
(Daily) 

00400 

7..2 
.~,--

_. . 

7.1 

7,0 

7.1 

7.1 

7.1 

7.0 

7.1 

6.9 

6.7 

6.9 

7.0 

6.3 

6.9 

7.0 

6.8 

7.0 

6.8 

7.0 

6.8 

7.0 

6.8 

7.0 

6.8 

7.0 

TypeQf 
Sample 
Q=grllb 
(~~on'tO 

G 

Time of 
Sample 

I 

1120 

Class: Certificate No: Name: 
Class; Certificall:l No: Nattie: 
Class: Certificate No: Name: 

Lead operator CIIIS8: C Certificate No: 61&4 Name: Charlie Wall 
Type ofF.ftluent DisposalOf' R.ocJaimed Willer Reuse: 

Umlted Wet Weather- Discharge Aativated: Yes: No: Not Applicable: lfyes, cumulative days ofwet weather discharge: 

.'\!tach additional sheets ifDi:-CCSl$a:ty to list all certified operators . 

.ELA012996-OO2-DW3P Page 3 of 3
DMR Form Oat<: 03/2003 



DlSCHARGE MONl'J'UlUNG UPOK'j' - .l:'AR], A (Continued) 

FACILITY NAME: FaimlOunt Mobile Estates PERMIT NUMBER: FLA014389 DISCHARGE POINT NUMBER: 
Month/Year:' DECEMBER 2008 COUNTY: Highlands 

Parameter Quantity or Loading Quality or Concentration No. 
Ex. 

Frequency of 
Analysis 

Sample Type 

pH 

PARM Cooe 00400 1 
Minimum 

Average Maximum '-''nits Minimum Average Maximum Uniu 
Sample 
Measuremet1t 

6.8 7.4 

~-.~ 

S.U. a 

Pennit 
Requirement 

6.0 
Minimum 

8.5 
DailvMax 

S.U. 

Chlorine, Total Residual 

!'ARM Code 050060 I 
Eftluent Gross Value 

Sample 
Measurement 
Peront 
Requirement 

.7 m~'L 0 

Minimum mgrL 
-

Nitrate (as N) 
(Ifrequired in the pemUl) 
PARM Code 00620 1 
EIDuentGross Value 

Sample 
Measurement 

.18 mglIJ 0 Monthly Grab 

Permit 12 mgIL 
RequiremCllt 

12.0 mgIL Monthly Grab 

Nitu8f'l, Total (~ N) 
(Ifrequired in the permit) 
PARM Code 000600 1 
Effluent Gross VaJue 

Sampk 
Measurement 

mg/L 0 

Permit 
Requirement 

Report 
DilllyMax. 

mgIL 

Turbidity 
(Ifrequired in !be pennil) 

Sample 
Measurement 

0 

Pe·nnit 
Requirement. 

Report 
Daily Max. 

N.T.U. 

, 

rc«til)' under penalty oflaw that I have pctsooally examined iIIld am familiar with the infomll!.tion wbmil1ed herein; and bllStd 00 my inquiry ofthose individll<lls immedia.tely r~spOllSible fot obtaining the infonnation, I believe the 
submitted information is true, accurate and oomplete. J lUll aware that there are significant penalties for S!!bmitting false infonnation including the possibility offine !IIld imprisonmenl 

NAMErfITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PR PHONE NO: DATE: YYIMMIDD 

Charlie Willi/ Operator 

-.-- .. ~--

(8(3) 
465·6911 

1120109 

COMMENT AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments bere): 

-0 

.... 
-,J 

\01 2996.Q02·DW3P Page 2 of 3 
RFonn Dille 03/2Q03 -..C 



11......1 
p. 18 

DAILY SAMPLE RESULTS - PART B 

Permit Number: DISCHARGE POINT NUMBER;Facility NlUU.e: Fairmount Mobile Estates FLA014389 

MonthlYea.r: DE.CEMBER 2008 Coun1y: Hig.hla.nds 
Three Month Average Daily Flow: t .023 Daily Flow % ofPermitted Capacity: I :;8% 

Days Flow Cblorine CBOD, 
Of (MOD) Residual Influent 

The A/l.er (mglLas 
~.!:~~~ f'!:':'t"l't~~~ 0.7.1 

Code 50050 050060 80082 

1 .022 1.3 

2 .0:23 1.0 

3 .1)22 1.1 

4 .024 .9 

5 023 1.0 

6 .024 1.3 

7 .024 

8 .024 1.1 

9 .026 .9 

10 .023 1.2 .. A~' 
U .\..11.£.1 LV 

12 .022 1.3 142.0 

13 .023 1.1 

14 .021 

15 .021 .9 

~i6 .023 .7 

17 .021 .9 

18 .Q20 1.1 

19 .022 .9 

20 .024 1.4 

21 .026 

22 .026 1,2 

23 .028 1.0 

24 .028 1.6 

25 .030 1.2 

26 .028 1.4 

27 .030 1.8 

28 .030 

29 .030 1.1 

30 .028 .8 

31 .030 .9 

p r.ANT "1'4 J;"J;TNn· 
Day Shift Operator CltLSS: 
Evening Shift Operator Cl.a!a: 
Nigbt Shift Operator C1BS!l: 
Lead O;.>eralor ClllSs: C 
Type of Effil1ent Disposal or Reclaimed Water Reuse: 

TSS, CBOD, TSS. 
InflUl,"nl Effluent Effluent 
(mglil.) (mglL4S (mgfL) 

fl:-f' 
00530 80082 00530 

187.0 4.1 8.4 

I 

NO, Total Fecal 
Effluent N Colifurm 
(mg!L3S Effluent (#/100) 

'!'J"! !~!!/,f.tm~n 

00620 

.18 

000600 031616 

l.OU 

PH Tutbidity 
Effluent (N.T.H) 
(Daily) 

00400 

7.2 

7.0 

7.1 

6.9 

7.0 

7.2 

7.0 

6.9 

7.1 

,. h 
I.V 

7.2 

7.1 

7.0 

6.8 

6.9 

7.1 

6.9 

7.1 

7.2 

7.0 

7.2 

7.0 

7.2 

7.4 

7.0 

6.8 

7.0 

Type of Time of 
Sample Sample 
G=grab 
~"'~!": 

G 1I20 

; 

I 
I 

CcrtifiClrte No: Name: 
Certificate No: Nam,,: 
Cerl:ifk.ate No: Name: 
Certificate NQ: 6184 1\l1I11c: Ch",)ie Wall 

LimiU"J Wet Weather DiscIlargll Activated: Yes; No: Not Applicable: Ifyes, cumulative days ofwet wea1hi:r di.'<Ch.arge: 
Attacb additional slu:>cts ifn.:oessary tQ list all certified operatQ:!s, 

FLI\OI2996-002·DW3P Page 3 of 3DMR Form Dale 03/2003 


