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Florida Department of  Goveno
Environmental Protection Jef Kottkamp
Northeast District e e

7825 Baymeadows Way, Sufte B200 Michael W. Sole

Jacksonville, Florida 32256-7590
Phone: 904/807-3300 @ Fax: 504/448-4366

Secretary

April 29, 2008

In the Matter of an

Application for Permit by:

Mr. John M. Lihvarcik PA File No. FLA011706-007-DW3P
President Putnam County

Aqua Utilities Florida, Inc. Park Manor WWTF -

1100 Thomas Road

Leesburg , Florida 34748
NOTICE OF PERMIT REVISION ISSUANCE

Enclosed is a revision to Domestic Wastewater Facility Permit, FLA011706. The revision includes a change
of the expiration date of the permit from February 04, 2013 to February 04, 2018 pursuant with Section
403.087(3) of Flonda Statutes. The permit is also revised to include a reopener clause (Condition VIII), which
provides reasonable assurance for issuing the permit for a term exceeding five years. There are no changes in the
effluent limits or monitoring frequency requirements. The permit revision is issued under Chapter 403 of the
Florida Statutes.

Monitoring requirements under this permit are effective on the first day of the second month following permit
— issuance. Until such time, the permittee shall continue to monitor and report in accordance with previously
effective permit requirements, if any.

The Department’s proposed agency action shall become final unless a timely petition for an administrative
hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of reccipt of notice.
The procedures for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes.
The petition must contain the information set forth below and must be filed (received by the clerk) in the
Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4), Flerida Administrative Code, a person may request enlargement of the
time for filing a petition for an administrative hearing. The request must be filed (received by the clerk)
in the Office of General Counsel before the end of the time period for filing a petition for an
administrative hearing,

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of
receipt of this written notice. Petitions filed by any persons other than those entitied to written notice
under Section 120.60(3), Florida Statutes, must be filed within fourteen days of publication of the notice
or within fourteen days of receipt of the written notice, whichever occurs first. Under Section 120.60(3),
Florida Statutes, however, any person who has asked the Department for notice of agency action may
file a petition within fourteen days of receipt of such notice, regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the
time of filing. The failure of any person to file a petition or request for enlargement of time within



fourteen days of receipt of notice shall constitute a waiver of that person’s right to request an
administrative determination (hearing) under Sections 120.569 and 120.57, Florida Statutes. Any
'subsequent intervention (in a proceeding initiated by another party) will be only at the discretion of the
presiding officer upon the filing of a motion in compliance with Rule 28-106.205, Florida
Administrative Code.

A petition that disputes the material facts on which the Department’s action is based must contain
the following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department permit identification number and the
county in which the subject matter or activity is located,

(b) A statement of how and when each petitioner received notice of the Department action;

{(c) A statement of how each petitioner's substantial interests are affected by the Department action;

{(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A statement of facts that the petitioner contends warrant reversal or modification of the
Department action;

() A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle
the petitioner to relief, and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

Because the administrative hearing process is designed to formulate final agency action, the filing of
a petition means that the Department’s final action may be different from the position taken by it in this
notice. Persons whose substantial interests will be affected by any such final decision of the Department

have the right to petition 1o become a party to the proceeding, in accordance with the requirements set
forth above.

In addition to requesting an administrative hearing, any petitioner may elect to pursue mediation.
The election may be accomplished by filing with the Department a mediation agreement with all parties
to the proceeding (i.e., the applicant, the Department, and any person who has filed a timely and
sufficient petition for a hearing). The agreement must contain all the information required by Rule 28-
106.404, Florida Administrative Code. The agreement must be received by the clerk in the Office of
General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee,
Florida 32399-3000, within ten days after the deadline for filing a petition, as set forth above. Choosing
mediation will not adversely affect the right to a hearing if mediation does not result in a settlement.

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate will
toll the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for holding an
administrative hearing and issuing a final order. Unless otherwise agreed by the parties, the mediation
must be concluded within sixty days of the execution of the agreement. If mediation results in
settlement of the administrative dispute, the Department must enter a final order incorporating the
agreement of the parties. Persons seeking to protect their substantial interests that would be affected by
such a modified final decision must file their petitions within fourteen days of receipt of this notice, or
they shall be deemed to have waived their right to a proceeding under Sections 120.569 and 120.57,
Florida Statutes. If mediation terminates without settlement of the dispute, the Department shall notify
all parties in writing that the administrative hearing processes under Sections 120.569 and 120.57,
Florida Statutes, remain available for disposition of the dispute, and the notice will specify the deadlines
that then will apply for challenging the agency action and electing remedies under those two statutes.




This permit is final and effective on the date filed with the clerk of the Department unless a petition
(or request for enlargement of time) is filed in accordance with the above. Upon the timely filing of a
petition (or request for enlargement of time) this permit will not be effective until further order of the
Department.

Any party to this permit has the right to seek judicial review under Section 120.68, Florida Statutes,
by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate Procedure with
the clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by
the applicable filing fees with the appropriate district court of appeal. The notice of appeal must be filed
within 30 days from the date when this permit is filed with the clerk of the Department.

Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

M - Ay

Melissa M. Long, P.E.
Water Facilities Administrator
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CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies
were mailed before the close of business on April 29, 2008 to the listed persons.

W \ﬁ]ﬂi}f —

Clerk

JE:DV:JM:ML:je

Enclosed:
Revised Permit
Amendment Statement of Basis

Coptes furnished to:
Tricia Williams, Aqua Utitlies
Putnam County H.D.
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Northeast Districl
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STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLAGL1706
PA FILE NUMBER: FLAQ11706-007-DWP
Aqua Utilities Florida ISSUANCE DATE: February 5, 2008
EXPIRATION DATE: February 4, 2018
RESPONSIBLE AUTHORITY: REVISION DATE: April 29, 2008

Mr. John M. Lihvarcik

President, Aqua Utilities Florida, Inc.
1100 Thomas Road

Leesburg , Florida 34748

(352) 435-4028

FACILITY:

Park Manor WWTF

Park Road

Interlachen, Florida 32148

Putmam County

Latitude: 29°37° 35" N Longitude: 81° 50 35" W

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 permittee is hereby autborized to operate the
facilities shown on the applicatior and other documents attached hereto or on file with the Department
and made a part hercof and specifically described as follows:

TREATMENT FACILITIES:

An existing 0.015 MGD annual average daily flow (AADF) permitted capacity extended aeration
secondary domestic wastewater treatment plant consisting of three aeration tanks (5,000 gallons each),
one clarification tank (4,400 gallons with surface area of 78 sq ft), and one chlorination chamber (805
gallons}), and one anaerobic digester (2,270 gallons). The final effluent is reused via infiltration in two
evaporation/percolation ponds (total bottom surface area of 6.336 sq ft). The residuals to Wmerican
Tanks and Pipe RMF, or DEP-permitted WWTF, or a DEP-permitted RMF for further treatment and final
disposal.

REUSE:

Land Application: An existing 0.015 MGD annual average daily flow (AADF) permitted capacity rapid
infiltration basin system (R-001). The systern R-001 consists of two percolation pond located
approximately at latitude 29° 37' 35" N, longitude 81° 50' 35" W.
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAO11706

PERMITTEE: Agqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 2 of 17

IN ACCORDANCE WITH: The limitations, monitoring reguirements and other conditions set forth in
Pages 1 through 16 of this permit.




Q%ITY: Park Manor WWTF
PERMITTEE:  Aqua Utilities Florida

Page 3 of 17

)

« £RMIT NUMBER:
EXPIRATION DATE:

FLAG!1706
February 4, 2018

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

I. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed
water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance
with condition I.B.7:

Reclaimed Water Limitations

Monitoring Requirements

. — Moritoring
Parameter Units Max/Min :nnual B :\Neekly gmglel g‘lomto;mg iample Location Notes
verage | Average verage ample requency ype Site Number
BOD, Carbonacecus S| MG/L | Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-1
day, 20C
Solids, Total Suspended | MG/L | Maximum 20.0 30.0 - 60.0 Monthly Grab EFA-1
pH SU Range - - - 6.0 to 8.5 | 5 Days/Week Grab EFA-1]
Coliform, Fecal #100 | Maximum Sec Permit Condition I.A.3, Monthly Grab EFA-1
ML
Total Residual Chlorine [ MG/L | Minimum - - - 0.5 5 Days/Week Grab EFA-1 See
(For Disinfection) Cond.LA
4
Nitrogen, Nitrate, Total [ MG/L | Maximum - - - 12.0 Monthly Grab EFA-1
(as N)
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FACILITY: Park Manor WWTF _ PERMIT NUMBER: FLAOI11706

PERMITTEE:  Aqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 4 of 17
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2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 1.
and as described below:

Monitoring Description of Monitoring Location

Location Site

Number

EFA-1 Effluent immediately after disinfection and prior to
discharge to the percolation ponds

3. The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed
200 per 100 mL of reclaimed 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 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 10¢ mL of gample. 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. [62-610.510 and 62-600.440(4)(c)]

4. A minimum of 0.5 mg/L tota! 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)(b)]
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PLRMITTEE:

Page 5 of 17

Park Manor WWTF
Aqua Utilities Florida

1 QRMIT NUMBER:
EXPIRATION DATE:

B. Other Limitations and Monitoring and Reporting Requirements

FLAO011706
February 4, 2018

1. During the period beginning on the issuance date and lasting through the expiration date of this penmt the treatment facility shall be limited and
mopitored by the permittee as specified below and reported in accordance with condition I.B.7:

Limitations Monitoring Requirements
: Monitoring
Parameter Units | Max/Min ::::;al i(onthly J\:/eek.ly ginglel Fl\‘flonitormg Sample Location Notes
ge verage verage { Sample requency Type Site Number

Flow MGD | Maximum 0.015 Report - - 5 Days/Week Meter INF-1 See

; Cond.I.B.3,
: 4
BOD, Carbonaceous S | MG/L | Maximum - Report - - Monthly Grab INF-i See
day, 20C : Cond.1.B.3
Solids, Total Suspended | MG/L | Maximum - Report - - Monthly Grab INF-1 Sec

Cond.L.B.3

Percent Capacity, PERC | Maximum - Report - - Monthly Calculated CAL-1
(TMADF/Permitted ENT

Capacity) x 100




FACILITY: Park Manor WWTF PERMIT NUMBER: FLAO11706
PERMITTEE:  Aqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 6 of 17
2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and as
described below:

Monitoring Description of Monitoring Location

Location Site

Number

CAL-1 Calculated Value

INF-1 Prior to biological, physical, or chemical treatment or dilution

3. Influent samples shall be collected so that they do not contain digester supernatant or return
activated sludge, or any other plant process recycled waters. [62-601.500(4)]

4. Elapse time meter shall be utilized to measurc flow and calibrated at least annually. [62-
601.200(17) and .500(6)]

5. 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
monitoring shall be representative of the monitored activity. [62-620.320(6)]

6. The permittee shall provide safe access points for obtaining representative influent, reclaimed
water, and effluent samples which are required by this permit. {62-607.500(5)]

7. Monitoring requirements under this permit are effective on the first day of the second month
following permit issvance. Until such time, the permittee 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 Department's Northeast
District Office Discharge Monitoring Reports (DMRs) in accordance with the frequencies
specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, ennual, etc.)
indicated on the DMR forms attached to this permit. Monitoring. resuits for each monitoring
peried shall be submitted in accordance with the associated DMR due dates below.

REPORT Type | Monitoring Period Due Date
Monthly first day of month — last day of 28" day of following
month month
Quarterly January 1 - March 31 April 28
April 1 - June 30 July 28
July 1 — September 30 October 28
Qctober | ~ December 31 Janyary 28
Semiannual January 1 ~ June 30 July 28
July 1 — December 3] January 28
Annual January | — December 31 January 28

DMRs shall be submitted for each required monitoring period including months of no discharge.
The permittee shall make copies of the attached DMR form(s) and shall submit the completed
DMR form(s) to the Department's Northeast District Office at the address specified in Permit
Condition I.B. 8 by the twenty-eighth (28th) of the month following the month of operation.

[62-620.610(18)]162-601.300(1}, (2), and (3)]

"More Protection, Less Process™
waww. dep.state. Il s
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAO11706
PERMITTEE:  Aqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 7 of 17
8. Unless specified otherwise in this permit, all reports and other information required by this permit,
including 24-hour notifications, shall be submitted to or reported to, as appropriate, the
Department's Northeast District Office at the address specified below:

Northeast District Office
Wastewater Section

7825 Baymeadows Way, Suite B200
Jacksonville, Florida 32256-7590

Phone Number - 904-807-3300

FAX Number - 904-448-4366

All FAX copies 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. (62-620.305]

1. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal by this facility shall be transport to American Tank and
Pipe or DEP-permitted WWTF, or a DEP-permitted RMF or disposal in a Class I or II solid waste
landfill. 1f the facility changes the RMF, a written agreement between the facility and the new
residual treatment facility shall be submitted to the Department at least 30 days prior to the
transport of residuals. [62-640.880(3)}(c)]

2. The permittee shall be responsible for proper treatment, management, use, and land application or
disposal of its residuals. [62-640.300¢3)]

3. The permittee shall not be held responsible for treatment, management, use, or land application
violations that occur afier its residuals have been accepted by a permitted residuals management
facility with which the source facility has an agreement in accordance with Rule 62-640.880(1)(c),
F.A.C,, for further treatment, management, use or land application. [62-640.300(5)]

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement
on land for purposes other than soil conditioning or fertilization, such as at a monofill, surface
impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C.
[62-640.100(6)(%)3 & 4]

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

6. The permittee shall keep hauling records 1o track the transport of residuals between facilities. The
hauling records shall contain the following information:

Source Facility Residuals Management Facility or Treatment
Facility
1. Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment 5. Signature of Responsible Party at Residuals

Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at
Source Facility
6. Signature of Hauler and Name of
Hauling Firm
‘More FProfection, Less Process™
www.dep.state. fl.us
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAO11706
PERMITTEE: Adqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 8 of 17
These records shall be kept for five years and shall be made available for inspection upon request
by the Department. A copy of the hauling records information maintained by the source facility
shall be provided upon delivery of the residuals to the residuals management facility or treatment
facility. The permittee shall report to the Department within 24 hours of discovery any
discrepancy in the quantity of residuals leaving the source facility and arriving at the residuals
management facility or treatment facility. [62-640.880¢4)]

7. Storage of residuals or other solids at the permitted facility shall require prior written notification
to the Department. [62-640.300¢4)]
1I. GROUND WATER REQUIREMENTS

Section 111 is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
Part IV Rapid Infiltration Basins (R-001)

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project
area. [62-610.518]

2. The annual average hydraulic loading rate to the percolation pond shall be limited to a maximum
of 3.8 inches per day (as applied to the entire bottom area). [62-610.523(3)]

3. The Perculation Pond 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)]

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to
maintain percolation capability by scarification or removal of deposited solids. Basin bottoms
shall be maintained to be level. [62-610.523(6) and (7)]

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access
areas are required. [62-610.514 and 62-610.414]

6. Overflows from emergency discharge facilities on storage ponds or on inftltration ponds, basins,
or trenches shall be reported as an abnormal event to the Department’s Northeast District Office
within 24 hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shail be met.
[62-610.800(9)]

Y. OPERATION AND MAINTENANCE REQUIREMENTS
1. During the period of operation authorized by this permit, the wastewater facilities shall be
operated under the supervision of a(n) operator(s) certified in accordance with Chapter 62-602,
F.A.C. In accordance with Chapter 62-699, F. A.C., this facility is a Category 111, Class D facility

and, at a minimum, operators with appropriate certification must be on the site as follows:

A Class D or higher operator for 3 nonconsecutive visits/week for 1 1/2 hours/week. The lead
operator must be a Class D operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

“More Protection, Less Process”™
www.dep.state. fl.us
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAO11706
PERMITTEE: Aqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 9 of 17
2. An operator meeting the lead operator classification level of the plant shall be available during all
periods of plant operation. “Available” means able t0 be contacted as needed to initiate the
appropriate action in a timely manner. Daily checks of the plant shall be performed by the
permitiee or his representative or agent 5 days per week. On those days when the facility is not
staffed by a certified operator, the permittee shall ensure that Flow, pH, Total Residual Chlorine
{For Disinfection) are monitored in accordance with Part 1 of this permit. [62-699.311(1)]

3. The application to renew this permit shali include an updated capacity analysis report prepared in
accordance with Rule 62-600.405, F.A.C. [62-600.405¢(5)]

4. The application to renew this permit shall include a detailed operation and maintenance
performance report prepared in accordance with Rule 62-600.735, F.A.C. {62-600.735(1)]

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

a. Records of all compliance monitoring information, including all calibration and maintenance
records and all original strip 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;

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

¢. Records of all data, including reports and documents, used to complete the application for the
permit for at least three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the
laboratory certification number, related 1o the residuals use and disposal activities for the time
period set forth in Chapter 62-640, F.A.C.,, for at least three years from the date of sampling or
measurement;

€. A copy of the current permit;

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

g. A copy of the facility record drawings;
h. Copies of the licenses of the current certified operators; and

i. Copies of the logs and schedules showing plant operations and equipment maintenance for
three years from 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 person(s} making any entries; date and time in and out; specific operation and
maintepance activities; tests performed and samples taken; and major repairs made. The logs
shall be maintained on-site in a location accessible to 24-hour inspection, protected from
weather damage, and current to the last operation and maintenance performed.

[62-620.350]

V1. SCHEDULES

Section V1 is not applicable to this facility.

"More Protection, Less Process™
www.dep.state. fl.us
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAGL1706
PERMITTEE:  Agua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 100 17

Vil. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

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

VIII. REOPENER CLAUSE

I.

The permit shall be revised, or aiternatively, revoked and reissued in accordance with the
provisions contained in Rules 62-620.325 and 62-620.345 F.A.C., if applicable, or to comply with
any applicable effluent standard or limitation issued or approved under Sections 301(b)(2)(C) and
(D), 304(b)2) and 307(a)(2) of the Clean Water Act (the Act), as amended, if the effluent
standards, limitations, or water quality standards so issued or approved:

a. Contains different conditions or is otherwise more stringent than any condition in the
permit/or;

b. Controls any pollutant not addressed in the permit.
The permit shall be reopened to reevaluate, revise, or revoke the 10- year permit term  if the facility

is ranked minor out of compliance for two consecutive inspections and/or the facility is ranked
significantly out of compliance for a single inspection.

IX. OTHER SPECIFIC CONDITIONS

1.

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 in Rule 62-620.910, F.A.C., including submitta} of
the appropriate processing fee set forth in Rule 62-4.050, F.A.C. The existing permit shall not
expire until the Department has taken final action on the application renewal in accordance with
the provisions of 62-620.335(3) and (4}, F.A.C. [62-620.335(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(1)(a) and (2)(a}]

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, noise, aeroso! drift, or lighting adversely affects
neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective
action (which may include additional maintenance or modifications of the permitted facilities)
shall be taken by the permitiee. Other corrective action may be required to ensure compliance
with rules of the Department. Additionaily, the treatment, management, use or land application of
residuals shall not cause a violation of the odor prohibition in Rule 62-296.320(2), F.A.C. [62-
600.410(8) and 62-640.4G0¢6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems
designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or the
deliberate introduction of stormwater into collection/transmission systems designed for the
introduction or conveyance of combinations of storm and domestic/industrial wastewater in
amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610.472, FA.C. [62-604.130(3)]

Collection/transmission system overflows shall be reported to the Department in accordance with
Permit Condition IX. 20. [62-604.550] [62-620.610(20)]

The operating authority of a collection/transmission system and the permittee of a treatment plant
are prohibited from accepting connections of wastewater discharges which have not received

‘More Protection, Less Process™
www.dep.state. f.us
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FACILITY: Park Manor WWTF PERMIT NUMBER: FLAO11706
PERMITTEE: Agqua Utilities Florida EXPIRATION DATE:  February 4, 2018
Page 11 of 17
necessary pretreatment or which contain materials or pollutants (other than normal domestic
wastewater constituents):

a. Which may cause fire or explosion hazards; or

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to
chemical action or pH levels; or

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

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

e.  Which result in the presence of toxic gases, vapors, or fumes that may cause worker health or
safety problems.

[62-604.130(5)]

7. 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. [62-610.518(1)] fand 62-600.400(2)(8)]

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers
and hauled to a Department approved Class I landfill or to a landfill approved by the Department
for receipt/disposal of screenings and grit. [62-701.300¢1)(a}]

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 Permittec shall immediately implement measures appropriate
to control the entry of contaminants, and shall detail these measures to the Department in a written
report within 7 days of the sinkhole discovery. [62-4.070(3)]

10. The permittee shall provide adequate notice to the Department of the following:
a. Any new introduction of pollutants into the facility from 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
facility 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 information on the quality and quantity of effluent introduced
into the facility and any anticipated impact of the change on the quantity or quality of effluent
or reclaimed water to be discharged from the facility.
[62-620.625¢2)]

X. 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

"More Protection, Less Process™
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a violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit
termination, permit revocation and reissuance, or permit revision. [62-620.610(1}]

2. This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits, Any unauthorized deviations from the approved drawings,
exhibits, specifications or conditions of this permit constitutes grounds for revocation and
enforcement action by the Department. [62-620.610¢2)]

3. 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 injury to public or private
property or any invasion of personal rights, nor authorize any infringement of federal, 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 permit. [62-620.610(3}]

4, This permit conveys no title to land or water, does not constitute state recognition or
acknowledgment of title, and does not constitute authority for the use of submerged lands unless
herein provided and the necessary title or leasehold interests have been obtained from the State.
Only the Trustees of the Internal Improvement Trust Fund may express State opinion as to title.
[62-620.610(4)]

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human
health or welfare, animal or plant life, or property caused by the construction or operation of this
permitted source; nor does it allow the permittee to cause pollution in contravention of Florida
Statutes and Department rules, unless specifically authorized by an order from the Department.
The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse of
reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable
likelihood of adversely affecting human health or the environment. It shall not be a defense for a
permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. /[62-
620.610(5)]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the
permittee shall apply for and obtain a new permit. [62-620.610(6)]

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment
and control, and related appurtenances, that are installed and used by the permittee to achieve
compliance with the conditions of this permit. This provision includes the operation of backup or
auxiliary facilities or similar systems when necessary to maintain or achieve compliance with the
conditions of the permit. [62-620.610(7)]

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a
request by the permittee for a permit revision, revocation and reissuance, or termination, or a

notification of planned changes or anticipated noncompliance does not stay any permit condition.
[62-620.610¢8)}

9. The permittee, by accepting this permit, specifically agrees to allow anthorized Department
personnel, including an authorized representative of the Department and authorized EPA
personnel, when applicable, upon presentation of credentials or other documents as may be
required by law, and at reasonable times, depending upon the nature of the concern being
investigated, to:

‘More Protection. Less Process”
wow.dep. state. fl.us
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a. [Enter upon the permittee’s premises where a regulated facility, system, or activity is located or
conducted, or where records shall be kept under the conditions of this permit;

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

c. Inspect the facilitics, equipment, practices, or operations regulated or required under this
permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure
compliance with this permit or Department rules.

[62-620.610(9)]

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring
data, and other information relating to the construction or operation of this permitted source which
are submitted to the Department may be used by the Department as evidence in any enforcement
case involving the permitted source arising under the Florida Statutes or Department rules, except
as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302, Florida
Administrative Code. Such evidence shall only be used to the extent that it is consistent with the
Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

11. When requested by the Department, the permittee shall within a reasonable timme provide any
information required by law which is needed to determine whether there is cause for revising,
revoking and reissuing, or terminating this permit, or to determine compliance with the permit.
The permittee shall also provide 1o the Department upon request copies of records required by this
permit to be kept. If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or
information shall be promptly submitted or corrections promptly reported to the Department. [62-
620.610(11)}

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit,
agrees to comply with changes in Department rules and Florida Statutes after a reasonable time for
compliance; provided, however, the permittee does not waive any other rights granted by Florida
Statutes or Department rules. A reasonable time for compliance with a new or amended surface
water quality standard, other than those standards addressed in Rule 62-302.500, F.A.C., shail
include a reasonable time to obtain or be denied a mixing zone for the new or amended standard.
[62-620.610(12)]

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

4. This permit is transferable only upon Dcpartroent approval in accordance with Rule 62-620.340,
F.A.C. The permittec shall be liable for any noncompliance of the permitted activity until the
transfer is approved by the Department. [62-620.610(14)]

15. The permittee shall give the Department written notice at least 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. [62-620.610(15)]

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-
620.300 and the Department of Environmental Protection Guide to Wastewater Permitting at least
90 days before construction of any planned substantial modifications to the permitted facility is to
commence or with Rule 62-620.325(2) for minor modifications to the permitted facility. A

"More Proteciion. Less Process™
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17.

18.

19.

20.

revised permit shall be obtained before construction begins except as provided in Rule 62-
620.300, F.A.C. [62-620.610(16}]

The permittee shall give advance notice to the Department of any planned changes in the
permitted facility or activity which may result in noncompliance with permit requirements. The
permittee shatl 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. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
¢. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

Sampling and monitoring data shall be coltected and analyzed in accordance with Rule 62-4.246,
Chapters 62-160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a. 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 62-620.910(10), or as
specified elsewhere in the permit.

b. If the permittee monitors any contaminant more frequently 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.

c. Calculations for all limitations which require averaging of measurements shall use an
arithmetic mean unless otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by
this permit shall be performed by 2 laboratory that has been certified by the Department of
Health Environmental Laboratory Certification Program (DOH ELCP). Such certification
shall be for the matrix, test method and analyte(s) being measured to comply with this permit.
For domestic wastewater facilities, testing for parameters listed in Rule 62-160.300(4), F. A.C,,
shall be conducted under the direction of a certified operator.

e. 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.

f. Alternate field procedures and laboratory methods may be used where they have been
approved in accordance with Rules 62-160.220 and 62-160.330, F A.C.

(62-620.610(18)]

Reports of compliance or noncompliance with, or any progress reports on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no later than 14 days following each schedule date. [62-620.6]0(19)]

The permittee shall report to the Depantment any noncompliance which may endanger health or
the environment. Any information shall be provided orally within 24 hours from the time the
permittee becomes aware of the circumstances. A written submission shall also be provided

"‘More Protection, Less Process”
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within five days of the time the permittee becomes aware of the circumstances. The written
submission shall contain: a description of the noncompliance and its cause; the period of
noncompliance including exact dates and time, and if the noncompliance bas 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.

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

1. For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph a.4 that arc in excess of 1,000 gallons per incident, or where information
indicates that public health or the environment will be endangered, oral reports shall be
provided to the Department by calling the STATE WARNING POINT TOLL FREE
NUMBER (800) 320-0519, 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 following information to the State Warning Point:

aj Name, address, and telephone number of person reporting;

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

¢) Date and time of the discharge and status of discharge (ongoing or ceased);

d) Charactenistics of the wastewater spilled or released (untreated or treated, industrial or
domestic wastewater);

¢) Estimated amount of the discharge;

f) Location or address of the discharge;

g) Source and cause of the discharge;

h) Whether the discharge was contatned on-site, and cleanup actions 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.

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above,
shall be provided to the Department within 24 hours from the time the permittee becomes
aware of the circumstances.

‘More Protection, Less Process”
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If the 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 written report.

[62-620.610020)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions
IX. 17., 18. and 19. of this permit at the time monitoring reports are submitted. This report shall
contain the same information required by Permit Condition IX. 20 of this permit. [62-
620.610¢21}}

22. Bypass Provisions.

a.

b.

C.

Bypass is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the permittee affirmatively demonstrates that:

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

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment
facilities, retention of untreated 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
maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this
permit.

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the
Department, if possible at least 10 days before the date of the bypass. The permittee shall
submit notice of an unanticipated bypass within 24 hours of leamning about the bypass as
required in Permit Condition 1X. 20. of this permit. A notice shal} include a description of the
bypass and its cause; the period of the bypass, including exact dates and times; if the bypass
has not been corrected, the anticipated time it is expected to continue; and the steps taken or
planned to reduce, eliminate, and prevent recurrence of the bypass.

The Department shall approve an anticipated bypass, after considering its adverse effect, if the
permittee demonstrates that it will meet the three conditions listed in Permit Condition 1X. 22.
a. 1. through 3. of this permit.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent
limitations to be exceeded if it is for essential maintenance to assure efficient operation.
These bypasses are not subject to the provisions of Permit Condition IX. 22. a. through c. of
this permit.

[62-620.610(22)]

23. Upset Provisions

a.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate,
through preperly signed contemporaneous operating logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identify the cause(s) of the upset;

“More Protection, Less Process”
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2. The permitted facility was at the time being properly operated;

3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this
permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX.
5. of this permit.

b. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset
rests with the permittee.

c. Before an enforcement proceeding is instituted, no representation made during the Department
review of a claim that noncompliance was caused by an upset is final agency action subject to
Judicial review.

[62-620.610(23)]
Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Melissa M. Long, P.E.
Water Facilities Administrator

A s, o s dats, pursuant 'o Seetion 12052,
: 5., wilh Lhe designaind Depaviment Clark,
164cipt of which ba hareby acknowledaed.”

i A,

B

i Dete
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AMENDMENT OF STATEMENT OF BASIS
FOR
. STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT
{1 PERMIT REVISION)

GENERAL INFORMATION:

PERMIT NUMBER: FLAD11706 (Not Applicable)

FACILITY NAME: Park Manor WWTF

FACILITY LOCATION: Interlachen

Putnam County

NAME OF PERMITTEE:  Aqua Utilities Florida

PERMIT WRITER: Joseph Emery

1L

L

CHANGES TO THE PERMIT_
¢ Change the expiration date of the permit to February 04, 2018.

® A “reopener clause” (Permit Condition VIII) was added to the permit which
provides reasonable assurance for issuing the permit for term exceeding five years.

BASIS FOR_PERMIT REVISION
The permittee requests that a permit for a term exceeding five years be issued.

The facility is not a NPDES facility, which is not regulated under the NPDES program under
Section 403.0835, F.S.

The effluent from the treatment facility is not discharged to an injection well which is required to
comply with federal standards under the Underground Injection Control Program under Chapter
62-528 of the Florida Administrative Code (F.A.C.)

The treatment facility is not operating under a temporary operation permit or a permit with an
accompanying administrative order.

The treatment facility does not have any enforcement action pending against it by the EPA or the
Department.

The treatment facility has “generally operated in conformance with the limits of permitted flows
and other conditions specified in the permit.”

The Department has reviewed the self monitoring reports required under Department rule and is
satisfied that the reports are accurate.

The treatment facility has “generally met all water quality standards in the preceding two years.

The Department has conducted an inspection of the facility and has verified in writing to the
permittee that it is not exceeding the permitted capacity and is in substantial compliance.

21



PERMIT NUMBER:

FACILITY NAME:

STATEMENT OF BASIS
FOR
STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

FLA011706 (Not Applicable)

Park Manor WWTF

FACILITY LOCATION: Interlachen

Putpam County

NAME OF PERMITTEE:  Aqua Utilities Florida

PERMIT WRITER: Joseph Emery
1. BASIS FOR EFFLUENT AND RECL AIMED WATER LIMITS AND MONITORING

REQUIREMENTS (INCLUDING EFFLUENT MONITORING REQUIREMENTS)

The following table provides the basis for Part I. A. provisions.

Land Application System R-001 (rapid infiltration basin):

Parameter Limit Basis Rationale
BOD, Carbonaceous 200 Annual Average 62-610.510 & 62-600.740(1)(b)} .a. FAC
5 day, 20C (MG/L) 300 Monthly Average 62-600.740(1)(b)1.b. FAC

60.0 Single Sample Max. 62-600.740(1){b)1.d. FAC
Solids, Total 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)1.a. FAC
Suspended (MG/L) 30.0 Monthly Average 62-600.740(1)(b)1.b. FAC

60.0 Single Sampie Max. 62-600.740(1)(b)1.d. FAC
pH (8U) 6.0 to 8.5 | Minimum and 62-600.445 FAC

Maximum

Total Residual 0.5 Minimum 62-610.510 & 62-600.440(4)(b) FAC
Chlorine (For
Disinfection)
(MG/L)
Nitrogen, Nitrate, 12.0 Single Sample Max. 62-610.510(1) FAC
Total (as N} (MG/L)

= R e s
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The following table provides the basis for Part 1. B. provisions.

Other Limitations and Monitoring Requirements:

Parameter Limit Basis Rationale

Flow (MGD) 0.015 | Annual Average 62-600.400(3Xb)FAC

BOD, Carbonaceous | Report | Monthly Average 62-601.300(1)FAC

5 day, 20C (MG/L)

Solids, Total Report | Monthty Average 62-601 300(1)FAC

Suspended (MG/L)

Percent Capacity, Report | Monthly Average 62-600.405(4) FAC

(TMADF/Permitted

Capacity) x 100

{PERCENT)

Monitoring - All Parameters 62-601 FAC & 62-699 FAC and/or BPJ of

Frequency and permit writer

Sample Type

Sampling Location - All Parameters 62-601, 62-610.412, 62-610.463(1), 62-
©10.568, 62-610.613 FAC and/or BPJ of
permit writer

. At this time, the facility is not required to develop an approved industrial pretreatment program. However

RESIDUALS MANAGEMENT
The method of residuals use or disposal by this facility shall be transport to a DEP-permitted WWTF, or a
DEP-permitted RMF or disposal in a Class 1 or II solid waste landfill. If the facility changes the RMF, a

written agreement between the facility and the new residual treatment facility shall be submitted to the
Department at least 30 days prior to the transport of residuals.

GROUND WATER MONITORING REQUIREMENTS

Ground water monitoring requirements have been established in accordance with Rules 62-601 and 62-
522,F.AC,

SCHEDULES FOR IMPROVEMENT ACTIONS, CONSTRUCTION, AND ENGINE STUDIES

This section is not applicable to this facility

INDUSTRIAL PRETREATMENT REQUIREMENTS

3

the Department reserves the right to require an approved program if future conditions warrant.

ADMINISTRIATIVE ORDERS (AC) AND CONSENT ORDERS (CO)

This permit is not accompanied by an AO, and there are no unresolved compliance issues for this facility.

EFFECTS OF SURFACE WATER DISCHARGE ON THREATENED OR ENDANGERED SPECIES

The Department does not anticipate adverse impacts on threatened or endangered species as a result of
permit issuance.

APPLICABLE RULES

23




a.

The following were used as the basis of the permit limitations/conditions:

FAC refers to various portions of the Flotida Administrative Code.
The effective dates of FAC Rule Chapters cited in the table are as follows:
Chapter Effective Date

62-4 05-01-03
62-160 04-09-02
62-302 05-15-02
62-520 12-09-96
62-522 08-27-01
62-550 05-28-03
62-600 12-24-96
62-601 12-24-96
62-602 02-06-02
62-610 08-08-99
62-620 08-25-03
62-625 01-08-97
62-640 (13-30-98
62-650 12-26-96
62-699 07-05-01

FS refers to various portions of the Florida Statutes
CFR refers to various portions of the Code of Federal Reguiations, Title 40
BP]J refers to Best Professional Judgment
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER FLAO11706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT Monthly
Leesburg, FL 34748 CLASS SIZE Minor GROUP Domestic

MONITORING GROUP NUMBER: R-001

28

FACILITY: Park Manor WWTF MONITCRING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ]
Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD~-From 05/01/2008 To. 05/31/08
Parameter ‘Quantity of Loading | Units Quality or Concentration “No. | Frequency  Sample Type
! i B |
s . ‘“S'ample i e i e sl
! 2.6 i thi Grab
5day, 20 Measurement mol | 0| Mot “
PARM Code 80082 Y -Permit 20.0
| Grab
MonSite No EFA-1  Requirement (An. Avg.) Jogh | ] ety
80D, Carbonaceous Sample :
' : £ I b
5day, 20C Measurement e S Wil TS s e
PARM Code 80082 | | Permit i 30.0 60.0
{ / thi
Mon.Site No. EFA-1 |Requirement (Mo.Avg) Max) | R i eree
Solids, Total ‘Sample :
Suspended  Measurement 1 mek | rem erap
PARM Code 00530 Y [Permit | 20.0 ! '
; | | thi b
Mon.Site No. EFA-1  Requirement | (An. Avg.) mett | | Memhw o
Solids, Total Sample
2 ; /
[suspended  Measurement " o met | 0| Nty erab
PARM Code 00530 | ‘Permit | | 30.0 60.0 : i
; | | i L :
Mon Site No. EFA1  |Requirement | . | | Moave) | ag | M9 Mot Omb
pH Sample ; ? 7.4 7.8 sU. 0  5DaysWeek Grab
o Measurement " . . _ _
PARM Code 00400 | ‘Permit i | | 6.0 | 8.5 ‘
| | ] i U 07 b
MonSiteNo. EFA1  Reaurement | | | | mn | | maxy | SY | | SpasiWesk | o Gm
Coli 2 1 ] ] !
aliform, Fess Sample . - ( 4.04 #100mL 0 Monthly Grab
e Measurement ] L ; P SRR TR S
PARM Code 74055 Y | Permit s é | | 200 ! 1 !
| i t i i | | i
Mon.Site No. EFA-1 'Requirement | ‘ | | | (An. Ava) | W1 Worthly | et
| certify under penalty of law that | have personally sxamined and am familiar with the information submitted herein, and based on my inquiry al those indwviduals immediately responsihla for oblaining the infarmation. | believe the submitted
information is true. accurate and complete | am aware that there are significant penaities for submitting false information including the possibility of fing and impnzonment
éﬁﬁMgfﬁTLE_ OF PRINCIPAL EXECUTIVE OF FICER OR AUTH{\“RiZF_r_} AGENT 7 jisxc;m UREYSE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN’rTELEPHaﬁE NG DATE {YY/MM/DD)

386—93?-11432 o3lo6] 19

\Paul Thompson, Lead Operator [
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference ali attachments here).



DISCHARGE MONTORING REPORT - PART A (Continued)

' FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAD11706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 05/01/12008 To 05/31/08
Parameter | Quantity of Loading Units Quality or Concentration No.  Frequency Sampie Type
| Ex.
Califore, Facal |Sample 7.5 . 1600.0 #oomL 2 [ Monthly Grab
|Measurement !
PARM Code 74055 | | Permit Report i 800
| #1 L | G
|Mon.Site No. EFA-1 !Requirement {MoGeoMean) | Max s May L
Total Residual Chlorine Sam Ee' N
(For Disinfection} : P 2.2 mygil. 0 5 Days/Week Grab
|Measurement
PARM Code 50060 A [Permit 05 o - o o
VWi
MonSite No. EFA1 |Requirement Min. | mal || SPaysesk | ome
Nitrogen, Nitrate, Total Sample ! 0.75 0.75 magiL 9 Monthly Grab
(asN) _|Measurement oy s
PARM Code 00620 | Permit 5 ! Report | 12,0
Mon.Site No. EFA-1 Requirement _(Mo.Avg) | = Max mgfl. Monathly ‘ Grak
Flow Sample 0.004 gl 0 5 Days/Week Elapsed time
; — Measurement | L IR S . . Mmeter
PARM Code 50050 G Permit 0.015 | i | Elapsed time
Mon.Site No.INF-1 Requirement | (An.Avg.) | r_ngd ) i ¥ Daysl‘.ﬂfeék meter
Flow _Sample 0.004 Higd 0 5 Days/Week Elapsed time
- .. Measurement =~ L meter
PARM Code 50050 P Permit Report Elapsed time
Mon.Site No.INF-1 _i_r_%_e_qui_rement _(Mo.Avg.) | tmgd = Hagarvek meter
BOD, Carbonaceous ‘Sample :
Sday, 20C ‘Measurement 160 _ . ° Famiy ,GF,BP
PARM Code 80082 G ‘Permit | Report
Mon.Site No. INF-1  Requirement (MoAvg) malt i ereb
Solids, Total Sample
Suspended Measurement | - N e b e b
PARM Code 00530 G Permit ! Report
Mon.Site No. INF-1 Requirement | | _ (Moavg) | e Wil b
Percent Capacity,
TMADF/Permitted A e
{ ermitte g i 33.3% Percent 0 Monthly Calculated
Capacity) x 100 easuremen
PARM Code 00180 | |Permit ‘ Report
Mon.Site No. CAL-1 !Requirement (Mo.Total) FELRE Monthty Calcuigind
2
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PAILY SAMPLE RESULTS - PART B

PermitNumber; FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--Fr 05/01/2008 To: 05/31/2008
CBODS CBODS | Fiow 758 1SS (mgil) pH Fecal Coliform TRC (For _ Nitrogen, Nitrate,
{moil) {(mg/L) (MGD) (mgiL) i (s.u) Bacteria (#/100ml).  Disinfect)  Tatal (as N) (maiL.)
; {mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 ) 50060 00620
Mon.Site INF-1 EFA- INF-| INF- EFA-I EFA-| EFA-I EFA-I EFA-I
1 0.003 7.4 2.2
2 £.005 78 22
3 0.004
4 0.004
h 0.004 7.6 2.2
5 0.004 76 22
T 0.007 7.5 2.2
8 0.005 7.6 2.2
8 0.004 Ty 2.2
10 0.005
| 0.005 N |
i o005 e 22
‘E4 M g " sl DDQS 5 3 5 i s ?4 ‘ - 22 i
15 - b 78, 22
16 B 7.5 ] 2.2
17 -
18 _
19 15 e
20 160 <20 79 o 75 1600.00 2.2 0.75
21 78 2.2
22 T 15.00 2.2
23 7.5 22
24
25
26 76 2.2
27 G004 7.5 200 42
28 0.003 78 100 50
29 0003 7.8 5| 50
30 0.003 Fh 2.2
31 0.002 7.5 28
PLANT STAFFING:
Day Shift Operator Class: B Certification No 12476 Name: David Haring
Evening Shift Operator Class: c Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.; 4894 Name: Paul Thompson
Type cf Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated. Yes W: No m Not Applicable If yes cumulative days of wet weather discharge

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

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7580

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach

:nts here)

PERMITTEE NAME. Agua Utilities Florida PERMIT NUMBER: FLADO11708
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT Monthly
Leesburg, FL 34749 CLASS SIZE- Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GRQUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 06/01/2008 To 06/30/08
Parameter ‘ ‘Quantity of Loading ' Units Quality or Concentration No.  Frequency Sample Type
| d Ex.
______ | Y .
BOD, Carbonaceous 4Sample i
; 4 0 Monthi
5 day, 20(} ‘Measurement - ji B g - R “.?rab -
PARM Code 89082 £ [Permit 20.0
| thi
Mon.Site No. EFA-1 | Requirement . | (An.Avg) Wi . erab
BOD, Carbonaceous :Sample
Monthl
5 day, 20C _ Measurement 7 R o pald
PARM Code 80082 | Pen'mt 30.0 60.0
hi
Mon.Site No. EFA-1 Requlrement (Mo.Avg.)  {Max) mgh ) o yr ) .C.S.rah ______
Sohds Total Sampie
2 /] M
[Suspended _Measurement | ! 31 . . gl ’ ey erab
PARM Code 00530 Y ‘Permit 20.0
1L
Mon.Site No. EFA-1 |Requirement (AN Avg.} e o : - . Grah .
Solids, Total Sample
Suspended _ __Measurement | IR MO .ol T Bsani T W
PARM Code 00530 | 'Permnt 30.0 60.0 3
! |
MonSite No. EFA-1  Requirement | L moavg) a9 bl o
H : )
a Dhmpie i 7.6 SU. 0  5Days/Week Grab
[iPARM Code 00400 1 Pem‘ut 6.0 8.5
Mon.Site No. EFA-1 - Requsmment Min - (Max)} s ! S Capniiionk fSrab -
Colif F i
oliform, Fecal Sample 3.71 #100mL 0 Monthly Grab
. Measurement : . o _ ) -
PARM Code 74055 Y Permit 200 ! i
Mon.Site No. EFA-1 Requirement i {An. Avg.) #fwi)mt.é Mty ol
| certify under penally of law that | have personally examined and am familiar with the information submitted herein, and based on my inguiry of those individuals in r\mcd»a{ely responsible for oblaiming the icfarmation, | believe the submitied
information is rue, accurate and complete 1 am aware that there are significant penalties for submitting faise information including 1tha pessibaity of fine and impasenmen
NAMETITLE OF PRINGIPAL E rxccu*s\{g:_gi_’;_wg:_;s_r_,zq AUTHORIZED AGENT SIGN mar‘\m FRINCIFAL LkECarwg _rf;_zc_‘_h c;R‘ij_f'iGQl?FD AGENT TELEPHONE NC DATE (YY/ M!DD} i
Paul Thompson, Lead Operator ’ 386-937-1143 P) {;? L‘-{

28



FACILITY NAME:

DISCHARGE MONTORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

Park Manor WWTF

PERMIT NUMBER: FLA0O11706

MONITORING PERIOD--From: 06/01/2008 To: 06/30/08
Parameter Quantity of Loading ' Units Quality or Concentration No.  Frequency Sample Type
Ex.
- - -I + e e i —— i i "
Falfem, Fasal Sample | <1 <1 #100mL 0 Monthly Grab
I _Measurement R | o i S SN N
PARM Code 74055 I Permit Report 800 ]
i L #1100 Monthl
Mon.Site No. EFA-1 'Requirement ’ (MoGeoMean) Max | mt Bkl Gl
Total Residual Chlorine  _ ' | | -
i 2 Sample | !
(For Disinfection) ; | 1.5 ma/l 0 5 Days/Week Grab
Measurement
T IR T s i - ey —
Mon.Site No. EFA-1 |Requirement Min mg.’L I SDaysf\Nee% ; erab
Nitrogen, Nitrate, Total ‘Sample |
(as N)  Measurement | o PR ok (0| ey e
PARM Code 00620 | ‘Permit ; Report 120 i
iteNo. EFA-1 | Requirement ’ | moavg) max Mt | Tty | o
; .
Remple 0.004 mad ; 0 | 5DayshWeek = 2psed time
_ Measurement i i o meter
PARM Code 50050 G Permit [ | Elapsed time
Mon.Site No.NF-1  Requirement | (An.A mae | | SDaysiWeek | " orer
Flow ‘Sample 0.004 | mgd i 0 5 Daysteek Elapsed time
. Measurement " S R N meter
PARM Code 50050 P Permit Report | | Elapsed time
MonSite NoINF1 _ Requirement | (MoAvg) | el IR o (| SPayseek | meter
BOD, Carbonaceous Sample |
5 day, 20C Measurement | : o R il Mkt Wk T Wt
PARM Code 80082 G ‘Permit : Report
Mon.Site No. INFA  Requirement = (Mo.Avg.) g | | Monii [ Smh
Solids, Total Sample
Suspended Measurement o mgik 4 Monthiy Grab
PARM Code 00530 G ‘Permit | | ! Report
i |
Mon.Site No. INF-1 \Requirement | ) o | (Mo.Avg) mgli._. s MoTﬂlﬁyii - Grartiii
Percent Capacnty
Sample
(TMADF/Permitted M 28.9% Percent 0 Monthly Calculated
Capacrty) o 100 easurement |
PARM Code 00180 | Permit Report | [
Mon.Site No. CAL-1 :Requirement (Mo.Total) Percant | | MRcipmeaty il

o~
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DAILY SAMPLE RESULTS - PART R

PermitNumber: FLAO1170u FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-Fr 06/01/2008 To: 06/30/2008
CBODS CBODLS Flow TSS TSS {mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
{mg/L) (mgil.} (MGD) {mag/t) (s.u.) Bacteria (#/100mi)  Disinfect ) Total (as N) (mgiL)
(mgfl)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon. Site INF-1 EFA-] INF-i INF-I EFA- EFA-| EFA-I EFA-| EFA-I
1 0.003
2 0.004 7.5 Z5
3 0.003 7:5 30
4 230 2U 0.003 110 1.2 7.5 U 40 03
b G.002 5 32
6 0.003 15 238
7 0.003
8 0.003
L2 0.004 73 22
10 ) 0.003 74 ) 2.2
1" . 0008 74 22
12 0003 1.5 4.0
13 0.004" 7.5 22
14 0.004
15 0.003
16 0.003 78 272
17 6oo4 7.5 2.2
18 0.006 7.5 22
18 0.003 7.6 2.2
20 0.003 74 22
21 0.003
22 0.003
23 0004 7.5 22
24 0.007 7.3 22
25 0.003 7.3 2.2
26 0.003 74 22
2 0.004 5 22
28 0.004 .
29 0.005
30 0.005 1.3 1.5
¥ oo
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: §320 Name: Ralph Marriott
Night Shift Operator Class; Certification No.: Name:
Lead Operator slass: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated. Yes:

Noi”

Nol Applicabie:

* Attach additional sheets if necessary to list ail certified vperators

Page 3 of 3

+
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i yes, cumuiative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7530

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: PO Box 490310 LIMIT Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER  R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION Park Road NO DISCHARGE POINT NUMBER[ ]
Interdachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From:  07/01/2008 To: 07/31/08
Parameter Quantity of Loading  Units Quality or Concentration [ No. | Frequency Sample Type
; { i Ex.
BOD 'Cia&,o.naceous ;samp'e ‘ R AR i = s St iy 5 — -
] 5 | / . Monthl
5 day, 20C Measuement o Fo meb 0 Hontl o
PARM Code 80082 Y  Permit 1 ! f 20.0 i i
: i | hi
MonSite No.EFA-1  Requirement | S v "X N R Wit N _M°m y | &
BOD, Carbonaceous Sample ‘ f 1 ‘
5 day, 20C _ Measurement | | Bl 5 (Lif mglL ? ‘ Monthiyﬁ ‘Qrab
PARM Code 80082 | Permit 30.0 0.0
Mon.Site No.EFA-1  Requiement | | | | (MoAvg) Max) ML Monthl ereb
Solids, Total ‘Sample i ; ; i ;
Suspended  Measurement | R gL {4 Mooy | UmR
PARM Code 00530 Y  |Permit ; 200 | 1 g i
MonSite No. EFA-1  Requirement 1 . L anavg) | Mot Mol ,Grab
Solids, Total ‘Sample | | : : '
suspended  Measwement . B 20 mal | 0 Mortl o
PARM Code 00530 | Permit | | : 0.0 60.0 ! |
MonSite No.EFA-1  Requirement | - — | Moavg) | Maxy | ML Moy [ Gmb
H ] | |
P Caple 7.8 Losu. |0 s DaysfWeek Grab
. Measurement = S B S AR R
PARM Code 00400 | [Permit ; 8.5 i !
Mon.Site No, EFA-1 Requirement | ) May | SY SD"‘“'S’W“" o
Coliform, F ,
ahipee, Facsl Sample .83 . #I’IQGmL 0 Monthly Grab
e, ___Measurement . . . b i | sl - i :
PARM Code 74055 Y Permit E 200 ; 5 3
|[Mon.Site No. EFA-1 Requirement | | (An.Avg) | #HGOmL , | Fantily ; p

31

| certity under penaity of law that | have parsonally examined and am famiiar with the information submifted herein, and based on my ingquiry of those individuals immaediately responsibie for oblaining the informaticn, | believe 1he submitied
wformation is true. accurate and complete  1am aware that there are significant penalties for submitting false infprfdion iIncluding the possibility of fine and snprisonment

‘W«MMITLE OF PRINCIPAL EXECU?NE OFFICER OR AUTHORIZED AGENT SIGNA

| assoariias | OF JO8)k

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TE’LEPHONE NC} _. _ D TE (YYMWDD)
Paui Thom;)son Lead Operator



FACILITY NAME:

Park Manor WWTF

DISCHARGE MONTORING REPORT - PART A (Continued)
PERMIT NUMBER: FLA011706

MONITORING GROUP NUMBER: R-001

MONITORING PERIOD--From: 07/01/2008 To; 07/31/08
Parameter i Quantity of Loading | Units Quality or Concentration “No.  Frequency Sample Type
i Ex.
C s : soronc o e % ! . e
pitarm, Fecal |Sample <1.0 ’ <0 #100mL O Monthly Grab
|Measurement ; | . i
PARM Code 74055 | | Permit ; Report 800 | 1 !
| | #1100mL ‘ Monthl Grab
Mon.Site No. EFA-1 !Requimment } (MoGeoMean) | Max m ; y i )
Total Residual Chiorine o ‘ i |
(For Disinfection) pio 0.8 | mg/L 0 5 Days/Week Grab
Measurement i { i
PARM Code 50060 A Permit | 0.5 T
Mon.Site No. EFA-1 Requirement i Min _ ___mg"L | 5 Dfsly.s.fWeek ! B j’?b
Nitrogen, Nitrate, Total Sample
A .10 1L 0 Monthi Grab
{as N) Measurement b 1 ,0 ) ? ‘ mg , ; ) nt_,? N
PARM Code 00620 | Permit ; Report 12.0 { \ |
Mon.Site No. EFA-1 |F SN SRR S| (Mo.Ava.) ax | MOt | Memw | Gm@b
o 0.004 mad | | o | 5Daysowesk | Flapsedtime
oo Measurement L | . meter
PARM Code 50050 G Permit 0.015 ‘ Elapsed time
MonSite NoANF-1_ |Requirement | (An.Avg) ionll AU, R I | SDusWesk | meter
Flow Sample 0.007 iyl 0 | 5DaysWeek | Elapsed time
o |Measurement | | L P .. Mmeter
PARM Code 50050 P Permit Report | ! Elapsed time
d : . 5 Days/Week
Mon.Site NoINF-1_ |Requirement | (MoAvg) | ™ - S meter
BOD, Carbonaceous Sample !
5 day, 20C Measurement L 122 ok | 0 Monthly B Grab
PARM Code 80082 G | Permit Report |
Mon.Site No. INF-1 Aegulement i _(Mo.Avg.) el | Hondly erab
Solids, Total ‘Sample
| |
) o no |9 My | o8
PARM Code 00530 G Permit * Report !
Monthl | Grab
MonSite No.INF-1___|Requirement N (Mo.Avg.) | met ) Meel TP
Percent Capacity, s ,
(TMADF/Permitted o 333%  Percent 0 Monthly Calculated
Capacity) x 100 Measurement
PARM Code 00180 | Permit Report | :
]Mon.Site No. CAL-1 ' |Requirement (Mo.Total) | Gt | il Calculated
2
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PermitNumber:

NAILY SAMPLE RESULTS - PART B

FLAD11706

) FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERICD--Fr 07/01/2008 To: 07/31/2008
[ CBOD5 CBOD5 Flow T8S 185 (mgil) pH Feca! Coliform TRC {For Nitrogen, Nilrate,
(mg/L) {mafl) {MGD) {mg/L) ) (s.u) Bacteria (#100mly  Disinfect,) Total (as N} (mgiL}
{ma/L)
Cods || BODB2 | BOOB2 50050 00530 | 00530 | Q0400 74055 50080 00620
Mon.Site INF-1 EFA-I INF-| INF-| EFA-I EFA-I EFA-i i EFA-I EFA-
T o003 78
2 i 0008 75,
3 0.005 13,
5 0.005 '
. ) 0.008 13 08
I . ooo® . 713 & 22
g 122 <2.0 0.003 100: 201 T:h <1.0 2.2 1.4
10 0.006 ) 7.4 s
11 0.007 74 22
12 0.005
1 0.005
14 0.008 74 22
15 0.011 74 2.2
(2_,(_:_]! 1 ) 7.4 &
0.008: 74 22
0011, . 1 74 22
0009 _— _ I
0.009 i ) .
0.009 el 22 -
A 0.008 1 B I8 TS0 g
0006 75, 22
0.008 s 22
0.008 72, 22
I 0.007 -
0.007, -
0.007 i) 2.2
0.008 75 2
0.006 74 22
0.009 58 2.2
PLANT STAFFING:
Day Shift Operator Class B Certification No.. 12476 Name: Dawid Haring
Evening Shift Operator Class Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.. Name:
Lead Qperator Class: A Certification No 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse

Limited Wet Weather Discharge Activated: Yes:

]

No: ]

* Attach additional sheets if necessary to list all certified operators

Page 3

Not Applicable

of 3
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If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME- Aqua Utilities Florida PERMIT NUMBER: FLADO11706
MAILING ADDRESS: PO Box 490310 LIMIT: Finat REPORT Monthly
Leesburg, FL 34749 CLASS SIZE Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
Interlachen, FL 32148
COUNTY Putnam MONITORING PERIOD--From: 08/01/2008 To: 08/31/08
Parameter Quantity of Loading | Units Quality or Concentration . No. Frequency Sample Type
! Ex.
BOD, Carbonaceous ' ’Sampie o T 7 b
M
5 day, 20C _ Measurement A - _ 2'?___ ! - m?fl; | b oh.tﬁly Grab
PARM Code 80082 Y fFerm:l ‘ 20.0 \
| i M b
MonSite No. EFA-1  'Requirement | L . tAnavg) | met | Wi fra
BOD, Carbonaceous Sample | 1
! <
5 day, 20C Measurement | I D : Monny o
PARM Code 80082 | 'Permit | 30.0 60.0 . ?
| M b
Mon.Site No. EFA-1 | Requirement | (Mo.Ava.} {Max) N mgi | cr:thly Gre
wfEqiTement - _ | DY B L N . r -
Solids, Total Sample ! | ‘
Suspended Measuroment | w s e 8 e e
PARM Code 00530 Y |Permit * 20.0 % ]
Mon.Site No.EFA-1 _ |Requirement | S Ly o TR sl
Sollds Total ‘Sample ‘ |
Suspended Measurement I I N Ry A0 | el 9 Menbw o
PARM Code 00530 | ! Permit 30.0 60.0
MonSiteNo.EFA-1  |Requirement | | L Moave) | ey | MR Mo e
PH Semple | 6.9 75 su. o 5 DaysIWeek Grab
et ORS00y = Measurement o i - il i SR AN, e i S ¥ s
PARM Code 00400 | ‘Permit ’ 6.0 | | 8.5
Mon.Site No. EFA-1 {Requirement | SRR S Min | L (max) SU 1o1? Daysmeek L Grab,
Coliform, Fecal Sample ’ ;
4 i { M
SRR L % : 3.79 ,- i #f‘lcarnL; 0 anthly Grab
0 R i - — e e R R S B
PARM Code 74055 Y {Permit ! ! 200 ! !
Mon.Site No. EFA-1 \Requirement | (An.Avg) | | WitamL Malily Grab

34

| certfy undes penally of iaw that 1 have personally examined and am familier with the information submitted herem, and based on my inquiry of those individuals immediately responsibie for obtaining the mformation. | believe the submilted
information is true, accurate and complete [ am aware that there are significant penaities for submitting false information including the possibilily of fing and imprisenment

‘;NAMEfTiTL.E OF FRENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Paul Thompson, Lead Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all at:achmenis here):

SIG

£ OF PRINCIPAL ExECuTNE opnc&ﬂ ()R AUTHORIZED AGENT TELEPHONE NO
| 386-937-1143

DATE (YY/MM/DD)

0¥/09 /x5



FACILITY NAME:

DISCHARGE MONTORING REPORT - PART A (Continued)

Park Manor WWTF

PERMIT NUMBER: FLAO11706

MONITORING GROUP NUMBER: R-001

MONITORING PERIOD--From: 08/01/2008 To: 08131408
Parameter /Quantity of Loading Units Quality or Concentration No.  Frequency Sample Type
Ex.
oottt ol Snpe | 3.0 3.0 #100mL | 0 Monthly Grab
I Measurement oo UL S | N . ' A
PARM Code 74085 | Permit E Report 800 | |
| | | #100mL | G
Mon.Site No. EFA-1 Requirement i {MoGeoMean) ‘ Max . Monthly e
Total Residual Chlorine | | ENE ‘
. . Sampie |
(For Disinfection) 1.3 mg/L 0 5 Days/Week Grab
Measurement
PARM Code 50060 A Permit }""" es | il | .
Mon.Site No. EFA-1 Requirement | | | Min | g/ | Sbaysifeck |  Heb
lﬁ't"’ge” Nitrate, Total  |Sample | 0.40 0.40 mgl 0 Monthly Grab
(as N) ... |Measurement P L o — - B FRAN o, ]
PARM Code 00620 | Permit : i : Report 12.0 5 i
Mon.Site No. EFA-1 Requirement ] S _ _ (MoAvg) | Max | mg[L | Memnh L erav
Flow ‘Sample ' 0.005 _— 0 5 Days.fWeek i Elapsed time
Measurement | meter
M, g — - SRR Rl
PARM Code 50050 G Permit 0.016 1 o 5 Days/Week | Elapsed time
Mon.Site No.INF-1 Requirement | ({An Avg) i 9d | o N | | . | meter
Flow Sample | g.007 rigd ; J 0 5 Daysteek | Elapsed time
{Measurement R (R | meter
PARM Code 50050 P Permit Report | " Elapsed time
Mon.Site No.INF-1 Requirement {Mo.Avg.) o | mad | - B J § Days.’Week i meter
BOD, Carbonaceous Sample | i
5 day, 20C Measurement | BN B molt | 0 (Mot o
PARM Code 80082 G Permit ; | I Report |
MonSiteNo.INFA |Requiement | Lo _ (Movg) mat Monily | 8mb
Solids, Total Sample | ;
Suspended ____Measurement _ — At meb 1) Mty | O=b
PARM Code 00530 G | Permit [ § " Report |
Mon.Site No. INF-1 Requirement L - _ (Mo.Avg)) - mgh | _ Meninly Mg
Percent Capacity, ;
‘Sample :
(TMADF/Permitted M - 40.0% Percent 0 | Monthly Calculated
Capacuty) " 100 |Measuremen w 1
ST N _ 3 |
PARM Code omso I Permit . g Report |
Mon.Site No. CAL-1 Requirement i | {Mo.Total) N \ | Monthly Calculated
2
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NAILY SAMPLE RESULTS - PART ™

PermitNumber: FLAO11706 FACILITY: Park Manor WWTF

COUNTY: - Putnam
MONITORING PERIOD--Fr 08/01/2008 T 08/31/2008
CBODS CBOD5S Flow TSS TSS (mafl) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) +  (maglL) (MGD) {mg/L) (s.u.) Bacteria (#100mi)  Disinfect.) Total (as N) {mgiL)
(mgiL)
Code || 60082 80082 50050 00530 00530 00400 74055 e 0080 00620
Mon.Site INF-1 EFA-l INF-I . INF- EFA-l | EFA-I EFA-I ; EFA-I ) EFA-I
I I 0008 oo} . 74 22
2 0 | 0.007 ! ' -
4 _ 0.006 T4 22
6 I S ] ae0r . B - S U VIR 1 N
. Dees. I SO U . F S R, .-
B 0.010 7 - 75 : 22
9 ) o 0.007
L | I e ROO7 -
L | R _ 0.007 _ : Rl : s
12 0.008 ) 7.2 2.2
13 ) 0.008 7.3 2:2
14 0.007 ) 7.3 2.2
15 0.007 7.4 2.2
_ 16 0.006
17 i - 0.007 ) _
e oo R S S
20 ) ; 0.004 74, : 22° _
AT <20, 0004 e4 801 T4 300 22 04l
2o : 0.009 e 7.3 ; 2.2
24 | . ooos N o
27 S 0005 oo T 20
28 _ 0.006 . 1.2 22
29 N ) 0.006: ) 72 2.2
30 0.008
o g o 009
PLANT STAFFING
Day Shift Operator Class: B ] Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name Ralph Marriott
Night Shift Operator Class: Certification No Name-
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse
Limited Wet Weather Discharge Activated: Yes : No Lm Not Applicable :_ If yes, cumulative days of wet weather discharge

* Aftach additional sheets if necessary to fist all certified operators.

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted mail this report to: Department of Environmental Protection, Noertheast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32258-7530

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER. FLA011706
MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION. Park Road NO DISCHARGE POINT NUMBER[ ]
interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 09/01/2008 To: (8/30/2008
Parameter ‘Quantity of Loading | Units Quality or Concentration No. T Frequency | Sample Type
i i i Ex, i
BOD, Carbonaceous  Sample o P i I -
5 day, 20C N Measurement - 22 | gl o Mun{t&f Grap
PARM Code 80082 Y  |Permit I . 1 | 1‘ 200 i )
MonSite No.EFA-1  |Requirement | . 1. _ (An.Avg) | | et | | My erab
BOD, Carbonaceous Sample i ! i '
5 day, 20C | Measurement | o . . W_ﬁfzfo _<2.B mgfL : S Month!y . ,Aﬁmbw
PARM Code 80082 | Permit | 1 ! ’ 30.0 60.0 o | i il
MonSite No.EFA1 |Requirement | | _MoAvg) | (May | " | s
Solids, Total iSample ‘ !
PARM Code 00530 Y  |Permit ! 20.0 | | I
¢ ¢ H i

teNo.EFA-1 |Requirement | ‘ . (AnAvg) | | mot | f"“tm’ o

, Total {Sample :
Suspended ~__ |Measurement B - o %4 - £ ! mg_ll.“ ! L Mcmthiy B Grabv
PARM Code 00530 | Permlt | i 30.0 60.0 i i

| | | | b
Mon.Site No. EFA1  |Requirement _ | | MoAve) ag | ML || Monthl —
pH S 70 | 7.2 SU. 0 5DaysfiWeek Grab
Measurement i |

PARM Code 00400 | Permit | 1 i 6.0 i 8.5
Mon.Site No. EFA1__|Requirement | o omin | mag | SV e ,Gréb
Coliform, Fecal Hample | 1.79 #100mL 0 Monthly Grab
e |Measurement S g A e o
PARM Code 74055 Y Permit | , 5 1 200 ; L
Mon.Site No. EFA-1 Requirement | | ‘ | (An.Avg) | | H1atme | Monthly o

| certity under penalty of law that | have personally examined and am familiar with the information submitted herein and based on my inquiry of those individuals immediately responsitie for obtaming the information. | celieve the submitied
information is true, accurate and complete | am aware that there are significant penaities for submitling false information including the possibility of fine and imprisonment

NAMEJTI"{LE OF PR|NCIF’A{. EXECUTFVE 0FF1C£F€ OR AUTHORIU_’D AGENT

‘Paul Thompson, Lead Operator —
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refereﬂce all attachmem here)

; sxsmrﬂ.: E OF prc;PALExacuwa OF F'\CERVOR AUTHORIZED AGENT TELEPHONE N_O' )
386-937-1143

lafs”
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DISCHARGE MONTORING REPORT - PART A (Continued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA0117086 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD-From; 09/01/2008 To 09/30/2008
Parameter Quantity of Loading  Units | Quality or Concentration ' No. Frequency Sample Type
atifons: bacal |Sample <1.0 <10 | #100mL 0 Monthly Grab
o |Measurement - 9 R, S : I . T | W
PARM Code 74055 | |Permit | | Report 800 = |
i | 100 | }

Mon.Site No. EFA-1 |Requirement \ {MoGeoMean) Max #H100mL| Manthiy ‘{ el
e PR sl el PR SN O ‘ .

o : ‘Sample i | i ‘
(For Disinfection) ! i 1.5 mg/L 0 5 Days/Week Grab

‘Measurement |

PARM Code 50060 A |Permit | 05 i T : . N
Mon.Site No. EFA-1__Requirement Min i Bicall SN Wosbnii? D sl
Nitrogen, Nitrate, Total Sample 6.28 | 0.28 gl 0 Monthly ; Grab
(asN) Measurement | . R N R: S A S
PARM Code 00620 | |Permit Report 120 |
Mon.Site No. EFA-1 _ |Requirement - | {MoAvg) Max ....tng[L i Remhiy Gr,atj)
Flow ;Sample 0.005 g ] 0 5DaysWeek | Elapsed time
S Measurement ; s - i P | Meter
PARM Code 50050 G Permit 0.015 mad | ! 5 Days/Week Elapsed time
Mon.Site No.INF-1 Requirement | (An.Avg.) | 1™ . L TSR meter
Flow Sample ! 0.005 mgd | 0 5 Days/Week Elapsed time
T Measurement 57 . N T o . . Mmeter
PARM Code 50050 P Permit Report " mad 5 Days/Week | Elapsed time
Mon.Site No.INF-1 Requirement | (Mo.Avg.) LM R A ) TSR L meter
BOD, Carbonaceous Sample . ‘ ! i :

! | 3 | /L b
5day,20C  Measurement | Rl R Bicaall TR Piicoe 0 S hinin
PARM Code 80082 G Permit | | [ Report | : _

3 1 1 i i /| i M i
Mon.Site No. INF-1 Requirement | L L | - (Mo.Avg.) | i SN S e | waj:-........
Solids, Total Sample | : ‘

| i L
Suspended  Measurement R R R hiicinll M e Risiesid
PARM Code 00530 G Permit ; | Report i ,
Mon.Site No. INF-1 | Requirement | B . | | _(Mo.Avg) ! mf"{“ N _T?mhly ‘ Gra_b_i
Percent Capacity, N i : ' f i
(TMADF/Permitted oarement | 42.2% | Percent| 0 | Monthly Calculated
Capacity) x 100 ;Measuremen | i I : |
o o i L " ; 'i" . 44__ — , ,,,,,,,,, = et et ot 1 - v 3

PARM Code 00180 | Permit [ | | 3 Report | i

| i | | lated
Mon.Site No. CAL-1 Requirement l i {Mo.Total} Pément Nignitily Caleulate

2 |
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r

‘LY SAMPLE RESULTS - PARTE

PermitNumber: FLAD11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--Ft 09/01/2008 Fo: 09/30/2008
[ CBODS TBO0S Flow TSS  15S (mg/l) oH Fecal Coliform TRC (For  Nitrogen, Nitrate,
{mg/l) {mgfl) (MGD) {mag/L) (s.u.) Bacteria (#/100ml}  Disinfect.)  Total (as N) (mg\L)
{mg/L}
Code || 80082 80082 50050 00530 00530 00400 74055 50080 00620
Mon Site INF-I EFA-| INF-  INF-| EFA-| EFA-} EFA-I EFA-| EFA-I
1 0.005 71 2:2
2 0.005 7.0 20
3 ~ 0.008 74 22
4 0.010 71 22
5 0.008 71 22
6 0.003
7 0.004
8 0.004 7.2 22
i) 0.005 7.2 2.2
10 0.004 Tt 22
1" 0005 7.1 22
12 Looegos 71 15
13 ooos
14 0004
15 | B o  0.004 i 72 15
16 . 0008 | 72 22
17 S S S 1. S 72 22
0007 omy 22
_ 0005 74 2.2+
0004 _
0.004,
) 0.004 . v 22
38 <20 0.008 14 201 7.2 <1.0 2.2 0281
0.005 732 22
0.005 7.2 22
0.006 o 2.2
B 0.006
0.006
0.008 7.2 2:2
0.006 1.2 22
PLANT STAFFING:
Day Shift Operator Class: B Certification No 124786 Name: David Haring
Evening Shift Operator Class: Certification No.: §320 Name: Ralph Marnott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4864 Name: Paul Thompson

Type of Efffluent Disposal or Reclaimed Water Reuse:

Limited Wet Waather Discharge Activated: Yes:

No: |

Ngot Applicable

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

Page 3 of 3
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If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7530

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11706
MAILING ADDRESS: PO Box 450310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER ]
Interlachen, FL. 32148
COUNTY: Putnam MONITORING PERIOD--From: 10/01/2008 T 1013112008
Parameter |Quantity of Loading | Units Quality or Concentration i No Frequency Sample Type
| i . Ex.
S | . S ' . IR 7. fooiog e s
BOD, Carbonaceous Sample ! 5 I !
5 day, 20C Measurement | 2 mot 0 Mfmh'y I A
PARM Code 80082 Y Permit ! | 20.0 '
i iL hi Grab
Mon.Site No. EFA-1  |Requirement | L anave) | U oinh . Pionic ©
BOD, Carbonaceous Sample ! | i !
PARM Code 80082 | |Permit . } 30.0 80.0
i ! ! | G
MonSite No. EFA Requirement | MoAvg) | mag MOt MomtW =
Solids, Total Sample 1 ? |
PARM Code 00530 Y Permit i 20.0 ] |
Mon.Site No. EFA1  Requirement | * | | naAvg) Mt }_________MG'__"_WY I D
Solids, Total Sample 3 | :
Suspended _ Measurement ) B Lo e e by Noow o=
PARM Code 00530 | Permit 30.0 60.0
Mon.Site No. EFA-1 | Requirement I R MoAvg) | May Mt o | o=
H i
P =SAmpe 7.2 z 7.8 SU. 0 5 Daysteek Grab
R Measurement . DI R, . SURITINS. SRR Y, | S s
PARM Code 00400 | Permit | 6.0 8.5 ! ‘
Mon.Site No. EFA-1 Requirement - 5 Min _ - (Max} SU_ L ? Daysteek | 048
Califurm, Feeal Beivpie 1.88 HA00ML 0 Monthly Grab
Measurement : |
PARM Code 74055 Y Permit | 200 : 5
Mon.Site No. EFA-1 Requirement | | (An.Avg.) #1%ml.. | Monthiy Srelt

I centify under penalty of law that | have personally examined and am familiar with the information submitted herain, and based on my inquiry of those individuals immediately responsible for obtaining the information, | balieve the submitted
information is true, accurate and compiete. | am aware lhat there are significant penalties for submithing false iformation ipcluding the possibility of fine and imprisonment

4NAME:II HLE OF PRINC”"AL EXECUTIVE OFFICER OR AL!TI'%ORI?ED AGENT

iPauE Thompson, Lead Gperator

S;GN»\?L;RE ol PR&M :PAL ExFCUTNF oi’racm C!R AUTHORKZF() AGENT TELEPHONF NO

'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenta-hery

| 386-937- 1143

Tf YY]AMfGD)
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DISCHARGE MONTORING REPORT - PART A (Continued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 10/01/2008 To: 10/31/2008
Parameter |Quantity of Loading I Units | Quality or Concentration No. | Frequency | Sample Type
| Ex.
e o — Aottt e i e 1 4314 v - e s H pids s Labrit i . m_m_____‘____ PP S v i i ki ik
Coltiorm, Facl Sanple * <2.0 | <20 gr1oomL | 0 Monthly Grab
i Measurementr . P ! 1. i ) N )
PARM Code 74055 | |Permit 1 Report 800 | X |
| | #1100 b
Mon.Site No. EFA-1 Requirement | i (MoGeoMean) | Max . mk Moty i
Total Residual Chlorine _S —_— T ] : T - ST - -
(For Disinfection) ame 2.0 | | i mglL 0 5 Days/Week Grab
Measurement |
PARM Code 50060 A |Permit | 0.5 - P T
Mon.Site No. EFA1  |Requirement | e o) s, Min . g MLHEIL‘ - SDaySMEEk Grab
N:trogen Nitrate, Total Sample 0.47 0.47 mg/l | O Mcnthly Grab
(asN) _.|Measurement B R IS I B S
PARM Code 00620 | |Permrt Report 12.0 : |
Mon.Site No. EFA-1  Requirement | i S (MoAvg)  max | ML Momnly Gmb
Flow |Sample 0.005 i | 0 5 DaysM'eek Elapsed time
S . Measurement | - - . ‘ . o L . meter
PARM Code 50050 G Permit 0.015 i 5 Days/Week | Elapsed time
Mon.Site No.INF-1 Reguirement | (An.Avg.) g L I . ¥ } l _meter
Flow ‘Sample i : | Elapsed time
., [weaauremers | 9908 o Lo sowswes S
PARM Code 50050 P Permit | Report o | | 5 Dave/Week | Elapsed time
[Mon.Site No.INF-1_ |Requirement | (Mo.Avg.) I T R | v | meter
BOD, Carbonaceous Sample | | '
| | | |
5 day, 20C (Measurement | | B A B il M°”m'_?‘___,,w.m___. crab.
PARM Cade 80082 G Permit ? Report : i ? i
| = i ‘ M t
MonSite No.INF-1  |Requicement | l o | moave) | met | | Mty | Gk
Solids, Total Sample | | '
Suspended _ |Measurement , o ot el p Oy MBS
PARM Code 00530 G | Permit | Report | ; |
MonSite No.INF-1__|Requirement | | MoAve) Mt Memy ] Gmb
Percent Capacity, , | ! ‘
{Sample | | | | i
(TMADF/Permitted - i | ! 40.0% | Percent| 0 | Monthly Calculated
Capacity) x 100 easurement | : : |
PARM Code 00180 | | Permit | ; | Report | =
: | C
Mon.Site No. CAL-1 \Requirement | , (Mo.Total) | ' croent| Monthly aleulated |
2
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™AILY SAMPLE RESULTS - PART ™

PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY; Putnam
MONITORING PERIOD--F1 10/01/2008 To: 10/31/2008

cBODS CBODS Flow TS5 TSS (mally. pH Fecal Coliform TRC (For Nitrogen, Nitrate, |
{mg/L) {mg/l.} (MGD) {mgit) {s.u.} Bacteria (#/100mi}  Disinfect.}  Total (as N} (mgiL}
{mg/L)

Code || 80082 80082 50050 00530 . (00830 . 00400 74055 50080 00B20

MonSite| INFA EFAd . INF-l INF-l EFA- EFA-| EFA- EFA- EFA-

. e 72 22
oooe L £ 22
_ooor re R 22
0.004
0.0047
0003 . 73 . 2z
00O T3 22
0.006 73 i 2%
. boor ' : 7.3 k2
0005 i
0.005 -
0.006 7 3 18 22
0.007, : 73 27
o007 R - | o2
ooor , B - 73 By .20
0007 B P gn!
0008

A

S S T Bl e Toon Bl smveliie e | oo ! :
Lo ioB T B DO HalGy oho Ta 1 I 1O LON HON s (IR S

20 . B . - S, - L—
AN Ja0r. o B ks - WIS . S
22 - SEWr S . |- B e 2R

23 0.007 74 z3

24 0.006 7 B 74 _ 22

25 i 0.006

26 ) 0.006

Ligs &
-1

- o007 74 o zm
101 270 Qo007 & L3078 ...520 2.2 0.3

nY
(8]

0005 - 75 52
30 X AR ... S Ny 7B 2.2
31 0.008. 75 22

e
el

PLANT STAFFING:
Day Shift Operator Ciass B Certification No 12476 Name: David Hanng
Evening Shift Operator Class: c Certification No.: §320 Name: Ralph Marriott

Night Shift Operator Class: Certification No.. Name:

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

Type of Efluent Disposal or Reclaimed Water Reuse

Limited Wet Weather Discharge Activated: Yes f No i | Not Apphicable _ if yes, cumulative days of wet weather discharge

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

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 322566-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11706
MAILING ADDRESS: PO Bex 490310 LIMIT: Final REPORT: Monthly
Leesburg, Fl. 34749 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From:  11/01/2008 To 11/30/08
Parameter | |Quantity of Loading | Units | Quality or Concentration - No. Frequency ~  Sample Type

| ' ‘ ‘ ' 5
BOD, Carbonaceous  |Sample N R - ’
5 day, 20C ‘Measurement | I ‘ 2.2 ; Monthly st
PARM Code 80082 Y Permit | | 20.0 | ;
Mon.Site No. EFA-1 Requirement | | | (An.Avg) | Monthly | Gk
BOD, Carbonaceous Sample | ; :

| |
5day, 20C  |Measurement ,‘_u_i_ N N a0 Tl
PARM Code 80082 | [Permit a ] ] | 30.0 | 600 Monthiv:. | Grb
Mon.Site No. EFA1 |Requirement |- b b MoAvg) | Mg M9 Moy Grab
Salids, Total | Sample | ‘ ! i i :
Suspended |Measurement | _ I N . | Mk 0y ey g Sk
e Sees , e B B e B R S
Mon.Site No. EFA-1 Requirement | Lo | (Anavg) | Mot | Momhly | Grab
Solids, Total Sample i | ] L . i ; |
Suspended  Measurement | | | W | %o gm0 Mol o
P e b ek : . R B [ SSRGS u—
Mon.Site No. EFA-1  Requirement | | WT | oAvgy | Mag | ML | Menthly | Grab
pH ‘Sample | | i I

 asitement 73 | | 8.0 s o | 5 Days/Week Grab
e o it LTSI N """i e PR BB i + N S e Y L WY, | T R e
PARM Code 00400 | | Permit 1 l 3 \ 5.0 ; a5 | ! ‘
MonSite No. EFA1  |Requirement | oL i L1115 OO Tl O Wuiiiciindl Wt
Coliform, Fecal ‘Sample | i VS R o

oo | | j 1.88 #00mL g Monthly Grab

PEC T, ... B . . n—— o S TSRS DA S o

PARM Code 74055 Y ‘Permit J | - 200 g ;
Mon.Site No, EFA-1 lRequirement ! % é i {An. Avg.) | #IfQQmL!! Plenthiy ; Grab

43

| certity under penalty of law that | have personally examined ang am familiar with the information submitted herein, and based on my inquiry of those individuals immediately responsible for obtaining the information, | believa the submilted

information 15 true, accurate and complete | am aware thal thare are significant penalties for submitting false information including the possibility of fine and imprisonment
DATE (Y¥/MM/DD)
| 3 ]
| 386-937-1143 | OB L/ VA -

NAME{EITLEE? PRINCIPAL EXECUTIVE QFFVICER OR AUTHORIZED AGENT

Paul Thompson, Lead Operator o

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attélé.ﬁ'%hénts bre):



FACILITY NAME:

Park Manor WWTF

DISCHARGE MONTORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLA011706

MONITORING PERIOD--From: 11/01/2008 To: 11/30/08
Parameter Quantity of Loading ' Units | Quality or Concentration "No. | Frequency Sample Type
i Ex. |
" i r b g S __ o, - , I, SETER M i ' st b N i £ .%_.,7” i 0 A
Sample | ' ’ <1 | <1 L #M00mL 0 | Monthly Grab
Measurement i l : i |
PARM Code 74055 | ! Report | 800
| ] #100mL thi Grab
Mon.Site No. EFA-1 !Requirement ! J {MoGeoMean) | Max f m Manthty i
Total Residual Chlorine J‘Ssm | | | ; :
(For Disinfection) i ple | 0.6 . mg/L | 0  5Days/Week Grab
Measurement : | |
PARM Code 50060 A | Permit | o i I os i T T
Mon.Site No. EFA1__ |Requirement R SR N L' N S | i waysw“’fﬁ erap
Nitrogen, Nitrate, Total ‘Sample ; | i
| : i / thi
asN) Measurement | b 8 g O L 8] Mty | G0
PARM Code 00620 | Permit ! Report 12.0 1 i
i / thl
MonSite No. EFA-1  Requirement | L meave max | MO Mot . 2=
Flow 1 0.005 mgd 0 5Days.’Week ! Elapsed time
e SR A I - R I (S N SRS | meter
PARM Code 50050 G 0.015 | ‘ ; | : | “Elapsed time
; - i | £ Meek
Mon.Site No.INF-1 Requirement | {An.Avg) | s I IO ¥ ! - L i | meter
Flow Sample 0.006 | mad | ! i 0o 5 Daysteek Elapsed time
o Measurement | =~ 00000 U e . L — ; __Mmeter
PARM Code 50050 P Permit Report | : ‘ ]  Elapsed time
Mon.Site No.INF-1 Requirement (Mo.Avg.) | o & | | 5 Daysteek meter
e e e T e : ke R ...
5 day, 20C Measurement | Mty M e
PARM Code 80082 G |Permit N o Repart | 1 w
| thi | G
Mon.Site No. INF-1 Requirement | R [ S (Mo.Avg) B0 Whiiod D Wi M
Solids, Total 'Sample | | ] i
‘ ] /L ! | hi | Grab
Suspended __._|Measurement e ! - _36 — 7rng s : .‘ .Mont ’ . © o
PARM Code 00530 G Permit [ : ‘| Report ] !
| L | Maonthl
MonSite No.INF-1 __ |Requirement | l e MoAvg) | "9 ‘ || Moy | Ser
Percent Capacaty, ] | | | i | | :
(TMADF/Permitted ffqa'"pe | . 378%  Percent 0 = Monthly | Calculated
Capacity) x 100 LIREETESIRAt § | | * | | ‘
[ — S— SNy + — 1 S——— _7% o ot v - e m——— 111 o e | e HEE SRR i
PARM Code 00180 l Permit 1 i Report | i |
i i i c
;E‘lonAS:te No. CAL-1 Requirement I J | {Mo.Total) | Bercont , Monthiy eidiuiaind
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PAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--Fr 11/01/2008 To: 11/30/2008
CBODS CBOD5 Flow T3S 78S (mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
{mg/L) {mg/L) (MGD) (mg/L) {s.u.) .Bacteria (#/100ml)  Disinfect)  Total (as N) (mg\L}
{mg/L)
Code || 80082 80082 50050 00530 00530 D080, . i TAOTE o PO0O0 . 2 OOBEG
Mon.Site INF-| EFA-| INF-| . INF4 EFA-I EFA-I EFA-I ] EFA-I ] EFA-|
1 o ... 0005 o o ' j ' B
7.4 o ) " B
. SRR .. PO PPN, -4
______ 5 B T3 - 22
6 ~ } 74 R
8 ......
10 76 22
UL | - PN S N . S [ , 22
12 164 , <20 9% 40 74 <1,0| et 0.74
14 - B 6 2z
15 N
16 ...........................................
17 7.6 22 .
18 . T8 i . §
19 . - ) T 82
20 74 s b5
21 T e R
22
23 iy " " - -
25 S,Ol _ 7 2 | B
| - . 73 .22
27 75 2.2
28 74 _ 2.2
29 0
30
3 ) P - .
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4594 Name: Paul Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: | No:[ | Not Appiicable: if yes. cumulative days of wet weather discharge

* Attach additional sheets if necessary to list ali certified operators

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Oepartment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksanville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAC11706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34748 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC. Percolation Ponds
LOCATION: Park Road NC DISCHARGE POINT NUMBERT 1
Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 12/01/2008 To: 12/31/08
Parameter | ‘Quantity of Loading | Units | Quality or Concentration “No. T Frequency | Sample Typg
'E i S S, U | Ex |
S e e e - P - e B | R
BQD, Carbonacequs Sample ! i 4 _‘ ) ! l [
5 day, 20C . . [Aeasurament :_A,dé_w SERUTID SR R AT‘W N _"jg”:f v Mmmﬂy J rab
PARM Code 80082 Y |Permit j f ; | 20,0 | ‘J T nthl_ ,G e
|Requirement | | . || Anavg) | 0 omnh o
BOD, C rbonaceous | Sample ! : ] | ! | _ S e o
5 day, 20C _|Measurement | » . fg_ e fi | Mommy | A
PARM Code 80082 | |Permit T T 0.0 é D - e,
Mon.Site No. EFA-1 ,____ALE?_QEL‘?TE.’?E,_&__}_,_.U;‘, S S (MoAvg) | (Max) o - onthly | Grab
Solids, Total Sample ' a ! | | SONPILINS S
Suspended - Measurament e ] i _ii N __mgfi- 0 ! Monthly J Grab
PARM Code 00530 Y | Permit | 20.0 !1 R TH S S
Mon.Site No. EFA-1 | fggql_r_gnjgrlt%i_ (An.Avg) | - L m_E_!"’—_ ] Monthls- j Grab

“Isotids, Total Sample ,? A { % PN B ST e
Suspended . Measurement . | NONE. U FH—— o a..m.ém._‘ 52 | mgli; | 0 3 Monthly
PARM Code 00530 [ Permit | 50 e | i DA oy X
Mon.Site No. EFA-1  |Requirement l IR BN S _L o _J _(MoAvg) | (Max) | mgﬂ- . Monthly 1[

2 ‘Q R e :Sampie 1 i ; I o e R e o e M L |
P \Measurement l ; i 74 - f 7.5 [ S o0 | 5Day5rWeek I Grab
S ——— e e e e % 8 SRS (A e R S
PARM Code 00400 | Permit i | s 6.0 ' ! 8E i i i

H i - i

Mon.Site No. EFA-1 __|Requirement | [ L Y N W oottt N A ??V?f”ee“J Grab
Collform Fecal Sample I ¢ i | § | i : i = S

o Messuememt im 0 R S TR RSSO i Tl M I PO
PARM Cade 74055 y Permit ! | 200 [ ; ] i i

, ' | ! ! 1 ‘ !

Mon.Site No. EFA-1 Requirement ! j 5 | (An.Avg) | # OGmL:_ | Monthly ; Grab J
=]

| certify unger penafly of law that | hava personally examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immediately responsibie for abtaining the information, | betieve the submitted

information 1s true, accurate and complele. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment

EXECUTNE DFFICER OR AUTHORiZED AGENTTELEPHONE NO N ATE YY!MM!DD o
= ! 3869371143 (;27 / “

STV i e A 0

m,menm E OF PRINCIPAL EXECUTWC GFHC:R DR AUTHDR]ZED AGENT o

Pau! Thompson, Lead Operator _ L —
COMMENTS AND EXPLANAT! ON OF ANY VIOLATIONS  (Reference all attachmahts here):
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DISCHARGE MONTORING REPORT - PART A (Continued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011708 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD—From. _ 12/01/2008 To! 12/31/08
| 'Quantity of Loading ["Units | Quality or Concentration No.  Frequency | Sample Type
Parameter | | Evc _
e .E.,_Al. — s “!_S—a“;-rp;e_ SENEE S— S e emieme I i 7%7 e o T I_fgw A ,] s Coke b L T E .
Coliform, Feca ! a 1 1 1.0 i 1.0 #HDDmL o | Monthy | Grab
|Measuroment | H,_____M_-_{,ﬁ_,..,w. B I B SRS ey i i S
PARM Code 74055 | Peimit ‘ *; [ Report ! 800 5 #100mL | JI Monthly |  Grab
P e No.ePAt  [Reawrement | | | oceomean) | wax (UL | TR L
-+ otal Residual Chlorine 5 ; ! | -
Sample ; \ i \ |
{Eor Disinfection) ‘Measurement AL | | mg/l .‘. 0 ‘} 5 Days/Week | Grab
1 R —— R S i I AN s St M S
PARM Code 50080 A ]_F’efm'* ] | mg/L ‘; 5 Days!Week | Grab
Mon Site No. EFA-1____|Requirement 4 . e B U s N RIS TR
litrogen, Nitrate, Total ‘Sample | 1.79 1.79 l mg/L 1 0 Monthly | Grab
(35 N} et %?E?ggmﬂnt S R “—R—WM (ot ‘i'z“a" e T I oy S
SARM Code 00620 1 Permit _ eport | : maglL Month
Mon.Site No. EFA-1___ ﬁegﬁzrfmsn_a;w‘-___.M_____M oy of  Ma | "L L T L il
Elow Sample . 0.005 5Daysteek ] Elapsed time
o _Measurer_l}@_t 00 P o - i meter
PARM Code 50050 G |Permit 1 0.015 I Elapsed time
SDaysﬂNeek !
Mon.Site No.IN INF1 Requtreﬁmgt | {AnAvg) [ R I TR . ...
SR Code 50080 B [permit | Report mad T s Daverweek | Elapsed time
- 5 Days/Wi
Mon.Site NoINF-1 Requirement | (Mo.Avg) | ™ N SR b o] | _meter_
Borﬁ Carbonaceous |Sample | | | : ; ! ! -
5day,20C Measurement — ,_4_,1' I D e #Mﬁ]_ﬂ S| Bl o “ffrf”i I Grab
SARM Code 80082 G | Permit , , | Report | w & o
‘ . , mg/L . Monthl
Mon.Site No. INF-1____ Requirement | o A !_. (MoAvg) | B i S e R ﬁGra-b
Solids, Total &Sample | 1 ! ! ! 98 L mgi | 0 | Monthiy Grab
Suspended |Measurement 4 _M,Wi_“ S ___W_{ [V DS DUS—— ,A._'i._.‘__iﬂ AR VTN
PARM Code 00530 G ~TPermit ! Report | i
i Montht G
Mon.Site No. INF-1_ Requirement | UL (U W— J.,_ | (MoAva) S o gﬁ‘.._i ol i, L o ff? .
Percent Capacuty. P ! , l 1 ? | ‘ o
(TMADF/Permitted P = ! [ 42.2% Percent | ¢ |  Monthl | Calculated
| y e
Measurement ‘ | | | ; | ; \
Capaclty] x 100 l— _] DN U | | f« | { L
x0T I U S S
PARM Code 00180 | |Permit ! ' | Report | .
‘Min.Sxte o [Requirement | ] | | (MoTota) | Percent | | Monthly Calculated




PAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11708 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F1 12/01/2008 To: 12/31/2008
CBODS CBOD5 Flow 1TSS TSS{mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
{mg/L) (mag/t} {MGD) {mg/L) {s.u.) Bacteria (#100ml)  Disinfect)) Total (as N} {mgiL)
{mgil}
Code || B00B2 80082 50050 00530 00530 00400 74055 50060 00820
Mon.Site INF-i EFA-I INF-1 INF-I EFA-l EFA-I EFA-| EFA-I EFA-I
1 ... X L. B2
2 . . 008 B i i 22
3. g ] B SV - & 22
4. 191 289 L TR S .. el B 1.00. e 18
5 ... S S I 73 — B B
€ 8008
7 . 0-006, B S
8 0008 ... 73 22
9__ _____ 0.006 . 73 2.2
10 0007 e o L T 22
it SO R S 22
12 0.005 7.1 22
13 ) 0.005
14 I .. 0006 N I I -
15 0006 1 22
16 0.014 7.3 22
1 0.005 7.3 g2
18 : . oos T 22 .
19 _ 0005 . T3 22
20 . 0005
21 0.008
22 0.006 7.3 2.2
23 0.006 7.3 el
24 0.005 7.3 R
25 0.004 72 22
26 0.008 7.3 - 22
27 i 0.007 R
28 i 0008 o . s i s v A o e e i
29 0.008 72 2.2
30 0.007 7.2 2.2
31 0.006 7.3 22
PLANT STAFFING:
Day Shift Cperator Class: B Certification No.: 12475 Name: David Haring
Evening Shift Operator Ciass: C Certification No.: 8320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: :_: Noi[ Not Applicable: Z if yes, cumulative days of wet weather discharge

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

Page 3of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed maill this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonvlle, 32256-7590

PERMITTEE NAME:; Aqua Utilities Florida PERMIT NUMBER: FLAD11706
MAILING ADDRESS: PO Box 480310 LiMIT: Final REPORT: Monthiy
Leesburg, FL 34749 CLASS SIZE: Minor GROUP; Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERT ]
Interachen, Fl. 32148
'COUNTY: Putnam MONITORING PERIOD--From:  01/01/2009 To 01/31/089 -
Parameter | Quantity of Loading | Units Quality or Concentration 20- Frequency : Sample Type
x.

BOD, Carbonaceous Sampile ‘ & DU R

|5 day, 20C Measurement 2 mg!l.m ° M?nthiy Grab
PARM Code 80082 Y Parmit 20.0

Mon.Site No. EFA-1 Requirement (An. Avg) | Mot Monthly Grab
BOD, Carbonaceous Sample
us day, 20C Measurement <2.0 <2.0 mgll. 0 Manthly Grab
PARM Code 80082 | Permit 30.0 60.0
"noa.sua No. EFA-1 Requirement {Mo.Avg ) Max) | ™It Monthly Grab
Solids, Total Sample

Suspended Measurement 28 mg/L 0 Monthly s
PARM Code D0530 Y Permit 20.0

on.Site No. EFA-1 Requirement {An. Avg.) mgit Morithly Grab h
Solids, Total Sample

Suspended |Measurement 2 L be | met b Momhw erab
PARM Code 00530 | Permit 30.0 60.0

Mon.Site No. EFA-1_ Requirement (Mo.Avg.) Max) | MOt Manthly Grab

H i

- ;1’::’;&“‘% . 7.1 7.3 SU. 0 | 5Days/Week Grab
PARM Code 00400 | Permit h 6.0 85

Mon.Site No. EFA-1 Requirement B Min Maxy | S SDaysiWeek |  Grab

it E i :

P’ L :ae'::::ement 1.96 : #100mL 0 Monthly Grab
PARM Code 74056 Y  |Permit 200 » o '
"Mon.Sita No. EFA-1 Requirement (An. Avg.) #100ml. Monthly Grab

1 centify under penally of iaw that | have personally axamined and am famiar with the infarmation submitled harein; and based on my inquiry of those individuals immad:ately responsible for obtaining the nformation, | believe the submited
information is true, accurale and complate. | am aware that there are significant penalties for submith

ng false tion including the possibiiy of fine and imprisonment
el TUR%OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO

;NAMEIIITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

_ DAJE (YY/MM/DD)

;Paul Thompsoh, Lead Operator

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

| 3ge-037-1143 | (G / Crlik
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DISCHARGE MONTORING REPORT - PART A (Continued}
MONITORING GROUP NUMBER: R-001

FACILITY NAME: Park Mancr WWTF PERMIT NUMBER: FLAD117C6
MONITORING PERIOD--From: 01/01/2009 To: __01!31!09
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
r: cliform, Fecat ST 2.0 2.0 #1100mL | 0 Manthly Grab
Measurement
PARM Code 74065 | Permit Report 800
i #100mL Monthl Grab
Mon.Site No. EFA-1 Requirernent {MoGeoMaan) Max om ey )
otal Residual Chlorine
h - Sample
{For Disinfection) 1.6 mgil & 5 Days/Week Grab
Measurement
PARM Code 50060 A Permit 05
Igon.sue Na. EFA-1 Requirement Min mgll- 5 DaysiWeck Grab
LI [ B0 U] ERITAD 0.82 0.92 mgll | 0 Monthly Grab
(as N) Measurement o _
PARM Code 06620 | Permit Report 12.0
. Grab
Mon.Stte No. EFA-1- Requirement {Mo.Avg.} Max mg/L K7 ra
Flow Sample Elapsed time
kK
Measurement 0.008 mgd 0 iilbaysNVee meter
PARM Code 50050 G Permit 0018 Efapsed time
Mon.Site No.INF-1 Requirement | (An.Avg.) mgd S Days/Week meter
Flow Sample Elapsed time
Measurement 0.005 mgd 1] 5 Days/Week meter
PARM Coda 50050 P Permit Report Elapsed time
Mon. Site No.INF-1 _|Requirement | (Mo.Avg.) mgd ARSI meter
BOD, Carbonaceous Sample
5 day, 20C Measurement . 130 mg/L 1] Monthly Grab
PARM Code 80082 G Parmit Reaport
Mon.Site No. INF-1 Requirement (Mo.Avg) mgfl. Monthly Grab
Solids, Total Sample
Suspended Measurement 124 mg/l . Monthly mGrab o
PARM Code 00530 G Permit Repart
I Mon.Site No. INF-1 Requirement {Mo.Ava.) mg/L LS Grab
Percent Capacity, S i
(TMADE/Permitted M‘"“P e 40.0% Percent | 0 Monthly Catculated
Capacity) x 100 sasurement
PARM Code 00180 | Permit Report
lMon.Sim No. CAL-1 Requirement {Mo.Total) Percent Monthly Calculated
( 2
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NAILY SAMPLE RESULTS - PART R

PermitNumber: FLAG11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-FI 01/01/2009 To: 0113112009
Wﬁss {mg/L) pH Fecal Eﬁorm i ﬁor © Nitrogen, Nitrate,
(mgil) (mg/L) (MGD} {mg/L) (s.u.) ‘Baciaria {#/100miy  Disinfect) Total {as N) (mgiL})
: d {mg/L.) i
_Code || 80082 8ODE2 50050 00530 | 00530 00409 7405 50060 00620

Mon.Site INF-1 EFA- INF-| INF-I EFA-] EFA- EFA-| EFA-| EFA-I
L 4TS, . . R 2 .

N 0.008 . 13 - 22
3 (e,

4 - C 0006< . S - e g . . e iaen

S5 e e SO0 T &2

B . I C R ] I LR
7 i 3 0.008 7.3. 22

8 130 <2.0! 0.0065 § 124 4.0 7.3 2.00 2.2 .9
9 0.007, } 7.3; | 22 o
10 0.004; B :

B 0004 e
12 0.005: ‘ 73 22_ o
13 o 0004 J 73, 22
14 _...0.008] l LS W 2} _
[ER 0.005 _ 2.2 ; R
16 || 0003 ) - - 2.2
17 0005 i e L
LI 0.008. = SR |
19 ~ 0.008 7.2 2.2
20 aoos, . 11, 2,
21 s, T3 B
22 0.003 7.3 AR
23 0.007 71 1.7
24 B

25 . 0005 , I .
26 L0005 7, S

Lz 0005 73, I

28 o 0.005 . 7 -

28 e L0005 IR AN i}
3 0.004 ‘

PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476 Name: David Haring

Evening Shift Operator Class: C Certification No.: G320 Name: Ralph Marriott

Night Shift Operator Class: Certification No.: Name.

Lead Operator Class: A Certification No.: 4894 Name: Paui Thompson

Type of Effluent Dispasal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: j No: {: Not Applicable: {7’_ If yes, curmnulztive days of wet weather discharge

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

Page 3 of3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed malil this reportto: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonvlile, 32256-7590

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAG11706

MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthiy
Leesburg, FI, 34749 CLASS SIZE: Minor GROUP: Domestlic

MONITORING GROUP NUMBER: R-001

FACILITY:. Park Manor WWT¥F MONITQRING GROUP DESC: Percoiation Ponds

LOCATION: Park Road NQO DISCHARGE POINT NUMBERT{ ]
interfachen, FL 32148

COUNTY: Putnam MONITORING PERIOD—Frorn: 02/01/2009 To: 02/28/09

Parameter Quantity of Loading | Units Quality or Concentration No.:  Frequency | Sample Type
Ex.

1800, Carbonaceous Sample o ' § N ' o
5 day, 20C Measurement 22 mgIL ) 0 Monthiy Grab
PARM Code 80082 Y Permit 20.0
Mon_ Site No, EFA-1 Requirement - {An. Avg.) MmgIL Vl\ﬁ?nthly Grab
BOD, Carbonaceous Sample
5 day, 20C Measurement 2.2 2.2 mglt ] Monthiy Grab
PARM Code 80082 | Permit 30.0 800
Mon.Site No, EFA-1 Requirement {Mo.Avg.) (Max) mgl Monthly Grab
Solids, Total Sample
Suspendad Measurement 31 - mglL 0 Manthly Grab
PARM Code 00830 Y Permit 20.0

i e M Grab
Mon.Site No. EFA-1 Requirement (An. Ava.) mgll. Monthly rab-
Solids, Total Sample
Suspendad Measurement 5.0 5.0 mg/l. 0 Monthly Grab
PARM Code 00530 | Permit 30.0 60.0

Grab
lMon.Sfte MNo; EFA-1 Requirement {Mo.Avg.) {Max} mg/L Ll r% N
pH Sample 7.0 7.4 SU. | 0 | 5DaysWeek |  Grab
Msasurement 4 )
PARM Code 00400 1§ Permit 6.0 8.5
: U, b
Mon.Site No. EFA-1 Requirement Min , (Max) S 5 Days/Week (Grab
ST, e <Gl 1.96 #100mL| 0 Monthly Grab
Measurement .
PARM Code 74055 Y Permit 200
t
[Mon.Site No. EFA-1 Requirement {An. Avg.) LRI Monthly Grab

| certify under penalty of law that | have perscnally examined and am familiar with the information submitted herein; and basad on my inquiry of 1hoss individuals immediataly responsible for abtaining the information, t believe the submitted
infarmation is true, accurate and complete. | am aware thal thers are sigmificant penalties for submitting fatse information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT smrﬂm}pﬁ OF PRINCIPAL EXECUTIVE OFFICER QR AUTHORIZED AGENT TELEPHONE NO DATE {YYMMW/DD) !
Paul Thompson, Lead Cperator { W 386-937-1143 29 k‘j’ / 26 !
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attalfiments here): f
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DISCHARGE MONTORING REPORT - PART A (Continued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLAD11706 MONITORING GROUP NUMBER: R-001
MONITORING PERIQD--From: 02/01/2009 To: 02728109 _
Parameter Quantity of Loading | Units Quality or Concentration No.. Frequency  Sample Type
Ex.
Collform, Facal SR <1.0 <1.0 #100mL 0 Monthly Grab
Moasurement
PARM Code 74055 | Pormit Report 800 "
Grab
Mon.Site No. EFA-1 Requirement (MoGeoMean) Max LA Monthly =
otal Residual Chiorine |
Far Disinfection) Measurernent 1.3 mg/L 0 5 Days/Week Grab
IPARM Code 50060 A |Permit 05 -
b
Mon.Site No. EFA-1 Requirement _ Min o , mafl. 5 Days/Wack e
Nitrogen, Nitrate, Totat Sample
(a5 N) Measurement ] 0.9 6.91 mgfl o Monthfymw Grab
PARM Code 00620 | Permit Report 12.0
Mon.Site No. EFA-1 Raquirement {Mo.Avg.) Max mgll Monthiy. o )
Flow Sample Elapsed time
Measurement 0.006 mgd | 0 5 Days/Week meter .
PARM Code 50080 G Permit 0.015 Elapsed time
Mon.Site No.INF-1 Requirement {An.Avg.} mgd 1 5 Days/Week meter
Flow Sample 0.005 d 0 5 DaysWeek Elapsed time
L Msasurement ) ik L y = mater
PARM Code 56050 P Permit Report Elapsed time
Mon.Site No.INF-1 Requirement (Mo.Avg.) - mgd 5 DaysiWeok meter
BOD, Carbonaceous i Sample
“5 day, 20C ‘Measurement I 120 mg/l. 8 I Rl - Grab
PARM Code 80082 G Permit Report
P Sm o e Requirement Moavg) | mot Monthly R
Solids, Total Sample
Suspended Measurement a2 mall o dbiotuhly . Gra_?____ N
PARM Code 00530 G Permit. Report
Mon.Site No. INF-1 Requirement {Mo.Avg.) mght- Monthly |~ Grab
Percent Capacity, s . f
(TMADF/Permitted M‘"’" e 37.8% Percent| 0 |  Monthly Calcuiated
Capacity) x 100 gasurement %
e b - e S
PARM Code 00180 1 Parmit Report !
]Mon.Sita No. CAL-1 Requirement (MoTota)) | Forcem)  Monthly Catculated
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PermitNumber:

" AILY SAMPLE RESULTS - PART P

* Atlach additional sheets if necessary to hist all cerlified operators.

Page 3 of 3
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FLAO11706 - FACILITY: Park Manor WWTF
COUNTY: Putriam
MONITORING PERIOD—Fr 02/01/2008 To: 02/28/2008
- CRODS “CBODS Flow T3S 155 (mg/ly. oH ecal Coliform of ftrogen, Nilrate,
imgil) {mgfL}) {(MGD) {mgil) (8.1} Bacteria (#/100ml):  Disinfect.)  Total {as N) {moiL)
{mafL}
Code | 80082 BOOBZ 50050 00530 00530 00400 74086 50060 00820
|| Mon_Site INF-I EFA-| INF-| INF-I EFA- EFA- EFA-| EFA-| EFA-[
L . ...boos b T R -
2 b 0.005; ! al 220
3 0004, 7.4 22
4 0.005! 5 72 22!
L5 .. 0005 i t2 22
8 o oews 72 22,
AN 0.004; R S
9 0.005 72
10 . 0005 o ;
AN 0005 AL
S 1o 2,20, 0.006 7.0 <1.0° .
13 0.005 N 7.2 i
(A o -
15 0.005, B e
6 0.005, . R £~ S .2z
17 0.005 72, R > 2 S
18 0.005 ey , S S
e | i T B T B
20 © 0.003 ] 72 w3
21 0.004
22 i Leoos S
N 0005 2 s
24 0005 12 | W,
CEI I 0.003 T 22 I
26 0,008 Al | 21 ;
BT . 0.003 § I — A8 _
28 _ 0.004 . e
29 3 B . ) o B
30 ?
i — .
PLANT STAFFING:
Day Shift Operator Class: 8 Certification No.: 12476 Name: David Haring
Ewvening Shift Operator Class: Cc Certification No.; 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Cenrtification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weathes Discharge Activated: Yes: | | o[} Not Applicable: [/ if yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mait this rapsrt to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, I2246-7590

PERMITTEE NAME: Aqua Utilities Flarida PERMIT NUMBER: FLAO11706

MAILING ADDRESS: PO Box 483310 LIMIT: Final REPORT: Monthly
Leeshurg, FL 34749 CLASS SiZE: Minor GROUR; Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC:  Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From:  03/01/2009 To: 03/31/09
Parameter Quantity of Loading | Units Quality or Concentration 20- Frequency  Sample Type
X.
BOD, Carbonaceous Sampla 4 F D
Sday, 20C Measurement ?‘2 . . Tk 0 i Monthly . erap
PARM Code 80082 Y Parmit 20.0 : :
Mon.SiteNo. EFA1  Requirement | g L anave) ™ R B
BOD, Carbonaceous Sample :
PARM Code 80082 | Permit ’ 30.0 . e00 | § ;
Mon.Site No. EFA-1 Requirement | 1 MoAvg)  (Max) | " |, Monthy Grab
Solids. Total Sample ‘
Suspended  Measurement I o Rl IR
PARM Code 00530 Y Permit L l 200 | ;
Mon.SitaNo. EFA-1  ‘Requirement | . (An.Avg) il Mol | o™
Solids, Total Sample 3 ‘
Suspended ‘Measurement . ) _ 3 3_0 mglii. ) 0 : Monthly ] e
PARM Code 00530 | ‘Permit : 30.0 ; 60.0 g i
Mon.Site No. EFA-1 Requirement | e L. (Mo.Avg) © = (Max) ot Monthly | orad
pH ;‘:’;‘:ﬁ‘;mn : 7.1 7.4 SU. 0 5Daystoek Grab
PARM Code 00400 | Pormit ! Y e T 85 | ! '
. i LS. ys!W : b

Mon.Site No. EFA-1  Requirement i Min o ag 5% SDasWek | Gnm

AL A ;:’::;femem 1.96 #100mL 0 | Monthly Grab
PARM Code 74055 Y -Permit : 200 I
Mon.Site No. EFA-1 ‘Requirement - 5 (An. Avg.)  H00mL WILLy g s

| cartity und@r panalty of Jaw that | have personatly sxamined and am tamiar wih the mformaton submitied naren, and based on my nquiry of these indinduals mmedialely responsible far eblaining the information, | believe e submiled
trformation 15 rue Bccurate and compiels | am aware that there are signdicant panalties 1or submitting false infommalion inchuding the possitelity of fina and imprisonment

NAMETITLE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZED AGENT

Paul Thompson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachment

‘\ . - . - - .
i SIGNATORE OF PRINCIPAL EXECUTWE OFFICER OR AUTHORIZED AGENT TELEPHONE NC

. (Yw )
143 ( Vt

. 386-937-1
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DISCHARGE MONTORING REPORT - PART A (Continued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLAGt1706 MONITORING GROUP NUMBER: R-001
MONITORING PERIQD-From: 03/01/2008 To “031311'09
Parameter ‘Quantity of Loading ; Units Quality or Concentration ' :o. Frequency  Sample Type
" Ex.
oliftorm, Feca N . 1 <1.0 <10 | #00mL O Monthiy Grab
Measurement . ! ! :
FPARM Code 74085 | Permit Repori ' 800
Mon.Site No. EFA-1 Requuremem i (MoGeoMean) J Max | #100mL Monthly EIC
Total Residual Chiorine .. T T S
{For Disinfection) EUlD 0.3 ; /L & 5 Days/Week Grab
‘Measurement : mg ysivies ;
: i
T IR — et o . = i e
Mon.Site No. EFA-1 _;Requirement . Min i e ° DaysM‘eek 1' ,Mimb .
Nitrogen, Nitrate, Total ‘Sampla :
(as Ny Measuremsnt - ; 0.85 0.85 my/L 0 Monthly Grab
PARM Code 00620 | Permit i Report B T Y R A T
Mon.Sie No. EFA-1 iRequirement {Mo.Avg ) Max mofl Monthly |  Grab
Flow ‘Sample B T ; P Elapsed time
o Measurement . %8 . mad | o __5 D‘“"“’“’“" mater
PARM Code 50050 G Permit 0.015 | T mad | £ DaysiWeek | Elapsedtime
MonSite NoUNF-1  Requiement | (Anavg) ; "0 ] ] yoNook | __meter
Flow “'Sample i : © Elapsed time
o Messurement | 9% med ° Da”s'w”k . meter
PARM Code 50050 P Parmit Report T . i T e o AQWWEE];.J;;d time
MonSite No.INF1  [Requirement | (MoAvg) ' me 8 Dayseek | meter
B s et } e L R Lomeler
5 day, 20C Measurement o Rt N i A
PARM Code 80082 G 'Permit : Report T o
Mon.Site No. INF-1 Requirement | o [ Moavg) | ™Mb Moy o Gmb ]
olids, Total Sample : : )
Suspended  Measurement | . e A
PARM Code 00530 G Permit : i T Repot T T
Mon.SiteNo. INF1  .Requirement | o Meavgy | Mt g B T
Percent Capacity, ﬁ ' ' , :
TMADF/Permitted Sample 3.1% | Percent 0 Monthty Catculated
Capacity) x 100 Measurement _ : :
o _ R : : —
PARM Code 00180 E ‘Permit | Report 3
Mon.Site No. CAL-1 ‘Requirement | | | :‘ . (Mo.Total) Percent Monthly Calculated
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD1170 FACILITY" Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--Fi 03/01/2009 To: 03/31/2009
T CBODS . CBoDE - Flow 188 185 {mgiL) pH Fecal Coliform TRC (For Nitrogen, Mitrate, “
(mo/L} (mg/L) {(MGD) (mgil) (s5.u.) Bacteria (#/400ml)  Disinfect)  Total (as N} {mgiL)
{mgiL)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon. Site | INF-| EFA-I INF- INF-I EFA-| EFA-| EFA-| EFA-l EFA
1 0.006
2 0.006 71 2.2
3 0.005 71 20
4 0.003 71 22
5 0.004 7.4 12
B 0 004 7.1 1.9
? 0.003
8 0.004
9 0.004 71 15
10 0.005 7.1 12
11 0.003 72 22
12 0.004 7.2 22
i3 0.005 7.2 2.2
14 0.004
15 0.004
16 0.603 T2 2.2
17 0.003 7.1 22
18 1% <20 0.005 130 301 7.1 <1.0 1.3 0.9
19 0.003 7.2 2.2
20 0.004 7.3 22
21 0.004
22 0.003
23 0.003 7.2 0.8
24 £.003 74 2.2
25 0.003 7.2 22
26 0.003 72 22
&7 0.004 7.3 2.2
28 0.004
29 0.004
30 0.003 74 22
31 0.002 7.4 22
PLANT STAFFING:
Day Shift Operator Class. B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Oparator Class: Certlfication No.: Name:
L.ead Operator Ciass: A Centification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse
Limited Wet Weather Discharge Activated Yes: | Ne{ | Not Applicable: |1 I yes, cumutative days of wet weather discharge

* Attach additional sheets if necessary 1o list all cerlified operators.

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Y7hen Completed mail this report to: Depertment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Svite B200, Jacksonvitle, FL, 32256-7590

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER FLAD11706
MAILING ADDRESS: 1100 Thomas Road
Leesburg , F1. 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: NJA GROUP: Domestic
FACILITY: Park Manor WWTT
LOCATION: Park Road MONITORING GROUP NUMBER: R-001
Interlachen, FL 32148 MONITORING GROUP DESC: , including Influent
COUNTY: Putnam NO DISCHARGE FROM SITE: Ij
MONITORING PERIOD From: 4/1/09 To 4730/0%
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex Analysis
i Sample MGD 5 Days/Week Meter
Measurement 0.005 0
PARM Code 50050 Y Permit 0015 - MGD Al SDays/Week | . Meter
Mon.Site No. INF-1 Reguirement {AnAvgy . R Sl
Flow Sample MGD 5 Days/Week Meter
Measurement 0.004 0
PARM Code 50050 G Permiit < R Report MGD R 5 Days/Week | Meter
Mon.Site No. INF-1 Requirement-{: : (3-Mo.Avg) ol A A,
Percent Capacity, Sample PER- Monthiy LCalculated
{TMADF/Permitted Capacity) x Measurement CEN
100 27% 0
PARM Code 00180 P Permit. | ... Report. ] PER- Monthly - | : - Calculated
Mon.Site No. CAL-1 Requirement |« s (Mo Avg) 1 CENT A
BOD, Carbonaceous 5 day, 20C  [Sample MGL Moenthly Grab
Measurement 2.2 0
PARM Code 0082 Y Permit " B o . 200 - MGIL Monthly |~ "Grab
Mon.Site No. EFA-1 Requirement |- (R {(AnAvg) |1 5
BOD, Carbonaceous 5 day, 20C  {Sample MG Monthly Grab
Measurement <2.0 <2.0 0
P * Code 80082 A Permit 300 60.0 MG Monthly Grat
5. _ite No. EFA- Requirement (Mo.Avg}. | - (Max)
Solids, Total Suspended Sample MGIL Monthly Grab
Measurement 20 0
PARM Code 00530 ¥ Permit 200 MG/L Monthly Grab -
Mon.Site No. EFA-1 Requirerhent (An.Avg)

1 certify under penalty of law that this document and all artachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaiuate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 1o the best of my
knowledge and belief, true, accurate, and complete. 1am eware that there are significant penalties for submitting false information, inciuding the possibility of fine and imprisoninent for knowing violations.

NAMESTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAT_”(}BF OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPEONE NO DATE (Y YMM/DD)

Paul Thompson, Lead Operator ([J\,\ _’ 352.787-0980 | 09 } g% / =

o T
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): * Routine Lift Station maintenance occurred on April 17" resulted in no flow during plant visit. No chlorine and p‘—l reads were possible.

NEP Farm 67( 10010y Effactive Navember 79 1064 ) ( (
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA011706

FACILITY: Park Manor WWTF MONITORING GROUP NUMBER: R-001
MONITORING PERIOD From: 4/1/09 To  4/30/09
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffi\qﬁ"c}f of | Sample Type
Ex. Aysis

Solids, Total Suspended Sample MG Monthty Grab
Measurement 2.0 2.0 0
Permit 30.0 60.0 -} GMOL. § ol e Monthly “Grab
Requirement (Mo.Ave) Max) g '
Sample suU 5 Daystcek Grab
Measurement 7.2 7.4
Permit © RS o 8U Grab
Requirement . (Max) EU
Sample #730OML Grab
Measurement 1.5
Permil 200 WML | Grab
Requirement (AR.Avg) . B e
Sample #100ML Grab
Measurement <1.0
il 200, SHI00ML | E Grab
Requirement (Max y 5o |t T :

Total Rcs:dual Chiorine {For Sample MG/ Grab

Disinfection) Measurement 1.2
Permit R X CMGIL Grab
Requirement : (Mm) ;
Sample MG/L Grab
Measurement 1.5
Permit 120 - MG Grab
Requirement QMax) o]

BOD, Cerbonaceous 5 day, 20C  |Sample MG/L Grab
Measurement 146

PARM Code 80082 G Permit Report 1 . MGL “ ‘Monthly - Grab
Requirement (Mo.Avg } i

S Tolﬂl Suspendcd Sample MG Monthly Grab
Measurement 158 )

PARM Code 00530 G Permit Report . MG .- . Monthly Grab

Mor.Site No.. INF+1 Requirement {(Mo.Ave) '

DYEP Farm m{ INFIY Effertive November 791004
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DAL. . SAMPLE RESULTS - PART B

Permit Number: FLAQ11706 Facility:  Park Manor WWTF -
Monitoring Period From: 4/1/09  To: 4/30/0%
Flow (MGD} [CBODS (MG/L)| Fecal Coliform Nitrogen, pH (SU) TSS (MG/L) TRE (For TSS (MG/L) |CBODS (MG/L)
- Bacteria Nitrate, Totai (as Disinfect.)
{#100ML) N) (MG/L) {MG/L)
Code 50050 80082 74055 00620 00400 00530 50060 00530 80082
Mon. Site INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-} INF-1 INF-§
i 003 7.3 22
2 004 74 1.8
3 004 73 22
4 003
3 004
6 004 7.3 22
7 .004 73 22
8 .003 <2.0 <10 1.5 12 201 1.7 158 146
9 064 72 20
10 003 73 2.2
11 003
12 604
13 004 7.4 22
14 003 1.2 1.2
15 4005 7.2 22
16 004 13 22
17 004 No flow No flow
T I
19 1604
20 .005 7.3 2.0
21 005 7.2 1.4
22 003 72 22
23 JLoos 73 2.2
24 004 73 2.2
25 004
26 Q005
27 005 7.3 22
28 f.004 72 22
29 1005 73 22
30 |L.004 74 22
3
Total
Mo. Avg.
PLANT STAFFING:
Day Shift Operator Class: Centificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Centificate No: 9320 Nane: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
1/—Operator Class: A Certificale No: 4894 Name: Paut Thompson

DEP Form 62-620.910(10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Mortheast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-759%0

61

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAO11706
MAILING ADDRESS: 1100 Thomas Road
Leesburg, FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R-301
Interiachen, FL 32148 MONITORING GROUP DESC: , including Influent
COUNTY: Putnam WO DISCHARGE FROM SITE:
MONITORING PERIOD  From: May 1, 2009 May 31, 2009
To
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | SampieType
Ex. Analysis
Sample MGD 5 Days/Week Meter
Measurement 0.006 0
PARM Code 50050 Y Permit 0.015 MGD _ 5 Days/Week . Meter
Mon.Site No. INF-1 Requirement {AnAvg) . ’ ) g o, 02 . PR
Flow Sample MGD § Days/Week Meter
Measuremnent 0.011 0.006 0
PARM Code 50050 - ' G {Permt . Report - -Report - MGD : _ $ Days/Week - |« . Meter
Mon.Site No. INF-1 . i Reguirement (Mo.Ave) “{3-Mo.Avg. ) | : S B R "
Percent Capacity, Sanpte PER- Monthly Caleulated
(TMADF/Permitted Capacity) x 100 | Measurement CENT
73% 0
PARM Code 00180 P - |Permit. ] N - |- Report PER- Monthly Culeulated .
Mon Site No. CAL-1 - Requirement - ' : g o (Mo Avg) - o af . CENT L ) =2
BOD, Carbonaceous § day, 20C Sample MGL Monthly Grab
} Measurernent ; 2.2 0
PARM Code 80082 ¥ Permit . | . . . B ’ 200 - N ~* ‘Monthly - Gmb.
Mon.Sité No, BFA-L - & .. Requirément . . N : C | (AnAve) 25 - o T
BOD, Catbonaceous 5 day, 20C Sample MGiL Monthly Grab
Measurement 2.0 2.0 0
" "M Code 80082 A Permit . i A T R 2 - 600 MGL . Munthly Gmb
Solids, Total Suspended Sample MGL Monthly Grab
Mensurement 3.0 0
PARM Code 00530 Y Permit - : . o 200 : MG/IL .. Monthly . Grab
Mon. Site No. EFA-1 Requirement ] (AnAvg) ) g .

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquity of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, (o the best of my knowledge and
belief, true, accurate, and complete. 1amaware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETTTLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATPRE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (Y¥/MM/DD)
Paul Thompson, Lead Operator u 352-787-0980 |7 }0% )"’ <
"4 7 v

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

DEP Form 62-( 3(10), Effective November 29, 1994 [.




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Park Manor WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAGL 1706
MONITORING PERIOD  From: May 1,2009 May 31, 2009
To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| ;!;1;“?’ of | Sample Type
Ex. ysis
Solids, Total Suspended Sample MG/L Monthly Grab
Measurement 20 2.0 0
PARM Code 00530 A Pexmit 300 600 MGl Monthly Grab
Mon Site No. EFA-1 - Requirement " (Mo.Avg.) (Max.} : 4 o
pH Sample Su 3 Days/Wesk Grab
] Measurement 6.8 7.4 0
PARM Code G0400.. A |Permmt . 6.0 : BS" SU-. 5 Days/Weelc Grab
Mon.Site No, EFA:T. Requiternent (Min) - =1 .. 20 . {Max.} - : S B : :
Coliform, Fecal Sample #100ML Monthly Grab
Measurement 10 i
oM Code 74055 - '-;Y- .. Permif oo 2000 T ] . Monithly . Grab
Mon.Bite No, EFA-1: Requuﬂnmt 2 _ . {AnAvg) e P §2°% .o 5 e > A
Coliform, Fecal Sample #/100ML Monthly Grab
Mepsurement 1.0 0
PARM Code 74055 A. k Permit. . e, i BO0T ] #00ML - Monthly - - Grab -
Mon.Site No, FFA; s Requitenent T bt o, Bl B ediE il et Bl s mer |l Fook afp o
‘Total Residual Chlorine (For Sample MGL 5 Days/Week Grab
Disinfection) Measurement 0.5 0
PARM Code 50060 . A @ © [Permit:” = -f . . 0S| e o neE MG T S DaysiWegke |- Grab -
Mo Sité No. EFA-1- . o - | Recuirément S MY T T P T e ] T £ 7
Nitroges, Nitrate, Total {as N} Sairple MG Monthly Grab
0.16 0
PARM Code 00620 . i A2 MOl | o Moendhly " Gmab
Mon.Site Ne:EFA-1: 7 o iRequi ax) o oo Lo s, 3 L
BOD, Carbonaceous 5 ckay, 20C Sample MG/L Monthiy Grab
Measurement 94 0
PARM Codc.80082 .~ G . Perrut 7. 1 Repost T oman LT Monthly o] Grab
Mon Site No. INFl. Requirement - (MoAve]) e kR Lo
Solids, Total Suspmded Sample MG/L Monthly Grab
) o Mensurement 36 0
ACode00530 . G Permit - . . Report " - MGE 4. Monthly .- - o, Grab . -
ot SiteNol INF-1 - Requifemient (Mo.Avg ) s LT YA e o -

DEP Form 62-(

10{10), Effective November 29, 1994
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Pezmit Number:

FLAO11706

DALY SAMPLE RESULTS - PART B

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

63

Facility: Park Manor WWTF
Monitoring Period From: May 1, 2009  To: May, 31,2009
— Flow (MGD) | CBODS5 (MG/L)| Fecal Cohfcn'n Nitrogen, Nitrate, pH (SU) ?‘SS ({MG/L) TRC {For TSS(MG/L} |CBODS MG/L)
g Bacteria Total (as N) Disinfect. ) :
(#/100ML) (MG/L) {MG/L)
Code 50050 80082 74055 00620 00400 00530 56060 00530 80082
Mon. Site INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 _ INE-1
L o004 72 22
2 §0.004
3 Too00
4 40.012 7.3 22
5 Io.oos 74 22
& "0.004 <2.0 <1.0 0.16 o5 20 19 56 93.6
’ 0.003 T3 i.2
J 0.004 1.5 22
° 0.000
10 (.000
1 0.013 7.4 2.2
12 fo.003 7.4 22
13 0.004 74 2.2
14 20003 74 22
5 ]0.005 73 22
16 Io.eoo
V7 Io.oon
R T 73 22
19 ID.G()S 7.2 22
20 looos 72 22
2! 0.009 7.2 0.8
2 Toous 7.1 0.7
23 0.000
H 0.000
. 0.054 7.0 0.5
26 0.027 7.0 1.5
27 0.023 7.0 2.1
2 foors 70 13
29 0.031 6.8 22
. 0.094 7.0 22
3 0.004 7.2 22
Total
Mo. Avg
PLANT STAFFING:
Day Shift Operator Class: B Centificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Clags: Certificate No: Nanae:
J—4 Operator Class. A Centificate No: 4894 Name: Pau} Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmentat Protection, Northeast District, 7825 Baymeadows Way. Sutte B200. Jacksonville. FL. 32256-75%0

PERMITTEE NAME.  Aqua Uhilities Flonda PERMIT NUMBER FLADII70s
MAILING ADDRESS: 11006 Thomas Road
Leesburg . FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
EACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R-001
Interfachen. FL. 32148 MONITORING GROUP DESC: . mncluding Influent
COUNTY: Putnam NO DISCHARGE FROM SITE]
MONITORING PERIOD From: June |, 2009 To Jume 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units |No.{ Frequencyof | Sampic Type
Ex. Analysis
Fleny Sample MGD 35 Days/Week Meter
Measurement 0.007 Y
.M Code 50050 Y Permit ¢ms MGD 5 Days/Week Meter
Mon.Site No. INF-i Requirement (An.Avg)
Flow Samyple BMGD 5 Days/Week Meter
Megsurement 0.015 0.010 ¢
PARM Code 50050 G Permit Report Report MGD 5 Days/Week Meter
Maon.Site No. INF-| Requirement (Mo Avg.) {3-Mo.Avp.)
Percem Capacity, Sample PER- Monthly Calcutated
(TMADF/Permitted Capacity) x | Measurement CENT
100 100% 0
PARM Code 00183 P Permit Report PER- Monthly Calcutated
Mon.Site No, CAL-1 Requirement (Me.Avp ) CENT
BOD, Carbonaceous § day, 20C  |Sample MGL Monthly Grab
Measurement 22 0
PARM Code 80082 Y Permit 20.0 MG Muonthly Grab
Mon.Site No, EFA-] Requirement {An Avg.)
BOD. Carbonaccous 5 day. 20C  |Sample MG Monthly Grab
Measurement <20 <20 ¢
PARM Code 80082 A Permit. 30.0 &0.0 MG Monthly Grab
|Mnn Site No. EFA-I Reguircment {Mo.Avg.) (Max}
8 Total Suspended Sample MG/L Monthly Grab
Measurement 3.0 g
PARM Code 00530 Y Permit 20.0 MG Monthly Grab
Maon Site No. EFA-1 Requirement {An.Avg)

1 cemt} under penalty of law that this document and aif atiachments were prepared under my direction or supérvision in accordance with a system destgned 1o assute that quatified personnel properly gather and evaiuate
the information submitted. Based on my inquiry of the person or persons who manage the system, o those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief. 1rue, ascurate, and complete | am aware that there are significant penatties for submitiing false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SlGNATUTsE‘UT\PRINCIP»\L EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompsaon, Lead Operator

\ A

352-787-0930

p——

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

MR Eevem 87‘( 10y Fffactive Navember 79 1054

A 1[07{/?}!

64



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAGIT06

FACTLITY Park Manor WWTE MONITORING GROUP KUMBER: R-001
MONETORING PERIOD From: Jume §, 2009 To June 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units |No, | Frequencyol | Sample Type
Ex. Analysts

Solids. Total Suspended Sample MGL Monthly Urab
Measurement <1.0 <10 0

PARM Code 00530 A Permit 30.0 60.0 MGL Monthly Grab

Mon.Site No. EFA-{ Reguirement {Mo.Avg.) {(Max.)

pH Sample su 5 Days/Week Grab
Measurement 7.0 7.4 0

FARM Code 00400 A Permit 6.0 85 sy 5 Days/iWeek Grab

Mon.Site No. EFA-1 Requirement (Min) {Max.)

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

M Code 74055 Y Permit 200 #/100ME. Monthiy Grab
.Site No. EFA-] Requirement (An.Avg)

Coliform. Fecal Sample #/100ML Monthly Grab
Measurement <1 1]

PARM Code 74055 A Permit £00 #/100ML Monthly Grab

Mon_Site No, EFA-1 Reguirement {(Max.)

Total Residual Chlorine {For Sample MGL 5 Days/Week Crab

Disinfection) Measurement i.3 0

PARM Code 50060 A Permit 0.5 MG/ 5 Days/Week Grab

Mon Site No. EFA-1 Requirement (Min.)

Nitrogen. Nitrate, Total (as N) Sample MG/L Monthly Grab
Measurement 4.15 {0

PARM Code 00620 A Permit 12.0 MG Monthly Grab

Mon.Site No. EFA-1 Requirement {Max.}

BOD, Carbonaceous 5 day, 26C | Sample MG Monthly Grab
Measurement 168 ¢

PARM Code 80082 G Permit Report MG/ Monthly Grah

Mon.Site No. [INF-1 Requirement (Mo.Ave.)

Salids, Total Suspended Sample MGA Manthty Grab
Measurement 18 0

F “Code 00530 G Permit Report MGA. Manthly Grab

M. oite No, [NF-1 Requirement (Mo.Avg.)

NEP Farm fx’-L AN Fifective Navemher 29 14994
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DA

SAMPLE RESULTS - PART B

Permit Number, FLAGII706 Facility:  Park Manor WWTF
Maoniloring Penod From:June |, 2009 To: June 30, 2009
Flow ¢MGD) | CBODS (MGA.}| Fecal Coliferm Nitrogen, pH (S} TSS (MG} TRC (¥or TSS {MG/LY | CBODS (MG
— Bacteria Nitrate. Total (as Disinfect)
¢ (H#7100ML) N) (MG/L) {MG/L)
Code 50050 80082 74055 00620 00400 00530 30060 {6530 80082
Maon Site ENE- EFA-] EEA-) EFA-§ EEA-| EFA-1 EEA-1 INF-} INF-1
U o031 72 22
. EG.OM 72 2.2
3 oo 7 2.2
4 EGDH <20 <10 4.15 71 <l g 55 ig 168
S Yoo 7 1.6
¢}
7
8o e 7 22
% loots 7.1 2.2
1 bora 22 22
N TSP 7.3 22
2 oo 74 22
k!
14
Pl oea 72 13
ol oy 72 22
17 o o17 72 21
A doas 72 22
(O 020 7.3 2.2
20
h
2 0.042 73 2.2
23 DUl 72 22
S 73 2.2
3 oo 74 22
26 oog 74 2.2
27
2%
S 74 22
. 71 2.2
31
Totak 9451
Ao —!\\‘g gUOES
LANT STAFFING:
ay Shift Operator Class B Centificate MNo: 12476 Name: David Harin
g
venmp Shifl Operator Class Centificate No: 9320 Name: Ralph Marriont
gt Shift Operator Class Cerificate No: Name:
sad Uperator Class A Certificate No: 4894 Namie: Paul Thompson

o~

DEP Form 62-620.910(10), Etfective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repart to: Department of Environmental Prosection, Northeast District, 7825 Baymeadows Way, Suite B260, Jacksonviile, FL, 32256-755%0

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER F1.A01 1706
MAILING ADDRESS: 1100 Thomas Road
Leesburg , FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Doimestic
FACILITY: Park Manor WWTF
LOCATHON- Park Road MONITORING GROUP NUMBER: R-001
Interlachen, FL 32148 MONITORING GROLUIP DESC: ,including Influen:
COUNTY: Putnam NOC DISCHARGE FROM SITE:
MONITORING PERIOD From: luly 1,2009 To July 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffmﬁsof Sample Type
Ex.
Flov - Sampie MGD 5 Days/Week Meter
Measurement 007 0
Pauadt Code 50050 Y Permmit 0015 MGD 5 Days/'Week Meter
Mon_ Site No, INF-| Reguirement {An.Avg ) ) L
Flow Sample MGD § Days'Week Meter
Meazurement 0.011 0.012 0
PARM Code 30050 G Permit Report Repont MGD § Days'Week Meter
Mon. Site No. INF-1 Roquirement {Mo.Avg.) {3-Mo.Ave.) .
Percent Capacity, Sample PER- Monthly Calculated
(TMADEPermitted Capacity) x 100 | Measurement CENT
3%
PARM Code 001 80 P Perrut Report PER- Monthly Calculated
Mon. Site No. CAL-1 Requirement {Mo.Avg.) CENT
BOD, Carbonaceous 5 day, 20C Sample MGL Manthly (Grab
Measurement 2.2 0
PARM Code 80082 Y Permit 200 MG Monthly Grab
Mon.Site No. EFA-] Requiremnent {AnAvg. )
BOD, Carbonaceous 5 day, 20C | Sample MGL Monthly Greb
Measurement 2.0 2.0 Y
PARM Code 80082 A Permit 30.06 60.0 MG/ Monthly (Gmab
Mon. Site No. EFA-1 Requirement (Mo.Avg } {Max.} _
Sol" " Tow! Suspended Sample MG Moathly Grah
Measurement 29 0
PARMCode 00530 Y Permit 20.0 MGL Monthly Grab
Mon.Site No. EFA-] Reguirement {AnAvg.)

F centify under penalty of law that this document and all aftachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel praperly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the sysiem, or those persons directly responsible for gathering the information, the information submitted is, to the best of iy knowledge and
belief. trye, aecurate, and complete. { am aware that there are significamt penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SiGNATURFOﬁ PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YV/MM/DD)

Paul Thompson, Lead Operator

s

352-787-0980

% /o?jl(q

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

DEP Fomn ﬁ'bg\a, 061N, Fifactuve November 291994
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAD11706

FACILITY: Park Manor WWTF MONITORING GROUP NUMBER: R-001
MONITORING PERIOD  From: July 1, 2009 Te July 31,2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:‘*“m?‘“y of | Sample Type
< Ex. ysis
Solids. Total Suspended Sample MGL Monthly Grab
Measurement 1.0 1.0 4]
PARM Code (00530 A Permit 300 60.0 MGt Monthly Grab
Mon. Site No. EFA-t Raguirement {Mo.Avp.) {Max.}
pH Sample su 5 Days/Week Grab
Measurement 1.0 7.4 0
PARM Code (0400 A Permit 6.0 B3 U 5 Days/Week Grab
Mo Site No EFA-] Requirement (Min.) {Max, ) _
Colitorm, Fecat Sample #i1ODML Monthly Greb
Measurement 1.0 ]
Pe “Code 74655 Y Permit 200 #100ML Monthly Grab
N e No EFA-I Requirement : (AnAvg) . _
Colitorm, Fecal Sample #/100ML, Monthly Grab
Measurement 1.0 0
PARM Code 74055 A Permit 800 #100ML Monthly Grab
Mon.Site No. EFA-1 Rexuirement (Max.) }
Total Residual Chiorine {For Sample ML 5 Daya'Week Grab
Disinfection} Mensurement 1.0 0
PARM Code 50060 A Permit 0.5 ML 5 Days'Week Grab
Mon.Site No EFA-L Requirement {Min.)
Nitrogen, Ninate, Total (as N} Sample MG Monthly Girab
Measurement 2.28 0
PARM Code 00820 A Permit 12.0 MG Monthly Grab
Mon.Site No. EI'A-1 Rexjuirement (Max ) :
BOD. Carbonaceuus 5 day, 20C Sample MG Monthiy Grab
Measurement 78 0
PARM Code 80082 G Permit Report MGL Monthly Grab
Mon.Sie No. INF-] Requiremen {Mo.Avg.) .
Sulids, Total Suspended Sample MGL Monthly Grab
Measurement 61 Y
PARM Code 00530 G Permit Report MG/ Monthly Grab
[ Me *Nu. [NF-| Requiretnent {Ma.Avg )}

DEP Yorm &2 -'620(» L0Y, Effective Novenher 70 1002
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SAMPLE RESUL'TS - PART B

DEF form 62-620.910{19), Effective November 29, 1994
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Permit Number- FLACELT0A Facitry: Park Manor WWTF
Monitoring Period From:fuly |, 2000 To: Fuly 31,2009
Flow (MG} CBODS {MG/LY| Fecal Coliform [ Nitrogen, Nitrate, pH (5Uh TSS IMG/L) ?‘RC {For TS5 IMGAY  OBODS MG/
Bacteria Tutal (as N} Disinfect )
Il {#/100M1,) MG/} (MG
Coudes 50650 B0O0OR2 74055 620 03400 00530 50060 00530 BOOS2
Mon. Sile INF-F EFA-1 EFA-1 FFA-1 EFA-1 EFA-I EFA-{ INF-1 NE-|
L 0016 7 22
pl
- Bo17 14 2.2
3 0011 14 22
F)
5
b 0.030 74 22
7 00516 7.4 2.2
# 0.010 7.4 22
° 0.014 74 22
10 0.013 74 22
I
2
3 0.037 73 22
i 0.010 72 22
el
15 0011 2.0 1.0 228 72 1.0 23 61 78
16 0007 72 2.2
v 0009 7.3 22
13
P
) 0.027 7.3 22
G 0,009 72 22
22
0.009 13 22
= 0.012 72 1.6
24 0013 7.2 2.1
25
26
27 0.031 A 22
8 0.009 72 22
& 0017 7.1 1.6
30 0.015 72 1.4
3! 0.013 7.1 20
Total 0.351
lo. Avg. 0011
ANT STAFFING:
¥ Shift Operator Class: B Certificate No: 12476 Name: David Hﬂriﬂa
aning Shifl Operator Class: C Certificate No: 9320 Name: Ralph Marriott
sht Shift Operator Class; Certificate No: Name:
wl Operator Class: A Cartificate No: 4894 Name: Paul Thompson
—




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmentat Prowection, Northeast District, 7823 Baymeadows Way, Suite 8200, Jacksonville, F1, 32256-7590

PERMITTEE NAME:  Aqua Untilites Florida PERMIT NUMBER Fi.Adi 1706
MAILING ADDRESS: 1100 Thomas Road
Leesburg , FL 34748 LIMIT: Final REPORT: Moathly
CLASS SiZE: N/A GROUP Domestic
FACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: RO0%
Interlachen, FI. 32148 MONITORING GROUP DESC: , including Influent
COUNTY: Putnam NO DISCHARGE FROM SITE:
MONITORING PERIOD From: August 1, 2009 To  August 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Uniis | No. Ffiq;?;;ys of | Sample Type
Ex.
Flow Sample MGD 5 Daysfa‘:’( eck Meter
i Measureinent 0.013 0
P Code $0050 Y Permit 0015 MGD 3 DaysWeck Meter
M. e No. INF-L Requiresnent {AnAvg.) _
Flow Sample MGD 5 Days/Week Moeter
Mensurement 0017 04 i}
PARM {"ode 50030 G Permit Report Report MGD 5 Davs/Weaek Meter
Mon.Site No. INF«| Requirement (Mo.Avg ) (3-Mo.Avg.)
Perceni Capacity, Sample PER- Moathly Calculated
¢FMADE Pamitted Capacity} x §00 | Measurement CENT
113%
PARM Code 00180 P Permit Report PER. Monthly Cateulated
Mon.Site No. CAL-1 Requirement {Mo.Avg ) CENT )
BOD, Carbonaceous § day, 200 Sample MG Maoxithly Grab
Measurermnent 2.7 0
PARM Code 80082 Y Permit 20.0 MOA Monthiy Grab
Mon Site No, EFA-1 Reguirernent {An.Avp.) : :
BOD, Carbonacecus 5 day, 206C Sample MG Monthly Grab
Measurerment 9.0 9.0 0
PARM Code BOOE2 A Permit 30.0 80.0 MG Monthly Grab
Mon. Site No, EFA-1 Requirement {Mo.Avz.) (Max.) ) )
Solids. Total Susperded Sample MG Monthly Grab
Measurement 3.5 0
Pa ‘ode (0530 Y Permst 200 MGL Monthly Graly
Mon. e No, EFA-] Ro:[uimmt (AnAvp)

Jewrtify under penalty of law that this document and all attachments were prepared under my direction or upervision in accordance with o system designed 1o assure that qualified personnel properly gather and ¢valuate the
inforiation submitted. Based on my inquiry of the person or pessons who manage the system, or those persons directly responsible for gathering the information, the information submitred is, to the best of my knowledge and

belief, true, accurate, and complete. |am aware that there are significant penalties for subm

itting false i

tion, including the possibility of fine and imprisonment for knowing violations.

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNA?JRFI Of PRINCIPAL EXECUTIVE OFFICER OR AUTHCRIZED AGENT TELEPHONE NO DATE {YY/@»I!&!;’DE))l
Paul Thompson, Lead Operator M 352-787-0980 S /oﬁ / [ -
7 L4

COMMENT AN} EXPLANATION OF ANY VIOLATIONS (Referance all attachments here):

PP Form 62 -62( (1), Effective November 29, 1994
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FACHITY:

Park Manor WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAOL1706

MONITORING PERIOD From: August | 2009 To  August31,2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. F’ﬁ;jms of { SampleType
Ex. v

Solids, Towl Suspended Sample MGL Monthly Grab
M easurement 9.6 9.6 0

PARM Code 00530 A Permit 30.0 60.0 MG/L Monthly Gmab

Mon Site No, EFA-1 Reguirement (Mo.Avg.) {Max.}

pH Sample sy § Days/Week Grab
Measurement 70 1.5 ]

PARM Code 00400 A Permit 6.0 RS SU 5 Days/Week Orab

Mon, Site No. EFA-1 Reguirement {Min.} {Max.}

Colitorm, Fecal Sampie # HOOML Monthty Girab
Measurement 0.9 0

PARM Code 74055 Y Pernit 200 ¥L00ML Monthly Grab

| Mom Site No, EFA-1 Requirgment {An.Avg }

g n, Fecal Sampie A EO0ML Monthiy Grab
Measurement 1.0 0

PARM Code 74055 A Permit 800 HHOOML Monthly Grab

Mon.Si1¢ No, EFA-| Requirernent {Max.}

I"otal Residual Chlorine (For Sample MG 5 Davs/Week Grab

Disitrfection) Measurement 0.5 0

PARM Code 50060 A Permit 0.5 MG 5 Days/Week Grab

Mon. Site No. EFA-1 Reguirement {Min.)

Nitrogen, Nitrate, Total (as N} Sample MG/L Monthly Grab
Measurement 0

PARM Code 00620 A Permit 120 MGL Monthly Grab

Mon.Site No. EFA-1 Reguirement {Max.)

BOD, Carbonaceous 5 day, 200 Sample MGL Monthly Grab
Measurement 92

PARM Code 80082 G Peormit Report MO Monihly Grab

Mon. Site No. [NF-1 Reguirement (Mo.Avg.) .

Solids, Total Suspended Sample MGL Monthly Grab
Measurernent 4l

PARM Code 00530 G Permit Report MG Monthly Grab

Mon.Site No. INF-1 Requirement {Mo.Avg.}

DEP Form 62-6£ 219}, Effective November 29, 1994
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I .Y SAMPLE RESULTS - PARTB

DEP Form 62-620.910¢ 10), Effective November 29, 1994
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Permit Number: VEADEETON Facility: Park Manr WWTT
Monnoring Period FronzAsgusst 1,2009 To: August 31,2009
Flow {MGD) [ TBODS {MGA) | Fecal Coliform | Nitogen. Nitrate.]  pH (SU) TSS (MG} TR {For TSS(MGA) | CBODS (MGA)
Bacteria Total {as N} Phsinfect )
. {#HHOML) {MG/L) {MGIL)
Conde 50050 BGO82 74055 00620 00400 00530 50060 {530 800382
Mon. Nite INF-1 EFA- FFA-1 EFA- EFA-t GFA-1 FFA-1 INF-1 INF-1
1
2
3 0.052 71 i
1 0016 7.1 1.4
> 0.028 7 L5
¢ 0.025 7.1 6.5
’ 0.020 72 22
&
)
0
' 0.047 73 2.1
10 0.611 7.1 2
12
0.011 7.5 0.5
13 0.008 9.0 <10 11 72 9.6 52 61 92
14 0.020 7.3 8.8
15
16
17 0.066 72 8.8
/_\I_S 0.015 7.2 88
H i 0.021 7.3 5.6
20
0.015 7.1 2.8
>
2 0.019 7.3 2.6
21z
23
4 0.057 73 26
25
0.020 7.3 34
A 0.009 74 4.5
a7 0.020 7.1 14
28 0.016 7.3 2.8
29
30
31
0.042 7.5 35
s 0.536
Mo. Ave. 0017
LANT STAFFING:
Jay Shilt Operator Class: B Certificate No: 12476 Name: David Haring
ivening Shift Operator Class: C Cetificate No: 9320 Name: Ralph Marriott
{tght Shift Operator Class: Certificate No: Name:
zad Operator Class: A Certificate No: 4894 Name: Paul Thompson
—




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compicted mail this report to: Department of Environmemat Protection, Northeast Disuics, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAO11706
MAILING ADDRESS: 1100 Thomas Road
Leesburg . FI. 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACEHLITY: Park Manur WWTF
LOCATION. Park Road MONITORING GROUP NUMBER: R-001
Interlachen, FL 32148 MONITORING GROUP DESC: . tncluding Influent
COUINTY: Putnam NO DISCHARGE FROM SITE:
MONITORING PERIOD From: September |, 2009 To September 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units [ No. FTI:T;}; of | SampleType
Ex.
Flow Sample MGD 5 Days/Week Meter
‘ Measurement 0.008 0
P {"ode $0050 Y Permit 0.013 MGD 5 Days/Week Meter
M. .te No. INF-! Requirement {An.Avg,)
Flow Sample MGD 5 Days/Week Meter
Measurement 0.0098 0.013 0
PARM Code 50050 G Permit Report ~ Repont MGD 5 Days/Wesk Meter
Mon Site No. INF-1 Requiresnent {Mo.Avg) {3-Mo.Avg) B
Percent Cagacity, Sample PER- Monthiy Calculated
{TMADF/Permitted Capacity) x 100 | Measurement CENT
65%
PARM Code 001 B0 P Permnit Report PER- Monthly Calculated
Mon.Site No, CAL-} Requiremnent {Mo.Avg ) CENT )
BOD, Carbonaceous § day, 200 Sample MG, Monthly Grab
Measurement 2.9 0
PARM Code 80082 Y Permit 200 MG Monthly Grab
Mon Site No, EFA-| Reguirement {An.AvE) .
BOD, Carbonaceous 5 day, 20C Sample MGT. Monthly Grab
Measurement 319 39 Y
PARM Code 80082 A Permit 30.0 50,0 MG/L Monthty Grab
Mon.Site No, EFA-1 Requiresnenit (Mo.Avg.) (Max.} .
Solids. Total Suspended Sample MGL Monthly Grab
Measurement 19 0
P: ‘ode 0530 Y Permit 200 MGT Monthly Grab
Mon.mte No. EFA-] Requirement (AnAvg) .

] certity under penalty of law thai this document and all attachients were prepared under my direction or supervision in accordance with a system designed 10 assure that qualified personnet properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infortnation, the information submitted i, to the best of my knowledge and
belief. uue. accurate, and complete, | am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMLE TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

FanY
SIGﬁATU)(E OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {YY/MM/DI3)

Paul Thompson, 1Lead Operator

1 S

352-787-0980

N/

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

DEP Form 62 -62‘\ 103, Effective November 29, 1994

9/13)2¢
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLLADL 706

FACHITY: Park Manor WWTF
MONITORING PERIOD  From: September 1, 2009 To  September 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffz:‘?ws of | Sample Type
Ex. -
Sotids, Total Suspetided Sample MGL Monthly Grab
Measurement 16 70 0
PARM (ode 011530 A Permit 30.0 60.0 MGL Monthiy Grab
Mon Site No. EFA-I Requiremnent {Mo.Avg.} {Max.)
okl Sample Su 5 Days/'Week Grab
Measurement 7.3 7.5 0
PPARM Coxde Q0800 A Pertmt 6.0 8.3 U 5 DaysWeek Grab
Mon.Site No. FFA-] Reguirement {Min.) {Max.}
Colitorm, Fecal Sample #7100ML Monthly Grab
| Measurement 29 0
PARM Code 74055 Y Pertmit 200 #100ML, Monthly Grab
M ¢ No. EFA-] Reguirement {AnAvg}
Co.. .m, Fecal Sample #100ML Monthly Grab
Measurement 25.0 0
PARM Code 74085 A Permit 800 #100ML Monthly Grab
Mon. Site No. EFA-1 Reguiropent (Max.) ) . i )
Total Residual Chiorne (For Sample MGL 5 Days/Week Grab
Disinfection) Measupement 2.0 0
PARM Code 56060 A Permit 0.5 MG/L 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement {Min.} . . . -
Nitrogen, Nitrate, Total (as N} Sarple MGL Monthly Grab
Measurement 0.59 0
PARM Code (0620 A Permit 120 MGL Monthly (Grab
Mot Site No. EFA-1 Regquirement {Max.}
BOD, Carbonaceous § day, 20C Sample MGL Monthly Grab
Measuremnent 96 0
PARM Code 8G082 G Penmit Report ML Moathly Grab
Mon.Site No. INE-| Reguiresnent {Mo.Ave} -
Sofids, Total Suspended Sample MG Moxthly Cirab
Measurement 60 0
PARM Code D0530 G Perwnit Repon MG Moathly Grab
[Mor Cite No, INF-i Requirement {Mo.Avg}

LRV L IR | :-\{s\‘ LR O L N} .

ar tena
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1 LY SAMPLE RESULTS - PARTB

Permit Number FLADI1706 Facitity: Park Manor WWTF
Monitoring Period From:Septemvbor 1, 2009 To; Seprember 36, 2009
Flow {MGD) ] CBODS (MG/L){ Fecal Coliform Nitrogen, Nitrate, pH (5L FSS (MGAL) TRC (For PSS (MG FCBODS (MGAL)
. Bacteria Total {as N} Disinfect.)
(#:100M1.) MG MG
Code 50050 80082 74055 (0620 Q0400 00530 50060 00310 80082
Mon. Siie INF- | FFA-| EFA-1 EFA-] EFA-] EFA-1 EFA-I INF-} INF-{
i 0.0119 74 35
7
- 0.016) 13 2.6
3 0.0178 74 34
i 00161 1.3 28
N
6
L 0.0382 14 2.6
3 0.0062 7.4 3.2
i 0.00%4 74 3.8
10 0.0110 39 25 .59 74 70 232 60 926
" 0.0068 15 3.8
12
13
14 0.0305 74 25
5 0.0085 74 3.8
e 0.0102 74 25
7 0.0085 15 28
R 0.0101 75 2.1
20
2! 0.0280 74 2
-
2 0.0085 74 2
£ 0.0110 74 2.1
2 0.0051 7.5 2.3
2
25 0.0085 7.5 2.2
26
27
2% 0.0246 7.5 2.3
e 00085 .5 24
S 0.0068 7.5 22
31
el 03023
1o, Avg. 0.009%
ANT STAFFING.
1 Shift Operator Class: B Certificate No: 12476 Name; David Haring
ening Shift Operator Class: C Certificate No: 93720 Name: Ralph Marriott
ght Shift Operator Class: Certificate No: Name:
aghOmerator Class: A Certificate No: 48094 Name: Paul Thompson

DEP Form 62-620.9 14 10), Effective Novembey 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed maxil this report to: Depaniment of Environmenta) Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7390

PERMITTEE NAME:  Aqua Utilities Florida
MAILING ADDRESS: 1100 Thomas Road
Leesburg , FL 34748

PERMIT NUMBER

LIMIT:
CLASS SIZE.

FLAOLE706

Final
MNiA

REPORT:
GROUP:

Monthly
Domestic

FACILITY- Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R-001
| Interlachen, FL 32148 MONITORING GROUP DESC: . including Influent
COUNTY. Putnam NG DISCHARGE FROM S!TE:I:I
MONITORING PERIOD From: October L. 2009 October 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units |No.] Frequencyof | Sample Type
Ex. Analysts
Flow Sample MGD 5 Days/Week Meter
Measuremeit 0.008 U
P M Code S0050 Y Permit 0.015 MGD 5 Days/Week Meter
1 ite No. INF-1 Requirement {An.Avg.}
Frony Sample MGD 5 Days/Week Meter
Measurement 0.006 001t 8
PARM Code 50050 G Permit Report Repont MGD 5 Days/Week Meter
Mon.Site N, INF-1 Requirement {Mo.Avg) {3-Mo.Avg.}
Percent Capacity, Sample PER- Monthiy Caleulated
(TMADFPermitted Capacity) x| Measurement CENT
100 40%
PARM Code 00180 P Permit Report PER- Morithly Calculated
Mon Site No. CAL-1 Requirement {Mo. Avg.) CENT
BOD. Carbonacecus 3 day, 20C | Sample MGL Monthly Cirab
Measurement 2.8 0
PARM Code 80082 Y Permit 20.0 MG, Monthly Grab
Maon.Site No. EFA-1 Requirement {An.Avg)
BOD. Carbonaceous 5 day, 20C  [Sample MGL Monthly Grab
Measurement 20 24 0
PARM Code 80082 A Permit 300 60.0 MGL Manthly Grab
Man. Site No. EFA-1 Requirement {Mo Avg.) (Max )
Solids. Total Suspended Sample MG/ Monthly Grab
Measurement kRS 0
P Code 00530 ¥ Permit 20.0 MGA. Monthly Crab
Mon Site No. EFA-1 Reguirement {An.Avg)

! certify under penalty of faw that this document and all attachments were prepared under my direction oe supervision in accordance with a system designed t assure that qualilied personnel propetly gather and evaluate
the inlarmation submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the infermation, the information submutted is, to the best of my
knowledge and beliel, true, accurate, and complete. | am aware that there are significam penaltes for subinitting false information. including the possibility of fine and imprisonment for knowing vialations.

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATUR;QF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

TELEPHONE NO

BATE (YYMMDE)

Paul Thompson, Lead Operator

[~

352-787-0980

aﬁ/ilj)?

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments her@)

PIRIP Foarm fsf‘-f'( O Ffectivie Novemther 26 1G94
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAOT] 706

FACILITY:. Park Manor WWTF
MONITORING PERIOD From: October 1, 2009 Te  October 31, 2008
Parameter Quantity or Leading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Anatysis

Sohds, Total Suspended Sample ML Nonthly Grab
Measurement 20 2.0 4

PARM Code 003530 A Permit 36.0 60.0 MGL Monthly Grab

Maon Site No, EFA-] Reguirement (Mao.Avg ) {Max.)

pH Sample U 5 DaysiWeek Crab
Mceasurement 73 76 [

PARM Code 00400 A Permit 6.0 83 SuU 3 Days/Week Grab

Man Site No. EFA-1 Requirement (Min.) {Max.}

Coliform, Fecal Sample #IT00ML Monthiy Grab
Measurement 19 0

PARM Code 7405% Y Permit 200 #1100ML Monthiy (irab

|Maon Site No. EFA-1 Requirement (An.Avg)

: rm. Fecat Sample #100ML Monthty Grab
Measurement .G 4

PARM Code 74055 A Permit 00 #/100ML Monthiy Cirab

Mon.Site No, EFA-! Requitement (Max.)

Total Residual Chlonine (For Sample MG 5 Days/Week Cirab

Disinfection) Measurement 0.7 {)

PARM Code 50060 A Permit 0.5 MGIL § Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.)

Nitrogen, Nitrate, Total {as N} Sampie MG/L Moathly Grab
Measurement 631 0

PARM Code 00620 A Permit 120 MG/ Monthty Grab

Maon.Site No, EFA-] Reguirement {Max.)

BOD. Carbonaceous 5 day, 20C  [Sample MGiL Monthly Grab
Measurement 234 {)

PARM Code 80082 G Permit Repont MGL Monthly Grab

Mon.Site No. INF-{ Requirement (Mo.Avg)

Solids, Total Suspended Sample MG, Monthly Grab
Measyrement 342 9

PARM Code 00530 G Permit Report MG Monthly Grab

[ Mo Site No. INF-] Reguirement {Mo.Avg.)

NP Foarm 67-4‘( MM Fifective Nnvember 7081903
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I' WY SAMPLE RESULTS - PART B

—

DEP Form 62-620 Y HX10), Effective November 29, 1994
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Paul Thompson

Parmit Number FLADLETOG Facthgy Park N 1 WWTIH
Monitoring Period From October 1. 2000 T October 31,2009
Flow (MGD)  [CBODS (MGA) | Fecat Coliform Nitrogen, pH (S1) TSS (MG/L) TRC {For TSS ML) FUBODA ¢MGA)
Bacteria Nitrate, Tolal (as Ensiatect ¥
— (H/1D0MLY N (MG (MG
Code SOOS0 BUOB2 74055 00620 60400 00530 50060 00530 RONY2
fon. Sile INF-1 EFA- EFA-1 EFA- iFA-) EFA- FEA-1 INF-] INF-}
i 0.006 73 2.6
2 0.012 75 24
3
4
. 0.020 746 24
& 0005 7.5 28
! 0.005 75 0.8
0.006 73 07
° 0.005 76 0.7
16
1
t2
0.015 76 2.1
13 0.005| <20 <10 6.3} 7520 AN EEE 224
14 0004 7.6 28
13 0,005 75 09
16 0 005 74 13
17
18
9 e 7.4 28
- 0,003 73 13
bl
2 0.005 74 07
22 i
0,005 7.6 27
P
= 0.005 7.4 26
24
25
45 0.015 75 32
27
0.004 156 25
28
0.004 7.3 1.9
2 0.004 74 17
- 8003 74 22
o1 0.014 74 22
Tatat 0175
o Avg 0 006
ANT STAFFING
1y Shift Operator Class B Centificate No 12476 Name. David Haring
~enmg Shilt Opeeator Class C Cerificate No- 9320 Name: Ralph Marriont
ght Shefi Operator Class Certificate No Namg
ad Operator Cluss: A Certificate No 4894 Namw:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repore fo: Department of Envieomseental Protection, Novtheast Distriet, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-759%0

PLRMITTEE NAME:  Aqua Utilities Florida
MAILING ADDRESS: 1100 Thomas Road
Leesburg . FL. 34748

PERMIT NUMBER FLAOLET06
LIMIT: Final
CLASS SIZE: NiA

REPORT:
GROUP:

Monthly
Domestic

FACILITY: Park Manor WWTF
LOCATHON: Park Read MONITORING GROUP NUMBER: R0t
Interlachen, FL 32148 MONITORING GROUP DESC: . including influent
COUNTY - Putnram NO DISCHARGE FROM SITE:
MONTTORING PERIOD From: November [, 2049 To  November 30, 2609
Parameter Quantity or Loading Units Quality or Concentration Units { No. ?le;flﬂﬁy of | SampleType
Ex. ysis
Tlow Sample MGD 5 Days/Week Meter
o Measurement 0.008 Q
B Code 50050 Y Permit 0015 MGD 5 DaysWeck Meter
Mon.Site No. INF-1 Regquiremaent {AnAve) .
Flow Sample MGD 5 Days/Week Meter
Measuremnent 00035 0.007 ¢
PARM Code 50050 G Pesrmit Repont MGD S Days'Weck Meter
Mon Site No. INF-1 Rexquiremnent _{Mo.Avg) {3-Mo.Avg ) )
Percent Capacity. Sample PER- Monthly Calculated
{TMADF Permittedd Capacity) x 100 | Measuremnent CENT
3%
PARM Code 00 80 P Pennit Repont PER- Moathly Calculated
Mon.Site No. CAL-] Reguirement {(Mo.Avi} CENT
BOD, Carbonageous S day, 20C Sample MGL Monthly Grab
Measureman 2.8 o
PARM Code 80082 Y Permit 200 MG Monthly Grab
Mog, Site No. EFA-1 Reguirerment (An.Avg) _
BOD, Carbonaceous 5 day, 20C  {Sample MG Monthly Grab
Measurement 240 10 i\
PARM Code 80082 A Permmt 300 &0.0 MG Monthty Greb
Mon. Site No. EFA-] Regquirement {Mo.Avg.) {Max.}
Solids, Towl Suspended Sample MGL Monthly Grab
Measurement 37 0
P Code (530 Y Permit 260 MGA Monthly Grab
Moa. Site No, EFA-] Requirement (AnAvg) o .

Tcertify under penalty of law that this document and all anachments were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly gather and evaluate the
infurmation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subrnitied is, to the best of my knowledge and

belief, true, gecurate, and complete. | am aware that there are significant penalues for submitting false information, including the possibility of fine and imprisonment for knowing violations,
PanN

NAMLETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURFOF WNGPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

T

352-787-0980

O?}fb)/e

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

P Form 61-62({‘_ 101, Effective November 24 19494
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DISCHARGE MONITORING REPORT - PART A {Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAOI1706

FACILITY: Park Manor WWTF
MONITORING PERIOD From: November |, 2009 To  November 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff::‘lm? of | Sample Type
- Ex. ¥

Solids, Total Suspended Sample MGL Monthly Grab
Measurement 3.0 1.0 0

PARM Code 00530 A Permit 300 60.0 MGL Monthly Grab

Mon.Site No. EFA-1 Requirement (Mo.Avg ) {Max_ )

pH Sample sy 5 Days/Week Grab
Measurament 7.4 1.7 0

PARM Code Q0400 A Permit 6.0 85 Su 5 Days/Week Grab

Maon.Site No. EFA-| Reguirement {Min.) {Max.) .

Coliform, Fecal Sample #/100ML. Monthly Grab
Measurement 3.0 0

PARM Code 74055 Y Permit 200 #100ML Monthly Grab

M- e No. EFA-1 Requirement {ArAvg.) .

¢ n, Fecal Sample H100ML Monthly Grab
Measurement 1.0 0

PARM Code 14055 A Permit 300 #100ML Monthly Grab

Mo Site No. EFA-1 Requirement {Max)

Total Residual Chlorine (For Sample MG 5 Days/Week Grab

Disinfection) Measurernent 1.0 0

PARM Code 50060 A Permit 0.5 MGL 5 Days/Week Grab

Mon.Site No, EFA-] Reguirement {Min,) B

Nitrogen, Nitrate, Total {as N) Sample MG Monthly Grab
Measurement 2.56 0

PARM Code 60620 A Permit 120 MG/L Monthly Grab

Maon. Site No. FFA-1 Requirement {Max.) .

BOD, Carbonaceous 5 day, 20C Sample MGL Monthly Grab
Measurement 126 1]

PARM Cude 30082 G Permit Report MG/L Monthly Grab

Mon.Site No. INF-1 Reguirement {Mo.Avg) )

Solids, Towl Suspended Sample MGL Monthly Grab
Measurement 73 0

PARM Code 00530 G Permil Report MGL Monthly Grab

|[Mon Site No, INF-1 Reguiremant (Mo.Avg )

DFP Fonm 62 -6(

N D), Effective Novenber 29, 1994
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i LY SAMPLE RESULTS - PART B

Pernat Number: FLAOLTT0G Facility:  Park Manor WWTY
Muonitoring Period From:Novemnber 1, 2009 To, November 30, 2009
Flow (MGD)) | CBODS (MG/.) | Fecal Coliform  iNitrogen, Nitrate, pH (5L TSS(MGIL) TRC (For TSS MG/} {CBODS (MGAL)
Bacteria Total (a3 N) Disinfeit.)
o {#/100ML.) {MG/L} (MGAL)
Code 50030 BOOR2 74055 00620 00400 00330 50060 00530 80082
Mon. Site INF- EFA-t EFA-1 FFA-1 EFA-I BFA-1 EFA-1 INF-1 INF-1
i
2
0.014 74 22
? 0.005 74 22
N 0.004 74 22
s
) 0.005 7.4 22
o 0.003 7.7 22
?
i
° 0.014 7.5 2.7
1o 0.004 6 22
i
! 0.006 16 H
1 0.005 7.5 22
e 0.047 1.5 22
14
15
16 0016 7.5 22
17 0.008 <2.0 1q 2.56 7.5 140 22 73 126
18
e 0.003 1.6 .22
19 0.004 16 22
[}
s 0.004 16 2.2
21
2
23
0.047 7.5 22
24
0.004 1.5 2.2
25
0.007 7.5 22
26
0.607 7.5 22
27 0.008 7.5 22
28
29
0 0016 75 22
31
Total 0.160
Mo. Avg. 0.005

PLANT STAFFING:

Day Shift Opesator Class: B Centificate No: 12476 Name: David Haring

iivening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott

Night Shifl Operator Class: Certificate No: Name:

Lead Operator Class: A Certificate No: 4894 Name: Paul Thompson
—

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depanment of Environmental Protection, Nertheast Pistrict, 7825 Baymeadows Way. Suite B200_ Jacksonville, FL, 32256-7590

FERMITTEE NAME: Aqua Lhilities Florida PERMIT NUMBER FLADI17G6
MAILING ADDRESS: 1100 Thomas Road
Leeshurg | FL 34748 LIMIT: Final REPORT: Maonthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R-00}
Inteelachen. FL 32148 MONITORING GROUP DESC: , inciuding influent
COUNTY: Putnam NO DISCHARGE FROM SITE [ ]
MONITORING PERIOD  From: December ], 2009 To December 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof { Sample Type
Ex. Analysis
Flow Sample MGD 3 Days/Week Meter
- . Measurement 0.008 0
F ‘Code 50050 Y Permat ams MGD 5 Days/Week Meter
My Site No, INF.] Requirement (An.Avg)
Flow Sample MGD 5 Days/Week Meter
Measurement 0.005 605 0
PARM Code 50050 G Permit Report Report MGD 5 Days/Week Meter
Mon. Site No. INE-1 Reguirement {Mo.Ave ) {3-Mo.Avg.)
Percent Capacity, Sample PER- Monthly Calculated
{TMADFfPermitted Capacity) x  [Measurement CENT
100 33%
PARM Code 00180 B Permit Report FPER- Monthiy Calculated
Mon. Site No. CAL- Reguirement (Mo Ave) CENT
BOD. Carbonaceous 5 day. 20C | Sample MGL Monthly Grab
Measurement 238 0
PARM Cods 80082 Y Permit 260 MGAL Monthly Grab
Mon, Site No, EFA-1 Requirement (An.Avp)
BOD, Carbonaceous § day, 20C  [Sample MGL Monthly Grab
Measyrement 2.0 2.0 4
PARM Code 80082 A Permit 30.0 60.0 MGA, Monthly Girab
Mon Site No. EFA-] Requirement (Mo Ave ) {(Max.)
Sohids, Total Suspended Sample MGL Monthiy Grab
Measurement 15 0
Pisun-Code 00530 Y Permit 20.0 MGIL Monthly Greb
Mon.Site No. EFA-1 Requirement {An.Avg)

I cerify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the information, the information sabmitted is, 10 the best of my
knowledge and belief, wrue. accurate, and complete. | am aware that there are significant penatties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLZED AGENT

SIGNATURE OWINC[PM. EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD)

Paul Thompson, Lead Operator

352-787-0980

A

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments hete):

NER Frarm m_m( (it Fective Novemher 20 1644

/#o!/“‘
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAQLI706

FACILITY: Park Manor WWTF MONTFORING GROUP NUMBER: R-001
MONITORING PERIOD From: December 1. 2009 To  December 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units |No.{ Frequencyof | Sample Type
Ex. | Analysis

Solids. Total Suspended Sarmnple MGIL Monthly Grab
Measurement 2.0 29 O

PARM Code 00530 A Permit 30.0 60.0 MGA. Monthly Graly

Mon.Site No. EFA-1 Requirement {Mo.Avg.) (Max )

pH Sample su 5 Days/Week Grab
Measurement 7.k 76 [l

PARM Codz 004090 A Permit 6.0 85 sU 5 Days/Weck Grab

Mon.Site No. EFA-| Reguirement (Min.) (Max.)

Coliform. Fecal Sample #100ML Monthly Grab
Measurement 311 0

PARM Code 74053 Y Permit 200 #A100MI. Monthly Grab

IN - ite No, EFA-| Reguirement {An.Ave)

4 m, Fecal Sample K/100ML Monthly Grab
Measurement 30 4]

PARM Code 74055 A Permit 800 #H0OML Monthly Grab

Mon.Site No. EFA-| Requirement (Max )

Total Residual Chiorine (For Sample MGA. 5 Days/Week Grab

Disinfecuon) Measurement 0.7 G

PARM Code $0060 A Permit 0.3 MG 5 Days/Week Grab

Mon.Site No. EFA-| Requirement (Min.}

Nitrogen, Nitrate, Total (as N) Sample MG Monthly Grab
Mcasurernent 6.36 0

PARM Code 00620 A Permit 12.0 MG/L Monthly Grab

Mon. Site No. EFA-| Requirement Max.)

BOD, Carbonaceous S day, 20C  |Sampie MG Monthly Grab
Measurement 75.0 Q

PARM Code 36082 G Permit Repon MGA Monthly Grab

Mon Site No, INF-1 Reguirement (Mo.Avg }

Solids, Total Suspended Sample MGAL Monthly Grab
Measurement 36 4]

PARM Code 00530 G Permit Report MG Monthly Grab

(M "ite No. INF-1 Requirement {Mo.Ave )

P Form 47 -/\( N EM Fifeetive Neavemher 70 1994
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T ILY SAMPLE RESULTS - PART B

Permit Number FLADIY 706 Faciiy:  Park . s.or WWTT
Monitorng Period From: December |, 2009 To” Pecember 31, 2009 -
Flow (MGD) | CBODS (MG/L)] Fecal Coliform | Nitrogen. pH (SU) TSS (MGIL) TRC (For F$S (MG) | CBODS (MGA1)
Bacieria Nitrate, Totat (as Disinfect )
— (4/100ML) N} MG (MG/L)
I Code 50050 k0082 74055 00620 00400 00530 50060 00530 30082
Mon Se INF-I EFA-1 EFA-1 EFACT EFA-1 EFA-1 EFA-1 INF-1 TNF-1
! 0.005 15 22
2 0.008 75 22
. 0.005 74 L6
4 0.004 74 22
5
b
’ 0.018 73 1.5
7 0007120 30 635 72120 NES 750
i 0,005 73 2.2
1o 0.005 7. 22
" 0 005 13 22
2
i3
14 D016 73 2.2
i 0.003 74 22
16 0 007 7.3 0.7
7 0.003 23 y.1
i 0.007 75 2.2
—
T
21 6.016 T 22
e 0.004 75 22
& 0 005 15 22
24 0.004 75 2.2
& 0.003 15 22
26
27
28 D014 72 i
29 0.004 16 12
- 0,004 73 22
3t £.004 72 22
Yol 0.156
Mo, Avg. 0.605
LANT STAFFING:
ray Shaft Operator Class- B Centificate No. 12476 Name: Pavigd Ha;i_ng
vening Shift Operator Class. C Centificate No: 9320 Name: Ralph Marrioft
light Shift Operator Class’ Cenificate No: Name
ead Operator Class: A Certificate No: 4894 Name Paul ”{"hompscn

—

DEP Form 62-620 910(10}, Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7828 Baymeadows Way. Suite B200, Jacksonville, FL. 32256-7590

PERMITTEE NAME.  Aqua Utilsties Floride PERMIT NUMBER FLAGLITOB
MAILING ADDRESS: 1100 Thomas Road
Leesburg | F1 34748 LIMIT Finat REPORT Monshly
CLASS SIZE: NIA GROLP: Domestic
PACILITY Park Manor WWTF
LOCATHON Park Road MONITORING GROUP NUMBER: R-001
frterlachen, FL 32148 MONITORING GROUP DESC: . including hiftuent
COUNTY Putnam NO DISCHARGE FROM Si"l'E;D
MONITORING PERIOD From. january |, 2010 To January 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units i No.{ Frequencyof | Sample Type
Ex. Analysis
Flow Sample MGD § Days/Week Meter
Measurement 0.008 0
PARM Code 30050 Y Permiy 0.013 MGD 3 Days/Week Meter
Man. Site No. INF-1 Reguirement {ANAVE)
Flow Sample MGD 5 DaysiWeek Meter
Measurement G.004 0.00% ]
PARM Code 36050 G Permil Report Report MGD § Days/Week Meger
Mon.Site No. INF-1 Requirement (Mo.Avg) (3-Mo.Avg)
Percent Capacity. Sample PER- Monthly Calculated
(TMADF Permitted Capacitnt x| Measuremeont CENT
100 27%
PARM Code 0080 P Permit Report PER- Monthly Calcuated
Mon.Site No. CAL-1 Requirement {Mo.Avg ) CENT
(300, Carbonaceous § day, 200 (Sample MG Monthly Crab
Measuremenl 28 a
PARM Code 80082 Y Permit 2.0 MGA, Maonthly Grab
Mon Sire Mo iTFA-1 Requirement {ADAVE)
B0 Carbonaceous 3 day. 20 {Sample MG Monthly Grab
Measurement 2.0 240 g
PARM Code 30082 A Permit 100 60.0 MGA Montlhily CGirab
Mon Site No. EFA-A Requirement {Ma.Avg.) (Max.)
Solwds, Toal Suspended Sample MGL Monthly Crab
Measurement 3.4 u
PFARM Code 00530 Y Permit 20.0 MGA Monthly Grab
Men Site No. LFA-1 Requirement {An.Avg )

{eertify under pemalty of law that this document and all attachment
the sformation submuted  Based on my inquiry of the person or persons who manage the system, of those persons directly respensible for gathering the information, the

3 were prepared undet my direction or supervisiun i aecordance with a sysiem designed te assure that qualdicd personnel properly gather and evahuate
information submitted 15, (o the best of my

knowledge and belief, tre | accurate. and complete | am aware that there are significant penailies for submitting false information, mcluding the possibility of fine and imprisunment for knowing violahons

[NAME THLE OF PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT

VN
SIGNAVIRiﬁ(_)F PRINCIPAL EXECUTIVE OFFICLR OR AUTHORLZED AGENT

TELEPHONE NO)

DATE{YY MM THY)

Paul Thompson, Lead Gperator

v

152-787-0980

/oﬂop!;(,

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

W e ﬁ“-(

P iy Fifpetive Nowemher 29 1G04
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FACHTY

Park Manor WWTYE

DISCHARGE MONITORING REPORT - PART A (Continued)
MONTTORING GROUP NUMBER: R-001

PERMIT NUMBER FLAD] 1 70h

MONITORING PERIOD  From- Tanuary 1, 2010 To  January 31,2010
Parameter Quantity or Loading Units Quatlity or Cencentration Units | No.| Frequencyof | Sample Type
Ex Analysis

Sohds Total Suspended Sample MG Momhty Grab
Measurement 3.0 3.0 B

PARM Cade 00530 A Permit 300 60.0 MG Monthly Grah

Mon Site No. EFA-1 Reguirement {Mo.Avg) __(Max )

pH Sample Y 3 Davs/Week (irah
Mensurement 8.9 7.6 0

PARM Cade 0400 A Permit 6.0 | 85 st 5 Days/Week CGrab

Mon. Suie No. EFA-L Reguirement (Min} (Max }

Coliform, Fecal Sample 47100018, Monthly Grab
Measurement 3.0 Q

PARM Code 74053 Y Permit 200 #100ML Monthly Grab

Mo $11e No. TFA-1 Requirement AR Ave.)

Cohform, Fecat Sample a1 00ML Monthly Grab
Measurement 1.0 ¢

PARM Code 74055 A Permit 800 #100ML Monthly Cirah

[Mon Site No. EFA-} Regquirement {Max )

Total Residual Chioripe (For Sample MG 5 Days/Week Grab

Disinfection) Measurement 2.2 d

PARM Code 50060 A Permit 0.5 MG 3 Days/Week Grab

Mo Site No. EFA-1 Reguirement {Min.}

Nitrogen, Nitrate. Total {25 N) Sample MG Monthiy Grab
Meastieement 1.84 i

PARM Cpde 00620 A Permit 12.0 MGA, Monthly Grab

Mon.Site No. EFA-) Reguirement {Max.)

BOW. Carbunaceous 3 day. 20C |Sample MG Monthly Grab
Measurement 208 0 0

PARM Code §0082 G Permit Repont MG Monthty Grab

Mon. Sie Na. [NF.] Requirement (Mo, Ave.}

Sodids. Tota! Suspended Sampie MGL Monthly Grah
Measuretnent 68 0

PARM Code 00530 (G Permat Repar, MG Monihty Grab

Mon Site Moy INF-| Requirement (Mo.Avg.)

DIEP Farey ALAI G Bilirehive Nowvember 70 1964

(
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Fermil Numther

FLADTTTON

DALY SAMPLE RESULTS - PART B

P

DEP Foem 62-620.9100 £O). Lffechive November 29, 1904

Facilny,  Park Munor WWTF
Momtorsng Period From: Janaury 1, 2010 Fo January 31, 2010 -
Flow (MGD) 1CBODS (MGAY | Fecal Coliform Nitregen, pil (84 TS (MGAL) TRC {For ISS (MGALY | CBODS (MGAL)
BBacictia Nitrate, Fotal {as ’ Disintecl.)
o~ {#/1OOML) N} {MGAL) {MG/L)
{"ode 0050 80082 74055 0e620 00330 50068 (330 80082
foun. Site INE-1 EFA-1 EFA-| EFA-L EFA-I 1FA-1 INF-| INF-1
c 0.004 73
2
3
4 N
0013 i3 22
s 0004 <26 <1.0 1.84 74 13 68 200
N 0 004 74 23
! 0.003 75 22
§ 0.000 76 22
Y
10
oL .01 14
12
{0,043 7.5
H 0.004 73
ol (.0035 7.4
3 0,003 74
16
17
I8
—~ 0.015 6.9 22
(.006 7.2
20
O 004 74 .2
2! 0.003 72 22
23 .
0017 12 2.2
23
24
76
= REE 69 22
26 -
0.005 7.4 2.2
5
- 14.004 7.3 22
28 0.007 73 22
2 0 003 74 22
30
i
Tonal 0.132
0. Avg. 0004
ANT STAFUVING
1y Shitt Operator Class: B Certaficawe No 12476 Name David Haring
ening Shift Operator Class C Certificate No o320 Name Ralph Marriott
ght Shilt Operator Class Cerificate No: Name
ad Operator Class: A Certificate No 4894 Name. Paul Thompson




When Completed mall this report to: Department of Environmental Protection, Northeast Distriet, 7825 Baymeadows Way, Suite B200, Jacksonville, FL., 32256-7590

- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:  Aquia Unilities Florida PERMIT NUMBER " FLAGLI706
MAILING ADDRESS: 1100 Thomas Road
Leesburg ; FL 34748 LIMIT: Finat REPORT: Monghly
CLASS SIZE: N/A GRQUP; Domestic
FACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R-001
Interiachen, F1. 32148 MONITORING GROUP DESC: , including Influent
COUNTY: Puinam NO DISCHARGE FROM SITE:
MONITORING FERIOD From: February 1,2010 February 28, 2010
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
MGD § Days/Week Mater
0

i

Percent Capacity,

{TMADFE/Permitted Capacity) x 100 | Measurement

G Saméle

2.3

R 600 .}, MGL
(Mo Avg) (Max) o p
MG/L
3.1 0
S ENRNS, Y NE BE -
co(AnAvgys ol

1 certify under penalty of law that this document and all atiachments were prepared under
information submitted. Based on my inquiry of the person or persons who manage the sy

belief, true, accurate, and completz. I sm aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonrnent for knowing violations.

my direction or supervision in accordance with a systemn designed to assure that qualified personnel properly gather and evaluate the
stem, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and

NAMETTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

samﬁﬁk@ OF PRINCIPAL EXECUTIVE OFFICER UR AUFTHORIZED AGENT

TELEPHONE NO

DATE (Y ¢/ MM/DD)

Paul Thompson, Lead Operator

1 —

352-787-0980

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

DEP Form 62-62(0 S10(10), Effective November 29, 1994

f0‘/o3 /&3
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Park Manor WWTF MONITORING GROUP NUMBER; R-(01 PERMIT NUMBER: FLAO11706
MONITORING PERIGD  From: February 1, 2010 To  February 28, 2010
Parameter ' Quantity or Loading Units Quality or Concentration Units | No. Fl‘;qn‘ﬁﬂc? of | Sample Type
' Ex. ysis
Solids, Total Suspended Sample MGL Monthly Grab

0

MGIL.

#100ML

- HIOML

WTO0ML

#100ML -

Dmnfwﬁon) I;&msurmmt 1.7 i)

Mo Site No. TNF-1:

DEP Fonn 62-620,%(10), Effective November 29, 1994 ( K
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAGL1706 Factlity:  Park Manor WWTF
Monitoring Period From; February 1, 2010 To: February 28, 2010
e -
Flow (MGD) | CBODS (MG/L) | Fecal Coliform |Nitrogen, Nitrate,] - pH (SU) TSS(MGA) | TRC(For | TSS(MG/A) |CBODS(MG/L)
— Bacteria Total (as N) Disinfect )
(#/100ML}) (MG/L) (MG/L)
Code 50050 80082 74055 00620 00400 00530 50060 00530 80022
Mon. Site]  INF.I EFA-1 EFA-1 EFA-L EFA-T EFA-1 5% TNF-1 N1
L 0.0162 7.5 22
2 00051 23 <10 188 ” 20 o 20 108
3 0.0060 74 22
4 0.0034 7.5 22
3 0.0051 7.4 22
3
3
g
0.0171} . 7.4 22
i 0.0051 74 22
10 0.0069 74 22
i 0.0043 75 23
12 0.0051 74 22
13
7
15 0.0231 74 22
16 0.0060 7.4 22
17 0.0077 7.3 22
18 0.0081 72 22
19 0.0060 74 22
20
21
2 0.0171 73 22
bE;
0.0043 74 22
24 0.0060 73 22
) 0.0051 15 6.8
26 0.0060 7.3 17
57
78
25
30
31
Total 0.161
Mo. Avg, 0.005
PLANT STAFFING:
Dey Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificale No: Name:
,.A_"‘"ad Operator Class: A Certificate No: 4894 Name: Paul T'hmpson

DEP Form 62-620.210{10), Effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, F1., 32256-7590

PERMITTEE NAME: Aqus Litilities Florida . PERMIT NUMBER FLAOT1706
MAILING ADDRESS: 1100 Thoraas Road
Leesburg , FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUPM: Domestic
FACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R-001
Interlachen, FL 32148 MONITORING GROUP DESC: s including Influent
COUNTY: Putnam NO DISCHARGE FROM SITE:
MONITORING PERIOD From: March 1, 2010 To Mareh 3E, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof [ Sample Type
Ex. Ansalysis
Flow Sample MGD § Days'Week Meter
Measurement 0.008 0
PARM Code 50050 ©Y oo | Permit 0.015 MGD $ Days/Week Meter
Mon.Site No: INF-} | | Reguirement {An.Avg) a
Flow Sample MGD 5 Days/Week Meter
Maasurement 0.006 0.005 0
PARM Code 50050 G Permmit R Report MGD § Days'Week Meter
Mon.Sife No. INF-1 Reguiremnent (Mo.Avg) (3-Mo.Avg.)
Percent Capacity, Sample PER- Monthly Calculated
(TMADF/Permitted] Capaeity) x 100{Measurement BT
' 40%
PARM Code 00180 P 1 Permit Report PER- . Monthly Calculated
Mon.Site No. CAL-1 . iReguirement (MoAvg) CENT :
BOD, Carbonaceous 5 day, 20C  [Sample MGL Monthty Girab
Measurement 2.8 Y
PARM Code 80082 ¥ [ Penmt 20,0 MG/L . Monthly Gmab
Mon.Sute No. EFA-1 . JRetuirement (AnAvg) : :
BOD, Carbonaceous § day, 20C Sample MG Maonthly Crab
Measurement 2.0 2.0 0
PARM Code 80087 A Permit 300 8.9 MG Monthly Grab
Mon. Site No. EFA-1 Requireinent {Mo.Avg ) (Max.)
Solids, Total Suspended Sample MG/L Monthly Grab
Measurement 31 0
PARM Code 50530 Y Permit 200 MG/L Monthly Grab
Mon Site No, EFA-) Reguirement (AnAvg)

1 certify under penalty of law that this document and all altachments were prepared under my direction or supervision in accordance with a system destgned 1o assure that qualified pevsonnel properly gather and evatuate the
irformation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subsnitted is, to the best of my knowledge and
belief, true, accurate, rnd complete. | am aware that there are significant penalties for submitting false informmtion, including the possibility of fine and imprisonment for knowing violations.

HAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNAT’E}W PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NOC

DATE (YY/MMDD)

Paul Thompson, Lead Operator

U= 4

352-787-0980

0ot /is

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

DEP Form 62-6( A 10), Effective November 29, 1994
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Park Manor WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER. FLAG11 706
MONITORING PERIOD  From: March 1, 2010 To  March 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. F“:‘*“TJC?' of | Sample Type
T nalysis

Solids, Total Suspended Sampte MGL Monthly Grab
Measurement 2.0 2.0 0

PARM Code 00530 A Permit 30.0 60.0 MG Monthly Grab

Mon.Site No. EFA-1 Requirement (Mo.Ave ) {Max.)

pH Sample 8y 5 DaysWeek Grab
Measurement 6.7 7.6 0

PARM Code 00400 A Permmit j 64 8.5 Su 5 Days/Week Grab

Mon.Site No. EFA-1 Réquirement {Min.) {Max.)

Coliform, Fecal Sample #7100ML Monthly Grab
Measurement 1.5 0

PARM Code 74055 Y + | Permit 200 #100ML Menthly Orab

Mon Site No, BFA-1 - Requirement (AnAve)

Caliform, Fecal Sample . HIOOML Monthly Grab
Measurement 5.0 0

PARM Code 74055 A - {Pemit, 800 #/100MI. Manthly Grab

Mon.Site No. EFA-L | Refjuirement {Max.,)

Total Residual Chlorine (For Sampte MOG/L 5 Days/Week Grab

Disinfection}) Measurement 0.9 9

PARM Code 50060, © A " HPermit 05 MG/ 3 Days/Week Grab

Mon.Site No, EFA-1 . Requirement (Min.} .

Nitrogen, Nitrate, Total {(as N} Sarmple MG/L Monthly Grab

. Measuremnent 1.9 0

PARM Codé 00620 - A+ " [Permit , 12.0 TMGL ' Monthly Grab

Moni:Site No: BFA-L7 . " *| Risgjirirement (Max.) : .

BOD, Carbonaceous 5§ day, 20C Sample ML Monthly Grab
Measurement 114

PARM Code 80082 G Permit Report MGL Monthiy Grab

Mon Site No, INF-1 Requirernent - (Mo.Avg.)

Solids, Total Suspended Sample ML Monthly Grah
Measurement 46

PARM Code 00530 G - - Permit . Report MGIL Monthly Grah

Mon.Site No. INF-1 Reguirement (Mo.Avg)

DEP Form 62-6( (10}, Effective November 20, 1994
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO11706 Facility:  Park Manor WWTF
Monitoring Period From: March 1, 2010 To; March 31, 2010
Flow (MGD) |CBODS (MG/.) | Fecal Coliform |Nitrogen, Nitrate,] . pH (SU) TSS (MG/L) TRC (For TSS(MG/L) | CBODS (MG/L)
e Bacteria Total (as N) . Disinfect.)
(E/100ML) (MG/L) (MG/L)
Code 50050 20082 74055 00620 00400 00530 50060 00530 80082
Mon. Site TNF-1 EFA-] EFA-1 EFA] EFA- EFA-] EFA-L INF-1 INF-1
! 0.015 23| 22
2 0.005 73 22
3 0.003 74 2
¢ 0.005 73 22
3 0.004 74 2
&
7
8 0.002 73] 5.6
g 0.005 |20 30 19 X 5ol % 114
19 0.003 76 0.9
' 0.603 73 17
12 0.007 72 1.5
13
14
£ 0.022 7.1 2.8
16 0.007 72 as
7 0.008 72 3
T 18 0.006 7.1 37
19 0.006 7.3 45
20
21
22 0.019 7.1 1.9
23 0.006 7.1 14
4 0.008 7 4
B 0.007 7.1 22
26 0.008 72 22
77
78
29 0.020 72 2
30 0.007 6.7 36
3 0.008 6.8 4
Total 0384
Mo. Avg, 0.006
PLANT STAFFING:
Day Shift Operator Class: R Certificate No; 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 91720 Name: Ralph Marriott
Night Shift Operator Class: Ceriificate No: Name:
A== Operator Class: A Certificate No: 4894 Mame: Paul Thompson

DEP Form 62-620.910{10), Effective November 29, 1994
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) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE, MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Stite B200, Jacksonvilie, FL, 32256-7590

94

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLAO11706
MAILING ADDRESS: 1100 Thomas Read
Leesburg , FL 34748 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Park Manor WWTF
LOCATION: Park Road MONITORING GROUP NUMBER: R.001
Interlachen, FL 32148 MONITORING GROVP DESC: , including Influent
|
COUNTY: Putnam NO DISCHARGE FROM SITE:
MONITORING PERIOD From: Apnil 1,2010 To April 30, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fl‘;‘t“m?cy of [ Sample Type
‘ Ex, i
Flow Sample MGD 5 Days/Woek Meter
{Measurement 0.008 ]
PARM Code 50050 . Y “|Permit. . . 0.015 5 MGD 5 e ) . 5 Days/Week Meter . -
Mon.Site No.. INF-1 - |Requirement {AnAvg) - R ’ o : ‘ = cw ]| & . ) .
Flow Sample MGD 5 Days/'Week Meter
_ _ Messurcment _0.006 0.006 0
PARM Code 50050 . G - {Pemit . - . Report. " Report MGD _ : ' SOayeWeek |- Mewer
Mo Site No., DNF-1 - IRequiremint | - (Mo.Avg) | (3MoAvg) | o o R P | T, S
Percent Capacity, Sample PER- Monthly Calculated
{TMADF/Permitted Capacity) x 100 | Measurement CENT
40%
PARM Cide 00180 = P - {Permit.:.. |. : 5 - T - . _ . . Report_ R “FER- - Monthly | - Calculated
Mon.Siie No. CAL-1 - __|Retuirement. { -G o) : Bo docw o - {Mo.Avg.) - CENT | . | . . _
BOD, Carbonaceons 5 day,20C  |Sample MGIL Monthly Grab
Measurement 2.8 ]
PARMCode 30082 " Y. . . |Permit .~ | N TR o 2000 L MG, T F o Monthly - Grab
Mon.Site No, EFA-1 .- | Requirement | . o e o (ARAE) - : ol * eofle S s H[E Lo o
BOD, Carbonaceous 5 day, 20C Sample MGL Monthty Qb
Measurement 2.0 2.0 0
PARM Code 80082 A~ [Pernmit : T . -1 - 00 BTV MGL | | Memtly | . Gmb.
Solids, Total Suspended Sample MG/L Monthly Cirab
Measurement 3.1 0
PARM Code 00530 Y TPermit > N L - . ~ 200 = MG | Moomly | . Gmb
Mon. Site Ng, EFA-1 - . = | Requirément |- . " T 2 . Lo 1R '(An'.A!E:[ 3 Fe : . ) =z,

1 certify under penalty of law that this documnent and all attachments were prepared under my d!rachm or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gatheving the information, the information submitted is, to the best of nry knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

Paul Thompson, Lead Operator __4()" 352-787-0980 | [0 / Ji) / &

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

DEP Form 62-6206”"10), Effactive November 29, 1994 k




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Park Manor WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11706
MONTTORING PERIOD  From: April 1, 2010 To  April 30, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frzlﬂm); of | Sample Type
Ex, v

Solids, Total Suspended Sample MG/L Monthly Grmab
Measurement 2.0 2.0 0

PARM Code 00530 A Permit 300 60.0 MGL Moatly Grab

Mox. Site No. EFA-~1 Requirement {Mo.Avg.) (Max.) )

pH Sample su 5 Days/'Week Grab
Measurement 6.9 73 0

PARM Code 00400 . ‘A Permit 6.0 -85 sU 5 Days'Week Grab

Mon Site No. EFA-l Reguirement {Min) (Mex.) :

Colifiorm, Fecal Sample #/100ML Monthly Gmb
Measurement 0

PARM Code 74055~ Y ~ |Permit 200 H100ML Monthly .Grab

Mon.Sits No, EFA-1 . |Requirement . {An.Avg)

Coliform, Fecal Santple #100ML Monthly Gmb
Measurement 2.0 0

PARM Code 74055 - A |Permt - 800 #10OML Monthly Gmab

Mon. Site No, EFA-] Requiranent (Max.} PN . ' .

Total Residual Chlorine (For Sample MG/L $ Days/Week Grab

Disinfection) Measurement 1.0 0

PARM Code 50060 - A- Permit . 0.5 ML S Days/Week Grab

Mon Site No. EFA=1- . - {Requi {Min.} :

Nitrogen, Nitrate, Total (as N) Sample MGL Monthly Grab
Measurement 0.15 0

PARM Codo00620°. A~ [Femit ~ - | 1.0 “MoL Montaly Grab

Mon Site No. EFA:1.. ~ . . |Requirement (Max.) TEe - .

BOD, Catbonaceous 3 day, 20C Sample MG/L Monthly Grab
Measurement 114 0

PARMCodc80082 G . [Fam® " Report MG Monly Grab

Mon.Site No; INF=1° - Requirement Mo.Avg) » :

Solids, Total Suspended Sample MGL Monthly Grab
Measurement 20 0

PARM Code00530 . G | [Pemit . Report . | MGL [ Monthly . [ . Grb -

Mo Site No. INE-1. - Requirement - {Mo.Avg.) L - :

DEP Form 62-62(0 “N(10), Effective November 29, 1994 ) ’
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DAILY SAMPLE RESULTS - PART B

DEP Form 62-620.910(10), Effective November 29, 1994
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Permit Number: FLAD11706 Facility:  Park Manor WWTF -
Monjloring Period From: April 1, 2010  To: April 30, 2010
Flow (MGD) | CBODS (MG/L)| Fecal Coliform |Nitrogen, Nitrate,]  pH (SU) TSS (MG/L) TRC(For | TSS(MG/L) |CBODS(MGL)
- Bacteria Total (as N) Disinfect)
(#/100ML) (MG/L) (MG/L)
Code 50050 80082 740585 00620 00400 00530 50060 00530 80082
Mon. Site! INF-1 EFA-] EFA-1 EFA-1 EFA-1 EFA-L EFA-1 INF-1 INF-1
! 0.007 7 22
2 0.007 7 22
3
4
5 0.018 7 1
B K 4
6 0.007 <20 20 0.15 71 2.0 26 70 11
7 0.005 73 28
i 0.004 7.1 1.9
? 0.004 7 25
10
11
12 0016 7 26
£ 0.051 71 3
4
: 0.004 6.9 35
' 0.005 72 36
16 0.004 72 22
17
18
9 0.013 7 14
20 0.004 7 3.7
2 0004 7 23
& 0.007 72 22
2 0.003 7 1.8
24
25
26 0.012 7 1.7
27 0.003 73 B8
%) 0.003 7 8.4
29 0.003 71 22
30 0.004 7.2 22
31
s 0.190
Mo. Avg 0.006
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Hm-i_ng
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Nayne:
=4 Operator Class: A Certificate No: 4894 Name: Paul Thompson




Florida Department of " Goverar
Environmental Protection e Koty
overnor

Northeast District
7825 Baymeadows Way, Suite B200 Michael W. Sole
Jacksonville, Florida 32256-7590

Secretar
Phone: 904/807-3300 ¢ Fax: 904/448-4366 Y

January 26, 2010

Mr. John M. Lihvarcik, President
Aqua Utilities Florida, Inc.

1100 Thomas Avenue

Leesburg, FL 34748
JMLihvarcik@aquaamerica.com

Re: Park Manor WWTF
Facility ID: FLA011706
Putnam County

Dear Mr. Lihvarcik:

On November 6, 2009 Department staff conducted a Compliance Evaluation Inspection
at the above-referenced facility. Copies of the inspection report and summary are
attached for your review. Please note the bolded item requires your attention.

g The Department requests a written response addressing the bolded item within 30 days
of your receipt of this letter. Your response should include an explanation of any
corrective actions that have either been taken or that you plan to take. Please note that
this letter and report, being part of the Department’s investigation, is preliminary to
agency action in accordance with Section 120.57(5), Florida Statutes.

Please direct your response and any questions to Heather Webber at 904-807-3316 or at
Heather. Webber@dep.state.fl. us.

Sincerely,

MGC{UMA WA

Heather Webber

Environmental Specialist

cc: Mr. David Haring, Operator, |DHaring@aquaamerica.com
Mr. John Holmes, DOH, John_Holmes@doh.state.fl.us

“More Protection, 1ess Process”
www. dep. state. fl. us
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FLORIDA DPEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION

{@ = Optional

Name and Physical Location of Facility WAFR ID: County Entry Date/Time

Park Manor WWTF FLAO11706 Putnam 11/6/2009 9:35:00 AM
Park Road Phone @ Exit Date/Time
Interlachen, FL 32148 (352) 435-4030 11/6/2009 10:20:00 AM
Nanmie(s) of Field Representatives(s) Title Email Phone

Mr. David Haring Substitute Operator JDHaring(@aquamerica.com (386) 937-1091
Name and Address of Permittee or Designated Representative Title Phone @ Operator Certification #
Aqua Utilities Florida, Inc. President & COO (352) 435-4033

Mr. John M. Lihvarcik

1100 Thomas Avenue Enal

Leesburg, FL 34748 JMLihvarcik@aquaamerica.com

Tnspection Type C E I Samples Taken(Y/N): N @ Sample ID#: N/A Samples Split (ViNy: N/A
X Domestic _ Industrial Were Photos Taken(Y/N}: Y @ Logbook Yotume : N/A @ TPage N/A

FACILITY COMPLIA'NC'E AREAS. EVALUATED

IC = In Compliance; NC = Out of Comphance, SC= Slgmficant out of Comphance ‘NA=Not Applxcable NE = Not Evaluat
ompliance Criteria Should be Reviewed when Out of Compliance Ratings Are Given in Areas Marked by a

IC | | ¢Permit 1C | 3. Laboratory NC | 6. Facility Site Review 1C 9. « Effluent Quality

NA | 2. s Compliance Schedules | 1C | 4- Sampling IC | 7. Flow Mcasurcment IC [ 10. #Effluent Disposal
1C 5.4 Records & Reports IC 8.4 Operation & 1C 11. Residuals/Sludge
Maintenance

NA | 13 Other: NA | 12. Groundwater
]S-"tac‘ilit_v and/or Order Compliance _ In-Compliance X Out-Of-Compliance _ Significant-Out-Of-Compliance

atus:
Recommended Actions: Sce attached Ficld Notes
Name(s} and Signature{s) of Inspector(s} District Office/Phone Number Date

NEDY/ (904)807-3316 01/26/10
)
ku( oy, Witkdatac

Heather Webber
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INSPECTION SUMMARY

Facility Name: Park Manor WWTF Facility ID: FLLAGO11706 Inspection Type: CEI Date: 11/6/2009

~—~
FACILITY BACKGROUND:

Address: Park Road, Interlachen, FL 32148, Putnam County

Permit Information: Wastewater Permit issued: 2/5/ 2008, and expires: 2/4/2018
Treatment Summary: Extended aeration secondary WWTF consisting of three aeration tanks, one clarifier, one
chlorine contact chamber, and one anaerobic digester. The effluent is discharged to two
evaporation/percolation ponds. Residuals are transported to 412 Biosolids Processing

Facility for final treatment and land application.

Permitted Capacity: 0.015 MGD

1.

o~ A

Permit: IN COMPLIANCE

1.1 Observation: A copy of the permit was onsite and available to plant personnel.
Compliance Schedules: NOT APPLICABLE

Laboratory: IN COMPLIANCE

3.1 Observation: The laboratory (HBEL, Inc. E83509) is certified by the Department of Health.
Sampling: IN COMPLIANCE

4.1 Observation: Calibrations are done off-site, prior to the operator visiting each of his plants.

4.2 Observation: Sample collection is being performed in accordance with DEP-SOP-001/01.
4.3 Observation: Safe and dry access to influent and effluent sampling points are provided.
4.4 Observation: Calibration standards/buffers were within the expiration dates.

Records and Reports: IN COMPLIANCE

5.1 Observation: General - A copy of the current laboratory certification was onsite.

5.2 Observation: General - Operators' certification(s) were current and available on-site.

5.3 Observation: General - The certified operator's daily logbook was complete.

5.4 Observation: General - Letter of authorization for Paul Thompson was received 02/29/08.

Facility Site Review: OUT OF COMPLIANCE

6.1 Observation: General - The facility grounds were secured properly.
6.2 Observation: General - Safety equipment was available.

6.3 Observation: General - The facility grounds were clean and well maintained.

6.4 Observation: Backflow Prevention - A new reduced pressure zone backflow prevention device was in place

on the potable water supply line.
6.5 Observation: Alternate Power - A mobile generator is available to the WWTF.
6.6 Observation: Lift Stations - The lift station warning system was not operational.

6.7 Observation: Lift Stations - The lift station is inside the locked plant fence.

6.8 Observation: Aeration Basins/Act. Sludge - The contents in the aeration chambers appeared to be adequately

mixed.

6.9 Observation: Aeration Basins/Act. Sludge - The air lines to the aeration basin were free from leaks.

6.10 Observation: Aeration Basins/Act. Sludge - The RAS line was properly located.

6.11 Observation: Blowers/Motors - The blower was operational.
1
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INSPECTION SUMMARY

—_— 6.12 Observation: Blowers/Motors - The secondary blower motor was operational.
6.13 Observation: Blowers/Motors - The blowers were equipped with belt guards.
6.14 Observation: Clarifiers - The clarifier weirs appear to be level.
6.15 Observation: Clarifiers - The skimmer appeared to be functioning properly.
6.16 Observation: Clarifiers - The clarifier had good settling and clear effluent.

6.17 Observation: Disinfection - The chlorine contact chamber was providing a minimum contact time of 15
minutes.

6.18 Observation: Digesters - The tank contents in the aerobic digester were wel mixed.
6.19 Observation: Digesters - The digester was free from excessive odors.
6.20 Observation: Digesfers - The digester was free from excessive foaming.
6.21 Observation: Ponds/Lagoons - The percolation ponds appeared to have adequate freeboard space.
6.22 Observation: Ponds/Lagoons - The percolation ponds were properly secured.
6.23 Observation: Ponds/Lagoons - The percolation pond berms were properly stabilized.
7. Flow Measurement: IN COMPLIANCE

7.1 Observation: The elapsed time meter was installed properly.

7.2 Observation: The timer had not been calibrated since 10/23/08. However, Mr. Haring provided pump
flow reports from Central Florida Controls, Inc. showing the timers were calibrated 11/09/09.

8. Operation and Maintenance: IN COMPLIANCE

8.1 Observation: General - The facility was operated and maintained in accordance with the Permit.

8.2 Observation: General - A certified operator as required by Rule 62-602 and the Permit, was operating the
WWTE.

9. Effluent Quality: 1IN COMPLIANCE

9.1 Observation: The final effluent chlorine residual was at least 0.5 mg/ L.
9.2 Observation: The final effluent met the minimum/maximum criteria for pH.

9.3 Observation: A review of the Discharge Monitoring Reports revealed the flow had increased dramatically
since the end of May 2009. It was determined that the home adjacent to the plant had a broken pipe, so
the facility was receiving much more water than usual. The pipe has since been repaired.

10. Effluent Disposal: IN COMPLIANCE

10.1 Observation: General - The facility was discharging at the time of the inspection.
10.2 Observation: General - The effluent was free from visible sheen, excessive turbidity, and excessive foam.

11. Residuals/Sludge: IN COMPLIANCE

11.1 Observation: The facility does not have complete manifest records from 412 Biosolids Processing Facility.
However, Mr. Haring sent an email on January 14, 2010 stating the requirement has been discussed with
the sludge hauler, and they will "have this paperwork onsite for all future pump-outs’.

12. Groundwater Quality: NOT APPLICABLE
#3. Other: NOT APPLICABLE
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Day, Mary J.

From: Libvarcik, John M.

~~Sent: Wednesday, February 10, 2010 1:16 PM
To: Farris, Patrick A.
Cc: Householder, Harry; Williams, Patricia R.
Subject: FW: CWOE FLA0O11706 Park Manor WWTF

For your records.

Jack Lihvarcik

President & Chief Operating Officer
Agua Utilities Florida, inc.

1100 Thomas Avenue

Leesburg, Florida 34748
352-435-4028

email: imlihvargik@aquaamerica.com

From: Webber, Heather [mailto:Heather. Webber@dep.state.fl.us]
Sent: Wednesday, February 10, 2010 11:41 AM

To: Lihvarcik, John M,

Cc: Haring, John D.; John_Hoimes@doh.state.fl.us; Thompson, Paul D.
Subject: CWOE FLA011706 Park Manor WWTF

Mr. Lihvarcik-

Based on the review of the items submitted in response to the Compliance Evaluation Inspection conducted at the Park

Manor WWTF on 11/06/09, the facility is now “IN COMPLIANCE” with wastewater requirements. Thank you for your

cooperation in resolving these matters. If you have any questions, please call me at 904-807-3316 or respond to this
_—~email.

Thank you-
Heather

Heather Webber

Environmental Specialist I1], Wastewater Section

Florida Department of Environmental Protection, Northeast District
7825 Baymeadows Way, Suite B200

Jacksonville, FL. 32256-7590

Fax 904-448-4366 Phone 904-807-3316
Heather.Webber@dep.state fl.us

tp:/ fwww flori 0 rt
s& Please consider the environment before printing this email.

Cover Florida, developed by Governor Charlie Crist and the Florida Legislature, gives Floridians access to
more affordable health insurance options. To learn more or to sign up for email updates, visit
www.CoverFloridaHealthCare.com. h

The Department of Environmental Protection values your feedback as a customer. DEP Secretary Michael W, Sole is
~—~committed to continuously assessing and improving the level and quality of services provided to you. Please take a fow

1
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minutes to comment on the quality of service you received. Simply click on this link to the DEP Customer Survey. Thank
you In advance for completing the survey.
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See Pages 4 for Instructions.

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: May, 2008

A, Public Water System (PWS) Information
PWS Name: Pomona Park lPWS Identification Number. 2540905
PWS Type: L~’_| Community D Non-Transient Non-Community D Transient Non-Community [_J Consecutive
Number of Service Connections at End of Month: 181 I'l'maT Population Served at End of Month: 672

PWS Owner: Agqua Utilities Florida

Contact Person: Brian Heath

ICnmacl Person's Title:

Area Manager

[Sme Florida

|Zip Code. 34749

Contact Person's Mailing Address: PO Box 490310 City  Leesburg
Contact Person's Telephone Number: (352) 787-0980 ]Cmuact Person's Fax Number; (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com

Vater Treatment Plant Information

Plant Name: Pomona Park

P

iant Telephone Number: (352) 787-0980

Plant Address: Church Street

[(.'.‘lty Pomona Park

State:  Florida

[ip Code 32181

Type of Water Treatment by Plant: Raw Ground Water

[ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day:

187,000

Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsection 62-699,310(4), F A.C.): C
* Licensed Operators. S Name | License Class { License Number | = = 2t 0 ¢ Day(s) /Shift(s) Worked
Leéad/Chief Operator:|Paul Thompson A 7251 Days 1st Shift
pe J David Haring {6 14091 Days Ist Shift
Ralph Marriott C 7527 Days Ist Shift

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 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 knowledge and belief. 1 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. 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 rates: and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

retain themyTogether with copies of this report, at a convenient location for at Jeast ten years.

Paul Thompson A7251

= . G (q!f:’z

Signature and Date License Number

Page 1 (

DEP Form 62( J0tFAtemate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

2540905

[Plant Name:  [Pomona Park

111, Daily Data for the Month/Year of: May, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) {7 Chlorine Dioxide
il - Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* == |
Lowes: CT
Provided 3 :
Before or at Lowest Residual
- First - ' Disinfectant ey
S Customer Al  Concentration at Emergency or Abnormal Opera
| Hours plant During Peak : C o |Minimum CT} € Remote Pointin | Conditions; Repair or Méini&ﬁance’. ork 1
|t Flow, mg- | Temp of {nH of Water, | Required, mg{ U _ Distribution | Involves Taking Water System Componen
| Operation “minll  |Water, °CJif Applicable]  minL  System, mg/L Out of Operation "
24.0 1.2
24.0 35,080 3
240 37443
240 37,443
24.0 37,443 1.6 1.4
24.0 38,330 i 14
24.0 28,580 1.6 1.3
24.0 52,580 1.5 13
24.0 32,850 1.5 1.2
24.0 39,703
24.0 39,703
24.0 39,703 1.6 1.3
24.0 25310 1.5 B2
24.0 47,590 1.4 1.0
240 44 970 0.5 1.3
240 46,200 1.6 1.1
24.0 38,413
18 = 24.0 38,413
19 X 24.0 38,413 1.4 10
Bl 240 37,920 1.6 10
X 240 39,870 1.4 1.1
22: X 240 33,960 1.5 1,1
103 Y X 24.0 39010 1.4 El
24 24.0 35,787
25. 24.0 15,787
26 X 24.0 35,787 0.4 02
el X 24.0 37,850 1.7 14
28 .. X 24 .0 45,200 1.9 1.6
293 X 24.0 39,960 1.1 06
303 X 24.0 32,760 1.8 08
81 240 316,816
Totald o 1,192,446
Avgerage 38 466
Maximum 52,580
* Refer to the mstructions for this repont to determine which plants must provide this information
DEP Form S( CO3Atternate P ge 7 k
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: June, 2008

A. Public Water System (PWS) Information

PWS Name: Pomona Park lPWS [dentification Number: 2540905
PWS Type: Ei] Community {__| Non-Transient Non-Community [l Transient Non-Community L_I Consecutive
Number of Service Connections at End of Month 181 I'I'nml Papulation Served at End of Month 672
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Il_‘mu;m Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 iCI'\)‘ Leesburg |S1a:c Florida E?ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 !(_‘,am!acl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street City:  Pomona Park [State:  Florida ]Zip Code: 32181
Type of Water Treatment by Plant: [+] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plaﬂl Cmegury {pet subswt:on 62-699 310(4) EALCY: v Plant Class (per subsection 62-699.310(4), FA.C.): C
- e Name = o000 | License Class | License Number i Day(s) /:Shift(s) Worked
aul ‘]Tlompson A 7251 Days 15t Shift
{David Haring e 14091 Days st Shift
{Ralph Marriott C 7527 Days st Shift

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 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 knowledge 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. 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 rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

. together with copies of this report, at a convenient location for at least ten years.

License Number

d 7 /Dg /ﬂ Paul Thompson AT251
t

N i
Signature and Date

DEP Forr'm; B00(3)Alternate Page | q‘ ‘\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
2540905

[PWS Identification Number: [Plant Name:  [Pomona Park ]

106

I11. Daily Data for the Month/Year of: June, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chiorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
™ Uttraviolet Radiation [T Other (Describe):
I-'Iype of Dlsmfeuam Residual \/Iamtamcd in Dzsmbutmn System l'" Free Chlorine ™ Combined Chlorine iChimwuirrcﬂ fm Ch!urme Dno\adc,
: Lowest Residual
SRk 0! i‘:merggncy or Abnommj Operatm
o SHIT ~ |Minimum CT| Opetating in Céndmuns‘ ‘Repair or Maintenance
Peak Flow . Temp of | pH of Water,| Required, mg|- UY Dose, i [rwolves Taking Water ‘imc 1l Component
Rate, gpd. |7 Water, °CJif Applicable| =~ min/Li mW-sec/cm’ j,sleni;;‘rﬁgfl; 5 “i Out GFOperauon
X 24.0 55,225 0.8 05
x 24.0 41,260 2.0 T3
X 24.0 32,850 1.8 1.4
X 24.0 33,470 1.9 15
X 24.0 41,690 1.7 13
240 38 8040
24.0 39,800
X 24.0 39,800 0.8 0.4
X 24.0 35,300 0.6 03
X 240 37.970 22 15
X 240 33,710 1.2 0.8
X 24 0 39 860 1:2 0.8
24.0 37,530
240 37,530
X 24.0 37,530 1.5 1.0
X 240 36,290 1.3 0.9
X 24.0 24,220 5 0.8
X 24.0 43,830 1.1 0.7
X 240 14.950 13 09
38,020
38,020
38,020 LA 0.6
35,890 I3 0.9
34,900 1.5 10
33,490 1.4 10
34,390 1.4 1.0
38,043
38,043
38,043 3 08
1,144,740
36,927
i 55,225
» Refer to the instructions for this report to determine which plants must provide this information (

DEP Form { 00(Aternate

Page 2



General Information for the Month/Year of: July, 2008

. Public Water System (PWS) Information

PWS Name: Pomona Park [PWS Identification Number: 2540905
PWS Type: [7] Community || Non-Transient Non-Community [T Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 181 ]Tmal Population Served at End of Month 672
PWS Owner: Aqua Utilities Florida
Contact Persan: Brian Heath ]Cr_mlact Person’s Title: Area Manager
Contacl Person's Mailing Address: PO Box 490310 i(:ity' Leesburg IState: Florida lle Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ICfomacz Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
‘ater Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street iC:ty: Pomona Park |State: Florida Jle Code:. 32181
Type of Water Treatment by Plant: [;‘_] Raw Ground Water ! purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

Plant Class (per subsection 62-699 310(4), F A.C.):
:License Class | License'Numbet|jaus: ay(s) 7 Shift(s) Worke:

Plant Category (per subsection 62-699.310(4), F.AC.):

o Licen o
s ] {Paul Thompson A 7251 Days 1st Shift
il David Haring C 14091 Days 1st Shifi
Y Ralph Marriott g 7527 Days 1st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. [ 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
gether with copies of this report, at a convenient location for at least ten years.

g} 7 }(]X Paul Thompson AT7251
IR/

License Number

Signature and ?mte

DEP Form 62 “D0(3)Altemate Page | ! |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 2540905 [Plant Name:  [Pomona Park ]
Iil. Daily Data for the Month/Year of: July, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation ™ Other (Describe}:
Type of Disinfectant Residual Maintained in Distribution System:

T e

¥ Free Chlorine

[ Chiorine Dioxide

I™ Combined Chlorine (Chloramines)
e g =

Lo ti ifA

X 38,470
X 24.0 36,030
X 24.0 38,050 15
X 240 31,260 15 )
24.0 35,250
240] 35250
X 24.0 35,250 11 06
X 24.0 18,670 12 08
% 24.0 53,420 1.5 11
X 24.0 37,100 13 1.0
X 240 52,320 1.2 08
24.0 27.673
24.0 27,673
= 24.0 27,673 12 08
X 24.0 27,630 £ 08
X 240 25,530 15 08
X 24.0 23310 15 10
X 240 23,670 14 10
24.0 26310
24.0 26,310
X 240 26310 10 06
X 24.0 31,360 10 0.6
X 24.0 25260 0.5 03
X 24.0 25.940 11 0.7
X 24.0 21,100 20 16
24.0 22,753
24.0 22,753
X 24.0 22,753 11 05
X 24.0 20,320 15 0.9
X 30.040 15 1.0
X 26.710 14 08
922,150
29,747
= 53,420

* Refer 1o the mstructions for this report to determine which plams must provide this information
DEP Form &2( “O(3)Alemate i 5 {
E. { %

108



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

L Gencrz;l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Pomona Park {PWS Identification Number: 2540905
PWS Type: [ ] Community [ Nen-Transient Non-Community [ TTransient Non-Community [ T consecutive
Number of Service Connections at End of Month: 181 IToiai Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg [S!ate' Florida |Z,ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComzcl Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
Yater Treatment Plant Information
Plant Name- Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street !City‘ Pomona Park [State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: (] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gal]ons per day 187,000

Plant Class (per subsection 62-699 310(4), F.A.C.): C
icense Class | license Number Day(s)/:Shifi(s) Worked

Plant Camgory (pcr subsecnon 62 699.310(4),

7251 Days 1st Shift
14091 Days st Shift
7527 Days 1st Shift

1L Certification by Lead/Chief Operator
[, the undersigned water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. [ 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: () 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
ogether with copies of this report, at a convenient location for at least ten years.

% ? {/ ij/d K Paul Thompson A7251

i
Signature and Date License Number

GEP Form 62  00(3)Altemate Page | { {
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name.  [Pomona Park ]
August, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlorine [~ Chlorine Dioxide [~ Ozene [~ Combined Chlarine (Chloramines)

I~ Ultraviolet Radiation {7 Other (Describe):
Type of Disinfectant Residual Maintaine

[¥ Free Chlorine ™ Chiorine Dioxide

be 3
i

30,980
11,050
31,050
31,050 ¢ 1.4 1.0
23,600 i3 0.9
18,970 e : 1.0
20,720 14 ] 1.0
27,250 1.4 ‘ 1.0
23,707
23,707
23,707 12 0.7
23,240 1.0 0.5
22,280 1.5 09
23,650 1.4 0.9
26,860 1.5 1.0
26,477
26,477
26,477 1.4 1.0
19,000 | . 1.6 1
25,740 1.0 0.6
28,670 1.6 12
25,470 1.5 1.0
22,943
22,943
22,943 17 12
24 680 1.4 1.0
26,730 1.3 08
24,140 1.6 0.5
34,420 1.5 09
35913
35,913

810,756
26,153
35,913

* Refer 10 the mstructions for this report 10 determine which plants must provide this information

DEP Form 62-F 7 0(31Alemate
Page 2 ( (

110



See Pagpes 4 for Instructions.
1. General Information for the Month/Year of: September, 2008 ]

A. Public Water System (PWS) Information
PWS Name: Pomona Park ]E'WS identification Number: 2540905
PWS Type: <] community || Non-Transient Non-Community [T Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 181 !Tn[al Population Served at End of Month: £72
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath I(_Tuntacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCII}" Leesburg ISzater Florida JZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComacz Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
¥ater Treatment Plant Information
Plant Name: Pomona Park ; Plant Telephone Number: (352) 787-0980
Plant Address: Church Street lCiry' Pomona Park [State: Florida Jgp Code: 32181
Type of Water Treatment by Plant: | ] Raw Ground Water {_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
er subsection 62-699.310(4), F.AC.): RV Plant Class (per subsection 62-699.310{4), FAC ) &
oISz s taName RS : | License Number:| &l s Day(s)/iShifi(s) Worked
e 7251 Days 1st Shift
14051 Days st Shift
Ralph Marriott 7527 Days 1st Shift

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 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 knowledge and belief. [ 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. 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 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 gether with copies of this report, at a convenient location for at least ten years.
I e & 9/()8 /{.}g Paul Thompson AT7251
LTRSS

Signature and Date License Number

DEP Form 62-555 §00{3)Alternate

Page | (
( ’ \

111



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2540905 [Plant Name:  [Pomona Park

111. Daily Data for the Month/Year of: September, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine  [™ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):

¥ Free Chiorine

Type of Disinfectant Residual Maintained in Distrib

utio:
T a =

=

n System:

35,913
24.0 43,450 : 0.8 04
46,700 1:3 0.8
39,530 | 14 08
46,350 ) 1.2 06
282971
28297
28297 1.3 0.8
30,450 ) 1.4 0.9
26,130 1.4 0.9
28,930 2.5 1.7
25,600 e 20 1.4
30,530 :
30,530 : ;
30.530 16 13
41,300 12 1.3
15,610 1.4 1.0 {Outage - Tank Cleaning and Inspection
32,920 1.8 1.6
21,400 1.7 1.0
28,887
28,887
28,887 1.6 1.0
29,970 17 1.0
23,080 1.7 10
28,140 1.5 1.0
24,380 1.5 0.8
31,920
31,920
31,920 1.5 0.8
23,990 I3 0.7
922,743
) 29,766
Makinim < 46,700

* Refer to the instructions for this report to determine which plants must provide this information
GEP Form s{ T I)Altenate

Page 2 (
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11 Certification by Lead/Chief Operator

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for [nstructions.
General Information for the Month/Year of:

October, 2008 _}

. Public Water System (PWS) Information

PWS Name: Pomona Park }PWS Identification Number: 2540905
PWS Type: Community || Non-Transient Non-Community [_I Transient Non-Cemmunity [_] Consecutive
Number of Service Connections at End of Month: 181 {Tma& Population Served at End of Month 672
PWS Owner: Aqua Utilities Florida
Contact Person: Edward Pellenz iComacl Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 lC&ty' Leesburg inatt, Florida !Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ;Conmct Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: ejpellenz@aquaamerica.com
Mater Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street iCity: Pomona Park |State:  Florida IZip Code: 32181
Type of Water Treatment by Plant: aw Ground Water u Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

Pia,ni Latcgory (pcr sub:ectmn 62 6599.3 10(4) FA.C):

Plant Class (per subsection 62-699.310(4), F A.C.): %
‘License Clasa | License Number | . Day(s) £Shifi(s) Worked

A 7251 Days 1st Shift
0 14091 Days 1st Shift
C 7827 Days st Shift

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. 1also 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, to r with copies of this report, at a convenient location for at least ten years.
{{ /Q, /K Paul Thompson AT251
Signature andW At License Number

DEP Form 827 900{3)Akemate Pﬂge 1 {
{
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 |
111. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus [nactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Combined Chlorine (Chloramines)
™ Utltraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlorine ™ Combined Chlorine (Chloramines) {7 Chlorine Dioxide
2 Seiie +;CT Calculations; or U vation, if Applicable*
* UV Dose
X ;s
X 24.0 32,240 15 0.7
24.0 25,260 1.5 0.7
24.0 25,413
24.0 25,413
X 24.0 25413 £S5 0.7
X 24.0 21,270 1.4 0.7
X 24.0 37,280 17 0.7
X 24.0 20,010 1.6 0.7
X 24.0 22,600 1.8 0.8
24.0 29,320
24.0 29,320
X 24.0 29,320 1.9 0.8
X 24.0 21,460 L7 0.8
X 24.0 23,810 19 08
X 24.0 25,690 1.8 0.8
X 24.0 23,730 1.8 0.8
24.0 28,263
240 28,263
X 24.0 28,263 1.7 0.8
X 24.0 22,110 1.7 0.8
X 24.0 21,420 1.6 0.9
X 24.0 29,180 0.7 0.3
X 24.0 24,940 15 0.6
24.0 25,443
24.0 25,443
X 24.0 25,443 1.5 0.8
X 24.0 21,770 1.4 0.7
% 24.0 24,800 1.3 0.5
X 30,640 1.7 1.5
X 74,120 1.4 1.0
852,200
A 27,490
[Maxiny 74,120

DEP Form 62-5” " S0D(3)Ajtemnate

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: November, 2008

A. Public Water System (PWS) Information
PWS Name: | Pomona Park IPWS [dentification Number: 2540905
PWS Type: || Community || Non-Transient Non-Community || Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Moenth: 181 ]'Imal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person:| Edward Pellenz [Ccmacl Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 [City: Leesbure  [Stare:  Florida |Zip Code. 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number:  (352) 787-6333
Contact Person'y E-Mail Address: ejpellenz@aquaamerica.com
Nater Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: | Church Street ]City: Pomona Park {State:  Florida |Zip Code: 32181
Type of Water ‘E?rcam:em by Plant: LJ_] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category i i : Plant Class (per subsection 62-699.310(4}, F A.C.): C
Tlice : License Class | L:icense Number. Day(s) / Shift(s) Worked

& Paul Thompson A 7251 Days Ist Shift
David Haring (5 14091 Days lst Shift
Ralph Marriott € 75217 Days 1st Shift

1L Certification by Lead/Chief Operator
1, the unders;gned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1 certify that the

mformanon pmv:ded 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
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Ialso 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 apphcébie appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 50 the PWS owner can

retain them, fogsther with copies of this report, at a convenient location for at least ten years.

115

-
| + /) /03 Paul Thompson A7251
]

Signature and Dite License Number

DEP Form s;;( 300(3)Aiternate Page 1 |
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i\;’!ONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number 2540905 [Plant Name:  [Pomona Park ]
H1. Daily Data for the Month/Year of: November, 2008

Mezans of Achieving SFOW'LGE Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfecta:ht Residual Maintained in Distribution System:

¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

il
26,580

26,580
X 24.0 26,580 14 1.0
X 24.0 33,510 13 0.8
% 24.0 26,400 13 09
X 24.0 28,110 16 1.1 i
X 24.0 27,730 18 12
24.0 28,250 :
24.0 28,250 . i s
= 24.0 28250 o 14 1.0 i
X 24.0 29,540 13 0.8
X 24.0 26,840 16 1.0
X 24.0 23910 17 12
X 24.0 27,390 15 10
27,053
27,053
27,053 15 11
26,230 14 10
30,500 15 1.0
26,940 13 0.9
28,710 14 0.9
29,500
29,500
29,500 12 0.7
34,410 14 038
30,930 14 10
34,680 15 12
32,870 13 1.0
34617
34617
872,483
28,145
: 34,680

. ) 5 Z .
* Refer to the instructions for this report to determine which plants must provide this information

DEP Form 62+ (3)Alternate
( Page2 | \
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

See Pages 4 for Instructions.

General Information for the Month/Year of: December, 2008

. Public Water System (PWS) Information

PWS Name: Pomona Park {PWS Identification Number: 2540905
PWS Type: || Community I Non-Transient Non-Community [ Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 181 ITmaI Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Edward Pellenz l(ﬁf}niact Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 ‘Cst_v' Leesburg ]S[ate: Florida iZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address; ejpellenz@aquaamerica.com
WNater Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Mumber: (352) 787-0980
Plant Address: Church Street City: Pomoena Park |State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: [ Raw Ground Water |_| purchased Finished Water
_{Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

Plant Class (per subsection 62-699.310(4), FA.C): &
: Dy (5) | SR WG

sililicense Class | License Number ]

A 7251 Days Ist Shift

tion 62-699.310(4), F.A C):

Paul Thompson
David Haring i e 14091 Days Ist Shift
{Ralph Marriott e C 7527 Days Ist Shift

I1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. T 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
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 abave: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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.

Ot /@S /(l"‘? Paul Thompson AT251
7 I

x
Signature an¥Date License Number

DEP Form Bf F00{3)Alternate Page 1 ( \
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2340905

[Plant Name— [Pomona Park

1L, Daily Data for the Menth/Yecar of:
Means of Achieving Four-Log Virus Inactivation/Removal:
[T Ultraviolet Radiation [™ Other (Describe):

December, 2008

¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone  [™ Combined Chlorine (Chloramines)

5) ™ Chlorine Dioxide

pplicable

e

DEP Form 6( 0(31Aternate

* Refer 10 the instructions for this report to determine which plants must provide this infarmation

Page 2(

X ;
b4 24,0 36,750 13 1.0 ]
X 24.0 25,380 13 )
X 24.0 32,810 13 1.0
X 24.0 26,310 1.6 12
24.0 27,963 | : A
24.0 27,963 | i
X L 24.0 27,963 {1~ 1.6 t o +3 A
X 24.0 26,050 Jb. 14 i L 10 Iy
X 24.0 28,7604 1.5 J5l, 1.1 b
% 240 24,950 | 1.4 1.0 ¢
X 24.0 26,600 | 1.5 1.2
24.0 28,473
24.0 28,473
X 24.0 28 473 1.5 1.0
% 24.0 28430 1.5 12
% 24.0 33910 1.5 1.3
i 24.0 25,400 15 12
X 24.0 24 250 15 1.2
240 29,753
24,0 29,753
X 24.0 29,753 14 1.0
X 240 26,480 1.5 1.1
X 24.0 27,150 1.6 1.1
X 24.0 26,160 1.5 1.0
X 24.0 31,140 1.3 0.9
24.0 25640
240 25 640
X 24.0 25,640 1.4 09
31.630 1.5 0.8
25,050 1.4 08
877,317
A 28,301
Maximm s i 36,750
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 2540905 [Plant Name:  [Pomona Park |
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * '
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No [T Yes, and the poly mer dose and the acrylamide level in the poly mer are as
follows:
1Poiymcr Dase ppm = [ _{:‘\Crylamide Level, %' = I t
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? L‘:,] No ™ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Pn!ymer Dose ppm = | lEpichiomhydrm Level, %'= ’ I
C. Is any iron or manganese sequestrant used at the water treatment plant? No [T Yes, and the ty pe of sequestrant, sequestrant dose, ecl., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part IV of this report anly with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. i )
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555 300(3)Allernate Page 3
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
General Information for the Month/Year of: January, 2009 j

A. Public Water System (PWS) Information

PWS Name: Pomona Park ]PWS [dentification Number: 2540905
PWS Type: LJJ Community U Non-Transient Non-Community [ I Transient Non-Community u Consecutive
Number of Service Connections at End of Month: : 181 ]Tolul Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Conlact Person: Edward Pellenz IContact Person's Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 —[Cii)' Leesburg ,Slaie, Florida Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 ]Cnntaci Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: ejpellenz@aquaamerica.com
" Water Treatment Plant Information
<lant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street l(.‘iiv' Pomona Park {State:  Florida ]Zip Code: 32181
Type of Water Treatment by Plant: (/] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsccnnn 62- h99 310(4) y Plant Class (pcr subsection 62-699.310(4), FAC.): C

Day(s)./ Shift(s) Worked

sliicenseédiOpeérators: |:License Class | License Number

Lead/Chief Operator:’| Paul Thompson A 7251 Days 1st Shift
‘ ETAtOrs: . {David Haring ¢ 14091 Days L8t Shift

Ralph Marriott C 1527 Days 15t Shift

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. Ialso 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain thgmn, together with copies of this report, at a convenient location for at least ten years.

2 2 /U\(’ /CJ’? Paul Thompson AT7251
Slmfld Date i J License Number
Page 1 { ‘

DEP Form E.?I‘ I00(3)Alernate

120



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 |Plant Name:.  {Pomona Park ]
111. Daily Data for the Month/Year of: January, 2009
Means of Achieving Four-Log Virus Inactivation/Removal [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chiorine (Chloramines) I Chlerine Dioxide
: : - CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* .
: -5 CT Caleulanio : S e UVEDose
B 25,970
25,290
24.0 29,750
240 29,750
X 24.0 29,750 1.3 0.8
X 24.0 29,590 k3 0.7
X 24.0 24,570 1.8 2
X 24.0 29,820 1.5 i1
X 24.0 28,980 14 0.8
24.0 27,803
24.0 27,803
X 24.0 27,803 }:2 0.9
X 24.0 23,740 1.2 0.6
X 24.0 31,550 1.6 1.2
X 24.0 32220 )iz 1.4
X 24.0 29,320 1.8 1.2
24.0 13,387
24.0 33,387
X 24.0 33,387 1.3 1.0
X 240 40,800 13 59
X 24.0 30,950 1.3 0.8
X 24.0 42,470 1.3 0.9
X 240 35,300 1.3 08
240 41,843
240 41,843
X 240 41,843 11 0.5
X 24.0 33,230 1.5 1.2
X 240 34,250 2.1 1.8
X 24.0 32,470 bS5 1.1
X 240 33,860 1.6 1.1
32,762
995,492
32,113
i 42,470
* Refer to the instructions for this report to determine which plants must provide this information

—

DEP Form 62 (3)Atemate P 2 |
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See Pag
1. General Information for the Month/Year of:

February, 2009 _]

A. Public Water System (PWS) Information

PWS Name: Pomona Park !PWS Identification Number: 2540905
PWS Type: [ | Community [ Non-Transient Non-Community || Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 181 lTotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson lConmct Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 {City: Leesburg  [State.  Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 iComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address; pdthompson@agquaamerica.com

¥ater Treatment Plant Information
Plant Name, Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street l{“.ity‘. Pomona Park [State:  Florida [Z1p Code: 32181
Type of Water Treatment by Plant Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

Plant Class (per subsection 62-699.310(4), FAC): C

ay(s) / Shifi(s). Worked

License Class | License Number.[iiies o

<|Paul Thompson A 7251 Days 1st Shift
| David Haring e 14091 Days st Shift
Ralph Marriott & 7527 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 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 knowledge 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. 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 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.

3 / 4 / 09 Paut Thompson AT251
L=F

License Number

Signature and Date

Page 1 ( (

\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name:  [Pomona Park

f11. Daily Data for the Month/Year of: February, 2009

Means of Achieving Four-Log Virus Inactivation/Removal’ [¥ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine {Chloramines)
[T Ultraviolet Radiation [T Other (Describe):

Type of Disinfectant Res
Fc —

49,145

X 49,145
X 24.0 36,490 1.1 0.7
X 24.0 33,360 1.8 1.2
X 24.0 32,020 1.8 1.0
X 24.0 36,230 1.4 0.7

24.0 35,143

24.0 35,143
X 24.0 35,143 75 1.1
X 24.0 39,650 1.1 0.8
X 24.0 30,700 0.5 0.3
X 24.0 37,960 1.5 0.8
X 24.0 - 37,610 1.6 1.1

24.0 31,163

24.0 31,163
X 24.0 31,163 15 ; Il
X 24.0 31,870 1.4 1.2
X 24.0 33,190 1.4 1.0
X 24.0 31,690 1.4 1.0
X 24.0 28,610 1.5 1.0

24.0 33,347

24.0 33,347
X 24.0 33,347 1.2 0.8
X 24.0 35,660 1.5 1.1
X 24.0 28,490 1.4 11
X 24.0 31,190 1.4 1.1
X 24.0 30,780 14 0.9

24.0 29,703 :

962,493

31,048

49,145

* Refer to the instructions for this report to determine which plants must provide this information.
DEPForm &2~ 900(3)Atemats
(
A\

Page 2
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MO

NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

g M-
Z{FLORIDA 4
p oo
See Pages 4 for Instructions.
General Information for the Month/Year of: March, 2009 ]
A. Public Water System (PWS) Information
PWS Name: Pomona Park IPWS Identification Number 2540905
PWS Type: L] Community {_| Non-Transient Non-Community {__| Transient Non-Community [_] consecutive
Number of Service Connections at End of Month: 181 [Tolal Population Served at End of Month: 672
PWS Owner Aqua Utilities Florida
Contact Person: Paul Thompson [Contac{ Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 ]L‘ny Leesburg lSia(e Florida [Z;p Code. 34749
Contact Person's Telephone Number (352) 787-0980 l(”untact Person's Fax Number (352) 787-6333
“ontact Person's E-Mail Address pdthompson@aguaamerica.com
i ater Treatment Plant Information
Plant Name; Pomona Park Plant Telephone Number; (352) 787-0980
Plant Address Church Street City.  Pomona Park {State:  Florida gZip Code  3218i
1vpe of Waier Treatment hy Plant ¢ Raw Ground Water || Purchased Finished Water
Permutted Maximum Day Operating Capacity of Plant. gallons per day 187,000
Planmt Category (per subsection 62-699.310(4). F A C } vV Plant Class (per subsection 62-699.310(4), FA.C) C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: - IDavid Haring ¢ 14091 Days 1st Shift
. |Ralph Marriott C 752 Days 1st Shift

11. Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | 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. [ 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, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, fogether with copies of this report, at a convenient location for at least ten years.

;
o .
bgd T4 Paul Thompson A725]
License Number

| e,

i T ———

Signature and Dite
e on d y {
UEP Form 62:8, J2)Aflernate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2540905 [Plant Name __ [Pomona Park
111. Daily Data for the Month/Year of: March, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chilorine Dioxide {7 Ozone ™ Combined Chlorine (Chloramines)
{7 Uhraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Stafted or Net Quantity Disinfectant (Tya1C First Minimum | Disinfectant
Visited by of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency of Abnormal Operating
Day of | Operator | Hours plant Water Before or at First Paint Duning | During Peak Minmmum C1] Operaung | Required, | Remote Point in| Conditions, Repair or Maimenance Work that
i (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Tempof [pH of Water,| Required, mgf UV Dose, mW- Distnibution | Involves Taking Water System Components
M “X"} | Operation gal. Rate, gpd Peak Flow, mg/L minutes minL | Water, °C|if Applicable]  minL  |mW-seclem’] seciom’ | System, melL Qut of Operation
T 240 29,704
Y4 X 240 29,704 15 1.2
3 X 24.0 33,940 1.5 1.0
4 X 24.0 36910 14 1.0
5 X 240 37.810 1.3 1.1
6 X 24.0 32,240 13 1.1
7 240 35,057
8 240 35,057
9 X 240 35057 13 1.0
10 X 240 29,660 13 0.9
11 X 24.0 39 100 13 09
12 bl 240 34 360 12 08
13 X 24.0 37,700 11 0.6
14 24.0 44,360
15 240 44,360
16 X 24.0 44,360 15 10
17 X 24.0 37,160 15 i3
18 X 24.0 41,180 14 12
" X 240 32410 14 11
X 24.0 33.150 1.3 10
21 24.0 32,133
22 240 32,133
23 X 24.0 32,133 4 T
24 X 240 27,260 13 1.0
25 X 24.0 25,520 14 10
26 X 24:0 35,020 13 10
7 X 240 31.860 4 W
28 24.0 25977
29 240 25977
30 X 24.0 25977 14 K
3 X 240 28,210 1.4 11
Total i 1.045 478
Avgerage 33.725
Maximum 44 360

* Refer 1o the insiructiof

OEP Form §2.5

this report w determine which plants must provide this information
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es 4 for Instructions.

See Pa

I. General Information for the Month/Year of: April, 2009

A. Public Water System (PWS) Information

PWS Name: Pomona Park ipws Identification Number 2540905
PWS Type: L] Community [ Non-Transient Non-Community || Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 181 IToml Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson EConlacx Person's Title Field Coordinator
Contact Person's Mailing Address: PO Box 490310 ICii_\“, Leesburg |SEa[C. Florida jlip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 ]Contacl Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aguaamerica.com

¥Mater Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street |C‘ny' Pomena Park {State:  Florida [Zap Code: 32181
Type of Water Treatment by Plant: [ ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), FAC.): A% Plant Class (per subsection 62-699.310(4), FA.C.): C

Licensed Operators « v Name o bkt License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | Paul Thompson A 7251 Days Ist Shift
Other Ope David Haring C 14091 Days Ist Shift

i Ralph Marriott € 7527 Days 1st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 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
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 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 thepm together with copies of this report, at a convenient location for at least ten years.

)’ /Q )G'ﬁ Paul Thompson A7251

SignaMOate License Number

DEP Form§ 900(3)Allermate Page 1 (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdenufication Number:

2540905

|Plant Name

{Pomona Park

111. Daily Data for the Month/Year of: April, 2009
Means of Achieving Four-Log Virus Inactivation/Removal. [V Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First ) Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant] ~ Water Before orat First | Point During | During Peak Minimum CT| Operating | Required, | Remote Peint in | Conditions; Repair or Maintenance Work thal
the {Place in Producted, | Peak Flow .| Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,| Required, mg| UV Dose, mW- Distribution | Involves Taking Water System Components
0 al X7 | Operstion gal | Rategpd | PeakFlow;mg/l |  minutes min/L {Water, °C{if Applicablel  minl « | mWasec/em®| secem’ | System, mg/L . Out of Operation i3
- X 240 23,210 1.5 1.1
2 X 24.0 39,850 2.1 1.5
3 X 240 22,500 1.7 1.4
4 240 28,183
> 240 28,183
6 X 240 28,183 04 0.2
7 2 24.0 34.220 1.7 3
8 X 24.0 30,100 1.9 1.5
9 X 24.0 27,870 1.5 1.3
10 X 24.0 33,570 L5 .2
11 24.0 32,993
12 24.0 32,993
13 X 24.0 32,993 1.7 13
14 X 24.0 35,330 1.6 ha
15 X 24.0 11,130 IS 1}
16 X 24,0 34,678 1.6 1.2
17 X 24.0/ 28,521 i 14
18 24.0 26,137
19 24.0 26,137
i X 24.0 26,137 1.6 |2
21 X 240 25,928 1.4 1.1
22 X 24.0 29,493 1.2 0.8
2 X 240 30.141 14 o
24 X 24.0 24,956 1.2 0.8
25 240 28,088
26 24.0 28,088
i X 24.0 28,088 1.3 0.9
28 X 24.0 30,141 1.4 i:1
29 X 240 27,224 14 1.0
30 % 24.0 32,410 11 08
867,477
27,983
39,850
* Refer to the instructions for this report to determine which plants must provide this information
I0{3)Atemate {
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I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: PomoraPark . . . EReaeaE R e : ~ IPWS Identification Number: 2540905
PWS Type: |v] Community LI Non-Transient Non-Community LI Transient Non-Community L] consecutive
Number of Service Connections at End of Month: IRl e e e ; : iToml Population Served at End of Month: 672 i
PWS Owner: ‘Aqua Utilities Florida - - B e eI Jrnaian
Contact Person: Paul Thompson sedi ¢ i b _...-.[Comact Person's Title: Field Coordinator’ -0 0
Contact Person's Mailing Address: POBOKA90310 0 . oo ICity: Leesburg . |State  Florida i . |ZipCode: 34749
Contact Person's Telephone Numiber: OS2IBI0980 0 s : : ; - |Contact Person's Fax Number:  (352)787-6333 = . = :
Contact Person's E-Mail Address: pdthompson@aguaamerica.com e : Feriamei, charern e

Nater Treatment Plant Information

Plant Name: Pomona Park: . o e | Plant Telephone Number: (352)-_3‘_78:7'-{]980 opy
Plant Address: ChurchStree( i e L e e BN ']City: Pombona Park |State; Flodda . i iZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water { I purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000 ; F e e LahL e
Plant Category (per subsection 62-699,310(4), FA.C.): : e i 99.310(4), F.A.C )

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ 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 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
n retain them, together with copies of this report, at a convenient location for at least ten years.

 [3]09 PR s R At
1 T

License Number

*atire and Date

£ S.900(3)Altemate Page 1
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2540905
111, Daily Data for the Month/Year of:

[Pomona Park

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number:

[Plant Name:

May, 2000

Means of Achieving Four-Log Virus Inactivation/Removal:

¥ Free Chilorine

™ Chlorine Dioxide

[7 Ultraviolet Radiation [ Other (Describe}:
Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine

{7 Combined Chiorine (Chloramin

{7 Ozone [ Combined Chlorine (Chioramines)

or UV I)dsé,ztu-ﬁéiﬁoét’éte"ﬁ&;r;

Cal

Log Virus Inactiva

932,047

30,066
42457

Maximum

* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form | B00(3prernate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Montlv/Year of:

June, 2009

A. Public Water System (PWS) Information
PWS Name: Pomona Park lPWS Identification Number: 2540905
PWS Type: Lv] Community [_I Non-Transient Non-Community LI Transient Non-Community [l Consecutive
Number of Service Connections at End of Month: 131 J’I\ml Populaton Served at knd of Month 672
PWS Owner: Aqua Utilities Florida
Contict Person: Paul Thompson ]C’ ontact Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida |Zip Code. 34749
Contact Person’s Telephone Number: (352) 7870980 !('omac\ Person's Fax Number: (352)787-6333
ontact Person’s E-Mail Address: pdthompson@aguaamerica.com
I ater Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number (352) 787-0980
Plant Address: Church Street [City:  Pomona Park |State:  Florida [Zip Code: 32181
"T'ype of Water Treatment by Plant; V| Raw Ground Water Ll Purchased Rinished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), FA.C.): \ Plant Class (per subsection 62-699.310(4), F AC ) C
Licensed Operators Name License Class | License Number Day(s) / Shifi{s) Worked
Lead/Chief Operator; | Paul Thompson A 7251 Days 15t Shift
Other Operators: {David Haring e 14091 Days 1st Shift
Ralph Marriott C 7527 Days 1st Shift

I1 Certification by Lead/Chief Operator
L. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operatar of the water treatment plant identified in part I of this report. 1 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 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
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
tain them, together with copies of this report, at a convenient location for at least ten years.

2 [3os P e
Signature and Date K License Number (

A7251

DEP Form 628 {3)Altemate Pagel |\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name:  |Pomona Park
H1. Daily Data for the Month/Y ear of: June, 2009
Means of Achieving Four-Log Virus [nactivation/Removal: iv Free Chilorine {7 Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiarine (Chloramines) T Chiorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Stafled or Net Quantity Disinfectant {MatC First Minimum Disinfectant
Visited by of Finished Concentration () | Measurement | Customer Lowest U¥Y Dose | Concentration at Emergency or Abnonnal Operating
Day of | Operator | Hours plant Water Before or at First Point During | Duning Peak Minimum CT| Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow Customer During Peak Flow, Flow, mg- | Temp of | ol of Water,| Required, mg| UV Dose, mW- Distribution | lnvolves Taking Water System Components
| Month XM Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L | Water, °Clif Applicable]  min/L  |mW-seem’] seciem’ System, mp/L Qut of Operation
o X 24.0 27,224 1.3 1.0
2 X 24.0 26,900 1.2 0.8
3 X 24.0 17,501 i3 0.9
4 X 24.0 27,873 L. 0.8
3 X 24.0 21,067 1.3 1.0
6 24.0 23,551
7 24.0 23,551
8 X 24.0 23,381 2.2 13
9 X 24.0 13198 0.8 0.4
10 X 24.0 33,058 1.2 0.6
i1 X 24.0 29,610 1.2 0.8
12 X 24.0 16,840 1.2 0.8
13 24.0 55,003
14 24.0 55,003
15 X 24.0 55,003 1.2 1.0
16 X 24.0 30,850 1.3 1.1
i7 X 24.0 28,680 1.0 0.6
18 X 24.0 28,980 1.2 0.6
19 X 24.0 24,710 1.0 0.5
_2() 24.0 31,850
% 240 31,890
ik X 24.0 31,890 2.5 2.2
23 X 24.0 34,730 1.3 1.4
24 X 24.0 29,660 0.5 0.7
25 X 24.0 33,590 1.8 LS
26 X 24.0/ 31,470 1.8 1.9
27 24.0/ 32,070
28 24.0 32.070
29 X 24.0 32,070 1.7 14
3 27270 1.4 1.1
214,733
29,508
55,003

DEP Form 62-58%.. {3 Alternate

* Refer to the instructions for this repont to determine which plants must provide this information.

Paoe 2

131



I. General Information for the Mounth/Year of:

A. Public Water System (PWS) Information

PWS Name: Pomona Park gPWS Identification Number: 2540905
PWS Type: {+ | Community || Non-Transient Non-Community || Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 181 lToiai Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson lCon{acl Person's Title Field Coordinator
Contact Person's Mailing Address PO Box 490310 ]L‘ny Leesburg ]Smm' Florida l?_ip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 ICnmact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aquaamerica.com
Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street lCity Pomona Park |State:  Florida lZip Code: 32181
Type of Water Treatmen by Plant L] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699 310(4). F.A C ) v Plant Class (per subsection 62-699.310(4), FAC ) C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: David Haring ‘ £ 14091 Days 1st Shift
Ralph Marriott € 7527 Days st Stuft

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | 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 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain themeTodether with copies of this report, at a convenient location for at least ten vears.

8!_2_[/_4 q Paul Thompson A7251
T

License Number

Signature andDate

DEP Form 62( 30(3)Alternate Page | |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS idenufication Number:

2540905

|Plant Name:

{Pomona Park

I Ulraviolet Radiation

1. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
i ™ Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System:

July, 2009

W Free Chiorine

I~ Chlorine Dioxide

™ Ozene

f~ Combined Chlorine (Chloramines)

[V Free Chiorine

[T Combined Chlorine (Chloramines)

™ Chiorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quanuty Disinfectant (DatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnarmal Operating
Day of | Operator | Hours plant Water Before or at First Point During | Dunng Peak Minimum C1] Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the (Place n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water.|Required, mg| UV Dose, mW- Distribution | Involves Taking Water System Components
! th “X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes minl | Water, °Clif Applicable] minL | mW-sec/om®] secem” | Sysiem, mg/L Out of Operation
X 240 30,710 % 14
2 X 240 26,070 1.6 11
3 x 24.0 33,630 1.7 12
4 240 34717
5 240 34,717
6 X 240 34717 14 10
7 X 24 0 39950 1.6 10
8 X 24.0 30,420 14 1 G
2 X 240 36,800 1.8 11
10 X 240 37.860 1.7 11
13 24.0 26,033
12 24.0 26,033
13 X 240 26,033 08 02
14 X 240 35,060 14 10
15 X 240 27,200 1.4 13
16 X 240 28,220 L2 08
17 X 24.0 17,030 I3 A
18 240 31,770
|19 240 31,770
i X 240 31.770 i3 12
21 X 240 30,780 1.3 |3
22 X 24.0 26,360 1 4 10
23 X 24.0 27,970 11 07
24 X 240 28,640 1.5 1.0
25 240 29,077
26 240 29,077
27 X 240 29,077 1o 07
28 X 240 27,990 0.8 0.5
29 X 240 23,470 1.1 0.7
30 X 240 24,460 1.0 08
31 X 240 23,710 15 1.1
Total 921,120
Avgerage 29.714
Maximum 39,950
* Refer to the instruction< for this report to determine which plants must provide this information ‘
\

DEP Form 6
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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

August, 2009

A. Public Water System (PWS) Information
PWS Name: Pomoena Park iPWS ldentification Number 2540905
PWS Type: 1] Community || Non-Transient Non-Community [_] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 181 lTuml Population Served at End of Month 672
Field Coordinator

PWS Qwner

Agqua Utilities Florida

lComact Person's Title

34749

ﬁalc, Florida

| Zip Code-

Contact Person: Paul Thompson
Contact Person's Mailing Address:

PO Box 490310

lCi\y: Leesburg

1f;‘omact Person's Fax Number:

(352) 787-6333

(352) 787-0980

Contact Person's Telephone Number:

pdthompson@aguaamerica.com

Contact Person's E-Mail Address:
Vater Treatment Plant Information

Plant Telephone Number

(352) 787-0980

Florida

[Zip Code 32181

Pomona Park

ICH}. Pomona Park |State:

{Plant Name

Plant Address Church Street

Type of Water Treatment by Plant: Eﬂ Raw Ground Water D Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day 187,000

Plant Category (per subsection 62-699 310(4). FAC ) v Plant Class (per subsection 62-699.310(4). F.AC) C

Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked

{Lead/Chief Operator: [Paul Thompson A 7251 Days ist Shift

Other Operators: David Haring C 14091 Days st Shift

1Ralph Marriott C 7527 Days 1st Shift

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform 10 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 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, | agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them ether with copies of this report, at a convenient location for at least ten vears.
A725)

@, v, ).”ji‘i )03 Paul Thompson
Fr# :
License Number
\

-
Stgnature aﬁd\{)_ma

DEP Form 52.?' Ji3)Atternate
\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number

2540905

[Plant Name:  |Pomona Park

DEP Form 6

ADi3Aternale

111, Daily Data for the Month/Year of: August, 2009
Means of Achteving Four-Log Virus Inactivation/Removal W Free Chlorine {7 Chlorine Dioxide [ Ozone [~ Combined Chlonine (Chloramines)
[ Ultraviolet Radiation [™ Other (Describe)
Pype of Disinfectant Residual Maintained in Distribution System: W Free Chlorine 7 Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Caleulations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Daose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant]  Water Before or at First Point During | During Peak Minimum CT| Operating | Required. | Remote Point in} Conditions. Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,| Required, mg| UV Dose, mw- Distribution | Involves Taking Water System Compenents
R "Xy | Operation gal Rate, gpd Peak Flow, mg/L minutes minl,  |Water, °Clif Applicable]  minL | mWesec/om®] seciom® | System, mg/l, Out of Operation
24.0 29,150
2 24.0 26,150
3 X 24.0 29.150 1.5 1.1
4 X 24.0 28.310 1.5 12
5 X 24.0 20,050 1.5 1.0
6 X 240 20,750 13 08
7 X 24.0 23,840 14 09
8 24.0 30.631
9 24.0 30,633
10 X 24.0 30,633 1.5 1.1
i1 X 24.0 27,250 15 1.0
12 X 24.0 27820 14 1.1
13 X 24.0 25.080 i4 1.2
14 X 240 22010 15 1.2
i5 240 22,103
16 24.0 27,103
17 X 240/ 27103 14 1.0
18 X 240 31,530 13 0.8
19 X 240 23.190 13 1.0
K X 240 23,000 1 08
o1 X 240 19.000 12 08
22 240 26,357
23 240 26,357
24 X 24 0 26,357 13 1.0
25 X 240 16,030 1.2 08
26 X 240 36.310 13 08
27 X 240 24,110 1.9 1.0
28 X 240 24,860 19 15
29 240 29,013
30 ' 240 29,013
31 X 240 29.013 17 14
Total : S 820.000
Avgerage 26,452
Maximum = 36,310
* Refer to the nstructg” ™ thas report to determine which plants must provide thes information (‘ (
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

bed

L. General Information for the Month/Year of: September, 2008

A. Public Water System (PWS) Information
PWS Name: Pomona Park iPWS Identification Number 2540908
PWS Tvpe: 1] community L_J Non-Transient Non-Community L | Transient Non-Community T T consecutive
Number of Service Cannections at End of Month 181 ]Tozal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contaci Person: Paul Thompson I Contact Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 City,  Leesburg lS!atc Florida Jgip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 _JComac{ Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street f(,‘ny' Pomona Park |State:  Florida {Z]p Code 2181
Type of Water Treatment by Plant: || Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 187,000
Plam Category (per subsection 62-699 310(4), F A C): A% Plant Class (per subsection 62-699 310(4), FA.C) C
chenscd Q"“mtors Name License Class | License Number Day(s) / Shifi(s) Worked
i +:{Paul Thompson A 7251 Days Ist Shift
+~{David Haring < 14091 Days st Shift
- |Raiph Marriott ¢ 7527 Days Ist Shift
J

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. | certify t

information provided in this report is true and accurate to the best of my knowledge and belief. I centify 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. [ 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, [ agree to provide these additional operations records to the PWS owner so the PW'S owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

(’Cl') j_Da] Paul Thompson A7251
-

License Number

hat the

Si ghm}‘fﬁ,d Date

DEP Form§  ~ S00(3)Alernate Page li’\
\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name. [Pomona Park |
115, Daily Data for the Month/Year of: September, 2009
Means of Achieving Four-Log Virus Inacuvation/Removal: & Free Chilorine ™ Chlorine Dioxide ™ Ozone [ Combined Chlshns tChibramings)
[T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Kesidual Maintained in Distribution System: ¥ Free Chiorine I Combined Chlorine (Chloramines) ™™ Chilorine Dioxide
i S CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Daw Plant Lowest Residuat Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum Disinfectant
.| Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at Emergency of Abnormal Operating
Day of | Operator |Hours plant] ~ Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
e {Place n Producted, Peak Flow Custorner During Peak Flow, Flow, mg- | Temp of | pH of Water | Required, mg] UV Dose, mwW- Dustribution Involves Taking Water Svstem Components
Lviofith "X") Operation gal. Rate, gpd Peak Flow, mg/L minutes min/L Water, 0C1 if Applicable min/l. mWesec/em®|  secfem’ System, mg/l. Out of Operation
X 24.0 37,960 1.4 i1
X 24.0 21,010 14 08
X 240 24,620 1.3 1.0
X 24.0 28,940 i4 bl
X 240 18,420 1.3 09
240 34,095
X 240 34,095 0.8 03 ~
X 24.0 25 590 1.3 09 1‘2
X 24.0 40,240 1.2 0.8
X 24.0 30,400 1.3 10
X 240 28,490 1l 07
240 29,250
24.0 29,250
X 240 29,250 il 07
X 24.0 32960 21 1.5 B
X 24.0 74 980 1.0 3
X 240 29,310 0.8 07
X 240 31,340 1.1 07
24.0 30,750
249 30,750
X 24.0 30,750 04 03
X 24.0 32420 1.3 06
X 240 27,350 10 06
X 24.0 32 840 I:4 07
X 240 28,980 1.5 1.0
240 32,073
240 32,073
X 24.0 32,073 11 kil
X 24.0 29,340 1.2 10
X 240 38,570 12 0
240
908,170
29,296
10,240

* Refer to the instrue’ s for this report 1o determmne which plants must provide this information
DEP ch{_ + 9C0(3)ARemate P‘dgk‘ & \



General Information for the Month/Year of: October, 2009

. Public Water System (PWS) Information

PWS Name: Pomona Park fPWS ldentification Number: 2540905
PWS Type ¢ Community i Nen-Transient Non-Community L_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month 181 Tmal Population Served at End of Month 672
PWS Owner: Agqua Utilities Florida
Contact Person. Paul Thompson i{,‘umacl Person's Title Field Coordinator
Contact Person's Mailing Address PO Box 490310 i(.‘«ly' Leesburg ISiare. Florida [Zzp Code 34749
“‘ontact Person's Telephone Number (352) 787-0980 ](“umac\ Person's Fax Number {352) 787-6333

mitact Person's E-Mail Address pdthompson@aquaamerica.com

- Water Treatment Plant Information

Plant Name Pomona Park Plant Telephone Number (352) 787-0980
Plant Address: Church Strect _[City  Pomona Park [State:  Florida [7ip Code 3218]
Type of Water Treatment by Plant: ] Raw Ground Water __| purchased Finished Water
Permitied Maximum Day Operaung Capacity of Plant, gallons per day: 187,000
Plant Category {per subsection 62-699.310(4), F A C.) v Plant Class (per subsection 62-699.310(4), FAC): 3¢

Licensed Operators Name License Class | License Number Day{s) f Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: David Haring G 14091 Days st Shift

' Ralph Marriott % 7527 Days 1st Shift

l

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. | certify that all drinking water treatment chemicals used at this plant conform to NSF
[nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also centify that the following additional aperations 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies af this report, at a convenient location for at least ten years.

& /C.} /[l‘i Paul Thompson AT251

License Number

e
Stgnature and Date

DEP Form 52-.?’ 10(3)Alecnate P age ! {
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenufication Number 2540505 ~[Plant Name__ [Pomona Park
H1. Daily Data for the Month/Year of: October, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
_!"' Ultraviolet Radiation {7 Other (Desc¢ribe}:
Tvpe of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, 1o Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TratC First Mimmum | Disinfectan
Visited by of Fimished Concentration (C) Measurement Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
D af | Operator | Hours plant Water Before or at First Point During | During Peak Minimum C1] Operating | Required, | Remote Pointin | Conditions, Repair or Maintenance Work that
{ Place n Producted. | Peak Flow [ Customer During Peak Flow, Flow, mg- | Temp of |pH of Water | Required, mg] UV Dose, mw- Distribution | Involves Taking Water System Components
Muath "% Operation gal, Rate, gpd Peak Flow, mg/L minutes minl,  [Water. °Clif Applicable] minl.  {mW-seciem®| seciom® | System.mpL Cut of Operation
| X 240 31,400 bl 07
2 X 240 26,3590 I.2 08
3 240 29,200
4 24.0 29,200
5 X 24.0 29,200 12 0.4
6 X 240 34,790 1.2 0.8
7 X 24.0 28,810 1.1 07
8 X 24.0 29,230 1.3 1.0
L X 240 25,580 1.3 10
10 24.0 28.123
il 24.0 28,123
12 X 24.0 28,123 1.2 08
i3 X 240 30,970 1.3 07
i4 X 240 23,410 12 0.9
15 X 240 28.460 12 10
16 X 240 26110 12 0.8
17 240 30,180
o 240 30,180
N X 240 30.180 B 08
20 X 240 42,020 1.2 0.8
2 X 24 0 23,130 12 10
22 X 24.0 29,600 i1 08
23 X 240 32,750 0.9 0.7
24 240 29.593
25 240 29,593
26 R 240 29,503 14 I
27 X 240 33,370 1.3 1.0
28 X 240 30,420 15 2
29 X 240 28,660 1.6 11
30 X 24.0 28,020 14 o
31 240 21.252
Total 911,682
Avgerage 29,409
Maximum _ ' 42,020 |
* Reter to the instructions for this report te determine which plants must provide this information
DEP Foi JArerna
3 rm&{. W03 jAanermate Page 24 \
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See Pages 4 for Instructions.

Gcncr:;i information for the Month/Year of:

November, 2008 |

. Public Water System (PWS) Information
PWS Name Pomona Park lPWS identification Number 2340905
PWS Type 141 Community | Non-Transient Non-Community [ Transient Non-Community Ll Consecutive
Number of Service Connections at End of Month: 181 l'l'o{ai Population Served at End of Month: 672
PWS Owner Aqua Utilities Florida
Contact Person: Paul Thompson [C‘cntam Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 City.  Leesburg lsze. Florida ;Zip Code: 34749
ontact Person's Telephone Number: (352) 787-0980 [C(m{ac! Person’s Fax Number (352) 787-6333
[Contact Person’s E-Mail Address; pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number (352 787-0980
Plant Address: Church Street [City:  Pomona Park [State.  Florida 1Zip Code. 32181
['vpe of Water Treatment by Plant ;_’_] Raw Ground Water {__| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 187,000
Plant Category {per subsection 62-699.310(4), F.A.C.) v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worke
Lead/Chief Operator: |Paul Thompson A 7251 Days |st Shift
Other Operators: David Haring 4 14091 Days st Shift
Ralph Marriott G 7527 Days st Shift

I1. Certification by Lead/Chief Operator

[. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. [ 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
International Standard 60 or other applicable standards referenced in subsection 62-355.320(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 rates; and

(2) if appljcable. appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain fhem\ together with copies of this report. at a convenient location for at least ten years.

ﬁL——'A [ & /g/&q Paul Thompson AT7251
l

T
‘ni’ml‘rﬁﬁnd Date License Number

DEPFomy 5 S00(3)Alternate Page 1 (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number

2540903

|Plant Name

|Pomona Park

Uiltraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

™ Other (Describe):

1. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

¥ Free Chlorine

November, 2009

™ Chlorine Dioxide

™ Ozone

[~ Combined Chlorine (Chloramines)

¥ [ree Chlorine

™ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
[ays Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MaC First Minimum | - Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
f | Operator |Hours plant Water Before or at First Point Duning { During Peak Minimum CT] Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
ne {Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water.| Required, mg| UV Dose, mw- Distribution | [nvolves Taking Water System Components
Month| “X) Operation gal Rate, gpd. Peak Flow, mg/L. minutes min/l. | Water, °Clif Applicable]  minL  ImW-saclem?| seciem® | System, mg/L Qut of Operation
| 24.0 40 880
2 % 24 0 40 880 1.6 11
3 X 24.0 19,700 1.4 1
4 % 240 27 830 16 13
5 X 240 27,090 1.6 1.3
6 X 240 24,150 1.4 14
7 24 0 26,437
8 240 26437
9 X 240 26437 1.2 0.8
10 X 240 30310 1.6 13
11 X 240 22630 1.5 I3
12 X 240 21820 16 1.2
13 X 24.0 19,800 1.5 1.2
14 740 27.973
15 240 27913
16 X 240 27,973 1.4 10
| i X 240 28,040 1.4 1.2
I X 240 23,330 1.5 12
19 X 240 28,490 1.6 11
20 X 240 27,060 1.6 13
21 24.0 25.623
22 240 25,623
23 X 240 25,623 1.5 1l
24 X 240 23.020 |65 0.8
25 X 240 23,140 14 08
26 % 24.0 21100 L8 1.1
27 X 240 25.630 1.6 1.3
28 24.0 24,507
29 240 24.507
30 X 240 24 507 08 03
31 240
Toral 788,320
Avgerage 25,436
Maximum 40.880
* Refer to the instructions for this report to determine which plants must provide this information
CER Form f 003 Akernate
\ Page 2\ (
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Polymer Page 3 Due in December

See Pages 4 for Instructions.
1. General Information for the Month/Year of:

Decembper, 2009

A. Public Water System (PWS) Information

PWS Name Pomona Park }PWS identification Number: 2540905
PWS Type: 7| Community ] Non-Transient Non-Community __| Transient Non-Community .| Consecutive
Number of Service Connections at End of Month 181 lTolal Population Served at End of Month 672
PWS Owner Aqua Utilities Flonda
Contact Person Paul Thompson ’Cf‘;&nmct Persen's Title Figld Coordinator
Contact Person's Mailing Address P Box 490310 City.  Leesburg l.‘i[mu Florida ]Zip Code; 34749
(ontact Person's Telephone Number (352) 787-0980 I('amaul Person's Fax Number, (352) 787-6333

ontact Person's E-Mail Address pdthompson@aguaamerica.com

k. Water Treatment Plant Information

Plant Name Pomona Park Plant Telephone Number (352) 787-0980
Plam Address Church Street l(.'it_\ Pomona Park |{State”  Florida iZip Code: 32181
I'ype of Water Treatment by Plant ;j Raw Ground Water || Purchased Finished Water
(Pennitied Maxaimum Day Operating Capacity of Plant. gallons per day 187,000
Plant Category (per subsection 62-699.310(4). F AC ). v Piant Class (per subsection 62-699 310(4), F A.C) €

Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: David Haring C 14091 Davs st Shift

Ralph Marriott C 7527 Days 1st Shift

11. Certification by Lead/Chief Operator
I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. | 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 chemjcal feed rates; and
(2) il'applicable, appropriate treatment process performance records. Furthermore, | 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.

— /
"I Paui Thompsan AT251

l.icense Number

Signature and Date

DEP Form®™ "S5 900(3)Aternate Page |
{ {
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identfication Number:

2540905

}P%uni Name

Pomona Park

U ltraviolet Radiation

I'vpe of Disinfectant Residual Maintained in Distribution System:

I, Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivanon/Removal
™ Other (Describe).

¥ Free Chiorine

December, 2009

" Chlorine Dioxide

T Orone

7 Combined Chlorine (Chloramimes)

¥ Free Chlorine

7 Combined Chiorine (Chioramines)

I Chiorine Dioxide

oEe tomm 8l

WA teate

Page 2\

CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Davs Plant L.owest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (Tyat C First Minimum Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Daose | Concentration at Emergency or Abnormal Operating
P of | Operator {Hours plamt Wate Before or at First Point During | Dunng Peak Minimum CT} Operating | Required. | Remote Point in| Conditions: Repair or Maintenance Work that
(Place in Producted. | Peak Flow Customer During Peak Flow, Flow, mg- Temp of o1 of Water.| Required, mg| UV Dase, mW- Distribution Involves Taking Water Systemn Componenis
Muith ) Operation gal Rate, gpd. Pesk Flow, mg/lL minutes mi/L | Water, “C}if Applicable minl | mW-secem®] seclem’ System, mg/l. Out of Operation
I X 240 32,600 16 1.3
2 X 24,0 21,050 1.7 15
3 X 24.0 27,630 1.7 1.3
4 X 24.0 25,770 16 1.3
5 240 27,957
[ 240 27,957
7 X 24.0 27.957 LS L2
8 X 24.0 29.590 17 14
9 x 240 25.160 1.7 15
10 X 240 32,180 1.6 13
H X 240 24,510 14 08
12 240 29.643
13 240 29643
14 X 240 29.643 ié b2
15 X 24.0 30,380 i 5 13
16 X 24.0 25,540 15 ta
17 X 24.0 26,800 i 6 14
' X 240 24 430 13 10
= 340 38370
20 240 28,370
2] X 40 28,370 14 12
22 X 240 22,600 18 8
23 X 4.0 29.070 16 I3
24 X 24.0 35,670 2: 16
25 X 240 27900 2.2 1.7
26 240 35,023
21 240 35,023
28 X 240 35,023 2% 1.8
29 X 240 30210 27 I8
30 X 240 31,170 16 15
31 X 240 28.680 21 13
Total 893 930
Avgerage 28,836
Maximum 15,670
* Kefer to the istructions for thus repent to detenmine which plants must provide this informanon
(
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
General Information for the Month/Year of; January, 2010

A. Public Water System (PWS) Information
PWS Name Pomona Park ;I’WS Identification Number 2540905
PWS Tvpe L7 Community _ Non-Transient Non-Community | Transient Non-Community || Consecutive
Number of Service Connections at End of Month 181 ]'I'mal Population Served at End of Month: 672
PWS Owner Aqua Utilities Florida
Cantact Person Paul Thompson i(‘nnmci Person’s Title Field Coordinator
Contact Person’s Mailing Address: PO Box 490310 isz; Leesburg iSzat:' Flarida IZ:p Code 34749
Contact Person's Telephone Number {352) 787-0980 lCnntacl Person's Fax Number (352) 787-6333
{Contact Person's E-Mail Address. pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number {352) 787-0980
Plant Address Church Street City:  Pomona Park |State:  Florida IZ:p Code: 32181
Type of Water Treatment by Plant |4} Raw Ground Water ___i Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4). FAC): Vv Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: David Haring C 14091 Days 15t Shift
Ralph Marriott o 7527 Days st Shift

IL. Certification by Lead/Chief Operator
I the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 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 knowledge and belief. | 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. 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 rates: and
(2)if apphcab e. appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain , together with copies of this repon at a convenient location for at least ten vears,

)L~_/ﬁ 02 Qg ) I/ Pau! Thompson A7251

Sign: atur® and Date License Number

L 3
DEP form 67 S0D{3jAfernate Page | [
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number

2540903

{Plant Name

[Pomona Park

111. Daily Data for the Month/Year of:

{7 Uhraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

Means of Achieving Four-Log Virus Inactivation/Removal
{7 Other (Describe):

¥ Free Chlorine

January, 2010

™ Chlorine Dioxide

™ Ozone

[ Combined Chlorine (Chloramines)

¥ Free Chiorine

™ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

* Hefer to the instructions for this repart 1o determine which plants must provide this information

DER Form 62(

UItArengte

Page 2

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulutions UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyarC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant|  Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow Customer During Peak Flow, Flow, mg- | Temp 9f pH of Water,|Required, mg| UV Dose, mW- Distrnibution Invelves Taking Water System Components
Momh | "X") Operation gal Rate, gpd. Peak Flow, mg/L minutes minl | Water, °Clif Applicable] minL  |mW-secem®| secem’ | System, mg/L Out of Operation
! X 4.0 26,850 13 10
2 240 33,120
3 240 33,120
4 X 240 33,120 18 1.2
5 X 240 35,690 14 il
6 X 240 17,650 1.0 08
7 x 240 31,440 16 12
8 X 240 41500 1.4 1.2
9 24.0 31430
10 X 24.0 31,430 1.6 I3
i X 24.0 52.880 1.6 13
12 X 24.0 35,340 17 1.5
13 X 240 37.270 18 1 4
14 X 240 31,220 15 L3
15 X 24.0 35,310 16 13
16 240 30,123
17 240 30,123
18 X 240 30,123 16 14
19 X 240 20470 13 10
20 X 240 35,350 1 4 1.2
21 X 24 0 29470 1.5 1.2
22 X 240 36,130 | 4 10
23 240 27523
24 240 27923
25 X 240 27923 14 11
26 X 240 25.990 .5 13
27 X 240 26,120 1.2 1.2
28 X 240 31470 1.3 12
29 X 240 26,400 13 1.2
30 240
31 240
Total 933310
Avgerage 30,107
Maximum 52880
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See Pages 4 for Instructions.

General Information for the Month/Year of: February, 2010

A, Public Water System (PWS) Information
PWS Name: Pomona Park ]PWS Identification Number: 2540605
PWS Type: L] Community LI Non-Transient Non-Community LI Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 181 |T0tai Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson ]Contaci Person's Title: Field Coordinator
Contact Person’s Mailing Address: PO Box 490310 ic-ny: Leesburg ]State‘ Florida ]Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 [Con:act Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street ICity: Pomena Park |State:  Florida IZip Code: 32181
Type of Water Treatment by Plant: {,{_f Raw Ground Water i:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

Plant Class (per subsection 62-699.310(4), F AC.): [
. Day(s)/ Shifi(s)" '

Plant Category (per subsection 62-699.310(4), F A C.):
o & S % e

Days 1st Shift
Days 1st Shift
Days 1st Shift

Paul Thompson
David Haring
Ralph Marriott

Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the 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 knowledge and belief. [ 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. [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 thepd, dgether with copies of this report, at a convenient location for at least ten years.
i ” 3 lﬁ' ’ /0 Paul Thompson AT251
Signature and Date License Number
DEP Form £ *°5 500(3)Alternate Page 1

\ \
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name.  [Pomona Park
February, 2010
Means of Achieving Four-Log Virus Inactivation/Removal: I Free Chlorine  [™ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

cabl

: e
:
f
‘_ J R Sapd e & k(,..,... ,,,,,, R R P N S M T ! — e xh S e 2 & By o ! 3
57 24.0 32,717 13 1.0
X 24.0 30,120 i 0.8
X 24.0 22,730 | 1.0 0.8
X 24.0 31,140 1.6 1.3
X 24.0 29,700 1.4 1.1
6 24.0 34,293
SEoial 24.0 34,293
X 24.0 34,293 1.2 0.8
X 24.0 25,360 10 0.8
X 24.0 33,380 0.7 0.3
X 24.0 27,420 w13 05
X 24.0 35,370 |1 0.7
24.0 33,627
24.0 33,627
X 24.0 33,627 1.0 05
X 24.0 36,460 i1 0.7
i 24.0 26,740 1.0 04
X 24.0 55,000 1.2 07
¥ 24.0 51,690 1.3 0.9
24.0 27,680
24.0 27,680
¥ 24.0 27,680 1.2 0.8
X 24.0 22,940 : ] ¥ “ ' 0.7
X 24.0 26,210 11 07
b 24.0 24,670 1.2 09
X 24.0 30,370 0.9 1.0
24.0 27,093
24.0 27,093
24.0
24.0
24.0
; #83,003
18 484
53,000

* Refer to the instructions for this report to determine which plants must provide this information

DEP Form 62-555.900(31Alemate Pa 2
f ge (
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of:

March, 2010

A. Public Water System (PWS) Information
PWS Name: Pomona Park —lﬂVS Identification Number: 2540905
PWS Type: | Community [_I Non-Transient Non-Community L | Transient Non-Community LT consecutive
Number of Service Connections at End of Month: 181 [Total Population Served at End of Month 672
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson {Contact Person’s Title: Field Coardinator
Contact Person's Mailing Address: PO Box 490310 iCityi Leesburg iSlate: Florida IZ:p Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Comact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: pdthompson@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street ICityi Pomona Park |State:  Florida ]le Code; 32181
Type of Water Treatment by Plant: |~} Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subscchon 62~ 699 3]0[4) FAC) Plant Class (per qubsccnon 62-699.310(4), FAC.):
Llcensed(} erat S e Name s e pense s s filicense Classi| License Numberilin v :
2 au{ Thompson A 7251 Days Ist Shift
|David Haring G 14091 Days Ist Shift
‘{Ralph Marriott C 7527 Days 1st Shift

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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. 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 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

, together with copies of this report, at a convenient location for at least ten years.

retain

g J1o

Signature and Date

DEP Form 6277 900(3)Altemats
{

Paul Thompson

AT25]

Page 1

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2540905 [Plant Name.  |Pomona Park ]
HI. Daily Data for the Month/Year of: March, 2010
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable® '
E CT Calculations S ; : UV Dose
Lowest CT
-t Disinfectant Provided st
Days Plant Lowest Residual | Contact Time | Before or at < owedifedduait -~ - Lo
Staffed or Net Quangity Disinfectant (Mal First )
Visited by of Finished . Concentration (C} | Measurement | Customer:
Day of | Operator |Hours plaht]  Water . | ¢ Before orat First | Point During
the | (Place | in . | Producted, | PeakFlow | Customer During o
Month | - "™X%) | Operation. _Rate,gpd. | Peak]
X 240 35,126
X 24.0 29,260
X 24.0 20,780
X 240 29,230
X 24.0 25,520 1.4
240 26,063
240 26,061
X 24.0 26,063 1:2 1.0
X 240 28.730 14 1.0
X 240 18,690 1.3 0.9
X 240 29,320 1.2 10
X 240 27,780 i.2 1.0
24.0 25,600
240 25,600
X 240 25,600 13 1.1
X 240 24,420 k3 1.0
X 240 25,960 1.4 1.2
X 24.0 24,370 1.4 1.2
X 24.0 27.350 1.5 14
24.0 25493
24.0 25,493
X 240 25,493 1.1 0.8
X 240 24,8%0 i3 i . H 09
a 240 27.400 14 12
X 24.0 26,350 K3 1.0
X 24.0 31,420 13 10
24.0 24,593
240 24,593
X 240 24,593 12 0
X 240 25,440 1.3 {1
X 24.0 24,980 12 o
. 813.266
: 26,234
i 35,126

* Refer to the instructions for this report to determine which plants must provide this information

DEP Form 677 “00(3jAhemate
6? o Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of:

April, 2010 |

. Public Water System (PWS) Information

PWS Name: Pomona Park |PWS Identification Number: 2540905
PWS Type: <] community || Non-Transient Non-Community [ Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 131 ]'lotal Population Served at End of Month. 672

PWS Qwner: Aqua Utilities Florida

Contact Person: Paul Thompson {Contact Person's Title: Field Coordinator

Contact Person's Mailing Address: PO Box 450310 JCily. Leesburg ]S_L&lf Florida IZI;) Code: 34749
Contact Person's Telephone Number: (352) 787-0980 _lgomact Person's Fax Number. (352) 787-6333
Contact Person's E-Mail Address: ica.com
. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: {352) 787-0980

Plant Address: Church Street ]Cr’r_v‘ Pomona Park [State:  Florida Tle Code: 32181

Type of Water Treatment by Plant: L7} Raw Ground Water [ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), FA.C ): \4 Plant Class (per subsection 62-699 310(4), F.AC Y} D
Licensed %mrs - ; Name i | License Class | License Number| = __Day(s)/ Shifi(s) Worked . -
lxﬁdfﬁhwf -%o :{Paul Thompson A 7251 Days 1st Shift
; David Haring C 14091 Days 1st Shift
Ralph Marriott © 7527 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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. 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 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 themy fagether with copies of this report, at a convenient location for at least ten years.

5:/7)10

Paul Thompson AT251

Signature and Date

DEP Form 62-555 900(3)Alternate
{
\

Page 1

{
|
\

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

|Plant Name:

{Pomona Park

11, Daily Data for the Month/Year of: April, 2010
Means of Achieving Four-Log Virus [nactivation/Removal: [ Free Chlorine [ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
| [T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caloulations UV Dose
Lowest CT
Disinfectant Provided :
Days Plant ) Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (T)atC First Minimum | Disinfectant :
Visited by of Fimished Concentration {C) | Measurement | Customer ; Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Pointin | Conditions, Repair or Maintenance Work that
the (Place in Customer During . | Peak Flow, | Flow, mg- | Temp of {pH of Water|CT Required | UV Dose, | mW- | Distribution | Involves Taking Water System Components
"X) | Operation | _ PeskFlow.mg/L | —minutes | mind  [Water, °Clif Applicable] mg-minl |mW-secicm’| seciom’ | Systemmgl |~ OutofOperation ~  °
X 24.0 1.2 09
X 24.0 1.3 1.0
240
24.0
X 24.0 13 11
X 24.0 14 1.2
X 24.0 i3 1.1
X 24.0 0.5 02
X 240 1.6 1.0
240
240
X 24.0 13 10
X 24.0 1.3 1.1
X 24.0 1.3 0.3
X 240 Q0.7 0.7
X 24.0 1.7 I3
24.0
24.0
X 240 34,237 i3 1.0
X 240 32,390 14 12
X 240 37,830 14 b2
X 240 31,390 10 09
X 24.0 38,470 13 12
240 36.530
240 36,530
X 240 36,530 1.2 1.0
X 240 24,640 1.1 08
X 240 44,440 1.6 13
® 240 33,300 16 12
X 240 35,000 16 3
985,560
31,792
it bk 54,890
* Refer to the instructions for this report to determine which plants must provide this information
DEP Farm 627 900(3)ARernate
( Page 21\ {
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o

HBEL, Inc.

56800 US. ) North, Fort Plerce. FL 34946

To: Will Fontaine
Aqua Utilities Florida, Inc.
930 S South State Road 19
Palatka, FL. 321779394

Client: Aqua Utilities Florida, Inc.
Workorder 1D: Pomona Park Triannual [2134449]
Received: 4/15/09 13:00

Dear Will Fontaine;

Analytical results presented in this report have been reviewed for compliance with the
HBEL, Inc. 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, E83509

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584
referencing the HBEL Workorder ID [Number].

Respectfully submitted,

Vs

Eric Charest
HBEL., Inc. Laboratory Manager

“iote: This report is not fo be copied. except in full, withoul the expressed written consent of HBEL, Inc.

5600 US 1 Narth 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL 32771
~TI0H # E96080 FDOH # E83509 oy
:.. 3 B £ a § 2
Printed: 5/5/09 Fage 1 of6
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HBEL, Inc.

5600 U5, 1 North, Fort Plerce. FL 34946

Phone: (772) 465-85B4  Fax: (778) 467-1584 Quaﬁty Control Summary
-

Jlient: Aqua Utilities Florida, inc.

Workorder ID: Pomona Park Triannual [2134449]

Received: 4/15/09 13:00

HBEL Sample Method Narratives (If Applicable}
Number Sample ID  Analytical Method Description
Quality Control Summary
Method HBEL Batch  Analyte Analytical Issue
EPA 505
PEST5324
2134449001  Decachlorobiphenyl Surrogate - Quiside acceplance Limits.
i
600 US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Plerce, FL. 34946 Sanford, FL 32771
ZT=DOH # E96080 FDOM # E83509
Printed: 5/5/00 ' Page 2 of 6
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HBE L., Inc. CERTIFICATE OF ANALYSIS

5600 U5, | North. Fort Pierce. FL 24946

Phone: (772) 465-8584  Fax: (772) 467-1584 [2134449)
S~
~fient: Aqua Utilities Florida, Inc. Workorder /D: Pomona Park Triannual
. Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resuit Units Lirnit Method Batch DatefTime Dale/Time Analyst 1D
m
Laboratory {D: 2134449001 Sampled: 04/14/08 18:00 Received: 04/15/09 13:00
SampleiD:  P.O.E. Grab Matrix: Water Results reported on Wet Weight Basis
Odor - Dechlorinated 10U TON. 1.0 EPA 140 1 WCDE 18897 04115109 14:22 PA  EB3508
pH Q 7185 Su 0.200 EPA 1501 WCGE30909 0418/08 18:05 G5 E96080
Aluminum 0.0030 U mgiL 0.0030 EPA 7007 METAY335 04124091456 DM EOG08D
Barium 0.0077 mg/L 0.0018 EPA 200.7 METAS335 04/24/091456 DM E96080
Beryllium 0.00010U  mgit 0.00010 EPA 200.7 META9335 04/24409 1456 DM EQG080
Cadmium 0.00070U  mgl 0.00070 EPA 2007 METAG335 042409 14:56 DM E9608B0
Chromitim 0.0018 U mo/L 0.0018 EPA 200.7 METAD335 04124109 1456 DM E96080
Copper 0.0014 U magil. 0.0014 EPA 200.7 META9335 04/2409 1456 DM E96080
fron 0.040 mgil. 0.025 EPA 200.7 METAS335 04124108 1456 DM E96080
Manganese 0.0065 mgil 0.0037 EPA 2007 META933% 04/24700 1456 DM EO95080
Nickel 0.0020 U mgiL 0.0020 EPA 2007 METAD335 04/24/09 14:56 DM ESG0B0
Silver 0.0010 U mg/L. 0.0010 EPA 200.7 METAG335 D4f24/00 44:56 DM ESE080
Sodium 9.7 mg/L 0.50 EPA 200.7 METAY335 04124000 1456 DM E9B080
Zing 0.013 mg/L 0.010 EPA 200.7 METAG335 0472409 1456 DM E96080
Antimony 0.0010 mg/L 0.00082 EPA 2009 METAG352 05/410915:03 DM ESR080
Arsenic 000100 mg/L 0.0010 EPA 2009 METAG336 051139 16:57 DM EOR0DB0
'ead 0.0008610 mgl 0.000861 EPA 200.9 META9326 04/17/0918.07 DM E96080
Selenium 0.00220 mg/L 0.0022 EPA 200.9 METAD331 Q42081210 DM EQBDRD
“halfium 0.0010 U mg/L 0.0010 EPA 2009 METAG340 05MA0020:21 DM E96080
Mercury 0.000060 U mgi 0.000060 EPA 245.1 METAS330  04/20/00 1431 0421081522 DM E96080
Chioride 15 mg/L 5.0 EPA 300.0 ICE030 0422091345 SP EQR0SD
Fluoride 0.065 gL 0.011 EPA 3000 ICBO26 0416/0813:28 L E9G080
Nitrate as N 0.086 mg/iL 0.0030 EPA 300.0 1C8026 0416/091328 I EG5080
Nitrile as N 0.0022 4 ma/L 0.0022 EPA 300.0 108026 0416/09 1328 JL. ES6080
Sullate 8.9 mgr. 1.4 EPA 300.0 1C8020 04122109 13:46  SP  EYB0R0
1,2-Dibrome-3- 0.0036 U uglL 0.0036 EPA 504.1 PESTS317  04/16X09 1400 041709842 UL EGR0BD
chioropropane

1,2-Dibromoethana 0.0047 U ug/L 0.0047 EPA 504 1 PESYS317  0416/0914.00 0411709842 ) ESG080
Chiordane 0.13U ug/l 0.13 EPA 505 PESTS321 (42108 1454 0422008052 0L EBBGBO
Endrin 010U ug/L 0.10 EPA 505 PESTAI21 04721108 14:54 042200052  JL  EGG0RD
gamma-BHC (Lindane) 0.0200 uglL 0.020 EPA 505 PEST5321  04/21/0% 14:54 0422008052  Jb  EGG080
Heplachior 0.036 L ug/L 0.036 EPA 505 PESTS5321  C4/21/09 14:54 0422009052 Jb E£06080
Heptachior epoxide 0.027 0 ugiL 0.027 EPA 505 PESTS321  Q4/21/09 1454 0472200052 UL FOS0R0
Methoxychior 0.043 U ugil 0.043 EPA 505 PEST5321  04/21/09 14:54 04221090:52 UL £095080
PCB 014U ugi. 0.14 EPA 505 PESTS321 (472100 1454 042200052 Jb  EOG0B0
Toxaphene 060U ugiL 0.60 EPA 505 PEST532t  04/21/09 14:54 04722008052 UL EUG080
2457TP 019U ug/L 0.19 EPA 5151 PESTS324 047220091200 0423492223 )L EQG0BO
24D 022U ugil 0.22 EPA 5151 PESTS324 047226091200 04123/092223 Wi EQB0BO
Datapon 234 ugil 23 EPA 5151 PESTS324 0472209 1200 0423092223 B EG6080
Dincseb 023U gl 0.23 EPA 5151 PESTSI24 0422091200 041230082223 K E98080
Penlachlorophenot 039U ugik 0.39 EPA 5151 PESTS324 Q47221081200 041231082223 UL EDROR0
5600 US 1 North 4155 St. Johns Pkwy Suite 1300

Fort Pierce, FL 34946 Sanford, FL 32771

“TOOH # £96080 FDOH # EB3509 &
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HBE L, Inc. . CERTIFICATE OF ANALYSIS

5600 US. | North, Fort Plerce, FL 34946

Phone: (772) 465-8584  Fax: (772) 467-1584 [2134449)

a
hient: Aqua Utilities Florida, Inc. Workorder ID: Pomona Park Triannual

. Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch Date/Time Date/Time Analyst 1D
L T T T e e
Picioram 0234 ug/k 0.23 EPA 5151 PESTS324  04/22/09 12:00 04723032223 . E9G0BD
1.1, t-Trichioroethane 0.210 ugiL 0.21 EPA 5242 VOr3or? 04/23109 18416 WR  EGE08D
1,1.2-Trichloroethane 0.44 U uglh. 0.44 EPA 5242 VOC3077 04/23091%:16 WR  F98080
1,1-Dichloroethene 0.23U uglL 0.23 EPA 524.2 YOC3077 04/23000 19:16  WR  EG0RD
1,2,4-Trichiorobenzene 041U ugh. 0.41 EPA 524.2 vocaer? 04/23/09 1316 WR  EGS080
1 2-Dichiorobenzene 0.21U ugiL 0.21 EPA §24.2 VOC3077 0417309 1916 WR  EO5080
1,2-Dichicroethane 0.29 U ugll 0.29 EPA 524.2 VOC3677 04/23109 15116 WR  FO5080
t.2-Dichloropropana 0.40 U ugl. 0.40 EPA 524.2 vOC3077 04/23/109 1916 WR  E95080
1.4-Dichlorobenzene 023U uglt 023" EPA 524.2 vOG3077 04/2309 1916 WR  E95080
Benzene 020U ugll 0.20 EPA524.2 vOC3o77 0423109 19116 WR  E95080
Carbon tetrachloride 0.24U ugiL 0.24 EFAS24.2 vOC3077 04/23/0019:16  WR  F£98080
Chlorobenzene 0.30 U ug/l. 0.30 EPA 5242 vOC3077 04723109 1916 WR 06080
¢is-1,2-Dichioroethens 021U ugh. 0.21 EPA 5242 vOC3077 0423100 19118 WR  E9R08D
Ethyibenzene 0.21U ugll 0.21 EPA524.2 vOC3077 04/23105 19:16  WR  FE96080
Methylene chioride 0.23 U ugil 0.23 EPA 5242 vOC3nT? 04/23/63 19:16  WR  £96080
Styrene 0.21 U ugil. 0.21 EPA 524.2 VOC3077 04/23108 19:36  WR  F96080
Tetrachlorpethene 0.24 U ug/L 0.24 EPA524.2 vOC3077 04/23108 19:46  WR  COBDAD
Toluene 0.220 uglt 0.22 EPA524.2 vOC3077 D4Z30319.16 WR  EG8080
Tolal Xylenes 0.46 U ughl, 0.46 EPA 5242 vOoC3077 04/23109 1918 WR  EU5080
-ans-1.2-Dichioroethene 0.35U ug/l 0.35 EPAS24.2 VOC3077 20T 1945 WR  EG6080

~—sichiomethene 0.36 U ugil 0.36 EPA524.2 VOC3077 04/23/09 1916 WR  EG98080
.inyl chioride 0.32U ug/L 0.32 EPA524.2 vOC3077 04/2310919:16 WR  E0B080
Alachior 061U uglL 061 EPA 52532 SVOC2759  04720096:00 0420091256 CG  EORGE0
Alrazine 048U ug/L 0.48 EPA 5252 SVOCZ759 04/20i098:00 04/20/0912:56 CG FO95080
Benzolajpyrene 0.069 U ugil {.069 EPA 5252 SYOC2759  D4/20d00 600 04720008 1256 CG  EOSDRD
bis(2-ethylhexyliphthalate 0.834 U ugil. 0.84 EPA 5262 SVOCZ759  04/20/096:00 04/26/0912:56 CG  ES5080
Oi{2-ethylhexyljadipate 0.67 U ugil 0.67 EPA 5252 SVOC2759  04/20/096:00 04/201009 1256 CG  ESB080
Hexachiorobenzene 0.30 U ugil. G.30 EPA 525.2 SVOCZ73e  04/20096:00 04200091256 CG  EOB080
Hexachiorocyclopentadiene 0.23U ug/l 023 EPA525.2 SVOC2Z758  04/201096:00 04201091256 CG  EG6080
Simazine 0.63U ugiL 0.63 EPAS252 SVOC275%  D4720/096:00 04120/09 1256 CG  ES60R0
Carbofuran 0.41U ugh 0.41 EPA 531.1 HPLC2585 041509 18:52  3M  ES6080
Oxamyl 013U ugit 0.13 EPA 5311 MPLC2585 04/16/09 18:52  JUM  E96080
Gilyphosate 13U ugit 13 £PA 547 HPLC2588 04I21/0914:27 UM EO8080
Endothall 280 ugfL 2.8 EPA 5481 SVOCZTE0  (4/21/08 8,00 0412108 2340 CG  ESRORO
Diguat ER R ugh. 19 EPA 5482 HPLO2589  04/721/089:00 04127081241 LM £98080
Gross Alpha 20U +-14.2 pCiL EPA 000 SAL111G 0428109 8:45 SAL EB4129
Radium 226 0.06 +/- 0.1 pCil EPA 903.1 SALI118 04/28/08 16:14  SAL EB4129
Radwm 228 0.3U+/-02 pCit EPA Aler. SAL1118 04/30/09 16:08  SAL E84129
Color 4.0 Cu 1.8 SM2120B WCGEJ0300 04/16/09 1140 TCL E96080
Totat Dissolved Solids 150 mgil. 16 SM2540 C WCGE0896 04/116/0812230 SP EOB080
Cyanide 0.0047 U mgfL 0.0047 SM4500CN E WCGER0837 04/23/09 1000 04/24/081146 GG £08080
Surfactants as LAS. D.022U mg/l 0.022 SMs540C WCGEIDS06 04116/09 1110 04/17/08 16:53 GG £O6080
Molwl. 340
5600 US 1 North 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL 32771

T OOH # E96080 FDOH # E83509
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HBE L, Inc. CERTIFICATE OF ANALYSIS

5600 U.S. | North, Fort Pierce. FL 34946

Phone: (772) 465-85B4  Fax: (772) 467-584 [2134449)
o~
lient: Aqua Utilities Florida, Inc. Workorder ID: Pomona Park Triannual
, Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Result Units Limit Method Batch  Date/Time Date/Time Analyst 1D
0
Laboratory ID: 21344459002 Sampled: Received: 04/15/08 13:00
Sample I VOC TRIP BLANK Matrix: Water Results reported on Wet Weight Basis
1,1.1-Trichicroethane 0.21U uglt 0.21 EPA 5242 vOCH77 423091949 WR  EGROS0
1.1.2-Trichicroethane 044U uglt 0.44 EPA 524 2 YOCoT? 04723108 1949 WR  EGS080
1, 1-Dichloroethene 0.23U ugh 0.23 EPA 5242 YOC3077 04723109 1949 WR  FG508D
1,2 4-Trichlorobenzene 041U ugh 0.41 EPA 5242 v0C3077 047231091949 WR  E95080
1.2-Dichiorobenzene o2y uglt n.21 EPA 5242 vOC3077Y 04/2309 1943 WR  E95080
1,2-Dichioroethane 0,294 ug/l 0.29 EPAS24.2 VOC 377 04/2300 1649 WR  E96080
1,2-Dichipropropane 040U ugll 0.40 EPA 5242 VOL3o7? 042309 19:49 WR  EOR080
1,4-Dichicrobenzene 0234 ugil. 0.23 EPA524.2 VOC3077 04723/09 1949 WR  EDE08D
Benzene 0200 ugil .20 EPA 5242 VOC3077 (472309 1949 WR  EDBDA0
Carbon tetrachloride 0.24 U ugfb 0.24 EPA524.2 VOC3Iary G4723/09 1948 WR  E£96080
Chiorobenzene 0.30 0 ugll 0.30 EPA 524.2 vOC30TT 04/23/08 19:4%  WR  EOB08D
cis-1,2-Dichioroethene 0214 ugil 0.21 EPA §24.2 vOC3077 04123109 1948 WR  EQRORD
Ethylbenzene 0.21 U gl 0.21 EPA 5242 vOC3o77 04123/09 1345 WR  E9R080
Methylene chioride 0.230 ugll D.23 EPA 5242 vOC3077 04/23/0919:49  WR  EG6080
Styrene 0.21U ugil 0.21 EPA 5242 YoCaz? 04123/09 1949 WR  E96080
Tetrachloroethene 0.24 U ugl 0.24 EPA 5242 VOC3077 04723109 19:49  WR  EOBOAD
Toluena 0.22 U ugl. 0.22 EPA 524.2 VOCI077 04/23/09 1949 WR  FO6080
yotal Xylenes 046 U uglL 0.486 EPA 5242 vOC3077 04/23100 1945 WR  EOG080

ns-1,2-Dichloroethene 0.35U ugll 0.35 EPA 5242 vOC3077 041230091949 WR  ES60G0
{richiotoethene 0.36 U ugit 0.36 EPA 5242 VOC3677 042308 1949 WR  EORLRD
Vinyl chioride 032U ugi. .32 EPA 5242 VOC3077 04/23/09 19:49 WR  FO8080
"Result Quaiifiers: U = Not Detected | 1 Analyte detected between the Laboratory Method Delection Limit and Laboratory Reporting Limit

Applicable Florida Depariment of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.
] Sample held beyond the accepted holding fime.

5600 US 1 North - - 4155 St. Johns Pkwy Suite 1300
Fort Pierce, FL 34946 Sanford, FL 32771
" MOH # £96080 FDOH # E83509

Printed: 5/5/09
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HBEL,

AN

Phone (772)

Environmental Testing Services
Fax (772) 467-1584

INnc.

Method(s) of courier
Company. AQUA UTILITIES FLORIDA, INC. Shipment:
Address: P.O. BOX 490310
LEESBURG, FL Zip: 34749
e-mail:  JDHarin uaamerica com
Phone: (352) 435-4020 Fax: (352) 787-8333 Standard Laboratory

Client Contact: David Haring

X Turn Around Time

PRESERVATIVE

Laboratory not responsible for omitted information

FDCH # E96080

5600 U.S. 1 North
Fort Pierce, Fi. 34948

__X__FDOH # E83508

4155 St.Johns Pkwy #1300
Sanford, FL 32771

Preservation Key

~ FY Or N SH U U H N H=Hyaroenlone Acid P=Phosphoric Acid
Project Name: 1oMons A k Triannual 1° & 2° ANALYSES REQUESTED NeNine Acd ST=Sosum
{/"'3 & . Rush in Business Days S=Sulfuric Acd Triosulfate
Sampled By: }\C{lﬁ}\ Vin ;“r;@H’ Requires Laboratory Approval ® " % SH=Sodum Hydroede  UsUnpreserved
o < G “iag
Y * e T o
COLLECTION § o SAMPLE DESCRIPTION 2l 3] 8 E@ 3 5; g
pate | Tive | E| 5] 8 As Will Appear On Report S| % zxs8l §| ol8s COMMENTS
E < 3 S VVi ear on Kepo bt 5
AEIE i P =] o] 2838 S| B|5E 5
) &) [P T
ik b {,g-%m G |DW |10 |[P.O.E. 1 1 1 1 3 3 f;;%f_r (M{«gﬁg ~ wﬁ
3 |VOC TRIP BLANKS 3

a

RELINQUISHED B /";,// RELINQUISHED BY ;,;Zw
DATEMTIME w . j5 dpd] ) 555000 DATE/TIME eyl DATE/TIME B
JRECEIVED BY b e " RECEIVED BY M ig’f/ |recEivEDF
DATENIME -y~ /O 72T DRTEMIME 7 =/ 5=y /% |
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HBEL, Inc.

€Environmental Testing Services
Phone (772) 465-8584 Fax (772) 467-1S84

AN

Method(s) of

courier

§ Laboratory not responsible for omitted information

FDOH # E9S6080

5600 U.S. 1 North
Fort Pierce, FL 34946

__X__FDOH # E83509

4155 St.Johns Pxwy #1300

Sanford, FL 32771

Company: AQUA UTILITIES FLORIDA, INC. Shipment:
Address: P.O. BOX 480310
LEESBURG, FL Zip: 34749
e-mail. JDHaring@aguaamerica.com

Phone: (352) 435-4020 Fax: (352) 787-6333

Client Contact: David Haring

Standard Laboratory
X Turn Around Time

PRESERVATIVE

Preservation Key

Or ST | ST | ST |mcaas} ST | ST S | ST | HeHyarcenione Acd P=Phospharic Acd
Project Name: P,Mo o ?m r\f Triannual 1° & 2° ANALYSES REQUESTED NeNitnc Acid ST=Sodum
Rush in Business Days S=Sulfuric Acid Thiosuifate
Sampled By: ’\ 9\‘ i "’L‘; gzg, '{a e ol pé—{f Requires Laboratory Approval o a w 3 o SH=Sogum Hycronde  UsUnpreserved
> 2 < g
. m g @ A <
COLLECTION § 18 SAMPLE DESCRIPTION S % g sl 3
_g. E g . SJ il o~ g 6’ E 9 COM MENTS
DATE | TIME | £ | < | & As Will Appear On Report | 9 81 | Bl B % 28
0 = ™ B '} w o 2 3 b D 0
Liam -l 554 6 |ow] 14 [poE 3111113l 1]3 -

= RELINQUISHED avﬁn@g ,%W

IREL NQUISHED BY /‘7" -

RELINQUISHED BY

PATETVE 5 cha  p | EIE e 7 7w DATETTIVE
T RECEIVED BY / |RECEIVED BY Sz /
HDATETIME &/ 4~ % JC) s |DATETIME G g )AL
CHAIN PAGE _2 _of 2



Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type or print legibly)

- ‘_w:\‘\:‘& e e T 5 ,ﬁ—?“\}g”.w! i £ et .j e TN {:u,
“ystem Name: } ’2'\;&\,&\9 k! \ A N ‘\x}i\.«.w.»_ B PWSID.# ./ ﬁk:}iwgﬁ (M~
System Type (check one) ~Community Nontransient Noncommunity Transient Noncommunity

o B W R 3
Address: { f YO ALDT
City: YNNG L O State: L ZIP Code:™> ¢ | A
Phone #: 3“‘} e (- ( )/Jffv Fax #: "‘:e:,«?’ - Y& 1= g 405
E-Mail Address: §\__§'C i
SAMPLE INFORMATION (to be completed by sampler)
Sample Number: Location Code (if known):
Sample Date: 04/14/09 Sample Time: 6.00 PM
Sample Location (be specific): P.O.E. Grab
Disinfectant Residual (Required when reporting results for trinalomethanes and haloacetic acids):