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DATE: November 30, 2011
TO: Ann Cole, Commission Clerk, Office of Commission Clerk

FROM: Robert Simpson, Engineering Specialist II, Division of Economic Regulation

RE: Docket No. 110260-SU; Application for staff-assisted rate case in Lee County by
UseEBa Island Utilities Co., Inc. —_—

Attached are responses from the Utility regarding the October 5, 2011 letter which
requested engineering information from Useppa Island Utilities, Co., Inc. Please place the
attached documents in the docket file.

Should you have any questions, regarding this matter, please contact me.

Attachments

A A R I U

08672 WOV =

FPSC-COMMISSIOH CLERY




November 14, 2011

Attn: Robert Simpson

Florida Public Service Commission
2540 Shumard Qak Boulevard

Tallahassee, FL 32399

Re: Docket No. 110260-WS

Attn Mr. Simpson:

Attached is the information you request for the Useppa SARC. | will provide item number 10 and
11 during your site visit. item # 12 there is no future expansion plans. ltem # 13 we have not performed
any plant additions or repairs. | am currently working on replacing the sand filters to my wwtp. | hope to
have this completed by the time of your visit. Please contact me directly if you need any future
questions or concerns at 239-283-6078 or

Sincerely,
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Circa 1896
“Celebrating over 100 years of fine island living”

P.O. Box 640, Useppa Island, Florida 33922 « Phone (239) 283-1061 « Fax (239) 283-0290 < www.useppaisland.com



Useppa Utility Company

Annual Consumer Report on the Quality of Tap Water for 2010
Introduction
Useppa Utility Company is committed to providing residents with a safe and reliable supply of
high-quality drinking water. We process and test our water using sophisticated equipment and
advanced procedures. Useppa's tap water meets state and federal standards for both appearance
and safety. This annual "Consumer Confidence Report,” required by the Safe Drinking Water Act,
tells you where your water comes fromn, how it is processed, what our tests show about it, and
other things you should know about drinking water. Except where indicated otherwise, this report is
based on the results of our monitoring for the period of January 1, 2010 to December 31, 2010.

This CCR report contains detailed information of the treatment process and results of testing for
potentially harmful contaminants in your tap water. The information in this report can be
summarized as follows:

Useppa Island drinking water meets or surpasses all
federal and state drinking water standards.

Please read this report carefully and if you have any questions, please contact Eric Glidden at
the service office at (239)-283-6078 Monday - Friday between 7:30AM and 4.00PM. Customers are
encouraged to share this report with non-billed water users. Additional copies are available at the
service department office.

We encourage public interest and participation in our community's decisions affecting drinking
water. If you would like to leamn more, please attend any of our regularly scheduled Easter and
New Years town meetings. All customers are welcome.

Treatment Plant History

Useppa Utility Company was established in 1881, utilizing a 27,000 GPD Polymeric plant with a
wooden 16,000 gallon storage tank. In keeping up with growth, in the mid 1980's, two additional storage
tanks and a 30,000 GPD Harmm Reverse Osmosis System were added. In 1997, the outdated

systems were replaced with our current 60,000 GPD Hydro-Pro Reverse Osmosis Plant.

In 2000, we installed a 100KW automatic emergency generator. Our largest and most recent expansion
occurred in 2003 when the utility plant installed a new 6" backup well, 100,000 gallon water storage tank,
hydro-Pneumatic pressure tank and relocation of our high service pump facilities to the RO piant.

Water Source

The source of Useppa Ultilities potabie water supply is groundwater from the Mid-Hawthomn Aquifer.
Local Geologists have estimated that this aquifer has a sufficient supply of water fo support the
future growth of Useppa Island. Source water currently being used by the RO piant has been
estimated to be more than 10,000 years old, based on underground flow rates of inches per year.

Because of its mineral content, brackish water is the term used to describe the guality of the

source water. Minerals are compounds commonly found in nature, like salts. The amount of

minerals found in water are expressed as dissolved solids. The isiands well water has a total dissolved
solids (TDS) content of approximately 6000 parts per miflion (ppm), as opposed to the TDS of
seawater, which is approximately 35,000 ppm.

Useppa has 2 wells at a depth of approximately 320 feet that tap this water supply. Our wells are
located in the field just south of phase 11-10 and the middle of the Collier Preserve.

The depth of the Mid-Hawthom Aquifer and the confining layers of earth above it, help to protect it
from man-made contaminants. The major treatment requirement for our source water is reduction
of total dissolved solids. The reverse osmosis treatment process does this very effectively.
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Source Water Assessment

In 2008 the Department of Environmental Protection performed a Source Water Assessment on our system.

The assessment was conducted to provide information about any potential sources of contamination in the

vicinity of our wells. There are 2 potential sources of contamination identified for this system with a low susceptibility
ievels.. The assessment resulls are available on the FDEP Source Water Assessment and Protection Program
website at www.dep.state.fl.us/swapp or they can be obtained from Useppa Utility Company at 239-283-6078.

Reverse Osmosis

Reverse osmosis (RO) is the opposite of osmosis, a process occurring in nature. Osmosis can be defined

as the passage of a liquid from a weak (dilute) solution to a more concentrated solution across a semi
permeable membrane. The semi permeable membrane allows the passage of the water but not the dissolved
solids {see FIGURE 1). Reverse osmosis is accomplished by applying pressure to a concentrated solution
forcing the pure water to flow through the semi permeable membrane to the weak (dilute) side {see FIGURE 2}.
Reverse Osmosis rejects between 58-89% of dissolved solids (salts), coliform bacteria, radioactive substances
and other inorganic or organic chemicals that may be present in ground water systems.

Semi permeable Semi permeabie
Membrane Membrane
Dilute Concentrated Dilute Apptied
Solution Solution Solution
IPure Water > < Pure Water I
Osmosis Reverse Osmosis
Figure 1 Figure 2

Treatment Process

Source water entering the plant is called raw water. Upon entry, a scale inhibitor to prevent scaling, is added by
injection. The addition of this chemical is commonty referred to as pretreatment. At this point, the raw water
becomes the feed water. After pretreatment the feed water passes through a series of cartridge filters. They
work similar to a pool filter, removing sand, siit, ete.

Upon passing through the cartridge filters, the water is pumped with high pressure pumps into the RO
production units. When the feed water travels across the RO membrane elements, it is separated into useable
{product) and non-usable (concentrate) water. Pretreatment keeps dissolved solids in liquid form during this
separation. As required by permit, the concentrate is then discharged from the system by way of a pipeline

to a leach field.

The concentrate is treatsd to maintain environmental standards. Aithough highly concentrated with dissolved
solids, it sustains a concentration lower than that of sait water. The concentrate is diffused evenly throughout
the leach field. The amount of concentrate removed in the RO process is approximately 50% of the feed water
entering the system. The concentrate water is not drinkabie nor is it suitable for irrigation due to the dissolved
solids concentration.

After the RO units separate the water into product and concentrate, the product water flows toward the degasifier.
The product water now enters the degasifiers where a final contaminant needing removai, hydrogen sulfide,

is stripped from the water. Hydrogen sulfide produces the objectionable sulfur or "rotten egg” odor often found

in well water. Product water cascades down packing in the degasifiers. it is forcibly mixed with air from a blower.
The air strips the hydrogen sulfide from the water, and the combined hydrogen sulfide and air leaves a vent at the
top of the degasifier. The water now falis into the ciear well where chlorine and caustic soda are added. Chlorine
{sodium hypochlorite) is added for disinfection and removal of any remaining hydrogen sulfide not removed by the
degasifiers. From the clear well, the water is pumped 1o the storage tanks where it is called finished water.

At this point, it is available for pumping to the consumer.




Water Quality Data Table

Useppa Utility routinely monitors for contaminants in your drinking water according to federal and
state laws. The data here i$ based upon results compiled in the year 2010. Because of our
cansistent compiiance with testing requirements and results that regularly exceed federal and
state drinking-water standards, we have been granted reduced testing frequencies for many
contaminants listed in the table. Therefore, some tests are conducted less frequently than once a
year. If the test was not performed in 2010, then the most recent analysis is listed.

As water traveis over the tand or undenground it can pick up substances or contaminanis such as
microbes, inorganic and organic chemicals, and radioactive substances. All drinking water,
including bottled water, may be reasonably expected to contain at least small amounts of some
contaminants. It is important to remember that the presence of these contaminants does not
necessarily pose a health risk.

The water Quality Table lists only the contaminants that were detected. In addition to these, we
also tested for many other contaminants that were not detected.

Water Quality Data Table Terms and Abbreviations
In this table you will find many terms and abbreviations you might be familiar with. To help you
better understand these tertns, we've provided the following definitions.

Al: Action Level - The concentration of a contaminant which, if exceeded, triggers treatment or
other requirements which a water system must follow.

CU: Color Units - a measure of the color in water
pCiL: Pico curies per liter - A measure of the radioactivity in water.

ppm: parts per million - one part by weight of analyte to 1 million parts by weight of the
water sample.

ppb: parts per billion - one part by weight of analyte to 1 billion parts by weight of the
water sample.

MCL: Maximum Contaminant Level - the highest level of a contaminants that is allowed in
drinking water. MCL's are set as close to the MCGL's as feasible using the best available treatment
technoiogy.

MCLG: Maximum Contaminant Level Goal - the level of a contaminant in drinking water below
which there is no known or expected risk to health. MCGL's allow for a margin of safety.

MRDL: Maximum Residual Disinfectant Level - the highest level of a disinfectant allowed in drinking
water. There is convincing evidence that the addition of a disinfectant is necessary for control of
microbial contaminants.

MRDLG: Maximum Residual Disinfectant Level Goal - the level of a drinking water disinfectant below
which there is no known or expected risk to health. MRDLG's do not reflect the benefits of the use of
disinfectants to control microbial contaminants.

TON: Threshold Odor Number - a measure of the odor in water.

Note: MCL's are set at very stringent levels. To understand the possible healith effects described for
many regulated constifuents, a person would have to drink 2 liters of water every day at the MCL
tevel for a lifetime 1o have a one-in-a-million chance of having the described health effect.




Lseppa Utility Water Quality Data Table For Non-Secondary Contaminants
Contaminant and MCL/TT/AL MCLG Likely Source of Date
unit of measurement Violation Y/N Contamination Tested
Microbiological Contaminants
Total Coli form 1/10 N - 2 samples 0 For 0 Naturaily Present in the Monthly
2/10 N - 2 samples 0 systems environment Monthly
3/1G N - 2 samples 0 collecting Monthly
4/10 N - 2 samples 0 fewer than Monthly
510 N - 2 samples 0 40 Monthly
6/10 N - 2 sampies 0 samples Monthly
7/10 N- 8 samples 0 per menth Monthly
8/10 N - 2 samples 0 presence Monthly
9/10 N - 2 samples 0 of coliform Monthly
10/10 N - 8 samples 0 bacteria in Monthly
11710 N - 2 samples 0 1 sample Monthly
12/10 N - 2 samples 0 collected Monthly
during a
month.
Radioactive Contaminants
Radium 226 + 228 No (1.6+0) 5 0 Erosion of natural deposits | 7/11/2008
or combined (.5+0) 8/1/2008
Radium (pCi/L.) Ave 1,05
Inorganic Contaminants
Sodium (ppm) No g5 N/A 160 Salt water intrusion, 2/12/2009
140 leaching from soil 6/4/2009
Ave 117.5
Nitrate {ppm) No 0.01 10 10 Runoff from fertilizer use; | 3/16/2010
Leaching from septic tanks,
sewage: Erosicn of natural
deposits.
Nitrite (ppm) No 0.01 1 1 Runoff from fertilizer use; | 3/16/2010
Leaching from septic tanks,
sewage: Erosion of natural
deposits.
TTHM's and Stage 1 Disinfectant/ Disinfection by-Product (D/DBP) Parameters
TTHM (Total No 10.65 80 N/A By-Product of drinking 7/8/2010
trihalomethanes)(ppb) chlorination
HAAS (Halo acetic No 2.52 80 N/A By-Product of drinking 7/8/2010
Acids five){ppb) chiorination
Chilorine {ppm) No 1.45 MRDL |MRDLG| Water additive used to Monthly
4 4 control microbes.




Contaminant and MCL/TT/AL Level MCL |MCLG Likely Source of Date
unit of measurement Violation Y/N [Detected Contamination Tested
Secondary Contaminants

Odor (threshold Yes 35 3 N/A | Natural occurrence from | 2/12/2009

odor number) 8 soil leaching, naturatly 4/9/2009
1.4 organics 4/9/2009
Ave14.8
Lead and Copper
Copper (Tap water) No 0.033 AlL= 1.3 Carrgsion of household 6/28/2008
{(ppm) 1.3 plumbing system; Erosion
of natural deposits; Leach-
ing from wood preservatives
Lead (Tap Water) No 0 At= 0 Corrgsion of household 6/28/2008
(ppb) 15 plumbing systems; Erosion
of natural deposits

Additional Health Information

The sources of drinking water (both tap water and bottied water) include rivers, lakes streams,
ponds, reservoirs, springs and wells. As water travels over the surface of the land or through the
ground, it dissolves naturafly-occurring minerals and, in some cases, radioactive material and can
pick up substances resulting from the presence of animals or from human activity. Contaminants
that may be present in source water include:

Microbial Contaminants, such as viruses and bacteria, which may come from sewage treatment
plants, septic systems, agricuitural livestock operations and wildlife.

Inorganic contaminants, such as saits and metals, which can be naturally-occurring or result from
urban storm runoff, industrial or domestic wastewater discharges, oit and gas production, mining
or farming.

Pesticides and herbicides, which may come from a variety of sources such as agriculture,
storm water runoff and residential uses.

Organic chemical contaminants, including synthetic and volatile organics, which are by-products
of industrial processes and petroleum production, and can also come from gas stations, urban
storm water runoff and septic systems

Radioactive contaminants, which can be naturaliy-occurring or be the resutt of oil and gas
production and mining activities.

In order o ensure that tap water is safe to drink, EPA prescribes regulations which limit the amount
of certain contaminants in water provided by pubtic water systems. FDA regulations establish limits
for contaminants in bottled water which must provide the same protection for public health.

All drinking water, including bottled water, may reasonably be expected to contain at least small
amounts of some contaminants. The presence of contaminants does not necessarily indicate that the
water poses a health risk. More information about contaminants and potential health effects can be
obtained by calling the Environmental Protection Agency's Safe Drinking Water Hotline at
(800-426-4791).




Some people may be more vulnerable to contaminants in drinking water than is the general
population. Immune-compromised persons such as persons with cancer undergoing chemotherapy,
persons who have undergone organ transplants, peopie with HIV/Aids or other immune system
disorders, some elderly and infants can be particularly at risk from infections. These people should
seek advise about drinking water from their health care providers. EPA/CDC guidelines on
appropriate means to iessen the risk of infection by Cryptosporidium are avaiiable from the Safe
Drinking Water Hotline at (800-426-4791).

If present, elevated levels of lead can cause serious heaith problems, especially for pregnant women and
young children. Lead in drinking water is primarily from materials and components associated with service
lines and home plumbing. Useppa Utility Company is responsible for providing high quality drinking water, but
cannot control the variety of materials used in plumbing components. When your water was been sitting for
severatl hours, you can minimize the potential for lead exposure by flushing you tap for 30 seconds to 2
minutes before using water for drinking or cooking. If you are concemed about lead in your water, you may
wish to have your water tested. Information on lead in drinking water, testing methods, and steps you can
take to minimize exposure is available from the Safe Dinking Water Hotline at (800-426-4791) or

hitp;//www.epa.qov/safewater/lead.

Conclusion

Your drinking water meets or surpasses all federal and state drinking-water standards. We at the
Useppa Utility Company Reverse Osmosis Plant work to provide high quatity water to every tap.
We ask that all customers help us protect and conserve our water sources, which are the heart
of our community, our way of life and our children's future. Thank you for allowing us to continue
providing your family with clean, quality water this year.

Frequently Asked Questions from Useppa Island Customers

We notice a slight chemical taste in the island's water. Can you tell us what this is? Where
we used to live, we had great tasting drinking water.

The slight chemical taste that you may have noticed is probabty chlorine. Although chicrine addition
is essential to ensure the safety of your drinking water, it can affect the taste of the water. If the
community you came from had a higher mineral or contaminant content in the water, it masked or
hid the taste of chlorine in your water. This is why our water tastes a little different. You may wish to
remove the chiorine by purchasing an inexpensive activated carbon (charcoal) filter, which you can
install on your kitchen sink. If you should chose to do this, please remember to change these filters
on a regular basis as recommended by the manufacturer. We also suggest that you keep g gallon
of tap water in your refrigerator. Our groundwater is very warm, it is about 80 degrees coming out
of your tap, and warm water is not appealing for drinking as cool water.

We notice from time to time a rotten egg smell to the water. What is this? Can it be treated?

The smell you have experienced is from hydrogen sulfide gas. Hydrogen suifide produces the objectionable
sulfur or "rotten egg" odor often found in well water, We rely on a degasifier to remove this gas. During
humricane Charey our degasifier was virtually blown apart. To eliminate the gas we had to use chlorine

until the degasifier was re-constructed. Hydrogen Sulfide removal required a high chlorine demand and
occasionaily when the chlorine dose rate became low a rotten egg smell became noticeable.

The degasifier has been repaired and is now 100 percent operational. Our chlorine demand is back

to normal and we have not heard any complaints of foul odors since.
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Application No.: 080924-14 BY:
General Permit No.: 36-03239-W

August 19, 2011

Jﬁ 446 ™
USEPPA UTILITY COMPANY INC -
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Dear Permittee:

SUBJECT: General Water Use Permit No.: 36-03239-W “:}e f v . ‘Q*J
Project: USEPPA UTILITY COMPANY
Location: LEE COUNTY, S9/T445/R21E

Permittee: USEPPA UTILITY COMPANY INC

This letter is to notify you of the District's agency action concerning your Notice of intent to Use Water.
This action is taken pursuant to Chapter 40E-20, Fiorida Administrative Code (F.A.C.). Based on the
information provided, District rules have been adhered to and a General Water Use Permit is in effect for

this project subject to:
1. Not receiving a filed request for Chapter 120, Florida Statutes, administrative hearing and
2. The attached Limiting Conditions.

The purpose of this application is to obtain a Water Use Permit for public water supply for USEPPA Utility
Company (USEPPA) serving 463 persons in the year 2031 with an average per capita use rate of 117
gailons per day. Withdrawals are from the Mid-Hawthorn aquifer via two existing withdrawal facilities.
USEPPA proposes to continue to upgrade the reverse osmosis (RO) water treatment system and increase
the efficiency. The project was previously permitted as a major general permit, but the permit was allowed
to expire. Due 1o the proposed decrease in population and increase in efficiency of the RO system this
permit will be issued as a minor general permit. Staff recomimends issuance of the same permit number
(36-03239-W) for file continuity.

3301 Gun Club Road, West Palm Beach, Florida 33408 < (561) 686-3300 « FL WATS 1-800-432-2045
Matling Address: F.O. Box 24680, West Palm Beach, FL 334164680 « wwwshuwmd gov



Application Number:  080924-14

USEPPA UTILITY COMPANY INC
August 19, 2011
Page 2

Date Of Issuance: August 19, 2011

Expiration Date:  August 19, 2031

Water Use Classification:  Public Water Supply

Water Use Permit Status:  Expired/Previously Permitted
Environmental Resource Permit Status: Not Applicable
Right Of Way Permit Status: Not Applicable.

Ground Water From: Mid—Hawthom Aquifer

Permitted Allocation(s):

Annual Allocation: 19,772,400 Gallons
Maximum Monthly Allocation: 2,964,200 Gallons
Maximum Daily Allocation: 97,500 Gallons

Existing Withdrawal Facilities — Ground Water
Source: Mid-Hawthorn Aquifer
2 — 6" X 320" X 90 GPM Wells Cased To 280 Feet

Rated Capacity
Source(s) Status Code GPM MGD MGM
Mid-Hawthorn Aquifer E 180 0.26 7.9

Totals: 180 0.26 7.9

MGY
95

95
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USEPPA UTILITY COMPANY INC
August 19, 2011
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Should you object to the Limiting Conditions, please refer to the attached Notice of Rights which
addresses the procedures to be followed if you desire a public hearing or other review of the proposed
agency action. Please contact this office if you have questions concerning this matter. If we do not hear
from you prior to the time frame specified in the Notice of Rights, we will assume that you concur with the
District's recommendations.

Certificate Of Service

| HEREBY CERTIFY that a Notice of Rights has been mailed to the addressee not later than 5:00 p.m. this
19th day of August, 2014, in accordance with Section 120.60(3), Florida Statutes.

Sincerely,
7 "/4;
o /
S d/f/ [ fy A
Thomas éoiios

Section Leader
Water Use Regulation Division

TDC /lu

Enclosure

¢: Lee County HRS
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Limiting Conditions
1. This permit shall expire on August 18, 2031.

2. Application for a permit modification may be made at any time.

3. Water use classification:;

Public water supply

4, Source classification is:

Ground Water from:
Mid-Hawthorn Aquifer

5. Annuat allocation shall not exceed 19.7724 MG.

Maximum monthly allocation shall not exceed 2.9642 MG.

6. Pursuant to Rule 40E-1.6105, F.A.C., Notification of Transfer of Interest in Real Property, within 30
days of any transfer of interest or control of the real property at which any permitted facility, system,
consumptive use, or activity is located, the permittee must notify the District, in writing, of the transfer
giving the name and address of the new owner or person in control and providing a copy of the
instrument effectuating the transfer, as set forth in Rule 40E-1.6107, F.A.C.

Pursuant to Rule 40E-1.6107 (4), until transfer is approved by the District, the permittee shall be liable
for compliance with the permit. The permittee transferring the permit shall remain liable for all actions
that are required as well as all violations of the permit which occurred prior to the transfer of the permit.

Failure to comply with this or any other condition of this permit constitutes a violation and pursuant io
Rule 40E-1.609, Suspension, Revocation and Modification of Permits, the District may suspend or

revoke the permit.
This Permit is issued to:
USEPPA Utility Company

3907 SW 1st Street
Cape Coral, FL 33991

7. Withdrawal Facilities:
Ground Water — Existing:

2 - 6" X 320’ X 90 GPM Wells Cased To 280 Feet
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Limiting Conditions

8. Permittes shall mitigate interference with existing legal uses that was caused in whole or in part by the
permiitee’s withdrawals, consistent with the approved mitigation plan. As necessary to offset the
interference, mitigation will include pumpage reduction, replacement of the impacted individual's
equipment, relocation of wells, change in withdrawal source, or other means.

Interference to an existing legal use is defined as an impact that occurs under hydrologic conditions
equa! to or less saevere than a 1 in 10 year drought event that results in the:

(1) Inability to withdraw water consistent with provisions of the permit, such as whenh remedial structural
or operational actions not materially authorized by existing permits must be taken to address the
interference; or

(2) Change in the quality of water pursuant to primary State Drinking Water Standards to the extent
that the water can no longer be used for its authorized purpose, or such change is imminent.

9. Permitiee shali mitigate harrm to existing off-site land uses caused by the permitteg’s withdrawals, as
determined through reference to the conditions for permit issuance. When harm occurs, or is
imminent, the District will require the permittee to modify withdrawal rates or mitigate the harm. Harm
caused by withdrawals, as determined through reference to the conditions for permit issuance,
includes:

{1} Significant reduction in water levels on the property to the extent that the designed function of the
water body and related surface water management improvements are damaged, not including
aesthetic values. The designed function of a water body Is identified in the original permit or other
governmental authorization issued for the construction of the water body. In cases where a permit was
not required, the designed function shall be determined based on the purpose for the origina!
construction of the water body (e.g. fill for construction, mining, drainage canal, etc.)

(2) Damage tc agriculture, including damage resulting from reduction in soil moisture resulting from
consumptive use; or

{3) Land collapse or subsidence caused by reduction in water levels associated with consumptive use.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Limiting Conditions

Permittee shall mitigate harm to the natural resources caused by the permittee’s withdrawals, as
determined through reference to the conditions for permit issuance. When harm occurs, or is
imminent, the District will require the permittee to modify withdrawal rates or mitigate the harm. Harm,
as determined through reference to the conditions for permit issuance includes:

(1) Reduction in ground or surface water levels that results in harmful lateral movement of the fresh
water/salt water interface,

(2) Reduction in water levels that harm the hydroperiod of wetlands,

(3) Significant reduction in water levels or hydroperiod in a naturally occurring water body such as a
fake or pond,

(4) Harmful movement of contaminants in violation of state water quality standards, or

(5) Harm to the natural system inciuding damage to habitat for rare or endangered species.

If any condition of the permit is violated, the permit shall be subject to review and possible modification,
enforcement action, or revocation.

Authorized representatives of the District shall be permitted to enter, inspect, and observe the
permitted system to determine compliance with special conditions.

The Permittee is advised that this permit does not relieve any person from the requirement to obtain all
necessary federal, state, local and special district authorizations.

The permit does not convey any property right to the Permittee, nor any rights and privileges other than
those specified in the Permit and Chapter 40E-2, Florida Administrative Code.

Permittee shall submit all data as required by the implementation schedule for each of the limiting
conditions to: SFWMD, Regulatory Support Division, MSC 2420, P.O. Box 24680, West Palm Beach,

FL 33416-4680.

In the event of a declared water shortage, water withdrawal reductions will be ordered by the District in
accordance with the Water Shortage Plan, Chapter 40E-21, F.A.C. The Permitteg is advised that
during a water shortage, pumpage reports shall be submitted as required by Chapter 40E-21, F.A.C.

Pursuant to Subsection 373.243 (4), Florida Statutes, nonuse of the water supply for a period of two
years or more at any time within the duration of the permit may result in the District revoking the permit
in whole or in part, uniess the Permittee can demonstrate that the Permittee’s nonuse of water was due
to extreme hardship caused by factors beyond the Permittee’s control.

The Permittee shall notify the District within 30 days of any change in service area boundary. If the
Permittee will not serve a new demand within the service area for which the annual ailocation was
calculated, the annual allocation may then be subject to modification and reduction.
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Limiting Conditions

18. Public water utilities that control, either directly or indirectly, a wastewater treatment plant, and which
have determined pursuant to Section 403.064, F.S., that use of reclaimed water is feasible, must
provide the District with annual updates of the following information: (1) the status of disfribution
system construction, including location and capacity of lines; (2) a summary of uncommitted supplies
for the next year; {3) copies of any new or amended local mandatory reclaimed water reuse zone
ordinances; and (4) a list of end~-users who have contracted to receive reclaimed water and the agreed
upon quantity of water to be delivered.



NOTICE OF RIGHTS

As required by Sections 120.56%(1), and 120.60(3), Fla. Stat., following is notice of the opportunities which
may be available for administrative hearing or judicial review when the substantial interests of a party are
determined by an agency. Please note that this Notice of Rights is not intended to provide legal advice.
Not all the legal proceedings detailed below may be an applicable or appropriate remedy. You may wish to
consult an attorney regarding your legal rights.

RIGHT TO REQUEST ADMINISTRATIVE HEARING

A person whose substantial interests are or may be affected by the South Florida Water Management
District's {SFWMD or District) action has the right to request an administrative hearing on that action
pursuant to Sections 120.569 and 120,57, Fla. Stat. Persons seeking a hearing on a District decision
which does or may determine their substantial interests shall file a petition for hearing with the District Clerk
within 21 days of receipt of written notice of the decision, unless one of the following shorter time periods
apply: 1) within 14 days of the nofice of consolidated intent to grant or deny concurrently reviewed
applications for environmental resource permits and use of sovereign submerged fands pursuant to Section
373427, Fla. Stat.; or 2) within 14 days of service of an Administrative Order pursuant to Subsection
373.119(1), Fla. Stat. "Receipt of written notice of agency decision” means receipt of either written notice
through mail, or electronic mail, or posting that the District has or intends to take final agency action, or
publication of notice that the District has or intends to take final agency action. Any person who receives
written notice of a SFWMD decision and fails to file a written request for hearing within the timeframe
described above waives the right to request a hearing on that decision.

Filing Instructions

The Petition must be filed with the Office of the District Clerk of the SFWMD. Filings with the District Clerk
may be made by mail, hand-delivery or facsimile. Filings by e-mail will not be accepted. Any person
wishing to receive a clerked copy with the date and time stamped must provide an additional copy. A
petition for administrative hearing is deemed filed upon receipt during normal business hours by the District
Clerk at SFWMOD headquarters in West Palm Beach, Florida. Any document received by the office of the
SFWMD Clerk after 5:00 p.m. shall be fiied as of 8:00 a.m. on the next regular business day. Additional
filing instructions are as follows:

¢ Filings by mail must be addressed to the Office of the SFWMD Clerk, P.O. Box 24680, West Paim
Beach, Flonda 33416.

e Filings by hand-delivery must be delivered to the Office of the SFWMD Clerk. Delivery of a
petition to the SFWMD's security desk does not constitute filing. To ensure proper filing, it
will be necessary to request the SFWMD's security officer to contact the Clerk's office. An
employee of the SFWMD's Clerk's office will receive and file the petition.

¢ Filings by facsimile must be transmitted to the SFWMD Clerk's Office at (561) 682-6010. Pursuant
to Subsections 28-106.104(7), (8) and (9), Fla. Admin. Code, a party who files a document by
facsimile represents that the original physically signed document will be retained by that party for
the duration of that proceeding and of any subsequent appeal or subsequent proceeding in that
cause. Any party who elects to file any document by facsimile shall be responsible for any delay,
disruption, or interruption of the electronic signals and accepts the full risk that the document may
not be properly filed with the clerk as a result. The filing date for a document filed by facsimile shall
be the date the SFWMD Clerk receives the complete document.

Rev. (:7/01/2009 1
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Initiation of an Administrative Hearing

Pursuant to Rules 28-106.201 and 28-106.301, Fla. Admin. Code, initiation of an administrative hearing
shall be made by written petition to the SFWMD in legible form and on 8 and 1/2 by 11 inch white paper.
All petitions shalt contain:

1. ldentification of the action being contested, including the permit number, application number,
District file number or any other SFWMD identification number, if known.

2. The name, address and telephone number of the petitioner and petitioner's representative, if any.

3. An explanation of how the petitioner's substantial interests will be affected by the agency
determination.

4. A statement of when and how the petitioner received notice of the SFWMD's decision.

A statement of all disputed issues of material fact. If there are none, the petition must so indicate.

6. A concise statement of the ultimate facts alleged, including the specific facts the pelitioner
contends warrant reversal or modification of the SFWMD's proposed action.

7. A statement of the specific rules or statutes the petitioner contends require reversal or modification
of the SFWMD'’s proposed action.

8. If disputed issues of material fact exist, the statement must also include an explanation of how the
alleged facts relate to the specific rules or statutes.

9. A statement of the relief sought by the petitioner, stating precisely the action the petitioner wishes
the SFWMD to take with respect to the SFWMD’s proposed action.

N

A person may file a request for an extension of time for filing a petition. The SFWMD may, for good cause,
grant the request. Requests for extension of time must be filed with the SFWMD prior to the deadline for
filing a petition for hearing. Such requests for extension shalt contain a certificate that the moving party has
consuited with all other parties conceming the extension and that the SFWMD and any other parties agree
to or oppose the extension. A timely request for extension of time shall toll the running of the time period for
filing a petition until the request is acted upon.

If the District takes action with substantially different impacts on water resources from the notice of intended
agency decision, the persons who may be substantially affected shall have an additional point of entry
pursuant to Rule 28-106.111, Fla. Admin. Code, unless otherwise provided by law.

Mediation

The procedures for pursuing mediation are set forth in Section 120.573, Fla. Stat., and Rules 28-106.111
and 28-106.401-.405, Fla. Admin. Code. The SFWMD is not proposing mediation for this agency action
under Section 120.573, Fla. Stat., at this time.

RIGHT TO SEEK JUDICIAL REVIEW

Pursuant to Sections 120.60(3) and 120.68, Fla. Stat., a party who is adversely affected by final SFWMD action
may seek judicial review of the SFWMD's final decision by filing a notice of appeal pursuant to Florida Rule of
Appellate Procedure 9.110 in the Fourth District Court of Appeal or in the appellate district where a party
resides and filing a second copy of the notice with the SFWMD Clerk within 30 days of rendering of the final
SFWMD action.

Rev. 07/01/2009 2



LEE COUNTY, FLORIDA N

Application A

WELL Map Date: 2011-08-17

Application Number: 080924-14 Permit Number: 36-03239-W
Sec 9/ Twp 44 / Rge 21
Project Name: USEPPA UTILITY COMPANY
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TABLE - A

Description Of Wells.

[ ]

Application Number: 080924-14
Well 1D 25277 25278 114685
Name Well 1 Well 2 Abandoned Well 2R (replace well 2)
Map Designator Well 1 Well 2 Abandoned Well 2R
FLUWID Number
Well Fiald
Existing/Proposed £ E £
Well Diameter(inches) 6 4 6
Cased Depth(feef) 280 200 280
Facility Elev. {ft. NGVD)
Screened Interval
From g o
To G 0
Pumped Or Flowing P P P
Pump Type centrifugal centrifugat centrifugal
Pump Int, Elev.
Feet (NGVD)
Feet (BLS) 110 0 110
Pump Capacity{(GPM) 90 0 a0
Year Drilled 1989 1989 2002
Planar Location
Source APPLICANT APPLICANT APPLICANT
Feet East 259848 259783 260209
Feet North 846032 B47805 848157
Accounting Method unspecified unspecified flow meter
Use Status Secondary Abandoned Primary

Water Use Type

Aguifer

Public Water Supply
Mid-Hawthorn Aquifer

Public Water Supply
Mig-Hawthorn Aquifer

Public Water Supply
Mid-Hawthorn Aguifer

Page 1
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S T " Page 1
Summary Of Water Use Demands & Recommended Allocation Components <

Application Number: 080924-14

Public Water Supply Recommended Allocation (MGD): 0.0542 Recommended Maximum Month Withdrawals (MGM): 2.9642
" Ze-mmmm-- Recommended Demands-- Delivery <-—--——Recommended Alloca
PCUR Avg. Daily Max Monthty _System Daily Max. Monthly
Description Population MGD Peak Factor mcew Efficiency MGD MGM
USEPPA ISLAND 483 17 0.0542 1.8 2.9642 100% 0.0542 2.9642

Page 1 of 1
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Florida Department of

Environmental Protection el '“,’jfg'éf
South District Lo
P.O. Box 2549 Michael W Sole

Fort Myers, Florida 33902-2549 Seoretary

CERTIFIED MAIL NO: 7008 0500 0000 7774 3226
RETURNED RECEIPT REQUESTED £

In the Matter of an
Application for Permit by:

Useppa Island Utility Company Lee County - IW

Eric Glidden Useppa Island Reverse Osmosis Concentrate Disposal Facility
P. O. Box 640 File Number FLA146102-003-IW5C

Bokeelia, Florida 33922 Charlotte Harbor TMDL Basin

NCOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLA 146102 to operate the Useppa Island Reverse Osmosis Concentrate Disposal
Facility, issued under Chapter 403, 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 receipt 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 permnitting decision may
petition for an administrative proceeding (hearing} under Sections 120.56% 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), Florida Administrative Code, a person may request an extension 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 entitled 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. Section 120.60(3), Florida Statutes, however, also allows that 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 an extension of time within fourteen days of receipt
of notice shall constitute a waiver of that persomn's right to request an administrative determmanon (hearmg) under
Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a procee w E
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Notice of Permit Issuance
Useppa Isfand Reverse Osmosis Concentrate Disposal Facility
FLA146102-003-1WSC/NR

party) will be only at the discretion of the presiding officer upon the filing of 2 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, as indicated in Rule 28-106.201, Florida Administrative Code:

(a) The name and address of each agency affected and each agency's file or identification number, if known;

(b) The name, address, and telephone number of the petitioner; the name, address, and telephone number of the
petitioner’s representative, if any, which shall be the address for service purposes during the course of the
proceeding; and an explanation of how the petitioner's substantial interests will be affected by the
determination;

(¢} A statement of when and how the petitioner received notice of the Department's decision;

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

{e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends warrant
reversal or modification of the Department's proposed action;

(f) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the
Department's proposed action; and

(g} A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the
Department to take with respect to the Department’s proposed action.

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 to become
a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573, Florida Statutes, is not avaiiable for this proceeding.

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

Any party to the permit has the right to seek judicial review of the permit action 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 nofice 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 action is filed with the Clerk of the Depariment.

Executed in Ft. Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Jon Iéleharf
Director of
District Management
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Notice of Permit 1ssuance
Useppa Island Reverse Osmosis Concentrate Disposal Facility
FLA146102-003-IW5C/NR

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of which

is hereby acknowledged.
o Jt Woer [/ [-23-O ?
[Clerk]

{Date]

CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and ali copies were mailed
before the close of business on November 23, 2009, to the listed persons.

lbad. Ao 11 -23-0F

Q{ame Date

Enclosure: Permit, Statement of Basis, Discharge Monitoring Report

Copies furnished to:
David W. Schmitt, P.E.
David Rhodes, P.G.
Keith Kleinmann
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Charlie Crist

Florida Department of
Environmental Protection Sl
South District o oeren
P.O. Box 2549 Mickael W Sole
Fort Myers, Florida 33902-2549 Secretan
STATE OF FLORIDA
INDUSTRIAL WASTEWATER FACILITY PERMIT
PERMITTEE: PERMIT NUMBER: FLA146102-003
Useppa Island Utility Company FILE NUMBER: FLA146102-003-IW5C
ISSUANCE DATE: November 23, 2009
RESPONSIBLE OFFICIAL: EXPIRATION DATE: November 22, 2014
Eric Glidden
P. O. Box 640

Bokeelia, Florida 33922
(239) 283-6078

FACILITY:

Useppa Island Reverse Osmosis Concentrate Disposal Facility
Useppa Island, FL

Lee County

Latitude: 26°39' 46" N Longitude: 82°12'41" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida
Adminisirative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly
stated in this permit. The above named permittee is hereby authorized to operate the facilities in accordance with the
documents attached hereto and specifically described as follows:

FACILITY DESCRIPTION:
The facility is a drinking water treatment plant for Useppa Island.

WASTEWATER TREATMENT:
The reverse osmosis concentrate from the water treatment facility is discharged to a land application system.

REUSE OR DISPOSAL:

Land Application G-001: G-001 is a land application system consisting of a dual cell drainfield. The permitted capacity for
the system is 50,000 gallons per day, monthly daily flow. Each cell is 25 feet by 20 feet. G-001 is located approximately at
latitude 26°39' 15" N, longitude 82°12' 45" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in this Cover Sheet and
Part [ through Part IX on pages 1 through 10 of this permit.
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PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLA146102-003

FACILITY:

Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

I. EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Land Application Systems

1

During the period beginning on the issuance date and lasting through the expiration date of this permit, the
permittee is authorized to discharge reverse osmosis concentrate to Land Application System G-00t.

The monthly average shall not exceed 50,000 gallons per day.

Concentrate flows must be recorded daily. These records must be kept onsite and made available for the
Department inspection.

B. Other Limitations and Monitoring and Reporting Requirements

1

The sample collection, analytical test methods, and method detection limits (MDLs) appiicable to this permit
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality
standards and effluent limitations. [62-4.246, 62-160]

The penmittee shall provide safe access points for obtaining representative influent and effluent sampies which
are required by this permit. /62-620.320(6}]

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. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in accordance with the
frequencies specified by the REPORT type (i.e. monthly, toxicity, quarterly, semiannual, annual, etc.) indicated
on the DMR forms attached to this permit. Monitoring results for each monitoring period shall be submitted in
accordance with the associated DMR due dates below.

REPORT Type on DMR Monitoring Period Due Date
Monthly or Toxicity first day of month - last day of month 28™ day of following month
Quarterly January ! - March 31 April 28

April 1 - June 30 July 28

July 1 - September 30 October 28

October ! - December 31 January 28
Semiannual January 1 - June 30 July 28

July 1 - December 30 January 28
Annual January I - 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 shail submit the completed DMR form(s) to the
Department's South District Office at the address specified in Permit Condition 1.B.3. by the twenty-eighth
(28th) of the month following the month of operation.

[62-620.610(18}]

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 South District Office at

the address specified below:

Florida Department of Environmental Protection South District
2295 Victoria Ave
Suite 364

Page 2 of 10




PERMITTEE:  Useppa Island Utility Company PERMIT NUMBER: FLA146102-003

FACILITY:

Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

Ft. Myers, Florida 33901-3881

Phone Number - (239)332-6975

FAX Number - (239)332-6969

(All FAX copies and e-mails shall be followed by original copies.)
[62-620.305]

All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305,
F.AC. [62-620.305]

If there is no discharge from the facility on a day when the facility would normally sample, the sample shatl be
collected on the day of the next discharge. [62-620.320(6)}

Il. SLUDGE MANAGEMENT REQUIREMENTS

This section is not applicable.

11i. GROUND WATER REQUIREMENTS

Operational Requirements

1.

All piezometers and monitoring wells not part of the approved ground water monitoring plan are to be plugged
and abandoned in accordance with Rule 62-532.500(4), F.A.C., unless future use is intended. [62-
332.500¢4)][62-520.600]

For the tand application system for G-001, alt ground water quality criteria specified in Chapter 62-520, F.A.C,,
shall be met at the edge of the zone of discharge. The zone of discharge for this project shail extend
horizontally 100 feet from the application site and vertically to the base of the shallow water table aquifer. [62-
520.200(26)] [62-520.465]

The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of
discharge. [62-320.400 and 62-520.420(4)]

If the concentration for any constituent listed in Permit Condition I11.7 in the natural background quality of the
ground water is greater than the stated maximum, or in the case of pH is also less than the minimum, the
representative background quality shall be the prevailing standard. [62-520.420(2)]

During the period of operation authorized by this permit, the permittee shall sample ground water at the
monitoring wells identified in Permit Condition II1.6. betow in accordance with this permit and the approved
ground water monitoring plan prepared in accordance with Rule 62-520.600, F.A.C. [62-520. 600][62-610.463]

The following monitoring wells shall be sampled for Land Application system G-001.

Monitoring Well ID | Alternate Well Name and/or Description | Depth Aquifer New or

of Monitoring Location (Feet) | Monitored Existing

MWI-52184 1J$-1 Down gradient IW Monitoring Well 15 Surficial Existing
MWI = Intermediate [62-320.600]f62-610.463]
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PERMITTEE:  Useppa Island Utility Company PERMIT NUMBER: FLA146102-003

FACILITY:

7.

10.

Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

The following parameters shall be analyzed for the monitoring well identified in Permit Condition I11.6. Results
shall be reported on the permittee's Discharge Monitoring Report in accordance with Condition 1.B.3.

Parameter Limit Units Sample Type Monitoring

Frequency
(V;E)xdt\evr[l; (;\lfle;“l?:;';l:)ve toNGVD Report ft In Situ Semi-Annually
Nitrogen, Nitrate, Total (as N) Report mg/L Grab Semi-Annually
Nitrogen, Nitrite, Total {as N) Report mg/L Grab Semi-Annually
Solids, Total Dissolved (TDS) Report mg/L. Grab Semi-Annually
Arsenic, Total Recoverable Report ug/L. Grab Semi-Annually
Chloride (as CI) Report mg/L Grab Semi-Annually
Coliform, Total Report #/100mL Grab Semi-Annually
pH Report 5.1, In Situ Semi-Annually
Sulfate, Total Report mg/L Grab Semi-Annually
Combined Radium 226 & 228 Report pCi/L Grab Semi-Annually
Alpha, Gross Particle Activity Report pCi/L Grab Semi-Annually
Turbidity Report NTU Grab Semi-Annually
Specific Conductance Report umhos/cm In Situ Semi-Annually
Temperature (C), Water Report Deg C In Situ Semi-Annually
Oxygen, Dissolved (DO) Report mg/L In Situ Semi-Annually

[62-520.600(1 1)(b)][62-520.600(1)]{62-601.300(3), 62-601.700 and Figure 3 of 62-601]{62-601.300(6)][62-
520.310¢5)][62-520.420(1)] [62-520.400] [62-550.310][62-550.320]

Water levels shall be recorded before evacuating each well for sample collection. Elevation references shall
inctude the top of the well casing and land surface at each well site (NAVD allowable) at a precision of plus or
minus 0.01 foot. [62-520.600(1}]{62-320.600(11){c)][62-610.463(3)(a)]

Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62-
520.600{1)] [62-160.210][62-601.700(3)]

Analyses shali be conducted on unfiltered samples, uniess filtered samples have been approved by the
Department's South District Office as being more representative of ground water conditions. [62-520.600(1) 1)
[62-520.310(3)]

. Ground water monitoring test results shall be submitted on Part D of DEP Form 62-620.910(10) in accordance

with Permit Condition 1.B.3. [62-520.600(11}{b)]

If any monitoring well becomes damaged or inoperable, the permittee shall notify the Department's South
District Office immediately and a detailed written report shall follow within seven days. The written report shall
detail what problem has occurred and remedial measures that have been taken to prevent recurrence. All
monitoring well design and replacement shali be approved by the Department's South District Office prior to
instalation. [62-320.600]{62-620.320(6)]

. The permittee shall provide verbal notice to the Department's South District Office as soon as practical after

discovery of a sinkhole within an area for the management or application of wastewater, wastewater residuals
(sludges), or reclaimed water. The permittee shall immediately implement measures appropriate to control the
entry of contaminants, and shall detail these measures to the Department's South District Office in a written
report within seven days of the sinkhole discovery. [62-620.070(3)]
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PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLA146102-003
FACILITY: Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

IV. ADDITIONAL LAND APPLICATION REQUIREMENTS

The drainfield system shall be operated to preclude saturated conditions from developing at the ground surface.
[62-620.320(6)]

V. 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 person who is qualified by formal training and/or practical experience in the field of water
pollution control. [62-620.320¢6)]

2. The permittee shall maintain the following records and make them available for inspection at the following
address: 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, including, if applicable, 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 ali 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
teast three years from the date the application was filed;

d. A copy of the current permit;

e. A copy of any required record drawings: and

f.  Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules.

[62-620.350]
V1. SCHEDULES

1. Asrequested in the letter by David W. Schmitt, P.E. to the Department, dated October 30, 2009, the following
improvement actions shall be completed according to the following schedule.

Improvement Action Completion Date
a. Obtain approval for an injection well exploratory program. 8 months after permit issuance
b. Obtain permit for the test well or wells. 8 months after permit issuance
c. Complete the exploratory program. 12 months after permit issuance
d. Obtain construction permits for injection well or wells. 20 months after permit issuance
e. Complete the injection wetl or wells. 27 months afier permit issuance
f. Obtain operation permits for the injection well or wells. 35 months after permit issuance

[62-620.320(6)]
2. [fthe permittee wishes to continue operation of this wastewater facility after the expiration date of this permit, the
permittee shall submit an application for renewal no later than 180 days prior to the expiration date of this permit.
Application shall be made using the appropriate forms listed in Rule 62-620.910, F.A.C., including submittal of
the appropriate processing fee set forth in Rule 62-4.050, F.A.C. [62-620.335(1) and (2}]
VIL BEST MANAGEMENT PRACTICES/STORMWATER POLLUTION PREVENTION PLANS

Section VII is not applicable to this facility.
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PERMITTEE: Useppa Istand Utility Company PERMIT NUMBER: FLA146102-003

FACILITY:

Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

VIIi. OTHER SPECIFIC CONDITIONS

1.

Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted under
this permit shall be signed and sealed by 2 professional engineer or a professional geologist, as appropriate. {62-
620.310(4)]

The permittee shall provide verbal notice to the Department's South District Office as soon as practical after
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater, or
wastewater sludges. The Permittee shall immediately implement measures appropriate to control the entry of
contaminants, and shall detail these measures to the Department's South District in a written report within 7 days
of the sinkhole discovery. [62-620.320¢(6)]

IX. GENERAL CONDITIONS

1.

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

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)]

As provided in Subsection 403.087(6), 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)]

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
teasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.6/074}]

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 poliution in contravention of Florida Statutes and Department rules, untess
specificaily 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(3)]

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)]

The permittee shall at ali 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)]
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PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLA146102-003

FACILITY:

i0.

14.

15.

16.

Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

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)]

The permitiee, by accepting this permit, specifically agrees to allow authorized 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:

a. Enter upon the permitiee'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;
Inspect the facilities, 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)]

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,
F.S., or Rule 62-620.302, F.A.C. 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)]

. When requested by the Department, the permittee shall within a reasenable time 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 to 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 submiited or corrections promptly reported to the
Department. [62-620.610(11)]

Unless specificaily 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., shall include a reasonable time to obtain or be denied a mixing

zone for the new or amended standard. [62-620.610(12)]

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

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F. A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the

Department. [62-620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-62G.610(15)]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,

and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the

Page 7 of 10




PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLA146102-003

FACILITY:

18.

19.

20.

Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted
facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300,
F.AC. [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 shall be responsible for
any and a1l 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 inciude the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent future occurrence of the noncompliance.

[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters
62-160, 62-601, and 62-610, 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 inciuded in the calculation and reporting of
the data submitted in the DMR.

¢. 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 a 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. Altemate 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. [62-620.610(19)]

The permittee shall report to the Department's South District 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 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 has not been cotrected, 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:
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PERMITTEE:
FACILITY:

Useppa Istand Utility Company PERMIT NUMBER: FLA146102-003
Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

(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.

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 are in excess of 1,000 gallons per incident, or where informaticn indicates that
public health or the environment will be endangered, oral reports shall be provided to 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 Waming Point:

{a) Name, address, and tefephone number of person reporting;

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

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

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

(e) Estimated amount of the discharge;

(f) Location or address of the discharge;

(g) Source and cause of the discharge;

(k) Whether the discharge was contained 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's South District within 24 hours from the time the permittee becomes aware
of the circumstances.

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's South District shall waive the
written report.

[62-620.610(20)]

21. The permittee shall report al} instances of noncompliance not reported under Permit Conditions IX. 17, 18 or 19
of this permit at the time monitoring reports are submitted. This report shall contain the same information
required by Permit Condition 1X.20 of this permit. [62-620.6/0¢21)]

22. Bypass Provisions.

a.
b.

"Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass,

unless the permittee affirmatively demonstrates that:

(1) 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 permitice shalf submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition 1X. 20.
of this permit. A notice shall inciude a description of the bypass and its cause; the period of the bypass,
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Useppa Island Utility Company PERMIT NUMBER: FLA146102-003
Useppa Island R.O. Concentrate Disposal Facility EXPIRATION DATE: November 22, 2014

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 IX. 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.

"Upset” means an exceptional incident in which there is unintentional and temporary noncompliance with

technology-based effluent limitations because of factors beyond the reasonable control of the permittee.

(1} An upset does not inctude noncompliance caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper
operation.

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C.,
are met.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly
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;

(2) The permitted facility was at the time being properly operated;

(3) The permittee submitted notice of the upset as required in Permit Condition 1X.5. of this permit; and
(4) The permittee complied with any remedial measures required under Permit Condition IX. 5. of this

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

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 Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENTOF
ENVIRONMENTAL PROTECTION

L=

Jon lglehart, Director of District Management

DATE: _Aevember 23 2003
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STATEMENT OF BASIS
FOR
STATE OF FLORIDA INDUSTRIAL WASTEWATER FACILITY PERMIT
PERMIT NUMBER: FLA146102-003

FACILITY NAME: Useppa Island Reverse Osmosis Concentrate Disposal Facility

FACILITY LOCATION: Useppa Island, FL
Lee County

NAME OF PERMITTEE: Useppa Island Utility Company
PERMIT WRITER: Nolin Moon

1. SUMMARY OF APPLICATION

a. Chronology of Application

Application Number: FLA146102-003-1W5C

Application Submittal Date: January 16, 2009

b. Type of Facility

The facility is a drinking water treatment plant for Useppa Island.

SIC Code: 4941 - Water Supply and Irrigation Systems

c. Facility Capacity

Permitted Capacity: 50,000 Galions Per Day, Monthly Average Daily Flow

d. Description of Wastewater Treatment

The reverse osmosis concentrate from the water treatment facility is discharged to a land application system.

e. Description of Effluent Disposal and Land Application Sites (as reported by applicant)

A dual cell drainfield.

2. SUMMARY OF SURFACE WATER DISCHARGE

This facility does not discharge to surface waters.

3. BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS

This facility is authorized to discharge reverse osmosis reject water to the drainfield, based on 62-620.320(1), FAC.

The permittee has provided reasonable assurances have been provided to indicate that the proposed project will not
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10.

11.

adversely impact water quality and the proposed project will comply with the appropriate provisions of Florida
Administrative Code Rules, including Chapters 62-4, 62-302, 62-500 series and 62-600 series.

DISCUSSION OF CHANGES TO PERMIT LIMITATIONS

The new wastewater permit for this facility FLA 146102-003-IW5C expires in 2014,
INDUSTRIAL SLUDGE MANAGEMENT
This facility does not produce a shudge.

GROUND WATER MONITORING REQUIREMENTS

Ground water monitoring requirements have been established in accordance with Chapter 62-520, F.A.C.

PERMIT SCHEDULES

A schedule to build a well disposal system is included in the permit

BEST MANAGEMENT PRACTICES/STORMWATER POLLUTION PREVENTION PLANS

This permit is not accompanied by a BMP.

ADMINISTRATIVE ORDERS (AQ) AND CONSENT ORDERS (CO)

This permit is not accompanied by an AC and has not entered into a CO with the Department.

REQUESTED VARIANCES OR ALTERNATIVES TO REQUIRED STANDARDS

No variances were requested for this facility.

THE ADMINISTRATIVE RECORD

The administrative record including application, draft permit, fact sheet, public notice (after release), comments
received and additional information is available for public inspection during normal business hours at the location
specified in item 12. Copies will be provided at a minimal charge per page.

. DEP CONTACT

Additional information concerning the permit may be obtained during normal business hours from:

Nolin Moon
Engineer 11
South District Office

2295 Victoria Ave Suite 364
Ft. Myers, FL 33901-3881]

Telephone No.: (239) 332-6975 ext. 130
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GROUNDWATER MONITORING REPORT - PART D

Facility Name: Useppa Island Reverse Osmosis Concentrate Disposal Facility Monitoring Well 1D MWI-52184
Permit Number: FLA146102-003-1W5C Well Type: Intermediate Report; Semi-annually
County: Lee Description: US-1 Down gradient IW Well  Program: Industrial
Office: South District Re-submitted DMR:
Meonitoring Period From: To: Date Sample Obtained:
Time Sample
Obtained:
Was the well purged before sampling? __Yes _ No
Parameter PARM Code Sample Permil Units Sample Type |Frequency of Analysis| Detection Limits Analysis Methed Sampling Samples
Measurement | Requirement Equipment Used | Filtered
{L/F/NY
Water Levet Relative 1o NGVD §2545 Report ] In Situ Semi-annually
iNitrogen, Nitrate. Total (as N) 00620 Report ng/L Grab Semi-annually
[Nitrogen, Nitrite, Total {as N} 00615 Repon, mg/L. Girab Semi-annually
Solids, Total Dissolved (TDS) 70295 Report mg/l. Grab Semi-annually
Arsenic, Total Recoverable 00978 Report ug/l. Grab Semi-annually
IChloride (as Cl) 00940 Report mg/L. Grab Semi-annually
ll(‘.oliform. Total 74056 Report #100mL Grab Semi-annually
’LLH 00400 Report 5., In Situ Semi-annually
Sullate, Total 00945 Report mg/L (Grab Semi-annually
{Combined Radium 226 & 228 11503 Report pCi/l. Grab Semi-annually
Alpha. Gross Particle Activity 80045 Report pCi/L Grab Semi-annually
T'urbidity 00070 Report NTU Grab Semi-annually
Specific Conductance (0095 Report umhos/cm In Situ Semi-gnnually
[Temperature (C), Waler 00010 Report Deg C In Situ Semi-annually
I(LILZ%""- Dissolved (12O) 00300 Report mg/L, In Situ Semi-annually

i certify under penally of law that this document and all attachments were prepared under my direction or supervision it accordance with a system designed to assure that qualified personnel properly gather and evaluvate 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 submitied is, to the best of my knowledge and
belief, true. accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONE NO DATE (yy/mm/dd)

COMMENTS AND EXPLANATION (Reference all attachments here):

DEP Form 62-620.910(10), Effective Nov. 29. 1994



INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT

Read these instructions as well as the SUPPLEMENTAL INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT before completing the DMR. Hard copies and/or electronic
copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in ink. A signed. original DMR shall be mailed to the address printed on the DMR
by the 28" of the month following the monitoring period. The DMR shall not be submitted before the end of the monitoring period,

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater Facilities
will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.
When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD Neo discharge from/io site.
DRY Dry Well OPS Operations were shutdown 5o no sample could be taken.
FLD Fiood disaster. OTH Other. Please enter an cxplanation of why monitoring data were not available,
IFS InsufTicicent tlow for sampling. SEF Sampling equipment Failure.
LS 1.ost samplc.
MNR Monitoring not required this period.

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used:

1. Results greater than or equal to the PQL. shall be reported as the measured quantity,

2. Results less than the PQL and greater than or equal to the MDL shall be reporied as the laboratory’s MDL vaiue. These values shall be deemed equal to the MDL when necessary 1o caleulate an average for thal parameter and
when determining compliance with permit timits.

3. Results less than the MDL shall be reported by entering a fess than sign ("<") followed by the laboratory's MDL value, ¢.g. < 0.001. A value of one-hatf the MDL or one-hall the efMluent Emit, whichever is tower, shail be
used for that sample when aceessary to calculate an average for that parameter. Values less than the MDI, are considered o demonstrate compliance with an effiuent limitation.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day. and year for the first and last day of the monitoring period {i.c. the month, the quarter, the year, ete.) during which the data on this report were cotlected and analyzed.
Date Sample Obtained: Enter the dale the sample was taken. Also, check whether or not the well was purged before sampling,

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the resulls of the analysis. 11 the result was below (he minimum detection Limit, indicate that.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicatc the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A ., or from other sources,

Sampling Equipment Used: Indicate the procedure used o colleet the sample (¢.g. airlift, bucket/bailer, centrifugal pump, ete.)

Samples Filtercd: Indicate whether the sample oblained was filiered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This reporl must be signed in accordance with Rule 62-620.305. F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions conceming this report. Enter the date when the report is signed,

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected, 11 more space is needed. reference all attachments in this area.

DEP Form 62-620.910(10), Effective Nov. 29. 1994




. Charhe Crist
Flonda Department Of Govemor
Environmental Protection Foff Kottkaup
SouthDistn'ct AR e Y
P.O. Box 2549 RAn a Ty
Fort Myers, FL. 33902-2549 B
STATE OF FLORIDA ‘
DOMESTIC WASTEWATER FACILITY PERMIT
PERMITTEE: ' PERMIT NUMBER:  FLA014494-004
Useppa Island Utility Company FILE NUMBER: FLA014494-004-DW3P
ISSUANCE DATE: September 15, 2010
RESPONSIBLE OFFICIAL: EXPIRATION DATE: Septembez 14, 2015
Timothy Fitzsimmons, President
P.O. Box 640

Bokeelia, Florida 33922
(239) 283-1061

FACILITY:

Useppa Island WWTP

Useppa Island, FL

Lee County

Latitude: 26°39' 43.66" N Longitude: 82°12'43.77* 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.). This permit does not constitute authorization to discharge wastewater
other than as expressly stated in this permit. The above named permittec is hereby authorized to operate the
facilities in accordance with the documents attached hereto and specifically described as follows:

WASTEWATER TREATMENT:

Operate an existing private design capacity 0.045 million gallons per day (MGD) three month average daily flow
{TMADF) extended aeration domestic waste wastewater treatment plant (WWTP) consisting of: three 5,000
gallon surge tanks with an independent air blower system, four 10,000 gallon aeration basins, dual blower-motor
assemblies, two 7,000 gallon clarifiers, two sludge digestion basins, two sand filters, two 1,125 gallon chiorine
contact chambers, an effluent pump station, an effluent flow meter and a covered siudge drying bed. Disinfection
is provided by liquid chlorine. Please note the averall permitted capacity is 6.020 MGD, maximuncmenthly
average dally flow (MMADF) based upon the disposal capacity of the rapid infiltration basin system R-001.
A limited zone of discharge is 24 feet as measured from the inside wetted edge of the Southernmost
percolation pond to the groundwater monitor well UI-2, (MWC-34680).

REUSE OR DISPOSAL:

Land Application R-001: An existing 0.020 MGD monthly average daily flow permitted capacity rapid
infiltration basin system. R-001 is a reuse gsystem which consists of 2 (85 x 100 feet) percolation ponds. R-001 is
located approximately at latitude 26°39' 30* N, longitude 82°12' 45" W.

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this
cover sheet and Part I through Part IX on pages 1 through 17 of this permit.
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PERMITTEE:
FACILITY:

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

Useppa Island Utility Company
Useppa Island WWTP

PERMIT NUMBER:
PA FILE NUMBER:

FLAO14494

FLA014494-004-DW3P

1. 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
. . - - . Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Monitoring Sample Type Site Number Notes
Flow MGD Max 0.020 Monthly Average Monthly Meter FLW-01 See A3
Flow MGD Max Report Annual Average Annualty Meter FLW-01
Flow MGD Max Report Quarterly Average Quarterly Meter FLW-01
Percent Capacity,
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated CAL-0%
Capacity) x 100
?gg’ Carbonaceots | mg/L, Max 20,0 Annual Average Anmually Grab EFF-1
’5333’ Corbonaceoss | mglL Max 30.0 Monthly Average Monthly Grab EFF-1
?gg’ (2:3:: OnAceous mg/L Max 45.0 Weekly Average Weekly Grab | EFF-1
?23’ ggléb onaceous mg/l. Max 60.0 Single Sample Monthly Grab EFF-1
mg;m mg/L Max 50 Single Sample 3 Daye/Week Grab EFF-1
pH s, Min 6.0 Single Sample 5 Days/Week Grab EFF-1
pH s.u. Max 85 Single Sample 5 Days/Week Grab EFF-1
Coliform, Fecal #/100mL Max 25 Monthly Geometric Mean 3 Days/Week Grab EFF-1 Seel.A4
Nitrogen, Nitrate, . Bi-weekly;
Total (as N) mg/L Max 12.0 Single Sample every 2 weel Grab EFF-1
e mg/L Min 1.0 Single Sample 5 Days/Week Grab EFF-1
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PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLAO14494

FACILITY: Useppa Island WWTP

PA FILE NUMBER: FL.A014494-004-DW3P

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition
LA 1. and as described below:

Monitoring Site e N
Number Description of Monitoring Site
FLW-01 In line flow meter located on the discharge line of the effluent pump station.
Calculated percent of flow. Percent capacity (TMADF/Permitted Capacity) x
CAL-01 100
EFF-1 After CCC, at the effluent pump station prior to discharge to the percolation
ponds.

3. A meter shall be utilized t0 measure flow and calibrated at least once every 12 momths. [62-
601.200(17) and .500(6)]

4. The effluent limitation for the monthly geometric mean for fecal coliformn is only applicable if 10 or
more values are reparted. If fewer than 10 values are reported, the monthly geometric mean shall be
calculated and reported on the Discharge Monitoring Report, [62-600.440(4)(c)]
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PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLA014494
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B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issnance date and lasting through the expiration date of this permit, the treatment facility shafl be limited
and monitored by the permittee as specified below and reported in accordance with condition 1.B.7.

Limitations Monitoring Requirements
. . . L . Frequency of Monitoring
Parameter Units | MaxMin | Limit Statistical Basis Analysis Sample Type Site Number Notes
BOD, Carbonaceous 5 g
day, 20C (nfluent) mg/L Max Report Single Sample Monthty Grab INF-1 See1B.3
Solids pal Supended | g, | Max | Repor Single Sample Monthly Grab mp | SeelB3
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Samples shall be taken at the monitoring site locations listed in Permit Condition 1.B.1. and as
described below:

Monitoring Site o L
Number Description of Monitoring Site
INF-1 At the influent pipe before entering the surge tank.

Influent sampies 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)]

Meter shall be utilized to measure flow and calibrated at least annually. [62-601.200(17) and
.500¢6))

The sample collection, analytical test methods and method detection limits (MDLs) applicable to this
permit shall be conducted using a sufficiently sensitive method to ensure compliance with applicable
water quality standards and effluent limitations and shall be in accordance with Rule 62-4.246,
Chapters 62-160 and 62-601, F.A C., and 40 CFR 136, as appropriate. {62-4.246, 62-160]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water,
and effluent samples which are required by this permit. [62-601.500(5)]

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. During the period of operation
authorized by this permit, the permittee shall complete and submit to the Department Discharge
Monitoring Reports (DMRs) in accordance with the frequencies specified by the REPORT type (i.c.
monthly, toxicity, quarterly, semiannual, annual, eic.) indicated on the DMR forms attached to this
permit. Monitoring results for each monitoring period shall be submitted in accordance with the
associated DMR due dates below.

REPO%WG on Monitoring Period Due Date
Monthly or Toxicity | > 2 Of month - last day of 28" day of following month
January 1 - March 31 April 28
Aprit 1 - June 30 July 28
Oy July 1 - September 30 October 28
Qctober 1 - December 31 January 28
. January 1 - June 30 July 28
Semjannual July 1 - December 30 January 28
Anmyal January 1 - 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 compieted DMR
form(s) to the Department’s South District Office at the address specified in Permit Condition 1. B.8.
by the twenty-eighth (28th) of the month following the month of operation.

[62-620.610(18)][62-601.300(1),(2}, and (3)]
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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 o 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 facilify.

[62-640.880(4)]

7. Storage of residuals or other solids at the permitted facility shall require prior written notification to
the Deparement. [62-640.300¢4}]

HI. GROUND WATER REQUIREMENTS
Operational Requirements

1. All piezometers and monitoring wells not part of the approved ground water monitoring plan are to be
plugged and abandoned in accordance with Rule 62-532.500(4), F.A.C., unless future use is intended.
[62-532.500(4)]

2. For the Part IV land application system(s), all ground water quality criteria specified in Chapter 62-
520, F.A.C., shall be met at the edge of the zone of discharge. The zone of discharge for Land
Application Site R-001 shali extend horizontally 24 feet from the wetted edge of the percolation
ponds and vertically to the base of the shallow water aquifer. The zone of discharge for
Application Site R-001 is limited to the distance measured from the wetted edge of the
southernmost percolation pond to monitor well UI-2 (MWC-34080). [62-520.200(27)] [62-
520.465]

3. During the period of operation authorized by this permit, the permittee shall continue to sample
ground water at the monitoring wells identified in Permit Condition 11.4., below in accordance with
this permit and the approved ground water monitoring plan prepared in accordance with Rule 62-
520600, F A.C. [62-520.600] [62-610.510]

4. The following monitoring well shall be sampled for Reuse System R-001.

Monitoring Alternate Well Name and/or R
. L . Depth | Aquifer New or
Well ID Description of Monitoring Location (Feety | Monitored | Existi
MWB-34079 | Ul-1 Background Well along island 15 Surficia! | Existing
ridge.

MWC-34080 | UI-2 Compliance Well for Perc Pond #2 | 12 Surficial | Existing |
MWB = Background; MWC = Compliance; [62-520.600] [62-610.510]

5. The following parameters shall be analyzed for each monitoring well identified in Permit Condition

al4.
Parameter Compliance Units Sample Type | Monitoring
Well Limit Frequency
Water Level Relative to NGVD Report ft In Situ i
Nigrogen, Nitrate, Total (as N) 10 mg/L Grab Semianmmally
Solids, Total Dissolved (TDS) 500 mg/L Grab Semiannually
Arsenic, Total Recoverable 10 ug/l. Grab Semiannually
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Parameter Compliance Units Sampie Type { Monitoring
Well Limit Frequency
Chloride (as CI) 250 _mg/L Grab Semiannually
Cadmium, Total Recoverable 5 ug/L Grab Semiannually
Chromiuvm, Total Recoverable 100 ug/L Grab Semiannually
Lead, Total Recoverable 15 ug/L Grab Semiannually
Coliform, Fecal 0 #/100mL Grab Semiannually
Coliform, Total 4 #100mL Grab Semiannually
pH 6.5-8.5 s In Sim Semiannually
Sulfate, Total 250 mg/L Grab Semiannually
Turbidity Report NTU Grab Semiannually
Specific Conductance Report umhos/cm in Situ Semiannually
Temperatare (C), Water ~~ Report DegC In Situ Semiannually
Oxygen, Dissolved (DO) Report mg/L In Situ Semiannually

[62-520.600(11)(5)] [62-601.300(3), 62-601.700, and Figure 3 of 62-601] [62-601.300(6}] [62-
520.310(5)]

Water levels shall be recorded before evacuating each well for sample collection. Elevation
references shall include the top of the well casing and land surface at each well site (NAVD
allowable) at a precision of plus or minus 0.01 foot. [62-520.600¢11)(c}] [62-610.510¢3)(b}]

Ground water monitoring wells shall be purged prior to sampling to obtain representative samples.
[62-160.210] [62-601.700(5)]

Analyses shall be conducted on unfiltered samples, unless filtered samples have been approved by the
Department's South District Office as being more representative of ground water conditions. [62-
520.310(5))

Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10) in
accordance with Permit Condition I.B.7. [62-520.600(11)(b)] [62-601.300(3), 62.601.700, and
Figure 3 of 62-601] [62-620.610(18)]

If any monitoring well becomes damaged or inoperable, the permittes shall notify the Department’s
South District Office immediately and a detailed written report shall follow within seven days. The
written report shall detail what problem has occurred and remedial measures that have been taken to
prevent recurrence. All monitoring well design and replacement shall be approved by the
Department's South District Office prior to installation. [62-320.600] [62-620.320(6}]

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

A. Part IV Rapid Infiltration Basins

1.

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

The annual average hydraulic foading rate to the 2 percolation ponds shall be limited to a maximom
of 3 inches per day (as applied to the entire bottom area). [62-610.523(3}]
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3. Rapid infiltration basins shail 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)]

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

5. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or
trenches shall be reported as abnormal events in accordance with Permit Condition IX.20. [62-
610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS
A. Staffing Requirements

1. During the period of operation anthorized by this permit, the wastewater facilities shall be operated

under the supervision of an operator(s) certified in accordance with Chapter 62-602, FA.C. In

accordance with Chapter 62-699, F.A.C., this facility is a Category IIL, Class C facility and, ata
minimum, operators with appropriate certification must be on the site as follows:

A Class C or higher operator for 2 minimum of one half hour per day for 5 days per week and 1
weekend visit. The lead operator must be a C, or higher. ‘

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

2. An operator meeting the lead/chief operator class for the plant shall be available during all periods of
plant operation. "Available" means able to be contacted as needed to initiate the appropriate action in
a timely manner. [62-699.311(1)]

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements

X \_11 1. An updated capacity analysis report shall be submitted to the Department annually by September 29
6@Q . of each year. The updated capacity analysis report shall be prepared in accordance with Rale 62-
L 600.405, F.A.C. [62-600.405(5)]

v
&
2 ‘Vf/ 2. Theapplication to renew this-pesnait shall include a detailed operation and maintenance performance
/ report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1}]

e { C. Recordkeeping Requirements
,(‘J v QAQP'
g\’-"m S 1. The permittee shall maintain the following records and make them available for inspection on the site
a o 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,
including, if applicable, a copy of the laboratery certification showing the certification mumber of
the laboratory, for at least dgee 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 compiete the application for the
permit for at least three years from the date the application was filed;
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Monitoring information, including a copy of the laboratory certification showing the laboratary
certification number, related to 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;

A copy of the current operation and maintenance manual as required by Chapter 62-600, FA.C.;
A copy of any reguired record drawings;

Copies of the licenses of the current certified operators; and

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 license number of the operator(s) and the signature of the person(s)
making any entries; date and time in and out; specific operation and maintenance activities,
including any preventive maintenance or repairs made or requested; results of tests performed and
samples taken, unless documented on a laboratory sheet; and notation of any notification or
reporting completed in accordance with Rule 62-602.650(3), F.A.C. 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, 62-602.650]

V1. SCHEDULES

1.

M~ 2.
8 TN
v

As stated in correspondence from David W. Schmitt, P E. with M Grady Minor, the following
improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date

1. Replace sand filiter media October29, 20190

2. Determine if the sand filter media replacement corrective April 28, 2011
actions can/camnot provide adequate treatment >

3. Maintain a grease trap interceptor record posted in the
kitchen

[62-620.320(6)]

If the permittee wishes to continuc operation of this wastewaier facility afier the expiration date of
this permit, the permittee shall submit an application for renewal no later than one-hundred and eighty
days (180) prior to the expiration date of this permit. Application shall be made using the
appropriate forms listed in Rule 62-620.910, F. A.C., including submittal of the appropriate processing
fee set forth in Rule 62-4.050, FA.C. [62-620.335(]1) and (2)]

VIL INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

I.

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

1.

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, acrosol 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 permittee. Other corrective action may be required to ensure compliance with rules of
the Department. Additionally, 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-
640.400(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 removat by the treatment plant is prohibited, except as
provided by Rule 62-610.472, F A.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 treamment plant are
prohibited from accepting connections of wastewater discharges which have not received 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 plant 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 and
safety problems.

[62-604.130(5)]

The reatment facility, storage ponds for Part II systems, 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) and 62-600.400(2}(b}]

Screenings and grit removed from the wastewater facilities shall be collected in snitable 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)]

Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be

submitted under this permit shall be signed and sealed by a professional engineer or a professional
geologist, as appropriate. [62-620.310(4)]
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8. The permittee shall provide verbal notice to the Department's South District Office as soon as
practical after discovery of a sinkhole or other karst feature within an area for the management or
application of wastewater, wastewater residuals (shudges), or reclaimed water. The permittee shall
immediately implement measures appropriate to control the entry of contaminants, and shall detail
these measures to the Department's South District Office in a written report within 7 days of the
sinkhole discovery. [62-620.320(6)]

9. The permitice shall provide adequate notice to the Depaniment 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 scurce 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)]
IX. 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. Amny permit noncompliance constitutes 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 deviation 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 kot 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 anthority for the use of submerged lands unless herein provided and
the necessary titie 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 docs not relieve the permittee from liability and penalties for hanm or injury t© 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
permistee 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
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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)]

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)]

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 incledes 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)]

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)]

The permittee, by accepiing this permit, specifically agrees to allow authorized 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:

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or
conducied, 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 facilities, 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)]

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, F.S., or Rule 62-620.302, F. A.C. Such evidence shall only be
psed to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable
evidentiary rules. [62-620.610¢10)]

When requested by the Departinent, the permittee shall within a reasonable time 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 to the Department upon request copies of records required by this permit
to be kept. H 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 shatl be
promptly submitted or corrections promptly reported to the Department. [62-620.610¢11)]

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 permitice 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., shall include a
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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, F. A.C. [62-620.610(13)]

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

15. The permittce shall give the Department written notice at least 60 days before inactivation or
abandonment of a wastewater facility or activity 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-
620300, F A C., and the Departrent of Environmental Protection Guide to Permitting Wastewater
Facilities or Activities Under Chapter 62-620, F.A.C., 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), F.A.C., for minor modifications to the permitted facility. A revised permit shall be
obtained before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)]

17. The permittee shall give advance notice to the Departmens of any planned changes in the permitted
facility or activity which may result in noncompliance with permit requirements. The permittee shall
be responsibie 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)}

18. Sampling and monitoring data shal! be collected and analyzed in accordance with Rule 62-4.246 and
Chapters 62-160, 62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shali be
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified
elsewhere in the penmit,

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.

¢. Calculations for ali limitations which require averaging of measurements shalt 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 shail be performed by a 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 ander the direction of & certified aperator.
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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,
FAC.

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
submiited no later than 14 days following each schedule date. [62-620.610(19)]

The permittee shall report o the Department's South District Office any noncompliance which may
endanger health or the environment. Any information shall be provided orally within 24 hours from
the time the permittec becomes aware of the circumstances. A written submission shall also be
provided 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 has not been corrected, the
anticipated time it is expected to continue; and steps taken or planned to reduce, eliminate, and
prevent recurrence of the noncompliance.

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
Iimitation 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 pellutants specifically listed
in the permit for such notice, and

(4) Any unauthorized discharge to surface or ground waters.

b. Orai 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 are in excess of 1,000 gallons per incident, or where information
indicates that public health or the environment will be endangered, oral reports shall be
provided to the STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as
soon as practical, but no later than 24 hours from the time the permitiee becomes aware of the
discharge. The permittee, to the extent known, shall provide the folowing information to the
State Waming Point:

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

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

{c) Date and dme of the discharge and status of discharge (ongoing or ceased);

(@) Characteristics of the wastewater spilled or released (untreated or treated, industrial or
domestic wasiewater);

(e) Estimated amount of the discharge;

(f) Location or address of the discharge;

(g) Source and cause of the discharge;

(h) Whether the discharge was contained 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.
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PERMITTEE: Useppa Island Utility Company PERMIT NUMBER: FLAQO14494
FACILITY: Useppa Island WWTP PA FILLE NUMBER: FLA014494-004-DW3P

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall
be provided to the Department’s South District Office within 24 hours from the time the
permittce becomes aware of the circumstances.

¢c. 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's South District
Office shall waive the written report.

[62-620.610(20)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions
[X.17, IX.18. or IX.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. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

b. Bypass is prohibited, and the Department may iake enforcement action against a permittee for

bypass, unless the permittee affirmatively demonstrates that:

(1) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage;
and

(2) There were no feasiblc altematives 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 downtinie or preventive maintenance; and

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

c. If the permitiee 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 leaming about the bypass as required in
Permit Condition IX.20. of this permit. A notice shall inciude 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.

d. 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 IX.22.a.1.

through 3. of this permit.

e. 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. "Upset" means an ¢xceptional incident in which there is unintentional and temporary
noncompliance with technology-based effiuent limitations because of factors beyond the
reasonable control of the permitiee.

(1) An upset does not include noncompliance caused by operational error, improperly designed
treatment facilities, inadequate treatment facilities, lack of preventive maintenance, careless
or improper operation.
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PERMITTEE:  Useppa Island Utility Company PERMIT NUMBER: FLAQ14454
FACILITY: Useppa Island WWTP PA FILE NUMBER: FLAG14454-004-DW3P

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with
technology based permit effluent limitations if the requirements of upset provisions of Rule
62-620.610, F.A.C., are met.

b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through
properly signed contemporaneous operating logs, or other relevant evidence that:
(1) An upset occurred and that the permittee can identify the canse(s) of the upset;
(2) The permitted facility was at the time being properly operated,
(3) The permittee submiited 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.
¢. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset
rests with the permittee,

d. 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 Fort Myers Florida

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION
District Management
DATE: September 15, 2010

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

WATER
See page 4 for instructions.
I. General Information for the Month/Y car of: JRENUE s @400

A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community | | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com

B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant:  [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): II 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift
Other Operators: Dan Beatty B 0008206 Sunday Day Shift
A

I1. Certification by Lead/Chiel Qperator
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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

//,/,'5;4 O ;,/ 2= // ) Eric Glidden 0012872
Signature and Date Printed or Typed Name
DEP Form 62-555.900(3) Page 1

Effective August 28, 2003




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

LPWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

]

Doy Bt for thie Manghi:Y care

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

DEP Fom 62-555.000(3)
Eftective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivatlon/Remnval * Free Chlorine [ ] Chlorine Dioxide [ JOzone [ ] Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ___[X] Free Chlorine | | Combined Chilorine (Chloramines) || Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Disinfectant
Concentration (MatC First Lowest {Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Cunstomer | Temp. Minimum | Opersting | UV Dose |  at Remote
Dayof | Hours of Finished First Customer | Point During | During of pH of CT |UVDose, {Required,| Pointin | Emergency or Abnormal Operating Conditions; Repair or
the | Plantin | Water Peak Flow | DuringPeak | Deak Flow, |Peak Flow,|Water,| Water,if |Required| mW- | mW- | Distrbution | Maintenance Work that Involves Taking Water System
Month | Operation Rate, gpd Flow, mg/L, mimtes | mg-min/l, | °C | Applicable |mg-minL| sec/am’® | sec/em’ | System, mg/L Components Out of Operation
1 22 54916 7.50 3.30
2 18 42,966 7.90 2.60
3 [4] 337 7.70 2.00
4 0 0 7.70 1.90
5 23 56,572 7.70 1.80
[ 7 17,868 7.60 2.40
7 0 Q 7.70 1.40
8 29 71,409 7.50 1.00
9 0 0 7.60 1.20
10 21 51,188 7.50 1.40
11 19 44,723 T.60 1.50
12 0 [ 7.80 1.90
13 21 49,986 7.60 1.30
14 24 58,406 7.60 1.10
15 8 18,297 7.90 2.20
16 30 72,103 7.80 2.20
17 0 229 7.20 2.20
18 a Q 7.30 .00
19 32 78,471 7.30 1.80
20 21 52,485 .20 1.00
21 20 48,764 7.70 1.60
22 30 73,920 £.10 1,70
23 0 ] 730 0.30
24 0 0 7.90 2.20
25 20 49,590 8.10 3.40
26 5 14,498 8.20 3.20
27 3 11,142 8.20 3.50
28 24 57,462 7.80 2.00
29 0 Q 8.40 330
30 26 62,889 7.60 3.40
31 0 60 8.10 1.90
Total .37
Average 3, g0
Maximum 72 474 - 33 kes




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

WATER
See page 4 for instructions.
. General Information For the Mouth/Year of: S0 g [0 1
A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company _ | PWS Identification Number: 5360299
PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 151 [Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia [State: Florida _ [Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person’s Fax Number; 239-283-6079
Contact Person's E-Mail Address: ericgliddendinseppa.com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.Q. Box 640/ 8113 Main Street | City: Bokeelia State; Florida | Zip Code: 33922

Type of Water Treated by Plant; Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 56,000

Plant Category (per subscctlon 62-699 310(4). F A C ) ll Plant Class {per subsccuon 62 699 ‘il()(-l} FAC)C
: Qperators | v et Ejeense Class | License Number | - - 00 0 Day(s)/Shift(s) Worked
Qpe_mtbrf Eric Glidden ¢ 0012872 Monday-Saturday Day Shift
EATL Dan Beatty B 0008206 Sunday Day Shitt

A

-

[l. Certification by Lead/Chict Operator

. 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 belicl. [ 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

T

2/z/)8 Eric Glidden 0012872
Signature and Date Printed or Tvped Name

MED Crrm A7.EEE 0ONIR Paoe |




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

{ PWS Identification Number: 5360299 | Plant Name; Useppa Utility Company ]
I Daily Data for the Month/Year RESRE e RARL)]
Means of Achieving Four-Log Virus Inactivation/Removal: * ] Free Chlorine [] Chlorine Dioxide [1Ozone [] Combined Chiorine (Chloramines)
[] Ultraviolet Radiation [} Other (Describe):
of Disinfectant Resid D] Free Chlorine [ | Combined Chlorine (Chloramines Chlorine Dioxide
uced, gl Ainiite / Applicable | mg-min/L] seefom” - setvem” | Simtemi gl |
0 7.80 2.00
5$5.235 7.80 1.60
18,328 7.70 1.40
16.522 7.60 1.30
47.989 7.60 1.40 7
29.636 7.9 1.70
22312 7.80 1.60
22,259 7.80 1.60
43.997 7.80 1.50
18.385 7,60 1.70
19,483 7.80 1.20
38,454 7.50 1,60
37369 7.70 1.90
37.369 Operator stuck in traffue Matlacha. Could not get to plant
30.995 7.90 2.30
55,233 2,10 2.50
34.458 780 1.70
77.701 7.60 2.00
54,463 7.70 190
150 2.00
50,298 7.60 1.20
33,120 7.50 1.40
40.506 7.50 1.60
12.507 7.70 1.70
$1.875 7.60 1.40
60,009 7.80 130
75,572 770 1.30
154 7.80 1.30
924 Y54
35,153
27,2¢1 | 32.37 hed

* 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 page 4 for instructions.
L General nformation for the Month/ Year of: JRIEHSRIGY ]
A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company l PWS ldentification Nuinber: 5360299 o
PWS Type: Community [ ] Non-Transient Non-Community [ | Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 151 l Total Population Served at End of Month: 200
PWS Owner: Garfield Becksiead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida [ Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden®Puseppa.com
B. Water Treatment Plant Information
| Plant Name: Useppa Utitity Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 81135 Main Street ! City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plany; [X] Raw Ground Water [ ] Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant. galions per day: 56,000

Plant Calegorv (per subsecuon 62-699 310(4), F A C ) 1 Plant Class (per subsccnon 62 699 3l0(4) FAC)C
\ 7V Licotise Clags | LicenseNumber 10~ Day(s)/Shif

: RN Av(s)/Shift(s) War]
] Erie Ghddm 0012872 Monday-Saturday Day Shift
-{ Dan Beatty B 0008206 Sunday Day Shifl

1L Certification by Lead/Chief Operator
I. the undersigned water treatment plant operator licensed in Florida. am the lead/chief operator of the watet treatment piant 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 chemicats used at this plant conform to
NSF Inlcrnational Standard 60 or other applicable standards referenced in subsection 62-353.320(3). F.A.C. 1 also certify that the following additional opcrations records for
this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) recaords of amounts of chemicals used and chemical
feed rates: and (2) if applicabie. appropriate treatment process perforimance records. Furthermore. [ agree to retain these additional operations records at the plant site for at least

ten years and to make them available for review upy

quesl.
/;,.;, %___ 5'// £ Eric Glidden 0012872

Signature and Date Printed or Tvped Name

PEB Emerm &9.55F QALY Pace 1




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

| PWS Identification Number: 5360299 | Plant Name: Useppa Utility Company J
L Daily Data for the Month/Year RGN 0]
Means of Achieving Four-Log Virus Inactivation/Removal; * Free Chilorine L] Chlorine Dioxide [ ] Ozone [ Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ | Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System X Free Chlorine ("] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
i galy] istex
21 50,618 7.70 1.20
7 15.808 7.40 1.00
24 58.831 100 0.7
bR 56.260 7.40 2.80
24 58.522 7.50 1.80
28 68,029 8.00 2.10
0 0 8.00 1.60
; ) 0 7.80 1.20
g 24 57,070 7.60 .99
24 57,761 7.40 1.20
12 26,249 7.30 0.70
27 59,738 8.20 3.50
10 21,769 7.80 2.10
8 19,561 7.80 2.00
13 28,093 7.60 140
25 61,611 7.60 1.20
1 16 18917 7.50 1.00
o 1 7.50 110
24 57.549 7.30 1,80
24 5% 668 7.50 ; 0.70
0 0 7.20 ; 0.50
21 51.661 8.20 j 3.50
6 14,060 i [ 830 2.00) T
16 36.2035 : | 800 2.80
24 58.563 | L 810 2.40
6 15.830 f AL 1.60)
29 5%.822 ] ¢ 750 ! 1.40
0 G 7.90 , 1,60
] 14.380 7.60 1.00
23 55.902 7.20 I 080
311 24 57.441 7.40 ! 1.30
Towl . A&7 919
Average 137 F5 .
Maximun [£2 04| # 3% heS Lven Tt

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

WATER
: . ]

A, Public Water System (PWS) Information

PWS Name: Useppa Utility Company | PWS Identification Number: 5360299

PWS Type: Community | Non-Transient Non-Community || Transient Non-Community | ] Consecutive

Nusnber of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200

PWS Owner: Garfield Beckstead

Contact Person; Eric Glidden Contact Person's Title: Utility Manager

Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922

Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079

Contact Person's B-Mail Address: ericglidden@useppa.com
B. Water Treatment Plant Information

Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078

Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant: X Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), FA.C.Y: II Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: | Eric Glidden c 0012872 Monday-Saturday Day Shift
Other Operators; Dan Beatty B 0008206 Sunday Day Shift
A

o Coertfication by Tead ¢ lael Operaion
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. 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 chemicai

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

///4:/%@ Y /;c // o Eric Glidden 0012872
Signature and Date Printed or Typed Name
DEP Form 62-555.500(3) Page 1

Effective August 28, 2003




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

[PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

l

.

Dekly Do for the Mooih Yy car

April 2010

* Refer Io the instructions for this report to determine which plants must provide this information.

DEP Form 82-555.900(3)
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chiorine || Chlorine Dioxide | ] Ozone  [_| Combined Chlorine (Chloramines)
7] Ultraviolet Radiation QOther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: __X] Free Chlorine || Combined Chiorine (Chloramines) | | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonsirate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Diginfectant | Contact Time | Before or at Disinfectant
Concentration (DatC First Lowest [Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose |  at Remote
Day of{ Hours of Finished First Customer | Point During | During of pH of CT UV Dose, {Required,] Pointin Emergency or Abnormat Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if | Required,| mW- mW- | Distribution | Maintenance Work that Involves Taking Water System
Month { Operation | Produ Rate, gpd Flow, mg/. minutes mg-mind, | °C | Applicable {mg-min/L | sec/om’® tec/cm’® | System, mg/L Components Out of Operation
1 23 57,094 7.60 1.10
2 21 50,849 7.40 1.00
3 23 55,651 7.80 1.40
4 17 42,184 8.30 2.1¢
5 0 0 7.90 1.70
6 24 60,411 7.70 1.20
7 25 59,116 7.60 £.10
B 23 57,050 7.50 1.10
9 24 58,064 7.60 1.30
10 24 58,212 7.50 (.70
11 0 0 7.60 1.20
12 23 56,962 7.70 1,10
13 D 40 7.80 2.10
14 23 52,214 7.80 2.20
i5 24 54,804 7.90 2.70
16 20 46,232 7.80 2.40
17 15 34,314 8.00 2.40
i8 11 24,810 7.40 2.20
19 8 17,917 7.70 1.70
20 17 38,132 7.70 1.40
21 9 19,120 7.80 1.10
22 14 32,060 7.30 0.90
23 22 48,644 7.40 0.80
24 17 36,514 7.50 1.00
25 11 24,530 7.60 130
26 9 20,109 7.60 1.40
27 15 31,989 7.50 1.30
28 25 59,074 7.0 1.70
29 0 0 7.60 1.40
30 3l 77,539 7.70 1.40
31
Total AEENT
[ Average 34,13
Maximum 71 5% | % 3L hes




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

WATER
See page 4 for instructions,
[ Cooncral tnformeation for the Maonth, Y car of:

A, Public Water System (PWS) Information
PWS Name; Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community | | Non-Transient Non-Community | | Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 151 | Total Population Sezved at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com

B. Water Treatmemt Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.0O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant:  [X] Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), FA.C.): II 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift
Other Operators: Dan Beatty B 0008206 Sundsy Day Shift
A

L Covtitication by Lead Clael Oporor

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 alt 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

///Q-Z/ %‘/ £/ /o Eric Glidden 0012872

Signature and Pate Printed or Typed Name

DEP Form 82-555.900(3) Page 1
Effective August 26, 2003




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

[PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

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

DEP Fonm 02-566.000(3)
Effective August 28, 2003

Page 2

LI Doy Daata loe the Month Y ear 2010
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ [X] Free Chiorine  [] Chlorine Dioxide [ 1Ozone L] Combined Chlorine (Chloramines)
[} Ultzaviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: P Free Chiorine [ ] Combmed Chlorine (Chloramines) | [ Chlorine Dioxide
CTCalculauons,orlNDou,tnDemuﬂmomelnngImdwauﬁlf icable*
CT Caloulations UV Dose
Lowest CT Lowest
Lowest Resichtal | Disinfectant | Provided Resjdual
Disinfectant | Contact Time |Before or at Disinfectant
Concendration {DatC First Lowest | Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Mininmun ing | UV Dose | at Remote

Dayof| Hours | of Finished Fitst Customer | Poirt During | During of pH of CT  |UVDose, | Required,| Pointin | Emergency or Abnormal Opersting Conditions; Repair or

the | Plamtin | Water Peak Flow | DuringPesk | Peak Flow, |Peak Flow, | Water,| Water,if |Required,| mW- | mW- | Distribution | Maintenance Work that Involves Taking Water Sysiom
Moth | Operation | Produced, gal | Rate, gpd | Flow, mg/L mimtes | mgminl, | °C | Applicable [mg-min/L | seofem® | sec/om’ | System, mg/L, Components Out of Operation

1 0 0 740 1.70

2 16 37,788 7.60 1.00

3 26 61,538 7.50 1.10

4 6 14,727 7.50 1.40

3 26 62,483 7.40 1.20

6 27 65,106 7.60 1.80

7 0 0 7.40 1.10

8 26 62,039 7.70 2.10

9 16 38,534 7.30 2,20

10 29 69,360 7.80 1.80

Tl 24 58,625 7.50 1,40

12 16 36,578 7.40 1.10

13 18 42,746 7.20 0.40 | Stennor tube broken, replaced

14 23 54,016 7.50 2.40

15 32 73,574 7.60 2.60

16 2 50,297 7.50 0.90

7 24 56,099 7.10 0.0

18 i3 29,591 7.60 .60

19 25 59,121 7.60 1.70

20 22 53,316 7.60 170 |Samples

21 25 59,538 7.50 2.00

2 3 54,636 7.60 1.70

7] 21 50,219 7.60 1.00

24 18 42,447 7.60 1.20

25 21 49,618 7.60 1.30

26 % 55,586 7.50 110

27 24 55,652 7.80 0.90

28 | 2 65,139 7.60 1.30

29 27 61,576 7.50 1.40 —

30 16 36,751 7.90 CI2 meter malfsction, cl2 present

31 24 34,308 770 1.90
[Total 1,5id,Heo
Average Y5 737
Masinmm 73,574 | + 32 heS




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

WATER
See page 4 for instructions.
CGoeneral Tatornration for the Month Y ear of ;. JNTERa

A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: @§ Community | | Non-Transient Non-Community | ] Transient Non-Community _[_| Consecutive
Number of Service Connections at End of Month: 151 [ Totai Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eri¢ Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Flotida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's B-Mail Address: ericgliddeni@nseppa.com

B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida [ Zip Code: 33922

Type of Water Treated by Plant: __ J Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699,310(4), FA.CH: 1 Plant Class (per subsection 62-699.310{(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator; | Eric Glidden C 0012872 Monday-Saturday Day Shift
Other Operators: Dan Beatly B 0008206 Sunday Day Shift
A

. Certification by Tewd Clhael Opecator
1, 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 piant 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 addifional operations records for
thisplantwerepreparedeachdaythatalioensedoperatorstaﬂedorvisitedthisplantduringthemonthindicatedabove: (1) records of amounts of chemicals used and chemical

feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

/
/;,_c, /{ :- 7/7/4; Eric Glidden 0012872

Signature and Date Printed or Tvped Name

DEP Form 62-555.900(3) Page 1
Eftactive August 28, 2003




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

{ PWS Identification Number: 5360299 | Plant Name: Useppa Utility Company ]

LEL Draiks Drata fonr the Month:y ear

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine  |_] Chlorine Dioxide |_]Ozone ] Combined Chlorine (Chloramines)

L] Uttraviolet Radiation Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System. 1X] Free Chlorine | | Combined Chlorine (Chioramines) [ | Chlorine Dioxide

CT Calculations, or UV Dose, to Demonsirate Four-Log Virus Inactivation, if Applicable®
€T Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfeclant | Provided Residual
Disinfoctart | Contact Time |Before or at Disinfoctant
Concentration (MatC First Lowest |Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Mininum | Operating | UV Dose |  at Remote

Dayof| Hours | of Finished First Customer | Point During | During of pHof CT |UVDose, | Required,| Pointin | Emergency of Abnotenal Operating Conditions; Repair or
the | Plantin Water Peak Flow | DusingPeak | Peak Flow, |Peak Flow,| Water,| Water, if |Required,{ mW- mW- | Distribution | Mainienance Work that Involvea Taking Water System

Month | Operation | Produced, gal | Rate, gpd Flow, mg/L minutes | mg-min/L | °C_ | Applicable |mg-min/L| seciom® | sec/om® |System, mg/L Components Out of Operation
1 29 64,940 7.50 1.30
2 22 50,683 7.80 1.30
3 21 49,602 .50 1.00
4 24 56,270 170 1.60
5 30 69,655 7.40 1.90
6 2 3,638 7.70 1.60
1 24 37,088 7.70 1.30
2 32 75,762 7.50 1.20
9 16 37,704 7.50 1.30
10 25 35,264 7.60 1.30
11 2 33,532 7.40 1.40
12 30 72,420 7.70 1.50
13 15 36,115 7.60 1.40
14 13 29,815 7.60 1.40
i3 25 60,763 7.40 1.00
16 19 35,750 7.40 0.60
17 31 74,896 7.40 1.00
18 23 54,055 7.40 1.60
19 26 60,901 7.60 1.80
20 0 269 7.30 1.50
21 30 70,836 7.40 1.50
22 23 54,671 7.40 1.60
23 23 53,581 71.70 1.80
24 18 43,339 7.90 1.90
23 32 72,650 7.40 1.80
26 23 52,344 7.70 1.70
27 14 32,202 7.40 1.70
28 16 35,836 7.50 1.70
29 17 37,587 1.70 1.80
30 24 52,883 7.50 1.90
31

Total L59 e4i

Average S5c.63¢

Maximum 75,76 1w 3Z M5

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

DEP Form §2-555.800{3) Page 2
Effective August 28, 2003




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

See page 4 for instructions,

1. Coenerad Tnboraation Tov the Month Y e ol

A. Public Water System (PWS) Information

PWS Name: Useppa Utility Company [ PWS Identification Number: 5360299
PWS Type: % Community || Non-Transient Non-Community _[_] Transient Non-Community | | Consecutive

July 2010

Number of Service Connections at End of Month: 151 [ Total Population Served at End of Month: 200

PWS Owner: Garfield Beckstead

Contact Person: Eric Glidden Contact Person's Title: Utility Manapger

Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia [State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079

Contact Person's E-Mail Address: ericglidden@useppa.com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida t Zip Code: 33922
Type of Water Treated by Plant: Raw Ground Water | _J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day. 56,000

Plant Category (per subsection 62-699.310(4), F.A.C): I 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift
Other Operators: Dan Beatty B 0008206 Sunday Day Shift

A

I Certtfication by Tead Chied 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. I also certify that the following additional operations records for
ﬂﬁsplantwerepreparedeachdaythatalieensedoperatorstaﬂ‘edorvisitedthisplantduringthemonthindimtedabove: (1) records of amounts of chemicals used and chemical
feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

. k ", 8/e /o Eric Glidden 0012872

Signature and Date Printed or Tvped Name

DEP Form 82.655.800(3) Page 1
Fitective Aupust 28, 2003




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number:; 5360299 | Plant Name: Useppa Utility Company ]

T Dol Daata foe the Month Year July 2010

Means of Achieving Four-Log Virus Inactivation/Removal: *  |X) Free Chlorine ] Chlorine Dioxide  |_] Ozone L] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation Other (Describe):
Type ofDlsmfectant Residual Maintained in Distribution System; |E Free Chlorine [ | Combined Chlorine (Chloramines) | | Chlotine Dioxide
CT Caloulstions, or UV Dose, to Demtonstrate Four-Log Virus Inactivation, lfégplwahla'
CT Calou!ﬂ.luu UV Dose
Lowest CT Lowest
Lowest Residunl | Disinfectant | Provided Residual
Disinfectant | Comtact Time |Before or at Disinfectant
Conoentration (MatC First Lowest |Minimutn | Concentration
Net Quantity (C) Before or at | Measurement 1 Customer | Temp. Minimum | Operating | UV Dose |  at Remote
Dayof| Hours | ofFinished First Customer | Point During | During of pHof CT  [UVDose, | Required,{ Poitin | Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if | Required,| mW- mW- | Distribution | Maintenance Work that Involves Taking Water System
Mouth |Operation | Produced gal | Rats,gpd | Flow,mg/L | minutes | mg-min/L | °C | Applicable |mg-min/L | sec/om® | sec/om® |System, e/, Components Out of Operation
1 3 18,674 770 1.50
2 24 53,545 7.70 1.80
3 25 56,056 1.50 2.40
4 10 22,743 7.50 2.90
5 32 69,319 7.70 3.00
[ 9 18,866 7.90 3.00
7 6 14,073 7.30 1.40
8 11 24,436 7.80 2.70
9 12 27,295 7.70 2.0
10 14 31,151 7.40 1.80
i1 11 13,551 7.60 2.00
12 8 17,693 7.60 1.70
13 ) 21,656 7.70 1.40
14 16 39,570 7.60 0.90
15 1 1,256 7.40 0.70
16 25 61,589 7.50 0.60
17 6 15,824 7.40 1.20
18 18 44,517 7.40 0.60
1% 22 53,111 7.50 0.80
20 7 18232 7.60 0.90
21 24 57,364 7.50 0.50
22 24 58,851 7.60 2.00
23 18 43,943 7.60 2.70
24 5 12,940 7.60 2.10
2% 16 39,942 7.60 1,70
26 6 15,495 7.50 1.10
27 24 57,948 7.60 0.80
28 16 37,710 7.60 0.70
29 0 0 7.60 1.50
30 23 55,544 7.70 110
3} 32 76,411 7.40 0.40  |CI2 tube broken, repaired all ok
Total 084 Je5
A 35,139 .
Mok 37465 fow Hiete

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

DEP Form 62-555.800{3) Page 2
Effective August 28, 2003



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

WATER
A. Public Water System (PWS) Information
PWS Name; U Utility Company | PWS Identification Number: 5360299
PWS Type: sc% Community | ) Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: 151 [ Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericplidde: .com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida [ Zip Code: 33922

Type of Water Treated by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): Il 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 Operaior; | Eric Glidden C 0012872 Monday-Saturday Day Shift
Other Operators:; Dan Beatty B 0008206 Sunday Day Shifl
A

1. Certfication by Tead Chict Operaior
L, 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. 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. 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 applicabie, appropriate treatment process performance records. Furthermore, I agree to retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request,

W 4 /; / 2 Eric Glidden 0012872

Si and Date Printed or Typed N;
1gnature a ﬂ"\“s&d P"‘ or ame

e 8 2 =




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

[PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

FIE. Draids Drata For ihe Monthe Y ear

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

DEP Fomn 82-555.800(3)
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X| Free Chlorine [ | Chlorine Dioxide | | Ozone [ | Combined Chlorine (Chioramines)
[[] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: E Free Chlorine [ | Combined Chiorine (Chloramines) | | Chlorine Dioxide
CT Caiculations, or UV Doge, to Desnonstrate Four-Log Virus Inactivation, if Applicable®
CT Calculations_ UV Dose
: Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Disinfectant
Concentration (MatC First Lowest | Minimum | Conicentration
Net Quantity (C) Before or at Customer | Temp. Minitnum {Operating { UV Dose | at Remote
Dayof| Hours | of Finished First Customer { Point During | During { of pH of CT  |UVDose, | Required,| Pointin | Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak | Peak Fiow, |Peak Flow, | Water,| Water, if |Required,] mW- mW- | Distribution | Maintenance Work that Involves Taking Water System
Month | Operation | Produced, Rae, gpd Flow,mg/l. | _ minutes -min/l, | °C | Applicable |mg-min/L | seclom® | sec/em’ | System, mg/L. Components Out of Operation
1 0 170 7.50 1.00
2 13 33,736 .70 1.30
3 12 28,213 7.60 1.60
4 19 40,233 7.90 2.00
] 15 32,528 2.00 2.20
6 26 61,669 7.90 2.20
7 24 $7,678 7.90 3.50
8 ] 19,457 7.60 1.90
9 20 47,939 7.60 1.90
10 24 37,441 7.70 1.80
1i 21 50,504 7.30 1.80
12 13 30,439 7.50 0.90
13 10 24,752 710 1.00
14 10 24,670 7.70 0.80
15 10 13,247 7.40 2.90
16 7 13,785 7.60 1.40
17 9 22,552 7.60 1.40
18 il 26,609 7.50 1.30
19 17 41,462 7.60 1.30
20 22 51,736 7.70 1.30
21 5 22,302 7.60 0.90
22 9 22,012 7.50 1.20
23 13 28,369 7.50 1.10
24 13 29,801 7.70 1.00
25 5 13,997 7.60 1.40
26 8 21,659 7.70 1.30
27 23 58,152 7.60 0.90
28 0 [ 7.70 0.70
] 0 0 7.30 0.60
30 26 62,294 7.50 0.50
31 4 40567~ [0 506 740 . Loo
Total ?‘ { B
Average e, .
Maxiae 2.28Y |» 20 hpu-s & bevse



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

A. Public Water System (PWS) Information

PWS Name: Ui Utility Company | PWS Identification Number: 5360299

PWS Type: Community | | Non-Transient Non-Community [ _| Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 151 ‘Total Population Served at End of Month: 200

PWS Owner: Garfield Beckstead

Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922
Contact Person's Telephong Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079

Contact Person’s E-Mail Address: ericglidden@useppa.com

B. Water Treatment Plant Information

Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922
Type of Water Treated by Plant;  X] Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.). II 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift
Other Operators: Dan Beatty B 0008206 Sunday Day Shift

1L Corvtification by Lewd Chicl 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

/,:..; - (o / 5 /70 Eric Glidden 0012872
Signature and Date Printed or Typed Name
DEP Form 62-565.00(3) Page 1

Effective August 26, 2003




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

[ PWS Identification Number: 5360299 | Plant Name: Useppa Utility Company 1l
L Daiby Data Ler the Month Year
Means of Achieving Four-Log Virus Inacu'vauonmemoval * [ Free Chlorine [ Chlorine Dioxide L] Ozome [ ] Combined Chlorine (Chioramines)
] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Fres Chiorine | | Combmed Chlorine (Chloramines) | | Chlorine Dioxide
CT Caleulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicabl
CT Calculations UV Dose
Lowest CT Lowest
Lowast Residua! | Disinfectant | Provided Residusl
Disinfectant { Contact Time |Befove or at Disinfectant
Concentration (Mac First Lowest } Minimum | Concentration
Net Quantity {C) Before or st | Measurement | Customer | Temp. Minimuem | Operating | UV Dose |  at Remote
Dayof| Hours | ofFinished First Customer | Point During | During | of | pHof CT  jUVDose, | Required,{ Pointin | Emergency or Abnormal Ogerating Conditions; Repair or
the | Plantin Water Peak Flow During Peak | Peak Flow, |Pesk Flow,| Water, [ Water, if | Required,] mW- mW- | Distribution | Maintenance Work that Involves Taking Water System
Month {Operation | Produced, gal | Rate,gpd | Flow,mgl | minates | mgsmind | °C | Applicable {mg-min/L | sec/om’ | sec/om” |Sysem, mg/l Components Gut of Operstion
1 0 0 7.40 330 Degassifier blower broken, ph drop, inceased cl? feed
2 23 54,595 7.10 2.00
3 24 58,842 6.90 1.80
4 7 17,974 6.80 2.30
5 16 39,045 6.80 2.50
6 24 57,887 6.90 1.80
7 22 54,175 6.70 2.50 _ |Degasifier pumnp broken, repaired all OX
8 0 0 7.00 1.80
9 15 36,636 6.90 1.50
10 i8 44,447 6.90 1.40
11 2 31,651 6.90 1.40
12 0 0 6.50 1.60
13 25 57972 6.70 1.40
14 8 19,084 7.00 1.20
15 24 52,705 6.90 1.10
16 22 48,189 6.90 1.70
17 20 44,113 6.80 0.40 _ {CI2 feeder broke, Installed new degasifier blower motor
18 20 43,275 7.00 1.20
19 9 19,588 7.20 0.60 _ |CI2 feeder broken again, repairedagain |
20 14 31,001 7.40 0.30
21 21 51,482 7.60 2.20
22 15 42,444 7.50 2.70
) 14 43,183 1.70 2.10
M4 14 34,849 7.70 1.70
25 15 36,681 1.60 2.10
2 11 25,873 7.60 1.50
27 14 32,879 1.50 170
28 20 48,380 1.70 1.50
29 18 43,177 7.40 1.50
30 11 26,122 7.70 1.30
31
Total 1,053,559
Average 15,095
Maximum 3% bdg

* Refer ta the instructions for this report to determine which plants must provide this information.

DEF Form §2.556.00003) Page 2
Eftective August 28, 2003




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

WATER
See page 4 for instructions,
L Coencral Entoraration o e Month Y ear of 0 [R50 = g 3]

A. Public Water System (PWS) Information
PWS Name: U Utility Co: | PWS Identification Number: 5360299
PWS Type: Community |} Non-Transient Non-Community __|_] Transient Non-Community _|_] Consecutive
Number of Service Connections at End of Month; 151 | Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida [ Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com

B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida { Zip Code: 33922

Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): II 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: | Esic Glidden [ 0012872 Monday-Saturday Day Shift

Other Operators: Dan Beatty B 0008206 Sunday Day Shift

o Cevnfrcation by Fead € hicl Operator
1, 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. 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

/,;;; % {/ / g /[o Eric Glidden 0012872

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page 1
Eftective August 28, 2003



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

[ PWS Identification Number; 5360299 { Plant Name: Useppa Utility Company ]
October 2010
Means of Achieving Four-Log Virus Inactivation/Removal: *  [¢| Free Chlorine  [_j Chlorine Dioxide [ Ozone  [_] Combined Chlorine (Chloramines)
{7 Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: < Free Chlorine | ] Combined Chlorine (Chloramines) [ ] Chilorine Dioxide
CT Calculations, or UV 0 Demonstrate Four-Log Virus Inactivation, if Applicable®
CT Caloulations UV Dose___|
Lowest CT Lowest
Lowest Residital | Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or at Disinfoctant
Concentration (Hac First Lowest |Minimum | Concentration
Net Quantity (C) Beffore or at | Measurement | Customer | Temp, Minimum |Opersting | UV Dose [  at Remote
Dayof{ Hours { of Finished First Customer | Point During { During of pH of CT |UVDose, [Required,| Pointin |Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mW- | Disiribution | Maintenance Work that Involves Taking Water System
Mosth | Operation | Produced, gat | Rate, gpd | Flow, mg/L minutes | mg-min/L, | °C _| Applicable | mg-min/L | seciom® | seciom’ | System, mg/l, Components Out of Operation
1 18 43,409 7.50 1.40
2 22 50,976 7.50 1.30
3 10 23,420 7.30 2.00
4 14 32,312 7.40 1.30
5 15 36,620 7.40 0.90
& 23 55,895 7.70 0.70
7 6 14,821 7.50 0.80
8 17 41,857 7.50 0.50
9 31 73,671 1.50 0.80
10 0 0 7.30 0.60
11 24 36,173 1.60 1.00
[ 12 19 46,293 7.60 0.80
13 24 58,681 130 1.30
14 10 23,752 7.90 110
15 23 54,390 7.90 110
16 31 75,642 6.90 1.60
17 0 147 7.20 2.30
18 23 54,410 7.40 1.50
19 21 50,241 7.60 1.20
20 235 59,595 7.70 1.70
21 22 52,957 7.80 1.50
22 16 39,040 7.90 1.60
23 7 16,928 7.80 1.90
24 24 57,499 7.40 2.50
25 0 144 7.50 1.80
2% 37 £3,453 740 1.30
27 25 57,344 1.70 1.00
28 i1 23,466 7.60 1.40
29 3 70,358 7.60 0.70
30 17 37,783 7.40 110
31 11 23,608 7.30 110
Tota] 1:{“5‘,? 1 .T:r;la’
Average 17
Maximum EES ® 37 hgues ?""\T €vn Tivee "< —
* Refer to the instructions for this report to determine which plants must provide this information. 5,./ /I/\/
DEP Form 62-585.900() Page 2 /

ENfective August 28, 2003




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

WATER
See pagc 4 for instructions.
1. General Information for the Month/Year of;  ININISWVS @A

A, Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Ildentification Number: 3360299
PWS Type: Community UNon-Transicm Non-Community [:] Transicnt Non-Communily D Consecutive
Number of Service Connections at End of Month; 151 , Tolal Population Scrved &t End of Month; 200
PWS Owner: Garficld Beckstead
Contact Person: Eric Glidden Contact Person's Title; Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeclia [ Statc: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contaci Person's Fax Number: 239-283-607Y

Coniact Person's E-Mail Address: ericgli,. . eruscppa.com

B. Water Treatiment Plant Information

Planl Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Strect [ City: Bokeelia Statc: Florida | Zip Code: 33922
Type of Water Treated by Plant: D Raw Ground Water [ | Purchased Finished Waier
Permitted Max’mium Day Operating Capacity of Plant, galtons per day: 56,000

Plant Categor * (per subscction 62-699.310(4). F.A.C): [T Plant Class (per subscction 62-699.310(4), F.A.C). C
Licensed Operators | ~_ Name License Class | License Number Day(s)/Shift(s) Waorked
Lead/Chicf Opcrator: | Eric Glidden C (1012872 Monday-Satirday Day Shift
alors: DanBeatly B (008206 Sunday Day Shifl
Other Operalors: an Geatty > unday ay Shi
1

1. Certification by Lead/Chicef Operator : ]

1, the undersigned water treatment plant operator ticensed in Florida, am the tead/chicf operator of the water treatment plant identitied 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 trcatment chemicals used at this plant conform to
NSF Intcrnational Standard 6( or other appricable standards referenced in subscction 62-555.320(3). F.A.C. 1 also certify that the following additional operations records for
this plant were prepared cach day that a ticensed 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, | agrec to retain these additional operations records at the plant site for at least
ten vears and o make them available for review upon request,

2.,,“/ /}4\_‘_: p—y/ to / 1D Eric Glidden 0012872
T

Signature and Date Printed or Tvped Name

DEP Form £2-555.800(3} Pﬂgc 1
Effective August 28, 2003




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

l PWS ldentification Number: 3360299

| Plant Name: Useppa Utility Company

HI. Daily Data for the Month/Year

| November 2010

4 . . - . - . . o .
* Refer to the instructions for this report to determing which plaits niust provide this information,

DEP Form 62-555.800(3)
Effective August 28. 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine [ ] Chiorine Dioxide ] Ozonc [[] Combined Chlorine (Chloramines)
[ 1 Uliraviolet Radiation [} Other (Describe):
Tyvpe of Disinfectant Residual Maintained in Distribution System: D4 Free Chlorine [ ] Combined Chlorine (Chloramines) [ | Chlorine Dioxide
CT Culeulations, or [V Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable®
CT Calculations UV Dose
Iowest CT 1 owest
Lowest Residual | Disintectant | Provided Residual
Disinfectant | Contact Time |Tlobore or at Distafoctant
Concentration (TMatC First Towest ! Minimum | Concentration
Nel Quantity {C) Betire or | Measarement | Customer | Tonp. Alintmum (}pca‘uling‘ UV Dose | at Remote

Dayvof ! [ours | of Fisished Fist Costomer | Poing During | Puaring, al pH ol Cr TV ose. | Resgired. Peint in | Fmergeney or Abnormal Operatieg € oadisions: Repair o

the Plant in Water PPeab Fliow usriug Peak Peak Flow. | Peak Flow. | Water. | Water i} Reguired. | V- - Diswibution | Maintenanee Work, shal luvolves Tahing Waler Sysieii
Menth | Operition| Prodeced, gl | Rate. gpd Flow. mg/L, minutes mg-min/l. | °C | Applicable |mg-min/l.| seeiem’® | seclem?® | System. mp/L Components Qui of Operativn

1 0 57.333 7.70 1.80

2 24 57304 7.80 1.70)

3 24 37.329 7.90 2.30

4 4] 4] 770 1.90

3 23 56,149 770 1,70

0 7 17.695 7.80 1.30

7 0 879 7.70 1.20

8 24 56,602 7.60 .00

9 24 56,672 8.00 2,40

10 244 57,239 810 3.30 !

11 17 41.202 7.90 4.00

t2 LS 18,8638 8.10 3.40

13 23 55,813 7.64 2.90

14 24 56,879 8.00 2.80

13 16 38,555 8.00 1.90

16 [ 15,596 7.0 1.70

17 24 36,044 7.90 3.30

18 24 56,612 .60 1.40

19 23 58.391 7.60 2.1

206 | 5 11,089 7.90 1.40

21 Y 0 7.50 .60

22 24 58,321 7.40 (.40

23 24 58,678 7.90 1.50

24 24 60,213 7.80 2.60

23 1o 39.705 7.80 2.50

26 30 73.120 8.00 1.70

27 10 26359 7.70 1.90

28 11 26653 7.50 1.30

29 18 45,110 7.00 0,90

30 20 49,384 7.80 0,60 ]

3t ;
Total 1.2 58
Average -
Maximum 72 10



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

WATER
See page 4 for instructions.
C Goeneral Information tor the Meonth Year of: [Ee e @il

A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community [ | Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 151 [ Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.Q. Box 640 City: Bokeelia | State: Florida [ Zip Code: 33922
Contact Petson's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's B-Mail Address: ericglidden@useppa.com

B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Piant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant:  [X] Raw Ground Water | | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): II 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; | Eric Glidden c 0012872 Monday-Saturday Day Shift

H. Certitication by Lead:Chicl Operatar
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 knowtedge 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 applicabie, appropriate treatment process performance records. Furthermore, 1 agree {0 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

/:/-:/ % // A // Eric Glidden 0012872

Signature and Date Printed or Typed Name
DEP Form 62:555.000(3) Page 1

Effective August 28, 2003




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

[ PWS Identification Number: 5360299

{ Plant Name: Useppa Utility Company

Dl Daiga toe the Month Yy ¢car

December 2010

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

DEP Form 82-555.900(3}
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide {_]jOzone |_| Combined Chlorine (Chloramines)
[] Uttraviolet Radiation Other (Describe):
Type of Disinfectant Residuai Maintained in Distribution System: < Free Chlorine [ | Combined Chlorine (Chloramines) | Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Diginfectant | Contact Time {Before or at Disinfectant
Concentration MatC First Lowest |Minimum | Concentration
Net Quantity (C) Before or at | Measureraent | Customer | Temp. Minimum | Operating | UV Dos¢ | at Remote

Dayof| Hours | ofFinished First Costomer | Point During | During of pHof CT  [UVDose, |Required,| Pointin  j Emergency or Abnormal Operating Conditions; Repair or

the | Plantin Water Poak Flow | DuringPeak | Peak Flow, |Peak Flow,|Water,| Water,if |{Required,| mW- | mW-. [ Distribution | Maintenance Work that lnvolves Taking Water System
| Month | Operation | Produced, gal | Rate, gpd | Flow, mg/L minutes | mg-minL § °C licable |mp-min/l,| seciom® | secfom’ | System, mg/L Components Qut of Operstion

1 24 57,478 $.20 1.60

2 18 42,873 7.30 2.10

3 19 44,988 7.50 2.50

4 16 33,872 £.00 1.60

5 13 36,622 .60 1.40

6 24 56,840 7.70 1.30

7 17 39,869 7.60 270

3 2 56,280 7.50 2.00

9 17 40,739 7.0 2.30

10 20 47,025 7.80 .70

11 2 50,861 7.80 2.40

12 16 37,548 7.80 1.90

13 7 17,391 7.60 1.70

14 16 37,074 7.50 1.80

15 24 55,873 7.80 1.30

16 6 13,966 7.40 1.80

17 24 58,692 7.70 1.50

ig 2 9,589 7.80 1.10

19 10 24,440 7.70 3.00

30 24 58,159 8.10 2.70

21 25 59,497 8.10 2.70

7] 73 54,450 7.70 1.60

23 13 33,299 7,60 0.80

24 7 17,518 7.50 0.40

25 26 64,576 790 1.10

26 14 33,722 8.10 1.70

27 20 46,789 7.90 1.60

28 19 45934 7.50 2.20

29 25 59,160 7.90 2.50

30 19 44,742 8.10 2,30

31 28 65,557 8.10 2,30
Total 1,350,433
Average 43,562
Maximum tsec5 | + 28 hos




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

See page 4 for instructions.

L Gepeead Infovnation Fer the YEonth Y car of: RENUE a3 9|

A. Public Water System (PWS) Information

PWS Name: U Utility Company [ PWS Identification Number: 5360299
PWS Type: % Community | ] Non-Transient Non-Community | | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200

PWS Owner: Garfield Beckstead

Contact Person: Eric Glidden Contact Person's Title: Utility Manager

Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079

Contact Person's E-Mail Address: ericglidden@useppa.com

B. Water Treatment Plant Information

Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida [ Zip Code: 33922
Type of Water Treated by Plant:  [X| Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 56,000

Plant Category (per subsection 62-699.310(4), FA.Cx. Il 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift

Other Omtnm' Dan Beatty B 0008206 Sunday Day Shift

I Cemibieation By Lok Chicl Operator
1, 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. Fusthermore, I agree to retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

v LT Z-/ Z—/ i Eri¢ Glidden 0012872
Signature and Date Printed or Tvped Name
DEP Form 82-558.400(3) Page 1

Effective August 28, 2003




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

| PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

* Refer fo the instructions for this report to determine which plants must provide this information.

DEP Form 62-655.000(3)
Effective August 28, 2003

Page 2

LU Dads Dyaca fore the Month Yoo BEVOT oAU B
Means of Achieving Four-Log Virus Inactivation/Removal: #  [X] Free Chlorine [ | Chlorine Dioxide [ | Qzone [ ] Combined Chlorine (Chioramines)
L] Uttraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine | | Combined Chlorine (Chloramines) | | Chlorine Dioxide
CT Calculations, or UV Doss, to Demonstrate Four-Log Virus Inactivation, if icable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectart | Comtact Time |Before or at Disinfectant
Concentration (MatC First Lowest |Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | a1 Remote
Dayof] Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose, | Required,| Pointin | Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak | Peak Flow, |Peak Flow, | Water,| Water, if |Required,| mW- mW- | Distribution | Maintenance Work that Involves Taking Water System
Month | Operation | Produced, gal | Rate, gpd Flow, ma/T. minutes mgminl, | °C 1 Applicable [mg-min/L | sec/om’ | sec/om’® | System, mg/L. Components Out of Operation
1 9 21,784 7.70 1.60
2 22 53,651 7.60 1.70
3 7 16,671 7.80 1.60
4 13 33,164 8.10 1.80
5 16 37,761 7.80 .70
3 10 25,525 7.50 1.60
7 12 30,355 7.50 1.50
8 18 41,160 7.40 3.30
9 0 304 7.40 0.30
10 22 51,338 7.60 0.90
11 8 17,545 7.80 2.10
12 24 53,570 8.30 3.40
13 15 34,156 8.30 3.40
4 14 24,855 .30 3.00
15 16 36,875 8.00 2.90
16 11 24,970 7.30 2.10
17 9 19,279 7.70 1.70
18 10 22,966 7.90 1.40
19 13 28,574 7.70 1.30
20 13 28,657 7.40 2.20
21 11 23,559 7.40 1.10
22 15 33,321 7.90 1.90
23 9 19,673 7.70 1.60
24 0 54 7.60 140
25 24 55,857 7.60 120
26 9 21,303 7.60 140
27 22 50,202 8.10 1.50
28 3 8,268 8.00 2.70
29 21 49,530 7.40 2.20
30 9 21,835 7.90 1.00
31 13 31,652 7.50 1.10
Total Tig, Y
{Average 124,643
Maximum 53¢ 57




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

WATER
See page 4 for instructions.
Lo General Infovnion for ehe Monthey car of IR0 g g2 |
A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community [ | Non-Transient Non-Community || Transient Non-Community | | Consecutive
| Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.Q. Box 640 City: Bokeclia | State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida { Zip Code: 33922

Type of Water Treated by Plant. <] Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), FA.C): I Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shifi{s) Worked
Lead/Chief Operator; | Eric Glidden C 0012872 Monday-Saturday Day Shift

H, Certihiearion by bend’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 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 appticable 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

A.} N f/f/[ Eric Glidden 0012872

Signature and Date Printed or Typed Name
DEP Form 852-555.600(3) Page 1

Effective Augtst 28, 2063




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

| PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

UL iy Daca for thie Month- Y car February 2011
Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine | | Chlorine Dioxide | | Ozone [ | Combined Chlorine (Chloramines)
Ultraviolet Radiation Other (Describe):
of Disinfectant Residual Maintained in Distribution System: B4 Free Chlorine [ | Combined Chlorine (Chloramines) | | Chlorine Dioxide
CT Calculations, or UV Dose, to Demomsirate Four-Log Virus Inactivation, if Applicable*
CT Caloulations UV Dose
Lowest CT Lowest
Lowest Residual { Disinfectant | Provided Residual
Disinfectant | Contact Time {Before or at Disinfectatt
Concentration (MatC First Lowest |Minimum | Concentration
Net Quantity {C) Before or st | Measurement | Customer | Temp. Minimum | Operating | UV Dose |  at Remote
Dayof| Hours | of Finished First Customer | Point During | During of pH of CT |UVDose, |Required,| Pointin | Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if | Required, ] mW- mW- | Dustribution | Maintenance Work that Involves Taking Water Syetem
Mouth |Operation | Produced, gal | Raie,gpd | Flow, mg/L. minutes | mgmin/L | °C | Applicable [mg-min/l.| sec/om® | sec/em® | System, mg/L Components Out of Operation
1 8 18,208 8.00 1.70
2 I3 44,618 7.60 0.30
3 0 ] 8.30 1.90
4 24 57,489 7.80 2.00
5 = 17,427 8.00 2.40
& 23 54,453 7.50 1.10
7 12 29,381 770 1.30
8 1 1,255 7.70 1.20
9 24 57,540 7.80 0.20
10 24 57,463 7.60 2.20
11 6 13,981 7.60 1.50
12 23 55,511 7.70 1.40
13 0 0 7.60 0.40
14 23 51,527 7.70 1.40
15 24 53,246 8.10 1.40
16 24 52,759 7.90 1.30
17 30 43,232 7.90 0.60
18 20 41,362 1.90 1.00
19 21 45,660 7.80 1.10
20 21 47,054 7.60 1.20
21 14 31,370 7.70 1.00
22 15 37,306 7.80 1.20
px) .20 50,440 7.90 1.30
24 1% 46,749 7.60 1.10
25 14 36,953 7.50 1.20
26 5 12,593 7.60 0.70
27 20 48,930 7.60 0.80
28 24 59,204 7.60 1.30
29
30
3
Total Luoos
Average 35 06}
Maximum g9, 2o

* Refer to the instructions for this report o determine which plants must provide this information.

DEP Form 62-555.900(3)
Effactive August 28, 2003

Page 2




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

WATER
See page 4 for instructions.
EoGeneral Informsgion for the Monthe Y cai ol IR A3 81 f
A, Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community || Non-Transient Non-Community || Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number; 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant: Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:. 56,000

Plant Category (pet subsection 62-699.310(4), F.A.C.). I Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

1.ead/Chief Operator: | Eric Glidden C 0012872 Monday-8aturday Day Shift

Othel' 0pemtors: Dan Boa]ty B 0008206 Sunday Day Shift

VL Cerdification Iy Fead Chict Opevator
I, the undersigned water treatment plant operator Ycensed 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. 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

/ﬁ; m 4/7 /] Eric Glidden 0012872

_ Signature and Date Printed or Tvped Name

DEP Form 62-565.800(3) Page 1
EMective August 28, 2003




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

| PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

U1 Baily Dia Foe thie Month- Y ear

March 2011

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

DEP Form 62-655.900(3)
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine  |_] Chlorine Dioxide [ 1Ozone [ ] Combined Chiorine (Chloramines)
[ ] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System; Free Chlorine | | Combined Chlorine (Chloramines) [ | Chilorine Dioxide
CT Celculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calcufations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectani | Contact Titne | Before or at Disinfectant
Concentration (TyatC First Lowest | Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimmum | Operating | UV Dose |  at Remole

Dayof{ Hours | ofFinished First Customer | Point During | During of pH of CT UV Dose, |Required,] Pointin | Emergenoy or Abnormal Operating Conditions; Repair or

the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,] mW- mW- | Disiribution | Maintenance Work that Involves Taking Water System
Month, | Operation | Produced, gal | Rate, gpd Flow, mg/L, minutes | mgmin/L | °C | Applicable |mg-miw/l| sec/om’ | secicm® | System, mg/L. Components Out of Operation

1 20 50,116 7.60 0.90

2 24 57,224 7.60 110

3 24 58,487 7.70 1.00

4 17 42,801 7.70 0.80

[ 23 57,715 7.60 1.10

6 12 30,302 7.50 0.80

7 19 45,687 7.60 0.40

8 17 41,005 7.80 1.00

9 20 49,623 7.50 0.50

10! 13 33,439 7.90 1.60

11 13 32,300 8.00 2.50

12 20 49,562 7.70 2.30

13 0 78 7.70 2.10

14 24 58,007 7.40 2.10

15 28 68,667 7.70 1,70

16 6 39,481 7.70 1.30

17 19 46,515 7.60 1.60

18 17 41,728 170 1.80

19 22 53,733 7.80 1,50

20 9 23,423 7.60 1.30

21 24 58,341 7.70 1.00

22 20 47,435 7.80 1.00

FX] 24 56,604 7.30 0.90

24 20 48,500 7.60 1.20

25 20 47,637 7.50 1.30

26 21 50,698 7.60 1.10

27 18 44,682 7.50 1.50

28 20 47,093 7.70 1.00

29 14 35,816 7.70 0.80

30 24 53,873 7.90 0.90

31 22 48,780 7.60 2.70
Total 1,41% 7q§
Average [ TAL] \
Maximum €3 — w 2% hovurs




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

WATER
See page 4 for instructions,
General Information for the Yonth: Y car of ;. JhSe Ay —[
A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community [ | Non-Transient Non-Community | | Transient Non-Community | | Consecutive
Numbet of Service Connections at End of Month: 151 Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida  {Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State; Florida | Zip Code: 33922

of Water Treated by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C): IT 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: | Eric Glidden [ 0012872 Monday-Saturday Day Shift

Other Operators: Dan Beztty B 0008206 Subday Day Shift

L Coeptitication iy Tead Chiel Operator
1, 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. 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, I agree to retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

Z et AL &/t /1 Eric Glidden 0012872
?Signatme and Date ’ Printed or Typed Name
DEP Form 62-555.900(3) Page 1

Effactive August 28, 2003




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

! PWS Identification Number: 5360299

j Plant Name: Useppa Utility Company

III. Daily Data for the Month/Ycar

April 2011

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

DEP Form 62-555.900(3)
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combined Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Disinfectant
Concentration (TyatC First Lowest |Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating | UV Dose | at Remote
Day of | Hours | of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mW- Distribution | Maintenance Work that Involves Taking Water System
Month | Operation | Produced, gal | Rate, gpd Flow, mg/L. minutes mgmin/L | °C | Applicable | mg-min/L | sec/em® | sec/em’ | System, mg/L Components Out of Operation
1 22 49,186 7.90 1.90
2 29 63,715 7.80 3.0
3 13 28,196 7.60 1.60
4 25 53,922 7.70 1.40
5 13 29,248 7.60 1.80
6 21 50,249 7.60 1.90
7 24 56,162 7.70 1.70
8 23 56,410 7.60 1.40
9 17 40,445 7.50 1.70
10 12 30,142 7.50 1.30
11 17 41,395 7.70 1.80
12 21 51,402 7.80 1.40
13 24 57,882 7.80 1.80
14 15 36,287 7.90 1.80
15 24 56,839 7.80 1.40
16 23 55,859 7.60 1.50
17 10 24,529 7.60 1.60
18 24 56,364 7.40 1.50
19 18 42,684 7.70 1.10
20 24 57,384 7.80 1.60
21 31 73,950 7.70 1.20
22 20 48,584 7.70 1.00
23 28 65,967 7.70 1.40
24 9 23,081 7.50 1.30
25 28 66,252 7.60 1.60
26 15 36,509 7.60 1.90
27 22 53,518 7.70 2.10
28 16 39,308 7.60 2.10
29 20 47,697 7.60 1.80
30 17 42,106 7.70 0.70
31
Total
Average
Maximum /350 - L




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

WATER
See page 4 for instructions.
1. General Information for the Month/Ycar of: JUEVRIDE!

A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company | PWS Identification Number: 5360299
PWS Type: Community | | Non-Transient Non-Community [ ] Transient Non-Community _ [_] Consecutive
Number of Service Connections at End of Month: 151 I Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079

Contact Person's E-Mail Address: ericglidden@useppa.com

B. Water Treatment Plant Information

Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922
| Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): I 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift

Other Operators: Dan Beatty B 0008206 Sunday Day Shift

I1. Certification by Lead/Chicf 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. 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

. ; : Eric Glidden 0012872
Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



http:ericglidden(Q}useppa.com

MQNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Identification Number: 5360299 | Plant Name: Useppa Utility Company ]
]

1L Daily Data tor the Month/Year May 2011

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide ~ [ ] Ozone  [_] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ ] Combined Chlorine (Chloramines [ ] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Disinfectant
Concentration (MatC First Lowest | Minimum | Concentration [
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote |
Day of | Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mw- Distribution | Maintenance Work that Involves Taking Water System |
Month |Operation | Produced, gal | Rate, gpd Flow, mg/L. minutes mg-min/. | °C | Applicable [ mg-min/L sec/em® | sec/cm® | System, mg/L Components Out of Operation
1 13 32,513 7.40 0.80
2 19 46,482 7.30 1.00
3 19 45,273 7.70 1.70
4 31 72,614 7.20 0.40 CI12 tube broken, increased cl2
5 18 41,978 7.80 4.00 Decreased cl2
6 15 37,488 7.30 2.30
7 18 44,492 7.60 1.50
8 8 20,500 7.30 1.40
9 18 44294 7.60 0.90
10 22 54,936 7.40 0.50
11 24 59,580 7.80 1.50
12 17 41,336 7.60 1.70
13 32 76,910 7.60 2.00
14 13 33,929 7.40 2.40
15 16 40,301 7.50 1.80
16 12 29,810 7.60 1.70
17 13 34,441 7.50 1.40
18 24 57,470 7.30 1.30
19 28 67,060 7.40 1.20
20 25 61,675 7.50 1.80
21 21 51,730 8.20 4.00
22 7 19,185 7.50 3.20
23 24 59,147 7.70 2.10
24 27 67,067 7.60 1.80
25 18 44,446 7.50 1.60
26 20 47,886 7.70 1.20
27 31 75,746 7.60 1.50
28 25 60,933 7.60 1.40
29 19 46,820 7.30 1.50
30 24 58,688 7.50 1.50
31 18 46,025 7.60 1.60
Total | SN e
Average
Maximum I’

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

DEP Form 82-555.800(3) Page 2
Effective August 28, 2003



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

WATER
See page 4 for instructions.
I. General Information for the Month/Year of: JRINEPAY j
A. Public Water Systerth (PWS) Information
PWS Name: Useppa Utility Company jPWS Identification Number: 5360299
PWS Type: Community [ ] Non-Transient Non-Community _ [_] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 151 l Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia [State: Florida | Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079 ]
Contact Person's E-Mail Address: ericglidden@useppa.com T

B. Water Treatment Plant Information

Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922
Type of Water Treated by Plant: Pd Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): 11 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift

Other Operators: Dan Beatty B 0008206 Sunday Day Shift

1. Certification by Lead/Chief QOperator

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. 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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

‘ : y Eric Glidden 0012872
Signature and Date Printed or Typed Name

DEP Form 62-565.900(3) Page 1
Effective August 28, 2003



http:ericglidden~useppa.com

MQNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[ PWS Identification Number: 5360299 | Plant Name: Useppa Utility Company

June 2011

111, Daily Data for the Month/Ycar

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ ] Chlorine Dioxide ~ [ ] Ozone [ | Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combined Chlorine (Chloramines [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dosge
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Disinfectant
Concentration (TyatC First Lowest |Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating | UV Dose | at Remote
Day of | Hours | of Finished First Customer | Point During | During of pH of CT  |UV Dose, |Required,| Pointin | Emergency or Abnormal Operating Conditions; Repair or
the Plant in Water Peak Flow During Peak Peak Flow, |Pecak Flow, | Water, | Water, if |Required,| mW- mW- Distribution | Maintenance Work that Involves Taking Water System
Month | Operation | Produced, gal | Rate, gpd Flow, mg/L. |  minutes mgmin/L | °C licable | mg-min/L | sec/em’® | sec/cm’ | System, mg/L Components Out of Operation
1 27 65,295 7.60 1.40
2 13 32,770 7.60 1.30
3 26 63,380 7.50 1.00 |
4 14 38,461 7.60 1.60 |
5 7 19,144 7.40 0.70 |
6 23 55,776 7.40 1.10 ]
7 31 74,446 7.60 2.00 "
8 22 53,332 7.50 1.50 |
9 22 53,457 7.50 1.40 |
10 15 38,252 7.60 1.30 ]
11 17 43,708 7.60 1.20
12 17 43,030 8.00 0.60
13 15 38914 7.70 0.90 ]
14 14 36,700 7.60 0.80
15 31 75,197 7.60 1.60
16 16 39,825 7.50 1.00
17 25 61,026 7.60 1.10
18 24 60,338 7.50 0.80
19 16 41,333 7.60 2.50
20 19 48,111 7.70 2.20
21 29 72,779 7.80 2.00
22 26 63,256 7.60 1.60
23 15 37,257 7.50 1.40 [
24 21 52,642 7.50 1.30 |
25 19 50,680 7.50 0.90 ]
26 9 23,803 7.70 1.00 ]
27 17 45,568 7.80 1.20 i
28 16 44,851 7.70 1.10 ‘
29 11 32,284 7.60 0.80
30 9 26,957 7.70 1.00
31
Total \ (4
Average i
Maximum o, 1) o 14‘

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

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003




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

Contact Person's E-Mail Address: ericglidden@useppa.com

WATER
See page 4 for instructions.
. General Information for the Month/Y ear of: RO ]

A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company l PWS Identification Number: 5360299 ]
PWS Type: Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ | Consecutive i
Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200 |
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager |
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia ~ [State: Florida  [Zip Code: 33922 |
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079 J[

B. Water Treatment Plant Information

Plant Name: Useppa Utility Company

Plant Telephone Number: 239-283-6078

Plant Address: P.O. Box 640/ 8115 Main Street

| City: Bokeelia

State: Florida | Zip Code: 33922

Type of Water Treated by Plant.  [X] Raw Ground Water

] Purchased Finished

Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): II

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: | Eric Glidden C 0012872 Monday-Saturday Day Shift

1. Cevtification by Lead/Chicel Operator

1, 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. 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, I agree to retain these additional operations records at the plant site for at least

ten years and to make them available for review upon request.

Eric Glidden

0012872

Signature and Date

DEP Form 62-555.600(3)
Effective August 28, 2003

Printed or Typed Name

Page 1


http:ericglidden@,useppa.com

: (bNTHLY OPERATION REI‘I’bRT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
| PWS Iq; ﬁﬁa;xtion Number: 5360299 | Plant Name: Useppa Utility Company

July 2011

L Duily Data for the Month/Year

Means of Achieving Four-Log Virus Inactivation/Removal: *  [X] Free Chlorine [ | Chiorine Dioxide =~ [ ] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultravjolet Radiation  [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Disinfectant
Concentration (TatC First Lowest |Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose | at Remote
Day of [ Hours of Finished First Customer | Point During | During of pH of CT UV Dose, | Required, Point in Emergency or Abnormal Operating Conditions; Repair or
the | Plantin Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if |Required,| mW- mW- Distribution | Maintenance Work that Involves Taking Water System
Month | Operation | Produced, gal | Rate, gpd Flow, mg/L, minutes mg-min/l, | °C | Applicable [mg-min/L | sec/om® [ sec/om’ | System, mg/L Components Out of Operation
1 11 30,509 7.60 0.90
2 11 31,864 7.50 1.00
3 11 31,864 Not able to visit sick. Trainee checked. All ok
4 19 51,204 7.60 1.10
5 0 0 7.70 1.50
6 20 50,209 7.50 1.40
7 3 15,762 7.60 1.30
8 0 0 7.50 1.30
9 17 47,392 7.50 0.50 Stennor pump problem
10 8 25,182 7.40 [ 030 Replace stennor tube
11 0 0 7.40 0.60
12 17 44,668 7.40 0.50
13 0 4 7.40 1.30
14 16 42,585 7.40 1.00
15 0 0 730 0.40
16 16 46,844 7.80 3.80
17 12 33,689 7.60 2.10
18 0 1 7.50 1.80
19 6 15,374 7.50 1.70
20 26 63,837 7.90 1.40
21 1 11,902 7.90 1.30
22 0 0 7.70 0.60 Stennor increase rate
23 25 52,244 730 0.60
24 16 42,488 7.30 0.50 Replace stennor pump
25 0 0 7.30 0.70
26 16 42,397 7.20 0.50 Batched cl2
27 8 30,275 7.40 1.50
28 0 0 7.80 0.90
29 21 53,185 7.80 0.80
30 1 1,822 7.80 0.70
31 0 0 7.30 0.80
Total
Average 14
Maximum 3

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

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003




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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: FREUEINP{)Q ]
A. Public Water System (PWS) Information
PWS Name: Useppa Utility Company I PWS Identification Number: 5360299
PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 151 | Total Population Served at End of Month: 200
PWS Owner: Garfield Beckstead
Contact Person: Eric Glidden Contact Person's Title: Utility Manager
Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida  [Zip Code: 33922
Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079
Contact Person's E-Mail Address: ericglidden@useppa.com
B. Water Treatment Plant Information
Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078
Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant: <] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): 11 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift

Other Operators: Dan Beatty B 0008206 Sunday Day Shift

11. Certification by Lead/Chief Qperator

1, 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. 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. 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 retain these additional operations records at the plant site for at least ten
years and to make them available for review upon request.

: Eric Glidden 0012872
Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page i
Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

| PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

11 Daily Data for the Month/Year of: EXIR{I {1

* Refer to the instructio

DEP Form 62-555.900(3)
Effective August 28, 2003

Page 2

ns for this report to determine which plants must provide this information.

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine ] Chlorine Dioxide [] Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation ~ [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine [ ] Combined Chlorine (Chloramines) [] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time | Before or Disinfectant
Concentration (MatC at First Lowest |Minimum|Concentration
Net Quantity (C) Before or at | Mcasurement | Customer | Temp. Minimum|Operating| UV Dose | at Remote

Day of| Hours | of Finished First Customer | Point During | During of pH of CT |UV Dose,|Required,| Pointin Emergency or Abnormal Operating Conditions; Repair

the | Plantin Water Pcak Flow During Peak Peak Flow, |Peak Flow, | Water, | Walter, if |Required,| mW- mW- | Distribution or Maintenance Work that Involves Taking Water
Month |Operation | Produced, gal | Rate, gpd Flow, mg/LL minutes mg-min/L, | °C | Applicable |mg-min/L sec/cm? | sec/cm?® |System, mg/L System Components Out of Operation

| 24 60,322 7.40 0.80

2 21 53,144 7.40 0.70

3 10 28,398 7.50 1.10

4 4 8,773 7.80 1.00

5 20 49,721 7.90 1.10

6 20 52,333 7.90 1.30

7 6 19,278 7.70 1.50

8 L 32,495 7.70 1.50

9 8 26,370 7.70 1.3

10 20 51,192 7.80 0.70

11 12 31,580 7.80 1.00

12 22 54,121 7.60 .10

13 18 43,865 7.60 1.30

14 0 0 7.80 1.50

15 24 58,142 7.70 1.80

16 0 144 7.60 2.10

17 26 63,813 7.60 1.80

18 0 0 7.80 2.00

19 8 18,684 8.00 2.00

20 28 69,107 7.60 2.20

21 | 71 7.70 2.50

22 24 57,699 7.80 1.50

23 0 0 7.90 2.00

24 20 11,200 7.80 1.70

25 6 14,062 7.70 1.50

26 29 70,022 7.60 1.40

27 18 44,731 7.60 1.60

28 0 6 7.60 1.50

29 23 56,683 7.60 1.20

30 0 0 7.80 1.10

31 4 10,400 7.90 1.00
Total 020,35
Average
Maximum Ry




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

WATER
See page 4 for instructions.
1. General Information for the Month/Year of: BS99 ulls IO P ]

A. Public Water System (PWS) Information

PWS Name: Useppa Utility Company | PWS Identification Number: 5360299

PWS Type: Community [ | Non-Transient Non-Community [ ]| Transient Non-Community  [_] Consecutive

Number of Service Connections at End of Month: 151 j Total Population Served at End of Month: 200

PWS Owner: Garfield Beckstead

Contact Person: Eric Glidden Contact Person's Title: Utility Manager

Contact Person's Mailing Address: P.O. Box 640 City: Bokeelia | State: Florida [ Zip Code: 33922 B

Contact Person's Telephone Number: 239-283-6078 Contact Person's Fax Number: 239-283-6079

Contact Person's E-Mail Address: ericglidden@useppa.com j
B. Water Treatment Plant Information

Plant Name: Useppa Utility Company Plant Telephone Number: 239-283-6078

Plant Address: P.O. Box 640/ 8115 Main Street | City: Bokeelia State: Florida | Zip Code: 33922

Type of Water Treated by Plant: <] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,000

Plant Category (per subsection 62-699.310(4), F.A.C.): II 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: | Eric Glidden C 0012872 Monday-Saturday Day Shift

Other Operators: Dan Beatty B 0008206 Sunday Day Shift

I. 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 62-355.320(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 retain these additional operations records at the plant site for at least
ten years and to make them available for review upon request.

/z, /;/,,a /0 ’; / / Eric Glidden 0012872

Signature and Date Printed or Typed Name

.DEP Form 62-555.900(3) Page 1
Effective August 28, 2003



http:ericglidden(QJuseppa.com

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

| PWS Identification Number: 5360299

| Plant Name: Useppa Utility Company

|

111. Daily Data for the Month/Ycar

September 2011

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

DEP Form 62-555.800(3)
Effective August 28, 2003

Page 2

Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine [] Chlorine Dioxide [ 10zone [] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation | | Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ | Combined Chlorine (Chloramines)  [_] Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT Lowest
Lowest Residual | Disinfectant | Provided Residual
Disinfectant | Contact Time |Before or at Distnfectant
Concentration (TyatC First Lowest [ Minimum | Concentration
Net Quantity (C) Before or at | Measurement | Customer | Temp. Minimum |Operating [ UV Dose | at Remote
Dayof | Hours of Finished First Customer | Point During | During of pH of CT  |UV Dose, [ Required, |  Point in Emergency or Abnormal Operating Conditions; Repair or
the Plant in Water Peak Flow During Peak Peak Flow, |Peak Flow, | Water, | Water, if | Required,| mW- mW- Distribution | Maintenance Work that Involves Taking Water System 1
Month | Operation | Produced, gal | Rate, gpd Flow, mg/L. minutes mgmin/L, | °C | Applicable |mg-min/L. | sec/em® | sec/em’ | System, mg/L Components Out of Operation |
1 23 55,464 7.70 0.60 |
2 8 18,802 7.70 0.30
3 28 66,758 7.60 1.50
4 0 275 7.60 1.70 |
5 30 71,243 7.70 2.50 ]
6 22 52,771 7.80 2.30 B
7 17 41,273 7.80 1.80 -
8 0 0 7.70 1.70
9 21 51,017 7.60 1.30 |
10 0 0 7.80 1.40 ]
11 4 10,235 7.50 0.90 ]
12 23 56,260 7.50 1.00
13 0 0 7.40 1.00
14 19 46,271 7.30 0.90
15 0 1,024 7.70 1.70
16 22 53,704 7.60 1.10
17 10 23,371 7.70 0.80
18 0 925 7.80 0.70
19 0 0 Water system shut down for tank repair no flow
20 14 33,936 Water system shut down for tank repair no flow
21 18 42,248 7.80 4.00 System back on, samples taken, boil water issued
22 32 76,414 7.90 3.80 samples taken
23 18 40,160 7.80 3.00 Resind boil water notice
24 7 17,827 7.60 1.30
25 4 8,458 7.70 1.50
26 24 56,732 7.80 1.90
27 0 0 7.80 1.70
28 0 0 7.80 1.60
29 24 57,930 7.80 1.50
30 22 53,303 7.60 1.60
31
Total 43 6,34 ¢(
Average IR .
Maximum 76,414 2aNesS Qo Tivwe—



2352 - £769

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FDEP LIMITS (REPLACES MOR FORM)

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36E77473 . i
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--From: €1/01/10 TO 01/31/10 ﬂ
Bokeelia, FL. 33922 LIMIT: FINAL )
CLASS SIZE: MINOR GROUP:  DOMESTIC o f
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.: '
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM IDNO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Class} 48+ NO DISCHARGE [X] ***
Bokeelia, F1. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Please read instructions before completing this form.
e
antity of g ity or Concentration 0. Frequency Sample
Average Maximum Units Minimum Average Maximum Uhits Ex . of Anatysis Type
03} FLOW
Saraple Measuremert  (3,0143 0.0330 MGD k)| DALY-SWK | eor
50050 1 Permit Requi REPORT PERMIT CAP MO DALY FLOW
ONTHLY AVERAGE DAILY | MORTHLY AVG . METER
ODS‘ INFLUENT (LTI 2T e LETTTT [TITEIT) (19
Sample Measuremery 114 MG/L 1 MONTHLY G
swsz G Pmn' R=mm' LIl T T2 LL L LS LLLILIT LT o mT m mhm m’m
UENT GROSS VALUE | ™ MONTHLYAVG | DALYMAX v = =
35, INFLUENT %
Sanple Measuremen] Ansukan [TTTETT] [CITT YT 164 MG/L 1 MONTHLY G
530 G Permit Requiremenf| ~ ##sewae REPORT e R mg/L SEE PERMIT SEE PERMIT
| UENT GROSS VALUE I MONTHYAG ] DATYMA
I ODS’ Em[JEN.r Rl Ll Ll LLLLILL) LLLLT ] (1’)
FB Sample Measmemer| 30 MG/L 1 MONTHLY a
0082 1 Pexriit Requiremiand boliad il EERORY) REPON]] g/l SER PERMIT BEE PERMIT
l UENT GROSS VALUE MONTHLY AVG DAILY MAX
155, EFFLUENT, GRAB R B B 0.6 42 104 MOIL 2 |MoNTHLY | @
530 1 Pexmit Requirernen] LT T Eehank samnasd LT T 1494 Dm mg/L SEE PERMIT SHH PERMIT
UENT GROS3 VALUE
OLIFORM FHCAL wmmm 2T I LT T LTI 1-0 3.1 26.0 ﬂilg;:cﬂ. ]2 MONTHLY G "
16 1 - e Lo 1211 LIl T LT LI LIl L m m-r
316 ENT GROSS VALUE Permit Requirement weskty o | vt ave | oane e #/100mt. SEE PERMIT SEE PERMIT "
.

I certify under penalty of law, that | have personally examined and am familiar with the information submitted herin, based oo my inquity of those individuals immediatley respansible for obtaining the information, 1
believe the submitted information is true, accurate, and complete. T am aware that there are significant penaltics for submitting false information inchuding the possibility of fine and imptisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR. AUTHOREZED AENT (Type or Print) SIGNATURE OR FRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TLEFHONE NG, DATE (YY2 )
Eric Glidden, Utility Manager Sner SO 239) 2836078 o /e

COMMENT AND EXPLANATION COF ANY VICLATIONS (Reference all attachments here): (Attach additional sheets if necessary)




PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--Front 01/01/10 TO 01/3110
Bokeelia, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GRQUP: DOMESTIC
FACILITY ID: 5236P0008] GMS TESTICIDE 1D NO.:
FACILITY: Useppa 1sland Utility Co. WWTP WAFR SYSTEM ID NOQ».:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Classl #42 NO DISCHARGE {X] ***
Bokeelia, F1. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Pease vead Instructions before completing this form.
Parameter Quartity or g Quﬁﬂy or Concentration No. Frequency Sample
RET CODE Average Maximum Units Minimum Avernge | Maximum Units Ex. of Analysis Type
Satnpe 7.2 7.65 8.1 i 26  |pany-swk| GRAB
' Pﬁ'l!'l'k o 60 LI T2 L L2
Redquir MINIMUM DALY MAX #/100mL SHE PERMIT GRAB
—
ORINE' TOTAL RESIDUAL su“pkumm (LTI TTe ke ETTITS 1Y 1.] 4‘82 10'2 MflG”fL 26 DA!LY—S."WK GRAB
5m l Pm"_ R q! i 3 L1 oL T T ] (L2l 1] mm mm
UENT GROSS VALUE L
TE (as N) [
L1329, RTINS 5§ 1) Sammple M. 0.04 MGA. 1 MONTHLY GRAB
20 1 Permit Requiremert] » mlmmn M gL ANNUAL SFH PERMIT
UENT GROSS VALUE
OGEN, TOTAL (as N} (12
IF REQ, IN THE PERMIT) Sampla M oo sU 0 N/A N/A
1 Petmit Requirereny Dm #/100mL SEE PERMIT SEE FERMIT
LHENT GROSS VALUE
ODS, EFFLUENT Setnple Measuremen 0
80082 Y 5 A REPORT
AL AVERAGE Pannil Requirement ANNAUL AVQ smpmar | sEmeEm
LIl LT LI 1YL} LIl L1 0 Il
m:vg LAl 111 LT TR ] LrIl 1t XFE PERMIT SEE WJ
e ———— e e e e st

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

NAME/TIILE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type o Print)

SHINATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TLEPHONE NO.

l DATE (YVMMITD)

Eric Glidden, Utility Manager

ﬁ-;« %_c‘

(239)283-6078 2/z257/s0

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hero): (Attach additional sheets if necessary)

DREP Fotm 62-620.910{10), effvctive November 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Average Daily Flow:
Month/Year: January 2010 {TMADF/Permitted Capacity)x100:
T T —
Fecal
Influemt Influent Efffuemt Efffuent Type
TSS CBODS TSS pH (-s.u.) pH (su) Coliform DC?; (F[.e:_r Nitrate | Time of S of‘
wgl) | gDy | (mgry | T | T | Bawem | gy | 0D | SRR ] )
)
00530 | =0082 | 00530 | 00008 | 00400 74055 50060 | 00620
# W
7.4 4.1
1.6 37
76 46 H
164.0 3.0 2.4 7.8 1.0 7.5 0.04 8:30 G
7.8 6.3
46 16 1.0 3.0 2:15 G
19 8.1 1.0 7.2 8:00 G
7.6 39
7.6 3.5
L5 7.5 1.0 32 £:40 G
74 2.5
0.6 74 1.0 2.3 230 G
23 72 26.0 Li 8:15 G
73 13 It
73 4.2
26 76 1.0 10.2 8:45 G
74 6.0
10.4 73 1.0 2.6 8:30 G
9.6 80 1.0 8.1 8:30 G
7.6 46
7.6 3.8
41 8.1 1.0 6.5 8:40 G
82 7.1
24 7.1 1.0 42 $:30 G
2.5 8.1 1.0 6.5 8:20 G |
8.0 72 |
T e e e —— ———g

Type of Efffuent
Type of effiuent Disposat or Reclaimed Water Reuse:
Litnited Wet Weather Discharge Activisted: Yes: No: Not Appliceble: X If yes, cumulative days of wet weather discharge:

Class:
Class:
Class:
Class:

Certificate No.: Name:

e s> 2hsho

Certificate No.: Name:

Certificate No.: Name:

C Certificate No.: 0012789 Name: ERIC GLIDDEN

PERC PONDS

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM)

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD-From: 02/01/10 TO 02/28/10
Bokeelta, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE IDNO.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Classl % NO DISCHARGE [X] ***
Bokeelia, FL. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Plezse read instructions before completing this form.
Parameter Quantity or Loading Quﬁlity or Concentration No. Frequency Sample
RET CODE Average Maximum Units Minimum Average Maximuin Units Ex. of Analysis Type
ow 3 FLOW
Sampie Mesauremenl ~ 0.0168 0.0315 MGD 28 DAILY~5/WK METER
50050 1 Permit Requs ' REPORT PERMIT CAP MGD DALY FLOW
ONTHLY AVERAGE DALY | MONTHLY AVE 0 METER
BODS, INFLUENT e 176 ey 1 MONTHLY G
MG/L
0082 G . ; REPORT REPORT
UENT GROSS VALUE Peamit Req MONTHLY AVG DAILY MAX mg/l SER PR JERPHRMI
i
S5, INFLUENT Sample M 251 N 1 |monTHLY | o
(]
530 & Pormit Requirement] ~ *ewwwe» T REPORT myL SEE PERMIT SEE.FERMIT
UENT GROSS VALUE MOVTHLYAVO 1 DALYMAX
R Sample Meastwemer] ~ #eeees OOl IO 30 l\d(g)ﬂ, 1 MONTHLY G
80082 1 Permit Requirement FEROR EEPORY mgiL SEE PERMIT SEE PERMIT
FFLUENT GROSS VALUE MONTHLYAVG | DAY
UENT, 1
SS' EFFL NT, GRAB Snmple Meesurernety AT AT LTIl o 0.6 2‘6 4.7 b{‘(;]ﬂ_, 12 MONTHLY G
530 1 Permit Requinemenff ~ ™»**»=* 1494 Dm Mgk BEE PERMIT 9EE PERMIT
FFLUENT GROSS VALUE
OLIFORM, FECAL Sampla Meastremen P T LTI R 1.0 1.75 6.0 #,'1(;(:;[1‘ ]2 MONTHLY G
1616 1 ; ; J— P P— REPORT REPORT REFORT
UENT GROSS VALUE Permit Wm] Hamon " WEHKLY AVQ | MONTHLY AVO { DALY MaX #100mL, SE PERMI SEE TR
T certify under penalty of law, that 1 have personaily examined and am familiar with the information submitted herin; based on my inquiry of those individuals immediatley respensible for obtaining the information, 1
pelieve the submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print) SIGNATURE OR PRINCIPAL EXECUTIVE ORFICER OR AUTHORIZED AGENT TLEPHONE NO. DATR (YY/MWDD)
Eric Glidden, Utility Manager &g Ay T {239) 283-6078 U2 1o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here): (Attach additional sheets if necessary)



PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--From: 02/01/10 TO 02/28/10
Bokeelia, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P08081 GMS TESTICIDE ID NQ.:
FACILITY: Useppa Istand Utility Co. WWTP WAFR SYSTEM 1D NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Classl *** NO DISCHARGE [X]¥+*
Bokeelia, FL. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Please read instructions before completing this form.
Parameter Quantity or Quality or Concentration No. Frequency Sample
RET CODE Average Maximum Units Minimum Average Maximum Units Ex. of Analysis Type
Sample Measureiery LI Lol ] LLEo 2T 7‘ 1 7.65 8.2 (Sl':} 24 DAILY--5/WK GR.AB "
Permit Requirement e CLLILI pramps ’mﬁm.ﬂlml IO DM;'SMAX #/100mL SEH PHRMIT GRAB "
RINE; TOTAL RESIDUAL Sample M (TITET (LT 1‘0 4.28 11 :\,1(3){]_, 24 DAILY--5/WK GRAR “
50060 1 Permit Requirerment} LTI LT LTI Lo POt LI mg/l. SEE PERMIT SEE PERMIT'
FFLUENT GROSS VALUE
TE (a N) sy
IF REQ. IN THE PERMIT} Semple Measuremen| . PLrTTE - asnnnny 0.26 MG/L 1 MONTHLY GRAR
20 1 Permiit Mmgw LTI T LCTTTY T LTI T [EITTTTY angman 120 myL ANNUAL SEH FERMIT
FFLUENT GROSS VALUE
OGEN, TOTAL (s N) an
REQ. IN THE PERMIT) Sample Messursmerd LA T T LT T PP LR T [T LT SU 1) N/A N/A
] Pﬂl‘lllitn CITL LT ) LET LT L) EAEERE LI LA L)) Dm g,‘lm mm mmr
FFLUENT GROSS VALUE
BODS, EFFLUENT Sample M 0
i
swsz Y LELLLLL ELLL LTS LIl L L] S REPORT
AL AVERAGE Permit Requirement J ANNAUL AVO SEE PERMIT SEE PERMIT
SS EFFLUENT Slmpla Measuremen (YL 2 1] (L L] LIl Wit 0
LLLL L] LELLLLL] LI L) m:va SER PERMIT SEE PERMIT
%& e

1 certify under penalty of law, that [ have personaily examined and am familiar with the information submitted herin; based on my inquiry of those individuals immediatioy responsible for obtaining the information,
believe the submitied information is true, accurate, and complete. 1am sware that there are significant penalties for submitting false information including the possibility of fine and impriscament.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Prinl)

SKANATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TLEPHONE NO, I DATE(YYADAED)

Eric Glidden, Utility Manager

Lot Py

(239)283-6078 2/ Jro

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessaty)

DEP Form 62-620.010(19), effective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Persit Number: DO36177473 Three-inonth Average Daily Flow:
Month/Year: February 2010 {TMADF/Permitted Capacity)x100:
Influent | Influent | Efffvent | Efffuent Fecal 1 (72 (For i Type of
cpops | Tss | cmops | Tss | PHGW | pHGu) p Coliform | pone | Nitmie | Tmeol }ooo
@) | @) | @on) | gy [ T | TE | Deders g, | @D Sl | cg)
80082 | oos530 | so0s2 | oos30 | oooos | oos00 74055 50060 | 00620
B D s.
1.0 7.8 1.0 4.1
78 2.8
1760 | 2510 3.0 3.7 8.2 L0 7.7 0.26
2.8 8.1 1.0 3.9
8.1 53
7.9 4.1
1.9 7.3 1.0 38 8:15 c |
7.6 12 H
36 3.1 10 62 830 G 1
2.5 13 1.0 1.1 :20 G
76 14 I
72 12 41
25 6.9 6.0 10 7:50 G I
7.1 13 1
47 7.4 1.0 6.9 7:45 G :H
i3 7.1 1.0 3.2 $:30 G l|
7.7 11.0 |
7.6 73 H
0.6 79 10 8.4 8:50 G
76 34 |
3.4 76 5.0 2.9 £:00 a I
27 75 1.0 32 815 G 4|
2.0 56
|
I
I
—_— e S ——
PLANT STAFFING:
Day Shift Operator Ciass: Ceatificate No.: Name:
Evening Shift Operator Class: Certaficate No.: Name:
Night Shift Operator Class: Certificate No.: Name:
Lead Shift Operator Clas: C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Effluent
Type of efffuent Disposal or Reclaimed Water Reuse: PERC PONDS

Limited Wet Weather Discharge Activiated: Yes: No: Not Applicable: X fyes, cumulative days of wet weather discharge:

PR

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
E (1 OR FORM)

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: ) P.O. Box 640 MONITORING PERIOD--From: 03/01/10 TO 03/31/10
Bokeelia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P0008I1 GMS TESTICIDE ID NO.:
FACHITY: Uscppa Island Utitity Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.C). Box 640 PLANT SIZE/TREATMENT TYPE: C/Class] B NO DISCHARGE [X] ***
Bokeelia, FL. 33922 TYPE OF EFFLUENT DISPQSAL: Perc Ponds

Please read instructions before compteting this form.

Parameter Quantity or Loading Quality or Concentration Na. Frequency Sample
STORET C1IDE Average Maximum Ulints Minimum Average Maximum Units Ex. of Analysis Type
; 8 g M ¥p
[FLOwW sy FLOW
Sample M | . LT narmEan eI YT ALL Y - SANK -
anple Messuremend (31,0171 .0313 MGD il ! Wb METER
ast:n}_::il g ' - ' Perthit Requirettert Mu":_-‘nf"ﬂf';m P"‘»R_";TOCAP MGD romnan PN, enmemyn —— DALY ;11{;:;
AONTHL Y AVERAGE DAILY
[CBODS INFLUENT 19
’ L Sample Measuremey OOCOET OOCDG0D DECoOCT 36 M‘GiL | MONTHLY G
IROORY (G - . I, . I . REPORT REPORT S N
[[NFLUBNT GROSS VALUE e e reae * Tasmm mranm MONTHLY AVG DAILY MAX mg/l. SEEREREES EEEEERKIT
[TSS. INFLUENT 151 S .
Sample Meusurciien OO COCCO00 CEDo0a0 74 Mi(}ﬂ‘l ] MONTHLY G
LU ) b »
k*B0ODS. EFFLUENT 193
Sample Meastiremeny R b mAmmman 2.0 MIG"l 1 MONTHLY G
KI8T ROSS VALL Patoll Requirersiend "o +ee=n anrres amarasy smsuenn L B e L Sk PHRATT SEE PERAIT
T ROISS VAL
RS, LFFLAENT. GRAR . - i - .
! il Sample Meosurgmay]  meemme pmmes S 0.7 2.52 3.9 NG 13 MONTHILY 8]
P‘jmi“ ! Pernit Reguiteinent] == ===e~ EILEITE —rannan amennan o nﬁiﬁlﬁf\x mal. STE PERMIT SEE PERMIT
- CGROSE VALUE
[COLIFORNL FECAL Samphe Messirener DOCH000 s CO00C00 1.0 1.0} 1.0 Hr].L;(:;;.ll 13 MONTHLY G
f13tale | . y eeres scmomc —— REPORT REPURT REPORT frpr— RS SEE PERMIT
Ei:l‘i.UIEN"!'(‘rR( 1S5 VALUE Peritt Recurremment WEEKLY AVG | MONTHLY AVG pallLY Max A146amL SEE DERMIT SEE PERNITE

| certitv under penalty of law. that [ have personally examined and am familiar with the information submitted herin. based on my inquiry ol those individuals immediatlev responsibie tor oblaining the intbrmation. |

telieve the submitted information s true, accurate, and complete [ am aware that there are significant penalties for subrnitting talse information including the posstbility of fine and imprisonment

NAMETITLE OF PRINCTPAL EXECLUTIVE OFFICER OR AUTHORIZED AGENT (Type of Print) SIUNATURE UR PRINCTPAL EXECUTTVE OFFICER 1R AUTTHORIZED AGENT TLEPHONE Nt DATE (YY/MMADD1
Eric Glidden, Utility Manager S inr POA {239) 283-6074 ¥ 2 /[

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additinnal sheets if necessary)




PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--From: 03/01/10 To 03/31/10
Bokeelia, FL 33972 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NOQ.:
FACILITY: Useppa Island Usility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Class] ¥ NO DISCHARGE [X] ***
Bokeelia, FL. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
~ Please read instructions before completing this form.
Parameter Quantity or Loading Quahty or Concentration No. Frequency Sample
TORE T CODE i Average Maximum Units Minimum Average Maximum Units Ex. of Analysis Type
17
Smnp!c Measwzemen] AR T T I T T 69 753 80 (SL]] 27 DAILY--S/WK GRAB
000400 1 . A e o o 60 g5
ININUM Pennil Requirement hinhhias waEnu i MINIMUM bt DAILY MAX #100ml. SEF PERMIT GRAB
CHLORINE, TOTAL RES[DUAL
RINE1 IOUAL " Gurphe Measuremer] ~ ==+a= N 128 6.9 MG 27 |paveswk| GRAB
ISHOGH 1 Permit Requireimen T b i Lo e g my'L SEF PERMIT SEE PERMIT
IFFLUENT GROSS VALUE MINDLR
ITRATE (ns N) )
IF REQ. IN THE PERMIT) Sample Measuraren I cnaman axsamen seapnan 71.66 MG/L 1 MONTHLY GRAB
0062 Pemyit Requirement GoOeCrs) S DCDOO0E: 00000 S MMI(:!.::UM gl ANNUAL SEE PERMIT
EFFLUE NT GROSS VALUE
llR(X: IN. TOTAL {as N} [F5]]
" REQ IN THE PERMIT} Sample Measuremen cnunass PR . rernans PP e sSU 0 NiA NA
RIGGU T Perrut Requirement mEwnmee Fommmas b HEmaEn o D?“.l;“:hln #100ml. SEE PERMIT SEE PERMIT
[Li]-‘l"l,UEN’E' GROSS VALUE
CBRONS, GEFLUENT Sunple Mensiretner],  *==*= oo — omooos )| )| cooooeo P [P 0
:\SIL:;;E\Z AVERAGE Pernl Reguueiment CooBCRe Y| COUOOY | mewaaeas '\N';I’::‘rfj“‘ ...... . smmmana PP SIE PERMET K1 PERMIT
[TSS. EFFLUBENT Suimple Mewsusemerd wnmmnan rrumnns L I P, semmane meunnne I}
(ST T -
ANNUAL AVERAGE Pesml Begianay| oo s A SELE PERMIT SEETERMIT

T ceruty under penalty of law, that T have personally examined and am faruiltar with the information submitted henn

» based on my inguine of thase individuals immediatiey responsible tor obtaining the information. |

helieve the submitted information 1s true, accurate. and complete [ am aware that there are signiticant penalties for submitting false information meluding the possibdite of fine and imprisonment
p gn f -3 2 P b

NANETTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pritd1

SIGNATURE OR PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT

TLEPHONE NG I DATE 1Y Y MM

Eric Glidden, Utility Manager

fﬂ‘

(239)283-6078  //8/7D

r
CONMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets if necessary)

DEP Fortit 62-620.910110), effective November 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Average Dailv Flow:
Montly'Year: March 2010 { TMADF Permitted Capacity)x1600:
Influent Influent Efftuent Effluent ol CL2 (For . . Type of
(;'g‘;) cBoDs [ Tss | cmops [ Tss | PREu)} pHGL) %‘:‘g;’:ﬂl‘ e Fﬂ‘g‘s g:;:f Sample
(mg/L) (mg/L) (mg/L} (mg/L) (= 1%0mN {mg'L) : (C/G)
Code 50050.00 80082 00530 80082 00530 00008 00400 74055 50060 00620
Non. Site

01 0.0160 7.6 3.4
02 0.0313 86.0 74.0 2.0 29 7.1 1.0 1.2 7.66 3:00 G
03 0.0167 7.3 2.2
G4 0.0158 7.2 1.9
05 0.0163 59 7.0 1.0 1.6 8:30 G
06 0.0153 26 69 1.0 16 8:10 G
07 0.0154
08 0.0135 7.2 |1
09 0.0138 2.7 73 1.0 1.3 8:30 G
10 0.0135 7.5 1.1
11 0.0163 2.3 74 1.0 1.2 8:30 G
12 0.0170 2.9 7.8 1.0 3.0 %:00 G
13 0.0248 1.4 1.1
14 (10248
15 0.0159 7.6 3.0
16 (.0229 I.1 77 1.0 33 8:00 G
17 0.0103 1.5 2.1
18 0.0169 4.7 7.9 1.0 6.9 8:00 G
19 0.0167 2.7 8.0 1.0 6.7 g:00 G
20 0.0167
21 0.0150 TR 5.1
22 0.0178 7.9 39
23 0.0174 1.9 7.8 1.0 38 8:00 G
24 0.0162 7.9 3.4
25 0.0137 0.7 7.6 1.0 1.9 2:40 G
26 0.0177 0.7 1.8 1.0 4.6 8:15 G
27 0.0131 7.8 6.8
28 0.0130
29 0.0163 79 51
30 0.0236 14 79 1.4 5.7 8:45 G
3 0.0174 7.8 32

PLANT STAFFING:

Day Shift Operator Class: Certificate No.: Name:

Evening Shift Operator Class: Certificate No.: Name:

Night Shift Operator Class: Certificate No.: Namw:

Lead Shift Operator Class: C Certificate No.: 0012789 Name: ERIC GLIDDEN

Type of Effluent

Twpe of effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activiated: Yes: No:

* Attach additiona! sheets if necessary to list alt certified operators.

PERC PONDS

Not Applicable: X If ves, cumulative days of wet weather discharge:

I




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM)

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD—From: 04/01/10 TO 04/30/10
Bokeelia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE IDNO.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Class] 3% NO DISCHARGE [X] ***
Bokeelia, FL. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Please read instructions befare completing this form.
Parameter Quantity or ing ity or Concentration No. Frequency Sample
RET CODE Averags Maximum Units Minimum Average Maximum Units Ex. of Analysis Type
w oy FLOW #
0.0157 0.0284 MGD 30 DALLY-SWK | | oo
50050 1 Penit Recuiromeny  FEroe Lt s mab DALY PLOW
ONTHLY AVERAGE DAILY MONTELYAVS 0 METER
RODS, INFLUENT Sample Messwwomar 150 171 192 MO 2 |Monmy| o
G Permit R REPORT REPORT =
UENT GROSS VALUE v MONTHLY AVG DALY MAX mg/l PERMIY B PHRMET
SR Samplo M 269 337 404 e 2 |MoNTHLY | o
30 G Petmit Requi TEPORY REPORT mg/L. SEE PERMIT PERMIT
UENT GROSS VALUE Rzt MONTHLY AVQ | DALY MAX
ODS3, EFFLUENT - )
Sanple 2 45 70 - 2 |montay|
80082 1 Pertnit Roquiresneny il REPORT, mg/L AES PERMIT $ER PERMIT
UENT GROSS VALUE Yava DALY MAX
S5, BFFLUENT, GRAB Sempe Messuremen 1.1 30 6.0 i 4 |montmy| o
530 1 it Reg 1494 nm mg/L REE FERMIT SEE PERMIT
UENT GROSS3 VALUE
a3
1.0 1.0 1.0 i, 14 | MoNTHLY | G
REPORT REPOR REPORT
VENT GROSS VALUE wemiy Avo | wowmeY Ava | DALY X gL o T SEE PERIST
— LT L SRR e

I certify under penalty of law, that I have personsily examined end am familiar with the information submitted herin;, based on my inquiry of those individuals immediatloy responaible for obtaining the information, 1
believe the submitted information is brue, sccurate, and complete. I am aware that there are significant penalties for submitting false information including the posatbility of fine and imprisonment.

‘NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print) SIGNATURE O PRINCIPAL FXECUTIVE OFFICER OR AUTHORIZED AGENT TLEPHONE NO. DATE (YYAMARD)
Friv Olidden. Uity M Tt 2t (239) 283-6078 s/20/10

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforence afl attachments hore): {Attach additional shocts if necessary)



PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--From: 04/01/10 TO 04/30/10
Bokeslia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Classl **¢ NO DISCHARGE [X] ***
Bokeelia, FI, 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Quality or Concentration No. Frequency Sample
Minimum Average Maximum Units Ex of Analysis Type
7.1 7.63 80 i 27 |oanyv-swk| GraB
m;‘;m Ea LT LT ) Dm,s"m ”IloﬂmL SHE PERMIT GRAB
us
1.0 4m 94 MGIL 27 DALY-SWK| GRAB
3 Sk SEMARYE mg/L HEE PERMIT SEF, PERMIT
9
0.02 0.03 0.04 sl 2 MONTHLY |  craAB
120
MAXIMUM mg/l ANNUAL SEE, PERMIT
un
L1 SU 0 N/A N’A
REPORT
DALY At
REPORT
AMNAUL AVO
REPORT
ANNAUL AVG
w m — —————

1 certify under penalty of law, that I have personally examined snd am familisr with the information submitted herin; based on my inquiry of those individuals immediatley responsible for obtaining the information, I

believe the submitted information is true, accurate, and compiete, 1am aware that there are significant penaities for subsnitting falss information including the poxsibility of fine and imprisonment.

NAME/TILE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Print)

MONATURE OR FRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TLEPHONE NO.

| DatE crvassmo)

Eric Glidden, Utility Manager St AR

(239)283-6078 3720/t

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refetence afl attachments here): {Attach additiona] sheets if necessary)

DEP Form 62-510.210(110), effiective November 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Average Daily Flow:
MonthY ear: April 2010 (TMADF/Permitied Capacity)x100:
influeet | Ifluent | Efftuent | Efffuen Fecal  } oo For | .. Type of
Flow pH{su) | pH(su.) Coliform .. Nitrate Time of
cBoDs | T18s | cBODS { TSS ey o o | Disinteet | ample | S0Pl
L) | gy | (mel) | (mew) o | ey ©/6)
00530 | 80082 | oos3o | oooos | co400 74055 50060 | 00620
[ 17 3.0 1.0 42 8:30 s |
2.1 75 1.0 35 8:30 G
76 1.6
78 6.6 1
269.0 7.0 5.1 78 1.0 6.4 0.02 8:30 G
75 48
6.0 74 L0 43 2:45 G
5.2 738 1.0 6.2 8:45 G
79 9.4
73 8.1
7.4 72 i
42 7.8 1.0 8.5 8:15 G
77 6.0
404.0 2.0 1.5 7.8 10 9.4 0.04 8:45 G
16 00114 1.1 79 10 8.5 2:00 G
B 17 I ooua
B 18 || o013 73 24 Il
I 19 || oo0s0 76 4.5
R 00156 1.2 7.1 1.0 33 2,00 G
| ED] 0.0045 7.2 32
22 0.0111 1.6 73 1.0 2.7 8:00 G
23 0.0208 1.4 7.7 1.0 16 8:00 G
24 0.0132 7.7 2.6 il
25 0.0133 i
26 0.0184 76 3.5 “
27 0.0147 3.3 2.0 1.0 42 £:00 a
22 | 00130 17 L5
29 0.0063 2.4 74 1.0 1.0 8:30 G
30 0.0225 45 73 1.0 20 8:40 G
31 —
( —=s
PLANT STAFFING: Z M_/ Vs ’Q,L-
Day Shift Operator Cilass: Certificate No.; Name:
Evening Shift Operator Class: Certificate No.: Name:
Nigit Shift Operstor Class: Certificate No.: Name:
Lead Shift Operator Class: C Certificate No.; 0012789 Name: ERIC GLIDDEN
Type of Effluent
Type of effluent Disposal or Reclaimed Water Reuse: PERC PONDS

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

* Attach additional sheets if necessary to list all centified opetstors.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: USEPPA ISLAND CLUB
MAILING ADDRESS: P.O. Box 640

Bokeelia, FL. 33922
FACILITY: Useppa Island Utility Co. WWTP
LOCATION: P.O. Box 640

Bokeelia, FL 33922

FDEP LIMITS (REPLACES MOR FORM)

PERMIT NUMBER:
MONITORING PERIOD--From;
LIMIT: FINAL

CLASS SIZE: MINOR
FACILITY ID: 5236P00081

DO35177473

PLANT SIZE'TREATMENT TYPE:
TYPE OF EFFLUENT DISPOSAL.

05/31/10

T3

A}
.
—~di

T

** NO DISCHARGE [X]***

05/01/10 TO
GROUP: DOMESTIC
GMS TESTICIDE D NO.:
WAFR SYSTEM IDNO.:
C/Class!

Perc Ponds

Icuﬁ&mﬂu'pcmltynflaw,thntIhavcpemamllymmrninedmdmfmi}iuwilhtheﬁifoﬂnnﬁmmbmiuedhuin;buedmmthtﬁqdﬂmumdmhhmwdiaﬂqmpomiblefmowmhwmmﬁmI
believe the submitied information is true, accurate, and complete. Tam aware that there are significant penattics for submitting false inforiation inchuding the possibility of fine and impriscnment.

————
o Qually o Coneatration ] No. Frouency | Sample
Minimum Average Maximum Units Ex. of Analysis Type
’ 31 DAILY~$WK ::Iﬁgx
DALY il
Sample Messaremen LT LT Suhwian 207 M(g,/L i MONTHLY G
Permit Requirement] T mranee - T Mmﬂ-ll.mmY:\'G Nﬂ.m\'mhl:x gl S$EE PRIOAT SEE PERMIT
Sarnple Measuremmer] T I wReARAE 165 M(g’/L 1 MONTHLY G
Penmit Roquiremienty =~ #e#sese m!:mn:r‘rwa D m:mym“:x mg/L SEE PERMIT SEEPERMIT
Sample Measuremmer ehutns PTTrTT™ P 2.0 N;g;L 1 MONTHLY (2]
IS p— iz | mem | i | s
Sample Moasuremen enenay LT ansnsen 0.6 14 2.8 h;g)ﬂ.. i2 MONTHLY G
Pmmmm LTI 149.4 Dm mg/L. SEE PERMIT SEX PERMIT
Sarnple Measuremess LTI CIIETT ) LEITT ] ].0 1.1
Permit araben vunany e "“‘?kivo W?TAVG

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ACINT (Type or Prind}

FINATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AQENT

TLEPHONE NOC.

DATE (YYMDD)

Eric Glidden, Utility Manager

St g

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments Here): (Aftach sditional sheets if necessary)

(239)283-6078

éz’éé 49




PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD-From: 05/01/10 TO 05/31/10
Bokeelia, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY 1ID: 5236P00081 GOMS TESTICIDE IDNQ.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: CfClassl *** NO DISCHARGE [X] ***
Bokeelia, FL 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Please read Ipstructions before comapleting this form.

== T Quasity o Loading Qualiy or Concenkralon
‘ ORET CODE Average Maximum Units Minimom Average Maxinum Units

i B [LTTT 1 (2 TITE (I T ] 7.54 g:}

1‘ |': ‘ ." ! [T wanayau sugsnrs §0 asdim ms‘f'm H100mL
? ; ORmE' TOTAL RESIDUAL S-mpln Measurertiars aannIn LETTTIT (TT T ] 0.8 335 1 1 M(lG”fL
i

DS00G0 1 Pesmit Requirement) sususns wunsuny anmanen 3 anayman asmusen mg/L

[EFFLUENT GROSS VALUE |

[FTTRATE (s M) a

! [F REQ. IN THE PERMIT) Sample MEI\HHDGJ ETL T sxsanxe ssmegen urnsaes 0 17 MG/L

t

% 000620 1 Permit Requirement T P 120 wel.

‘i' FLUENT GROSS VALUE

[NITROGEN, TOTAL (s8 1) it

KTF REQ, IN THE PERMIT) Sampls Mestiremen [T e s 18]

l

f 000600 1 Permit Requirement LT T (LTI DAEY AMX #/100mL

HEFFLUENT GROSS VALUE

i BODS, EFFLUENT Sample Meanzemen L L seanexs Ll

: ' BOOS AEAVERAGE Permit Requircmant Shanene ey e Mmm:\m

I 58, EFFLUENT Sampls Measuramery LT sansnas awsenun

|

! . ! SBDA:A aE Permit Raquirement LTt T [ e mmjvo

L — o S TET—

1 certify under penalty of law, that | have personally examined and am familisr with the information submitted herin; based on my inquiry of those individuals immediatley resporsible for obtaining the information, |
believe the submitted information is true, accurate, and compiote. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXBCUFIVE OFFICER OR AUTHOREZED AGENT (Type of Print)

SIGNATURE Of. PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AOENT

TLEPHONE ND. | pare crvaaeme:

Eric Glidden, Utility Manager

e A T

COMMENT AND EXPLANATION OF ANY VICLATIONS (Reference ol aitschments horo): (Atiach additional shoets if neceasary)

DEP Foumn 62-620.91000), effective Novermber 29, 1994

(239283-6078 £/2 /4 /s




DAILY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Average Daily Flow:
Month/Year: May 2010 (TMADF/Permitted Capacity)x100:
Tnfivent | Influent | Effiuent | Efflvent Fecal | oy For | . . Type of
cBops | Tss | ceops | Tss | PHGW) | pEGu) | Colform | e | Nibwte | Timeof o, .
) | mel) | men) | mgry | TR x| Bederis | gy, | GED | S o)
80082 | oosac | =008z | oos3o | oooos | 00400 74055 50060 | 00620 1
77 18 ,}l
7.9 5.4 ﬂ
0.0109 12 79 1.0 4.4 8:35 G
0,0070 7.8 5.4 |
0.0088 1.4 8.1 1.0 37 3:30 G |
I o1 || 00109 14 7.8 2.0 2.2 8:30 c |
g 08 H 0.0111 8.0 15 4'
0 0.0112
I 10 00034 7.4 3.7 |
HLM i 0.0096 26 7.7 1.0 45 8:45 G |
12 0.0050 7.7 42 I
| 0.0043 207.0 165.0 2.0 2.4 7.6 L0 3.5 0.47 8:30 ¢ |
Y 0.0108 28 7.2 1.0 11 830 G |l
I s 0.0145 7.1 14 JI
16 0.0145
17 0.0094 7.3 0.8 ql
18 0.0039 2.0 7.4 1.0 12 $:30 G
F 19 0.0067 7.5 10.5 i
20 0.0118 0.7 7.5 1.0 4.0 8:45 G {I
b 2 0.0119 0.6 73 1.0 3.8 830 G
iz 0.0077 7.4 32 I
u: 23 0.0078 “
24 0.0053 7.3 2.0
25 0.0045 0.7 72 1.0 0.9 8:35 G |
t 26 0.0051 74 110 ;“
27 0.0066 0.6 7.6 1.9 110 815 G
u 28 0.0178 0.8 7.4 1.0 6.9 8:20 G
29 0.0150 7.4 19
D 0.0150
31 0.0186 | 7.4 2.2 i
PLANT STAFFING:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operator Class: Certificate No.: Name:
Night Shift Operstor Class: Certificate No.: Name:
Lead Shift Operator Class: C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Effiucnt
Type of effluent Disposal or Reclaimed Water Reuse: PERC PONDS

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

* Attach additional sheets if necessary to list

/17/10 Stennor Tube broken cl2 low

-

<



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REFLACES MOR FORM)

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DOIEITIATS
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD—From: 06/01/10 TO 06/30/10
Bokeelia, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROU: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Class] *#* NO DISCHARGE [X] ***
Bokeetia, FI. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds

Please resd instructions before completing this form.
g m or Concentration No. Frequency Sample
Units Minitnum Average Muaximum Units Ex. of Analysis Type
FLOW
Sample Measurement ~ 0,0092 M(g)D 30 DAILY-SWK |\ rree
050050 1 et R REPORT PERMIT CA? P DALY ELON
MONTHLY AVERAGE DAILY HONTLY Ava 0 LA
§CBODS, INFLUENT - )
| ) 101 MG/L 1 MONTHLY a
" REFORY REPORT =
UENT GROSS VALUE Pemzit Requiremen] MONTHLYAVG |  DALYMAX me/L SEE FERMIT SEE PERMIT
Sample Measuremen 138 MG/L 1 MONTHLY G
. . REPORT REPORT
Permit Requirement mg/l. SHE PHAMIT ABE PERMIT
UENT GROSS VALUR , MONTHLY AVO DALY MAX
§CBODS, EFFLUENT - rm
= Sacuple 2.0 MGIL 1 MONTHLY G
. . REPORT RRPORT
Permit Requircinent mg/L SEE PERMIT BEE PERMIT
B FFLUENT GROSS VALUE I MONTHLY AVG DAILY MAX
1TSS, EFFLUENT, G ;
e Sample M 0.6 0.9 17 oy 14 | MONTHLY a
MG/L
Pm"tnq‘u'm Ll L L] AeahkRE LELTT TS LLIL LT 1494 nm m!’L BEI"BRMH m!ml
; FFLUENT GROSS VALUE
j OLIFORM, FECAL Semple Messuwerned savenan Senunen LY 1.0 1.0 1.0 #fl&fM_L i4 MONTHLY G
ELTT LI T LTI nu’ga‘:w B'EP‘;RT‘“’O D.Am #100mL SEE PERMIT SHE PERMIT
W

IWﬁfthdﬂ'pemityuﬂmv,dmlhawpusmdlynmhudmdmfmiﬁmwithﬂwinfmmnﬁmmbnﬁmdhmmmdonmyinquirydfthmeindividmhhmnediatteympmﬂbleforobminh:gmeinfmtion.l
believe the submitied information is true, accurate, and complete. Tam awste that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

wamummmwmmmum KGNATURE OR PRINCIPAL EXECUTIVE OFFICER 08t AUTHOREZEE AGENT TLEPHONE NO. DATE (YYMDD)
>y "

Eric Glidden, Utility Manager e o= @39)28360%8 17000/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Achndditims! sheets if necessary)




PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473

MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--From: 06/01/10 TO 06/30/10
Bokeslia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE/TREATMENT TYPE: C/Classl #¥% NO DISCHARGE [X] ***
Bokszelia, FL 33922 TYPE QF EFFLUENT DISPOSAL: Pere Ponds
No. Frequency
Average Maximum Units Minimum Average Maximum Uniis Ex. of Anslysis
7.1 7.33 76 ol 26 | DALY-SWK
- avannas DALY HAX #100mL SEE PERMIT
ORINE, TOTAL RESIDI
UAL el Meanuremd 1.0 474 11 A 26 | DAILY-swK
l R‘tnlm' a-i '5 Ralo i1l ol 1T mm
UBENT GROSS VALUE — RONRRRY el =
K as
0.31 MG 1 MONTHLY
oo mg'L ALAL
ey
S su 0 N/A N/A
oo #/100mL S PERMIT SEE PERMIT
0
m:v o SEE PEIMIT SEX PERMIT
0 I
i Roqui BEPORT SEB PERMIT REE PERMIT
) ANNAUL AVO

Iw&ﬁmﬂapmmyoﬂaw,ﬂmimmlymmdmdmﬁmiuummmmfmmmmMmmwdmwmqmbufmmwwm1
believe the submitted information is thie, accursie, and conplete. 1.am aware that there are significant penalties for subimitting false information inchuditg the pessibility of fine sd impriscnment.

mmm&mmmmmmum BKINATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TLEPHONE NO. lDA'I'B(YYIlMDD)

Eric Glidden, Utility Manager St M (2392836078 7 /20/s0

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sitachments here): (Attach additional sheets if necessary)

DEP Fonm 62-620.910(10), effective Nevember 29,1994



DAILY SAMPLE RESULTS - PART B

Permit Number: DO361774T3 Three-month Average Daily Flow:
Month/Year: June 2010 (TMADF/Permitted Capacity)x100:
T
Influext | Influet | Effuent | Effuent Feal 1 oo For | . Type of
Flow pH(su) { pH(su.) | Coliform . Nitrate § Time of
Mopy | CBODS | Tss | coDS | 7ss 5 o | Disinfect [ e | Sele
mgl) | (mgl) | (mgl) | (mgl) @ioomp | 8D (C/6)
50050.00 { 80082 | oos3o | so0s2 | o0o0s30 | ocooos | ocaoo 74055 50060 1§ 00620
0.0131 B 2.1 76 1.0 2.4 8:15 G
0.0066 73 2.8
0.0084 14 7.1 1.0 42 9:00 G
0.0114 1.1 16 1.0 5.5 8:25 G
0.0114
0.0051 7.5 1.5
0.0077 7.6 18 i
0.0101 101.0 1380 2.0 0.6 7.3 1.0 1.7 031 8:30 c |
0.0031 73 14 I
0.0121 17 75 1.0 11.0 8:00 i
0.0154 0.9 72 1.0 11.0 8:15
0.0092 73 3.8
0.0092
0.0060 7.1 16 Il
0.0108 0.6 7.2 1.0 5.5 8:30 G
0.0060 72 1.1
0.0081 0.6 72 1.0 4.0 8:00 G
0.0142 0.6 73 1.0 3.5 B:30 G
0.0083 73 19 Ii
0.0083 8,00 G
0.0089 7.2 52 J‘
0.0098 0.7 7.2 1.0 6.6 8:15 G
0.0048 7.2 1.8 it
0.0065 0.6 16 L0 11.0 8:15 G |
0.0150 06 75 1.0 11.0 8:00 c
0.0120 7.5 1.0
27 0.0120
28 0.0090 72 7.0
29 0.0067 0.6 7.1 1.0 7.8 7:50 G
30 0.0058 0.8 7.4 1.0 7.1 8:15 G
3 1'
PLANT STAFFING:
Day Shift Operator Class: Cenificate No.: Name:
Evening Shift Operator Class; Certificate No.: Name:
Night Shift Operator Class: Certificate No.: Name:
Lead Shift Operator Class C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Efluent
Type of effluent Disposal or Reclaimed Water Reuse: PERC PONDS

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

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

Flow meter clogged 6/26 + 6/27 + 6/28 estimated flow entered in DMR

& MNew Clow e Y st d 7/i//3

o e T



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM) -

PERMITTEE NAME: Usppa Island Utility Company PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.0. Box 640 MONITORING PERIOD—From: 07/01/10 TO 07/31/10
Bokeelis, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 OMS TESTICIDE ID NO.:
FACILITY: WAFR SYSTEM ID NO.:
LOCATION: PLANT SIZE/TREATMENT TYPE: CiClassl ### NO DISCHARGE {X] *+*
TYPE OF EFFLUENT DISPOSAL: Perc Ponds
mrtyor Concentratots
Minimum Average Maximum Units
H 050050 1 Pesmit Requisement REPORT PERMIT CAP MAD
MONTHLY AVERAGE DAILY I MONTHLY AVG 30
CB0DS, IFLUENT Sormcle M 92 e 1 MONTHLY G
80082 G Req . . REPORT REPCR
: OOSUENT GROSS VALUE [w MONEYAVO |  DALYMAX m/L SEE PN SEE PERMIT
fTS8, INFLUENT o M : 9 . 1 MONTHLY G
Permil Requi REPORT REPORT mgL SEE PERMIT SR PERMIT
L UENT GROSS VALUE l Requireanent MONTHLYAVG |  DALYMAX
SR SIS Batmple M 2.0 e 1 MONTHLY G
2 1 lpum Recuirement MY AV DALY M mgL B PERMIT e pERMIT
JUENT GROSS VALUE
S EFFLUENT, GRAB Sernpe 0.6 1.03 24 MOIL 13 |monmy| o
530 1 Permit Requinement] 149.4 nm mg/ll SEE PERMIT AEE PERMIT
UBNT GROSS VALUE
-j OLIFORM, FECAL Besnple M - 1.0
REFORT
WEEKLY AVG

I certify under penalty of law, tht I have pemonally examined s am facnibiar with the information submitted herin; based on my inquiry of thase individuals immediatley responsible for obtaining the information, |
believe the submitted information is true, sccurate, and complete. I am aware that there are significant penalties for submuitting false information including the possibility of fine and imprisonment.

Eric Glidden, Utility Manager il o 2 e | Bl
Hac {

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additiona! sheets if necessary)




PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERICD--From: 07/01/10 TO 0731110
Bokeelia, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.:
FACILITY: WAFR S8YSTEM ID NO.:
LOCATION: PLANT SIZE/TREATMENT TYPE: C/Classl *#% NO DISCHARGE [X] **#+
TYPE OF EFFLUENT DISPOSAL: Pesc Pords
Please read instructions before this form,
or ing or Concentration 0. Frequency Sample
CODE T Average Maximum Uhits Minimum Average Maximum Units Ex. of Analysis Type
Sarpe s 71 7.64 82 e 77 |oawy-swxk| oraB
1 - 60 . 85
Pennit Req . wom DALY MAX #100mL SEE PERMIT aRAB
ORINE, TOTAL RESIDUAL ¢, sy Mossaremer 0.9 434 11 Nan 27  |pany-swx| oRAB
50060 1 Permit 3 L T LI T mg/L BB PERMIT HEE PERMIT
JUENT GROSS VALUE I
TE (25 N) a9
IF REQ. IN THE FERMIT) Satpls Mo 3.85 MGL 1 MONTHLY | oRraB
20 t pmsmq\muml AR mgh ANUAL 82 pERMIT
UENT GROSS VALUE
, TOTAL (as N) 02
REQ. IN THE PERMIT) Sampls Measremen| sasone 8U 0 N/A N/A
1 Fﬂ'mﬂ w EL LT T LIl 11T aEBRErE Dm H100m1. Y PERMIT SER PERMIT
JUENT GROSS VALUE
D5, EFFLUENT Semple Measuremeny 0
0082 Y | e , REPORT
AL AVERAGE ! LR =
S, EFFLUENT Satmpls Measuremen 0
30 ¥ . REPORT
AL AVERAGE Peemit ANNAUL AVO SEB PEAMIT

1 certify under penalty of taw, thet I have personally examined and am familisr with the information submitted herin; bassd on my inquiry of those individuals immedistley responsible for obtaining the information, I
betieve the submitted information is true, sccurste, and complete. | am aware that there are significant penalties for submitting false information inchuding the possibility of fine and imprisonment.

NAME/TITLE OF FRINCIPAL EXBCUTIVE OFFICER OR AUTHORIZED AGENT (Type o Print)

Exic Glidden, Utility Manager

COMMENT AND EXPLANATION OF ANY VICLATIONS (Reforence all attachments here): (Attach additional sheets if necessary)

DEP Form 62520510010, effective Noveriber 29, 1994

(2392836078 (/1. A/
AN A

o)




DAILY SAMPLE RESULTS - PART B

Permit Number: DO361TI4T3 Three-month Average Daily Flow:
July 2010 (TMADF/Permitted Capacity)x100:
Influem | Infloent | Effluem | Effhuent Fecal 1} o) For | .. . Type of
pH(su) | pH(sw) | Coliform P Nitrate | Timeof 1
cRODS | TSs | cBODS { TSS "y o o | Disinfect | on s | Sample Sample
(mg/ly | (mgl) (mg/L) {mg/L) (#100m) {mg/L) (€IG)
80082 i 00530 | 80082 | 00530 | 00008 | 00400 74055 50060 | 00620
- - N
B 1.4 7.1 1.0 29 8:00 G
7.4 0.9
75 2.5 —
12 23
0.3 7.1 1.0 2.1 2:15 G
72 2.0
0.0121 92.0 920 2.0 0.6 72 1.0 4.5 3.85 8:30 G Jl
09 0.0086 0.7 17 1.0 13 2:30 G
00113 7.7 LS i
0.0113 I
0.0067 76 47
0.0062 0.8 75 10 43 8:00 G
0.0055 79 1.0
0.0058 0.6 78 1.0 15 £:20 G
0.0075 06 79 1.0 74 8:30 G
0.0052 76 1.8
0.0051
0.0109 79 11.0
0.0059 0.6 79 1.0 11.0 8:45 G
0.0091 738 5.0
2 ﬂ 0.0064 78 0.9
23 0.0113 1.3 1.5 1.0 3.4 8:00 G ‘ﬂ
24 0.0097 2.4 7.5 1.0 22 10:30 G
25 0.0078
26 0.0086 76 2.0 i
27 0.0068 2.1 20 1.0 1.1 8:45 G f
28 0.0072 3.2 110 4{
29 0.0038 0.9 8.0 1.0 1.0 8:15 G
30 [ og0oss 06 78 1.0 11.0 8:30 G
31 0.0083 e 7.8 110 ji
PLANT STAFFING:
Day Shift Operator Class: Certificale No.: Name:
Evening Shift Operator Class: Certificate No.: Name:
Night Staft Operator Class: Certificate No.: Name:
Lead Shift Operator Class: C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Efffuent
Type of effluent Disposal or Reclaimed Water Reuse: PERC PONDS

Limited Wet Weather Discharge Activiated: Yes: No: Not Applicable: X 1f yes, cumulative days of wet weather discharge:

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




DPEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM)

PERMITTEE NAME: Usppa Istand Utility Company PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD--From: 08/01/10 TO 08/31/10
Bokeelia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P0G081 GMS TESTICIDE IDNOQ.:
FACILITY: Useppa Utility WAFR SYSTEM ID NO.:
LOCATION: Useppa Island, FL. PLANT SIZE/TREATMENT TYPE: C/Class] *#% NO DISCHARGE {X] ***
TYPE OF EFFLUENT DISPOSAL: Perc Ponds
pleting this form.
No, Frequency Sample
Units Ex. of Analysis Type
FLOW
3] DAILY--5/WK ETER
050050 1 Permit Requirement REPORT PERMIT CAP N6aD DALY FLOW
ONTHLY AVERAGE DAILY I MONTRLY A0 0 METER
B DS, INFLUENT Sample Meastirenaen [T LLTY (LI Ry 71 N;:;}L l MONTHLY G
beoos2 G , . REPORT REFPOR .
- UENT GROSS VALUE F‘““"R“w" snmarave | oaraes mg/L Heilaly SEE PERMIT
17 M, 1 |[MONTHLY | @
REPOR REPORT
e oyl EER DRRMAL B JERATT
a9
20 MO/L 1 MONTHLY a i
REPOBT REPORT
MONTHLYAVG | DAILYMAX gL Dk PERAN SEE SRAMIE
‘ 0.6 2.50 52 Nan 13 |montHLY| o
1494 DA gL SEB PERMIT HEE PERMT H
10 17 100 | oo 13 | MONTHLY | o
watiny avo | Moy Ava | DARY Siax #100mL. BEE PENAMT BEE PERA
I centifyy under penalty of law, thet I have personally examined and am familiar with the information submitied herin, based on my inquiry of those individuals immediatiey responsible for obtainizng the information, |
belicve the submitted information is e, accurate, and complete. 1 am aware that there are significant penaities for submitting false information inchuding the poasibility of fine and imprisonment.
NAME/ITILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Priot} - RICMATURE OR PRINCIAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT TLEPHOME WO, DATE (YYMWDD)
Bric Glidden, Utility Manager EE e e {239) 283-6078 27700

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach sdditionsl shoets if necessacy)



32~ 4149

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DQO36177473
MAILING ADDRESS; P.O. Box 640 MONITORING PERIOD-From: 08/01/10 TO 08/31/10
Bokeelia, FL. 33922 LIMIT: FINAL

CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY iD: 5236P00D081 GMS TESTICIDE ID NO.:

FACILITY: Useppa Utility WAFR SYSTEM ID NO.:

LOCATION: Useppa Island, FL PLANT SIZE/TREATMENT TYPE: C/Classl *++ NO DISCHARGE [X] ***
TYPE OF EFFLUENT DISPOSAL: Perc Ponds

— R Jenae reni) ot ractions hetors ot : —

— Parameter Quaniity or Loading Quality or Concentration

ISTORET CODE Paptba ot Average Maximum Units Minimum Average Maximum Units

it an

} Sampla Mmm“i [Tty LITT LY LIl 7 I 7_69 8_2 sU

H000400 | ]

ii INT] Iw Lot il R BREA Y LAl LL L] 60 LILLZLTY m’*’m #’lml'

: CHLORINE, TOTAL RESIDUAL Sample Messurement Py [YYTIT [T 04 4.39 11 Nl(g)/l,

|

I‘ DSOOS0 1 pmnmw AR Tyl LLTTo™ 3 LTI LTI - mg/L

FFLUENT GROSS VALUE MM

INTTRATE (s 1) 67D

‘ IF REQ. IN THE PERMIT) Sarpls Megsuremeny anrve 10. 17‘ MG/L

E

000620 1 Pecmit Roquirerment e L

i‘: FFLUENT GROSS VYALUE

INITROGEN, TOTAL (28 N) (12

k¥ REQ. N THE PERMIT) Sample Measuremen i SU

|

'; DOOG00 1§ me CLOo Dm #/100mL

JEFFLUENT GROSS VALUE

r BODS, EFFLUENT Sample M

‘:” 0082 Y : [T LT LT REPORT

JANNUAL AVERAGE S l RN AVO

IT58, EFFLUENT Sample Messuremery 0

, PO0530 Y o REPCRT SEE PERMIT SPE PERMIT

: AL AVERAGE Peoit Rasquiremet ANNALUL AV

e = L==w============ﬁ====ﬂ======

1 cextify under penalty of law, that I have personally exsmined and am famikiar with the information submitted herin; basad on my inquiry of those individuals immediatley responaible for obtaining the information, [ )

believe the submitted information is true, accuraie, and complete. [ am aware that there are significant penalties for submitting fatse informatiog including the possitility of fine end imprisooment. .

NAMETITLE OF PRINCEPAL EXECUTIVE OFFICER OR AUTHORIEZED AJENT (Type or Print) SIONATURE OR FRINCIPAL EXECUTIVE OFFICER, OR AUTHORIZED AGENT TLEPHONE NO. I DATEYYADYDD)

Eric Glidden, Utility Manager

e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 2l attachments hese): (Attach sdditional sheets if necessaty)

DEP Form 62-620.9110), effective November 29, 1994

~ >

(23002836018 9/24/13




DAILY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Average Daily Flow:
Month/Year: August 2010 (TMADF/Permitted Capacity)x100:
Influeat | Tnfiuent | Effuem | Efffuent Feed | orppor | . Type of
Flow pH(su) | pH(su) | Coliform . Nitrate | Time of
aiopy | CBODS | TSs | cBops | TS - e o | Dimifect | ] e | S
ey | (mgl) | (mgL) [ (ugl) oo | (gL ©/6
50050.00 00530 | s8oos2 § 00530 | oooos | 00400 74055 50060 | 00620
L —— —
0.0083
0.0066 74 40
03 0.0069 3.0 76 1.0 1.4 8:30 G
04 0.0060 78 12
05 0.0073 2.8 7.6 1.0 0.4 £:50 G
06 0.0117 23 73 1.0 37 8:30 G
07 1 oou6
08 0.0002 7.2 2.0
09 0.0132 7.1 1.8 4“
i 10 0.0113 3.1 77 10.0 12 8:20 G
11 0.0215 7.5 14 ﬂ
12 0.0173 32 7.4 1.0 1.8 8:50 G
13 00178 40 77 1.0 68 8:30 c |
14 1& 0.0098 7.8 12 i
15 0.0098
16 4{ 0.0020 7.7 43
17 0.0061 16 76 1.0 1.1 3:30 G
I 13} oois 76 1.9
19 0.0105 52 78 1.0 12 830 G
20 0.0109 2.0 7.7 1.0 2.1 8:50 G
21 0.0107 7.8 19
22 0.0107
3 0.0096 7.9 110
24 0.0004 71.0 170 2.0 13 79 10 1.0 10.80 8:15 G :ﬂ
25 AH 0.0117 76 5.6
“;26 0.0159 24 79 1.0 92 8:40 G
27 4} 0.0151 1.0 8.0 1.0 6.7 8:10 G
28 0.0152 8.0 73
29 J 0.0072
D 0.0087 32 11.0 1]
ﬂ 31 g 0.0062 _ 0.6 8.2 1.0 110 8:40 G
PLANT STAFFING:
Day Shift Operator Ciass: Certificate No.: Name:
Evening Shift Operator Class: Certificate No.: Name:
Night Shift Operator Class: Certificate No.: Name:
Lead Shift Operator Class: C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Efffluent
Type of efftuent Disposal or Reclaimed Water Rense: PERC PONDS

Limited Wet Weather Discharge Activiated: Yes: Na: Not Applicable: X If yes, comilative days of wet weather discharge:

* Antach additionad shects if ucoessary to list all certified operators.
See attached



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM)

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.C. Box 640 MONI'FORING PERIOD—From: 09/01/10 TO 09/30/10
Bokeelia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.:
FACILITY: Useppa Island Utility Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZETREATMENT TYPE: C/Clasal ¥+ NO DISCHARGE [X] ***
Bokeelia, FL. 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
Plesse read inatructions before this form.
Parameter Quantity or ity or Concentration No. Frequency Sample
RET CODE Average Maxinmm Uhits Minimum Average Maximum Units Ex. of Analysis Type
oW ) FLOW
Bampla M: 0.0049 0.0133 MGD 30 DAL Y--5/WK METER
50050 1 Permit Requi II REPORT PERMIT CAP roe TR FLOW
ONTHLY AVERAGE DAILY MONTHLY A6 0 METER
D5, INFLUENT . o
Sample 100 MG/L 1 MONTHLY a
82 G , REPORT REPOR' -
UENT GROSS VALUE I;““’““"’“"“““ wovaYAve | DALYMAX mgfL. wmpmT | sememoat
S, INFLUENT - N w»
Sample 567 MG/L 1 MONTHLY a
30 G Pemmit Requi BERORY REFORT) SEE PERMIT SEE PIRMIT
UENT GROSS VALUE [ e MONTHLYAVS | DALYMAX e
ODS, EFFLUENT ne g
Semple 2.0 MG/L 1 MONTHLY o ﬂ
Permit sruseen Ly Lo 38 mglL S8R PERMIT AEE PERMIT
T ““"m‘i MONTHLY AVG DAILY MAX
5, RFFLUENT, GRAB R 06 3.5 78 N 13 {montmy| o

1 centify under penalty of law, that | have personally examined and am familiar with the information submyitted herin, based on my inquiry of those individuals immediatley responsible for obtaining the information, I
believe the submitted information is true, accurate, and complete, 1 am sware that there are significan: penalties for submitting falss information including the poasibility of fine snd imprisonment.

NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER ON AUTHORIZED AGENT (Type or Print)

&

BHNATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AJENT

TLEPHONE NO.

DATE (YYD

Exic Glidden, Utility Manager

(239) 283-6078

10/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sitachments here). {Attach additional sheets if necessary)

L




232~ 6967

PERMITTEE NAME: USEPPA ISLAND CLUB PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERICD--From: 0%/01/10 TO 09/30/10
Bokeelia, FL. 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE ID NO.:
FACILITY: Useppa Island Utitity Co. WWTP WAFR SYSTEM ID NO.:
LOCATION: P.O. Box 640 PLANT SIZE‘TREATMENT TYPE: C/Class] *#* NO DISCHARQGE {X] ***
Bokeelia, FL 33922 TYPE OF EFFLUENT DISPOSAL: Perc Ponds
this form.
o T =
ality or Concentration Ne, Frequency Sample
Average Maxinum Units Minimum Average Maximum Units Ex. of Analysis Type
P T Ll L] LI 7.4 7.7] 8.4 ;3 27 DALLY--5/WK GRAB
[T A . &0 LTI 83
MENTMUM DALY MAX #/100mL SEE PERMIT GRAB
RENE' TOTAL RESIDUAL Sample Measuremen LITTT ] LIT: 11 g L2 2] 1 _5 8.1 ] 1 M(g)ﬂ, 27 DALY -5/'WK GRAB
l wmﬂa apNER SaNaENN LII12 1 A Ll st 1l Ll 1l M mw BEE PERMIT
UENT GROSS VALUE MM
TE (ss N} a
REQ. IN THE PERMIT) Sample Meastremen enssn e unvnow 10.2 14.5 19.00 MG/L 3 MONTHLY GRAB
m 1 WW LIl sakmake unbarnd L2 ] ) ELL L L] 120 Tl!sﬂa ANNUAL AER PERMIT
JUENT GROSS YALUE
ROGEN, TOTAL (ss N) 2
IF REQ. [N'{'HEPERWT) Semiple M T T ETTT oY [ ITI2 1Y LITETE T whda SU 0 N/A N/A
. w Mm rRARANS LIITTEL ] [TI1T1]] ELI 1T 1) LI Ll ] m wlm mm SBR PHIMIT
IEFFLUENT GROSS VALUE
BODS, EFFLUENT Sample Meastiranen T P P 0
Y H i LIL 1212 BRBUIES ARy mT FE
AL A B Permit I\aqlmuncn1 ANNAUL AVG REE PERMIT SEE PERMIT
s EFFLUENT wmﬂ LIT T TT ] LTI L) Ll Ll LT3 0

1 cestify under penalty of law, that | have personally examined and am familiar with the information submitted herin; based on my inquiry of those individuals immediatiey responsible for obtaining the infosmation, 1
believe the submitted information is true, accurate, and complete. [ am aware that there aze significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/STTILE OF PRINCIPAL BXECUTIVE OFFICER OR AUTHORKZED AGENT (Type or Print)

/ SENATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TLEPHONE NO,

| oameaacey

4

Eri¢ Glidden, Utility Manager

‘I//M;%f

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ali sitachments here): (Aftach additional sheets if necessary)

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

(239)283-6078 ,2/7,3/‘ /D




DAILY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Average Daily Flow:
Month/Year- September 2010 (TMADFPermitied Capacity)x100:
"’gs“"‘ Efftucat § Efftuent | ooy | peu) | coliom | S22 | Nivate | Timeor | P
s | cBoDs { 1SS ey Ny n | Disafect [ PR} e | Sumple
gLy | @en) | (mgn) o | (me) (C/G)
00530 | so0s2 | 00530 | ocoos | cod00 74055 50060 | 00620
8.0 1.0
02 ﬁ 0.0074 0.6 7.9 1.0 11.0 8:30 G
03 0.0100 06 20 1.0 11.0 8:30 G
04 0.0079 7.5 25
05 0.0080 It
I os 0.0133 76 5.4 i
I o7 0.0077 100.0 $67.0 20 7.0 73 1.0 9.8 19.00 £:00 G
{ oz 0.0086 78 3.0
09 0.0041 1.1 78 10 11.0 8:40 G
10 0.0043 06 2.0 1.0 11.0 £:40 G
i i 00057 7.8 £.0 i
12 0.0026 ki
| 0.0019 75 110
14 0.0035 1.2 8.0 1.0 110 8:30 G
15 0.0031 3.0 11.0
16 0.0012 7.0 76 1.0 3.0 8:30 G
17 4[ 0.0067 7.8 7.2 1.0 9.1 8:20 G
18 0.0047 79 110
19 0.0028
20 0.0020 17 82 1.0 1.0 10.20 8:00 G
21 0.0026 16 8.4 1.0 110 8:10 G
22 0.0013 82 92
23 0.0030 5.4 8.0 1.0 .22 8:30 G
24 0.0046 8.1 2.0
25 0.0033 7.4 2.9
26 0.0036 7.1 5.6
27 [ o002 72 11.0
28 ‘E 0.0064 32 7.4 1.0 10.6
I 20 0.0062 72 11.0
I 0.0037 1.5 7.1 1.0 1.5 14.40
31
PLANT STAFFING:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Cperator Class: Certificate No.: Name:
Night Shift Opezator Class: Certificate No.: Natne:
Lead Shift Operator Class: C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Effluent
Type of effluent Disposal or Reclaimed Water Rense: PERC PONDS

Limited Wet Weather Discharge Activiated: Yes: No: Not Applicable: X If yes, canmlative days of wet weather discharge:

* Antach additional sheets if ncoessary to list all centified operators.

wtrate levels A due to hal Sonds . fat T ved AleweS 0
35 T S(oul\[ redoted SoidS. Nitate S vnde control mnow

éﬂ’z/@



FDEP LIMITS (REPLACES MOR FORM)

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Usppa Island Utility Company PERMIT NUMBER: DO36177473
MAILING ADDRESS: P.O. Box 640 MONITORING PERIOD-From: 10/01/10 TO 10/31410
Bekeelia, FL 33922 LIMIT: FINAL
CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE 1D NO.:
FACILITY: Useppa Utility WAFR SYSTEM ID NO.;
LOCATION: Useppa Istand, FL PLANT SIZE/TREATMENT TYPE: CiClasst *+* NO DISCHARGE [X] ***
TYPE OF EFFLUENT DISPOSAL: Perc Ponds
] Please read instructions before completing this form.
: Quantity or Loading Quality or Concentration No. Frequency Sample
S Average Maximum Unils Minimum Average Maximum Units Ex. of Anslysis Type
00057 00134 M«(’?‘:D (LT L) LIl LI L] 3] DAILY--5/WK f\fﬂ“[ég:;,
50050 1 Pormit Requirement] REPORT PERMIT CAP MGD Lall e ] L LIT T Ll ATl shenenn DALY FLOW
ONTHLY AVERAGE DAILY HONTILY AV = e
BODS, INFLUENT Saanplo Meamuremen| T LT . 213 IMUC?/L 1 MONTHLY G
30082 G N . REPORT REPORT
FLUENT GROSS VALUE Permit Regy LT [TTTr T MONTHLY AVG DALY MAX mgL S PERMIT SEE PERMIT
5L Saniplo M O 153 @g’m i MONTEHLY 6
G A " . . REPORT REFORT
:i%EN T GROSS VALUE Permit Requirement Rl L) LTS LLTT T ohEeEd TN TR mg/l. SEE PERMIT SEE PERMIT
, EFFL
BODS, UENT Sanple M LI TR 2 2.0 2.0 M(g:'L 2 MONTHLY G
I . . REPORT REPORT
FFLUE}:T GROSS VALUE FemaRes “"" o Lyava DALY MAX et " e
88, EFFLUENT, GRAB 19)
—— 0.6 1.85 5.4 MOL 13 MONTHLY G
» P provv 1484 Dm“;?:lx mgL SEE PERMIT SHE PERMIT J
10 7.1 79.0 el 13 MONTHLY G “
R o U ) - [ e | s ﬂ

Teertify under penalty of law, that I have personally examined and am familiar with the information submitied herin; based on my inquiry of those individuals immediatley responsible for obtaining the information, |
belicve the submitted information is true, accurate, and complete. 1am aware that thers are significent penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TTTLE OF PRINCIPAL EXECUTIVE CFFICER OR AUTHORIZED AGENT {Type of Frint)

SHINATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TLEPHGNE NO. DATE (YY/MM/DD)
Eric Glidden, Utility Manager - 7 —— (239) 283-6078 11} 2>
P T St N




COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference sl attachmments here): (Attach additional sheets if necessary)

PERMITTEE NAME; USEFPA ISLAND CLUB PERMIT NUMBER: DO36177473 _
MAILING ADDRESS: P.O. Box 640 MONITORING PERIGD--From: 1710 TO el
Bokeelia, FI. 33922 LIMIT: FINAL ]0}; )) ' -9 AV !)

CLASS SIZE: MINOR GROUP: DOMESTIC
FACILITY ID: 5236P00081 GMS TESTICIDE IDNO.:

FACILITY: Useppa Utility WAFR SYSTEM D' NO.:

LOCATION: Useppa Island, FL PLANT SIZE/TREATMENT TYPE: C/Class] *** NO DISCHARGE [X] ***
TYPE OF EFFLUENT DISPOSAL: Perc Ponds

Please resd instructions before completing this form.

Quantity or Loading Quality or Concentratien No. Fraquency Sample
STORET CODE e H  Awverage Maximum Minimum Average Maximusn Units Ex. of Analysis Type
h [3)
d 7.2 7.63 8.2 SU 26 DAILY-$/WK GRAB
00 1 Perit Roqui 60 PP &3 #100mL SEE PERMIT GRAB
IMUM q MINTMEM DAILY MAX d
HLORINE, TOTAL 19)
INE, RESIDUAL Sarvpke M 1.1 778 11 g 26 DAILY--5/WK GRAB
MGAL
50060 | Pormit Reapa 3 sessann gy maft. SEE PERMIT SEE PERMIT “
FYLUENT GROSS VALUE MINIMUM
ITRATE (as N} 1G]
IF REQ. IN THE PERMIT) — 6.51 6.525 8.54 S 1 MONTHLY |  aRam
20 1 Permit Requé LT e 120 mg/L ANNUAL SEE PERMIT
FELUENT GROSS VALUE Haxm
ITROGEN, TOTAL (as ) E)
IF REQ. IN THE PERMIT) Sample M . et sanyte L] su 0 N/A N/A
TI
1 Potmit Requi LTI XTI Dﬁ?:;x #100mL SEE PERMIT SEE PERMIT
FFLUENT GROSS VALUE
LA 1LY Ll L1l LIl T ] 0
REPORT (1111 11] ELL 2 1] Radli 12 d SEE PERMIT SEE PERMIT
ANNAUL AVG
ETTTTY LITYTT Y raempd 0 i
m“m“:\m LT LTI [T SRE PERMAT SER PERMIT

1 certify under penalty of law, that I have personally examined and am familiar with the information submitted herin; based on my inquiry of those individuals immediatley responsible for abtaining the information, [
belisv the submitted information is true, accurate, and complete, 1am aware that there are significant penaltis for submitting false information including the possibility of fine and imprisonment,

NAME/TTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type of Pint) . SIGNATURE OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TLEFHONE NQ. ‘ DATE (YY) flMM’DD)
Eric Glidden, Utility Manager e E T T (239)283-6078 Lz’ 272X

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al attnchm;nts here): (Attach additional sheets if necessary)




DAILY SAMPLE RESULTS - PART B

Permit Number. DO36177473 Three-month Average Daily Flow:
Month/Year October 2010 (TMADF/Permitted Capacity)x 100
Influent | Influsnt | Effluent | Efffuent Fecal | cpaFor | _ Type of
Flow pH{suw) | pH(su) Coliform L. Nitrate Time of
oDy | CBOPS | TsS | cBODs | Tss - o Baciors | P | o | sammte | St
ey | (g | (maf) | (mey oo | (maL) /Gy
Code [t 35005000 | soos2 | oos30 | soos2 | oosso | ocooos | 00400 74055 50060 | 00620 1
Il Non. Site _ _ ]| i
01 0.0051 33 78 1.0 11.0 8:30 |
02 -l 00058 7.5 11.0 It
03 0.0059
o4 M o000 7.5 11.0
05 || 00031 5.4 7.6 1.0 11.0 8:30 G
06 0.0003 8.1 11.0 I
07 0.0039 13 2.0 1.0 1.0 830 G “
“ 08 0.0024 1.2 7.1 10 11.0 8:30 G
09 0.0058 7.8 11.0 "
{10 [ ocooss
" 1 H 0.0037 7.5 11.0
12 0.0079 4.5 7.7 1.0 9.0 8:30 s |
e 0.0042 715 1.1 “
lr 14 0.0045 0.8 7.9 1.0 1.0 8:30 G
15 0.0052 2.8 8.0 1.0 11.0 8:30 G "
. 6 || 00083 7.9 11.0
{17 | 0.0083 i
s 0.0044 77 6.1 "
19 0.0055 2.0 0.6 7.6 1.0 73 6.51 8:20 G
" 20 0.0034 7.9 10.9 i
21 0.0039 1.1 76 1.0 3.0 8:30 G
. 22 ) 00134 213.0 153.0 2.0 1.2 76 79.0 1.9 6.54 8:00 G
" 23 0.0134
24 0.0030 7.5 11.0
{2 0.0079 7.4 11.0 "
" 26 0.0033 0.6 7.2 1.0 L5 8:45 G
27 0.0056 7.2 1.7
S 0.0054 0.6 7.2 1.0 1.7 8:30 G
{29 H o003 0.6 7.5 1.0 2.4 8:30 G
I 30 | o007 7.4 16 I
31|l oo00e7 H
PLANT STAFFING:
Day Shift Operator
Evening Shift Operator Class: Certificate No.: Name:
Night Shift Operator Class: Certificate No.: Name:
Lead Shift Operator Class: C Certificate No.: 0012789 Name: ERIC GLIDDEN
Type of Effluent
Type of effluent Disposal of Reclaimed Water Reuse: PERC PONDS

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

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



PERMITTELR NAML:
MAILING ADDRFESS:

FACILITY:
LOCATION:

USEPPA ISLAND CLUB

P.O. Dox 640

Bokeulia, F1. 33922

Useppu [sland Utidity Co. WWTP

I O. Box 644

Iokeelia, F1, 33922

FDEP LIMITS {(REPLACES MOR FORM)

PERMIT NUMBER: D36177473
MONITORING PERIOD-From:

LIMIT: FINAL

CLASS 8171 MINOR

FACILITY ED: 3236P0O00&]

PLANT SEZE/TREATMENT TYPE:
TYPE OF EFFLUTENT DISPOSAL:

Please cend Instructions before completing this form,

t101710 TG

GROUP,
GMS TESTICIDE HD NO.:
WAFR SYSTEM [D NQ.:

CiClass]

Pere Ponds

PDOMESTIC

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

1130410

¥ NO DISCHARGLE |N] ##%

Ouantity or Loading,

bty or Concentration

No.

| e
Parameter Frequeney Sample
STORLT CODE Average Maximwm {nils Mininwnn Average Maxinuun Tnits fix. of Anabysis Tvpe
FLOW 03y . FLOW
Sumple Measurammer 0082 00177 . e - e Mt b ALY - SAVK )
5 0. 17 MGD 30 METER
s . Perit Raquitertien l\-l(}r]:!;lplﬁii\f(} !.’!-‘.R!T.i\;(‘,\i} MGD kil bk Al CIBCCTCE] BAILY \::_{1;‘1
MONTHLY AVERAGE 13AILY
BODS, INFLUENT . ] e -
Satuple Measiremics HrE s LEERR i DRERGCD 07 ag | MONTHI Y 4]
ML
RN G ; [ DEIOCTG [T Do REPORT RETMORT SBE P ST PERMIT
[NILUENT GROSS VALUL Permit Reigireitiens - MONTHLY AVG DAILY MAX gl SEE PERMIT SEL PERMF
T3, INFLUENT 1o
Sample Meastrener DIOLOHO ek SXLBOOEI 97 ‘J 1 MONTHLY 191
MGAL
jl:: ;“UIC\JF( FROSS VALLE o Reuanent - rr D || e . SEL P ST RN
I} | bl e u
005, KEFLURNT oo M R . 20 o MONTH
i + Measirene LEET T LT Em A ‘ " b1
ampe Measusemer i MG | MONTHTY (%]
llf(lltihlz l I GROSS VALLIE Pennit fReuiemont - #7em T as';ﬁi;';,]xlﬂx-cs ot M wgl. SEFE PRI SEHRIRLAT
bl o 1 h [Av M
'S8, BFFLUENT. GRAI . i
e Sample Maustremeg PCCET e BLCTTN0 0.6 .49 6.7 05 13 MONTHLY [
MG/L
) REPORT
F:“T:;, ]}\H | Parinil Requireieny ikl A= Frehmakx b (REE xw,\;:j\fz\bhw mp:L SEE PERMIT SEE FERMT
SFFLUENT GROSS Val Ul
OLIFORM, FIICAT, Sanople Meastiremer [R— ComEmon [ 1.0 1.0 1.0 y L 13 MONTHLY G
H100ML
31616 1 i S eanen N N REPORT REPORT REPORT : N N
GEFLUENT GROSS VATUE S e WEEKLY AVG | BMONTHIY AVG | DALY MAX HAGTmL HEETE LA HEHLEL] {

P —

1 eutify under penalty of law, that T have persenally examined and am famuliar with the information submitted herin: based on my inquity of thase individuals immediatley responsible for obtainmg the information. |

betieve the subinitted information is true, accurate, and complete. T am aware that there are signiticant penalties for submuting lalse information ineluding the passibility of fine and imprisonment

NAMETTILE OF PRINCIPAL FXECTITIVE OFFICER QR AUTHORIZED AGENT (Type or Print)

SIGNATURE OR PRINCIPAL FXECUTIVE OFPRER OR AUTUGRIZED AGERT

TLEVHUSE 1O,

BDATE ™Y U,

Eric Glidden, Utility Manager

//:-wp«%"::.

(239) 283-6078

1%/23/r0

-

-
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attuchments here). (Attach additional sheets if necessary)




PERMITTEE NAME:
MAILING ADDRESS:

USEPPA ISLAND CLUB

P.O. Box 640

Bokeelia, 1, 33922

PERMIT NUMBER: DO3GET473
MONITORING PERIOD--From:

LIMEYT: FINAL

CLASS SIZE: MINOR

FACILITY 1) 523G6PO00RE

1101710 TO 11730410

GROUP: POMESTIC
GMS TESTICIDE ID NO.:

FACILITY: Useppa Istand Usility Co. WW'TP WAFR SYSTEM 1D NQ.:
LOCATION: P.O. Box 640 PLANT SIZE/ TREATMENT FYPE: CiClass] EEENO DISCHARGE [N ##*
Bokeclia, FI. 33922 TYPE QF EFFLUENT DISPOSAL: Pere Ponds
Please read instructions before completing this form.
) ipesspmmyer s LT Tl By TR L T T "
Parameter Quaniiy or Loading Qualdily or Concestlration Mo, Irequency Sample
FTORET CODE Average AReximunt il AMininum Average Maxmunm 1 nigs Ex. ol Analysis Type
h . iz
P Sample Maasurensen COOCEan OrRaERD ety 73 78 8.3 S[; 26 DAILY--5WWK GRAD
0L 1 0o s
STNINMIUN Permil Reguiretmen SR e LAEXILIR RS O UAII.""M.'\N #/100ml, SLE PERAIT GRAB
THULGRINE, TOTAL RESIDUAL 19
* ' Sample Measureime Eeuitt BUEONC0 WLELLLES 1.3 8.9 11 o 27 IIAIL Y- 5AVK GRAB
MGIL
50060 | Permit Re . [ [ PEETe S [ ——wnma : EE PLERMIT
L] mgll, SEL PERMT
1&1?}-‘1,(,11:,.\1'1' GROSS VALULL MM
L5
Somple Mewsuriner] — =mwsenn 7 84 MG j MONTHLY GRAS
00620 Permit Recquirerent e hdanianld b L] bbbl hihi MA;‘IS&?UM gl ANNLUIAL SEE PERMEY
HEFFLUENT GROSS VALK
LN!'I‘RO(]EN, TCTAL (s N) e
IF REQ. IN THE PERMIT) Sample Mugsurcnmer]  *meen TN sU 0 NiA
OO ] Pormit Requirement SOOI WIERLALES T CRCER0S CLEEEIo D:\‘IPI[\‘“::;I\ #100ml, SEE PERMO SEE PERMIF
FLUENT GROSE VALUL
"CB”1 25, BFELUENT Sample Meusuremen il mEm b CEOO0EE WECEER) D CIILAA? 0
OBOOST Y i ; X0 REPOKY oG T TR
ANNUAL AVERAGE Permil Regptiretnent A ANNAUL AVG * 9 SEL PERMIT SEE PERMIT
FSS, EFELUENT Saruph: Moastrenier JE—— manmmn [ R R T 0
MOS0 Y . REVORT C s 3
ANNUAL AVERAGE Pemit Requitzment e hAL AL OroEg R A R bbbkl oo SEE PERMIF SEE PERMIT

i centify under penalty of Taw, that | have personally examined and am familiar with the information submitted herin. based on my inquiry of those individuals immedzatley responsible for obtning the information, |

belicve the submitted in"mmation is true, accurate, and complele. | am aware that there are significant penatties for subiniting false information including the possibility of Hine and mmprisonment

NAMIZITILE OF PRINCIPAL EXGCUTIVE OFFICER OR AUTHORIZED AGENT Clype of Prnty

SINATURE OR PRISCTEAL EXECTTTVE OFFICER OR AUTHORIZED AGENT

TLETTIONE 5 DATE (Y YARMDD)

Eric Glidden, Utility Manager

e .  S—

s

L4
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Keference all attachments here): ¢ Attach additionat smmc'gssnr_v)

BEP fform 62-620.910010), effective November 20, 190

(23932836078 1z /;ﬂ




DALY SAMPLE RESULTS - PART B

Permit Number: DO36177473 Three-month Averags Datly Flow:
Aonth Year: November 2010 (TMADF Permitted Capacity)x100;
. Influent Intluett Efflucmt Effluent ) F"TC:J] Ci.2 {For - . . Tvpe of
(\If(‘j‘;” CRODS | TS CBODS Tss | P i:f];”) pliii‘_") ;‘;’L'ff;“: Disin{fcct. (\n‘l‘g”]i‘) i:::pfj s;gplc
’ {mg1.} (mg'L) (mg L) (mg'L) = 00y (mg'L) (C'GY
Code 30050.00 80082 00530 ROOK2 (0330 0068 00400 74055 50060 00620
Non. Site

[£33 0.0054 (.6 8.0 1.0 110 8:14) L8]
02 (L0063 (1.6 7.9 1.0 11.0 8:30 9]
03 0.0033 7.9 10.3
04 (.0083 G.6 8.0 1.0 11.0 8:30 G
05 0.0057 7.8 11.0
06 0,089 7.9 7.9
07 0.0051
08 0.0137 7.7 11.0
0% 0.0025 09 7.5 1.0 4.9 8:30 G
16 0.0048 8.3 11.0
11 0.0065 0.6 8.1 1.0 11.0 8:30 G
12 0.0073 0.6 8.2 1.0 11.0 340 G
13 0.0081 8.3 11.0
14 (1.008}
I3 0.0028 7.8 7.6
16 0.0052 6.7 7.7 i.0 8.4 40 G
17 0.00406 79 11.0
18 0.0033 0.6 £.0 1.0 110 8:30 G
19 0.0128 0.7 7.9 1.0 1t0 &30 G
20) 0.0123 7.8 4.0
2% 0.0123
22 {.008% 2.0 1.1 77 1.0 11.0 7.84 830 (3
23 00086 4.2 7.4 1.0 11.0 8:30 G
24 0.0:081 1.6 7.0 1.0 7.5 8:30 G
25 G.0177 7.3 4.2
26 00152 7.4 1.3
27 0.0091 7.5 53
28 0.0091
29 (10693 7.4 6.4
30 .0094 67.0 97.0 0.6 7.6 1.4 9.7 7:30 G
3t

PLANT STAFFING:

Day Shift Operator Class: Certificate No.: Name:

Evening Shilt Operator Class: Certificate No.: Name:

Night Shift Operator Class: Certificate No.: Name:

Lead Shift Operator Class: C Certificate No.o 0012789 Name: ERIC GLIDDEN

Type of Fffluem

Type of cftinent {disposal or Reclaimed Water Reuse: PERC PONDS

Limited Wet Weather Discharge Activiated: Yes: No:  Not Applicable: N Ifves, cumulative days of wet weather discharge:

* Attach additionatl sheets if necessary 1o list al certified operators.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Complcted mail this report to: Department of Environmental Protection, 2295 Victoriz Ave, Suite 364, Ft. Myers, F1.33501-3881

PERMITTEE NAME.: Useppa [sland Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING ADDRESS:  Po Box 640
Bokeelia, Florida 33922-640 LIMIT: Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Innt & Dock WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Useppa Island MONITORING GROUP Two rapid infiltration basins, with Influent
DESCRIPTION:
Useppa Island, FL RE-SUBMITTED DMR: g
NODISCHARGE FROM SITE: [
COUNTY: Lee MONITORING PERIOD From: 12/1/2010 To 12/31/2010
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units ]]::' Fr:::elllyz of SampT -3
Sample
Flow Measurement 0095 ‘ 3 Meter
PARM Code 50050 |  |Permit 0.020
Mo Site No, FLW-01 _|Requirement (Mo.Avg) MaD e
Sample
Flow Measurement 0095 31
PARM Code 50050 Q |[Permit 0.020
Mon. Site No, FLW-01 _ [Requirement (Mo.Avg.) MaD Monthly Meter
BOD, Carbonaceous 8 |Sample
day, 20C Measurement £ 12112
PARM Code 80082 Y  |Permit 20.0
Mon. Site No. EFF-1___|Requirement (AnAvg) ok Monthly Greb
BOD, Carbonaceous 5 |Sample 2 9 1
day, 20C Measurement
PARM Code 80082 1 |Permit 60.0 450 30.0 hi Girak
Mon. Site No, EFF-1 Requirement (Max.) (Wk.Avg)|(Mo.Avg.) g/l N
Sample
Solids, Total Suspended Ve 2.233 12
PARM Code 00330 Y |Permit 20.0
Mon. §ito No. EFF-l__| Requirement (An.Avg) mgL Ly Grab
Sample
Solids, Total Suspended kel 6.8 1.8 13
PARM Code 00530 | |Permit 60.0 45.0 30.0
Mox. Site No. EFF-1___| Requirement (Max.) Wi Avg)| Mo.Avg )| - Lty €

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with & system designed to assure that qualified personnel properly gather and evaluate
the informaticn submitted. Based on mry inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
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/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)
pZ . 200278 1l
2 e e 2 ‘ ] ) W
/’ﬂ'}'}'-" w"./z,»”’ﬁ" By e P 4.-.!-’ ;!j_i'j'”}‘f~ P LLimeds l ! 2 ! l

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

TRRITANCE /R FICQITANNE MATFE: TEP Farm K160 Q1N 1IN Bffartiva Nawv 70 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD  From:: 12/1/2010 Te: 12/31/2010
Parameter Quantity or Leading Units Quality or Concentration Units ];:: Freques |_ "’!" of | Sample Type

Sample 1.88 12
Coliform, Fecal Megsar
PARM Code 74055 Y Permit 200 #100mL Monthly Grab
Mon. Site No, EFF-1 Requirement (AnAvg)

Sample 1.64 10 14
Coliform, Fecal M el
PARM Code 74055 1 Pormit 200 - 800 #100mL Monthly Grab
Mon. Site No. EFF-1 Recuirement (Mo.Geo.Mn.) (Max.)
Percent Capacity, Sample 3 3 Months
(TMADF/Permitted Capacity) x [Measurement
100
PARM Code 00180 P Permnit Report percent Monthly Calcutated
Mon. Site No, CAL-01 Regquirement (Mo, Avg.)

H Sample 7.5 8.3 27
P Measurement
PARM Code 00400 1 Permit 6.0 8.5 s 5 Daya/Week Grab
Mon, Site No. EFF-1 Requirement {Min.) (Max.)
Chiorine, Total Residual(For Sample L3 8.28 11 27
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/l. 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) (Mo. Avg) (Max)
BOD, Carbonaceous 5 day, 20C ﬂ‘:ﬂjem g !
PARM Code 80082 Q Permit 300 mg/L Monthly Grab
 Mon, Bite No. EFF-1 Requirement (Mo.Avg)
Nitrogen, Nitrate, Total (as N) fﬁ:‘:m o 9.73 :
PARM Code 00620 1 Permit 12.0 mg/L Monthly Grab
Mon. Site No. EFF-1 Requiremont (Max.)
BOD, Carbonaceous § day, 20C S
PARM Code 80082 R Permit 45.0 mg/L Weekly Grab
Mon. Site No. EFF-1 Requirement (Wk.Avg)
BOD, Carbonaceom 5 day, 20C S! am[ ple 2 B
PARM Code 80082 § Permit 60.0 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement {Max.)
Solids, Total Suspended Sample 6.8 14
PARM Code 00530 Q Permit 5.0 mg/L 3 Days/Week Grab
Men. Site No. EFF-1 Requirement (Max.)
Fo oty T

RQUIANOR/BRIGKITANSTE MATE.

‘*-u.,,,_-,-,-—*‘"’

TYEP Enem AT A QUWTNY Fffactive Nav 70 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-604-DW3P
NUMBER:
MONITORING PERIOD  From: 12/1/2010 To: 12/31/2010
. 5 3 Fi f
Parameter Quantity or Loading Units Quality or Concentration Units I;; mci h Sample Type
pH ida;:glu:emem [ 7
PARM Code 00400 Q Permit 6.0 s, 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement Min.)
pH s,‘l.\f;;ﬂ:!js:‘::emv.mt 8.3 27
PARM Code 00400 R Permit 85 o 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Max) * =
Coliform, Fecal Sa.m! p plf_emz nt 1.64 14
PARM Code 74055 Q Permit 25 #1100mL 3 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Mo.Geo.Mn.) e
Nitrogen, Nitrate, Totsl@aN)  [Sample
PARM Code 00620 Q Pormit 12.0 Bi-weekly; every Grab
Mon. Site No. EFF-1 Requirement (Max.) i 2 weeks
Chlorine, Total Residunl :::‘ag:l:z et 13 27
PARM Code 50060 Q Permit 10 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement {Min.) mat i
BOD, Carbonaceous 5 day, Sample
20C(Inflnent) Measurement
PARM Codo 80082 T Permit Report mglL Monthly Grab
Mon. 8itz No. INF-1 Requirement {Max.)
Solids, Total Suspended(Influent) ;““"1"5 e
PARM Code 00530 R Permit Report Montht Grab
Mon. Site No. INF-1 Requivaient _ (Max) S = Y
" Sample 0078
Measurement
PARM Code 50050 1 Permit Report Quarterl Meter
Mon. Site No. FLW-01 Requirement (QtAvg) MeP !
- Sample 0108 12
Measurement
PARM Code 50050 Y Permit Report MGD Annually Meter
Mon. Bite No. FLW-01 Requirement (An.Avp)
37 12
BOD, Carbonaceou § day, 26C Ms‘mplee ent SR
PARM Code 80082 Y Permit 20.0 mglL Annually Grab
Mon. Site No, EFF-1 Requirement (AnAvg)
1 certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NGO DATE (mm/dd/yyyy)
° 5 I Fa o — i T hAE B j j Y
;(Zr‘l'i L é'e'/f d(/‘&-’;"\ ’.‘/,4"'/%5-——‘;‘ L S LA L I !

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

TCRITANCRDMRICRITANSE NATE-

NEP Eaem AR OIOF1TM Hffactiva Nav 70 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014494-004-DW3P Facilit:  Useppa Inn & Dock WWTP
Monitoring Period From: 12/1/2010 To: 12/31/2010
BOD, Nitrogen, LD Solids, Total
Carbanaceons | Chlortne, | Colforh | Nitrate, m pH Flow C’s"i‘:;";d‘;’:“ Saapemded
S dey, 20C Total (as N) s MGD : (Infiuent)
mg/L mg/L #100mL me/L mg/L ﬂmﬂi} —
Code 80082 56060 74055 00620 00530 00400 50050 80082 (00530
Mon. Site EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 FLW-01 INF-1 INF-1
1 10.8 76 0072
2 23 1 6 79 0068
3 1l 1 19 0043
4 il 83 0021
3 0
6 11 83 .0138
7 7.2 1 1.9 79 0127
8 6.8 8.2 0116
9 9.1 I 2.3 79 010%
10 11 1 1.8 8.1 0101
11 11 83 0022
12 0
13 13 7.5 0623
14 1.3 10 23 7.5 002
15 i1 8 0055
16 2 11 1 92.73 6 8 005
17 11 1 K] 8.1 0065
18 11 8.2 0084
19 0084
20 11 8.1 0075
21 11 1 i 83 0071
7 11 1 1.5 8 {0080
2 78 1 13 79 0101
24 5.2 79 0128
25 7 8.1 0122
2% 0122
71 74 82 0141
28 57 1 13 81 0149 95 97
29 62 i 2.2 82 0231
20 69 1 6.8 81 016
31 63 8.1 0372
Total 223.5 23 9.713 252 2167 295 95 97
Mo. Avg. 828 1.64 92.73 18 803 0095 95 97
PLANT STAFFING:
Day Shift Operator Class: C Cetificate No: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
) Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:




PEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, F1, 33901-3831

PERMITTEENAME:  Useppa Istand Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING ADDRESS: ~ Po Box 640
Bokeelia, Florida 33922-640 LIMIT: Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R001
LOCATION:; Useppa Island MONITORING GROUP Two rapid infiltration basins, with Influent
DESCRIPTION:
Useppa Istand, FL RE-SUBMITTED DMR: [
NO DISCHARGE FROM SITE: [
COUNTY: Lee MONFTORING PERIOD From: 1172011 To131/2011
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units g:‘ F’g‘f“h’:z et s;‘;‘::’
Sample
Flow Measurement 0111 1 Meter
PARM Code 50050 1 |Permit 0.020
Mon. Site No, FLW-01 _|Requirement (Mo.Ave) MGD $ Days/Week
Sample
Flow Moo o111 3
PARM Code 50050 Q |Permit 0.020
Mon. Site No. FLW-0] | Requirement (Mo.Avg) MaD Monthly Meter
BOD, Carbostaceous 5 |Sample
day, 20C Measurement 229 N
PARM Code 80082 Y |Pormit 200
Mon. Site No, EFF-1 | Requirement (An.Avg) mg/L MY Grab
BOD, Carbonaceons 5 }Sample 2 2 2 1
day, 20C Measurement
PARM Code 80082 1 |Permit 50.0 30.0
Mon. Site No. EFF-1 Requirement (Max.) (Wk.Avg)| (Mo. Avg ) mg/L L €
Solkds, Total Suspended [porrie 211 12
PARM Code 00530 Y [Permit 20.0
Mon. Sitc No, EFF-1 |Requirement (AnAvg) g/l Bl (5
Solks, Total Suspended [yirPre 1.7 2675 12
PARM Code 00530 1 |Permit 500 450 300
Mon. Site No, EFF-1 __|Requirement (Max.) (Wr Avg)l(Mo.avg)| ™" B )

I centify under penalty of law that this document and all attachmenits were prepared under my direction or supervision in accordance with a system designed to assure that qualificd personnel properly gather and evaluate
the information submitted. Baged 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, to the best of my
knowtedge and belief, true, accurate, and complete. 1 am aware that there are significazt penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NG DATE (mun/dd/yyyy)}
- - ~ ‘ - 3 2 P : 7/ / 7
it 6hcben St T 55 2856f| 2251/

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

IRRTTANCE/RFIRCIFANTFE NATE-

TIEP Farm ATATN QTN Fffactisra Rasr 70 1904




DISCHARGE MONITORING REPORT - PART A (Continued)

FACHITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD  From: 1/1/2611 To: 1/31/2011
Parameter Quantity or Loading Units Quality or Concentration Units g:' Fr;q::;:l{ G Sample Type

Coliform, Fecal i::;l;mm 2 2
PARM Code 74055 Y Permit 200 #/100mL Monthly Qrab
Mon. Site No. EFF-1 Requirement (An.Avg)

Sample 1 48 12
Ceoliferm, Fecal Measurentett
PARM Code 74055 1 Permit 200 800 #/100mL Monthly Grab
Mon. Site No. EFF-1 Requirement (Mo.Geo.Mn.) (Max.}
Percent Capacity, Sample 55.5% % 3 Months
(TMADF/Permitted Capacity) 1 | Measurement
100
PARM Code 00180 P Permit Report percent Monthly Caloulated
Mon, Site No, CAL-01 Requirement (Mo.Avg)

H Sample 7.2 83 26

P Meagurement
PARM Code 00400 1 Permit 6.0 85 sS4 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement {Min.) (Max.)
Chlorine, Total Residual(For Sample 35 7.8 11 6
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/L 5 Days/Week. Grab
Mon. Site No. EFF-1 Requirement (Min.) {Mo. Avg) (Max)

Sampie 2 1
BOD, Carbonaceows Sduy, 20C |0 00 o0
PARM Code 80082 Q Permit 30.0 mg/L Monthly Grab
Mon. 8ite No, EFF-1 Requirement (Mo.Avg)
Nitrogen, Nitrate, Total (as N) ;ﬂ‘:me " = !
PARM Code 00620 1 Permit 12.0 mg/L Monthly Grab
Mon. Site No, EFF-1 Requirement (Max.)

Sample 2
BOD, Carbonaceons 5 day, 26C Measurement
PARM Code 80082 R Permit 45.0 mg/L. Weokly Grab
Mon. Site No. EFF-1 Requirement (Wk.Avg)
BOD, Carbonaceous 5 day, 20C ff;s"ll;m " 2 1
PARM Code 80082 8 Permit 600 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement (Max.)
Solids, Total Suspended fd“m"l"c Bt )
PARM Code 00530 Q Permit 5.0 mg/L. 3 Days/Week Grab
Mon. Site No, EFF-1 Requirement (Max.)

TRATTANI,R/RRTIQQTITANS,E NATR-

TEP Barm A7AM QYN Effartive Nav 20 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMEER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD  Frem: 1/1/201i To: 1312011
] . . . No. | F f
Parameter Quartity or Loading Units Quelity or Concentration Units | po “‘fn“a‘i‘;ﬁ;" Sample Type

Sample
pH Mea,guemem ! 28
PARM Code 00400 Q Permit 6.0 . 5 Dava/W Grab
Mon. Site No. EFF-1 Requirement (Min.) " ays/ Week

Sample 2%
ri ‘ Measurement LA
Mon, Site No. EFF-] Requirement (Max ) * Daye/We

Sample ) 12
Coliform, Feca! Measurerment 6.75
PARM Code 74055 Q Permit 25 #100mL k Grab
Mon, Site No, EFF-1 Requirement (Mo.Geo.Mn.) 3 Days/We a|

Sample
Nitrogen, Nitrate, Total (as N) Mesasurement .
PARM Code 00620 Q Permit 12.0 gL Bi-weekly; every Grab
Mon. Site No. EFE-1 Requirement {Max.) 2 weeks
Chlorine, Total Resktual f;:;ﬂ;ma " 3.5 26
PARM Code 50060 Q Permit 1.0 5D K Grab
Mon. Site No. EFF-1 Requirement Min) meL ays/Wed &
BOD, Carbonaceous 5§ day, Sample 170 1
20C(Influent) Measurement
PARM Code 80082 T Permit Report Monthl Grab
Mon, Site No. INF-1 Roquirement (Max.) il o
Solids, Total Suspended(Infiucnt) | potre 96 1
PARM Code 00530 R Permit Report Montht Gesb
Mon. Site No. INF-1 Requirement (Max.) mi/L R
Flow Sample 0096

Measurement Nov,Dec.Jan
PARM Code 50050 1 Permit Report ) Meter
Mon. Site No, FLW-01 Requirement (QLAVE) MaD Quarterly ©
Flow Sample 0105 12

Measurement
PARM Code 50050 Y Permit Report MGD Annually Meter
Mon. Site No, FLW-01 Requirement (An.Avg)

. 12
BOD, Carbonaceous § day, 20C f::ﬂiem ent 2.3%
PARM Code 80082 Y Permit 20.0 mglL Armually Grab
Mon. Site No. EFF-1 Reguirement (An.Avg)
I certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mnvdd'yyyy)

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

TR TANMERRIRKSTIANCE NATE:

TVER Frarm £7AM Q1IN BEffactive N 70 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014494-004-DW3P Facility:  Usepps Inn & Dock WWTP
Monitoring Period From: 1/1/2011 To: 1/312011
Carbonareons| Chlorine, | Coliform, | TUEWE* | solids, Total | Flo Carbonaceous| 501K Total
Sday,20¢ |10l Redduali  Fecal .. . Ny | Suspended Loy MED SLRElS me:
oL mg/L #/100mL meL, mg/L (Influcnt) mg/L
ms/L
Code 30082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site EFF-1 EFF-} EFF-1 EFF-1 EFF-1 EFF-1 FLW-01 INF-1 INF-1
1 39 7.7 .0208
2 0209
3 4.1 7.7 0114
4 4.9 23 11.7 79 0144
3 89 78 0092
6 83 48 18 7.8 0086
7 8.4 1 21 8 0091
8 11 83 0094
9 0093
10 ] 7.6 0093
11 9.6 1 of) 7.7 0096
12 6.4 19 0046
13 9.9 1 -27 8.2 0074
14 9.9 1 18 83 0086
15 9.2 80 0123
16 0121
" 10.7 81 0092
18 103 1 i1 8.1 0129
19 92 7.4 0066
2 2 11 i 53 7.8 0099 170 96
21 11 1 14 3 0028
7 10 72 0115
. 0115
24 59 7.5 0109
25 12 1 21 74 0121
% 3 78 0116
P 35 1 I3 78 0123
28 53 1 23 7.4 0116
79 7.4 73 0304
30 0059
31 66 g 0088
Total 202.6 81 .53 321 2027 3451 170 96
Mo. Ave. 78 6.75 53 2.675 78 0111 170 9%
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:




'

DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmenta! Protection, 2295 Victoris Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMITTEE NAME:  Useppa Island Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING ADDRESS:  Po Box 640
Bokeelia, Florida 33922-640 LIMIT: Finat REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R-00}
LOCATION: Useppa Island MONITORING GROUP Two rapid infiltration basins, with Influent
DESCRIPTION:
Useppa Esiand, FL RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Lee MONITORING PERIOD From:  2/1/2011 To 2/28/2011
QFFICE: South District
No. | Frequencyof | Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. w Type
Sample
Flow Measurement 0.0116 28 Meter
PARM Code 50050 1 {Permit 0.020
Mon. Site No, FLW-01 _|Requirement (Mo.Ave) MGD Slis
Samiple
Flow Messurement 0.0116 28
PARM Code 50050 Q [Permit 0.020
Mon. Site No. FLW-01__{Requirement (Mo.Avg) MaD Morthly Meter
BOD, Carhonaceous §  [Sample 221 2 |12
day, 20C Measurement i
PARM Code 80082 Y [Permit 20.0
Mon. Site No. EFF-1___|Requirement (An.Avg) my/L Monthly | Grab
BOD, Carbonaceous 5 |Sample 2 2 2 1
day, 20C Measurement
PARM Code 80082 1 |Permit 60.0 30,0
Mon. Site No. EFF-1___| Requirement  (Max) (Wk.Avg)| (Mo.avg) | ™" B €y
Sample -
Solids, Total Suspended |\, 0\ 21 12
PARM Code 00530 Y [Permit 20.0
Mon. Sito No. EFF-1 __|Requirement (An.Avg) mgL Monthly | Grab
Sarmple
Solids, Total Suspended oo 11 2.55 12
PARM Code 00330 1 iPermit 60.0 45.0 300
Mon. Site No. EFF-l___|Requirement (Msx) (Wi Avig )| (Mo.Avg)| ™" LTIy Grab

I certify under penalty of taw that this document and all sttachments were prepared under my direction or 3
the information submitted. Based on my inquiry of the person or persons who manage the system, or those
knowledge and belief, true, accurate, and complete. Tam aware that there are significant penalties for submitting

upervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
persons directly responsible for gathering the information, the information submitted is, to the best of my
false information, including the possibility of fine and imprisonment for knowing violations.

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

INRITANCRERFEIRQITANA R NATEH-

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (mm/ddryyyy)
e bh d e //W'\/\-—-?/-'—ﬂ 235233~ 3/28/z¢i1
623

TIFP Roem A2.E0 1AM Bffactiva N 70 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMI’}_" BER: FLA014494-004-DW3P
NUMBER: ] 20l Al L8
MONITORING PERIOD  From: §f2¢yr To 210041
Parameter Quantity or Loading Units Quality or Concentration Units l;:. Fr::nlym sency of Sample Type
Coliform, Fecal ;’;‘;szem ot 226 i
PARM Code 74055 Y Pormit 200 #100mL Monthly Grab
Mon. Site No. EFF-1 Requiremett (An.Avg)
Coliform, Fecal sample 1 16 12
PARM Code 74055 1 Permit 200 800 #/100mL Monthly Grab
Mon. Site No. EFF-1 Requirement (Mo.Geo.Mn.) (Max.)
Percent Capacity, Sample - 53.5 % 3 Months
(TMADF/Permitted Capacity) x |Measurement
100
PARM Code 00180 P Permit Report percent Monthly Calculated
Mon. Site No. CAL-01 Requirement (Mo.Avg)
H Sample 73 83 24

? Measurement
PARM Code 00400 1 Permit 6.0 g5 s.u. $ Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) (Max.)
Chlorine, Total Residual(For | Sample 12 6.52 11 24
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) (Mo. Avg) (Max)

Sample 2 1
BOD, Carbonaceous 5 day, 20C e
PARM Code 80082 Q Permit 30.0 mg/L Monthiy Grab
Mon. Site No, EFF-1 Requirement (Mo.Avg}
Nitrogen, Nitrate, Total (i N)  [ooble 848 1
PARM Code 00620 1 Permit 12.0 mg/L Momthly Grab
Mon. Site No. EFF-1 Requirement (Max.)

Sample 2 1
BOD, Carbonaceous S day, 20C N ]
PARM Code 80082 R Permit 450 mp/l Weekly Grab
Mon. Site No. EFF:1 Requirement (Wk.Avg)
BOD, Carbonaceous § day, 20C [ooble 2 1
PARM Code 80082 § Permit 60.0 myL Monthly Grab
Mon. Site No. EFF-1 Reguirement (Max.)
Solids, Total Suspended SRpe et n e
PARM Code 00530 Q Permit 50 mg/L 3 Days/Week Grab
Mon. Site No. EFF-1 Requirernent (Max.)

IRQUTANMR/DFISQITANCE NATH:

TVEP Farm £7570 AT Bifactiva Mo 20 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER: PYPEAL
MONITORING PERIOD  From: /12011 To: (e 2 Tngd
) . f
Parameter Quantity or Loading Units Quality or Concentration Units I;: Fm:f;o Sample Type

pH id'ml""em » 73 24
PARM Code 00400 Q Permit 6.0 v/ Week Grab
Mon. Site No. EFF-1 Requirement (Min.) - oL
pH f;‘“"'e » 83 24
PARM Code 00400 R Permit 8.5
Mon. 8ite No. EFF-1 Requirement {(Max.) - Sl Eeb
Coliform, Pecal Senmpla 2.83 12
PARM Code 74055 Q Permit 23 #/100mL Week Grsb
Mon. Site No, EFF-1 Requircment (Mo.GeoMn) | ¥ 3 Days

Sample 1
Nitrogen, Nitrate, Total (asN) |, o - 8.48
PARM Code 00620 Q Permit 12.0 gL Bi-weekly; every Grab
Mon. Site No, EFF-1 Requirement (Max.) 2 weeks
Chilorine, Total Reskusl S 12 2

Measurement
PARM Code 50060 Q Permit 10 ys/Week Grab
Mon. Site No, EFF-1 Requiroment (Min.) me/L e
BOD, Carbonaceous 5 day, Sample

279 1

2 ) Measurement
PARM Code 80082 T Permit Report Monthi
Mon. Site No, INF-1 Requirement (Max.) iy onthly Geab

Sample 2 1
Solids, Total Suspended(Influent) |\, =~ 31
PARM Code 00530 R Permit Report Grab
Mon. Site No, INF-1 Requirement (Max.) =k Morthly

Sample 0107 3
ERe Measurement Dec.JanFeb
PARM Code 50050 1 Permit Report Quartert Meter
Mon. Site No. FLW-01 Requirement (CtAvVE) Map Y
- Sample o101 12

Measurement _
PARM Code 50050 Y Permit Report MG3D Amnuaily Meter
Mon. Site No. FLW-01 Requirement (An.Avg)

Sample 2.21 12
BOD, Carbonaceous 5 day, 20C |, o
PARM Code 80082 Y Permit 200 mg/L Annuaily Grab
Mon. Site No. EFF-1 Requirement (An.Avg)

T certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (mmvddfyyyy)
Ly 6/id e 5://7,.-,—__, ) 283-6279 _'%)u/u

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

IRUTTANCRMRETRLI TANCR TMVATE:

TRP Farem AT AM QLI Fffactite Naw 70 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014494-604-DW3P Facility:  Useppa Inn & Dock WWTP
Monitoring Period From: 2/1/2011 Te: 2/28/2011
BOD, o | @ Nitrogea, BOD, | couge Total
Carbonsceous || Chlerine, | Cotform, | Nierase, Sf’:':;:;:;’ pH Flow Cw Suspenied
Sday, 20C mg/L #/100ml, Total (as N) mg/L s MGD ’ ) (Influent)
me/L mg/L L mg/L, mg/L
Code 20082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 FLW-01 INF-1 INF-1
1 11 i 1.0 82 0135
2 6.5 83 0035
3 3 1 1.0 7.9 0085
4 10.7 1 0.6 33 0139
5 01314
[ 85 79 .0083
7 30 0122
g 2 L2 g 248 0.6 1.7 0127 279 312
9 21 78 0067
10 35 16 0.6 8 0128
1 12 1 11 73 0133
12 9.5 33 0123
3 0123
14 11 77 0042
15 11 1 26 1 0134
16 43 76 0129
17 45 1 21 76 0113
1% 4 1 18 7.6 10072
19 D166
20 32 7.8 0132
21 3 0081
7 1 1 0.6 33 0093
2 39 73 0121
v il 1 13 83 0115
s ) 1 13 77 013
26 0132
27 13 73 0158
78 95 74 0192
29
30
3
Total 2 156.5 34 8.48 30.6 1885 3239 27 312
Mo. Avg. 6.52 283 8.48 2.55 7385 00116 279 312
PLANT STAFFING:
Day Shift Operator Clags: Certificate No: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this veport to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMITTEE NAME:  Useppa Island Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING ADDRESS:  Po Box 640
Bokeelis, Florida 33922-640 LIMIT: Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Useppa Island MONITORING GROUP Two rapid infiltration basins, with Influent
DESCRIPTION:
Useppa Island, FL RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Lee MONITORING PERIOD From:  3/1/2011 To 3/31/2011
OFFICE. South District
N F f | Sampl
Parameter Quantity or Loading Units Quality or Concentration Units | o [ T3 “‘."‘ﬂ o T“:’ee
Sample
Flow Measurement 0.0145 28 Meter
PARM Code 50050 1 [Permit 0.020
Mon. Site No. FLW-01 _|Requirement (Mo.Avg.) MaD s
Sample
Flow Measurement 0.0145 28
PARM Code 50050 Q [Permit 0.020
Mon. Site No, FLW-01 _|Requirement (Mo.Avg.) e AR Ay e
BOD, Carbonaceous §  [Sample 229 2|12
day, 20C Measurement )
PARM Code 80082 Y {Permit 20.0
Mon. Site No. EFF-1 | Requirement (An Avg) mg/L Mouthly G
BOD, Carbonaceous § | Sampie 3 3 3 1
day, 20C Measurement
PARM Codo 80082 1 [Permit 60.0 300
Mon, Site No, EFF-1  |Requirement (Max.) (Wi Avg )| (Mo.Avg )| ™ Monthly e
Sample
Solids, Total Suspended Measurement 214 12
PARM Code 00530 Y |Permit 20.0
Mon, Site No. EFF-1 __|Requirement (An.Avg) mgl PRl ity
Sollds, Total Suspended |Vrors. 11 299 14
PARM Code 00530 1 [Permit 60.0 45,0 300
Mon. Site No, EFF-I |Requirement (Max.) (Wi Avg.)| (Mo Avg )| ™" ety Exls

I certify under penalty of law that this document and all attachmertts were prepared under my direction or supervision in accordance with a system designed 1o assure that qualified personnel properly pather 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 submitted is, to the best of my
knowledge and beliof, true, accurate, and complete, 1am aware that there are significant penalties for submitting false information, inchiding the possibility of fine and imprisonment for knowing violations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

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

MU TANCRE M RICRITANCE NATE-

NEP Farm A2 AM AVOOIM Bffactiva Nar 70 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD From: 3/172011  To: 3/31/2011
Parameter Quantity or Loading Units Quality or Concentration Units g: Freq! uml cly i Sample Type
Sample 226 12 T
Coliform, Fecal Measurement
PARM Code 74055 Y Permit 200 AAO0mL Monthly Grab
Mon, Site No. EFF-1 Requirement (An Avg)
Coliform, Fecal L ! 1 14
PARM Code 74055 1 Permit 200 800 #100mL Monthly Grab
Mon. 8Site No. EFF-1 Requirement {Mo.Geo.Mn.) {Max.)
Percent Capacity, Samiple 62% % 3 Months
(TMADF/Permiited Capacity) x |Measurement
100
PARM Code 00180 P Permit Report percent Monthly Calculated
Mon. 8ite No. CAL-01 Requirement (Mo.Avg)
Sample 7.0 33 28
pH Messurement
PARM Code 00400 1 Permit 6.0 8.5 .M. 5 DaysWeek Grab
Mon. Site No. EFF-1 Requirement {Min) (Max.)
Chlorine, Total Residuak(For Sample 1.2 7.2 1 28
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/L, 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) (Mo, Avg) {Max)
Sample 3 1
BOD, Carbonaceous 5 day, 20C Measurement
PARM Code 80082 Q Permit 30.0 mg/L Monthly Grab
Mon. Site No, EFF-1 Requirement (Mo.Avg )
Nitrogen, Nitrate, Total (as N) msze S O !
PARM Code 00620 1 Permit 12.0 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement (Max.)
BOD, Carbonaceous § dey, 200 oo 3 i
PARM Code 80082 R Permit 450 mg/L Weekly Grab
Mon. Site No. EFF-1 Reguirement (Wk.Avg.)
BOD, Carbonaceous 5 day, 20C ftlu:;sp::eme ot 2 J
PARM Code 80082 & Permit 60.0 mg/L Monthly Grab
Mon., 8ite No. EFF-1 Requirement (Max.)
Solids, Total Suspended :’&”m"l"em‘ " 73 14
PARM Code 00530 Q Permit 5,0 mg/L 3 Days/Week Grab
Mon. Site No, EFF-1 Requirement (Max.)

IRQITANCR/P FIRQTIANSE NATE:

NEP Farm AT AN QTN Tffartisae Nav 70 1004




DISCHARGE MONITCORING REPORT - PART A (Contizued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLAD144954-004-DW3P
NUMBER:
MONITORING PERIOD  From: 3/1/201f To: 3/31/2011
. , . . o , No. | Frequency of
Parameter Quantity or Loading Units Quality or Concertiration Units Ex. Anlvais Sample Type
L :iaerzgll;ement 70 e
PARM Code 00406 Q Permit 6.0
Mon. Site No. EFF-1 Requirement (Min.) o 5 Days/Week Orab
PH mi:emem 83 2
PARM Code 00400 R Permit 85 Grak
Mon. Site No. EFF-1 Requirement {(Max.) - e
Sample
Cotiform, Fecal Measurement ! "
PARM Code 74055 Q Permit 25
Mon. Site No. EFF-1 Requitement (Mo.GeoMny | #100mL R Grab
Sample
N
itrogen, Nitrate, Total (as N) Measurement 087 1
PARM Code 00620 Q Permit 12.0 Bi-weekly; every
Mon, Site No. EFF-1 Requirement (Max.) myL 2 weeks Gl
Sample
Chilorine, Total Residual Measurement 12 28
PARM Code 50060 Q Permit 10
Mon. Site No, EFF-1 Requirernent (Min) L 3 Days/Week Grab
BOD, Carbonaceons 5 day, Sample 147 1
20C(Influent) Measurement
PARM Code 80082 T Permit Report
Mon, Site No. INF-1 Requirement (Max.) meL ety Grab
Sample
Sollds, Total Suspended(Infiuent) Measurement 236 1
PARM Code 00530 R Permit Report
Mon. Site No. INF-1 Requirement (M) gl Ty Grab
" Sample 0124 3
Measurement Jant Feb Mar
PARM Code 50050 1 Permit Report
Mon. Site No. FLW-01 Requiretnent (QtAvg) MGD Quarterly Meter
Flow Sample 0099 12
Measurcment
PARM Code 50050 Y Permit Report MGD Annually Meter
Mon. Site No, FLW-01 Requirement (An.Avg)
BOD, Carbonaceous 5 day, 20C :;::EIE cher) 12
PARM Code 30082 Y Permit 200 mg/L Annuatly Grab
Mon. Site No. EFF-1 Requirement (An Avg}
1 certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

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

R TANOERRTQRITANCT NATE:

TEP Barm K2.AN Q1IN Bffamiva Nnr 70 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAD14494-084DW3P Facility:  Useppa Inn & Dock WWTP
Monitoring Period From: 3/1/2011  To: 373172011
Carbegmecous|, Ctlorine, | Coltform, | NEER. | g gy ropa o Flow Carbonareons ey
S duy, 20C T"“ﬁ""' mf;:'ﬂ Total (as N) s‘“;:‘" f MGD Sday,20C | rent)
my/L mgfl, a‘:;'L‘") me/L
Code 20082 50060 74055 00620 00530 06400 50050 20082 00530
Mon. Site EFF-1 EFF-} EFF-1 EFF-1 EFF-1 EFF-1 FLW-01 INF-1 INF-1
1 94 1 21 79 0135
2 88 7.9 .0164
3 4.1 1 6.7 7.6 017
4 9 1 1.3 7.4 0284
5 33 71 0141
6 0141
7 12 7 0127
g 2.4 1 8 73 0137
9 33 75 0121
10 1.5 1 6 73 00115
11 4.8 1 1.5 79 0119
12 0172
13 43 76 L0098
14 6.2 7.4 0157
15 6.9 1 1 74 0119
16 4.2 7.5 0085
7 3 11 1 0.67 39 16 0119 347 236
i8 11 1 19 74 014
1% 014
20 11 7.5 0117
21 11 756 0129
27 n 1 16 73 0128
13 11 8 0128
24 11 L 13 g3 0244
25 11 1 38 79 0134
26 11 8 0171
5 5 7.8 0142
28 6.2 7.5 0104
29 54 1 75 7.4 0230
30 97 76 0145
31 74 1 7.4 76 0146
Total 3 202.1 14 067 41.9 2128 4502 347 236
Mo. Avg. 3 72 1 0.67 2.99 7.6 0145 347 236
PLANT STAFFING:
Day Shift Operator Class: C Certificate MNo: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:




. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Corﬁpleted mail this report to; Department of Environmental Protection, 2205 Victoria Ave, Suite 364, Ft. Myers, FL, 33901-38381

PERMITTEE NAME:  Useppa Isiand Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING Po Box 640
ADDRESS:
Bokeelia, Florida 33922-640 LIMIT: Final REPORT FREQUENCY: Monthl¥
CLASS SIZE: N/A PROGRAM; Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R-001 ]
LOCATION: Useppa Island MONITORING GROUP Two rapid infiltration basins, with influent
DESCRIPTION:
Useppa Island, FL RE-SUBMITTED DMR: E
NO DISCHARGE FROM SITE:
COUNTY: Lee MONITORING PERIOD 4/1/2011 To 4/30/2011
From;:
OFFICE: South District
Nel| F of {Sample
Parameter Quantity or Loading Units Quality or Coneentration Units Ex. rz‘::;?; Ty::
Sample 30 Meter
iz Measurement o143
PARM Code 50050 1 Permit 0.020 5 Days/Week
Mon. Site No. FLW-01 _|Requirement (Mo.Avg) Mab b
Flow Sample 0143 30
Measurement
PARM Code 50050 Q  [Permit 0.020 MGD Monthly | Meter
Mon. Site No. FLW-01 Requirement {Mo.Ave)
BOD, Carbonaceous § day, [Sample 208 1
20C Measurement :
PARM Codc 80082 Y [Permit 200 P Grab
Mon. Site No. EFF-1 Requirement {An.Ave,) gl Y
BOD, Carbonaceous 5 day, |Sample ) 2 2 ]
20C Measurement
PARM Code 80082 1 Permit 60.0 30.0 L Monthl Grab
Mon. Site No, EFF-1 Requirement (Max.) (Wk.Avg.}|(Mo.Avg,) m ninly
. Sample 314 12
Solids, Total Suspended Measarement .
PARM Code 00530 Y  [Permit 200 Monthl Grab
Mon. Site No. EFF-1 Requirement (An.Avg) L y
S 296 13
Solids, Total Suspended Measurement 6.5 .
PARM Code 00530 1 Permit 60.0 450 30.0 Montht Grab
Mon. Site No. EFF-| Requirement (Max.) (Wk.Avg) [(Mo.Avg)| "~ onthly

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 gualiﬁed_ personnql properly gather and evaluate
the information submitted. Based on my inquiry of (he person or persons who manage the system, or those persons directly responsible for gathering the information, the mfgnnauon submmeq is, to the‘ best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant peneities for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE GF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

1 . 134~ Jhyos
brve 8l oldle Sre e 33~ 6o7¥ | 5787
.

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

[SSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




BISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLAD14494-004-DW3P
NUMBER:
MONITORING PERIOD  From: 4/1/2011  To: 4/30/2011
. . i C i Units No. | Frequency of Sample Type
Parameter Quantity or Loading Units Quality or Concentration n Ex. Analysis b

Coliform, Fecal S 226 12

Measurement
PARM Code 74055 Y Permit 200 A/100mL Monthly Grab
Mon. Site No, EFF-1 Requirement {(An.Avg)
Coliform, Fecal Sample : : B

Measurement
PARM Code 74055 1 Permit 200 800 #/100mL Monthly Grab
Mon. Site No, EFF-1 Requirement {Mo.Geo.Mn.) (Max.)
Percent Capacity, Sample 67.5% % 3 Months
(TMADF/Permitted Capacity) x |Measurement
100
PARM Code 00180 P Permit Report percent Monthly Calculated
Mon. Site No. CAL-01 Requirement (Mo.Avg}
pH Sample 74 8.1 26

Measusement
PARM Code 00400 1 Permit 6.0 85 s 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) {Max)
Chlorine, Total Residual(For  [Sample 1.6 6.45 n 26
Disinfection) Measuremeiit
PARM Code 50060 1 Permit 0.5 my/L 5 Days/Week Grab
Mon, Site No, BFF-1 Regquirement (Min,) (Mo. Avg) (Max)

1

BOD, Carbonaceous 5 day, 20C Sample 2

Measurement
PARM Code 80082 Q Permit 30,0 mg/t Monthly Grab
Mon. Site No, EFF-1 Requirement (Mo.Avg)

Sample 495 1
Nitrogen, Nitrate, Total (as N} Measurement
PARM Code 00620 1 Permit 12.0 mg/L. Monthly Grab
Mon, Site No. EFF-1 Requirement (Max.)

Sample 2 1
BOD, Carbonaceous § day, 20C Measucement
PARM Code 80082 R Permit 45,0 mg/L Weekly Grab
Mon. Site No, EFF-1 Requirement (Wk.Avg.)

Sample 2 |
BOD, Carbonaceous § day, 20C Measurement
PARM Code 80082 S Permit 60.0 mglL Monthly Grab
Mon. Site No, EFF-1 Requirement (Max.)

Sample 6.5 13
Solids, Total Suspended Measurement
PARM Code 00530 Q Permit 5.0 mg/L 3 Days/Week Grab
Mon. Site No. EFF-| Reguirement {Max.}

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994




FACILITY:

PISCHARGE MONITORING REPORT - PART A (Continued)

Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD  From: 4/1/2011 To: 4/30/2011
Parameter Quantity or Loading Units Quality or Concentration Units :2 FrTnu:]l;g‘?;Of Sample Type
Sample
pH Measurement 74 %
PARM Code 00400 Q Permit 6.0 Grab
Mon, Site No. BFF-1 Requirement (Min.) s > Days/Weck o
Sample
PH Measurement 81 %
PARM Code 00400 R Permit 8.5
Mon, Site No, EFF-1 Requirement (Max ) v 5 Days/Weck Greb
Coliform, Fecal Sample I 13
Measurement
PARM Code 74055 Q Permit 23
Mon. Site No. EFF-1 Requirement (Mo.Geo.Mn.) #/100mL 3 Days/Week Grab
, Sample
Nitrogen, Nitrate, Total {(as N) Measurement 495 1
PARM Code 00620 Q Permit 120 g/l Bi-weekly, every Grab
Mon. Site No. EFF-1 Reguirement {Max.) 2 weeks
Sampie
Chlorine, Total Residual Measurement i.6 26
PARM Code 50060 Q Permit L0 Grab
Mon. Site No, EFF-1 Requirement (Min} me/l 5 Days/Week "
BOD, Carbonaceous § day, Sample 179 1
20C(Influent) Measurement
PARM Code 80082 T Permit Report G
Mon, Site No, INF-1 Requirement (Max.) rE Monthiy reb
Sample
Solids, Total Suspended(Influent) Measurement 137 1
PARM Code 00530 R Pormit Report G
Mon. Site No. INF-1 Requirement (Max.) B Monthiy rab
Sample 0135 3
Ft
o Measurement Feb MarApril
PARM Code 50050 1 Permit Report Met
Mon. Site No. FLW-01 Requirement {Qt.Avg.) MGD Quarterly o
Flow Sample 0098 12
Measurement
PARM Code 50050 Y Permit Report MGD Annually Meter
Mon, Site No, FLW-0I Requirement {An.Avg.)
Sample 2.08 12
BOD, Carbonaceons 5 day, 20C Measurement
PARM Code 80082 Y Permit 200 my/l. Annually Grab
Mon, Site No. EFF-1 Requirement (An.Avg}
| certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

Crie 6 hdgien

P - p——
T~ it “:)

SR/

ey

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

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov, 29, 1994




_ DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO14494-004-DW3P Facility: ~ Useppa Inn & Dock WWTP

Monitering Period From: 4/1/2011 To: 473012011

C lr::)(:?c!eous Chlorine, Coliform, 1:::‘3[2" Solids, Total H Fi Carl?o(::)c,eous s; lids, 1;;:‘:1
5 day, 20C T"":ﬂﬁ"“" #,fo“;:'; L | Tottas™ S""E;}‘f"" o, MGD Sday,20C |
mg/L mg/L ﬂl:;‘g'l;lt) mg/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 FLW-G1 INF-1 INE-1
1 8.1 1 6.0 8 0237
2 0237
3 7.7 11 0052
4 It 78 0215
5 6 1 3.2 7.8 0173
3 54 17 .0i2
7 2 28 1 4.95 .6 16 0152 179 137
g 33 1 K 74 .0158
9 0158
10 3 7.5 0108
11 1.6 16 0093
12 Il 1 1.9 3.1 0145
13 7.1 8 0124
14 638 1 24 3 0075
15 10.1 1 17 8 0151
16 0151
17 62 78 011 .
13 94 81 0139 . N
10 66 i 16 78 o1t g
20 7.7 78 0147 \“
2 72 i 20 7.8 0143
2 7 1 12 g1 0178
23 57 79 0207
24 0207
25 52 76 0159
26 4.8 1 4.6 74 0109
27 6.5 76 .0004
23 33 ] 6.5 76 0078
29 11 ] 6.2 77 0206
30 338 75 0146
k)|
Totat 2 167.8 13 4.95 385 2089 4294 179 137
Mo. Avg. 2 6.45 1 455 2.96 777 0143 179 137
PLANT STAFFING:
Day Shift Operater Class: C Certificate No: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: Certificate No: Name:;

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

'When Co;npleted mail this report to: Department of Environmemal Protection, 2295 Victoria Ave, Suite 364, Fi. Myers, F1. 33901-3881

PERMITTEE NAME: Useppa island Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING ADDRESS:  Po Box 640
Bokeelia, Florida 33922-640 LIMIT; Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R001
LOCATION: Useppa Istand MONITORING GROUP Two rapid infiltration basins, with Influent
DESCRIPTION:
Useppa Island, FL, RE-SUBMITTED DMR: ]
NO DISCHARGE FROM SITE: [0
COUNTY: Lee MONITORING PERIOD From: §172011 To 8/31/2011
OFFICE: South District
b f 8 le
Parameter Quantity or Loading Units Quality or Concentration Units 1;:. mmﬁ ¢ ;’;‘;
Sample
Lz Measurement il 3 Meter
PARM Code 50050 1 |Permit 0.020 ya/ W
Mon. Site No. FLW-01 _|Requirement (Mo, Avg) MaD 5 De ek
o Sample
Measurement et 3
PARM Code 50050 Q [Permit 0.020
Mon. Site No. FLW-01 _{Requirement (Mo.Avg.) MaD Monthly Meter
BOD, Carbonaceous 5 |Sample 2167 12
day, 20C Measurement )
PARM Code 80082 Y |Permit 20.0
Mon. Site No. EFF-1 | Requirement (An.Avg) T Monthly Grab
BOD, Carbonaceous §  |Sample 3 1
day, 20C Measurement
PARM Code 80082 1 [Permit 60.0 30,0
Mon. Site No, EFF-1 Requirement {Max.) (Wk. Avg )y (Mo. Avg) mg/L Bl Gl
Sollds, Total Suspended [Vrrre 2292 12
PARM Code 00530 Y {Permit 20.0
Mon. Site No. EFF-1 Requirement (AnAvg) mg/L Monthly Grab
Solids, Total Suspended |Vl 326 13
PARM Code 00530 1 |Permit 60.0 45.0 30,0
Mon. Site No. EFF-] | Requirement (Max) (Wk.Avg.)| (Mo.Avg)| ™8™ e N

I certify under penalty of law that this document and all atachments were prepared under my direction or supervision in accordance with a system designed 1o 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 responsibie for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viotations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mmv/dd/yyyy)

gv"ai‘{/ é% C/o{g N

235-283-e/8

653)))

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

TRRITANMR/RWISRITANCF NATER:

NEP Frarm A6 Q1T Fffastiva Ny 70 1004

|- y50 - yr2-0518




| FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLAD14494-804-DW 3P
NUMBER;
MONITORING PERIOD  Froms: 5/1/2011 Te: 5/31/2011
Parameter Quantity or Loading Units Quality or Concentration Units E;' le, uem:y] h als Sample Type

Sample 239 12
Coliform, Fecal T e,
PARM Code 74055 Y Permit 200 #100mL Monthty Crab
Mon. Site No. EFF-1 Reguirement (An.Avg)

Sample 2,62 13
Coliform, Fecal Measurement
PARM Code 74055 1 Permit 200 £00 #/100mL Monthly Grab
Mon. Site No. EFF-1 Requirement (Mo.Geo.Mn.) (Max.)
Percent Capacity, Sample 64.2% % 3 Months
{TMADF/Permitted Capacity) x |Measurement
100
PARM Code 00180 P Permit Report percent Monthly Calculated
Mon. Site No. CAL-01 Requirement (Mo.Avg)

Sample 7.4 8 27
pH Measurement
PARM Code 00460 1 Permit 6.0 8.5 su. 5 Days/Week Grab
Mon, 8Site No. EFE-1 Requirement {Min.) {Max.)
Chlorine, Total Residual(For Sample 1.1 4.42 8.7 27
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/L 5 Days/Week Grab
Meon. Site No. EFF-1 Requirement (Min.) (Mo, Avg) (Max)

Sample 3 1
BOD, Carbonacecus 5 day, 20C Measurement
PARM Code 80082 Q Permit 30.0 mg/L Monthly Grab
Mon, Site No. EFF-1 Requirement (Mo.Avg.)

Sample 0.22 1
Nitrogen, Nitrate, Total (as N) Measurement
PARM Code 00620 1 Permit 12.0 mg/L Monthiy Grab
Mon, Site No, EFF-1 Requirement (Max.)

Sample 3 1
BOD, Carbenaceous 5 day, 20C Measurement
PARM Code 80082 R Permit 45.0 mg/L. Weekly Grab
Mon, Site No, EFF-1 Requirement {(Wk.Avg)

Sample 3 1
BOD, Carhonaceous 5 day, 20C Measurement
PARM Code 80082 8 Permit 60.0 mg/L Monthly Grab
Mon. Sito No. EFF-1 Requirement (Max.)

) Sample 12 13
Solids, Total Suspended e
PARM Code 00530 Q Permit 5.0 mg/L 3 Days/Week Grab
Mon. Site No, EFF-1 Requirement (Max.)
T
Lr
L

INQFTANMR/RRIRKITANINF NATR-

MEP Barm A7.6M QWD Fffactiua Nav 70 1004




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD  From: 5/1/2011 Te: 5/31/2011
. . . q ; . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Anivain Sample Type

Sample
pH Meagurement o Z
PARM Code 00400 Q Permit 6.0
Mon Site No. EFF-1 Requirement (Min) su. . e (€219
pH idﬁgi:emm Gl o
PARM Code 00400 R Permit 8.5
Mon. Site No. EFF-1 Requirement (Max.) . 5 Days/Week i

Sample
Coliform, Fecal Measurement 2.62 13
PARM Code 74035 Q Permit 25
Mon. Site No. EFF-1 Requirement (Mo.GeoMn) | *1o0mL NS G
Nitrogen, Nitrate, Total as Ny [raPle 022 !
PARM Code 00620 Q Permit 12.0 mg/L Bi-weekly; every Grab
Mon, Site No. EFF-1 Reguirement (Max.) 2 weeks

Sample
Chiorine, Total Residual NPT 1.1 27
PARM Code 50060 Q Permit 1.0
Mon. Site No, EFF-1 Requirement (Min) mg/L 5 Days/Week Grab
BOD, Carbonaceous 5 day, Sample 163 1
20C(Influent) Measorement
PARM Code 80082 T Permit Report
Mon. Site No. INF-1 Reguirement (Max.) my/l LETiL Grab
Solids, Total Suspended(Influent) f/[“;:gll:cm ot 250 1
PARM Code 00530 R Permit Report
Mon. Site No, INF-1 Requirement (Max.) mg/L kel iy
R Sample 0.0128 3

Measurement Mar April May
PARM Code 50050 1 Permit Report
Mon. Site No. FLW-01 Roguirement (QLAVE.) MaD Quarterly Meter
Flow Sample 0.009°77 12

Measurement
PARM Code 50050 Y Permit Report MGD Annually Meter
Mon. Site No. FLW-01 Requirement (An.Avg)

Sample 2.16 12
BOD, Carbonaceous 5 day, 20C Measurement
PARM Code B0082 Y Permit 20,0 mg/L Anmnually Grab
Mon. Site No. EFF-1 Requirement (AnAvg)

I certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)
o : /’ . -~ o . . .
Sric é/lafc/e n St 234 283 4B\ 62 1y

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

TRQTTANNE/REFIRQNTANCT DATE-

TAEP Farm A7.AMN QW I Fffactiva Naw 70 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014494-004-DW3P Facility:  Useppa Inn & Dock WWTP
Monitoring Period From: 5/172011 To: 531/2011
BOD, vy | @ Nitrogen, BOD, | okds, Total
Carbonnceous | o p idvat|  Fecsd | |, Nitrate, mg PH v cmm R
5 day, 20C Total (as N) AL MGD ” (Inflnent)
mg/L, my/L #100mL mg/L mg/L a:?:.}:t) vy
Code 20082 30060 74055 00620 00530 00400 50050 30082 00530
Mon. Site EFF-1 EfF-1 EFF-1 EFF-1 EFF-1 EFF-1 FLW-01 INF-1 INF-1
1 0146
2 5 17 0037
3 8.7 20 4.1 7.9 0137
4 53 1.7 .0081
5 66 i 22 7.7 6078
6 53 i 14 7.6 0084
7 53 77 6050
g 0090
5 55 78 0068
10 57 76 0106
1 38 1 12 7.5 0051
12 3 4.4 1 0.22 2.4 7.5 0056 163 250
13 42 1 46 7.4 0093
14 0093
15 46 7.5 0131
16 4 7.5 0087
17 438 1 23 7.5 0095
18 44 1.3 0122
19 58 3 1.8 7.6 0127
20 5 1 27 7.6 0153
21 2.3 7.5 0047
= 0047
o 11 7.4 0108
o4 7.6 1 2 3 0116
25 66 79 10037
2 24 1 06 77 0113
o 2 1 21 7.6 10029
28 2.6 7.6 018
29 22 78 018
0 2 7.8 0134
31 22 1 4.2 7.7 0096
Total 119.4 34 022 42.4 2063 3008 163 250
Mo. Avg. 3 442 2.62 0.22 3.26 764 0097 163 250
PLANT STAFFING: (/\/7/
Day Shift Operator Class: Certificate No: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name: Li/
Night Shift Operator Class: Certificate No: Name:




.

R DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mafl this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

| - i

TVLy o

PERMITTEE NAME:  Useppe Island Utility Co. PERMIT NUMBER: FLAD14494-004-DW3P
MAILING ADDRESS:  Po Box 640
Bokeelia, Florida 33922-640 LIMIT: Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Useppa Island MONITORING GROUP Two rapid inftltration basins, with nfluent
DESCRIPTION:
Useppa Island, FL RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Lee MONITORING PERIOD From: 6/1/2011 To 6/30/2011
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Unlits No.|  Frequencyof | Sample
Ex. Analysis Type
Sample
Flow Measurement 0077 30 Meter
PARM Code 50050 1 |Permit 0.020 W,
Mon. Site No. FLW-01 [Requirement {Mo.Ave)) MGD 3 Da s
Sample
Bl Measurement o -
PARM Code 5005¢ Q [Permit 0.020
Mon. 8ite No. FLW-01 | Requirement (Mo.Avg) Mab Monthly R
BOD, Carbonaceous 5  {Sample 217 12
day, 20C Measursment )
PARM Code 80082 Y |Permit 20.0
Mon. Site No. EFF-1___ | Requirement (AnAvg) m/L N e
BOD, Carbonaceous 5  |Sample 2 1
day, 20C Measurement
PARM Code 80082 1 [Permit 60.0 30.0
Mon. Site No. EFF-1 Requirement (Max.) (Wi Avg ) | (Mo.Ave) el Monthly s
Sample
Solids, Total Suspended Measurenent 2.44 12
PARM Code 00530 Y |Permit 20.0
Mon. Site No. EFF-1 | Requirement (An.Avg) oL plilEy Gt
Sample
Solids, Total Suspended e 2.68 13
PARM Code 00530 ! [Permit 60.0 456 30.0
Mon. Site No. EFF-1 | Requirement (Max.) (Wk.Avg)| (Mo.Avg)| ™V~ LR Grab

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 inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowiedge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fing and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mmvddiyyyy)
& | i e +
SR R b §ns Lj'{f"-ﬂ"“ £ oo ,,' /;/ﬁ"/{-{‘é.-—'h__‘\w"‘j Z‘ B)" 2‘9‘2 ?,/‘LL/J 2 T’l .i
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here): Lol Z

TRITANCRE/MRFIRQITANICF NATE-

NEP Borm ALATNQINAION Tffantive Nove 7Q 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER; FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD From: 6/1/2011 To: 6/30/2011
No.| Frequency of
Paramcter Quantity or Loading Units Quality or Concentration Units Ex Analysis Sample Type

Sample 241 12
Coliform, Fecal e —
PARM Code 74055 Y Permit 200 #/100mL Monthly Grab
Mon. Site No. EFF-1 Requirement {An Avg)
Coliform, Fecal lf{a;na:tl:ement 1.23 L)
PARM Code 74055 1 Permit 200 800 #100mL Monthty Grab
Mon. Site No, EFF-1 Requirement {Mo.Geo.Mn.) (Max.)
Percent Capacity, Sample 53 % 3 Months
{TMADF/Permitted Capacity) x |Measurement
100
PARM Code 00180 P Permit Report percent Monthly Caleulated
Mon. Site No. CAL-01 Requirement (Mo.Avg)

H Sample 7.4 79 26

P Measurement
PARM Code 00400 1 Permit 6.0 85 s 5 Days/Week CGrab
Mon. Site No. EFF-1 Requirement (Min.) (Max.)
Chlorine, Total Residusl(For Sample 12 5.30 11 26
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) {Mo. Avg) (Max)

Sample 2 1
BOD, Carbonaceous 5 day, 20C Measurement
PARM Code 80082 Q Permit 30.0 mg/L Monthly Grab
Mon. Site No. EFF-1 Regquirement (Mo.Avg.)

Sampl 16 1
Nitrogen, Nitrate, Total @s N)  [[#7P° 2
PARM Code 00620 1 Permit 2.0 mg/L Monthly Grab
Mon, Site No. EFF-1 Requirement (Max.)
BOD, Carbonaceous 5 day, 20C :&ﬁgtl;emm 2 !
PARM Code 80082 R Permit 45.0 mg/L Weekly Grab
Mon, Site No. EFF-1 Requirement (Wk.Avg.)
BOD, Carbonaceous 5 day, 20C fd“:‘af’nll‘;m " 2 !
PARM Code 80082 8 Permit 60.0 mg/L Monthty Grab
Mon. Site No. EFF-1 Requirement (Max.)
Solids, Total Suspended il“;‘;gljemm 74 13
PARM Code 00530 Q Permit 50 mg/L 3 Days/Week Grgb ’
Mon. Site No, EFF-1 Requirement (Max.) L

TRRITANOR/RFIRRTTANCE NATE.

. 4
L\ A §

NEP Farm AYA70 QTN Fi¥adiva Nas 70 1904




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLAO14494-004-DW3P
NUMBER:
MONITORING PERIOD From: 6/1/2011 Te: 6/30/2011
. . . , . 1 No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Unitg Ex. Analysis Sample Type
Sample
pH Measurement i 2
PARM Code 00400 Q Permit 6.0
Mon. Site No. EFF-1 Requirement (Min) st DG iy
pH s 79 %
PARM Code 00400 R Permit 85
Mon Site No. EFF-1 Requirement (Max) su e @b
Sampie
Coliform, Fecal Messurement 1.23 13
PARM Code 74055 Q Permit 25
Mon. Site No. EFF-1 Requirement (Mo.GeoMn) | 100mk 3 Days/Weck Grab
Sample
Nitrogen, Nitrate, Total (as N) Measurement 216 1
PARM Code 00620 Q Permit 12.0 gL Bi-weekly; every Grab
Mon. Site No, EFF-1 Reguirement (Mex.) 2 wecks
Sample
Chlorine, Total Residual Measuremert 1.2 26
PARM Code 50060 Q Permit 1.0
Mon. Site No. EFF-1 Requirement (Min.) mg/L e G
BOD, Carbonaceous & day, Sample 226 1
20C(Influent) Measurement
PARM Code 80082 T Permit Report
Mon. Site No, INF-1 Requirement {Max.) myl b iy (£
Sampie
Solids, Total Suspended(Influent) N 302 t
PARM Code 60530 R Permit Report
Mon. Site No, INF-1 Requirement (Max.) ma/L. iy Cxh
Flow Sample 0106 3
Measurement May June Juiy
PARM Code 50050 1 Permit Report
Mon. Site No. FLW-01 Requirement {QtLAvg) MaD Quarterly Meter
) Sample 0096 12
ow Measurement
PARM Code 50050 Y Permit Report MGD Arnually Meter
Mon, Site No. FLW-01 Requirement (An.Avg)
Sample 217 12
BOD, Carbonaceous 5 day, 20C Measurement
PARM Code 80082 Y Permit 20.0 mg/L Annually Grab
Mon. Site No, EFF-1 Reguirement {An.Avg)
I certify under penalty of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER QR AUTHORIZED AGENT TELEPHONE NO DATE {mm/ddyyyy)
¢ Gh L P U 139243 - 7/27)/;21; It
g p
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): o2&

TRRITANMR/BETARTTANC T MATE:

TRP Barm AT.A20 Q10 INY Rffantiva Navre 70 1064




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014494-004-DW3P Facility:  Useppa Inn & Dock WWTP
Monitoring Period From: 6/1/2011 Te:6/3072011
BOD, Chio Nitrogen, BOD: | snge, Total
Card rine, Coliform, Nitrate, Solids, Fotal pH Flow Carbonaceouns Suspended
5 day, 20C Total Residaal Fecal Total (as N) Soapended iy MGD 5 day, 20C (Influenty
me/L mg/L #/106mL me/L mg/L ([I:;LM) mg/L
Code 800382 50060 74055 00620 00530 00400 50050 80082 (0530
Mon. Site EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-i FLW-01 INF-1 INF-1
1 2.2 77 8052
2 76 3 27 78 013
3 34 1 1.8 7.6 0066
4 6.2 7.7 007
5 007
6 3 76 0094
7 26 1 74 75 0081
3 18 7.4 0034
9 i1 1 1.6 76 0064
10 2 1l 1 216 09 7.8 0074 226 302
11 32 76 0078
12 0078
13 59 7.7 0071
14 76 1 13 7.8 0045
15 4.6 77 0112
16 33 1 24 16 008
17 29 1 1.6 7.5 009
12 1.4 1.5 .008
19 .008
20 6.4 7.7 .0051
21 1 13 79 0072
22 34 7T 0048
3 12 1 24 15 0072
4 5 1 23 77 013
25 66 7.8 0095
26 0095
27 65 79 0073
28 72 1 48 78 009
29 232 7.9 1007
30 7 2 42 7.8 0083
31
Total
Mo. Avg.
PLAN'I: STAFFING: . Z y .
Day Shift Operator Class: C Certificate No: 0012789 Name: Eric Glidden . /b /’7(
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:




o . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

PERMITTEE NAME: Useppa Island Utility Co. PERMIT NUMBER: FL.A014494-004-DW3P
MAILING ADDRESS: Po Box 640
Bokeelia, Florida 33922-640 LIMIT: Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Useppa Istand MONITORING GROUP Two rapid infiltration basing, with Influent
DESCRIPTION:
Useppa Istand, FL RE-SUBMITTED DMR: Cl
NO DISCHARGE, FROM SITE: [0
COUNTY: Lee MONITORING PERIOD From:  7/12011 To 7/31/2011
OFFICE: South District
No. wency of | Sampl
Parameter Quantity or Loading Units Quality or Concentration Units | o m o T": ¢
Sample
Flow Measurement 0088 31 Meter
PARM Code 50050 1 |Permit 0.020
Mon. Site No. FLW-0! |Requirement {Mo.Avg.) MGD s
Flow Sample 0088 31
easurement
PARM Code 5005¢ Q |[Permit 0,020
Mon. Site No. FLW-01  [Requirement (Mo.Avg.) MaD Monthly Meter
BOD, Carbonaceous 5 |Sample 242 12
day, 20C Measurement )
PARM Code 36082 Y |Permit 20.0
Mon, Site No. EFF- ___[Requirement (An.Avg) gL Monthly Girab
BOD, Carhonaceous §  [Sample s 1
day, 20C Measurement
PARM Code 80082 1 |Permit 60.0 30.0
Mon. Site No, EFF-1___|Requirement (Max.) (Wk.Avg)] (Mo.Avg)| ™™ Monthly Grab
Sample
Solds, Total Suspended Measurement 237 12
PARM Code 00530 Y |Permit 20.0
Mon, Site No. EFF-1 | Requirement (An.Avg) my/L Monthly Grab
Sample
Solids, Total Suspended i 353 13
PARM Code 00530 1 |Permit 60,0 45.0 30.0
Mon, Site No. EFF-1 | Requirement (Max.) (Wi Avg)| (Mo.Avg)| ™™ Monthty Grab

1 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 inquiry of the person or persons who manage the system, or those persons direcily responsible for gathering the information, the information submitted is, to the best of my
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 PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mmidd'yyyy)

)

]
[

[ AT S

i

-
—

o

ey A ~

L5125 -t

aleehi

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a!l attachments here):

TRRTTANOR/REISRITANCE NATE:

NEP Farm K74 G100 1M Rffartiva Nav 70 1004




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Useppa Innt & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER: o
MONITORING PERIOD  From: 7/1/2011  To: Pyfzon
Parameter Quantity or Loading Units Quality or Concentration Units g:‘ Freq. ml ':Iy ot Sample Type

Sample 1.20 12
Coliform, Fecal Measarement
PARM Code 74055 Y Permit 200 #100mL Monthly Grab
Mon, Site No. EFF-1 Requirement (An.Avg.)

Sample 1 13
Coliferm, Fecal Measursment
PARM Code 74055 1 Permit 200 80O #1100mL Monthly Grab
Mon. Site No, EFF-1 Requirement {Mo.Geo.Mn.) {Max.)
Percent Capacity, Sample 44 % 3 Months
({TMADF/Permitted Capacity) x |Measuroment
100
PARM Code 00180 P Permit Report percent Monthly Caleulated
Mon. Bite No. CAL-01 Reguirement (Mo.Avg)

H Sample 73 8.0 26

p Measurement
PARM Code 00400 1 Permit 6.0 8.5 s.u. 5 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Min.) {Max.)
Chlorine, Total Residual(For Sample 1 5.88 1t 26
Disinfection) Measurement
PARM Code 50060 1 Permit 0.5 mg/L 5 Days/Weck Grab
Mon. Site No, EFF-1 Requirement (Min.) (Mo. Avg) (Max)

Sample 5 1
BOD, Carbonaceous 5 day, 20C Measurement
PARM Code 80082 @ Permit 300 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement (Mo.Avg)

Sample 6.4 1
Nitrogen, Nitrate, Total (as N) Mozsuremsent
PARM Code 00620 1 Permit 120 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement (Max.)

Sample 5 1
BOD, Carbonaceows 5 day, 20¢ Measurement
PARM Code 80082 R Permit 45.0 mg/L Weekly Grab
Mon. Site No. EFF-1 Reguirement (Wk.Avg)

Sample 3 1
BOD, Carbonaceous § day, 20C Measurement
PARM Code 80082 S8 Permit 60.0 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement {Max.)

Sample 78 13
Solids, Total Suspended Moasurement
PARM Code 00530 Q Permit 5.0 mg/L. 3 Days/Week GOrab
Mon. 8ite No. EFF-1 Requirement (Max.)

IRQITANCERETIMIANCFE DATR:

TIRP Farm A7.AM OV Ffactive Mo 20 1004




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014494-004-DW3P
NUMBER:
MONITORING PERIOD  From: 7/1/2011 To: 7/31/2011
P , . . g . . Frequency of
arameter Quantity or Loading Units Quality or Concentration Units A Sample Type
Sample
pH Mea.smermnt st
PARM Code 00400 Q Permit 6.0
Mon. Site No. EFF-1 Requicement (Min) Bu. & Wyl il
Sample
pHi Measurement 8
PARM Code 00400 R Permit 835
Mon. Site No, EFF-1 Roquirement (Max.) s 3 Days/Weck S5
Coliform, Fecal fd“;“”'e et 1
PARM Ceode 74055 Q Permit 25
Mon. Site No, EFF-1 Requirement (Mo.GeoMn,) | *100m SEeyepiicz s
Sample
Nitrogen, Nitrate, Total (as N) Mensurement 6.4
PARM Code 00620 Q Permit 120 mgL Bi~weekly; every Grab
Meon. Site No, EFF-1 Requirement (Meax.) 2 weeks
Sample
Chlorine, Total Residual Measurement 1
PARM Code 50060 Q Permit 10
Mon, Site No. EFF-1 Roguirement (Min.) gL R iy
BOD, Carbonaceous 5 day, Sample 50
20C(Influent) Measurement
PARM Code 80082 T Permit Report
Mon. Site No. INF-1 Requirement (Max.) mgL Lty Gl
Sample
Sollds, Total Suspended(Influent) T p— 1t
PARM Code 00530 R Permit Report
Mon. Site No. INF-1 Requirement (Max,) mg/L Lty &y
Flow Sample .0087
Measurement May June July
PARM Code 50050 1 Permit Report
Mon, Site No. FLW-01 Raquirement (Qt.Avg) MaD e B
Sample 0097
[ Measurement
PARM Code 50050 Y Permit Report MGD Annually Meter
Mon. Site No, FLW-01 Requirement (AnAvg)
BOD, Carhonaceous 5 day, 20C :&nen;ﬂ;eme t )
PARM Code 80082 Y Permit 20.0 my/L Amually Grab
Mon. Site No, EFF-1 Requirement {An.Avg.)
1 cextify under penalty of faw that this document and all attachments were prepered SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NOQ DATE (tnm/dd/yyyy)
P 5 o 7
S T . vt off 2
i{/ & J L. ,i/:}‘.:} o ¢ PR X//:ﬂf,';f_:/_ﬁ,/f_\_m e PSR o I {) Gl i L {, “'f

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

ISKITANCEMRRIKKITANOE MATE

NEP Farm AR Q1IN0 1M Fffactiva Nav 20 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLAU14494-004-DW3P Facility:  Useppa Inn & Dock WWTP
Monitoring Period From: 7/1/2011  To:7/31/2011
BOD, Nifrogen, BOD, Salids, Total
Cart Chilorine, Coliform, Nitrate, Sollds, Total ol Flow Carbonaceous Suspesded
Sday, 20 |Totsl Residual| - Fecal | po oy, | Suspended an MGD Sday,20C 1 fuent)
mgrl, mg/L #/1¢mL me/L mg/E (Imm) me/L
Code 80082 350050 740353 06620 00530 00400 50050 80082 00530
Mon. Site EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 FLW1 INF-1 INF-1
1 64 1 29 1.8 0132
2 8 8 0117
3 0117
4 76 8 0252
5 5 1 42 7.8 0118
6 32 7.6 0102
7 24 1 5.0 73 0095
) 10 1 7.8 7.6 0145
9 0105
10 2.9 7.6 0072
1 17 73 0058
12 19 1 1.9 7.5 0101
= 12 74 0069
14 5 I 1 64 %] 79 0726 50 18
» 51 1 7 76 0091
16 23 73 0105
17 0105
18 6.7 76 0071
® 1 1 7 78 {0051
20 11 77 0036
21 62 1 41 77 0025
2 46 T 20 73 0102
23 0102
-~ 86 73 10056
s 39 73 0057
26 41 1 07 73 0066
- 6.2 74 0035
p 1 1 0.8 77 0058
2 103 1 08 78 0079
0 26 77 0063
31 0063
Total 5 152.9 13 6.4 459 197.9 274 50 1%
Mo. Avg. 5 588 1 6.4 3.53 761 088 50 18
PLANT STAFFING:
Day Shift Operator Class: Certificale No: 0012789 Name: _Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
‘When Completed mail this report to: Department of Environmental Protection, 2293 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881

7o

- -~
,’,1—0‘970

PERMITTEE NAME: Useppa Island Utility Co. PERMIT NUMBER: FLA014494-004-DW3P
MAILING ADDRESS: Po Box 640
Bokeelia, Florida 33922-640 LIMIT: Final REPORT Monthly
FREQUENCY:
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Useppa Inn & Dock WWTP MONITORING GROUP NUMBER: R-001
LOCATION: Useppa Island MONITORING GROUP Two rapid infiltration basins, with Influent
DESCRIPTION:
Useppa Island, FL RE-SUBMITTED DMR: [}
NO DISCHARGE FROM SITE: [
COUNTY: Lee MONITORING PERIOD From: 8/12011 To 8/31/2011
OFFICE.: South District
No.| Frequencyof | Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Type
Sample
Flow NS 00634 31 Meter
PARM Code 50050 1 |Permit 0.020
Mon. Site No. FLW-01 |Requirement {Mo.Avg.) MaD 3 Days/Week
Sample
Flow N .00634 31
PARM Code 50050 Q {Permit 0.020
Mon. Site No. FLW-01 | Requirement (Mo.Ave) MGD Ry L
BOD, Carbonaceous 5 |Sample 242 12
day, 20C Measurement '
PARM Coda 80082 Y |[Permit 20.0
Mon. Site No. EFF-1 | Requirement (AnAvg) g/t Monthly Grab
BOD, Carbonaceons &  |Sample 2 1
day, 20C Measurement
PARM Code 80082 1 [Permit 60.0 30.0
Mon, Site No. EFF-1  |Requirement (Max.) (Wk Avg)|(Mo. Avg) | ™™ Monthly Grab
Sample
Solids, Totak Suspended N T 256 12
PARM Code 00530 Y [Permit 200
Mon. Site No. EFF-1 __ |Requirement (AnAvg) g/l bl Caly
Sample
Solids, Total Suspended AR 1.45 13
PARM Code 00530 1 [Permit 60.0 450 30.0
Mo, Site No. EFF-1 | Requirement (Max.) (Wi Avg)| (Mo. Avg)| ¥~ Monthly Crab

1 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 pather 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 submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER CR AUTHCRIZED AGENT TELEPHONE NG DATE (mm/dd/yyyy)
€ . L, o=
&\/M—I Y {(}b G/I JC/‘V\_ 23?’;23 D?/gg/z#'|
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): beol J

IRSTTANICER /R TIRCTTANCE MATEH:

NED Frarm £7.6710 Q1001 Fffacdive Nae 70 1004




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Useppa Inn & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FL.A014494-004-DW3P
NUMBER:
MONITORING PERIOD From: 8/1/2011 To: 8/31/2011
Parameter Quantity or Loading Units Quality or Concentration Units 1;:’ Fm o Sample Type

Sample 235 12 -
Coliform, Fecal Measurement
PARM Code 74055 Y Permit 200 #/100mL Monthly Grab
Mon. Site No, EFF-1 Requirement (An.Avg.)

Sample 1 12
Coliform, Fecal Measuremert
PARM Code 74055 1 Permit 200 800 #/100mL Monthty Grab
Mon. Site No. EFF-1 Requirement (Mo.Geo.Mn.) (Max.)
Percent Capacity, Sample 381 % 3 Months
(TMADF/Permiited Capacity) x |Measorement
100
PARM Code 00180 P Permit Report percent Monthly Calculated
Moen. Site No. CAL-01 Requirement (Mo.Avg.)

I Sample 7.5 7.9 27
P Measurement
PARM Code 00400 1 Permit 6.0 8.5 s, 5 Days/Week Grab
Mon. Site No, EFF-1 Requirement (Min.) (Max.)
Chlorine, Total Residual(For Sample i2 7.04 11 27
Disinfection) Measurement
PARM Code 50060 | Permit 0.5 mg/L 5 Days/Week Grab
Mon, Site No. EFF-1 Requirement (Min.) (Mo. Avg) {Max)
BOD, Carbonaceous §day, 20C [rorple 2 1
PARM Code 80082 Q Permit 30.0 mg/L Monthly CGrab
Mon. Site No. EFF-1 Requirement (Mo.Avg)
3.65
Nitrogem, Nitrate, Total (asN)  [Soble !
PARM Code 00620 1 Permit 120 mg/L Monthly Grab
Mon. Site No. EFF-1 Requirement (Max.)
2

BOD, Carbonaceous 5 day, 20C ?/[ue:gl:r emert 1
PARM Code 80082 R Permit 45.0 mg/l. Weekly Grab
Mon, Site No. EFF-1 Requirement {Wk.Avg.)

Sample 2 1
BOD, Carbonaceous 5 day, 20C Mearureme t
PARM Code 80082 S Permit 60.0 mg/L Monthly Grab
Mon. Site No. EFF-1 Reguirement (Max.)
Solids, Total Suspendes i S )
PARM Code 00530 Q Permit 5.0 mg/L 3 Days/Week Grab
Mon. Site No. EFF-1 Requirement (Max.)

IQRTIANCE/RETARTTANS,E NMATE:

NFP Enrm AT A 01V I Fffsctiva Nar 70 1004




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

Useppa Innt & Dock WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLAD14494-004-DW3P
NUMBER:
MONITORING PERIOD  From: 8/1/2011 To: 8/31/2G11
Parameter Quantity or Loading Units Quality or Concentration Units I;: Fnﬁ;;:g; i Sample Type

Sample

pH Measurement & 27

PARM Code 00400 Q Permit 6.0

Mon. Site No. EFF-1 Requirement (Min) su 5 Days/Week Grab
Sample

pH Measurement w 2

PARM Code 00400 R Permit 85

Mon. Site No. EFF-1 Requirement (Max.) U 5 Days/Week Grab
Sampl

Coliform, Fecal el 1 12

PARM Code 74055 Q Permit 25 4100

Mon. Site No. EFE-1 Requirement (Mo.Geo.Mn.) /100mL 3 Days/Week Grab
Sample

Nitrogen, Nitrate, Total s N) || S°P = 3.65 1

PARM Code 00620 Q Permit 12.0 mall Bi-weekly; every Grab

Mon. Site No, EFF-1 Requirement (Max.) 2 weeks
Sample

Chlorine, Total Residual T 12 27

PARM Code 50060 Q Permit 1.0

Mon. Site No, EFF-1 Requirement (Min.) mg/L 5 Days/Week Grab

BOD, Carbonacecus 5 day, Sample 02 |

20C(Influent) Mensurement

PARM Code 80082 T Permit Report

Mon. Site No. INF-1 Requirement (Max,) gl Monthly Grab

1

Sotids, Total Suspended(Infiuent) [Vjonrr, 110 1

PARM Code 00530 R Permit Report

Mon. Site No. INF-1 Requirement (Max,) g/l Monthly Grab
Sample 0076 3

Flow Measurement June July August

PARM Code 50050 1 Perrmit Report

Mon, Site No. FLW-01 Requirement (QAvg) MaD Quarterly Meter
Sample 0094 12

Lo Measurement

PARM Code 50050 Y Permit Report MGD Annualty Meter

Mon. Site No. FLW-01 Requirement (An.Avg)
Sampli 24 12

BOD, Carbonaceous 5 day, 20C Meaguf'emem g

PARM Code 80082 Y Permit 20.0 mg/L Annuatly Grab

Mon. 8ite No, EFF-1 Requirement (An.Avg)

1 certify under penally of law that this document and all attachments were prepared SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)
{14; A2— ) {fa"(, 6/ oo e 23§-287 ?/30/&04
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): bv?3

TRQUTANCERRFINL/TTANCE NATE:

NEP Tarm AT AWM QNN Rffactiva Naw 70 1004




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA®14494-004-DW3P Facility:  Useppa Inn & Dock WWTP
Monitoring Period From: /172011 To:831/2011
Carbonsecos|, Cllorine, | - Coliform, e | Solids, Total | Flow Carbotmtoons S;mf;'
Sday,20c |TOtalResidual) - Fecal 1,0 0w Sespended su MGD 5day, 20C | o puenn)
mg/L mg/L #/100mL me/L mg/L, (ID:;LM) me/L
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530
Mon. Site EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 FLW-01 INF-1 INF-1
1 3.7 77 0026
2 1.4 1 1.1 76 0074
3 2.8 78 0047
4 8.9 i 1.7 7.8 0073
5 36 1 3.0 7.6 G095
6 12 7.6 0674
7 0074
" 36 7.5 0070
9 2 44 1 365 16 76 0052 102 110
10 11 78 0076
1 71 1 z 77 0073
12 11 1 1.6 716 0102
= 72 76 0106
14 L0106
15 9.8 77 0057
16 11 1 1 7.8 0086
17 13 7.7 10051
18 1 1 0.6 78 0062
19 11 1 11 79 0091
20 11 79 0044
21 0045
272 11 7.8 0044
2 1 1 0.7 79 0080
24 27 77 0033
25 39 1 77 0063
26 11 1 15 7.8 0053
a5 13 7.6 0030
28 .0030
29 il 76 0044
20 11 1 19 76 0075
11 7.1 78 0091
Total 2 191 IS 3.65 | 3.3 | 2,2.2 ] 2027 | |68 10O
Mo ave] 2 7.07 f 3.635 | 145 | 7.7 ‘océ i} D
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 0012789 Name: Eric Glidden
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:




INSTRUMENT CALIBRATION SHEET

JOB INSTRUMENT PROCESS INFORMATION
NUMBER: 96387 MANUFACTURER: NEW TAG ID: NA
NAME: Useppa Island Club MODEL #: n/a 3" LOCATION: Well 1
SERIAL #: nfa FUNCTION: Flow
FUNCTIONS ALARM SETTINGS
[1INDICATOR [X]INFORMATION UNITS: GALLONS HI-HI: LO-LO:
[]TRANSMITTER  []SWITCH RANGE: NA HI LO:
[1RECORDER [1CONTROL ACTION: Direct/Reverse HI DEADBAND: LO DEADBAND:
[X] TOTALIZER [1OTHER DIFFERENTIAL: Fixed / Adjustable DEADBAND:  Fixed / DEADBAND:  Fixed /
[ ] POSITIONER RESET: Automatic / Manual Adjustable Adjustable
CALIBRATION EQUIPMENT
BUFFERS USED: CALIBRATIONS

UNITS: INPUT SPAN: UNITS:
TEST GAUGE RANGE: OUTPUT SPAN: UNITS:
SIGNAL CALIBRATOR: ALT: UNITS:

CONSTANT:
REMARKS / NOTES: New meter installed 12/17/09
SENSOR: NA
CALIBRATED BY:

HYDROPRO, INC. = 990 W. 15th STREET - RIVIERA BEACH, FL. 33404 - Tel: 561-848-6788 + Fax 561-881-0315 DATE: 12/17/2009




INSTRUMENT CALIBRATION SHEET

JOB INSTRUMENT PROCESS INFORMATION
NUMBER: 96387 MANUFACTURER: Great Lakes Instrument TAG ID: NA
NAME: Useppa Island Club MODEL #: 675F3C1BON LOCATION: Product
SERIAL #: 9707560004 FUNCTION: Flow
FUNCTIONS ALARM SETTINGS
[ X] INDICATOR [X]INFORMATION UNITS: GPM HI-HI: LO-LO:
[ 1 TRANSMITTER [1SWITCH RANGE: 0-50 Hi: LO:
[JRECORDER []CONTROL ACTION: Direct/ Reverse HI DEADBAND: LO DEADBAND:
[ X] TOTALIZER []OTHER DIFFERENTIAL: Fixed / Adjustable DEADBAND:  Fixed/ DEADBAND:  Fixed /
[1 POSITIONER RESET: Automatic / Manual Adjustable Adjustable
CALIBRATION EQUIPMENT
BUFFERS USED: CALIBRATIONS
UNITS: INPUT SPAN: UNITS:
TEST GAUGE RANGE: OUTPUT SPAN: UNITS:
SIGNAL CALIBRATOR: Controlotron System ALT: UNITS:
1010 Ultasonic meter CONSTANT:
REMARKS / NOTES: New Slope = 1.7294 New vol/pls =0.0288 Flow meter was 1.9 gpm high
Old slope = 1.6263 old vol/pls = 0.0310 flow meter was 4.88 gpm low 3/12/2009
Old slope = 1.6503 Old vol/pls = 0.0285 10/20/2009

SENSOR:

F1A11A1

1 1/2" Mounting Tee

HYDROPRO, INC.

« 990 W. 15th STREET » RIVIERA BEACH, FL 33404 - Tel: 561-848-6788 » Fax: 561-881-0315

CALIBRATED BY: RBW

DATE:  12/17/2009




INSTRUMENT CALIBRATION SHEET
JOB INSTRUMENT PROCESS INFORMATION
NUMBER: 96387 MANUFACTURER: Great Lakes Instruments TAG ID: NA |
NAME: Useppa Island Club MODEL 3#: 675F3C1BON LOCATION: _ Concentrate
SERIAL #: 9703560005 FUNCTION: Flow
FUNCTIONS ALARM SETTINGS
[X]INDICATOR [ X] INFORMATION UNITS: GPM Hi-HI: LO-LO:
[ 1 TRANSMITTER [1SWITCH RANGE: 0-50 HI LO:
[ 1RECORDER [ 1 CONTROL ACTION: Direct/ Reverse Hi DEADBAND: LO DEADBAND:
[X] TOTALIZER [JOTHER DIFFERENTIAL: Fixed / Adjustable DEADBAND:  Fixed / DEADBAND:  Fixed /
[ ] POSITIONER RESET: Automatic / Manual Adjustable Adjustable
CALIBRATION EQUIPMENT
BUFFERS USED: CALIBRATIONS ]
UNITS: INPUT SPAN: UNITS: ]
TEST GAUGE RANGE: OUTPUT SPAN: UNITS:
SIGNAL CALIBRATOR: Controlotron System ALT: UNITS:
1010 Ultasonic meter CONSTANT:
REMARKS / NOTES: New slope = 1.5545 New vol/pls = 0.0259 flow was 2.6 gpm low
Old slope = 1.6503 Old vol/pls = 0.0274  flow was 2 gpm low 3/12/2009
SENSOR: F1A11A1 1 1/2" Mounting Tee
CALIBRATED BY: RBW

HYDROPRO, INC. « 990 W. 15th STREET « RIVIERA BEACH, FL 33404 « Tel 561-848-6788 « Fax: 561-881-0315 DATE: 12/17/2009

’;j_ B £3
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INSTRUMENT CALIBRATION SHEET

JOB INSTRUMENT PROCESS INFORMATION
NUMBER: — MANUFACTURER:  J" M4ster mete— TAGID:  —
NAME: UseQga u‘"r()\%i MODEL #: L66SRSRA LOCATION: wwT?
SERIAL #: - FUNCTION: f£Elloed
Floww mehe
FUNCTIONS ALARM SETTINGS
[ ]INDICATOR [ 1INFORMATION UNITS: GPM HI-HI: NIR LO-LO: N/ f
[]TRANSMITTER  [}SWITCH RANGE: 0- 8o Hi: Nl o N
[JRECORDER " []CONTROL ACTION: Direct/ Reverse HI DEADBAND: _~ w/H# LO DEADBAND; .~ s/ /f
. ] TOTALIZER [] OTHER DIFFERENTIAL: Fixed / Adjustable DEADBAND Fixed / DEADBAND.  Fixed /
[ ] POSITIONER RESET: Automatic / Manual Adjustable A Adjustable

CALIBRATION EQUIPMENT

BUFFERS USED: P ' _CALIBRATIONS
UNITS, — INPUT SPAN: —aal UNITS:

TEST GAUGE RANGE: OUTPUT SPAN: i UNITS:
SIGNAL CALIBRATOR: AT UNITS:

CONSTANT:

REMARKS / NOTES. — PuymPed Ww  Tlry., ot T 1S5S0 2«\\“ tewaxr, Flow pahe Sttt Y46 285,72
f’lovJ T ¢rd Y °152373§ Jdibberente oF 163 ‘;.(-,l)ﬂmb ., 163 —tSo CA“-‘.”OHS o lsliq]lo.-\j
d . J ) " 7 T
CX“: Q.\:(fw(‘d(/ X (3 =150 = b7 /:) mr,‘l'f.r Bewring 3. 62 «/D l‘\«\q‘s-
J [}
New Flows M"}‘C’ srdered o 3/21[:9 T2 ((_f'}q(,c

CALIBRATED BY: £ric éhddle~
DATE: 3/=ifj0




INSTRUMENT CALIBRATION SHEET

JOB INSTRUMENT PROCESS INFORMATION
NUMBER: — MANUFACTURER: _ "~ Ar(M ) UA0D Flove v 1 TAGID:___—
NAME: uUsepga ulilidy MODEL #: L6b65 2SR LOCATION: wWwTP
' SERIAL #: — FUNCTION: _Egfloe A
Flow tnehe
FUNCTIONS ALARM SETTINGS
[ ]INDICATOR [ ]INFORMATION UNITS: GPM HI-HI: NI Lo-Lo: M)A
[ ] TRANSMITTER WiTCH RANGE: 0- 8o H: MR L. NIA
[ | RECORDER [ ] CONTROL ACTION: Direct/Reverse Hi DEADBAND: NI A LO DEADBAND: v/ /¢
. ] TOTA [] OTHER DIFFERENTIAL: Fixed / Adjustable DEADBAND  Fixed / DEADBAND'  Fixed/
(1P RESET: Automatic / Manual - Adjustable /N Adjustable
CALIBRATION EQUIPMENT
L CALIBRATIONS
INPUT SPAN: UNITS:
OUTPUT SPAN: UNITS:
; UNITS:
CONSTANT:

REMARKS / NOTES: —k PuwQed

Ww  Tlry. ot

indo QU0 c}‘q\\ok tewr. Flow pihe Stapt '757

f[ow Lt

¢rd (169 e0vd

e

J.‘ H‘crentc

Qqllon$ .

Ackonl 0allpeé - Anovox —LTC'T(,L(

a0, dfference of 2 gallons agllore [ 3w = -0l mater teading 17 ngh

Newo nthre nstilerd o[30[10

CALIBRATED BY: £ri¢ 64 dolem
DATE:_ (A0 l anio



INSTRUMENT CALIBRATION SHEET

JOB INSTRUMENT PROCESS INFORMATION
NUMBER: 96387 MANUFACTURER: Rockwell International TAG ID: NA
NAME: Useppa Island Club MODEL #: W-350 3" LOCATION: New Well
SERIAL #: 22766817 FUNCTION: Flow
FUNCTIONS ALARM SETTINGS
[ 1INDICATOR [X]1INFORMATION UNITS: GALLONS HI-HI: LO-LO:
[1TRANSMITTER [1SWITCH RANGE: NA HI LO:
[]RECORDER [JCONTROL ACTION: Direct/ Reverse HI DEADBAND: LO DEADBAND:
[X] TOTALIZER [1JOTHER DIFFERENTIAL: Fixed / Adjustable DEADBAND:  Fixed / DEADBAND:  Fixed/
[1 POSITIONER RESET: Automatic / Manual Adjustable Adjustable
CALIBRATION EQUIPMENT
BUFFERS USED: CALIBRATIONS
UNITS: INPUT SPAN: UNITS:
TEST GAUGE RANGE: OUTPUT SPAN: UNITS:
SIGNAL CALIBRATOR: ALT: UNITS:
CONSTANT:
REMARKS / NOTES: Calculated difference = 0.7% no change 3/12/2009
Meter recorded 100 Gallons in 89.05 seconds for 67.38 GPM.
Total of calibrated meters was 67.8 GPM. Difference of 0.6% 12/17/2009
SENSOR: NA
CALIBRATED BY: RBW
HYDROPRO, INC. « 990 W. 15th STREET « RIVIERA BEACH, FL 33404 « Tel: 561-848-6788 - Fax: 561-881-0315 DATE: 12/17/2009
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Drinking Water Notice

Monitoring requirements not meet for Useppa Utility Company

We violated a drinking water standard. Even though this was not an emergency, as our customers,
you have a right to know what happened and what we are doing to correct this situation.

We are required to monitor your drinking water for specific contaminants on a reguiar basis.

Results of regular monitoring are an indication of wether or not your drinking water meets health
standards. During December 2007 we did not monitor or test for Nitrate and Nitrite and therefore
cannot be sure of the quality of our drinking water during that time. Make-up samples for Nitrate and
Nitrite were collected on January 16, 2008. The results were satisfactory.

What This Means

There is noting you need to do at this time. The table below lists the contaminant(s) we did not
properly test for, how often we are supposed to sample for them and how many samples we are
supposed to take, how many samples we took, when samples should have been taken, and the date
on which follo-up samples were {or will be) taken.

Contaminant Required Number of When alt When samples
sampling samples samples should were or will be
frequiency taken have been taken taken
Annually 1 sample each }In the year of 2007 Make-up Samples were
Nitrate & Nitrite from the piant taken on January 16, 2008
entry to the Samples were not
distribution taken during 2007

Steps We Are Taking

Nitrate and Nitrite samples were collected and submitted to a laboratory on January 16, 2008, the
results were .01 mg/L for Nitrate and .01 mg/l for Nitrite. For more information, please contact Eric
Glidden at 239-283-6078.

%AZ:C::

State Water System ID #: 5360299 Date distributed: ' / 30 ) (2] 8




K @INSI'RUCHONS The supplier of watez, mthmtandaysof completion of each public nol:ﬁcanonraqnnement
mw?mwnf&apm&-sm FlondaAdmmsuauveCode,shaumbmmmeappropnamDeparmnntofEnwomml -
Protection District Office or Approved County Health Department a completed DEP Form 62-555.900(22), Certification of Delivery
ofPublmNonce,andmcludewlththeformarepresentaavecopyofmhtypeofnoucedm'bmed.pubhshed,posted,andmade
available to the persons served by the system, and the media. Allmfocmanonprowdedonﬂnsfutmshallhetypedmgmwdmmk.

Public Water System (PWS) Name: 05,004 D! \H Com?auﬂxl AR ]
PWS B < 360399 D .
PWSType:]f}omm:ty L] Non-Transient Non-Community [} Ttanstent Non-Community -

'PWS Owner: G:Q..r-p-;el qd A ~
ComactPerson: ___§.r\c G%;ddevx | Contact Person’s Title: £ )ity 1%nng 3 sa—

: Smte: £ i ¥
Contact Person’s & Ml Address: 5m, G’U;efﬁi [N '
For ViolationSimation: _ MisSed  2po7  Nudeate [ judmde.  Seamile
— i

[Date of Ocsurrenes: 1o/ 2 = g/?l/ta? g‘
| Consuliation Date: __ 1/r4/e3 bpans '

Imdnlyuﬂwmdbngnﬂwfmmbehdfofﬂupubﬁcmsym:denttﬁademquMfm Ioaﬁythatﬂn s
information provided on this form is correct to the best of ny knowledge and that public notice has been provided to consiomers in
accordance with the delivery, Mmdfamatmqmmmmm Ompterﬁ-Sﬁﬂ, Florida Administrative Code.

gg /HLU Y)Hna g e __gr\b 6/10/&4-\

PrmledorTypedNam LA Title

e e
|

DEP Form 62-855.900(22) Page 1
Effectva 01-17-2005




Drinking Water Notice

Monitoring requirements not meet for Useppa Utility Company

We violated a drinking water standard. Even though this was not an emergency, as our customers,
you have a right to know what happened and what we are doing to correct this situation.

We are required to monitor your drinking water for specific contaminants on a regular basis.

Results of regufar monitoring are an indication of wether or not your drinking water meets health
standards. During Decesaben 2007 we did not manitor or test for Nitrate and Nitrite and therefore
cannot be sure of the quality of our drinking water during that time. Make-up samples for Nitrate and
Nitrite were collected on January 16, 2008. The results were satisfactory.

What This Means

There is noting you need to do at this time. The table below lists the contaminant({s) we did not
properly test for, how often we are supposed to sample for them and how many samples we are
supposed to take, how many samples we took, when samples should have been taken, and the date
on which follo-up samples were {(or wiil be) taken.

Contaminant Required Number of When all When samples
sampling samples samples should were or will be
frequiency taken have been taken taken
Annually 1 sample each |In the year of 2007 Make-up Samples were
Nitrate & Nitrite from the plant taken on January 16, 2008
entry to the Samples were not
distribution taken during 2007

Steps We Are Taking

Nitrate and Nitrite samples were collected and submitted to a laboratory on January 16, 2008, the
results were .01 mg/L for Nitrate and .01 mg/| for Nitrite. For more information, please contact Eric
Glidden at 239-283-6078.

I

State Water System ID #: 5360299 Date distributed:_// 4 /@

f




FLORIDA DEPARTMENT OF

e HEALT Ao . Vi Ry M,

Govemor State Surgeon General

CERTIFIED MAL # ' January 25, 2608
RETURN RECEIPT REQUESTED

Mr.Eric Glidden
Useppa Island Club
P.O. Box 640
Bokeelia,Florida33922

Reference: Useppa Island Club, PWS ID Number: 5360299. WARNING LETTER.
Dear Mr. Glidden:

The purpose of this letter is to advise you of possible violations of law for which Useppa Island Club may
be responsible, and to seek your cooperation in resolving the matter. Lee County Health Department (Lee CHD)
records indicate that violations of Florida Statutes and Rules may have occurred in the Useppa Island Club water
system. During the period between January 2007 to December 2007 (inclusive), the annual samples reqaired for
Nitrate and Nitrite were not collected.

Rule 62-550.512(1),F.A.C., requires Useppa Island Club to monitor annually for Nitrate and Nitrite. After
the violation occurred, the public should be notified pursuant to Rule 62-560.410(3), F.A.C.(no later than three
months afier the system learns of the violation). We have not yet received a sample copy of the notice and a copy
of the public notice certification. It is required to be mailed or hand delivered and by publication in a daily
newspaper of general circulation or by publication in a weekly newspaper of general circulation serving the area
according to Rule 62.560.410(3)(b), F.A.C. Rule 62-560.310(1)k), F.A.C., requires Useppa Island Club to take
corrective action, approved by the LCHD, to meet the applicable monitoring standard by submitting evidence to
the LCHD as requested in the previous non-compliance letter dated January 14, 2008. No action plan seems to
have been received by this office as of today. We also noticed severai operational deficiencies during our
inspection and samitary survey which are not in compliance of Rule 62-555.F.A.C.

An authorized representative of the Useppa Island Club is requested to attend a meeting at the Lee County
Health Department, Environmental Engineering, located at 60 Danley Drive, Unit #1, Fort Myers, FL 33907, on
Tuesday, January 29, 2008 at 1:00 PM to discuss the issues raised in this Warning Letter. I you have any
questions regarding this letter or need to reschedule the meeting, please contact me at (239) 274-2217. The
Department is interested in reviewing any facts you may have that will assist in determining whether any
violations have occurred. You may bring anyone with you to the meeting that you feel could help resolve this
matter. Please be advised that this Warning Letter is part of an agency investigation, preliminary to agency
action in accordance with Section 120.57(5), Florida Statutes. We look forward to your cooperation in
compieting the investigation and resolution of this matter

Sincerely,
YJerry W. Ma, PE.
Environmental Engineering

LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Engineering
LEE COUNTY Judith Harmmer M D, MP.HL 60 Danley Drive, Unit #1

SOUTHWEST ¥1ORIPA

Director (239) 2742200  Ft. Myers, Florida 33907




Charlie Crist

Ana M. Viamonte Ros, M.D., M.P.H

State Surgeon General

SHORT FORM CONSENT ORDER

February 15, 2008
- Eric Glidden

Useppa Island Club

P.O. Box 640

Bokeelia, Florida 33922

SUBJECT: Proposed Settlement of Mlssmg Nitrate & Nitrite Compliance Samples in 2007
DOH File No.: _PWS 5360299 _

Dear Mr. Ghdden

The purpose of this letter is to complete the resolution of the matter previously identified by the
Department in the Noncompliance letter dated January 14, 2008 and the Warning Letter dated January
25, 2008, copies of which are attached. The Department finds that you are in violation of the rules and
statutes cited in the attached Warning Letter. In order to resolve the matters identified in the attached
Warning Letter, you are assessed civil penalties in the amount of $500 for violation of Chapter 62-
550.730(1)a), F.A.C,, along with $ 250 to reimburse the Department costs, for a total of $750.

The Department acknowledges that the payment of these civil penalties by you does not
constitute an admission of liability. This payment must be made payable to the Department of Health by
cashier’s check or money order and shall include the DOH File Number assigned above. Payment shall
be sent to the Department of Hmlth, 60 Danley Drive, Fort Myers, FL 33907, on or before March 15,
2008 .

Your signing this letter constitutes your acceptance of the Department’s offer to resolve this
matter on these terms. If you elect to sign this lefter, please return it to the Department at the address
indicated above. The Department will then countersign the letter and file it with the Clerk of the
Department. When the signed Ietter is filed with the Clerk, the letter shall constitute final agency action
oftheDepamnentwhlchshallbeenforceablepmsuantto Sectlon 120.69 and 403.121, Flonda Stamtes

IfyoudonotmgnandretlmlthlslettertotheDepamnentattheDlsmctaddmsbyFebruary29
2008, the Department will assume that you are not interested in settling this matter on the above
described terms, and will proceed accordingly. None of your rights or substantial interests is determined
by this letter unless you sign it and it is filed with the Department Clerk.

Sincerely,
Enviromn% Engineering Directm;
LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Enginecring
LEE COUNTY Jodith Hartner, M.D., M.P.H. 60 Danley Drive, Unit #1

lllllllllllllll

Director (239)274-2200  Ft. Myers, Florida 33907




FLORIDA DEPARTMENT OF

Charlie Crist ,—I:IEA I I I Anz M. Viamonte Ros, MD, MP.H

Govemor
State Surgeon General

NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose substantial interests are affected by
this Consent Order have a right, pursuant to Sections 120.569 and 120.57, Florida Statutes, to petition
for an administrative hearing on it. The Petition must contain the information set forth below and must
be filed (received) at the Department's Office of General Counsel, 3900 Commonwealth Boulevard, MS-
35, Tallahassee, Florida 32399-3000, within 21 days of receipt of this notice. A copy of the Petition
must also be mailed at the time of filing to the District Office named above at the address indicated.
Failure to file a petition within the 21 days constitutes a waiver of any right such person has to an
administrative hearing pursuant to Sections 120.569 and 120.57, Florida Statutes.

_ The petition shall coniain the following information: = . o o o ¢
(a) The name, address, and telephone number of each petitioner; the Depanment’s Consent Order
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 Consent Order; (c) A statement of how each
petitioner’s substantial interests are affected by the Consent Order; (d) A statement of the material facts
disputed by petitioner, if any; (e) A statement of facts which petitioner contends warrant reversal or
modification of the Consent Order; (f) A statement of which rules or statutes petitioner contends require
reversal or modification of the Consent Order; (g) A statement of the relief sought by petitioner, stating
precisely the action petitioner wants the Department to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate agency action.
Accordingly, 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 decision of the Department with regard to the
subject Consent Order have the right to petition to become a party to the proceeding. The petition must
conform to the requirements specified above and be filed (received) within 21 days of receipt of this
notice in the Office of General Counsel at the above address of the Department. Failure to petition
within the allowed time frame constitutes a waiver of any right such person has to request a hearing
under Sections 120.569 and 120.57, Florida Statutes, and to participate as a party to this proceeding.

Any subsequent intervention will only be at the approval of the presiding officer upon motion filed
_ pursuant to Rule 28-106.205, Florida Administrative Code. = L

Mediation under Section 120.573, Florida Stamites, is not available in this proceeding.

i LEE COUNTY HEALTH DEPARTMENT REPLY TO: Enviroumental Engincering
o A‘%EFQM Judith Hartwer, MD., M2 60 Danley Drive, Unit #1
Director (239)274-2200  FL. Miyers, Florida 33907




SHORT FORM CONSENT ORDER
PAGE TWO

L £ric Ghdden  onbehalfof Useppa Island Club,

HEREBY ACCEPT THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED
ABOVE.

For Useppa Island Club:

By: iu:V M\-’
Date:_ 2/ 9/ o
For ent Use Onl
Done and Entered into this day of
20 ,in , Florida.
State of Florida
Lee Co Health ent
Environmental ineeri irecto

FILING AND ACKNOWLEDGEMENT FILED, on this date, pursuant to §120.52

Florida Statutes, with the designated Department Clerk, receipt of which is hereby
acknowledged.

Clerk Date




FLORIDA DEPARTMENT OF

Charlie Crist HEA LT Ana M. Viamente Ros, M.D., M.P.H

Governor State Surgeon General

March 23, 2009

Mr. Eric Glidden
Useppa Island Club
P.O. Box 640

Bokeelia, Florida 33922

Reference: PWS#5360299 Odor Exceeded MCL

Dear Mr. Glidden:

This is to inform you that the last chemical analysis resuits for Odor of the Secondary contaminants have
been received on March 20, 2009. Result for Odor was 35 TON. Sample was taken on February 12,
2009 at the Service Department Faucet of the water distribution system. According to Florida
Administrative Code Chapter 62-550.320 (1), the water from your system has exceeded the MCL for
Odor. Quarterly recheck samples for this parameter are required. Adequate corrective action is also
required to bring these parameters back to compliance.

Please submit recheck results or a sample chain of custody copy as proof of sample collection by March
31, 2009 and every quarter thereafter. If the annual average of the quarterly samples is below MCL,
monitoring can be reduced to once annually and then back to normal monitoring after three years.

If you have any questions regarding this sample requirement, please feel free to contact our office.

Sincerely,
2 DI

Jerry W. Ma, P.E.
Environmental Engineering

LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Engineering
«A LEE COUNTY Judith Harmer, MD, M.P.H. 60 Danley Drive, Unit #1
Director (239) 2742200 Ft. Myers, Florida 33907




FLORIDA DEPARTMENT OF

Charlie Crist I-IE A LT Ana M. Viamonte Ros, M.D., M.P.H

Governor State Surgeon General

SHORT FORM CONSENT ORDER

January 29, 2008

Eric Glidden

Useppa Island Club
P.O. Box 640

Bokeelia, Florida 33922

SUBJECT: Proposed Settlement of Missing Nitrate & Nitrite Compliance Samples in 2007
DOH File No.:

Dear Mr. Glidden:

The purpose of this letter is to complete the resolution of the matter previously identified by the
Department in the Warning Letter dated January 22, 2008, a copy of which is attached. (The corrective
actions required to bring your facility into compliance have been performed or no corrective
actions are required to bring your facility into compliance.) The Department finds that you are in
violation of the rules and statutes cited in the attached Warning Letter. (If the violations addressed by
this CO are different from the violations cited in the Warning Letter, then specifically state in the
Warmning Letter the violations that are addressed by this CO) In order to resolve the matters identified
in the attached Warning Letter, you are assessed civil penalties in the amount of §__ 500__, along with
$ _ 250 to reimburse the Department costs, for a total of §__ 750 . The Department
acknowledges that the payment of these civil penalties by you does not constitute an admission of
liability. This payment must be made payable to the Department of Health by cashier’s check or money
order (include other forms of payment when appropriate) and shall include the DOH File Number.
assigned above. Payment shall be sent to the Department of Health, 60 Danley Drive, Fort Myers, FL
33907, within 15 days of your signing this letter. (Optional - The payment shall be made in
3 equal (monthly ) installment payment of § _ 250 commencing within 15 days of your
signing this letter. Final payment is due no later than May 31, 2008 . Failure to timely make any
installment payment will allow the Department, at its discretion, to accelerate the balance which will

become immediately due.)

Your signing this letter constitutes your acceptance of the Department’s offer to resolve this
matter on these terms. If you elect to sign this letter, please return it to the Department at the address
indicated above. The Department will then countersign the letter and file it with the Clerk of the
Department. When the signed letter is filed with the Clerk, the letter shall constitute final agency action
of the Department which shall be enforceable pursuant to Section 120.69 and 403.121, Florida Statutes.

LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Engineering
=k LEE COUNTY Ju'dith Hartner, M.D., M.P.H. 60 Danley Drive, Unit #1
Director (239) 274-2200 Ft. Myers, Florida 33907




FLORIDA DEPARTMENT OF

Charlie Crist I{E Au Ana M. Viamonte Ros, M.D., M.P.H

Governor State Surgeon General

SHORT FORM CONSENT ORDER
PAGE TWO

If you do not sign and return this letter to the Department at the District address by February 15,
2008, the Department will assume that you are not interested in settling this matter on the above
described terms, and will proceed accordingly. None of your rights or substantial interests are
determined by this letter unless you sign it and it is filed with the Department Clerk.

Sincerely,

Environmental Engineering Director

L [on behalf of 1,

HEREBY ACCEPT THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED ABOVE.

For (Respondent’s Name): For the Department:

By:

Director of Lee County Health Department

Entered into this day of 20 ,1n
, Florida.

FILING AND ACKNOWLEDGEMENT FILED, on this date, pursuant to §120.52 Florida
Statutes, with the designated Department Clerk, receipt of which is hereby acknowledged.

Clerk Date
; LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Engineering
LEE COUNTY Judith Harter, M.D., M.P.H. 60 Danley Drive, Unit #1

SOUTHWFLT FIGRINA

Director (239) 2742200 Ft. Myers, Florida 33907




FLORIDA DEPARTMENT OF

Chatlie Crist I_]EA LT Ana M. Viamonte Ros, M.D., MP.H

Govemor State Surgeon General

NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose substantial interests are affected by
this Consent Order have a right, pursuant to Sections 120.569 and 120.57, Florida Statutes, to petition
for an administrative hearing on it. The Petition must contain the information set forth below and must
be filed (received) at the Department's Office of General Counsel, 3900 Commonwealth Boulevard, MS-
35, Tallahassee, Florida 32399-3000, within 21 days of receipt of this notice. A copy of the Petition
must also be mailed at the time of filing to the District Office named above at the address indicated.
Failure to file a petition within the 21 days constitutes a waiver of any right such person has to an
administrative hearing pursuant to Sections 120.569 and 120.57, Florida Statutes.

The petition shall contain the following information:
(a) The name, address, and telephone number of each petitioner; the Department's Consent Order
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 Consent Order; (¢) A statement of how each
petitioner's substantial interests are affected by the Consent Order; (d) A statement of the material facts
disputed by petitioner, if any; (¢) A statement of facts which petitioner contends warrant reversal or
modification of the Consent Order; (f) A statement of which rules or statutes petitioner contends require
reversal or modification of the Consent Order; (g) A statement of the relief sought by petitioner, stating
precisely the action petitioner wants the Department to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate agency action.
Accordingly, 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 decision of the Department with regard to the
subject Consent Order have the right to petition to become a party to the proceeding. The petition must
conform to the requirements specified above and be filed (received) within 21 days of receipt of this
notice in the Office of General Counsel at the above address of the Depariment. Failure to petition
within the allowed time frame constitutes a waiver of any right such person has to request a hearing
under Sections 120.569 and 120.57, Florida Statutes, and to participate as a party to this proceeding.
Any subsequent intervention will only be at the approval of the presiding officer upon motion filed
pursuant to Rule 28-106.205, Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not available in this proceeding.

: LEE COUNTY HEALTH DEPARTMENT REPLY TO: Envirenmentsl Engineering
ok LEE COUNTY Judith Hartmer, M.D., M.P.H. 60 Danley Drive, Unit #1
: Director (239) 274-2200 Ft. Myers, Florida 33907




FLORIDA DEPARTMENT OF

HALT
Charlie Crist P Ana M, Viamonte Ros, M.D., M.P.H.

Govemor State Surgeon Gencral

January 17, 2008

Useppa Utllllég )
Eric Gli o724
1C)./8. 1;1); 640 - QO}EOJ/ \/

Bokeelia, Florida 33922

Reference:  Sanitary Survey Report
Useppa Utilities
PWS 1.D. No.: 5360299

Dear Fric Glidden:

Attached is a copy of the recently completed Sanitary Survey Report for the referenced water system.
Deficiencies found with the system, if any, are listed on this report. Listed deficiencies are violations of
Florida Administrative Code Chapter 62-555 and must be corrected in order to avoid formal
enforcement action.

If any deficiencies are listed, please have them corrected within twenty (20) days of the date of this
letter. For those deficiencies that cannot be corrected within this time frame, provide this office with a
written schedule for correction within this same time frame.

Sincerely,
)7/’7&/ Y
Jerry W. Ma, P.E.

Environmental Engineering

JWM/ahs

Enclosure
ﬁ LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Engineering
< LEECOUNTY  Judith Hartner, M.D., M.P.H. 60 Danley Drive, Unit #1

" Director (239) 274-2200  Ft. Myers, Florida 33907



L= Fax number:

num 'SANITARY SURVEY REPORT - Small Systems ~ Chlorine/Aeration / <350 population

Page 1

Water system:  USEPPA UTILITY

Inspector name: _JERRY MA & FUNG

System PWS#:_ 5360299

Person(s) contacted: ERIC GLIDDEN

Date of survey:  01/16/08

Systemtype: D Population: 200 Connections: 151 Design capacity: 56000 Storage capacity: 100000
" System address: POBOX 640 / 8115 MAIN STREET City BOKEELIA State FL  Zp 33922
17 System phone:  283-6078 Cell: 707-8780 R
' | Fax number: 283-6079 ) Email: =
A Owner name: GARFTELD BECKSTEAD o Owner title: ]
{ Owneraddress: _SAME AS ABOVE City: State FL  Zip
| Owner phone: ~ 283-6078 B - Celi: -
Fax number: 283-6079 Email

| Operator name: ERIC GLIDDEN

Operator required? DJYes  [_]No (If"No", Operator sections not applicable)

283-6072

Operator class & cert. number;: C 12872

Phone: 283-6078

Email:

Well Name and/for FL Unique Well ID | nap5763 wel141 [§| rnp5762 Welljd Storage type used: BXHydro [X]Ground [JElevated []Bladder [IN/A
Well head sealed? (Pad/conduitiopenings) Yes Yes Inspections compliant? (annuaiSyr) Yes
T Well casing 12" above grade? Yes Yes Washouts compliant? (every 5yrs) n/a
= Casing vent compliant?(instalied, screened) n/a n/a Storage capacity compliant?(% max) Yes
Check valve compliant? (installed/no feak) Yes Yes L % APPURTENANCES: “X" box below if not compliant,
Tap Compliant? (Smootv1Z hightprecheck) Yes Yes =i > [JPRV [Gauge [ISightglass [IBypass [Drain [X]Compliant
3 Flow measurable? (i appicable, GPM@psi) 2a APPURTENANCES: “X" box below if not compliant .
=! Flow meter accuracy checked? 58 [ClHach [Jvent [JOverfow [IDrain [IBypass [X]Compliant
Welf capacity > maximum day? Yes Yes Manual or automatic controls? Autamatic
Sethacks compliant?(hazard type and distance) Yes Yes = On/Off pressure of pumps? 62 / 50
Name of plant & type of chlorination - / / = o | High Service Pumps functional? Yes |
0O & M log compliant? Yes Yes Z |Hsp capacity compliant? Yes
O & M manual compliant? Yes ves Chlorine test kit compliart? Yes
Cl storage compliant? {mo organics/acidisun) Yes Yes Chlorine grab sampling compliant? Yes
Chlorinator flow proportionate? Yes Yes =1 Bacti sampling compliant? Yes
Treated sample tap provided? Yes Yes =| Chemical sampling compliant? no
Cl solution strength? 123 | 12% Lead/copper sampling compliant?ice) Yes
g Solution tank compliant?(covered/etc) Yes Yes DBP monitoring compliant? ic.p) Yes
S Antisiphon protection compliant? Yes Yes MONITORING PLANS: “X” box below if not compliant
Safety: (Gloves/Apron/Eyewashielc) Yes Yes [IBacteriological [Disinfection By-Products ¢, [JLead & Copper c.»)
3 Cl room compliant?(separatenentiator) Yes Yes NSF: “X” box below if not compliant
2 | Scales compliant? (nsizledfunciona) Yes Yes [Treatment Chemicals/Components [Storage [JPipe [ ]New Meters
Safety: (SCBA/Gloves/Ammonia) Yes Yes CCC/ Plan(C) implemented? Yes
| Choose type: “X" box below if not compliant Record keeping compliant? Yes
2| [JScreen [(JTray [Lid (JBypass [IDrain [JAigae Free [X]Compliant Security measures compliant? ves \
= Flushing of dead ends compliant? 1/2/08 | Plant category and type? II/C |
=| Valve maintenance compliant? Yes =4 Plant checked 5 days/week? (ownerfrep) Yes
Disfribution PSI compliant? (> 20 PS)) 50 Yes 7| Operator visits compliant? Yes
& Chlorine residual above minimum? — Yes 2§ MORSs submittal compliant? Yes
AMP R Plant Ci (mglL) /oH 2.6 / 1.9 Distribution CI {mgfL) /pH | 2.1/ -

TECHNICAL ASSISTANCE PROVIDERS (TA

P) RECOMMENDED? [ IYes (see enclosed TAP information)

[_INo TAP recommended at this time

L

COMMENTS :




P 23
) ‘="~ SANITARY SURVEY REPORT — Small Systems — Chlorine/Aeration / <350 population Page 2

'DEFICIENCIES

1. Missing nitrate and nitrite annual compliance samples were past due.
2. Well #1 pad need to be fixed
3. Cross connection control program must be implemented according to plan and BFP devices must be check regularly.
4.  Reminder: please send us a copy of the emergency standby plan
DIGITAL PHOTOS

T L ! ;W

i Aerator

Well #1 need to repair the pad

R

CUTER T well #4 and the fence (not vet done)

INSPECTOR'S SIGNATURE ":;;)5 ,'% ;F ; I TITLE E*\S( ( DATE: _January 16, 2008

REVIEWED BY ‘%77/[/1] % TITLE lpE iz DATE: January 16, 2008




FLORIDA DEPARTMENT OF

Charlie Crist HEAI:I‘ Ana M. Viamonte Ros, M.D., M.P.H.

Governor State Surgeon General

August 12, 2008

Useppa Island Club
C/o Eric Glidden

8115 Main Street

PO Box 640

Bokeelia, Florida 33922

Reference: Water Treatment Plant Compliance Inspection Report
Useppa Island Club
PWS 1.D. No.: 5360299

Dear Eric Glidden:

Attached is a copy of the recently completed Water Treatment Plant Compliance
Inspection Report for the referenced water system. Deficiencies found with the
system, if any, are listed on this report. Listed deficiencies are violations of Florida
Administrative Code Chapter 62-555 and must be corrected in order to avoid formal
enforcement action.

If any deficiencies are listed, please have them corrected within twenty (20) days of
the date of this letter. For those deficiencies that cannot be corrected within this time
frame, provide this office with a written schedule for correction within this same time
frame.

Sincerely,

Jerry W, Ma, P.E.
Professional Engineer

JWM/ahs
Enclosure

Cc:  Garfield Bechstead

LEE COUNTY HEALTH DEPARTMENT REPLY TO: Eunvironmental Engineering
.IT‘E.E. gom Judith Hartner, M.D., M.P.H. 60 Danley Drive, Unit #1
Director (239) 274-2200 Ft, Myers, Florida 33907




FLORIDA DEPARTMENT OF

HEALT

State of Florida
Lee County Health Department
Environmental Engineering

WATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT
PWS Type: Community [] Non-Transient Non-Community [[] Non-Community

Plant name: Useppa Island Club County: LEE PWS: 5360299
Address: Useppa Island Phone: (239)283-6078
Owner name: Garfield Bechstead Contact: Eric Glidden C12872

Email: eric@useppa.com
Owner address: P.O.Box 640/8115 Main Street Bokeelia, F1. 33922 Phone: (239)283-1061

This inspection date: 7/28/2008 Last C.I. date: 1/16/2007
Last sanitary survey date: 1/16/2007

Service area characteristics: Island Community
No. of service connections: 157
Served population: 200

OPERATION & MAINTENANCE
Certified operator: Kyes [Ino [INA
Required Coverage is? Category Il class C 1 hour/day for Sdays/week and one visit each wkend day
Operator & certification class-number: Eric Glidden C 12872
Q&M log: Bdyes [CIno
Condition of Plant? Good

WELLS:
Number of welis: 2
6'x 6' x 4" pad: HKyes [Ino

Sanitary seal: MKOK [lno
Raw water tap: Bdyes [Jno []notsmooth nosed
Check valve: yes % no
Sanitary Hazards: yes no
Fence/housing: yes [dno

Auxiliary power: Kyes [Jno [NA
Tested weekly? [Kyes [Ino
Monthly? Kyes [no

DESIGN CAPACITY: 56,000 gpd
STORAGE CAPACITY: 100,000 g

CHLORINATION
Chlorinator type: [lGas XHypo
Cl; residual: Plant: 1.7mgh pH=7.5

Remote: 1.5mg/l pH=7.5
Location: Miller Residence

Gas cylinder scale.......... [ 1yes no X N/A
Gas cylinder chained...... | yes no & N/A
Adequate air-pak........... []yes no N/A
Adequate ventilation...... | yes no N/A
Dual chlorination............ [ | yes no XIN/A
Auto-switchover............ [lyes []no X NA
Alarm ... [ lyes [1no N/A
PRESSURE: Plant: 53psi
Remote:
AERATION: yes Type: Forced Draft Condition: Good

0299 CompinspReport 07 28 08 page 1 of 6 pages 8/4/2008




* OTHER TREATMENT PROCESSES:

OTHER
Flow measuring device:
meter [ ] elapsed time clock [ Inone
Backflow prevention devices: [Xyes [Jno
Cross-connections observed? [_lyes [PdJno

(G) Ground (C) Clearwell (E) Elevated
(B) Bladder (H) Hydropneumatic/flow-through

Tank type 111G 2H
Capacity 100,000 1,000
Gravity drain N Y
By-pass piping Y Y
Pressure gauge N/A Y
On/OR pressure N/A Y
Sight gless N/A Y
Fittings for sight glass N/A Y
Air release valve N/A Y
Pressure relief valve NA Y /’“‘\
Access padiocked Y Y w
Tank
v
egasifier
Aniiscalanis e (e L. Distribution
HydroTanks

DEFICIENCIES:

1. Cross connection program must be implemented according to plan and BFP devices must be check regularly. 62-
555.360 Community water systems shall establish and implement a routine cross- connection conirol program to detect
and control cross- connections and prevent backflow of contaminants into the water system. This program shall include a
written plan that is developed using recommended practices of the American Water Works Association set forth m
Recommended Practice for Backflow Prevention and Cross-Connection Control, AWWA Manual M14, as incorporated
into Rule 62-555.330

2. Radiological test due this year. 62-550.519 All existing CWSs shall conduct monitoring to determine compiiance
with paragraph 62-550.3 10(6)a)

3. Well# 1 needs to repair, the pad should be filled with soil to grade level

0299 ComplospReport 07 28 08 page 2 of 6 pages 8/4/2008




Welk#1

Well#t1

Welk2

Welk2
0299 ComplnspReport 07 28 08 page 3 of 6 pages 8/4/2008

<«



Generator

Pressure tank

Pumps
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Storage Tanks

Aerator

RPZ
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DCV

A " 0
Inspector: A\‘m , Title Engineer | Date }(/ L } 920)

o
Approved by ‘/%( . A Title PE.II pate 4 77/°F

0299 ComplnspReport 07 28 08 page 6 of 6 pages 8/4/2008



FLORIDA DEPARTMENT OF

Charlie Crist Ana M. Viamonte Ros, M.D,, M.P. H.
Govemnor State Surgeon General

January 30, 2009

Useppa Island Club
C/o Eric Glidden

8115 Main Street

PO Box 640

Bokeelia, Florida 33922

Reference: Water Treatment Plant Compliance Inspection Report
Useppa Island Club
PWS 1.D. No.: 5360299

Dear Eric Glidden:

Attached is a copy of the recently completed Water Treatment Plant Compliance
Inspection Report for the referenced water system. Deficiencies found with the
system, if any, are listed on this report. Listed deficiencies are violations of Florida
Administrative Code Chapter 62-555 and must be corrected in order to avoid formal
enforcement action.

If any deficiencies are listed, please have them corrected within twenty (20) days of
the date of this letter. For those deficiencies that cannot be corrected within this time
frame, provide this office with a written schedule for correction within this same time
frame.

Sincerely,

/’/ ) ."‘/ ” 48 o /,//‘)/
C a0 VA —

Jerry W. Ma, P.E.
Professional Engineer

JWM/ahs
Enclosure

Cc:  Garfield Beckstead

ﬁ LEE COUNTY HEALTH DEPARTMENT REPLY TO: Environmental Engineering
= LEE (;OUNTY Judith Hartner, M.D., M.P.H. 60 Danley Drive, Unit #1
Director (239) 274-2200 Ft. Myers, Florida 33907



BASIC INSPEC

i B

A

*  Compliance Inspection Form

Page 1

TION AND SYSTEM INFORMATION i \

SOURCE = WELL INFORMATION

Water system: ~ USEPPA UTTLITY System PWS#. 5360299 Date of inspection:  01/28/09
System address: P.0.BOX 640 / 8115 MATN STREET City BOKEELIA 7 State FL  Zip 33922
System phone: 2836078 Cell: 7078780

Fax number. 2836079 Email: ericluseppa.can

Owner name: GARFTELD BECKSTEAD

Owner title: ONNER

Owner address: P.0.BOX 640 / 8115 MAIN STREET City: BOKEELIA State FL  Zip 33922

Owner phone: 2831061 Cell -

Fax number: 2836079 Email;

Operator required? PX]Yes [ |No (if “No’, Operafor sections not applicable) Operator name: ERIC GLIDDEN C-12872

Operator Email uSEpPa . ~ Phone 2836078 Fax. 2836079
S=Satisfactory U=Unsatisfactory ~~=Not Applicable *=See comment below

Well Number BAD5763 #1AAD5762 #2 = | Water system map compliant? Yes
Well head sealed? (Padiconduitiopenings) S S 1 Flushing of dead ends compliant? Yes
Well casing 12" above grade? s S E: Valve maintenance compliant? Yes
Casing vent compliant? (2003) g S | Chlorine residual > 0.2 mg/L Yes
Check valve compliant? 8 S =4 Number of high service pumps? 2 |
Tap Compliant? (Smooth/12" high/pre-check) S 8 | High service pumps functional? N/A
Flow measurable? S 7 S | CCC devices tested annually? Yes
Security measures compliant? S ' S | Flow meter accuracy checked? Scheduled in February
O & M manual compliant? s | =4 ERP, PbCu, DB, and CCC Plans? Yes
Cl storage compliant {no organics/acidisun) | S - - = In use permits have clearance? Yes
Spare chlorinator compliant? S N - =1 Operator visits compliant? _ Yes
Loss of chlorine alarm compliant? S == Plant checked 5 times per week? Yes
Treated sample tap provided? | S| = MORs submittal compliant?
Security measures compliant? | S @ FOLLOW-UP TO LAST INSPECTION OR SURVEY
o| Cl solution NSF approved? | s i 7 Last inspection fully compliant? [JYes [XINo (see below)
& | Solution vat compliant?(coveredete) | 5 | | Number of deficiencies last cited? 3
Safety: (GlovesiApronEyewashiet) | s | Were any of the deficiencies ‘repeat™? | No
| Cl room complian{?(separsenentistor)| | Response from system submitted? | No
= » | Scales compliant? | | Have deficiencies been addressed? | Yes
' Aulo switchover provided? ' MONITORING SCHEDULE -
Safety:(scaaGlovesAmmoniaPanic HW) | S A 1
E ‘ CHEMIC? 2NALYSIS DA NEXT DUE
8 Aeration , 8 | W | Nitrate/Nitrite - 12/09
= _pradEtmem - ‘ Inorganics - 12/09
S Orthophosphate | | Secondaries = 12/09
Other. L | vocs - 12/09
Rads - 03/11
Tank Number 1H| 2G | socs - 12/09
Inspections compliant? (annuall5y) | s | S| Both inspected in 2008 UCs - &
Overflow/Vents compliant? elevated) | s | s | ~ |-ebestos - e
. - TTHM/HARS annual - 09/09
Pressure relief valve provided? (hydro) | S | =
Security measures compliant? s| s ‘
Plag EK(S'EJ’L) lL | Pressure 53psi ‘ Distribution C) (mg/L) / pH | 0. ??/0’5 | Pressure




oo

«  Compliance Inspection Form Page 2
DEFICIENCIES

Discharge pipe support stand at well #2 need to be replaced (see picture). Rule 62-555.350, FAC Operation and Maintenance of Public Water Systems. (2) Suppliers of water shall keep all
necessary public water system components in operation and shall maintain such components in good operating condition so the components function as intended

N \ v

INSPECTOR'S SIGNATURE ‘A{\ AR TITLE ENG1

DATE: January 29, 2009

REVIEWED BY TITLE PE Il DATE: January 29, 2009




FLORIDA DEPARTMENT Ol %

Charlie Crist HEALTH) Ana M. Viamonte Ros, M.D., M.P.H.

Governor State Surgeon General
July 31, 2009

Garfield Beckstead

Useppa Island Club

PO Box 640

8115 Main St.

Bokeelia, Fl 33922

Reference: Water Treatment Plant Compliance Inspection Repeort
Useppa Island Club
PWS L.D. No.: 5360299

Dear Garfield Beckstead:

Attached is a copy of the recently completed Water Treatment Plant Compliance
Inspection Report for the referenced water system. Deficiencies found with the
system, if any, are listed on this report. Listed deficiencies are violations of Florida
Administrative Code Chapter 62-555 and must be corrected in order to avoid formal
enforcement action.

If any deficiencies are listed, please have them corrected within twenty (20) days of the
date of this letter. For those deficiencies that cannot be corrected within this time
frame, provide this office with a written schedule for correction within this same time
frame.

Sincerely,

. ’ 7/[ A, Wl/’k

<

Jerry W. Ma, P.E.
Professional Engineer
JWM/ahs
Enclosure
Cc:  Eric Glidden
Lee A% Environmental Engineering Division
Eﬂ; l‘tt“/ N 60 Danley Drive, Unit 1 « Fort Myers, FL « 33807 ——
Department - u Phone: 238-274-2200 « Fax: 239-274-2201 el

www.leechd.com


http:www.leechd.com

.ﬂ.& Compliance Inspection Form

Page 1

é Water system:  USEPPA UTTLITY System PWS #. 5360299 Date of inspection:___07/30/09 |

% System address: P.O.BOX 640 / 8115 MAIN STREET City BOKFELIA State FL  Zip 33922

= System phone: 2836078 Cell 7078780 |

§ Fax number: 2836079 e Emait: . |

‘Z’ Owner name: GARTFETD BECKSTEAD Owner title: _ OWNER

“Z’E Owner address: 'P.O.BOX 640 / 8115 MAIN STREET City: BOKEELIA State FL  Zip 33922

% Owner phone: 2831061 Cell ]

g Fax number: 2836079 - Emait: _

—4 Operator required? XYes [“INo (It "No", Operator sections not applicable) Operator name: ERIC GLIDDEN C-12872

@ Operator Email : Phone 2836078 Fax. 2836079
S=Satisfactory U=Unsatisfactory ~=Not Applicable *=See comment below

—| Well Number ARD5763 #1AADS762 #2 = Water system map compliant? Yes
= Well head sealed? (Padiconduitiopenings) 5 S =1 Flushing of dead ends compliant? Yes
=1 Well casing 12" above grade? S 5 | ;i,f Valve maintenance compliant? Yes
§ Casing vent compliant? (2003) S S ‘ | Chlorine residual > 0.2 mg/L Yes
“;" Check valve compliant? S S [ Number of high service pumps? 2 (transfer pus)
=1 Tap Compliant? (Smooth/12" high/pre-check) S S =4 High service pumps functional? N/A
o .
=1 Flow measurable? S S =1 CCC devices tested annually? Yes 1
% Security measures compliant? 5 S ué Flow meter accuracy checked? ]
" (&) 1
0 & M manual compliant? [ =< ERP, PbCu, DBP, and CCC Plans? Yes ‘
=
Cl storage compliant (no organics/acidisun) | S = In use permits have clearance? Yes
Spare chlorinator compliant? 5 g_; Operator visits compliant? Yes ]
Loss of chlorine alarm compliant? S ) - | Plant checked 5 times per week? Yes
Treated sample tap provided? 8 = MORs submittal compliant?
Security measures compliant? S FOLLOW-UP TO LAST INSPECTION OR SURVEY
Cl solution NSF approved? S Last inspection fully compliant? [ ]Yes [XINo (see below,
- O y
= % Solution vat compliant?(coveredretc) | S i Number of deficiencies last cited? 1
| | Safety: (orsmpronEyouastiet 5 Were any of the deficiencies “repeat™? No |
E Cl room compliant?(separatetventilation) Response from system submitted? No
@ Scales compliant? Have deficiencies been addressed?
O | Auto switchover provided? MONITORING SCHEDULE
Safety:(scaa/Gloves/AmmoniaPanic HW)
Aeration s CHEMICAL
o - Nitrate/Nitrite - 12/10
g pH adjustment s Inorganics - 12/12
O | Orthophosphate ~ Lead and Copper - 09/11
Other: N TTHM/HARS annual = 09/09
- VOCs - 12/12
Tank Number 18] 26| B S0Cs _ 12/12
Inspections compliant? (annual/5yr) S| S| Both inspected in 2008 | Rads - 03/11
Overflow/Vents compliant? (elevates) | s | s ' S%Oﬂdaries - 12/12
Pressure relief valve provided? (i) | S | s I — _ _
Security measures compliant? s| s
S Plant Cl (mg/L 2.6 | Pressure 53psi i Pressure
FIELD mr.wu.uurREsuu S Plant ot 5.00/8.0 | ) D;stnbutlonVCI (mg/L) / pH

oW
=
=
w
=
=
(@]
o
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. . Compliance Inspection Form Page 2
DEFICIENCIES

1. Discharge pipe support stand is missing at well #2 (see picture).

2. Leaking @ reject outlet and transfer pump need to be fixed (see picture)

3. Please send us a copy of your tanks inspection certificate with signed and sealed by the engineer.

4. Reminder: please complete Certification of Delivery of Consumer Confidence Report (DEP form 62-5565.900(19)) and submit to us by August 10.

Rute 62-555.350 (2) Suppliers of water shall keep all necessary public water system components in operation and shall maintain such components in good operating condition so the
components function as intended. Preventive maintenance on electrical or mechanical equipment — including exercising of auxiliary power sources, checking the calibration of finished-
drinking-water meters at treatment plants, testing of air or pressure relief valves for hydropneumatic tanks, and exercising of isolation vaives - shall be performed in accordance with the
equipment manufacturer's recommendations or in accordance with a written preventive maintenance program established by the supplier of water; however, in no case shall auxiliary power
sources be run under foad less frequently than monthly. Accumulated siudge and biogrowths shall be cleaned routinely {i.e., at least annually) from all treatment facilities that are in contact
with raw, partially treated, or finished drinking water and that are not specifically designed to collect sludge or support a biogrowth; and blistering, chipped, or cracked coatings and linings on
treatment or storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. Finished-drinking-water storage tanks, including conventional
hydropneumatic tanks with an access manhole but excluding biadder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least annually to ensure that
hatches are closed and screens are in place; shall be cleaned at least once every five years to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and
shall be inspected for structural and coating integrity at least once every five years by personnef under the responsible charge of a professional engineer licensed in Florida. Dead-end water
mains conveying finished drinking water shalt be flushed quarterty or in accordance with a written flushing program established by the supplier of water; additionally, dead-end or other water
mains conveying finished water shall be flushed as necessary whenever legitimate water quality complaints are received.

Leaking at RO reject outlet Transfer pumps

INSPECTOR'S SIGNATURE i \!QN\ TITLE ENG ] DATE: July 30, 2009

Y ) (
Cohon &0 77
REVIEWED BY ikl . "//\ TITLE PE Ii DATE: July 30, 2009




’l Ll'RID’\ CDLPARTMLNT OI

Charlie Crist HEALI H Ana M. Viamonte Ros. M.D.. M P.H.

Governor State Surgeon General

February 2, 2010
Garfield Beckstead U e e i
Useppa Isiand Club '
P.O.Box 640 '_
8115 Main Street | FEB 16 509
Bokeehia, FL 33522 )

Reference: Compliance Inspection Report for Community Water System
Useppa Island Club
PWS I.D. No.: 5360299

Dear Garfield Beckstead:

Attached is a copy of the recently completed Compliance Inspection Report for the referenced water
svstem. Deficiencies found with the system, if any, are hsted on this rcport. Listed deficiencies are
violations of Florida Administrative Code and must be corrected 1n order to avoid formal enforcement
action.

If any deficiencies are listed, please have them corrected within twenty (20) days of the date of this letter.

For those deficiencies that cannot be corrected within this time frame, provide this office with a written
schedule for correction within this same time frame.

Sincerely,

Jerrv W.Ma_ P.E.
Professional Engineer

JWM/al
Enclosure
Cc: Enc Glidden

Environmental Engineering Division
80 Danley Drive, Unit 1« Fort Myers 1 - 33907

Phone: 239-274-2200 « Fax: 239-274-2201
www leechd.com
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Compliance Inspection Form Page 1

&
oo
=
=

Water system:  USEPPA UTILITY ) System PWS# 5360299 Date of inspection: ~ 01/27/10
b= System address: P.0.BOX 640 / 8115 MAIN STREET B City poggFLIA State FL = Zp 33922
g Systemphone: 2836078 Cell. 1076780 e gcing
= == s —_— _
= Fax number; 2836079 - Email: P S — .

| Owner name: ~ GARFTELD BECKSTEAD - Owner fitle: OANER |
L! Owneraddress: P.0.BOX 640 / 8115 MAIN STREET City. BOKEELIA S FL Zp3322
=] Ownerphone: 2831061 S Cell: T

Fax number: 2836079 Email:
io| Operator required? XYes [ INo g5 o Operatorsechons riot applicable) Operator name. ERIC GLIDDEN C-12872
& Operator Email - B ~ Phone 2836078 Fax: 2836079 |

) S= SaUsfactory U= Unsausfactory ~=Not Applicable *=See comment below - ]

Well Number ) ‘(AAD5763 #LlAAD5762 #ﬁ ] Water system map compliant? ’ Yes

3 Well head sealed? (Pag!c_ondmtlopemngs) | S 8 L ) ¢ Flushing of dead ends compliant? | Yes ]

Well casing 12° above grade? .l B 1 5 o Valve maintenance compiiant? 1 Yes |

Casing vent compliant? (2003) 2 i S - Chlorine residual >0.2mgl. . Yes

Check valve compfiant? 5 ; S o Number of high service pumps? ’ 2 (transter pups) |
e Tap Compliant? {Smooth/12 highfpre-check) S | S | High servfce pumps functional?  N/A

| Flowmeasurabe? 3 ,l___ S | [z CCCdevices tested annually? _L_ Yes

Security measures compliant? *_f S !, S L = Flowmeter accuracy checked? | |

0 & M manual compliant? s{ | ERP, PbCu, DBP, and CCC Plans?; Yes

Cl storage compliant (m«gmmus{aud(skm) 5 | B o o In use permits have clearance? | ~Yes

Spare chiorinator compliant? S |5 Operator visits complsant? b o W

Loss of chiorine alam compliant? | S | ~ [&= Plantchecked 5 times perweeki . Yes

Treated sample tap provided? | fj_ - - '~ MORs submittal compliant? <_ |

Security measures compliant? s ! B ]

o Cl solution NSF approved? ST - ‘ | Last lnspecnpnfully comphant" []Yes .No (see below)

% Solution vatcomphant’?(coveredlerc) s * S A___AI Number of deficiencies lastcited? = 4

Safety: (GiovesiApron/Eyewastvec) T? ) o ] | Were any of the defi deﬂclenmes r@peat"'? | No M
Cl room Wlaﬂf’(wwmum); _Response from system submitted? T N |
@ Scales compliant? o Have deficiencies been addressed? T No
O | Auto switchover provided? | =
SafetY(SGBNGMedeoua(PmHW) ! ‘
Aortdion = *[ CHEMICAL ANALYSIS DATE NEXT DUE

- Sk s e e = S - — —————— Nitrate/Nitrite - J2450.

’?'_:-' pH adjustment i - . Inorganics - - 12/12.

o Orthophosphate | lead and Cocper = 09/11

_Otf)er P ’ S = | TTHAFRAS annual - 08710 i
- e e S 1 VOCs - 12/12
Tank Number _|mj2e| : | socs - 12;12
Inspections compliant? (annualﬁyr) | S| S| Both irispected in 2008 - Rads — 03/11
| Overflow/Vents compliant? (devated) | 5 | s | ! f}ggmdaries - 12/12
T 7 ; I - ! s -
Pressure relief valve provided? (hydm) 1_5 | o | nsbestos = -
Security measures compliant? } 8 ) sl - . S
PaniGimgl) | 3.0 | Pressure | ~55psi | | Pressure
FIELD SAMPLING RESULTS Pt | 7.7/9.9 Distibufion CI mg/L)/pH B . J,— .
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DEFICIENCIES

Seal the opening to prevent the zniry o foraign malsnial such az

62-555.350 Qperation and Maintenance of Public Water Systems.

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such components in good operating condition so the
components function as intended.

Pictures
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INSPECTOR'S SIGNATURE pella TITLE  Exonemrmve seeciaust ! DATE: February 2, 2010

REVIEWED BY W - ?77/\’ TTLE. PEII
LA t

DATE: February 2, 2010




FLORIDA DEPARTMENT OF

et .
Charlie Crist HEALTH Ana M. Viamonte Ros, M.D., M.P.H.

Governor State Surgeon General

July 15, 2010

Garfield Beckstead
Useppa Island Club
P.O.Box 640

8115 Main Street
Bokeelia, FL 33922

Reference:  Compliance Inspection Report for Community Water System
Useppa Island Club
PWS 1.D. No.: 5360299

Dear Garfield Beckstead:

Attached is a copy of the recently completed Compliance Inspection Report for the referenced
water system. Deficiencies found with the system, if any, are listed on this report. Listed
deficiencies are violations of Florida Administrative Code and must be corrected in order to
avoid formal enforcement action.

If any deficiencies are listed, please have them corrected within thirty (30) days of the-date of
this letter. For those deficiencies that cannot be corrected within this time frame, provide this
office with a written schedule for correction within this same time frame.
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Lee ,/’.?ﬁ* y Environmental Engineering Division ézg‘
County | % 60 Danley Drive, Unit 1 « Fort Myers, FL « 33907 \§
Pepartment®_ | Phone: 239-274-2200 + Fax: 239-274-2201 =k LEE COUNTY

SOUTHWEST FLORIDA
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.~ Compliance Inspection Form ‘ Page 1

‘Water system:  USEPPA UTILITY System PWS# 5360299 Date of inspection:  07/15/10 |

System address: P.0.BOX 640 / 8115 MAIN STREET City BOKEELIA ~ Stae FL Zp 33922
System phone: 2836078 Cell. 7078780 1

Fax number: 2836079 Email: ericGuseppa.com

——mee— —

Owner name: GARFTELD BECKSTEAD Owner title:  OWNER

BASIC INSPECTION AND SYSTEM INFORMATION

Owner address: P.0.BOX 640 / 8115 MAIN STREET ~__ City: BOKEELIA ~ State FL Zip 33922
Owner phone: 2831061 Cell: -
Fax number: 2836079 S Email:
Operator required? [XJYes [ JNo (If “No”, Operator sections not applicable) Operator name: ERIC GLIDDEN C-12872
Operator Email  eric@useppa.com ~ Phone 2836078 Fax: 2836079
S=Satisfactory U=Unsatisfactory ~=Not Applicable *=See comment below .
= Well Number AAD5763 #1|AAD5762 #2| Water system map compliant? Yes
=4 Well head sealed? {Pad/conduitiopenings| S S =1l Flushing of dead ends compliant? | No )
=] Well casing 12" above grade? S 8 Valve maintenance compliant? Yes
=| Casing vent compliant? (2003) S S & Chlorine residual > 0.2 mg/L Yes
—1 Check valve compliant? & S ) Number of high service pumps? 2 (transfer purps)
51 Tap Compliant? (Smooth/12" high/pre-check) S S =4 High service pumps functional? _ N/A
é Flow measurable? S 8 CCC devices tested annually? Yes B
: Security measures compliant? S S Flow meter accuracy checked? Yes
O & M manual compliant? | s o N ERP, PbCu, DBP, and CCC Plans? Yes
Cl storage compliant {no organics/acidisun) | S In use permits have clearance? Yes
_Spare chlorinator compliant? S - & Operator visits compliant? Yes
' Loss of chlorine alarm compliant? S Plant checked 5 times per week? | ves )
Treated sample tap provided? S | MORs submittal compliant? Yes
Security measures compliant? S P P R
o Cl solution NSF approved? S Last inspection fully compliant? [_]Yes [XINo (see below)
% Solution vat compliant?(coveredfete) | S o Number of deficiencies last cited? 1
Safety: (Govesipron/Eyewastiets) 8 S Were any of the deficiencies “repeat™? Yes
Cl room compliant?(separateiventiiation) Response from system submitted? No
@ Scales compliant? Have deficiencies been addressed? No
O | Auto switchover provided? | ONITO D
Safety:(sCBAGloves/AmmenialPanic HW)
Reralion Sy CHEMICAL ANALYSIS DATE NEXT DUE
@ - Nitrate/Nitrite = 12/10
E pH adjustment = Inorganics - 12/12
© | Orthophosphate ~ lead and Copper = 09/11
Other: = TTHM/HAAS annual = 09/10
| VOCs - 12/12
Tank Ngmber . 1H| 2G | socs - 12/12
inspections compliant? (annual/5yr) S| s Both inspected in 2008 Rads - 03/11
Overflow/Vents compliant? (elevated) | s | s Secondaries - 12712
| Pressure relief valve provided? ryro) | S | s | Ucs ~ B
: p_,_.A ¢ (hy | Asbestos - =
Security measures compliant? s| s B |
i 2 : Remote Cl (mg/L) 0.7 | Pressure | ~55psi | i - Pressure |
FIELD SAMPLING RESULTS Remole pH T 5777 ] Distribution Cl (mg/L) / pH 3
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‘et Compliance Inspection Form ' '  Page2
DEFICIENCIES

1. Seal the opening to prevent the entry of foreign material such as insects, wind-borne debris and rainfall into the aerator
tank. (see picture)

2. Storage tank level indicator's marks peeled off (see picture)

62-555.350 Operation and Maintenance of Public Water Systems.

Suppliers of water shall keep all necessary public water system components in operation and shall maintain such
components in good operating condition so the components function as intended.

3. Well Security. 62-555.315 Wellheads shall be enclosed by fences with lockable access gates, housed in lockabie
buildings or enclosures, or otherwise protected against tampering, vandalism, and sabotage.

4. Please complete the Synthetic Organic Contaminants form, and send us with the Distribution Flush Plan and Plant Storage
Plan

Pictures
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/ »
INSPECTOR'S SIGNATURE a/é (Lo TITLE _ Evonveernvg Seecuustl DATE: July 16, 2010

; 4
REVIEWED BY \%%’ % TITLE PE Il DATE: July 16, 2010



FLORIDA DEPARTMENT OF \

HEALT

Rick Scott
Governor

January 21, 2011
RECEIVED

Garfield Beckstead JANS2 S 7011
Useppa Island Club

PO Box 640 BY:
8115 Main Street

Bokeelia, FL. 33922

Reference: Sanitary Survey Report for Community Water System
Useppa Island Club
PWS LD. No.: 5360299

Dear Mr. Beckstead:

Attached is a copy of the recently completed Sanitary Survey Report for the referenced water
system. Deficiencies found with the system, if any, are listed on this report. Listed deficiencies
are violations of Florida Administrative Code and must be corrected in order to avoid formal

enforcement action.

If any deficiencies are listed, please have them corrected within thirty (30) days of the date of
this letter. For those deficiencies that cannot be corrected within this time frame, provide this
office with a written schedule for correction within this same time frame.

Sincerely,
Gy T
Jerry W. Ma, P.E.

Professional Engineer

JWM/al

Enclosure
cc: Eric Glidden

al
Lee%% \% Environmental Engineering Division A
County { § 60 Danley Drive, Unit 1 » Fort Myers, FL « 33807 §
E_ % A : il
Department®, | Phone: 239-274-2200 « Fax: 239-274-2201 =4 LEE COUNTY

www.leechd.com
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P SANITARY SURVEY/INSPECTION FORM  Paget

Type of inspection: [_]Initial Compliance Inspection DX Sanitary survey Describe:
Type of system:  [X]public water system (PWS) [Transferred or discovered PWS

Date of inspection: 01/19/11

Name of inspector: Jerry Ma & Allen

Name Useppa Island Utility Company PWS# 5360299
= Address P.O. Box 640 / 8115 Main Street
& City Bokeelia State Florida Primary Phone _ 2836078/2831061
@ System Type Communi ty Population served 200
Owner Type INVESTOR Active service connections 151
Category Class _cat 11 / class C Primary Service Area _Useppa Island
Useppa Island Utility
Owner Garfield Beckstead Company _ campany Title
- Address  P.O. Box 640 / 8115 Main Street
“g’ City Boxeelia State Florida  Zp 33922  Country
g Attention
= Phone 2836078/2831061 Cell Fax 2836079
= E mail Web Site _www. useppa. com
Service Areas Primary / Secondary
PRIMARY/SECONDARY
Contact Eric Glidden
PWS Role  PLANT MANAGER Title
Phone #1 2836078 Extension
bad Phone #2 2831061 Extension Fax Number 2836079
% Email eric@useppa.cam
@ Company  Useppa Island Utility Company Mailing Address [_]Yes [ INo
a‘ Attention
4 Address P.O. Box 640 / B115 Main Street
City Bokeelia
Country
State Florida Zip 33922
Contact
Role ‘ Title
- Phone #1 Extension
=] Phone #2 Extension Fax Number
P Email
m Company Mailing Address [_|Yes [ JNo
] Attention
b Address
City
Country
State Zip




~ Page?2

w WellNo 1 of 2 Name Well No.1
2 Florida Well D _aans763 Source Ground Grouted [QYes [No
Y Year Drilled 2003 Well Protected-Apron X]Yes [ JNo
3 Depth Drilled 320 Well Ever Contaminated D{Yes [XINo
© Driling Method _ROTARY DRILL Availability ~PERMANENT
< Intake Depth (min) Intake Depth (max) Zone of Influence Radius _U/K
= Static Water Depth Surface Water Influence [_JYes [ _JNo
g Normal Yield Date Under Influence
= INNER CASING CHARACTERISTICS OUTER CASING CHARACTERISTICS |
§ Material _pvC Material GALVANIZED
= Diameter: Max Min Inches Diameter: Max ~ Min Inches i
O/ Length: Max 280 Min Ft Length: Max Min Ft i
|
Depth: Max Min Ft Depth: Max Min Ft i
Comments
OMPLIA
Well Name No.1 No.4
Wellhead free of openings? Yes Yes
Concrete apron/pad installed? Yes Yes
=4 Concrete pad/apron at least 6'x6'x4"? Yes Yes
Is the pad free of openings or cracks? Yes Yes
Air relief valve (if provided) functional? Yes Yes
Air relief valve (if provided) screened? Yes Yes
Casing sealed? Yes Yes
Casing 12" above grade? Yes Yes
Casing vent installed? No No
Casing vent screened? * *
Casing vent down-turned? Yes Yes
Raw water tap installed? Yes Yes
Raw water tap smooth-nosed? Yes Yes
=8 Raw water tap down-tumed? Yes Yes
= Raw water tap 12" above grade? Yes Yes
Check valve installed? Yes Yes
Check valve close completely (no leak)? Yes Yes
Check valve upstream of injection point? Yes Yes
Meter type (totalizing, elapsed time, etc) Totalizing Totalizing
If installed, is the flow meter functional? Yes Yes
if elapsed time, is GPM established? Yes Yes
Hazards free within setback zones? Ves Yes
=4l If not, list hazard & feet from well N/A N/A
System monitor hazards near the well? Yes Yes
Comment:
w WellNo 2 of 2 Name well No.4
(o .
< Florida Well ID _AaDS762 Source Ground Grouted [XJYes [_INo
g Year Drilled 1989 Well Protected-Apron D{Yes [ _|No
< Depth Driled 320 Well Ever Contaminated [Yes [X]No
© Driling Method _ROTARY DRILL Availability —PERMANENT
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Intake Depth (min) Intake Depth (max) Zone of Influence Radius _ U/K
Static Water Depth Surface Water Influence [ _[Yes [ INo
g Normal Yield Date Under Influence
= INNER CASING CHARACTERISTICS OUTER CASING CHARACTERISTICS {
g Material  pvC Material GALVANIZED 1
/| Diameter: Max Min Inches Diameter: Max Min Inches ‘
O! Length: Max 280 Min Ft Length: Max Min Ft
Depth: Max Min Ft Depth: Max Min Ft |
Comments
Plant No 1 of 1 Name
Certified Operator ~ [X]Yes [JNo [JSCADA [ ]Reduced Min. Operating Pressure 52
Emergency Power  [X]Yes [ INo Meter Type
Design Capacity 56000 GPD Meter Capacity
=4 Plant No of Name Status
A Certified Operator [ ]Yes [ JNo [JSCADA [ JReduced Min. Operating Pressure
Emergency Power [ JYes [No Meter Type
Design Capacity Meter Capacity
OMPLIA
Plant Name |
Operation & Maintenance (O&M) fog at plant? | Yes |
4l Is O & M manual available at the plant(s)? | Yes |
CHLORINATION
[s well GPM consistent? Yes
If s0, does the chlorinator run with the well? Yes
Treated sample tap provided? Yes
Chlorine residual at entry point to distribution 2.7
Chlorine solution strength? 10.5%
Antisiphon or Positive pressure injection point? Yes
Hypochlorite (OCL) solution tank covered? Yes
& é OCL solution tank measurable? Yes
5 | Solution vat capable of being drained? Yes
A 3 | Vat meet NSF 61 standards?(after 8/03) Yes
OCL stored separately from organics? Yes
A £ | OCL stored separately from acids? Yes
3 Gloves, apron, & eye-protection onsite? Yes
Eyewash onsite (if OCL solution is > 7%)? Yes
Hose / Shower onsite? (> 120 gal OCL) Yes
& | Gas chlorine (GCL) stored out of sunlight? N/A
o T
i | GCL room separate from operating areas? N/A
& | GCL room discharge near the floor? N/A
¥ | GCL intake near the ceiling? N/A
S % Scales for weighing gas cylinders installed? N/A
g | Are the scales working / functional? N/A
> Self contained breathing apparatus onsite? N/A
w ' Are rubber gloves kept onsite? N/A
& | Is fresh ammonia kept onsite? N/A
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STORAGE
Tank Number 1 of 2 Name Ground
Plant Name
Tank Type Tank Material glass fused to Tank Capacity
GROUND steel 100000
Coating Type Gravity Drain [X]Yes [INo Grav Drain Pipe Size 6 IN.
Bypass XIYes [_INo Bypass Pipe Size IN.
Availability PERMANENT Sight Glass/Level Indicator []Yes [_INo
PSI Gauge [JYes [INo Free of leaks [X]Yes [JNo Pump On/ Off Pressure PSI
% Relief Valve [JYes [INo Tank Floats on System [X]Yes [JNo
E Bottom Elevation Height 25’ Max. Water Level _ 25°
Ll
(=)
5 Tank Number 2 of 2 Name Hydro
Py Plant Name Plant No
o
by Tank Type HYDROPNEUMATIC Tank Material _ STEEL Tank Capacity 1000
Coating Type Gravity Drain [_JYes [_INo Grav Drain Pipe Size IN.
Bypass [_JYes [ _INo Bypass Pipe Size 3 IN.
Availability PERMANENT . Sight Glass/Leve! Indicator X]Yes [INo
Pressure Gauge PJYes [ No Leaks [_JYes [XINo Pump On/ Off Pressure 52 62  PSI
Air Relief Valve X]Yes [ INo Tank Floats on System [ _]Yes [XINo
Bottom Elevation Height Max. Water Level  50%
Comments
OMPLIA
=8| Washouts compliant? (every 5 yrs) Yes 2008/12
5 year inspections performed? Yes 2008/12
Annual inspections performed? Yes
Pressure relief valve installed? Yes
=N |s a sight glass installed? Yes
= PSI gauge installed? Yes
If so, is it functional? Yes
Entry hatch closed? N/A
il Fresh air vent installed? N/A
Overflow installed? N/A
=8 Fresh air vent screened? N/A
=8 Overflow screened? N/A
Splash pad provided? N/A
Storage capacity meet or exceed 25% of the historical maximum daily demand? ~_ Yes
If not, does storage comply with Water Distribution Systems Handbook or meet the peak-hour demand for 4 consecutive hours? N/A
Comments:
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WATER MAIN MATERIALS
BVC System looped [ _IYes [INo

2 Min operation pressure 52 PSI

5

= Pipe diameter (inches) Max 4~ Min 2~ How often flushed  2wks-1mths

=] Number of dead-ends _4 Fire hydrants [ ]Yes [XINo
% Any known cross connections? [_]Yes [XINo  Describe:

A Any blowoff lines below grade? [ [Yes [XINo

=] 4 of reduced pressure BFPS # of approved double check valve BFPS 1

# of BFP tests in last 12 months # of isolation valves &

DISTRIBUTION COMPLIANCE CHECKLIST
System have a flushing program? No System flush dead ends at least quarterly? Yes
Does the water system exercise all of the distribution valves routinely and in accordance with the manufacturer’s recommendations? No
Is free chlorine above 0.2 mg/L? Yes Total chiorine above 0.6 mg/L Yes
Does system maintain at least 20 PS! within all parts of the distribution system? Yes
Comments:
PUMPS AND CONTROLS
Pump Number 1 of 2 Name
Pump Type Centrifugal Horsepower 10
Pump Purpose Head in Feet
Manufacturer Goulds Associated Plant Name
Mode! Number 3656 Associated Well Name
Availability —PERMANENT Associated Intake Name
Capacity 140gpm Associated Tank Name
Pump Number 2 of 2 Name
Pump Type Centrifugal Horsepower 10
Pump Purpose Head in Feet
Manufacturer Goulds Associated Plant Name
Model Number 3656 Associated Well Name
Availability — PERMANENT Associated Intake Name
Capacity 140 Associated Tank Name

COMPLIANCE CHECKLIST

Manual or automatic controls? Autamatic Are HSPs functicnal? Yes
Any noise or vibration from HSPs? No HSP GPM meet rated capacity? Yes
If so, does PWS plan to employ preventative maintenance (PM) soon? *
Does the total HSP capacity meet or exceed maximum daily demand? Yes

Pump on/off pressure settings (PSI)?  52/62
Are stop pressures near the maximum pressures of the storage tank (if using hydro)? ) Yes
Do on/off pressures allow proper water exchange? (at least 25 percent recommended)? Yes

CONTROLS HIGH SERVICE,

Comments:
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MONITORING/REPORTING CHECKLIST |

Ml Does the chiorine test kit read between 0.2 to 4.0? Yes Chiorine test kit reagents utilized in date? Yes
Sl Does the chiorine test kit use DPD type reagent? Yes Chlorine “grab” samples collected twice/week? Yes
&l Chlorine sampling results recorded on the MOR? Ves If so, were any results zero? Yes
Wl Compliance maintained for bacteriological sampling? Yes Bacti results below the MCL? Yes
el Chemical sampling (NOx, VOCs, etc) compliant? Yes Chemical sampling results below the MCL? Yes
% Lead and copper sampling compliant?(C, P) Yes Lead & copper results below MCL? Yes
Gl Disinfection By-Product monitoring compliant? (C, P) Yes Disinfection By-Product resuits below MCL? Yes
5 Bacteriological (bacti) sampling plan onsite? Yes Bacti plan include a schedule for sampling? Yes
% @ | Bacti plan include repeat sampling provisions? Yes Does the bacti plan include a map? No
¥ . | Disinfection By-Products Plan (DBPP) onsite? No DBPP kept up to date? N/A
g & | DBPP plan include a map of sampling sites? N/A DBPP include a schedule for sampling? N/A
g o | Isthe Lead & Copper Plan (LCP) onsite? N/A Is the LCP fully complete? N/A
2 | Is the Lead & Copper Plan kept up-to-date? N/A
Comments;
Treatment Chemicals meet NSF 60 standards? Yes
System components (chlorine sofution vats/storage tanks/pipe & feed-linesinew meters/etc) meet NSF 61 Standards? Yes
Cross-connections prevented? (TNC and/or NTNC) ~ ves
£ | Cross-connection control (CCC) plan onfile? Yes Is the CCC Plan implemented? Yes
2 Complete records retained for CCC Program? N/A High hazard accounts equipped w/RPZ? Yes
8 | Annual testing performed on backflow devices? No
Bacteriological analyses results kept for at least 5 years? Yes
: Records of chemical analyses kept for at least 10 years? Yes
Reports, summaries, or communications relating to CCC or sanitary surveys kept for at least 10 years? Yes
Monthly operation reports (MORS) kept at least 10 years? ~_ Yes
Are all the facilities kept under lock and key? ~ Yes
=) Ave faciliies fenced? Yes Ave tanks fenced? Yes Are hatches locked? Yes

Storage tank ladders include ladder guards? ~_ Yes

Comments:

OPERATOR STAFFING CHECKLIST ‘
Plant category and class per FAC 62-6997? Cat II / Class C

Operator visits comply with FAC 62-6997? Yes

Does the operator visits recorded in the O & M log confirm compliance with required visits? Yes

Plant checked by owner/representative on days that certified operator does not visit plant? *

Monthly operation reports submitted by the 10% of the following month? See Recamendaticns

Monthly operation reports submitted correctly as well as completely? See Recamendaticns

FIELD SAMPLING
RESULTS

Distribution Ci (mg/L) /pH 2.5/7.3 / b

TECHNICAL ASSISTANCE PROVIDERS (TAP) RECOMMENDED? [_]Yes (see enclosed TAP information) [_No TAP recommended at this fime
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DEFICIENCIES

1. ITEMS LISTED BELOW SHOULD BE AVAILABLE ONSITE FOR REVIEW DURING A SANITARY SURVEY INSPECTION.

* STAGE 1 DISINFECTANT / DISINFECTION BYPRODUCTS RULE MONITORING PLAN
All community and non-transient non-community public water systems must have a Stage 1 Disinfectant/ Disinfection Byproducts Rule Monitoring Plan.

* FLUSHING/VALVE EXERCISE PLANS AND RECORDS
All dead-end mains are required to be flushed quarterly or in accordance with a written flushing plan. Other water mains shall be flushed as necessary

whenever water quality complaints are received. All valves in the distribution system and at the water treatment plant are required to be exercised
quarterly or in accordance with a written valve exercise program.

2. HYDROPNEUMATIC TANK SHALL BE CLEANED AND INSPECTED AT LEAST ONCE EVERY 5 YEARS
62-555.350(2)Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but excluding bladder- or
diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least annually to ensure that hatches are closed and screens are in
place; shall be cleaned at least once every five years to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and
shall be inspected for structural and coating integrity at least once every five years by personnel under the responsible charge of a professional engineer
licensed in Florida.

3. STORAGE TANK LEVEL INDICATOR MARKS PEELED OFF

4. HYDRO TANK SIGHT GLASS NEED SOME CLEANING OR REPLACE

5. LEAKING AT THE R.O. (PIPING) AND WELL NO1

6. NEED ELECTRICAL CONDUIT AT AERATOR

62-555.350(2) Suppliers of water shall keep all necessary public water system components in operation and shall maintain such components in good
operating condition so the components function as intended.

RECORDKEEPING

Please note that Florida Administrative Code 62-550.720 states, in part, that “All suppliers of water shall retain on the premises of
the public water system treatment plant or at a location near the premises, records for bacteriological, chemical, cross connection,
water plant operation, and general correspondence. The times of retention vary as outlined below:

Record Type Retention
Bacteriological analyses 5 years
Chemical analyses 10 years
Records of all actons taken by the system to correct a violation of primary drinking water regulations 3 years
Written reports, summaries, or communications relating to cross connection control or sanitary surveys 10 years
Records concerning a variance or exemption granted to the system 5 years
Water plant monthly operation reports (MORs) 10 years
Records of all data used to complete the application for a permit and any records required by the permit 3 years
Inspector: (LA Lo~ 5,,\3 Qpaaﬁxﬂrﬁ- | Date: 1/20/11

Reviewer: %m W/L/ P E.I . Date: 1/20/11
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Environmental Engineering
Lee County Health -
Department

" 60 Danley Drive, Unit #)
Font Myers, Flords 33507
Phone: (239) 274-2200 FAX: (239) 274-220)

'FAX COVER SEEET
TO:-. Z.M FRéM: ' o %
FAX No 24260 7?  PAGES, including cover. % L

|  PHONE: - DATETIME: ﬂ;f/ﬂ, zo/)

© When Applicable - WILL ___

,~ Comments: -

4

_/.

S Durgent .D_For!_tevlawlb [ Piaase Comment D-Pluneaeply %rm

i J%( .
: L(,(O(;'FID{NTLAL ALERTNESS \‘———-
“This trangrnission may contain material thatis CONFIDENTIAL under federal and Florida stanstes and 15
mtended.to be delivered to only the narnod addresses, Unauthorized use of this information may be.a
violation of crirninal statutes. If this information is received by mayone other than the named addressee, the
. recipicns shall immediately notify the sender at the address or the telephone number above and obtain

instruction as to the disposalthereof. Under no circumstances shall this material be shared, retained or
copied by enyone other than the named addressee "
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Rick Scott
Govemor

H. Frank Farmer, Jr, M.D_, Ph.D., FACP
State Surgeon General

August 4, 2011

Garfield Beckstead
Useppa Island Club
PO Box 640

8115 Main Street
Bokeelia, FL 33922

Reference: Compliance Inspection Report for Community Water System
Useppa Island Club
PWS I.D. No.: 5360299

Dear Mr. Beckstead:

Attached is a copy of the recently completed Compliance Inspection Report for
the referenced water system. Deficiencies found with the system, if any, are
listed on this report. Listed deficiencies are violations of Florida
Administrative Code and must be corrected in order to avoid formal
enforcement action.

If any deficiencies are listed, please have them corrected within thirty (30)
days of the date of this letter. For those deficiencies that cannot be
corrected within this time frame, provide thig office with a written schedule
for correction within this same time frame.

Sincerely,

oy!0 A~

Jerry W. Ma, P.E.
Environmental Engineering

Enclosure
cc: Eric Glidden

Lee Environmental Engincering Division
County 60 Danley Drive, Unit 1 = Fort Myers, FJ. ¢ 33907 b4
i B, Phone : (239) 274-2200 Fax ; (239) 274-2201 sl LEE COUNTY

www.leechd.com
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Metdd ‘Compliance inspection Form Page 1

Water system: USEFFA UTILITY System PWS#: 5360299 Date of inspection:  08/04/11 |

System address: P.0.BOX 640 / 8115 MAIN STREET City BOKEELIA _ State FL_ Zp 33922

System'phone; 2836078 Cell: 7078780

Faxnumber. 2836079 Email: ericeuseppa.com

Ownername;  GARFIELD BECKSTEAD Owner title: CANER
Owner address: P.O.BOX 640 / 8115 MAIN STREET City: BOKEELIA State FL Zip 33922
Ownerphone: _ 2831061 Cell:

2836079 Email:

# Fax number:

@ Operator required? XJYes [JNo (If'No‘.Operarorse:ﬁonsnoiapplicablel

Operator name:

ERIC GLIDDEN C-12872

ll Operator Email _ericauseppa.com Phone 2836078 Fax. 2836079
S=Satisfactory U=Unsatisfactory ~=Not Appliceble *=See commenlbelow
Well Number _ [BADS5763 #1/ARDS762 #2 Water systam map compliant? __Yes
Well head sealed? Pad/conduliopenings) s 5 Flushing of dead ends compliant? No
Wall casing 12" above grade? s 5 Valve maintenance compliant? Yes
Casing vent compliant? (2003) S S Chiorine residual > 0.2 mg/L Yes
Check valve compliant? s S Number of high service pumps? 2 (ermnnfer pumpn)
Tap Compliant? (Smooliv12" highipee-check) [ [ i High service pumps functional? N/A
F._kl)_wfp_e-a_sgflab)e? o S S CCC devices tested annually?__“m Yes
Securily measures compliant? s i s | Flow meter accuracy checked? Yes
0 & M manusl compliant? s B ERP, PbCu, DBP, and CCC Plans? Yes
Cl storage compliant (o arganics/acidisun)| S In use permits have clearance? _ Yes
Spare chiorinator compliant? s a Qperator visits compliant? Yea |
Loss of chiorine alarm compllant? 5 Plant checked 5 times per week? Yes
Treated sample tap provided? s MORs submittal compliant? Yen ]
Security measures compliant? s
51 Cl solution NSF approved? s Last inspection fully compllant? [T]Yes [XINo (see below)
& Solution vat compliant?coveresiety) | S Number of deficiencies las{ cited? 6
%1 Safely: (GlmyApronEyewashiek) s . Were any of the deficiencies “repeal”? Yes
%21 Cl room compliant?(seperateventistian) ) Responss from system submitted? No )
- Scales com@am? Have deficiencies been addressed?
3| Auto switchover provided? ALY T S BIRTO

‘| Salfety:(scBaGivesAmmonisPanic HH)

3 - CHEMICAL AMALYSIS DATR NEXT DUE
:| Aeration s Nitxate/Nitrite - 12/12
;| pH adjustment ~ B Incrganics - 12/12
3 Orthophosphate = Lead and Copper - 09/11
5 Other: BB e 1 TTHM/HBBS amwual - 09/11
v Mner ~ Vocs - 12/12
Tank Number 1H| 2G : o SoCs = 12/12
Inspections compliam? (annuat/Syr) $§| S| Gromd tank inspected in 2008 Rads - 03/18
Overflow/Vents compliant? (slevaled) | s | S Secradsrias : 42 fl"’
Pressure relief valve provided? (hydro) [ s | S R
Security measures compliant? s| s -
i - _Remoie Clima/l) 1.2 2.7 ‘Pressure .
- RemolgpH . 7.2 g.1
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g@; -Compliance Ingpection Form , Paga2

—" =

DEFICIENCIES

Hydropneumatic Tank aight glass needs some cleaning or replacement
Hydropneumatic Tank shall be cleaned and inspected at least once every 5 years

62-555.350(2)Finiahed=drinking-water gtorage tanks, including conventional hydrcpneumatic tanks with an access
manthole but exc¢luding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked
at least anoually t0 ensure that hatches are closed and scracns aze in place; shall be ¢leaned at least omce every
flive years to remove biogrowthg, calcium oy iron/manganese deposita, and sludge fxom inside the tanka; and shall be
ingpected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida.

62-555.350(2) Suppliers of water shall keep all neceseary public water aystem components in operation and shall
maintain such components in good operating condition so the components function as intended.

Flushing/Valve Bxercise Plans and Recorda

All dead-end maina are required to be flushed quarterly or in accordance with a written flushing plan. Other watexr
mains shall be flushed as necessary whenever water quality complaints are received. All valves in the distribution
gystem and at the water treatment plant are required to be exercised quarterly or in accordance with a written
valve exexcise progyram.

Make sure install the sampling tab back to the well

62-555.320(8) (b) 2. The discharge piping from each well pump sball include a smooth-nosed tap for sampling raw well
water. All such sampling taps shall be located up3tream of the check valve in the diecharge piping if possible and
upstream of all treatment facilitice and chemical application points: shall be located &t least 12 inches above the
finished floor, pad, or ground surface below the tap; and shall be conveniently accessible and downward-opening.
Raw well water sampling taps installed on or after Auguat 28, 2003, ¢xcept those inatalled under a construction
permit fox which the Department received a complete application before august 28, 2003, shall have no interior or
exterior threads.

INSPECTOR'S SIGNATURE M&KDM . TITLE _pnomemang Specuusstl DATE: August 4, 2011

REVIEWED BY TITLE PEII DATE: August 4, 2011
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Florida Department of
Environmental Protection

South District Office
Post Office Box 2549
Fort Myers, Florida 33902-2549

June 2, 2011

Mr. Timothy Fitzsimmons

CEO

Useppa Island Utility Company
P.O. Box 640

Bokeelia, FL 33922

RE: Lee County-DW
Useppa Island WWTP
FLLA014494

OGC Case No.: 10-3349-36-DW

Dear Mr. Fitzsimmons:

The Department has reviewed the above referenced OGC case and has determined that
all conditions of the Consent Order have been satisfactorily completed.

We will close this case and put it in our inactive file.

Your cooperation in resolving the matters of this case is appreciated. If you have any
questions, please contact Keith Kleinmann of this office at (239) 344-5656.

Sincerely,
/// ":'/'1 ) J—
“,!t o5 / . -

Jon M. Iglehart
Director of District Management

JMi/DWE/jl

Cc:  Enforcement File
Aliki Moncrief, OGC



Charlie Crist

FlOrida Department Of Crovernor
Environmental Protection Jeff Kottkamp

South District Office LL e vRmbt

Post Office Box 2549 Mimi A. Dre
Fort Myers, Florida 33902-2549 S i
Secretary

CERTIFIED MAIL NO.: 7008 0500 0000 7776 0735
RETURN RECEIPT REQUESTED E = n oo
NEGEIVE

October 26, 2010 ru 0CT 27 2010 l%

o

|
{ 7
Mr. Timothy Fitzsimmons
CEO 2 T ——
Useppa Island Utility Company
P.O. Box 640

Bokeelia, FL. 33922

SUBJECT: PROPOSED SETTLEMENT IN CASE OF DEP vs. Useppa Island Utility Company
OGC CASE #10-3349-36-DW PERMIT NO.: FLA014494

Dear Mr. Fitzsimmons:

Enclosed is the Short Form Consent Order to resolve the above referenced case. Please sign,
date, and return this copy to the Department within fifteen (15) days.

If you have any questions please contact Keith Kleinmann at (239) 332-6975, ext. 182. Your
cooperation in resolving this case is appreciated.

Sincerely,

/é / . ) s

Jon M. Igle]hart
Director of District Management

JMI/DWE/jl
Enclosure

cC: Enforcement File



Mr. Fizsimmons
October 26, 2010

SHORT FORM CONSENT ORDER

October 26, 2010

Mr. Timothy Fitzsimmons

CEO

Useppa Island Utility Company
P.O. Box 640

Bokeelia, FL 33922

SUBJECT: Proposed Settlement of Useppa Island Utility Company
OGC File No.: 10-3349-36-DW

Dear Mr. Fitzsimmons:

The purpose of this letter is to complete the resolution of the matter previously
identified by the Department in the Warning Letter dated August 10, 2010, a copy of
which is attached. The corrective actions required to bring your facility into
compliance have been performed. The Department finds that you are in violation of
the rules and statutes cited in the attached Warning Letter. In order to resolve the
matters identified in the attached Warning Letter, you are assessed civil penalties in the
amount of $1,500, along with $500 to reimburse the Department costs, for a total of

$2,000.

The civil penalties are apportioned as follows:
$1,000 for violation of Florida Administrative Code (F.A.C) Rule 62-
620.410 (5) and
$500 for violation of F.A.C. Rule 62-600.400 (2)(b)

The Department acknowledges that the payment of these civil penalties by you does not
constitute an admission of liability. This payment must be made payable to the
Department of Environmental Protection by cashier’s check or money order and shall
include the OGC File Number assigned above and the notation “Ecosystems
Management and Restoration Trust Fund.” Payment shall be sent to the Department of
Environmental Protection, 2295 Victoria Ave, P.O. Box 2549, Fort Myers, FL 33902-2549,

within thirty (30) days of your signing this letter.

Your signing this letter constitutes your acceptance of the Department’s offer to resolve
this matter on these terms. If you elect to sign this letter, please return it to the
Department at the address indicated above. The Department will then countersign the
letter and file it with the Clerk of the Department. When the signed letter is filed with
the Clerk, the letter shall constitute final agency action of the Department which shall be
enforceable pursuant to Sections 120.69 and 403.121, Florida Statutes.

If you do not sign and return this letter to the Department at the District address within
15 days, the Department will assume that you are not interested in settling this matter



Mr. Fizsimmons
October 26, 2010

on the above described terms, and will proceed accordingly. None of your rights or
substantial interests is determined by this letter unless you sign it and it is filed with the

Department Clerk.
Sincerely,
WA

]onﬂ/[. Igléhart
Director of District Management

FOR THE RESPONDENTS:

L on behalf of , HEREBY
ACCEPT THE TERMS OF THE SETTLEMENT OFFER IDENTIFIED ABOVE.

By:

Date:

FOR DEPARTMENT USE ONLY

DONE AND ENTERED this day of 720

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Jon M. Iglehart
Director of District Management

FILED, on this date, pursuant to §120.52, Florida Statutes, with the designated
Department Clerk, receipt of which is hereby acknowledged.

Clerk Date



Mr. Ftizsimmons
October 26, 2010

NOTICE OF RIGHTS

Persons who are not parties to this Consent Order but whose substantial interests
are affected by this Consent Order have a right, pursuant to Sections 120.569 and 120.57,
Florida Statutes, to petition for an administrative hearing on it. The Petition must
contain the information set forth below and must be filed (received) at the Department's
Office of General Counsel, 3900 Commonwealth Boulevard, MS-35, Tallahassee, Florida
32399-3000, within 21 days of receipt of this notice. A copy of the Petition must also be
mailed at the time of filing to the District Office named above at the address indicated.
Failure to file a petition within the 21 days constitutes a waiver of any right such person
has to an administrative hearing pursuant to Sections 120.569 and 120.57, Florida

Statutes.

The petition shall contain the following information:
(a) The name, address, and telephone number of each petitioner; the Department's
Consent Order 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 Consent Order; (c) A statement of how each petitioner's substantial interests are
affected by the Consent Order; (d) A statement of the material facts disputed by
petitioner, if any; (e) A statement of facts which petitioner contends warrant reversal or
modification of the Consent Order; (f) A statement of which rules or statutes petitioner
contends require reversal or modification of the Consent Order; (g) A statement of the
relief sought by petitioner, stating precisely the action petitioner wants the Department
to take with respect to the Consent Order.

If a petition is filed, the administrative hearing process is designed to formulate
agency action. Accordingly, 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 decision of the Department with regard to the subject Consent Order have the
right to petition to become a party to the proceeding. The petition must conform to the
requirements specified above and be filed (received) within 21 days of receipt of this
notice in the Office of General Counsel at the above address of the Department. Failure
to petition within the allowed time frame constitutes a waiver of any right such person
has to request a hearing under Sections 120.569 and 120.57, Florida Statutes, and to
participate as a party to this proceeding. Any subsequent intervention will only be at
the approval of the presiding officer upon motion filed pursuant to Rule 28-106.201,
Florida Administrative Code.

Mediation under Section 120.573, Florida Statutes, is not available in this

proceeding.



Charlie Crist

Florida Department of Caanaae
EnVlronmental Jeff Kottkamp
[.t. Governor
Protection | \
s . ; Michael W. Sole
South District Office ——
P.O. Box 2549 ‘

Ft. Myers, Florida 33902-2549

CERTIFIED MAIL NO.: 7008 0150 0003 1456 5474
RETURN RECEIPT REQUESTED

August 10, 2010

Mr. Timothy Fitzsimmons

CEO

Useppa Island Utility Company
P.O. Box 640

Bokeelia, FL 33922

RE: Lee County-DW
Useppa Inn & Dock Co. WWTP
FLA01449%4

Dear Mr. Fitzsimmons:

The purpose of this letter is to advise you of possible violations of law for which you
may be responsible, and to seek your cooperation in resolving the matter. A site
inspection and a file review of the above referenced facility indicate that violations of
Florida Statutes (F.S.) and Rules may exist at the above-described facility.

1. The lift stations did not have sufficient access control; they were neither
gated nor locked and were not posted with emergency contact
information. Florida Administrative Code (F.A.C) Rule 62-600.400 (2)(b),
states that all treatment plant sites shall be enclosed with a fence or
otherwise designed with appropriate features that discourage the entry of
animals and unauthorized persons.

2. The Department did not receive a permit renewal in a timely manner. F.A.C.
Rule 62-620.410(5) states an applicant shall apply to the Department to renew an
existing wastewater permit at least 180 days before the expiration date of the
existing permit.

Page 1 of 2



The activities observed during the Department's field inspection and any activity at the
facility that may be contributing to violations of the above described statutes and rules
should be ceased.

Please contact Keith Kleinmann at (239) 332-6975, ext. 182 or at the letterhead address
within 15 days of receipt of this Warning Letter to arrange a meeting to discuss this
matter. The Department is interested in reviewing any facts you may have that will
assist in determining whether any violations have occurred. You may bring anyone
with you to the meeting that you feel could help resolve this matter.

PLEASE BE ADVISED that this Warning Letter is a part of an agency investigation,
preliminary to agency action in accordance with Section 120.57(5), F.S. We look forward
to your cooperation in completing the investigation and resolution of this matter

Pursuant to the Americans With Disabilities Act, any person requiring special
accommodations to participate in this meeting/workshop/hearing is asked to advise the
agency at least 48 hours before the meeting by calling the Bureau of Personnel Services
at (850) 245-2511, or by calling (800) 955-8771 (TDD) or (800) 955-8770 (Voice) via the
Florida Relay Service.

Sincerely,

~

. {0
«p»;;z—é._—«f"%
4

for

Jon M. Iglehart
Director of District Management

JMI/DWE/jl

e Enforcement File
Allen Slater, FRWA

Page 2 of 2



Amount of water sold each month January 2010 thru August 2011
T Readings in 1000 ’

Jan-10 1034
Feb-10 - 912
Mar-10 951
Apr-10 1133
May-10 : 1185
Jun-10 ' 1375
Jul-10 1095
Aug-10 953
Sep-10 979
Oct-10 1102
Nov-10 1037
Dec-10 : 1373
Total 13129

Jan-11 710
Feb-11 927
Mar-11 1347
Apr-11 1183
May-11 1214
Jun-11 : 1265
Jul-11 848
Aug-11 886

Total 8380



|Customgr ]Date

[Complaint

[Corrective action

| Date Resolved ]

Albert

Collier tnn

Guest

Stevens

Newbold

Fire Dept.

Shook

McColgan
Hager

Nutting

Newbold

Albers

Caraway

Fire Dept.

Ink
Shook

1/20/2009 Lift station by house making
noise (Alarm on).
1/26/2009 Water running down hill behind restaurant.
2/4/2009 Water bubbling up in field by 11-2
2/20/2009 Lift station stinks
3/4/2009 Pond fountain not working
4/14/2009 No water. Tank empty

8/12/2009 Water bubbling up in front yard.

11/24/2009 Water meter leaking to dock.
1/13/2010 Water meter leaking.

1/16/2010 Sewer back up in house

1/19/2010 Load noise from service dept.

3/23/2010 Sewer back up in house

5/29/2010 Water leaking in road.

7/24/2010 No water.

9/6/2010 Neighbor water meter leaking
10/18/2010 Water leaking on front yard

Found pump # 1 bad. Replaced with

new pump. All ok. No overflow.

Found 4" line cracked. Paul/Berk UIDC fixed. Issued
boil water. Sampled. All ok

Found tractor ran over shut of valve meter box.
Repaired 2" line. Flushed line. All ok

Found pumps air bound. Released air. Lift station was
full. Pumped down. No smell.

Replaced pump. Old pump burnt up.

Found broken service tap off main at II-4. Pipe drained
system overnight. Repaired. Issued boil water. Service
back on when tank level high enough.

Found cracked 4" main. Fixed by UIDC crew on site.
Issued boil water, samples. All ok

Leak at dock water meter. Repaired. Before meter.
Replace leaking shut off valve. Installed new meter
meter box. All ok

Found grease in 6" gravity main. Removed, cleaned up
mess. Repaired permanently piping repairs on 1/22/10
Found blower bearings bad, load noise. Removed
blower sent to motor shop. Ordered new blower

on 1/20/10

Found roots in 6" gravity line. Repaired . All ok

Found shell hole in 4" water main. Installed clamp SS.
All ok

Found tank full, high service pumps off. Bad contacts,
no connection on high service pump. Replaced contacts
issued boil, water samples.

Installed new water meter. Box. Shut off valve.

4" water line cracked. Repaired with 4" ss clamp

1/20/2009
1/26/2009

2/4/2009
2/20/2009

3/4/2009
4/14/2009
8/12/2009

11/24/2009
1/13/2010

1/22/2010

1/19/2010

3/24/2010

5/29/2010

7/24/2010

9/6/2010
10/18/2010



Customer IDate |Complaint jCorrective action ~ |Date Resolved |

Employee  11/12/2010 Lift station alarm on Lift station pump bad, bad check valve. Repaired, no 11/12/2010
overflow .All ok

Feuchter 1/11/2011 Lift station overflowing Pump tripped (short), replaced pump. Replumbed 1/11/2011
station, rewired panel. All ok

Shepard 3/5/2011 High water bill Found toilet running. All ok 3/5/2011

Newbold 4/6/2011 Water from well running down hill Found 4" ball valve blew apart. Faulty clay valve. 4/6/2011
switched wells ordered new clay valve repair kit.

Guest 6/11/2011 Water running noise by laundry room Found hot water heater bad. UIDC service replaced. 6/11/2011

Hanson 6/21/2011 Water leak by village dock Found cracked pipe. Shut off water. UIDC service 6/23/2011
repaired pipe.

Eagle 8/12/2011 Water running down hill by governors Found well line cracked due to faulty clay valve on 8/13/2011

house well #1 Repaired pipe. Ordered gasket for clay valve.

Employee  10/15/2011 Water leaking under pink path Found service line to 111-29 cracked due to roots. 10/16/2011
Repaired poured new pink path.

Ligebel 10/28/2011 Sewer back up to duplex Found grease in 45 elbow. Pipe from house needs to 10/28/2011
be replumbed. Owner approved work, ordered material,
schedule work.

Stocker 11/10/2011 Water flooding down stair unit Found house line under house (45 elbow) clogged with 11/10/2011

tree roots. Repaired. UIDC service cleanup up water
from inside of house.



Utility Assets

Land
R/O Plant

De-Gasifier
Storage tank
Hydro tank
Generator

Wells

Monitoring wells
RO leach field
WW Plant

Drying bed
Distribution mains
Force mains
Gravity Mains

Lift stations

Pump stations

See property appraiser print out(Attached)

60,000 GPD Reverse Osmosis treatment plant

2 - Spare 25 hp motors

R/O cleaning / Backwash pump system

Cascading with force air

100,000 gallon glass fused to steel ground storage tank
1,000 gallon hydronumatic tank

100 KW Cat. Generator with automatic switch to
operate water treatment plant and ww treatment plants
2 ground water wells approximately 340 ft deep with 7.5 hp motors and Franklin
pumps. 2 pressure sustaining valves by cla-val.

3 Monitoring wells (2 ww, 1 water)

Leach field for R/O concentrate reject

45,000 GPD extended aeration treatment plant with surge system.
Drying bed for sludge disposal

4" and 2" distribution mains with meters, boxes, etc.

6" and 4" force mains

6" and 4 " gravity lines

27 lift stations with 1/2 hp pumps, controls, etc
Concentrate pump station with 2 - 1/2 hp pumps
Effluent pump station with 2- 1/2 hp pumps
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Lee County Property Appraiser - Online Parcel Inquiry Page 1 of 1

Tax Year

i Next Lower Parcel Number Next Higher Parcel Number Tangible Accounts Tax Estimator Tax Bills Print

Lee County Property Appraiser

Property Data for Parcel 09-44-21-00-00001.0070

Owner Of Record [ Tax Map Viewer ]

USEPPA ISLAND UTILITIES CO INC
PO BOX 640
BOKEELIA FL 33922

Site Address

USEPPA ISLAND
CAPTIVA FL 33924

Legal Description

PARCEL IN GOVT LOT 1
AS DESC IN OR 3369 PG 1358

Classification / DOR Code

e

UTILITY / 91 e e
[ Pictometry Aerial Viewer ]
0 Property Values (2011 Tax Roll) Exemptions Attributes
73
v Homestead / Additional 0/0 Land Units Of Measure SF
Just 423,078 Widow / Widower 0/0 Units 8786.00
Assessed 423,078 Disability 0 Frontage 0
Portability Applied 0 Wholly 0 Depth 0
Cap Assessed 423,078 Senior 0  Total Number of Buildings 2
Taxable 423,078 Agriculture 0 Total Bedrooms / Bathrooms 0/14.0
Cap Difference 0 Totat Buildings Sq Ft 3,608
1st Year Building on Tax Roll & 1980
Historic District No
& Taxing Authorities
+ Sales / Transactions
+ Building/Construction Permit Data
+ Parcel Numbering History
+ Solid Waste (Garbage) Roll Data
+ Flood and Storm Information
+ Appraisal Details

TRIM (proposed tax) Notices are available for the following tax years

Next Lower Parcel Number Next Higher Parcel Number New Query Search Results Home

http://www.leepa.org/Display/DisplayParcel.aspx?FoliolD=10462599 11/14/2011


http://www.leepa.orglDisplay/DisplayParcel.aspx?FolioID=10462599

USEPPA ISLAND, FLORIDA
911 ADDRESS LOCATOR

IN CASE OF A FIRE
ALERT EVERYONE IN THE BUILDING!
IMMEDIATELY EVACUATE THE BUILDING!
MAKE SURE EVERYONE GOT OUT!
CALL 9-1-1 FROM A NEIGHBOR'S PHONE!

NEVER REENTER THE BUILDING FOR ANY REASON!

__________ PINK PATHWAY
'SHELL ROADWAY

COLLIER INN DOCK

|

B
1].118
\ 117

\

RI8

0],
oa ]!
07|}

DOLPHIN BAY

FACILITY LEGEND

. Useppa Main Marina
. Reception Center /
""Tarpon Towers" Employee Housing
{811 Useppa Island - 816 Useppa Island)
. Tarpon Bar
. Marina Suites :
. "Granny's Cottage” Employee Housing
{831 Useppa Island)
. Fitness Center
. Twin Water Tanks & Pumps
. Main Clay Tennis Courts
9. Collier Inn Restaurant & Suites
10. Collier Pool & Hot Tub
11. Pro Shop / Conference Center
12. Croquet Court
13. Beach Side Tennis Court
14. Useppa Museum
15. “Caddy Shack"” Employee Housing
{801 Useppa Island - 802 Useppa Island)
16. Trailer Employee Housing
{821 Useppa Island - 827 Useppa Island)

17. Useppa Service Yard & Offices
18. Useppa Museum Annex

[ 0F 7L N =

o~N;

EEE ’—\‘ ‘ FIRE ou'séE
g A 5o
EANCED

REDFISH COVE

50\ RUM COVE

USEPPA ey
VILLAGE 5
DOCKS

301
302
3|

WHOOPEE

SEEEEEEE

COLLIER PRESERVE

ISLAND

WHOOPEE
BAY

EMERGENCY:

PAGER:
FAX:
EMAIL:

INTRACOASTAL WATERWAY

USEPPA ISLAND FIRE RESCUE
CONTACT NUMBERS

NON-EMERGENCY: 239-283-7578
239-279-7383
239-283-0981

USEPPAFIRERESCUEQAOL.COM




GENERAL SERVICE

~al

N.E. DOCK ASSOC (Miller) water only

Dock feed for community shared dock 1

SALAS PIER (Water only)

Dock feed for community shared dock y

HAGER BEACH DOCK (Water only)

Dock feed for community shared dock

SE PIER (McColgan)(Water only)

Dock feed for community shared dock

FIRE DEPARTMENT

Island fire department including housing

i

MUSEUM 1" Meter

Island museum - guests daily.

NORTH DOCK ASSOC (water only)

Dock feed for community shared dock

EMPLOYEE HOUSING - TRAILERS

Employee housing trailers (8)

EMPLOYEE HOUSING - CADDY

Employee housing apartments (2), Housekeeping dept, service dept.

PRO SHOP

2 Bathrooms, 1 rental apartment

COLLIER INN 2"

Restaurant with 7 rental suites

MARINA 1" (Water only)

Public dock with overnight dockage no wastewater.

TARPON BAR 2"

restaurant and bar.

CROQUET 2" (Water only)

Feeds irrigation to croquet, clay tennis courts, and pool/spa

SERVICE

Feeds landscape, maintenance personnel for irrigation, maintenance

MARINA SHOWERS

3 public bathrooms for overnight boaters

VILLAGE DOCK (Water only)

Dock feed for community shared dock

IS L/S RECEPTION (Water only)

irrigation

IS L/S RUM COVE (Water only)

irrigation




Customer:

Company: Useppa island Club
Address: 8115 Main Street
City, State: Bokeelia, FL

QUOTE

Hydropro, Inc.

990 W 15th Street, Riviera Beach, FL 33404
Ph: (561) 848-6788 Fax: (561) 881-0315

Customer #:
Contact: Eric Glidden
Phone: 239.283.6078
Fax: 239.283.6079

Quote No. Q1110001

Project: Retrofit RO

Location:
Architect:
Spec/Repl/General:
Quoted By:
R. Bruce Whitty
Division: Service
Office PH: (561) 848-6788, ext 212

Date Quoted: Oct-12-2011

QUOTE VALID FOR 30 DAYS

required upon acceptance of this quote.

Customer PO# |

"By signing this QUOTE you accept the pricing below and
acknowiedge this document as your PURCHASE ORDER. Pleass
Include company letterhead with Order.™

QUOTE

Zip: 33922 Email: Office Fax: (661) 881-0315 Accepted [ ]
Country: Multipiier Used: 1.00 Cellular PH: (561) 644-0097 Rejected [ ] —%
*If shipto Is different from above address, Please advise at time of order. Email:

Model # [Description Quantity | LIST PRICE NET COST{(ea) TOTAL
Equipment and labor to retrofit RO unlt to higher recovery 1 $14,200.00 $14,200.00 $14,200.00
includes two 3 element pressure vessels, 6 membrane, piping, structural modifications
and 2 men for 2 days

Notes:
To Order:
. e . _ $14,200.00

Permitting is the responsibility of the Service Department Please sign and retumn this quote:

customer.
Please note that a 50% deposit may be PRICE DOES NOT INCLUDE

-Freight - Unless Noted
-Taxes - If Applicable
-Installation - Unless Noted



PROPOSAL

August 12, 2011

To: Useppa Utility
PO Box 640
Bokeelia, FL 33922

Atin: Eric Glidden
Re: Useppa Island — Fusion Tank Rehab

Florida Environmental Construction, inc. will provide all material. equipmeant and labor to do the
following:

o Replace existing 4" galvanized flanged connection with 1 — 4” 316 stainless steel flanged
connection.

o Replace existing 6" galvanized flanged connection with 1 — 6” 316 stainless steel flanged

connection.

Replace sxisting roof vent with a non-corrosive vent.

Remove and replace ail existing sealer on seams of inside of tank.

Repair and coat corroded areas on inside of tank as deemed necessary.

o 0 o

This maintenance is required o ensure the longevity of ithe tank’s lifespan. Without this
maintenance the lifaspan of the tank will be reduced significantly.

We recommend upon completion of this maintenance this tank be inspected every five years to
ensure the longevity of the tank’s lifespan.

This maintenance will require the tank be out emptied and out of service for 2 days.
TOTAL  $285,56%.00
Proposai valid for 30 davs from above date.

Submitted by: J‘_ 2 s - Accepted by: m

Florida Envifgﬁméntal Const,, Inc. Useppa Utility

Date: 8/12/11 Date: X// JIA /
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Shaping the Future
ATTACHMENT A

REVISED SCOPE OF WORK FOR TESTING, AND INSTALLATION
OF A CLASS V INJECTION WELL SYSTEM

The following is a revised program to investigate and construct a Class V injection well disposal system. The original text
of the proposal is in normal font and the revised text is italic and bolded print for ease of review. Dependent upon the
hydraulics of the injection zone, this system may be used to dispose of both Reverse Osmosis by-product and treated
waste water. To date the project has received the Florida Department of Protection (FDEP) Exploratory Well Construction
and Testing Permit. Following the construction and testing authorized by this permit; additional permits may be required.
The additional permits include: 1) Conversion of exploratory weli to a Class V test injection well, 2) Construction Permit
for additional Class V injection and monitor wells (as reqguired and determined through site testing), and 3) Class V Well
Operation Permit. During the permitting to convert the exploratory well to a test injection well the monitoring well system
will be designed and permitted.

A — Exploratory Program Approval and Test Permit
1. Develop Testing Program
2. Program Submittal to FDEP and Response

The cost for this work element is $4,000.00
This work element has been completed No further action or changes are required for this task.

B — Complete Exploratory Program

1. Mobilize
2. Test Boring
e Lithology

e Water quality samples — samples from selected horizons
e Identify target injection zone
e Characterize confining layers
Convert Test Well to 2-inch or 4-inch monitor well (injection zone)
Construct 4-inch test injection well
Review injection testing plan and set-up with FDEP
Complete Injection Testing — Assumes 24-hours and 1 monitor well
Complete Analysis and Report — Includes conceptual design for final wellfield
Submit Report for Client Review
Submit Report to FDEP

The cost for this work element is $30,000.00

The work elements scheduled under this task required modification to the original proposal and shall be
conducted in accordance with the following:

OCXNOO AW

Mobilize.
Prepare drilling pad and containment areas.
Install and sample four (4) shallow pad monitor wells.
Construct well as detailed in the FDEP submittals.
Conduct Testing as detailed in the FDEP submiittals.
Complete well as either deep zone monitor well or back plug to base of the injection zone for later
conversion to test injection well.
7. Complete Analysis and Reporting — Includes conceptual design for final wellfield
8. Submit report for Client Review
9. Submit Report to FDEP
The revised cost for this work element is $65,200.00

SR LN
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ATTACHMENT A

REVISED SCOPE OF WORK FOR TESTING, AND INSTALLATION
OF A CLASS V INJECTION WELL SYSTEM
- Continued -

The revised cost for Task B is $65,200 can be reduced if Useppa Island would provide some initial
mobilization and demobilization support to the project. . The mobilization items that would be required from
the Utility are related to the installation of the drilling pad, shallow groundwater monitor wells, and the
groundwater containment, which we would be able to provide technical support as it pertains to design and
FDEP submittals. For demobilization, the drill fluids and cuttings require disposal. Cardno ENTRIX can
support Useppa Island in managing these items to the satisfaction of the FDEP. A cost savings of about
$6,665 could be realized if these items were pulled from the drilling contractor.

C — Complete Injection Wells (for proposal purposes assumes a total of 3 Class V wells)
1. Permit for conversion of test-injection well to Class V well
Permit for construction of Class V wells
Mobilize
Install remaining Class V wells
e Lithologic samples
o Well construction supervision
Complete 4 hour injection capacity test on each well (2 each)
Completion report
e Report will include individual well capacities and suggested operation protocol.

The cost for this work element is $24,000.00

The final well design will be prepared following the completion of the exploratory drilling in Task B. Actual
costs are likely to vary from the previously estimated cost. A revised project cost will be prepared for Task C
at that time.

hOwN

o o

D — Operation Permit
1. Complete and submit Class V Operation Permit to FDEP
2. Assist in negotiating and developing operating and monitoring requirements

The cost for this work element is $5,000.00
No expected changes are foreseen with this work element.

E — The original cost proposal was for $63,000 the revised cost proposal is $74,200. Additional cost for work elements
outlined in Task C will be prepared following the completion of the construction and testing in Task B, as there several
variables that impact the cost of construction and construction oversight.

F — Assumptions and Limitations

The following assumptions are made in the proposal:

1. The drill rig will be transported back to the mainland within 24-hours of client notification of work completion
with the drill rig.

2. The day rate for the drill rig will be $500.00/day if on the island after the 24-hour work completion notification.

3. The cost proposal assumes that the target injection interval will not exceed 100 feet below ground level. Other
similar Class V projects in the area did not exceed this depth. However, since we do not have site-specific
data, we cannot guarantee that a similar injection zone is present on site.

4. The injectivity test is estimated for two days (48 hours) duration. The client will provide the potable water to
the wellhead for the test. The client will provide his on-site personnel to assist in data collection during the
night shift. ENTRIX personnel will leave the site daily.
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The well cost is for an open hole completion. Should a screened completion be necessary, an additional
charge of $500.00/well will be added.

Submittal of permit applications does not constitute a guarantee that the FDEP will issue permits. Further, the
FDEP could request additional information that could result in additional costs.





