DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: UtilitiesInc of Florida PERMIT NUMBER: FLAO010630
ADDRESS: 200 Weathersfield Ave LIMIT: FINAL REPORT: Monthly
Altamonte Springs, FL 32714 FACILITY TYPE: Dw GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Lake GrovesWWTF
LOCATION: 2425 US Highway 27 DESCRIPTION: R001, Flow to Rapid infiltration basins
Clermont, FL 34714
COUNTY: LAKE MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020
Frequency s
Par ameter Quantity or Loading Units Quality or Concentration Units AlSE of e
EXx. ] Type
Analysis
Flow MSEU' pl(raement 216 0 5 Days/Week Calculated
PARM Code 50050 Y Per mit 05
. . MGD 5 Days/Week Calculated
Mon. Site: FLW-4 Requirement (Annl Avg) (6Day )| (Cateulated)
Flow Sa'M ' p'femen t 325 0 5DaysWeek | Calculated
PARM Code 50050 1 Permit Report
. . MGD 5 Days/Week Calculated
Mon. Site: FLW-4 Requirement (Mo Avg) (5 Day ) | (Calculated)
Sample 8-hr Flow
BOD, Carbonaceous 5 day, 20C 8.2 0 1 Weekly Proportioned
M easur ement Composite
; (8-hr Flow
I\PAARMSiC(_)dEeFi(\)sz v Per m.lt (Ani?.gv ) mg/L (1 Weekly) Proportioned
on. Site: - Requirement 9 Composite)
Sample 8-hr Flow
BOD, Carbonaceous 5 day, 20C M 10.0 10.0 8.3 0 1 Weekly Proportioned
easurement Composite
PARM Code 80082 A Per mit 60.0 450 300 (e [ Lewy
. i = ) ) /L 1 Weekl P tioned
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) [ (Mo Avg) e ( Y) é‘;ﬁ;’;;;??e)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units EO' of e
X. A g Type
nalysis
Sam 8-hr Flow
Solids, Total Suspended ple 19 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00530 Y Per mit 200 (Gl
Mon. Site: EFA-1 Requirement (Annl Avg) mol (e Pég%gg?;d
8-hr Flow
Solids, Total Suspended EEIE 16 16 12 0 ey |Eerierd
M easur ement Composite
PARM Code 00530 A Permit 60.0 45.0 300 (8hr Flow
Mon. Site: EFA-1 Requirement (Maximum) | (WKly Avg) | (MoAvg) | It B
Coliform, Fecal MEE pl?ement 0.5 0 1 Weekly Grab
PARM Code 74055 Y Per mit 200.0
Mon. Site: EFA-1 Reguirement (Annl Avg) #H00mL (1 Weekdly) (Grab)
Coliform, Fecal MSE"' pl?ement 0.5 0.5 0 1 Weekly Grab
PARM Code 74055 A Per mit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Maximurm) | #190M- (1 Weekly) (Grab)
pH M eaglﬁem ent 6.1 85 0 5 Days/Week Grab
PARM Code 00400 A Permit 6.0 85
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) su. (5 Days/Week) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eg of S_?mpée
' Analysis yp
Chiorine, Total Residual ampe 06 0 | sowswek | ora
PARM Code 50060 A Per mit 05
Mon. Site: EFA-1 Requirement (Minimum) mg/L (5 Days/Week) (Grab)
Sam 8-hr Flow
Nitrogen, Nitrate, Total (as N) e 15.0 1 1 Weekly Proportioned
M easur ement Composite
PARM Code 00620 A Per mit 120 (&-hr Flow
Mon. Site: EFA-1 Requirement (Maximum) [ M9 (e Pégﬁ:);;gg{f)d
| Recording
Sample Flow Meter
Flow M rement .589 0 5 Days/'Week with
Totalizer
(Recording
PARM Code 50050 Q Per mit 0.999 MGD (5 DaysWeek) Flow Meter
Mon. Site: FLW-3 Requirement (Annl Avg) = with
Totalizer)
| Recording
Sample Flow Meter
Flow M rement .654 .642 0 5 Days/Week with
Totalizer
(Recording
PARM Code 50050 R Per mit Report Report MGD (5 DaysWeek) Flow Meter
Mon. Site: FLW-3 Reguirement | (MoAvg) | (Qrtr Avg) Y with
Totalizer)
Percent Capacity, Samole
(TMADF/Permitted Capacity) X |3/ P  ment 64 0 1Monthly | Calculated
100
PARM Code 00180 P Per mit Report
Mon. Site: CAL-1 Regquirement (Mo Avg) et IR (S




No Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units ' of P
Ex. . Type
Analysis
Sample 8-hr Flow
BOD, Carbonaceous 5 day, 20C M 210 0 1 Weekly Proportioned
easurement Composite
PARM 2 i (8-hr Flow
M Sl(t:O?eN?:O(]J_S Q e m.lt (sze?r?]rutm) mg/L (1 Weekly) Proportioned
on. Site: - Requirement Composite)
. Sample 8-hr Flow
Solids, Total Suspended M i 250 0 1 Weekly Proportioned
easuremen Composite
PARM Code 00530 i s A
M Site: INE-1 Q Per m.lt (sze?narutm) mg/L (1 Weekly) Proportioned
on. Site: - Requirement Composite)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
James Kilgore PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (985) 520-2204 | 09/21/2020

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.




Parameter

Monitoring Site

Commentsfor Monitoring Group - R-001

00620 A

EFA-1

High Nitrate Due to possible toxic Influent causing plant upset.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: UtilitiesInc of Florida PERMIT NUMBER: FLA010630
ADDRESS: 200 Weathersfield Ave LIMIT: FINAL REPORT: Monthly
Altamonte Springs, FL 32714 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: R-002
FACILITY: Lake GrovesWWTF
LOCATION: 2425 US Highway 27 DESCRIPTION: R-002, Public Access Reuse
Clermont, FL 34714
COUNTY: LAKE MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020
Frequency s
Par ameter Quantity or Loading Units Quality or Concentration Units AlSE of e
EXx. . Type
Analysis
| Recording
Sample 5 Davs/Week Flow Meter
Flow M easur ement <08 0 &y with
Totalizer
PARM Code 50050 Y P i Gl
ode er mit 0.999 Flow Meter
. . MGD Days'W .
Mon. Site: FLW-2 Requirement (Annl Avg) G (5 Days/Week) with
Totalizer)
| Recording
Sample 5 DavsWeek Flow Meter
Flow M e 216 0 y i
Totalizer
PARM Code 50050 1 Permi L
ode ermit Report Flow Meter
. . MGD D .
Mon. Site: FLW-2 Requirement (Mo Avg) G (5 Days/Week) with
Totalizer)
Sample EAT (R0
BOD, Carbonaceous 5 day, 20C 8.2 0 1 Weekly Proportioned
M easur ement Composite
i (8-hr Flow
IE’AARMSiCC.)dEeF?A(\)O]-SZ v Per m.l ! ( Ani?.g\v ) mg/L (1 Weekly) Proportioned
on. Site: - Requirement g Composite)
Sample EAT 6
BOD, Carbonaceous 5 day, 20C 10.0 10.0 8.3 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 80082 A Per mit 60.0 450 300 (& ety
. . = ) ) L 1 Weekl P tioned
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) my ( Y) é?,?,?go';??e)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units go. of S
X. . Type
Analysis

Solids, Total Suspended ,\S/Iamp'femem <10 0 | 4payswex | Grab
PARM Code 00530 B Permit 5.0
Mon. Site: EFB-1 Requirement (Maximum) mot (4 DaysWeet) (Grab)
Coliform, Fecd ;‘\sﬂamplfement 0.5 0 4 Days'Week Grab
PARM Code 74055 A Per mit 25.0
Mon. Site: EFA-1 Requirement (Maximum) [ #00Mt (4Days'Week) (Grab)
ggtgggl;)mn' Fecal, % less than f/lamplfement 100 0 4 Days'Week Calculated
PARM Code 51005 A Per mit 75.0
Mon. Site: EFA-1 Requirement (MinTotMo) per cent (4Days'Week)  |(Calculated)
pH f/lamplfement 6.1 85 0 5 Days/Week Grab
PARM Code 00400 A Permit 6.0 85
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) S (5 Days/Week) (Grab)
Chlorine, Total Residual f/lamplfement 1.0 0 1 Continuous Meter
PARM Code 50060 A Per mit 1.0 :
Mon. Site: EFA-1 Requirement (Minimum) mg/L (1 Continuous) (Meter)




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units ek of e
EX. . Type
Analysis
Solids, Total Suspended I\S/Iamplfement 5.000 0 1 Continuous Meter
PARM Code 00530 Q Per mit Report .
Mon. Site: EFB-1 Requirement (Maximum) molL (1 Continuous) (Meter)
: Sample 1 Bi-weekly; every e oty
Nitrogen, Total 17.2 0 ' Proportioned
9 M easur ement 2 weeks Composite
PARM Code 00600 A Permit Report mglL (1 Bi-weekly; every P(:'gpg:t::gg\gd
Mon. Site: EFA-1 Requirement (Maximum) 2 weeks) Composite)
Sample 1 Bi-weekly; every LIl e
Phosphorus, Total (as P 51 0 ' Proportioned
P (asF) M easur ement 2 weeks Composite
PARM Code 00665 A Per mit Report - (1 Bi-weekly; every Ffrlji;gﬁtﬁ')ﬁgd
Mon. Site: EFA-1 Requirement (Maximum) aeeks) Composite)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT
James Kilgore

| 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 GATHERED AND EVALUATED 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. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

OR AUTHORIZED AGENT

Electronically Signed

(985) 520-2204

SUBMITTED ON

09/21/2020




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Utilities Inc of Florida PERMIT NUMBER: FLA010630
ADDRESS: 200 Weathersfield Ave LIMIT: FINAL REPORT: Monthly
Altamonte Springs, FL 32714 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Lake GrovesWWTF
LOCATION: 2425 US Highway 27 DESCRIPTION: Biosolids Quantity
Clermont, FL 34714
COUNTY: LAKE MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
L . Sample
Biosolids Quantity (Transferred) P 8.96 0 1 Monthly Calculated
M easur ement

PARM Code BO007 + Permit Report

. . ton (d 1 Monthl Calculated
Mon. Site: RMP-1 Requirement (Mo Total) on (d) (1 Monthly)  [(Calculated)

L . . Sample
Biosolids Quantity (Landfilled) P 0 0 1 Monthly Calculated
M easur ement

PARM Code BO008 + Permit Report

. . ton (d 1 Monthl Calculated
Mon. Site: RMP-1 Requirement (Mo Total) on (d) (1 Monthly) | (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

James Kilgore

| 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 GATHERED AND EVALUATED 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. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE

OR AUTHORIZED AGENT

Electronically Signed

(985) 520-2204

SUBMITTED ON

09/21/2020




Permit Number:

DAILY SAMPLE RESULTS - PART B
FLA010630-007-DW1P

Facility: Lake Groves WWTF

Monitoring Period From: August 1, 2020 To: August 31, 2020
BOD, Chlorine, Total | Coliform, Fecal | Nitrogen, Nitrogen, Phosphorus, | Solids, Total pH pH
Carbonaceous 5 | Residual (For #100mL Nitrate, Total Total Total (asP) | Suspended s.u s.u
day, 20C Disinfection) (as N) mg/L mg/L mg/L (Min) (Max)
mg/L mg/L mg/L
Code 80082 50060 74055 00620 00600 00665 00530 00400 00400
Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1
1 6.2 6.4 6.7
2 6.1 6.3 6.7
3 4.1 <1 6.4 6.7
4 4.4 <1 6.3 6.7
5 8.0 4.8 <1 5.8 1.60 6.6 6.7
6 3.4 <1 6.4 6.7
7 5.7 6.4 6.6
8 5.3 6.4 6.6
9 3.4 6.5 6.7
10 2.4 <1 6.6 6.8
11 8.0 2.0 <1 15.0 17.2 5.1 1.0 6.7 6.8
12 2.3 <1 6.6 6.7
13 0.8 <1 6.7 6.9
14 0.9 6.9 7.0
15 2.9 6.9 7.3
16 2.9 6.8 7.2
17 1.3 <1 6.1 8.5
18 10.0 1.2 <1 10.0 1.2 6.4 6.9
19 2.0 <1 6.4 7.0
20 0.6 <1 6.5 7.1
21 15 6.7 6.9
22 2.9 6.7 6.8
23 15 6.7 6.9
24 1.2 <1 6.8 7.0
25 7.0 1.2 <1 4.0 6.7 2.8 1.0 6.8 7.0
26 2.8 <1 6.8 7.0
27 2.5 <1 6.7 7.0
28 1.4 6.8 7.0
29 0.6 6.8 7.0
30 0.7 6.7 6.9
31 0.9 <1 6.7 7.1
Total 33.0 79.90 34.8 23.90 7.90 4.8 204.5 214.9
Mo. Avg. 8.3 2.58 <1 8.7 11.95 3.95 1.2 6.6 6.9
PLANT STAFFING:
Lead Operator: Class: B  Certificate N 9307 Name: JAMES KILGORE SR.
Day Shift Operator: Class: B  Certificate N 18213 Name: JOHN PAGAN
Day Shift Operator: Class: A Certificate N 8659 Name: DOMENIC GENTILUCCI
Day Shift Operator: Class: C Certificate No: 25530 Name: ANTHONY J. LOIACONO




DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010630-007-DW1P Facility: Lake Groves WWTF
Monitoring Period From: August 1, 2020 To: August 31, 2020
Solids, Total | Solids, Total | Flow (Public | Flow (Total Flow (Rabid BOD, Solids, Total | Chlorine, Total
Suspended Suspended Access) Reuse | thru Plant) Infiltration | Carbonaceous, 5| Suspended Residual (For
(grab) (TSS Meter) MGD MGD Basins) Day, 20C (Influent) Disinfection)
mg/L mg/L MGD (Influent) mg/L mg/l (RIBs)
mg/L
Code 00530 00530 50050 50050 50050 80082 00530 50060
Mon. Site EFB-1 EFB-1 FLW-2 FLW-3 FLW-4 INF-1 INF-2 EFA-1
1 2.958 0.292 0.632 0.363 >2.2
2 1.587 0.265 0.629 0.177 >2.2
3 <1 1.898 0.161 0.730 0.342 >2.2
4 <1 0.959 0.181 0.616 0.328 >2.2
5 <1 0.936 0.214 0.637 0.393 192 230 >2.2
6 <1 5.000 0.243 0.671 0.255 >2.2
7 0.923 0.191 0.448 0.034 >2.2
8 1.284 0.239 0.609 0.359 >2.2
9 2.151 0.267 0.629 0.234 >2.2
10 <1 5.000 0.147 0.635 0.225 >2.2
11 <1 1.482 0.156 0.692 0.441 210 250 >2.2
12 <1 1.246 0.211 0.654 0.417 >2.2
13 <1 2.623 0.223 0.701 0.324 >2.2
14 0.880 0.142 0.677 0.314 >2.2
15 0.776 0.268 0.661 0.490 >2.2
16 0.819 0.288 0.677 0.188 >2.2
17 <1 1.222 0.184 0.646 0.288 >2.2
18 <1 1.312 0.128 0.703 0.421 194 164 >2.2
19 <1 0.976 0.257 0.593 0.437 >2.2
20 <1 0.937 0.265 0.666 0.223 >2.2
21 1.717 0.197 0.638 0.410 >2.2
22 0.748 0.231 0.734 0.269 >2.2
23 1.717 0.252 0.725 0.426 >2.2
24 <1 5.000 0.170 0.651 0.353 >2.2
25 <1 5.000 0.166 0.711 0.496 208 212 >2.2
26 <1 2.435 0.265 0.648 0.376 >2.2
27 <1 1.224 0.293 0.629 0.216 >2.2
28 2.080 0.179 0.643 0.197 >2.2
29 2.550 0.288 0.655 0.442 >2.2
30 5.000 0.203 0.641 0.268 >2.2
31 <1 5.000 0.132 0.682 0.382 >2.2
Total 9.0 67.440 6.698 20.263 10.088 804 856 68
Mo. Avg. <1 2.175 0.216 0.654 0.325 201 214 >2.2

PLANT STAFFING:

Lead Operator: Class: B  Certificate N9307 Name: JAMES KILGORE SR.
Day Shift Operator: Class: B  Certificate N 18213 Name: JOHN PAGAN

Day Shift Operator: Class: A Certificate N 8659 Name: DOMENIC GENTILUCCI
Day Shift Operator: Class: C Certificate No: 25530 Name: ANTHONY J. LOIACONO
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