
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Utilities Inc of Florida
ADDRESS: 200 Weathersfield Ave

Altamonte Springs, FL 32714
 

FACILITY: Wekiva Hunt Club WRF
LOCATION: 144 Ledbury Dr

Longwood, FL 32779
 

COUNTY: SEMINOLE

PERMIT NUMBER: FL0036251
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: D-001
   
DESCRIPTION: Surface Water Discharge
 
 
MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  0.063           0 NOD NOD

PARM Code 50050  Y
Mon. Site: FLW-4

Permit
Requirement

 
0.87

(Annl Avg)
MGD            

(1 Daily, when
discharging)

(Recording
Flow Meter

with
Totalizer)

Flow
Sample
Measurement

NOD NOD           0 NOD NOD

PARM Code 50050  1
Mon. Site: FLW-4

Permit
Requirement

Report
(Daily Mx)

Report
(Mo Avg)

MGD            
(1 Daily, when
discharging)

(Recording
Flow Meter

with
Totalizer)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        NOD NOD   0 NOD NOD

PARM Code 80082  A
Mon. Site: EFA-1

Permit
Requirement

       
5.0

(Mo Avg)
6.0

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Solids, Total Suspended
Sample
Measurement

        NOD NOD   0 NOD NOD

PARM Code 00530  A
Mon. Site: EFA-1

Permit
Requirement

       
5.0

(Mo Avg)
6.0

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Coliform, Fecal
Sample
Measurement

        <1.0     0 NOD NOD

PARM Code 74055  Y
Mon. Site: EFA-1

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL     (1 Weekly) (Grab)

Coliform, Fecal
Sample
Measurement

        NOD NOD   0 NOD NOD

PARM Code 74055  A
Mon. Site: EFA-1

Permit
Requirement

       
200.0

(Mo Geomn)
800.0

(Maximum)
#/100mL     (1 Weekly) (Grab)

pH
Sample
Measurement

      NOD   NOD   0 NOD NOD

PARM Code 00400  1
Mon. Site: EFD-1

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.    
(1 Daily, when
discharging)

(Meter)

Chlorine, Total Residual
Sample
Measurement

      NOD       0 NOD NOD

PARM Code 50060  A
Mon. Site: EFA-1

Permit
Requirement

     
0.5

(Minimum)
    mg/L    

(1 Daily, when
discharging)

(Meter)

Chlorine, Total Residual
Sample
Measurement

          NOD   0 NOD NOD

PARM Code 50060  1
Mon. Site: EFD-1

Permit
Requirement

         
0.01

(Maximum)
mg/L    

(1 Daily, when
discharging)

(Grab)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Nitrogen, Total
Sample
Measurement

        6.7     0 NOD NOD

PARM Code 00600  Y
Mon. Site: EFA-1

Permit
Requirement

       
Report

(Annl Avg)
  mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Nitrogen, Total
Sample
Measurement

          NOD   0 NOD NOD

PARM Code 00600  A
Mon. Site: EFA-1

Permit
Requirement

         
Report

(Mo Avg)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Nitrogen, Ammonia, Total (as N)
Sample
Measurement

        NOD NOD   0 NOD NOD

PARM Code 00610  1
Mon. Site: EFD-1

Permit
Requirement

       
2.5

(Mo Avg)
3.0

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Nitrogen, Nitrate, Total (as N)
Sample
Measurement

          NOD   0 NOD NOD

PARM Code 00620  1
Mon. Site: EFD-1

Permit
Requirement

         
Report

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Phosphorus, Total (as P)
Sample
Measurement

        NOD NOD   0 NOD NOD

PARM Code 00665  1
Mon. Site: EFD-1

Permit
Requirement

       
0.4

(Mo Avg)
0.5

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Nitrogen, Nitrate, Total (as N)
Sample
Measurement

  NOD           0 NOD NOD

PARM Code 00620  P
Mon. Site: EFD-1

Permit
Requirement

 
2805.0

(Mo Total)
lb/mth             (1 Weekly) (Calculated)

Phosphorus, Total (as P)
Sample
Measurement

  NOD           0 NOD NOD

PARM Code 00665  P
Mon. Site: EFD-1

Permit
Requirement

 
40.0

(Mo Total)
lb/mth             (1 Weekly) (Calculated)

Oxygen, Dissolved (DO)
Sample
Measurement

      NOD       0 NOD NOD

PARM Code 00300  1
Mon. Site: EFD-1

Permit
Requirement

     
6.0

(Minimum)
    mg/L    

(1 Daily, when
discharging)

(Grab)

LC50 Statre 96hr Acu
Ceriodaphnia

Sample
Measurement

      MNR       0 NOD NOD

PARM Code TAN3B  P
Mon. Site: EFD-1

Permit
Requirement

     
100.0

(Minimum)
    percent     (1 Annually) (Grab)

LC50 Statre 96hr Acu
Ceriodaphnia

Sample
Measurement

      MNR       0 NOD NOD

PARM Code TAN3B  Q
Mon. Site: EFD-1

Permit
Requirement

     
100.0

(Minimum)
    percent     (1 See permit) (Documents)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

LC50 Statre 96hr Acu
Ceriodaphnia

Sample
Measurement

      MNR       0 NOD NOD

PARM Code TAN3B  R
Mon. Site: EFD-1

Permit
Requirement

     
100.0

(Minimum)
    percent     (1 See permit) (Documents)

LC50 Statre 96hr Acucyprinella
Leedsi

Sample
Measurement

      MNR       0 NOD NOD

PARM Code TAN6H  P
Mon. Site: EFD-1

Permit
Requirement

     
100.0

(Minimum)
    percent     (1 Annually) (Grab)

LC50 Statre 96hr Acucyprinella
Leedsi

Sample
Measurement

      MNR       0 NOD NOD

PARM Code TAN6H  Q
Mon. Site: EFD-1

Permit
Requirement

     
100.0

(Minimum)
    percent     (1 See permit) (Documents)

LC50 Statre 96hr Acucyprinella
Leedsi

Sample
Measurement

      MNR       0 NOD NOD

PARM Code TAN6H  R
Mon. Site: EFD-1

Permit
Requirement

     
100.0

(Minimum)
    percent     (1 See permit) (Documents)

Flow
Sample
Measurement

  1.959           0 NOD NOD

PARM Code 50050  P
Mon. Site: FLW-1

Permit
Requirement

 
2.9

(Annl Avg)
MGD             (1 Continuous)

(Recording
Flow Meter

with
Totalizer)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

2.104 2.412           0 NOD NOD

PARM Code 50050  Q
Mon. Site: FLW-1

Permit
Requirement

Report
(Qrtr Avg)

Report
(Mo Avg)

MGD             (1 Continuous)

(Recording
Flow Meter

with
Totalizer)

Percent Capacity,
(TMADF/Permitted Capacity) x
100

Sample
Measurement

          73   0 NOD NOD

PARM Code 00180  P
Mon. Site: CAL-1

Permit
Requirement

         
Report

(Mo Avg)
percent     (1 Monthly) (Calculated)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

          223   0 NOD NOD

PARM Code 80082  G
Mon. Site: INF-1

Permit
Requirement

         
Report

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Solids, Total Suspended
Sample
Measurement

          250   0 NOD NOD

PARM Code 00530  G
Mon. Site: INF-1

Permit
Requirement

         
Report

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Barner Cooks

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 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. I
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
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(407) 625-8593

SUBMITTED ON

09/23/2020



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Utilities Inc of Florida
ADDRESS: 200 Weathersfield Ave

Altamonte Springs, FL 32714
 

FACILITY: Wekiva Hunt Club WRF
LOCATION: 144 Ledbury Dr

Longwood, FL 32779
 

COUNTY: SEMINOLE

PERMIT NUMBER: FL0036251
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
   
DESCRIPTION: RIBs
 
 
MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  0.029           0 5 Days/Week

Recording
Flow Meter

with
Totalizer

PARM Code 50050  Y
Mon. Site: FLW-2

Permit
Requirement

 
0.4

(Annl Avg)
MGD             (5 Days/Week)

(Recording
Flow Meter

with
Totalizer)

Flow
Sample
Measurement

  0.084           0 5 Days/Week

Recording
Flow Meter

with
Totalizer

PARM Code 50050  1
Mon. Site: FLW-2

Permit
Requirement

 
Report

(Mo Avg)
MGD             (5 Days/Week)

(Recording
Flow Meter

with
Totalizer)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        <2.0     0 1 Bi-weekly; every
2 weeks

16-hr Flow
Proportioned

Composite

PARM Code 80082  Y
Mon. Site: EFA-1

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L    

(1 Bi-weekly; every
2 weeks)

(16-hr Flow
Proportioned
Composite)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

      5.8 5.8 3.4   0 1 Bi-weekly; every
2 weeks

16-hr Flow
Proportioned

Composite

PARM Code 80082  A
Mon. Site: EFA-1

Permit
Requirement

     
60.0

(Maximum)
45.0

(Wkly Avg)
30.0

(Mo Avg)
mg/L    

(1 Bi-weekly; every
2 weeks)

(16-hr Flow
Proportioned
Composite)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

        <1.0     0 1 Bi-weekly; every
2 weeks

16-hr Flow
Proportioned

Composite

PARM Code 00530  Y
Mon. Site: EFA-1

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L    

(1 Bi-weekly; every
2 weeks)

(16-hr Flow
Proportioned
Composite)

Solids, Total Suspended
Sample
Measurement

      3.8 3.8 2.7   0 1 Bi-weekly; every
2 weeks

16-hr Flow
Proportioned

Composite

PARM Code 00530  A
Mon. Site: EFA-1

Permit
Requirement

     
60.0

(Maximum)
45.0

(Wkly Avg)
30.0

(Mo Avg)
mg/L    

(1 Bi-weekly; every
2 weeks)

(16-hr Flow
Proportioned
Composite)

Coliform, Fecal
Sample
Measurement

        <1.0     0 1 Bi-weekly; every
2 weeks

Grab

PARM Code 74055  Y
Mon. Site: EFA-1

Permit
Requirement

       
200.0

(Annl Avg)
  #/100mL    

(1 Bi-weekly; every
2 weeks)

(Grab)

Coliform, Fecal
Sample
Measurement

        <1.0 <1.0   0 1 Bi-weekly; every
2 weeks

Grab

PARM Code 74055  A
Mon. Site: EFA-1

Permit
Requirement

       
200.0

(Mo Geomn)
800.0

(Maximum)
#/100mL    

(1 Bi-weekly; every
2 weeks)

(Grab)

pH
Sample
Measurement

      6.8   7.2   0 5 Days/Week Meter

PARM Code 00400  A
Mon. Site: EFA-1

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (5 Days/Week) (Meter)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Chlorine, Total Residual
Sample
Measurement

      1.0       0 5 Days/Week Meter

PARM Code 50060  A
Mon. Site: EFA-1

Permit
Requirement

     
0.5

(Minimum)
    mg/L     (5 Days/Week) (Meter)

Nitrogen, Nitrate, Total (as N)
Sample
Measurement

          3.6   0 1 Bi-weekly; every
2 weeks

16-hr Flow
Proportioned

Composite

PARM Code 00620  A
Mon. Site: EFA-1

Permit
Requirement

         
12.0

(Maximum)
mg/L    

(1 Bi-weekly; every
2 weeks)

(16-hr Flow
Proportioned
Composite)

Nitrogen, Total
Sample
Measurement

        1.6     0 1 Bi-weekly; every
2 weeks

16-hr Flow
Proportioned

Composite

PARM Code 00600  Y
Mon. Site: EFA-1

Permit
Requirement

       
10.0

(Annl Avg)
  mg/L    

(1 Bi-weekly; every
2 weeks)

(16-hr Flow
Proportioned
Composite)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Barner Cooks

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 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. I
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
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(407) 625-8593

SUBMITTED ON

09/23/2020



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Utilities Inc of Florida
ADDRESS: 200 Weathersfield Ave

Altamonte Springs, FL 32714
 

FACILITY: Wekiva Hunt Club WRF
LOCATION: 144 Ledbury Dr

Longwood, FL 32779
 

COUNTY: SEMINOLE

PERMIT NUMBER: FL0036251
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-002
   
DESCRIPTION: Public Access Reuse
 
 
MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Flow
Sample
Measurement

  2.369           0 1 Continuous

Recording
Flow Meter

with
Totalizer

PARM Code 50050  Y
Mon. Site: FLW-3

Permit
Requirement

 
2.9

(Annl Avg)
MGD             (1 Continuous)

(Recording
Flow Meter

with
Totalizer)

Flow
Sample
Measurement

  2.733           0 1 Continuous

Recording
Flow Meter

with
Totalizer

PARM Code 50050  1
Mon. Site: FLW-3

Permit
Requirement

 
Report

(Mo Avg)
MGD             (1 Continuous)

(Recording
Flow Meter

with
Totalizer)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

        2.3     0 1 Weekly
16-hr Flow

Proportioned
Composite

PARM Code 80082  Y
Mon. Site: EFA-1

Permit
Requirement

       
20.0

(Annl Avg)
  mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

BOD, Carbonaceous 5 day, 20C
Sample
Measurement

      <2.0 <2.0 <2.0   0 1 Weekly
16-hr Flow

Proportioned
Composite

PARM Code 80082  A
Mon. Site: EFA-1

Permit
Requirement

     
60.0

(Maximum)
45.0

(Wkly Avg)
30.0

(Mo Avg)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

          <1.0   0 4 Days/Week Grab

PARM Code 00530  B
Mon. Site: EFB-1

Permit
Requirement

         
5.0

(Maximum)
mg/L     (4 Days/Week) (Grab)

Coliform, Fecal
Sample
Measurement

          <1.0   0 4 Days/Week Grab

PARM Code 74055  A
Mon. Site: EFA-1

Permit
Requirement

         
25.0

(Maximum)
#/100mL     (4 Days/Week) (Grab)

Coliform, Fecal, % less than
detection

Sample
Measurement

      100       0 4 Days/Week Calculated

PARM Code 51005  A
Mon. Site: EFA-1

Permit
Requirement

     
75.0

(MinTotMo)
    percent     (4 Days/Week) (Calculated)

pH
Sample
Measurement

      6.8   7.2   0 1 Continuous Meter

PARM Code 00400  A
Mon. Site: EFA-1

Permit
Requirement

     
6.0

(Minimum)
 

8.5
(Maximum)

s.u.     (1 Continuous) (Meter)

Chlorine, Total Residual
Sample
Measurement

      1.0       0 1 Continuous Meter

PARM Code 50060  A
Mon. Site: EFA-1

Permit
Requirement

     
1.0

(Minimum)
    mg/L     (1 Continuous) (Meter)



Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Solids, Total Suspended
Sample
Measurement

          3.5   0 1 Continuous Meter

PARM Code 00530  P
Mon. Site: EFB-1

Permit
Requirement

         
5.0

(Maximum)
mg/L     (1 Continuous) (Meter)

Phosphorus, Total (as P)
Sample
Measurement

        1.2     0 1 Weekly
16-hr Flow

Proportioned
Composite

PARM Code 00665  Y
Mon. Site: EFA-1

Permit
Requirement

       
Report

(Annl Avg)
  mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Phosphorus, Total (as P)
Sample
Measurement

          2.9   0 1 Weekly
16-hr Flow

Proportioned
Composite

PARM Code 00665  A
Mon. Site: EFA-1

Permit
Requirement

         
Report

(Maximum)
mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

Nitrogen, Total
Sample
Measurement

        8.3     0 1 Weekly
16-hr Flow

Proportioned
Composite

PARM Code 00600  Y
Mon. Site: EFA-1

Permit
Requirement

       
10.0

(Annl Avg)
  mg/L     (1 Weekly)

(16-hr Flow
Proportioned
Composite)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Barner Cooks

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 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. I
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
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(407) 625-8593

SUBMITTED ON

09/23/2020



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Utilities Inc of Florida
ADDRESS: 200 Weathersfield Ave

Altamonte Springs, FL 32714
 

FACILITY: Wekiva Hunt Club WRF
LOCATION: 144 Ledbury Dr

Longwood, FL 32779
 

COUNTY: SEMINOLE

PERMIT NUMBER: FL0036251
LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
   
DESCRIPTION: Biosolids Quantity
 
 
MONITORING PERIOD: From: 08/01/2020 To: 08/31/2020

Parameter   Quantity or Loading Units Quality or Concentration Units
No.
Ex.

Frequency
of

Analysis

Sample
Type

Biosolids Quantity (Transferred)
Sample
Measurement

  38.1           0 1 Monthly Calculated

PARM Code B0007  +
Mon. Site: RMP-1

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

Biosolids Quantity (Landfilled)
Sample
Measurement

  NOD           0 1 Monthly Calculated

PARM Code B0008  +
Mon. Site: RMP-1

Permit
Requirement

 
Report

(Mo Total)
dry tons             (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Barner Cooks

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 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. I
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
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(407) 625-8593

SUBMITTED ON

09/23/2020



mg/L mg/L #/100mL mg/L mg/L mg/L s.u. (Min.) s.u. (Max.)

Code 80082 50060 74055 620 600 665 530 400 400

Mon. Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1

1 1.5 7.0 7.0

2 1.8 7.0 7.0

3 5.0 <1.0 7.0 7.0

4 1.2 <1.0 7.0 7.0

5 <2.0 1.1 <1.0 6.2 2.9 7.0 7.1

6 <2.0 1.1 <1.0, <1.0 3.6 4.5 3.8 6.9 7.1

7 4.0 7.0 7.0

8 2.8 6.9 7.0

9 1.6 6.8 7.1

10 3.7 <1.0 7.0 7.1

11 1.3 <1.0 7.0 7.2

12 <2.0 1.3 <1.0 2 1.2 7.0 7.1

13 1.5 <1.0 7.0 7.1

14 2.9 7.0 7.1

15 1.0 7.0 7.1

16 4.1 7.0 7.1

17 3.2 <1.0 7.0 7.1

18 3.5 <1.0 7.0 7.1

19 <2.0 2.2 <1.0 7.8 2.1 7.0 7.1

20 5.8 2.6 <1.0, <1.0 1.4 2.9 1.6 7.0 7.1

21 3.5 7.0 7.1

22 2.6 7.0 7.1

23 2.0 7.0 7.1

24 3.7 <1.0 7.0 7.1

25 1.0 <1.0 7.0 7.0

26 <2.0 3.4 <1.0 9.8 2.6 7.0 7.0

27 3.3 <1.0 7.0 7.0

28 3.6 7.0 7.0

29 4.0 6.9 7.0

30 3.3 7.0 7.0

31 4.0 <1.0 7.0 7.1

Total 10.80 81.8 8.50 5.00 33.2 8.80 5.40 216.5 219.0

Mo. Avg. <2.0 2.6 <1.0 2.50 5.5 2.20 2.70 7.0 7.1

PLANT STAFFING:

Day Shift Operator Class:      A Certificate No: 12997 Name:

Day Shift Operator Class:      A Certificate No: 9611 Name:

Day Shift Operator Class:      B Certificate No: 7676 Name:

Day Shift Operator Class:      C Certificate No: 25638 Name:

Day Shift Operator Class:      C Certificate No: 26093 Name:

Lead Operator Class:      A Certificate No: 7347 Name:

Solids, Total 

Suspended 

mg/L

pH pH

Nathan Van Meter

Wadner Metra

Dean Cowart

Barner Cooks

Frederick Rodgers

Claude Stone

BOD, 

Carbonaceous 5 

day, 20C

Chlorine, Total 

Residual (For 

Disinfection)

Coliform, Fecal

Nitrogen, 

Nitrate, Total 

(as N)

Nitrogen, Total
Phosphorus, 

Total  (as P)

Monitoring Period           From: August 1, 2020       To: August 31, 2020

DAILY SAMPLE RESULTS - PART B

Permit Number: FL0036251-022-DW1P Facility: Wekiva Hunt Club WWTP



(grab) (meter) (Min.) (Max.)

Code 530 530 50060 610 620 300 665 400 400

Mon. Site EFB-1 EFB-1 EFD-1 EFD-1 EFD-1 EFD-1 EFD-1 EFD-1 EFD-1

1 3.4

2 2.9

3 <1.0 3.5

4 <1.0 1.3

5 <1.0 1.6

6 <1.0 1.5

7 0.8

8 1.0

9 1.7

10 <1.0 1.4

11 <1.0 1.2

12 <1.0 1.1

13 <1.0 1.0

14 1.0

15 1.4

16 1.2

17 <1.0 1.4

18 <1.0 1.0

19 <1.0 0.8

20 <1.0 0.7

21 0.8

22 0.8

23 0.8

24 <1.0 1.0

25 <1.0 0.8

26 <1.0 0.9

27 <1.0 0.8

28 0.6

29 0.7

30 0.9

31 <1.0 1.0

Total 8.5 39.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Mo. Avg. <1.0 1.3 #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0!

PLANT STAFFING:

Day Shift Operator Class:      A Certificate No: 12997 Name:

Day Shift Operator Class:      A Certificate No: 9611 Name:

Day Shift Operator Class:      B Certificate No: 7676 Name:

Day Shift Operator Class:      C Certificate No: 25638 Name:

Day Shift Operator Class:      C Certificate No: 26093 Name:

Lead Operator Class:      A Certificate No: 7347 Name:

Oxygen, 

Dissolved  

(DO)

Phosphorus, 

Total  (as P)
pH pH

Frederick Rodgers

Claude Stone

Nathan Van Meter

Wadner Metra

Dean Cowart

Barner Cooks

Monitoring Period           From: August 1, 2020       To: August 31, 2020

Solids, Total 

Suspended

Solids, Total 

Suspended

Chlorine, Total 

Residual (For 

Dechlorinationmg

/L

Nitrogen, 

Ammonia, 

Total (as N)

Nitrogen, 

Nitrate, Total 

(as N)

Permit Number: FL0036251-022-DW1P Facility: Wekiva Hunt Club WWTP

DAILY SAMPLE RESULTS - PART B



Code 50050 50050 50050 50050 80082 530

Mon. Site FLW-1 FLW-2 FLW-3 FLW-4 INF-1 INF-1

1 2.114 0.000 0.910 0.000

2 2.118 0.000 3.114 0.000

3 2.136 0.000 3.201 0.000

4 2.076 0.000 3.453 0.000

5 2.166 0.000 2.465 0.000 198 190

6 2.103 0.000 2.335 0.000

7 2.263 0.000 2.302 0.000

8 2.381 0.000 2.129 0.000

9 1.810 0.050 2.105 0.000

10 2.534 0.000 2.484 0.000

11 2.534 0.000 2.484 0.000

12 2.534 0.000 2.486 0.000 206 168

13 2.376 0.719 2.487 0.000

14 2.553 0.000 3.540 0.000

15 2.443 0.000 3.572 0.000

16 2.390 0.017 3.580 0.000

17 2.458 0.000 2.404 0.000

18 2.273 0.000 1.694 0.000

19 2.509 0.048 2.187 0.000 223 208

20 2.472 0.000 2.750 0.000

21 2.400 0.000 2.609 0.000

22 2.837 0.000 3.288 0.000

23 2.627 1.528 2.704 0.000

24 2.688 0.000 2.719 0.000

25 2.635 0.000 2.768 0.000

26 2.660 0.252 3.078 0.000 193 250

27 2.633 0.000 3.287 0.000

28 2.612 0.000 3.136 0.000

29 2.478 0.000 3.390 0.000

30 2.443 0.000 3.109 0.000

31 2.502 0.000 2.941 0.000

Total 74.8 2.6 84.7 0.0 820.0 816.0

Mo. Avg. 2.4 0.1 2.7 0.0 205.0 204.0

PLANT STAFFING:

Day Shift Operator Class:      A Certificate No: 12997 Name:

Day Shift Operator Class:      A Certificate No: 9611 Name:

Day Shift Operator Class:      B Certificate No: 7676 Name:

Day Shift Operator Class:      C Certificate No: 25638 Name:

Day Shift Operator Class:      C Certificate No: 26093 Name:

Lead Operator Class:      A Certificate No: 7347 Name:

Nathan Van Meter

Wadner Metra

Dean Cowart

Barner Cooks

Solids, Total 

Suspended 

(Influent)

Frederick Rodgers

Claude Stone

Monitoring Period           From: August 1, 2020       To: August 31, 2020

Flow (Total 

Through Plant)

Flow (Rapid 

Infiltration 

Basins)

Flow (Public 

Access Reuse)

Flow (Surface 

Water 

Discharge)

BOD, 

Carbonaceous 

5 day, 20C 

(Influent)

Permit Number: FL0036251-022-DW1P Facility: Wekiva Hunt Club WWTP

DAILY SAMPLE RESULTS - PART B
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