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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLA011076
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 01/01/2004 To: 01/31/2004 ‘
Parameter Quantity of Loading | Units Quality or Concentration Units |No.| Frequency | Sample Type
of of
Ex. Analysis

Flow, Sample . Flow-meter/
Total Through Plant Measurement 0.031 N mgd N 0 Continuous Totalizer
PARM Code:50050-Y: Permit - 0.1 el ,m:' d b : Cbhﬁnubus- -Flow-meter/ -
Mon.Site No, FEW:1 Measurement | (An.Avg.y i 9c i Tofalizer
Flow, Sample . Flow-meter/
Total Through Plant Measurement 0.039 mgd 0 Continuous Totalizer
PARM Code 50050 1 Petmit - Report e 4 Contious 1 Flow-meter/
Mon.Site No. FLW-1 Measurement - | (Mo.Avg.) e e - Totalizer
BOD, Carbonaceous 5 Sample 3 0 Every Two 8-hour FPC
day, 20°C _ |Measurement Weeks
PARM.Code 80082 ¥ : ;Permlt_ G b 20.0 . = Every:-Two - B-hour FPC.
Mon.Site No. EFA-1 Measurement:: i S (AN AV -Weeks : : :
BOD, Coarbonaceous 5 Sample 33 37 0 Every Two 8-hour FPC
day, 20°C Measurement Weeks v
PARM Code 80082 1.~ |Permit L . :Report:" 600 | T EveryTwo | . .
[Mon.Site-No. EFA<1. Nleasurement G (Mo:Avg) Max) mglL_ - Weeks' B-hour FRC
Solids, Sample Every Two
Total Suspended Measurement ) 4 mg/L 0 Weeks 8-hour FPC
PARM Code 00530 Y Permit: 20.0 Every Two : :
Mon.Site-No. EFA-1 Measurement (An, Avg_.j)ﬂ~ b mg/L Weeks Q-hour FEC
Solids, Sample Every Two
Total Suspended Measurement 4.6 7.0 0 Wasks 8-hour FPC
PARM Code 00530 . 1 Permit. . . [ L6000 TEveryIWo | s
Mon.Site No. EFA-1 Measurement . Max) Weeks | Hhour FPC
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 thal 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 direclly responsible for gathering the information, the information submitted is, 1o the best of my knowledge and belief, true, accurate, and
cuﬁr»r}[ﬂ)l»cra_le. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violatioris..
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
Charles A Richmond / Chief Plant Operator 407-671-2430

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading [ Units|  Quality or Concentration Units N‘;- F’eq“f"cy Sample Type
0 o
Ex. Analysis
H
P ;:r::::emen . 6.9 7.7 s.U. | 0 | 5DaysMWeek Grab
PARM Code 00400 1 [Permit L b
Mon.Site No. EFA-1.. - |Measurement | | DDaysiWeek . . Grab .
Coliform, Fecal Sample Every Two
Measurement R - #1oomL | 1 | Weeks Grab N
PARM Code 74055 Y  [Permit -~ - 1 . F o200 | Sk e Every Two ,
Mon.Site No. EFA-1 {Measturement o ol o (AnAvg) .’-"?""T“F. : ~Weeks. : ,Gr'a‘b'_
Coliform, Fecal Sample 1U " ' #100mL | 0 Every Two Grab
Measurement ' . Weeks
PARM.Code 74055 1 Permit Report ... |- 800 : b : “Every Two
Mon.Site No. EFA-1 Measurement v Lo {MoGeoMeany | (Max) | ' #l100mL Weeks : ;G’ab
Total Residual Chlorine  |gample
(FOI‘ Disinfection) Measurement 1.1 mgIL 0 5 DaysIWeek Grab
PARM Code 50060 A -~ |Permit Sl 08 o - e
Mon.Site No. EFA-1. -{Measurement:. |0 o0 i o T i ool e omall ) LS DaysiWeck | Grab
Nitrogen, Nitrate, Sample Every Two
Total (as N) Measurement 10.0 mg/L 0 Weeks 8-hour FPC
PARN Code 00620 1 |Parmit o e = e e e 1 ey |
lMon.‘Site No.EFA-1  |Measurement | May - Weeks | 2howr FPC
CBODS5 Sample 240 Every Two 8-hour FPC
Measurement Weeks v
PARM Gode 80082° G~ |Permit : : T “ ol Report ST EveryTwe L
Mon.Site No. INF-1 ~ |Measurement |7 : b (ModAvgly i glL o Weeks.. 8-hour EFL
TSS Sample Every Two
Measurement 240 mgit 0 Weeks 8-hour FPCW
PARM Code 00530--G _Permit ‘ . - B : Report .v e T __ 2 : ,-E}very Two. B _. . -
Mon.Site No. NF:1 tMeasurement.. .- |- S : : S (MoAVG:) Lemnmmenh sl mgIL Sl Weeks. B 8 hgur FPC
Percent Capacity, s |
(TMADF/Permitted M“"‘P" . 37.7% PERCENT| 0 Monthly Calculated
Capacity) X 100 easuremen
"n:/[fa";:‘remeni Al b (n;?ﬁg:;l) | |percENnT| Monthly Calculated
éahple o ‘ ‘
Measurement
Permit :
Measurement o el e e . o S B




DAILY SAMPLE RESULTS - PARTB

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 1/1/04 TJo:  1/31/04
CBOD5 Fecal ' Nitrogen, | pH \TSS (mg/L), TRC (For |Flow (MGD) CBOD5 188 |
(mg/L) Coliform [Nitrate, Totall (S.U.) | Disinfect.) {mg/L) (mg/L)
Bacteria (as N) ! (mg/L)
#100mt) | (mgiL)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 7 7.5 0.037 i
2 7 8.2 0.049 |
3 7 13.7
4 0.078
5 7 12.6 0.043 ;
6 7 ! 10.3 0.031 ?
7 7 ‘ 5.7 0.030
8 3.7 U 9 7 2.1 221 0.038 280 240
9 8 2| 0.041
10 8 185 |
11 0.073
12 7 5.8 0.032
13 8 | 17.9 0.022
14 8 | 20.3 0.042
15 7 17.7 0.046
16 { 7 18.7 0.034
17 7 9.2, ]
18 0.083
19 7 14.1 0.060
20 7 4.09 0.037 }
21 7 57 0.007 ‘
22 2.9 1U 10 | 7 7] 3 0051 200 240 |
23 7 1.68 0.034
24 8 1.13!
25 0.085 ) ;
26 7 N 2.1, 0.047 j
27 7 3.74 0.039 :
28 ] 7 .95 0.037 1
20 o 7 192 0082 —
30 7 16.4 0.050 | 3
31 i 7 1.2] 0.052
PLANT STAFFING:
Day Shift Operator Class: _C Certification No.: 9558 Charles Harris
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: ___ Certification No.:
Lead Operator Class:-B Certification No.: 0287 Charles A. Richmond
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes:

File# FLA011871-001
Version 06/2002

-Dwsp

[

*® Attach additional sheets if necessary to list ali certified operat‘ors.

No: D Not Applicable:

if yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLA011076
MAILING ADDRESS: P.O. Box 609520
Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chultuota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
‘ Chuluota, FL. 32766 NO DISCHARGE FROM SITE: [ ]
COUNTY: Seminole
MONITORING PERIOD From: 02/01/2004 To: 02/28/2004
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
L _ Ex. Analysis
Flow, Sample . Flow-meter/
]’otal Through Plant Measurement 0.033 mgd 0 Centinuous Totalizer
PARM Code'50050° Y |Permit A et T Contintioys. | Flow-meter/
Mon.Site No. FLW-1 Measurement (An:Avg:) g1 omin Totalizer - |
Flow, Sample . Flow-meter/
Total Through Plant Measurement 0.040 ) B mgd 0 Contlnuoqs Totalizer
PARM Code 50050 1 Permit Report mad con tinudus Flow-meter/
Mon.Site No: FLW-1 - |Measurement (Mo.Avg.) 9 . ~Totalizer:
BOD, Carbonaceous 5 Sample Every Two
day, 20°C Measurement 3 mgl. 0 Weeks 8-hour FPC
PARM Code 80082 Y Permit i 2000 Every Two - S
Mon.Site.No. EFA-1. Measurement (An.Avg.). mgIL voWeeks 8-hour FFC..
BOD, C
Oarbonaceous 5 Sample 2.4 25 0 Every Two 8-hour FPC

day, 20°C _ M_easurementﬂ ] » Weeks _
PARM Code 80082 1 Permit | | Report | eo0 | Every TWo | ¢ our FPC
Mon.Site No, EFA-1. . = . “IMeasurement |- . (Mo.Avy:) {Max). | Weeks |- : :
Solids, Sample Every Two
Total Suspended Measurement 3 0 Weeks 8-hour FPC
PARM Code 00530 Y Permit 20.0 o Every Two ' [ L
Mon.Site'No. EFA-1 Measurement {An.Avg.) mg/L Weeks Bph(‘)ur‘ ity
Solids, Sample Every Two
Total Suspended Measurement 5.6 8.9 0 Wooks 8-hour FPC
PARM:Code 00530 1 = [Permit. - - Report 600 EveryTwo | 8.hour EPC.
Mon:Site No. EFA=1. “-iMeasurement {MoiAvg:):: S(Max) Weeks = 7| S
| certify under penalty of law that ihis document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure (hat qualified personnel properly gather and evaluate the information
submilted. Based on my inquiry of the person or persons who manage the system, or those persons direclly responsible for gathering the information, the information submitied is, to the best of my knowledge and belfief, true, accurate, and
complete. | am aware that there are significant penalties for submitling false information, including the possibility of fine and imprisonment fpr knowing violations..
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. B DATE (YY/MMDD)
Charles A Richmond / Chief Plant Operator 407-671-2430 -

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



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units Nc;. Frequency Sample Type
0 o
o L Ex. Analysis
H
P m’:s”:r’emen . 6.9 75 SU. | 0 | 5Days/Week Grab
PARM Code 00400 1 Permit 60 BB G e g
Mon.Site No: EFA-1 Measurement (Min): - (Max): . sS4 : -5 Days/Week ' Gra? :
Coliform, Fecal Sample Every Two ]
Measurement 1 #ooml | 0 Weeks Grab
PARM Code 74055 Y Permit 0 o200 Every Two : ik
Mon.Site No; EFA:1 = [Measurement: (An:Avg.) Weeks
Coliform, Fecal Sample 1U U #100mL | 0 Every Two Grab
Measurement Weeks
PARM Code 74055 1 - Permit ... | Report w0 b oo Every Bwo b
Mon.Site No, EFA-1 |Measurement : {MoGeoMean) | = (Max) #/,1,09"""' ’ Weeks | Grab
Total Residual Chlorine Sample
(For Disinfection) Measurement 1.3 mg/L (1 5 Days/Week Grab
PARM Code 50060 A |Permit 0.5 i o T ]
Mon.Site No. EFA-1 NMeasurement L (M) : ,";"9»"‘. 5 .Da.ys{WeEk el
Nitrogen, Nitrate, Sample Every Two
Total (as N) Measurement 12.0 - mg/L 0 Weeks 8-hour FPC
PARM Code 006201 - {Permit: . 0 oA CEVery Two
Mon.Site No.EFA-1 - |Measurement Vax) Weeks | Phour FPC
CBODS Sample Every Two
0 -} C
Measurement 134 Weeks 8-hour FP ’
PARM Code 80082.-G: {Permit =~ . .Report S Every Two : |. oo
Mon.Site No. INF-1 |Measurement. . (Mo:Avg) mg/L . Weeks S-hour FPC
TSS Sample Every Two
Measurement 174 mall 0 Weeks 8-hour FPC
PARM Code 00530 G Permit Report Every Two. .-
Mon.Site No. INF-1 Measurement (Mo.Avg:) gt Weeks Shour FPC
Percent Capacity, s |
(TMADF/Permitted o mant 38.3% PERCENT| 0 | Monthly Calculated
Capacity) X 100 easuremen
: Permit - | o[ ‘Report .
s{Measuremnent: . {: “lEy (Mo Total)-
Sample

Measurement




DAILY SAMPLE RESULTS - PARTB

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 2/1/04 To:  2/28/04
CBOD5 Fecal Nitrogen, pH [TSS (mg/L)l TRC (For i Flow (MGD). CBOD5 | TSS |
(mg/L) Coliform |Nitrate, Total| (S.U.) Disinfect.) ‘ (mg/L) (mg/L)
| Bacteria (as N) | (mafL) \ |
{#/100m1) {malL) & | |
Code 80082 74055 00620 00400 00530 50060 | 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 ‘ EFA-1 . FLW-01 INF-01 INF-01
L L0054 |
2 7 1.97 0.040 !
3 7 10.3 0.043 :
4 7 13.1 0.037 i
5 2.5\ 1U; 12 8 2.3 21.6 0.055 27 38 |
6 i ;‘ 7 15.7 0.039
7 . 7 7.9 O
8 ’ 0.087 |
9 ‘ 7 8.3 0.049 :
10 | 7 13.4 0.045 |
n 7 3.88 0.036 ‘
12 B 7 4.25 0.038
13 7 18.9 0.047
14 7 L 12.4 f
15 3 0.098
16 7 8.8 0.034 |
17 7 11.1 0.043
18 7 1.27] 0.034
19 2.2 U 10 7 8.9 9.1 0.038 240 310
20 ) ‘ 7 12.2 0.039
21 ] 7. 6.5 )
22 ! ; 1 " 0.090 |
23 | “ 7 3.74 0.041
24 i 7 3.22
25 ‘ 7 6.4 ; |
% 7] 7.1 ; “
27 7, 13.2 0048
28 - - | 7 1 9 ..........
20 § L 0.121
30 ;
- e . | I
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 12239 Ernestoe Holmes
Day Shift Operator Class: _ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: Certification No.:
Lead Operator Class: B Certification No.: 9287 Charles A, Richmond
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfleld o
Limited Wet Weather Discharge Activated: Yes: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

File# FLAD11871-001-DW3P
Version 06/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When complated mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLA011076
MAILING ADDRESS: P.O. Box 609520
Orlando, FL. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
) Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1]
COUNTY: Seminole
MONITORING PERIOD From: 03/01/2004 To: 03/31/2004
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis
Flow, Sample Flow-meter/
Total Through Plant Measurement 0.034 mgd 0 Continuous Totalizer
PARM Code 50050: Y. . |Permit. e d T : C tinu u 17 Flow:meter/ "
Mon.Site No. FLW-1 7 - :iMeasurement 1 (An.Avg.) mod 4 | -OmURUOUS | Totalizer
Flow, Sample i Flow-meter/
Total Through Plant Measurement 0.048 mgd 0 Continuous Totalizer
PARM Code 50050 1 |Permit ~ * | Report. = | contimous | Flow-meteri
Mon.Site No, FLW-1" ~ |Measurement | (MoAvg.) - EE ‘Continuaus. |- ..+ talizer. -
BOD, Carbonaceous 5 Sample Every Two
day, 20°C Measurement - 2 - Weeks 8-hour FPC
PARM Code 80082 - Y Permit : 200 Every Two | - ;
Mon.Site No. EFA-1{Measurement (An. Avg)) Weeks | 2hour FPC .
BOD, Carb
0ar onaceous 5 Sample 2U 2U Every Two 8-hour FPC
day, 20°C Measuremgnt - ] Wegks ‘
PARM Code 80082 1 Permit = -  Report | w00 | | BveryTwo oo o
Mon;Site:No. EFA-1 = Measurement: 1" HMOAVT ) (Max) & o WeeKs e
Solids, Sample Every Two
Total Suspended Measurement 2 ‘ 0 Weeks 8-hour IiPi
PARM Code 00530 Y [Permit . [ | T 20 | BveryTwo | o oo
Mon.Site No. EFA-1 = .. IMeasurement (An. Avg:) oo Weeks: s E T :
Solids, Sample Every Two
Total Suspended Measurement 11 11 mglL 0 Weeks 8-hour FPC
PARM Code 00530 1 Permit Report Te00 | ST Every Two : o
":Mon.Site’No. EFA-1 Measufernent (Mo.Avg.) (Max): - mglt Weeks 8-hour FRC
| certify under penalty of law that this document and all attachments were prepared under my difection or supervision in accordance with a system designed to assure that qualified personinel properly gather and evalate 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, accurale, and
complete. | am aware that there are significant penalties for submitting fatse information, including the possibility of fine and imprisenment for knowing violations..
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO, DATE (YY/MMDD)
Charles A Richmond / Chief Plant Operator 407-339-5424

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




DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis
pH Sample
6.9 7.4 S.U. 0 | 5 Days/Week Grab
Measurement
PARM Code 00400 1 Permit : ' 6.0 8.5 _ o P
Mon.Site No. EFA-1 Measurement e g }(Min) : ‘-(MaX) S onl B s .%'UT ' 5 Day_s/Weekv Grab
Coliform, Fecal S
ecd ample 1U #oomL | 1 | Every Twe Grab
Measurement
PARM Code 74055 Y. -~ \Permit = | =
Mon.Site No. EFA-1 -~ -|Measurement: - | - b _ ks |
Coli
oliform, Fecal Sample 1U 1 #100mL | 0 Every Two Grab
Weeks
PARM Code 74055 Report | | T Ry twe | a
Mon.Site No. EEA-1. (MoGeoMean) | axy | | momt Weeks Grab
Total Residual Chlorine
(FOT Disinfection) Measurement 0.8 mgIL 0|5 Dayleeek Grab
PARM Code 50060 A Permit 1 S : L0 i e e
Mon.Site'No. EFA:1 Measurement. : - (Min) b e | mall 5 Days[Weekv» G"’p
Nitrogen, Nitrate, Sample Every Two
Total (as N) Measurement 45 mg/L 0 Weeks 8-hour j}:CW
PARM Code 00620. 1 Permit B ’ o A2 s e s e e Every TWO o
Mon.Site'No. EFA:1 . IMeasurerent . L s el (M) mglL o o Weeks: - Bhour EP‘C‘EV
CBODS Sample 165 0 Every Two 8-hour FPC
Measurement Weeks
PARM Code 80082 ‘G~ [Permit' = VEveryTwo | o
MonSite No.INF-4 ~  |Measurement - Weeks | Bhour FPC
TSS Sample Every Two
Measurement 138 0 Weeks 8-hour FPC
PARM Code 00530 & |Permit = TEveryTwe | L. Lo
Mon.Site No.INFA\ .~ |Measurement | = | Weeks | Bhour FPC
Percent Capacity,
. Sample
(TMADF/Permitted M ' 42.4% PERCENT; 0 Monthly Calculated
Capacity) X 100 easuremen
| Permit | [ | Report T T
Measurement | | (Mo Total) ((PERCENT) | Monthly | Celodited
Sample
Measurement
Permit .
Measurement

oL



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 3/1/04 To:  3/31/04
CBOD5 | Fecal | Nitrogen, | pH 1TSS (mg/L)] TRC (For |Flow (MGD)] CBOD5 TSS |
{mg/L) Coliform |Nitrate, Total{ (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria (asN) (mg/L)
@100mh) | (mgll) |
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 7.0 8 0.047
2 7.0 10.5 0.049
3 7.1 7.7 0.043
4 2U U 4.5 6.9 1.1 7.8 0.069 170 230
5 7.0 8.2 0.047
6 7.2 7.3
7 0.107
8 7.0 1.71 0.040
9 7.3 13 0.044 i
10 7.4 21 0.050
11 1 7.3 11.3 0.044
12 . 7.0 7.1 0.044
13 7.4 8.9
14 ; | 0.108
15 7.2 7.3 0.037
16 6.9 7.9 0.056
17 7.0 8.3 0.043 ?
18 2U 1 3.9 7.1 1U 13.1 0.055 160 46
19 - 7.1 14 0.045 !
20 7.0 9.4
21 | 0.094
22 : 7.1 3 8.6 0.048
23 7.2 8.8 0.049
24 ‘ 7.2 10 0.047
25 ‘ § 7.1 11.4 0.046 !
26 i f ‘ 7.4 12.4 0.050
27 ! 7.1 10.7] !
28 | . | 0104 | B
|29 ! 7.0 2.78 0.046
30 7.1 3 0.77 0.045
31 '\ 7.1 4.98 0.029
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles harris
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Lead Operator Class: =B Certification No.: 9287 Charles A. Richmond
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield o o
Limited Wet Weather Discharge Activated: Yes: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

File# FLAQ11871-001-DW3P
Version 06/2002

11



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Gentral District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLA011076
MAILING ADDRESS: P.O. Box 609520
Orlando, FL. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
- Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 04/01/2004 To: 05/01/2004
Parameter Quantity of Loading | Units Quality or Concentration Units N?- Frequency Sample Type
o ol

Ex. Analysis

— o .
0.036 mgd 0 | Continuous F';’:'ta'l'i':::"

Flow, B Sample
T tal Through Plant Measurement

Flow-meter/

Continuous Totalizer

8-hour FPC

Sampic : . 8-hour FPC
Measurement

Sample 8-hour FPC
Measurement

RS

8-hour FPC

| 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 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..

F}\ME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YYMM/DD)

Charles A Richmond / Chief Piant Operator - - ~|407-671-2430
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

cl



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units Nt;. Frequency | Sample Type
o of
3 Ex. Analysis
pH Sample
Measurement 6.9 74 S.u. 0 | 5 Days/Week Grab

Sample

Measurement #100mL

Coliform, Fecal

Total Residual Chlorine
(For Disinfection)

Sample

Measurement
: T

#100mL

Measurement

i

Nitrogen, Nitrate,

Sample
Measurement

Sample
Measurement

Sample
Measurement

Every Two
Week

5 Days/Week

8-hour FPC

8-hour FPC

8-hour FPC

Percent Capacity,
(TMADF/Permitted

Sample

Measurement PERCENT

46.0%

Capacity) X 100

+|Méasureme

Sample

Measurement

Monthly

Calculated

¢l



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 4/1/04 To: 5/1/04
CBODS | Fecal | Nitogen, pH 168 (mg/L)| TRG (For | Flow (MGD)| CBODS 7SS
(ma/L.) Coliform |Nitrate, Total (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria | (as N) (mg/L)
(#/100mi) (mg/L)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 2 1U 5.1 7] U] 12.9 0.055 300 240 |
2 ’) 7 l 8.1 0.040 '
3 ' 7 i 1.29 0.049
4 ! 0.049
5 7 1.2 0.043
6 7 4.9 0.049 |
7 4 7 12 0.043 |
8 ‘ 7 134 0.056 |
9 1 70 1.5 0.042
10 ’ 7 16 0.057
11 0.057
12 7 45| 0.060
13 7 4 0.053
14 7 3.4 0.037 ;
15 32| 1U 3 7 2.1 35 0.051 70 68 |
16 ! 7 48 0.042
17 ‘ 7 8.1 0.055 -
18 ‘ 0.055
19 7 6.4] 0.042
20 | 7 68 0047
21 7 6.6 0.053
22 ‘ | 7 16| 0.043
23 1 ‘, 7 114 0.046
24 7 1.2 0.059
25 : ‘ 0.059
26 7 1.1 0.053 |
27 \ 7 | 17 0.049 |
28 | 7 ‘z 15| 0028 |
29 23 1U 6 7 11 13.8 0.068 170 150
30 7 1.38! 0.060
31 : ‘ | 0.000]
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: ____ Certification No.:
Day Shift Operator Class: __ Certification No.:
Lead Operator Class: B _ Certification No.: 9287 Charles A. Richmond
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield
Limited Wet Weather Discharge Activated: Yes: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

File# FLAO11871-001-DW3P
Version 06/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mait this report to: Dept. of Environmental Protection, Centrai District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER; FLA011076
MAILING ADDRESS: P.O. Box 609520
Orlando, FL. 32860-8520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
’ Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 05{01/2004 To; 05/31/12004
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of

77 - Ex. Analysis
Flow, Sample . Flow-meter/
Total Through Plant Measurement 0.038 mgd 0 Continuous Totalizer
PARM Code 50050 Y Permit g1 e B c"- t o Flow-meter/
Mon.Site No: FLW-1 Measurement | (An:Avg:) - .mg : OnHNUoUS | Totalizer
Flow, Sample . Flow-meter/
Total Through Plant Measurement , 0.054 mgd 0 Continuous Totalizer
PARM Code 50050 -1 ./Permit = | Report | == ‘ Sone ine EeFElowameter]

S R BT L R R R S SCopfinuous: | :
Mon:Site No. FLW-1 -: Measurement, Ji{MoAvg) T SO T Totalizer
BOD, Carbonaceous 5 Sample Every Two
day, 20°C Measurement 2 mg/L 0 Weeks 8-hour FPC
PARM Code 80082 Y Permit:: : o000 i b b Every Two
Mon:Site No,“EFA:1 - |Measurement. . {An;Avg) = ,,mglL-, : L Weeks: v8-h,our .F‘P_C,‘“‘
BOD, Carbonaceous 5 Sample Every Two
oy, 20°C ' |Messurement | ) 2.1 22 mglL | 0 Woeke 8-hour FPC
PARM Code 80082 1 < Permit Report 60.0 Lo Every Two -
Mon.Site No. EFA-1 Measuremenit {Mo.Avg.) (Max) ol - Weeks | Bhour FRC
Solids, Sample Every Two
Total Suspended Measurement 2 mgiL 0 Weeks 8-hour FPC
PARM Code 00530 - Y. Permit i ~EveryTwo .- Lt
Mon.Site No. EFA:1 Measurement" . Weeks | 8-hour FPC.
Solids, Sample Every Two
Total Suspended Measurement 0 Weeks 8-hour FPC
PARM Gode 00530 1 IPerm CEveryTwo. | o
Mon.S|te No.EFA:L.  Weeks | Bhour FPC

| certify under penalty of law that this document and alf altachments were prepared under my direction or supervision in accordance with a system designed to assure thal 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 knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitling false information, including the possibility of fine and imprisonment for knowing violations..

—
|INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MMDD)

‘Charles A Richmond / Chief Plant Operator

407-671-2430

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

Gl



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis
pH Sample
6.7 7.6 S.uU. 0 | 5 Days/Week Grab
Measurement
PARM Code 00400. 1 Permit 6.0 8.5 : :
Mon.Site No. EFA-1 Measurement {Min) (Max) S 5:DaysiNeek Grab
[Coliform, Fecal
oliform, Feca Sample U #100mL | 0 Every Two Grab
Measurement Weeks
PARM Code 74055 Y Permit 200 ' Every Two
Mon.Site No. EFA-1 Measurement {An.Avg:) : .#ljp:Qva Weeks Grab
Coliform, Fecal Sample W U #1100mL | 0 Every Two Grab
Measurement Weeks
PARM Code 74085 1 [Permit | B0 e || EveryTwe |
MonSite No,EFA-1 |Measurement | Max) | Coweeks | %R
Total Residual Chlorine  |gample
(For Disinfection) Measurement 0.6 mg/L 0 | 5 Days/Week Grab
PARM Code 50060 A = |Permit 05 e C
Mon.Site No, EFA-1 Measurement - (min) ma 5 DaysWeek Gl
Nitrogen, Nitrate, Sample Every Two
Total (asN) Measurement 3.8 mg/L 0 Weeks 8-hour FPC
PARM Code:00620 1 Permit s AR e AR Every Two: |
Mon.Site No: EFA-1 Measurement: < {Max) e m_glI,_ o U Weeks: i -B"h(_)qr.FPc‘ i
CBODS Sample Every Two -
_ |Measurement - 3 mg/L. 0 Weeks 8-hour FPC
PARM Code 80082 G Permit._ - : Report o . EveryTwo | o -
Mon.Site: No: INF-1 Measurement. (Mo Avg:) mgfl. = \Weeks S-hour,FPC
1SS Sample Every Two
Measurement 104 mg/L 0 Waeeks 8-hour FPC
PARM Code 00530 G Permit 7 ] ‘Report: o Every Two:: |
Mon.Site: No: INF-1:: TMeasurement {Mo:Avg.) : mg(L : ‘Weeks 8-hour FPC
Percent Capacity, s I
(TMADF/Permitted Ma'""e . 50.7% PERCENT| 0 Monthly Calculated
Capacity) X 100 easuremen
PARM Code 00180 Permit Report e 5 ' C
Mon.Site:No. FLW-1 Measurement: {(Mo.Total) - PERCENT : _quthly Caleulated
Sample
Measurement
Permit
Measuiement: |

9l



DAILY SAMPLE RESULTS - PART B

17

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 5/1/04 To:  5/31/04
CBOD5 Fecal \ Nitrogen, | pH TSS (mg/L)] TRC (For | Flow (MGD)i CBOD5 TSS |
(mg/L) Coliform ;Nitrate, Totalf {(S.U.) Disinfect.) . (mg/L) ‘ (mg/L)
‘ Bacteria | (as N) (mg/L)
(#/100ml) (mg/l) [
Code 80082 - 74055 00620 | 00400 00530 50060 50050 ' “80082 00530 |
Mon.Site EFA-1  EFA-1 EFA-1 EFA-1 | EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 I 7 0.85 0.062
2 1 i 0.062
3 7| 9 0.053
4 7 6.8 0.051
5 7 6.2 0.053
6 7 2.9 0.046
7 7 1.45 0.048
8 7 ! 0.64 0.054
9 ) | 0.054 | g
10 7. 8.9 0.068 | |
11 - 7] 247] 0059 | 1 “
12 22 1U 4 7 11! 3.03 0.041 | 120 160
13 o 7 { 15.7 0.058
14 3 7 ‘ 152 0.050 -
15 8 | 1190 0082
16 L0062
17 7 2.05;[ 0.057
18 7 1.91 0.056
19 | ) 7 1.37 0.046
20 | al 1.27 0.052
21 N S 7 ‘ 0.91 0.054
22 7 1.14 0.054 !
23 0.054 : ;
24 ) 7 3.26 0.059 | . !
25 B} _ 7. 194 0.046 | ]
26 2 1U 4 7. U 2.05 0.083 26 48
27 ) 7 1.16 0.051.
28 B 7 i 0.92 0.051 | i
29 70 63 0.054 :
30 _ : 0.054
31 ‘ | 7 | 455 0.052
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Lead Operator Class:- B_ Certification No.: 9287 Charles A. Richmond
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

If yes, cumulative days of wet weather discharge

No: D Not Applicable:

Limited Wet Weather Discharge Activated: Yes:  [_]

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

File# FLAO11871-001-DW3P
Version 06/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Florida Water Services Corporation PERMIT NUMBER: FLA011076
MAILING ADDRESS: P.O. Box 609520
Orlando, Fl. 32860-9520 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 06/01/2004 To: 06/30/2004
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis

Flow, Sample . Flow-meter/
Total Through Plant Measurement 0.041 mgd 0 | Continuous Totalizer
PARM Code 50050_.Y Permit ety T e g o Continuous. | Flow-meter! |
Mon.Site No. FLW-1 . Measurement =1 (An.Avg) | i g e L 0" '"1_1.0 2 E Totalizer
Flow, Sample , Flow-meter/
Total Through Plant Measurement 0.055 mgd 0 Continuous Totalizer
PARM Code 50050 1 |Permit | Report | P | continuons | Flowsmeter/
Mon.Site:No: ELW-1 - {Measurement: ;'gi‘(Mb.‘Avg;r)-~ o g e T II ’T_'otali"zer—i.‘
BOD, Carbonaceous 5 Sample Every Two

day, 20°C Measurement 23 mg/l. 0 Weeks 8-hour FPC
PARM Code 80082 Y. Permit: - 200 . o EveryTwo i = -

Mon.Site No. EFA-1-- - -Measurement H{ARCAVY.) s mglL 2 Weeks:o ‘ho:u,r‘ Fre

e}

BOD, Coarbonaceous 5 Sample 2u 2u mg/L 0 Every Two 8-hour FPC
day, 20°C Measurement i » s Weeks ‘ _
PARM Code 80082 1 Permit : ~‘Report 6050 b e 5 - 'i_:- TBvery Two [ |
Mon.Site No. EFA-1 Measurement S {Mo.Avg.) (Max) e Weeks | Shour FPC
Solids, Sample Every Two .

Total Suspended Measurement 16 mglL 0 Weeks 8-hour FPC
PARM Code00530 Y~ [Permit T we T EveyTwo [ ,
Mon:Site No: EFA-1: Measurement. | “(An.Avg:) - mglL | Weeks: B-hour ERC
Solids, Sample Every Two

Total Suspended Measurement 12 13 mglL 0 Weeks ) 8-hour FPC
PARM Code 00530 1 Permit - Report 60,00 S “Every Two ’ ;
l[Mon.Site No. EFA-1 Measurentent (Mo.Avg.) {(Max) mgll. _ Weeks g-hour it
! certify under penalty of law thal this document and all attachrments were prepared under my direction or supervision in accordance with a system désigned to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inguiry of the person or persons who manage the systemn, or those persons directly responsible for gathering the information, the information submitted s, to the best of my knowledge and belief, true, accurate, and
grimplele | am aware that there are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violalions..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YYMM/DD)

Charles A Richmond / Chief Plant Operator 407-671-2430

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

8l



Facility Name:

Chuluota WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

Permit Number:

FLA011076

Discharge Point No.: R001

Parameter Quantity of Loading | Units Quality or Concentration Units ch). Ffeq“f"cy Sample Type
Ol (0]
. Ex. Analysis
PH ;Z:‘:l:‘:emen . 71 7.6 s.U. | 0 | 5Days/Week Grab
PARM Code 00400 1 |Permit - s0 85 Che il
Mon.Site No, EFA-1 Measurement Mmoo (Maw) 5Days’week e
Coliform, Fecal Sample Every Two
Measurement B #100mL 0 Weeks Grab
PARM Code 74055 Y - {Permit: - A Pina2e0 e L Every Two | =
Mon.Site No. EFA-1 ~ |Measurement = | (AnAvey | 00k L L weeks | %P
Coliform, Fecal Sample 1w U #MoomL | 0 Every Two Grab
] Measurement ] _ - v Wegks _ ‘
PARM:Code 74055 1. [Permit = S Report 800 4o Jaa b S Every Two, LD
AR S S #M0emL Tt " Grab
Mon.Site:No, EFA-1 Measurement. - - (MeGeoMean): i (Max) fi m Weeks:
Total Residual Chlorine Sample
(FOI’ Disinfection) Measurement 0.7 mglL 0 5 Dnyleeek Grab
PARM Gode 50060 A Permit S 05 : i
BEc e SRR “omgil i-5:Days/Week |-~ - Grab
|Mon.Site No: EFA=1 Measurement C(MARY T ~me k oL aysi ,”,e_:e;‘ vra:”
Nitrogen, Nitrate, Sample Every Two
8-h FPC
"Total (as N) Measurement 4.0 mg/L 0 Weeks our
PARM Code 006201 Permit C2 Ll CEVery Two [ i e
. b : ol S R “mgil o 8-hour FPC
[Mon.Site No. EFA:1 Measurement = (Max) g L Weeks. — = ¢
CBOD5 Sample 255 mgiL 0 Every Two 8-hour FPC
Measurement b Weeks i v
PARM Code 80082 G {Permit. . 1 “Report | e Every Two ¢ .
S 50038, ARSI S e lemgll i e -8-hour-FPC
Mon.Site No.INF-1. |Measurement | ~(Mo.Avg) S me Weeks |20
TSS Sample Every Two ]
Measurement 270 mg/L 0 Weeks 8-hour FPC
PARM Code 00530 G . Permit. = ‘t:.~Report e “Every Two -
0o i [k bag) mg/l. : “8-hour FPC
Mon.Site No. INF-1 Measureiment | - (Mo.Avg) e Weeks "
Percent Capacity, s I
(TMADF/Permitted M‘““p ° . 53.2% PERGENT| 0 Monthly Calculated
Capacity) X 100 easuremen o
PARM:Code 00180 Permit “Report - e e sl
ERCEN’ : [ : zulated
Mon.Site:No. FLW-1 Measurement (Mo.Total): PERCENT I Month ly e ke :g_eb
Sample
Measurement
Permit .~ |
Measurement: - |

61



Facility Name:

Chuluota WWTF

DAILY SAMPLE RESULTS - PART B

PermitNumbef: FLA011076

Discharge Point Number: R-001

County: Seminole
Monitoring Period From: 6/1/04 To:  6/30/04
CBODS5 Fecal | Nitrogen, pH TSS (mg/L)] TRC (For [Flow (MGD)\‘ CBOD5 | TSs |
(mg/L) Coliform |Nitrate, Total]  (S.U.) Disinfect.) } {mg/L) (mg/L)
| Bacteria . (asN) (mg/L) ;
L @100ml) - (mg/L)
Code 80082 [ 74055 00620 00400 00530 50060 50050 | 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 ‘ 7.2 2,78 0.057
2 * i 7.2 0.7 0.043 :
3 ' 7.3 10.2 0.060
4 7.5 14 0.054
5 7.4 ; 0.84 0.058
6 \ ! 0.058 |
7 71 i 3.47 0.057
8 ‘ 7.3 3.58 0.051
9 R 7.3 ; 372l 0057
10 1 1U 41 7.4 U 6 0.089 320 290
11 7.2 1.5 0.051
12 | 7.4 1.65 0.065
13 " 0.065 |
14 7.4 3.17 0.053
15 Rz 11.6 0.057
16 | 73] 1.2 0.053
17 ]‘ 7.3 0.79 0.038 ! _ |
18 7.1 15.9 0.070 | |
19 73 178 0.070
20 ) 0.070 | !
21 7.1 1.42 0.069
22 7.3 2 0.049 i
23 : 74 0.72 0.045 :
24 | U 3 7.2 1.3 3.5 0.062 190 250
25 7.1 1.4! 0058
26 B 7.1 12, 0062
27 o 0.062
28 7.5 1.3 0.055
29 o 7.3 36 0023
30 ? 7.6 | 2.2 0.023
31 ] \ ‘ 0.000
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C_ Certification No.: 13614 Adams Micheals
Day Shift Operator Class: _ Certification No.:
Day Shift Operator Class: _ Certification No.:
Lead Operator Class: - B_ Certification No.: 9287 Charles A. Richmond
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes: [ ]

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

File# FLA011871-001-DW3P

Version 06/2002

No: D Not Applicable:

If yes, cumulative days of wet weather discharge

20



Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Discharge Monitoring Report
Chuluota

July 2004

Aqua Utilities Florida, Inc.

21



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

=y o
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope Street
Longwood F1,32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 08/01/2004 To: 08/31/2004
Parameter Quantity of Loading | Units | Quality or Concentration Units Nc;, Frequfency Sample Type
: ol o
L i L Ex. |  Analysis ]
Flow, Sample . Flow-meter/
Measurement 0.046 mgd 0 | Continuous Totalizer
‘Permit 0.1 . Flow-meter/
Measurement (An.Avg:) mad Contindots Totalizer
: Flow-meter/
Sample 0.071 mgd 0 | Continuous | | ow-meter
Measurement ;
Permit Report e
: o g Continuous
L Meastrement | (Mo:Avg,) mgd ontinuous
BOD, Carbonaceous 5 Sample 26 mgiL o | EveryTwo | g our FPC
day, 20° Measurement _ Week;
PARM Code80082 Y  [Permit 20:0 gl Every TWo | gpour FPC
§ Fi ‘Measurement (An. Avg:) Weeks
BOD, Carbonaceous 5 Sample 4.3 6.3 mg/L 0 Every Two 8-hour FPC
day, 20°C Measurement .
PARM Gode 81082 1 |Perkit s 600 i -nour FPC
Mon:Site No. EFA-1 Measurernent ~ (Max)
‘[iSolids Sample i
' i 8-hour FPC
Total Suspended Measurement ; mg/L 0
PARM .GOd‘e:O(:lSﬂO Y ?enmit ; mglt. 8-hour FPC
Mon:Site No. EFA-1 Measurement
Solids Sample i ;
: ; i -hour FPC
Total Suspended Measurement i : 8 molt ’ i ’ .o__ur —
PARM Code 00530 1 . [Permit | 60.0 mal ahour FPG
IMon. Site.No. EFA-1 Measurement | {(Mo:Avg.) _{Max), .

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 info
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 complet

aware that there are significant penalties for submitling false information, including the possibility of fine and imprisonment for knowing violations..

%NAMEfI"TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

| William Trendel/Senior Operator

| TELEPHONENO.
. JELEPHONENO.

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

. &

SIQZTjOF ARINCIP AL EXECUTIVE lyFICER OR AﬁORIZ D AGENT

_11-407-339-5424 |

]

rmation submitted.
e. 1am

DATE (YYIMMIOD)

ajed

44



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N?- F’equfe"cy Sample Type
o of. -
Ex. Analysis
> l?naer:::fement 6.8 7.7 S.U. 0 | 5 Days/Week Grab
PARM Code 00400 1 Permit 6.0 8.5 ' ‘
: U, Days/Week Grab
Mon.Site No. EFA-1 Measurement {Min) (Max) su 5 Days/Wee
Coliform, Fecal Sample Every Two
# Grab
‘ Measurement 1u 100mL | 0 Weeks a
PARM Code 74055 Y Permit 200 Every Two
i ” #100mL : Grab
|Mon~.Site No. EFA-1 Measurement {An.Avg.) m Weeks
Coliform, Fecal Sample U 1U #100mL | 0 Every Two Grab
Measurement Weeks
PARM Code 74055 1 Permit Report 800 Every Two
: # L ) Grab
Mon:Site'No. EFA-1 ‘Measurement (MoGeoMean) {Max) 100m Weeks
Total Residual Chlorine  |Sample
,(For Disinfection) Measurement 0.6 mg/L 0 | 5 Days/Week Grab
PARM Code 50060 - A Permit 0.5
W, Grab
Mon.Site No. EFA-1 Measurement {Min) mg/L 5 Days/Week ra
Nitrogen, Nitrate Sample Every Two
! . 8-hour FPC
Total (as N) Measurement 7.0 mg/L 0 Weeks
PARM Code 00620 1 Permit’ 12 Every Two
N 8-hour FPC
Mon.Site No. EFA-1 Measurement (Max) el Weeks “
CBOD5 Sample Every Two
- FPC
Measurement 139 mg/L 0 Weeks 8-hour
PARM Code 80082 G Permit- Report Every Two
7 . . -hour FPE
Mon:Site No. INF-1 Measurement {Mo:Avg:) mglL. Weeks 8:ho
TSS Sample Every Two
Measurement 270 mg/L 0 Weeks 8-hour FPC
PARM Code 00530 G Permit Report Every Two
rmit aport / b 8-hour FPC
Mon.Site No. INF-1 Measurement (Mo:Avg.) mg/L Weeks our
Percent Capacity, s I
(TMADF/Permitted Ma"‘p e . 60.5% PERCENT| 0 Monthly Calculated
Capacity) X 100 easuremen
PARM Code 00180 | TPermit Report -
. g thi Calculated
Mon.Site No. FLW-1 Measurement {Mo.Total) PERCENT Monthly aleuiate
Sample
B ~|Measurement
Permit
Measurement

€2



Facility Name:

DAILY SAMPLE RESULTS - PARTB

Chuluota WWTF PermitNumber: FLA011076

Discharge Point Number: R-001

County: Seminole
Monitoring Period From: 8/1/04 To:  8/31/04
CBODS Fecal Nitrogen, pH TSS (mg/l.) TRC (For Flow (MGD)' CBOD5 TSS
{mg/L) Coliform Nitrate, Total' (S.U.) Disinfect.) (ma/L) (mg/L)
Bacteria (as N) (mg/L) (mg/L)
#/100ml)
Code | 80082 74055 00620 00400 _ 00530 50080 50050 80062 __ 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1. EFA-1 EFA-1 FLW-01 INF-01 INF-01
2 N £ A _...22 eomT.
3 A S22 0086 .
4 o 7.7 22 0.067 : o
5 23 Y. 2 7.5 1.1 23 00s5: 200 390
6 T2 21 0.067 _
9 ] TA. o ..18 ooss
10 I3 .25 %082
11 22 0.062 N
12 _..2._eoes
13 ) 21 o082 o
14 .22 0000
15 3.9 22 0.000 ) B
16 .88 .22 0000
17 68 . .22 0039
18 _ 2220085 e
19 63 w7 74 78 _.22 o ot02. 77 150
20 T4 18 008 ]
21 74 N8 eo0er
22 14 L4 0082
23 6.8 1.5 0125
24 89 L 07 0055
25 ... b6 o074
26 69 .08 0084
27 70 NS easr
29 _LTo .08 o107 ~
30 L oo 12 oo
31 7.0 22 0.068
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: ___ Certification No.: .
Day Shift Operator Class: A Certification No.: 9184 William Trendel
Lead Operator Class: “B_ Certification No.: 7113 Will Fontain
Type of Effluent Disposal or Reclaimed Water Reuse: Spra_yﬂglg

I

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

Limited Wet Weather Discharge Activated: Yes:

File# FLLAD11871-001-DW3P
Version 06/2002

No: D Not Applicable:

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Oriando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope St.
Longwood.F1 32750 CLIMIT: i, Final o REPORT: - Monthly .
CLASS SIZE: N/A " GROUP: Domestic

LOCATION: h Street MONITORING GROUP DESC:
B Chuluota, FL 32766 NO DISCHARGE FROM SITE:
COUNTY: Seminole
MONITORING PERIOD From: 09/01/2004 To: 09/30/2004
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis
Flow, Sample . . Flow-meter/
Total Through Plant Measurement ) 0.053 mgd ° Continuous Tptaljzer
Flow, Sample 0.109 mgd : 0 | Continuous | Frow-meter/

Totalizer
neterf

Total Through Plant

Measurement

BOD, Carbonaceous 5 Sample 3 mgi/L 0
Measurement N .

Every Two
Weeks

Sample 4.8 6.9 | mgL | o | EYYIWO | ghour FRC
Weeks

Measurement

Sample 8-hour FPC

0
Measurement mg/.

Weeks

Wi

éampvlerr. E\)ery Two
8-hour FPC
Measurement mg/L 0 Weeks Y

t

| certify under penalty of faw 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 knowledge and belief, true, accurate, and complete. | am

aware that there are significant penaliies for submitting false information, including the possibility of fine and imprisonment for knowing violations..

! 7~ a

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFI% OR AUTHPRIZED ¥ENT TELEPHONE NO. DATE (YV/MMWDD} !

| d H
407-509-8398 ()yl' /s 0/ /¥4 i

éWiIIiam Trendel/Senior Facilities Operator ! /
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

14



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading : Units Quality or Concentration Units | No. Frequfency Sampie Type
e i e B S, L SRR POy dvispriturar, S ESph it hushont g e B RS SISO (s, £ ST e i |

Ex. Analysis

TS

» lMeasurement
] Permit 6.0 I
S5 S . b . -DaysiWeek Grab
Mon:Site:No. EFA:A ‘Measurement (Min) 4 §DaysiWael o
Coliform, Fecal Sample 1 #100mL | 0 Every Two Grab
Measurement

#100mL Grab

Sample
Measurement

#100mL | 0 Grab

Sample N
(For Disinfection) Measurement v 0.6 . mg/L 0 | 5Days/Week Grab

ian;
Nitrogen, Nitrate,
Total (as N)

"Evelv'y Two
Weeks

Sample
Measurement

8-hour FPC ||

Every Two
k

8-hour FPC

Every Two

- F
Weeks 8-hour FPC

Measurement | 73 . mg/L 0

Percent Capacify,
(TMADF/Permitted
Capacity) X 100

Sample .
Measurement 79.0% PERCENT| © Monthly Calculated

PERC Monthly

9¢



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLAQ11076 Discharge Point Number:
County: Seminole :
Monitoring Period From:  91/04 To:  9/30/04
CBODS Fecal Nitrogen, pH TSS (mg/L) TRC (For ! Flow (MGD) CBOD5 TSS
(mg/L) Coliform  Nitrate, Total-  (S.U.) Disinfect.) (mg/L) (mg/t)
Bacteria (as N) (mg/L). (mg/L)
(#/100mI)
Code 80082 74055 00620 00400 00530 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 ~ EFA1  EFA-1 FLW-01 INF-01 INF-01
1 s . 7 . 15 0081 .
2 6.9 1U. 16 6 15 22 o 0.117___‘__ 130 94
3 3 22, 0407
4 6. 22 017
5 | 0,045
6 6. 0045
7 6 0.134
8 8. 0209
9 8 ° o107
10 7 0183
11 7 0.116
12 - . 0103
13 8 2.2 0.103
14 8 N 1.1 0.147
15 52 1 10 8 13 1 0117 53 50
16 8 22 0066
17 7. BT
18 7 2.2, 0.082
19 otz
20 7 08 0.112
21 7 22 0.101
22 7 2.2 0.144
23 8 22 0.096
24 7 1.3 0123
25 7 08 0.103
26 7 07 0083
27 7 14 0.063
28 7. 2 0063
29 T 22 0141 -
30 2.3 3 4 7 91 2.2 0.162 61 76
31 0.000 o
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator o Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: __ Certification No.:
Lead Operator Class: _A_ Certification No.. 9184 William Trendel
Type of Effiuent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes:

File# FLAQ11871-001-DW3P

Version 06/2002

U

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

No: [] Not Applicable:

If yes, cumulative days of wet weather discharge

27



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLLA011076
MAILING ADDRESS: 140 Hope Street
Longwood FI,32750 LIMIT: Final - REPORT: Monthly
’ CLASS SIZE: WA GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 10/01/2004 To: 10/31/2004
Parameter Quantity of Loading | Units Quality or Concentration Units chm FfeQUfenCy Sample Type
of o
Ex. Analysis
F:)t‘:l, Through Plant ;Zr::iiement 0.058 ' mgd 0 | Continuous Fl;‘);vta'::‘:r/

Flow-meter/
Totalizer

0 ( Continuous

'Sample
Méeasurement

Flow,
l[Total Through Plant

0.102 mgd

8-hour FPC

Sample
Measurement

BOD, Carbonaceous 5
day, 20°C

N iEverymTK'mwo -
0 Weeks 8-hour FPC

o | BveyTwo | o\ our FPC

Solids, Sample

[Total Suspended Measurement Weeks
Solids, . Sample 0

Total Suspended Measurement

e e

1 certify under penalty of law that this document and all attachments were prepared under my direction or supenvision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
tly resp___ ble (or galhennLlhe lnlormanon lhe mformatlon submitted is, to the best of wledge a urate, and

DATE (YYMWDD)

S!GNATURE OF PRINCIPAL EXECUTIVE gFlCER OR AY RIZED ENT TELEPHONE NO.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR-AUTHORIZED-AGENT i .
R Y7 ,f/@ ,;,)(/ ,,,{Z( /’ 1-407-3395424 | gV~ 70, A50%

Wlllnam Trendel/Semor Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}):

8z



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: RO01
Parameter Quantity of Loading | Units Quality or Concentration Units |No.| Frequency | Sample Type
of of
Ex. Analysis

pH : Sample
Measurement 6.8 7.8 S.u. 0 | 5 Days/Week Grab

C&Iifdrm, Fecal ‘ Sampié o Every Two Grab
Measurement a

#100mL | 0

Every Two I

#/100
7100mL Weeks

Total Residual Chlorine Sample ) ‘ I k .
(For Disinfection) Measiifement 1.0 » mg/L 0 | 5Days/Week Grab

;lltrogen, Nitrate, ' Sample 7 o Every TWb T .
otal (as N) Measurement mg. | 0 Weeks 8-hour FPC 7

Every Two

Weeks 8-hour FPC

}:BODS Sample
Measurement

8-hour FPC

S B : ] Ch :
Measurement mg/L

Eerce}it Capacity,
(TMADF/Permitted
Capacity) X 100

Sample 71.0% PERCENT| 0 | Monthly Calculated
Measurement

62



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLAO11076 Discharge Point Number: RiB1
County: Seminole . }
Monitoring Period From: 10/1/04 To:  10/31/04
—CBODS | Fecal | Nirogen, PH 158 (mg/L)| TRC (For | Flow (MGD)|  CBOD5 TSS
(mg/L) Coliform |Nitrate, Total|  (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria |(as N) (mg/L) (mg/L)
{#/100ml)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1- EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 7.4 2.2 0.137
2 6.8 1 0.117
3 0.122
4 7.2 17 0.122
s 7.4 1.5 0.129
6 7.7 3.5 0.109
7 7.8 3.5 0.151
8 7.8 3.5 0.065
9 ] 0.106
i 1Q 7.7 3.5 0.106
11 7.4 3.5 0.141
1 7.6 3.5 0.072
i 13 7.6 3.5 0.149
14 ) 2 1U 5 7.3 1U 3.5 0.062 43 85
15 7.3 1.6 0.112
16 71 2.9 0.077
17 7.0 3.2 0.086
18 7.1 3.8 0.103
19 7.3 3 0.064
20 7.4 3.5 0.139
21 7.4 3.5 0.092
22 - 6.9 5.3 0.092
23 7.1 2.1 0.083
24 0.103 '_
25 7.3 1.6 0.103 b
26 7.3 35 0.055 |
27 7.3 35 0.100 |
28 25 1U 1 7.5 14 35|  o0o72 47 55 [
29 7.1 22| 0104 ;rg__{ j
30 7.2 8 0.084 I
31 0.000 b
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class; ____ Certification No.:
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: A Certificaton No.. =~ 9184 William Trendel
Lead Operator Class: -8 Certification No.: 7113 Will Fontain
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield
Limited Wet Weather Discharge Activated: Yes: D No: [:] Not Applicable: \ if yes, cumulative days of wet weather discharge

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

File# FLAO11871-001-DW3P

Version 06/2002

30



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mall this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities, Florida Inc. PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope St.
Longwood,Fl 32750 LIMIT: Final REPORT: Monthiy
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 11/01/2004 To: 11/30/2004
Parameter Quantity of Loading | Units Quality or Concentration Units h:;- Frequfency Sample Type
Ol
Ex. Analysis

Flow-meter/

Flow, I
Sample 0.063 mgd 0 | Continuous | " ="

otal Through Plant Measurement

T

Flow-meter/
Totalizer

Sample
Measurement

Flow,

otal Through Plant 0.657

N <L I: 0 Continuous

Every Two
Weeks

Samp!
Measurement

BO'D, céfbdnaceous Sv

8-hour FPC
day, 20°C

BOD, Carbonaceous 5 Sample
0°C Measurement

8-hour FPC

Solids, ‘ Sampie 8-hour FPC

otal Suspended

' Every Two
Weeks

Solids,
otal Suspended

Sample
Measurement

8-hour FPC

I certify under panaity of taw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified persannel properly gather and evaluate the information
submitted, Based on my inquiry of the person or persons wha manage the system, or those persons directly responsible for gathering the inft ion, the i ion submitted is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penaities 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 OFFI*R OR AUTHORIZED AGENT} TELEPHONE NO. DATE (YY/MM/DD)

\Mlliam Trendel/Senior Facilities Operator / 4 d/ /r M 2.4/ \‘0 A v 24 /// Z / 407-509-8398 1,?' / 7'/ 04

COMMENTS AND E. “LANATION OF ANY VIOLATIONS (Reference all attachments here):

L



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units | No. Frequ::ncy Sample Type
of o
Ex. Analysis
pH Sample
Measurement S.U. 0 | 5Days/Week Grab
Grab
Sample 1 gnoomL | o | EveryTwo Grab
Measurement

M

Every Two ‘
Weeks

i',‘o(iform, Fecal

1w U #100mL | 0

otal Residual Chlorine  [sample B R - 2 =
(For Disinfection) Measurement 1.5 mg/L 0 | 5Days/Week Grab

Nitrogen, Nitrate, ] } “ - 26
otal (as N) Measurement i

Every Two

Sample -
175 mg/L 0 Weeks 8-hour FPC ,,

Measurement

Every Two
ks

8-hour FPC

Sample T o - '
Measurement 140 mg/L. 0

M N

Percent Capacity, s \

(TMADF/Permitted ‘ Mamp e . s ] s .
ICapacity) X 100 easuremen

Sample
Measurement

A%



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 11/1/04 To:  11/30/04
- CBOD5 Focal | Nitrogen, BH 1155 (mg/L)| TRC (For | Flow (MGD)] _ CBOD5 T35
(rrigit) Coliform |Nitrate, Total]  (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria |(as N) (mg/L}) (mg/L)
(#/100mi)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 - EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 8 5 0.187
2 7 3.8 0.086
| 3 8 34 0.075
4 0 8 4.1 0.080 i
o 5 7 1.6 0.089
B 8 15 0066
7 0.000
8 7 2.1 0.138
9 7 3.9 0.088
10 7 36 0.057
—1 1 3 1U 2 7 5.7 3.2 0.075 170 160
12 7 56/ 0093
13 7 2.1 0.079 ]
14 0.000 |
15 7 24 0.171
_e 7 37 0.075
17 7 3.2 0.095
18 7 4.1 0.080
19 8 3.4 0.058
20 8 3.5 0.105
21 0.000 -
22 7 3.8 0.157 . )
23 3.8 1U 3 7 11 4.2 0.087 180 120
24 7 4.5 0.092 -
25 7 5 0.091
26 7 22 0.162
27 7 22 0.000 |
| 28 7 22| o110
29 7 2.2 0.054
30 _ 7 2.2 0.078
31 0.000
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator c Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: __ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes: D

No: D Not Applicable:

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

Filek FLA0O11871-001-DW3P
Version 06/2002

If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope Street )
Longwood F1,32750 LIMIT: ’ Final REPORT: Monthily
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 12/01/2004 To: ‘1 2/31/2004
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis

Flow, Sample . Flow-meter/
|Total Through Plant Measurement 0.066 mgd 0 Continuous Totalizer
PARM-Codé 50050 . Y Permit ] icid ' ’ b C ,"‘t; o ‘Flow-miter]
Mon:Site No: FEW-1 Measurer : | e . T SDTR Gontinuous |- 4 ¢ |
Flow, mad 0 Conti Flow-meter/

otal Through Plant Measurement g nuous Totalizer
PARM Code 50050° 1 P ' Report wind ‘ ' Contintous | Flowemeter |
Mon.Site-No. FLW:1 suremient | (Mo.Avg) "9 ontipneds: i
BOD, Carbonaceous 5 Sample Every Two
day, 20°C Measurement 35 mg/L. 0 Weeks 8-hour FPC
PARM Code 80082 Y 'Permit - T E wo | . i
Mon:Site No. EFA-1 Measuremet (Ari: Avgy) mg/L ‘Weeks | Shour FPC

b us 5
BOD, Carbonaceo Sample 10.2 11.0 mgl | 0 8-hour FPC
day, 20°C Measurement
PARM Code:80082 1~ |Permit ' 500 T T
Mon.Site No. EFA-1 Measurernent (Max) mg/L 8haar FRE:
Solids, Sample
[Total Suspended Measurement mg/L 0 8-hour FPC
Mon.Siie No. EFA-1 Measiirement mal. fhaue FOE
Solids, Sample
Total Suspended Measurement mg/L 0 8-hour FPC
rﬁ [Medsurement mg/L. ' 8:hour FPC |
| certity under penalty of law that this docurment and all attachments were prepared under my direction or supenision in accordance with a system designed to as;sure 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 knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting false information, inciuding the possibility of fine and imprisonment for knowing violations..
lNAMEITlTLE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE QF PF!!NCIPAL EXECUTIVE OFFIER OR AUT)-}AZED JSENT TELEPHONE NO. DATE (YY/MM/DD)
[William Trendel/Senior Operator 4 ‘ L{// / /]ﬂﬁﬁlj[)" 17,{/}él / 1-407-339-5424 ﬂ@/ﬂ [ / / P)
bl - Ed \U T ' . T

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

Ve



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units |No.| Frequency [ Sample Type
of of
Ex. Analysis
pH Sample 7.1 7.8 SU. | 0 | 5Days/Week Grab
Measurement
PARM Code 00400 1 n 60 8.5 , T
Mon.Site No. EFA-1 Min) (Max) S | Shaysieck Grab
Coliform, Fecal Sample 1U #1100mL | 0 Every Two Grab
Measurement Weeks
PARM Code 74055 'Y it 1 g Wo ,
Mon:Site:No. EFA-1. #raome |- s Grab
Coliform, Fecal 1 #100mL | 0 Every Two Grab
Weeks
de 74055 1 800 ' i £ TWO =
274055 > HIAO0RIL : -
Mon:Site No. EFA<1 (Max) S Grab
otal Residual Chlorine  |sample )
(For Disinfection) mgl. | 0 | 5Days/Week Grab
PARM:-Code 50060 A mgiL SBa ysIWeek Grab
Every Two
mg/L 0 Weeks 8-hour FPC
_ ‘Every Two s
mg/l Weeks 8-hour E?C :
Every Two
175 mg/L 0 Weeks 8-hour FPC
PARM Code 80082 G , " Every Two
2 T i e 8-h FPC:
Mon.Site No. INF-1 mglL Weeks our FRG
T8 mgl | 0 | EVeYTWO | 4 hour FPC
PARMCode00530 G mg/l: 8=hour: FPC:
Mon.Site: No. INF-1 ’ ,
Percent Capacity, s I
(TMADF/Permitted ample 63.2% PERCENT| 0 Monthly Calculated
i Measurement
Capacity) X 100
PARM: Code 08180 | B B I
: PERCGENT) : ¢ ‘Calculafed’
Mon.Site No. FLW: PERCENT , ‘ Monthly alcufated
Measurement » ]
‘Medisurement | el

Ge



DAILY SAMPLE RESULTS - PART B

Limited W

et Weather Discharge Activated: Yes:

0

No: D Not Applicabie: .

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

File# FLA011871-001-DW3P
Version 06/2002

If yes, cumulative days of wet weather discharge _

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 12/1/04 To: _12/31/04
l TBODS | Fecal | Nmogen, | pH  [15S(mgll)] mr— T Flow { T CBOD5 | 185 |
{mg/L) : Coliform JNltrate Total (S.uy ! Disinfect.) ‘ 1 (mg/L) (mg/L) »
| Bacteria |(asN) (mg/L) { (mgiL) | : |
I (#/100ml) j ‘ i
Codo || 80082 74055 n_‘_ 00620 | 00400 | 00530 50050 80082 | 00530
(Mon.Site || EFA1_ | _EFA EFA-1 EFA-1 EFA-1 FLW-01 | INF-O1 INF-01
i 0.089 |
T 0.104 -
| 0.061 ! ]
0.073 ]
I - 0.073 ]
o 0079 ]
' 0.079
I 0.084 -
o 0113 160 49
o 0.073 | -
I. oors ] : ]
oors. L
0.076 B
l 0.072
0.078
- 0071 | B
I 0.092 |
i 0.067 | ]
I | 0,067, |
; : 0071 | 7 o
I 0.053 | 190 | 190 |
L 72 22 0101 ] ]
23 T ) . 7.3 g 22 0079
B D -
o5 | 7.4 i 2.2 0.081 )
i —¢2~6_— - 1 o ) 0.090
N R S 22 0061 .
28 * : T8 L .22 . 0087 ? __
2 74 22 ooes L.
0 N ook 1 AL 22+0084 -}
31 { 7.4 | ; 2.2] 0.087
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: A Certification No.: 9184 William Trende!
Lead Operator Certification No.:
Type of Effluent Disposal or Reclaimed Water Reuse: “_S_p@ﬂ%i_ -



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3318 Maguire Boulevard Sulte 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope Street
Longwood FI1,32750 LIMIT: Finat REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 01/01/2005 To: 01/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units N<f). Frequ'ency Sample Type
of o
Ex. Analysis
Flow, -
otal Through Plant zael::;?ement 0.071 mgd 0 | Contlnuous F{:";vta':;:ct:ﬂ

Flow,
otal Through Plant

BOD,'Carbb‘naéebuvs 5
day, 20°C

Sample
Measurement

mgd

0 Continuous

Flow-meter/
Totalizer

Sample
Measurement

4.0

BOD, Carbonaceous 5

day, 20°C

8-hour FPC

9.0 14.0

Every Two
Weeks

8-hour FPC

Solids,
otal Suspended

Every Two

8-hour FPC

Solids,
otal Suspended

{ certify under penalty of law that this d and all

108 13.0

Every Two
Weeks

8-hour FPC

h ts were prepared under my direclion or supenvision in accordance with a system designed to assure that qualified personne! properly gather and evaluate the information

submitted. Based on my inquiry of the person or persons who manage the system, or thase persons directly responsible for gathering the information, the information submitied is, to the best of my knowledge and belief, true, accurate, and
compiete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

NAME/MTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF FR""JCIPAL EXECUTI¢ OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (¥Y/MMWDD)

William Trendel/Senior Operator

U «j////m,.fg fcled)

1-407-339-5424

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

onloa / o

VA



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001

Parameter Quantity of Loading | Units Quality or Concentration Units No<f). Frequency | Sample Type
of .

Ex. Analysis

S.u. 0 | 5Days/Week Grab

o

Coliform, Fecal

Every Two

Weeks Grab

Sainple V
Measurement 1 #100mL | 0

Every Two
Weeks

E:oliform, Fecal

#100mL | © Grab

Total Residual Chlorine

(For Disinfection) 0.7 N mg/L 0 | 5 Days/Week Grab

Measurement

et
mg/L 0 Weeks 8-h01fr FPC

Sample
Measurement

Nitrogen, Ni réie,
otal (as N)

Every Two
Weeks

Sample 180 mgll | 0 8-hour FPC

Measurement

v Every Two '
Weeks

mple
Measurement

115 mg/L 0 8-hour FPC

ercent Capacity,
(TMADF/Permitted
Capacity) X 100

Sample o
Measurement 88.7% PERCENT| 0 Monthly Caiculated

Sample
Measurement

8¢



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 1/1/058 To:  1/31/05
CBODS Fecal | Nitrogen, pH TSS (mg/L)[ TRC (For | Flow (MGD)| _ CBOD5 1TSS
(mg/L) Coliform | Nitrate, Total}  (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria |(as N) (mg/L}) (mg/L)
(#/100ml)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
"Mon.Site || EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 7.4 2.2 0.093
2 7.4 22 0.093
3 7.4 2.2 0.079
4 b 73 22 0.077
s 7.2 2.2 0.098
[ 4 1U 1 7.3 8.5 2.2 0.082 190 130
7 7.2 2.2 0.083
8 7.2 2.2 0.083
9 0.083
10 7.2 o2 0.102
11 7.3 22 0.065
12 7.3 22 0.103 |
13 7.4 2.2 0.105
14 7.2 1.4 0.098
15 7.6 2.2 0.085
16 0.085
17 7.3 2.2 0.064
18 7.2 2.2 0.103
19 7.3 22 0.093
20 14 1U 6 7.4 13 2.2 0.129 170 100
Y 7.3 2.2 0.089
22 7.8 22 0.095
23 0.095
| 24 7.5 2 0.089
25 7.4 2.2 0.093
28 i 7.3 2.2 0.098
27 7.3 2.2 0.082
28 7.3 2.2 0.094
| 29 74 2.2 0.086
30 0.086
31 7.3 0.7 0.082
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: A’ Certification No.: 9184 William Trendel
Lead Operator Certification No.:
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes: D

No: D]Not Applicable:  {|

s Attach additional sheets if necessary to list ail certified operators.

File# FLAD11871-001-DW3P

Version 06/2002

If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report ta: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities, Fl. PERMIT NUMBER: FLAO11076
MAILING ADDRESS: 140 Hope Street
Longwood,Fl. 32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Spraytield, including Infiuent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 02/01/2005 To: 02/28/2005
Parameter Quantity of Loading | Units Quality or Concentration Units N?. Frequfncy Sample Type
. of o

Ex. Analysis

Flow-meter/

Flow, Sample 0.074 g o | cont
otal Through Plant Measurement ) mg ontinuous Totalizer
‘ €aon ;
Sample N . F-I‘ow-meteAr/
Measurement 0.086 mgd ' 0 Continuous Totalizer
BOD,'VCérbona‘cedus 5 Sa};\ﬁié » ‘ 1 Every Two l
day, 20°C Measurement S 0 Weoks 8-hour FPC
Sample Every Two '
Measurement 0 Week 8-hour FPC
Sample ‘ ' Every Two - . v
Measurement 7 a Weeks 8 h09r FPC
i 8-hour’ EPC
(Mea ent: 8- 10U
sample 39.0 48.0 1 | EvevyTwo | g our FPC
Measurement
T

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 p ! properly gather and luate the infc i
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 submitlad is, to the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penallies for submitling false information, including the possibility of fine and imprisonment for knowing-#STaons..

NAME/TITLE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINGIPAL EXECUEIE OFquéH OR Al,ylmmzeo AGENT TELEPHONE NO. DATE (YY/MMWDO}

William Trendel/Senior Facilities Operator /’ Vs JZI‘/ / y JJ }L " Z \/ / 407-339-5424 05/ 03/ /5

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

oy



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units | No. Frequ;ancy Sample Type
of o
Ex. Analysis
PH Sample 71 77 SU. | 0 | 5Days/Week Grab
Measurement
ermit T e0 . .88 v i
o : : ol ) s Daysieek Grab:
Measueeiment _ Min) Max) ! S C ysIWee ra
Sample 1 wioomL | o | EveryTwe Grab
Measurement
it Grab:
1 1 #100mL 0 Grab
Measurement " e
Grb
Sample 11 : 0 Grab
Measurement
st Grab. ]
Sample
Measurement mg/L 1 8-hour FPC
, , ' | -8ehiour EP ]
CBODS Sample o | EveyTWo | i our FPC
Measurement Weeks
TSS Sample 0 8-hour FPC
] Measurement
Percent Capavclty‘,' s .
(TMADF/Permitted Mo © . 85.0% PERCENT| 0 | Monthiy Calculated
Capacity) X 100 ‘ easuremen
Sample
Measurern_ent
2

54



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuiuota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 2/1/05 To:  2/28/05
CBOD5 Fecal Nitrogen, pH T3S (mg/L)] TRC (For | Flow (MGD)]  CBODb5 TS
(mg/L) Coliform |Nitrate, Total|  (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria {(as N) (mg/L) (mg/L}
(#/100m!)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 7 1.1 0.057
2 o 7 1.8 00081
3 9.6 1 16 8 48 2.2 0.1186 85 120
4 8 2.2 0.092
5 8 2.2 0.084
6 0.084
7 7 2.2 0.090
8 8 2.2 0.089
9 7 22 0.082
10| 7| 22 0.103
11 7 2.2 0.067
12 7 22 0.085
13 7 2.2 0.044
14 . 7 2 0.095
15 . i 8 2.2 0.123
L 8 22 0.082
7 ) 1 4 8 30 2.2 0.082 190 120
18 7 2.2 0.071
19 8 2.2 0.085
20 0.085
21 7 2.2 0.100
i . 7 2.2 0.056
7 2.2 0.086
L 7 2.2 0.082 |
7 22| 0.089 |
26 7 2.2 0.091
27 0.091
28 7 1.2 0.1
29
30
PLANT STAFFING:
Day Shift Operator Certification No.:
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: _C__ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Lead Operator Class: A Certification No.: 9184 William Trende!
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield o v
Limited Wet Weather Discharge Activated: Yes: {:] No: D Not Applicable: \ If yes, cumulative days of wet weather discharge

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

File# FLAD11871-001-DW3P
Version 06/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When compieted mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11076
MAILING ADDRESS: 140 Hope Street
Longwood FI,32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Spraytield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: { 1
COUNTY: Seminole
MONITORING PERIOD From: 03/01/2005 To: 03/31/2005
Parameter | Quantity of Loading | Units|  Quality or Concentration Units |No.| Frequency | Sample Type
of of
Ex. Analysis
Flow, Sample . . Flow-meter/
lTotal Through Plant Measurement 0.078 mgd 0 Continuous Totalizer

Flow-meter/
Totalizer

Flow,
0 Continuous

otal Through Plant

Sample” - AR Yo .
Measurement 0.087 mgd

W

mgl | o | EVeYTWe | g pour FPC

v;Sample m“Every Two/ ' g ‘
mg/L 0 Weeks 8-hour FPC

Measurement

BOD Carbonaceous 5
20°C

Every Two '
mg/L 0 Weeks 8-hour FPC

Sample
Measurement

Every Two 8-hour FPC

173 20.0 Weeks

| certify under penalty of law fhat this document and ail attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualmed 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 responsibla for gathering the inf lhe ink ion sub. is, {0 the best of my knowledge and belief, true, accurate, and
complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and impri it for knowing
SIGNATURE OF PRINCIPAL EXECYNIVE OFquZ A OR Aumqlilzso AGENT TELEPHONE NO.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT
William Trendel/Senior Operator [A )// YIRS, K / 1-407-339-5424 05 /ml./ /J %
7 I

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):

DATE (YY/MM/DD)

£ 4



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: Ro01
Parameter Quantity of Loading | Units Quality or Concentration Units | No.| Frequency | Sample Type
of of
Ex. Analysis
pH Sample
Measurement 71 7.9 S.u. 0 | 5Days/Week Grab
PARM Code00400 1 |Permit , 6:0 N N o
te:N Measurement ‘ | (Min) , S4. 5-Days/Week ’ Gral
Sample Every Two
, Measurement 1 #100mL | 0 Grab
PAR Y Permiit ] -
Mon:Site’} 1 : urement Grab
Colif , Fecal I
oorm, Feca Samplo #100mL | O Grab

Measurement

oftal Residual Chlorine Sample
(For Disinfection) Measurement

Every TWo '
, Weeks

Sample
Measurement

8-hour FPC

mg/L 0

8-hour FPC

Measurement

l;ercent Capacnty,- Sampi
s e
(TMADF/Permitted P 87.7% PERCENT| 0 Monthly Calculated

Capacity) X 100 . IMeasurement

Monthty |

Sample
Measurement .

44
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DAILY SAMPLE RESULTS - PART B

acility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
‘ounty: Seminole
fonitoring Period From: 3/1/05 To: _ 3/31/05
CBOD5 Fecal Nitrogen, pH TTSS (mg/L)] TRC (For | Flow (MGD) CBODS TSS
(mg/L) Coliform | Nitrate, Total| (S.U.) { Disinfect.) {mg/L} {mg/L)
Bacteria |{as N} (mg/L) ! {mg/L)
(#/100mi) |
_Code_||. 60082 74055 00620 00400 - 00530 50060 50060 80082 ‘ 00530 -
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 : 7.4 1.4 0.082
2 e 74 12 0.076 -
3 10 1U 2 7.4 13 2.2 0.086 61 54
4 ) ‘ 7.2 1.5 0.103
5 7.5 1.3 0.085
6 0.070
7 3 7.1 2.2 0.100
- _ 72| 1.6 0.089
9 7.2 1.4 0.081
10 o 7.9 22 0.073 o
Lo L 7.7 22 0.080 B
AL R s E N X 12| 0076 N
NI N T 0.089 T |
I T 73 22| 0082 | ]
s 7.1 22 0.082
BRI AU N 7.2 22 0.081 N
17 .. 11 1U 1 7.2 19 2.1 0.089 170 160
1. 1 7.4 2.1 0.102
L . 7.5 2.1 0.079
ZUR | S 74 22 0.064 -
21 ) 7.5 2.2 0.077
22 S B 7.2 2.2 0.087
_:’2; N . 7.4 2.2 o120 4
TR U R 74 22 ooe
25 T o 7.5 2.2 0.090
_ 26 | _ R _ T D 74 5 2.2 0.087
I 0143
- 2§ -L A _ ) o 74 22 0.087 ) {
30‘ ] . R ! 7.5 2.2 0.091 )
a3 T 8 | 7.5 20 2.2 0.096 120 62
PLANT STAFFING:
Day Shift Operator Class: _C Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: __ Certification No.:
Day Shift Operator Class: A Certification No.: 9184 William Trendel
Lead Operator Certification No.:
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield ; ~ i
Limited Wet Weather Discharge. Activated: Yes: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

File# FLAQ11871-001-DW3P
Version 06/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope St.
Longwood,Fi 32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: ‘WA GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 04/01/2005 To: 04/30/2005
Parameter Quantity of Loading | Units Quality or Concentration Units [No.| Frequency | Sample Type
of of
Ex. Analysis
Flow, Sample . Flow-meter/
otal Through Plant Measurement 0.080 mgd 0 | Continuous Totalizer
o P i e Flow:me
[ Medsucement mge To s
Sample Flow-meter/
Measurement mgd 0
mgd- | -onting
Samplé' Every Two
Measurement 5 mg/L 0 Weeks 8-hour FPC
{Permit | ] ‘EveryTwo it EDE
ement mot | - Weeks Sehiour FRE |
Sample Every Two
Measurement 85 mg/L 0 Weeks 8-hour FPC
it mgL 8:hoiir FPC »
Solids, Sample
|Total Suspended Measurement mg/L 0 8-hour FPC
PARM Code:00530 Y Permit o T
Mon:Site No. EFA-1 Measurement mgl Schour FRC
Solids, Sample
otal Suspended Measurement 220 mg/L 0 Weeks 8-hour FPC
PARM Code 00530 1 . |Permit 60:0 - Every Fwo o EPE
l@h‘.‘SiteSNo. EFA-1 Measurement (Max). mglL Weeks 8-hour FPC.
| certity under penalty of law that this document and all attachments were prepared under my direction or supenvision in accordance with a system designed to assure that qualified | properly gather and ] the infc

submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gat

hering 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 impri 1t for kpawgqg violali
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL Exp(:unv[ OFFlcen)on AUTHORIZED AGENT TELEPHONE NO. DATE {YY/MM/DD)
<
William Trendel/Senior Facilities Operator [ Z,//l"{&g 407-509-8398 05/06/ Og
7 1

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

oY



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units N(;. Frequfency Sample Type
o o
Ex. Analysis
H
p e et 7.0 77 su. | o | 5Days/week Grab
PARM Code 00400 1 ‘Perimit 80 8.5 . _
Mon.Site: No. EFA-1 Measurement (Min) (Max) S.u. 5:Days/Week Grab
Coliform, Fecal Sample Every Two
Measurement 1 #100mL | 0 Weeks Grab
PARM Code 74055 Y  [Permit " Every Two
Mon:Site:No. EFA-1 r #100mt. | - Weeks. Grab
Coliform, Fecal Sample 1U #1 60mL 0 Every Two Grab
Measurement Weeks
A de 74055 1 Permit 800 i ) wo:
Mor:SiteNo. EFA: 1A ment (Max) | #An0ml. Grab
ofal Residual Chlorine  |gample
(For Disinfection) 0.8 mg/L. 0 Grab
PARM Code 50060 A o i
Mon;Site-bo. EFA-1 Measutement mg/k Grab
Nitrogen, Nitrate, Sample
Measurement mg/L 0 8-hour FPC
mglL 8:hour FPC
mg/L 0 8-hour FPC
PARM Code-80082 G | o
Mon:Site:No. INF-1 | mglL. &hoor FRG
TSS Sample
Measurement 64 mg/L 0 8-hour FPC
PARM Code:00530' ‘G ermit o T
Mon:Site:No. INF-1 rement mg/t: &hour FPC
Percent Capacity, Sample
(TMADF/Permitted 85.3% PERCENT| 0 Monthly Calculated
Capacity) X 100 ' Measurement
Pecmit — ——
/M‘e':s!h:ement PERCENT Monthly Calculated
" |Sample
Measurement
Permit
‘Measurement

ly



DAILY SAMPLE RESULTS - PART B

Discharge Point Number: R-001

acility Name: Chuluota WWTF PermitNumber: FLA011076
ounty: Seminole
onitoring Period From: ~_4n/05 To:  4/30/05
CBOD5 | Fecal Nitrogen, pH 7SS (mg/lL)] TRC (For | Flow (MGD) CB—O—I-)S TSS |
(mg/L) . Coliform |Nitrate, Total] (S.U.) Disinfect.) (mg/L) (mg) !
' Bacteria |(as N) (mg/L) (ma/L) {
~ (#/100mi) |
Code | 80082 ' 74055 | 00620 | 00400 | 00530 | 50060 so0s0 | soosz | oosao |
Jion.Site EFA-1 . EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01 |
| e 8 1.9 0.097 }
2 : 7 1.2 0.052 - ' %
3 L 7 1.7 0.090 N
B I 7 2l ooe2| | o
i
5 0 R ! 7 2.2 0.081 e
6 || ‘ ) L 7 2.2 0.083 i
7 0.085 !
8 ; N S 4 . C M4 ed00,
9 I 7 2.2 0.069 o
10 ! R 1 0.093 o
1 e T 22 0oe2
12 _ 8 2.2 . 0.083 } N
13 I T 7 2.2 0.078 )
14 T 8.5] 1U 10 7 22 2.2 o080 N
CO e 7 2.2 0.106 -
16 3 B L L 0.056 ) ) ;
17 i 0.089 L
18 ’. i 22 0079 i
19 | 7 2.2 0.077 | ) ;
20 i Tl 22 0080 ke ]
21 b 7 22 0082 ) )
22 ‘:_ T 22 ed07y ‘ '
23 L 7 1.6 0.076 ) _
25 N 7 0.9 0.077 ) )
26 f B } 0080| |
27 N B R 0.080 T
28 Uk 7 .8 3.8 2.2 0.084 190 18]
29 . 7 2.2 0.107 .
30 7 2.2 0073 |
31 ] 0.000 o
-ANT STAFFING:
ay Shift Operator Class: _C Certification No.: 9558 Charles Harris
ay Shift Operator Class: C__ Certification No.: 11993 Al Gerardo
ay Shift Operator Class: ___ Certification No.:
ay Shift Operator Class: __— Certification No.:
3ad Operator Class: _A_ Certification No.: 9184 William Trendel
/pe of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

nited Wet Weather Discharge Activated: Yes:

O

No: [_] Not Applicable: {-]

Attach additional sheets if necessary to list all certified operators.

File# FLAQ11871-001-DW3P

Version 06/2002

It yes, cumulative days of wet weather discharge

48
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Centrat District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11076
MAILING ADDRESS: 140 Hope Street
Longwood FI,32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GRQUP: Domestic
FACILITY: Chuiuota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: ' Seminole
MONITORING PERIOD From: 05/01/2005 To: 05/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units | No.[ Frequency | Sample Type
of of
Ex. Analysis
Flow, Sample . Flow-meter/
Measurement mgd 0 Continuous Totalizer
{Permit - [ m _d' I i S T TR éominuous Elow-meter/
Méasurement nae SR R e e T Tetalizer
Sample Lo Flow-meter/
Measurement mgd 0 Continuous Totalizer
Measurement | mgd | Continuous. | -y talizer
Sampie Every Two
- FPC
Measurement 5.7 0 Weeks 8-hour
‘Permit Every Two | .
e ! ‘Measurement Weeks. &hoy_r FPE
BOD, Carbonaceous 5 Sample Every Two
- FPC
day, 20°C Measurement 6.8 Weeks 8-hour
e:80082 1 ‘Permit Every Two e ]
. > hour FPC
A |Measurement Weeks: B-h u't, Pe
Solids, Sampie Every Two
- FPC
Measurement Weeks 8-hour
Permit ' EveryTwo | _. - ...
\ ite N ‘Measurement Weeks a;hqqr FRC
Solids, Sample Every Two
[Total Suspended Measurement 10.0 Weeks 8-hour FPC
PARM Code 00530 1 Permit 600 - | RS Every Two | .. .= Epe
Mon.Site:No,.EEA=1 Measurement. (Max): [} . N Weeks S
| certify under penalty of law that this document and all alachments were prepared under my direction or supenvision 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 knowledge and belief, true, accurale, and
complete. | am aware that there are significant penalties for submitting false information, including the possibitity of fine and imprisonment for kno@mns_
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURq OF PRINCIPAL EXECYI’!VE OFFICER OR Ad‘OﬁIZED AGENT TELEPHONE NO. DATE {YY/MMW/DD)
William Trendel/Senior Operator /A ///M M / 1-407-339-5424 | 05/ U //3
" N 7 /

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

6%



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units| _ Quality or Concentration Units | No.]~ Frequency | Sample Type
(o) O
Ex. Analysis

pH Sample 7.2 7.7 S.u. 0 | 5 Days/Week Grab
Measurement

PARM .Code 00400 1 P’eur!:i; o 8:5 S, 5 Days/Meck Grab

Mon.Site No. EFA-1 ‘Measdrement (Max) | K

Coliform, Fecal Sample #100mL | 0 Every Two Grab
Measurement Weeks

PARM Code 74055 Y [Permit arvoomiL. | E o Grab

Mon.Site No. EFA-1 Me: i I A :

Coliform, Fecal Sample iU 1U #100mL | © Grab
Measurement

PARM Code 74055 1 Permit . o Srab

yde /405, #196mLE Grab
Mon.Site No. EFA-1 Me ot —
otal Residual Chlorine Sample .

(For Disinfection) Measurement 14 : mglL 0 Grab

PARM: Code 50060 A

Mon.Site:No. EFA:

Nitrogen, Nitrate, Sampie
otal (as N) Measurement
PARM Code 00620 1 . N
Mon.Site No: EEA-1
CBODS Sample
Measurement

- 10.0 8-hour FPC

62 . mg/L

PARM Code 80082 G

PARM Code 8008 moll |-
Mon.Site No. INE-1 - N
TSS Sample 42 mg/L
Measurement —
PARM Code 00530 G : mgl |-
Mon.Site No. INE-1 -
Percent Capacity, s i
(TMADF/Permitted Mampe 85.9% PERCENT| © Monthly Caiculated
Capacity) X 100 easurement
PARM Code 00180 1 Permit ~ Monthiy Calculated
Mon.Site No. " FLW-1 Measurement
Sample
Measurement
Permit '
Measurement:

0S



DAILY SAMPLE RESULTS - PART B

nited Wet Weather Discharge Activated: Yes:

0

Attach additional sheets if necessary to list all certified operators.

File# FLAO11871-001-DW3P
Version 06/2002

No: D Not Applicable:

If yes, cumulative days of wet weather discharge

acility Name: Chuluota WWTF PermitNumber; FLA011076 Discharge Point Number: R-001
‘ounty: Seminole
lonitoring Period From: 5/1/05 To:  5/31/05
CBOD5 Fecal Nitrogen, pH TSS (mg/L)] TRC (For |Flow (MGD) CBOD5 TSS |
(mg/L) Coliform |Nitrate, Total| (S.U.) Disinfect.) {mg/L.) (mg/L) i
i Bacteria [(as N) (mg/L) (mg/L) !
(#/100ml)
Code || 80082 | 74055 | 00620 | 00400 | 00530 | 50060 | 50050 80082 | 00530 |
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 J 7.2 22 0.087
2 . ) 7.3 22 0.088 ) -
3 N 7.3 2.2 0.083
4 ‘ ) 7.5 22 0.082 o
s || 7.4 2.2 0.104 9
s 75 22| 0094
Ry 7.5 2.2 0.068
8 o . 0.091 -
s || 74 2.2 0.083 o
10 ) 7.4 22 0076 |
noon 7.5 1.4 0.078
12 ) 68& UL 4 7.3 10 2.2 0.083 44 50 | .
71:3 7 i . 7.4 2.2 0.127 B
14 { | 74 2.2 0.074
I 7.5 2.2 0.056
16 |l i 7.3 2.2 0076 ﬁ o
a7 L 7.7 19 0.082
18 ; 73| 22| 0082
19 | 7.3 2.2 0.074 N
20 ) 7.2 2.2 0.109 ]
21 __ o 7.2 0.080 ‘
22 - 1 22 0.080
23 ] 7.3 2.2 0.079
24 | 7.3 2.2 0.091 ]
25 | 74 2.2 0.072
26 1y 10 72 35 22 0.111 80 34
27 0 ) 7.4 2.2 6o, 4
28 7.2 14 0.071 o
29 I i 73 22 0.081 |
30 0.082 i
31| 7.3 18 0.085
_ANT STAFFING:
ay Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
ay Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
3y Shift Operator Class: __ Certification No.:
ay Shift Operator Class: A Certification No.: 9184 William Trendel
rad Operator Certification No.:
pe of Effluent Disposal or Reclaimed Water Reuse: Sprayfield
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope St. :
Longwood,Fl 32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 06/01/2005 To: 06/30/2005
Parameter Quantity of Loading | Units Quality or Concentration Units [No.| Frequency | Sample Type
of of
Ex. Analysis
Flow, Sample d 0 Conti Flow-meter/
otal Through Plant Measurement . mg ontinuous Totalizer
PARM Code 50050 Y Permit 4 o Flowsimeter/
Mon:Site No. FLW-1 Measurement ma *ORLNUOUS. | yotalizer
Flow, Sample d . o | cont Flow-meter/
otal Through Plant Measurement ng ontinuous Totalizer
PARM Code 50050 1 ‘Permit 4 Sontiiisns Flow-meter/
Mon:Site No. FL:2W-1 _[Measurement mg ontinuon Totalizer
BOD, Carbonaceous 5 Sample Every Two
day, 20°C Measurement 6 . mg/L 0 8-hour FPC
PARM Code 80082 Y Permit 20:0 :
Mon:Site No. EFA-1 . (An. Avgy) mg/L hour FBC
B b
0D, Cfr onaceous 5 Sample 5.0 7.1 mg/L 0 8-hour FPC
day, 20°C Measurement
PARM Code 80082 1 ‘Permit 60:0 v . o
MonSite No. EFA-1 Measu (Max) i &hour FPE
Solids,
otal Suspended " mg/L 0 Weeks 8-hour FPC
PARM: Code 00530 ¥ 200 1 Every Twe !
4 ) ’ : ' = -hour FPC
Mon.Site No. EFA- (An: Avgs) mg/L ’ &hour FPC
Solids, Every Two
otal Suspended Measurement 18 14.0 mg/L 0 Weeks 8-hour FPC
PARM Code 00530 1 ' |Permit . Report 60:0 1" Every Two e ,
|[Mon:site No. EFA-1 |measurement (Mo:Avg.) (Max). -mglt Weeks E-hodr FPG

I certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 10 assure that qualified personnel properly gather and evaluate the information
submitled. 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 beliel, true, accurate, and
complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for kn_owing violations. ,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S'GNATUHF OF BHINCIPAI:EXECUTIVEM:ICER oR Aﬁ)ﬁleD}EN’T TELEPHONE NO. DATE (YY/MWDO)

William Trendel/Senior Facilities Operator / 1 (WW[A/ 407-509-8398 ()6/ ()7/ l /
1 L

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

[4°]



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units Quality or Concentration Units N?- Frequ:ancy Sampie Type
o o
Ex. Analysis
Pi Al et | 6.7 79 SuU. | 0 | 5DaysiWeek |  Grab
PARM Code 00400 1 Permit 6.0 8.5
Mon.Site No. EFA-1 Measurement (Min) (Max) sS4 § Days/Week Grab
Coliform, Fecal Sample Every Two
Measurement 1 #100mL | 0 Weeks Grab
PARM: Code 74055 Y Permit 200 - ‘ Every Two e
Mon:Site No. EFA-1 ‘Measurement (An.Avg.) b Weeks Grab
Coliform, Fecal Sampile 1w U #1oomL | 0 Every Two Grab
Measurement Weeks
PARM Code 74055 1 'Permit Report 800 1: L Every Two )
L 1.Code 74 R ¥ ] #r L rab
uM:ﬁn-;,Sll,, No: EFA-1 ‘Measurement {MoGeoMean) (Max). 100w Weeks Gra
otal Residual Chlorine Sample .
(For Disinfection) Measurement 0.5 mg/L 0 | 5 Days/Week Grab
PARM Code:50060 A Permit ‘ 05 ' ] :
F -0de:5006/ _ 0. ‘ ; b
Mon:Site:No: EFA- ‘Measurement (Min) i mg/t 5 Days/Week Gra
Nitrogen, Nitrate, Sample Every Two
2 FP
otal (as N) Measurement 88 mg/L 0 Weeks 8-hour FPC
PARM Code00620 1 Permit 12 = Every Two . '
! { 05 , Agl shour FPC
Mon:Site:No. EFA-1 Measurement Max) mg/L Weeks 8-hour
CBOD5 Sample Every Two
Measurement 102 mglL 0 Weeks 8-hour FPC
PARM Code 80082 G [Permit Report Every Two
; - . : i . =P
Mon.Site No. INF-1 Measurement (Mo.Avg.) ) mgiL Weeks 8-hour FRC
TSS Sample Every Two
1 P
Measurement 56 i mg/L 0 Weeks 8-hour FPC
PARM. Codei00530 G Permit Report Every Two ;
N g ; gl & FPC
Mon:Site'No. INF-1 Measurement (Mo:Avg.) mg/L- Weeks 8-hour
Percent Capacity, S '
(TMADF/Permitted Mamp © . 90.8% - PERCENT| 0 | Monthly Calculated
Capacity) X 100 » |Measuremen
‘Permii Y rt
;fzﬁr oment . ﬂzfﬁgta» PERCENT Monthly Calculated
Sample
Measurement
Permit
‘Measurement

€S



cility Name:
unty:
nitoring Period

Chuluota WWTF

DAILY SAMPLE RESULTS - PART B
PermitNumber: FLA011076

Discharge Point Number: R-001

Seminole
From:

6/1/05

To:  6/30/05

CBOD5
(mg/t)

Code |j
fon.Site

80082
EFA-1

. Fecal

. (#100ml)
‘ |
.
L ..74085

| EFA-1 |

Coliform iNitrate’,
Bacteria |(as N) {mg/L)

Nitrogen, pH

Totall  (S.U))

|

[

00400

755

(mg/L)[ TRC (For | Flow (MGD)

i

Disinfect.) !
(mg/L) J

50060

]

EFA-1

EFA-1

T

@ N O G AN -

©
~

10
11
12
13
14
15
16
17
18
i
20
21
22

23 | 29.

24
25
26
27
28
29
30
31

1.6

1.8

1.5

éoo o lw o

22

2.2

1.5

'LANT STAFFING:
Yay Shift Operator

Yay Shitt Operator

Jay Shift Operator

day Shift Operator

.ead Operator

Class:
Class:
Class: ___
Class:
Class: _A_

£
c_

Charles Harris

Al Gerardo

William Trendel

Certification No.: 9558

Certification No.: 11993

Certification No.:

Certification No.:

Certification No.: 9184
Spraytield

“ype of Effluent Disposal or Reclaimed Water Reuse:

imited Wet Weather Discharge Activated: Yes:

O

No: D Not Applicable:

Attach additional sheets if necessary to list alt certified operators.

File# FLAO11871-001-DW3P

Version 06/2002

If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11076
MAILING ADDRESS: 140 Hope Street
Longwoad F1,32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1]
COUNTY: Seminole
MONITORING PERIOD From: 07/01/2005 To: 07/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units NC;- Frequ;ancy Sample Type
ol o
Ex. Analysis
Flow, Sample d 0 Continuous Flow-meter/
otal Through Plant Measurement mg ontinu Totalizer
SARM:-Code 50050 Y Permit ] o Floy
A Measurement mgd Continuous ] tal
Sample . Flow-meter/
otal Through Plant Measurement mgd 0 | Continuous Totalizer
B ?ﬂesﬂ 5'0‘ ! ::":l; cer m i ‘magd Continuous :
AOD, Carbo Sample o Every Two
- FP
day, 20°C Measurement mg/L 0 Weeks 8-hour FPC
PARN - ‘Permit: Every Two o
Measurément’ q;glL Weeks arhgur PC
Sample Every Two
Measurement 42 mg/L 0 Weeks 8-hour F?C
tPermit h " 60:0 - Every Two R
o - : B:hour FPE
‘Measurement (Wax). mgl B ik
Sample
Measurement mg/L. 0 8-hour FPC
‘Permit ‘ i
) . mg/L 8-hour FPC
Measurément mg/L. 104 .
Sample » FPC
otal Suspended Measurement 38 53 mglL. 0 8-hour
PARM Code00530 1 Permit Report 60:0 g a-Hour EPC
Mon:Site:No: EFA:1 Measurement _(Mo:Avg) Max) e o

| certity under penalty of law that this document and all attachments were prepared under my direction or supenvision in accordance with a system designed to assure that qualified personnel properly gather and evaiuate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and
comnplete. 1am 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

SIGNAT})HE OF PRINCIPAL EFCW)&;IC—‘E) OA AUTHORIZED AGENT

TELEPHONE NO.

DATE {YY/MWDD)

uVilIiam Trendel/Senior Operator

1-407-339-5424

-

nq/g/ 7/

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

SS



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units | No. Frequ:zncv Sample Type
of o
- Ex. Analysis
PH ;Z::Li ement 6.5 8.7 SU. | 1 | 5Days/Week Grab
PARM Code 00400 1 Permit 6:0 8.5 o
I A . o WY G
Mon.Site No. EFA-1 Measurement (Min) (Max) S.u. 5 Daysileek rab
Coliform, Fecal Sample Every Two
! b
Measurement 1 #100mL | 0 Weeks Gra
PARM:Code 74055 Y ‘Permit 200 v Every Two
L ; - . 1008 Grab
Mon:Site:No. EFA-1 ‘Measurément (Bn:Ave) | #100mL
Coliform, Fecal Sample 1 2 #roomt. | o Grab
Measurement
PARM Code 74055 1 800 Yoo
o Yoo ey 1 #100mL Grab
Mon:SiteNo. EFA-1 _ Max) rgomE <
otal Residual Chlorine Sample ’
(For Disinfection) Measurement mg/L 0 | 5 Days/Week Grab
PARM Code 50060 A - S o
Mon:Site:No..EFA-1 ment mg/L. 5:DaysAVeek Gra
Nitrogen, Nitrate, Sample
8-h FPC
lTotal (as N) Measurement mg/L. 0 our
PARM Code:00620 1 it 12 '
b i dutice - 8-hour FPC
Mon.Site No: EFA-1 ment Max) mg/L.
cBoDs zz:;lﬁe ment 68 mg/l. 0 8-hour FPC
PARM € it ST ] .
L&nbn;SitéN St ‘mgh. 8:hour FPG
TSS Sample
Measurement mg/L 0 8-hour FPC
PARM Code 00530 G it L N
WEL.odeuo. 1 mght: our FRC
Mon.Site No. INF-1 ement. | mgh hour FPG
Percent Capacity, s ‘
(TMADF/Permitted Mo e ement 90.8% PERCENT| 0 | Monthly Calculated
Capacity) X 100 easuremen .
PARM Code:00180 | FPermit " Report = T
| Tt it ‘PERCEN] >alculated
Mon.Site No. FLEW-1 |Measurement {Mo.Total) PERCENT Monthly Calculate
Sample
Measurement
‘Parmit
[Measurement

9g



DAILY SAMPLE RESULTS - PART B

icility Name: Chuluota WWTF PermitNumber: FLAO11076 Discharge Point Number: R-001
aunty: ‘ Seminole
onitoring Period From: __7n/0s To:  7/31/05
CBOD5 Fecal ‘ Nitrogen, pH TSS (mg/L)] TRC (For | Flow (MGD) CBODS TSS ;
(mg/L) Coliform INltrate Total (S.U.) Disinfect.) (mg/L) (mg/lL) |
Bacteria {(as N) {(mg/L}) (mg/L) :
(#/100ml) i |
; J i
- "Code || soos2 | 74055 { 00620 | 00400 | 00530 | 50060 | 50050 80082 _0053'6"_':?
- Aon.Site EFA-1 EFA-1 | EFA-1 EFA-1 EFA-1 EFA-1 - FLW-01 INF-01 INF-01
( T o 7.2 2.2 0.093 ~ ‘ o
Y ] 0.093
£ 3 | 7.1 22| 0126 1
« | 72 22 0.102 ) I
5| 75 2.2 0.104 o
6 5 1 T R 1 N .22l 0096,
7 42 W .8l .74l 23 22 0090 100 _
8 | ‘ ) 701 B ‘; 2.2 o.119§ N I
9 ) 7.2 | 2.2 0.126 P
10 o 7.3 2.2 0.073 R
hh 6.8 2.2 0.096 E
12 ) 6.5 2.2 0.097
13 8.7 22 0oe5| | ]
14 7.7 22, 0097 1 |
15 A | 22 oM. |
1 el 22l oos7| | [
17 o 0.088 I
18 L .18 22) o097 1o |
19 e . ; 8.4 2.2 0.103 ; !
20 o 18 22| oos3] |
21 42 2 om 79 53 22 0.093 a5 aa
22 | l 7.3 ) 0.114 I
28 7.9 R Y5 Y R R R
24 | 7T |22 o0}
25 ' 7.9 22| 0092 |
26 75 22 0093 i
27 i 7.6 22 0.091
28 B 7.7 2.2 0.096
2o 0 0121 |
30 ] 7.7 22 0.087 j
s oAt | 1T
B ANT STAFFING:
§ .y Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
% -y Shift Operator Class: .C__ Cettification No.: 11993 Al Gerardo
-2y Shift Operator Class: ___ Certification No.:
y Shift Operator Class: A Certification No.: 9184 William Trendel
ad Operator Certification No.:
>e of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Version 06/2002

File# FLA011871-001-DW3P

ited Wet Weather Discharge Activated: Yes: [ ]

No: D Not Applicable: .

! iitach additional sheets if necessary to list all certified operators.

It yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Sulte 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope Street -
Longwood F1,32750 LIMIT: Final REPORT; Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1 E
COUNTY: Seminole :
MONITORING PERIOD From: 08/01/2005 To: 08/31/2005
Parameter Quantity of Loading | Units Quality or Concentration Units NOf- Frequfency Sample Type
o o
Ex. Analysis
Flow, Sample ] mgd . o | Continuous Fiow-meter/

Total Through Plant
PARM Code 50050 Y
Mon, Site | No. FLW-1 Measurement:
Flow, Sample

Total Through Plant Measurement
PARM Code 50050 -4 LUE
Mon.Slte No: FLW—1 M surement_.,
BOD, Carbonaceous § Sample

day, 20°C Measurement
PARM Code-80082 Y-~ - [Permit--~ -~ 4
Mon.Site No. EFA-1 . ' [Measurement
BOD, Carbonaceous 5 Sample

Totalizer

Measurement

Flow-meterl
Totalizer

|

dangot’c Measurement a ‘
PARM Code 80082 1 Pe ] T | Every:Two T shour =
Mon.Site No. EFA-1 Measurement . Weeks ol R
Solids, Sample Every Two

Total Suspended Measurement mll 0 Weeks 8-hour
PARM Code 00530 - Y ermits T Every Two | . .. o
Mon.Site No: EFA-1 |Measurement mg/t- - CWeeks | 3hour EPCJ
Solids, _ Sample Every Two

Total Suspended Measurement mgll. | 0 Weeks 8-hour FPC
PARM Code 00530 1-: R . _Every Two I
Mon.Site No: EFA-1 Weeks: | Sour FPC

{ certify under penalty of law that this document and all attachments were prepared under my direction or supervisior 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 knowledge and belief, true, accurats, and complete. am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUR} OF PRINCIPAL EXECQTIV{OFFICER OR ﬁTHORIZEg’AGENT TELEPHONE NO, DATE (YY/MW/DD)

William Trendel/Senior Operator y /4 / y Iy 208K ﬂ /} j)mz \ / 1-407-339-5424 f)j/’ /ﬂé?/ / Jfg

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attaChments here):

8g



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter ’ Quantity of Loading | Units Quality or Concentration Units Nf;- Ffequf“.cv Sample Type
O (¢}
v Ex. Analysis
Sample 6.8 B X SU. | 0 |5Days/Week Grab
Measurement i . -

Sample .
Measurement 1 #100mt. | 0 Weeks
. Pelt E RN i = T 7 PERRTUN -
Measure
Sample
Measurement
TPermiti:
Measurement
Sample
Measurement
~|Permi S
.|[MeasUrement ;|
Sample ]
Total (as N) Measurement
\RM Code 006201 |Permit = - -

Grab

8-hour FPC

Mon.Site No. EFA-1° ' * .. {Meastir
CBOD5 Sample
Measurement
FARWCMe'BOOBZ G - |Permit T _
Mon:Site’'No. INF-1 Measurement - ‘Weeks "
TSS Sample . "~ Every Two
Measurement - Weeks
‘T?ARMeQOdQOQ53Q"_G Permit:: -~ o panne glEro 0 Report ! R D R R I Every Two: |-
Mon:Site:No: INF-1° =+ {Measurement: 8 _ (Mo:Avg.) : K
Percent Capacity,
Sample
(TMADF/Permitted Measurement 102.4% PERCENT| 1 Monthly
Capacity) X 100
PARM Code 001801 Lo Wl
ite No. FLW-A. ’ . ; Monthiy
Measurement
[Permit ..~ -
[Méasurement -~

6S



DAILY SAMPLE RESULTS - PART B

Facilify Name: ‘Chuluota WWTF PermitNumber; FLAO11076 Discharge Point Number; R-001
County: Seminole . '
Monitoring Period From: 8/1/05 To: _ 8/31/05
CBOD5 Fecal | Nitrogen, pH (1SS (mg/L)!. TRC (For ; Flow (MGD)| CBOD5 TSS
(mg/L) Coliform | Nitrate, Total!  (S.U.) Disinfect.) ‘ {mg/L) (mg/L)
Bacteria |(as N) (mg/L) (ma/l) !
(#/100mt)
Code || 80082 74055 00620 00400 | 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 7.4 2.2 0.076 _
2 14 22| 0101 _ |
3 ' 7.0 | 22 . 0.109 ] f _
4 10 1uU 11 7.0 | 36 2.2 0.099 86 110} )
5 B ] P71 : 14 0.113
6 7.5 22 0.107 i
7 74 o 22 0.078 ]
8 74 22{  0.103
9 14 22| 0101
10 74| 22|  0.402 ) S
11 2.9 1U 16 7.2 2 2.2 0.146 56 | 24
12 ' ] 75 ; 22] 0091 1 _
13 18 16; 0100 Z ; ]
14 | 0.094 N L
I I P 5 S22 008 L
16 ) I 18 2.2 0.106 | : _
17 J 7.0 2.2 0.094 | 1
18 7.0 22 0.123 ) o
19 7.1 07/ 0103
20 || 7.0 2.2 0.090 | _
21 ) 72 22 0.109
22 B 74 | 2.2 0.101 | : _
2 ] T B 22 0.102
24 ! 701 22 0.101, , §
25 25 1 1 7.0 | 19 2 0104 48 a9,
26 7.0 22] 0133 ‘ .
27 B 7.1 2.2 0.100
s | 0100 |
29 ~ | L 7.1 2.2 0.104 . B
30 | * 7.0 2.2 0.103 | B
31 68 22 0100
PLANT STAFFING:
Day Shift Operator Class: _C Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.; 11893 Al Gerardo
Day Shift Operator Class: _ Certification No.:
Day Shift Operator Class: A Certification No.: 9184 William Trendel
Lead Operator . Certification No.:
Type of Effluent Disposa! or Reclaimed Water Reuse: ‘Sprayfieid

Limited Wet Weather Discharge Activated: Yes:

File# FLAO11871-001-DW3P

Version 06/2002

U

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

No: D Not Applicable? ”

if yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities, Florida Inc. ' PERMIT NUMBER: FLAO11076
MAILING ADDRESS: 140 Hope St. '
Longwood,Fl 32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/IA GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 ‘ NO DISCHARGE FROM SITE: [ 1]
COUNTY: Seminole
MONITORING PERIOD From: 09/01/2005 To:  09/30/2005
Parameter Quantity of Loading |'Units|  Quality or Concentration Units N‘;- F"*q“fe"cy Sample Type
’ 4] O
e Ex. | Analysis
Fiow, : . W-
Tl:tal Through Plant fn::sp::ement 0.093 mgd 0 Continuous Fl';')ota';;:;?d

PARM Code 50050 Y "
Mon;Site No, FLW-1. nent:; e ] S T T s i RSN ) ‘
Flow, Sample - Flow-meter/
Total Through Plant 0-102 mgd i 0 | Continuous Totalizer
PARM Code 50050717 ;" - low-meter/

Tgs

Mon.Site'No FLW-1: ;< : g Totalizer
C

BOD, oarbonaceous 5 Sample 6 mgiL 0 Every Two 8-hour EPC

day, 20°C Weeks

PARM Cade: 80082 O
Mon.Site No: EFA-1 Bk

s-h'our' FP‘C'

Every Two

S:?ng(;bonaceousé fllf::t'l‘:e?went molt- 0, Weeks ‘ }-}I?our Fre
onsito No,EFA1  Measurament Wl
0 o | o w
npnﬁl:lgif: ﬂi.oéﬁi‘.’ Tk i<iife (A Ay mgIL : E‘(:,ge:s‘"" g-hour FPC
izl;‘fss'uspgndeq o slir::ll:ement 77777777777 v 7_’3 . 87 ' mall ° E‘(:’Lyel:o 8-hour FPC

| certify under penalty of taw 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 submitied is, to the bast of my knowledge and belief, true, accurate, and complele tam -
aware that there are significant penalties for submitling false information, including the possibility of fine and imprisonment for knowing violations..

[
INAMEEI'TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE PF PBINCIPAL;EXECU“YE #FICER OR AUYHORIZED AGENT TELEPHONE NO. DATE (YYIMM/DD)

JWlmam Trendel/Senior Facifities Operator / L[/ / //ﬂﬂ\ ,@ % &1 C{f 407-509-8398 OF)I { QJ OQ

COMMEN" S AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

19



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter Quantity of Loading | Units ] Quality or Concentration Units 'it; Frequfencv Sample Type
! ) o

— - Ex. |  Analysis
PH Sample 0 | 5 Days/Week Grab
PARM Code 00400, 1 .~ [P | s Dayonesk |
Mon.Site No, EFA-1 . ] S
Coliform, Fecal Every Two

1 #/100mL | © Woeks

PARM Code 74055 Y
Mon:

its No. EFA-1.

“{Measurement |

- Every Two

cioWeeks: L T

Coliform, Fecal

Sample

Every Two

PARM Gode 74085 1
Mon Site:No, EFA-1 -

Total Residual Chlorine
(For Disinfection)

PARM Code 50060 A
Mon:Site No. EFA-1,

Nitrogen, Nitrate,
Total (as N)

PARM Code 00620 1 _
Mon.Site No. EFA-1

8-hour FPC

' CBOD5

8-hour FPC

PARM Code 80082 G
Mon:Site No. INFA:

r FPC

T8S

8-hour FPC

PARM Gode 00530 G ...~

Mon:Site No. INFiA. &

Percent Capacity,
(TMADF/Permitted

Sample
Measurement

102.6%

PERCENT

Calculated

Capacity) X 100

Measurement

-"Report:

: ﬁélj\fifENT s

Calculated

Sample
Measurement

{Mo.Total)

Permit .

Measurernent. |-

29



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole ‘
Monitoring Period From: 9/1/05 To: _ 9/30/05
CBODS Fecal Nitrogen, pH T8S (mg/L)i TRC (For |Flow (MGD)| CBOD3 TSS
(mg/L) Coliform |Nitrate, Totall  (S.U.) .| Disinfect.) I (mg/L) (mg/L)
. Bacteria (as N) (mg/L)
(#/100ml) (mg/L)
Code 80082 74055 00620 00400 00530 50060 50050 80082 00530
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 8 2.2) 0.117
2 7 2.2 0.132
3 7 2.2 0.102
4 7 2.2 0.105
s 7] 22 o114
| 6 8 2.2} 0.086
7 8 22 0106
K 4] 1U 0 -8 8.7 2.2 0.105 80 |. 100
9 ; 8 2.2 0.131
10 | 8 22 0.088
1 8 22 0.116
12 8 2.2 0.102
13 8 2.2 0.089
| 14 7 2.2 0.096
15 | 8 22 0.102
16 | 8 2.2 0.121 !
17 8 16 0.108
18 8 13 0.090 5
|19 8 1.6 0.100
20 8 1.2 0.103
21 7 12 0.107 .
22 3.7 1U . 01U 7 5.9 1.2 0.114 75 79
| 23 8 2.2 0.112
24 7 2.2 0.102
25 0.102
26 | 7 22 0.110
27 7 2.2 0.010
28 7 2.2 0.106
29 7 2.2 0.085
30 7 2.2 0.091
31 0.000
PLANT STAFFING: »
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
‘Day Shift Operator Class:C Certification No.: 11993 Al Gerardo
Day Shift Operator Class: Certification No.: ’
Day Shift Operator Class: ___ Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reciaimed Water Reuse: Sprayfield
Limited Wet Weather Discharge Activated: Yes: D No: D Not Applicable: If yes, cumulative days of wet weather discharge

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

File# FLAD11871-001-DW3P
Version 06/2002



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Gentral District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope Street
Longwood F1,32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1}
COUNTY: Seminole
MONITORING PERIOD From: 10/01/12005 To: 10/31/2005
Parameter | Quantity of Loading | Units|  Quality or Concentration Units | N‘;- Frequency & Sample Type
o of

e ; _ N : Ex. | Analysis

Flow, Sample . Flow-meter/
Total Through Plant Measurement 0.094 mgd _ 0 | Continuous Totalizer
PARM Code 50050 Y, - |Permit’ -~ - - 01 | mad i BT 1 continucts |+ Flow-meter/
Mon.Site No. FLW-1 Measurement. | “{An.Avg.) me B S B 17T v - Totalizer’
Flow, Sample . . Flow-meter/
Total Through Plant Measurement 0115 mgd o 0 1 Continuous Totalizer
PARM Code 50050- 1- - |Permit 7. f Report® S mad | o S o ) . Conti.nuo'us “Flow-meter/
Mon.Site‘No. FLW-1 _{Measurement | (Mo.Avg.) e 9 HESEE PR : S Totalizer
BOD, Carbonaceous § Sample ' 6.2 ‘ mgiL 0 Every Two 8-hour FPC
day, 2o‘°c Measurement ] Weeks

PARM Code 80082 - Y Permit: - |- IS : 200 A o - Every Two

Mon.Site No."EFA-1 Measurementv o : (An. Avg:) T : o B mglL Woeeks 8-hour FP
BOD, Carbonaceous 5§ Sample 33 42 mglL 0 Every Two 8-hour FPC
day, 20°C Measurement 1 ‘ _ Weeks

PARM Code 80082 1-  |Permit - v Report - 60.0 ’ Every Two

. b : . ! I 24y - FPC
Mon.Site No. EFA-1 Measurement : |- (Mo.Avg.) ~ (Max) : mg/l Weeks 8-hour FP
Solids, Sample Every Two

Total Suspended Measurement ! 114 B mg/l 0 Weeks 8-hour FPC
PARM Code 00530 Y . |Permit el : Co200 0 7 : ' ~ Every Two-

Mon.Site No. EFA-1 |Measurement ~ | , ] (An. Avg). | o) mat o Weeks | ohour FPC.
Sollds, Sample Every Two

Total Suspended Measurement i 5.5 8.2 mglL 0 Weeks '7_8'??‘" FPC |
PARM Code 00530 1 , [Permit ! - Report - ~60.0 V Every Two
|iMon.Site No. EFA-1 Measurement ) - | (Mo.Avg.) {Max) mg/L Weeks 8-hour FPC

| 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 personne! 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. | am
aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations..

I
ITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT : SIGNATUR Oi PRINCIPL EXECUT!

DATE (YY/MM/DD)

lraor3s05024 | ‘ééj il

: 1
FFICER OR AUTHORIZED AGENT © TELEPHONE NO.

Wllham Trendel/Senior Operator o
COMMENTS ND EXPLANATION OF ANY VIOLATIONS' (Reference all attachments here):

v9



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter ! |Quantity of Loading | Units Quality or Concentration l Units Nf;-! FrEQUfency | Sample Type
! ! - o o
- ] i i Ex, Analysis l ]
. . - . | | : |
pH :ﬂi?sp\?:ement 1 ! 7.2 84 | | su. ! o | 5Daysweek Grab
PARM Code 00400 1 - |Parmit ' ' T T T Tee T Tes R e : a
: g o . L : . ERPAE : : : U, fWeek- Grab
Mon.Site No. EFA-1 Measurement _ SRR N (1 12) I FRENY (' v SR I . sy ;5— Days. yeexsy rax
Coliform, Fecal Sample 4 #100mL | 0 Every Two Grab
e Measurement ! i Weeks
PARM Code 74055 Y Permit - : S S " 200 - -Every Two.
IMon.Site No. EFA-1- ... ' IMeasurement ) - 25 (An.Avg.) . . #I]QO mL < Weeks - ra
Coliform, Fecal Sample U 1U #100mL | 0 Every Two Grab
Measurement ] B Weeks | oo
PARM Code 74055 1 {Permit™ = . RO R R Report ... .- 800 .. |~ 0oL “Every Two | Grab
Mon.Site-No. EFA-1 Measurement s © 0 MoGeoMean) | (Max) 7 Ly o Weeks . -
Total Residual Chlorine Sample i
“(F or Disinfection) Measurement 22 . mg/L. 0 | 5 Days/Week Grab
PARM Code 50060°"A Permit : : L T 08 o . . [T SRR o AT T
) er ek : FEatE § S : . ST S . -Grab
Mon.Site No. EFA-1 - ‘Measurement L : C o (Min) It mgIL : 5D ays/Week bt -
Nitrogen, Nitrate, Sample Every Two
. - 8-hour FPC
Total (as N) Measurement 6.1 mg/L 0 Weeks
PARM Code 00620 1 Permit - . R S {: EES I < e PR Every Twe. | e
: : : Sy ST A s T Bhour FPE
Mon.Site No. EFA-1+ Measurement |~ . ST s T Max) ; i o mg{L - Weeks: __;331_:._',,,,,,,
CBODS Sample ; - Every Two
________________ _.|Measurement | ; 89 . mglL 0 Weeks 8-hour FPC
PARM Codo 80082 G Permit | 4 L Report L T T Rvey Two |
Mon.Site No, INF-1 - ° “Measurement o i T (MoAvgy e e ] - 9 : I “Weeks : S
TSS Sample i Every Two .
Measurement : : { 82 mg/l- 0 Weeks 8-hour FPC
PARM Code 00530 G - |Permit - EE -] e L Report - Sl il ‘Every Two
b b’ : : L o S | R : 8-hour' FPC
Mon.Site No. INF-1 ..Meastrement ~ ) ) L . {Mo.Avg.) i SR - mgIL - Weeks. . % :
Percent Capacity, s I ‘ ‘
(TMADF/Permitted Ma"‘p © . [ 106.6% PERCENT! 1 Monthly Calculated
Capacity) X 100 ' easurement | ) »
PARM Code 00180 | Permit ' ' Report - e ‘ ; : )
s ; : Calculated
Mon.Site No. FLW-1 Measurement | B (Mo:Total) , PERCENT Monthly aleula
Sample
- Measurement . . 4 ey
Permit
Measurement

g9



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From:  101/05 To:  10/31/05
CBOD5 | Fecal Nitrogen, pH TSS (mg/lL), TRC (For | Flow (MGD); CBOD5 | 1SS |
(mg/L) Coliform |Nitrate, Totall  (S.U.) Disinfect.) (mg/L) (mg/L}
Bacteria (as N) (mgiL)
@100ml) | (mg/l)
" Code || 80082 | 74055 | 00620 | 00400 | 00530 | 50080 | 50050 goosz_ | 00530 | |
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 ] 75 220 o096 .t ]
N 13l | 22 om |
N 7.3 22 009 —
s I 73 220 o00e4 |4
s 72] 22  oo0s4 ]
s | 2.4 v 6 73 18 22] 0160 51 1m0
7 72 2.2 0.085 o
S D AL 122 0w ]
—.9— o —; e \____ _ ’ o 0.133 | I
o i rap 22 o422 L
RN T R R Y 22, _ome |
R T 7.3 2.2 0.116 I
T — . 74 1 2.2 0.122 R R A
14 o i 781 22| 0110 ]
i 1 2.2 0.118 .
. 0118 I
22, __oto7 0]
g 220 0102, | .
19t 84| 22 0107 R
20 42 W s| 78 92 22 o8| 87 s4; |
21 _r 791 2.2 0.141 o
22 S 7.2 22 0.083 o N
3 i S NS (O N R 5 . S N R
2 0 _ 7222 ol
25 | L 2 o 2.2 0132, N R
s [ L 79y 2.2 0124 L
I 79 22 _om6 S
__2_8 o 7_5__ 22 0.117 | I
29 - . 0.117 _ ]
30 - 7.6_____ 22 0.118 ) R
31 7.6 22 0.129 T
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: Certification No.:
Day Shift Operator Class: A Certification No.: 9184 William Trendel
Lead Operator : Certification No.:
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes: D

* Attach additional sheets if necessary to list ail certified operétors.

File# FLAC11871-001-DW3P
Version 06/2002

No: D Not Applicable:

If yes, cumulative days of wet weather discharge

66



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Agua Utilities,Florida Inc. PERMIT NUMBER: FLA011076
MAILING ADDRESS: 140 Hope St.
Longwood,F1 32750 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From: 11/01/2005 To: 11/30/2005
Parameter ‘ Quantity of Loading ! Units  Quality or Concentration | Units i N‘: | Frequency . Sample Type
) ! of ; of
IR SO - | R ‘ | |Ex.|  analysis
Flow, 1Sample | : . Flow-meter/
. 1 ; 1

Total Through Plant Measurement 0.095 | mgd | 0 Contmgous Totalizer
PARM Code 50050 Y  |Permit 0.1 mgd [ Continous | Fow-meter/
Mon.Site No. FLW-1 - :Measurement (An.Avg.) o i - o Totalizer
Flow, Sample . Flow-meter/

) . d 0
Total Through Plant Measurement _”0 101 . md [ - | | Conflnuous Totalizer
PARM Code 50050 1 Permit Report I . Flow-meter/

d C >
Mon.Site No. FLW-1 Measurement {Mo.Avg.) : m‘g‘ : l ontinuous Totalizer |
BOD, Carbonaceous 5 Sample | | l 5 | [ mglL ! 0 Every Two 8-hour FPC
day, 20°C Measurement ) ; - ! Weeks o
PARM Code 80082 Y . Permit 20.0 i Every Two .
/L "

Mon.Site No. EFA-1 ‘Measurement | - ~ | (An. Avg.} . . mg ... Weeks B-hour FPC .
BOD, Carbonaceous 5 Sample ] 5.1 5.7 | mglL 0 Every Two | 8-hour FPC
fiday, 20°C ‘ :Measurement . i ! Weeks

PARM Code 80082 1 Permit I -~ Report. 60.0 Every Two
! . : /L ) -
Mon.Site No. EFA-1 Measurement i (Mo.Avg.) {Max) me Weeks 8-hour F,P(i
Solids Sample i | Every Two
! 11 ! /L -
Total Suspended Measurement I . Mo 0 ‘ Weeks 8-hour FPC
PARM Code 00530 Y Permit i 20.0 Every Two .
. L -
Mon.Site No. EFA-1 Measurement - l {An. Avg.) R mg | Weeks . 8-hour FPC
ISolids, Sample i Every Two
7. 7 { /
Total Suspended Measurement 3_ 8 moll ,_q,-‘, _Weeks | & h_oui_lff’(f_
PARM Code 00530 1 ~ Permit ! [ Report 60.0 | Every Two |
lMon.Slte No. EFA-1 Measurement | (Mo.Avg.) (Max) mg/L ! Weeks 8-hour FPC

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 directly responsible for gathering the information, the information sybmijted is, to the best of my knowledge and belief, true, accurate, and complete. | am
aware that tnere are significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing violations..

i ) T
TELEPHONENO. DATE (YY/MM/DD)

wnssaw | 057,2//12

N
INAME/TITLE OF P

‘William TrendeI/S ies Opera
"COMMENTS AND EXPLANATION OF

OFFICER OR AUTHORIZED AGENT

i T
P SIGNATURE 9F PRINCIPAI-EXECUTIVE O FIC| OR AUTHO IZED AGENT ‘

A ,WZL(L%

Y VIOLATIONS (Reference all attachments here):

L9



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001 WAFR SITE No.: 6977
Parameter ‘Quantity of Loading ' Units'  Quality or Concentration | Units l Nf;' ! Frequencv Sample Type
. ot j O
% I : l[ ) Ex. l Analysis |
pH ;Sample | ! 6.9 | 8.0 ' su. ! 0| 5Days\Week|  Grab
e e e e 'Mggg_qrement_ R IS P
PARM Code OOf}OO 1 -Permit 6-'0 . 85. . s.U. 5 Days/Week Grab
Mon.Site No. EFA-1 Measurement | : {Min) (Max) . . B
Coliform, Fecai Sample . ‘ 4 #100mL | 0 Every Two Grab
} Measurement ! l : o Weeks
PARM 'Code 74055 Y . Permit ' , 200 S » #H00mL Every Two Grab |
Mon.Site No. EFA-1 Measurement R . (An.Avg) : __ Weeks .
Coliform, Fecal Sample ( U W #M100mL ¢ 0 Every Two Grab
- Measurement ° ) e » o Weeks ]
PARM Code 74055 1 Permit - : Report "800 . » : Every Two :
: . : #100mL Grab
“Mon.Site No. EFA-1 Measurement l : (MoGeoMean) | . (Max) . Weeks "
Total Residual Chlorine  |Sample - 5 I 2.0 1 { mglL 0 ; 5 Days/Week Grab
(FOI' Dlsmfectlon) Measurement : H H !
PARM Code 50060 A |Permit o S a5 mglt | §DaysiWeek | Grab
Mon.Site No. EFA-1 iMeasurement ' - oo (Min) . S e
Nitrogen, Nitrate, Sample 5.0 mglL . Every Two 8-hour FPC
Total (as N) Measurement ] L 4 ~ Weeks »
PARM .Code 00620 1 Permlt i 12 ‘ R mglL Every Tyvo 8-hour FPC.
Mon.Site No. EFA-1 Measurement ~ l _(Max) o : PO o] Weeks -
CBOD5 Sample ‘ . 130 mgiL 0 I Every Two 8-hour FPC
- o Measurement i : B . Weeks
PARM Code 80082 G [Permit ‘ | f Report e inglL Every Two | o, oo
Mon.Site No. INF-1 Measurement : .~(Mo.Avg.) . Weeks ) T
TSS Sample l i Every Two
130 mg/L 0 8-h FPC
- Measurement ; . l 9 __Weeks our
PARM Code 00530 G Permit | Report o maiL | BveryTwo | oo bne
Mon.Site No. INF-1 Measurement | (Mo.Avg.) : B Weeks -
Percent Capacity, Samul | ‘
(TMADF/Permitted ample 106.0% PERCENT! 1 Monthly Calculated
. Measurement l | !
Capacity) X 19_0 ; i
Permit i : Report : .
PERCENT M Cal
- Measurement ‘ (Mo.Total) onthly aleulated
Sample | !
o Measurement i . 1 —
Permit : ‘
{Measurement |

89



DAILY SAMPLE RESULTS - PART B

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

File# FLAD11871-001-DW3P

Version 06/2002

Facility Name: Chuluota WWTF PermitNumber: FLAD11076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 11105 =~ To: 11/30/05
CBOD5 Fecal : Nitrogen, E pH 1SS (mg/L); TRC (For |Flow (MGD)] CBOD5 TSS
(mg/L) ! Coliform ;Nitrate, Total], (S.U) | Disinfect.) | (mg/L) {mg/L)
! Bacteria ¢ (asN) | {mg/L) .
i (#/100mi) (mg/L) j
_Code || 80082 | 7405 | 00620 | 00400 | 00530 50080 | 50050 | eooBz | 00530 | |
Mon.Site EFA-1 | EFA-1 EFA-1 EFA-1 ! EFA-1 EFA-1 FLW-01 INF-01 INF-01 |
T 81 P2 0.097 N T
I 8|22 oam| R
T ... ) L teyy Ti 28 22, 0106, 89, 1307 ]
NS IS RN S RN 5 S S X N R N
s 822 om0l I
R W R R _ o L_omol L
Tl 220 0405 S B
R _ 8. __ 22 _ooes| |
7l 22 ool
ok - - s 8220 0104 ]
o 7. 22 om0l [
2o 8220 0109 _
o et
UL S _L _____ 822 ot40
s\ Bl 22 o2 |
16 — 8 _____1_ 2.2 0.097 - S B —
17 57T MW 5 8 _ 34 22 oo} 10 10|
LTI R H U S-S S MU I SIC) N N
e T 22 ot08, _ i ]
I | IS U B S S S 0106} . i
N | 8 1 2.2 0088 | ]
22 L 7 22 0092
o2 || ' j' 8| 1 22 0089 B
PN 8 1 2.2 0114 ]
T o 8 22 0.114 |
R 8 22| 0103 ]
27 T 0.094 ] ]
s 8 2.2 0.094 ]
T T T T T 8 i 22 0099 T |
—3(5-_._ T T - 8 2.2 0.082 N
BT e R 0.000 :
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: C __ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: __ - Certification No.:
Lead Operator Class: _A_ Certification No.: 9184 William Trendel
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield ) ) _ L
Limited Wet Weather Discharge Activated: Yes: D No: [:] Not Applicable: If yes, cumulative days of wet weather discharge
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whien completed mail this report to: Dept. of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767

PERMITTEE NAME: Aqua Ultilities Florida PERMIT NUMBER: FLA011076
MAILING ADDRESS; 140 Hope Street
Longwood FI,32750 LIMIT: Finat REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001 '
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfieid, inciuding Influent
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ 1
COUNTY: Seminole
MONITORING PERIOD From; 12/01/2005 To: 12131/2005
Parameter | Quantity of Loading | Units Quality or Concentration Units Nc;- Frequency Sample Type
o [
Ex. |  Analysis
Flow, Sam . Flow-meter/
Total Through Plant MZa:lI::ement 0.096 mgd 0 | Continuous Totalizer

PARM Code 50050 .Y “low-meter/
Mon.Site NG. FLW-1 £ urement 1 S(ANAVY:). & : fiuly R N R R Totalizer”:
Flow, Sample R Flow-meterl
Total Through Plant Measurement i mgd N 0 Continuous Totahzer
PARM Code 50050 1:: <~ ~|Permit % > Flow-
Mon.Site No. FLW: “ AMeasurement . i (M
BOD, Carbonaceous 5 Sample
Measurement

Co tmuo <
1 2ontinueUs ™ otallzer

8-hour FPC

. Every Two‘
Weeks .

BOD Carbohaceous 5 ‘Sample
day, 20°C

8-hour FPC

PARM:Code 80082 1% ,Lf

Moin.Site No.EFA™. - 0%

Solids, Every Two

Total Suspended Measurement mgll | 0 Weeks 8-hour FPC
PARM Code 00530.-Y . “IPermit.. T Every TweT [

Mon. Site N6 EFA-1.7 7 Measurement ‘ ‘ mgr : Weeks. [

Solids, Sample Every Two

Total Suspended Measurement 6.8 10.0 mgll | 0 Weeks 8-hour FPC
PARM Code 00530 1 .é»-“-"-’Pe‘rmi,t,.; #~5Report. e - 60,0 L ~Every Two
Mon.Site No. EFA-1. Measurement™ C{Mo.Avg.) ] (M mg/L ‘Weeks .- 3'h°'~'f FPC

| 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 galher 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, 1o the best of my knowledge and belief, frue, accurate, and complete. { am
aware that there are significant penalties for submitting false information, including the possibility of tine and imprisonment for knowing vicfations..

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINEPAL EXECU‘E(V#OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
B o T

¥
!
William Trendel/Senior Operator Z MQMMAW J J[ 1-407-339-5424 | 0&/0/7%_“#”

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

0L



DISCHARGE MONITORING REPORT - PART A (Continued)

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: R001
Parameter Quantity of Loading | Units Quality or Concentration Units N(:. Frequfency Sample Type
0 o
- Ex. Analysis
PH Sample SU. | 0 | 5Days/Week Grab
» Measyremgq; S
PARM Code 0040054+ |Permit i« .
Mon.Site.N6, EFA-1
Coliform, Fecal 1 #100mL Grab
Measurement

PARM Code 74055 Y
Mon.Site No, EFAA

“Im fient.

Coliform, Fecal ' Saﬁpié Grab
Measurement

PARM:Code 74055 o

Mon:Site No, EFA-

Total Residual Chlorine :

(For Disinfection) Measurement 5 Days/Week

PARM Code 50060 Permit s T

Mon.Site No, EFA4 Meastirement . [ Dlym e

Nitrogen, Nitrate, Sample

Total (as N}

PARM Code 006201
Mon.Site No;:EFA-1;
CBODS

PARM Code 80082 <G Permitno. .
Mon.Site-No, INF1* “|Medsurement ..
TSS Sample
Measurement

PARM Code 00530 -
Mon.Site: Noy INF<
Percent Capacity,
(TMADF/Permitted
Capacity) X 100
PARM Code 00180. | -,
Mon.Site No. FLW-1.5: .

Measurement

o jPermit
“_IMeasureiment

1L



DAILY SAMPLE RESULTS - PART B

Facility Name: Chuluota WWTF PermitNumber: FLA011076 Discharge Point Number: R-001
County: Seminole
Monitoring Period From: 1211105 To:  12/31/05
CBOD5 Fecal Nitrogen, pH TSS (mg/L)] TRC (For | Flow (MGDy] CBOD5 TSS
{mg/L) Coliform |Nitrate, Total] (S.U.) Disinfect.) (mg/L) (mg/L)
Bacteria {as N) (mg/L)
(#/100mt) (mg/L)
Cooe || 80082 | 74055 | 00820 | 00400 | 00530 | 50060 50050 80082 | 00530 |
Mon.Site EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01
1 4.9 U 8.6 7.6 9.4 2.2 0.079 190 190
2 8.0 2.2 0.108
3 7.9 2.2 0.072
4 . 0.108
s 7.9 2.2 0.095
6 7.8 2.2 0.083
7 7.9 2.2 0.098
8 N 7.8 22 0.104
9 7.9 2.2 0.097
| 10 8.0 2.2 0.098
11 0.093
12 79 22 0.087
13 _ 7.9 2.2 0.085
| 14 8.0 2.2 0.087
15 22 1U 9 7.9 1.1 2.2 0.113 210 210
16 7.7 2.2 0.076
17 8.0 2.2 0.089 |
| 18 ! 0.089
19 7.8 2.2 0.079
20 7.9 22 0.081
21 7.7 22 0.078
22 7.7 22 0.087
23 7.8 22 0.094
24 7.8 22 0.088
25 0.085
26 7.9 2.2 0.110 _4
27 7.8 22 0.061
28 7.8 2.2 0.084
29 5.8 1U 1.6U 7.7 10 22 0.105 220 200
30 74 2.2 0.085 ]
31 0.091 P
PLANT STAFFING:
Day Shift Operator Class: _C_ Certification No.: 9558 Charles Harris
Day Shift Operator Class: _C__ Certification No.: 11993 Al Gerardo
Day Shift Operator Class: ___ Certification No.:
Day Shift Operator Class: A Certification No.: 9184 William Trendel
Lead Operator Certification No.:
Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield

Limited Wet Weather Discharge Activated: Yes: [:]

No: D Not Applicable: If yes, cumulative days of wet weather discharge

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