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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When conipleted mail this report to Dept of Envlronmentai Protection. Central Didrict, 3319 Magulre Boulevard Suite 232, Orlando, Florida 32803-3767 

-- 
DATE (YY/MMOO) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUMORIZU) AGENT TELEPHONE NO 

407-671 -2430 
_ _ _ _ ~  NAMEiTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AVMORIZED AGEM 

Charles A Richmond / Chief Plant Operator 

PERMITTEE NAME: 
MAILING ADDRESS: P.O. Box 609520 

Florida Water Services Corporation PERMIT NUMBER: FLAOl1076 

Orlando, FL 32860-9520 LIMIT Final REPORT Monthly 
CLASS SIZE NIA GROUP: Domestic 

FACILITY Chuluota WWTF MONITORING GROUP NUMBER R-001 
LOCATION 125 East 10th Street MONITORING GROUP DESC Sprayfield. including Influent 

COUNTY Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE [ I  

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 - .  

I I 

I___L 
Measurement 1 I 1 I 117 (An. Avg.) 1 I mg/L ~ ' ~ ~ e ~ ~ [  8-hour FPC 

. _ _  
PARM Code 80082 Y 
Mon.Site No. EFA-I _- __.. 
BOD, Carbonaceous 5 
daw 20°C I 

PARM Code 00530 Y I- Mon.Site No. EFA-1 

__ 
Permit 1 Measurement 

I mg'L 1 I Weeks I 8-hour FPC 
- .  - - .-. 

8-hour FPC 
Weeks 

mglL 
Mon.Stte No. EFA-1 I Measurement (Mo.Avq.) (Max) j ~ e ~ ~ r t  

--160.0-- 
PARM Code 0 0 5 3 0 1  IP&nn- 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Discharge Point No.: ROO1 WAFR SITE No.: 6977 Facility Name: Chuluota WWTF Permit Number: FLA011076 

lb Ex Analysis 

7.7 S.U. 0 5DaysMleek 

Coliform, Fecal 

P 



1. 

1 

DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WWTF PermitNumber: FLAOI 1076 Discharge Point Number: R-001 

county: Seminole 

Monitoring Period From: 1/1/04 To: 1/31/04 -~ 

CBOD5 I Fecal ' Nitrogen, 1 pH ITSS (mg/L), TRC(For 1 Flow(MGD) CBOD5 TSS ! I (mg/L) Coliform INitrate, Total (S.U.) Disinfect.) i 
~ Bacteria 1 (as N) 1 ~ , (mg/L) 1 (mg/L) I (mg/L) I 

~ , 80082 ~ 74055 i 00620 ~ 00400 ~ 00530 1 50060 50050 80082 -100530 
EFA-1 EFA-I I EFA-1 EFA-1 EFA-1 t EFA-1 ~ FLW-01 INF-01 1 INF-01 ~ 

(#/100ml) (mg/L) 
' __ 

7 1 
2 7 

7 3 
4 0.078 
5 i 7 

6 7 
7 7 

- - - - 

13.7 -_I_ . .. . ~ .- ... . -. 

I j 

8 3.7 1UI 9 7 2.1 
-c- 

I 
~ 8. __ 9 

10 i 8 
11 
12 7 
13 8 
14 1 ~ 8 '  I 20.3 0.042 

~ - - - 

r-- .- 

I 

t- .- 

L - 

Day Shift Operator Class: c 
Day Shift Operator Class: - 
Day Shift Operator Class: - 
Day Shift Operator Class: - 
Lead Operator Class: A 

Certification No.: 9558 
Certification No.: 
Certification No.: 
Certification No.: 
Certification No.: 9287 

Charles Harris 

Charles A. Richmond 

_ _ _ ~  Sprayfield 
~~ 

Type of Effluent Disposal or Reclaimed Water Reuse 

Limited Wet Weather Discharge Activated Yes c] No 0 Not Applicable i f  yes, cumulative days of wet weather discharge . . 

~ 

Attach additional sheets if necessary to list all certified operators. 

File# FLAOi i871-00i-DW3P 
Version 0612002 

5 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls report to Dept of Envlronmental Protectton, Central Distnct, 3319 Magulre Boulevard Sulte 232, Orlando, Florida 328053767 

FLAOI 1076 PERMITTEE NAME Florida Water Services Corporation PERMIT NUMBER 

MAILING ADDRESS P 0 Box 609520 
Orlando, FL 32860-9520 LIMIT Final REPORT Monthly 

CLASS SIZE NIA GROUP Domestic 

FACILITY Chuluota WWTF MONITORING GROUP NUMBER R-001 
LOCATION 125 East 10th Street MONITORING GROUP DESC Sprayfield. including Influent 

COUNTY Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE [ I  

MONITORING PERIOD From 02/01/2004 To 02/28/2004 

Quantity of Loading Units Qualib or Concentration Units No Frequency Sample T Y P ~  
of of 
Ex Analysis 

Parameter 

Flowmeter/ 
~ - _  
Flow, Sample n n77 

NAMEKITE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

Total Through Plant 

DATE (YYIMMIOD) 

IlBOD. Carbonaceous 5 Isample I I I I 

Charles A Richmond I Chief Plant Operator ____ I 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

1407-671-2430 I 



- -  
DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 WAFR SITE No.: 6977 

Parameter Quantity of Loading Units Quality or Concentration Units No Frequency Sample Type 
of of 

IIColiform, Fecal I I I I I l l  

I'.." 

Total (as N) Measurement- - 
PARMCode00620 1 /Plrt-- - I ----I 

1 L i t i E F A - I  - - ~  Measurement - - 

I+- 
M0n.S 
Percent Capacity, 
(TMADFIPermitted 
Caoacitv) X 100 Measurement 

Ex Analysis 

h S . U .  0 5DaysMleek Grab 

I I mglL I 0 1 5DaysMleek 1 Grab 

I IPERCENTI 0 I Monthly 1 Calculated 



DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WWTF PermitNumber: FLAOI 1076 

County: Seminole 

Monitoring Period From: 2/1/04 To: 2/28/04 

Discharge Point Number: R-001 

Code 
4on.Site 

1 

2 

3 
4 

5 

6 

7 

8 

9 

10 

11 

12 
_ 

13 

14 

15 

16 

17 

___ 

-.__ 

18 

19 
__ 

20 

21 
~~ 

22 

23 

24 

~- 

25 

26 

27 

28 

29 

30 
31 

PLANT S' 

___ 
___ 

:FING: 
Day Shift Operator Class: 
Day Shift Operator Class: - 
Day Shift Operator Class: - 

Certification No.: 12239 
Certification No.: 
Certification No.: 

Day Shift Operator Class: - Certification No.: 
Lead Operator Class: Certification No.: 9287 

Ernestoe Holmes 

Charles A. Richmond 

- -  _ -  Type of Effluent Disposal or Reclaimed Water Reuse 

Limited Wet Weather Discharge Activated Yes 0 No 0 Not Applicable If yes, cumulative days of wet weather discharge 

Sprayfield - 

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

File# FLA011871-001.DW3P 
Version 0612002 

8 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to Dept of Environmental Protection, Central Distncl. 331 9 Maguire Boulevard Suite 232, Orlando. Florida 32803-3767 

PERMIT NUMBER FLAOI 1076 PERMITTEE NAME 
MAILING ADDRESS P 0 Box 609520 

Florida Water Services Corporation 

Orlando, FL 32860-9520 LIMIT Final REPORT Monthly 
CLASS SIZE. NIA GROUP: Domes tic 

FAC I LlTY Chuluota WWTF MONITORING GROUP NUMBER. R-001 
LOCATION 125 East 10th Street MONITORING GROUP DESC Spraytield. including Influent 

COUNTY Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE [ I  

To. 03/31/2004 03/01 12004 MONITORING PERIOD From: 

Total Throuqh Plant 

~- _ _ _  - _ _ _ ~  

IlSolids, I I I I I 1  I I 1  I 

407-339-5424 . Charles A Richmond / Chief Plant Operator I 
'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

J 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 WAFR SITE No.: 6977 

Quantity of Loading Units Units No Frequency Sample Typc Quality or Concentration Parameter 
of of 

I+.-- 

IIColiform. Fecal 

(IColiform, Fecal I Sample I I I I -.. I -.. I 

I- 4 

PARM Code 00530 G Permit Measurement 1 -  I 1 I -1 (Mo.Avg.) Report [ --::--I- -l-igrl I E:zer S-hour FPC 
_ 

Percent Capacity, 
(TMADFIPermitted 
CaDacitv) X 100 Measurement 1 IPERCENTI 0 1 Monthly 1 Calculated 

I Z L e m e n t  I I I I  I I I I /  I 
. . . . .  . .+-.- .. __ . 1 .  

I 1 ---I- iPermit 
I Measurement 



I 

CBOD5 
(mglL) 

I 

Fecal Nitrogen, 1 pH (mg/L)l TRC (For 1 Flow (MGD)( CBOD5 TSS 

I 

I 

1 Disinfect) ~ Coliform Nitrate, Total' (S.U ) 
Bacteria (as N) 

(#/100ml) (mg/L) 

DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WWTF PermitNumber: FLAOl1076 

County: Seminole 

Monitoring Period From: 3/1/04 To: 3/31/04 

80082 1 74055 1 00620 , 00400 1 00530 50060 
EFA-1 EFA-1 , EFA-1 1 EFA-1 1 EFA-1 ' EFA-1 

~ ~~ - 

I 7 01 8 

Discharge Point Number: R-001 

50050 80082 1 00530 
FLW-01 INF-01 1 INF-01 

0.047 

Code 
vlon.Site 

1 

2 u  

2 

3 
I 

7 0 ,  10.51 0.049 

I 7.1 1 7.71 0.043 I 

1u 4.5 6.91 1.1 7.8 0.069 170 230 ' 
1 ---- 

_- 
j 7.01 8.2 0.047 

4 

5 

6 

7 
.- - 

8 

7.3 _ _  7.21 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 
-~ 

25 

26 

27 

28 

29 

___ 

30 
31 

'LANT s' 

~~ 

I I 7.0 1 I 1.71 1 0.040 1 I I 
i 

131 0.044 

0.050 I 
11.31 0.044 1 -T 
7.1 0.044 

8 9  
- __ 

-I -- 

Day Shift Operator Class: C Certification No.: 9558 
Day Shift Operator Class: - Certification No.: 
Day Shift Operator Class: - Certification No.: 
Dav Shift Ooerator Class: Certification No.: 
Lead Operator Class: Certification No.: 9287 

Tvoe of Effluent Disoosal or Reclaimed Water Reuse: S~ravfield 

Charles harris 

Charles A. Richmond 

~ -~ I ,  

Limited Wet Weather Discharge Activated Yes c] No Not Applicable If yes, cumulative days of wet weather discharge 

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

File# FLAOll871-001 -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 

PERMIT NUMBER: FLA011076 PERMITTEE NAME: 
MAILING ADDRESS: P.O. Box 609520 

Florida Water Services Corporation 

Orlando, FL 32860-9520 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Domestic 

FAC I Ll TY: Chuluota WWTF MONITORING GROUP NUMBER: R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

MONITORING PERIOD From: 04/01/2004 To: 05/01/2004 

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

~ . ~ -~ ~ ~~I-~ -- ~ ~~ Ex. An=lYsis~-..--~ 
Flow-meter/ 

Tn+~,irrpr 
0.036 1 mgd 0 Continuous 

Flow, Sample 
Total Throuah Plant Measurement 

Total Suspended 

I certify under penalty of law that this dowment 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 submltted is. to the best of my knowledge and beltef true, accurate, and complete I am 
aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment for knowng violations 

DATE (YYIMMIDD) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 
~ 

~ ~~ _ _ _ ~  

NAMErrITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I Chief Plant Operator 
C 0 M M E N T m X P L A N A T I o " V  



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 WAFR SITE No.: 6977 

Parameter Quantity of Loading Units Quality or Concentration Units No Frequency Sample Type 
of of 
Ex Analysis 

- __ ~- 

S.U. 0 5DaysMTeek Grab 
PH Sample 

Measurement 

Coliform. Fecal 
Measurement 

Measurement 
PARM Code $0 
Mon.Site No, E 

. 

46.0% 

, 
I 

Percent Capacity, 
(TMADFIPermitted 
Capacity) X 100 

__ 
II /Sample I I I I I I I I  I II 



CBOD5 
(mg/L) Coliform Nitrate, Total (S.U.) Disinfect.) 1 

Fecal I Nitrogen, ! pH ;TSS (mg/L)I TRC (For 1 Flow (MGD) , Bacteria (as N) 
(#/100ml) (mglL) I , 

CBOD5 TSS 

I 
80082 1 74055 1 00620 1 00400 
EFA-1 , EFA-1 1 EFA-1 EFA-1 

I 

00530 1 50060 50050 80082 00530 1 
, EFA-1 i EFA-1 FLW-01 INF-01 INF-01 

1u l  511 7 1  1UI 12 9 
I I 
1 7 1  8 1  

0055 I 300 240 ~ 

0 040 1 ! 
7 

7 

7 

4 7 

i 

I I 

I 1.29 0.049 1 
I 0.049 

1 2  0.043 

4 9  0 049 , 
121 0043 1 I 

I 
I 

I I I I 7 1  161 0057 1 I 
I I ~ 0057 1 

3 2; 1 u  

I 

I I 7 4 5  0 060 

I 7 3 4  0 037 

7 4 0 053 I 
I 

I 
3 7 2 l I  3 5  0 051 70 68 ~ 

7 4 81 0 042 I 
7 1  I 8.1 1 0.055 

I 7 

I 7 

7 

I 

I 
641 0042 

6 8  0 047 

6 6  0 053 
I ! 7 1 6  0 043 

I 

I 7 I 114  0 046 

--- 7 1 2  0 059 
-- 

__A 
7 1  111 0 053 

7 

2 3  1 u  6 1  7 

7 

151 0028 1 

1381 0 060' 
1 1  1381 0068 I 170 150 

1 0 0001 I I 

14 

1 Code 
MonSite 

1 

2 

3 

4 

5 

6 

7 

I 7 1  13.11 0.056 1 
I I 7 t  1.5' 0.042 1 

8 
9 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
-~ 1 

24 

25 

26 

27 

28 

29 

30 
31 

PLANT STAFFING: 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Lead Operator 

Class: 2 
Class: - 
Class: - 
Class: - 
Class: B 

Charles Harris 

Charles A. Richmond 

- ~~~ 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated: Yes: 17 No: Not Applicable: If yes, cumulative days of wet weather discharge 

Sprayfield 

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

File# FLA011871-001-DW3P 
Version 06/2002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail  this report to Dppt of Environmental Protection, Central District. 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767 

FLAOI 1076 PERMITTEE NAME Florida Water Services Corporation PERMIT NUMBER 
MAILING ADDRESS P 0 Box 609520 

Orlando, FL 32860-9520 LIMIT Final REPORT Monthly 
CLASS SIZE: NIA GROUP Domestic 

FACl LlTY Chuluota WWTF MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC. Sprayfield, including Influent LOCATION 125 East 10th Street 

COUNTY Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE. 1 1  

... 

-_ 
PARM Code 00530 Y 

8-hour FPC 
- -  Weeks mg/L ( I ~ o n S i t e ~ .  EFA-1 Measurement 

8-hour FPC 

I certify under penalty of law lhat 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 directly responsible for gathering the information, the information submdted IF, lo the best of my knowledge and belief. true. accumte. and 
complete I am aware thal there are siqnlficanl penalties for submlllinQ false information. includinQ the Dossibilitv of fine and imorisonmenl for knowino violations 

b a r k s  A Richmond I Chief Plant Operator I 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

1407-671-2430 1 

- -  



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit  Number: FLA011076 Discharge Point No.: ROO1 

Parameter Quantity of Loading Units Quality or Concentration Units No. Frequency Sample Typr 
of of 
Ex Analysis 

IIQ 
otal Residual Chlorine sample 
:or Disinfection) Measurement I mglL I 0 I 5DaysMleek I Grab 

&hour FPC 
Measurement 

1 - -  

mg/L 1 I i 8-hour FPC 
1lMon.Site No. INF-I . - _ - - _ _  L- ' 1 .. (Mo.Avg.) Report - I . -. _ _ ~  I - - _ _  

PARM Code 80082 G Permit 
Measurement 

I II TSS I I I O 4  I I mg'L I 1 EvewTwo Weeks 1 &hour FPC 
~ -~ __ . 
EveryTwo 1 

Mon.Site No. INF-1 Measurement 1 __ - -1 . - - - - __ miL I .______ Weeks , 
PARM Code 00530 G Permit 8-hour FPC 

_--__ 



17 

______ 
I - - -  

_ _ _ _ _ _  --- 

__ - 

_ _ _  _ -  --+ 

DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WWTF PermitNumber: FLAOI 1076 

County: Seminole 

Monitoring Period From: 5/1/04 To: 5/31/04 

I 

7 j  - 0851 0 0 6 2 1  - _ _  I _ _  
~ 0.062 

7 '  

7 I 6.8 0.051 

__ 
I 

9 0.053 I 
r- 

0.046 

7 6.2 0.053 

7 2.9 

7 1.45 0.048 
I 

Discharge Point Number: R-001 

7 

- 
Code 

lon.Site 

1 

2 

3 

0.64 0 054 

A 

- 

~ __ ___ 
__ __ -. - - 

5 

I 
-_ 

- -  I 0 054 I 
I 

7 8 9  0.068 1 1 I _ _ _ _ ~  

6 
7 

247 7 

8 

9 

10 

11 

12 

0059 1 I 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

PLANT STAFFING: 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Lead Operator 

Class: C 
Class: - 
Class: - 
Class: - 
Class:-.& 

Certification No.: 9558 
Certification No.: 
Certification No.: 
Certification No.: 
Certification No.: 9287 

~~ 

Charles Harris 

Charles A. Richmond 

- _ _  - Sprayfield - . _ _ _ -  Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated Yes 0 No 0 Not Applicable If yes, cumulative days of wet weather discharge 

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

File# FLA011871-001-DW3P 
Version 0612002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT = PART A 
When completed mail this report to  Dept of Environmental Protection, Central District. 3319 Magulre Boulevard Suite 232, Orlando, Florida 32803-3767 

Parameter 

Flow, 
Total Through Plant 

PERMITTEE NAME 
MAILING ADDRESS: 

Florida Water Services Corporation 
P 0. Box 609520 
Orlando, FL 32860-9520 

Quantity of Loading Units Quality or Concentration Units No. Frequency Sample Type 
of of 
Ex Analysis 

Flowmeter/ 
Totalizer 0 Continuous 0.041 mgd 

Sample 
Measurement I 

FACl LlTY Chuluota WWTF 
LOCATION 125 East 10th Street 

Chuluota, FL 32766 
COUNTY Seminole 

NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

407-671-2430 

DATE (YYIMWUD) ~ ~ _ _  ~ 

_. - - - Charles A Richmond I Chief Plant Operator 

PERMIT NUMBER: FLAOI 1076 

LIMIT Final REPORT: Monthly 

CLASS SIZE. N/A GROUP Domestic 
MONITORING GROUP NUMBER. R-001 
MONITORING GROUP DESC Sprayfield, including Influent 

NO DISCHARGE FROM SITE [ I  

. .  
Flowmeter/ 

Totalizer Continuous 
PKRM Code 50050 Y- Permit 

Mon.Site No. FLW-1 IMearurenimt - I (AJivg.)  i Lp . 

ll:::; Through Plant I I Totalizer 
Flowmeter/ 

IlTotal Suspended IMeasurement I I I I I I I mg'L I " I v 
1 

8-hour FPC 
(An. Avg.) - 

PARM Code 00530 Y 
Mon.Site No. EFA-1 1 _. _- - - I &hour FPC I mg'L I 1 Weeks 

Every Two 
Weeks 

8-hour FPC mglL 
60.0 1 -I------- _. -~ ._ 

PARM Code 00530 1 Permit 
Mon.Site No. EFA-1 Measurement I (Mo.Avg.) (Max) 

I certify under penalty of law that this document and all attachmenls were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the informallon 
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, Irue. accurate. and 
Complete I am aware that there are sianificant penallies for submiltlnq false information, includina the Dmsibilitv of fine and imDnSonment for knowina VIolaIions 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 

Parameter Quantity of Loading Units Quality or Concentration Units No Frequency Sample Type 
of of 

I -  I 
-_ .- . - - - 

8.5 
I 5DaysMleek I Grab 

I 
PARM Code 00400 1 Permit 
Mon.Site No. EFA-1 Measurement I 
Coliform, Fecal 

Measurement 



~ 

I 
1 
I 
I 
I 
I 
I 
1 
U 
I 
U 
II 

u 
I 
I 
I 
1 
c 

m 

COdeI don Site 

20 

CBOD5 Fecal Nitrogen, 1 pH TSS (mg/L)I TRC (For I Flow (MGD)’ CBOD5 TSS 1  

(mg/L) Coliform Nitrate Totali (S U ) 1  “L) “L) 
Bacteria ! (as N) ~ ~ 1 D::::) ~ 

(#/100ml) (mg/L) 
- - /  ---- 

80082 I 74055 1 00620 , 00400 00530 50060 50050 80082 00530 
EFA-I EFA-I EFA-I 1 EFA-1 EFA-1 1 EFA-1 , FLW-01 1 INF-01 INF-01 

-. _ _ _  _ _  

DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WWTF PermitNumber: FLAO11076 

County: Seminole 

Monitoring Period From: 6/1/04 To: 6/30/04 ___- 

Discharge Point Number: R-001 

* Attach additional sheets if necessary to list all certified operators 

File# FLAOI 1871-001 -DWJP 
Version 06/2002 



Docket No. 060368-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

Report Missing: 

Discharge Monitoring Report 

C huluota 

July 2004 

Aqua Utilities Florida, Inc. 

I 
I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to Dept. of Envlronmental Protectoon. Central District. 3319 Maguire Boulevard Sulte 232. Orlando, Florlda 32803-3767 

e -  
PERMITEE NAME. Aqua Utilities Florida PERMIT NUMBER: FLAOl1076 

'MAILING ADDRESS:  140 Hope Street 
Longwood F1.32750 LIMIT. Final REPORT. Monthly 

Domestic CLASS SIZE: NIA GROUP: 
F A C I L I N .  Chuluota W T F  MONITORING GROUP NUMBER. R-001 
LOCATION. 125 East 10th Street MONITORING GROUP DESC Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota. FL 32766 NO DISCHARGE FROM SITE [ I  

I certify under penalty of law lhat this document and all attachments were prepared under my direction or supelVts8on in accordancewth a system designed to assure that qualified personnel properly gather and evaluate the lnf0"ation subm'lted. 
Based on my inquiry of the person or persons who manage the system. or lhose persons direcliy responsible for gathering the information. the information submlled is. to the best of my knowledge and belief. true. accurale. and COmPlele. I am 
aware lhal there are significant penalties for submlling false information. including the possibility of fine and imprisonment for knowng violations.. ---- .~~ .~ . -. ~ - ~- ~ ~- - ~. .~ --  . . ~  .______.~ _ _ ~  ~.~ -... ~ 

DATE (WIMhUDD!- _ _ _  NAMErTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT -_ - _- - - ____ 
William Trendel/Senior Operato__ - 
C 6 M f i N T S K D  FXFLANATION OF ANY%O!ATl(%S (Reference a i  attachments here) 

I . *  

N 
N 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Chuluota WWTF Permit  Number: FLAOl1076 Discharge Point  No.: ROO1 Faci l i ty Name: 

Sample Type Frequency 
of 

Analysis 

5 DaysMleek 

5 DaysMleek 

Every Two 
Weeks 

Every Two 
Weeks 

Every Two 
Weeks 

- -  

Parameter Quantity of Loading Units Quality or Concentration 

II pH I I I 6.8 1 7.7 I Grab 

Grab 

Grab 

Grab 

[Measurement I 
PARM Code 74055 Y IPermit 

IU 

200 
W100mL 

#/I OOmL 

Mon.Site No. EFA-1 Measurement (An.Avg.) 
Coliform, Fecal Sample 

1u 1u Measurement Grab 

Grab 
Every Two 

Weeks 

Grab 

Grab 

tal Residual Chlorine 
mg/L J o 5 DaysMleek 

I PARM Code 
Mon.Site No. 
Nitrogen, Nit 

5 DaysMleek 71 
mg/L 

8-hour FPC 
Every Two 

Weeks 
Every Two 

Weeks 
Every Two 

8-hour FPC 

8-hour FPC II I Measurement I I I I lay 

8-hour FPC 

Every Two 
Weeks 

8-hour FPC 

&hour FPC 
Every Two 

Weeks 

Monthly Calculated (TMADFIPermItted 
easurement 

Calculated Monthly PERCENT 

II I Sample I I I I I I -+ I 



I 

I 

I 
I 
I 

24 

DAILY SAMPLE RESULTS - PART B 

Chuluota WWTF PermitNumber: FLAOl1076 Discharge Point Number: R-001 

To: 8/31/04 

Facility Name: 
County: Seminole 

Monitoring Period From: 
- ~ ~ ~ 

8/1/04 .~ .. ... .. . . 

Code 
don Site 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

CBOD5 Fecal Nitrogen, pH TSS (mg/L) TRC (For ' Flow (MGD) CBOD5 TSS 
(mg/L) Coliform Nitrate, Total (S.U.) Disinfect.) ( m g 4  (mgW 

Bacteria (as N) (mg/L) "/L) 
(#/IOOml) 

00400 00530 50060 50050 80082 00530 . . - . - - - . - - - _. _ _  - - -_- 80082 74055 00620 
EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-01 INF-01 

- _ _ _  0.076 

2 2  0.077 7.5 

- 2 2  0.056 7.5 

7.7 2 2  0.067 

.. . - - - - 

_ . -  . . - . - . - - 

. . - . - _  - __ 
. - - .- - ____ - ~ _ _ _ -  __ _._ 

2 7.5 1.1 2.3 0.055 200 390 . . - ___._ __ - - . . . . . l" _ _ _  __  2 3  

7.2 2.1 0.067 

1.4 0.050 7.0 

0.086 

1 9  0.086 7.4 . 
0 082 7.3 2 5  

2 2  0.062 7.3 

0 069 7.4 2 

0 082 7.4 2.1 

0 000 7,l 2 2  

2 2  0 000 6.9 

6 9  2 2  0 000 

6.8 2 2  0 039 

7.2 2.2 0 095 

. - - - -. . .__ - - __ .. .- __ - - - _____ 

. - _  . . ._ .. . . . . - _ -  
- .  . - . - _ . - __ __ . . . - - - - -. 

- .- - - .- . . . - . __ - _ _  - .. 

.- _ - . -. . - . . . 

.. . _. - __ ._ - _ _  . 

- .. __ -- __- . _ _  - - - 
- .. _-_ . . ... - 

._ . . - .  - _. 

.. .. - _._ - - 

. . . - -. - - - . _ - . - - - ._ -. . 

6.3 1 u  7 7.4 7.8 2.2 0 102 77 150 .. . . - .. . . - . - . 

. -  0.078 7.4 

0 067 1 3  7.4 

1 4  0.082 7 4  

6 8  1.5 0 125 

0 7  0 055 6 9  

0.074 0.6 7 0  

6 9  0.8 0.084 

1.3 0.137 7 0  

0.085 

0 6  0 107 7.0 

7.1 1 2  0 077 

__ . - - - - - . - - 1.8 . - _ - - - -. . 

. -  . . -. - _ - 

- .  

. ._ - .  . 

- .  - -. _ - .._ - - .. 

.. . . . __ . .. . 

.. - .  _ .  .. . - 

.. - .. 

PLANT STAFFING: 
Day Shift Operator Class: -.& 
Day Shift Operator Class: - 
Day Shift Operator Class: - 
Day Shift Operator Class: A 
Lead Operator Class: 

Certification No,: 9184 
Certification No.: 7113 

Charles Harris 

William Trendel 
Will Fontain 

Type of Effluent Disposal or Reclaimed Water Reuse. 

Limited Wet Weather Discharge Activated Yes No c] Not Applicable If yes, cumulative days of wet weather discharge 

Sprayfield 

Attach additional sheets if necessary to list all certified operators 

File# FLAOl1871-001-DW3P 
Version 06/2002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to. Dept of Environmental Protectlon. Central District. 3319 Magulre Boulevard Su lk  232. Orlando, Florida 32803-3767 

PERMl lTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLAOI 1076 

MAILING ADDRESS: 140 Hope St. 

CLASS SIZE. 

COUNTY: 
Chuluota, FL 32766 
Seminole 

NO DISCHARGE FROM SITE: [ I  

To: 09/30/2004 MONITORING PERIOD From: 09/01/2004 

I certify under penally of law that this documenl and all attachments were prepared under my direction or supervision in accordance with a system designed to assure lhat qualified personnel properly gather and evaluale the infOnn3tiOn Submitted. 
Based on my inquiry of the person or persons who manage h e  syslem, or those persons directly responsible for gathering the informallon. the informalion submitted is. lo Ihe best of my knowledge and belief. true, a C " k .  and Complete. I am 
aware that there are significant penalties for SUbMtting false information. including the possibilily of fine and impnsonmenl for knowing violations.. 
7- m I I 1 

I __________ NAMVTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT 
Y 

William - Trendel/Senior&cilities Operator __ - -- -- 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS 



DISCHARGE MONITORING REPORT - PART A (Continued) 

WAFR SITE No.: 6977 Facilitv Name: Chuluota W T F  Permit Number: FLA011076 Discharge Point No.: ROO1 

\(Coliform. Fecal I I #/IoomL 1 I Evetylwo I I Weeks I Grab 

1 mglL I 0 1 5DaysMleek I Grab I I I aampie I 
""'= I Measurement I 

8-hour FPC L.S., ... " I I 1 7 3 1  I I mg'L i I Weeks I 

IPERCENTI 0 I Monthly I Calculated I I I sample 
IM~n=cinrsmnnt 



DAILY SAMPLE RESULTS - PART B 

Facility Name Chuluota WWTF PermitNumber FLAO11076 

County. Seminole 

Monitoring Period From, To. 9/30/04 . -  911 104 . _  

- 
Code 

YlonSite 

1 

2 

3 

4 

5 
6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

- 00400 00530 50060 

6.9 1u  

5.2 1u  

7 

16 6 

6 

6 

6 

6 

6 

6 .  

7 

7 

a 
a 

10 a 
a 
7 

7 

7 

7 

7 

a 
7 

7 

7 

7 

7 

2.3 3 

7 

7 - .  4 

15 

13 

9.1 

1.5 

2.2 

2.2 

2.2 

1 

0.8 

2.2 

2.2 

6.6 

0.9 

2.2 

I .I 

1 

2 2  

1 3  

2 2  

0 9  

2 2  

2 2  

2 2  

1.3 

0 6  

0 7  

1.4 

2 

2.2 

2 2  

0.081 

0.117 130 

0.107 

0.117 

0.045 

0.045 

0.134 

0 209 

0.107 

0.153 

0 116 

0.103 

0.103 

0.147 

0117 53 

0 066 

0.141 

0.082 

0.112 

0.112 

0.101 

0.144 

0.096 

0.123 

0.103 

0.063 

0 063 

0.063 

0.141 

0.162 61 

94 

50 

' j  I 

, ,ji* 

PLANT STAFFING: 

Day Shift Operator c Certification No.: 1 1993 
Day Shift Operator Class: - Certification No.: 
Day Shift Operator Class: - Certification No.: 
Lead Operator Class: -A- Certification No.: 9184 

Type of Effluent Disposal or Reclaimed Water Reuse: ' Sprayfield 

Limiled We! Weather Discharge Activated: Yes: 

Day Shift Operator Class: c Certification No.: 9558 

0 No: 0 No! Applicable: 

Attach additional sheets if necessary to list all certified operators 

File# FLA011871001-OW3P 
Version 0612002 

Charles Harris 
AI Gerard0 

William Trendel 

I f  yes, cumulative days of wet weather discharge 

27 



FACILITY: 
LOCATION.: 

COUNTY: 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall th,s report to' Dept  of Environmental Protection, Central District 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767 

PERMllTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOllO76 
MAILING ADDRESS: 140 Hope Street 

Monthly REPORT Longwood F1,32750 LIMIT Final 

Chuluota WWTF MONlTORfNG GROUP NUMBER: R-001 
125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  
Seminole 

CLASS SIZE: WA GROUP: Domestic 

To: 10~31l2004 

of of 

10101/2004 MONITORING PERIOD From: 

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

mation. Ihe inlorm - - . - 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Chuluota WWTF Permit Number: FU011076 Discharge Point No.: ROO1 



I 
I 
I 

Day Shift Operator Class: & 
Day Shift Operator Class: - 
Day Shift Operator Class: - 
Day Shift Operator Class: A 
Lead Operator Class: 

I 

Certification No.: 9558 
Certification No.: 
Certification No.: 
Certification No.: 9184 
Certification No.: 7113 

I 1.v: 
Charles Harris 1 r& 

1 )*' 

I $ 

I I!' 
William Trendel I !j 

I! ; Will Fontain 
ii:! +* - __ _ _  Type of Effluenl Disposal or Reclaimed Water Reuse Sprayfield 

Limited Wet Weather Discharge Activated Yes 0 NO 0 Not Applicable If yes, cumulative days of wet weather discharge ~ 4 -  ___ 

* Attach additional sheets i f  necessary to list all certified operators 

File# FLAO11871~001-DWSP 
Verston 06/2002 

30 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
when completed mall this report to: Dept Of EnVlrOm"efal Protection. Central District, 3319 Maguire Boulevard Suite 232. Orlando, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLAOllO76 
MAILING ADDRESS: 140 Hope St. 

Longwood, FI 32750 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Domestic 

FACILITY: Chuluota M F  MONITORING GROUP NUMBER: R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE [ I  

To: 11/30/2004 

of 
Ex. Analysis 

MONITORING PERIOD From: 11/01/2004 - 
Units No. Frequency Sample Type 

of 
Parameter Quantity of Loading Units Quality or Concentration 

Flow, Sample 0 Continuous Flow-meter/ 
Total Throuah Plant Measurement Totalizer 

0.063 

otal Suswnded Measurement 

I I 
I certify under penalty of law that this document M d  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 direclly responsible for gathering the information. the information submined is. to the best of my knowledge and belief. IWe. accurate. and 
complete. I am aware that there are significant penalties for submining false information, including the possibiliiy of fine and imprisonment for knowing violations.. 

NAMEmlLE OF PRINCIPAL EXECVnVE OFFICER OR *LITHORIZED AGENT 

William TrendeWSqior Facilities Operator 407-509-8398 

SIGNATURE OF PRINCIPM EX&C"JE OFF1 TELEPHONE W. DATE WIMMIDDI 

COMMENTS AND E .  XANATION OF ANY VIOLATIONS (Reference all 



DISCHARGE MONITORING REPORT - PART A (Continued) 

WAFR SITE No.: 6977 Facility Name: Chuluota WWTF Permit Number: FLAO11076 Discharge Point No.:  ROO^ 



DAILY SAMPLE RESULTS - PART B 
Chuluota WWTF PermitNumber:. FLAOllO76 Discharge Point Number: R-001 Facility Name: 

County: Seminole 
Monitoring Period From: 11/1/04 To: 11/30/04 

80082 j 74055 
EFA-1 1 EFA-1 

Code 
AonSite 

1 

2 

3 

- 
___ 

00620 00400 00530 50060 50050 80082 00530 i 
EFA-1 EFA-1 EFA-1 EFA-1 FLW-01 INF-OI INF-01 

8 5 0.187 

4 

5 

6 

--. . . . 

.__- - 

7 

8 

8 

7 

8 

9 

___.._ 

.- 3.8 0.086 

3.4 0.075 - ..?-. . 
4.1 0.080 

10 

11 
. ___ 

I 

I-- 
---t 

12 

13 
. 

~ _. . 

..J4 
15 

16 

17 

18 

19 
20 

21 

22 

23 

24 

25 

26 

27 

. . .. 

- _- 

. ... .. .- 

_- 

_- 
. 

. 

. .___- 

_ _  ... - 
. .. - . 

- 

I 
I 
1 - . .. . 7 1.6 0.089 

8 1.5 0.066 + . ... . 

0.000 -c--- 
-- 7 2.1 0.138 I 

7 ;  3.9 0.088 

7 3.6 0.057 

31 - 

CBOD5 j Fecal Nitrogen, pH TSS (mg/L) TRC (For Flow (MGD) CBODS TSS ' 

(.r$g/L) 1 Coliform Disinfect.) "L) (mg/L) I 

1" 2 7 5.7 3.2 0.075 160 170 1 1 5.6 0.093 7 

7 2.1 0.079 

0.000 

_____-- .. 

--+ 

7 2.4 0.171 

7 3.7 0.075 

7 3.2 0.095 

4.1 0.080 7 

8 3.4 0.058 

8 3.5 0.1 05 

0.000 

_______ 

--7-- 

--.. 4 __ 

I 
_t-- . . 

1 +-- 
~~ ___ ~~ ~~ ~ ~ 

- . . ...... 
7 ____ 

____. 

1 u  3 7 11 -- 
.-. -..~ ~ 

_. - .- i 4.5 0.092 7 

7 5 0.091 

- 7 2.2 0.162 

__ -_ 

-. - - 

___--- -- -_ ...__ __ 'I - ._ 7 _ 2.2 0.000 

..-+. . 0.110 7 2.2 

7 2.2 0.054 

7 2.2 0.078 

0.000 

-_ -_.____ 

I ..- __.__ 

. ______ 

PLANT STAFFING: 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Lead Operator 

Class: 2 
C 
Class: - 
Class: - 
Class: -A- 

Certification No.: 9558 
Certification No.: 11 993 ~ . .  

certification No.: 
Certification No.: 
Certification No.: 91 84 

Charles Harris 
AI Gerardo 

William Trendel 

Sprayfield --____ .____.. ~ .. __-- Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated: Yes: No: 0 Not Applicable: If yes, cumulative days of wet weather discharge - 

Attach additional sheets if necessary to list all certified operators. 

File# FLAOli871-001~DW3P 
Version 0612002 

33 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall thls report to. Depr of Environmental Protection. Central District, 3319 Maguire Boulevard Suite 232. Orlando. Florida 32803-3767 

FLAOllO76 PERMl lTEE NAME: Aqua Utilities Florida PERMIT NUMBER: 

MAILING ADDRESS: 140 Hope Street 
Longwood FI ,32750 LIMIT: Final REPORT: Monthly 

Domestic CLASS SIZE: NIA GROUP: 
. FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001 

LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including influent 

COUNTY: Seminole 
Chuluota. FL 32766 NO DISCHARGE FROM SITE: [ I  

MONITORING PERIOD From: 12/01/2004 TO 12/31/2004 

I certlty under penally of law thal lhis documenl and all atlachments were prepared under my direction or supervision in accordance with a system designed to assure thal qualified personnel properly gather and evaluate Ihe information 
s,$hmilled Based on my mouiw 01 the oerson or Dersons who manaae the system, or those persons directly responsible for gathering the information, Ihe infonation submitted is, to the best of my knowledge and belief. INe. accurate. and __. , . _  . - .  ~~ 

complete. I am aware that fhere are significanl penalties for submitting false information. including the possibility of fine and imprisonment for knowing violations.. - 
iw#i "nE  OF PRINCIPPL EXECUTIVE OFFICER OR AUMORIZED AGENT TELEPHONE No. DATE (WIMMIDOI 

William TrendeVSenior Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachm 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLAO11076 Discharge Point No.: ROO1 

(TM ADF/Permitted 

w 
01 
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DAILY SAMPLE RESULTS PART B 

Chuluota WWTF PermitNumber: FLAOl1076 

12/31 /04 

Facility Name: 
county: Seminole 

To: ______ 1 Z1 I04 ~. 

I 
I 

.. 

5 

6 

7 
_. 

8 

9 
. -  - 

10 

11 
. 

12 

13 

14 

- . . 

.. ... 

!5 . 

16 

17 

18 

19 

. .-. 

- 

20 

21 

22 
- _  

23  . 
24 

25 

26 

27 

28 

29 

30 

31 

.. - 

- -. 

- 

Discharge Point Number: R-001 

33OD5 : Fecal i Nitrogen, I pH ITSS (mg/L)I TRC (For I Flow (MGD)! CBOD5 ' TSS 
~ Disinfect.) 1 
i (mg/L) 1 

I (mg/L) I (mg/L) 1 
~ 

1 i i I i 

(mg/L) ! Coliform JNitrate, Total 

i 
~ 

i Bacteria !(as N) (mg/L)l 
1 (#/100ml) 1 

PLANT STAFFING: 
Day Shift Operator Class: c Certification No.: 9558 Charles Harris 
Day Shift Operator Class: -C- Certification No.: 11993 AI Gerard0 
Day Shift Operator Class: - . Certification No.: 
Day Shift Operator Class: A Certification No.: 9184 William Trendel 
Lead Operator Certification No.: 

I 
I 
I 

..___ ~ 

Sprayfield Type of Effluent Disposal or Reclaimed Water Reuse: __ . . . . . . . . . .  ....... ..... 

Limited Wet Weather Discharge Activated: Yes. 0 No: 0 Not Applicable: If yes, cumulative days of wet weather discharge 

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

Filed FLAOi 1871.001-DW3P 
Version 0612002 I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to: OepL of Environmental Protection, Central Dlslrlof 3318 Maguire Boulevard Sulk 232. Orlando. Florlda 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11076 
MAILING ADDRESS: 140 Hope Street 

Longwood F1,32750 LIMIT: Final REPORT Monthly 
CLASS SIZE: NIA GROUP: Domestic 

FACILITY: Chuluota WWTF MONITORING GROUP NUMBER R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

Parameter Quantity of Loading Units Quality or Concentration Units No. Frequency SampleType 
of of 
Ex Analysis 

Flow-meter/ 
0.071 mgd 0 Continuous Totalizer 

Flow, Sample 
Total Throuqh Plant Measurement 

I BOD, Carbonaceous 5 
dav 3n0c I 

IlBOD,Carbonaceous 5 Isample I I 

1 

I certify under penalty of law (hat this dacument and ail attachments were prepared under my direclion or supervision In accordance with a system designed to assure that qualified personnel properly galher and evaluate Ihe information 
submitted. Based on my inquiry of Ihe person or persons who manage the system. of those persons dlrectly responsible for gathering the infomalion. the information submilied is. to the best 01 my knowledge and belie!. me. accurate. and 
complele. I am aware that there are sisnificant Denalties for subminina false information. imludina the cassibiliw Of fine and i n I D l i S O m "  for knOWinQ uoiations.. 

William TrendeVSenior Operator 1-407-339-5424 1 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuloota WWTF Permit Number: FLA011076 Discharge Point No.: ~ 0 0 1  

Parameter Quantity Of Loading Units Quality or Concentration Units No. Frequency Sample Type 
d of 
Ex. Analysis 

Measurement 

w 
00 



39 

CBOD~ Fecal Nitrogen, 
(mg/L) Coliform Nitrate, Total 

j Bacteria (as N) (mg/L) 
(#/I 00ml) 

EFA-I EFA-1 €FA-1 

-. 

.__ 

~ 

I 
I 
I 
I 
I 
8 
I 
I 
I 
I 
i 
I 
I 
I 
I 
I 
I 
I 
I 

Flow (MGD) CBOD5 TSS 
(S.U.) 1 Disinfect.) 

- - __ 
00400 00530 50060 50050 80082 00530 
€FA-1 EFA-I EFA-1 FLW-01 INF-OI INF-01 

7.4 2.2 0.093 

2.2 0.093 7.4 

0.079 7.4 2.2 

0.077 2.2 

.~ ___.____.- __ __ 

~ _ _ _ _ _  -. -. 

.. - 7 . 3  -____ 

DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WWTF PermitNumber: FLAOI 1076 Discharge Point Number: R-001 
County: Seminole 
Monitoring Period From: 1/1/05 To: 1/31/05 

7.2 2.2 0.098 

4 1" 1 7.3 8.5 - 2.2 0.082 1 90 

7.2 2.2 0.083 

7.2 i 2.2 0.083 

0.063 

2.2 0.102 

0.065 2.2 

__. 

_. ._ .- .. . __ -. . . . _. 
7.2 

7.3 

7.3 2.2 0.103 . 
I 

_____ - __  __ 
.--. -. ... - - .. . . . __ 

- 
_L_ 

Code 
vlon.Site 

1 

2 

3 

4 

5 

6 

7 

8 

9 

l o  
11 

12 

. _- 
= 

-- 

_. . 

_- 
- _. 

_ _.. . -- 

_- - 

130 

.- __ 
13 

14 
-. 

I---- 
__ 

15 

16 

17 

7.4 2.2 0.105 

7.2 - 1.4 0.098 1 
7.6 2.2 0.085 

0.085 ___.. 

18 

19 
. 

20 

21 
. .. 

22 

23 

24 

25 

26 

- -~ 
~- 
..- 

. 

27 

28 

29 

30 

31 

- . _ _  

. -__ . 

PLANT STAFFING: 
Day Shift Operator 
Day Shin Operator 
Day Shift Operator 
Day Shift Operator 
Lead Operator 

Class: & 
Class: -C- 
Class: - 
Class: A 

Certification No.: 9558 
Certification No.: 11993 
Certification No.: 
Certification No.: 91 84 
Certification No.: 

Charles Harris 
AI Gerard0 

William Trendel 

Sprayfield - ---- -_  ---_ _. Type of Effluent Disposal or Reclaimed Water Reuse. 

Limited Wet Weather Discharge Activated Yes No. Not Applicable. If yes, cumulative days of wet weather discharge __ - - 

Attach additional sheets if necessary to list all certified operators. 

File# FLA011871-Wl-DW3P 
Version 0612002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Depl  of Envlronmanfal Protection. Central Dlstrict. 3319 Yagulre Boulevard Suite 232, Orlando. Florida 328035767 

FLAOllO76 PERMITTEE NAME: Aqua Utilities,FI. PERMIT NUMBER: 
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 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

SlGNATI$iE OF P R I S I P M  EXEC4VE OFF1 R OR A TELEPHONE No. 

407-339-5424 

NAMEmTLE OF PRIWIPAL EXECUTIVE OFFICER OR ALlTHORlZED AGENT DATE IYY/MWDDl 

P 
0 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Discharge Point NO.: ROO1 WAFR SITE No.: 6977 Facility Name: Chuluota WWTF Permit Number: ~ ~ ~ 0 1 1 0 7 6  

Parameter Quantity Of Loading Units Quality or Concentration Units No. Frequency Sample Type 
of of 

P 



42 

DAILY SAMPLE RESULTS - PART E 
Facility Name: Chuluota WWTF PermitNumber: FLAOI 1076 Discharge Point Number: R-001 

County: Seminole 

Monitoring Period From: 211 105 To: 2/28/05 

- - 
Code 

JonSite 

1 

2 

3 
.- __- 

4 

5 
6 

7 

8 

9 
I O  

11 

___- 

__ - - 
- -- 
. - -  

12 

13 
14 

15 

16 

_- 
__-- 

17 

18 
19 

20 
21 

... .__ .. 

__.- 

-- 
_. 

22 

23 
24 

- _ _  

25 

26 
27 

28 

29 

___- 

___ 
__- 

30 
31 
. -  . 

- 

CBOD5 1 Fecal Nitrogen, I pH TSS(mgR) TRC(For 
(mgiL) i Coliform Nitrate, Total' (S.U.) Disinfect.) 

~ Bacteria I(as N) (mg/L) "L) 
1 (#/IOoml) ~ I 

00400 ' 00530 ' 50060 ____ 00620 ........ 
EFA-1 EFA-1 EFA-1 

I 1 7 1 .I 

80082 I 74055 
EFA-1 1 EFA-1 1 .---+ 

I 

I ! I 

50050 00530 
FLW-01 INF-01 INF-01 I 

0.057 1 i I 

PLANT S 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Day Shift Operator 
Lead Operator 

Class: - 
Class: -C- 
Class: -C- 
Class: A 

Certification No.: 
Certification No.: 
Certification No.: 9558 .._. 

Certification No.: 11 993 
Certification No.: 9184 

Charles Harris 
AI Gerard0 
William Trendel 

Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield ..... 

Limited Wet Weather Discharge Activated: Yes: 
........................ 

0 No: 0 Not Applicable: If yes, cumulative days of wet weather discharge _ _  . ~ -.~~- 

Attach additional sheets if necessary to list all certified operators. 

File# FLAOl1871-001-OW3P 
Version 06/2002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this reporl to: Dept of Envlronmenlal Protectlon, Central Dlstrlct. 3319 Magulre Boulevard Sulte 232. Orlando, Florida 328033767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOllO76 
MAILING ADDRESS: 140 Hope Street 

Longwood F1,32750 LIMIT: Final REPORT: Monthly 

CLASS SIZE: NIA GROUP: Domestic 
FACILITY: Chuluota WWTF mONITORING GROUP NUMBER: R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE [ I  

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

TELEPHOW No. NAMEAITLE OF PRINCIPAL EXECUllVE OFFICER OR AUMORlZED AGENT S I G M V E  OF PRINCIPAL - EXECYVE OFF1 R OR 

William TrendeVSenior Operator 1-407-339-5424 

P 
G) 

DATE (YYIMMIDDJ 

0 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Chuluota WWTF Permit Number: FLAOl1076 Discharge Point No.: ROO1 

P 
P 



45 

~ 

1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
I 
I 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 

acility Name: Chuluota WWTF PertnitNumber: FLAOI 1076 Discharge Point Number: R-001 

ounty: Seminole 

To: 3/31/05 -. lonitoring Period From: - 3/1/05 

Disinfect.) 

.... ...... ... 

50050 80082 
INF-01 

I 

___ 0.082 

0.076 
........... 1.4 

1.2 

13 2.2 
_ - .... ... . -. ....... ... . 

_._ -----J--, 

1 _- 

............. . .. 

... 1.3 
_._- 

__ 

4 

.. 0.070 

2.2 0.100 

1.6 0.089 __ 
1.4 ___ 0.081 

0.073 

. . . . .  ........ __ 
............. 7 

8 

9 

l o  
ll 

- 

-- 7.2 .......... __ 

-___ .............. 

.................. . . . .  .. ............ 

- -- 

................. .. ..... ... ............... 

, . . . .  . . . . . .  . . . . .  . . . . . . . .  .... .. ...... ........... 

. . . . .  .... 

. . . . . . . . . .  . .  ... ... ...... .- - .- 7.3 2.2 

7.1 ... 

.......... ......... ..... 

. . . . . . . .  19 2.1 

. .- -. 2.1 0.102 . . . . . .  ........ __ 
.... 

7.4 

12 7.5 "2 
13 - 

14 

15 

- ~ 

........... ...... ............ 
....... 0.120 

__  

17 

18 

!B .- 

..... . 

22 

23 

24 

.- 

_. 

..... .... . . . . . .  ........... 

... 25. .......... . . . . .  ....... ...... 

..- .. 26 ........... . . . . . .  .... -r 

. . . . . . . . . . . . . . . . . . . .  27 1 
.... ......... 

22 0.087 
28 ._ 

29 

30 
31 5 7.5 20 

... ........ ............ ........ ........... ............... ..... 

. . . . . . .  

PLANT STAFFING: 
Day Shift Operator Class: & Certification No.: 9558 Charles Harris 
Day Shift Operator Class: -C- Certification No.: 11 993 AI Gerard0 
Day Shift Operator Class: - Certification No.: 
Day Shift Operator Class: A Certification No.: 91 84 William Trendel 
Lead Operator Certification No.: 

Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield . 

Limited Wet Weather Discharge Activated: Yes: 

. . . . . . . . . . . . . . .  

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

* Attach additional sheets i f  necessary to list all certified operators. 

File# FLA011871-001-DW3P 
Version OW2002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report 10: Dept of Environmental Protecllon, Central OIsllicI. 3319 Magulre Boulevard Sulte 232, Orlando. Florrda 32803-3767 

PERMllTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLAOllO76 
MAILING ADDRESS: 140 Hope St. 

Longwood,FI 32750 LIMIT: Final REPORT: Monthly 
"IA GROUP: Domestic CLASS SIZE: 

FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: WOO1 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

SlGN4pRE OF PRINCIPAL EX$UTIV OFFICER R A W A I Z E D  AGENT TELEPHONE N3 NAMEmlLE OF PRINCIPAL EXECUTIVE OFFICER OR A W R I Z E O  AGWT 
% 

I certify under penally of law that this dmument and all anachments were prepared under my direction or supervision in accordance with a system designed lo assure thal qualified personnel properly gather and evaluate the information 
submitted. Based on mv inauirv a1 Ihe nersan or oersons who manacle the syslem. or those DerSOnS direCfJy responsible for gathering the information, the information submiffed is. lo the best of my knowledge and beliel. true. accurate. and 

DATE (WNMIDDJ 

P 
Q) 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WVVTF Permit Number: FLA011076 Discharge Point No.: ROO1 WAFR SITE No.: 6977 

I Parameter \Quantity of Loading I Units 1 Quality or Concentration 

IIColiform, Fecal I I I I * I 1  I 1 1 1  I 

II I I I I I I 
IMeasurement I 
I Permit I 

t 



DAILY SAMPLE RESULTS - PART B 

mlity Name: Chuluota WWTF PermitNumber: FLAOllO76 Discharge Point Number: R-001 

sunty: Seminole 
onitoring Period From: 4/1/05 To: 4/30/05 ._ - - - - - - .. - . . 

- - 
Code 

4on.Siti - 
1 

2 
3 

4 

5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
17 

18 

19 

.. 

- . . 

20 
21 
22 

23 

24 

25 
26 
27 

28 

29 

30 
31 - 

. . .  . . .  ............ 

80082 .......... ........ 

8 
7 1.2 
7 
7 

........... ... 

..... 
i 

.. ...... ... .............. . . . . . .  ..* .......... 
t - - - 

.......... ....... .... . . . . . .  . . . .  

............ 

.... .... ......... . .~ . .  

. .  
......... . . .  .................. 

. .  ............. .... . . . . . . .  

. 

. ........ .... ....... 

7 

0.083 .... . .  ... ...... 

- - 
r. 

j-. 
- .  

.- 

I . . .  ...... ..... 
2.2 -- 

. . . . .  ......... ........... ................. ..... . . . . . .  __ __ 
! ................... ..-L- 

0.056 . . .  

. . . . .  ...... ............. 

......... 

. . . . . .  ........... .............. . . .  . . .  

__!_. 

.. 

......... 

..... 
I 

. ...... .......... .... .... . . . .  

................. .... . .  

....... .. ..... ... 0.077 

... 0.080 ... ......... ... 

. . . . .  ................ 

.... ........ . . . . .  
I 

. . . . . .  . . . . .  . . . . . . . . .  

I 
i 

I . .  

......... ......... 

;.- -1 

..-; i 
............... .... 

! 
;. .- 

3.6, 1UI -- 

i 
- .  I 1- L 

A N T  STAFFING: 
ay Shift Operator Class: L- Certification No.: 9558 Charles Harris 
3y Shift Operator Class: C Certification No.: 11993 AI Gerard0 
ay Shift Operator Class: - Certification No.: 
ay Shift Operator Class: 2 Certification No.: 
?ad Operator Class: -A- Certification No.: 91 84 William Trendel 

Ipe of Effluent Disposal or Reclaimed Water Reuse: 

nited Wet Weather Discharge Activated: Yes: 

- Sprayfield .. ....................................... 

0 No: 0 No! Applicable: If yes, cumulative days of wet weather discharge ......... 

Mach additional sheets if necessary to list all certified operators. 

File# F!AOl1871.001-DW3P 
Veision 06l2002 

48 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Oept. of Environmental Protectlon. Central District, 3319 Maguire Boulevard Suite 232. Orlando. Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOllO76 
MAILING ADDRESS: 140 Hope Street 

Longwood F1,32750 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Domestic 

FACILITY: Chuiuota WWTF MONITORING GROUP NUMBER: R-001 

LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

SLGMTUR? OF PRINCIPAL E X E C P E  0 ICER OR A TELEPHONE No. W U l T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHJRIZED AGENT 

William Trendel/Senior Operator 1-407-339-5424 

I certity under penally of law that this document and all attachments were prepared under my direction or supelvision in accordance wllh a system aesigned lo assure that qualified personnel properly gather and evaluate Ihe information 
submined Based on mv inauirv 01 Ihe O R ~ S O ~  or oersons who manwe the sntem. or lhose persons directly responsible for gathering the inlormalion. the inlormation submitled is, to the besl of my knowledge and belief. true. accurate. and 

DATE (YYNMIDD) 

0$/&//3 

P 
W 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota W F  Permit Number: FLA011076 Discharge Point No.: ROO1 

Measurement 

Measurement 
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C B O D ~  , Fecal i Nitrogen, pH TSS (mg/L) TRC (For Flow (MGD) CBOD5 

acility Name: Chuluota WWTF 

TSS / 

DAILY SAMPLE RESULTS - PART B 
PermitNumber: FLAO11076 Discharge Point Number: R-001 

(mg/L) I Coliform 1 Nitrate, Total (S.U.) Disinfect.) 
i Bacteria  as N) (mglL) I (mg/L) 

:ounty: Seminole 

- 511 105 To: 5/31/05 lonitoring Period From: -___- 

, (mg/L) , (mg/L) 1 
I 

I 

Code 
MonSite - 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
. .  

19 

20 

21 

22 

23 

24 
.- 

25 

26 

27 

28 

29 

30 

.... ........ . .  

2.2 0.083 

2.2 0.076 
. , . ___ ....... - ...... ...... 

....................... ..... 

. . .  

... ....... ............ 6.81 

.- .. --- - . . . . . .  0.1 27 __ i 7.4 

. . . . .  ...... 

2.2 . . . .  ...... .......... i 
. . . .  ...... ...... .......... 

. .... ..... __ . I - 

....... ... 

..... ........... . . .  

, 

.. 

. . . . . .  ..... ...... .. 

..... __. --- 

..... . . .  

.... . . . .  . . .  

...... ... 0.111 

0.099 7.4 

. 1.4 0.071 

2.2 0.081 

0.082 

.~ - 1 .  

i , 
_ 

..... ... ..... .... . . . . . . . . . . .  - 

............. ........ 

. . .  ............ 

......... ......... ____ 
.L. -- 

__ 
I 7.3 I .a 0.085 

-ANT STAFFING: 
ay Shift Operator Class: 2 Certification No.: 9558 Charles Harris 
3y Shift Operator Class: -c- Certification No.: 11 993 AI Gerard0 
sy Shifl Operator Class: - 
3y Shift Operalor Class: A 
?ad Operator 

Certification No.: 
Certification No.: 9184 
Certification No.: 

William Trendel 

Sprayfield . _-___ - __ - . - -- - - _- - - - - - - -- . /pe of Effluent Disposal or Reclaimed Water Reuse. 

niled Wet Weather Discharge Aclivaled Yes 0 No 0 Not Applicable If yes, cumulative days of wet weather discharge _ _ _  . ._ 

Vtach additional sheets if necessary to list all certified operators 

FileU FLAO 1 187 1.001 -DW3P 
Version 0612002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mall this report to: Dept. of Environmental Protection. Central District, 3319 Magulre Boulevard Suite 232. Orlando, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLAOllO76 

MAILING ADDRESS: 140 Hope St. 
Monthly Longwood,FI 32750 LIMIT: Final REPORT: 

CLASS SIZE: N/A GROUP: Domestic 
FACl L I D :  Chuluota WWTF MONITORING GROUP NUMBER: R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

ite No. EFA-I 

I certily under penally of law lhal this document and all attachments were prepared under my direction or supe~sion in accordance wilh a System deslgned to assure that qualified penonnel prOperly gather and evaluate h e  informalion 
< ~ ~ h m i t l e d  Rased On mv inouily of lhe oeison or Dersons Who manaae the syslem. orlhose Dersons direclly responsible for galhering the informallon. the lnlormalion submlned is, lo the best of my knowledge and belief. true. accurate. and 

DATE (YYIMMIDDI TELEPHONE NO wmnE OF PRINCIPX EXECWIVE OFFICER OR AWRIZED AGEM 

407-509-8398 



DISCHARGE MONITORING REPORT - PART A (Continued) 
Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 

Measurement 
Permit 
Measurement - 

Measurement 

WAFR SITE No.: 6977 

Vo. Frequency Sample Type 
of of 
Ex. Analysis 

0 5DaysMleek Grab 

5 DaysMleek Grab 

Grab 
Every Two I Weeks 1 

I 
Every Two 

Every Two 
Weeks 

1 Weeks 1 11; 
Every Two 1 Weeks 1 

0 1 5 D a y N e e k  1 
5 DaysMleek 

8-hour FPC 

8-hour FPC 

0 1 Monthly 1 Calculated 

Monthly Calculated 



I 
I 

I 
I 

DAILY SAMPLE RESULTS - PART 6 

Chuluota WWTF PermitNumber: FLAOllO76 Discharge Point Number: R-001 

To: 6/30/05 

cility Name: 
mty :  Seminole 

__ 6/1/05 mitoring Period From: .. ._ 

- - 
Code 

4on.Site 

1 

2 

3 

4 

5 

6 

7 

- 

a 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

C B O D ~  ' Fecal Nitrogen, ' pH ;TSS (mg/L)l TRC (For I Flow (MGD) 1 CBOD5 TSS 
(mg/L) Coliform Nitrate, Total (S U.) Disinfect.) I (mg/L) ' (mg/L) 

I 
Bacteria  as N) (mg/L)l ~ "L) 

I 
I 1 I 1 i (#/I 00ml) i 

. . . . . .  .., ... , ........... ....... 

'LANT STAFFING: 
)ay Shift Operator Class: c 
)ay Shift Operator Class: c 
lay Shift Operator Class: - 
lay Shift Operator Class: L 
.ead Operator Class: -A- 

Certification No.: 9558 
Certification No.: 11 993 
Certification No.: 
Certification No.: 
Certification No.: 91 a4 

Charles Harris 
A! Gerard0 

William Trendel 

-ype of Effluent Disposal or Reclalmed Water Reuse. 

imited We\ Weather Discharge Activated Yes 0 No 0 Not Applicable. II yes, cumulative days of wet weather discharge 

Sprayfield 

Attach additional sheets if necessary to list all certified operators. 

FileU FLAOl1871-001 .DW3P 
Version 06/2002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail lhls report lo: Dept of Environmental Proleclion, Central Dislfricf, 3319 Maguire Boulevard Suite 232. Orlando. Florlda 32803-3767 

PERMllTEE NAME: Aqua UtRities Florida PERMIT NUMBER: FLAOllO76 

MAILING ADDRESS: 140 Hope Street 
Longwood F1.32750 LIMIT: Final REPORT: Monthly 

Domestic CLASS SIZE: WA GROUP 

FACILITY: Chuluota WVVTF MONITORING GROUP NUMBER: R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

wmnE OF PRINCIPAL EXECUWE OFFICER OR .U~~OAIZED AGENT OR A W R I Z E O  AGENT TELEPHONE No. 

1-407-339-5424 William TrendeVSenior Operator 

Chuluota. FL 32766 NO DISCHARGE FROM SITE: [ I  
COUNTY: Seminole 

07/01/2005 MONITORING PERIOD From: 

DATE fYYIMhUDD) 

1 

To: 07/31/2005 
No. I Frequency I SampleType ; Analysis 1 

Flow-meter/ 
Continuous Totalizer 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota W F  Permit Number: FLA011076 Discharge Point No.: ROO1 



57 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

,y Shift Operator Class. c Certification No.. 9558 
hift Operator Class -C- Certification No. 11993 
hifl Operator Class - Certification No 
hift Operator Class. A Certification No ' 9184 

Certification No 

of Effluent Disposal or Reclaimed Water Reuse Sprayfield _ _  

No 0 Not Applicable ited Wet Weather Discharge Activated Yes 

ttach additional sheets if  necessary to list all certified operators 

0 

File# FLAOli871 001-DW3P 
Version 0612002 

Charles Harris 
AI Gerard0 

William Trendel 

. __ -. . . - . .- 

If yes, cumulative days of wet weather discharge 



m = = = = = = = = = = " = = - " m  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAMWTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

William Trendellsenior Operator 

When completed mail this report to: Dept of Environmental PrOteCtlOn, Central Olstrlcf 3319 Magulre Boulevard Sulte 232, Orlando. Florlda 32803-3767 

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOl1076 
MAILING ADDRESS: 140 Hope Street 

Longwood F1.32750 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NlA GROUP: Domestic 

FACILITY: Chuluota WWTF MONITORING GROUP NUMBER: R-001 
LOCATION: 125 East 10th Street MONITORING GROUP DESC: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

DATE WIMMJDD) GENT TELEPHONE NO 

1-407-339-5424 

MONITORING PERIOD From: 08/01/2005 To: 08/31/200L 

Parameter Quantity of Loading Units Quality or Concentration Units NO. Frequency 
of of 

I I I 

0.094 w d  
Flow, Sample ll Total Throuah Plant Measurement 

1 I - - - ___. u -  
~ _ _ - - -  

0.1 
mgd 

PARM Code 50050 Y Permit 
M+te No. FLW-I Measurement (An.Avg.) 

IlTotal Sumended I I 

EX. Analysis 

0 Continuous 

I o I Continuous I I 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLAOl1076 Discharge Point No.: ROO1 

Parameter Quantity of Loading Units Quality or Concentration 

I I I I 

6.8 7.6 

IIColiform. Fecal (Sample I I I I I I 

IIColiform, Fecal Isample I I I I 1u I iu I 

lllotal Residual Chlorine Isample I I I I n 7  I I 
For Disinfection Measurement 

Isample I I I I 

Measurement 

II I I I I I I 

S.U. 

mglL I 0 I 5DaysMleek I Grab 

PERCENT1 I I Monthly I Calculated 
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DAILY SAMPLE RESULTS - PART B 
Facilib Name: Chuluota WWTF PermitNumber: FLAOllO76 Discharge Point Number: R-001 

County: Seminole 

To: 8/31/05 __- 811 /05 -- 

CBOD5 ; Fecal i Nitrogen, 1 pH ;TSS(mg/L); TRC(For i Flow(MGD)I CBOD5 I TSS 
(mglL) Coliform : Nitrate, Totali (S.U.) ! ; Disinfect.) i (mglL) j (mgM I 

I (#'lOOml) i I i i ! 
I 
~ 

I Bacteria !(as N) (mg/C)! 

Code 
JlonSite 

1 

2 

3 
__ - -- - - 

4 

5 
6 

7 

8 

.- 

-- 

9 

10 

11 
-- 

12 

13 

14 

- 
.... .- 

15 

16 
- 

17 

18 

19 
. . ___ 

20 

21 

22 

23 

24 

-_ 
. 

25 

26 

27 

-- 

-- 

28 

29 

30 
31 

- 
- 
. 

PLANT STAFFING: 
Day Shifl Operator 
Day Shifl Operator 
Day Shifl Operator 
Day Shin Operator 
Lead Operator 

Class: 
Class: -C- 
Class: - 
Class: A 

Certification No.: 9558 
Certification No.: 11993 
Certification No.: 
Certification No ' 9 184 
Certification No.* 

Charles Harris 
AI Gerarda 

William Trendel 

-- - -  - Type of Effluent Disposal or Reclaimed Water Reuse: Sprayfield 

Limited Wet Weather Discharge Activated Yes 0 No Not Applicable If yes, cumulative days of wet weather discharge- - 

Attach additional sheets if necessary to list all certified operators. 

File# FLAOl1871-001-DW3P 
Version 06R002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Dept. o f  Environmental Protection. Central District. 3319 Maguire Boulevard Suite 232, Orlando, Florida 32803-3767 

PERMITTEE NAME: Aqua Utilities,Florida Inc. PERMIT NUMBER: FLAOI 1076 
MAILING ADDRESS: 140 Hope St. 

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: Sprayfield, including Influent 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

To: 09/30/2005 09/03/2005 MONITORING PERIOD From: 
I 

of 
~ 

Parameter 

~- ~ 

$ample i I 1 I I 1 Flow-meter/ 

~~ ~~ 

11800, Carbonaceous 5 /Sample I I I 1 9 n  I i -  I .---,I 1 -n I E 

I certify under penalty of law that this document and ail 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 submitled 
Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the informalm. Ihe information submltled is. to the best of my knowledge and belief, true. accurate. and complete. I am ' 

aware that there are significant penalties for submitting false information. including the possibilily of fine and imprisonment for knowing violations.. 

I 
~ 

!William _._. ~~ Trendellsenior ~~ Facilities Operator ~ ~~~ ~ 1 u & ~ ~ L W  ~ ! 4 0 7 - 5 ~ ~ ~  i.cyj/ics$Q . ~ ~ .  ~ ~i 
COMMEN; S 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.: ROO1 WAFR SITE No.: 6977 



63 

DAILY SAMPLE RESULTS - PART B 
Facility Name: Chuluota WWTF PermitNumber: FIAO11076 

County: Seminole 

Monitoring Period From: __ 9/1/05 9/30/05 - To: -- - 

Discharge Point Number: R-001 

PLANT STAFFING: 
Day Shift Operator Class: 2 
Day Shift Operator Class: 
Day Shift Operator Class: - 
Day Shift Operator Class: - 
Lead Operator Class: -A- 

Certification No.: 
Certification No.: 91 84 

Charles Harris 
AI Gerard0 

William Trendel 

Sprayfield .___..__ Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Adivated: Yes: 0 No: Not Applicable: If yes, cumulative days of wet weather discharge.. 

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

File# FLAD1I871MI-DWJP 
Version 06/2Q02 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Dept. o f  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: 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 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

MONIT( 

Parameter IQuantity of Loading I Units 

I I 
- - - - - I- ---- - 

p o w .  Total Throuah Plant 0.094 I mgd 

Total Throuah Plant 

- +-mi: i I 

Measurement 
I 

I---- - - I- -- 
I . __- _. 

80082 --I- (Permit 
Mon.Site No. EFA-I I Measurement 

(Sample I I 
Total Suspended Measurement I I 

- .. --. - t _. 

I Solids, 
Total Suspended I 

_ _  .._._ 
PARMCode00530 1 , 
Mon.Site No. EFA-1 i Measurement 

LING PERIOD From: 1010112005 To: IO13112005 
Units i NO. Frequency , SampleType 

.. . -. . ~ ~. 1- ~ 1 ~ ! Ex.] Analysis .- ~- 

Quality or Concentration 
of ! of 

Flow-meter/ 

. . . - -. 

1: 
I 
i -- 

._. . .. 

I ! EveryTwo I 8-hour FPC 1 i Weeks I ! mg'L 5.5 1 9.2 1 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. 
Eased on my inquiry of the person or Persons who manage the system. or those persons directly responsible for gathering the information. the information submilted is, to the best of my knowledge and belief, true, accurale. and complete I am 
aware that there are significant penallies for submitting false informalion. including the possibility of fine and imprisonment for knowing violations.. 
~. ~ . . ~  .. . .. . . ~ 

:NAMEfTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT i . ~~ ~ ~ . . . - - ~ - - 
I-  :- ~ - ~ ~ I I I ..... ...,... . ... . .... 

!1-407-339-54241 @3/ I 1 / b - I _ _  . _. . - - - - - - . , William Trendel/Senior Operator 
COMMENTS AND EXPLANATION OF ANY-ViOMTlONS (Reference all attachments here). 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 

Parameter Frequency I Sample Type 

~- 

- - -. ._.-_ - 

- - 

PH 
__ . . 

. - ._ . - . . - 

. .~ 

PARM Code 006 

. - . . 

(TMADF/Permitted 

Measurement 

.. _ . _ ~  



DAILY SAMPLE RESULTS - PART B 
Facil-ity Name: Chuluota WWTF PermitNumber: FLAOllO76 

county: Seminole 
To: 10/31/05 Monitoring Period From: - 10/1/05 - 

20 - -- /I -21 

Discharge Point Number: R-001 

PLANT STAFFING: 
Day Shift Operator Class: & Certification No.: 9558 
Day Shift Operator Class: -C- Certification No.: 11993 
Day Shift Operator Class: - Certification No.. 
Day Shift Operator Class: A Certification No.: 9184 
Lead Operator Certification No: 

TvDe of Effluent DisDosal or Reclaimed Water Reuse: Soravfield 

Charles Harris 
AI Gerard0 

William Trendel 

I ,  -- -- - 

Limited Wet Weather Discharge Activated Yes No 0 Not Appltcable If yes, cumulative days of wet weather discharge - - __ 

* Attach additional sheets if necessary to list all certified operators 

Fileif FLAOl1871-001-DMP 
Version 0612002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report lo: Dept. or Environmental Protection, Central District, 3319 Magulre 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 

Domestic CLASS SIZE: N/A GROUP: 
FACl LlTY 1 Chuluota WWTF MONITORING GROUP NUMBER: R-001 

Sprayfield, including Influent LOCATION: 125 East 10th Street MONITORING GROUP DESC: 

COUNTY: Seminole 
Chuluota, FL 32766 NO DISCHARGE FROM SITE: [ I  

MONITORING PERIOD From: 11/01/2005 To: 11/30/2005 
I Units No. I Frequency 1 SampleTypc 'Quantity of Loading Quality or Concentration i I of , of I i I 

Parameter 
I 
Sample 1 0.095 I 

,Measurement t-(An.Avg) 1 - - 

Measurement 
-T-- -0 . f  - -- - _ _ _  - 

I 
I 0.101 Sample 

Through Plant /Measurement , 

Solids, L 11 I 
Total Suspended 

mg/L 
20.0 

Measurement 

Total Suspended Measurement 
PARM Code 00530-1 -- 
MonSite No. EFA-1 Measurement 1 

-- -- - 

1 Flow-meter/ 

Flow-meter/ 
Totalizer 

o I Continuous 

.. - 1 - - 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly galher and evaluate the information submitted 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 WAFR SITE No.: 6977 

Parameter 

- - I  - -  -- - 

PARM Code 00400 1 
Mon.Site No. EFA-1 

PARM Code 74055 Y 
Mon.Site No. EFA-1 
Coliform, Fecar 

(For Disinfection) 

Nitrogen, Nitrate, 

Mon.Site No. EFA-I 
CBOD5 

Mon.Site No-INFd___ 
Percent Capacity, 
(TM ADFIPermitted 
Capacity) X 100 

~ ___ ___. _.. - - 
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DAILY SAMPLE RESULTS - PART B 

Facility Name: Chuluota WVVTF PermitNumber: FLAOl1076 Discharge Point Number: R-001 
county: Seminole 
Monitoring Period From: To: 11/30/05 .- - 11/1/05 - - - -. - - 

PLANT STAFFING: 
Day Shifl Operator Class: 
Day Shifl Operator Class: c 
Day Shifl Operator Class: - 
Day Shift Operator Class: - 
Lead Operator Class: -A- 

Certification No.: 9558 
Certification No.: 11993 
Certification No.: 
Certification No.: 
Certification No.: 91 84 

Charles Harris 
AI Gerard0 

William Trendel 

Sprayfield _--___ ~ __ ___ - Type of Effluent Disposal or Reclaimed Water Reuse 

Limited Wet Weather Discharge Acbvated Yes 0 No 0 Not Applrcable If yes, cumulative days ofwet weather discharge __ __ 
* Attach additional sheets if necessary to list all certified operators. 

Fileif FLAOl1871-001-DW3P 
Version OW2002 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completed mail this report to: Dept. of Environmental Protection. Central District. 331 9 Maguire Boulevard Suite 232, Orlando. Florida 32803.3767 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 140 Hope Street 

Longwood F1,32750 

PERMIT NUMBER: FLA011076 

LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: 

MONITORING GROUP DESC: 

Domestic 

MONITORING GROUP NUMBER: R-001 
Sprayfield, including Influent 

NO DISCHARGE FROM SITE: [ I  

FACILITY: Chuluota WWTF 
LOCATION. 125 East 10th Street 

Chuluota, FL 32766 
COUNTY: Seminole 

MONITORING PERIOD From 12/01/2005 To: 12/31/2005 

ll~otai Susoended I I 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluale the information submilled. 
Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief. true. accurate. and complete. I am 
mare  that there are significant penalties for submilling false informalion. including the possibility of flne and imprisonment for knowlng violations.. ~..- ~ __.__.___________I..._.. ~ -- 

I -... .. .. ~~~~~ 

NAMElTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE0 AGENT 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Chuluota WWTF Permit Number: FLA011076 Discharge Point No.: ROO1 



~ 
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0 
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I 
I 

DAILY SAMPLE RESULTS - PART B 
Facility Name: Chuluota WWTF PermitNumber: FLAOllO76 Discharge Point Number: R-001 

county: Seminole 

Monitoring Period From: 12/1/05 To: 12/31/05 

- 

7.6 1 9.4 

2 _- --- --- 

6 - -. - 

8 

9 

8.0 

11 

12 
_ _  -- 
I_ -. -___ 

14 -- - 

16 7.7 

17 

18 

19 

20 

21 

22 
23 

-.-- 

- - _. 

__ .___- --- 

- _ _ ~  
7.8 

0.085 
I -_ - -- -- 0.110 - I _ _ _  7.9 - 26 

0.061 

- 
29 

30 
___.- ---- 
__ - _- -. 

31 0.091 i 
PLANT STAFFING: 
Day Shift Operator Class: 2 Certification No.: 9558 Charles Harris 
Day Shift Operator Class: -C- Certification No.: 11 993 AI Gerard0 
Day Shift Operator Class: - Certification No.: 
Day Shift Operator Class: A Certification No.: 91 84 William Trendel 
Lead Operator Certification No.: 

Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated: Yes: 0 No: 0 Not Applicable: If yes, cumulative days of wet weather discharge 
- Sprayfield ~ _ _ _ _ _ _  

*Attach additional sheets if necessary to list all certified operators 

File# FLAOI 187100:-DW3P 
Version 06RW2 
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