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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Craig J. Anderson PERMIT NUMBER: FLA011706
MAILING ADDRESS: Florida Water Services Corporation LIMIT: Final REPORT: Monthly
P.O. Box 609520 CLASS SIZE: Minor GROUP: Domestic

Orlando, FL 32860-9520
MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERT 1
! Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 01/01/2004 To: 01/31/04
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
BOD, Carbonaceous  |Sample - ’ T
5 day, 20C Measurement 2.2 mg/L 0 Monthly Grab

vion:oite !
BOD, Carbonaceous
5 day, 20C Measurement

neq m¢
Sample
Measurement

quir
Sample
Measurement

Sample
Measurement
|Pe

(350058 55

#100mL

Sample
Measurement

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

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO DATE (YY/MM/DD)

Paul Thompson  Lead Operator - T 386-329-1122 04/02/23




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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 01/01/2004 To: 01/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.

Coliform, Fecal , Sample t
Measurement

1U 1U #100mL | 0 Monthly Grab

Total ReS|duéI Chlorine
(For Disinfection)

Sample

Measurement 0.6 mg/L 0 5 Days/Week Grab

Sample
Measurement
Fg
Requirement
Sample
Measurement

Elapsed time

mgd 0 5 Days/Week meter

26 SR

mgd 0 5 Days/Week

' Ela;;sed time |
meter

170 mg/L 0 Monthly Grab

Monthly

Solids, Total
Suspended
PARM Code 00530

Y Reqwrement

(TMADF/Permitted ‘Sample

Capacity) x 100 Measurement

PARM Code 00180 |
Mon.Site'No: CAL:

13.3% Percent | 0 Monthly Calculated

) "ﬁeyrrﬁ;it o
‘|Requirement




DAILY SAMPLE RESULTS - PART B

5
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITCORING PERIOD--F 01/01/2004 To:- 01/31/2004
T CBOD5 | CBOD5 | Flow | 185 |T58 (mglL) pH Fecal Coliform | TRC (For | Nitrogen, Nitraie, )I
{mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
(#/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-I INF-| INF-I EFA-I EFA-I EFA-I EFA-| EFA-|
1 0.004 7.20 1.70
2 0.002 7.30 1.60
3
4
5 0.004 7.40 0.60
6 0.002 7.40 1.00
7 0.002 7.40 1.40
8 0.001 7.40 2.00
9 ]‘ 0.002 7.40] 2.20
10 ‘ E
11 . i
12 0.007 7.40! 1.20!
13 0.002 7.40, 2.20
14 170.0 ZU‘ 0.001 92 1.90 7.40 1U 2.20' 4.50
15 0.004 7.40 2.20
16 0.002 7.40 2.20
17
18 |
19 0.006 7.40 1.80
20 0.002 7.40 1.40
21 0.002 7.40 1.60
22 0.002 7.40 1.00
23 0.002 7.40 2.00
24 ;
25 }
26 0.005 | 7.30 f 1.60
27 0.002 7.30 1.60
28 0.002 7.30 2.20
29 0.002 ‘ 7.30 2.20:
30 0.002 % 7.30, 220
31 ‘ i ! ‘
PLANT STAFFING:
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D

No:[ ]

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Craig J. Anderson PERMIT NUMBER: FLA011706
MAILING ADDRESS: Florida Water Services Corporation LIMIT: Final REPORT: Monthly
P.O. Box 609520 - CLASS SIZE: Minor GROUP: Domestic

Oriando, FL 32860-8520
MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERT[ ]
! Interlachen, FL. 32148
COUNTY: Putnam MONITORING PERIOD--From: 02/01/2004 To: 02/28104
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample 22 mgiL 0 Monthly Grab
Measurement

5 day, 20C

BOD, Cérbonaceous
5 day, 20C Measurement

Sample
Measurement

5 Days/Week

10n,« YO ERAE! - iRequiren
IColiform, Fecal Sample
Measurement

18 #100mL | 0 Monthly Grab

PARM Code 74055 Y.
Mon.Site No: EFA-1" -

“-|Requirement

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penaities for submitting false information including the possibiiity of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO DATE (YY/MM/DD) |

Paul Thompson ) - 386-329-1122 04/03/19 ‘




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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 02/01/2004 To: 02/28/04
Parameter : Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
Coliform, Fecal . Sample 1U 1U #100mL | 0 Monthly Grab '
Measurement

€q!
Sample

Measurement
ST

Sample
Measurement

Sample

Measurement
PSR, ST

Measurement

T

Suspe dﬁedw

2 ¥ & 3
Percent Capacity,

(TMADF/Permitted Sample

Measurement

Percent

Measurement




DAILY SAMPLE RESULTS - PART B

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Not Applicable:

8
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 02/01/2004 To: 02/28/2004
CBOD5 CBOD5 Flow } TSS TSS (mg/L): pH Fecal Coliform | TRC (For Nitrogen, Nitrate,)l
(mg/L) (mg/L) (MGD) | (mg/L) i (s.u.) Bacteria i Disinfect.) |Total (as N) (mg\L
| @100mhy - (mglL)
| |
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-1 EFA-| INF-| INF-| EFA-| EFA-I EFA-I EFA-| EFA-I
1
2 0.006 7.40 2.20
3 0.005 7.40 2.20
4 0.004 7.40 2.00
5 0.006 7.40 2.20
6 0.006 7.40 2.20
7
8
9 0.006 7.40 2.20
10 0.001 7.40 2.20
11 190.0; 2U 0.001 110} - 1.20 7.40 1U 2.20 2.00]
12 : 0.002 ‘ 7.40 2.20
13 0.002 7.30 2.00
14
15
16 0.005 7.30 2.20
17 0.001 7.30 2.20
18 0.002 7.30 2.20
19 0.002 7.30 2.20
20 | 0.002 7.30 1.40
21 ?
22
23 0.005 7.30 2.20.
24 0.002 7.30 2.00
25 0.001 7.30 1.20
26 0.002 7.30 1.40
27 0.002 7.30 1.80
28
29
30
31
PLANT STAFFING:
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Centification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

If yes, cumutative days of wet weather discharge

Page 3 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Craig J. Anderson PERMIT NUMBER: FLA011706

MAILING ADDRESS: Florida Water Services Corporation LIMIT: Final REPORT: Monthly
P.0O. Box 609520 CLASS SIZE: Minor GROUP: Domestic
Orlando, FL 32860-9520

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds

LOCATION: Park Road NO DISCHARGE POINT NUMBERT[ 1}
Interlachen, FL. 32148

COUNTY: Putnam MONITORING PERIOD--From: 03/01/2004 To: 03/31/04

Parameter Quantity of Loading | Units Quality or Concentration No Frequency Sample Type
Ex
BOD, Carbonaceous 0 Monthly Grab

Mon Site No. EFA

éOD, éarbf:ha‘cedl‘ls‘ '

Sample
Measurement

Sample i

Measurement

Sample 4

Measurement

2.2 mg/L

NMO n.Site No. EFA1 . -

5 Days/Week

Monthly

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

VPaul Thompson  Lead Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQO

DATE (YY/MM/DD)

386-329-1122

04/04/26




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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
- MONITORING PERIOD—From:  03/01/2004 To: 03/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal, Sample 1U 1U #100mL | 0 Monthly Grab
Measurement . - -

Measurement

Salhplé o

27 2.7 Grab
Measurement . .

Saﬁple

Measurement 0.003 mgd

M N R
BOD, Carbonaceous Sample
5 day, 20C Measurement

3 ' Day
s
?‘:\D‘

PO 20O n e Y D=w o
g :

M o0.iN remen

Solids, Total Sample

Suspended Measurement
"PARM Code 00530 ‘G- |Permit

Mon.Site No, INF-1: " 1Requirement

Percent Capacity,

(TMADF/Permitted Sample Monthly Calculated
Capacity) x 100 Measurement
IPARM Code 001801 ,

Mon.Site No. - #|Reguitement .

ol



DAILY SAMPLE RESULTS - PART B

11
PermitNumber: FLA011706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 03/01/2004 To: 03/31/2004
[ CBOD5 | CBODS Flow | 185 |1SS (mgl) pH Fecal Coliform | TRC (For Nitrogen, Nitrate,
(mg/L) {mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L))
(#/100ml) (mgiL)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I| EFA-I INF-| INF-I EFA-| EFA-I EFA-I EFA-I EFA-|
1 0.006 7.30 1.60
2 0.002 7.30 2.20]
3 0.002 7.30 2.00
4 0.001 7.30 2.20
5 0.002 7.30 1.40
6
7
8 0.006 7.30 1.80
9 0.002 7.40 2.00
10 0.002 7.40 2.20
11 0.001. 7.40 2.00
12 0.002 7.30 210
13
14 0.006
15 0.002; 7.30 1.60
16 0.002 7.30 1.20
17 140.0 2U 0.002 110 2.00 7.30 1U 2.00 2.70
18 0.002 7.30 2.00
19 0.002 7.30 2.00
20
21
22 0.005 7.30 2.20
23 0.002; 7.30 1.20;
24 0.002 7.30 1.80]
25 0.002 7.30 1.40|
26 0.002 7.50 1.00
27
28 i
28 0.007 7.40 1.00
30 0.001 7.40 1.00
31 ©0.002 7.20 1.50:
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[_]

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Craig J. Anderson PERMIT NUMBER: FLA011706
MAILING ADDRESS: Florida Water Services Corporation LIMIT: Final REPORT: Monthly
P.O. Box 609520 CLASS SIZE: Minor GROUP: Domestic

Orlando, FL. 32860-9520
MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERI 1
’ Interlachen, FL 32148
_COUNTY: Putnam MONITORING PERIOD--From:  04/01/2004 To: 04/30/2004
Parameter |Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
| Ex.
BOD, Car I e I o ‘ ] C
D, Carbonaceous Sample 2.1 mg/L 0 Monthly Grab
Measurement ) . ,

Mon.Site No. EFA-1, = 1 [Requirem
BOD, Carbonaceous Sample

Measurement
TR i

Measurement

g
Sample
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHCRIZED AGENTELEPHONE NO| DATE (YY/MM/DD)

Paul Thompson  Lead Operator N - 386-329-1122 ‘ 04/05/20

cl



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

MONITORING GROUP NUMBER: R-001

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706
MONITORING PERIOD--From: 04/01/2004 To: 04/30/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
Coliform, Fecal . 1 o
oliform, Fecal . Sample 1U 1U #/100mL

Total Residual Chiorine
(For Disinfection)

A

Nitrogeﬁ, ‘Nitrate, Total

BOD, Carbonaceous

Sample
Measurement

Measurement

Sample
Measurement

Sample
Measurement

Sample

mgd

5 day, 20Cu

Measurement

Sample

Measurement

’P'el;.c‘ent Capaéity
(TMADF/Permitted
Capacity) x 100

PARM Code 00180

‘Sample
iMeasurement

1.6

13.8 23.0

s

0 Monthly Grab

=

0 5 Days/Week Grab

Gt

Elapsed time )
‘ metr

“*NOTE*** nitrate sample collected on March 28 resulted in 23 mg/l. Excessive blower run times caused the high result.
Timers were adjusted and a resample collected on March 28 resulted in 4.5 mgl/l. k

el



DAILY SAMPLE RESULTS - PART B

14
PermitNumber: FLAD11708 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD~F 04/01/2004 To: 04/30/2004
CBOD5 CBOD5 Flow 1 TSS |TSS(mg/l) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) {mg\L)
(#/100ml) (mg/L)
. Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-I INF-| INF-1 EFA-I EFA-l EFA-I EFA-I EFA-|
1 0.001 7.4 22
2 0.002 7.4 2.0
3
4
5 0.006 7.4 2.0
<] 0.002 7.4 2.0
7 0.002 7.3 2.2
8 0.002 7.4 2.0
9 0.004 7.4 2.0
10 ‘
11 ;
12 0.004 7.4 20
13 0.002 7.3 2.0
14 0.002 7.3 2.2
15 0.002 7.3 2.2
16 0.002 7.3 2.2
17
18
19 0.007 7.2 2.2
20 0.001 7.2 2.2
21 280 2U 0.002 200 6.5 7.2 1U 2.0 23.0
22 0.002 7.3 22
23 0.002 7.3 2.0
24
25
26 0.006 7.3 1.6
27 0.002 7.3 1.8
28 0.001 7.3 2.2 4.5
29 0.002 7.3 2.2
30 0.002 7.3 22
31
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: Certification No.; Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D

No:[ ]

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

Not Applicable:

Page 3 of 3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Craig J. Anderson PERMIT NUMBER: FLA011706 e
MAILING ADDRESS: Florida Water Services Corporation LIMIT: Final REPORT: Monthly
P.0. Box 609520 CLASS SIZE: Minor GROUP: Domestic

Orlando, FL 32860-9520
MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERT ]
’ Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From:  05/01/2004 To: 05/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbonaceous  |Sam| N
» Carbonaceous Sample 2.1 mglL | 0 Monthly Grab
Measurement

Mon:Site-No. EEA- Ret ] s Bhiain
BOD, Carbonaceous Sample 2u 2U mgiL 0 © Monthly Grab

5 day, 20C Measurement
=y - =

\ te | tire
Solids, Total Sample
Suspended

Measurement

R

éolids, Total Sample
Suspended Measurement

Sample
Measurement

Saniple
Measurement

Collform, Fecal

{ certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, i believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibitity of fine and imprisonment.

DATE (YY/MM/DD)
Paul Thompson , 386-329-1122 04106117

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ|

Sl



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From:  05/01/2004 To: 05/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal . Sample 1U 1U #100mL | 0 Monthly Grab

Measurement
Pa ;

Totalﬁesidual Chlorine

(For Disinfection) 1.2 7 mg/L 0 5 Days/Week Grab

Measurement

Mo Site No: EFA eqt
Nitrogen, Nitrate, Total Sample
Measurement

SRR AL *:;;f’:%m. IR

I
0 5 Days/Wee Elapsed time .
meter
7 ST
] b2 Ie

7

BOD, Carbonaceous Sample
5 day, 20C Measurement

Sample

(TMADF/Permitted
Measurement

Capacity) x 100

9l



DAILY SAMPLE RESULTS - PART B

17
PermitNumber: FLAQ11706 FACILITY: Park Manor WWTF
: COUNTY: Putnam
MONITORING PERIOD--F 05/01/2004 To:~ 05/31/2004
[ CBOD5 CBODS Flow TSS [TSS (mg/D) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L} (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
(#/100ml) (mg/L) |
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-1 EFA-| INF-| INF-| EFA-| EFA-| EFA-| EFA-I EFA-
1
2 !
3 0.005 7.3 1.4
4 0.002 7.3 1.6
5 0.002 7.3 1.2
6 0.002 7.3 1.6
7 0.002 7.3 22
8
9
10 0.006 7.3 1.6
11 0.002 7.3 2.0
12 150 2U 0.001 100 2.5 7.3 1U 2.2 0.72
13 1 0.002 ‘ 7.3 3 2.2
14 i 0.002 7.3 22
15
16
17 0.003 7.3 2.2
18 0.002; 7.3 22
19 0.002/ 7.3 22
20 0.002 7.3 22
21 0.002 7.3 2.2
22 "
23
24 ! 0.005 7.3 2.0
25 5 0.002 7.3 22|
26 | 0.001 7.3 2.0 |
27 0002 7.3 16|
28 ~0.002 7.3 20
29
30
31 0.007 7.3| 1.4 |
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effiluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: [ ]

No:[ ]

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

Page 3 of 3

Not Applicable:

If yes, cumulative days of wet weather discharge




18

Interlachen Lake/Park Manor

Docket No. 060368-WS

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

Florida

Report Missing:

Discharge Monitoring Report

Month/Year

June 2004

Aqua Utilities Florida, Inc.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: 1343 NE 17th Road ’ LIMIT: Final REPORT: Monthly
Ocala, F| 34470 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER 1]
i Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 07/01/2004 To: 07/31/104
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
N - ——— — i e . S [ — — S
BOD, Carbonaceous Sample i
5 day, 20C Measurement 21 mg/L 0 Monthly Grab

BOD, Carbonaceous
Measurement
‘Perin

Sample
Measurement

3 5 5% : SELSy 1
Sample ' ] * e i — .
Measurement : ‘ n 5 Days/Week

% 4 i : kc e o A'J,‘

W

Dl

#100mL | 0 Monthly

il TS g A R N RO M B AR

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 7 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ DATE (YY/MM/DD)

352-732-6027

[Michael V. Fitzgerald, Operations Superintendent

6l



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From:  07/01/2004 To: 07/31/04
Parameter Quantity of Loading | Units Quality or Concentration :o. Frequency | Sample Type
X.
Coliform, Fecal . Sample 1U U | #MoomL| o0 Monthly Grab
Measurement

Total Residual Chlorine Samol
(For Disinfection) mple mg/L | 0 | 5DaysiWeek Grab
Measurement

z‘;’;?e“' Nitrate, Total ;‘;’;‘s"::emem 1.10 1.10 mgiL | 0 Monthly Grab

Flow Sample 0.002 mgd 0 | 5Days/Week
Mesuremer‘lt‘ .

P

Sample
Measurement

e

BO, C(arl;Jonaceous
5 day, 20C

IVIQD: D1k
Solids, Total
Su,

(TMADF/Permitted Sample Monthly

Capacity) x 100 Measurement

0¢C



DAILY SAMPLE RESULTS - PART B

21
PermitNumber: FLAO117086 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 07/01/2004 To: 07/31/2004
CBOD5 CBOD5 | Flow TSS TSS (mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
(#/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-| INF-I INF-l ; EFA-I EFA- EFA-| EFA-| EFA-|
1 0.002 7.3
2 0.002 7.3
3
4
5 0.006 7.4
8 0.002 7.4
7 180 2U 0.003 93 1.2 7.4 1U; 1.1
8 0.001 7.4 i
9 7.4
10
11
12 0.006 7.3
13 0.002 7.3
14 i 0.002 7.4
15 | 0.001 7.4
16 0.003. 7.4
17
18
19 0.006 7.4
20 0.002 7.4
21 0.002 7.3
22 0.002 7.4
23 0.002 7.4
24 ;
25
26 0.008 7.4 |
27 0.002 7.4 ?
28 0.002 7.3
29 0.002 7.3
30 0.002 7.3
31 [ |
PLANT STAFFING:
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

NO:D

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

Not Applicable:

If yes, cumulative days of wet weather discharge

Page 3 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 322566-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, F1 34470 . CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER] ]
! Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 08/01/2004 To: 08/31/04
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
BbD, Carbonaceous Sample'ﬂ - ) o ]
5 day, 20C Measurement 24 molL 0 Mothly - Grab

e

Mohn:Site
BOD, Carbonaceous
5 day, 20C

ireme
Sample
Measurement
ARz e
Solids, Total
Measurement

Sample
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO DATE (YY/MM/DD) W
..... - .

Michael V. Fitzgerald, Operations Superintendent o i '352-369-4881 J

(44



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 08/01/2004 To: 08/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal mpl ‘ ]
" 2 ;am ple 1U U #100mL | 0 Monthly Grab
easurement
e 2 -
sample L 0 5 Days/Week Grab
Measurement . mg aysiviee a
Mon Site No.E ‘Reqiiiremer e Bl e e s T e
Sample
4 ) Measurement . )
‘Sample 5 Days/Week Elapsed time
Measurement ~_meter
. T
Sample Elaﬁsea me
Measurement mgd meter
ample
Measurement 260 mg/L 0 Monthly Grab
mg/L 0 Monthly Grab
Sample 13.3% Percent | 0 Monthly Calculated
Measurement

o4



DAILY SAMPLE RESULTS - PART B

24
PermitNumber: FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F To:- 08/31/2004
CBOD5 CBODS5 TSS TSS (mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,—l
(mg/L) (mg/L) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L)
(#/100ml) (mg/L)
Code 80082 80082 00530 00530 00400 74055 50060 00620
Mon.Site INF-{ EFA-I INF-{ EFA-I EFA-I EFA-I EFA-| EFA-|
1
2 7.4
3 7.3
4 260 2U 140 2.5 7.4 1U 2.5
5 7.3
6 7.3
7
8
9 7.3
10 7.4
11 7.4
12 7.4
13 7.4
14
15
16 7.3
17 7.4
18 7.3
19 7.4
20 7.4
21
22
23 | 7.4]
24 7.4,
25 7.4
26 7.3
27 7.3
28
29
30 7.4
31 i 7.4
PLANT STAFFING:
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ]
’ Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From:  09/01/2004 To: 09/30/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, C n S ]
arbonaceous Sample 24 mgll | 0 Monthly Grab

Measurement

) it EF

BOD, Carbonaceous Sample

5 day, 20C Measurement
PARM

Solids, Total
Suspended

Solids, Total
Suspended

Sample
Measurement
Requi

Sample
Measurement

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted
information'is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisanment.

INAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXEGUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO

DATE (YY/MM/DD)

‘Micpael V. Fitzgerald, Operations Superintendent

352-369-4881

14



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

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER: R-001

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706
MONITORING PERIOD--From:  09/01/2004 To: 09/30/04
Parameter 1Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
Coliform, Fecal . I T T ' )
Sample 2.0 20 | #r00mL| 0 Monthly Grab
Measurement |

Total Residual Chlorine

L. . Sample
(For Disinfection) p 0.8 mg/L 0 5 Days/Week Grab

Measurement

ample
Measurement 1.80 1.80 mg/L 0 Monthly Grab

shequt
Sample
Measurement

Elapsed time

] Elap time
meter

Sample B A
Measurement 240 mg/L 0

sample | | 1 I "
amp'e 180 mglL | © Monthly

Measup‘ement -
G

1:Site No: INE
Percent Capacity
(TMADF/Permitted
Capacity) x 100

Sample
Measurement

9z



DAILY SAMPLE RESULTS - PART B

27
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 09/01/2004 To: 09/30/2004
m “Flow | 1SS [T1SS(mglL) pH Fecal Coliform |~ TRC (For l Nitrogen, Nitrate,
(mg/L) | (mg/L) (MGD) 1 (mg/L) i (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
| i #/100ml) (mg/L)
l
\
Code 80082 80082 50050 ‘ 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-I INF-l | INF-l EFA-I EFA-I EFA-I EFA-I EFA-I
1 240 2U 0.002 180 1.0 7.4 2.00 2.2 1.8
2 0.002 ' 7.4 ' 2.2
3 0.002 7.4 2.2
4 0.003
5 0.003
6 0.003 7.4 2.2
7 0.003 7.4 2.2
8 0.003 7.4 2.2
9 0.003 7.4 22
10 0.003 7.3 2.2
11 0.003 . :
12 0.003
13 0.002 7.4 22
14 0.005 7.3 2.2
15 | 0.006 7.3 22
16 ! 0.005 7.4 2.2
17 0.003 7.3 2.2
18 0.003
19 : 0.003
20 | 0.003 7.3. 2.2
21 | 0.004 7.3 2.2
22 ‘ 0.006 ? 7.3 2.2+
23 0.004 7.3 2.2+
24 0.004 7.3 2.2+
25 0.007 |
26 0.007 ,
27 0.007 7.3 2.2+
28 5 0.009 7.4 0.8
29 ‘ 0.005 75 2.2+
30 i ‘ 0.007 7.4 2.2+
31 \ i
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: m No: DI Not Applicable: If yes, cumulative days of wet weather discharge

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

Page 3 of 3




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 . CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ]
’ Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 10/01/2004 To: 10/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BdEEarbdnacebuS Samp]e ) o ’ i ) ]
5 day, 20C Measurement 2.1 mg/L 0 Monthly Grab

equt
Sample
Measurement

an:Site No;
Solids, Total
Measurement

)
53

3 ) Y y
Sample
. Monthi
Measurement y
i e o — i S '9' e

S

&

Measurement

D%

iz % 3
’ 2 & v D :
Sample Mont|
Measurement
ke - TG oy

hly |
S

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | betieve the submitted
information is true, accurate and complete. | am aware that there are significant penaities for submitting false information including the possibility of fine and imprisonment.

ENAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NG DATE (YY/MM/DD)

8¢



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 10/01/2004 To: 10/31/04
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
) Ex.
Coliform, Fecal‘) Sample o )

Measurement

19.0 1.0 #100mL | 0 Monthly Grab
Mon:Site

o
Total Residual Chlorine

For Disinfecti
( isinfection) Measurement 5 Days/Week

Sample
Measurement

Elapsed t|me
meter

S

Elapsed time

Measurement ___meter

(TMADF/Permitted Sample Calculated
Measurement

Capacity) x 100

PARM Code 00180 |

Percent Capacity,
Mon.Site:No. CAL:1 -~

62



DAILY SAMPLE RESULTS - PART B

30
PermitNumber: FLA011706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-F 10/01/2004 Tor 10/31/2004
CBODS5 i CBOD5 Flow TSS TSS (mg/L) pH Fecal Coliform TRC (For | Nitrogen, Nitrate,J
(mg/L) (mg/L) (MGD) | (mgiL) (s.u.) i Bacteria Disinfect.)  Total (as N) (mg\L.
| (#/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-| INF-| INF-| EFA-| EFA-I EFA-I EFA-I EFA-|
1 0.006 7.4 2.2+
2 0.004 i
3 0.004
4 0.005 7.3, 2.2+
5 0.005 7.3 2.2+
6 54 2U 0.003 51 2.8 7.3 19.00 2.2+ 52
7 0.004 7.3 2.2
8 0.005 7.3 2.2+
9 0.004
10 0.004
11 0.005 7.2 2.2+
12 0.005 7.3 2.2
13 0.004 7.4 2.2+
14 0.003 7.4 2.2+
15 0.005 7.4 2.2+
16 0.004]
17 0.004]
18 0.005 7.4 2.2+
19 0.004 7.3 2.2
20 0.004 7.3 2.2+
21 0.004 7.4 2.2+
22 0.003 7.3 2.2+
23 0.004
24 0.004 !
25 0.004 74 22+
26 ! 0.002 7.4 2.2+
27 % 0.002 1 74 2.2+
28 0.004 ! 7.4 2.2+
29 0.003 7.3 2.2+
30 0.030
31 0.030 7.4 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Not Applicable:

If yes, cumulative days of wet weather discharge

Page3 of 3
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER: R-001

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706
MONITORING PERIOD-From:  11/01/2004 To: 11/30/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal Sample ’ — i
. Measurement 1U iU #100mL | 0 Monthly Grab

PARM Code 74055 |
Mon.Site No. EFA-1
Total Residual Chlorine
(For Disinfection)

2.0 mg/t 0 5 Days/Week Grab

Requireme : gL [Weel
Sample
Measurement 3.10 3.10 mgil | 0 Monthly

Mon.Site No, EFA-1 _
Nitrogen, Nitrate, Total

‘ Elapsed tirhe
met_er

5 Days/Week

TR

Sambié . ] §
Measurement 0.002 mgd

Sample
Measurement 0.003 mgd 0

P

ample
Measurement

.1Requirement. , ‘
Sample
Measurement 7 mgiL 0

Requirement -

Sample .
Measurement 15.6% Percent | 0 Monthly Calculated

(A%



DAILY SAMPLE RESULTS - PART B

33
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 11/01/2004 Tor 12/01/2004
CBOD5 CBODS Flow TSS TSS (mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
#/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-| INF- INF-| EFA-| EFA-| EFA-| EFA-| EFA-
1 0.003 7.4 2.2+
2 0.003 7.5 2.2+
3 110 2U 0.003 97 2.1 7.5 1U 2.2+ 3.1
4 ” 0.003 7.5 2.2+
5 0.003 7.3 2.0
6 0.003
7 0.003
8 0.003 7.4 2.2+]
9 0.003 7.3 2.2+
10 0.003 7.3 2.2+
11 0.002 7.3 2.2+
12 ! 0.003 7.4 2.2+
13 ! 0.003
14 0.002
15 0.002: 7.4 2.2+
16 0.002 7.3 2.2+
17 0.003 7.3 2.2+
18 0.003 7.3 2.2
19 0.003 7.4 2.2+
20 0.003
21 0.002
22 0.002 7.4 2.2+
23 0.002 7.3| 2.2+
24 ! 0.002 7.4 2.2+
25 0.003 7.3 2.2+
26 0.004 7.4 2.2+
27 i 0.003
28 0.003
29 0.003 7.4 2.2+
30 0.003! 7.3 2.2+
31 |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Page 3 of 3

Not Appilicabie:

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERI[ ] -
’ Interlachen, FL. 32148
COUNTY: Putnam MONITORING PERIOD--From: 12/01/2004 To: 12/31/04
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample R ] } ' i )
an, 20C Measurement 21 ‘ mg/L 0 Monthly . Grab

Sample
Measurement

Sample
Measurement

Mon.Site No. EFA-1
Coliform, Fecal

#M100mL Monthly

PARM Code 74055 Y
Mon.Site No. EFA:::

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penaities for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO DATE (YY/MM/DD)

Paul Thompson, Lead Operator ) B , I 386-937-1143

ve



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD—From:  12/01/2004 To: 12/31/04
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Cbiiform, Fecal . Sarﬁple o a ) o T T
Measurement 1U 1U #100mL | © Monthly Grab

Total Residual Chlorine
(For Disinfection)

Sample
Measurement
A _;" 7

PR LB A

Elapse

Measurement

Sample
Measurement

(TMADF/Permitted . Percent
Capacity) x 100

4>



DAILY SAMPLE RESULTS - PART B 36
PermitNumber: FLAG11706 "~ FACILITY: Park Manor WWTF .
COUNTY: Putnam
MONITORING PERIOD--F 12/01/2004 To: 12/31/2004
CBOD5 @ CBODS5 } Flow | TSS |[TSS(mg/L) pH Fecal Coli.form TRC (For ‘ Nitrogen, Nitrate, )‘
(mg/L) (mg/L) (MGD) (mgiL) (s.u.) Bacteria Disinfect.) Total (as N) (mg\L
(#/100m) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF- EFA-I INF-| INF-| EFA-| EFA-{ - ! EFA-I EFA-l EFA-t
1 0.003 7.3 2.2+
2 0.003 e . . 7.3 2.2+
3 0.002 ‘ 7.3 ' 2.2+
4 0.002:
5 0.003, ,
6 0.003: ’ 73 | 2.2+
7 0.003. 7.2! i 2.2+
8 170 2U 0.002! 180 1.4! 7.3 _1U3, 2.2+ 1.7
9 0.002 Z 7.4 ‘: 2.2+
10 0.003 | 7.3 2.2+
11 0.003
12 0.003
13 0.002 7.2 2.2+
14 0002 7.4 2.2+
15 0.002 7.2 2.2+
16 0.003 5 7.3 ‘ 2.2+
17 0.001 7.3 2.2+
18 0.002
19 0.002 ‘ '
20 ‘ 0.002 : 7.3 2.2
21 i 0.002 " 7.2 2.2+
22 ‘ 0.002 | 7.3 2.2+
23 0.002 % 7.2 2.2+
24 0.002 | 7.3 2.2+
25 0.002 | I
26 0.002) ‘
27 0.002, 7.3 2.2+
28 0.001 7.3 2.2
29 0.003 7.2 2.2+
30 0.001! : 7.3 .22
31 i 0.002] 73! 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certiﬁéation No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
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 operators.

Page 3 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32266-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0O11706
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, Fl 34470 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LLOCATION: Park Road NO DISCHARGE POINT NUMBER [ ]
’ Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 01/01/2005 To: 01/31/05 A
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample 21

5 day, 20C Measurement 0 Monthly Qrab

el

BOD, Carbonaceous Sample 2U 2U mg/L 0 : Monthly Grab

5 day, 20C Measurement

Solids, Total Sample
Suspended 1.8 mg/L 0 Monthly Grab

Measurement

Sample

Measurement 34 34 mg/L 0 Monthly Grab

Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ' VSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ DATE (YY/MM/DD)
Paul Thompson, Lead Operator 386-937-1143

LE



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD—-From:  01/01/2005 To: 01/31/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sampie Type
Ex.
Coliform, Fecal. Sample 7.0 70 | #toomL| 0 Monthly Grab
Measurement

(For Disinfection)

Total Residual Chlorine

gémple

Sample
Measurement

Me

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

0.002

Sample
Measurement

0

0

5 Days/Week

Monthly

Monthly

Elapsed time
. mete

Iased time
meter

8¢



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11706 FACILITY: Park Manor WWTF39
COUNTY: Putham
MONITORING PERIOD--F 01/01/2005 To: 01/31/2005
CBOD5 CBODS Flow 7SS  [1SS (mg/L)] pH Fecal Coliform TRC (For | Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) ! (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L)
% (#/100ml) (ma/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-I INF-| INF-I EFA-I EFA-| EFA-| EFA-} EFA-
1 0.002
2 0.002
3 0.003 7.3 2.2+
4 0.003 7.3 22
5 180 2V 0.001 100 3.4 7.4 7.00 2.2+ 16
6 0.002 7.2) 2.2
7 0.002 7.3 ’ 2.2+
8 0.002 ‘
9 0.002
10 0.002] 7.5 2.2+
11 0.002 7.4 2.2+
12 0.002: 7.4 2.2+
13 IR 0.001 7.4 2.2+
14 0.003 7.3 } 2.2+
15 0.002 ‘ |
16 0.002] | |
17 0.002 | 7.4] 2.2+
18 0.002 74 2.2+
19 0.003 , 7.4 2.2+
20 0.003 7.3 2.2+
21 0.002 7.4 2.2+
22 0.002 ‘
23 0.002 1
24 0.003 7.4 \ 2.2+
25 0.002 7.3 ’ 2.2+
26 0.002 74 2.2+
27 0.002 74| 2.2+
28 0.002 ‘ 7.4 2.2+
29 0.002 '
30 ; 0.002. 7.4 j 2.2+
31 | 0.002] 7.4 \ 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[ ]

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

Not Applicable:

Page 3 of 3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER] ]
Interlachen, FL 32148
_COUNTY: Putnam MONITORING PERIOD--From: 02/01/2005 To: 02/28/05
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
!':;6!')7, Carbonaceous éample B o o 7 o]
5 day, 20C Measurement 22 mg/L 0 Monthly Grab

Mon:Sif: E)
BOD, Carbonaceous
5 day, 20C

Sample

Measurement
SRR

Measurement

Monthly

1 certify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information inciuding the possibility of fine and imprisonment.

!NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ

DATE (YY/MM/DD)

b/}lill Fontaine

352-787-0980

oy



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: __02/01/2005 To: 02/28/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal - Sample | 7 U 1U #100mL | 0 Monthl
Measurement mLh 8 onthly
e

Sample
amp 2.2 0 5 Days/Week Grab

Measurement

ST
S

0 Monthly Grab

ample
Measurement

psed time
meter

£
gk ot
SR

Ela

0 5.Days/Week

2 A HAEK
Elapsed time
meter

Sample
Measurement

Sam ple
Measurement

equiremel
Sample
Measurement

Percent | 0 Monthly Calculated

Measurement

Ly



DAILY SAMPLE RESULTS - PART B

42
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 02/01/2005 To 02/28/2005
[ CBOD5 | CBOD5 Flow | 1TSS |TSS (mg/D) pH Fecal Coliform TRC (For | Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) | (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L)
| (#/100ml) (malL)
Code 80082 80082 50050 00530 | 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-I INF-| INF-| | EFA-I EFA-| EFA-| EFA-I EFA-|
1 0.003 ’ 7.4 2.2+
2 210 . 2.30 0.001 130, 19 7.5 1U 2.2+ 1.2
3 0.002 7.5 22+
4 0.003 7.5 2.2+
5 0.002
6 0.002
7 0.002 7.5 2.2+
8 0.002 ‘ 7.5 2.2+
9 0.001 7.5 2.2+
10 0.001 7.4 2.2
11 0.003 7.5 2.2+
12 0.002
13 0.002
14 0.002 ; 7.4 2.2+
18 0.001 | 7.3 2.2
16 0.002 | 7.4 2.2+
17 0.002 7.4 2.2+
18 0.003 7.3 2.2+
19 0.002
20 0.002
21 0.002 7.3 2.2+
22 0.002 7.5 2.2+
23 0.001 7.5 2.2+
24 0.003 7.4 2.2+
25 0.001 7.3 2.2
26 0.002
27 0.002
28 0.002 7.3 2.2+
29
30
31
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706

MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 ’ CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds

LOCATION: ) Park Road NO DISCHARGE POINT NUMBER[ ]
Interlachen, FL 32148

COUNTY: Putnam MONITORING PERIOD--From: 03/01/2005 To: 03/31/05 ‘

Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
BOD; Carbonaceous Sam ple T T o -
day, 20C Measurement 2.3 mg/L 0 Monthly Grab

0

BOD, Carbonaceous Sa}nplek . o o '
5 day, 20C Measurement 39 39 mg/L 0 Monthly Grab

Mon:Sit

Solids, Total Sample
Suspended Measurement 23 » mglL ) 0 : Monhly Grab

Sample a ' , ‘
Measurement 9.6 9.6 mg/L 0 Monthly Grab

Sample 71 7.4 SU. | 0 | 5DaysWeek Grab
Measurement

Sample 18 #100mL| 0 Monthly Grab
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE N 7 DATE (YY/MM}bD)

Paul Thompson, Lead Operator N o B86-937-1143

144



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD—From:  03/01/2005 To: 03/31/05
Ex.
Coliform, Fecal - ;Z':;’::emem 7 U #100mL | 0 Monthly Grab

Total Residual Chlorine
(For Disinfection)

Sample 1.8
Measurement .

Sample
Measurement

Elapséa time
meter

i

Sample

Measurement 0.002 mgd

Elabsed time
mete

Rourement. \ : : : _ i
Measurement 0.002 mgd 0 | 5Days/Week

r

Sample
Measurement

Mon.Si
|Percent Capacity,

(TMADF/Permitted Sample 13.3% | Percent| 0 Monthly
Measurement

Capacity) x 100

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

144



DAILY SAMPLE RESULTS - PART B

45
PermitNumber: FLAO011706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 03/01/2005 Tor 03/31/2005
[ CBOD5 | CBOD5 Flow 1SS 1155 (mg/h) pH Fecal Coliform | 1RC (For | Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
(#/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-i EFA-I INF-| INF- EFA-I EFA-I EFA-I EFA-I EFA-I
1 0.002 7.3 2.2+
2 190 3.90 0.003 240 9.6 7.3 1U 2.2+ 0.08U
3 0.003 7.3 2.2+
4 0.002 7.4 2.2+
5 0.002
6 0.002
7 0.002 7.3 1.8
8 0.002 7.3 2.2+
9 0.002 7.3 2.2+
10 0.002 7.3 2.2+
11 0.003 7.3 2.2+
12 0.002
13 0.002
14 | 0.002 7.2 2.2+
15 | 0.003 7.2 2.2+
16 0.002 7.2 2.2+
17 0.002 7.2 2.2+
18 0.003 7.2 2.2+
19 0.002,
20 E 0.002]
21 0.003 7.2 2.2+
22 0.002 7.3 2.2+
23 0.002 7.2 2.2+
24 0.002 7.1 2.2+
25 0.002 7.2 2.2+
26 0.003
27 0.003
28 1 0.004 7.2 2.2+
29 0.003, ? 7.1 2.2+
30 0003 7.4 2.2+
31 0.001| 7.2, 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:D

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

Page 3 of 3

Not Applicable:

If yes, cumulative days of wet weather discharge
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 04/01/2005 To: 04/30/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex. ]
Coliform, Fecal. Sample 1U 1U #100mL | 0 Monthly Grab
Measurement

Total Residual Chlorine

(For Disinfection) Sample

Measurement
Mon. q|
Nitrogen, Nitrate, Total Sample

(as N) Measurement

Sample
Measurement

PN

Sample 5 Days/Week
Measurement » o

St R e
BOD, Carbonaceous Sample
5 day, 20C Measurement

Sample
Measurement

Requirement

ﬁerééni Capamty,'
(TMADF/Permitted Sample
Measurement

Ly



DAILY SAMPLE RESULTS - PART B

48
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD-F 04/01/2005 To:’ 04/30/2005
CBOD5 CBOD5 Flow TSS TSS (mg/L) pH Fecal Coliform TRC (For | Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) [Total (as N) (mg\L)’
(#/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-| INF-| INF-I EFA-I EFA-I EFA-| EFA-l EFA-|
1 0.003 7.2 2.2+
2 0.003
3 0.004
4 0.004 7.2 2.2+
5 0.003 7.3 2.2+
6 0.004 7.3 2.2+
7 0.003 7.3 2.2+
8 0.004: 7.3 2.2+
9 0.004
10 0.004
11 0.004 7.3 2.2+
12 0.005 7.3 2.2
13 86 2U 0.004 50 2.3 7.3 1U 2.2+ 0.2
14 0.005 7.4 2.2+
15 0.003; 7.3 2.2
16 0.003!
17 0.004
18 0.004 7.3 2.2+
19 0.001 7.3 2.2+
20 0.004 7.4 2.2+
21 0.003 7.3 2.2+
22 0.003 7.3 2.2+
23 0.003
24 0.003
25 0.002 7.3 2.2+
26 0.003 7.3 2.2+
27 0.003! 7.3]. 2.2+
28 0.002 7.3 2.2+
29 0.003 7.3 2.2+
30 0.003 i
31 1 |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

NO:DI

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32266-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706

MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds

LOCATION: Park Road NO DISCHARGE POINT NUMBER[ 1]
Interlachen, FL 32148

COUNTY: Putnam MONITORING PERIOD--From:  05/01/2005 To: 05/31/05

Parameter Quantity of Loading | Units Quality or Concentration No. | ~ Frequency Sample Type
Ex.
5 o — . S - e
OD, Carbonaceous Sample 21 mlL 0 Monthly Grab

Measurement

Mon. Si E
BOD, Carbona

Solids, Total
Suspended

Measurement

Solids, Total
Suspended
Code

Sample
Measurement

Grab

q
Sample
Measuremen

Fr2

5 Days/Week

AT S s 9

i oec? TR T S

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

Monthly

e

Sample
Measurement

DATE (YY/MM/DD)

SIGNATU‘F‘(E“ OF PRINCIPAL EXECUTIVE OFF}E‘,ER OR AUTHORIZED AGENTELEPHONE NO
386-937-1143

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Paul Thompson, Lead Operator

6v



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

DISCHARGE MONTORING REPORT - PART A (Coninued)
MONITORING GROUP NUMBER: R-001

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706
MONITORING PERIOD-From:  05/01/2005 To: 05/31/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
Coliform, Fecal - i o L
olitorm, Feca Sample 12,0 120 | #1oomL| 0 Monthly Grab

Measurement

(For Disinfection)

'i'otal Resudﬁal Chlorine '

Sample
Measurement

1.1

Suspended

Measurement

Mon:Site No: INF-1:

PARM Code 00530 G. - .

Permit

“|Requirement. -

Percent Capacity,
(TMADF/Permitted

Sample
Measurement

Capacity) x 100

ﬁeﬁui(élﬂeht

Percent

Elape tlm
meter
RIERIE

' Elar,;sed t'in{e
meter ]

Calculated

0S



DAILY SAMPLE RESULTS - PART B

51
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 05/01/2005 To: 05/31/2005
CBOD5 CBOD5 Flow TSS |TSS (mg/L): pH Fecal Coliform TRC (For Nitrogen, Nitrate,)l
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
‘ (#/100ml) ‘1 (mg/L)
i
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-| INF-i INF-| EFA-| EFA-I EFA-I EFA-I EFA-I
1 0.009
2 0.009 7.3 2.0
3 0.007 7.4 2.2+
4 0.004 7.4 2.2+
5 © 0.011 7.4 1.8
6 0.023 7.4 2.2+
7 0.009
8 0.010
9 0.010 7.4 2.2+
10 0.011 7.3 2.2+
11 140 2U 0.007 110] * 3.9 7.4 12.00 2.2+ 1.8
12 0.010 7.4 2.2+
13 0.011 7.4 2.2+
14 0.007
15 0.008
16 0.008 7.3 2.2+
17 0.008 7.4 2.2+
18 0.006 7.4 2.2+
19 0.009 7.4 2.2+
20 0.008 7.3 2.2+
21 0.006
22 0.007 ;
23 0.007 7.3 2.2+
24 0.007 3 75 2.2+
25 0.005 7.5 2.2+
26 0.006 7.5 2.2+
27 0.008 7.3 2.2+
28 0.005 1
29 0.006 ;
30 0.006 7.4 2.2+
31 0.004 7.3 1.1
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D

No:D

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBER[ 1
! Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD--From: 06/01/2005 To: 06/30/05
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
BOD, Carbonaceous Sample o

Measurement 0 ] Monthly | Grb

Sample
Measurement 1.8 mgll. | 0 Monthly Grab

m
%‘4

Solids, Total } ple )
$uspended Measurement 35 38 molL 0 MOthI orab

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obfaining the information, 1 beiieve the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO| DATE (YY/MM/DD)

Paul Thompson, Lead Operator 386-937-1143

4]



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 06/01/2005 To: 06/30/05
Parameter Quantity of Loading | Units Quality or Concentration No. [ Frequency Sample Type
Ex.
Coliform, Fecal. p ' o B ]
olttorm, Feca ;a'"p'e 1 1w | #o0mL]| 0 Monthly Grab
easurement _ -

N

idual Chlorine

Total Res
(For Disinfection)

Sample
Measurement 0.9 mgiL 0 5 Days/Week Grab

eq

' Salﬁple T ' »
Measurement 6.00 6.00
O

Elapsed tirﬁe
meter
B

sl i
o

L e i ; - : ; ! Elaps,e.d e

PR

meter

Mon.Site No:IN ;
BOD, Carbonaceous
5 day, 20C

Monthly

PR S

Monthly

Péfcérit Capécity; )
(TMADF/Permitted
Capacity) x 100

0

Sample
p 35.6% | Percent| 0 Monthly Calculated

€S



DAILY SAMPLE RESULTS - PART B

54
PermitNumber: FLA011706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 06/01/2005 Tox 06/30/2005
CBOD5 | CBODb Flow | 188 185 (mg/L) pH Fecal Colform | TRC (For | Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) 1 (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L)
: #/100ml) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-| INF-i INF-I EFA-| EFA-| EFA-| EFA-i EFA-|
1 0.006 7.2 2.2+
2 0.010 7.2 2.2+
3 0.004 7.3 2.2+
4 0.006
5 0.007
6 0.007 7.2 2.2+
7 0.005 7.3 2.2+
8 130 2U 0.004 98 3.5 7.3 1U 2.2+ 6.0
9 0.006 7.3 2.2+
10 0.007 7.4 2.2+
11 0.007
12 0.007
13 0.007 7.4 2.2+
14 0.012 7.3 2.2+
15 0.026 7.3 2.2+
16 0.024 7.2 1.5
17 0.019 7.1 0.9
18 0.016
19 0.017
20 0.017 7.1 1.8
21 0.011 7.2 2.2+
22 ! 0.011 7.2 2.2+
23 0.014 7.2 2.2+
24 0.009, 7.2 2.2+
25 0.016
26 0.016 )
27 0.016 7.2 2.2+
28 0.021 7.1 2.2+
29 0.027 7.2 2.2+
30 0.024 7.1 2.2+
31
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[_]

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

Page 3 of 3

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: Department of Environmental Protection, Northeast District, 78256 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706

MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds

LOCATION: Park Road NO DISCHARGE POINT NUMBER 1]
Interlachen, FL. 32148

COUNTY: Putnam MONITORING PERIOD--From: 07/01/2005 To: 07/31/05

Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbonaceous |sample R o ) i
5 da, 20C Measuremen 21 mg/L 0 Monthly Grab

06, Carbt;naceous
5 day, 20C

Measurement

Sample
Measurement

Solids, Total
Suspended

Solids, Total
Suspended

pH Sample
Measurement

Sample
Measurement

R

o TR
S 2

BN oot t

)

wA

{ certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NQ

DATE (YY/MM/DD)

Paul Thompson, Lead Qﬁpﬂerartqr

‘7 386-937-1143

GG



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD-From: _ 07/01/2005 To: 07/31/05
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
Coliform, Fecal . ' R N
oiorm, Feca Sample 4.0 4.0 #100mbk. | 0 Monthly Grab

Total Residual Chlorine
(For Disinfection)

Measurement

Sample

Sample
Measurement

Measurement

Sample
|Measurement

ﬁércéht Cé'paclty,,
(TMADF/Permitted
Capacity) x 100

Sample

0.75

Percent

5 Days/Week

Monthly

Neter
Elapsed time
meter

it

9g



DAILY SAMPLE RESULTS - PART B

57
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 07/01/2005 To: 07/31/2005
CBOD5 CBOD5 Flow TSS TSS (mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N} (mg\L)
(#/100ml) (mgiL)
Code 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF- INF-| INF-| EFA-I EFA-| EFA- EFA-I EFA-I
1 0.029 7.2 2.0
2 0.019
3 0.019
4 0.019 7.2 2.1
5 0.026 7.2 2.2+
6 0.026 7.3 2.2+
7 0.021 7.3 2.2+
8 0.011 69 2.2+
9 0.015
10 0.015
11 0.016 . 7.1 2.2+
12 0.016 7.1 2.2+
13 49 2U 0.024 44 3.1 71 4.00 2.2+ 0.8
14 0.022 7.2 2.2+
15 0.019 7.2 2.0
16 0.014
17 0.014
18 0.014 7.1 2.2+
19 0.011 7.2 2.2+
20 0.014 7.2 2.2+
21 0.014 7.2 2.0
22 0.013 7.0 2.2+
23 0.011
24 0.011
25 0.011, 7.1 2.2+
26 0.009! 7.1 2.2+
27 0.007 7.1 2.2+
28 0.009 7.1 2.2+
29 ! 0.011 7.2 2.2+
30 ‘ 0.009
31 0.010
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Not Applicable:

Page 30f3

/]

if yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11708
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERY{ 1
’ Interlachen, FL 32148
_COUNTY: Putnam MONITORING PERIOD--From: 08/01/2005 To: 08/31/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
BOD. Cacb SR S . . I A
0D, Carbonaceous 2.1 mg/L 0 Monthly Grab

5 d

éOD, Carbonaéeous Sample - : : 3 2 : ;
5 day, 20C Measurement 21 n mg/L 0 : Monthly Grab
. : 3 3 SR T - ;

A

1.7 mg/L 0 Monthly Grab

Sample
Measurement
ermi

Measurement
Perm
Requirem:
Sample
Measurement

18 #M100mL | 0 Monthly Grab

PARM Code 74055 Y
Mon.Site:No. EFA-1

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

’NAMEmTLE OF PRINCIPAL EXECUTIVE OFEICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NEr DATE (YY/MM/DD)
Paul Thompson, Lead Operator o 386-937-1143 o )

86



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 08/01/2005 To: 08/31/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency Sample Type
Ex.
Coliform, Fecal . Sampl - S
2 ampre 1U 10 | #100mL| o

Measurement

wTSanipie

Measurement

Mon.Slte':Né |

Percent Capacfty,
(TMADF/Permitted

Capacity) x 100

(For Disinfection)

Grab

el
Elapsed time
meter
A

65



DAILY SAMPLE RESULTS - PART B

60
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 08/01/2005 To: 08/31/2005
CBOD5 CBOD5 Flow | TSS TSS (mg/L)‘ pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) (mg/L) MGD) ¢ (mglL) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
\ @Mooml) | (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-| INF- INF-| EFA-| EFA-| EFA-I EFA-I EFA-I
1 0.015 7.2 2.2+
2 0.009 7.2 2.2+
3 100 2,10 0.013 160 1.5 7.1 1U 2.2+ 0.2
4 0.013 7.1 2.2+
5 0.010 7.0 2.2+
6 0.011
7 0.011
8 0.011 7.1 2.0
9 0.010 7.1 2.2+
10 0.015] 7.1 2.2+
11 0.015 7.2 2.2+
12 0.008! 7.3 2.2+
13 0.009
14 0.009
15 0.009 7.2 2.2+!
16 0.015 7.2 2.2+
17 0.004 7.1 1.8
18 7.0 16
19 0.025 7.0 2.2+
20 0.010
21 0.010
22 0.010 7.1 2.2+
23 0.010 74 2.2+
24 0.008 7.0 2.2+
25 0.009 7.1 2.2+
26 0.008 7.2 2.2+
27 0.013 !
28 0.013
29 0.014 7.1 } 2.2+,
30 0.010 7.2 ; 2.2+
31 | 0.012 ; 7.2 2.2+]
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 7605 Name: Larry White
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Not Applicable:

Page 3 of 3

[ /]

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complieted mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROQUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERT] ]
) Interlachen, FL 32148
_COUNTY: Putnam MONITORING PERIOD--From: 09/01/2005 To: 09/30/05
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
5. Carbonacaous e _ B . o R o N

BOD, Carbonaceous Sample 21 mgiL 0 Monthly Grab

5 day, 20C Measurement

Solids, Total
Suspended

o ;
Solids, Total
Suspended

Measurement

Sample
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO DATE (YY/MM/DD)

Pau[ll)gmrpsqpi, Lead Operator 7 - 386-937-1143

19



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From:  08/01/2005 To: 09/30/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal - ) §ample 0 |
Measurement 100.0 100.0 #M100mL | 0 Monthly Grab

Sample

For Disinfection
( ) Measurement

U ;
Nitrogen, Nitrate, Total Sample Monthl
Measurement ontly

il . b £ S v L e

Sample ]
Measurement 5 Days/Week

Elapsed time

Sample Elpsd time
meter

Measurement

Sample )
Measurement - Monthly

R

Sample ]
Measurement Monthly

Percent Monthly

Total Residual Chlorine

29



DAILY SAMPLE RESULTS - PART B

63
PermitNumber: FLA011706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 09/01/2005 To: 09/30/2005
CBOD5 | CBODS Flow TSS _T_S—é (mg/L) pH Fecal Coliform TRC (For Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L.) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L)
F (#/100mi) (mg/L)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I EFA-I INF-| INF-| EFA-I EFA-I EFA-| EFA-| EFA-|
1 0.013 7.2 2.2+
2 0.016 7.0 1.2
3 | 0.008
4 | 0.009
5 0.009 7.2 2.2+
8 0.012 7.2 2.2+
7 33 2U 0.020 90 1.1 7.2 100B 2.2+ 0.1
8 0.026 7.2 2.2+
9 0.011 7.2 2.2+
10 0.012
11 0.013!
12 0.013: 7.1 2.2+
13 0.010] 7.1 2.2+
14 0.008 7.1 2.2+
16 0.011 7.1 2.2+
16 0.010 72! 22|
17 0.010
18 0.010 ‘
19 0.010 7.4 2.2+
20 0.004 7.2 2.2+
21 0.008 7.1 2.2+
22 0.022 7.1 2.2+
23 0.016 7.2 2.2+
24 | ! 0.011] I I |
25 [ 0.011! | |
26 K 0.011 ‘ ‘ 7.1 2.2+
27 0.011 7.2 2.2+
28 0.012 7.2 2.2+
29 0.007 7.2 2.2+
30 0.011 7.1 2.2+
31 N
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: C Certification No.: 7605 Name: Larry White
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

. Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: D

No:[]

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

Not Applicable:

Page 3 of 3

/]

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 78256 Baymeadows Way, Suite B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic
MONITORING GROUP NUMBER: R-001
FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds
LOCATION: Park Road NO DISCHARGE POINT NUMBERT[ ]
! Interlachen, FL 32148
COUNTY: Putnam MONITORING PERIOD—-From: 10/01/2005 To: 10/31/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbona Sampl N N
aroonaceous ample 2.1 mglL | 0 Monthly Grab

5 day, 20C
e

Measurement

BOD, Carbonaceous { \
5 day, 20C Monthly
nSit { :
Solids, Total
Suspended

Coliform, Fecal 1Sample
iMeasurement

i cerlify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted
information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

;}IENATVURE OF PRINCIPAL EXEE:!JTIVE OFF;CER OR AUTHORIZED AGENTELEPHONE NG DATE (YY/MM/DD)

Paul Thompson, Lead Operator ) 386-937-1143

14°]



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
. MONITORING PERIOD-From:  10/01/2005 - To: 10/31/05
Parameter . Quantity of Loading | Units Quality or Concentration No.[ Frequency Sample Type
Ex. : :
Coli?ormj: . ) ' I
ecal Sample 1u U #1100mL | 0 Monthly Grab
Measurement ;

ite No-EFA-1.
Total Residual Chlorine

(For Disinfection)

i
Sample 2.0 mgiL | 0 | 5DaysWeek Grab

qulrel
Sample
Measurement

0.06 0.06 mglL | 0 ‘Monthly Grab

0 5.Days/Wee

Elapsed time

0.009 mgd 0 meter

Measurement

Measurement

9 , ,

Sample 55

» Measuyement
Permit. -

(TMADF/Permitted ;"e’;‘s"l']‘:ement 28.9% | Percent| 0 Monthly Calculated
Capacity) x 100

PARM Code 0018

S9



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11706 FACILITY: Park Manor WW1'6F6
COUNTY: Putnam
MONITORING PERIOD--F 10/01/2005 To:- 10/31/2005
CBOD5 | CBOD5 Flow | 155|158 (mglD) pH mﬁw
(mg/L) (mg/L) (MGD) | (mg/) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L
i #/100ml) (mglL)
Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-| INF-I INF-I EFA-| EFA-I EFA-I EFA-| EFA-|
1 0.009|
2 0.009;
3 0.009 7.1 2.2+
4 0.011 7.1 2.2+
5 61 2U 0.011 55 1.7 7.1 1U 2.2+ 0.06U
6 0.017 7.1 2.2+
7 0.011 71 2.2+
8 0.010
9 0.010
10 0.010 7.2 2.2+
11 0.007 7.2 2.2+
12 0.005 7.1 2.2+
13 0.010 7.1 2.0
14 0.010 7.2 2.2
15 0.006
16 0.007
17 0.007 7.1 2.2+
18 0.008 7.1 2.2+
19 0.005 7.1 2.2+
20 0.005 ! 7.1 2.2+
21 0.005 7.2 2.2+
22 0.007
23 0.007
24 0.007 7.1 2.2+
25 0.018 7.1, 2.2+
26 0.012 7.1 2.2+
27 0.011 7.1 2.2+
28 0.010 7.1 2.2
29 : 0.008 ‘[
30 § 0.008
31 } 0.009] 7.1 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No:[ ]

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

Not Applicable:

Page 3 of 3

/]

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Sulte B200, Jacksonville, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011706

MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: Minor GROUP: Domestic

MONITORING GROUP NUMBER: R-001

FACILITY: Park Manor WWTF MONITORING GROUP DESC: Percolation Ponds

LOCATION: Park Road NO DISCHARGE POINT NUMBER[ ]
Interlachen, FL 32148

COUNTY: Putnam MONITORING PERIOD--From: 11/01/2005 To: 11/30/05

Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, C T o ) 1
9D, Carbonaceous Sample 21 mgll | 0 Monthly Grab
Measurement

5 day, g(_)C

Mon:Site No: El
BOD, Carbonaceous
5 day, 20C

i e R

Sarﬁble

|Measurement Monthly

Mon.Site’No. |
Solids, Total

qu
Sample
Measurement

Sample
Measurement

#100mL

N

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENTELEPHONE NO|

" DATE (YY/MM/DD)
Paul Thompson, Lead Operator ‘ 386-937-1143

L9



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

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME: Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD--From: 11/01/2005 To: 41/30/05
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal .
! eca fnamp'e 1U 1U #100mL | 0 Monthly Grab
easurement

i

Measurement

ample
Measurement

Sé}ﬁblé ) ) T & T } T - Elapsed time
Measurement v _ ‘ ) v ] _meter -

Elapsed time
meter

(TMADF/Permitted
Capacity) x 100

Total Residual Chlorine Sample
(For Disinfection) P 22 mg/L 0 § Days/Week Grab

89



DAILY SAMPLE RESULTS - PART B

69
PermitNumber: FLAO11706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 11/01/2005 To: 11/30/2005
[ CBOD5 | CBOD5 Flow 7SS 1SS (mg/lL) pH Fecal Coliform TRC (For | Nitrogen, Nitrate,
(mg/L) (mg/L) (MGD) (mg/L) (s.u.) Bacteria Disinfect.) |Total (as N) (mg\L)
(#/100ml) (mg/L)
. Code 80082 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-| EFA-I INF-| INF-| EFA-I EFA-I EFA-I EFA-| EFA-I
1 0.009 7.2| 2.2+
2 0.007 7.2 2.2+
3 0.005 7.2 2.2+
4 0.006 7.1 2.2+
5 0.005
6 0.006
7 0.006 7.2 2.2+
8 0.005 7.1 2.2+
9 150 2U 0.005 76 1U 7.1 1U 2.2+ 0.3
10 0.005 7.2 2.2+
11 0.008 7.2 2.2+
12 0.004
13 0.004
14 0.005 7.2 2.2+
15 0.006 7.2 2.2+
16 0.004 71 2.2+
17 0.006 7.2/ 2.2+
18 0.007 7.2 2.2+
19 0.005
20 0.005
21 0.005 g 7.2 2.2+
22 0.004 7.2 2.2+
23 0.005 7.2 2.2+
24 0.005. 7.2 2.2+
25 0.005 7.1 2.2+
26 0.005 |
27 0.005. !
28 0.005! f 7.2 2.2+
29 0.006. 7.2 2.2+
30 0.008 7.2 2.2+
31
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: D

No: [ ]

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

Not Applicable:

If yes, cumulative days of wet weather discharge

Page 3 of 3
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DISCHARGE MONTORING REPORT - PART A (Coninued)

FACILITY NAME:  Park Manor WWTF PERMIT NUMBER: FLA011706 MONITORING GROUP NUMBER: R-001
MONITORING PERIOD—From:  12/01/2005 To: 12131105
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Coliform, Fecal’ Sample e S
Measurement 3.0 3.0 #100mL | 0 Monthly Grab

Total Residual Chlonhe
(For Disinfection)

Sample

Measurement 22 mgiL 0 | 5Days/Week Grab

Sample
Measurement

Sample

Measurement 0.007

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

44.4% Percent | 0

The Nitrate sample was taken with the rest of the samples but however it got lost in transit and we were not notified nor did we realize it until it was oo
late but the January 2006 sample was taken and came back with a good result..
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DAILY SAMPLE RESULTS - PART B
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PermitNumber: FLA011706 FACILITY: Park Manor WWTF
COUNTY: Putnam
MONITORING PERIOD--F 12/01/2005 To: 12/31/2005
CBODS5 CBOD5 | Flow ' 1SS F (mg/Ly’ pH | Fecal Coliform = TRC (For Nitrogen, Nitrate,)l
(mg/L) (mg/L) (MGD) | (mglL) i (s.u.) Bacteria | Disinfect.) |Total(as N) (mg\L
i / #/100mi) (mg/L)
Code 80082 \ 80082 50050 00530 00530 00400 74055 50060 00620
Mon.Site INF-I | EFA INF-] INF-1 EFA-I EFA-| EFA-I EFA-I EFA-i
1 ! 0.008 7.2 2.2+
2 | 0.004 ' 7.2 2.2+
3 0.005
4 0.006
5 | 0.006 } 7.2 2.2+
6 | 0.007 | | 7.2 2.2+
7 120 2u. 0.003 120 1U] 7.2 3.00, 2.2+
8 ‘ 0.007 [ 7.2 2.2+
9 0.005 7.2 2.2+
10 0.006
11 0.006
12 0.007 71 2.2+
13 } 0.004 | | 7.2 2.2+
14 0.006 7.2 2.2+
15 | 0.005 7.2 2.2
16 | 0.005 ‘ 7.3 2.2+
17 0.006
18 0.006 | |
19 0.007 7.2 2.2+]
20 0.008: 7.2 2.2+
21 0.007: 7.2 2.2+
22 | 0.007 i 7.2 2.2+
23 | 0.007 | 7.2 2.2
24 0.007, 1
25 0.007]
26 0.007 7.2 2.2+
27 | 0.005 7.2 2.2+
28 { 0.005 ‘ ’ 7.2 2.2+
29 | 0.006 : 7.2 2.2+
30 \ 0.005| 1 72 ; 2.2+
31 | 1 0.005/ | 7.2 © 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
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.
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