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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 01/01/2004 To: 01131/2004 

Parameter Quantity of Loading Units Quality or Concentration Frequency Sample Type 

Pow Sample 
Measurement 

T 1 I Elapse time 
meter 1 0 1 5DayMleek 1 

PARM Code 50050 G Permit 
Mon Site No INF-1 I/ 

llFIDw 
Sample 
Measurement I mgd I Elapse time 

meter 

I PARM Code 50050 P 
Mon Site No INF-1 1 
BOD,Carbonaceous Sample I 
5 Day, 20C /Measurement I I 330 I I mglL I 0 1 Monthly I Grab 11 

Solids, Total Suspended sample 
Measurement I 120 I 1 mglL I 0 1 Monthly I Grab (1 

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

-~ ~~ 

DATE (YY/MM/DD) ~- _ _ _ _ _ _ _ _ _ _ _ _ ~  NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~~ ~~ ~ _ _  

04/02/23 ~ _ _ _ _ _  386-329-1 122 b G o m p s o n  Lead O p e r  111 -~ 

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

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 01/01/2004 To: 01/31/2004 

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

~ ~~~ ~ _ _ _ _ _ ~ ~ -  
~~~ __ ~~ 

Sample 0 Monthly Grab 
BOD, Carbonaceous 
5 day, 20C Measurement 

PARM Code 80082 Y 
Mon Site No. EFA-1 . , 
BOD, Carbonaceous 

Mon Site No EFA-1 

Coliform, Fecal 
_ _  . ._ 

Sample I 1U I 1U I #/100mL I 0 I Monthly I Grab 11 
Measurement I Coliform, Fecal 

I I 7.5 1 S.U I 0 I 5DaysMTeek I Grab 11 I I 73 I   sample 
,Measurement 

Measurement 

U 

3 P 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOI 1715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

COUNTY: Putnam MONITORING PERIOD From: 01/01/2004 To: 01/31/2004 

No Frequency Sample Type 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration 
- ~- ~ _~-_______--  

Annual Grab 

~~ 

Nitrates, as N Sample 
Measurement 

I certify under penalty of law that I 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 InfOrmatlOn 
is true accurate and complete I am aware that there are significant penalties for submitting false information induding the possibility of fine and lmpnsonment 

- _ _  _ _  - -  - ~- 

NAMEfWLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - - ] Z G E G P R i c i P A L  EXECUTiVE OFFICER OR AuTHoRizED AGEN - TELEPHONE NO 
~~ _ _  I 

Paul D. Thompson Lead ____-~ Operator 111 - -  l-- ~ 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
04/02/23 I I 386-329-1122 1 

-~ - 

3 



DAILY SAMPLE RESULTS - PART B 

Flow CBOD5 TSS CBOD5 Fecal pH TSS TRC (For 
(mgd) i (mg/L) (mg/L) (mg/L) Coliform (s.u.) (mg/L) Disinfect.) 

Bacteria (mg/L) 
(#/I 00ml) 

I 

PermitNumber: FLAOI 1715 

Nitrogen, 
Nitrate, 

Total (as N) 
0-x" 

Code 50050 1 80082 00530 80082 1 74055 00400 00530 50060 00620 
Mon.Site INF-I 1 INF-I INF-I EFA-I EFA-I EFA-I EFA-I EFA-I EFA-I 

I 1  0 0021 I 7.30 1.2 I 

- -  
8 4  

5 

6 

8 
9 

10 

11 

12 

13 

14 

7 

I 
I 0.003 7.30 0.6 I 

0.001 7.40 1 .o 
0.001 330 120 2 u  1U 7.40 2.5 2.0 0.11 

0.001 7.40 1 .o 
0.01 0 7.30 2.2 

I I 

I 
0.004 I 7.301 1.4 

7.30 2.2 j ~ 0.001 I I 
0.001 7.30 2.2 1 

I 
I 0.001 1 

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

7.30 1 2.2 j I 
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I I 7.40 

6 

2.2 j 

' 20 

1 21 

0.001 1 1 , 7.401 1 2.2 I 
I 0.001 1 I 7.301 2.2 1 -1- 

22 1 0 001 I 7.30 2.2 j I 
23 ' 0001 I i I 7 30i I 2.2 I 

24 
r 

I 

26 0 0041 k 25 

I 

0.001 I 27 

28 0 001 1 

I 
- 

7 40 2.2 

7.40 1 .o I 

7 401 I 1 .o I 
29 0 001 1 I 7 501 1.4 

30 0 oo+.- 7 50 1.4 

1 31 I 
I 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Florida Water Services PERMIT NUMBER FLA011715 
MAILING ADDRESS P 0 Box 609520 LIMIT Final REPORT. Monthly 

Orlando, FL 32860-9520 CLASS SIZE GROUP Domestic 

~p ~~ p~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

FACILITY: 
LOCATION: 

-~~ - p-__ 
TELEPHONE NO 

Silver Lake Oaks MHP 
Lake Shore Drive 
Palatka. Florida 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: [ I  
PLANT SIZEKREATMENT TYPE: IllD 

COUNTY: Putnam MONITORING PERIOD From: 02/01/2004 To: 02/28/2004 

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

Elapse time 
meter 

Ex 

Sample 0.001 pjpp] -mgd 0 5DayNVeek Measurement 

~~ 

Flow 

on Site No INF-1 

llFlow 
Sample 
Measurement 1 Ingd I Elapse time 

meter 
. - _- 

PARM Code 50050 P Report 
Mon Site No INF-1 P$ement (M0.Avg.j 1 
BOD,Carbonaceous Sample 
5 Day, 20C Measurement l l  I 230 1 ~ mglL I 0 1 Monthly 1 Grab 11 

Measurement 

[Paul D Thompson Lead Operator 111 - L____ - 
COMMENTS ATEXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

I 386-329-1122 I 04/03/23 1 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLA011715 Discharge Point No.: R-001 

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

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

Parameter 
-~ -~ 

~ 

0 Monthly Grab 
BOD, Carbonaceous Sample 
5 day, 20C Measurement 

PARM Code 80082 Y 
Mon Site No EFA-1 

BOD Carbonaceous Sample 
5day 2OC 

PARM Code 80082 I 
Mon Site No EFA-1 
Coliform, Fecal 

Measurement 

Measurement 

PARM Code 
Mon Site No 
Coliform Fecal 

Measurement 

PARM Code 74055 I 
Mon Site No EFA-1 

_. 

PH 
Measurement 

PARM Code 00400 I IPermiL 
Mon Site No EFA-1 

Solids, Total Suspended sample 
Measurement 

PARM Code 00530 I 
Mon Site No EFA-1 
Chlorine, Total Res (for sample 
disinfection) Measurement 

U 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~~ ___ __ 
EXECUTIVE OFFICER OR AUTHORIZED AGENT 

~ 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT __-_ 

- .~ Lead Operator 111 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando. FL 32860-9520 

DATE (WIMMIDD) TELEPHONE NO 

-~ 386-329-1 122 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOll715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: 1 1  
PLANT SlZEnREATMENT TYPE: IllD 

COUNTY: Putnam MONITORING PERIOD From: 02/01/2004 To: 02/28/2004 

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

~- 

mg/L 0 Annual Grab 

Parameterl ~ 

Sample 
Measurement 

Nitrates, as N 

3 



DAILY SAMPLE 

20 0 001 
21 

22 1 
23 1 0.004' 
24 0.002 

25 0 001 
26 0 002 

27 0 001 
28 

29 

30 

' 31 

PermitNumber: FLAOI 1715 

1 
! I  1 7 301 1.01 

____i 
7.30 2.2 

7 30 2 0  

2 0  7 40 

' 7301 2 2  

7 40 2.2 ~ 

- 

~ 

I 
I 

I 

! , 

I 

1 I 

~ ~ _ _  

RESULTS - PART B 
10 

Three-month Average Daily Flow: 0.001 
(TMSDF/Permitted Capacity)xl 00: 8% 

PH TSS TRC (For Nitrogen, 
(s.u.) (mg/L) Disinfect.) Nitrate, 

s 
I 

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

Page 3 of 3 
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DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 

MONITORING PERIOD From 0310112004 To: 03/31/2004 

No Frequency 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration Sample Type 

i PARM Code 80082 Y 
Mon Site No. €FA-1 

Coliform, Fecal Sample 
Measurement 

Permit 
Requirement I '  I PARM Code 74055 I 

Mon Site No EFA-1 

I I I 72 I Sample 
Measurement 

I PARM Code 00400 I 
Mon Site No EFA-1 
Solids. Total Suspended 

Requirement 

-i 
PARM Code 00530 I rmit 
Mon Site No.EFA-1 quirement 

U 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEKREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY Putnam MONITORING PERIOD From 03/01/2004 To. 03/31/2004 

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

~~ 

0 Annual Grab Sample 
Measurement 

Nitrates, as N 

I certify under penalty of law that I have personally examined and am familiar wth the information submitted herein. and based on my inquity of those individuals immediately responslble for obtaining the information, I belleve the submitted inf0m"lOn 
is true accurate and complete I am aware that there are significant penelties for submitting false information including the possibility of fine and imprisonment 

EXECUTIVE OFFICER OR NAMEKITLE OF PRINCIPAL EXECUTIVE 

Paul D Thompson 

_ _  
DATE (YYIMMIDD) -1 ~ ~ - p p  ~~~ 

Lead Operator 111 
COMMENFS AND EXKGN=KOF 

3 



DAILY SAMPLE RESULTS - PART B 

Flow 1 CBOD5 TSS , CBOD5 Fecal pH TSS TRC (For 
(mgd) (mg/L) (mg/L) (mglL) Coliform (s u ) (mg/L) , Disinfect ) 

Bacteria (mg/L) 
(#/I 00ml) I 

Code 50050 80082 00530 80082 74055 00400 00530 50060 
Mon Site INF-I INF-I INF-I EFA-I EFA-I EFA-I EFA-I EFA-I 

I 1  0.005 I 7.40 ! 2.0 
2 0 001 7.40 20 

PermitNumber: FIAOI 1715 

Nitrogen, ! 

Nitrate, 
Total (as N) 

(mg\L) I 
00620 
E FA- I 

1 

14 

3 0.002 7 40 2.2 
4 0 001 7 40 2.2 
5 0.001 I 7 40 2.2 
6 I 

7 

~~~~~~~~~~ 

! 

I 

Attach additional sheets if necessary to list all certified operators. 

Page 3 of 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl t715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZE/TREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

COUNTY: Puinam MONITORING PERIOD From: 04/01/2004 To: 04/30/2004 

Quantity of Loading Units Quality or Concentration No Frequency Sample Type 

Elapse time 
meter 

Ex. 
Parameter 

__ 

0.001 0 5DayMleek 

~~ 

Flow Sample 
Measurement 

PARM Code 50050 G t 
Mon Site No INF-1 rem I 

IlFlOw I I Elapse time 
meter 

BOD,Carbonaceous 
5 Day, 20C I I  : 330 I I mglL I 0 1 Monthly I Grab 

Solids, Total Suspended sample 
Measurement I 180 I I mg/L I 0 I Monthly 1 Grab 

I ceriify under penalty of law that I have personally examined and am familiar with the information submitted herein and based on my inquiry of those individuals immediately responsible for obtainmg the lnformatlon I believe the submitted InfO~atlOn 
is true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

~ _ _ _ _ ~  
P i E n i L F O F  PRINCIPAL EXECUTIVE -~ OFFICER OR AUTHORIZED AGENT (SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER ORAuTHoRizED AGENj T E L E P H ~ "  NO I -~ ___ 

I I 

I Paul D Thompson Lead Operator 111 ~~ 

COMMENTS AND-EXPLANATION OF ANY VlO-MTlONS (Reference all attachments here): 
~.. 1 386-329-1122 I 04/05/20 1 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 04/01/2004 To. 04/30/2004 

U 

A 3 Q, 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEKREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

COUNTY: Putnam MONITORING PERIOD From: 04/01/2004 To: 04130/2004 

Nitrates, as N I1 lsample -1 
Measurement i - I  

I certify under penalty of law that I 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 I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR DATE (WIMMIDD) ~ _ _ _ _ _ _ ~  
386-329-1 122 04105120 - 

________ 
Paul D. Thompson 
COMMENTS AND E X ~ N A % O " V V l O L A T l O N S  (Reference all attachments here): 

Lead Operator 111 

3 



DAILY SAMPLE RESULTS - PART B 

' Flow 1 (mgd) 

PermitNumber: FLAOI 1715 

CBOD5 
(mg/L) 

18 

1 1  0.002 ~ 

I 
I 
I 
1 
i 

1 7.3 1 I 2.2 1 1 
2 I 0.001 I 

0.002 m 
I 7.3 I I 2.2 I I I 

00620 I 
~ Code I 50050 1 80082 1 00530 1 80082 I 74055 1 00400 1 00530 50060 1 , i MonSite I INF-I ~ INF-I i INF-I 1 EFA-I I EFA-I I EFA-I I EFA-I EFA-I 1 EFA-I I 

I 
I 

4 1  ! 

3 1  

5 I 0.0061 

I 

1 1 , 
7.4 2.0 I 

6 0.001 

7 0.002 
I 

7.4 , 2.2 1 
7.3 ~ I 2.2 I I 

I 12 i 0.0041 I I I I 7.3 I 1 2.2 I I I I 

8 1 0.001 ~ 1 7.3 2.2 I 
I 

1 
9 0.001 I 

10 I 

11 I 

I 7.4 2.2 

I 

I I 1 

13 

14 

15 

0.002 1 I 7.3 I 2.2 

0.001 1 1 7.3 2.2 I 

0.002 I I 7.3 2.2 I I 

PLANT STAFFING: 

I 

! 17 I I 

Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin 

Evening Shift Operator Class: Certification No.: Name: 

Night Shifl 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: Y a  No: 0 Not Applicable: If yes, cumulative days of wet weather discharge 

I 18 
19 

20 

~ __  
Attach additional sheets if necessary to list all certified operators. 

1 
0.004! 7.2 1 2 2  

0.002' 7.2 2.2 

Page 3 of 3 

21 0.0021 330 180 2 u  

22 0.001 I 
1 u  7.3 2.5 1 2.2 

7.2 2.2 I 
1 23 0.002 ' 24 

7.2 2.2 1 
I I I 

I __. I 

I I 25 I 
I 26 1 0 0051 1 7.3 

~ 27 0.002 I 7.3 
---- 2.2 

2.2 ~ 

28 1 0.0011 
I 

7.4 2.2 I I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando. FL 32860-9520 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

Domestic GROUP: 

MONITORING GROUP NUMBER: R-001 
PLANT SIZE/TREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 05/01/2004 To: 05/31/2004 

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

Elapse time 
meter 

Ex 
~ ~ _ _ ~  

0 I 5DayMleek I - - - 

Sample ppT 0.001 mgd 
Flow 

Measurement 
I 

Flow-meter/ 
1 Totalizer 

PARM Code 50050 G IPermit 
Mon Site No INF-1 I -- I/ 

llFlow 
Sample 
Measurement 1 Ingd I Elapse time 

meter 

Measurement 

I certify under penalty of law that I 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

1 
Paul D. Thompson Lead Operator 111 I 
COMMENTS AND EXPlANATlONoFANY VIOLATIONS (Reference all attachments here): 
lpp- ~ 

I 386-329-1122 1 04/06/18 - _ _ _ _ -  J 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 05/01/2004 To: 05/31/2004 

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

Sample Type 

Carbonaceous 

Measurement 

/Sample I I I I I IIColiform. Fecal 

/Sample I I I 
Measurement 

PARM Code 00400 I .o 
Mon Site No EFA-1 in 

I I I I  I IISolids, Total Suspended /sample 

PARMXode 0 
Mon Site No E 
Chlorine, Total Res. (for 

U 

h) 3 0 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Florida Water Services 
MAILING ADDRESS: P.O. Box 609520 

Orlando, FL 32860-9520 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEKREATMENT TYPE: lllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 05/01/2004 To: 05/31/2004 

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

___ 

0 Annual Grab 
- r  

i 
Sample 

I Measurement 

Nitrates, as N 

I cerhfy under penalty of law that I 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 I am aware that there are significant penalties for submitling false information including the possibility of fine and impnsonment 

~ - - -  ~- ~- ~~ -~ - 
DATE (YYIMMIDD) - -7 NAMENITLE ~ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED - -  AGENT !SIGNATURE OF PRINCIPAL EXECUTIVE - OFFICER OR A U T H O R i Z E D v N E  NO I -- __ -~ ~ I 

IPaul D Thompson Lead Operator 111 1 -  - .  _ _ _  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference allattachments here) 

04/06/18 ____.____- 386-329-1122 I 

3 



PermitNumber: FLAOI 

DAILY SAMPLE RESULTS - PART B 

71 5 

22 

I 

I 
I 
I 
I 

Month I Year May-04 Three-month Average Daily Flow. 0.002 
(TMSDF/Permitted Capacity)xlOO: 14% 

PLANT STAFFING 
Certification No 8173 Name Grant Newlin Day Shift Operator Class C 

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 Y f o  No 0 Not Applicable If yes, cumulative days of wet weather discharge 

* Attach additional sheets if necessary to list all certified operators 

Page 3 of 3 
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: Silver Lake Oaks 

Mont hNear 
J u n e-04 

Aqua Utilities Florida, Inc. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT 
CLASS SIZE: 

FLAO11715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: [ I  
PLANT SlZEnREATMENT TYPE: IllD 

COUNTY: Putnam MONITORING PERIOD From: 07/01/2004 To: 07/31/2004 

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

Ex. 
- ~ 

Elapse time 
meter 0 5DayMleek 

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

0.001 
Flow Sample 

Measurement 

PARM Code 50050 G 
Mon Site No INF-1 ll 

llFlow 
Sample 
Measurement I I Elapse time 

meter 

PARM Code 50050 
Mon Site No INF-1 I1 
BOD,Carbonaceous Sample 
5 Day, 20C Measurement 1 230 1 I mg/L 1 0 I Monthly 1 Grab )I 

- 

.- 

PARM Code 80082 G 
Mon Site No INF-1 

Solids, Total Suspended sample ll i -  Measurement l l  I 76 I I Grab II 1 mg/L ~ 0 1 Monthly 

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

-~ - - _ _ _ _ - - ~ ~  
F - N A T U R E  OF PRINCIPAL EXECUTIVE OFFICER OR AuTHoRizED A&ii T t L E P n O N E N O I  - DATE (YYIMWDD) 

~- -~ 
OF E z l P A L  EXECUTIVE OFFICER OR AUTHORIZED AGENT ~ ~ 

-- -- ~ _ _ _  ~~ 

kchael\/ Fitzgerald, Operations ~~~ Superintendent -_____I__-- 
COMMENTSAND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

I - -  352-732-60271 __ J 

2 rd 
P 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 07/01/2004 To: 07/31/2004 

No. Frequency Sample Type 
Ex 

Parameter Quantity of Loading Units Quality or Concentration 
-~ - ~~ 

Sample 0 Monthly Grab 
BOD, Carbonaceous 
5 day, 20C Measurement 

n Site No €FA-1 

0 SDaysMleek 

Mon Site No EFA- 

Measurement 

U 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOl1715 
MAILING ADDRESS: LIMIT: Final REPORT: Annual 1343 NE 17th Road 

Ocala, FL 34470 CLASS SIZE: GROUP: Domestic 

Parameter Quantity of Loading Units Quality or Concentration 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

No. Frequency Sample Type 
Ex. 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEITREATMENT TYPE: I110 
NO DISCHARGE FROM SITE: 1 1  

COUNTY: Putnam MONITORING PERIOD From: 07/01/2004 To: 07/31/2004 

Nitrates, as N Ir---- 
, 

~ 

I t Measurement 1 Sample 0 Annual Grab 

I certify under penalty of law that I have personally examined and am familiar with Ula 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 I am aware that there are significant penalties for submitting false information including the possibllity of fine and imprisonment 

F L m i n E  O L ~ ~ C ~ P A L  EXECUTIVE OW& OR AUTHORIZED AGENT /SIGNATUREOF DATE (YY/MM/DD) 
-~ 

-__ ~ 

I__ Michael V Fitzgerald, Operations Superintendent I- _______ ~- 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS(Referenc~a1l attachments here) 
I 352-732-6027 I 

3 N 
Q) 



DAILY SAMPLE RESULTS - PART B 
27 

PermitNumber: FLAOI 1715 

8 
U 
1 Month I Year July-04 Three-month Average Daily Flow: 0.001 

(TMSDFIPermitted Capacity)xlOO: 6% 

PLANT STAFFING: 

Day Shifl Operator Class: Certification No.: Name: 

Evening Shifl 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: Y $ 7  No: 0 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 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: HID 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 08/01/2004 To: 08/31/2004 

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

Elapse time 
meter 

Ex 
_ _  __  - 

0 5DayNVeek 

~~~ ~ ~~ 

Flow Sample 
0.001 mgd Measurement 

PARM Code 50050 G 
Mon Site No INF-1 I/ 
IFow Sample 

Measurement 1 mgd 1 Elapse time 
meter 1 0 1 5DayNVeek 1 

BOD,Carbonaceous Sample II 5 Day, 20C Measurement I 1  1 220 I I mglL I 0 I Monthly I Grab 11 
I/ II 
Solids, Total Suspended sample 

Measurement l l  I l 8 O  I I Grab ll I mg/L ~ 0 1 Monthly 

I certify under penalty of law that I have personally examined and am familiar wth the information submitted herein. and based on my inquiry of those individuals immediately responslble for obtaining the information. I believe the submitted information 
IS true accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

- -~ ~ ~- 

(NAME~ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AuTHoRizED AGENT ~ 7 OF PRiNCiPAL EXECUTIVE ~p OFFICER ~ OR A U T H O R ~ E ~ A G E N T ( Z j ~ / p p  DATE (wMwDD) 

I-_ _ _ _ ~  - I Michael V Fitzgerald, Operations Superintendent 
COMMENTS AND EXPLA-N OFANY VIOLATIONS (Reference all attachments here) 

1 352-369-4881 I 

2 N 
00 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 08/01/2004 To: 08/31/2004 

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

PARM Code 80082 Y 
Mon Site No EFA-1 
BOD Carbonaceous 

5 day, 20C Measurement 

PARM Code 80082 I 
Mon Site No EFA-1 
Coliform, Fecal 

PARM Code 
Mon 3ite No 

I Grab ll Sample I 1U 1 1U I #/lOOmL I 0 1 Monthly 
Coliform, Fecal ll Measurement 

Report 
Mo.Geo Mean) 

PARM Code 74055 I 
Mon Site No EFA-1 Requirement 

. 

I ll I 7.6 1 S.U 1 0 I 5DaysMleek I Grab 

T 

7 
I - 

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

PARM Code 00400 I s o .  

Requirement in - .  - - ,  
Mon Site No EFA-1 

! !  I Solids, Total Suspended sample 
Mnnaiiremnnt . . . --- - - - - 

PARM Code 00530 I 
Mon Site No €FA-1 Requirement 

I Total Res (for sample I mg/L I 0 1 5DaysMleek 1 Grab disinfection) 

U 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

- -  -~ -- p -  ~ _ _ _ _ _ _ _ _ _  ~ ~~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _ _ _ ~  t Michael V Fitzgerald, Operations Superintendent - _  7 _ _ _ ~ _ _ _  ~ 

NAMElTlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

~~ 

DATE (WIMWDD) TELEPHONE NO 

352-369-4881 

FAC I Ll lY : 
LOCATION: Lake Shore Drive 

Silver Lake Oaks MHP 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZERREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

Putnam MONITORING PERIOD From: 08/01/2004 To: 08/31/2004 COUNTY: 

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

~ ~ _ _  _- 

0 Annual Grab 
Nitrates, as N 

3 



DAILY SAMPLE RESULTS - PART B 
31 

PermitNumber: FLAOI 1715 

Month I Year August-04 Three-month Average Daily Flow: 0.002 
(TMSDF/Permitted Capacity)xlOO: 17% 

1 9  _____ 0 003 I ~ 7.4 2.2 ~ 

I 20 0.003 7.4 2.2' 

23 0 003 7.3 ~ 2.2 

24 0.004 7.3 I 2.2 

26 0.002 1 7.4 I 2 2  

27 0 002l I 7.3 I 2 2  

I 
p~ 

1 21 1 0003 I 

22 0 003 
~~ ~~~~~ 

25 0.003 7.4 2.2 I 

0 002 

29 - 0 002 I-- 28 

30 0.002 I 7.3 2 2  I 
I 

31 1 0 002, 7.3 2.2 1 
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: Y f o  No: 0 Not Applicable: 0 If yes, cumulative days of wet weather discharge 

Attach additional sheets if necessary to list all certified operators. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

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

( ( i l o w ~  
Sample 
Measurement 1 7 1 L -I ' II 

Elapse time 
meter 

Requireme 

1 0.005 1 Sample 
Measurement 1 i Elapse time 

meter 1 0 1 5DayMleek 1 
nt ll 

BOD.Carbonaceous Sample 
5 Day, 20C Measurement 1 1  I Grab ll 1 mg/L I 0 I Monthly 

PARM Code 80082 G 
Mon Site No INF-1 I 
Solids, Total Suspended sample 

Measurement I 70 I I Grab ll ~ mg/L I 0 1 Monthly 

I certify under penalty of law that I 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

DATE ( W / M M / D D )  -~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR _ _ _  

-~ 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenceallattachments here): 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

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

I No. Frequency 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration Sample Type 

PARM Code 80082 Y 
Mon Site No EFA-1 

BOD, Carbonaceous 

5 day, 20C Measurement 

PARMCode80082 I . 
MonSite No EFA-1 

Measurement 

II IMeasurement 1 I I I I I I - I I  II 

PARM Code 00530 I 

Chlorine, Total Res (for sample 
MOh  SI^ NO EFA-1 

Measurement 

3 w w 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Quantity of Loading Units Quality or Concentration No. Frequency 
Ex. 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

Sample Type 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

Nitrates, as N ll Sample 
Measurement I I  I Grab II ~ mg/L I 0 I Annual 

I certify under penalty of law that I 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 
1s true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

I I 

~- - _~ - 

DATE (W/MM/DD) INAMEniTLE OF PRINCIPAL EXECUTIVE OFFiCER OR AUTHOR~ZED AGENT PRi-!ER OR AUTHORIZED  AGENT^ TELEPHONE NO I -+GEE ~- 

Michael V. Fitzgerald, Operations Superintendent -~ -~ 1 ~- -- 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

.- I 352-369-4881 1. J 

3 



DAILY SAMPLE RESULTS - PART B 

0.004 

18 ' 0.002 

I 16 I 
! 17 1 0.002 

35 

1 7.3 ! 1 .8  1 
j 7.3 I 2.2+ 

~ 

j 
! 

I 
I 
I 

~ 19 0.003/ 

21 0.006 1 
20 0.0031 

I 
~ I 

7.1 1 2.2+' 

7.3 j 2.2l 

Attach additional sheets if necessary to list all certified operators. 

7.2 2.2+ ~ 

Page 3 of 3 

22 0.005 j I I 

~ 0.0Mi I 
0.003 

25 1 0.008 
0.009 ~ 

i 27 0.009 I 

-;: 1 

26 

~ 7.1 2.2+ 

7.3 ~ 2.2+ 1 

i 

7.2 2.2+ 

~ I 

I 

' 28 

29 

, 30 

j ~ 7.2 ~ 2.2+ 

0.003 I 7.3 ~ 2.2+ 

' 0.0061 

I ~ 0.004 7.3 2.2+l 

~ 31 , I 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

No. 
Ex. 

Quality or Concentration I UnitsI Parameter Quantity of Loading 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

Frequency Sample Type 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZElTREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 1010112004 To: 1013112004 

Sample 
Measurement 

Elapse time 
meter 

row Sample 
Measurement I mgd I Elapse time 

meter 

PARM Code 500 
MonlSite No INF II 
BOD,Carbonaceous Sample 
5 Day, 2OC Measurement 1 I 1 1  1 I 4 O  1 I Grab I1 1 mg1L 1 0 1 Monthly 

PARMCode80082 G I !Perm 
Mon Site No INF-1 ' Requ 

I 
Solids, Total Suspended sample 

Measurement l l  I 46 I I Grab II 1 mg1L 1 0 1 Monthly 

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

DATE (YYMMIDD) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR 

~- 

JNAME~ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

COMMENTS ANDEXPIANATION O F A N Y V l O m  

2 w 
Q, 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 

MONITORING PERIOD From 10/01/2004 To: 10/31/2004 

~ ~~ 

Isample I I I I  IIColiform. Fecal 

-_ -  ~ 

FARM Code 74055 
Mon Site No EFA- 

llp" (Sample I I I I 7 1  I 
Measurement 

Requirement 
PARM Code 00400 I Permit 
Mon Site No EFA-1 

- .  

I I I I I IlSoIids. Total Suspended \sample 

P,45M_Code 0 
Mon Site No E 

I I I I 2.2 I I mg/L I 0 1 5DaysMleek I Grab 
Chlorine, Total Res. (for 
disinfection) 

U 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Annual 

Domestic GROUP: 

MONITORING GROUP NUMBER: R-001 
PLANT SlZElTREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 10/01/2004 To: 10/31/2004 

Nitrates, as N ll ~~ 

Sample 
Measurement t - -  -~ I I-- ]:- - Annual - 7 Grab 11 

I ceriify under penalty of law that I 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 submined informabon 
IS true, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Michael V. Fitzgerald, Operations Superintendent 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

~ 

~ OFFICER OR AUTHORIZED AGENT ~ 1 3 5 2 Z J - - - - G ~ M M / D D )  TELEPHONE NO -1 -~ 

3 w 
Q) 



DAILY SAMPLE RESULTS - PART B 

Flow CBODB TSS ' CBODB Fecal TSS i pH (mgd) (mg/L) (mg/L) 1 (mg/L) Coliform (mg/L) 

I 

Bacteria 
(#/I 00ml) 

Code 50050 80082 00530 I 80082 74055 i 00400 00530 , 
Mon.Site INF-I 1 INF-I INF-I EFA-I EFA-I EFA-I EFA-I 

1 0.003 7.3 
I 

PermitNumber: FLAOI 1715 

TRC (For Nitrogen, 
Disinfect.) Nitrate, 

"L) 

50060 00620 

(mg/L) Total (as N) 

E FA- 1 EFA-I 

2.2+ 

39 

2 0.003 I 1 
3 0.003 I 

4 0.003 I I 7.3 2.2+ 
I 5 0.004 7.3 ' 2.2+ 

' 6  0.002 140 46 2 u  1 u  7 3  1 4  2.2+ 

7 ! 0.003 7 3  2.2 

, 

8 0.003 7.3 2.2+ 

9 0 003 

11 0.003 1 7 1  2.2+ 

0.005 7 2  1 2.2+ 

13 0.002 7 2  2.2+ 
12 

14 0.003 I I ~ 7 2  2.2+ 

15 0.002' 7.2 2 2+ 

16 0.0021 I 1 

17 0.003 I 

18 0 003 I 1 ' 7.2 2.2+ 

19 0.002 7.2 2.2+ 

20 0.003 7.1 2 2+1 

I 

10 0.003 ~ 

I 

I 

1 
, 

- 
I 21 0.002 7.1 ! 2 2 + ~  

22 0.002 ~ I 7.2 1 2 2+ 

23 0 0021 

24 0.0021 

25 0 002 

26 0 002 

27 0.001 

. 
7.2 2 2+ 

7.2 2 2+ 

2 2+ 7 2  
, _ _ _ _ _ _ _  

- 
1 

Attach additional sheets if necessary to list all certified operators. 

28 0 0031 

29 0.002 I , 
30 0.001 

~ 31 0.002 
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7.2 2 2+1 1 
1 

~ 7.2 2 2+/  

1 
1 

1 
7 2  1 2.2+ ~ 1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEKREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

COUNTY: Putnam MONITORING PERIOD From: 11/01/2004 To: 11/30/2004 

Sample 
Measurement 

c 
Elapse time 

meter 1 0 1 5DayNYeek 1 

IlFlOw Sample 
Measurement I I Elapse time 

meter 

Measurement 

I certify under penalty of law that I 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 belleve the submitted information 
is true. accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

_ _ ~  ~~ ~ __ ___ - _ _ ~ _ _ _ _  
~ ___ -RE OF PRINCIPAL EXECUTIVE OFFICER oRAuTHoRizED A G m d  TELEPHONE NO ~T- DATE (YYIMMIDD) 

I 
~- _____ -_____- PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ___ _ _ _ _ _  ~ _ _ _ _ _  

k u l  Thompson, Lead Operator _ _ _ _ _ _ _ ~  ~ ~- I-_-- _ _  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

______ ~. . I 386-937-1143 I 1 

2 P 
0 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 11/01/2004 To: 11/30/2004 

1 No. Frequency 
Ex. 

Quantity of Loading Units Quality or Concentration Parameter Sample Type 

rt 
PARM Code 80082 Y 
Mon Site No EFA-1 I 

I I  BOD, Carbonaceous Sample II 5 day, 20C Measurement 
1 3.9 1 3.9 1 mg/L I 0 I Monthly I Grab 11 

I I -  

PARM Code 80082 I 
Mon Site No EFA-1 

I Permit 
I Requirement 

Coliform, Fecal I1 /Sample 
Measiirement ~ I I  I I I #/100mL I 0 I Monthly I Grab )I 
. ___  - - - - 

r-- - - 
PARM Code 74055 Y Permit 
Mon Site No EFA-1 I -  Requirement . 1 
Coliform, Fecal ll Sample 

Measurement I Grab I1 I 1U I 1U I #/100mL 1 0 I Monthly 

‘ Permif -- - -- IT 
Requirement i 1 PARM Code 74055 

Mon Site No EFA-1 

easuremen 

Chlorine, Total Res. (for /Sample 
disinfection) Measurement 1 mg/L I 0 I 5DaysMleek 1 Grab 11 

U 

3 P 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER: FLA011715 
MAILING ADDRESS 1343 NE 17th Road LIMIT: Final REPORT: Annual 

Ocala, FL 34470 CLASS SIZE: GROUP, Domestic 

Parameter 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

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

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

-~ ._ - ~ 

EXECUTIVE OFFICER OR AUTHORIZED AGENT 

_ _  

OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~ ~- 

Michael V Fitzgerald, Operations Superintendent 

COUNTY: Putnam MONITORING PERIOD From: 11/01/2004 To: 11/30/2004 

- ~- _ _ _  
DATE (YYiMWDD) TELEPHONE NO 

352-369-4881 
_ _ _ _ _ _ ~  

_. __ 

Measurement 

3 P 
N 



DAILY SAMPLE RESULTS - PART B 

1 Flow CBOD5 TSS 
(mgd) (mg/L) (mg/L) 

I 
I Code 50050 I 80082 00530 

Mon Site INF-I INF-I INF-I 
~~ 

1 0 002 

2 ,  0.002 
1 3 0002 120 55 

l 4 /  0 002 
I 

5 o o o 2 1  

6 0 002 
7 0 002 I 

1 8  0.001 
9 0.002 

10 0.002 

I I 1  0 002 

12 0.002 1 
13 0 002 

14 0.002 1 
15 , 0002 

16 1 0.002 1 
17 0.002 

I 

1 

I 

' 18 0 002 

I 19 0.002 

0.002 __ 

22 0.001 1 

p- 0.002' 

43 

(TMSDF/Permitted Capaaty)xlOO 17% 
CBOD5 Fecal pH TSS TRC (For 1 Nitrogen, 
(mg/L) Coliform (s u )  I (mg/L) Disinfect) Nitrate, 

Bacteria (mg/L) Total (as N) 
(#/I 00ml) ~ 1 ow" 

I 
80082 74055 00400 00530 50060 i 00620 
EFA-I EFA-I i EFA-I EFA-I EFA-I EFA-I 

7.2 2.2+ 

7 2  1.7' 

3 9  1 u  7 2  25.0 2 2+1 

7.2 2.2+ 

7.2 2.2+1 I 

7.5 2.2+ 

7.4 2 2+ 

7.5 6.2 2 2+ I 

7.4 1 2.2+ 

7 2  I 2 2+ 
I 

I 
~ - - -  ~ 

7.2 I 2 2+ 

7.3 2.2+ I 
7.3 I 2 .2+~ 

I 7.2 1 2 2+'  
I 

I 7 3  I 2 2+ 
I 

I I ~ I 

1 7.3 2.2+ 

I 
I 
I 
I 
I 
I 
I 

23 1 00021 i 7.4 1 2 0  
24 0 001 1 7.4 2 2+ 

25 0 0021 

I 

I 2 2+ 7 3  

I 

I 
___- 

I 

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

, __-__ _ _ ~ _  ,-I------- 
26 0.002 7 3  

~~~~ 
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2.2+ I I I 

I I I , 
1 29 I 0 0021 

I 
7 3  1 2 2+ 

1 30 0.002, , 
I 

i 31 1 
7 2  I 2.2+ 

I 
I , I I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZElTREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 1210112004 To: 12/3112004 

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

Elapse time 
meter 

Ex. 

0 5DayMleek 

- __ -~ 

Flow Sample 
0.001 

Measurement 

FARM Code 50050 G Permit ll I -  Requir 

llFlow 
Sample 
Measurement I mgd I Elapse time 

meter 

BOD,Carbonaceous 
5 Day, 2OC I I  I I I Grab II I mg/L I 0 I Monthly 

Solids, Total Suspended sample i Measurement I I  I 66 I I Grab II 1 mglL 1 0 1 Monthly 

I certify under penalty of law that I 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 lnformatlon 
is true accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

_ _ _ _  ~~ __ . _ _ _ ~  
OFFICER OR AUTHORIZED AGENT DATE (WMMIDD) 

~ ~ 

COMMENTS AND EXPLANATIONOF m L A T l O N S  (Reference all attachments here) 

2 P 
P 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP 

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

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

- 

Sample 0 Monthly Grab 
Measurement 

~~ 

BOD, Carbonaceous 
5 day, 20C 

PARM Code 80082 
Mon Ste No. €FA-1 
BOD, Carbonaceous 

5 day, 20C Measurement 

: Requirement 

*t' - --- 

I I 1 1.5 I I(Coliform, Fecal 

I I I I  I 1u 1 1U I #/100mL I 0 1 Monthlv 
IlColiform, Fecal 

Measurement 

I I I I  I I 9.8 I ma/L I 0 1 Monthlv 
IISolids, Total Suspended Isample 
II I Measurement I 1 I I 1 I I - I 1  - 1  II 

U 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAO11715 
Final REPORT: Annual 

Domestic GROUP: 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEKREATMENT TYPE: lllD 
NO DISCHARGE FROM SITE: 1 1  

Nitrates, as N 11 i Sample 
(Measurement 1 7 1 

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

__ 
W E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ~~~p AGENT ~ jSlGNArURE ~- OF PRINCIPAL EXECUTIVE AGENT\ T E L E p H O N E N o r  - DATE (YY/MM/DD) 

I 

1 M ichae~VpFi~ge~ld,  Operations Superintendent ~ I -~ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

I_ 352-369-4881 I 

3 P 
Q, 



I 
I 
I 
I 
I 
1 

~ 26 ~ 0.003 

27 ~ 0.003 

28 i 0.002i 
I 

~ 30 I 0.002' 
~ 31 1 0.002 1 

i 29 ~ 0.002 

PermitNumber: FLAO 

1 

I 
I 1 

7.2 I 2.2+ i 
7.2 i 2.2 .- 

1 7.2 ' 2.2+1 ~ 

1 7.2 2.2+ 1 - L  
7.2 2.2+ I 

I 

DAILY SAMPLE RESULTS - PART B 

1715 

47 

Page 3 of 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

(Paul Thompson, Lead Operator l____p_p-pp- 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

-p A 386-937-1 143 I 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEITREATMENT TYPE: lllD 
NO DISCHARGE FROM SITE: 1 1  

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

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

Elapse time 
meter 

Ex 
_ _ _ _ ~  - ~ 

0 5DayiWeek 

~ ~~ 

Flow Sample 
Measurement 

Sample 
Measurement I I Elapse time 

meter 

)I ll 
BOD.Carbonaceous 
5 Day, 20C I I  1 570 I I Grab II I mg/L 1 0 I Monthly 

Solids, Total Suspended sample 
Measurement I I  1 305 1 1 Grab II 1 mg/L 1 0 I Monthly 

I certify under penalty of law that I have personally examined and am familiar mth the informatton subrmtted 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 I am aware that there are significant penalties for submidng false information including the possibility of fine and impnsonment 

INAMEN~TLE OF PR~Nc~PAL EXECUTIVE OFFICER OR AuTHoRizED AGENT 1 -~ 
DATE (YYIMMIDD) ~- ~p 

2 P 
Q) 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLAOl1715 

MONITORING PERIOD From 01/01/2005 To: 01/3112005 

I Coliform, Fecal Sample 
Measurement 

/Sample I 65.6 1 4300.0 I #/100mL I 1 I Monthly I Grab 11 
I Measurement I Coliform, Fecal 

II PARM Code 74055 

I I I 7.2 I I 7.5 I S.U I 0 I 5DaysMTeek I Grab 11  sample 
I Measurement 

PARMCode 00400 I 
Mon Site No EFA-,I II 

P 3 (D 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMlnEE NAME Aqua Utilities Florida PERMIT NUMBER FLA011715 

Final REPORT Annual MAILING ADDRESS 1343 NE 17th Road LIMIT: 
Ocala, FL 34470 CLASS SIZE GROUP: Domestic 

Quantity of Loading Units Quality or Concentration No. 
Ex 

Parameter 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

Frequency Sample Type 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: 1 1  
PLANT SlZEnREATMENT TYPE: IllD 

Measurement r 
I certify under penalty of law that I 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 I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

-~ - ~ ~- 
NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT b G N A T U R t  OFPRiNCiPAL EXECUTIVE OFFICER OR A U T H O R I L E D ~ G I  ~- TELEPHONE NO DATE (YYIMMIDD) 

~~~~ - 

1 Paul Thompson, Field Corrdinator __ - I 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):. 

- ~ 

386-937-1 143 

3 



1 
I 
8 
I 
I 
u 
I 
I 
I 
I 
I 
1 
I 
I 
1 
I 
I 
I 
I 

~ (mgd) ~ (mg/L) ~ (mg/L) 1 (mg/L) ~ Coliform 1 (S.U.) 
Bacteria ~ 

(#/I 00ml) 1 

DAILY SAMPLE RESULTS - PART B 

(mg/L) 

PermitNumber: FLAOI 1715 

1 Code 1 50050 
1 MonSite I INF-I 

I I i 0.001 

Month I Year January-05 

80082 ! 00530 80082 1 74055 00400 00530 50060 00620 
INF-I 1 INF-I EFA-I 1 EFA-I EFA-I EFA-I I EFA-I ' EFA-I 

I 

Three-month Average Daily Flow: 0.002 

2 ~ 0.0021 

(TMSDFlPermitted Capacity)xl 00: 17% 
I Flow 1 CBOD5 1 TSS 1 CBOD5 1 Fecal I DH 1 TSS 1 TRC(For 1 Nitroaen. 1 I 

I 

I 
I 

3 j 0.002 

4 1 0.002 

5 1 0.002 570 480 

' 7.2 2.2+ 

~ 7.2 2.2+ 

10.01 4300.00 7.4 ~ 11.0: 2.2+ 
I 

I 10 I 0.002, I 7.5 ' 
11 1 0.002 1 I 7.4 I 

' 7  0.002 1 7.3 2.2+/ 
I I 0.002 1 I 

I 
9 0.002' I 

I 
2.2+ 

2.2+ 1 

12 0.002 1 130 1 1 u  7.4 7.6 2.2+ 0.06U' 
I 

13 0.001 1 7.4 2.2+ I 

14 0.001 1 7.3 2 2+ 
I 15 0.001 I 
I 16 0.001 I 

PIANT 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: Ya No: 0 Not Applicable: If yes, cumulative days of wet weather discharge 

17 1 0.002 

18 0.001 

~ 21 0.001 

1 19 0.002 

20 0.002 

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

I 
I I 1 7.5 2.2+ 

7.5 i 2.2+ 

7.4 I 2.2+ 

7.4 ~ ! 2.2+ 

I 7.3 ' I 2.2+ 
, 

Page 3 of 3 

1 23 1 0.002 
24 0.002 

25 0.002 1 
26 1 0.001 I 

51 

I I 

I 
, , 7.3 1 2.2+ 

7.3 1 2.2+ 

7.3 I 2.2+ 

I 

29 0.002 

l 30 I 0.002 

p I I 
I 1 7.3 I 2.2+ I 

7.3 2.2+ 

I 
I I I I 

1 A 

1 31 I 00011 I 7.3 2.2+ I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

No. Frequency 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

Sample Type 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

~~ - ~~ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-787-0980 

PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

FLAOI 171 5 
Final REPORT: Monthly 

GROUP: Domestic 

DATE (WIMMIDD) __ 

MONITORING GROUP NUMBER: R-001 
PLANT SlZE/TREATMENT TYPE: lllD 
NO DISCHARGE FROM SITE: 1 1  

MONITORING PERIOD From: 02/01/2005 To: 02/28/2005 COUNTY: Putnam 

lP Sample 
Measurement 1 1 

/I I1 
llFiow Sample 

Measiirement I I Elapse time 
meter 

BOD.Carbonaceous 
5 Day, 20C I I  I 230 I I mg/L I 0 I Monthly I Grab 

Solids, Total Suspended sample 
Measurement I I  I 94 I I mg/L 1 0 Monthly I Grab 11 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 

MONITORING PERIOD From 02/01/2005 To: OZ2812005 

Carbonaceous 

Measurement 

PARM Code 74055 
Mon Site No EFA-1 

Measurement 

PARM Code 00400 I 
Mon.Site No EFA-1 

Code00530 I 
ite$Jo EFA-1 

U 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

_. - Operations Superintendent 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-369-4881 

DATE (WIMMIDD) 
~ ~ ~- 

FLA011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: IllD 

NO DISCHARGE FROM SITE: 1 1  

COUNTY: Putnam MONITORING PERIOD From: 02/01/2005 To: 02/28/2005 

Grab I mg/L 0 Annual 

I certify under penalty of law that I 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

3 



DAILY SAMPLE RESULTS - PART B 

1 8 ' 0.002 

0.001 

10 0.001 

9 

11 0.002 

55 

7.5 2.2+' 

7.5 2.2+ 

7.5 2.2+ 

7.5 2.2+ 

PermitNumber: FLAOI 171 5 

12 j 0.002i 

14 I 0.001 i 
15 ~ 0.0011 

16 1 0.0011 

1 18 0.001, 

13 1 0.001! 

I 

0.001 1 I 17 

19 , 0.001 

20 0.001 

21 0.002, I 

I 
I 
I 

1 
~ 

~ 

7.4 2.2+ 

7.4 2.2+ 

7.4 2.2+ 

I 

7.4 ' 2.2+ 

7.2 2.2+' 

7.2 2.2+ 

22 0.002 1 1 

Page 3 of 3 

7.3 2.2+ I 

23 0.001 1 7.3 

24 0.002 ~ 7.4 

2.2+' 

2.2+ 

25 I 0.0011 7.3 1 2.2 

26 0.002: ~ 

~ 

2.2+ 
27 i 0.0021 

28 I 0.002/ 

' 29 I 

I 7.2 I 
I I 

_~_____ 

30 I I 
I 

I I , 31 I I I 

PLANT STAFFING: 

~ 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Quantity of Loading Units Quality or Concentration Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

No. Frequency Sample Type 
Ex. 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

~~~ -_ - 
OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

--__ 
DATE (WIMMIDD) 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEflREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

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

I l l ow 
Sample 
Measurement mad1 I Elapse time 

meter 

PARM Code 50050 G 
Mon Site No INF-1 

llFlow 
Sample 
Measurement 

~ I Elapse time 
meter 

BOD,Carbonaceous Sample 
5 Day, 20C Measurement I 230 I I Grab ll 1 mglL I 0 1 Monthly 

R 
Solids, Total Suspended sample 

Measurement I 1  I 220 I I mglL I 0 1 Monthly I Grab 11 

386-937-1 143 haul Thompson, Lead Operator I 
COMMENTS AND EXPLANATION OF ANYVIOLATIONS (Reference all attachments here): 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 03/01/2005 To: 03/31/2005 

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

r - - F L  1 Grab 

Parameter 
--L____ ~ 

BOD,Cybonaceous Sample 
5 day, 206 Measurement 

PARM Code 80082 Y 
Mon Site No €FA-1 

BOD. Carbonaceous 
5 day, 20C 

PARM Code 80082 I 
Site No EFA-1 

I Grab ll Sample I #/100mL I 0 I Monthly 
Coliform, Fecal (I Measurement 

~ 5.0 I 5.0 I #/100mL I 0 I Monthly I Grab 11 Coliform, Fecal Sample 
Measurement - 

PARM Code 74055 I 
Mon Site No €FA-1 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZEnREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

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

Sample 
Measurement 

Nitrates, as N 1-- I 

I certify under penally of law that I 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 I am aware that there are significant penalties for submitting false information including the possibility of fine and impnsonment 

[iME>lTLE OF PRINCIPALU(EClJT1VE OFFICER - OR AUTHORIZED AGENT -JSIGGjTUREOFPRiNCiPAL - EXECUTIVE OFFICER OR AuTHOR~~ED A,,Nj TELEPHONE NO j DATE (W/MM/DD) 
-- ____ 

I Michael ~~~~~ V. Fitzgerald, Operations -____ Superintendent L 
COMMENTS AND EXPLANATION OF ANY VlOLATbNS (Reference all attachments here) 

I352-369-4881 1 .- J 

3 



DAILY SAMPLE RESULTS - PART B 

Flow CBOD5 TSS CBOD5 Fecal TSS 
(mgd) (mg/L) (mg/L) (mg/L) Coliform ~ (s”:.) 1 (mglL) 

Code 50050 80082 00530 , 80082 1 74055 , 00400 00530 
Mon.Site INF-I INF-I INF-I i EFA-I i EFA-I EFA-I EFA-I 

59 

TRC (For ~ Nitrogen, 1 
Disinfect.) Nitrate, I 

(mglL) 1 Total (as N) 

50060 1 00620 
EFA-I EFA-I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

~~~~ 

4 0.002 j 7.4 1 2.2+ 
5 0.002 ~ 

6 1  0.001 1 

7 0.001 1 , 7.4 i ~ 2.2+ 

8 0.0021 7.4 2.2+ 

$ 9  0.001 7.2 13.0 1 2.2+ 
10 1 0 .001~ ~ 7.2 1 2.2+ 

11 0.002 ~ ~ 7.2 2.2+ 

14 0.001 ~ i 7.2 I 2.2+ 

16 0.002’ ~ 7.2 5.6 2.2+ 

17 0.002 ~ j 7.1 , 2.2+ 

18 0.002 1 7.1 2.2+ 

21 0.001 1 7.2 2.2+ 

0.001 7.2 2.2+ 22 - 

0.002 7.0 , 2.2+ 

2.0 

, 

1 I 

I 
12 0.002 

1 ‘ 13 0.001 i ~ I 

~ 15 0.001 7.2 2.2+1 

19 0.002 

1 20 0.002 

23 
7.1 ~ 

_ _ ~  
I 24 ~ 0.002 

PermitNumber: FLAOI 1715 

~ 

1 3  0.002 I 7.4 2.2+ 

I i i 7.2 ~ 2.2+ 

~ 7.1 1 2.2+ 

I 7.1 2.2+ 

30 1 0.003 i I i 7.2 2.2+ 

~ 31 1 0.002 1 7.1 2.2+ 

25 0 . o z  26 0.003 I I 

0.0041 i 27 

~ 28 I 0.0041 

i 29 ~ 0.0031 

I 
I 

1 , 
I --A 

Attach additional sheets if necessary to list all certified operators 

Page 3 of 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: [ I  
PLANT SIZEKREATMENT TYPE: IllD 

COUNTY: Putnam MONITORING PERIOD From: 04/01/2005 To: 04/30/2005 

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

Elapse time 
meter 

Ex. 
~ - - ~ _ _ _  

mgd 0 5DayMleek 

~ ~~ 

Flow 
0.001 

PARM Code 50050 G 
Mon Site No INF-1 

_ _  

llFlow 1 0.003 1 Sample 
Measurement I 1 Elapse time 

meter 

BOD.Carbonaceous Sample 
5 Day, 20C Measurement 1 1  I 38 I ll 1 mglL 1 0 1 Monthly 1 Grab 

PARM Code 800 /I 
Solids, Total Suspended sample 

Measurement l l  I 39 I i mg/L 1 0 I Monthly 1 Grab I( 

I certify under penalty of law that I 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

1 
~ _____ ____ ~ .~ J I 386-937-1143 1 \Paul Thompson, Lead Operator 

COMMENTS AND E X P L A N A ~ O ~ A N Y ~ O L A T I O N S  (Reference all attachments here) 

2 Q, 
0 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 04/01/2005 To. 04/30/2005 

PARM Code 80082 I IPermit 
Mon Site No EFA-1 

- 7--- - 

/Sample I I I I llcoliform, Fecal 

Measurement 

Mon Site No EFA-1 Requirement 
#/100mL ~ 

PARM Code 74055 Y Permit 200 

. . 
(An. Avg.) 

.. 

[Sample I I I I IIColiforrn, Fecal 
. .  

B 
Y D 

I Measurement 

]Requirement 

-" .-. - .  
PARM Code 74055 I /Permit 
Mon Site No EFA-1 

- _- 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

No. Frequency 
Ex 

Quantity of Loading Units Quality or Concentration I Parameter ~ 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

Sample Type 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

-. -~ 

EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

352-369-4881 
-~ 

NAMEfrlTLE OF PRINCIPAL EXECUTIVE OFFICER OR 

_ _ _ _ ~  

- 

Fitzgerald, Operations Superintendent 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

DATE (W/MM/OD) 
- 

_ _ _ -  

FLA011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: 1 1  
PLANT SlZEmREATMENT TYPE: IllD 

COUNTY: Putnam MONITORING PERIOD From: 04/01/2005 To: 04/30/2005 

Nitrates, as N 11- ll 

3 



DAILY SAMPLE RESULTS - PART B 

Flow CBODS TSS I CBOD5 i (mgd) (mg/L) , (mg/L) ~ (mg/L) 

PermitNumber: FLAOI 1715 

Fecal pH TSS TRC(For Nitrogen, 
Coliform (s.u.) (mg/L) Disinfect.) Nitrate, ~ 

Bacteria j (mglL) Total (as N) 
(#/lOOml) 0") 

63 

Code 
Mon.Site 

1 

1 
1 
1 
I 
1 
I 
I 

50050 80082 00530 80082 74055 00400 00530 ' 50060 00620 ~ 

! INF-I INF-I INF-I EFA-I EFA-I EFA-I EFA-I ' EFA-I EFA-I 

0.002 7.2 2.2+ 
I 
I 

Month I Year April-05 

2 1 0.003 

3 0.003 

4 0.004 
5 0.003 

1 6  0.002 

Three-month Average Daily Flow: 0.002 

I 
~~~~~~~ ~ 

7.0 0.9 
7.1 0.8 

7.2 2.2+ i 
I 

7 1  0.002 I 7.2 2.2+ 

' 8  0.004 7.2 2.2+ 

9 0.003 

10 0.003 i 

11 I 0.002 7.2 2.2+ I 

18 0.002 ~ 7.2 ! 2.2+ I i 
, 

7.2 2.2+ ~ 1 
I 

1 

19 ' 0.0011 
I 20 0.002 I 7.3 2.2+ ~ I 

I 21 ~ 0.010 
22 j 0.002 

23 ~ 0.002 

24 0.002 j 
25 0.001 ~ 

1 26 , 0.001/ 

1 27 ~ 0.002' 

i 28 0.002 

29 0.002 

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

~ 7.2 2.2+ I 
7.2 2.2+ ~ 

7.2 2.2+ i 
7.3 2.2+ 1 
7.3 2.2+ 1 A 
7.3 1 2.2+ 

1 I 

I 

1 
7.3 2.2+ 
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30 0.003 I 

31 
~ ~ 

.. ...a 
I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

No. Frequency Sample Type 
Ex. 

Quantity of Loading Units Quality or Concentration 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 

NO DISCHARGE FROM SITE: 1 1  

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

I 
_. 1 

PARM Code 50050 G Permit 0.012 1- 
Mon Site No INF-1 Requirement [ (An.Avg.) 1 

llFlow Sample 
Measurement I mgd 1 Elapse time 

meter 
1 0 I 5DaylWeek 1 

PARM Code 50050 P 
Mon Site No INF-1 

BOD,Carbonaceous /Sample 
5 Day, 20C 1 Measurement I 1  I .120 I ~ Grab /I 1 mglL I 0 1 Monthly 

Solids, Total Suspended sample 
Measurement 1 i  I 67 I I Grab II 1 mg/L 1 0 1 Monthly 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted herem, and based on my inquiry of those indlvlduals m"dlately responslble for obtalnlng the lnformatlon I belleve the submitted lnformabon 
IS true accurate and complete I am aware that there are significant penalties for submitting false information including the posslbillty of h e  and imprisonment 

_ _ ~  ~ _ _ _ _ _ ~  - ~ ~ _ _ _ _ _ _ _ ~  
DATE (YYIMMIDD) F A Z E  PRINWAL EXECUTIVE OFFICER OR AUTHORIZED A G E N ~  TELEPHONE% 1 

I I 

(Paul Thompson, Lead Operator ~ pp-ppp___I-p _ _ _ ~ _ _ _ _ _ _ _ _ _ _  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

1 386-937-1143 1 1 

2 
m 
P 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER. FLAOl1715 Discharge Point No.: R-001 

MONITORING PERIOD From: 05/01/2005 To: 05/31/2005 

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

_ _ _ _ ~ _  - ~- -- __ ~~ __ 
~ 

Grab -r ~ 

BOD, Carbonaceous Sample 
5 day, 2OC Measurement 

OD, Carbonaceous 

Measurement 

I I 11.0 I mg/L I 1 I Monthly I Grab )I Solids, Total Suspended sample 
Measurement 

PARM Code 00530 I 
Mon Site No E (I _ i  

Chlorine, Total Res (for 

TSS - was sampled on 611 1/05 and the result was 11 .O. 
TSS -was resampled on 6/19/05 and the result was 4.4. 

Q) 3 UI 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAOl1715 
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual 

Ocala, FL 34470 CLASS SIZE: GROUP: Domestic 

FACl LITY: 
LOCATION: Lake Shore Drive 

Silver Lake Oaks MHP 

Palatka, Florida 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: 1 1  
PLANT SlZErrREATMENT TYPE: IllD 

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

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

_ _ _ _ ~  - 

mglL 0 Annual Grab Sample 
Measurement 

Nitrates, as N 

I certify under penalty of law that I 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 I am aware that there are significant penalties for submitting false information including the possibility offina and imprisonment 

OF PRINCIPAL EXECUTIVE OFFICER 
~- ~ ~~ ~ ~~-~ 

~~~~~~ ~~ ~~~ ~ ~~~ ~~~ 

OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~ ~~ ~ 

Fitzgerald, Operations Superintendent ~~~~ 

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

3 



DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAOI 1715 

9 ' 00141 

10 0.008 1 
11 o.oo61 120 

12 1 0.007 
13 0.008 

~ 

r 

7.3 2 2+1 

7.3 2 2+1 

67 6.6Y 1 u  7.3 11 0 2 2+ 

7.3 2 2+ 

7.3 2 2+ 

I I 
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14 1 0 006 
15 0 006 

67 

2 2 +  I 16 1 0.006 7.3 1 

17 0 005 7.3 j 2 2+ 

18 0.005 I 7.5 1 2.2+I 

19 0.007 7 5  1 4 4  2 2+ 

I 21 1 0.007 1- 

I ' 20 0 006 7.2 1 1 6  

I 

I I 

1 22 1 0.007 
23 00071 7 2 ,  

1 24 1 0.005 7 3  I 
2 2+ 

2 2+ 
1 

25 ' 0 007 

26 , 0.003 

27 I 0.008 

28 0 005 

1 7 3 1  1 22+1 
7 3  2 2+1 

7 3  2 2+ '  
____ 

1 

29 0 005 

7 4  2 2+/  -3351-7- 31 0.005 7 4  2.2+ 



Z 

I OSZ I I I  

I pfjul I 

4d lWlN3WNOtllAN3 A 0  lN3WltlWd3a 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP 

MONITORING PERIOD From: 06/01/2005 To: 06/30/2005 

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

~~ _ _ ~  -~ 

I Grab BOD, Carbonaceous Sample 
5 day, 20C Measurement 

I 

Month Ipermit 20.0 j ! 1 1 1 PARM Code 80082 Y 
Mon Site No EFA-1 Requirement (An.Avg.) I 

I I I I  11 2U 1 2U I mglL I 0 I Monthly I Grab BOD, Carbonaceous Sample 
5 day, 206 Measurement 

30.0 1 1 (Mo.Avg.1 

.I 

Mon Site No EFA-1 Requirement , 
PARM Code 80082 I lpermit 1 /I . . - _ _  - - 
Coliform, Fecal I1 Sample 

Measurement 
1 1.5 I 1 #IlOOmL 1 0 1 Monthly 1 Grab 11 

1 

Mon Site No EFA-1 (An. Avg.) 

Coliform, Fecal II Sample 
Measurement I /  I 1U I 1U I #/100mL I 0 I Monthly 1 Grab 11 

PARMkode 74055 I Report 
Site No EFA-1 Mo.Geo.Hean) ll 

(IpH Sample 
Measurement I Grab II 1 7.3 I S.U I 0 I 5DaysMleek 

e 0  
o E  

Solids, Total Suspended sample 
Measurement I Grab ll I 1.8 mglL I 0 I Monthly 

Chlorine, Total Res. (for sample 
disinfection) Measurement 

1 mglL I 0 I 5DaysMleek I Grab 11 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Annual 

Domestic GROUP: 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: lllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 06/01/2005 To: 07/01/2005 

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

~ - __ 

mg/L 0 Annual Grab 

~- I ~~ ~ 

Sample 
I Measurement 

Nitrates, as N 

I certify under penalty of law that I 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 I am aware that there are significant penalties for submining false information including the possibility of fine and imprisonment 

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT + i i G E F G i &  EXECUT~VE oFFicER OR AuTHoRizED AGE,? TELEPHONE NO I DATE (YY/MM/DD) 
_ _ _  - ~~~~~ - 

p ~ p  ____ I - -  - ~ 

I I 1 Michael V Fitzgerald. Operations Superintendent -1 -- 
COMMENTS AND E X P l A N A T l o " V  VIOLATIONS (Reference all attachments here): 

3 



DAILY SAMPLE RESULTS - PART B 

TSS TSS 
(mg/L) 

Bacteria 

i 

PermitNumber: FLAOI 1715 

TRC (For Nitrogen, 
Disinfect.) Nitrate, 

0") 
(mglL) Total (as N) 

71 

Code 1 50050 
Mon Site 1 INF-I 

1 1  0.007 

4 
u 

80082 1 00530 80082 I 74055 1 00400 j 00530 50060 00620 
INF-I 1 INF-I EFA-I ~ EFA-I 1 EFA-I j EFA-I EFA-I E FA- I 

i 7.3 I 2.2+ ~ 

Month I Year June-05 

i 

Three-month Average Daily Flow: 0.004 

I 12 

I 13 
I 14 

15 

I 16 

0.01 0 I I 
~ I 

0.01 0 1 I 7.3 2.2+1 
0.009 1 7.3 2.2+ 

0.021 i 7.2 2.0 

I 

0.009 7.3 2.2+ 
I I 

1 1 17 1 0.008 1 I 7.1 1 2.2+ ~ 

1 

I 18 1 0 009' I I 
19 0.009 
20 0.009 

I 
I 

I I I 

I I ' 7.2 2.2+ ~ I 

21 0.009~ I I ' 7.2 I 2.2+i I 
I 

0.0061 ~ 7.2 22 1 
I 1 23 1 0 009, I j I 7.2 

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: Y a  No: 0 Not Applicable: 0 If yes, cumulative days of wet weather discharge 

1 2.2+1 

~~~ 2.2+ 1 

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

1 24 1 0.005 I ~ 7.3 

25 0.007I 

0.007 I 1 26 I I 
, 
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2.2+ 1 
I 

1 1 
27 I 0.0081 ~ I I 7.1 1 2.0 I I 

, 
28 00091 I I I 7.2 1 2.2+ ~ 

I 29 ' 0017 1-- ' 30 0.013, 

31 1 
I 
1 

I 
I 7.1 2.0 
I 7.1 2.2+ 

I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~ ~- _ _ ~  

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

386-937-1 143 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _ _  

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

DATE (WIMMIDD) 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAO11715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

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

No. Frequency Sample Type 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration 

IlFlow (I Elapse time 
meter . . . ----. - . . . -. . - 

Mon Site No. INF-1 

llFIDw 
Sample 
Measiimmnnt I I Elapse time 

meter 

BOD,Carbonaceous Sample 
5 Day, 20C Measurement I /  ~ I 3 O  I I Grab II I mg/L I 0 I Monthly 

Solids, Total Suspended sample (I Measurement I 50 I I mg/L I 0 I Monthly I Grab 11 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLAO11715 Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP 

MONITORING PERIOD From 07/01/2005 To: 07/31/2005 

- -L - - - . I  .- PARM Code 74055 Y 

IIColiform, Fecal Isample I I I /  

I I I 1 7.2 1 S.U 1 0 I 5DaysNVeek 1 Grab 11 llpH (Sample 

e 0  
o E  

I I I I 1 I 1 I ma/L I 0 1 Monthly I Grab 11 IISolids, Total Suspended \sample 

Chlorine, Total Res (for 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITFEE NAME Aqua Utilities Florida PERMIT NUMBER FLA011715 
MAILING ADDRESS 1343 NE 17th Road LIMIT Final REPORT Annual 

Ocala, FL 34470 CLASS SIZE GROUP. Domestic 

Parameter 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

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

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

-_ 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _ _ _ _ _ _  ~ 

~~ 

Operations Superintendent 

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

TELEPHONE NO DATE (WIMMIDD) 

_____- 352-369-48aq 

Nitrates, as N I(-- Isam,l, I-- 
Measurement 

I certify under penalty of law that I 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. I am aware that there are significant penalties for submitting false information including lhe possibility of fine and imprisonment. 

3 -l 
P 



DAILY SAMPLE RESULTS - PART B 

I 
26 1 0.0041 
27 0.004 
28 0.005 
29 I 0.005 
30 0.005 
31 0005 

I 

75 

I 7.1 2.2+ 
7.1 2.2+ 

7.0 2.2+ I 
~ 7.1 2.2+ 

1 

PermitNumber: FLAOI 1715 

I 
4 

*Attach additional sheets if necessary to list all certified operators. 
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DISCHARGE MONTORING REPORT - PART A (Coninued) . 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

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

. - 
BOD, Carbonaceous 

PARM Code 80082 I 
Mon Site No EFA-1 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

FACl LITY: 
LOCATION: Lake Shore Drive 

Silver Lake Oaks MHP 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZERREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 08/01/2005 To: 08/31/2005 

Parameter Quantity of Loading Units Quality or Concentration 
~ 

Grab 
Sample 
Measurement 

Nitrates, as N 

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR DATE (YYIMMIDD) *-- NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
._ 

Michael V Fitzgerald, Operations Superin-ndent 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

3 



DAILY SAMPLE RESULTS - PART B 

Month I Year August-05 Three-month Average Daily Flow 0.004 
(TMSDF/Permitted Capacity)xl 00: 31 % 

Flow CBOD5 TSS CBODB Fecal pH TSS TRC (For Nitrogen, 
(mgd) 1 (mg/L) ' (mg/L) (mg/L) Coliform (s u.) (mg/L) Disinfect.) Nitrate, 

Bacteria (mglL) Total (as N) 
I (#/100ml) (mg\L) 

Code 50050 80082 , 00530 80082 74055 00400 00530 , 50060 00620 
Mon Site INF-I INF-I INF-I EFA-I EFA-I EFA-I EFA-I EFA-I EFA-I 

1 0.008' 7.1 2.2+ 

3 0.009 1 100 63 2 u  1u 7.2 1.7 2.0 

4 0.01 1 7.0 I 2 2 +  

5 0.005 1 j 7.0 2 2+ 

8 0.008 I ~ 7.1 2.2+ 
9 0.009 1 7.2 2.2+ 

10 0.009 1 7.1 2 2+ 
11 0.014 7.1 2.2+ I 

13 0.006 I 2 

2 0.009 7.1 2 2+ 

6 0 0071 

7 0.007 1 

1 

1 I I 

12 0.007 7.1 2 2+ 

14 0.006 
15 0.007 7.1 2.2+ 

16 0.009 7 2  2.0 

1 

17 1 0.004 7.1 2.2+ 

18 ~ 0.005 I 7 1  2.2+, 

19 1 0.008 7.0 , 2.2+ 

20 0 0041 
21 1 00041 

1 7.1 2 0  

23 I 7 1  2.2+ 

1 

24 0.004 1 ~ 7.1 2.2+' 

I 25 1 0 006' 7 2  2.2+ 

' 26 0 005 7 2  2.2+ 
1 

i- 

1 

, 27 1 0.005L ---,+-i7 
28 0 . 4  

~ 

29 0.006 7.2 2.2+ 1 1 

31 0 007, 7.1 1 2.2+ 1 

1 I 

30 0.006 , I 7 2  2.2+ ~ 

PLANT STAFFING 

79 I 
I 
I 

PermitNumber: FLAOI 1715 

*Attach additional sheets if necessary to list all certified operators. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

No. 
Ex. 

Parameter Quantity of Loading Units Quality or Concentration 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

Frequency Sample Type 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE: I 1  
PLANT SlZEmREATMENT TYPE: HID 

Sample 
Measurement 

1 1 I Elapse time 
meter 

t I 1 -  

I 1 0.012 1 
1 mgd I 

PARM Code 50050 G 'Permit 
Mon Site No INF-1 Requirement (An.Avg.) 1 

I 0.007 I Sample 
Measurement 

I 1 lngd I 
, - 

- I - - - - - ,  PARMCode50050 P Permit 1 Report 1 I mgd 
Mon.Site No INF-1 Requirement (Mo.Avg.) _ _  I _ _  - *  

BOD,Carbonaceous Sample II 5 Day, 206 Measurement i i  1 42 I I Grab ll I mg/L I 0 1 Monthly 

ement 

Sxds, Total Suspended sample 
Measurement i i  I Grab ll I mg/L I 0 1 Monthly 

i certify under penalty of law that I have personally examlned and am familiar with the informatlon submitted herein, and based on my inquiry of those indlviduals immediately responsible for obtaining the information, I belleve the submitted Information 
IS true, accurate and complete I am aware that there are slgnlflcant penalties for submitting false information including the possibillty of fine and imprisonment. 

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

EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE (YY/MM/DD) 
~~~ ~ _ . _ _  ~ 

_ _  ~~ I ________ ~ - _ _ _  kayl ThompFofl,Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

1 

2 00 
0 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 09/01/2005 To: 0913012005 

PARM Code 80082 I 

Mon Site No EFA- 

Sample I 1.5 1 #/100mL I 0 ~ Monthly 1 Grab 11 
Measurement I I 1  Coliform, Fecal 

I I Coliform, Fecal Sample 
Measurement I 

easurement I . _  

< -- 
PAR Permif 
MQn Ryquir 

Chlorine. Total Res (for sample 
disinfection) Measurement 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

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

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

Frequency Sample Type 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

- - 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER O R  AUTHORIZED AGENT ____ EXECUTIVE OFFICER OR AUTHORIZED AGENT I---- ~ --____ _ _ _  

- - - -  _ _  
Operations Superintendent 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

DATE (YY/MWDD) 1 __ _~ __ 
TELEPHONE NO 

352-369-4881 

FLA011715 
Final 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

REPORT: Annual 
GROUP: Domestic 

COUNTY: Pulnam MONITORING PERIOD From: 09/01/2005 To: 10/01/2005 

NitGtes, as N 
Measurement 

3 



~ 

I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
I 
I 
1 
I 
1 
I 
I 
s 
1 

Bacteria I 

DAILY SAMPLE 

PermitNumber: FLAOI 1715 

Month 1 Year Se~tember-05 

TSS TRC (For 1 Nitrogen, ~ 

(mg/L) Total (as N) 
(mg/L) Disinfect.) I Nitrate, i 

RESULTS - PART B 

Three-month Average Daily Flow: 0.004 

1 -Code 1 50050 
I Mon.Site ~ INF-I 

1 1  0.007 
1 2 ~ 0.008 

83 

80082 , 00530 80082 ! 74055 1 00400 00530 1 50060 00620 1 
INF-I 1 INF-I EFA-I EFA-I EFA-I EFA-I I EFA-I E FA- I 

I 7.1 2.0 1 

7.2 I 2.2+ 

19 1 0.006 
20 1 0.005 

1 21 1 0.005 

I I 7.1 2.2+ 
l 7.1 2.2+ 

I ~ 

7.1 I 2.2+ I 
I 

i 22 I 0.012 I 7.2 2.2+ 
23 1 0.0101 

I 26 1 0.008 1 
24 0.007 1 
25 , 0.007 

1 27 0.0061 

7.1 2.2+1 
I 

I ] I 

I 71 ~ 2.2+ 
7.2 1 2.2+ I 

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: Y a  No: 0 Not Applicable: 0 If yes, cumulative days of wet weather discharge 

Attach additional sheets if necessary to list all certified operators. 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

- ~~ 

EXECUTIVE OFFICER OR AUTHORIZED AGENT EXECUTIVE OFFICER OR AUTHORIZED AGENT ~- 

Paul Thompson, Lead Operator 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

386-937-1 143 - 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

MONITORING PERIOD From: 10/01/2005 To: 10/31/2005 COUNN: Putnam 

Measurement 

BOD,Carbonaceous Sample 
5 Day, 2OC Measurement I I  I I I mglL I 0 I Monthly I Grab 11 

I I mglL I 0 I Monthly 1 Grab 11 I I Solids, Total Suspended sample 
Measurement 

2 Qo 
P 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP 

MONITORING PERIOD From 1010112005 To: 1013112005 

No. 
Parameter IQuantity of Loading I Units ~ Quality or Concentration Ex. 

Frequency Sample Type 

' Measurement 

/Sample I I I I 7.1 I S.U 1 0 I 5DaysMleek 1 Grab 11 

IISolids, Total Suspended Isample I I I I I 
Measurement 

PARM Code 00530 I 
Mon Site No EFA-1 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

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

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 10/01/2005 To: 10/31/2005 

Nitrates, as N 
Measurement 

I Cerllfy under penalty of law that I 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 I em aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

/SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED  AGENT^ TELEPHONE NO A DATE (WIMWDD) 
~- 

INAMETTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

I Michael V Fitzgerald, Operations Superintendent 1- - -~ __ 
COMMENTS AND EXPLANATON OF ANY VIOLATIONS (Reference all attachments here). 

I 352-369-4881 I 

3 



I 
1 
I 

DAILY SAMPLE RESULTS - PART B 

PermitNumber: FLAOI 1715 

Month / Year October-05 Three-month Average Daily Flow: 0.003 
(TMSDF/Permitted Capacity)xlOO: 28% 

87 

30 1 0.005 ~ ! I 
I 

I 
~~ 

~ 31 ~ 0.005~ 7.1 , 2.2+ ~ 

PLANT STAFFING: 
Day Shift Operator Class: 0 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: Y a  

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

No: 0 Not Applicable: 0 If yes, cumulative days of wet weather discharge 

Page 3 of 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

I No. Frequency 
Ex. 

Parameter  quantity of Loading Units Quality or Concentration 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

Sample Type 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SIZERREATMENT TYPE: IllD 

NO DISCHARGE FROM SITE: [ I  

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

Sample 
Measurement T- 

I I II 

Elapse time 
meter 

. _  

llFlow 
Sample 
Measurement I mgd I Elapse time 

meter 

I I 1 mglL I 0 1 Monthly I Grab 11 BOD.Carbonaceous II, n-.. "nn 
3 Udy, L U I ,  

I I I I 1 malL I 0 1 Monthly I Grab 11 IISolids, Total Suspended Isample 

I certify under penalty of law that I 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 inf0n"iOn 
is true, amrate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

-~ I 386-937-1143 I [Paul Thompson, Lead Operator I ~~~ p--p-A- 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 
TSS sample taken on the 9th was 17.0 and then we resampled and the result was 1.1U. 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLAO11715 Discharge Point No.: R-001 Facility Name: Silver Lake Oaks MHP 

MONITORING PERIOD From 11/01/2005 To: 11/30/2005 

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

Sample Type 

-~ 

Measurement 

PARM Code 
Mon Site No 

I 

00 3 W 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

~ 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
~~ ~~~ - t -~ 

NAMEnlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala, FL 34470 

TELEPHONE NO 

352-369-4881 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT: Annual 

Domestic GROUP: 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEnREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

COUNTY: Putnam MONITORING PERIOD From: 11/01/2005 To: 12/01/2005 

Parameter Quantity of Loading Units Quality or Concentration No. Frequency Sample Type 
Ex _ _  
0 Annual Grab 

- ~~ 

Sample 
Measurement 

Nitrates, as N 

I certify under penalty of law that I 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. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

3 (D 
0 



~ 

I 
I 
I 
8 
I 
I 
I 
1 
I 
I 
1 
1 
1 
I 
I 
I 
I 
I 
I 

PermitNumber: FLAO 

DAILY SAMPLE RESULTS - PART B 

1715 

Month / Year November-05 Three-month Average Daily Flow: 0.003 
(TMSDFIPermttted Capacity)xlOO: 22% 

I 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 Y a  No 0 Not Applicable 0 If yes, cumulative days of wet weather discharge 

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

91 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

_ _  - 
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

_ _ _  
DATE (WIMMIDD) 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Monthly 

Domestic GROUP: 

MONITORING GROUP NUMBER: R-001 
PLANT SlZEmREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: 1 1  

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

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

Elapse time 
meter 

Ex. 
~~~ ~ - 

0 5DayMleek 0.002 
Flow Sample 

Measurement 

ent 1 
Sample 
Measurement I I (I Elapse time 

meter 
i 0 5DayMleek 1 

BOD,Carbonaceous Sample 
5 Day, 20C Measurement l l  I 320 I I Grab ll I mg/L I 0 I Monthly 

Solids, Total Suspended sample 

Measurement I I  I 330 I I Grab ll 1 mg/L I 0 I Monthly 

lPaul Thompson, Lead Operator : _~ _ ___ 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 
TSS sample taken on the 9th was 17 0 and then we resampled and the result was 1.1U 

_____ I 386-937-1 143 I06/02/07 1 

2 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001 

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

easureme 

' Measurement 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

No. 
Ex. 

Quantity of Loading Units Quality or Concentration Parameter 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 1343 NE 17th Road 

Ocala. FL 34470 

Frequency Sample Type 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAOl1715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER: R-001 
PLANT SlZElTREATMENT TYPE: IllD 
NO DISCHARGE FROM SITE: [ I  

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

Nitrates, as N Sample 
Measurement 

I certify under penalty of law that I have personally examined and am famlliar with the Information submltted hereln. and based on my inquiry of those lndivlduals lmmedlately responslble for obtalnlng the Informatlon. I belleve the submltted lnf0rmatlOn 
IS true accurate and complete I am aware that there are significant penalties for submitting false information including the posslblllty of fine and lmpnsonment 

____ ~~ 

DATE(W/MM/DD) I ______ ~- ~~ 

/NAMETTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - ~ ~~ 

i Michael ~ _ _ _ _ ~  V Fdzgerald, Operations Superintendent ~ _ ~ - _ _ _  I 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

-. 352-369-4881 I _ _ _ ~  

3 co 
P 




