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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS:  P.O. Box 609520 LIMIT: Final REPORT: Monthly
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 01/01/2004  To: 01/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
F]OW i N - ) B 7 e e |
Sample 0.001 mgd : 0 | 5DayWeek | Elapsetime
Measurement meter

Sample Elapse time
Measurement

5 Day/Week

meter

Xy

Man.Sik Fx1
BOD,Carbonaceous
5 Day, 20C Monthly

Monthly

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

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

Paul D. Thompson  Lead Operator iif - B ) ] 386-329-1122 04/02/23
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




Ml EE N G S G @ O S G SN O G S BN OE N .

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

Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample } ‘ o B o -
5 day, 20C Measurement 21 mg/L 0 Monthly Grab

BOD, Carbonaéeous Sample
5 day, 20C Measurement

2U 2u mg/L 0 Monthily Grab

E‘:ollform, Fecal Sample ‘

Measurement

Coliform, Fecal Sam p>|e
Measurement " - o : - .

pH Sample 73
Measurement . 7.5 ) S.uU 0 5 DaysIWeek Grab

Sohdé, Total Suépendéd

Sample .
Measurement 25 mg/L 0 Monthly Grab

Chilorine, Total Res_ (for

o ' Sample
disinfection)

Measurement 0.6 mg/L 0 5 Days/Week Grab




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Annual
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From; 01/01/2004 To: 01/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
N?ﬁétes, as N
Sample mg/l 0 Annual Grab
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MM/DD)
0410223

Paul D. Thompson  Lead Operator Il o i 386-329-1122
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715
Month / Year January-04 Three-month Average Daily Flow: -~ 0.001
(TMSDF/Permitted Capacity)x100: 8%
\ Flow | CBODS { TSS | CBODS | Fecal pH Tss ! TRC (For | Nitrogen, ‘
(mgd) ‘ (mg/L) (mg/L) (mg/L) Cohform (s.u.) (mg/L) ‘ Disinfect.) | Nitrate,
i Bacteria (mg/L) | Total (as N)
(#/100ml) {mgiL)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-I INF-1 INF- EFA-| EFA-I EFA-I EFA-I EFA-! EFA-
1 0.002 7.30 1.2
2 0.001 7.30 1.6
3
4
5 0.003 7.30 0.6
6 0.001 7.40 1.0
7 0.001 330 120 2y 1U 7.40 2.5 2.0 0.11
8 0.001 7.40 1.0
9 | o010 7.30 2.2
10 |
11 |
12 0.004 7.30 1.4
13 0.001 7.30 2.2
14 0.001 7.30 2.2
| 15 0.001 7.30 2.2 ]
| 16 0.001 ! 7.40 2.2 : :
17 ?
18
19 0.004 i 7.40 1.0
20 0.001 ‘ 7.40 2.2
21 0.001 7.30 2.2
22 0.001 7.30 2.2
| 23 0.001 7.30 l 2.2 |
24
25
26 0.004 7.40 2.2
27 0.001 7.40 1.0
28 0.001! 7.40| ‘ 1.0 i ‘
29 0.001| 7.50| 1.4 |
| 30 0.001 7.50. 1.4
31 | | | -
PLANT STAFFING:
Day Shift Operator Class: Certification No.: Name:
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yéj

No: [ ]

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

Page 3 of 3

Not Applicable: D

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Monthly
Orlando, FL. 32860-9520 CLASS SIZE; GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: [1]]a}
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 02/01/2004 To: 02/28/2004
Parameter Quantity of Loading | Units Quality or Concentration No. T Frequency | Sample Type
Ex.
Flow .
Sample 0.001 mgd 0 | 5Dayweek | C'apsetime
Measurement meter

Sample
Measurement

Elapse time

0.001 mgd 0 5 Day/Week meter

BéD,Ca‘rbonét‘:eoiﬁ‘é ‘ Sav"v,pk;
5 Day, 20C

230 mg/L 0 Monthly Grab

Solids, Total Suspended

Sample

|
Measurement Monthly

ARM Code 00530 G/ |Pern

Mo Site No.INF-

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT]| TELEPHONE NO. DATE (YY/IMM/DD)

Paul D. Thompson  Lead Operator Il - ] 386-329-1122 04/03/23

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




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

Parameter Quantity of Loading | Units Quality or Concentration r;o. Frequency | Sample Type
X.

Monthly Grab

BOD, Carbonaceous Salﬁble
5 day, 20C Measurement

PARM Code 80082.Y -
iSite‘.No."EFAfi; e
BOD, Carbonaceous
5 day, 20C

Sample
Measurement

2V 2U mgiL 0 Monthly Grab

Sample

3.8 #100mL 0 Monthly Grab
Measurement

Sample

1U 1U #100mL 0 Monthly Grab
Measurement

Sample
Measurement

7.2 7.4

Sample
Measurement

Sample

Measurement 1U mg/L 0 | 5Days/Week Grab

disinfection)

Pe
*.|Requirément

PARM Code 50060
Mon Site No EFA




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Annual
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: HiD
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 02/01/2004 To: 02/28/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitratéé, as N -
Sample mgll | 0 Annual Grab
Measurement

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

INAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MM/DD)

Paul D. Thompson  Lead Operator Il o ) - 386-329-1122 04/03/23
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAO11715
Month / Year February-04 Three-month Average Daily Flow:  0.001
(TMSDF/Permitted Capacity)x100: 8%
[ Flow CBOD5 TSS | CBOD5 | Fecal pH TSS | TRC (For | Nitrogen, !
(mgd) (mg/L) (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) Total (as N)!
(#/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
i 2 0.004 7.40 1.1
| 3 0.002 7.40 2.0
L4 0.001 230 120 2U 1U 7.40 4.7 2.2
5 0.002 7.20 1.4
6 0.001 7.30 2.2
7
8
9 0.004 7.40 1.0
10 0.001 7.40 2.2
R 0.001 7.40 2.2
12 0.002 7.30 2.2
13 0.001 7.30 ’ 20
14
15
16 0.004 7.30 1.0
17 0.001 7.30 1.4
18 0.002 7.40 2.0
19 0.001 7.30 2.2
20 0.001 7.30 1.0
21
22 ‘
23 0.004 7.30 2.2
24 0.002 7.30 2.2
25 0.001 7.30 2.0
26 0.002 : 7.40 2.0
27 0.001 % 7.40 22
28 i
29 2 1
30 ?
L3 ?
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: Ydj No: D

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

Page 3 of 3

Not Applicable: D

If yes, cumulative days of wet weather discharge

10
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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: 03/01/2004 To: 03/31/2004

Parameter Quantity of Loading | Units Quality or Concentration :0- Frequency | Sample Type
X.

BOD, Carbonaceous
5 day, 20C

Sample
Measurement

Monthly Grab

BOD, CarBonacéous

5 day, 20C 2U 20 mgiL 0 Monthly Grab

PARM Code 80082 |
Mon.Site No. EFA-1
Co|if6rm, Fecal

1.5 #/100mL 0 Monthly Grab
Measurement

Sample
Measurement

Mon.Site NO.EFA- - uirer
Solids, Total Suspéﬁded Sample

Measurement

Sample

Da
Measurement 5 Days/Week




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS: P.0O. Box 609520 LIMIT: Final REPORT: Annual
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY; Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: [1]
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.
Nitrates, as N i - )
Sample mg/L 0 Annual Grab
Measurement

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO. DATE (YY/MM/DD) 1
386-329-1122 04/04/26

Paul D. Thompson  Lead Operator lll -
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




PermitNumber:

Month / Year -

DAILY SAMPLE RESULTS - PART B

FLAO11715

March-04

Three-month Average Daily Flow:  0.001
(TMSDF/Permitted Capacity)x100: 11%

14

Flow | CBODS TSS CBOD5 | Fecal pH TSS TRC (For | Nitrogen, |
(mgd) (mg/L) (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
: Bacteria (mg/L) | Total (as N)
(#/100ml) (mg\t)
f Code 50050 80082 00530 | 80082 | 74055 | 00400 00530 50060 00620
{ Mon.Site | INF-I INF-I INF-I EFA-l | EFA-l EFA-I EFA-I EFA-I EFA-I
K 0.005 7.40 2.0
2 0.001 7.40 2.0
3 0.002 7.40 2.2
4 0.001 7.40 2.2
5 0.001 7.40 22 ;
6 x
7
8 0.004 7.30 1.2
9 0.002 7.30 1.0,
10 0.001 7.30 1.1
11 0.001 7.30 1.8
12 0.002 7.30 2.2
13
14 1 ;
15 0.005 7.20 0.7
16 0.001 7.20: 1.4 '
17 0.002 270 78 2U 1U 7.20: 34 1.0
18 0.001 7.20, 0.6
19 0.002 : 7.20 2.2
20 ; ;
21 |
22 0.006 1 % | 7.30 1.0
23 0.001 ‘ . 730 2.0
24 0.001 L 7.30] 1.6
.25 0.002 7.30| 2.2
26 0.002 7.30 1.6
27
28
29 0.005 7.20 1.0
30 | 0.001 7.20 22
31 . 0.002 7.20 ‘ 2.0
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yéj No: D

Not Applicable: D

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

Page 3 of 3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Monthly
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1110}
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 04/01/2004 To: 04/30/2004
Parameter A Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow o - o - H
|
Sample 0.001 mgd 0 5 Day/Week Elapse time
Measurement meter

Elapse time
meter

ey

Sample
Measurement 0.002 mgd 0 | 5Day/Week

BOD,Carbonaceous Sample )
5 Day, 20C Measurement 330 mg/l 0 Monthly Grab

Sample
Measurement 180 mg/l. 0 Monthly Grab

| 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, | believe the submitied information
is true, accurate and complete. | am aware that there are significant penaities for submitting false information including the possibility of fine and imprisonment.

N{\MEIT}TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. ~ DATE (YY/MM/DD) §|

386-329-1122 04/05/20

Paul D. Thompson Lead Operator Il

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



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

Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sampie Type
Ex.
BOD, Carbonaceous Sample )
5 day, 20C Measpur ement 21 mg/L 0 Monthly Grab

Sample
2uU 2U mg/L 0 Monthly Grab

Coliform, Fecal Sa‘mple‘

Measurement 1.5 #/100mL 0 Monthly Grab

|[icoliform, Fecal Sampl
amp'e 1U 1U #100mL | 0 Monthly Grab

Measurement

Sample
Measurement - 7.2 7.4 s.u 0 | 5Days/Week Grab

Sample
Measurement 25 mg/L 0 Monthly Grab

Chlorine, Total Res. (for Sample

disinfection) 2.0 mg/L 0 | 5Days/Week Grab

Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715

MAILING ADDRESS: P.0O. Box 609520 LIMIT: Final REPORT: Annual
Orlando, FL. 32860-9520 CLASS SIZE: GROUP: Domestic

FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001

LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: [1]

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

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

Ex.

Nitrates, as N Sample

Measurement

mg/L 0 Annual

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

[NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (YY/MM/DD)

386-329-1122 04/05/20

Paul D. Thompson  Lead Operator lil o . .
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Month / Year April-04

Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 14%

| Flow CBOD5 | TSS | CBOD5| Fecal pH TSS TRC (For | Nitrogen,
(mgd) (mg/L) | (mg/l) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
‘ ; Bacteria (mglL) | Total (as N)
(#/100m) (mg\L)
' Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-I INF-I INF-I EFA- EFA-I EFA-I EFA-I EFA-I EFA-I
1 0.002 7.3 2.2
2 0.001 7.3 2.2
3
4 1
5 0.006 7.4 2.0
6 0.001 7.4 2.2
7 0.002 7.3 2.2
8 0.001 7.3 2.2
L9 0.001 74 2.2
10 i
11
12 0.004 7.3 2.2
13 0.002 7.3 2.2
14 0.001 7.3 2.2
15 0.002 7.3 2.2
16 0.001 7.4 2.2
17 !
18 |
19 0.004, 7.2 2.2
20 0.002! 7.2 , 2.2
21 0002 330 180 2U 1U 73 25, 2.2,
22 0.001 7.2 2.2
.23 0.002 7.2 2.2
24 z
25 |
26 0.005| 73 2.2 .
27 0.002 7.3 2.2 ;
28 0.001 74 2.2 |
29 0.002 7.3 2.2
30 0.001! 7.3 2.2
31 |
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yel:| No: |:|

Not Applicable: D

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

Page 3 of 3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Monthly
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: L.ake Shore Drive PLANT SIZE/TREATMENT TYPE: [[11»]
Palatka, Florida NO DISCHARGE FROM SITE: [1
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.
Flow T PR
Sample 0.001 mad 0 | 5DayWeek | E'apsetime
Measurement meter

A Réqug;em ‘ntf"_: :

Elapse time
meter

Sample

K 0 Day/W
Measurement 0.001 mgd 5 Day/Week

BOD,Cérbonacéous ' Sample

5 Day, 20C 280 mgiL 0 Monthiy Grab

PARM Code 80082 . G.
Mon.Site No.INF-1°
Qi&éﬁ'otal Suspended

Measurement 140 mg/L 0 Monthly Grab
PARM Code 00530°G -~ [Permit . -
Mon.Site No.INF-1 -_.|Requirement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFIGER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MM/DD) :‘

Paul D. Thompson  Lead Operator IlI 386-329-1122 04/06/18
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

MONITORING PERIOD From: 05/01/2004

To: 05/31/2004

Discharge Point No.: R-001

Mon.Site No; EF.

BOD Carbonaceous
5 day, 20C

Sample

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

1.5

2.2 2.2

1.5 #100mL

Parameter Quantity of Loading | Units Quality or Concentration Elo. Frequency | Sample Type
J X.
BOD, Carbonaceous Sample T T T T
5 day, 20C Mea:urement 21 mg/L 0 Monthly Grab
PARM Code 8008:

Monthly

Monthly

5 Days/Week

0c



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Florida Water Services PERMIT NUMBER: FLA011715
MAILING ADDRESS: P.O. Box 609520 LIMIT: Final REPORT: Annual
Orlando, FL 32860-9520 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: [[1s}
Palatka, Florida NO DISCHARGE FROM SITE: []
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.
Nitrates, as N o e Ty
Sample i mg/L 0 Annual Grab
Measurement [

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

iNAME]TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YYIMM/DD)

|Paul D. Thompson  Lead Operator Ill o 386-329-1122 04/06/18

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




Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yd___| No: D

Not Applicabie: [_]

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

Page 3 of 3

DAILY SAMPLE RESULTS - PARTB
PermitNumber: FLAO11715
Month / Year May-04 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 14%
g Flow CBOD5 TSS CBOD5 | Fecal pH TSS TRC (For Nitrogen,
‘ (mgd) (mg/L) (mg/L) (mg/L) Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) Total (as N)
(#/100mi) (mg\L)
Code ! 50050 80082 00530 80082 74055 00400 |, 00530 50060 00620
Mon.Site INF-! INF-I INF-I EFA-i EFA-I EFA-I EFA- EFA-I EFA-|
1 i
2
3 | 0005 7.3 2.2
4 0.001 7.3 2.0
5 0.002 7.2 2.0
6 0.001 7.2 2.2
7 0.001 7.2 22
I
I
10 0.005 7.2 22
11 0.001 7.2 22
12 0.001 280 140 2.2 1U 7.3 3.5 2.2
13 0.002 7.2 22
14 0.001 7.2 2.2
16
16 ‘
17 0.004 7.3 2.0
18 0.002 7.3 2.0,
19 0.001 7.3 ] 1.6/
20 0.002 7.3 1.5
.21 | 0.001 7.2 1.9
22 !
23
- 24 0.004 7.3 2.2
| 25 0.002; 7.3 2.2
26 0.002 7.3 2.2
27 0.001 7.3 2.2
28 0.001 7.3 2.2
| 29
30 }
31 | 0004 7.3 2.2
PLANT STAFFING:
Day Shift Operator Class: C Certification No.: 8173 Name: Grant Newlin
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

if yes, cumulative days of wet weather discharge

22



Docket No. 060368-WS

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

Florida

Report Missing: Silver Lake Oaks

Month/Year
June-04

Aqua Utilities Florida, Inc.

23



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: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 07/01/2004 To: 07/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow i - B o I | Elanse fime
Sample 0.001 mgd 0 | 5Dayweek | Elapsetime

BOD,Carbonaceous
5 Day, 20C

Measurement

Sample
Measurement

Sample
Measurement

Sample

Mon.Site No.INF-1

Measurement

meter

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mcljgel V. Fitzgerald, Operations Superintendent

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENi TELEPHONE NO.
| 35273086027

DATE (YY/MWDD)

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

144



DISCHARGE MONTORING REPORT - PART A (Coninued)
Discharge Point No.: R-001

Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715
MONITORING PERIOD From: 07/01/2004 To: 07/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous Sampler - ) T ‘
5 day, 20C Measurement 21 mg/L 0 Monthly Grab

BOD, Carlbor;aééoué ' ‘ .
5 day, 20C 2.7 27 mgiL Monthly Grab

Sample
Measurement

Sample
Measurement

Sample
p 7.4 su 5 Days/Week Grab

Measurement

7.3

Solids, Total Suspended Sample . N . . -
Measurement 4 mg onthly rab

Chlorine, Total Res. (for

Sample 22
Measurement . mg/L 0 | 5 Days/Week Grab

(4



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
QOcala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 07/01/2004 To: 07/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N o o o ]
Sample mg/L 0 Annual Grab
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO. _ DATE(YY/MM/DD)
Michael! V. Fitzgerald, Operations Superintendent J 352-732-6027

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



Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yé:] No: D

Not Applicable: [[]

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

Page 3 of 3

DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAO11715
Month / Year July-04 Three-month Average Daily Flow:  0.001
(TMSDF/Permitted Capacity)x100: 6%
Flow CBODS TSS CBOD5 | Fecal pH TSS TRC (For ? Nitrogen,
(mgd) (mg/L) (mg/L) (mg/L) : Coliform (s.u.) (mg/L) Disinfect.) | Nitrate,
Bacteria (mg/L) Total (as N)
(#/100ml) (mg\L)
Code 50050 80082 00530 80082 | 74055 00400 00530 50060 00620
Mon.Site INF-I INF-| INF-| EFA-] EFA-I EFA-I EFA-I EFA-I EFA-I
1 0.001 7.4 2.2
2 0.001 7.4 2.2
3
4
5 0.005 7.4 2.2
6 : 0.001 7.4 2.2,
7 0.001 230 76 2.7 1U 7.4 3.4 2.2
8 | 0002 7.4 22
9 0.002 7.3 2.2
10
11
12 0.004 7.3 2.2
13 0.002 7.3 2.2
14 0.001 7.4 2.2
15 0.002 7.4 2.2
16 0.002 7.3 2.2
17
| 18
19 0.005 7.3 2.2
20 0.002 7.4 2.2
21 0.002 7.4 2.2
22 0.002 7.4 2.2
23 0.002 7.3 22
24
25
26 0.004 7.4 2.2
27 0.001 7.4 22
28 0.002 7.3 2.2
29 0.002 7.4 2.2
i 30 0.002 7.4 2.2
L3
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.: 4884 Name: Paul Thompson

If yes, cumulative days of wet weather discharge

27



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Finat REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER; R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 08/01/2004 To: 08/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Flow ' B ] i
Sample 0.001 mgd 0 | 5DayWeek | E'apsetime
Measurement meter

Sample
Measurement

ATS

BOD,Carbonaceous Sample

5 Day, 20C Measurement 220 mgiL 0 Monthly Grab

Sample

Measurement 180 mg/L 0 Monthly

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

DATE (YYIMMIﬂ B

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ‘SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO.

Michael V. Fitzgerald, Operations Superintendent ’ 352-369-4881




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 | Sample Type
Ex.
BOD, Carbonaceous | sample 7]
5 day, 20C Measpurement Monthly Grab

PARM Gode 80082 Y
Mon.Site No. EFA1.
BOD, Carbonaceous
5 day, 20C

PARM Code 80082 1’

Sample
Measurement

1.5 #100mL 0 Monthly Grab

Sample

1U iU #/100mL 0
Measurement

e

PARM Code 00400 1
Mon.Site No EFA-1/"
Solids, Total Suspended

Sample

Measurement 4.4 mg/L 0 Monthly Grab

Chlbnne, fatéi i?es. (for
disinfection)

Sample

Measurement 22




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY; Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: HID
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 08/01/2004 To: 08/31/2004
Parameter \ Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
Nitrates, as N Sample
Measurement
PARM Code 00620 1~ |Permit

Mon.Site No.EFA-1. .

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

{NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT( TELEPHONE NO. DATE (YY/MM/DD) o ’

[Michael V. Fitzgerald, Operations Superintendent ] 352-369-4881 7J

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




31

DAILY SAMPLE RESULTS - PARTB
PermitNumber: FLAO11715
Month / Year August-04 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 17%
Flow CBODS5 TSS CBOD5 | Fecal pH 78S TRC (For | Nitrogen,
(mgd) (mg/L) (mg/L) (mg/L) | Coliform (s.u)  (mg/L) Disinfect.) Nitrate,
Bacteria ! (mg/L) Total (as N)
(#/100ml) (mg\L)
Code 50050 | 80082 | 00530 | 80082 | 74055 | 00400 00530 50060 00620
Mon.Site INF-I INF-I INF-| EFA-| EFA-I EFA-I EFA- EFA-I EFA-I
1 0.002 |
2 0.002 74! 22
3 0.001 74| 22 T
4 0.002 220 180 29 1U 7.3 4.4 22
5 0.002{ 7.4 2.2
6 0.002| 75 2.2
7 0.002
8 0.002
9 0.002 7.3 2.2
10 0.002 7.3 2.2
11 0.002 7.4 22
12 0.002 7.4 2.2
13 | 0.002 7.3 2.2
14 | 0.002 : !
15 0,003 ;
16 0.003 | 74 2.2
17 0.004 7.4 ! 22
18 0.004 7.6 | 2.2 (
19 0.003 | 74 ‘ 22
20 0.003 7.4 2.2/
21 | 0.003 1
22 0.003 }
23 0.003 7.3 22
24 0.004 .73 2.2
25 | 0.003 7.4 ‘ 22
26 | 0.002 7.4 ; 2.2
27 | 0.002] ] 7.3 2.2 » ;
28 0.002 *
29 0.002
30 0.002 | 7.3 2.2 | ’j
31 | 0.002 |73 22
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: Ydj No: [:]

Not Applicable: |:|

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

Page 3 of 3

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 09/01/2004 To: 09/30/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Fiow o - - —
Sample 0.002 mgd 0 5 Day/Week Elapse time
Measurement meter

Sample
Measurement

BOD,Carbonaceous

Sample
Measurement

0.005

.éc.a'lidksk, Toial Sﬁsbendéd

Sample
Measurement

290

70

n 5 Day/Week

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

Elapse time
meter

Grab

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

Michael V. Fitzgerald, Operations Superintendent

352-369-4881

DATE (YY/MM/DD)

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

z¢



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

5 day, 20C

BOD Cérbohébeoﬁs
5 day, 20C

Sample

Measurement

'Sample
Measurement

Sample
Measurement

{Sample
Measurement

Sample
Measurement

) FA-1
Chlorine, Total Res. (for
disinfection)

Sample
Measurement

5.5 5.5

1.6 #100mL

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous 1 o R N o o o o
Sample 24 mglL 0 Monthly Grab
Measurement

€e



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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 09/01/2004 To: 10/01/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N ) ) - - -
Sample mg/L 0 Annual Grab
Measurement

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

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

Michael V. Fitzgerald, Operations Superintendent ] o B 352-369-4881
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Month / Year  September-04 Three-month Average Daily Flow:  0.003
(TMSDF/Permitted Capacity)x100: 25%
} Flow CBODS5 TSS | CBOD5 | Fecal pH TSS TRC (For | Nitrogen, |
| (mgd) (mg/L) (mg/L) (mg/L) | Coliform (s.u) + (mg/t) Disinfect.) Nitrate,
! Bacteria {mg/L) | Total (as N)
(#/100mly (mgiL)
Code 50050 80082 00530 80082 | 74055 00400 00530 50080 00620
Mon.Site INF-| INF-I INF-] EFA-I EFA-I EFA-I EFA-I EFA-| EFA-I
! 1 0.002 290 70 5.5 2.00 7.3 6.2 2.0
L2 0.002 73 2.2
3 | 0.002 7.3 1.0
4 0007
5 0.007
6 0.007 7.3 2.2
7 0.006 7.3 2.2
8 0.007 7.3 2.0
9 0.005 7.3 1.0
| 10 | 0.005 7.3 2.2
" 11| 0005 1 | 1
12 0.005
13 0.005 7.3 2.2
14 0.005 7.3 2.2
15 0.005 7.4 2.2+
16 0.004 7.3 1.8
17 0.002 7.3 2.2+
18 0.002 ‘ ‘
19 0.003
20 0.003 7.3 2.2
21 0.006 7.1 2.2+
22 0.005/! 7.2 2.2+
23 0.004] 71 ; 2.2+
24 0.003 7.3 2.2+
25 0.008
26 0.009 k
27 0.009 | 7.2 2.2+
28 0.006 7.2 2.2+ ‘
29 0.003| 7.3 2.2+
30 0.004 ! 7.3 2.2+
3 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: Yd:] No: D Not Applicable: D If yes, cumulative days of wet weather discharge

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

Page 3 of 3

35



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: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic

FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001

LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: []

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

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

Ex.
Flow o o N Sy i i

0 5 Day/Week

Elapse time
meter

Sample
Measurement

Elapse time
meter

BOD,Carbonaceous
5 Day, 20C

Measurement 46 mg/L

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

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

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

9¢



DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001
MONITORING PERIOD From: 10/01/2004 To: 10/31/2004

Parameter Quantity of Loading | Units Quality or Concentration ';0- Frequency | Sample Type
X.

BOD, Carbonaceous

Sample
5 day, 20C

Measurement mg/t 0 Monthly Grab

PARM Code 80082 Y.
Mon:Site No: EFA-1. .
BOD, Carbonaceous
5 day, 20C

Monthly

Sample

15 #100mL 0 Monthly Grab
Measurement

Sample
Measurement

Gl

11U 1U #/100mL 0 Monthly

Sample

7.1 7.3 S.u 0 | 5 Days/Week Grab
Measurement

Sample

Measurement 1.4 mg/L 0 Monthly Grab

ahlorlne, Total Res. (for

Sample
disinfection)

Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715

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

FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001

LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: []

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

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N aarms - - ] ] T -
l\sna:e::tl::ement mg/L 0 Annual Grab

| Gertify under penalty of law that | have personally examined and am familiar with the information submiited herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information

is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MM/DD)

Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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




DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAO11715
Month / Year October-04 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 19%
[ Flow CBOD5 TSS [ CBOD5| Fecal | pH | TSS TRC (For | Nitrogen,
(mgd) (mg/L) (mgl/L) ‘ (mg/L) | Coliform (sw) | (mglL) Disinfect.) Nitrate,
! Bacteria (mg/L) | Total (as N)
: (#/100m1) {mg\L)
Code 50050 80082 00530 | 80082 74055 00400 00530 50060 00620
Mon.Site INF-I INF-1 INF-I EFA-I EFA-I EFA-I EFA-I EFA-I EFA-I
1 0.003 7.3 2.2+
2 0.003
3 0.003
4 0.003 7.3 2.2+
5 0.004 7.3 2.2+
6 0.002 140 46 2U 1U 7.3 1.4 2.2+
7 0.003 ‘ 7.3 2.2
8 0.003 7.3 2.2+
9 0.003
10 0.003
11 0.003 { j 71 2.2+
12 0.005 1 ‘ 7.2 2.2+
13 0.002 ‘ i 7.2 2.2+
14 0.003 S 3 7.2 2.2+
15 0.002 : i 7.2 2.2+
16 0.002
17 0.003 !
18 0.003 7.2 2.2+
19 0.002 7.2 2.2+
20 0.003 7.1 2.2+
21 0.002 7.1 2.2+
22 0.002 7.2 2.2+
23 0.002
24 0.002
25 0.002 7.2 2.2+
26 { 0.002: 7.2 2.2+,
27 0.001 7.2 2.2+
28 0.003 7.2 2.2+
29 0.002 7.2 2.2+
i 30 0.001 ;
|31 0.002 7.2 2.2+
PLANT STAFFING:
Day Shift Opérator 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: Ydj

No: [ ]

Not Applicable: l:] .

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

Page 3 0of 3

If yes, cumulative days of wet weather discharge
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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: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver LLake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: [{[[»]
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 11/01/2004 To: 11/30/2004
Parameter Quantity of Loading | Units Quality or Concentration No.| Frequency | Sample Type
Ex.
Sample 0.001 mgd ( 5 Day/Week Elapse time
Measurement meter

D

Sample 5 DayWeek Elapse time
Measurement

BOD,Ca?bonaceous Sample

Measurement

5 Day, 20C

Sample
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (WﬂMIDD) -

Paul Thompson, Lead Operator ) B 1 - 386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




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

Parameter Quantity of Loading | Units Quality or Concentration T;O- Frequency | Sample Type
X.
BOD, Carbonaceous T
5 day, 20C Sample 2.2 mg/L 0 Monthly Grab

Measurement

BOD,'Carbonatceyt;ﬂus s’lampu:,--u
5 day, 20C Measurement >

B

Monthly

Coliform, Fecal |
1.5 #100mL 0 Monthly Grab

PARM Code 74055
Mon. Site No.EFA-
Coliform, Fecal

Sample
Measurement

#100mL 0 Monthly Grab

Sample 7.2 7.5
Measurement

s.U 0 | 5 Days/Week Grab

Sample
Measurement

Monthly

5 Days/Week

disinfection)

PARM Code 50060 A
Mori:Site'No.EFA-1 -

1 4



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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 11/01/2004 To: 11/30/2004
Parameter Quantity of Loading | Units Quality or Concentration No. [ Frequency | Sample Type

Ex.

Nitrates, as N Sample

Measurement

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the submitted information

is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

/NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MWDD) ]

Michael V. Fitzgerald, Operations Superintendent ) o - 352-369-4881 L . J
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

cy



DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

43

Month / Year  November-04 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 17%
| Fiow CBOD5 | TSS | CBOD5 | Fecal pH TSS | TRC (For | Nitrogen, T
(magd) (mg/L) (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) | Nitrate,
‘ Bacteria (mg/L)  Total (as N)
| (#/100mi) (mg\L)
— 1 | ]
| Code | 50050 | 80082 | 00530 | s00s2 | 74055 | 00400 | 00530 50060 | 00620 | J
_Mon Site | _INF-| INFI_ | INF-l_| EFA-l | EFA1 | EFAI EFA-l EFA1  EFA1 | j
1 1 0002 | 7.2 | 1 2.2+ | \ |
| 2 | 0002 | | 72| 1.7/ |
3 | 0002, 120 55 39 1 7.2 25.0 2.2+] |
4 0.002 7.2 2.2+ , J
5 | 0002 7.2 2.2+ 1 i
| 8 | 0.002 | \
N 0.002 |
8 0.001 75 | 20+
B 0.002] 7.4 / 2.2+ I
10 0.002 7.5 6.2 2.2+ |
11 0.002) | 7.4 ‘ 2.2+ ]
12 0.002| | 72 \ 2.2+ |
13 0.002| | | BN
14 0.002] |
15 0.002 J 7.2 \ 2.2+
16 | 0002 | | 7.3 2.2+ | L
17 0.002 | | 7.3 | 2.2+ l
18 0.002 | Il L 72| 2.2+] | |
19 0.002 I | | 73 T 224 | |
20 | 0002 | | | 7
F 21 | 0002 | ;’ | { | | " J
22 0.001, J 1B 73 2.2+| B |
.23 | 0002 B ] | 74 2.0] | J ]
| 24 | 0.0t j | 1 74 2.2+ }
P 25 | 0.002 | § | | 73] 22+ |
26 | 0002 | | | 73 2.2+ (
27 0.002] | ﬂ |
28 | 0002 | 1 | | | | J
20 | 0002 f H EE i 2.2+ | | l
30 | o002 | J 72 2.2+ | |
.3t | I 5 1 i 1 | ! ]

PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:

Night Shift Operator Class: Certification No.: Name:

Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yé:l No: D Not Applicabie: D 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 PERM{T NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: [1{[v}
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 12/01/2004 To: 12/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow i 'Sample o T ] N .
ple Elapse time
Measurement 0.001 mgd 0 | 5Day/Week

Elapse time
meter

Sample

Measurement mgd

BOD Carbonaceous | sample

5 Day, 20C 180 mg/L

Measurement

Sample
Measurement

66

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT]| TELEPHONE NO. DATE (YYAMM/DD) _|

Paul Thompson, Lead Operator B 7 - B ) 386-937-1143 ‘
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

MONITORING PERIOD

Discharge Point No.: R-001

From: 12/01/2004

To: 12/31/2004

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample - T ) o ]
5 day, 20C e sment 24 mglL 0 Monthly Grab

BOD, .Cérbonaceous
5 day, 20C

Sample
Measurement

E)oliform, Fecal

Coliform, Fecal

Solids, Total Suspended

Chlorine, Total Res. (for
disinfection)

Sample
Measurement

Sample

Measurement

Sample
Measurement

Sample
Measurement

Measurement

1U

1

#100mL

0 Monthly

Monthly

5 Days/Week

Monthly Grab

5 Days/Week

14



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: oD
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 12/01/2004 To: 12/31/2004
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N Sample
Measurement

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

}NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MM/DD) 1

|Michael V. Fitzgerald, Operations Superintendent ) 352-369-4881 1

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




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Month / Year

December-04

Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 17%

' Flow CBOD5 TSS CBOD5 | Fecal pH | TSS TRC (For | Nitrogen,
(mgd) (mg/L) (mgiL) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) Total (as N)
(#/100m}) (mg\L)
Code 50050 80082 | 00530 80082 | 74055 00400 00530 50060 00620
Mon.Site INF-| INF-I INF-| EFA-| EFA-| EFA-I EFA-I EFA-| EFA-i
1 0.002| 7.2 . 2.2+
2 0.002] 7.2 2.2+
3 0.002] 7.3 2.2+
4 0.001,
5 0.002
6 0.002 7.2 2.2+
7 0.022 7.2 2.2+
8 0.002 180 66 2.4 1U 7.4 9.8 2.2+
9 0.001 ‘ 7.3 2.2+
| 10 | 0.002 7.3 2.2+
L 0.001
12 0.002 i
13 0.002 7.2 2.2+
14 0.002 7.3 2.2+
15 0.002 7.2 2.2+
16 0.001 7.2 2.2+
17 0.002 7.2 2.2+
18 0.001
19 0.002
20 0.002 7.3 2.2+
21 0.001 7.2 2.2+
22 0.002 7.2 2.2+
23 0.002 7.2 1.5
24 0.001 7.2 2.2+
25 0.002
26 | 0.003
.27 | 0.003 7.2 2.2+
28 0.002| 7.2 2.2
I 29 0.002. 7.2 2.2+ |
30 0.002. : 7.2 2.2+
31 0.002 |72 \ 2.2+ ?
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yé:]

No: [ ]

Not Applicable: l____|

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

Page 3 of 3

If yes, cumulative days of wet weather discharge

47



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: Monthly
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1]»]
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 01/01/2005 To: 01/31/2005
Parameter Quantity of Loading | Units Quality or Concentration * | No.| Frequency | Sample Type
Ex.
Flow o - il B n B N
Sample mgd 0 § Day/Week Elapse time
Measurement meter

Elapse time

Sample
Measurement

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

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

[Paul Thompson, Lead Operator o i 386-937-1143 ) J
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715 Discharge Point No.: R-001

Facility Name: Silver Lake Oaks MHP
To: 01/31/2005

MONITORING PERIOD From: 01/01/2005

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample - i
5 day, 20C ampe 2.7 mgiL 0 Monthly Grab

Measurement

BOD C;a'rbo‘naceou‘s
5 day, 20C

Collform, 'Feclail A

Collfdﬁn, Fecal

Sample
Measurement

Sample
Measurement

Sample
|Measurement

e
Sample
Measurement

Sample
Measurement

7.5 S.U 0

Monthly

6v



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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: [[]]8)
Palatka, Florida NO DISCHARGE FROM SITE: [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
: Ex.
Nitrates, as N e
Sample mg/L 0 Annual Grab
Measurement

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

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

Paul Thompson, Field Corrdinator 386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Month / Year January-05 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 17%
Flow CBOD5 TSS CBOD5 | Fecal pH TSS TRC (For | Nitrogen,
(mgd) (mg/L) (ma/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
; Bacteria (mg/L) | Total(as N)
(#/100ml) (mg\L)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-1 INF-I INF-I EFA-I EFA-I EFA-I EFA-I EFA-I EFA-I
1 0.001 1
2 0.002
3 0.002' 7.2 2.2+
4 0.002 7.2 2.2+
5 0.002 570 480 10.0{ 4300.00 7.4 11.0 2.2+
6 0.002 7.4 2.2+
7 0.002 7.3 2.2+
8 0.002
9 0.002
10 0.002 7.5 2.2+
11 0.002 7.4 2.2+
12 0.002 130 1U 7.4 7.6 2.2+ 0.06U
13 0.001 7.4 2.2+
14 0.001 7.3 2.2+
15 0.001
16 0.001 1 i
17 0.002 .75 2.2+
18 0.001 .75 | 2.2+
19 0.002 7.4 2.2+
20 0.002 * 7.4 2.2+
21 0.001 | 7.3 2.2+
22 0.001:
23 0.002
24 0.002 ‘ | 7.3 2.2+
25 0.002 ‘ | 7.3 2.2+
26 0.001 ‘ 7.3 2.2+
27 0.001 i 7.3 2.2+
28 0.002 l i 7.3 2.2+
29 0.002 ] j %
30 0.002 ! ‘ . k
31 | 0.001 ! 7.3 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yd:} No: |:] Not Applicable: D If yes, cumuiative 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 PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: HiD
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 02/01/2005 To: 02/28/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
Flow ) -
Sample 0.001 mgd 0 | 5Dayweek | FElaPsetime
Measurement meter

Sample Elapse time
Measurement

BOD,Carbonaceous

Sample
5 Day, 20C

Measurement

FTE

Solids, Total STJspended Sample

Measurement

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

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

Will Fontaine 7 o 352-787-0980
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

MONITORING PERIOD

From: 02/01/2005

To: 02/28/2005

Discharge Point No.: R-001

BOD, Cafbonacéous

‘ Parameter
IS day, 20C

Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Chlorine, Totél Res. (for
disinfection)

Measurement

#100mL

#/100mL

Quantity of Loading | Units Quality or Concentration :0- Frequency | Sample Type
X.
BOD, Carbonaceous Samol T -
ple
5 day, 20C Measurement 23 mg/L 0 Monthly Grab

Monthly

€9



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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 02/01/2005 To: 02/28/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N lamr )
Sample mg/L 0 Annual Grab
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MMDD)

Michael V. Fitzgerald, Operations Superintendent l 352-369-4881

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




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715

Month / Year February-05 Three-month Average Daily Flow: ~ 0.002
(TMSDF/Permitted Capacity)x100: 14%
Flow CBODS5 TSS CBODS5 | Fecal pH TSS TRC (For Nitrogen,
(mgd) (mg/L) (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) | Total (as N)
(#/100ml) (mg\L)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
1r Mon.Site INF-i INF-1 INF-I EFA- EFA-I EFA-I EFA-I EFA-| EFA-I
E 0.001 7.3 2.2+
L2 0001 230 94 48 1U 75 3.8 2.2+
3 0.002 7.5 2.2+
4 0.001 7.5 2.2+
5 0.001
6 0.001
7 0.002 7.5 2.2+
8 0.002 7.5 2.2+
9 0.001 7.5 2.2+
10 0.001 ‘ 7.5 2.2+
11 | 0002 75 2.2+
12 | 0.002
13 | 0.001]
14 | 0.001] 1 7.4 2.2+
15 | 0.001 : 7.4 2.2+
| 16 | 0.001 | 7.4 2.2+
17 0.001 7.4 2.2+
| 18 | 0.001 7.2 2.2+
|19 0.001
20 0.001
21 | 0.002 7.2 2.2+
22 0.002 7.3 2.2+]
23 | 0.001 7.3 2.2+
24 0.002; 7.4 2.2+
25 | 0.001 7.3 2.2
26 | 0.002 ‘
27 | 0.002 |
28 | 0002 : 7.2 2.2+
29
30
__ 31 | | |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Ye{:] No: D Not Applicable: [:J If yes, cumulative days of wet weather discharge

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

Page 3 of 3

55



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Sitver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 03/01/2005 To: 03/31/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow ' ) ) i i
Sample 0.001 mgd 0 | 5Dayweek | Flapsetime
Measurement meter

G

| BOD,Carbonaceous
5 Day, 20C

Sample
Measurement

Sample
Measurement

Sample
Measurement

0.002

mgd

230

220

mg/L 0

Elapse time
meter

Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

|SIGNATURE OF PRINCIPAL EXECUTIVE OFFI(EB OR AUTHORIZED AGEN

TELEPHONE NO.

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

386-937-1143

9g



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

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous é;lmple T : - — — B EEE—
5 day, 20C Measurement 27 mgiL 0 Monthly Grab

BOD, Carbonaceous Sample
5 day, 20C Measurement

2]

9.0 9.0 mg/L 0 Monthly Grab

Sample
Measurement

1.8 #100mL 0 Monthly Grab

Coliform, Fecal Sample
P 5.0 5.0 #100mL | 0 Monthly Grab

Measurement

=Ty

Sample
Measurement

7.4 S.u 0 5 Days/Week Grab

Sampl
ampre 16.0 mglL 2 | Monthly Grab

M« Site:No;EFA:
lChIorine, Total Res. (for

disinfection)




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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: HiD
Palatka, Florida NO DISCHARGE FROM SITE: I
COUNTY: Putnam MONITORING PERIOD From; 03/01/2005 To: 03/31/12005
Parameter Quantity of Loading | Units Quality or Concentration No. [ Frequency | Sample Type
Ex.
Nitrates, as N~ |o. B
Sample mgiL 0 Annual Grab
Measurement

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

erAMEmTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT, ' TELEPHONE NO. DATE (YY/MM/DD)

’Mi’thg[y.iﬂt;gerald, Operations Superintendent - 352-369-4881
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAD11715
Month / Year March-05 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 17%
Flow CBODS TSS CBOD5 | Fecal | pH TSS TRC (For | Nitrogen, ‘
(mgd) {mg/L) (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) | Total (as N)
(#/100ml) (mg\L)
Code 50050 80082 00530 80082 i 74055 00400 00530 50060 | 00620
Mon.Site INF-i INF-I INF-1 EFA-{ EFA-1 EFA-I EFA-I EFA-I EFA-
1 0.002 7.2 2.2+
2 0.002 230 220 9.0, 5.00 7.3 16.0 2.2+
3 0.002 7.4 | 2.2+
4 0.002 7.4 2.2+
5 0.002
6 0.001i
7 | 0001 74 2.2+
8 0.002! 7.4 2.2+
9 0.001 7.2 13.0 2.2+
10 0.001 e 7.2 2.2+
11 0.002 | 7.2 2.2+
12 0.002
13 0.001; B ‘
14 0.001] 72| 202+
15 0.001: 7.2 2.2+
16 0.002 7.2 5.6 2.2+
17 0.002 7.1 2.2+
18 0.002] 7.1 2.2+
19 0.002 ( *
20 0.002 I
21 0.001! 7.2 2.2+
22 0.001 7.2 2.2+
23 0.002 7.0 2.2+
24 | 0.002 7.1 2.0
" 25 | 0.001 7.2 | 2.2+
26 0.003 i
27 0.004
| 28 0.004 7.1 22+
29 0.003 ‘- 7.1 2.2+
30 | 0.003] j 7.2 2.2+ |
| 31 | 0002 | 711 2.2+ ﬂ ]
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: Yd_]  No: ]

Not Applicable: D

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

Page 3 of 3

If yes, cumulative days of wet weather discharge

59



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 04/01/2005 To: 04/30/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow 7 Sampl - i Elapse fi
ple apse time
Measurement 0.001 mgd 0 | 5Day/Week meter
: : —

BOD,Carbonaceous
5 Day, 20C

Sample

Measurement 0.003

mgd

7

Sample
|Measurement

o
Sample
Measurement

Elapse time
meter

i

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

mAME/TlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT)

TELEPHONE NO.

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

386-937-1143

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

09



Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

MONITORING PERIOD

From: 04/01/2005

Discharge Point No.: R-001

To: 04/30/2005

5 day, 20C

Measurement

BOD, Carbonaceous
5 day, 20C

Cbliforﬁi‘, Fegél

PARM Code 74055
Mon: Site:No:EEA-1
Coliform, Fecal

Sample

Measurement

pH

Sample

PARM Code 00400
. Site.NO.EFA-1

Measurement

Requirement -

Solids, Tdtal Suspended

Sample
Measurement

7.0

5.9

Sample
Measurement

2U 2U

mg/L

#100mL

SOEBGa A

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous Samle i - —
Sample 21 mg/L 0 Monthly Grab

0 Monthly

0 Monthly

0 5 Days/Week

] Monthly

5 Days/Week

Grab

19



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: s}
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 04/01/2005 To: 04/30/2005
Parameter i Quantity of Loading | Units Quality or Concentration ';0- Frequency | Sample Type
X
| .
Nitrates, as N [ I N
‘Sample mgiL (1] Annual Grab
)Measurement

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

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

Michael V. Fitzgerald, Operations Superintendent | 352-369-4881
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): i




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Month / Year April-05 Three-month Average Daily Flow:  0.002
(TMSDF/Permitted Capacity)x100: 19%
Fiow | CBODS TSS CBODS5 | Fecal pH TSS TRC (For | Nitrogen, |
(mgd) (mg/L) | (mgl/L) (mg/L) Coliform (s.u.) (mg/L) Disinfect.) Nitrate, i
Bacteria (mg/L) | Total {(as N)
#/100ml) (mg\L)
Code 50050 80082 00530 80082 | 74055 00400 00530 50060 00620
Mon.Site INF-I INF-1 INF-| EFA-l EFA-l EFA-| EFA-I EFA-I EFA-1
1 0.002 7.2 2.2+
2 0.003
3 0.003
4 0.004 7.0 0.9
5 0.003 ‘ 7.1 058
6 0.002 7.2 2.2+ i
7 0.002 7.2 2.2+
8 0.004 7.2 2.2+
9 0.003
10 0.003
11 0.002 7.2 2.2+
12 0.002 7.2 2.2+
13 0.002 38 39 2U 11.00 7.2 5.9 1.6
14 0.003 ‘ 7.2 2.2+
15 0.002 7.2 2.0
16 0.003 |
17 0.003 ‘
18 0.002 7.2 2.2+
19 0.001 7.2 2.2+
20 0.002 7.3 2.2+
21 | 0.010 7.2 2.2+
22 | 0.002 : 7.2 2.2+
23 | 0.002 -
24 0.002;
25 0.001 7.2 2.2+
26 0.001 ‘ 7.3 2.2+
27 0.002 7.3 2.2+
28 0.002 7.3 2.2+
29 0.002 1 7.3 2.2+
30 0.003
31 ‘;
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yé:\ No: [:] Not Applicable: D 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 PERMIT NUMBER: FLA011715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: L.ake Shore Drive PLANT SIZE/TREATMENT TYPE: [l
Palatka, Florida NO DISCHARGE FROM SITE: [1]
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.
S B 3l ] _ —_ R I R —
Flow N :
Sample Elapse time
Measurement 0.002 mgd 0 | 5DayWeek meter

PARM Code 50050

Sl

Sample
Measurement

Elapse time
meter

5 Day/Week

BOD,Carbonaceous

Sample
5 Day, 20C Measurement 120 Monthly
2 3 e,
Sample
Measurement Monthly

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (YY/MM/DD) W
Paul Thompson, Lead Operato i 386-937-1143 ’

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



Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)

PERMIT NUMBER: FLA011715

MONITORING PERIOD

From: 05/01/2005

Discharge Point No.: R-001

To: 05/31/12005

Parameter Quantity of Loading | Units Quality or Concentration T;O. Frequency Sample Type
X.
BOD, Carbonaceous Isample ' - ) - B
5 day, 20C Mea:urem ent 25 mg/L ¢ Monthly Grab
PARM.Code 80082 Y {Permit’

Mon.Site No. EFA-1

Requirem e[jt

EOB, Carbonaceous
5 day, 20C

Sample
Measurement

6.6 mgiL

0 Monthly

PARM Code 80082 |
Mon:Site No. EFA:1
Colifofm, Fecal

“|Permit.
‘IRequirement

Sample
Measurement

#1100mlL

0 Monthly

PARM Code:74055: Y &
Requirement

Mon: Site No.EFA-1:"

Perrhit v

(mk Fecal

Sample
Measurement

\ 1Ig :
Chlorine, Total Res. (for
disinfection)

Sample
Measurement

Sample
Measurement

Sample
Measurement

TSS - was sampléd on 6/11/05 and the result‘ was 11.0.

TSS - was resampled on 6/19/05 and the result was 4.4,

U #100mL

0 Monthly

5 Days/Week

Monthly

Grab

S9



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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: InD
Palatka, Florida NO DISCHARGE FROM SITE: [1]
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.
Nitrates, as N Sample

Measurement mg/L 0 Annual Grab

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

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

Michael V. Fitzgerald, Operations Superintendent i B 352-369-4881 -
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO11715

Month / Year May-05 Three-month Average Daily Flow:  0.004
(TMSDF/Permitted Capacity)x100: 31%
[ Flow [ CBODS TSS [ CBOD5 | Fecal pH TSS TRC (For | Nitrogen, [
(mgd) (mg/L) (mg/L) (mg/L) | Coliform (s.u) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) | Total (as N)
(#100m!) ‘ (mg\L)
|
L Code 50050 80082 00530 80082 74055 00400 00530 50060 ‘ 00620
| Mon.Site | INF-! INF-I INF-| EFA-l | EFA-l | EFA EFA-I EFA | EFA
1 | 0009 I
2 | 0008 7.3 2.2+
| 3 0.006 7.3 2.2+
L4 0.003 7.3 2.2+
5 0.008 ' 7.3 2.2+
6 | 0.008] _ 7.4 2.2+
7 0.013’
) 0.013
9 0.014 7.3 2.2+
10 0.008 7.3 2.2+
11 0.006;‘ 120 687 6.6Y 1U 7.3 11.0. 2.2+
12 0.007 % 73 2.2+
13 0.008 7.3 2.2+
14 0.008; ' ;
15 0.006 ;
| 16 0.006 7.3 | 2.2+
17 | 0005 73 2.2+ ‘
18 0.005 ' 7.5 2.2+
19 0.007 7.5 4.4 2.2+
20 0.006 : 7.2 1.6
|21 0.007 |
22 0.007 | ; i
23 0.007 7.2 2.2+ 1 |
24 0.005 ; ; 7.3 2.2+
25 0.007 | 7.3 2.2+
26 | 0.003 < 7.3 2.2+
27 | 0.008 7.3 2.2+
28 0.005 |
29 0.005
30 0.005 7.4 2.2+
31 | 0005 | j 7.4 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class; Certification No.: Name:
Lead Operator Class: A Certification No.. 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Ye{j No: [:] Not Applicable: D 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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DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001
MONITORING PERIOD From: 06/01/2005 To: 06/30/2005

Parameter Quantity of Loading | Units Quality or Concentration "‘_:10- Frequency | Sample Type
X.
BOD, Carbonaceous  |sample | ) N
5 day, 20C Measpurement 21 mg/L 0 Monthly Grab

PARM Code: 80082 Y

, Permit
Mon. Site No. EFA-17 - Regquirement -
BOD, Carbonaceous Sam
ple
5 day, 20C Measurement 2V 2U mg/L 0 Monthly Grab
PARM Code 80082 1 - =xPermit E
Mon.Site No. EFA-1 ¢ jRequirement. |
Coliform, Fecal
Sample 15 #1100mL 0 Monthly Grab
Measurement

PARM Code 74055 Permit

Mon-Site No EFA-1. =% | Requirement.

Coliform, Fecal Sample
Measurement

1%

Sample
Measurement

Sample

Measurement

£ T
Sample
Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: []iv]
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 06/01/2005 To: 07/01/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates,asN o . | S o i o B
Sample mg/L 0 Annual Grab
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

]SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|

Michael V. Fitzgerald, Operations Superintendent

TELEPHONE NO.

DATE (YY/MW/DD)

352-369-4881

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

0.



Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Ye{j

No: []

Not Applicable: E]

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

Page 3 0of 3

DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAO11715
Month / Year June-05 Three-month Average Daily Flow:  0.004
(TMSDF/Permitted Capacity)x100: 33%
i Flow CBODS5 TSS CBOD5 Fgcal pH TSS TRC (For Nit.rogen,
‘ (mgd) (mg/L) (mg/L) (mgiL) Cohform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) Totai (as N)
(#/100ml) (mg\L)
Code | 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-I INF-1 INF- EFA-I EFA-I EFA-I EFA- EFA-I EFA-I
1 0.007 7.3 2.2+
2 0.008| 7.3 2.2+
3 0.006 7.3 2.2+
4 0.007 :
5 0.007 |
6 0.007 7.3 2.2+
7 0.003 : 7.3 2.2+
8 0.006] 250 742U 1U 7.3 1.8 2.2+
9 0.005 7.3 2.2+
10 0.007 7.3 2.2+
11 0.009 i
12 0.010 |
13 0.010 7.3 2.2+
14 0.009! 7.3 2.2+
15 0.009] 7.3 2.2+
16 0.021 7.2 2.0
17 0.008 ‘ 71 2.2+
18 0.009 !
19 0.009 ?
20 0.009 7.2 2.2+
21 0.009! ; 7.2 2.2+
22 0.006| ; 7.2 2.2+
23 0.009! 7.2 2.2+
24 0.005' 7.3 2.2+
25 0.007
26 0.007
27 0.008 71 2.0
28 0.009 7.2 2.2+
20 0.017, 7.1 2.0
. 30 | 0013 7.1 2.2+
31 !
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

If yes, cumulative days of wet weather discharge

7



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 07/01/2005 To: 07/31/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow -
Sample 0.002 mgd 0 | 5DayWeek | Flapsetime
meter

Measurement

Elapse time
meter

Sample
Measurement

0.009 mgd

L
Sample
Measurement 130 mg/L 0 Monthly Grab

Sample
Measurement 50 mgiL 0 Monthly Grab

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO. DATE (YY/MM/DD)
386-937-1143

Paul Thompson, Lead Operator o o B
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ali attachments here):




DISCHARGE MONTORING REPORT - PART A (Coninued)
Discharge Point No.: R-001

Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLAG11715
MONITORING PERIOD From: 07/01/2005 To: 07/31/2005
Parameter Quantity of Loading | Units Quality or Concentration ';0- Frequency | Sample Type
X.
IBOD, Carbonaceous Sample e T
5 day, 20C Measpurement 34 mg/L 0 Monthly Grab
PARM Code 80082 Y
Mon.Site No. EFA-1. -~ Ret ‘
BOD, Carbonaceous R ’ ' o 2 : : 5
5 day, 20C Measurement 18.0 18.0 mg/L 0 Monthly Grab
PARM Code 80082.1 = {Permit = 1
Mori:Site No. EFA-1 - {Requirement - |
Coliform, Fecal Sample
Measpurement 1.5 #1100mL 0 Grab

i RS i o
Sample
Measurement 1U 1U #/100mL 0 Monthly Grab

S s 5 Rt SR 3 = = AR, i gt O 5 %
pH Sample
Measurement 7.0 7.2 5 Days/Week 4 Grab

Sample
Measurement

Monthly Grab

MG RE S

Chlonne, >T"otal Res. (for Saﬁpie

disinfection) Measurement 5 Days/Week Grab

PSR




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Siiver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: L.ake Shore Drive PLANT SIZE/TREATMENT TYPE: I1[»)
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 07/01/2005 To: 07/31/2005
Parameter Quantity of Loading | Units Quality or Concentration No. [ Frequency | Sample Type
Ex.
Nitrates, as N T B
Sample mgi/L 0 Annual Grab
Measurement

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

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

Michael V. Fitzgerald, Operations Superintendent o 352-369-4881
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




IR NN R EE TN -

PermitNumber:

Month / Year

DAILY SAMPLE RESULTS - PART B

FLAO11715

July-05

Three-month Average Daily Flow:  0.004
(TMSDF/Permitted Capacity)x100: 36%

[ Flow CBODS TSS CBOD5 | Fecal pH TSS TRC (For | Nitrogen,
(mgd) (mg/L) {mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) Total (as N)
(#/100mi) (mg\L)
Code 50050 80082 00530 80082 | 74055 00400 00530 50060 00620
Mon.Site INF-i INF-! INF-I EFA-I EFA-I EFA-I EFA-| EFA- EFA-I
1 0.023 7.0 1.2
2 0.008
3 0.009 ;
4 0.009 X 2.0
5 0.012 71 1.5
5] 0.012 7.2 2.2+
7 0.008 i 7.2 1.8
8 | 0005 7.2 2.2+
9 0.011;
10 0.011! |
11 0.012 } 7.2 2.0
12 0.015 i 7.2 1.6
13 0.010! 130 | 50 18.0 1U 7.0 11.0 2.2+
14 0.009 7.0 2.2+
15 0.009' 7.0 2.2+
16 0.009 ! 1
17 0.009 ?
18 0.009 7.1 2.0
19 0.006 7.2 2.2+
20 0.009 7.2 2.2 2.2+
21 0.009 7.2 2.2+
22 0.007 71 2.2+
23 0.006
24 0.006; i
25 0.006' 7.2 2.2+
26 0.004 71 2.2+
27 0.004 71 2.2+
28 0.005 7.0 2.2+
29 0.005 7.1 2.2+
30 0.005
31 0.005
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: Yd:| No: D

Not Applicable; [ ]

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

Page 3 of 3

if yes, cumulative days of wet weather discharge

75
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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

Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous T -
Sample 21 mgiL 0 Monthly Grab
Measurement

B(")Dl, Carbénaceoﬁs
5 day, 20C

Sample
Measurement

PARM Code 80082 |
Mon Site No. EFA1

Permit = -

|Requirement. .-

Coliform, Fecal

Sample
Measurement

M Code 7497},5;5 Y
Mon.Site No.EFA-1

éélif‘()‘rfh ,7 Fecal

Sample
Measurement

Sample
Measurement

Chlorine, Toial Res: (for\
disinfection)

Sample
Measurement

#/100mL

#100mL

Monthly

Monthly

Monthly

Grab

LL



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 08/01/2005 To: 08/31/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N o T B
Sample mg/L 0 Annual Grab
Measurement

Mon.Site No:EFA-1

[PARM_'bodé 00620 1

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELE_PHONE NO. - DATE (YYMM/IDD)

352-369-4881

Michae! V. Fitzgerald, Operations Superintendent N -
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yd_]  No: [_]

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

Page 3 of 3

Not Applicable: []

PermitNumber: FLAO11715
Month / Year August-05 Three-month Average Daily Flow:  0.004
(TMSDF/Permitted Capacity)x100: 31%
[ Flow . CBOD5 | TSS CBOD5 | Fecal pH TSS TRC (For | Nitrogen,
(mgd) (mg/L) | (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L) | Total (as N)
| (#100ml) J (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- EFA-I
1 0.008' 7.1 2.2+
2 0.009; 71 2.2+
| 3 | 0000 100 63 2U U 7.2 1.7 2.0
4 0.011, I 7.0 2.2+
5 0.005 7.0 2.2+
6 0.007
7 0.007
8 0.008 71 2.2+
9 | 0.009 7.2 2.2+
10 | 0.009 7.1 2.2+
11 | 0014 7.1 2.2+
12 0.007 7.1 2.2+
13 0.006
14 0.006! |
15 0.007 7.1 2.2+
| 16 | 0.009 7.2 2.0
17 | 0.004 7.1 2.2+
.18 0.005 7.1 2.2+
L 19 0.008 7.0 2.2+
20 0.004
21 | 0.004 |
22 . 0.005 71| 2.0
23 0.004 ‘ 7.1 2.2+
24 0.004 } 7.1 2.2+
25 0.006 ‘ 7.2 2.2+
| 26 0.005 7.2 2.2+
27 0.005
28 | 0.006
29 0.006 7.2 2.2+
30 0.006 7.2 2.2+
31 . 0007 7.1 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: C Certification No.: 7605 Name: Larry White
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

If yes, cumulative days of wet weather discharge




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715 B
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: i1
COUNTY: Putnam MONITORING PERIOD From: 09/01/2005 To: 09/30/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow ' o T ‘ i T :
Sample 0.002 mgd 5 Day/Week Elapse time
Measurement meter
PARM Code 50050 G . |Permit. -
Mon.Site No..INF-1 - |Requirement |
Flow Sram ! i
ple Elapse time
Measurement 0 5 Day/Week meter
PARM Code 50050 ermit: i
M ite No.INF; ] {Requirement -
BOD,Carbonaceous Sample
5 Day, 20C Mea:urement 42 mg/L 0 Monthly

solids, Total Suspended Sample
Measurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT B lSlGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT|  TELEPHONE NO. DATE (YY/MM/DD)
Paul Thompson, Lead Operator l 386-937-1143

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



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: 09/30/2005

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

a)ilj; Carbonaceous Sample

5 day, 20C Grab

Measurement mg/L 0 Monthly

BOD Carboriaceous

5 day, 20C 2U il mgiL 0 Monthly Grab

Sample

Measurement 1.5 #M100mL 0 Monthly Grab

Sample

Measurement 1u 1U #/100mL 0 Monthly Grab

Sample

Measurement 7.2 S.U 0 5 Days/Week Grab

Sample

Measurement 3.0 mg/L 0 Monthly Grab

Chlorine, Total Res. (for Sample

disinfection) Measurement 20 mg/L 0 5 Days/Week Grab




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
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: Np
Palatka, Florida NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MONITORING PERIOD From: 09/01/2005 To: 10/01/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Nitrates, as N R e
Sample mg/L 0 Annual Grab
Measurement ;
PARM Code 00620 1 |Permit =

Mon.Site No.EFA-1: ~ * |Requirement - -

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

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT [SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Michael V. Fitzgerald, Operations Superintendent 352-369-4881

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




Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yd_]  No: [ ]

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

Page 3 of 3

Not Applicable: D

DAILY SAMPLE RESULTS - PARTB
PermitNumber: FLAO11715
Month / Year  September-05 Three-month Average Daily Flow:  0.004
(TMSDF/Permitted Capacity)x100: 31%
Flow CBOD5 | TSS  CBOD5| Fecal pH TSS TRC (For | Nitrogen, |
(mgd) (mg/L) | (mg/L) (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
! Bacteria (mg/l) | Total(as Ny
(#/100ml) (mghL)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-1 INF-I INF-I EFA-I EFA-| EFA- EFA-I EFA- EFA-I
1 0.007 : 7.1 20
2 0.008 7.2 2.2+
3 0.006
4 0.006
5 0.006 7.2 2.2+
6 0.007 ; 7.2 2.2+
7 0.012 42 . 50 2U 1U 7.2 3.0 2.2+
8 0.015 | 7.2 2.2+
9 0.009 ‘ 7.2 2.2+
10 0.007
11 0.007 |
12 | 0.008 | 7.2 2.2+
13 0.008 71 2.2+
14 0.005. 7.2 2.2+
15 0.006 7.1 2.2+
16 0.005 7.1 2.2+
17 0.005
18 0.005
19 0.006 7.1 2.2+
| 20 0.005 7.1 2.2+
L2 0.005 7.1 2.2+
22 0.012, 7.2 2.2+
23 0.010 7.4 2.2+
24 0.007
25 | 0.007 |
26 | 0.008 ' 71 | 2.2+
27 | 0.008 7.2 2.2+
28 0.006 7.1 2.2+
29 0.004 7.1 2.2+
30 | 0.005 * 7.1 2.2+
L3 i 1 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

If yes, cumulative days of wet weather discharge

83



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: fiiD
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 10/01/2005 To: 10/31/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow Nen — : -
Sample 0.002 mgd 0 | 5DayWeek | Clapsetime
Measurement meter

PARM Code 5005t
Mon.Site No- INF-
Flow

Elapse time
meter

Sample 0.006 mgd 0 | 5DayWeek

BOD,Carbonaceous Sample
5 Day, 20C Measurement

Measurement

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

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

Paul Thompson, Lead Operator o 386-937-1143
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DISCHARGE MONTORING REPORT - PART A (Coninued)
Discharge Point No.: R-001

Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715
MONITORING PERIOD From: 10/01/2005 To: 10/31/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency Sample Type
Ex.
BOD, Carbonaceous  |sample | o T ' [ N - B
5 day, 20C Mea:urement 2.2 mg/L 0 Monthly Grab

Pormit ©.
Rgguirément :

Sample
5 day, 20C Measurement

PARM Code 80082 |
Mon:Site:No: EFA:
Eoliform, Fecal

Collfomi,'Fec-éI‘

Ch‘lorin‘é, Total Rés. (for S;am;)le v o
disinfection) Measurement 2.0




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP; Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 10/01/2005 To: 10/31/12005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type

Ex.

Nitrates, as N Sample

Annual
Measurement

PARM Code 00620 1 = |Permit
Mon.Site No.EFA-1 " -|Requirement

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

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

Michael V. Fitzgerald, Operations Superintendent ) ‘J B N 352-369-4881
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAO11715
Month / Year October-05 Three-month Average Daily Flow:  0.003
(TMSDF/Permitted Capacity)x100: 28%
[ Flow CBOD5 TSS | CBOD5 | Fecal | pH TSS | TRC (For | Nitrogen,
(mgd) (mg/L) (mg/L) | (mg/L) Coliform} (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria | (mg/L) Total (as N)
(#/100ml) (mg\L)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-| INF-I INF-i EFA- EFA-l  EFA-l EFA-| EFA-I EFA-I
1 0.005
2 0.006
3 0.006 71 2.2+
4 0.008 71 2.0
5 0.008 120 88 3.7 3.00 7.1 9.1 2.2+
6 0.010 | ' 7.0 2.2+
7 0.010 7.1 2.2+
8 0.007
9 0.007
10 0.008 71 2.2+
11 0.007 7.1 2.2+
12 0.007 7.0 2.2+
13 0.005 , 7.0 2.2+
14 0.005 ‘ 7.0 2.2+
156 0.005
16 0.005
17 0.005 7.0 2.2+
18 0.007 7.1 2.2+
19 0.003 7.1 2.2+
20 0.005 7.1 2.2+
21 0.003 71 2.2+
22 0.005 i
23 0.006 i
24 0.006 71 2.2+
| 25 0.009 71 2.2+
26 0.005 7.1 2.2+
L27 0.007 7.1 2.2+
i 28 0.003 71 2.2
29 0.005! ‘
30 0.005
31 1 0.005 | 71 . | 2.2+ . |
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yd:] No: D

Not Applicable: [] If yes, cumulative days of wet weather discharge

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

Page 3 of 3

87



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: mp
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 1470172005  To: 11/30/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
Flow - o .
Sample 0.002 mgd 0 | 5DayWeek | F'apsetime
Measurement meter

Elapse time
meter

Measurement

I N _
BOD,Carbonaceous Sample
5 Day, 20C

Bicr Sitc NoiN
Solids, Total Suspended Sample

Measurement

Measurement mg/L 0 Monthly Grab

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

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

Paul Thompson, Lead Operator ‘ 386-937-1143 l
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.




DISCHARGE MONTORING REPORT - PART A (Coninued)
Discharge Point No.: R-001

Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715
MONITORING PERIOD From:11/01/2005 To: 11/30/2005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type
Ex.
BOD, Carbonaceous Sample T
ampre Monthly Grab

5 day, 20C Measurement

; Requiremer
o, Camonaceous Sample 43 43 mgiL 0 Monthly Grab

5 day, 20C Measurement

Sample
Measurement 1.8 #/100mL 0 Monthly Grab

JCaform, Fecal o o i )
Sample 5.0 5.0 #100mL | 0 Monthly Grab
Measurement

B

Sample
Measurement . . 5 Days/Week
7 ¥ s 5 2 3 % AT

Solids, Total Suspended  |gam - =T
ple
Measurement 17.0 mg/L 1 Monthly Grab

Chiorine, Total Res. (for  |sample

disinfection) Measurement

w
68



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: 1343 NE 17th Road LIVIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [1]
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.
INitrates, as N ] S B ]
S‘ample mg/L 0 Annual Grab
easurement

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Michael V. Fitzgerald, Operations Superintendent [ 352-369-4881

_|SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT' TELEPHONE NO. DATE (YY/MM/DD) —‘,




PermitNumber:

Month / Year

DAILY SAMPLE RESULTS - PART B

FLAO11715

November-05

Three-month Average Daily Flow:  0.003
(TMSDF/Permitted Capacity)x100: 22%

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yd_]  No: ]

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

Page 3 of 3

Not Applicable: D

Flow CBOD5 TSS | CBOD5 ‘ Fecal | pH TSS TRC (For | Nitrogen,
(mgd) (mg/L) (mg/L) = (mg/L) | Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
\ ! Bacteria (mg/L) | Total (as N)
(#/100ml) (mg\L)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF- INF-I INF-I EFA-I EFA-| EFA-| EFA-I EFA-I EFA-|
1 0.003 71 2.2+
2 0.007 7.0 2.2+
3 0.003 7.1 2.2+
4 0.004 71 2.2+
5 0.005 :
6 0.005
7 0.005 ; 7.2 2.2+ ;
8 0.004 ! 7.2 2.2+
9 0.006 580 ! 740 4.3 5.00 71 17.0 2.2+
10 0.005 ! 7.1 2.2+
11 0.003 ! 7.2 2.2+
12 0.003
13 0.004
14 0.004! 71 2.2+
15 0.006 7.2 2.2+
16 0.005 7.1 1.1U 1.4
17 0.004 7.1 2.2+
18 0.003 7.1 2.2+
19 0.004
20 0.004
21 0.004 7.2 2.2+
22 0.004 7.1 2.2+
| 23 0.004 7.2 2.2+
| 24 0.003 7.2 2.2+
25 0.005 7.1 2.2+
26 0.006
27 0.006
28 0.007 7.2 2.2+
29 0.005 7.2 2.2+
30 0.006 7.2 2.2+
31
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Pauj Thompson

If yes, cumulative days of wet weather discharge

91



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Adqua Utilities Florida PERMIT NUMBER: FLA0O11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: - R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 12/01/2005 To: 12/31/2005
Parameter Quantity of Loading | Units Quality or Concentration r;:loA Frequency | Sample Type
X.
Flow ) o I o El i
Sample 0.002 mgd 0 5 Day/Week apse time
Measurement meter

lapse tim
meter

Sample
Measurement

BOD,Carbonaceous Sample
5 Day, 20C Measurement

Solids, Total Suspended Sample
Measurement

330 mg/L

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT  TELEPHONE NO. DATE (YY/MMWDD)
386-937-1143  |06/02/07

Paul Thompson, Lead Operator 7 o
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.




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: 121312005

Parameter Quantity of Loading | Units Quality or Concentration t;o. Frequency | Sample Type
X.
0 Monthly Grab

Measurement

Mon.Site No. EFA:1
BOD, Carbonaceous

‘ BOD, Carbonaceous S;:ple o ) ) |

|5 day, 20C 4.8 4.8 mg/L 0 Monthly Grab
PARM Code 80082 | [Pen ‘
Mon.Site No: EFA-] Requirement : -
Coliform, Fecal )
Sample 8.4 #0omL | 0 | Monthly Grab

Measurement

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

Coliform, Fecal ~ sample

#100mbL Monthly

Measurement

H ' ' .
i Sample 74 7.2 s.u 0 | 5Days/Week Grab

Solids, Total Suspended Sample 5 mlL ) Monthly Grab

Chlérlne Total Rés. (for

disinfection) Measurement

w
€6



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Qcala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 12/01/2005 To: 1213112005
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency | Sample Type

Ex.

Sample \
Measurement

ﬁﬁfates, as N

Annual Grab

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

[[\IAMEITIII:E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT| TELEPHONE NO. DATE (YY/MM/DD) |

[Michael V. Fitzgerald, Operations Superintendent B _ | 352-369-4881 ‘
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




PermitNumber:

Month / Year

DAILY SAMPLE RESULTS - PART B

FLAO11715

December-05

Three-month Average Daily Flow:  0.003
(TMSDF/Permitted Capacity)x100: 25%

95

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Ye_]

No: []

Not Applicable: E]

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

Page 3 of 3

If yes, cumulative days of wet weather discharge

Flow CBODS5 TSS CBOD5 Fecal pH TSS TRC (For Nitrogen,
(mgd) (mg/L) (mg/L) (mg/L) Coliform (s.u.) (mg/L) Disinfect.) Nitrate,
Bacteria (mg/L)  Total (as N)
(#/100ml) (mgiL)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon.Site INF-I INF-I INF-1 EFA- EFA-I EFA- EFA-I EFA-I EFA-I
1 0.008 7.2 2.2+
2 0.005 7.2 2.2+
3 0.005
4 0.005
5 0.006 7.1 2.2+
6 0.008 7.1 2.2+
7 0.005 7.1 2.2+ i
8 0.003 7.2 2.2+|
9 0.006 7.2 2.2+
10 0.006
11 0.006
12 0.006 7.2 2.2+
13 0.005 7.2 2.2+
14 0.003 7.2 2.2+
15 0.004 7.2 2.2]
16 0.003 7.2 2.2+
17 0.005
| 18 0.005
19 |  0.005 7.2 2.2+
20 | 0.006 ; L 72 2.2+
21 0.005 320 330 48 3500.00| 7.2 4.5 2.2+
22 0.004 | 7.2 2.2+
23 0.007 7.2 2.2+
24 0.006
25 0.006
26 0.007 7.2 2.2+
27 0.008, 2.00 72 2.2+
28 0.009 7.2 2.2+
29 0.006 7.2 2.2+
30 0.003 7.2 2.2+
31 0.004 7.2 2.2+
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: Certification No.: Name:
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson



