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EFFECTIVE 1-1-9¢ REUSE

JAN DEPARTMENT OF EN OTECTION DISCHARGE MONITORING REPORT

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
IMailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 1/1/04 to 1/31/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **#No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration ‘ No. Frequency Sample
EX. of Type
STOREYT CODE Analysis
MON. SITE No.
Average {Maximum| Units JMinimum| Average |Maximum| Units
pH Sample Measurement R *k Bhkrrkkx (12) 5 days / week Grab
- 6.6 7.6
000400 1 20091-EFF
Minimum
Chlorine, Total Sample Measurement | ¥*¥¥¥kdk | dokkokiokok | bbbk dk Fhokkkobbk | kkdokkokiok Continuous Continuous
Residual

Recorder
050060 1 20091-EFF

Effluent Gross Value

Nitratc (as N) 8 Hrs. Flow Propor-

(If required by permit) tioned Composite
000620 1 20091-EFF : ! : "

Efflucnt Gross Value [fpdse spnidas
Flow, Total Facility | Sample Measurement

Sample Measurement Hokokd ok dokk (19) Every Two

1owmeter, Toalizer

. Recorder
050050  20091-EFF i

Effluent Gross Value
CBODS5, Effluent

el

Sample Measurement | ¥¥¥¥¥kk | dbokdokidk | ke T =g I T)

Every Two 8 Hrs. Flow Propor-
Weeks tioned Composite

080082 Y  20091-EFF
Annual Average
TSS, Effluent Sample Measurement Fkkkdokkk | kdokkkdodok

4 days / week

000530 Y 25177-PPI
Annual Average

4]

iar 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. T 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(type/prfiIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN ~ TELEPHONE NO.  |DATE (MM/DD/YY’

941-907-7400

1 certify under penalty of law that I have personally examined and am famil

Randle Farrington

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994

2/13/2004




EFFECTIVE 1-1-00 REUSE
JAN DEPARTMENT O
Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLAD14686
Mailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 1/1/04 to1/31/04
Facility: ~ South Seas Plantation W.W.T P, Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd‘/ Contact Stab.
Type of Effluent Disposal: Spray Irrigation *+¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum] Units § Minimum | Average | Maximum Units
Flow Sample Measurement (03) | Frxvikrx ** ¥ Continuous Flowmeter, Totalizer
0.186 0.169 Recorder
50050 FLW-1
Monthly Average Daily
CBODS, Influent | Sample Measurement ok Frkbkdokk (19) Every Two 8 Hrs. Flow Propor-
‘ 2445 261 0 Weeks tioned Composite
080082 G INF-1 f
Influent Gross Value
1TSS, Influent Sample Measurement R (19) Every Two 8 Hrs. Flow Propor-
408.5 516 0 Weeks tioned Composite
00530 G INF-1
Influent Gross Value
CBODS, Effluent | Sample Measurement (19) Every Two 8 Hrs. Flow Propor-
2 2 0 Weeks tioned Composite
80082 1 EFA-1 ]
Effluent Gross Value
TSS, Effluent Sample Measurement | ¥¥* ¥k kb fobobokorok] dokkkdonx | kb rirk 19) 4 days / week Grab
0.929 2 0
000530 1 EFB-1
Effluent Gross Value L
Coliform, Fecal Sample Measurement [ ¥¥¥ &k kk| kdkddrarx| hokdkdors (13) 4 days / week Grab
<1 <1 <1 0
031616 1 EFA -1
Effluent Gross Value
1 certify under penalty of [aw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe the submitted information is true, accurate and complete. | 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(type/prir] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
| 941-907-7400
Randle Farrington 2/13/2004
IT)MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994
e ———



EFFECTIVE 1-1REUSE

DEC 0.117

NOV

0.131

JAN

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.118
Month/Year: Jan 04 (TMADF/Permitted Capacity) x 10 44.72
Daily Influent { Influent | Effluent | Effluent | pH (s.u.)|pH (s.u.)] Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBODS TSS min. max. Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) (mg/L) (C/G)
II CODE 050050 080082 000530 080082 000530 | 000400 | 000400 | 074055 050060 | 000620 000070 000600
MON. SITH| FLW - 1 INF - 1 INF-1 EFA -1 EFB-1 | EFA-1 | EFA-1| EFA-1 | EFA-1 | EFA-1 EFB -1
1 0.169 7.4 7.5 5.0 2.200
2 0.166 1.0 7.1 1.2 <1 5.0 1.500 7:30 G
3 0.135 7.1 7.3 5.0 0,400
4 0.129 7.1 7.2 5.0 0.900
5 0.104 <0.8 7.1 7.1 <1 5.0 0.500 8:15 G
6 0.081 261 516 2 1.2 7.1 7.2 <1 5.0 0.500 8:00 C/IG
7 0.081 0.8 7.0 7.6 <1 5.0 0.400 7:15 G
8 0.081 2.0 7.0 7.5 <1 5.0 0.300 7:10 G
9 0.097 7.0 7.2 3.0 0,400
10 0.104 7.1 7.2 5.0 0.600
11 0.107 7.1 7.4 5.0 0.600
12 0.088 <0.8 7.0 7.0 <1 5.0 0.300 7:40 G
13 0.087 0.8 7.1 7.1 <1 5.0 0.400 7:40 G
14 0.093 1.7 6.9 6.9 <1 5.0 0.400 7:10 G
15 0.094 1.0 6.9 7.0 <1 4.7 1,200 7:20 G
16 0.104 7.0 7.1 5.0 0,700
17 0.108 7.0 7.0 5.0 0.600
18 0.117 6.8 7.2 5.0 0.600
19 0.095 2.0 6.8 6.8 <1 5.0 1,100 8:00 G
20 0.102 228 301 2 <0.8 6.7 7.1 <1 5.0 0.300 7:45 C/G
21 0.108 1.2 7.0 7.3 <1 5.0 0.200 7:30 G
22 0.089 <0.8 6.8 6.9 <1 5.0 0.300 7:20 G
23 0.032 6.9 6.9 5.0 0.400
24 0.09 7.0 7.1 5.0 0.500
25 0.113 7.0 7.1 5.0 0.600
26 0.104 0.9 7.0 7.2 <1 5.0 0,600 7:40 G
27 0.121 1.4 7.0 7.2 <1 5.0 0.300 8:00 G
28 0.121 1.0 6.9 7.0 <1 5.0 0.400 7:30 G
29 0,113 0.8 6.8 6.9 <1 5.0 0.500 7:20 G
30 0.112 6.6 6.8 5.0 0.600
31 0.147 6.8 6.9 5.0 0.600
TOTAL| 3.292
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: C Certificate No.: 10013 Name: Mike DiDonato
Day Shift Operator ~ Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:

*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




FEB DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittece Name: AQUASOURCE UTILITY, INC. Permit No.FLLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 2/1/04 t02/29/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAIR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *+¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum{ Units JMinimum| Average [Maximum| Units
pH Sample Measurement Fhkdkik (12) 5 days / week Grab
7 0

000400 1 20091-EFF

N
M

Chlorine, Total Sample Measurement | ¥** Rk EE (12) Continuous Continuous
Residual 2.9 0 Recorder
050060 1 20091-EFF f§ ] S ' '
Effluent Gross Value
Nitrate (as N) Sample Measurement *kx ** 19) Every Two 8 Hrs. Flow Propor-
(If required by permit) Weeks tioned Composite

000620 1 20091-EFF
Effluent Gross Value
Flow, Total Facility| Sample Measurement 03) Continuous Flowmeter, Totalizer

0 Recorder

050050 20091-EFF |&8
Effluent Gross Value 3 A
CBODS, Effluent Sample Measurem

S

ent *

(9) ) T Everywo ' 8 Hrs. Flow Propo
tioned Com st

080082Y 20091-EFF
Annual Average A
TSS, Effluent Sample Measurement i *kk BhERbbbk ] sekkerk ) (19) 4 days / week Grab

000530Y  25177-PPI |4

Annual Average .

sl AN
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, I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITI.E OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prBiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN  TELEPHONE NO. |DATE (MM/DD/YY

941-907-7400

Randle Farrington

[COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994

3/16/2004




FEB DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period—-From : 2/1/04 to 2/29/04
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration Frequency Sample
of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units | Minimum | Average | Maximum Units
Flow Sample Measurement (03) [ FrExekak f okkrdkkRd Hkdckik FEHEEERX Continuous Flowmeter, Totalizer
0.152 Recorder
50050  FLW-1 £
Monthly Average Daily
CBODS, Influent | Sample Measurement 8 Hrs. Flow Propor-
tioned Composite
080082 G INF-1 "
Influent Gross Value b 2
TSS, Influent Sample Mcasurement 8 Hrs. Flow Propor-
tioned Composite
00530 G INF - 1
Influent Gross Value 3 ;
CBODS, Effluent | Sample Measurement Every Two 8 Hrs. Flow Propor-
Weeks tioned Composite
80082 1 EFA -1
Efflucnt Gross Value
TSS, Effluent Sample Measurement 4 days / week
000530 1 EFB-1
Effluent Gross Value  |&:55% ;
Coliform, Fecal Sample Measurement 4 days / week
031616 1 EFA -1
Effluent Gross Value R At iR 5 Ol MK 2 s
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals responsible for obtaining the
information, I believe the sut d information is true, accurate and complete. I am aware that there are significant penalties for sut luding the possibility of fine and impri L
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
JRandlc Farrington 3/16/2004
FOMMEN']' AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here) : (Attach additional shects if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994




FEB

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.125
Month/Year February 2004 (TMADF/Permitted Capacity) x 10 47.39
Daily Influent | Influent | Effluent | Effluent | pH{s.u.){pH(su)} Fecal CL2 Nitrate Turbidity Total | Time Type
Total CBODS5 TSS CBODS TSS min. max. | Coliform (For (mg/L) (NTUs) ’ Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) (mg/L) (C/G)
” CODE 050050 080082 000530 080082 000530 | 000400 } 000400 | 074055 050060 | 000620 000070 000600
MON. SITH| FLW -1 INF -1 INF - 1 EFA - 1 EFB-1 | EFA-1]EFA-1| EFA-1 EFA-1 | EFA-1 EFB -1
1 0.144 7.0 7.2 5.0 0.300
2 0.114 153 123 2 1.8 7.1 7.1 <1 5.0 0.280 8:00 C/G
3 0.115 0.8 7.0 7.1 <1 5.0 0.620 8:00 G
4 0.129 1.5 7.0 7.1 <1 5.0 0,520 7:40 G
5 0.147 0.9 7.2 7.2 <1 5.0 0.800 7:30 G
6 0.149 7.0 7.3 5.0 0.800
7 0.142 7.2 7.3 5.0 0.800
8 0.138 7.2 7.3 5,0 0.800
9 0.135 <0.8 7.2 7.4 <1 5.0 0.400 8:00 G
10 0.146 0.9 7.1 7.3 <1 5.0 0,700 7:45 G
11 0.147 1.4 7.2 7.4 1 5.0 0.800 7:35 G
12 0.138 1.3 7.4 7.4 <1 5.0 1.000 7:05 G
13 0.145 7.3 7.4 5.0 1.100
14 0.162 7.2 7.4 5.0 0.700
15 0.188 7.4 7.5 5.0 1.000
16 0.188 223 270 2 <0.8 7.5 7.5 <1 5.0 1.500 8:00 CiG
17 0.170 : 2.1 7.3 7.5 <1 5.0 0.500 8:00 G
18 0.177 <0.8 7.2 7.2 <1 5.0 0.300 7:40 G
19 0.175 <0.8 7.2 7.3 <1 5.0 0.300 7:40 G
20 0.167 7.3 7.3 5.0 0.400
2] 0.162 7.2 7.3 5.0 0.500
22 0.149 7.3 7.4 5.0 0.400
23 0.130 0.9 7.1 7.3 < 2.9 0.600 7:30 G
24 0.176 0.9 7.0 7.3 <t 5.0 0.600 8:00 G
25 0.179 <0.8 7.1 7.3 <1 5.0 0.800 7:50 G
26 0.209 0.9 7.1 7.2 <1 5.0 0.500 7:00 G
27 0.135 7.1 7.2 5.0 0.900
28 0.154 7.1 1.5 5.0 1.400
29 0.101 7.3 7.6 5.0 0.500
30
31
TOTAL| 4.411
Plant Staffing;
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




MAR
Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 3/1/04 to3/31/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
§STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units FMinimum| Average {Maximum| Units
pH Sample Measurement FREEREKE (12) 5 days / week Grab
6.9 7.5
000400 1 20091-EFF : ' N
Minimum i | :
Chlorine, Total Sample Measurement Continuous Continuous
Residual Recorder

050060 1 20091-EFF
Effluent Gross Value

Nitrate (as N) Sample Measurement | *##¥#skdok | skddokfordok 8 Hrs. Flow Propor-
(If required by permit) tioned Composite
000620 1 20091-EFF

Effluent Gross Value o S : LR B oy ak AR T i
Flow, Total Facility | Sample Measurement Continuous

Flowmeter, Totallz
Recorde

050050  20091-EFF

Effluent Gross Valug o 3 s At : SRR
CBODS, Lffluent p Fkkkokdokok Every Two 8 Hrs. Flow Propor-

3.528 ‘ » Weeks tioned Composite

080082 Y 20091-EFF
Annual Average
TSS, Effluent RRRkRREk | RRRkkkRE

000530 Y  25177-PPI |i
Annual Average |85 S i

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prBIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. |DATE (MM/DD/YY
941-907-7400

4/13/2004

Randle Farrington
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994




MAR]

Pcrmittee Name: AQUASOURCE UTILITY, INC.
Mailing Address: 8374 Market Street, Bradenton, FI 34202

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE

Permit No.FL.A014686
Monitoring Period--From : 3/1/04 to 3/31/04

NITORING REPORT -Part A

Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WATFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum! Units | Minimum | Average | Maximum Units
Flow Sample Measurement 03) FEREREER |k ERERkkk ko Fhokdkkdokk Continuous Flowmeter, Totalizer
0.179 0.22 0 Recorder
000 FLW-1 [B o s o
Monthly Average Daily
CBODS, Influent | Sample Measurement [¥#¥kiokkfdnichiohnt] ixirss | fxkrtits (19) Every Two 8 Hrs. Flow Propor-
394.6 548 0 Weeks tioned Composite
080082 G INF-1 ; : ;
Influent Gross Value k
TSS, Influent Sample Measurement [ ¥¥¥¥¥¥¥d Dbkt iobor] tikokkok § kb kkdksk 19 Every Two 8 Hrs. Flow Propor-
570.3 887 0 Weeks tioned Composite
00530 G INF-1
Influent Gross Value 7
CBODS, Effluent | Sample Measurement (19) Every Two 8 Hrs. Flow Propor-
33 4 0 Weeks tioned Composite
80082 1  EFA-1 B :
Effluent Gross Value S P e b A
TSS, Effluent Sample Measurement | *¥¥¥¥ ¥kl dakodokhionon| sorioniork § koodobrk (19) 4 days / week Grab
1.447 2.9
000530 1  EFB- 1 T
Effluent Gross Value 7
Coliform, Fecal Sample Measurement | ¥ ¥4 hkk| kidkiokdohk| dokkdokdok (13) 4 days / week Grab
<1 <1 <1 0
031616 1 EFA -1 3
Effluent Gross Value  |[SHaas i pasan i et iz SNE A AV A00mT; AR A R : R
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals ly responsible for ot the
information, 1 believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (lype/pri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
Randle Farrington 4/13/2004

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994

oL



1

MAR

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.146
Month/Year;: MARCH 2004 (TMADF/Permitted Capacity) x 10 55.24
Daily Influent | Influent | Effluent | Effluent | pH (s.u.)|{pH (s.u.)| Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBODS TSS min, max. | Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
MGD) (#/100ml) (mg/L) (C/G)
“ CODE 050050 080082 000530 080082 000530 | 000400 | 000400 | 074055 050060 000620 000070 000600
MON. SITH| FLW -1 INF-1 INF -1 EFA-1 EFB-1 | EFA-1 | EFA-1| EFA-1 EFA-1 | EFA-1 EFB - 1
1 0.190 290 354 2 1.0 7.3 7.3 <1 5.0 0.700 7:15 C/G
2 0.147 2.9 7.2 7.4 <1 5.0 1.400 8:00 G
3 0.131 1.6 6.9 7.3 <1 4.4 2.000 7:30 G
4 0.136 1.2 6.9 7.2 <1 5.0 1.700 7:30 G
5 0.167 7.0 7.2 5.0 1.800
6 0.167 7.0 7.3 5.0 1,400
7 0.167 7.4 7.4 5.0 1.800
8 0.173 1.8 7.2 7.5 <1 5.0 1.800 7:40 G
9 0.139 0.9 7.2 7.5 <1 5.0 1,700 7:40 G
10 0.148 1.8 7.2 7.4 <1 5.0 1.000 7:40 G
11 0.169 1.1 7.1 7.2 <1 5.0 1,000 7:30 G
12 0.186 7.1 7.2 5.0 1.400
13 0.192 7.3 7.4 5.0 0.700
14 0.173 ‘ 7.2 7.4 5.0 1.700
15 0.208 548 887 4 1.0 7.2 7.3 <1 5.0 0.700 7:45 C/G
16 0.191 2.7 7.4 7.0 <1 4.3 0.800 7:45 G
17 0.191 <0.8 7.4 7.5 <1 5.0 0.900 7:30 G
18 0.194 0.9 7.3 7.3 <1 5.0 0.700 7:30 G
19 0.204 7.2 7.2 5.0 0.900
20 0.177 7.3 7.4 5.0 1.100
21 0.196 7.3 7.3 5.0 0.800
22 0.181 <0.8 7.3 7.3 <1 5.0 0.900 8:00 G
23 0.176 <0.8 7.3 7.5 <1 5.0 1,300 7:30 G
24 0.200 <0.8 7.4 7.4 <1 5.0 1.200 7:40 G
25 0.191 0.9 7.4 7.5 <1 5.0 1.400 7:45 G
26 0,190 7.4 7.4 5.0 1.600
27 0.178 7.4 7.4 5.0 1.600
28 0.187 7.2 7.3 5.0 1.200
29 0.187 346 470 4 1.0 7.2 7.3 <1 5,0 0.800 8:00 C/G
30 0.199 1.5 7.1 7.2 <1 5.0 0.800 7:45 G
31 0.220 1.4 7.0 7.2 <1 5.0 1.600 7:20 G
TOTAL) 5.555
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator ~ Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




APR

TORING REPORT -Part A

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 4/01/04 to4/30/04
IFacility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger ) Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **#+No Discharge [ ] ¥**
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units JMinimum| Average [Maximum| Units
pH Sample Measurement seskoleoke ok ek | deokofeskeskodeoksk | skeskokokokokdok Sk s ok e e e ok (12) 5 days / Week Grab
6.9 7.6 0
000400 1 20091-EFF
Minimum 3
Chlorine, Total Sample Measurement | ¥¥*#¥ bk | dbkkbonioh § ddkrdnk Fkkkkkk | kkbbkkrk] (12) Continuous Continuous
Residual Recorder
050060 1 20091-EFF
Effluent Gross Value s ; L
Nitrate (as N) Sample Measurement * (19) Every Two 8 Hrs. Flow Propor-
(If required by permit) - ) - Weeks tioned Composite
000620 1 20091-EFF |20 e ; O e - il
Effluent Gross Value [§2 o : 53 o : :
Flow, Total Facility| Sample Measurement (03) *k Continuous Flowmeter, Totalizer
0.174 5.223 Record

050050  20091-EFF
Effluent Gross Value ¢
CBODS, Effluent skokokskkk | kdskokksokk | kkdokdokkk dokskokk ko Every Two 8 Hrs. Flow Propor-

Weeks tioned Composite

080082 Y 20091-EFF [§
Annual Average

TSS, Effluent

000530 Y  25177-PPL
Annual Average

I certify under penalty of Jaw that

g

I have personally examined and am familiar with the information submitted herein; and based on my

e

inquiry of thosc individuals immediately responsible for obtaining the

information, I believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prifiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle Farrington : 5/10/2004
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

|pEP Form 62-620.910(10), effective November 29, 1994

4%



APR
Permittee Name: AQUASOURCE UTILITY, INC. Permit No. FLLAG14686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 4/01/04 To 4/30/04
Facility: ~ South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: RO01 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] **+*
Paramcter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum] Units § Minimum | Average | Maximum Units
Flow Sample Measurement ©3) J* ** Continuous Flowmeter, Totalizer
0.174 0.203 0 Recorder
50050  FLw-1 [ ] A i e ; :
Monthly Average Daily
CBODS, Influent { Sample Measurement J¥¥*¥%xx# * (19) Every Two 8 Hrs. Flow Propor-
265 294 0 Weeks tioned Composite
080082 G INF-1 _ ‘ v Y : 3 Coiern :
Influent Gross Value |3 * e et st b 7 i ¥ {] e [ hagod il
TSS, Influent Sample Measurement Rl 19) Every Two 8 Hrs. Flow Propor-
332.5 348 0 Weeks tioned Composite
00530 G INF-1 |HiiR f X TR OIS RO TS S LT e St
Influent Gross Value [ 5 beriy Zabak RtV Of ek Vi g 4 ‘: B R i AT oA e
CBODS, Efflucnt | Sample M * EREERREK (19) Every Two 8 Hrs. Flow Propor-
7 7 0 Weeks tioned Composite
80082 1 EFA-1 R B R i S
Effluent Gross Value FAEVL Vi) (R e & ;
TSS, Effluent Sample Measurement [ ¥ ¥¥¥¥¥%¥| bk 19 4 days / week Grab
1.524 3.3
000530 1 EFB-1 ;
Effluent Gross Value :
Coliform, Fecal Sample Measurement [ ¥¥%*¥kkok dokdkskabdork| kskkkkk (13) 4 days / week Grab
<1 <1 <1 0
031616 1 EFA-1 i AE RS TR R i 2 ’
Effluent Gross Value  |PREtitri ] % 2x % \ AN ; y N : A k ik
T 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 i liately responsible for obtaining the
information, I believe the sut d information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and impri
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prit| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)

941-907-7400
5/10/2004

[Zandlc Farrington
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994

el
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APR

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.168
Month/Year: APRIL 2004 (TMADF/Permitted Capacity) x 16 63,81
Daily Influent Influent | Effluent | Effluent pH (s.u)|pH (su)| Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBODS TSS min. max. | Coliform (For (mg/L) (NTUs) [Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#100ml) | (mg/L) (C/G)
[l copE | os00s0 | osoos2 | 000530 | o0s00sz | 000530 000400 | 000400 [ 074055 | 050060 | 000620 000070 | 000600
MON. SITH FLW-1| INF-1 | INF-1 | EFA-1 | EFB-1 [ EFA-1|EFA-1] EFA-1 | EFA-1 EFA-1| EFB-1
1 0.166 1.3 7.1 7.3 <1 5.0 0.800 7:15 G
2 0.175 7.1 7.2 5.0 0.800
3 0.182 7.2 7.3 5,0 1.000
4 0.177 7.3 7.3 5.0 0.700
5 0.173 13 7.2 7.2 <1 5.0 0.800 8:00 G
6 0.193 0.9 7.1 7.2 <1 5.0 1.200 8:00 G
7 0.2 1.8 7.2 7.2 <1 5.0 0.800 8:00 G
8 0.203 0.8 7.3 7.3 <1 5.0 1.000 8:00 G
9 0.186 7.3 7.4 5.0 1.500
10 0.203 7.4 7.4 5.0 1.000
11 0.201 7.3 7.4 5.0 1.200
12 0.19 294 317 7 3.3 7.3 7.4 <1 5.0 1.000 8:25 C/G
13 0.189 2.3 7.3 7.4 <1 5.0 1.900 8:20 G
14 0.178 2.8 7.3 7.4 <1 5.0 1.800 7:20 G
15 0.186 2.2 7.3 7.4 <1 5.0 0.800 7:30 G
16 0.172 7.2 7.3 5.0 1.100
17 0.168 7.2 7.2 5.0 0.900
18 0.16 7.2 7.3 5.0 0.800
19 0.155 0.8 7.2 7.3 <1 5.0 0.900 7:30 G
20 0.176 7.3 1.5 5.0 1.100
21 0.157 2.0 7.3 7.4 <1 5.0 1.700 8:15 G
22 0.175 13 7.3 7.4 <1 5.0 1.700 8:15 G
23 0.175 0.8 7.3 7.6 <1 5.0 1.800 8:15 G
24 0.151 7.3 7.3 5.0 1,100
25 0.152 7.1 7.5 5.0 1.800
26 0,145 236 348 7 1.5 7.1 7.4 <1 5.0 1.600 8:40 C/IG
27 0.151 0.8 6.9 7.2 <1 5.0 0,700 8:15 G
28 0.153 0.8 7.3 7.3 <1 5.0 1.800 8:00 G
29 0.17 1.2 7.0 7.2 <1 5.0 0.500 8:45 G
30 0.161 7.1 7.3 5.0 0.400
31
TOTAL| 5.223

Plant Staffing:

Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator  Class: Certificate No.: Name:

Day Shift Operator ~ Class: Certificate No.: Name:

Evening Shift Operat Class: Certificate No.: Name:

Lead Operator Class: C Certificate No.: 8737  Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




MAY DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
JPermittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 5/01/04 to 5/31/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
FLOcatlon 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***¥No Discharge | | ¥¥*
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average Maximum| Units | Minimum | Average |Maximum| Units
pH Sample Measurement *|* bl ok kb (12) 5 days / week Grab
6.8 7.6 0
000400 1 20091-EFF |58 B '
Minimum J : : ¥ o, %
Chlorine, Total Sample Measurement kR | fkdolokek | (12) Continuous Continuous
Residual 1.2 0 Recorder
050060 1 20091-EFF §
Effluent Gross Value
Nitrate (as N) Sample Measurement | FF¥EFFEF kbbbt | fbkik b | obbkkiokobk | kkkkokids (19) Every Two 8 Hrs. Flow Propor-
(If required by permit) 0 Weeks tioned Composite
000620 1 20091-EFF ‘
Eflluent Gross Value ; - :
Flow, Total Facility| Sample Measurement (03) b Continuous Flowmeter, Totalizer
0.146 4.515 0 Recorder
050050 20091-EFF [i g : CORATTELT ‘ e : ‘ S
Effluent Gross Value e i b 7
CBODS, Efﬂuent Sample Measurement Fkdeokokkdok | dokkdkokokok | dekskskokdokk Fdokkkkk | skkskokookoksk (]9) EVCI'y TWO 8 Hrs. F]OW Prop()r-
3.444 0 Weeks tioned Composite
080082 Y  20091-EFF Tt
Annual Average L Fid k 5 4 ; : :
TSS, Effluent Sample Measurement | ¥**#¥#%% | srrrrnns | rrrnrsrs weekbkek | oekkeeek | (19) 4 days / week Grab
0
000530 Y  25177-PPL ; 7 s i
Annual Average M ;,'?a o gy :; S e Sl i

I centify under penalty of law that I have personally exammed and am famxllar wlth thc mformatlon submitted herein; and based on my inquiry of those individuals lmmedxately responsible for obtammg the

information, 1 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/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prsfGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN  TELEPHONE NO.  |DATE (MM/DD/YY)
941-907-7400
Randle Farrington 6/8/2004
ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994

Sl



MAY] DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 5/01/04 to 5/31/04
Facility:  South Seas Plantation W.W T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL.. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Arca Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *¥**¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum{ Units § Minimum [ _Average | Maximum Units
Flow Sample Measurement (03) | FwkEkEak | obkkkbkkg *kokokk kR bkdok Continuous Flowmeter, Totalizer
0.146 0.208 Recorder

50050 FLwW -1
Monthly Average Daily

CBODS, Influent

8 Hrs. Flow Propor-
tioned Composite

Sample Measurement

080082 G INF -1
Influent Gross Value
TSS, Influent

Sample Measurement

8 Hrs. Flow Propor-
tioned Composite

00530 G INF-1
Influent Gross Value

CBODS, Effluent

8 Hrs. Flow Propor-
tioned Composite

Sample Measurement

80082 1 EFA -1
Effluent Gross Value
TSS, Effluent

4 ays / week ]

Sample Measurement 4 days / week

000530 1 EFB-1
Effluent Gross Value
Coliform, Fecal

031616 | EFA-1

Effluent Gross Value S % : i i IR
1 certify under penalty of Jaw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals diately responsible for ot g the
information, | believe the submitied information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and impri .
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prir] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
L 941-907-7400
Randle Farrington 6/8/2004

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ; (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994

9l



17

MAY

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.140
Month/Year;: MAY 2004 (TMADF/Permitted Capacity) x 10 53.12
Daily Influent Influent | Effluent | Effluent | pH (s.u.)|{pH(s.u.)| Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBODS TSS min. max. | Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) (mg/L) (C/G)
” CODE 050050 080082 000530 080082 000530 [ 000400 | 000400 | 074055 050060 | 000620 000070 000600
MON. SITH| FLW -1 INF -1 INF - 1 EFA -1 EFB-1 | EFA-1|EFA-1]| EFA-1 EFA-1 | EFA-1 EFB-1
1 0.189 7.1 7.2 5.0 0.800
2 0.141 7.2 7.3 4.7 2.100
3 0.156 <0.8 7.2 7.4 <1 4.0 0.800 8:00 G
4 0.139 1.1 7.2 7.3 <1 5.0 0.500 8:00 G
3 0.132 0.9 7.1 7.2 <1 4.0 0.400 8:05 G
6 0.136 <0.8 7.1 7.2 <1 5.0 0.260 8:00 G
7 0.131 7.0 7.1 3.5 0.430
8 0.143 7.1 7.2 5.0 0.260
9 0.143 7.0 7.1 4.0 0.726
10 0.121 348 447 4 L5 7.2 7.4 <1 1.2 1,220 8:20 C/G
11 0.121 <0.8 7.0 7.3 <1 5.0 0.880 8:15 G
12 0.116 13 7.0 7.0 <1 4.0 0.820 8:00 G
13 0.130 <0.8 7.0 7.4 <1 5.0 0.750 8:30 G
14 0.149 7.1 7.2 5.0 0.860
15 0.174 7.0 7.2 2.8 1.180
16 0.150 7.1 7.2 5.0 0.860
17 0.132 2.2 7.3 7.3 <1 5.0 1.120 8:45 G
18 0.161 0.9 7.1 7.3 <1 5.0 0.520 8:15 G
19 0.119 0.9 7.1 7.1 <1 2.9 0,530 8:15 G
20 0.143 1.6 7.0 7.3 <1 5.0 0.520 8:20 G
21 0.157 7.2 7.6 5.0 0.590
22 0.179 6.9 7.0 5.0 0.362
23 0.135 7.2 7.2 5.0 0.565
24 0.132 325 437 2 1.1 7.3 7.3 <1 5.0 0.420 8:00 C/G
25 0,117 1.5 7.2 7.2 <1 5.0 0.540 8:00 G
26 0.131 11 7.0 7.2 <1 5.0 0.620 8:20 G
27 0.123 2.0 6.8 7.2 <1 5.0 0.860 8:50 G
28 0.172 7.0 7.2 5.0 0.720
29 0.208 7.3 7.4 5.0 1.640
30 0.160 7.4 7.4 5.0 1.603
31 0.175 73 7.3 5.0 0.740
TOTAL| 4.515
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.. 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:

*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




JUNE ONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

JPermittec Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 6/1/04 to 6/30/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Arca Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frcquency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum] Units fMinimum| Average |Maximum| Units
pH Sample Measurement okk hRREEkr (12) 5 days / week Grab
0

000400 1 20091-EFF [3 : KRR i ; :
Minimum
Chlorine, Total Sample Measurement *
Residual
050060 1 20091-EFF
Effluent Gross Value 2 En S T st s
Nitrate (as N) Sample Measurement ok il R (19) Every Two 8 Hrs. Flow Propor-
(If required by permit) ] v ) 0 Weeks tioned Composi
000620 1 20091-EFF |24 ' 15 : ' ' ‘ R Sl
Effluent Gross Value
Flow, Total Facility

(12) Continuous | Continuous

050050  20091-EFF
Efflucnt Gross Value

CBODS, Effluent | Sample Measurement Fhb bk (19) Every Two 8 Hrs. Flow Propor-
3.611 0 Weeks tioned Composite
080082Y  20091-EFF it : it
Annual Average [ D { YE : el ang z
TSS, Effluent Sample M *k bk | Rikkkkkk ) (19) 4 days / week Grab
1.11 0
000530 Y 25177-ppl ((a R R e RS R R R R B R T ’ B e
Annual Average  JETETT bty e 0

A g

1 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, 1 believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/priiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONENO. |DATE (MM/DD/YY
941-907-7400
Randle D Farrington 7/7/12004

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994

8l



JUN
[Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address; 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 6/1/04 to 6/30/04
Facility:  South Seas Plantation W.W.T P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average |Maximum| Units | Minimum | Average | Maximum Units
Flow Sample Measurement (03) FREFREEE [ EXEEE K FEEEE Fkdkokk ook Continuous Flowmeter, Totalizcr
0.166 0.209 Recorder
50050 FLW-1 5 bl FODRORG IS B s e o ;- :
Monthly Average Daily
CBODS, Influent | Sample Measurement  ¥#kiokb debokdkdopay ook § shokkdordkok 19) Every Two 8 Hrs. Flow Propor-
385.5 440 0 Weeks tioned Composite
080082 G INF-1 :
Influent Gross Value : Y
TSS, Influent Sample Measurement ** i b hhhhid Il (19) Every Two 8 Hrs. Flow Propor-
657 742 0 Weeks tioned Composite
00530 G INF-1 i D S
influent Gross Value 2 ol e t ;
CBODS, Effluent | Sample Measurement (19) Every Two 8 Hrs. Flow Propor-
5.5 6 0 Weeks tioned Composite
80082 1  EFA-1 20, POty : . : ;
Effluent Gross Value [} : b y 1j DA yaivig : "5 4 : i
TSS, Effluent Sample Measurement | ¥k dodok] ¥dkddokkr) doksobok § sobofoiekobdbok (19) 4 days / week Grab
1.563 3 0
000530 1 EFB-1
Effluent Gross Value g ¢ \ /2IV1] X
Coliform, Fecal Sample M il FREERER (13) 4 days / week Grab
<1 <1 <1 0
031616 | EFA-1 FROqahor R ] ; . ; :
Efflucnt Gross Value  |BE%; o Vﬁ{ ; Fu] AW EERIVIAN 161) iy Maks AL ; i
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 i diately responsible for obtaining the
information, I believe the submitied information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prif] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
[Randle D Farrington 7/7/2004
lCOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
[DEP Form 62-620.910(10), effective November 29, 1994

6l



DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.162
Month/Year JUNE 2004 (TMADF/Permitted Capacity) x 10 61.34
Daily Influent | Influent | Effluent | Effluent | pH (s.w.)|pH (su)| Fecal CL2 Nitrate Turbidity | Total | Time Type
Total CBODS TSS CBOD3 TSS min. max. | Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria { Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) (mg/L) (C/G)
IrCODE 050050 080082 000530 080082 000530 | 000400 { 000400 [ 074055 050060 | 000620 000070 000600
MON. ST FLW-1 INF - 1 INF -1 EFA -1 EFB-1 | EFA-1|EFA-1] EFA-1 EFA-1 | EFA-1 EFB - 1
1 0.152 1.4 7.3 7.4 <1 5.0 1.190 8:00 G
2 0.137 1.2 7.4 7.7 <1 4.6 1.220 8:40 G
3 0.163 1.0 7.3 7.3 <1 - 37 1.010 8:25 G
4 0.148 1.2 7.2 7.3 <1 5.0 1.420 8:00 G
5 0.172 7.3 7.6 5.0 0.840
6 0.160 7.3 7.4 5.0 1.120
7 0.149 331 742 6 0.6 7.2 7.3 <1 5.0 0.840 8:15 C/IG
8 0.153 1.5 7.2 7.2 <1 4.6 0.960 8:10 G
9 0.140 0.9 7.1 7.2 <1 5.0 0.920 8:00 G
10 0.161 0.8 7.2 7.2 <1 5.0 1.240 8:00 G
11 0.154 7.4 7.5 5.0 1.650
12 0.178 7.4 7.6 5.0 1.840
13 0.171 7.4 7.4 5.0 1.270
14 0.157 14 7.4 7.5 <1 5.0 1.120 8:20 G
15 0.172 2.4 7.3 7.4 <1 5.0 1,110 8:00 G
16 0.170 1.8 7.2 7.4 <1 4.9 1.120 8:00 G
17 0.158 3.0 7.1 7.2 3 5.0 1.650 8:00 G
18 0.167 7.1 7.1 4.3 1.700
19 0.165 7.2 7.4 4.9 1.100
20 0.171 7.2 1.3 4.3 0.700
21 0.180 2.1 7.4 7.4 <1 5.0 1.070 8:10 G
22 0.176 440 572 5 1.5 7.4 7.5 <1 5.0 0.840 8:15 C/G
23 0.184 1.7 7.3 7.4 <1 5.0 0.771 8:50 G
24 0.209 2.2 7.3 1.5 <1 5.0 0.960 8:00 G
25 0.171 7.4 7.4 5.0 0.969
26 0.184 7.3 7.3 3.0 1011
27 0.172 7.2 7.3 2.8 1.104
28 0.182 1.7 7.4 7.8 <1 5.0 0.820 8:30 G
29 0.158 2.4 7.3 7.4 <1 5.0 1.420 8:30 G
30 0.168 0.9 7.4 7.6 <1 5.0 0.540 8:00 G
31
TOTAL} 4.982
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No. Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




Permittec Name: AQUA UTILITY FLORIDA

Mailing Address: 8374 Market Street, Bradenton, F1 34202
Facility: South Seas Plantation W.W.T.P.

Location: 5400 Plantation Road, Captiva, FL. 33924

Attn: Carolyn McFalls/Area Manger

Permit No.FLA014686
Monitoring Period--From: 7/1/04 to 7/31/04
Limit : Final

Class Size: C

Facility ID: FLA014686

Discharge Point Number: R001

Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation

Group: Domestic

GMS Testsite ID No.:
WAFR System ID No.:

***No Discharge [ ] ***

Parameter

JSTORET CODE
MON. SITE No.

pH

Sample Mcasurement

000400 1 20091-EFF
Mini
Chlorine, Total
Residual
050060 1 20091-EFF
Effluent Gross Value

Sample Measurement Fkdekokdok | dkokkkdkkokk

*dokkkkokk

6

Nitrate (as N)
(If required by permit)
000620 1 20091-EFF [
Effluent Gross Value [Htifie ; o
Flow, Total Facility{ Sample Measurcment

Sample Measurement

050050  20091-EFF
Effluent Gross Value

CBODS, Effluent

Sample Measurement

080082 Y 20091-EFF
Annual Average

TSS, Effluent

Sample Measurement

000530 Y  25177-PPL
Annual Average

Kk kdeokk | kokkokdkokgkk

I certify under penalty of law that I have personally examined and am familiar with the info

information, I belicve the submitted information js true, accurate and complete. 1 am aware that there are significant penalties for submitting false information includin;

Aok kkokk | okdkokokkokokk Continuous

Continuous

4 days / week

Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Analysis
Average |[Maximum] Units §Minimum| Average [Maximum| Units
* HERd ko (12) 5 days / week Grab

"“ %:

rmation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the

Continuous
Recorder

8 Hrs. Flow Propor-
tioned Composite

Flowmeter, otahzer
Recorder

§ Hrs. Flow Propor-
tioned Composite

the posstbility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/priiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN

TELEPHONE NO.

DATE (MM/DD/YY

Randle Farrington C-8737

941-907-7400

8/26/2004

OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

EP Form 62-620.910(10), effective November 29, 1994
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ORING REPORT -P.

JUL
Permiticc Name: AQUA UTILITY FLORIDA Permit No.FLLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period From: 7/1/04 to 7/31/04
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Aln: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:

Discharge Point Number: R001 WAFR System ID No.:

Plant Size/ Treatment Type: .264mgd / Contact Stab.

Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
ISTORET CODE Analysis
MON. SITE No.
Average [Maximum| Units | Minimum ]  Average | Maximum Units
Flow Sample Measurement (03) | ¥exxvirk | kkrkirkx Fkok ok FEEEFKKE Continuous Flowmeter, Totalizer
Recorder

0.196 0.247

50050 FLW -1
Monthly Average Daily

8 Hrs. Flow Propor-
tioned Composite

CBODS, Influent Sample Measurement

080082 G INF-1
Influent Gross Value

TSS, Influent

8 Hrs. Flow Propor-
tioned Composite

00530 G INF -1

Influent Gross Value % ? >
CBODS, Effluent Sample Measurement | ¥ ¥ ¥ ¥ FRk] dackdddkn] xordokiok § xxskiobrs (19) Every Two 8 Hrs. Flow Propor-
tioned Composite

80082 1 EFA -1
Effluent Gross Value

TSS, Effluent Sample Measurement FhkkdkkE 4 days / week
000530 1 EFB -1
Effluent Gross Value :
Coliform, Fecal Sample Measurement 4 days / week

031616 1 EFA -1

Effluent Gross Value
information, I believe the d information is true, accurate and complete. ] am aware that therc are signifi penalties for submitting false information including the possibility of fine and impri:
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prir] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
Randle Farrington C-8737 941-907-7400 8/26/2004

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
JDEP Form 62-620.910(10), effective November 29, 1994

(44



JULY

DAILY SAMPLE RESULTS - PART B

Facility ID: FLLA014686 Three-month Average Daily Flow: 0.169
Month / Year JULY 2004 (TMADF/Permitted Capacity) x 10 64,08
Daily Influent Influent Effluent | Effluent | pH (s.u.)|{pH (s.u.)] Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBOD35 TSS min. max. | Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria { Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) | (mg/L) (C/G)
if copE || 0s00s0 | o0800sz | 000530 | 080082 | 000530 | 000400 | 000400 | 074055 | 050060 | 000620 | 000070 | 000600
MON. SITH| FLW-1 | INF-1 | INF-1 | EFA-1 | EFB-1 | EFA-1|EFA-1| BFA-1 | EFA-1 | EFA-1| EFB-1
1 0.164 1.3 7.2 7.2 <1 5.0 0.820 8:00 G
2 0.181 6.8 7.2 5.0 0.910
3 0.223 7.4 7.5 5.0 1.120
4 0.231 7.4 7.5 5.0 1.300
5 0.224 7.4 7.5 5.0 1.300
6 0.194 300 702 5 1.8 7.3 7.4 <1 5.0 1.250 8:00 C/G
7 0.210 1.9 7.4 7.5 <1 5.0 1.120 8:00 G
8 0.200 2.6 7.3 7.4 <1 5.0 0.950 8:15 G
9 0.247 1.6 7.3 7.4 <1 5.0 0.750 8:00 G
10 0.095 7.3 7.4 5.0 1.260
11 0.185 7.2 7.2 5.0 0.906
12 0.191 3.8 7.6 7.6 <1 2.7 2.000 7:30 G
13 0.167 1.0 7.5 7.5 <1 5.0 2.000 7:45 G
14 0.184 1.2 7.3 7.5 <1 5.0 0.350 7:30 G
15 0.177 1.0 7.2 7.3 <1 5.0 0.560 7:30 G
16 0.183 7.3 7.4 5.0 0.530
17 0.205 7.6 7.6 5.0 1.100
18 0.200 7.4 7.4 5.0 0.720
19 0.210 372 290 7 2.6 7.4 7.5 <1 5.0 0.800 7:30 C/G
20 0.220 2.6 7.4 7.4 <1 5.0 0.900 7:30 G
21 0.200 7.6 7.6 3.2 2.000
22 0.198 : 1.4 7.4 7.5 <1 5.0 2.000 7:45 G
23 0.208 <0.6 7.2 7.2 <1 4.6 1,200 8:00 G
24 0.186 6.6 6.7 3.6 0.479
25 0.190 7.1 7.2 5.0 0.811
26 0.207 1.7 7.1 7.1 <1 5.0 1.900 7:45 G
27 0.202 1.7 7.0 7.1 <1 5.0 1.800 7:30 G
28 0.198 2.2 7.2 7.3 <1 5.0 2.000 7:30 G
29 0.192 1.6 7.2 7.3 <1 5.0 1.500 7:50 G
30 0.210 7.1 7.2 5.0 1.300
31 0.189 7.4 7.5 5.0 0.800
TOTAL| 6.071

Plant Staffing:

Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator ~ Class: Certificate No.: Name:

Day Shift Operator ~ Class: Certificate No.: Name:

Evening Shift Operat Class: Certificate No.: Name:

Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




AUG DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUA UTILITY FLORIDA Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 8/1/04 to 8/31/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility 1D: FLA014686 GMS Testsite 1D No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
ISTORET CODE Analysis
MON. SITE No.
Average {Maximumf{ Units JMinimum| Average [Maximum] Units
pH Sample Measurement * Rk (12) 5 days / week Grab
6.9 8.1
000400 1 20091-EFF SRR o S 6 SR SR R A o e Sl
Mini ' L , £ i : Ly >
Chlorine, Total Sample Measurement *k FhRkRERE | Rkkrkkek | (12) Continuous Continuous
Residual 5 0 Recorder

050060 1 20091-EFF
Effluent Gross Value o 2 DL
Nitrate (as N) Sample Measurement | #¥kokskok | dakskabakokobok | sddokokedokbo f dbokodolokabok [ kool ok 19 Every Two 8 Hrs. Flow Propor-
(If required by permit) (1} Weeks tioned Composite
000620 1 20091-EFF |S5F :
Efflucnt Gross Valuc  [éa : Sl
Flow, Total Facility| Sample Mcasurement (03) [ ¥rresrrs FhRkkkk | fkkkkirk Continuous Flowmeter, Totalizer
0.114 2.853 ) 0 Recorder

Eramor] e i

Fkkkkokdk

RS ¥ AR IR DT Cragk Lac
RSP T

—

B R

050050  20091-EFF

Effluent Gross Value [5%5 ’x\L _‘ B o ; ® 25y PR Keay Sl e Sy 4
CBODS, Effluent Sample Measurement | ¥¥¥¥¥kbk | kbbb | dokkprkxx il Rt 19) Every Two 8 Hrs. Flow Propor-
3.757 0 Weeks tioned Composite

080082Y  20091-EFF [;

Annual Average ; : 4 b A A0 2 o
TSS, Effluent Sample Measurement | F*## ¥k | sokskiokiok | dkikrkiok sk dok ok | sk skt (19) 4 days / week Grab

000530Y 25177-PP1
Annual Average 1 4 B 7 ¥

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe the submitted information is true, accurate and complete. I am aware that there are sipnificant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prsiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle D. Farrington 9/27/2004
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
|DEP Form 62-620.910(10), effective November 29, 1994

ve



AUG T OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
IPcrmittec Name: AQUA UTILITY FLORIDA Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring period From: 8/1/04 to 8/31/04
Facility:  South Seas Plantation W.W.T.P. Limit : Final
T.ocation: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Atin: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *+*¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No
Average [Maximum| Units § Minimum | Average | Maximum Units
Flow Sample Measurement (03)  J *rrkikrx * Continuous Flowmeter, Totalizer
0.261 Recorder
50050  FLW-1 : ;
Monthly Average Daily
CBODS, Influent Sample Measurement 8 Hrs. Flow Propor-
tioned Composite
080082 G INF-1
Influent Gross Value W A : i i3 s
TSS, Influent Sample Measurement *EEE LR (19) Every Two 8 Hrs. Flow Propor-
325.3 726 0 Weeks tioned Composite
00530 G INF-1
Influent Gross Value F A
CBODS, Effluent | Sample Measurement J*¥*¥#4ik] dibkkiokiob] dokiokoka | sktobbodx (19) Every Two 8 Hrs. Flow Propor-
2.25 6 0 Weeks tioned Composite
80082 1 EFA-1 [
Effluent Gross Value | : F Vi
TSS, Effluent Sample Mcasurement | ** R 19 4 days / week Grab
1.463 3.7 0
000530 1 EFB-1
Effluent Gross Value 2 g :
Coliform, Fecal Sample Measurement | **¥¥¥kak] fkkidobk| dokxkik (13) 4 days / week Grab
<1 <1 <1 0
031616 1  EFA-1 ; RLs CTEEEY ; RE P ; i
Effluent Gross Value S A y L RSN A ; ail SN § ! ; L
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe the submitted information is true, accurate and complete. 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 (type/prir] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)

IRandle D. Farrington

941-907-7400
9127/2004

(COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), cffective November 29, 1994
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26

AUG

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.159
Month / Year AUGUST 2004 (TMADF/Permitted Capacity) x 10 60.10
Daily Influent | Influent | Efftuent | Effluent | pH (s.u.)[pH (s.w.){ Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS5 TSS CBODS5 TSS min, max. | Coliform For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
MGD) (#/100ml) (mg/L) (C/1G)
u CODE 050050 080082 0003530 080082 000530 | 000400 } 000400 | 074058 050060 | 000620 000070 000600
MON. SITH| FLW - 1 INF-1 INF - 1 EFA -1 EFB-1 | EFA-1 | EFA-1| EFA-1 EFA-1 | EFA-1 EFB - 1
1 0.214 7.3 7.4 5.0 0.585
2 0.216 13 7.2 7.3 <1 5.0 0.708 7:30 G
3 0.231 0.9 6.9 7.0 <1 5.0 0.620 7:45 G
4 0.211 268 250 6 1.0 7.0 7.1 <1 5.0 0.700 7:30 C/IG
5 0.201 1.2 7.0 7.2 <1 5.0 0.404 7:35 G
6 0.142 7.2 7.4 5.0 0.620
7 0.261 7.2 7.3 5.0 1.292
8 0.182 7.2 7.3 5.0 1.213
9 0.188 0.8 7.1 7.2 <1 5.0 0.742 7:45 G
10 0.190 14 7.0 7.3 <1 5.0 0.520 7:30 G
11 0.168 0.9 7.3 7.3 <1 5.0 0.530 7:20 G
12 0.119 2.7 7.2 7.3 <1 5.0 1.200 9:28 G
13 : A
14
15
16
17
18
19 0.025
20 0.04 7.3 7.8 5.0 2,000
21 0.046 7.2 7.9 5.0 1.500
22 0.027 7.3 78 5.0 1.400 ;
23 0.039 258 726 3 1.7 7.4 7.8 <1 5.0 1,400 7:30 C/G
24 0.033 2.7 7.4 7.9 <1 3.0 0.900 7:15 G
25 0.033 1.8 7.4 7.8 <1 5.0 0.700 7:45 G
26 0.019 18 7.4 7.7 <1 5.0 1.200 7:30 G
27 0.075 7.3 7.7 5.0 0.700
28 0.023 7.5 7.6 5.0 0.400
29 0.030 7.5 8.0 3.0 0.420
30 0.099 3.7 7.4 8.1 <1 5.0 0.420 7:30 G
31 0.041 1.5 7.4 8.0 <1 5.0 0.410 7:30 G
TOTAL| 2.853
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.. Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weatlier discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




SEPT
Permittee Name: AQUA UTILITY FLORIDA Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 9/1/04 to 9/30/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL.. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Areca Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **¥¥No Discharge [ ] ***
Paramcter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
[STORET CODE Analysis
MON. SITE No.
Average {Maximum| Units | Minimum| Average |Maximum| Uniis
pH Samp]e Measurement dkckkdokkok | hkokdkckokokk | dkkkkkkk L2 2233 (12) 5 days / week Grab

6.9 84
000400 1 20091-EFF :
Minimum s
Chlorine, Total Sample Measurement * FRbRERRE | RRkokbrk ] (12) Continuous . Continuous
Residual 24 0 Recorder
050060 1 20091-EFF : <
Effluent Gross Value
Nitrate (as N) Sample Measurement 8 Hrs. Flow Propor-
(If required by permit) tioned Composite

000620 1 20091-EFF [§
Effluent Gross Value ¥
Flow, Total Facility| Sample Measurement

10, oaller
124 _ 0 ’ » Ro der

050050  20091-EFF
Effluent Gross Value

CBODS, Effluent | Sample Measurement Fkkkkkk | dokkdkdok ok 8 Hrs. Flow Propor-
tioned Composite

080082Y 20091-EFF
Annual Average
TSS, Effluent Sample Measurement ok kbbb k | dokkokokdokk 4 days / week

000530 Y 25177-PPL
Annual Average sl S b ol \ )i ; i 2 SaR
T certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the
information, I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prBIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY
941-907-7400

10/13/04

Randle D. Farrington
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994

Lz



SEP” DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
Permittee Name: AQUA UTILITY FLORIDA Permit No.FLA 014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period From: 9/1/04 te 9/30/04
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **¥No Discharge [ ] ¥**
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units_J Minimum [ Average | Maximum Units
Flow Sample Measurement (03) * kbbb Continuous Flowmeter, Totalizer
0.13 Recorde)
50050  FLW-1 % 2 ! e
Monthly Average Daily
CBODS3, Influent Sample Mcasurement 8 Hrs. Flow Propor-
tioned Composite
080082 G INF-1 ! :
Influent Gross Value ) :
TSS, Influent Sample Measurement | ***¥¥ok k¥ | ¥ doxkkbkk 8 Hrs. Flow Propor-
tioned Composite
00530 G INF-1 ;
Influent Gross Value B B {
CBODS, Effluent Sample Measurement 8 Hrs. Flow Propor-
tioned Compositc
80082 1 EFA-1
Effluent Gross Vatue ) ; 3 2 i ; b
TSS, Effluent Sample Mcasurement 4 days / week
000530 1 EFB-1
Effluent Gross Value . ;
Coliform, Fecal Sample Measurement 4 days / week
031616 1 EFA-1
Effluent Gross Value | : i v el6iy e
1 certify under penalty of law that I have personally examined and am familiar wath the information submitted herein; and based on my inquiry of those individuals 1 ly responsible for obtaining the
information, I believe the sut d 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 (type/prir] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/Y'Y)
I 941-907-7400
Randle D. Farringtor 10/13/04
lCOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), cffective November 29, 1994

8¢z
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SEPT

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow:  0.127
Month / Year SEPTEMBER 2004 (TMADF/Permitted Capacity) x 10 48.08
Daily Influent | Influent | Effluent | Effluent | pH (s.u.)|pH (sm.)| Fecal CL2 Nitrate Turbidity Total | Time Type
Total CBODS TSS CBODS T8S min. max. Coliform (For (mg/L) (NTUs) {Nitrogen] of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria { Disinfect) (mg/L) | Sample Sample
MGD) (#/100ml) (mg/L) (C/G)
lLCODE 050050 080082 000530 080082 000530 | 000400 | 000400 { 074055 050060 | 000620 000070 000600
MON, SITH} FLW -1 INF - 1 INF -1 EFA -1 EFB-1 | EFA-1|EFA-1| EFA-1 EFA-1 | EFA-1 EFB - 1
1 0.041 0.9 7.4 8.0 <1 5.0 0.330 7.30 G
2 0.062 1.6 7.3 8.1 <1 4.4 0.157 7:35 G
3 0.020 7.4 8.0 2.5 0.350
4 0.023 7.0 8.3 2.4 0.500
5 0.025 6.9 8.2 3.0 0.600
6 0.080 7.0 8.1 3.1 0.600
7 0.030 1.8 7.4 8.2 <1 3.5 0.400 7:30 G
8 0.005 <0.6 7.4 8.1 <1 3.5 1.100 7:30 G
9 0.116 2.7 7.6 8.2 <1 5.0 0.800 7:40 G
10 0.077 1.9 7.1 7.7 <1 5.0 0.700 7:20 G
11 0.032 7.3 7.5 5.0 0.400
12 0.086 7.2 8.4 5.0 1.200
13 0.043 152 560 2 3.5 7.4 8.2 <1 5.0 0.700 7:40 C/G
14 0.104 2.6 7.3 8.0 <1 5.0 0.400 7:30 G
15 0.102 1.1 7.2 8.0 <1 5.0 0.800 7:20 G
16 0.058 3.2 7.5 7.8 >200 50 0.700 7:10 G
17 0.103 7.6 7.7 5.0 0.700
18 0.090 7.5 7.7 <1 5.0 0.700 11:30 G
19 0.087 7.5 7.7 5.0 0.870
20 0.095 1.5 7.5 7.6 <1 5.0 0,700 7:30 G
21 0.071 2.1 7.4 7.6 <1 5.0 0.700 7:45 G
22 0.084 2.7 7.8 8.1 <1 5.0 1.100 7:15 G
23 0.067 0.9 7.8 7.9 <1 5.0 1.200 7:30 G
24 0.100 7.7 8.0 5.0 0.700
25 0.102 7.8 8.2 5.0 0.600
26 0.074 7.8 8.3 5.0 0.300
27 0.130 53 107 <2 L5 7.8 8.1 3 3.5 0.600 6:30 C/G
28 0.077 4.1 8.0 8.0 <1 3.5 1.700 7:30 G
29 0.090 3.2 7.8 8.0 <1 5.0 0.800 6:45 G
30 0.050 32 8.0 8.2 <1 5.0 1.100 7:20 G
31
TOTAL{ 2.124
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




ocCT DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
Permittee Name: AQUA UTILITY FLORIDA Permit No. FLA014686
qMailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 10/1/04 to 16/31/04 g
Facility: South Seas Plantation W.W.T.P. Limit : Final

Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic

Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***¥No Discharge [ ] ***

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units fMinimum| Average |Maximum] Units
pH Samplc M nt skesiesfeok skkokok | ok desteoke dokokeok Fodkoskokodkkokok (12) 5 days / Week Grab
7

000400 1 20091-TFF [

Minimum e e i
Chlorine, Total Sample Measurement Continuous
Residual Recorde

050060 1 20091-EFF
Effluent Gross Value i
Nitrate (as N)
(If required by permit)
000620 1 20091-EFF
Effluent Gross Value |5
Flow, Total Facility

Sample Measurement

8 Hrs. Flow Propor-
tioned Composite

Sample Measurement FEkkAokk Flowmeter, Totalizer
Recorder

050050  20091-EFF & E ; :
Effluent Gross Value

CBODS, Effluent

Flow Propor
tioned Composite

Sample Measurement

080082 Y  20091-EFF

Annual Average

TSS, Effluent

Sample Measurement | Fk¥EF*xx

000530 Y  25177-PPI |
Annual Average T - AL L o Al
[ 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 immediatcly responsible for obtaining the

information, I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prfIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
RANDLE D. FARRINGTON : 11/11/2004
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

IDEP Form 62-620.910(10), cffective November 29, 1994
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ocCT DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUA UTILITY FLORIDA

Mailing Address: 8374 Market Street, Bradenton, Fl1 34202
Facility:  South Seas Plantation W.W.T.P.

Location: 5400 Plantation Road, Captiva, FL. 33924

Permit No. FLA014686

Monitoring period: 10/1/04 to 10/31/04
Limil ; Final

Class Size: C

Group: Domestic

031616 1 EFA -1
Fffluent Gross Value

1 certify under penalty of law

T

it

Attn: Carolyn McFalls/Arca Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **&No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum|) Units § Minimum | Average | Maximum Units
Flow Sample Measurement (03) okdoksokk | kdskokiobk FrHXEE Fkk ook Continuous Flowmeter, Totalizer
0.077 0.247 Recorder
50050 FLW -1
Monthly Average Daily
CBODS, Influent Sample Measurement | * FoR Rk Rk ok 19 Every Two 8 Hrs. Flow Propor-
181.5 254 0 Weeks tioned Composite
080082 G INF-1
Influent Gross Value
TSS, Influent Sample Measurement | ** * (19) Every Two 8 Hrs. Flow Propor-
403 652 0 Weeks tioned Composite
00530 G INF-1
Influent Gross Value ) b
CBODS, Effluent | Sample Measurement HkkkEdiok 19) Every Two 8 Hrs. Flow Propor-
Weeks tioned Composite
80082 1  EFA-1
Effluent Gross Value
TSS, Effluent Sample Measurement (19) 4 days / week
000530 1 EFB-1 ¢
Effluent Gross Value
Coliform, Fecal Sample Measurement 4 days / week

5 i LA ANRE i Bl e s X :
that I have personally examined and am familiar with the information submiited herein; and based on my inquiry of those individuals iately resp for obtai the

information, I believe the

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

NAME/TITLE O PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/pri SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
RANDLE D. FARRINGTON 11/11/2004

l;;OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

EP Form 62-620.910(10), effective November 29, 1994
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OoCT

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.087
Month/Year OCTOBER 2004 (TMADF/Permitted Capacity) x 10 33.09
Daily Influent Influent | Effluent | Effluent | pH (s.u)|pH (sm.)] Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS5 TSS CBODS TSS min, max. | Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bactenia | Disinfect) (mg/L) | Sample Sample
MGD) (#/100ml) (mg/L) (C/G)
" CODE 050050 080082 000530 080082 000530 | 000400 | 000400 | 074055 050060 | 000620 000070 000600
MON, ST FLW -1 INF -1 INF -1 EFA-1 | EFB-1 | EFA-1|EFA-1| EFA-1 EFA-1 | EFA-1 EFB - 1
1 0.100 7.7 8.0 2.0 0.800
2 0.075 7.2 8.0 5.0 0.700
3 0.069 7.2 8.2 5.0 0.600
4 0.071 1.0 7.4 8.0 <1 5.0 0,700 7:00 G
5 0.079 2.1 7.3 8.1 <1 5.0 0.900 7:15 G
6 0.073 2.3 7.4 8.1 <1 5.0 0.900 7:20 G
7 0.077 1.0 7.8 8.2 <1 5.0 0.700 7:00 G
8 0.055 7.7 8.0 5.0 0.400
9 0.052 7.7 8.1 5.0 0.300
10 0.047 7.7 8.1 5.0 0.400
11 0.096 254 652 7 11 7.8 8.2 <1 5.0 0.600 7:15 C/G
12 0.069 3.2 7.8 8.2 <1 5.0 0.800 7:15 G
13 0.005 2.6 7.7 8.0 <1 5.0 0,700 7:00 G
14 0.122 0.8 7.6 8.3 <1 5.0 0.300 7:00 G
15 0.073 7.7 8.0 5.0 0.400
16 0.022 7.9 7.9 5.0 0.400
17 0.018 7.9 8.1 5.0 0.900
18 0.086 2.1 7.9 8.1 <1 5.0 0.900 6:45 G
19 0.079 2.1 7.8 8.1 <1 5.0 0,900 7:00 G
20 0.247 2.2 7.7 8.2 <1 5.0 1.100 7:00 G
21 0.026 1.0 7.8 8.3 <1 5.0 0.500 7:30 G
22 0.108 7.7 8.2 5.0 0.400
23 0.112 7.6 8.0 5.0 0,800
24 0.092 7.8 8.1 5.0 0.300
25 0.114 109 154 4 1.2 7.9 8.0 <1 5.0 0,280 7:18 C/G
26 0.115 0.6 7.7 7.8 <1 5.0 0.140 7:00 G
27 0.120 1.1 7.6 7.9 <1 5.0 0.400 6:45 G
28 0.083 0.7 7.9 8.1 <1 5.0 0.400 7:00 G
29 0.034 7.9 8.0 5.0 0.200
30 0.000 8.0 8.0 5.0 0.200
31 0.073 8.0 8.0 5.0 0.200
TOTAL| 2.392
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994




NOV DEP OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUA UTILITY FLORIDA Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 11/1/04 to 11/30/04
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System 1D No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum|{ Units JMinimum| Average |Maximum| Units
pH Sample Measurement Kakkokkokokok | skakokskokkkok | dkkokkkkkk dkokkakokokk (]2) 5 dayS / Week Grab

000400 1 20091-EFF i3

Minimum
Chlorine, Total Sample Measurement | *¥dkdokk | sokoskskororokk | okskskokdorx Continuous Continuous
Residual Recorder

050060 1 20091-EFF [3
Effluent Gross Value
Nitrate (as N) 8 Hrs. Flow Propor-
(If required by permit) tioned Composite
000620 1 20091-EFF ] e
Effluent Gross Value

dedkkkokokk

Sample Measurement

Flow, Total Facility| Sample Measurement Continuous Flowmeter, Totalizer
0.067 2.005 0 Recorder
050050  20091-EFF 5 : : ¥ ey ' . ;
Effluent Gross Value : i :
CBODS, Effluent | Sample Measurement | ** Flokkkiokk | kkekkkix | (19) Every Two 8 Hrs. Flow Propor-

0 Weeks tioned Composite
080082Y  20091-EFF

Annual Average

TSS, Effluent

Saple Measurement . ; : 1 (19) 4 days / week Grab

000530 Y  25177-PPI
Annual Average

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

information, I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for itting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prBIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN  TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle Farrington 12/14/2004
ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

IDEP Form 62-620.910(10), effective November 29, 1994

DEC DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
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NOV

DEPARTMENT OF ENVIRONMENTAL PROTECTION DIS

Permittee Name: AQUA UTILITY FLORIDA

Mailing Address: 8374 Market Street, Bradenton, FI 34202
Facility:  South Seas Plantation W.W.T.P.

Location: 5400 Plantation Road, Captiva, FL. 33924

Permit No.FLA014686

Monitoring Pcriod--From: 11/1/04 To 11/30/04
Limit : Final

Class Size: C

ARGE MONITORING REPORT -Part

Group: Domestic

Attn: Carolyn McFalls/Area Manager Facility ID: FLAQ14686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System 1D No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum] Units | Minimum Average | Maximum Units
Flow Sample Measurcment (03)  § rrrErwien | dekkgokiook ok FREEERAE Continuous Flowmeter, Totalizer
0.067 0.104 Recorder
50050 FLW-1 :
Monthly Average Daily
CBODS, Influent | Sample Measurement [*** il 19) Every Two 8 Hrs. Flow Propor-
57.5 73 0 Weeks tioned Composite
080082 G INF-1
Influent Gross Value ; 3
TSS, Influent Sample Measurement | ¥¥** % #kk| ddodokokdorak] ok dokokodok J ok dodokk (19) Every Two 8 Hrs. Flow Propor-
99.4 147 0 Weeks tioned Composite
00530 G INF-1 2 3 ; ; ; '
Influent Gross Value £
CBODS, Effluent | Sample Measurement | %3k kokok| e * (19) Every Two 8 Hrs. Flow Propor-
2 2 0 Weeks tioned Composite
80082 1 EFA-1
Effluent Gross Value  JEE : iy :
TSS, Effluent Sample Measurement [¥¥* ¥ ¥k Plk bkt Fakdkkk § kkkkFdohk 19 4 days / week Grab
1.822 3.6 0
000530 1 EFB-1 ; 3
Effluent Gross Vatue [
Coliform, Fecal Sample Measurement ¥k kbokidokdok o] dkkkkdok (13) 4 days / week Grab
<1 <1 8 0
031616 1 EFA-1 ¥
Effluent Gross Value b e G L B ; : :
{ certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals i diately responsible for obtaining the
information, I believe the submitted information is true, accurate and complete. 1 am aware that there are signifi penalties for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prii] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)

[Randle Farrington

941-907-7400

12/14/2004

[COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994
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NOV

DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.072
Month/Year NOVEMBER 2004 (TMADF/Permitted Capacity) x 10 27.12
Daily Influent | Influent | Effluent | Effluent | pH(su.)|pH (s.u){ Fecal CL2 Nitrate Turbidity Total Time Type
Total CBOD3 TSS CBODS TSS min. max, | Coliform (For (mg/L) (NTUs) |Nitrogen{ of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) { Sample Sample
(MGD) (#/100ml) (mg/L) (C/G)
" CODE 050050 080082 000530 080082 000530 | 000400 | 000400 { 074055 050060 | 000620 000070 000600
MON. §. FLW-1 INF -1 INF - 1 EFA -1 EFB-1 | EFA-1|EFA-1} EFA-1 EFA-1 | EFA-1 EFB- 1
1 0.090 <0.8 7.7 8.0 <1 5.0 0.800 6:45 G
2 0.085 1.3 7.7 8.2 <1 5.0 0.700 7:00 G
3 0.088 2.5 7.7 8.0 <1 5.0 0.800 7:00 G
4 0.098 3.6 7.3 7.6 <1 5.0 0.700 6:45 G
5 0.096 7.6 7.6 5.0 0.400
6 0.087 7.6 7.9 5.0 0.400
7 0.094 7.7 7.9 5.0 0.600
8 0.084 42 51.8 <2 3.3 7.6 8.0 <1 5.0 1,200 7:10 C/G
9 0.090 2.8 7.6 8.2 <1 5.0 1.200 7:00 G
10 0.080 1.3 7.4 8.2 <1 5.0 0.500 7:00 G
11 0.087 1.0 7.7 8.3 <1 5.0 0.300 7:00 G
12 0.104 7.4 8.0 5.0 0.400
13 0.073 7.9 8.1 5.0 0.800
14 0.058 7.8 8.0 5.0 0.800
15 0.069 3.1 7.8 8.0 <1 5.0 0.800 12:45 G
16 0.066 3.2 7.8 8.1 <1 5.0 0.700 7:00 G
17 0.053 2.2 7.7 7.9 8 3.5 0.600 7:15 G
18 0.054 0.9 7.9 7.9 <1 5.0 1.400 7:15 G
19 0.040 7.9 8.3 5.0 0.400
20 0.043 7.9 8.3 3.9 0,400
21 0.040 7.8 8.3 1.7 0.400
22 0.050 <0.6 7.9 8.4 <1 3.2 0.245 7:45 C/G
23 0.052 73 147 <2 1.2 7.8 8.2 <1 5.0 0,300 7:15 G
24 0.051 0.8 7.9 8.1 <1 5.0 0.380 7:00 G
25 0.047 7.7 8.0 5.0 0.600
26 0.036 1.1 7.8 8.1 <1 5.0 0.700 7:00 G
27 0.048 7.7 8.0 5.0 0.800
28 0.039 7.7 7.9 5.0 0.800
29 0.049 2.5 7.8 8.0 <1 5.0 0.800 7:00 G
30 0.054 2.0 7.9 8.0 <1 5.0 0.700 7:00 G
31
TOTAL} 2.005
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator ~ Class: Certificate No.: Name:
Day Shift Operator  Class: Certificate No.: Name:
Evening Shift Oper Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Dispoal or F Reclaimed Water Reuse:

Spray Irrigation (Reuse)

LimitedWet Weather Discharge Activated: Yes: No: Not Applicable: If yes, Cumulative Days of Wet Weather Discharge:
*Attach additional sheets if necessary to list all certified operators

DEP formé62-620.910(10) November 29, 1994




Permittee Name: AQUA UTILITY FLORIDA Permit No. FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 12/1/04 to 12/31/04
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C - Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units fMinimum| Average |Maximum| Units
pH Sample M kkx i (12) 5 days / week Grab
7.6 8.3 0
000400 1 20091-EFF '
Minimum ; il 3 : i
Chlorine, Total Sample Measurement FRRRERRRk | ekokkikr | (1) Continuous Continuous
Residual 5 0 Recorder
050060 1 20091-EFF
Effluent Gross Value
Nitrate (as N) Sample Measurement * 19) Every Two 8 Hrs. Flow Propor-
(If required by permit) ) Weeks tioned Composite
000620 1 20091-EFF 3 S
Effluent Gross Value ;
Flow, Total Facility | Sample Measurement (03) || ¥ArEekek pabkkbibok | dhkbkopkd | dokikobkok Continuous Flowmeter, Totalizer
0.052 1.608 0 Recorder
050050  20091-EFF |Eeiied : E ' ¥ ' :
Effluent Gross Value : Bt :
CBODS3, Effluent | Sample Measurement | ** ok robkkiork [ kkrickik ] (19) Every Two 8 Hrs. Flow Propor-
3.382 0 Weeks tioned Composite
080082 Y  20091-EFF |0l R i . ; SRR : : ;
Annual Avcrage : !
TSS’ Efﬂueﬂt Sample Measurement stk koo | kkdokskokokk | skdedkokokokkk Kook | dekokokkokdk (19) 4 dayS / Week Grab
1.529 0
000530 Y 25177-PP1 (SRR : P RO R & ; :

Annual Average

h ' SRR Y

L 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

1

information, I believe the d information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
NAME/ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/priiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle Farrington 1/6/2005
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

I@P Form 62-620.910(10), effective November 29, 1994
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DEC DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A
Permittee Name: AQUA UTILITY FLORIDA Permit No.FLAG14686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 12/1/04 To 12/31/04
Facility:  South Seas Plantation W.W.T P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units § Minimum | Average | Maximum Units
Flow Sample Measurement (03) * Continuous Flowmeter, Totalizer
0.052 0.069 Recorder
50050  FLW-1 ok S
Monthly Average Daily
CBODS, Influent | Sample Measurement |k ok 19) Every Two 8 Hrs. Flow Propor-
49 54 0 Weeks tioned Composite

080082 G INF -1
Influent Gross Value

TSS, Influent ple Measurnt 8 Hrs. Flow Propor-

tioned C e
00530 G INF-1
Influent Gross Value

CBODS, Effluent

8 Hrs. Flow Propor-

tioned Composite
80082 1  EFA-1

Effluent Gross Value ; v y ’
TSS, Effluent Sample M * (19) 4 days / week Grab

000530 1 EFB- 1
Effluent Gross Value
Coliform, Fecal

031616 1 EFA-1
Effluent Gross Value

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

information, I believe the submitted information is true, accurate and complete. I 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(type/prif] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)

941-907-7400
Randle Farrington 1/6/2005

ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alt attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), cffective November 29, 1994

g
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DEC

DAILY SAMPLE RESULTS - PART B

Facility ID: FLLA014686 Three-month Average Daily Flow: 0.065
Montl/Year: DECEMBER 2004 (TMADF/Permitted Capacity) x 10 24.73
Daily Influent Influent | Effluent | Effluent | pH(s.u.)|pH (s.u)| Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBODS TSS min. max. Coliform (For (mg/L) (NTUs) {Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) (mg/L) (C/G)
” CODE 050050 080082 000530 080082 000530 | 000400 | 000400 | 074055 050060 | 000620 000070 000600
MON. SITH| FLW - 1 INF - 1 INF -1 EFA -1 EFB-1 | EFA-1 | EFA-1| EFA-1 EFA-1 | EFA-1 EFB -1
1 0.053 1.3 7.8 7.9 <1 5.0 0.600 G 7:00
2 0.058 3.2 7.8 8.0 <1 5.0 1.200 G 7:10
3 0.060 7.7 8.0 5.0 0.400
4 0.052 7.8 8.0 5.0 0.820
5 0.062 7.8 8.1 5.0 0,812
6 0.069 44 52,7 <2 2.5 7.8 8.0 <1 5.0 1.120 C/G 7:00
7 0.057 1.4 7.7 8.0 <1 5.0 0.420 G 7:10
8 0.048 0.8 7.8 8.1 <1 5.0 0.360 G 7:00
9 0.054 0.6 7.6 8.1 <1 5.0 0.520 G 7:00
10 0.064 7.7 7.9 5.0 0.350
11 0.041 7.8 8.0 5.0 0.400
12 0.035 7.8 8.0 5.0 0.600
13 0.046 2.4 7.8 8.0 <1 5.0 0.700 G 12:30
14 0.046 3.9 7.9 8.2 <1 5.0 1.100 G 7:00
15 0.044 4.5 7.8 8.0 <1 5.0 1.500 G 7:00
16 0.047 1.6 7.9 8.1 <1 5.0 0.707 G 7:00
17 0.042 7.8 8.1 5.0 0.605
18 0.039 7.8 8.2 5.0 0.415
19 0.036 7.9 8.2 5.0 0.326
20 0.040 54 73.6 <2 0.7 7.9 8.3 <1 5.0 0.345 C/G 7:00
21 0.046 0.8 7.8 8.2 <1 5.0 0,426 G 7:00
22 0.055 L5 7.8 8.2 <1 5.0 0.525 G 7:10
23 0.069 0.7 7.9 8.1 <1 5.0 0.500 G 7:00
24 0.055 7.9 8.0 5,0 0.700
25 0.064 7.7 8.0 5.0 0,800
26 0.048 7.7 8.0 5.0 0.800
27 0.054 1.5 7.7 8.0 <1 5.0 0.700 G 7:20
28 0.057 2.6 7.7 8.0 <1 5.0 0.700 G 7:00
29 0.056 1.3 7.8 8.1 <1 5.0 0.430 G 6:55
30 0.055 2.9 7.9 8.1 <1 5,0 0.100
31 0.056 7.8 8.1 5.0 0.420
TOTAL]|| 1.608
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)

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

*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) Novemnber 29, 1994




CTIVE 1-1-00

REUSE n

ITORING REPORT -Part A

DEPARTM
Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, Fi 34202 Monitoring Period--From: 1/1/05 to1/31/05
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR Systemn ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *++No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
JSTORET CODE Analysis
MON. SITE No.
Average [Maximum{ Units | Minimum | Average | Maximum Units
Flow Sample Measurement (03) Continuous Flowmeter, Totalizer
0.044 0.086 Recorder
50050 FLW -1
Monthly Average Daily
CBODS5, Influent Sample Measurement 19 Every Two 8 His. Flow Propor-
63 87 0 Weeks tioned Composite
080082 G INF-1
Influent Gross Value ’
TSS, Influent Sample Measurement (19) Every Two 8 Hrs. Flow Propor-
114 173 0 Weeks tioned Composite
00530 G INF-1 : i
Influent Gross Value 9 81 g 5 b 3
CBODS, Effluent Sample Measurement (19) Every Two 8 Hrs. Flow Propor-
<2 <2 0 Weeks tioned Composite
80082 1  EFA-1 g { :
Effluent Gross Value
TSS, Effluent Sample Measurement (19) 4 days / week Grab
1.876 42 0
000530 1 EFB-1
Effluent Gross Value .
Coliform, Fecal Sample Measurement (13) -4 days / week Grab
<1 <1 <1 Q
031616 1 EFA-1 g e :
Effluent Gross Value {535 ; be! 3 I : b ;
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 i diatel ible for obtaining the
information, 1 believe the submittcd information is true, accurate and complete. I am aware that there are significant penalties for submitting false information incfuding the possibility of finc and impri
VAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prit SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
2/10/2005

[Randle Farrington

[COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994
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IVE 1-1-9¢ REUSE

Permittec Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
[Mailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 1/1/05 to 1/31/05
Facility: South Seas Plantation W.W.TP. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximui Units §Minimum| Average |Maximuny Units
pH Sample Measurement * ok dokok ¥ kAo koo k (]2) 5 days / week Grab
7.6 83 0
000400 1 20091-EFF [ 2
Chlorine, Total Sample Measurement ** FrRRER Rk kbbb (12) Continuous Continuous
Residual 5 0 . Recorder
050060 1 20091-EFF i {nit : i
Effluent Gross Value |3
Nitrate (as N) Sample Measurement | ¥¥¥¥¥¥¥¥] ¥¥ 19) Every Two 8 Hrs. Flow Propor-
(If required by permit) ] ] Weeks tioned Composite
000620 1 20091-EFF : i !
Effluent Gross Value |38 PN £
Flow, Total Facility | Sample Measurement 03) ** * Continuous Flowmeter, Totalizer
0.044 1.379 [ Recorder
050050  20091-EFF | ; Tt :
Effluent Gross Value 1 k
CBODS, Effluent | Sample Measurement §*** %%k dok| doksobokokkok ] doksdok sk Fhkxkkkkdonkkrkkl  (19) Every Two 8 Hrs. Flow Propor-
2.97 0 Weeks tioned Composite
080082 Y  20091-EFF |3 :
Annual Average i
TSS, Efflucnt Sample Measurement | ¥F¥¥##kx] bbbk Hbrrsas e e T 4 days / week Grab
) 1.608 0
000530 Y 25177-PPI [B) ) 3 ; TR e
Annual Average . = B B
1 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 i diately responsible for obtaining the
information, I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

VAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/pr@IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY’
941-907-7400
Randlc Farrington 2/10/2005
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

IDEP Form 62-620.910(10), effective November 29, 1994
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‘FECTIVE 1-1REUSE

DEC 0.069

NOV 0.067

N DAILY SAMPLE RESULTS - PART B
Facility ID: FLA014686 Three-month Average Daily Flow: 0.060
Month/Year: Jan 05 (TMADF/Permitted Capacity) x 10 22.79
Daily Influent | Influent | Effluent | Effluent j pH(su.)|pH(su}| Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS T8S CBODS TSS min max. Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#100ml) | (mg/L) (C/G)
CODE || 050050 | 080082 | 000530 | 080082 | 000530 | 000400 | 000400 | 074055 | 050060 | 000620 | 000070 | 000600
MON. SITHl FLWw-1 | INF-t | INF-1 | EFA-1 | EFB-1 | EFA-1 ! EFA-1]| EFA-1 | EFA-1 | EFA-1| EFB-1
1 0.052 7.7 8.0 5.0 0.730
2 0.056 7.8 8.1 5.0 1.520
3 0.057 46 71.8 <2 7.7 8.1 5.0 1.541 14:00 C
4 0.056 4.2 7.8 8.2 <1 5.0 0.720 7:00 G
5 0.051 2.4 7.8 8.1 <1 5.0 0.890 7:00 G
6 0.061 1.5 7.7 8.1 <1 5.0 0.680 6:50 G
7 0.064 2.1 1.7 8.1 <1 5.0 0.810 6:50 G
8 0.051 7.8 8.0 5.0 0.800
9 0.050 7.7 8.0 5.0 0,700
10 0.086 1.7 7.8 8.0 <1 5.0 0.800 7:00 G
11 0.071 13 7.7 8.0 <1 5.0 0.750 7:00 G
12 0.053 3.0 7.6 7.9 <1 5.0 0.750 6:45 G
13 0.044 0.8 7.6 8.0 <1 5.0 0.720 6:40 G
14 0.045 1.7 7.9 5,0 0.400
15 0.028 7.7 8.1 5.0 0,400
16 0.028 7.8 8.1 5.0 0312
17 0.034 56 97.3 <2 12 7.7 8.1 <1 5.0 0300 6:45 C/G
18 0.038 1.3 7.8 82 <1 5.0 0.420 7:00 G
19 0.037 1.2 7.7 8.3 <1 5.0 0.650 6:55 G
20 0.036 0.9 7.8 8.2 <1 5.0 0.600 7:00 G
21 0.042 7.6 8.1 5.0 0.800
22 0.037 7.7 8.2 5.0 0.300
23 0.030 7.8 8.1 5.0 0.200
24 0.039 33 7.8 8.1 <1 5.0 0,400 7:00 G
25 0.035 1.8 1.7 8.0 <1 5.0 0,500 7:10 G
26 0.036 1.3 7.7 8.0 <1 5.0 0.400 7:15 G
27 0.038 1.7 7.7 82 <1 5.0 0.320 7:00 G
28 0.044 7.7 8.2 5.0 0.532
29 0.023 7.7 8.2 5.0 0.832
30 0.024 7.8 8.3 5.0 0.601
31 0.033 87 173 <2 22 7.8 8.3 <1 5.0 0.802 6:45 C/G
TOTAL} 1.379
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator ~ Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington
Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators
DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686

Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From :.2/1/05 to 2/28/05

Facility:  South Seas Plantation W.W.T.P. Limit : Final

Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic

Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ++¥No Discharge [ | ***

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units § Minimum | Average | Maximum Units
Flow Sample Measurement (03) Continuous Flowmeter, Totalizer
0.044 0.065 | ) Recrr

50050 FLW-1
Monthly Average Daily

CBODS, Influent Every Two 8 Hrs. Flow Propor-
Weeks tioned Composite

080082 G INF - 1
Influent Gross Value
TSS, Influent

8§ Hrs. Flow Propor-
tioned Composite

00530 G INF-1
Influent Gross Value

CBODS, Effluent

‘E&? % SE B
Sample Measurement Every Two 8 Hrs. Flow Propor-
Weeks tioned Composite

80082 | EFA-1
Effluent Gross Value
TSS, Effluent

4 days / week

Sample Measurement

000530 1 EFB-1
Effluent Gross Value
Coliform, Fecal

4 days / week

Sample Measurement

031616 1 EFA -1
iiffluent Gross Value

1% =) s

1 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 i i p le for obtaining the
infi ion, I believe the submitted i ion is true, and lete. ] am aware that there are significant penalties for submitting false i ion including the possibility of finc and impri
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO, DATE (MM/DD/YY)
941-907-7400
JRandle Farrington 3/23/2005

[COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994
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ITORING REPORT -Part A

T OF ENVIRONMENTAL PROTECTION DISCHARGE

335 MO
Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 2/1/05 t02/28/05
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Atta: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units fMinimum| Average [Maximum| Units
pH Sample Measurement Fokskoleok gk ok | dkdedkok sk ok | ok sk ok % k] L2222 2220 (12) 5 days / Week Gmb
7.3 ) 82 0
000400 1 20091-EFF : S i
Minimum i 1 K i
Chlorine, Total Sample Measurement * (12) Continuous Continuous
Residual 5 0 Recorder
050060 1 20091-EFF : ; Pk V
Effluent Gross Value & : :
Nitrate (as N) Sample Measurement (19) Every Two 8 Hrs. Flow Propor-
(If required by permit) Weeks tioned Composite

000620 1 20091-EFF
Effluent Gross Value

Sample Measurement (03) Continuous

Flow, Total Facility Flowmeter, Totalizer
] 0.044 1.239 ) ) 0 ) Recorder
050050  20091-EFF |Siiierity ' Bl iEinreian Y ; :
Effluent Gross Value % LS & £ f‘- % 2 i 2% % Ph
CBODS, Effluent Sample Measurement FRREEKIH ARk | ool kok dok (19) Every Two 8 Hrs. Flow Propor-

tioned Composite

080082 Y 20091-EFF

Annual Avcrage

i L

TSS, Effluent Sample Measurement 7 FEEEEAER 4 days / week

000530 Y  25177-PPI
Annual Average i

5, 4 = Sulobh

s el
and based on my inquiry of those individuals 1y responsible for ol

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein;

information, I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
VAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prisiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO. DATE (MM/DD/YY
I 941-907-7400
Randle Farrington 3/23/2005
ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994
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Facility ID: FLA014686

Month/Year February 2005

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow: 0.053
(TMADF/Permitted Capacity) x 10 19.92

Daily Influent Influent | Effluent | Effluent | pH (su){pH (su.){ Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBODS5 TSS min, max. Coliform (For (mg/L) (NTUs) |Nitrogen| of of
Flow {mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) | (mgL) (C/G)
CODE || 050050 | 080082 | 000530 | 080082 | 000530 | 000400 | 000400 | 074055 | 050060 [ 000620 [ 000070 | 000600
MON. SITH| FLW-1 | INF-1 | INF-1 | EFA-1 | EFB-1 | EFA-1 | EFA-1| EFA-1 | BFA-1 | EFA-1 0.731
1 0.032 2.1 7.8 8.1 <1 5.0 0.731 7:10 G
2 0.036 22 7.8 8.0 <1 5.0 0.690 7:20 G
3 0.041 1.4 7.8 8.0 <1 5.0 0.750 7:00 G
4 0.018 7.9 8.0 5.0 0.801
5 0.033 7.8 8.0 5.0 0.800
6 0.038 7.7 8.1 5.0 1.200
7 0.037 3.9 7.8 82 <1 5.0 0.400 7:08 G
8 0.048 2.5 7.7 8.1 <1 5.0 0.500 7:00 G
9 0.064 23 7.7 8.0 <1 5.0 0.500 6:50 G
10 0.055 24 7.7 8.1 <1 5.0 0.130 7:00 G
11 0.056 7.7 8.2 5.0 0.520
12 0.050 1.7 8.1 5.0 0350
13 0.065 7.6 8.1 5.0 0.320
14 0.050 87 173 <2 12 7.6 8.1 <1 5.0 0.727 7:00 C/G
15 0.044 1.0 7.6 8.1 <1 5.0 0,920 7:00 G
16 0.044 1.1 7.6 7.9 <1 5.0 0386 7:15 G
17 0.065 0.6 7.5 7.8 <1 5.0 0,430 6:45 G
18 0.043 7.4 7.8 5.0 0.420
19 0.037 7.6 7.9 5.0 0.340
20 0.034 7.7 7.9 5.0 0.280
21 0.042 <06 1.7 8.1 <1 5.0 0350 12:00 G
22 0.046 0.9 7.5 8.0 <1 5.0 0.420 9:40 G
23 0.043 0.8 7.4 7.9 <1 5.0 0.280 7:30 G
24 0.044 <0.6 7.3 7.9 <1 5.0 0.520 6:55 G
25 0.042 7.3 1.9 5.0 0240
26 0.041 7.4 8.0 5.0 0,186
27 0.041 7.6 8.2 5.0 0221
28 0.050 197 266 2 < 0.6 7.5 8.1 <1 5.0 0322 6:55 C/G
29
30
31
TOTAL| 1.239
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator ~ Class: Certificate No.. Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)

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

*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M

ITORING REPORT -Part A

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686

Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From : 3/1/05 to 3/31/05

Facility:  South Seas Plantation W.W.T.P. Limit : Final

Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic

Atltn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAEFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *¥+No Discharge [ ] ¥**

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
WSTORET CODE Analysis

MON. SITE No.

Average {Maximu Units | Minimum |  Average | Maximum Units

Flow

Continuous Flowmeter, Totalizer
0.086 Recorder

Sample Measurement

50050 FLW-1
Monthly Average Daily

CBODS, Influent 8 Hrs. Flow Propor-
tioned Composite

080082 G INF -1

Influent Gross Value

TSS, Influent Sample Measurement

8 Hrs, Flow Propor-
tioned Composite

00530 G INF -1
Influent Gross Value

CBODS, Effluent

Sample Measurement

8 Hrs. Flow Propor-
tioned Co i

80082 1 EFA -1
Effluent Gross Value
TSS, Effluent

000530 1 EFB -1
Effluent Gross Value
Coliform, Fecal

Sample Mcasurement

031616 1 EFA-1
Effluent Gross Value

al

o 1% i
I certify under penalty of law that I have personally examined and am

ly responsible for obtaining the
information, I befieve the sub d information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and impri
VAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/priy SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
[Randlc Faaington 4/21/2005

ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if v.)
DEP Form 62-620.910(10), effective November 29, 1994

14



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE NITORING REPORT -Part A

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686

Mailing Address: 8374 Market Street, Bradenton, Fl 34202 Monitoring Period--From: 3/1/05 t03/31/05

Facility: South Seas Plantation W.W.T.P. Limit : Final

Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic

Attn: Carolyn McFalls/Arca Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contacl Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis

MON. SITE No.

Average [Maximum) Units _fMinimum| Average [Maximum| Units
pH Sample Measurement e e e e ok o o e | o oo ok b sl e ok | ok ok o ok e ofe ke 3| o sk ke ok ol ofe ofe e (12) 5 days / chk Grab
- 7.5 ) 8.3 0
000400 1 20091-EFF e N | ERETRT s [ :
Minimum & A ,' , ¥
Chlorine, Total Sample Measurement ¥ ¥ ¥k Lok dod ok (12) Continuous Continuous
Residual ) 5 | 0 Recorder
050060 1 20091-EFF S 3 e : i 1 ; \
Effluent Gross Value |%5254% z i 3 i I
Nitrate (as N) Sample Measurement | ¥#¥¥idkkkiobobk b ook kock £ 4 bbbk ook erex (19) Every Two 8 Hrs, Flow Propor-
(If requircd by permit) 0 Weeks tioned Composite
000620 1 20091-EFF J e : i : 16 ; b
Effluent Gross Value B 5 RS AR 3 4
Flow, Total Facility | Sample Measurement (03) X FEEERRE Continuous Flowmeter, Totalizer
0.049 1.512 0 Recorder
050050  20091-EFF Repon ! 3 EATAINETS, : :
Effluent Gross Value ;
CBODS, Effluent | Sample Measurement | ¥¥¥¥ 5% bk sokkakdk | akokaxik Febopekprpkeekkx (19) Every Two 8 Hrs. Flow Propor-
2.688 0 Weeks tioned Composite
080082 Y 20091-EFF { :
Annual Average i
TSS, Effluent Sample Mcasurement o 19) 4 days / week Grab
1.708 0
000530 Y  25177-PPI |Re0 o i
Annual Average e AR 2 3 i 2 3 %
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 i diately responsible for obtaining the

information, I believe the submitted information is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
JAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/pritiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle Farrington 4/21/2005
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

iLEP Form 62-620.910(10), effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.046
Month/Year: MARCH 2005 (TMADF/Permitted Capacity)x 10 17.36
Daily Influent | Influent | Effluent | Effluent | pH (s.w.){pH (su.){ Fecal CL2 Nitrate Turbidity Total Time Type
Total CBOD5 TSS CBODS TSS min, max. Coliform (For (mg/L) (NTUs) |Nitrogen of of
Flow (mg/L) (mg/L) (mg/L) {mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) | (mg/L) (C/G)
CODE || 050050 | 080082 | 000530 | 080082 | 000530 | 000400 | 000400} 074055 | 050060 | 000620 | 000070 | 000600
MON.SITHl FLW-1 | INF-1 | INF-1 | EFA-1 | EFB.1 | EFA-1 | EFA-1| EFA-1 | EFA-1 | EFA-1| EFB-1
1 0.039 0.8 7.6 8.1 <1 5.0 0.320 6:45 G
2 0.032 <0.6 7.5 8.1 <1 5.0 0.280 6:55 G
3 0.060 0.9 7.5 8.1 <1 5.0 0263 7:00 G
4 0.029 7.6 8.0 5.0 0,500
5 0.037 7.6 8.0 5.0 0.400
6 0.025 7.6 8,0 5.0 0200
7 0.060 0.7 7.6 8.1 <1 5.0 0200 7:00 G
8 0.050 <06 7.6 8.0 <1 5.0 0.200 7:00 G
9 0.050 <09 7.7 8.1 <1 5.0 0.400 7:00 G
10 0.052 0.6 7.7 8.0 <1 5.0 0.950 7:00 G
11 0.059 7.6 8,1 5.0 0279
12 0.043 7.6 8.3 5.0 0.621
13 0.050 7.6 8.2 5.0 0311
14 0.023 67 185 <2 <0.6 7.6 8.2 <1 5.0 0.579 7:00 C/G
15 0.086 <0.6 7.7 8.3 <1 5.0 0.791 7:15 G
16 0.056 1.1 7.7 8.2 <1 5.0 0.992 6:45 G
17 0.078 1.5 7.5 8.0 <1 5.0 0.850 7:00 G
18 0.057 7.7 8.0 5.0 0,700
19 0.030 7.6 8.0 5.0 0.250
20 0.028 7.7 8.0 5.0 0.320
21 0.048 1.0 7.8 8.2 <1 5.0 0.400 7:00 G
22 0.056 <0.6 7.7 8.0 <1 5.0 0.240 7:00 G
23 0.053 15.0 7.7 82 <1 5.0 0.250 7:00 G
24 0.058 1.0 7.6 8.2 <1 5.0 0,300 7:00 G
25 0.050 7.6 8.0 5.0 1.620
26 0.060 7.5 8.1 5.0 0.530
27 0.051 7.6 8.2 5,0 0.487
28 0.054 118 245 2 1.0 7.5 8.1 <1 5.0 0.785 6:45 C/G
29 0.048 0.9 7.6 8.2 <1 5.0 0.808 7:15 G
30 0.033 12 7.6 8.1 <1 5.0 0.380 7:00 G
31 0.057 <06 1.5 8.1 <1 5.0 0.188 6:45 G
TOTAL| 1.512
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator ~ Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING

Permittee Name: AQUASOURCE UTILITY, INC, Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, Fl 34202 Monitoring Period—From: 4/01/05 To 4/30/05
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation **¥No Discharge | ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units | Minimum | Average | Maximum Units
Flow Sample Measurcment (03) Continuous Flowmeter, Totalizer
0.035 0.052 Recorder

50050 FLW -1
Monthly Average Daily

8 His. Flow Propor-
tioned Composite

CBODS3, Influent

Sample Measurement

080082 G INF -1

Influent Gross Value ;
TSS, Influent 8 Hrs. Flow Propor-

tioned Composite

00530 G INF -1

Influent Gross Valse s ! £
CBODS, Effluent 8 Hrs. Flow Propor-
tioned Composite

80082 1 EFA -1
Effluent Gross Value
TSS, Effluent

000530 1 EFB-1
Effluent Gross Value
Coliform, Fecal

031616 1 EFA-1
Effluent Gross Value

ki

2%

1 certify under penalty of law that I have personally examined and am familiar with the

information, I believe the submitted inft is true, and lete. I am aware that there are signifi penalties for submitting false information including the ibility of fine and impri
JAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prir} SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
Randle Farrington 5/9/2005
ICOMMFNT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if v.)
DEP Form 62-620.910(10), effective November 29, 1994
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DEPARTMENT OF ENVIRO

Permit No.FLA014686
Monitoring Period--From: 4/01/05 to4/30/05

Permittcc Name: AQUASOURCE UTILITY, INC.
Mailing Address: 8374 Market Street, Bradenton, F1 34202

Facility: South Seas Plantation W.W.T.P.

Attn: Carolyn McFalls/Areca Manger

Location: 5400 Plantation Road, Captiva, FL. 33924

Limit ; Final

Class Size: C
Facility ID: FLA014686
Discharge Point Number: R001

Plant Size/ Treatment Type: .264mgd / Contact Stab.

Type of Effluent Disposal: Spray Irrigation

Group: Domestic
GMS Tesisite ID No.:
WAEFR System ID No.:

***No Discharge [ ] ***

000620 1 20091-EFF
Effluent Gross Value

i
seakokdkokokdkok | ok ok ok | deskok ke dkokopok | skokokkkokkk]

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
JSTORET CODE Analysis
MON. SITE No
Average [Maximum| Units §Minimum| Average [Maximum| Units
pH Sample Measurement ek ok ok | ok ok R kR | R ok ok ok ok d ko ok ek ok (12) 5 dﬂys /Week Grab
1 8.3 0
000400 1 20091-EFF [; i EE BRI R R o
Mmimum : R o ki ’ - : = ;
Chlorine, Total Sample Measurement * Continuous Continuous
Residual 5.0 0 Recorder
050060 1 20091-EFF ! : .
Effluent Gross Value el 3
Nitrate (as N) Sample Measurement [ **¥*#d%x 19 Every Two 8§ Hrs. Flow Propor-
(If required by permit) Weeks tioned Composite

Flow, Total Facility [ Sample Measurement (03) Continuous Flowmeter, Totalizer
0.035 1.053 0 Recorder
050050 20091-EFF [EIRgA . o
Effluent Gross Value it B 5 5 b y
CBODS, Effluent | Sample Measurement [ ¥¥*¥¥ddkk | ddorbdobk) dokdokobokx ¥ ok ** (19) Every Two 8 Hrs. Flow Propor-
2.188 0 Weeks tioned Composite
080082 Y  20091-EFF | Sinari RE ;
Annual Average L ; )
TSS, Effluent Sample Measurement * * ohbkiokkRkk ik xkl  (19) 4 days / week Grab
1.629 0
000530 Y  25177-PPI [§ g ; ¢ ARELIEC 5 et
Annual Avcrage ek, 7 k ) ; % B : & o 3
1 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 i diately responsible for obtaining the
information, [ believe the submitted information is true, accurate and complete. f am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
VAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prisIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN  TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle Farrington 5/9/2005

[COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if nccessary.)
DEP Form 62-620.910(10), effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0,043
Month/Year: APRIL 2005 (TMADF/Permitted Capacity)x 10 16,18
Daily Influent | Influent | Effluent | Effluent | pH(s.u.)|pH (su.)| Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS S8 CBODS TSS min. max. Coliform (For {mg/L) (NTUs) [Nitrogen] of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) #100ml) | (mg/L) (C/G)
CODE || 050050 | 080082 | 000530 |{ 080082 | 000530 | 000400 | 000400 | 074055 | 050060 | 000620 | 000070 | 000600
MON. SITH| FLW-1 | INF-1 | INF-1 | EFA-1 | EFB-1 | EFA-1 | EFA-1| EFA-1 | EFA-1 | EFA-1] EFB-1
1 0.044 7.8 7.9 5.0 0,140
2 0.032 7.7 8.0 5.0 0.180
3 0.027 7.6 8.0 5.0 0.130
4 0.035 0.7 7.8 8.3 <1 5.0 0.130 7:00 G
5 0.038 0.6 1.7 8.1 <1 5.0 0.420 7:00 G
6 0.038 <0.6 1.7 8.0 <1 5.0 0,600 7:00 G
7 0.052 1.8 7.7 8.0 <1 5.0 0.400 7:00 G
8 0.045 7.8 8.0 5.0 0.100
9 0.041 7.5 8.1 5.0 0.085
10 0.039 7.5 8.1 5.0 0.109
11 0.035 79 237 <2 1.0 7.5 8.0 <1 5.0 0.115 6:45 G/C
12 0.040 <0.6 7.4 8.1 <1 5.0 0.134 7:00 G
13 0.045 0.8 7.6 8.1 <1 5.0 0,130 6:40 G
14 0.035 <0.6 1.6 8.0 <1 5.0 0.112 6:40 G
15 0.032 7.7 8.0 5.0 0.110
16 0.028 7.7 8.0 5.0 0.120
17 0.026 1.7 3.0 5.0 0.330
18 0.036 1.2 7.7 8.0 <1 5.0 0.600 7:00 G
19 0.037 0.6 7.8 8.0 <1 5.0 0.200 7:00 G
20 0.035 0.9 7.8 8.1 <1 5.0 0.190 6:30 G
21 0.043 0.6 7.5 8.1 <1 5.0 0.135 6:50 G
22 0.037 7.6 7.9 5.0 0.250
23 0.033 7.7 8.0 5.0 0.650
24 0.026 7.7 8.0 5.0 0.350
25 0.031 90 189 2 < 0.6 7.8 82 <1 5.0 0360 7:060 G/C
26 0.043 1.0 7.8 8.1 <1 5.0 0.950 7:00 G
27 0.019 <0.6 7.7 8.0 <1 5.0 0.800 7:00 G
28 0.023 <0.6 7.6 8.0 <1 5.0 0.420 7:00 G
29 0.011 7.7 8.0 5.0 0.500
30 0.047 7.7 8.0 5.0 0.700
31
TOTAL| 1.053
Plant Staffing:
Day Shift Operator ~ Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator ~ Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.. Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:

*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686

Mailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 5/01/05 to 5/31/05

Tacility:  South Seas Plantation W.W.T.P. Limit : Final

Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic

Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *+¥No Discharge [ ] ***

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis

MON. SITE No.

Average [Maximuy

Minimum | Average | Maximum Units

Flow Sample Measurement Continuous Flowmeter, Totalizer

0.036 . 7 Recorder

50050 FLW -1
Monthly Average Daily

CBOD5, Influent Sample Measurement
tioned Composite

080082 G INF-1
Influent Gross Value
TSS, Influent Sample Measurement

8 Hrs. Flow Propor-
tioned Composile

00530 G INF -1
Influent Gross Value

CBODS, Effluent

8 Hrs. Flow Propor-
tioned Composite
80082 1  EFA-1 i
Effluent Gross Value
TSS, Effluent

4 days week

000530 1 EFB-1
Effluent Gross Value
Coliform, Fecal

Sample Mcasurement

031616 1 EFA-1
Effluent Gross Value

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

information, I believe the sut d information is true, ate and lete. I am aware that there are significant penalties for submitting false information including the possibility of fine and impri
JAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prir} SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
941-907-7400
[Randle Farrington 6/4/2005

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994

LS
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.030
Month/Year: MAY 2005 (TMADF/Permitted Capacity) x 10 11.31
Daily Influent | Influent | Effluent | Effluent | pH (su.)|pH (su.)| Fecal CL2 Nitrate Turbidity Total Time Type
Total | CBOD3 TSS CBODS TSS min, max. | Coliform |  (For (mg/L) | (NTUs) [Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#/100ml) [ (mg/L) (C/G)
CODE_|| 050050 | 080082 | 000530 | 080082 | 000530 | 000400 | 000400 | 074055 | 050060 | 000620 | 000070 | 000600
MON. SITH| FLW-1 | INF-1 | INF-1 | EFA-1 | EFB-1 | BFA-1 [ EFA-1| EFA.1 | BFA-1 | EFA-1| EFB-1
1 0.037 7.5 8.1 5.0 0.050
2 0.042 <0.6 7.6 8.1 <1 5.0 0,100 G 7:00
3 0.040 <0.6 7.7 8.1 <1 5.0 0,130 G 7:00
4 0.016 0.9 7.6 8.1 <1 5.0 0370 G 7:00
5 0.032 0.6 7.6 82 <1 5.0 0,620 G 7:00
6 0,044 7.7 8.1 3.5 0,700
7 0.033 7.9 8.3 5.0 0,650
8 0.064 7.7 82 5.0 0.650
9 0.058 252 530 3 0.9 7.6 8.2 <1 5.0 0.923 C/G 6:45
10 0.028 13 7.6 8.1 <1 5.0 0.623 G 6:30
11 0.027 0.8 75 8.0 <1 5.0 0.230 G 7:00
12 0.035 0.8 7.8 8.1 <1 5.0 0321 G 6:30
13 0.051 7.6 7.8 5.0 0224
14 0.033 7.6 8.0 5.0 0,400
15 0.031 7.7 8.0 5.0 0.590
16 0.039 0.7 7.7 7.9 <1 5.0 0,180 G 7:00
17 0.027 <0.6 7.7 8.0 <1 5.0 0.180 G 7:00
18 0.038 1.1 7.8 8.3 <1 5.0 0.184 G 6:30
19 0.048 1.5 7.9 8.2 <1 5.0 0.450 G 7:00
20 0.032 7.9 8.1 5.0 0.370
21 0.030 7.8 8.4 5.0 0.480
22 0.024 7.8 8.3 5.0 0.537
23 0.043 454 1480 2 1.8 7.7 82 <1 5.0 0.987 C/G 7:00
24 0.037 1.1 7.7 8.1 <1 5.0 0.492 G 6:45
25 0.040 1.7 .7 7.9 <1 5.0 0.662 G 6:45
26 0.044 <0.6 1.7 8.1 <1 5.0 0.675 G 6:30
27 0.026 7.6 7.9 5.0 0.473
28 0.042 7.7 8.0 5.0 0,530
29 0.024 7.7 8.0 5.0 0.550
30 0.029 7.7 8.0 5.0 0.900
31 0.037 2.0 7.7 8.0 <1 5.0 0.900 G 7:00
TOTAL| 1.131
Plant Staffing:
Day Shift Operator  Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 6/1/05 to 6/30/05
Facility: ~ South Seas Plantation W W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Atin: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *¥*¥No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
§STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units | Minimum | Average | Maximum Units
Flow Sample Measurement (03) Continuous Flowmeter, Totalizer

50050 FLW-1
Monthly Average Daily

CBODS, Influent Sample Measurement 2 ‘ ) ] 8 Hrs. Flow Propor-
- tioned Composite

080082 G INF - 1
Influent Gross Value 7
TSS, Influcnt Sample Measurement

8 His. Flow Propor-
tioned Composite

00530 G INF -1
Influent Gross Value

CBODS, Effluent

8 Hrs. Flow Propor-

Sample Measurement
tioned Composite

80082 1 EFA -1
Effluent Gross Value
TSS, Effluent

Sample Measurement

000530 1  TFB-1
Effluent Gross Value
Coliform, Fecal

031616 1t EFA -1

Effluent Gross Value 2 3 i XS
1 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 i d resp le for obtaining the
information, 1 believe the submitted information is true, and plete. 1 am aware that there are significant Ities for submitting false information including the possibility of fine and imprisonment.
JAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/pri] SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)

941-907-7400
7/6/2005

IRandIe I Farrington
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994
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Annual Average vl

000530Y  25177-PPI [ENBaH
S
1 certify under penalty of law that I have p

Permitteec Name: AQUASOURCE UTILITY, INC.
Mailing Address: 8374 Market Street, Bradenton, F1 34202
Facility: South Seas Plantation W.W.T.P.

Location: 5400 Plantation Road, Captiva, FL. 33924

Permit No.FLA014686
Monitoring Period--From: 6/1/05 to 6/30/05
Limit : Final

Class Size: C

Group: Domestic

R

IEdle

g

Attn: Carolyn McFalls/Arca Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number; R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *#*No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum]_ Units_|Minimum| Average [Maximum] _Units
pH Sample Measurement [tk iok Dok otobolob & (12) 5 days / week Grab
o ) 7.4 8.3 0
000400 1 20091-EFF [KEERESIR] i e Sisle
Minimum % X A 5 M S ¢ vf‘i
Chlorine,Total Sample Measurement | ¥¥¥¥#F ¥k drobkkdek) ¥ Hokldokkk] - (12) Continuous Continuous
Residual ) ) 1.5 0 Recorder
050060 1 20091-EFF [ § SEERAT ik ’
Effluent Gross Value % §
Nitrate (as N) Sample M ** * 19 Every Two 8 Hrs. Flow Propor-
(If required by permit) 0 Weeks tioned Composite
000620 1 20091-EFF TEROETIET b i
Effluent Gross Value f&5: AEERT e 35 2 : J
Flow, Total Facility (03) [ Periorins Dbk fookkokdor dokkk ke Continuous Flowmeter, Totalizer
- ] 0.083 1.580 ) 0 Recorder
050050 20091-EFF iNuai i AT ‘ SAPEE T : :
Effluent Gross Value ' ek : | e | 3 s : >
CBODS, Effluent | Sample Measurement | *¥¥¥¥¥kk) dok sk dokk k| dkok k% kK FobebR bRk (19) Every Two 8 Hrs. Flow Propor-
1.896 0 Weeks tioned Composite
080082 Y 20091 EFF |£ .
Annual Average 3 7 1t > 5
TSS, Efﬂueﬂt Sample Measurement sk e ok koo e gk ok | obe o sk s ok ok o | e ok ok ok ok ok 3k K] Aok kokdeok] Kk kkkkk (19) 4 days / week Grab
1.688 0

B35 s

ersonally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the

information, I believe the sub d information is true, and complete. | am aware that there are significant penalties for sul falsc information including the p of fine and imprisonment.
JAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prifIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN  TELEPHONE NO. DATE (MM/DD/YY
941-907-7400
Randle D Farrington 7/6/2005

L

IDEP Form 62-620.910(10), effective November 29, 1994

(COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ; (Attach additional sheets if necessary.)
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLA014686 Three-month Average Daily Flow: 0.041
Month/Year JUNE 2005 (TMADF/Permitted Capacity) x 10 15.69
Daily Influent Influent Effluent | Efftuent | pH(su)|pH (su) Fecal CL2 Nitrate Turbidity Total Time Type
Total | CBODS TSS CBODS TSS min, max. | Coliform |  (For (mg/L) | (NTUs) |[Nitrogen| of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) #100ml) | (mgL) (C/G)
CODE |l 050050 | 080082 | 000530 | 080082 | 000530 | 000400 | 000400 | 074055 | 050060 | 000620 | 000070 | 000600
MON. SITH| FLW-1 { INF-1 | INF-1 | EFA-1 | EFB-1 | EFA-1 | EFA-1| EFA-1 | EFA-1 | EFA-1| EFB-1
1 0.085 1.9 7.7 8.1 <1 1.5 0.030 6:30 G
2 0.088 2.5 7.8 8.2 <1 5.0 1.250 6:40 G
3 0.076 1.7 7.7 8.0 <1 5.0 0.621 7:00 G
4 0.060 7.7 8.1 5.0 0.928
5 0.051 7.8 82 5.0 1.120
6 0.022 199 243 3 2.1 7.7 8.1 <1 5.0 0.602 6:25 C/G
7 0.044 1.7 7.6 8.0 <1 5.0 0.420 6:45 G
8 0.047 2.6 1.8 83 <1 5.0 0.430 6:40 G
9 0.070 2.7 7.7 8.1 <1 5.0 0.390 6:30 G
10 0.050 7.6 8.0 5.0 0.450
11 0.060 7.7 8.0 5.0 0,500
12 0.042 1.7 8.0 5.0 0310
13 0.058 62 7.9 82 <1 5.0 0.910 7:00 G
14 0.051 3.0 7.8 8.1 <1 5.0 0.930 7:00 G
15 0.042 1.8 8.0 82 <1 5.0 1.450 6:30 G
16 0.040 34 8.1 8.1 <1 5.0 1210 6:45 G
17 0.046 3.0 7.8 7.8 <1 5.0 0.750 6:00 G
18 0.041 7.8 82 5.0 1.130
19 0.036 7.8 82 5,0 1.170
20 0.049 227 1800 2 2.5 7.9 82 <1 5.0 1.117 6:30 C/G
21 0.057 3.0 1.7 82 <1 5.0 1.190 6:45 G
22 0.054 13 7.6 8.1 <1 5.0 0.990 6:30 G
23 0.053 2.0 1.7 8.0 <1 5.0 1.090 6:45 G
24 0.055 7.8 7.8 5.0 2.000
25 0.053 7.8 7.9 5.0 2,000
26 0.049 7.8 7.9 5.0 1,500
27 0.059 1.7 7.8 8.0 <1 5.0 1.500 7:00 G
28 0.038 1.2 7.8 8.0 <1 5.0 1.400 7:00 G
29 0.050 2.2 7.7 82 <1 5.0 1.400 6:30 G
30 0.054 13 7.4 8.0 <1 5.0 1.300 7:00 G
31
TOTAL| 1.580
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator ~ Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737  Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: 1f yes, cumulative days of wet weather discharge:

*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: AQUA UTILITY FLORIDA Permit No.FLA014686
Mailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period From: 7/1/05 to 7/31/05
Facility:  South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation *+*No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
JSTORET CODE Analysis
MON. SITE No.
Average [Maximuny Minimum {  Average | Maximum
Flow Sample Measurement Continuous Flowmeter, Totalizer
0.054 0.137 Recorder

50050 FLW -1
Monthly Average Daily

CBOD5, Influent ' : T ] X i 8 Hrs. Flow Propr-
tioned Composite
080082 G INF-1

Influent Gross Value

TSS, Influent

8 Hrs. Flow Propor-
tioned Composite

00530 G INF -1
Influent Gross Value
CBODS, Effluent

8§ Hrs. Flow Propor-
tioned Composite

80082 1 EFA-1
Eiffluent Gross Value ! X
TSS, Effluent Sample Measurement 4 days / week

000530 1 EFB -1
Effluent Gross Value
Coliform, Fecal Sample Measurement

4 days / week

031616 1 EFA -1
Effluent Gross Value

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 i ly responsible for obtaining the
information, | believe the submitted information is true, and plete. 1 am aware that there are significant penaltics for submitting false information including the possibility of finc and imprisonment.
VAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/prir| SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (MM/DD/YY)
Randlc Farrington C-8737 941-907-7400 8/5/2005

ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994
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ITORING REPORT -Part A

Permittce Name: AQUA UTILITY FLORIDA Permit No.FL.A014686
Mailing Address: 8374 Market Street, Bradenton, Fl 34202 Monitoring Period--From: 7/1/05 to 7/31/05
Facility: South Seas Plantation W.W.T.P. Limit : Final
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C Group: Domestic
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.:
Discharge Point Number: R001 WAEFR System ID No.:
Plant Size/ Treatment Type: .264mgd / Contact Stab.
Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] ***
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
STORET CODE Analysis
MON. SITE No.
Average [Maximum| Units fMinimum| Average Maximum| _Units
pH Sumnple Measurement (12) 5 days / week Grab
8.3

e o oo vz T

000400 1 20091-EFF |i&

Mins

Chlorine, Total Sample Measurement (12) Continuous Continuous
Residual 1.2 0 Recorder
050060 1 20091-EFF ' o ' $34%) 5
Effluent Gross Value [ s % 4 o > S s BE
Nitrate (as N) Sample Measurement * 19) Every Two 8 Hrs. Flow Propor-
{If required by permit) ] . ) ) Weeks tioned Composite
000620 1 20091-EFF : ; ‘ : ’ LA R ] G,

Effluent Gross Value e £ ARt
Flow, Total Facility | Sample Mcasurement 03) kb b
0.054

Flowmeter, Totalizer
1] ] Recorder

050050  20091-EFF
Effluent Gross Value
CBODS, Effluent

PTG

o A : ; b
Sﬂn’lpcheasUremcnl Aok ek ok ok | o ook ke e keokok | ok ok ok ok ok ok ok o] ok okok ok ok kR | skok ok k ok k ok (19)

Every Two 8 His. Flow Propor-
tioned Composite

080082Y 20091-EFF
Annual Average
TSS, Effluent Sample Measurement

ek ok o ok ok | o ok ok ok o ok sk ok | ok sk ok ok ke e ke ) Fedodokdok kR | Fodokdkokkkk

1.628 0

days / week

000530Y 25177-PPI
Annual Average

. ] é ;{ = PRELES AT
my inquiry of those individuals immediately responsible for obtaining the
information, [ believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and impris:

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/priSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTBORIZED AGEN ~ TELEPHONE NO. DATE (MM/DD/YY

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on

Randle Farrington C-8737 941-907-7400

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
[DEP Form 62-620.910(10), effective November 29, 1994

8/5/2005
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLLA014686 Three-month Average Daily Flow: 0.048
Month / Year JULY 2005 (TMADF/Permitted Capacity) x 10 18.09
Daily Influent Influent | Effluent | Effluent | pH(su.){pH (su){ Fecal CL2 Nitrate Turbidity Total Time Type
Total CBODS TSS CBOD5 TSS min. max. Coliform (For {mg/L) {NTUs) |[Nitrogen{ of of
Flow (mg/L) (mg/L) (mg/L) (mg/L) Bacteria | Disinfect) (mg/L) | Sample Sample
(MGD) (#100ml) | (mg/L) (C/G)
CODE || 050050 | 080082 | 000530 | 080082 | 000530 | 000400 | 000400 [ 074055 | 050080 | 000620 [ 000070 | 000600
MON. § FLW-1| INF-1 | INF-1 | EFA-1 | EFB-1 | EFA-1 | EFA-1| EFA-1 | EFA-1 | EFA-1| EFB-!
1 0.045 7.5 8.1 5.0 1.600
2 0.043 7.5 82 5.0 1.900
3 0.044 1.7 82 5.0 1.200
4 0.042 7.6 7.8 5.0 1.400
5 0.028 323 1020 3 1.1 7.6 8.2 <1 5.0 1.900 6:45 C/G
6 0.041 0.1 7.6 8.1 <1 5.0 1.700 6:45 G
7 0.068 1.5 7.6 7.8 <1 5.0 1.900 7:00 G
8 0.110 1.1 7.6 8.0 <1 5.0 1.200 6:30 G
9 0.050 7.7 8.0 5.0 1.300
10 0.047 7.7 8.1 5.0 1.200
11 0.050 <0.6 7.7 8.0 <1 5.0 1.300 7:00 G
12 0.137 <0.6 8.0 8.1 <1 5.0 1.300 7:00 G
13 0.036 1.4 7.8 83 <1 5.0 1,100 11:30 G
14 0.062 1.2 7.7 8.1 <1 5.0 1.100 6:30 G
15 0.070 7.6 8.0 5.0 0.400
16 0.040 7.8 8.1 5.0 0.400
17 0.039 7.9 8.0 5.0 0.700
18 0.050 <0.6 7.8 8.0 <1 5.0 0.400 7:00
19 0.059 53 68 <2 <0.6 7.8 8.0 <1 5.0 0.500 7:00 C/G
20 0.047 1.2 7.8 8.0 <1 5.0 0.600 7:00 G
21 0.047 <0.6 7.7 8.0 <1 5.0 0.708 7:00 G
22 0.052 7.8 8.1 5.0 0.800
23 0.061 7.7 8.0 5.0 0.800
24 0.012 7.8 8.0 5.0 0.700
25 0.040 0.8 7.8 8.0 <1 5.0 0.800 7:00 G
26 0.085 1.1 7.9 8.0 <1 5.0 0.800 7:00 G
27 0.098 42 7.8 8.2 <1 1.2 2,100 6:45 G
28 0.045 2.9 7.8 8.0 <1 5.0 1.989 6:30 G
29 0.047 7.8 8.2 5.0 1.550
30 0.045 7.7 8.1 5.0 1.800
31 0.037 7.7 8.2 5.0 1,500
TOTAL|l 1.677
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: David Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator ~ Class: Certificate No.: Name:
Evening Shift Operat  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

Type of Effluent Disposal or Reclaimed Water Reuse: Spray Irrigation (Reuse)
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: If yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators

DEP form 62-620.910 (10) November 29, 1994
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Permittee Name: Aqua Utilities Florida, Inc.

Mailing Address: 6960 Professional Parkway East, Suite 40

Sarasota, FL. 34240

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M

Permit No.FLA-014686
Monitoring Period--From: 8/1/05 to 8/31/05
Limit ; Final

ITORING REPORT -Part A

Facility:  South Seas Resorlt W.W.T.P. Class Size: Minor Report:  Monthly

Location: 5400 Plantation Rd, Captiva Island, FL.33924 Facility ID: FLA-014686 Group: Domestic

County: Lee Monitoring Group Number: R001 ***No Discharge | ] ***
Plant Size/ Treatment Type: 264 mgd / 2C
Monitoring Group Desc: Slow Rate Public, including Influent

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Analysis
Average Units Units
ﬂO“/ FEkkkkkd *kkkokkkk *hkkkkx kkkokkdkkk

Sample Measurement

IPARM Code 50050 'Y
[Mon.Site No FLW-1

.

Sample Measurement

Flow

PARM Code 50050 1
on, Site No. FLW-1
Percent Capacity,
((TMADF /Permitted
Capcity)X 100
Parm Code 00180 P
on. Site No. CAL-!
BOD,
(Caronaceous 5 Day,20C
PARM Code 80082 Y
fMon. Site No. EFA-1
BOD.
[Caronaceous 5 Day,20C
PARM Code 80082 A
fMon. Site No. EFA-1
Solids, Total Suspended

Sample Measurement

Sample Measurement

Sample Measurement

Sample Measurement

PARM Code 00530 B
JMom Site No. EFB-1

T certify under penalty of law that this document an

ok ok kokok

I am aware that there are significant penalties for

(03)

2
F ke kdokk *kkkkkk

e sk ok e ook ok Ak kokokodok

kFkkkkk

Fhkkkkd

*HkE k&

7
Fokkkkkoksk

Ak ok ok ko *kkdokkk

o o do vk de e de ¥ ok e e e de

FkkokokFok ootk ok ok

.

false information, including the possibilif

of fine and i

for knowing violations.

d all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatethe information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief true, accurate,and complete.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type/print)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

Randle Farrington C-8737

941-907-7400

9/27/2005

'DEP Form 62-620.910(10), effective November 29, 1994

[COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

09



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A (Continued)

Monitoring Period--From: 8/1/05 to 8/31/05
Facility: South Seas Resort WW.T.P.

Facility TD: FLA-014686

Moitoring Group Number: R0O01 Permit No. FLA-014686

[PARM Code 51005 A

Mon. Site No. EFA-1

Total Residule Chlorine
(For Disinfection)
PARM Code 50060 A
Mon. Site No.EFA-1
Turbidity

PARM Code 00070 B
Mon. Site No EFB-1

Solids, Total Suspended

PARM Code 00530 G
Mon. Site No. INF-1

IBOD, Cearbonaceous 5 day,

PARM Code 80082
Mon.Site No.INF-1

Sample Measurement

Sample Measurement

Sample Measurement

Sample Measurement

Kk kkkkk

Fokdkokkkk

dkkkkkkE

Sekdokkokdkok

ke ok ok sk ok ok

FkEk kK kK

Fokkkkkkk

IQEP Form 62-620.910(10), effective November 29, 1994

*kkkkkdkk

Fdkok ko kk

*dokkkok

Colifom’ Feca] Samplc Measurement dedddkkkk | Fkekkkkok LR 22 23 Fkkkdokk
0 0
PARM Code 74055 A
Mon.Site No.EFA-1 % X
kR k¥ Fkkkk¥ *kkkkk FEREREER Fkkdkkkk LEE 2SS 2

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Units Analysis
pH Sa.mpleMeasurement Fkokkkokkk § okkkkkdkdk | kkkkkdkk Fkkkkkk¥ Fkkokkokok
8.1 ] 0
PARM Code 00400 A
Mon. Site No. EFA-1 ]
Coliform Fecal % lCSS Sample Measurement Fdokkkokkk §okdkkkdkkdk | Fokdkokkdokk Aok o e e e Hdedopokokokok
than detection 100 0

L9



DAILY SAMPLE RESULTS - PART B

Facility ID: FLA-014686 Three-month Average Daily Flow: 0,053
Month/Year: Angust 2005 (TMADF/Permitted Capacity) x 100: 20.2%
Percent CBODS Fecal Coliform, | pH (s.u) TRC TSS Turbidity Flow CBODS TSS
Capacity {mg/L) Coliform Fecal% (For (ML/G) (NTUs) (MGD) {mg/L) (mg/L)
TMADF/ Bacteria less than Disinfect)
Permitted (#/100ml)  [Detection (mg/L)
CODE 000180 80082 74055 51005 00400 50060 00530 00070 50050 80082 00530
IMON. SITH Cal-1 EFA -1 EFA-1 EFA-1 EFA-1 EFA -1 EFB - 1 EFB -1 FLW INF - 1 INF - 1
1 4 0 100 8.1 5.0 3.0 1.000 0.056 214 320.0
2 0 100 8.1 5.0 1.9 1.800 0.047
3 0 100 8.0 5.0 2.5 1.900 0.051
4 0 100 8.0 5.0 2.9 0.900 0.093
5 7.9 8.0 0.950 0.062
6 8.0 5.0 1.304 0.063
7 8.1 5.0 2.190 0.058
8 0 100 8.1 5.0 1.5 1.370 0.058
9 0 100 8.1 5.0 2.3 1.572 0,082
10 0 100 8.1 5.0 1.9 1.380 0.046
11 0 100 8.2 5.0 3.5 1.860 0.048
12 8.2 5.0 1.810 0.044
13 8.1 5.0 1.323 0.067
14 7.9 5.0 1.021 0.043
15 0 100 7.9 5.0 1.6 1.345 0,039
16 0 0 100 8.1 5.0 1.7 0.845 0.050 81 208.0
17 0 100 8.0 5.0 4.2 2,100 0.051
18 0 100 8.0 5.0 2.0 1.225 0.050
19 8.1 5.0 1.301 0.044
20 8.1 5.0 1.250 0.037
21 8.2 5.0 1.668 0.035
22 0 100 8.3 5.0 1.9 1.588 0.041
23 0 100 8.2 5.0 2.8 1.820 0.108
24 0 100 8.1 5.0 2.1 1.970 0.031
25 0 100 8.1 5.0 1.8 1.900 0.070
26 8.1 5.0 1.880 0.045
27 8.2 5.0 1.980 0.048
28 83 5.0 0.850 0.054
29 0 100 8.2 5.0 1.7 0.850 0.054
30 4 0 100 8.2 5.0 3.3 0.930 0.052 42 160.2
31 0 100 8.1 5.0 4.4 1.250 0.051
TOTAL |l 20.2% 1.645
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: Thomas D. Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operator  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle D. Farrington

DEP form 62-620.910 (10) November 29, 1994
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Permittee Name: Aqua Utilities Florida, Inc.
Mailing Address: 6960 Professional Parkway East, Suite 40
Sarasota, FL. 34240

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permit No. FLA-014686
Monitoring Period--From: 9/1/05 to 9/30/05
Limit : Final

|PARM Code 50050 Y
Mon.Site No. FLW-1

Flow

PARM Code 50050 1
[Mon. Site No FLW-1
Percent Capacity,
{ TMADF/Permitted
Capceity)X 100
Parm Code 00180 P
Mon. Site No. CAL-!
BOD,
[Caronaceous 5 Day,20C
PARM Code 80082 Y
on. Site No. EFA-1
BOD,
[Caronaceous 5 Day,20C
PARM Code 80082 A
PMon. Site No. EFA-1
Solids, Total Suspended

PARM Code 00530 B
fMom.Site No. EFB-1

1 certify under penalty of law that this di

Sample Measurement

Sample Measurement

Sample Measurement FhEkkkik

Sample Measurement

Sample Measurement

and all

‘were

prep:

I am awarc that there are signifi

under my

Ities for

ﬁFacility: South Seas Resort W.W.T.P. Class Size: Minor Report: Monthly
Location: 5400 Plantation Rd, Captiva Island, F1.33924 Facility ID: FLA-014686 Group: Domestic
County: Lee Monitoring Group Number: R001 ***+No Discharge [ ] ***
Plant Size/ Treatment Type: 264 mgd /2C
Monitoring Group Desc: Slow Rate Public, including Influent
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Analysis
Average Units Units
FlOW SampleMeasurement (03) e ok ke ok ok ok ¢ ok ok 2 ook ok dokok kok ok Bk Rk E
0.053

or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatethe information submitted

false information, including the possibility of fine and imprisonment for knowing

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted i, to the best of my knowledge and belicf true, accurate,and complete.

p
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/print)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (MM/DD/YY)

Randle Farrington C-8737

941-907-7400

10/20/2005

{DEP Form 62-620.910(10), effective November 29, 1994

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

€9



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT

Monitoring Period--From: 9/1/05 to 9/30/05

iFacility: South Seas Resort W.W.T.P.

Facility ID: FLA-014686

Moitoring Group Number:  R001 Permit No. FLA-014686
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Units Analysis
pH Sample Mcasurement * kb Fkddodok

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

than detection

JPARM Code 51005 A

Mon. Site No. EFA-1
Coliform, Fecal

Sample Measurement

PARM Code 74055 A
Mon.Site No.EFA-1
Total Residule Chiorine
(For Disinfection)
PARM Code 50060 A E
Mon. Site No.EFA-1
Tarbidity

D57 L
Sample Measurement

PARM Code 00070 B
Mon. Site No EFB-1

PARM Code 00530 G
Mon. Site No. INF-1
WBOD, Ccarbonaceous 5 day,2

PARM Code 80082

Mon.Site No.JNF-1

DEP Form 62-620.910(10), effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Facitity ID: FLA-014686 Three-month Average Daily Flow: 0.056
Month/Year: September 2005 (TMADF/Permitted Capacity) x 100: 21.2%
Percent CBODS5 Fecal Coliform, | pH(su) TRC TSS Turbidity Flow CBODS TSS
Capacity (rng/L) Coliform Fecal,% (For (ML/G) (NTUs) (MGD) (mg/L) (mg/L)
TMADF/ Bacteria less than Disinfect)
Permitted (#/100ml)  |Detection (mg/L)
” CODE 000180 80082 74055 51005 00400 50060 00530 00070 50050 30082 00530
[MON. SITH Cal-1 EFA -1 EFA - 1 EFA-1 EFA -1 EFA -1 EFB - 1 EFB - 1 FLW -1 INF - 1 INF -1
1 0 100 8.1 5.0 4.8 1.210 0.049
2 8.2 5.0 1.160 0.050
3 8.1 5.0 1.020 0.053
4 8.2 5.0 1.930 0.052
5 8.2 5.0 1.500 0.052
6 0 100 8.2 5.0 4.4 1.600 0.051
7 0 100 8.1 5.0 4.3 1.200 0.047
8 0 100 8.1 5.0 1.7 0.600 0.019
9 0 100 8.2 5.0 0.6 1.500 0.054
10 7.8 5.0 1.270 0.057
11 8.2 5.0 1.570 0.042
12 3 0 100 8.2 5.0 2.0 2.250 0.069 54 4.5
13 0 100 8.2 5.0 3.3 2.000 0.021
14 0 100 8.3 5.0 0.6 2.000 0.140
15 0 100 8.2 5.0 3.7 2.000 0.070
16 8.3 5.0 2.120 0.071
17 8.2 5.0 0.560 0.040
18 8.2 5.0 0.790 0,033
19 0 100 8.2 5.0 0.7 0.800 0.045
20 0 100 8.3 5.0 0.8 0.950 0.057
21 0 100 8.3 5.0 2.4 1.250 0.054
22 0 100 8.2 5.0 4.4 1.000 0.121
23 7.7 3.0 1.000 0.107
24 8.2 5.0 0.600 0.070
25 8.3 5.0 0.800 0.059
26 5 0 100 8.3 5.0 2.9 0.700 0.067 62 57.3
27 0 100 8.1 5.0 3.0 0.700 0.060
28 0 100 8.1 5.0 4.4 1.000 0.055
29 0 100 8.2 5.0 1.7 1.000 0.062
30 8.1 5.0 0.900 0.076
31
TOTAL | 21.2% 1.803
Plant Staffing:
Day Shift Operator Class: C Certificate No.: 10153 Name: Thomas D. Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operator  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: Aqua Utilities Florida, Inc. Permit No.FLA-014686
Mailing Address: 6960 Professional Parkway East, Suite 40 Monitoring Period--From: 10/1/05 to 10/31/05

Sarasota, FL. 34240 Limit : Final
Facility:  South Seas Resort WW.T.P. Class Size: Minor Report:  Monthly
location: 5400 Plantation Rd, Captiva Island, FL33924 Facility ID: FLA-014686 Group: Domestic
County: Lee Monitoring Group Number: R001 ***No Discharge [ ] ***

Plant Size/ Treatment Type: .264 mgd / 2C
Monitoring Group Desc: Slow Rate Public, including Influent

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Analysis
Average Units Units
FlOW Sample Measurement (03) ok ok ok Kok Fok ke kk Kk Aok ok F Rk AoRkEF
0.049

[PARM Code 50050 Y
on.Site No.FLW-1

Flow Sample Measurement
PARM Code 50050 1
IMon. Site No.FLW-1
Percent Capacity,
(TMADF /Permitted
Capcity)X 100

[Parm Code 00180 P

[Mon. Site No. CAL-!
BOD,
Caronaceous 5 Day,20C
PARM Code 80082 Y
Mon. Site No. EFA-1
BOD,
Caronaceous 5 Day,20C

J PARM Code 80082 A
Mon. Site No. EFA-1
Solids, Total Suspended

Sample Measurement

Sample Measurcment

Sample Measurement

15

Sample Measurement

PARM Code 00530 B
Mom.Site No. EFB-1|

1 certify under penalty of law that this and all under my direction or supervision in accordance with 2 system designed to assure that qualifi

were prep ed personnel properly gather and evaluatethe information submitted.
Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief;true, accurate,and complete.
I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

JRandle Farrington C-8737 941-907-7400 11/21/2005
ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
DEP Form 62-620.910(10), effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A (Continued)

Monitoring Period—From: 10/1/05 to 10/31/05
Facility: South Seas Resort W.W.T.P.

Facility ID: FLA-014686

Moitoring Group Number: R001 Permit No.FLA-014686
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Units Analysis
pH Samplc Measurement *kAkkkkk Fokkokkok

PARM Code 00400 A
Mon. Site No. EFA-1 [§
Coliform, Fecal,% less| Sample Measurement

than detection
[PARM Code 51005 A
Mon. Site No. EFA-1
Coliform, Fecal

Sample Measurement

PARM Code 74055 A
Mon.Site No. EFA-1
Total Residule Chlorine
(For Disinfection)
PARM Code 50060 A
Mon. Site No.EFA-1

Turbidity

Sample Measurement

Sample Measurement

PARM Code 00070 B
Mon. Site No EFB-1
Solids, Total Suspended Sample Measurement

PARM Code 00530 G
Mon. Site No. INF-1
hBOD, Ccarbonaceous S day,

PARM Code 80082
Mon.Site No.INF-1

IDEP Form 62-620.910(10), effective November 29, 1994
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Facility ID: FLA-014686

DAILY SAMPLE RESULTS - PART B

Three-month Average Daily Flow: 0.049
Month/Year: October 2005 (TMADF/Permiited Capacity) x 100: 18.7%
Percent CBODS Fecal Coliform, | pH(s.u) TRC TSS Turbidity Flow CBOD5 TSS
Capacity (mg/L) Coliform Fecal,% (For (ML/G) {NTUs) {(MGD) {mg/L) (mg/L)
TMADF/ Bacteria less than Disinfect)
Permitted (#/100ml)  |Detection (mg/L)
IQODE 000180 80082 74055 51005 00400 50060 00530 00070 50050 30082 00530
ON. SITH Cal-1 EFA -1 EFA - 1 EFA-1 EFA -1 EFA-1 EFB - 1 EFB -1 FLW -1 INF -1 INF - 1
1 8.2 5.0 0.900 0.074
2 8.1 5.0 0.900 0.049
3 0 100 8.3 5.0 <0.7 0.900 0.063
4 0 100 8.2 5.0 1.1 0.700 0.052
5 0 100 8.2 5.0 1.8 0.700 0.041
6 0 100 8.3 5.0 1.6 0.600 0.083
7 8.0 5.0 1.200 0.064
8 8.2 5.0 0.600 0.065
9 8.3 5.0 0.600 0.045
10 0 100 8.2 5.0 1.8 0.600 0.013
11 4 0 100 8.2 5.0 0.6 0.900 0.001 36 53.50
12 [ 100 8.3 5.0 < 0.6 0.700 0.000
13 0 100 8.2 5.0 < 0.6 0.800 0.141
14 8.3 5.0 1.000 0.091
15 8.1 5.0 0.800 0.035
16 8.0 5.0 0.700 0.081
17 0 100 8.2 5.0 1.1 0.700 0.052
18 0 100 8.0 5.0 1.6 0.700 0.051
19 0 100 8.0 5.0 2.6 0.700 0.055
20 0 100 8.2 5.0 3.2 0.700 0.033
21 8.3 5.0 7.500 0.000
22 8.4 5.0 7.300 0.000
23 8.4 5.0 7.500 0.000
24 NO POWER HURRICANE WILMA 0.000
25 8.0 3.5 16.064 0.000
26 0 100 8.0 5.0 9.970 0.000
27 0 100 8.1 5.0 11.260 0.000
28 0 100 7.8 5.0 11.270 0.000
29 8.1 5.0 11.700 0.000
30 8.2 5.0 12.300 0.000
31 0 100 8.2 5.0 10.600 0.0
[TOTAL | 18.70% 1.089
Plant Staffing:
Day Shift Operator Class: C Certificate No.. 10153 Name: Thomas D. Tanner
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operator  Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: Aqua Utilities Florida, Inc. Permit No.FLA-014686
Mailing Address: 6960 Professional Parkway East, Suite 40 Monitoring Period—-From: 11/1/05 to 11/30/05

Sarasota, FL. 34240 Limit : Final
Facility: South Seas Resort W.W.T.P. Class Size: Minor Report: Monthly
Location; 5400 Plantation Rd, Captiva Island, F1.33924 Facility ID: F1LA-014686 Group: Domestic
County: lLee Monitoring Group Number: R001 ***¥No Discharge [ ] ***

Plant Size/ Treatment Type: .264 mgd / 2C
Monitoring Group Desc: Slow Rate Public, including Influent

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Analysis
Average Units Units
Flow Sample Measurement (03) BERAERRE | kkkkdkkk | kkARAF | A REREEEE
0.045 _ 0
PARM Code 50050 Y 3
1Mon.Site No FLW-1
Flow Sample Measurement kdkdkkd | kkkkkkk | kkkkdkdn

0.028 Rk ek Rk dok 0

PARM Code 50050 1

fMon. Site No FLW-1
Percent Capacity, Sample Measurement

(TMADF/Permitted ERREEE EEREEEE

Capity)X 100 0.838 15.6 0

[Parm Code 00180 P ey ; d Rl TR

fMon. Site No. CAL-! SEas ; Lo - ; Ol e ¢
dok Rk E Kk *okokokokk ks kokok ok kkok

kkokokdokkk | kkkkkdokk Kokk ok ok ok k

BOD, Sample Measurcment
[Caronaceous 5 Day,20C 1.681 ok ke Fddk ok 0
PARM Code 80082 Y
IMon. Site No. EFA-] TN
BOD, Sample Measurement
(Caronaceous 5 Day,20C 0 0
PARM Code 80082 A [} ;
Mon. Site No. EFA-1 gt
Solids, Total Suspended Sample Measurement

seEgTREEs

L2222 223 ok ok ok ok ok ok ok LR 2223 kkkkokokk *kkkkokk (19)

FokkkkRkk | dokk¥kFkokk ko kRkok

2.193 0

PARM Code 00530 B

fMom.Site No. EFB-1

1 certify under penalty of law that this d and all hi were prepared under my d or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatethe information submitted.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,true, accurate,and complete.

1 am aware that there are significant penalties for sub false infc ton, including the possibility of fine and imprisonment for knowing violations.

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

fRandle Farrington C-8737 941-907-7400 12/21/2005
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)
IDEP Form 62-620.910(10), effective November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A (Continued)

Monitoring Period--From: 11/1/05 to 11/36/05

uFacility: South Seas Resort W.W.T P.

Facility ID: FLA-014686
Moitoring Group Number:  R001 Permit No.FLA-014686

Parameter Quantity or Loading Quality or Concentration . Frequency
of
Analysis

Fdokksckkdk | okdokciokdkk | kokkkkkrk FkkEkkkkk kK Rok ¥k

pH

Sample Measurement

PARM Code 00400 A
Mon. Site No. EFA-1
Coliform, Fecal % less

than detection
PARM Code 51005 A
Mon. Site No. EFA-1
Coliform, Fecal

PARM Code 74055 A
Mon.Site No EFA-1
Total Residule Chlorine | Sample Measurement
(For Disinfection)
PARM Code 50060 A it
Mon. Site No.EFA-1
Turbidity

o o

PARM Code 00070 B
Mon. Site No EFB-1
Solids, Total Suspended

PARM Code 00530 G
Mon. Site No. INF-1
BOD, Ccarbonaceous 5 day,?)

PARM Code 80082
Mon.Site No.INF-1

IDEP Form 62-620.910(10), effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLA-014686 Three-month Average Daily Flow: 0.041
Month/Year: November 2005 (TMADF/Permitted Capacity) x 100: 15.6%
Percent CBODS Fecal Coliform, | pH(su.) TRC TSS Turbidity Flow CBODS TSS
Capacity (mg/L) Coliform Fecal,% (For (ML/G) (NTUs) (MGD} {mg/L) (mg/L)
TMADF/ Bacteria less than Disinfect)
Permitted (#/100mli)  |Detection (mg/L)
CODE 000180 80082 74055 51005 00400 50060 00530 00070 50050 80082 00530
IMON. SITH Cal-1 EFA - 1 EFA -1 EFA-1 EFA -1 EFA - 1 EFB - 1 EFB -1 FLW -1 INF-1 INF - 1
1 0 90 8.3 5.0 0.8 6.6 0.000
2 8.3 5.0 7.2 0.000
3 8.1 5.0 5.5 0.000
4 7.9 1.8 5.5 0.000
5 8.2 5.0 6.4 0.000
6 8.0 5.0 4.1 0.000
7 8.0 4.3 4.2 0.000
8 7.8 2.6 4.5 0.000
9 8.0 3.4 34 0.000
10 7.8 5.0 3.396 0.000
i1 7.9 5.0 3.46 0.000
12 8.1 5.0 3.351 0.000
13 8.0 3.2 3.82 0.000
14 8.0 4.9 2.1 0.000
15 8.0 5.0 2.49 0.000
16 0 90 7.8 5.0 2.6 2.75 0.035
17 0 90 7.6 8.2 3.6 2.57 0.036
18 8.1 8.0 2.3 0.035
19 7.9 3.5 2.57 0.048
20 8.1 5.0 3.5 0.041
21 <2 0 90 8.0 21.8 4.4 3.6 0.059 121 312.00
22 0 90 8.0 8.7 44 3 0.047
23 0 90 8.1 20.3 44 4.1 0.032
24 8.1 11.6 6.697 0.031
25 0 90 8.1 5.0 44 7.102 0.043
26 7.8 1.2 12,34 0.049
27 7.9 5.0 11.76 0.082
28 5 90 8.0 5.0 14.0 12.71 0.118
29 0 90 8.0 5.0 14.7 3 0.077
30 0 90 8.1 5.0 15.7 3.1 0.105
31
TOTAL || 15.60% 0.838
Plant Staffing:
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operator Class; Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

DEP form 62-620.910 (10) November 29, 1994
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A

Permittee Name: Aqua Utilities Florida, Inc.
Mailing Address: 6960 Professional Parkway East, Suite 40
Sarasota, FL. 34240

Permit No.FLA-014686
Monitoring Period—From: 12/1/05 te 12/31/05
Limit : Final

5

I:AARM Code 50050 Y
on.Site No. FLW-1

Flow

PARM Code 50050 1
JMon. Site No.FLW-1
Percent Capacity,
(TMADF/Permitted
Capeity)X 100

Parm Code 00180 P
JMon. Site No. CAL-!
BOD
[Caronaceous 5 Day,20C
PARM Code 80082 Y
IMon. Site No. EFA-1

BOD,
Caronaceous 5 Day,20C
PARM Code 80082 A
Mon. Site No. EFA-1
Solids, Total Suspended

AF Rk dokok ¥k ok ok k kK

Sample Measurement

Aok sk ok ok

Sample Measurement

kkkkkRk

Sample Measurement

Sample Measurement

PARM Code 00530 B
JMom Site No. EFB-1 L
I certify under penalty of law that this d

il ¥ +
"
and all were prep:

1 am aware that there are significant penalties for

Facility: South Seas Resort W.W.T.P. Class Size: Minor Report: Monthly
Location: 5400 Plantation Rd, Captiva Istand, F1.33924 Facility ID: FLA-014686 Group: Domestic
fCounty: Lee Monitoring Group Number: R001 **+¥No Discharge [ ] ***
Plant Size/ Treatment Type: .264 mgd /2C
Monitoring Group Desc: Slow Rate Public, including Influent
Parameter [N Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Analysis
Average Units Units
Flow SampleMeasuremem (03) ok Fokdkokok Fokokkkkkk *dokkkk ok kR Rk
0.047

*Hkkkk Fkkokkkk

*hkkkkk hkkkkkk

*kkkk¥Fk E2 22312

Sratad i

d under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatethe information submitted.

Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,true, accurate,and complete.

Tndi

false information, i the possibili

of fine and imprisonment for knowing

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/print)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO. DATE (MM/DD/YY)

JRandle Farrington C-8737

941-907-7400 1/12/2006

ICOMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.)

DEP Fonn 62-620.910(10), effective November 29, 1994
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DEPARTMENT OF ENVIRONM AL PROTECTION DISCHARGE MONITORING REPORT -Part A (Continued)

Monitoring Period--From: 12/1/05 te 12/31/05

JFacility: South Seas Resort W.W.T.P.

Facility ID: FLA-014686

Moitoring Group Number: R001 Permit No. FLA-014686
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample
EX. of Type
Units Analysis
pH SampleMeasuremem Aoakoterkokokokok | odkokokokoksdkokok | sokodookakokok sfeafede ke o o ok 2122222

PARM Code 00400 A
Mon, Site No. EFA-1
Coliform, Fecal,% less

than detection
PARM Code 51005 A
Mon. Site No. EFA-1
Coliform, Fecal

PARM Code 74055 A
Mon.Site No.EFA-1
Total Residule Chlorine
(For Disinfection)
PARM Code 50060 A
Mon. Site No.EFA-1
Turbidity Sample Measurement

PARM Code 00070 B
Mon. Site No EFB-1
Solids, Total Suspende:

Sample Measurement

PARM Code 00530 G
Mon. Site No. INF-1
[BOD, Ccarbonaceous 5 day.

Sample Mcasurement

PARM Code 80082
Mon.Site No.INF-1

IDEP Form 62-620.910(10), effective November 29, 1994
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DAILY SAMPLE RESULTS - PART B

Facility ID: FLA-014686 Three-month Average Daily Flow: 0,034
Month/Year: December 2005 (TMADF/Permitted Capacity) x 100: 12.8%
Percent CBOD3S Fecal Coliform, | pH(s.u) TRC TSS Turbidity Flow CBOD3 TSS
Capacity (mg/L) Coliform Fecal % (For (ML/G) {NTUs) (MGD) (mg/L}) (mg/L)
TMADF/ Bacteria less than Disinfect)
Permitted (#/100ml)  |Detection (mg/L)
Ir CODE 000180 80082 74055 51005 00400 50060 00530 00070 50050 20082 00530
tMON. SITH Cal-1 EFA -1 EFA -1 EFA-1 EFA - 1 EFA -1 EFB - 1 EFB - 1 FLW -1 INF - 1 INF -1
1 0 100.0 8.2 5.0 7.3 7.070 0.062
2 8.3 5.0 3.710 0.029
3 84 5.0 2.100 0.024
4 8.4 5.0 2.500 0.025
5 0 100.0 8.3 5.0 34 4.500 0.035
6 2 0 100.0 8.3 5.0 4.4 5.100 0.023 57 94.50
7 0 100.0 8.5 5.0 1.0 1.750 0.036
8 0 100.0 8.4 5.0 9.4 4.700 0.039
9 8.1 5.0 4.500 0.041
10 8.2 5.0 3.509 0.002
11 8.5 5.0 0.671 0.008
12 0 100.0 8.5 1.0 3.0 2.110 0.008
13 8.5 1.0 1.700 0.006
14 0 100.0 8.2 1.8 1.0 6.750 0.073
15 0 100.0 8.2 12.5 4.0 3.000 0.016
16 0 100.0 8.2 20.1 4.8 4.500 0.105
17 8.1 3.5 1.720 0.037
18 8.1 1.9 2.720 0.071
19 0 100.0 8.3 5.0 5.6 6.900 0.034
20 3 0 100.0 8.2 5.0 6.8 5.800 0.046 166 | 608.00
21 0 100.0 8.1 5.0 4.3 6.100 0.043
22 0 100.0 8.1 5.0 7.4 2.500 0.024
23 8.1 5.0 3.500 0.036
24 8.0 5.0 4.700 0.037
25 8.1 5.0 4.900 0,055
26 0 100.0 8.3 5.0 4.4 4.300 0.066
27 8.4 5.0 4.500 0.029
28 0 100.0 8.2 5.0 4.7 5.700 0.033
29 0 100.0 8.2 5.0 2.4 6.200 0.040
30 0 100.0 7.8 5.0 4.6 2.200 0.080
31 8.3 5.0 3.500 0.027
TOTAL || 12.80% 1.190
Plant Staffing:
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Day Shift Operator Class: Certificate No.: Name:
Evening Shift Operator ~ Class: Certificate No.: Name:
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington

DEP form 62-620.910 (10) November 29, 1994
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