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EFFECTIVE 1-1-95 REUSE 

JAN 

'cmiittuc N d n c .  AQUASOURCE UTILITY, INC. 
nailing Address: 8374 Market Strcct, Uradenton, 1'1 34202 
,ncility: South Sua\ I'lanlation W.W.'I . I ) .  I.imit : Final 
ocation 5400 Plantation Itond, Captiva, I:I 33924 Class Size: C Group. Domestic 

\ttn: Facility ID: FLAO14686 GMS Icstsitc ID No.: 

I'crmit No.PLAO I4686 
Monitoring Period--l:rom: 1/1/04 to 1/31/04 

h s h a r g c  Point Number. KO01 
Plant S i d  I'reatment I ype: ,264mgd / Contact Stah. 
rypc of Efflucnt Disposal: Spray Irrigation 

WAbK Systziri ID No.: 

***No 1)ischarge [ I *** 
I'arameter 

EX. of Type 
IOKLI  COI)I Analysis 

MON S l l t  No 
Average IM;tximuml Units Minimum1 Average I M m i m u i i ~  Units 

PI 1 5 days / week Grub 

000400 1 20091-EFF 

050060 I 20091-EFF 

e Measurement 

080082 Y 20091-bkF 

000530 Y 25177-PPI 

I 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 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 tine and imprisonment. 

.ME,TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prHGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE- 

Candle Farrington 2/13/2004 

: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 

TELEPHONE NO. DATE ( W D / Y k  
941-907-7400 



EFFECTIVE 1-1-00 REIJSE 

NAMEfI'ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prir SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORlZED AGENT TELEPHONENO 

941-907-7400 

Randle Parrington 

JAP 

DATE (MMIDDIYY) 

2/13/2004 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIURGE MONITORING REPORT -Part A 

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

'ennittee Name: AQUASOURCE UTILITY, INC. 
dailing Address: 8374 Market Skeet, Bradenton, FI 34202 
:acility: South Seas Plantation W.W.T.P. 
.ocation: 
ittn: 

5400 Plantation Road, Captiva, FL. 33924 

Pennit No. FLA014686 
Monitoring Period-From: 1/1/04 to1/31/04 
Limit : Final 
Class Size: C 
Facilily ID: FLA014686 
Discharge Point Number: ROO1 

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

Plant Size/ Treatment Type: .264mgd / Contact Stab. 
Type of Effluent Disposal Spray lrrigalion ***No I 

Parameter Quantity or Loading Quality or Concentration No. Frequency 
EX. of 

8TORET CODE Analysis 

MON SITENo 

Average Maximum Units Minimum Average Maximum Units 
Flow Sample Measurement (03) ******** ******** ****** ******** Continuous 

1'SS, Influent Smp]eMeasurement ******** ******** ******* ******** I I I I I I 408.5 
00530 G INF- I 

lnflucnt Gross Value 

000530 I EFB- I 

Effluent Gross Value 
Coliform, Fecal 

031616 I EFA-I  

harge [ ] *** 
Sample 

TYPe 

Flowmeter, Totalizer 
Recorder 

8 Hrs. Flow Propor- 
tioned Comuosite 

8 Hrs. Flow Propor- 
tioned ComDosite 

8 Hrs. Flow Propor- 

Grab 

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

P 



EFFECTIVE 1-1 REUSE DEC 0.117 NOV 0.131 

I 
I 
I 

JA DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 
MonthA'ear: Jan 04 

Three-month Average Daily Flow: 0.118 
(TMADFiPennitted Capacity) x 10 44.72 

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 Famngton 

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

'emittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686 
daihng Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 2/1/04 to2/29/04 
:acility: South Seas Plantation W.W.T.P. Limit : Final 
.ocation: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
ittn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 

Group: Domestic 

WAFR System ID No.: 

TORE1 COOL 
MON SI1 E. No 

000400 1 20091-EFF 

(If required by permit) 
300620 1 20091-EFF 

050050 20091-EFF 
Effluent Gross Value 

CBODS, Effluent 

080082 Y 20091-EFF 
Annual Average 
TSS, Effluent 

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

NAMEfl7TI.E OF PIUNCIPAI. EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prMGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEP TELEPHONE NO. DATE (MMIDDIY! 
941-907-7400 

Randle Farrington 3/16/2004 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Altach additional sheets if necessary.) 
DEP Form 62-620.910(10), effective November 29, 1994 



FEI DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A 

Permittee Name: AQIJASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Rradenton, FI 34202 
Facilily: South Seas Plantation W.W.T P. 
Location: 5400 Plantation Road, Captiva, FL. 33924 
4ttn: Carolyn McFalldArea Manager 

Permit No.FLA014686 
Monitoring Period--From : 2/1/04 to 2129104 
Limit : Final 
Class Size: C 
Facility ID: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treatment Twe: .264mad /Contact Stab. 

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

_. - 
Type of Emuent Disposal: Spray Irrigation ***No Discharge [ ] *** 

Quantity or Loading Quality or Concenlmtion No. Frequency Sample 
EX. of Type 

jTORRr CODh Analysis 
MON SITENo 

Average IMaximud Units Minimum I Average I Maximum I Units 
I ****+**e ******** ****** *e****** continuous Flowmeter, Totalizer (03) 

I I I I I 11111 I 221 I Weekq I tioned Comnosite 
I180082 G I N F  - I 

00530 G INF- 1 

I I I I I 1 2 1 2 1  W e e h  I tioned Comnosite 

~ 

I certify under penalty of law that 1 have personally examined and am familiar with the inrormation submitted herein, and based on my inquiry of those indinduals immediately responsible for obtaining the 



8 

FE DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 Three-month Average Daily Flow: 0.125 

Month/Year February 2004 (TMADFPermitted Capacity) x 10 47.39 

Plant Stfling: 
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 



MAR 

vIE/TITLE OF PmCIPAL EXECUTrVE OFFICER OR AUTHORIZED AGENT(@e/prMGNATW Ofi PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEF 

andle Farrington 

NO082 Y 2009 I-EFF 

TELEPIIONE NO DATE ( W D / Y Y  
941-907-7400 

4/13/2004 

I ******** *******i I TSS, EMuent 1 Sample Measurement I ******** I ******** I ******** I 

100530 Y 2 5  I77-l’l’l 

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

***No Discharge [ ] *** 

O f  Type 
Frequency Sample 

I Analysis 

I Grab 
5 days I week 

‘ermittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686 
(ailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 3/1/04 to3/31/04 
acility: South Seas Plantation W.W.T.P. Limit. Final 
,ocation: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
dtn: Carolyn McFaMArea Manger Facility ID: FLA014686 GMS Teslsile TD No.: 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd I Contact Stab. 
Type of Emuent Disposal. Spray Irrigation 

Group. Domestic 

WAFR System ID No.: 

TORET CODE 
MON SITENo 

)00400 1 20091-EFF 

050050 20091-EFF 

I ******** ******** I I I I CBOD5, Effluent I Sample Measurement I ******** ******** ******** 

Every Two 8 Hrs. Flow Propor- 
Weeks I tioned Comnosite 

Continuous Flowmeter, Totalizer I Recorder 

Every Two I 8 Hrs. Flow Propor- 

ividuals immediately responsible for obtaining the 

3MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here) : (Attach additional sheets if necessary.) 
EP Form 62-620.910(10), effective November 29, 1994 



MA 

I Randle Faningtoii 

Pcr 
Ma 
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LOC 

Attl 

- - 

:TO 

- 

5 
MI 

- 
C 

080 

I" - 

005 

I" 

CI 
- 

no[ 
Eff - 

000 

Eff 
C 
- 

0311 

Eff - 

411 3/2004 

mittee Name: AQUASOURCE UTILITY, INC. 
iling Address: 8374 Market Street, Bradenton, Fl 34202 
ility: South Seas Plantation W.W.T.P. Limil : Final 
:ation: 5400 Planlation Road, Captiva, FL. 33924 Class Size: C Group: Domestic 
n: Carolyn McFalls/Area Manager Facility ID: FLA014686 GMS Testsite ID No.: 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab. 
Type of Effluent Disposal: Spray Irrigation 

Permit No.FLA014686 
Monitoring Period-From : 3/1/04 to 3/31/04 

WAFR System ID No.: 

***No Discharge [ ] *** 
Parameter Quality or Concentration I No. I Freauencv I Samole 

RET CODE 
MON. SITE N u  

Average Maximum Units ~~- 
Sample Measurement (03) Flow 

1082 C INF-  1 

b30G I N F - I  

)82 1 EFA-I  

Type I 
. -  
of 

Analysis I Ex' I 
Minimum I Average 1 Maximum I Units I I 

I Flowmeter. Totalizer Continuous ******** ******** ****** ******** 

I C l  I < 1  I < 1  I 

I certify under penalty of law that I have personally examined and am familiar with the lnformatlon suhmltted herern, and based on my " p r y  of those indwrduals tmmedtately responsible for ohtatnlng tile 
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11 

Facility ID: FLA014686 
MonthiYear: MARCH 2004 

Three-month Average Daily Flow: 0.146 
( T M A D F P d t t e d  Capacity) x 10 55.24 

Plant Staffing 
Day Shlft 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 

T s e  of Effluent Disposal or Reclaimed Water Reuse, Spray Irrigation (Reuse) 
Lirmted 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 



APR 

landle Farrington 

’crnttttcc “TIC AQIJASOIJHCK UI‘ILI’JY, INC. Pcmiit No FI,A014686 
dailing Addrcs: 8374 Mxket Street, Ilradenton, I:I 34202 Monitoring t’eriod--I.rom: 4/01/04 to4/30/04 
.~s i l i ty:  9outli Seas l’lantation W. W. l’.P. limit : I’inal 
~ a t i o t i :  5400 I’lantdtion Road, Captiva Fl,. 33924 Class Size: C 
\ttn: Carolyn Mcl:alls/Arca Manger Iacility ID: ll.AO14686 GMS ‘l’cstsitc 11) No.: 

Discharge Point Number. It00 I 
Plant S i x /  Trcatmcrtt ’I YDC ,264msd / Contact Stub. 

Group: Domcstic 

WAFK System 1D No.: 

I 5/10/2004 

Type of Effluent Disposal: Spray Grigation ***No L harge [ ] *** 
Quality or Concentration Frequency Sample 

TORET CODE 

MON. SUE No. 

Chlorine,’lbtal I Sample Measurement I ******** I ******** I *******’ 

Nitrate (as N) I Sample Measurement I ******** I ******** I *******’ 

Flow, Total Facility Sample Measurement I I 0.174 I 5.223 1 

J certify under penalty of law that I have personally examined and am familiar wit1 

EX. 

0 

Analysis c 5 days I week 

Type 

Grab 

I I I I I Weeks I tionedComDositc I 

1 (19) I I 4dayslweek I Grab I I ********I ******** 

~~ 

information subnulled herein, and based on my inquiry of thosc individuals immediately responslble 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. 

.MLTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(typc/prHGNATURE OF PRDJCIFAI. EXECUTIVE OFFICER OR ALFI‘HORIZED AGE4 TELEPHONE NO. IDATE (MWD/YE 
I 941-907-7400 I 



AP 

NAMUTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prir 

Randle Farrington 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO DATE (MMIDDIYY) 
941-907-7400 

5/10/2004 

Permittee Name: AQUASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Bradenton, PI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
Attn: Carolyn McFalls/Area Manager Facility ID: FLA014686 

Pennit No.PLA014686 
Monitoring Period--From: 4/01/04 To 4/30/04 

Discharge Point Number: ROO1 
Plant Size1 Treatment Type: .264mgd I Contact Stab. 

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

ITORm CODE 
MON SITENo 

I I n.170 I nznx I 

080082 G lNP-  1 

80082 1 EFA- I 

000530 I EW. I 

~~ 

I certify under penalty of law that 1 have personally examined ant 

'ype of Effluent Disposal Spray Irrigation 
No. Quality or Concentration 
EX. 

0 

0 

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

***No Discharge ] *** 

Analysis 

I 4 days I week 

4 days I week I Grab 

-~ 
I familiar wth the information submitted herein, and based on my inquiry of those mdivrduals m"dlatelv responsible for obtaining the 



14 

APR DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 
MonWear :  APRIL 2004 

Three-month Average Daily Flow: 0.168 
( T W F P e m i a e d  Capacity) x 10 63.81 

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

Day Shift Operator Class: Certificate No.: 
Day Shift operator Class: Certificate No.: 
Evening Shift *rat Class: Certificate No.: 
Lead Operator Class: C Certificate No.. 8737 Name: Randle Farrington 

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

Name: 
Name: 
Name: 

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



- -  
MAY DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A . . . . . . . . . . . . . . . . . . . 

Permittee Name: AQUASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Rradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 
4ttn: Carolyn McFalldArea Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Permit No.FLA014686 
Monitoring Period--From: 5/01/04 to 5/31/04 

Class Size: C 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab, 
Type of Effluent Disposal: Spray Irrigation 

Group: Domestic 

WAFR System ID No.: 

***No Discharge [ I *** 
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample 

EX. of Type 
lTORET CODE Analysis 

MON. SITE No. 

Average Maximum Units Minimum Average Maximum Units 
Sample Measurement ******** (12) 5 days / week Grab ******** ******** ******** PH 

6.8 7.6 0 
000400 1 20091-EFF 

Minimum 
Chlorine,Total 

Residual I I I I I 1.2 I I I 
oson6o 1 ~OON-EFF 

Emuent Gross Value 
Nitrate (as N) 

I I 0.146 I 4.515 I I I I I Recorder I 

I I I 

I certify under penalty of law that I have personally examined and am familiar with thc 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. 1 am aware that there are significant penalties for submitting false information including the possibility of tine and imprisonment. 

NAMWI'lTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prMCNATURE OF PRINCIPAL EXECLITIVE OFFICER OR AUTIIORIZED AGE4 TELEPHONE NO. I DATE (MMiDDm 

I I 941-907-7400 I 
Randle Farrington I I 6/8/2004 
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 



MA 

'ermittee Name: AQUASOUKCE UIILITY, INC. 
vlailing Address: 8374 Market Street, Bradenton, F1 34202 
:acility South Seas Plantation W.W.T.P. 
>ocation: 
lttn. Carolyn McFalWArca Manager 

5400 Plantation Road, Captiva, FI.. 33924 

TORET CODE 
MON SITENo 

Permit No.FLA014686 
Monitoring Period--From: 5/01/04 to 5/31/04 
Limit : Final 
Class Size: C 
Facility ID: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treatment Tvoe: ,264med I Contact Stab 

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

,. v 

rype of Effluent Disposal: Spray Irrigation ***No Discharge [ 1 *** 
Quality or Concentration Frequency I Sample 

Analysis 

Minimum I Average I Maximum I Units 
Continuous Flowmeter, Totalizer ******** ******** ****** ******** 

080082 G INF - 1 

80082 I EFA 1 

000530 1 EFB-I 

I certify under penally of law that I have personally examined and am familiar w t h  the intormation submitted herein, and based on my inquuy ofthose individuals immediately responsible tor obtaining the 

-=1 I < 1  I < 1  I 4days'week I Grab 

andle Farrington 6/8/2004 
OlvnvlENT A N D  EXPLANATION OF ANY VIOLATlONS (Reference all attachments here) (Attach additional shccts If necessary ) 
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Facility ID: FLA014686 
MonthlYear: MAY 2004 

Three-month Average Daily Flow: 0.140 
(TMADF/Permitted Capacity) x 10 53.12 

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 Rec lmed  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 



JUNE DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A 

ennittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686 
failing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 6/1/04 to 6/30/04 
acility South Seas Plantation W.W.T.P. Limit : Final 
ocation: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
,ttn: Carolyn McFalls/Arca Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Discharge Point Number: ROO1 
Plant %Le/ Treatmenl Type: .264mgd / Contact Stab. 

Group: Domestic 

WAFR System ID No.: 

100400 1 20091-EFF 

(If reauired hv Demit) I I I I I I I I I 0 I Weeks I tionedComDosite I 
00620 1 20091-EEE 

'00530 Y 25 177-1'1'1 

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, accnrate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. 

NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/p&iGNATURE OF PRTNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE4 TELEPHONE NO. I DATE (MM/DD/YE 

" I 

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 



Permillee Name: AQUASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facilily: South Seas Plantation W.W.T.P. 
Location: 
Attn: Carolyn McFaWArea Manager 

5400 Plantation Road, Captiva, FL. 33924 

jTORET CODE 
MON SITENo 

Flow I Sample Measurement (03) 

iU(IS( l l  w . I 
l lonl l i ly A\cr;lyc Daily 

TSS, Influent I SampleMeasurement I******** ******** I - I  

XOOb? I F1.A - I 

I I I I 

Permit No.PLA014686 
Monitoring Period--From: 6/1/04 to 6/30/04 
Limit : Final 
Class Sue: C 
Facility ID: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab. 
'ype of Effluent Disposal: Spray Irrigation 

Quality or Conccntration No. 
EX. 

@******* I 335.5 1 440 n 

I.******* I 657 I 742 n 

F******* I 5.5 n 

I I (19) I I;*******  I 

I I I (13) I 

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

***No Discharge [ 1 **+ 
Frequency I Sample 

of I Type 

I Analysis 

I 
Continuous Flowmeter, Totalizcr 

Every Two I 8 Hrs. Flow Propor- 

I Grab 
4 days /week 

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

information, I believe the submitted mformation is true, accurate and complete I am aware that there are significant penalties for subimtting false informatron including the possibility offine and imprisonment 

DATE (MMIDDIYY) TELEPHONE NO 
94 1-907-7400 

NAMEmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/pnr SIGNATURE OF PRINCIPAL EXECUTIVE OFFTCER OR AUTHORIZED AGENT 

Randle D Fmington 7/7/2004 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additlonal sheets if necessary ) 
DEP Form 62-620 910(10), effechveNovember 29,1994 
7 
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DALLY SAMPLE RESULTS - PART B 
Facility ID: FLA014686 Three-month Average Daily Flow: 0.162 
MontWYear JUNE 2004 (TMADFiPennitted Capacity) x 10 61.34 

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) 
Llmited 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 

DFP form 62-620.910 (IO) November 29,1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A 

'ermittee Name: AQUA UTILITY FLORIDA Permit No.FLA014686 
vlailing Address: 8374 Market Street, Bradenton, F1 34202 Monitoring Period--From: 7/1/04 to 7/31/04 
;acility: South Seas Plantation W.W.T.P. Limit : Final 
,ocation: 5400 Plantation Road, Captiva, FL. 33924 Classsize: C 
$mn: Carolyn McFalls/Area Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 

Group: Domestic 

WAFR System ID No.: 

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 belicve 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. 

N A M I T L E  OF PRINCIPAL EXECIJTIVE OFFICER OR AUTHORIZED AGENT(trpe/prRiGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE? TELEPHONE NO. DATE (MM/DWYY 

94 1-907-7400 8/26/2004 Randle Farrington C-8737 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.) 
DEP Form 62-620.91 O( lo), effective November 29, 1994 



JUL 

'ermittcc Namc: AQUA UTILITY FLORIDA 
dailing Address: 8374 Market Streef Bradenton, FI 34202 
:acility: South Seas Plantation W.W.T.P. 
,ocation: 5400 Plantation Road, Captiva, FL. 33924 
Ntn: Carolyn McFalls/Area Manager 

TORET CODE 
MON SITENo 

CBODS, Influent Sample Measurement I 
080082 G INF-  I 

Pcrmit No.FLA014686 
Monitoring Period From: 7/1/04 to 7/31/04 
Limit : Final 
Class Size: C 
Facility IO: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab 
Tvoe olEMuent Disoosal: Snrav Irrigation 

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

***NOT: ~ ~~ ,. . "  - 
Oualitv or Concentration I No. Frequency 

of 
Analysis 

Minimum Average Maximum Units 
******** ******** ****** ******** Continuous 

Weeks 

. ,  
I m6 I 7117 I l n l  Weekc 

$*******I I; I 1  n 

I I I (13) I I 4dayslweek 

Type I 
Flowmeter, Totalizer 1 Recorder 

8 Hrs. Flow Propor- I 

I Grab 

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 
mformatmn, I believe the submined information is uue, accurate and complete I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment 

DATE (MM/oD/YY) MWUTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUT1 JORIZED AGENT(type/pri~ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO I 
I I I 
I I 1 

:andle Farrington C-8737 94 1-907-7400 I 8/26/2004 

OMMENT A N D  EXPLANATION OF ANY VIOLATIONS (Reference all allachmenls here) : (Attach additional slieels if necessary ) 
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DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 
Month / Year JULY 2004 

Three-month Average Daily Flow: 0.169 
(TMADFPennitted Capacity) x 10 64.08 

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 Reclauned 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 

NAMEEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGFNT(type/prHGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE? 

Randle D. Farrington 

I I I I I 3.757 I I I 

TELEPHONE NO. DATE (MM/DD/YY 
941-907-7400 

9/27/2004 

)80082 Y 2009 I-EFF 

No. 
EX. 

ermittee Name: AQUA UTILITY FLORIDA 
lailing Address: 8374 Market Street, Bradenton, F1 34202 
acility: South Seas Plantation W.W.T.P. Limit : Final 
ocation: 5400 Plantation Road, Captiva, FL. 33924 
ttn' Carolyn McFallsIArea Manger Facility ID: FLA014686 

Permit No.FLA014686 
Monitoring Period--From: 8/1/04 to 8/31/04 

Class Size: C 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd I Contact Stab. 
Type of Effluent Disposal: Spray Irrigati 

rORET CODE 
MON SITENo 

100400 1 20091-EFF 

150060 1 20091-EFT 

n 

n 

n 

n 

Group: Domestic 
GMS Testsite ID No.: 
WAFR Syslem ID No.: 

oz**No Dirharge [ ::,:' , Frequency Sample 

I Analysis 

I Grab I 5 days I week 

I Continuous 

Every Two I 8 Hrs. Flow Propor- I 

I I 

h) 
P 



IRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -Part A 

Kandle D Farrington 

emittee Name: AQUA UTILIIY FLORIDA 
dailing Address: 8374 Market Street, Bradenton, F1 34202 
acility: South Seas Plantation W.W.T.P. 
ocation: 
dtn: Carolyn McFalWArea Managcr 

5400 Plantation Road, Captiva, FL. 33924 

I 9/27/2004 

Permit No.FLA014686 
Monitoring period From: 8/1/04 to 8/31/04 
Limit : Final 
Classsize: C 
Facility ID: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab. 

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

Type of Effluent Disposal: Spray Irrigation ***No Discharge [ ] *** 
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample 

EX. of TYQe 
TORET CODE Analysis 

MON s m ~ o  

Flow 
Average IMaximum( Units Minimum I Average I Maximum I Units 

I Continuous Flowmeter, Totalizer 

1 certify under penalty of law that I have personally examined and am familiar with the informatton submitted herein; and hased on my inquiry ofthose individuals immediately responsible for obtaining the 
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AU 

Facility ID: FLA014686 Three-month Average Daly Flow 0.159 
Month / Year AUGUST 2004 (TMADFPemtted Capacity) x 10 60.10 

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 Opera1 Class Certificate No Name 
Lead Operator Class C Certificate No 8737 Name Randle Farrington 

Type of Effluent Disposal or Reclauned Water Reuse Spray lrrlgahon (Reuse) 
Lmted Wet Weather Discharge Activated Yes No Not Appllcable: If yes, cumulatlve days of wet weather discharge 
*Attach additional sheets If necessary to hst all certified operators 

DEP form 62-620 910 (IO) November 29,1994 



SEPT 

NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prBIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEP TELEPHONE NO. 
94 1-907-7400 

Randle D. Farrington 

’erniittec N m c :  AQUA U‘I’ILII’Y FLORIDA 
vlailing Addres,: 8374 Markct Street, Ihdenton. FI 34202 
.acility: South Seas I’lantation W.W. 1 . I1 .  limit . Final 
_ocation. 5400 Plantation Koiid, Captiva, 1 1 .  33924 Class S i x  C Group: Domcstic 
Zttn: Carolyn Mcl’alls/Arc;i Manger I’nciliry 11). Fl.A0146X6 GMS l‘estsiie ID No : 

I’crmit No.FLA014686 
Monitoring I’eriod--l;rom: 9/1/04 to 9/30/04 

Ilischargr: I’oint Numhcr: 1IOO1 
Plant SIK/ I reatnient Type. ,264111gd / Contact Stab. 

WAFII System 11)  No.: 

DATE (MM/DD/YY 

10/13/04 

Chlorine,Total I Sample Measurement I ******** I ******** I ******** 

Nitrate (as N) I Sample Measurement I ******** I ******** I ******** 

Flow, Total Facility Sample Measurement (03) I 
050050 20091-EFF 

080082 Y 20091-EFF 

UIJO570 Y 25177-1’1’1 

‘ype of Effluent Disposal: Spray Irrigation ***No Di 
Quality or Concentration No. Frequency 

EX. of 

I I 
dinimum I Average IMaximud lJnits I 

******** I (12) I I 5 dayslweek 
6.9 I I 8.4 I 

large [ 1 *** 
Sample 
Type 

Grab 



SEP 

ermittee Name: AQUA UTILITY FLORIDA 
Tailing Address: 8374 Markel Street, Bradenton, Yl  34202 
acility: South Seas Plantation W.W.T.P. 
ocation: 
.ttn: Carolyn McFalMArea Manager 

5400 Plantation Road, Captiva, Fl,. 33924 

Permit No.FLA014686 
Monitoring Period From: 9/1/04 to 9/30/04 
Limit : Final 
Class Size: C 
Facility ID: FLA014686 
Discharge Point Numbcr: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab. 

Group: Domestic 
GMS Testsite r0 No.: 
WAFR System ID No.: 

Type of Emnent Disposal Spray Irrigation ***No Discharge [ ] *** 
Sample Frequency Ouality or Concentration No 

EX of Type 
rORET CODE Analysis 

MON SITE No 

50050 FLW- 1 

Monthly Average Daily 

00530 G I N F -  I 

80082 1 EFA- I 
Kflluent Gross Value 

Minimum I Average I Maximum I Units I I ******** ******** ****** ******** Continuous I Flowmetcr, Totalizer 

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

mfonnation, I belteve the subnutted information is true, accurate and complete I am aware that there are significant penaltles for submitting false ~nformation including the possrhility of fine and impnsonment 
I TELEPHONENO I DATE (MMmDIYY) 

I 941-907-7400 
NAMmITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED ACENT(type/pnA SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
I I I 

N 
Q) 
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DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 
Month / Year SEPTEMBER 2004 

Three-month Average Daily Flow: 0.127 
(TMADFPemitted Capacity) x 10 48.08 

Plant Staffing: 
Day Shift Operator Class: C Certificate No.: 10153 Name: Davld 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 (IO) November 29,1994 



0C-l DEI’AKTMENT OF ENVIRONMEN’I‘AL PROTECTION DISCHARGE MONI’IOHINC HEPOKI -Part A 

Permittee Name: AQUA UTILITY FLORIDA 
Mailing Address: 8374 Market Street, Bradenton, F1 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 

4th: Carolyn McFalWArea Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Permit No.FLA014686 
Monitoring Period--From: 10/1/04 to 10/31/04 

Class Size: C 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab. 

Group: Domestic 

WAFR System ID No.: 

000400 1 20091-EFF 

> - - - -  

Residual 
050060 1 20091-EFF 

Effluent Gross Value 
Nitrate (as N) 

180082 Y 20091-EFF 
Annual Average 
TSS. Effluent 

I I I I I I \I ’J I I LVGIY 1 wu I o nrs.  r iuw rruuur- I 

I I I I I I I \ I ’ J  I I ~ u a y a i  WGGK I U I  au I 

100530 Y 25 177-I” 

. .  

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. 

VIE/TITLE OF PRINCPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prMGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEd TELEPHONE NO. IDATE (MM/DD/YY 
941-907-7400 

ANDLE D. FARRINGTON 11/11/2004 
3MMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.) 
EP Form 62-620.910(10), effective November 29, 1994 



OC 

'ermittee Name: AQUA UTILITY FLORIDA 
vlailing Address: 8374 Market Street, Bradenton, FI 34202 
:acility: South Seas Plantation W.W.T.P. 
.ocation: 5400 Plantation Road, Captiva, FL. 33924 
4ttn: Carolyn McFaWArea Manager 

Permit No.FLA014686 
Monitoring period: 10/1/04 to 10/31/04 
Limil : Final 
Class Size: C 
Facility ID: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treatment Type: ,264mgd / Contact Stab. 
Tvue of Effluent Disoosal: Snrav lrrieation 
I. . I  - 

Qualitv or Concentration I No. 

Minimum Average Maximum Units 
******** ******** ****** ******** 

******** I 181.5 I 254 0 

I ******** I 
. .  

I 4n3 I 652 I I n  

I I (19) I ******** I 

I I I (19) I ******** 

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

***No D 
Frequency 

of 
Analysis 

Continuous 

Every Two 
Weeks 

tTORET CODE 

MON SlTFNo 

50050 FLW I 
Monthly Average Daily 

080082 G N F - 1  

1 certify under penalty of law that 1 have personally examined and am familiar wth the information submitted herern, and based on my inquiry of those individuals immediately rcsponsible for obtaining the 

Every Two 
Weekg 

4 days I week 

4 days I week 

large 1 1 *** 
Sample 
TYQe 

Flowmeter, Totalizer 
Recorder 

8 Hrs. Flow Propor- 
tioned Comnosite 

8 Ilrs. Flow Propor- 
tioncd Composite 

X Ilrs blow Propor- 

Grab 

LANDLE D FARRINGTON I I11/11/2004 
:OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Anach additional sheets if necessary.) 
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Facility ID: FLA014686 
MonthNear OCTOBER 2004 

Three-month Average Daily Flow: 0.087 
(TMADFiPennitted Capacity) x 10 33.09 

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 Famngton 

Tqpe 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 

DEPfom 62-620.910 (10) November 29, 1994 



NOV 

NAMErrITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOKLZED AGENI(type/prfHGNAl’UKE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGE* 

Randle Farrington 

1)EPAK’IMEN’I OF ENVIHONMEN’IAL PHOTEC‘IION UISCIIARC~ MONI‘IOHI N<; KEPOK’I’ -Part A 

’L-rinittce N;niic.: AQUA IJI’ILITY FIdOHIDA 
hil ing Addre>\: X374 M:trkct Street, Hradcnton, 1’1 34202 
.i~iIity. South Sca\ 1’Ianl:ition W W ‘l’.l’ Limit : Final 
ocation. 5400 Plantation Road, Captiva, 1:11 33924 Class Size: C (iroup: 1)oinestic 

\ttn. Carolyn Mcl’allslArca Mangcr Facility IT): I:l.A014686 GMS I csisitc ID No.: 

Pcrmit No.FLA014686 
Monitoring I’eriod--l:rom: I 1/1/04 to 11/30/04 

1)ischargc Point Number: ROO1 
I’lant Sve/ Trcatmcnt ‘I VDC: ,264mgd /Contact Stab. 

WA1.K System 11) No.: 

TELEPHONE NO. DATE (MMIDDIYY 
941-907-7400 

12/14/2004 

Type of Effluent Dispoii: Spray.&igation ***No Discharge [ 1 *** 
Parameter Quantity or Loading Quality or Concentration No. Frequency Sample 

EX. of Type 
TORET CODE Analysis 

MON. SlTE No. 

Average Maximum Units Minimum Average Maximum Units 
PH Sample Measurement ******** ******** ******** ******** (12) 5 days i week Grab 

7.3 7.9 0 

Residual I I I I I I I Recorder I 

(If required by permit) 
DO0620 1 20091-EFF 

. .  

I I I I I I I 0 I Weeks I tionedComaoite I 
080082 Y 20091-EFF 

000530 Y 25177-Pl’l 

DEC 
0 
0 



NO 

Perminee Name: AQUA UTJLITY FLORIDA 
Mailing Address: 8374 Market Street, Bradcnton, FI 34202 
Facility: South Seas Plantation W.W.T.P. 
Location: 5400 Plantation Road, Captiva, FL. 33924 
4ttn: Carolyn McFalls/Area Manager 

iTORET CODE 
MON SlTENo 

I H O W  1 Sample Measurement I 

0800x2 G mr- I 

00530 G N F -  I 

80082 I M A - l  

I certify under penalty of law that I have personally examined an 

Permit No.FLA014686 
Monitoring Period--From: 11/1/04 To 11/30/04 
Limit : Final 
ClassSize: C Group: Domestic 
Facility ID: FLA014686 
Discharge Point Number: ROO1 
Plant Size/ Treat"  Type: .264mgd /Contact Stab. 
Type of Effluent Disposal: Spray Irrigation 

GMS Testsite ID No.: 
WAFR System 1D No.: 

***No Discharge [ ] *** 
Quality or Concentration I No. I Frequency I Sample I 

I I Type of 
Analysis I Ex. I 

Minimum I Average I Maximum 1 Units I I 
******** ******** ****** ******** Continuous I Flowmeter, Totalizer 

I I I Even/ Two I 8 HIS FIOW Propor- I ******** 

m fmilid with thL infurmation submitted hcrcln, and basal on my tnqulry ofthosf tndlvtdunls immcdiatcly respoiivblc for obtaining the 

IDEP Form 62-620.910(10), effective November 29,1994 
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NO DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 Three-month Average Daily Flow: 0.072 
Month/Year NOVEMBER 2004 (TMADFiPemitted Capacity) x 10 27.12 

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 Ope1 Class: Certificate No.: Name: 
Lead Operator Class: C Certificate No.: 8737 Name: Randle Farrington 

Type of Effluent Dispoal or I 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 form62-620.910(10) November 29; 1994 



Permittee Name: AQUA UTILITY FLORIDA 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 
Attn: Carolyn McFaWArea Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Permit No.FLA014686 
Monitoring Period--From: 12/1/04 to 12/31/04 

Class Size: C 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 

Group: Domestic 

WAFR System ID No.: 

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

EX. of 
STORET CODE Analysis 

MON SITENo 

Average IMaximud Units Minimum I Average lMaximu4 Units 
5 days I week Grab Sample Measurement *****e** ******** ******** ******** 

000400 1 20091-EFF 

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

1 /6/2005 Randle Farrington 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.) 
DEP Form 62-620 91 O( IO), effective November 29, 1994 



Permittee Name: AQUA U'IILITY FLORIDA 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Planlalion W.W.l' P. 
Location: 5400 Plantation Road, Captiva, FL. 33924 
4ttn: Carolyn McFalWArea Manager 

GTORET CODE 
MON SITENo 

Ilow I Sample Measurement 

CBODS, Influent I SampleMeasurement I******** ******** ******# I I 
080082 G INF . I  

Coliform, Fecal I SampleMeasurement I******** ******** ******* I I 

Permit No.FLA014686 
Monitoring Period-From: 12/1/04 To 12/31/04 
Limit : Final 
Classsize: C 
Facility ID: FLA014686 
Dischargc Point Number: ROO1 
Plant Size/ Treatment Tvoe: ,264med / Contact Stab 

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

" 
'ype of Emuent Disposal: Spray Irrigation ***No Discharge [ ] *** 

Quality or Concentration Frequency I Sample 

Analysis 

Minimum I Average I Maximum I IJnits 
Continuous Flowmeter, Totalizer i******* ******** ****** ******** 

I******* I I I (19) I I Every Two I 8 HIS. Flow Propor- 

I******* I I I (19) I I Every Two I 8 111s. Flow Propor- 

I I I (19) I Grab c * * * * * * *  

0 I 0  n I 4days/week I Grab 

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 " d r a t e l y  responsible for obtammg the 
information, I believe the submitted information is true, accurate and complete. I am aware that there are slgmificant penalties for submitting false information including the possibility of fine and imprisonment 

DATE (MMIDDIYY) MEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED  AGENT(^^^^/^^^^ SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONENO. I 
I 941-907-7400 

Landle Farrington I 1/6/2005 
:OMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfercnce all attachments hcrc) ' (Attach additional sheets if necessary.) 
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Facility ID: FLA014686 
MonthlYear: DECEMBER 2004 

Three-month Average Daily Flow: 0.065 
(TMADFPermitted Capacity) x 10 24.73 

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 



CTIVE 1-1-00 REUSE 

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

information, 1 believe the submittcd information is true. accurate and complete. 1 am aware that thcre are significant penalties for submitting false information includmg the possibility of fmc and h n p ~ n m e n t .  

TELEPHOPE NO DATE (MM/DDPIY) 

941-907-7400 

.IAME/TKL.E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(typdpru SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Randle Farrington 2/1012005 

COMMENT AND EXPLANATION OF ANY VIO1,ATIONS (Reference all attachments here) : (Attach additional sheets i f  necessary) 

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

Permittee Name. AQUASOURCE UTILITY, INC. 
Mailing Address- 8374 Market Street, Bradenton, FI 34202 
Factlily: South Seas Plantation W.W.T.P. Limit , Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
Attn: Facility ID: FL.4014686 

Permit No.FL.4014686 
Monitoring Period--From: 1/1/05 to1/31/05 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab 

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

.~ 
Type orEmuent Disposal: Spray Irrigation ***No Discliarge [ J *** 

Parameter Quantity or Loading Quality or Concentration No. Frequency Sample 

EX. of Type 
STORET CODE Analysis 

MON SITENo. 

--- 
Flowmeter, Totalizer Continuous Flow I SampleMeawrement I 

080082 G INF-1 

80082 1 EFA- 1 

I I 4 daysIweek I Grab TSS, Bmuent I Sample~easurement I ******** I ********I ******* I ******** I I 



IVE 1-1-9! REIJSE 

'JAMEFITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(typelprt3IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEb 

Randlc Farrington 

Permittee Name: AQUASOUHCE UTILIIY, INC. 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 
Attn: Carolyn McFalldArea Manager Facility ID: FLA014686 GMS Testsite ID No.: 

Permit No.FLA014686 
Monitoring Period--From: 1/1/05 to 1/31/05 

Class Size: C 

Discharge Point Number: ROO 1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 
Type of Effluent Disposal: Spray Irrigation 

Group: Domestic 

WAFR System ID No.: 

***No Discharge [ ] *** 
Quantity or Loading Quality or Concentration No. Frequency Sample 

EX. of Type 
STORET CODE Analysis 

MON SITENo. 

Grab 5 days I week 

TELEPHONE NO. DATE (MM/DD/YI 
94 1-907-7400 

2/10/2005 

1 ~ h ~ I ~ ~ ~ l l C , ' ~ ' O b ~  I Sample Measurement I ******** I ****** **  I ******* * I I******** I ******** I Continuous I Continuous I 

Ilhllld? Y 2011'J I -l.'lT 

P 
0 



~ 

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

41 

'FECTIVE 1-1 REUSE DEC 0.069 NOV 0.067 

____ 
DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 Three-month Average Daily Flow. 0.060 

MonthiYear: Jan 05 (TMADFiPemided Capacity) x IO 22.79 

Plant Staffing: 
Day Shift Operator Class: C CertificateNo.. 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) 
Lunited Wet Weather Discharge Activated: Yes, No: Not Applicable: If yes, cumulative days ofwet weather discharge. 

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



ermttlee Name. AQIJASOURCE UTILITY, INC. 
4ailing Address: 8374 Market Street, Brddenton, FI 34202 
acility: South Seas Plantation W.W.T.P. Limit : Final 
ocation: 5400 Plantation Road, Captiva, FL. 33924 Classsize: C 
,ttn: Carolyn McFaMArea Manager Facility ID: FLA014686 

Permit No.FLA014686 
Monitoring Period-From : 2/1/05 to 2/28/05 

Discharge Point Number: ROO1 
Plant Size/ Treatment Tvoe: .264mrd / Contact Slab. 

Group: Domestic 
GMS Testsitc ID No.: 
WAFR System ID No 

_. - 
Type of Effluent Disposal: Spray lrrigatiou ***No Discharge [ ] *** 

80082 I EFA- 1 

hffluent Grass Value 

I certify under penalty of law that I have personally examined and am familiar with the lnfamtion submntted herem; and based on my mquiry of those individuak mediately responsible for obtaining the 
information. I believe the submitted information b true, accurate and complete 1 am aware that there are significant penaltics for submitting fabe information including the possibility of fmc and imprlsonment 

DATE (MMIDDNY) NAMEfllTLE OF PRINCIPU EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO. 
941-907-7400 

andle Farrington 3/23/2005 
OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets i f  necessary.) 
EP Fomi 62-620.910(10), effective November 29, 1994 

P 
h) 



Permittee Name: AQUASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Bradenton, F1 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 
Ann. Carolyn McFaWArea Manger Facility ID: FLA014686 GMS Testsite ID No.: 

Permit No.FLAOI 4686 
Monitoring Period-From: 2/1/05 to2/28/05 

Class Size: C 

Discharge Point Number: ROO1 
Plant Size/ Treatment Tvne: .264med / Contact Stab. 

Group: Domestic 

WAFR System ID No.: 

UMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(typdprf3IGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGElr 

Randle Farrington 

Type of Effluent Dispoii: Spray Grigntion 

EX. 
5TOKl'lr CODE 

MON SlTENo. 
Average IMaximud Units Minimum1 Average IMaximud Units 

******** Sample Measurement ******** ******** ******** 

TELEPHONE NO. DATE (MM/DD/YY 

941-907-7400 
3/23/2005 

Chlorine,Total I SampleMeasurement 1********1********1********1 I********l********l (12) I 

(If required b) perinit, 

uouo2ll I 2OU')I-b.1 1; 

I I 0.044 I 1.239 I I I I I I o  
050050 20091-EFF 

I******** ******** CBOD5, Effluent I Sample Measurement 1********1********1********1 I 

I******** ******** 'I'.%, l~tlluclll I Sample Meamtcnwni I******** I ******** I ******** I I 

***No Discharge [ ] *** 
Frequency Sample 

of Type 

I Analysis 

5 days I week Grab 

Continuous I c;;;mes 

Continuous Flowmeter, Totalizer I Recorder 

Every Two I 8 Hrs. Flow Propor- 

I Grab 
4 days / week 



B DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 
MonthiYear February 2005 

Three-month Average Daily Flow. 0.053 

(TMADFPermitted Capac i ty)~  IO 19.92 

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

I I I I I I I I I I I I 11 

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 

T p e  of Effluent Dlsposal 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 lfnecessary to list all certified operators I 



Permittee Name: AQUASOUHCE UTILIl’Y, l N C  
Mailing Address: 8374 Market Street, Bradenton, F1 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
Attn- Carolyn McFalWArea Manager Facility ID: FLA014686 

Permit N o  FLAU14686 
Monitoring Period--From : 3/1/05 to 3/31/05 

Discharge Point Number: ROO1 

STORET CODE 
MON SITE No 

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

’lant Size1 Treatment Type: .264mgd I Contact Stab 
’ype of Effluent Disposal: Spray Irrigation ***No D 

Quality or Concentration No. Frequency 
EX. of 

I Analysis I 
Minimum I Average I Maximum I Units I 

Continuous ******** ******** ****** *******I 

*I****** I I I (19) I I EveryTwo 

******** I 1 I 2 I I n 

I (19) I 1 I 4days1week I 1s 

I******* I 2.,42 

< 1  I < 1  I < 1  n I 4days1week 

large [ ] *** 
Sample 
Type 

Flowmeter, Totalider 
Recorder 

8 Hrs. Flow Propor- 
tioned Composite 

8 Hrs. Flow Propor- 
tioned Comuosite 

X tlrs. k’low Propor- 
tioned Composite 

Grab 

Grab 

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

94 1-907-7400 
Randle Fa-gion 4/21/2005 
COMMENT AND EXPLANATION OF ANY VIOIATIONS (Reference all attachments here) : (Attach additional sheets if necessary.) 
DEP Form 62-620 910(10), effective November 29, 1994 

P 
UI 



Permittee Name: AQUASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 
Attn: Carolyn McFalldArea Manger Facility ID: FLA014686 

Permit No.FLA014686 
Monitoring Period--From: 3/1/05 t03131/05 

ClassSizc: C 

Discharge Point Number: ROO1 
Plant Size/ Trealment Type: ,264mgd / Contacl Stab 
Type of Effluent Disposal: Spray Irrigation 

Parameter Quantity or Loading Quality or Concentration No. 
EX. 

STORET CODE 
MON SITENo 

Average IMaximud Units Minimum1 Average IMaximud Units 
I (12) Sample Measurement * * * * ** * * *** * * * * * * * * * + +* * ******** 

Randle Farrington 

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

***No Discharge [ ] *** 
Frequency I Sample I 

I 4/21/2005 

Analysis 

5 days / week 

(If required by permit) 

000620 I 20091-ktF 

050050 20091-EPF 

tioned Comoosite 

1 ccrtify under penalty of law that I have personally examined and am familiar with the information submitted herein, and based on my inquiry ofthose individuals immediately responsible far obtaining the 

P 
Q, 



I 
I 
1 
I 
I 
I 

DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 Three-month Average Daily Flow. 0.046 
MontWYear: MARCH 2005 (TMADFiPermined Capacity) x 10 1736 

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 Kame: Randle Farrington 

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

DEP form 62-620 910 (10) November 29, 1994 



Permittee Name: AQUASOUHCE UTILIIY, INC. 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
Attn: Carolyn McFalldArea Manager Facility TD: FIAO14686 

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

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 

Randlc Farrington 

Quantity or Loading 

MON SlTENo 

Sample Measurement 

5/9/2005 

VJUIIJ I:I.\v. I 
h h t h l y  Avcragr. Uady 

080082 G INF- I 

00530 G INF- I 

80082 1 EFA- 1 

000530 I EFB- I 

I I certlh, under penaltv ofkw that I have WSOMIIY examined 

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

'ype of Effluent Disposal: Spray ILrigation ***No Discharge [ ] *** 
Quality or Concentration I No. I Frequency I Sample 1 

I Ex. I Analysis 
Of I Type I 

Minimum I Average I Maximum I Units ******** *****I** ****** ******** Continuous Flowmeter, Totalizer 
0 Recorder 

I 8 Hrs. How Propor- 
******** I 1 I 2  tioned Comuosite 

I n474 I I I  I I I I I 

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

I 
~ . .  

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 offme and imprisonment. 
.IAMEil'ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(typdpr4 SIGNATURE OF PRINCIPAL. EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONENO I DATE (MMIDDNY) 

I I I 941-907-7400 I 

P 
Qo 



I'crmittuc Namu AQllASOUKCE 11'1 ILI'IY, INC. Pcrmit No FLAOIJ686 
Mailing Address 8374 Market Street, Bradenton, FI 34202 
l.acility South Ycas Plaiitation W W 1 P I.imit t i nd l  

I ocation 5400 I'lantatioii Road, Capliva, I L  33924 Class S l / L  c '  Group I~onicstic 
Attn Carolyn McldldArca Manger I:acility II) 1'1 A014686 GMS lchlhitc I I )  No 

Monitoring I'criod--l.rom 4/01/05 to4/30/05 

h c h a r g c  Point Number ROO1 WAFK System ID N o  
Plant S i d  I'reatnient 'I ype 264nigd t Contact Stab. 
Type ofEmuent Disposal: Spray Grigation 

Parameter Quantity or Loading Quality or Concentration No. 
EX. 

;mu1 CODE 
MON SITENo 

Average IMaximud Units Minimum1 Average ]Maximud Units 
******** ******** ******** I******* PH 

I I I I I 2.188 I I I I o  

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and hared on my inquiry ofthose 

***No Discharge [ J *** 
Frequency Sample 

Analysis 

5 days t week 

Continuous I Continuous 

Every Two I 8 HE.. Flow Propor- 

Every Two I 8 Hrs. Flow Propor- 

viduals immediately responsihle for obtaining the 

Candle Farrington 5/9/2005 
: O " T  AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) : (Attach additional sheets if necessary.) 

P 
(D 



i 
I 
I 
I 
I 
I 
I 
I 
I 
I 
E 
I 
I 
1 
I 
I 
I 
I 
I 

Facility ID: FLA014686 
MontWYear: APRIL 2005 I Three-month Average Dnly Flow 0.043 

(TMADFPerrmttedCapacity)~ 10 16.18 

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 Reclauned Water Reuse Spray Irrigation (Reuse) 
Lunited 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 

50 



ermittee Name: AQUASOURCE UTILITY, INC. 
Iailing Address: 8374 Market Street, Bradenton, F1 34202 
acility: South Seas Plantation W.W.T.P. Limit : Final 
ocation: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
ttn. Carolyn McFalMArea Manager Facility ID: FT.AO14686 

Permit No.FL.4014686 
Monitoring Period--From: 5/01/05 to 5/31/05 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 

mdle Fmngton 

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

I 6/4/2005 

Parameter Quantity or Loading c Avera e Maximu Units 

rORET CODE 
MON SITE No 

Flow I Sample Measurement (03) 

180082 G I N l - 1  

ons3n G INF I 

50082 1 EFA- I 

nonsw I F I B  - I 

)31616 1 EFA 1 

1 certify under penalty of law that 1 have personally exammed L 

rype of Eftluent Disposal: Spray Grigation ***No I 
Quality or Concentration No. Frequency 

EX of 
Analysis 

Minimum1 Average 1 Maximum I Units 
******** ******** ****** ******** Continuous 

narge [ ] *** 
Samplc 
TYPC 

Flowmeter, Tolalizer 
Recorder 

Every Two I( lirs. Flow Propor- I (I9) I 0 I Weeks I tioned Comoosite 
1 3  . ******** I 2.5 

I n x w  I 7 I I 

I I I (13) I I 4days/week I Grab 

am familiar with the information submitted herein, and based on my inquiry ofthose individuals immediately responsible for obtaining the 
information, I believe the submitted infoormation is true, accurate and wmplete. I am aware that there are significant penalties for submitting false lnformtion including the possslbdlty of fine and imprisonment 

VIEfTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(typdpri4 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONENO I DATE (MMIDDNY) 
I 941-907-7400 I 





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

DAILY SA-MPLE RESULTS - PART B 

Facility ID: FLA014686 
MontWYear: MAY 2005 

Threemonth Average Daily now:  0.030 

(Th4ADFPermittedCapacity)x 10 1131 

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 Shih Operat Class Certificate No Name 
Lead operator Class C certificate No 8737 Name Randle Famngton 

Type of Effluent D~sposal or Reclaimed Water Reuse Spray Irrigation (Reuse) 
Lunited Wet Weather Discharge Activated Yes No Not Applicable: If yes, cumulative days of wet weather discharge 
'Attach additional sheets *necessary to list all centtied operators 



Permittee Name. AQUASOURCE UTILITY, INC. 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. 
Location: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
Attn: Carolyn McFalWArea Manager Facility 1D: FLA014686 

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

Discharge Point Number: ROO1 
Plant Size/ Treatment Tvoe: .264mpd / Contact Stab. 

Group: Domestic 
GMS Testsite ID No.: 
WAER System ID No.: 

Type of Bftluent Disposai: Sprny Ikigation ***No L: 
Quantity or Loading Quality or Concentration No. Frequency 

SI'ORET CODE Analysis 
EX. of 

MON SITENo 
~~ 

Continuous 

50050 FLW- I 

Monthly Average Dally 

I I I I I I Weeks 

I I I I I I I in71 4 I imn I Weeks 

large [ ] *** 
Sample 
TYPC 

Flowmeter, Totalizer 
Recorder 

8 Hrs. Flow Propor- 

8 Hrs. Flow Propor- 
IioneJ Composite 

8 llrs Flow Propor- 
tioned Comoosite 

nsible for obtaining the 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DlSCHARGE MONITORING REPORT -Part A 

ME/TlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/pr&GNATURE OF PRINCIPAL EXECUI'IVE OFFICER OR AUTIIORIZED AGkT 

andle D Farrington 

ermittee Name: AQUASOURCE UTILITY, INC. Permit No.FLA014686 
lailing Address: 8374 Market Street, Bradenton, FI 34202 Monitoring Period--From: 6/1/05 to 6/30/05 
acilily: South Seas Plantation W.W.T.P. Limit : Final 
.omtion: 5400 Plantation Road, Captiva, FL. 33924 Class Size: C 
dtn: Carolyn McFalldArea Manger Facility ID: FLAO14686 GMS Testsite ID No.: 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd / Contact Stab. 
Type of Effluent Disposal: Spray Irrigation 

Group: Domestic 

WAFR System ID No.: 

***No Discharge [ ] *** 
Quantity or Loading Quality or Concentration No. Frequency Sample 

EX. of Type 
rORET CODE Analysis 

MON. SITENo. 
Average IMaximud Units Minimum1 Average IMaximud Units 
******** ******** ******** ******** 5 days /week Grab 

TELEPHONE NO. DATE (MMIDDIYY 
941 -Y 07-7400 

7/6/2005 

100400 1 20091-EFF 

I I I I l o 1  1 Recorder 

I I I I 1 !aQh I I I . ' I n I ~ P p k c  I tinnrd ~nmnnc~itp 

I I I I I 1.688 I I I l o 1  I 



E DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA014686 
Month/Yew JUNE 2005 

Three-month Average Daily Flow 0.041 

(TMADFPennitted Capacity) x 10 15.69 

Plant Staffing: 
Day Shift Operator Class: C CertificateNo.: 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 ofEffluent Disposal or Reclauned Water Reuse: Spray Irrigation (Reuse) 
Luntted Wet Weather Dlscharge Activated Yes N o  Not Applicable: If yes, cumulative days of wet weather discharge 
'Attach additional sheets if necessary to list all certified operators 

DEPfonn62-620.910 (lO)November29, 1994 



Permittee Name: AQUA UTKITY FLORIDA 
Mailing Address: 8374 Market Street, Bradenton, FI 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 Classsize: C 
Attn: Carolyn McFdlldArea Manager Facility ID: FLAO14686 

Pcrmit No.FLA014686 
Monitoring Period From: 7/1/05 to 7/31/05 

Discharge Point Number: ROO1 
Plant Size/ Treatment Tvoe: .264med / Contact Stab 

I certify under penalty of law that I have personally examined and am famillar with the information submitted herein; and based on my inquiry of those individuals immediately responsrble for obtaining the 
mnformation, I behcve the submitted information IS true. accurate and complete I am aware that there ace stgniiicant pcmltics far submitting false information including the possibility of fme and imprisonment 

DATE (MM/DDNY) rlAME/TITLE 01' PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/prir SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT lELEPHONE NO 

Randle Farrington C-8737 941-907-7400 8/5/2005 

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

STORET CODE 
MON SlTENo 

I Sample Measurement I I 0.054 I 0.137 I 

080082 G INF- I 

I I I I I 

U L S W  (i IN1 - I 

I I I I I 

011616 I 1 . T A - I  

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

, a  - 
-ype of EMuent Disposa l  Sptny Irrigation ***No Discharge [ ] *** 

Quality or Concentration No Frequency Sample 
EX of Type 

AnalYSlS 

Minimum I Average I Maximum I Units I I ******** ******** ****** *******I Continuous I Flowmeter, Totalizer 

******** I I I (19) I I Every Two I 8 Hrs. Flow Propor- I 

8 Hrs Flow Propor- 

X Iln Flow Propnr- 

< 1  I < 1  I < 1  I . ' I I 



Permittee Name: AQUA UTILITY FLORIDA 
Mailing Address: 8374 Market Street, Bradenton, F1 34202 
Facility: South Seas Plantation W.W.T.P. Limit : Final 
Location: 5400 Plantation Road, Captiva, FL. 33924 
Attn: Carolyn McFalls/Area Manger Facility ID: FLA014686 

Permit No.FLA014686 
Monitoring Period--From: 7/1/05 to 7/31/05 

Classsize: C 

Discharge Point Number: ROO1 
Plant Size/ Treatment Type: .264mgd /Contact Stab. 
Tme of Effluent Disoosal: Sorav Irrigation 

Randle Farrington C-8737 

_. . -  I 
Parameter Quantity or Loading Quality or Concentration No. 

EX. 
STORET CODE 

MON SITENo 
Average IMaximnd Units Minimum1 Average IMaximud Units 

******** SillnpleMe,&"reme", ******** ******** ******** PH 

941 -907-7400 8/5/2005 

000400 I 20091 I I I. 

050060 1 20091-EFF 

I I I 0.054 I 1.677 I I I I I I 0  

I******** ******** I 'I'ss, I ~ f l ~ l I ~ l l l  I Sample Meu\utement I******** I ******** I ******** I I 

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

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

***No Discharge [ ] *** 
Frequency Sample 

Analysis 

5 days I week 

Every Two I 8 Hrs. Flow Propor- I 

Continuous I Flowmeter, Totalizer I 

Every Two I 8 Hrs. Flow Propor- I 

viduals immediately responsible for obtaining the 



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

I 

Facility ID: FLA014686 
Month / Year JULY 2005 

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 Famngton 

” 

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

%e-month Average Daily Row 0.048 

(TMADFlPentted Capacity) x 10 18.09 



xmtttee Name: Aqua Utilities Florida, Inc. 
lailing Address 6960 Professional Parkway East, Suite 40 

~cility 
ocatron 
ounty Lee 

Sarasota, FL 34240 
South Seas Resorl W W T P 
5400 Plantation Rd, Captiva Island, FL33924 

NAMEKITLE OF PRINCIPAL EXECIJTIVE OFFICER OR AlJTHORIZED AGENT(type/print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

nndlc Farrington C-8737 

Permit No FLA-014686 
Monitoring Period--From 8/1/05 to 8/31/05 
Limit k ind  
Class Size Minor Report Monthly 
Facility ID FLA-014686 Group Domestic 
Monitoring Group Number ROO 1 ***No Discharge [ ] ***  
Plant Size/ Treatment Type 264 mgd / 2C 
Monitoring Group Desc Slob Rate Public, including Influent 

TELEPHONB NO DATE (MM/DD/YY) 

941-907-7400 9/27/2005 

iRM Code 50050 Y 
on Site No FLW-I 

PARM f ode 50050 I 

MADF/Permrtted 
apczty)X 100 

nn Code 00180 P 

conaccous 5 Day,ZOC 
PARM Code80082 Y 

lmnaccOuS 5 Day,ZOC 
PARM Code80082 A 

I certify under penalty of law that this document and all attachments were prepared under my direction or superasion in accordance with a system destgned 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, thc mfomatlon submitted IS, to the best of my knowledge and bellefSme, accurate,and complete 

Q) 
0 



Monitoring Period-From 8/1/05 to 8/31/05 
:acility South Seas Resort W W T P 

Facility ID: FLA-014686 
Moitoring Group Number ROO1 Pcrmit No.FLA-014686 

Sample Measuremen1 

than detcctiou 
ARM Code 5 1005 A 

I I I I ********I ******** I ******** I I Total ResiduleChlorine I SampleMeasurement I ******* I ****** I ****** 
(For Disinfection) 
PARM Code 50060 A 

Turbidity I SampleMessurement I ******** I ******** I ******** I I I I I I it****** I ******** I 

PARM Code 00070 B 

olids, Total Suspended SampleMearurrmenl I ******** I ******** I ******** I I ********I ******** I I I I I 

PARM Code 00530 ti 

OD, CcarbonaceousSday,d SampleMeasurement I ***I*** I ****** I ******* I I I I I I I I 
PARM Codc 80082 

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



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
1 
II 
I 
I 
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I 
I 
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Facility ID. FLA-014686 

Month/Year: August 2005 

DAILY SAMPLE RESULTS - PART B 

Three-month Average Daily How. 0.053 

(TMADFPemitted Capacity) x 100. 20.2% 

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 Farnngton 

DEP form 62-620 910 (IO) Nobember 29, 1994 
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Permillee Name: Aqua Utilities Florida, Inc. 
Mailing Address: 6960 Professional Parkway East, Suite 40 

Facility: South Seas Resort W.W.T.P. 
Location. 

Sarasota, Fl,. 34240 

5400 Plantation Rd, Captiva Island, FL33924 
County: Lee I 

Permit No.FLA-014686 
Monitoring Period-From: 9/1/05 to 9/30/05 
Limit : Final 
Class Size: Minor Report: Monthly 
Facility 1D: FLA-014686 Group: Domestic 
Monitoring Group Number: ROO1 
Plant Size/ Treatment Typc: -264 mgd / 2C 
Monitoring Group Desc: Slow Rate Public, including Influent 

***No Discharge [ ] *** 

PARM Code 50050 Y 
Mon Site No FLW 1 

Samp e Measurement 
I I I I I I I I I ****** I ******* I 

rapclty)x 100 

P a m  Code OOl80 P 

BOD. I I I I I I I 
Caronaccous 5 Day,2OC 

PARM Code80082 Y 

Iaronaceous 5 Day,2OC 
PARM Code80082 A 

I’hllhl (‘ode O(r5’lO R 

I I ccnify under penalty of law that this document and all attachments wcrc prepared under my direction or supervision in accordance with a system designed to assure that quahfied personnel properly gather and evaluatethe informatlon submlned 

Based on my mquw of the person or persons who managc the system, 01 those persons directly iesponsrble for gathenng the information, the information submttted is, to the best of my knowledge and helicf,true, sccurate,and Complete. 
~~ . .  

I am awarc that there are significant penalties for submitting false informatton, including the possibility of fine and impkmment for knowing violations. 
DATE @@AIDDNY) NAMEKITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(twe/pnnt) I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I ‘TELEPHONE NO I 

I I I 

Q) w 



Monitoring Period-From: 9/1/05 to 9/30/05 
acility South Seas Resort W W T P 

Facility ID: FLA-014686 
Moitoring Group Number: ROO1 Permit No.FLA-014686 

I I I I I n n  I I I I I , ,  

than Aptpetinn I . .. 

I I I I I I I I 

PARM Code 74055 A 

311dS,otal Suspended SampleMeasurement I **I***** I ******** I ******** I I I I I I I I******* I ******** 

PARM code nos30 G 
Mon SiteNo JNF I 

DEI’ Form 62-620.910(10), effective Novcmber 29,1994 

Q) 
P 
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DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA-014686 
Month/Year: September 2005 

Three-month Average Daily Flow 0.056 
(TMADFDennined Capacity) x IO0 21 2% 

Plant Staffing 
Day Shift Operator Class C Certificate No 10153 Name ThomasD Tanner 
Day Shift Operator Class Certificate No Name 
Day Shft Operator Class Certificate No Name 
Evening S h f ~  Operator Class Certificate No Name 
Lead Operator Class C Certlficate No 8737 Name Randle Famngton 

DEPfom62-620910(10)h’ovember29, 1994 



Permitlee Name: Aqua Utilities Florida, Inc. 
Mailing Address 6960 Professional Parkway East, Suite 40 

Sarasota, FL 34240 I Facility South Seas Resort W W T P 

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

Randle Farrington C-8737 

Location 
County. Lee 

5400 Plantation Rd, Captiva Island, FL33924 I 

DATE (MMiDDlYY) SIGNATURE OF P R N C P A L  EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO 

941-907-7400 I 1/21/2005 

Permit No.FLA-014686 
Monitoring Period--From: 30/1/05 to 10/31/05 
Limit : Final 
Class Size: Minor Report: Monthly 
Facility ID: FLA-014686 Group: Domestic 
Monitoring Group Number: ROO1 ***NoDischarge [ ] ***  
Plant Sue/ Treatment Type: .264 mgd / 2C 
Monitoring Group Desc: Slow Rate Public, including Influent 

RM Code 50050 Y 
on Site No FLW-I 

PARM Code 50050 1 

(TMADFPemttt 

1 certify under penalty of law that this document and all attachments were prepared under my drectton or S U ~ ~ M S I O ~  an accordance with a system designed to assure that qualified personnel properly gather and evaluatethe informatton submilled I 



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

Facility ID: PLA-014686 
Moitoring Group Number: ROO1 Permit No.FLA-014686 

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

I I Units Analysis ******** *%***%** ******** I******* ******* 

than detprtinn I . I I I I inn I I I I I 

n I I Coliform, Fecal I SampleMeasurement I ******** I ******** I ******** I I ********I ******* I 

(For Disinfection) 
P A M  Code 50060 A 

PARM Code 00070 B 

PARM Code 00530 Cr 



I 
I 
I 
I 
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DAILY SAMPLE RESULTS - PART B 

Facility ID: FLA-014686 
MonthA'ear: October 2005 

Wee-month Average Daily Flow: 0.049 
(TMADFPermitted Capacity) x 100: 18.7% 

Plant Staffing: 
Day Shift Operator Class: C Certificate No.: 10153 Name: Thomas D. Tanner 
Day Shift Operator Class: Certificate No.: 
Day Shift Operator Class: 
Evening Shift Operator Class: 
Lead Operator Class: C Certificate No : 8737 Name: Randle Farrington 

Name: 
Certificate No.: Name: 
Certificate No.: Name: 



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

Facility: South Seas Resort W.W.T.P. 
Location. 
County: I.ee 

Sarasota, FL. 34240 

5400 Plantation Rd, Captiva Island, F1,33924 

941-907-7400 Randle Farrington C-8737 

I I I n.n45 I I '  

12/21/2005 

Permit No.FLA-014686 
Monitoring Period-From: 11/1/05 to 11/30/05 
Limit : Final 
Class Size: Minor 
Facility ID: FLA-014686 
Monitoring Group Number: ROO1 
Plant Size/ Treatment Type: ,264 mgd / 2C 
Monitoring Group Desc: Slow Rate Public, including Influent 

Flow I Sample Measurement I I ******** I I****** I 

I I I 

PAULI L'~dr80UX2 A 

I I I I I 

I 1 cerlify under penalty of law that this document and all attachments were prepared under my d m  

Quality or Concentration 

I 
~~ I Units 

*I****** ******** I***** ******** 

I ****** I ****** I 

0.838 15.6 

1 6 2 1  I ****** I ******* I 

I I I 

No. 
EX. 

0 

Report: Monthly 
Group: Domestic 
***NoDischarge [ ] * * *  

Frequency 
of 

Analysis 

Sample 
Type 

0 1  I 

0 I I 
,n or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatethe informallon submttted. ~. 

Based on my i n q w y  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 wmplete I 
I am aware that there are significant penalties for submitling false mformatron, including the possibility of fine and imprisonment for knowing violations. 

NAME/TII'LE OF PRTNClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/pint) I SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPHONENO. I DATE (MMIDDIYY) 
I I I 



Monitoring Pcriod-From 11/1/05 fo 11/30/05 
icility South Seas Resort W W T P 

Facility ID: FLA-OI 4686 
Moitoring Group Number: ROO1 Permit No.FLA-014686 

*****e** ******* 

than detection I I 
LRM Code 5 IO05 A 

I I I I I I i n i  I I 

I I I I 6.1 I I I I I 
PARM Code 50060 A 

I I I I I 12.7 I I I 1 0 1  I I 
PARM Code 00070 B 

PARM Code 80082 

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

Facility ID: FLA-014686 Three-monlh Average Daily Flow. 0.041 

MontNYear: November 2005 (TMADFiPennitted Capacity) x 100 15.6% 

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 



Permittee Name: Aqua Iitilitics Florida, Inc. 
Mailing Address: 6960 Professional Parkway East, Suite 40 

Sarasota, FL. 34240 
Facility: South Seas Resort W.W.T.P. 
Location: 5400 Plantation Rd, Captiva Island, FL33924 

NAMEEITLLE OF PRNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT(type/print) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Raudle Farringtoo C-8737 

County: Lee I 

TELEPHONE NO DATE (MM/DD/YY) 

941-907-7400 1/12/2006 

I Flow I Sample Measurement I I 

I I I 
PAKM Code 50050 1 

[(TMADF/Pemitted I I I I 

Permit No.FLA-014686 
Monitoring Period-From: 12/1/05 to 12/31/05 
Limit : Final 
Class Size: Minor R e p ?  Monthly 
Facility ID: FLA-014686 Group: Domestic 
Monitoring Group Number: ROO1 ***No Discharge [ ] ***  
Plant Size/ Treatment Type: ,264 mgd / 2C 
Monitoring Group Desc: Slow Rate Public, including Influent 

Quality or Concentration 

I I 
**I***** ******** * * * * * *  ******** 

I ****** I ****** I I o  

I ******  I *I***** I I 

, *sq I ****** I ******* I I n  

I I I I 

on or supervrsron in accordance with a system designed to assure that qualil 

Frequency 
of 

Analysis 

Sample I 

Type I I 

penonnel properly gather and evaluatethe information submitted I I certify under penally of law that this document and all attachments were prepared under my di 
Based on my inquiry oflhe person or persons who manage the system, or those persons directly responsible for gathering the information, the Information submitted rs, to the best of my knowledge and belief$", accurate,and complete 



Monitoring Period--From: 12/1/05 to 12/31/05 
acility: South Seas Resort W.W.T P 

Facility ID: FLA-014686 
Moitoring Group Number: ROO1 Permit No.FLA-014686 

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

Analysis 
~~~ ******** * * X * * * *  

css I Sample Measurement I 
than detection 

9Kh4 ('crrlr 5100s A 

PARM Code 74055 A 

TotalResiduleChlonne I SampleMeasurement I ******* I ****** I ****** I I I I I 1 * * * * * * * * 1  *******a I ******** 

I I I I I I I 
PARM Code 00530 G 

PAKM Code 80082 

DCP Form 62-620 910(10), effectlve November 29, 1994 
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Facility ID: FLA-014686 
MonthA'ear: December 2005 

Three-month Average Dally Flow 0.034 

(TMADFPermitted Capacity) x 100 128% 

Plant Stafing: 
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 Fanington 


