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PWS Name: Palm P m  IPWS Identification Number: 2540865 
PWS Type: l.4 &"untty U Non-Transient NonCommunity u Transient Non-Community u Consetlltlve 

I I 

~~~ ~ 

Number of Servicc CoMruions at End of M o n k  107 lT&l Population Served at End ofMonth: 375 
PWS Owns,: Aqua UIilitiu Flwida 
Contact Pennn: Brian Heath IContaot Person's Tide: Area Manager 
Chtaet Person's Mailing Address: W Bar; 490310 Icily Lzsburg I Sme: Florida lZip Code: 34749 
conlln Person's Telephone Number: (352) 7874980 lContna Perton's Fax Number: (3.52) 7874333 

,Contad Pmon's E.Mail Addrrss: behe @@ h aauaamerica.com 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Janualy. 2007 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water (reafment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinki water Ireatment chemicals used at rhis plant conform to NSF 
International Smdard 60 or other applicable standards referenced in subsection 62-555.32013). F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate trealment process performance records. Furthermore, I agree to provide the- additional operations records to the PWS omer  so the PWS owner can 
r e a n ,  together with copies of this report, at a convenient location for at least ten y m .  

I ,  

, I. - Paul Thompson A725 I 
?['' L m  : PrintcdorTpdNims Liunrc N u m k  

DEP F-62455 WQ(3)Iumsu 0 4 3 2 7  fi!iY22Z Page I 

FPSC-COMMiSSiON CLESii 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February. 2007 

I, the undersigned water treatment plant operator licensed m Florbda. am the leadkhief mentor of the water &amen1 olant identified in nan 1 of this npot I certify that the 
~~~~ ..... ...~~ ....... ~r ~ ~ 

information provided in this report-is hlle.and accurate to the best of my knowledge and belief I certify that all drinking water treatmentrchemicals used at this plantconform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this p lu t  
were prepared each day thai a licensed operator staffed or visited this plant during the month indicated above: (1) records of mounts of chemicals used and chemical feed ratcs; and 
(2) if applicable, appropriate treabnent proeess performance records. Furthermore, I agree to provide these additional operations records IO the PWS owner so the PWS owner can 

gether with copies of this repart, at a convenient location for at least ten yean. 
/ I  

A7251 
License Numbp 
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-MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2007 

1. the undersigned wafer neatmen1 plan1 operator licensed in Florida, am the leadkhiefoperalor of the water heament plant identified in part I ofthis repon. I certify that the 
information provided in this report is hue and accurate to the best of my howledge and 6eliet I certify that all drinking water treatment chemicals used at this plant.confom to NSF 
International Standard 60 or other applicable standards referenced in subscction 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treafment p rows  performance records. Furthermore, I agree 10 provide these additional operations records to the PWS owner so the PWS owner can 

ent location for at lcast ten years. 

Paul Thompson AnSl  
P r i n t 4  or Typed Name LicenK Numb0 

OEP Fmn61.555 9m31AIRmsls Page I 



* PWS Identification Number: 2540863 

March 1Wl 
Mcm of Achicwng Four-Log V i  InactivaliowRemoval: IJ F n t  Chlorine r chlorim Diodde r Ozone r C a m b i d  Chlorine (Chlormher) 

I. . ~ ~. . ~ ~~~~ ~ 

Type of Disinfennnt Residual Maintained in Distribution System: V Free chi 
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I MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  operator of the water mtment  plant identified in part I of this report. I cert$ that the 
information provided in this report is true and accurate to the best of my howledge and belief. I certify that all drinking water treahnenl chemicals used at this plant conform to NSF 
lntemational Standard 60 or othcr applicable standards referenced in subxction 62-555.320(3), F.A.C. I also certify thal the following additional operations records for this plant 
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (I)  records of amounts of chemicals used and chemical feed rates; and 

appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
with copies ofthis report, at a convenient location for at least ten ycars. 

% I  

Paul Thompson 
Printed or Typed Nnmc 

,41251 
License N u m k  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
- I 

May, 2007 

I.__ 

1, the moersigned water treatment plant operator licensed in Florida, am the lead‘chiefopcrator of the water trearment plant identified in part I of this repon. I ccnify that the 
information provided in this rcp01-I is me and accurate to the best of my knowledge and belief, I cenify hat all drinking water tr‘eafment chemicals used at this plant conform to NSF 
InIemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records ofamounfs of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treaunenl process perfomaxe rccotds. Fwthennoie, 1 agree to provide these additional operalions records 10 the PWS owner so the PWS owner can 
warn t h e w t h e r  uith copies of this repon. at a convenient location for at least ten yean. 

I I  I 

Paul Thompson 
Printcd OT Typed Nams 

A7251 
LicenJc Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ed in Disvibution system: p ~ r ~ e  chiorinc r a m b i  Chlarinc(Ch1oraminu) r Chlorine ~ i o d d c  

CT Calculatioi.or W @kc, to Demoatate Fouhbg Virus Inactivation, if Applicable' ." .. 
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2- MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I ,  

I, the undersigned water treatment plant operator licensed m Florida, am the ledchief operator of the water treabnent plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-525.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS ewer mn 

, together with copies ofthis report, at a convenient location for at least ten years. 

7 L 0-7 Paul Tlmmpson A7251 
Primed or T p d  Name 

Page I 

License Number 

I 
DEP Form 81555 .9WRlAIImsU 
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. I .  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2007 1 

information provided in this report is m e  and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during thc month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree 10 provide these additional operations records to the PWS owner so the PWS owner can 
r e t a i n m ,  together with copies of this report, at a convenient location for at least ten years. 

Paul l3ompwrn A7251 
Frinted of Typed Name Licmsc N u m k  

OEP Fann 62-555 .tYioP!dllemd* Page I 







MONTHLY O f  ERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September. 2007 1 

I. .- .tYII*II K 
I ,  the undersigned water treatment plan1 operator licensed in Florida am the leadlchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accruate to the best of my howledge and belief. I certify that all drinking water tTeaPnent chemicals used at this plant conform to NSF 
Intemafional Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certifj that the following additional operations words for this plant 
were prepared each day that a licenscd operator staffed or visited this plant during the month indicated abovc: (1) record5 of amounts of chemicals used and chemical feed rates; and 
(2) if applicablc. appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t h e g e t h e r  with copies of this report, at a oonvanient location for at least ten years. 

Paul Thompson 
RinledorTypcdNunc 



MONTHLY OPERATlOhi REPORT FOR PWSe TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lpws Idcntiticstian Numhcr 1 

MONTHLY OPERATlOhi REPORT FOR PWSe TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

' Rder v) Ihr inraulioionr for this rrpn 10 dekrmina which plulu mu1 provide this i n f o d o n .  
- MPFan45Y.Wl lUM.  

~- ~ 

Riel v) Ihr inraulioionr for this rrpn 10 dekrmina which plulu mu1 provide this i n f o d o n  
- MPFan45Y.Wl lUM.  

Page 2 
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&KMTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undmrgocd water treatment plan1 operalor licensed in Florida, am the lead/chicf operator ofthc water treabnnart plant 1denufied m part I ofthis report. I ccrhfy that the 
information provided in this report is hue and accurate to the best ofmy knowledge and belief. I catify that all drinking water treabnmt & n i c a l s  &at this plant-conform to 
NSF Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional opwations records for this 
plant were prepared each day that a licensed opcrator staffed or visited this plant during the month indicated above: (1) rem& of amount9 ofohemicds used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agce to provide these additional operatiuns records to the PWS mer so the PWS 

tain them, together with copies ofthis report. at a convenient Iccation for at ltast ten years. 
/ I  
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'. MONTHLY OPERATION REPORT FOR W " S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r uitrnvioin Radistion 

Page 2 
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PWS Name: Palm Port IPWS ldmtification Numbn: 2540865 
PWS Type: I4 bmmunity u Nan-Tradent  communi^ UTransient "Kmnmunity U c " t i v e  - 
Numbcrof Service Conncctionr st End ofMonVI: 109 IToml Population Scmd a1 End ofMmth: 375 
PWS omlu: Aqu8 Utililies Florida 
" . ~ ~ . "  ~~ - .  .. . 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November. 2007 J 

LODUEL re": "Ian HCBlb Iconfact Person's Tide: h 8  M M W  
Contact Pcrmon'6 Mailing Addrcss: PO Box490310 ICity: Lcesburg 1 State: Florida JZip m e :  34749 
Cmtsct Pman'r Teelsphonc Number: (352) 787-0980 IConract Perkn's Fa; Number (3S2)787-6333 

I, the undersigned watcr ueatmcnt plant operator licensed in Flonda. am the leadtchicf operator of &e wafer Ucament plant identified in part I of this repon. I cemfy thai the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treanent chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this pIant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations tecords to the PWS owner so the PWS owner can 
retain themgether  with copiea of this report, at a convenient location for at least ten yean. 

Paul Thompson 
Rinted or Typed Nmm 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

of Achieving Four-Log Virus InactivationRemoval: R Fnc Chlorine r c ~ o r i n e  Dioddc r O r o x  r Combhcd Cllbrfflc (Chlormincn) 
traviolet Radiation r Other (Dsaibc): 

' Rcfrr 10 dw insmaions for this rrpon Lo determine whish plmu must pmvidr this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

Dscsmbsr, 2007 

--" 
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ofthe water maanent plant identified in part I of this r w o c  I certih, that h e  
information provided in this report is true and accurate to the best of my lolowledge and belief I Ceaify that all drid&g water treafmentchemicals used at this plan;coofom to NSF 
International Standard 60 or other applicable standards referenced in subscction62-555.320(3), F.A.C. I also certify that the following addirional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate matment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retaipt&m, together with copies of this report, at a convenient location for at leas ten years. 

Paul Thompson All51 
Printed or Ted Name ticense Numb, 

DEP Fmn 82W5..9w(3)IulmeU Page I 
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TypC Of SCquCSVmt (plyphosphate or sodium silicate): 
ztqucrlrsl?t Dose. m6IL ofphosphate aa PO, of m a  ofrilicstc sr; Si02 * 
If lodium silicate is  used, lhc mount ofadded plus naturally occurring silicPLc in m g n  a S i 0 2  = 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

' Camplcie and submit Pan N otihir repor( only with rhc monIhly OpuaIion repan for December of  each ycsr and only tor W ~ T  mamen1 plantr using polymer conraining auylamide, 

' Acrylmide and epichlorohydrin k v d ~  may be bascd on thc polymer manufauurer's ceniflcarion or an third-pa.q ocnification. 
p b u  wnlaining epichlorohydrin, mdlor an iron and manganese scqwuam. 

Page 3 



I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TQEATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned-water trewment-plait ope&,br.Iic&&d in @I& %i& I&I/&&fb$r&<&%e &r "&t'pU id~&&aGp:@l ofthits Gpolt. I certify thai the ' 
information provicbd in this report is @Le and accurate t@ae  best of my hawledge and belief, I certify that alI.dri&ing water d.eaoneht chemicals used at this plant conform to NSF 
ht"tiOn@ Standard 60 or other applicable standards ref'lre@ced in subscctiiin 62-555.320(3 j,'F.A.C. I also eenify that& following @dditional operations records for this plant 
were Prepared each day that a licensed operator staffed or'visited thii plant &gthe month indicated above: (I) rem& of ameupts of chemicals used and chemical feed rates; and 

A7251::. 
L i m  Number 

Page 1 
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Page 2 
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M&dThLJOPEf?.kTlON REPOR\ FOR bWSs SREATING RAd/ GROUND WATER OR PURCHASED FINISHED WATER 

A 

B 
Plan1 Name: Palm POW (Plant Telephone Number (352) 7876980 

(Zipcodc: 32131 .. Plant Addrss. eapt River h i v e  ' ~. ' " -. IQty: EanPaladca Istatc: Florida' 

~ 

I, the undersigned water treatment plant operator kensed in Florida, am the lead/&iifopek&or of the water treatment plant identified in part I of this report. I certify that the 
report is hue and accwte 

r other applicable standards 
a licensed operator stafSed 

est of my bowledge 
ed in subsection 62-555 

that all drinking wter treatment chemicals used at this plant conform to NSF 
. I also certify that the following additional operations records for this plant 
above: (1) records of amounts of chemicals used and chemical feed rates, and 

de these additional operations records to the PWS owner so the PWS owner can able, appropriate treatment process p 
with copies of this repoqat apnvenient location for at least ten years. 

A7251 
License Numba Printed or Typed Name 

DEP Form 82555 soa(3)utemst. Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
2 5 4 0 8 6 5 ~ [Plant Nmc IPalm Poll I 

March, 2006 1 

'.Refer 10 the insrmstians for thin repon to datamine which plane mwl provide this information 
DEP Fmn 82-555.8m(J)*h- 

Page 2 
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MO THLY OPERATION REPORT FOR PWSs TREATING RAW GROUNDWATER OR PURGHASED FINISHED WATER 

A7251. , . 
Liccnse Number Printed or Typed Name 
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Combined Chlorine (Chloramines 

bfer.l l l  theinrrruioru for this repon to determine which planto mu1 providc ulis informarion 
DEP Fwm82-s55.wo(3)~mb 

Page 2 
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A 

B 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator oftbe k e r  treatment plant identified in part I of this report. I certify that the 
information provided in this repoi is  trueand accurate to the best of my howledge and belief. I certify that all drinking wawr treatment chemicals used at thii plant conform to NSF 
Jntematiod Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F A C  I also certify that the followhg additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited thii plant during the month i n d i w d  above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner Can 

er with copies of location for at least ten years. 

Paul Tllnapson A7251 

Pnnted or Typcd Name 

OEPFor"455 em(3M-b Page 1 

License Number 



PWS ldenhficahon Numba 2540865 1PImtNmc IPalm Porl 

Z M a y .  2006 

Means of AchiNlng Four-Lag V m  InaCtlvaaoniRemoval R F= Chlorine r chiome D , O ~ &  r ozone r combined c ~ o r m e  (chlorm-) 
r uit"%t "tion r 0th- p ~ ~ n b e )  

Page 2 
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MONTHL 4 OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2006 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
r e t a i n a t o g e t h e r  with copies of this report, at a convenient location for at least ten years. 

A125 I 
License Number 

DEP F m  62-5 55.. sW(3)Allw"e ' Page 1 
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M~NTHLY OPERATION REPORT FOR pwss TREATING w w  GROUND WATER OR PURCHASED FINISHED WATER 

u. water I reatment Plant lnrormation 

1, the undersigned water treatment plant operator licensed in Florida. am the leadchief ODeratOr of the'water treatment Dlant identified in   art I of this reD0rt. I Certify that the . 
information provided in this 
International Standard 60 or o 
were prepared each day that 

d accurate.to @e best of my howledge and belief. I 

rator staffed or visited this plant during the month indi 

at a convenieit location foi at least ten years. 

drinking water treatment chemicals used at this plant conform to NSF 
thit the foI1owing additional operations records for this plait 

: (I) records of amounts of chemicals used and chemical feed rates; and 
itiond operations records to the PWS owner so the PWS owner can 

cable standards"mfkenced in subsection 62-555.320(3), 9. 

rocess performance records. Furthermore, 1 agree to p 

. I  

A7251 
Lice- Number Printed or Typed Name 

OEP Form 62-555..9w(3)AIlemale , Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification  NU^&: 2540865 I 

' Piferm the instructions for this repn 10 detnnine which plan0 must provide this infomion. 
D E P F m 6 2 2 J S 5 . O b  , 

Page 2 



I Pmltted Maximum Day Operating Capacity of Plant, gallons per day. 170,000 

a a t e r  treatment olant identified in  art I of this m o r t .  I certifv that the 
I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance recordst Furthermore, I agree to provide these additional operations records to the PWSowner so the PWS owner oan 
retain,&+ together with copies of this report, at a convenient location for at least ten years. 

Paul lhompson A125 I 
Printed or Typed Name License Number 

DEP Form 62555..9W(J)AHemals Page 1 



I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

OfAchieving Four-Log Virus InactivatiordRemoval: R Free Chlorine r Chlorinc Dioxide r Ozone r combined chlorine (chloramines) 
r Uhraviokt Radiation r Other pescribc): 

Disinfectant Residual.Maintained in Distrihution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r ChhiIIe Dioxide 

' Refer IO the insvustions for this rcpon IO determine which plants mu11 provide this infoarmation 
DEP Form6'55S.WX3Wemale , 

Page 2 



infomationpt+ded~in this report is hue and accurite to the best of my knowledge and belief. I certify that ali&g water treatment'chemicals use; at this planiconform to NSF 
5.320(3), F.A.C. I also certify that the following additional operations records for this plant 
month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 

ate- treatment process pe , I agree to provide these additional operations records to the PWS owner so the PWS owner can 

A1251 
License Numbcr Printed or Typed Name 

M P  F m  62-555..9w(J)All-le Page 1 



I I I I I I I I I I I I I I i i I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Numhpr I 

~ e a n s  ofAcluevmg Four-Log Virus InactivationRemoval: R Free Chlorine r, Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) I r uitriiniet Radiation r Other (Descrih): 
kme of Disinfectant Residual Maintained in Distribution Svstem: I?’ Free Chlorine r Combined Chlorine (Chloramines) Chlorine ~ i n d d e  

Page 2 



%%&$goedkter treatm&t plant opera&.T&$G Floridit, ~ ~ ~ ~ ~ ~ ~ ; i d f o l j ~ ~ t o ~ d C i t i i j - a ~ ~ ~  p&t identi6ed in part I of this report. I certify that he 
. 

info'hationplovided in this report is nue and &te to the best of my howledge and belie€ I &@-that all drinking water treatment chemicals used at this plant conform to NSF 
IntematioM1:Standard 60 or other applicable standards nfer~ced'in.subseetiOn.62-555320(3), F.A.C. ralso certify that the following additional operations records for this plant 
were prepared each day that a licensed operator s a e d  or Visited this plant d&g the momh indicatedabove: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if appliiable; appropriate treatment process'peiformance recorils. F d e y o r e ,  I agree to provide these additional operations records to the PWS owner so the PWS owner can 

r with copies of this report; a t a  c o n v e n h  location for at Imt ten yean. 

( 1  3d A7251 - / I  
S i g n a l w d  Dale Printed or Typcd "IC License Number 

DEPFm62555..9W(J)Allsms~ , Page 1 



I I I I I I I I I I I I I I I I I I I 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Idmhficatm Nwnba 2540865 



-_ 
I, the "ief operator of the water treatment plant identified in part I of this report. I certify that the 

I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certi% that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certiQ that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
S t p i i r m d  Date Printed or Typed Name License Number 

OEP ~ ~ n ~ 2 - m  ecciw(s)na-te Page 1 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idennfication Number 2540865 l ~ ~ a n t  Name IPalm Port I 
--November, I 2006 

I IMms of Achieving Four-Log V i m  Inactivationkmoval: R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 

Refer to the insmcliom for this repon to determine which plants must provide this information 
DEP FmnB?-556.9m~)MMlsl. 

Page 2 



Polvmer Page 3 Due in December 

A 

PWS Typc: CI Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncnionr 81 End of Month. 
PWS h e r  Aqua Utilities Florida 

Contact Pawn: Brian H& ICnnraa Pcnon's Title: Aka Managca 
Contact Pcmn's Mailing Address. Po ~ 0 ~ 4 9 0 3 1 0  ]City- k b u r g  (Starc: Flqrida: lzipcodc: 34749 
COntacl Pmon's Tclcphac Numkr: (352) 787-0980 (contact Puson's F ~ X  N u m k  nszj 787-5333 
COnraa Pason's EMsll Addrcss 

107 (Total Population Served BL End of Month. 375 
, . . . . , . 

. .  . .  . 

i .  beheath@aquaameric.com . .  
B. Water Treatment Plant lnfnrmatinn 

. .  

. .  

! 
I 

I I I 

water treatment plant operator licensed in Florida, am the I d c h i e f  opmtor of the water treatment plant identified in W I ofthis rePo& I certifv that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking wate nt chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the g additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree. to provide these additional Operations records to the PWS owner so the PWS owner can 
retain t h e t h e r  with copies ofthis report, at a convenient location for at least ten years. 

. I  

i I Paul Thompson 
Signaiu;e;JidDate Printed or Typed N m e  

AT29 1 
License Number 

DEP F m  62.555 .W(B)~emate ' Page 1 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idmtificatlon Number 2540865 IPiant Name lPslmPOrt I 
,r December, 2006 I 
Means ofAchievhg Four-Log Virus InactivatiordRemoval: R Free Chlorine r chlorine Diodde r Ozone r Combined Chlorine ( C h b m h e s )  
r Ultraviolet Radiation r 0th- maen&>: 

tkx of Disinfectant Residual Maintained in Disiribution Svstem: I7 Free Chlorine r Combined Chlorine (Chloramins) r chlorine Diodde 

&fer to the insbwions for this repon to determine which plants must provide this infamatian 
DEP F m  62.5% 000(3)u1sM1s 

Page 2 



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

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Type of Sequestrant (polyphosphate or sodium silicate): 
Stquestrant Dose. mgn of phosphate as PO, or m g n  of silkate as Si@ = 
If sodium silicate is used, the amount afsdded plus naturally occurring silicate, in m@ as Si& = 

IPWS ID: 2540865 IPlant Name: IPalm Port I 

' Complete and submit Part N of this wrt only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-pany certification. 
polymer containing epichlorohydrin, and/or an iron and manganese scgustrant. 

Page 3 





.. ___. . .  . ..~ . -, . . .. . .. ... . ~ 



Public Water System lnfonnatbn (to be completed by samplar) 

munity ONontranslmt c Noncommunity DTranslem Noncommunity 
k m  (?IA\X 

State: FL Z I P C ~ ~ ~ :  

E-Mail Address: 

Sample tnformnion (to be completed by mnpler) 

Sample Number:48 Location Code (if known): 11 B Orange WQP 

Sample Date: - Semple rime: J X . \  5 AM @ (circle one) 

Sample Location (be speciflcl: \ \ t o  C 3 m .  
Dislntsnam Resldusl lrequirsd when reporting trlhslomethenea and heloacetlc acids) 

ORovtine Comfdiancn lurhh 62-550) 

OConfirmstion of MCL ExcasdenM * 
~ a u s r t e r l v  (which wsner?) 
OSpecial inot for compliance with 62-550) 

Oviolatkm ~esotution 

OEntw Point liar Distrlbutbnl 

Onan t  TED in01 iar compiiance with 62-5M)l O~mwsite of Muitlple sites * *  
O R a w  la1 well or intake) 

0 Mex Residence Time 

O A v g  Residence Time 

Neer Rrst Customai 

cement iaf lnvalidned ssmple) 

* See 62-650.500{61 lor requiremenu and restrictions. 

NOTE See 62-560.512131 for additbnal requiremenu 

for nltrete or nitrate M U  e x d s n c e s .  

’* See 62-550.550i2) for requiremanta end 

attach a reuuks page tor eMh site. 

Sampler’s Phone 

Sampler’s E-Mail Address: 

Certifieetlon fro be complete& by samderl 

(Prlnt Title) 
_ .  

(Prlnt Name) 

do HEREBY CERTIFY ic water system end colrectim informatlon is complete and correct. 

Signature: Date: 



Lab Name: Flowers Chemical Laboratories. Inc. 

Address: P. 0. Box 160597 

AItamonte Springs, FL 327 16.0697 

Andysir. l\tormticm 
Sample Number:48927DWl 

(to be completed by lab) 

Florida Certification 4: E83018 

Certificetion Expiration Daa:6/30/2009 

Phone # 407-339-6984 

R a w  Number: 48927 

Date Sample Received, 09/26/07 

GIOUP~) anslyzed end results attached f w  compllanoe with Chapter 82-550, F.A.C. (check all that apply) 

Inn*nanir.r - - 
O A l l  17 OAII 21 OPartiet Osingle Sample 0 Tritmtomethanes 

DPania i  0 (Itrly Compolite* OHaloecetlc Aclds 

0 Nitrate OBromate 

"itrite scm&Lk- OChlorite 

OAsbeatas 0 Ail 30 ff Pertlal D A l l  14 &rtM 

Were any analyse8 subcontracted? o Y 6 a   NO (If yea. ptaase provide wbcontrsctor's Florida drinking water 

certification number with each result provMed by that lab). 

Certificnion 

I, Jefferson S. Flowen, Technical Director, do HEREBY CERTIFY that all anached analytlcal data are corroct and unless 
noted meet all resulrements of the National Environmental Laboratory Accreditation Conference (NEIACJ.  

Date: 10/08/07 

* Failure to provide a vnlld and c u r "  Florida Dspt. o t  Health lab ID number and a current A n a m  Sheet for the anached 

analysis reeuita wlll result in rekction of fhe repon and posslbls snhcamsnt sgairut the public water system for failure ID asmple. 

* * Please provide radiochemical sample dabs and location8 for each qwner. 

CompBance Determination (to be completed by DEP or DOH) 

Sample Collection info Satisfactory OYes ONO Sample A ~ l y s b  Info Satisfactory o y e r  ONo 
UResampia Requested (circle or highlight group above) 
Reasants): Otncomplete ~ e p w t  O~ocetin unsatisfactory OAIUI~SIS Unsatlsfectwy 

Person Notified: Date Notified: 
Comments: 

Date Review& DEPDOH Reviewing Official. 

0 RWW  REP^ Requested (circle or highlight groups above) 

OMissing Anelyte Sheetls) OOther 

Page 2 



. .I I 

I I  I 

Florids Dapamnem d Envlmnmamsl RDtsction 
%fa Ikinklng Water RoQ" Labontory Reporting Form 

Secondary Comemlnants: 62-660.320 Lab ID: 48927DW1 PWS ID: Palm Port Sample ID: 11 E Orango WClP 

C o r "  Analysis Analvtlcal l ab  Analysis Analysk DOH Lab 

1018 Calcium NIA m e n  0.167 EPA200.7 0.100 09128lO7 E83018 

ie3o ~ o t d  DIWM solids 5 w  m Q k  532 SM2540C 2.50 09/25/07 E83018 

- ID ContamName MCL Units Result Qualifier Method MDL Date Tme can Y 

1065 Sulfate 250 m Q k  47.8 EPA300.0 20.0 i0105m E830 18 

I I I I I I 

Page 3 

I I I I I I 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Contam 
ID 

WA 
WA 

OTHER CONTAMINANTS Report Number I Job ID: 48927DWl 

Analytical Lab Analysis Analysis CeniRcation DOH Lab 

# 
Conductivity NIA d c m  985 EPAi20.1 1 .OO 09/26/07 €83018 
Alkalinity as CaC03 N/A mg/L 103 EPA310.1 1.00 10/05/07 E83018 

Date Time Ana~si  t)uamief Method MDL Units sResult Contam Name MCL 

I I 1 

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

I I I I L I 

Repning Formnt 62450.73 
Effsdiva January 1995, Revhod January 2004 Page 

' "'~esults must be mpoNtd wim appropriate qualihn in accordanca with Florida Adminlsmtive Code Rule 62-180, Tsble 1. ReruRs quariRed with A. F. ti, N, 0. T. z. 7, *, am una=p(sbb lor 
unnplianca with 62-550. Results q u a h d  wlth a J ,  Q. R. o( Y musf ba accompanied by w"en j u s l l t i o n  and will be evaluated on a case bv ~ e a e  haxis ~n %AH --ad- %,hue- ......-_.,_ . . . . .  . . .  "_ .. .. 

I I I I I I I I I ! ! ! I I I I I I 



1 
n
 



SVStWn T V P  khack o*- d n " d t v  ONomrbnsient Noncommunity 
Address: \ I  w r  - nf - OTramIent Noncmmunh 

City: - %& '4&m+m State: M- ZIP code: 33 13 1 
Phom #L%7 .- 7% 7 I m%n Fax I: 3s-? ?7%l * b2.33 
E-Mall Address: n I !  
Sample M" (to be completed by semplerl 

Sample Number: 4722 1 DW1 

Sample Lowtion (be 8pacific): 

Disiniectent Residual (required when repomng trihalomsthanas end habacetic ecids): 

Location Code 111 kq;;z ~ 

Sample Time: Sample Date: 9\mi Of l  PM lcircle one) 

m a n  flew pH: __ 

ODlsulb~~Ion &inn Compliance (with 82-6501 ~ O u e r r e r l v  lwhlch qusnsr7l 
&&y Polni Ifw Dlarlbullonl 

0  PI^ TW (not for compliance with 62-6m1 Ocomwits 01 ~uit lpls sitsl * *  
OR-W im wsii or intake1 

a M a x  Rnaidsnce Time DDther: 

O A v g  Roaldence n m  
0 NW nm Cwnoma 

OConfirmstion of MCL Excea)ance ' OSpeclal lnot tor cmnplisnea wlth 62-6501 

Ovioradon Reroiulbn 

0 Rsplaurment (of InwlldD1ed sample1 Oansrancs tpermntine~ 

Sampling Rocddure Uwa or Wmr Commsm: 

. Sen 62.66O.WO161 lor mqulmmenu and mmrlctions. 

NO=. See 62-660.612(31 for addltbnal mqulrsments 

tor nitrate or nltrste MCL nxwedancas. 

.* See 62.560.650~21 iw  requlmmants snd 

ensch e roluka g a p  for each tire. 

Sampler's Name.' - 33 
Ssmplar's EMBil Address: 

do HEREBY CERTIFY that Vs.above &IC wmer syatem and collection information is canplate and conect. I 

Date: Signature: 

.. ..~ . . . ., . .. ~ .. . .- . . , . _. . 



I- 

b b  Name: Flowers Chemical teboratok, Inc. 
Addresa: P. 0. Bcx 150597 

Ahamoms Sprines. FL 327150697 

Analysk hform.tion 

Ssmpls Number: 47221 DW1 
(to be completed by lab) 

Florida Certlficatbn C: E83018 
Certification Expiration Data:ei30/2008 

Phone I :  457-339-5984 

Rawn Number: 47221 
Data Sample Recalved: 08/29/07 

GrQuH3) analyzed and resuks attached for compliance with Chapter 82-550. F.A.C. (check all that apply) - 
O A l l  17 0 ~ 1 1 2 1  OPanlal OSlngta Sample 0 Trihabmethanw 

OPertiai Uaviy Composite** Heloacnk Acids 
Okomate 

OChlorke 

Nitrate 
itrha 

C]Asbastos n A l l  30 DPanial O A i i  14 OPartiai 
% 

I. Jefferson S. Flowers. Technical Director. do HEREBY CERTIFY that ail anached analytical dete are correct end u n k s  
noted meat all requirements of the National Environmental Leboratow Accreditation Conference (NELPICI. 

Siinature: 

* Failure IO provide a V S k i  and cumnt Rorfda Dapt. of Heshh lab IO nvmber and e Ourrem AMiyto S h e 1  for the sttechad 

* '  Please pmvlde radbchenical r*nple dates and bcstkm for aach qwner. 

snalrrlr results wtU resuh In reljecaon of ma rawR and wesbb atmeemem agdnsl tho pybllc wemr s y s t m  tor teilun to sample. 

Complimee Dataminotion (to be compleled by DEP or DOH) 

Sample Collection Info ~a t~ i fac to ry  Oves UNO Sample Analvs'u Info SetISfacrw n Y a s   NO 
OResampie Re~uested lcircle of highll@ht grww above) 

OLocetion Uwatisfactory a Analyaia Unratlafectory Reason(s1: Olncomplete Rapan 

Person Notified: Date Notified: 
Comments: 

Datu Reviewed: DEP/DOH Reviewing Offlclel 

OAevlssd R a m  Requested lckcla or highlight wwps  above) 

OMissing Analyte Sheetfa) Oother 

Paps 2 

-. .. . . . 



Fbrids Depmnam of Envimnmentd Rotadon 
Ssfa D M W  Water h r s m  Labomtory Raponlng F m  

lmraanic Cantaminams: 62-550.310(1) Leb I D  47221DW1 PWS ID: 2540865 Sample I D  PO€ 

contam Analysis AnalYtical b b  Analysis AnalvSis DOH Lab 
ID Contam Name MCL Unlts Result OuaHfier Method MDL Data Time Cen I 

EPA300.0 0.0500 08/30/07 03:OO PM E8301 8 1040 Nitrate (86 N) 10 ma/L 0.0600 U 
1041 Nitrite (aa N) 1 me/L 0.0500 U EPA300.0 0.0500 08/30/07 03:W PM E83018 

! 

I. I I I I I 

j 
page 3 
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H A R B O R  B R A N C H  
ENWRONMENTAL 
x.va,=p*w ?em 467684 

- CABORATORIES, INC. 
Date issued: June 21.2007 

To: BrianHeath 
Aqua Utilities Florida, lnc. 
930 S South State Road 19 
Palatka. FL 321779394 

Client: Aqua Utiliiies Florida, Inc. 
Workorder ID: Palm Port M P  TDS DE 
Received: 6/15/07 12:20 

(21 2891 61 

Dear BrianHeath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in 
the July 2003 National Environmental Laboratory Accreditation Program (NELAP) Quality 
Manuat unless otherwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests performed on Samples As Received by the laboratory unless 
indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification Ws:  

E96080, E83509, E85370. E84418 

' Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400. Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Note: lhis report b no( to bo m w ,  except In fun. wlmoUt me expmsui wrltldn ansent Or the HAR80R BRANCH EnvirMmnlal LabnlOrier. Inc. 

Fod Piem, FL 34846 S a W ,  FL 32771 .X A'Ci .  Lehioh Acres. FL 33836 &ooksville. FL 34601 
FDOH # E96080 F W H  (I €63509 r FDOHLlE85370 FDOH# E844f8 

Wnted: El21107 I 

___ __ ~~~~ ~ ... 
1 NON, 4155 S. JohnS Pkwy, Suite 1300 307 W i d g e  Avenue 16331 GNez 1yvd. 

PaOaId4 t? e 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palm Port WTP TDS DE 
Received: 6/15/07 12:20 

Quality Control Summary 

121 2891 61 

- 
_ _ ~ _  
5600 US I North 
Forl R e m ,  FL 34946 Sanlord. FL 32771 Lehigh Acres. FL 33936 @moksville, FL 34601 
FDOH # E W B O  FDOH # E83508 FDOH # E85370 
Printed: M107 P 

4155 Si. Johns Phwy, Suite 1300 307 Coolidge Anenue 16331 Cortez Blvd. 

FOOH # E8441 8 
% 

- 
Papsfof4 

Y 



H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES, INC. ez"a,m%rw% %Z- w.664 

LaboratofylD: H289lbWI 

CERTlFlCATE OF ANALYSIS 
[21289Wl 

Swpid: OW547 7:30 Recehed: W&07 f220 

_ _  -. 
56W US 1 Nodh 4155 Si. Johns Pby. Suite 1300 307 cooldge A W U e  16331 C & ? ? & I v r  
Fod Pierce. FL 34946 ssntord. FL 32771 . .c.. .  Lehiah Acres FL 33936 amo*svrlie FL 34fiOf 
FDON # €96080 
Prinled: mi107 

FDOH # €83509 - " . .~ ..... - 
FDO/f# €85370 FDOH X €8441 8 

" P s g s J o I l  



I 
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SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Winties Florida. Inc. Workorder: Palm Port WTP TDS DE 

Sample Location: POE Grab 

Sample Number: 2128916001 

Sampling Date; 6/15/07 7:30 

Date Rece'ived: 6/15/07 1220 

Contam Conlam Analysis Anawicel Analysis DOH Lab 
ID Name MCL Units Result Qual: Method LabMDL DaWTime CerI# 

EPA 180.1 5.0 6/19/07 14:s E83J09 

_____.-_.- -__I_- 

5600 US 1 Ncith 4155 SI. Johns Pkwy Suile 1300 307  wid^# Avenue 76337 W e z  Blvd 
Fori Pienw. FL 34946 Sanltnd, FL 32?71 Lehbh Acres. FL 33936 Btr~ksviUa, FL 34607 

 tinl led mimi 
- FDOH # E96080 FDOH I E83509 {a; FDOH # €85370 FDOH #E(uI18 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

' PUBLIC WATER SYSTEM INFORMATION (lo be mpkM by sW6i - Please type a prlnt legbly) 

System Type (w me) L%mmunity UNonhansient Noncommunity [ JTransienl Nonmmunity 

Address: mF 

Sampler's E-Mail Address: __ -. - 

CERTIFICATION (to bmmpleted by sampler) 

I, fm@Jvd  Cm- e/9dk CLZW) h a  W l J A n U  
ptint Name Prkrt line 

do HEREBY CERTIFY that the above public waler system and sample collection information is 
completed and correct. 

-. - -  ~ 

~~. .. ~ Date: Signature: =l&---- -. . 

fWYti!g F m l  WJSalSO E i % h s ~  1995, RBvbaJJany 200( 

1 ~- . .. . .. . . . . .- .- __ . . . I - .  



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

' LABORATORY CERTIFICATION INFORMATION (CO be completed by lab. please type or mt legibly) 

ATTACH A CURRENT WH ANALME SHEET 

Lab Name: - Harbor Branch En!fbm"al Laboratories. Inc. 

Address: 5600 US 1 Nom Certificalii Expiration Date: 0613012007 

- Fort Pierce, FL 34946 -- Phone#: ___ (772) 4652400 Ext. 285 

Florida Cet%fication #: E83509 

ANALYSIS INFORMATION (to be ~ p l e l e d  by I&) Date Sample@) Received:: 6115/07 .- 

Pws ID (Fmm Pege 1): 

Lab Assigned Report Number or Job ID: 

Gmup(s) Analyzed and Results attached for compliance with Chapter 62550, F.A.C. (cheb; aa thai sp~ly): 

_-.._I 
Sample Number (FPXI pase 1): 

212891600t 

Inorganics Synthetic Omanics VolaWe Organg Dsifireclion Byproducts 
oAll17 TJAll30 @A# 21 Wlrihalamethanes 
OPartial ZAll Except Dioxin OPartial OHaloacetic Acids 
UNitrate OPartial UBromak 
"itrite Doioxin Only Radimudides OChbrate 

CAsbestas Only Osicgle Sample 
OaMy Ccinposite" 

W a r k s  

Yes X No Were any analyses subcontracted? - - 
If yes, please provide DOH certification numben: 
ATTACH wH_ANALME SHEET FOR EACH SUBCONTRACTED LAB' 

CERTIFICATK)N 

1, Cindy Cmmw taborato@iry3or 

do HEREBY CERTIFY that all attached analytical data are "3 and unless noted meet all requirements of the 
Nalional Environmental Laboratory Accmditath Conference (NEUC). 

print Name) (hint ne) 

21-Jun-07 ___ Signatu* & A.-+ Date: 
Failure to pmWe a Mi and arrent Flmida DOH lab c&f" number and a Current Ana& sheet lor h e  atlached m a w s  results will result 

in 
Bureau of laboratom SaNiQs. 

ol the repot possibk e n k " i t t  qalnst the pblic water system ku fsilure to saple. and may resull in dM00 of the DOH 

Sam@ Collection Info Satisfactory: D y e s  O N o  Sample Analysis Info Satisfactory: U Y e s  [Z.No 

~ e p l a c e m e n l  Sample@) Requested [elide a bgNiQhlpwds) above) ORevised Report Requestediaide or highIim group(s] abme) 

CJAdditional Monitoring Required (arde w W i f W # s ) a t m )  

Reason($: JMCL(s) Exceeded ODetection(s) mlncomplete Report 
OMssing Analyte Sheet($) DLocatiin Unsatisfactory OAnalysis Unsatisfactory 
OMher: ~~ 

... ..... ~ ~- -. Date Notified: ___- Person Notified: 

Comments: - - - ~  ~. . . - - 
Date Reviewed: DEPX)OH Reviewing Offcial: 

______._ 

- 
~ F a r u l 6 2 J 6 0 . 7 3 0  E m h w n q  1995.RetsedJww~mPI 

1 . . .. - . .  . -. ~ . ~ .. 



(352) 625-2822 
FAX (352) 625-6638 

AQUA PURE WATER 81 SEWAGE SERVICE, INC. 
10866 East State Road 40 Silver Springs, Florida 3448e-2349 

SYSTEM HAME: Palm port SYSTEM PWS ID L: 2540885 

REPORT DATE: 3/18/07 

SUBMISSION #: 072700 
Dear Customer, 

Please read the instructions following Ihe checked box(es). 

Enclosed is the report for your recent latmratory analyses. 
We have reported the results of these analyses for you to the DEP Central Oistrlct. 

5 Enclosed Is the report for your recent laboratory analyses. d" Enclosed is the report for your recent laboratory analyses. 

e have reported the results of these anatyses for you to the DEP Southwest District. 

We have reported the results of these analyses for you to the OEP Northeast Dlstrlct. 

Enclosed is the report for your recent laboratory analyses. 
We have reported the results of these analyses for you to the Marlon County DOH: (or other ) 

0 Enclosed is the report for your recent laboralory anaiyses. 
We have reported the results of these analyses for you to the DEP: 

0 We have also reported the results of these analyses to: 

c] Complete the enclosed DEP Public Water System Sampler Information page and forward with a copy of the 
analytical report to your governing OEP agency. 

results satisfactory. 

Consult your goveming agency or project engineer for interpretatlon. 

This page does not constitute a portion of the N E U C  repod. 
If you have any questions please call Lisa Saupp at the telephone number indicated above. 

Thank you ! We appreciate your business ! 
. ~~ .. ~ . . . . . . . .. . . . . . . .. 1 



(352) 625-2822 
FAX (362) 626-6638 

AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 Easl State Road 40 Silver Springs. Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

Page 1 of 3; including Chain of Custody 

'ABORATORY CERTIFICATION INFORMATION 
Laboratory Name: Aqus Pure Water 8 Sewage SeMca. Inc. Florida CwMcalion g: E83265 Certification &@sation Dete: GBOi2WI 

Address: 10865 E. State Road 40 Sllver Springs R 344882349 Phone X: (352) 625-2622 

4NALYSIS INFORMATION 

Sampk Date: 2128107 
PWS ID: 2540865 System Name: Palm Port Sample Number: 1 

Sample Tlme: 455 PM 
Laboratory Assigned Submisslon Number 072708 

Sample Location: Pont of Enty 
Date Sample(s) Received: 3/1/07 

Gmup(s) Analyzed B Reauns attached fw cmpliance WHh Chapter 62-550. F.A.C.: 
Secondaries. Partlal 

Subcontraded Labratoy DOH Certihcation Numt%r(a): NM Applicable Analyie Sheet(sJ Anached 

CERTIFICATION 
I, Lisa K Saupp. Charles B. Saupp. or Michael Morse, Technical Director. do HEREBY CERTlM that all attached analytical data are 

correct and unless noted meat all raquiremts of the National Environmental Laboratory Accreditation Conference (NELAC). 

Certainly 6 vallmly of the  ported d m  m b a d  u p n  mmcd spedc CBlibRUon end OA I OC acceptance mllerla (evallable upon requesl). 
The results presented hemin ielale mly b tho ssmplas s h i n e d .  II you haw qUesllolU W ~ i n p  thla mwr( plesse tall Lira Saupp at (352) 825-2822. 

Slgnatum: Date: March 16,2W7 
.. 
;OMPLIANCE ORERMINATION ( ~ D ~ W W ~ ~ C W W W H )  

;ample Collech'on Info Satisfacloy: Dyes UNO Sample Analysis Info Satlsfaclory: nYes UNO 
OReplacement Sample(s) Requested (drde 01 h w i o k t g m m  -) !%wised Report Requaaed i ~ o r a i g g a r c p n p r w i s )  e b w )  

OAdditional Monitoring Required (circle or~phi~mpmup(.)sbove~ 

leason(s): UMCL(s) E x d a d  DDetection(s) i%mmplets Report 
OMlssing Analyie Sheet@) OLocation Unsatisfactory UAnalysio Unsatisfactoy 

DOther: 

'erron Notified: Date NollRed: 

:omman:s: 

late Reviewed: 

- m w i w . n n 6 . . 6 k a c m  

DEP I DOH Revism'ng Ofkial: 
rgodnu F m  m.5SO.m 

' r  . .. .. . . .  , - . . . . . . -. ..___ -. 



AQUA PURE WATER & SEWAGE SERVICE, INC. 
10865 East Stale Road 40 Silver Springs, Florida 34488-2349 

Florida Department of Environmental Protection 
Safe Ddnklng Water Program Laboratory Reporting Format 

System Name: Palm Port 
PWS I D  2540865 

Submission Number: 072708 

SECONDARY CONTAMINANTS 
62550.320 

(352) 625-2622 
FAX (352) 6258838 

Pnoa 2 of 3; includhg Chin of Cuslody 



I ! I I I I I I I I I i I I I I I I I 



Florida Department of Environmental Protection 
. . .  Safe Drinking Water Program Laboratory Reporting Format 

0 7270 8 8 

SAMPLE INFORMATION (Io be oaplate6 by sampler) 

Sample Number. 1 Location Code ( ~ r l ~ m ) :  

Sample Data: 2 - 9 R' -_ + SampleTkne: 4=>* 
?sa I, 4 --F e.&, Sample Location (bespmcx 

Disinfectant Residual (Requked wrhsn npomnp mdb fw 3rd haloacatlc &a): ~rp_ m@ Field pH: 7.( 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that the above public water system and sample collection information is 

Date: 2-2 k- - ZI 7 
I .  Y 

r 



Date issued: October 20,2006 

TO: BrianHeath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka. FL 321770394 

-__ -__ 
Client: Aqua Utilitles Florida. Inc. 
Workoro‘er ID: Palm Port TDS DE 
Received: 10/11106 12:15 

[2127059] 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH,Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in 
the July 2003 National Environmental Laboratory Accredltation Program (NELAP) Quality 
Manual unless othelwise noted. The Analytical Results within these report pages reflect the 
values obtained from tests performed on Samples As Received by the laboratory unless 
indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #‘s: 

E96080, E83509, E85370, E84478 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HEEL Workorder ID [Number]. 

Respecffully submitted, 

r7 
q‘echnical Director or Designee 

.. . - .. . .  . .  ~ . ~ .  



H A R B O R  B R A N C H  - E WIRONMENTAL 
LABORATORIES INC. 
w%im% FaQam4W-EeA 

R d  

- 
Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palm Port TDS DE 
Received: lOM1106 1235 

Qua/ity Control Summary 

[2127059] 

-- 
Qualify Control Summary 

Method HBELBaW &&& &?MkCd Issue 
I 

-- -- ~ __ .. 
$6oous1Norfh-’-- 4155 SI. Johns P W ,  Suile 1300 
Fori Piem, FL 34946 Sanfwd. FL 32771 L W  Acms. FL 33936 fkvohsMe, FL 34601 
F o w  # Em890 
Printed: 1oRoIoB 

307 CW!dge AGw 

FM)H # E ~ S X O  FMHfZE84416 

16331 W e z  Bhrd. 
FDOH # E835Q9 - 

Y 

r -2014 



H A R B O R  B R A N C H  - ENVIRONMENTAL 
lABOFU4TO~lE~ INC. #i%zua-,m Faa1772467.68.a 

CERTIFICATE OF ANALYSIS 
[2127059] 

- - - 
56wus 1 Norv, 41% Si Johns Pw, SUM@ 1300 307cbddga Avenue 16331 Wezshrd. 
Forl Pisme. FL 34946 Sanfom: FL 32771 Lehigh Rcres. FL 33936 Bn?oksdlk, FL 34601 
FDOH # E96080 
P h M :  1wmlo0 

F W H  # E'63509 F W H  # E85370 FDOH U E84416 
b 

2 P W  3 O f 4  



I I I I I I I 

I f 



I y I I u ~  urpalna~=~*r  VI L ; ~ I V I I W I I I W I I W I  rroteciion 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION lb be by W S -  please type Print WY) 

System Type ( w o n e )  Wmmunity ONontransient Nwtcwnmunity OTransienf Noncommunity 

Address:. Q r i e  

do HEREBY CERTIFY that the above public water system and sample CoAeCtiOn information is 
completed and co 

__ Signature: ... 

~ ~ ~ l 6 Z + S O . 7 3 l  Ek-Lbknuay1895.Wlanuay2001 



. .. - -. 
Safe Drinking Water Program Laboratory Reporting Format 

UBORATORY CERTIFICATION INFOJWATION (to be aWeted by lab -please tvpe o( *(legibly) 

ATTACH A CURFSNT WHANALYTE SHEET 

Lab Name: Harbor Branch Environmental Laboratories. Inc. Florida Gertibtim #: ~83509 

Addl%SS: 5600 US 1 North Certification Expirak,~ Date: 0613012007 

Phone #: -___ [772) 4652400 Ext. 285 

- 

Fort Piece, FL 34946 

ANALYSIS W 9 R b W l O N  ( t o b e m p k ~ b y l a b )  Date Sample($) Received:: -_ 1Olt1106 

--- WYS ID  ran page 1): 

Lab Assigned Repott Numb w Job ID: 
Grwp(s) Analyzed and ResuL allached fw compliance with Chapter 62-550, F.A.C. (chsdr am Ihetapdyl: 

sample Number (From Pw I): 

2127059001 

Inorganics Synthefi organlcs Volatile Organics Disinfection Bypmducls 
DAll17 rJAll30 UAll21 OTnhabmethanes 

OPartial Except b i n  OPaicial OHaloacelic Acids 
[ ? N i l e  L-JPartial . ' DBnnnale 
UNibile ODiokn Only Radionudides OChbiaIe 

- 

OSingle Sample 
Secondaries 
0 1 1 1 4  
Li&iial 

~Asbestw only 
CIW Composie- 

Were any analyses subcontracted? yes - X b  

I f  yes, please provide DOH cerlifkation numbers: 
ATTACH DOH ANALYE WET FOR EACH S u e c m T E o  LAQ* 

CERTIFICATION 

1. Clndy Cromer Laboratory Diredor 

do HEREBY CERTIFY that all atlached analytical data am coned and unless noted meet all requirements of the 
National Environmental Labralory Accreditation Conference (NELAC). 

Signature b e - -  . Date: - 2o-ocl-06 
Fadure to m a  d d  and anrent M a  DOH bb C e r t l h h  nu* and acumnlhd@ sheel fw lheattachedandysisrew10 MIIwN 

m r e m  dths repat posdblemmnl aganstthe plblr: wlerqstemkvrSrWe b seqh, lndmay resultln nonlcallon of b DOH 

("are) (Print TW) 

Sample Cdlectiin Info Satisfactory: D e s  UNO Sample Anatysis Info Satisfactory: ayes n N o  
~Replacemenl Sampie(s) %quested (QfdE~hb&il@tgrarpiS)aOVe) JRevised Report Requested(Mlecrtdghlp%~s}abme] 

UAddiiional Monitoring Required (drded@iEghi goup(,) abovc) 

Reason@). OMCL(s) Exceeded nD€?teCb;on(S) mlnmmplete Report 
OMissing Analyte Sheet(s) OLocation Unsalisfactory m a l y s i s  Unsatisfactory 
@Other. __ 

Dale Nolifd: _ _ ~ _ _ _  Person Notified. 



H A R B O R  B R A N C H  
€NVIRONMENTAL 
LABORATORIES INC. 
E"&-.% Flr(TR)461-684 

R d  

SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 
(PWSO31) 

Client: Aqua Utilities Flwda. Inc. WWkOrder: Palm Pat TDS DE 
Sample Location: POE Grab 

Sample Number: 2127059001 

Sampling Date: 10110106 13:25 

Preservative: Nitric AcM a None 

Dale Received: 10/11/08 1235 

Method MOL Dale Lab ID ID Parameter MCl  Result 

mQn EPA160.1 5.0 10/12/06 EL33508 



H A ' R B ' O R  B R A N C H  
' €NVIRONM€NTAL 

LABORATORI€5 INC. 
&=&U!U&&&&~ -' 

hS(TRawa34 Date issued: October 13,2006 

To: BrianHeath . 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321779394 

Clienf: 
Workorder 10: Palm Port 6444 DW:Scan 
Received: 9/18/06 11:50 

Aqua Utilities Florida, Jnc. . 
. I .  

124&,* 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories lnc.'s (HBEL) Quality Syste,ms Manual 
and have been determined to meet apptiqble Method guidelines and Standards 
referenced In the July 2003 National Environmental Laboratmy Accrediatiin Program 
(NELAP) Quality Manual unless otherwise hted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinkltig Water Act Clean Water Act and RCRA Cettiication irs: 

E06080, E83509, E85370, E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 485- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

CindyCromer ' 
Technical Director or Designee 
Nola. This repat Is nol *,be mplsd. eyapt In lull. uiharl h e  expapwd urltlen -1 of me BRANCH Enwmrmenw ~abaawies. 1% 

58ooUSlNalh 4165 Si. JohM phry Suite 13iM 307 Gddw Avenue 16331 Cater Elvd 
Fort Pierce. FL 34946 Sanford. H 327?1 ,. L S C O  LehQh m a ,  FL 33936 M s v i l l e ,  FL 34601 
FDOH i? €96080 FDOH # E83609 f ? :  FDoH#€85370 F W H  i? E64476 
PIlnlgd: 1WlwW u 

.~ 

P q ) s l d S  



Client; Aqua Utilities f lorida, Inc. 
Workorder ID: Palm Port 6444 DW Scan 
Received: 8/19/06 11:50 

Quality Controi Summary 

[2126845] 

The above due to mabirr elfem. 

,-- . 



CERTIUCAE OF ANALYStS 
[2126845] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Palm Poll 6444 DW Scan 

1.0 u T O N  

SI0 my2. 
0.010 u mgL 
0.015 n@. 
0.00010u mgn 
0.00070U msl, 

0.018 , n@. 
0.044 m g l  

0.0020 u m$l 
0.0010U mJn 
72 .I@ 

0 7.41 su 

0.0016U mt 

0.0037U n@. 

0.013 in@ 
0.OM2U mJn 

D.0022U m#L 
0.00a It+ 

0.OOlOU It+ 
O.WOO60 u It+ 
110 msn 
0.20 msn 
0.042 iTg4 
O.DO22U in@ 
73 rnsn 
0.11 n@. 

0.0020 u Qt 

0.0046u Ugl. 

O.oS8U lgl 
0.019u !J& 

0.13V u@ 

0.035U VJn 
0.02EU 

0.13U ugt  
0.012u up% 

0.58u L g t  
0.lBU ugn 
0.22u lgl 
2.3 U ugL 
0.23U 

Resultc repwled on Wet WdgM Basis 
1.0 EPAlNl wcOE1s153 W19ibB15:lS PA EBJW 
0.260 
5.0 
0.010 
0.0018 

1- 0.00070 
0.0018 
0.0014 
0.025 
0.0037 
OMlM 
0.0010 
0.53 
0.010 
0.WZ 
0.oOoiil 

o.c&io 

0.0022 
OM10 
0.00a06o 
5.0 
0.01 1 
0.WN 
0.0022 
1.4 
0.042 

EPAISO.1 
EPA1W.l 
€PA Ma7 
EPA N . 7  
EPA290.7 
EPA200.1 
€PA 290.7 
EPAW.7 
EpA1w.7 
EPA PD.7 
EPA 200.7 
EPAPD.7 
EPAPD.7 
EPAKIO.7 
EPAZW.9 
€?A 290.9 
EPA W.O 
EPAW.9 
EPA 245.1 
EPA Xa.0 
EPA 300.0 
EPA 300.0 
EPA Xa.0 
EPA W.0 
EPA 425.1 

0.0046 
0.13 
0.096 
0.019 
0.035 
0.020 
0.042 
0.13 
0.58 
0.19 
022 
2.3 
0.23 

EPASOI.1 
€PA 505 
EfA m 
EPA 505 
€PA 5M 
EPA % 
€PA% 
€PA 505 
€PA 505 
EPA515.1 
EPA515.1 
EPA515.1 
EPA 515.1 

JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
JL 
J l  
JL 

ESBXK) 
E96080 
ES€Q00 
E96080 
EgGOBO 
E96oBo 
E9wBo 
E96080 
E m 0  
E W  
E960BO 
E9WBO 



H A a R B O R  B R A N C H  
' ENVIRONMENTAL 
5600115. LABORAlORIE2 INC. 
P l l 0 n C d - a  Fucom4w.sa4 

CERnf-lCATE OF ANALYSIS 
[2126845] 

Client Aqua Utilities Florida, Inc. Workwder ID: Palm Port 6444 DW Scan 

0.23U u#l 
0.21 u Lb$ 

0.44U Uen. 
0.2su l&Yt 
0.41 U IJ#L 
031u vpll 
09PU L?& 

0.40 u w :..;':. 
0.2ou .*:  .-<,'w. 
0.3olJ : upn 
0.21 u ii urn. 
O.Z lU ' * ' ,  I& 

o a u  .. I&& 

0.21 u a 
0.24 U qt 
.022u tlyl 
0.48u UgL 

0.3SU I Q ~  
0.36 U Uen. 
0.32 U Uen. 

0.23U I@.: 

0.61 u I@- 
0.48u ugt 

0.w.u Uen. 
0.BBU ' tql 

0.07DU ugL 

0.30 U L@. 

0.24 U I&$ 
0.63 U uvl 

0.41 U ugA 
0.111 u WgA 

28 u 4 
2 8 U  UgL 
4.8 U I@% 
4.7*1- 1.4 @A 
O.BU+/- pC44 
0.5 

0.23 
0.21 ' 

0.44 
0.23 
0.41 
0.21 

. 0.29 
'0.40 
.. 0.23 
0.20 
0.24 
0.30 
021 
021 
023 
0.21 
0.24 
0.22 '~ 

0.46 
0.35 
0.36 
0.32 
0.81 
0.48 
0.070 
0.84 
0.68 . 
0.30 
0.24 
0.63 
0.18 
0.41 
26 
2.8 
4.8 

WA5t5.t 
EPA 5242 
EPA 5242 
EPA 5242 
P A  524.2 
EPA524.2 
WA 524.2 
WAS42 ' 
EPA5Zd2 
EPA524.2 
EPA 5242 
EPA524.2 
EPA524.2 
EPA521.2 
EPA524.2 
EPA 524 2 
EPA 5242 
€PA 5242 
EPA 5242 
EPA 524 2 
€PA 5242 
EPA 5242 
EPA525.2 
EPA 5252 
EPA525.2 
P A 5 2 5 2  
EPA 3252 
EPA 5252 
WAS252 
EPA515.2 
WAQ1.1 
EPA531.1 
EPA W 
E P A W . 1  
EPA519.2 
EPAW.0 
Wh 903.1 

W u m  228 I.OU+/- pclA EPANle. ffl11m 1oml4w KNL 
0.7 



L H A R B O R  B R A N C H  
' ENVIRONMENTAL 

- iz%w-:wm,, LABORATORI€S, INC. CERTIFICATE OF ANALYSlS 
12126845J 

Client: Aqua Utilities Florida. Inc. Workorder 10; Palm Port 6444 DW Scan 

. .- . . ~- . , 







Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER NFORM&TION (lo be completed by mer - %sa tvpe OT print Mbly) 

System Type (chedc one) Iransient Nonco"unity OTransient Noncommunity 

Ci state: CL Z I P C ~ ~ ~ : ~ ~ \ A I  

Phone#: ,m - y.7 - (7Q - 
E-Mail Address: A-0 - 

Fax #:SI -70-&?3 3 

SAMPLE INFORMAWN (IO be mpteted ty sampl~r), 

Sample Number: Locationcode [If&)- 

Sample Date: 09/19106 Sample lime: . .  : 8:Oopbil 

Sample Location (be specik): WE Grab .., 
.. 

Disinfedant Residual (RequiM when reartskr ~hwthm md halwcelk w): . . .mgk c Field pH: 



. I .  Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATfONlb be 
AllACH A CURRENT WH W Y f E  SHEn 

by lab - base tvpe OT print &My) 

Lab Name:- Harbor Branch Environmentd Laboratories, IIIC. Florida Certification #: E96080 

Address: 5600USiNorth - Certification Expiration Dale: 06/3012007 - 
Fort Pierce, FL 34946 Phone# (772) 4652400 Ext. 285- 

ANALYSIS INFORMATION (to be "prEled M) Date Sample@) Received:: 9119106 
PWS ID ( F I ~  Pw 1): - 

Lab Assigned Repod Number (x Job ID: 

Group@) Analyzed and Results attached for compliance with Chapter 62560, F.A.C. ( c w  all mal spply): 

Sample Number (FW page 1): 

2126845001 

Inorganics Synthetic OQ&E Volatile Organics Disinfechn Byproducts 
n A l l l 7  OAll30 5~11.2i @Trihabmethanes 
@Partial mfl Except m i n  c]P;ulid '. : OHabacetic Acids 
DNitraIe OPartiat , - .  aBromate 
UNibiIe ODioxin Only Radionudides . . UChbrile 
 asbestos only fgSingte Sample 

DQldy Composite" 
" Secondaries 

@All 14 
..apartid Were any analyses subcontracted? X Yes - No 

If yes, please provide DOH cerlificah numbers: -. . .- 

ATTACH DOH ANALYE SHEET FOR EACH SUBCOKIRACTU) LAB 
E84129, E W 5  

CERTIFICATION 

1, - Cindy C m e r  Laboratory Direclor- 

do HEREBY CERTIFY that all a.Whed analytical data are CMTed and unless noted meel at1 requirements of the 
National Environmental Leboralory Accreditation Confeewe (NEIAC). 

Faflure to povide a %did and cunenl RoMa DOH bbm@caba, number and aamnt halyte &I kr the aUad!ad anaiysls resulb MI msdl 
in rejwhn of the repd possiMe enlomanant Waimt the pu& w a b  s y s h  k faolae b ssnple, and may resul( in no&albn of the DOH 
Bureau of LataaW Sehb$. 

(Print Name) (print riw 

Signature G. Dale: 13CM&~ 

Sample Collection Info Satisfactory: ayes U N O  Sample Analysis Info Satisfactory: a y e s  UNO 
OReplxement Sample(s) Requested (d&d@tf&~F(I)w) URevised Report RegUested(a~eahlgnigMgarp(s)above) 

Reason($): OMCCys) Exceeded (7Deteetion(s) [3lncomptete Report 

Person Notified: 
Comments: 
Date Reviewed: DEP/DOH Reviewing Olfidak 

OAdditinal Monilning Required (drclecrN$illMgards) abm) 

OMissing Analyte Sheet(s) OLocation Unsatisfactory OAnalysis Unsatisfactory 
mother: 

Date NOW& - 

Rn~rdhitFm62JSGM N p k s J ~ 1 9 9 5 ~ J a n u a q 2 0 0 (  

- -  , .. ~. . . .  -.. -- __. .. , . 



INORGAUIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Ulilkis Florida. Ino. Workorder: Palm Par( 6614 OW Scan 

Sample Location: PO€ Grab 

Sample Number: 212W5001 

Sampiing Oate: 9/18/08 8:oo 

. .  Dale Received: 8118/06 11:w , .,. 

Contam Contam 
ID Name 

1040 NitraleasN 
1041 NltmeasN 
1005 Arsenlc 
1010 Barium 
1015 Cadmium 
1020 Chromium 
1024 Cyanide 
1025 Fluwlde 
1030 Lead 
to35 Mercury 
?036 Nickel 
1045 Selenium 
1052 Sodium 
1074 Antimony 
1075 Beryllium 
1085 Thallium 

U 
u 

.U  
U 
U 

I 
U 
U 
U. 

u 
U 
U 

.; , 

. .  . .  
I -  . .' ., 

' :..:. Analysis OOH Lab 
MWlOLl c,WMMDL Datdllme Cart# 

€PA 300.0 $.QO?D 91201061330 Em80 
EPA 300.0 6.&0&;: .- .r. 9120106 1330 E86050 
SM3113B 0.dlO ;;-r, 9/2slDB9:48 E84129 
EPA 200.7 O.OOi6 ', 9/28/0814;49 E96080 
EPA.200.7 O.W7O.,a'-;' 9/2sK)6 14:49 E96080 
EPAibo.7 0.0018 '. ':I; W28K)6 14:40 €86080 
SM4500CNE 0.0047 10102106 1456 EgM)BO 
EPA 300.0 0.01 1 9120106 1 3 3  E M 8 0  

EPA 245.1 0.000060: . 9/29/06 1231 EWK)BO 
EPA200.7 0.0020 9/28/08 14:49 EW080 
EPA 200.9 0.0022 1 WOW06 9: 18 E96080 
EPA2W.7 0.50 9/28/06 14~49 E960BO 
€PA 200.9 0.0042 9/28/06 12:OO E96080 
€PA 200.7 b.oc#nO 9/28/06 1449 E96080 

€PA m.9 0.0010 10/05/06 1 1 :25 E96080 

. :. 

€PA 200.8 O.ooo61 .. '. : ' lON)31061234 EMBO 

r . ., . .. . . - - __ . . . .~ 



SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida. 1%. Wwkwder: Patm Port 0444 DW Scan 

Sample L&n W E  Grab 

Sample Number: 2126845001 

Sampllng Date: 911 9/06 8:OO 

Date Received 9/19/06 1150 .. . 

. ~. . .  . , .~ ... i 

r . 
Contam Contam ' . &lySlS Anatytlcal . .. , .> AMlrJ iS  DOH Lab 
ID Name MCL U&. Result Quaf Method '*L&MDL Datfllme W# 
1002 Aluminum 10.21 mqL 0.010 u EPA200.7 ' 0.011$ 9/26/08 14:49 €96080 
1017 C W  12501 mgA 140 EPA 300.0 5.0 . , : 'I 9/25/08 18:50 E960.34 
1022 Copper I11 m@L 0.018 EPA 200.7 O.Wl+ . '  9/28/0614:49 E96080 
1025 Fluorlde 121 m& 0.20 EPA 300.0 ti.011 , , ..~20i069fZOlW E96080 
1028 Iron I0.31 mgR. 0.064 I EPA 200.7 0.025 ~ '.''.; ' 9/28/06 14:49 E960.34 
1032 Manganese (0.051 m!# 0.0037 U EPA 200.7 0.0037 . -';'9lZs/W 14:4Q E96080 
1050 Silver ~0.11 m a  o.ooro u . ~ ~ ~ 2 0 0 . 7 .  o.DD10 B/Z#oB14:49 €98080 
1055 Sulfate 12501 maR 73 EPA 300.0 1.4 .9125/06 18:50 €98080 
1095 Zinc 151 mwL 0.013 I €PA 200.7 0.010 . 91281081448 €96080 
1905 Color 1151 CU 3.0 1 su2i20 a 1.0 912w061330 E96080 
1920 ~ - D e c h M M t ~  131 . T.O.N. 1:O U €PA 140.1 1 .o 9!19!06 1515 €83509 
1925 pH 16.s9.51 su 7.41 . a €PA 150.1 0.200 ' 9/20/06 1447 €83509 
1930 ToUMtsolved Solids 1500) .m@L 510 'EPA.lBO.1 5 4 . .  9/22/06 15:07 E83509 
2905 Foaming Agents 10.5) mqL 0.11 I EPA 425.1 0.042 9/20/06 1 4 3  E83509 

..., 

307 Coolidge Awnue 16331 CorterBlvd 
Lehigh AaeS FL 33936 

$-*% FDOH I €85370 FDOHXEB4418 

5600 US 1 Nath 4 1 5 5 S t ~ ~ P l w y s v i l 1 3 W  
Forl Pi-. FL 34946 
FDOH X E96080 
Printed: lollyoe 

Brooksvik, FL 34601 Sanfd, FL 32771 
FDOH X E83509 - 



SYNTHETlC ORGANlCS 62 - 550,310 (4) (b) 

Client: Aqua Utilities Florida, IN. Workorder. Palm Port 6444 OW Scan 
Sample Location: POE Grab 

Sample Number: 2126845001 

Sampling Date: 9/1WO8 8.00 

Dale Received: 8/19/06 I1 :50 
Exlraded Analvzed 

ID Parameter MCL Units Result Qual: Melhad MDL RDL Date Oatdime LablD 
2005 Endrln PI ugR 0.098 U EPA505 0.098 0.39 9/25/06 9(26(062;41 E98080 
2010 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2067 
2105 
21 10 
2214 
2306 
2326 
2383 
2931 
2946 
2959 

gamma-BHC (Llndane) 
Methoxychlor 
Toxaphene 
Dalapon 
OQUat 
Endothall 
G l y p W e  
W4JWm~lWbte 
Oxamyi 
Slmazine 

Picloram 

Dlnoseb 
HMomcfUopartadlene 

Cabfuran 

Atrazine 
Alachlor 

bls(Z-emyhe~)phth3lale 

U@L 0.010 
UgiL 0.062 

u@L 0.M 
ugfl. 2.3 

-U@L 4.8 
u g i ~  2.8 

WL 26 
usn. 0.68 
uQ/L 0.41 
UgR 0.63 
UgR 0.84 
usn 0.23 
uQ/L 0.23 
ugR 0.24 
ugll 0.56 
ugll 0.48 
ugll 0.61 

0.035 
0.026 
0.22 
0.19 
0.30 
0.070 
0.39 
0.13 
0.0020 
0.0046 
0.13 

U 
U 
U 
U 
U 
U 
u 
U 
U 
U 
U 
U 
U 
U 
u 
U 
U 

U 
U 
U 
U 
u 
U 
U 
U 
U 
U 
U 

EPA50.5 0.019 0.078 9/2510B 
€PA 505 . :OX42 0.17 9/25108 

EPA505.': 'd%8,:,. 2.3 My06 ::; !. 
EPA515.1 2.3 v-.::Q.Z 9 i 2 W  

EPA549.2 4.8 .:' ' 19:. 9RW 
EPA548.1 2.8 '1.r' ,,;.9i221CB 

P A 5 4 7  28 l00.,3 

EPA531.1 0.41 1.6 :.'" 
EPA525.2 0.03 2.5 -:Sf2706 

EPA515.1 0.23 0.92 9 / 2 h  
EPA515.1 0.23 0.92 9i2B108 
EPA525.2 0.24 0.98 9/27/08 
EPA531.1 0.18 0.72 
EPA525.2 0.48 1.9 9/27/06 
EPA525.2 0.61 2.4 9/27/06 

EPA 605 0.035 0.14 ':: 9/25fQ6 
EPA505 0.028 0.10. 9125/06 
EPA515.1 0.22 ' 0.88 WamS 
EPA515.1 0.19 0.76 W6iD6 
EPA525.2 0.30 1.2 8127/06 

EPA525.2 0.070 0.26 812706 

EPA515.1 0.39 1.6 W8)[)6 
EPA505 0.13 0.52 9R5x)6 

EPA504.1 0.0020 0.0080 W9/06 
EPA504.1 0.0048 0.016 8RIvo6 
EPA 505 0.13 0.52 9/Zyo6 

EPA525.2 0.68 2.7 . n'W7/08 

&<li&. 
EPA525.2 0.84 3.4 I I 

WWC62:41 E9WO 
WW06241 EBBMU) 

9/26/062:41 €96086 
1W306 22:M EO6080 
91281081454 E96080 
10104M820:57 E96080 
9RB10616:52 E96080 
IM)3mB1052 E96080 
10/0"317:18 EgGoBo 

10103'06 10:52 E96080 
101031061052 E96080 

10/03/06 22:04 E98080 
1Qn3/M(1052 E96080 
1OiUM6 17:16 E96080 
100306 1052 E960KI 
lWOW10:52 E98080 

9ns/og2:41 E98080 

9/28/062:41 E96080 
1WO3/oB22:W E96080 
1Wo3106 22.04 E96080 
lWO3!0!3 1052 E96M10 

iomwe22:o4 E" 

10103106io52 ~96080 
10/03/06 22:W E96080 
W6106241 E9608Q 
9129106 23:50 E9MUIO 
91281062350 E[WOBO 

9/26/082;41 E96080 

,:. . _ _  - . .- . . . . .. . . -. . . , .. . . 



Client: 

Sample Lccation: 

Sample Number: 

Sampling Dale: 

Date Received: 

ID 

2378 
2380 
2955 
2984 
2968 
2889 
2976 
2977 
2979 
2980 

2982 
2883 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- 

2881 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Aqua Utilities Florida, Inc. Workorder: Palm Port 6444 DW Scan 

POE Grab 

2126645001 

9/19/06 8:OO 

9119106 1150 

. .. . :, . ,. .. . . 
&a( Method 
U €PA 524.2 
U EPA524.2 
U WA5242 
U EPA524.2 
U EPA 524.2 
U EPAS24.2 
U €PA5242 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U EPA524.2 
U €PA5242 
U EPAS24.2 
U EPA524.2 
U EPA524.2 
U EPA5242 

. .  .: . .. . . .  
:Y ,,+L RDL 

0.21'. ,. , 0.84 

0.21 ' O& 

0.32 $$. 
0.23 &9i 

0,41:.'- 1.6 

0.46 .' ;.. ,.... 1.8 
0.23 . 0.92 

0.23 0.92.: .. lY.. 

0.35 1.4 
0.29 1.2 
0.21 0.84 

. 0.24 0.96 

0.36 ' , 1.4 
0.40 l,.O 

0.44 . : 1.8 
0.24:'. 0.96 
0.30 1.2 
0.20 0.80 
022 0.80 

0.21 0.84 
021 0.84 

DatOme LablD 
BRwoBO:52 ESBOBO 
9RgFo60:52 E96080 
gnBM60:52 E96080 
9 R W 0 : 5 2  EgsOBO 

PRQ/060:52 E86080 
QnWO60:52 E98080 
9~9/060:52 E96060 
9R91%0:52 E96080 
9RBIDB052 E96080 
gngmeO52 E- 
9/29/06 052 €86080 
912B1060:52 EWE0 
9179106052 E96W 
9I79/060:52 E96080 
9LZMMO52 E96080 
9/29/080:52 E96080 
9/29106052 E96060 
9R9/080:52 E96080 
Q/29/060:52 €86080 
9129/060:52 €96080 
g m m a . 5 ~  ~ ~ 6 0 8 0  

- . - - . . . . . . . ....... __ " 



I I 1 I I I I I 1 1 i i I I I 1 I I I 

KNL Laboratory Senices, hc. 
2742 N. Florida Ave. 
P.0 .  Box 1833 
Tampa, FL 33601 
PIX (813) 229-2879 F=: (813) 229-aaaz 

RADIONUCLIDES 

Client ID: 2126845 001 
62-550.31q6) 

Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

KNL Report Number/Job ID: 8949 
PWS ID(Fr0m Page I): 

HfCCtirC JMUW 1995, MWd JaW 2004 

'Qualifier Codes: U = indicates that the oompmd was anal- for but not dnedcd 
I - thc reparted value iS.behvan the laboratory detection limit and mC laboratory practical quaatitation limit 

Page 2 of 2 

Test rerulrr meet all rcquirrmeok of thc NELAC standards. Contact person: Jim Hayes (813) 229-2879, 



, .  . Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to mpleled by sampler- h v e  trpe @ legW 

System Name: Pws 1.D. #: I ~ r I n r ~ ~ q - ~ U  
System Type (WW) , "m-ily ~Nonbns ien t  " m u n i l y  nTran+ent Noncommunity 

Address: 

1, 

do HEREBY CERTIFY that the above public water system and sample OOllectiOn information is 
completed and correct. 

Signature: - Date: __ 

Rinl Name Plini Ti& 

~ F m W 6 . ? + ? 4 7 3  EllshFJaw 1995. Rerluldhay W 



~ ,.. -.. Florida Department of Environmental Protection 

typs a@l legiW 
- Safe Drinking Water Program laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION(b be "WW by lab - 

Lab Name: H&r Branch Envmmental Laborabies. lnc. Florida Certificafbn # E96080 

ATTACH A CURRENT Ocm W Y f E  SHEET 

Address: 5600 US 1 North Certification Expiration Date: 06130/2007 - 
Forl Pierce, FL 34946 Phone # m2) 4652400 €xi. 285 

ANALYSIS INFORMATION (to k, mnpkted by lab) 

PWs 10 (Fmm Page 1): 

Dale Sample(S) Received:: ___ ._ 9119106 

Number (From Page 1): 

Lab Assigned Repwt Number or Job ID: __ 2126845002 

Group(s) Analyzed and Results attached for mpliance with Chapter 62550, F.A.C. (men fiat Taply): 

Inorganics Svnthekolganics . ,. Volatile manics Diiinfechn Bvproducts 
UAlI 17 ~A1130 . ,  @Alrii ..~'- l: Olrihalomelhanes 

"1 ExcephDioxln Opda ~i I .  [7Habacetic Acids 
OBromate 

UPartial 
"itate OPartial ,. I 

"itrite OOioxin Only Radionuclides ' . UGMwite 

Secondaries rJAsbestos only 

oAll ,4 

U S i n g l @ S ~ P k  : ; 
EC~bfy Composite" . I . 

'' ..(-JPartid Were any an*ses subcontracted? J- Yes - No 

II yes, please provide DOH cerlificaLion numbers: 
ATTACH WH ANALUE SHEET FOR EACH SUBC0"AcTrD LAB 

€84129, E M 2 5  ~~ 

CERTIFICATION 

1, C indrCrom __ Labaalory Director 

do HEREBY CERTIFY hat all altached analykal data ~ c o r r e c l  and unless noted meet all requirements of the 
National Environmental Laboratory Ameditation Wrence (NELAC). 

(PrinlNsme) (Print We) 

Sample COWi lnfo Satisfactory: OYes D o  Sample Analysis Info Satisfactow: D y e s  O N o  

UAdditional Monitoring Required (drdeorhuiitrpwpoabaue) 

(7Replacement Sample(S) ReqUeSted ( c k c j o a ~ ~ s )  URevised bpOll  RK$KSted(drdsor hmhtglhtgmuds] aboue) 
- 
- Reason(s): QMCL(s) Exceeded r-JDatectioil(s) [7lncomplete Repod 

CjMissing Analyie Sheet(s) Otocation Unsatisfactory OAnalysis Unsatisfactory 
no ther :  _. - Person Notified: Dale N O W :  - 

Comments: 
Date Reviewed: DEPlOOH Reviewing official: - 

RepoltkpFmM6ZS9lrr) m k a n ~ l t % . ~ J W  



VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida. Inc. Workadw: Palm Port 6444 DW Scan 

Sample Location: TRIP B&K 

Sample Number: 2126845002 

Sampling Date: 

Date Received: 8/19/06 11:50 

.,. 1 
r .  

2378 
2380 
2955 
2964 

2969 
2976 
2977 
2979 
2980 

2982 
2983 
2984 

2987 
2989 
2990 
2961 
2592 
2896 

2968 

2981 

2985 

U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 
U 

. .  
EPA 524.2 h.21.' 
€PA 524.2 0.48 
EPA524.2 0.23 
EPA 524.2 0.21 
EPA'524.2 0.23 
EPA524;2- ', 0.32 
EPA524.2 0.23 
EPA524.2. . 0.35 
EPA 5242 0.29 
EPA 524.2 0.21 
EPA524.2 0.24 
EPA524.2 ' 0.40 
EPA 524.2 0.36 
EPA 524.2 0.44 
EPA 524.2 024. 
EPA524.2 ' . 0.30 
EPA 524.2 0.20 
€PA 524.2 0.22 
€PA 524.2 0.21 
EPA 524.2 0.21 

, 0.84 
. .  i,.a 
.u.~io.92 
'. 0.83 
i 0.92. 
'1.3, . .; 

0:92 
1.4 
1.2 

.>; 

j 

:.., :j:. 

, . <.. 

0.84 
O.'% 

I .I..? 
't.4 

'. 1.8 
0.98 
1.2 
0.80 
0.88 
0.84 
0.84 

9R9MB 125 

9RWO6 125 
9RBM6 1 :25 
9128106 1 :25 
9RW 125 
W9iU6 1 :25 

9129106 1:25 
W29lO6 125 
W2W 1 :25 
W91W 1:25 
9129106 1:25 

9/29lO6 125 
9tZQM6 1:25 

" 6  125 

wsm6 i:25 

mm~ i:25 
9/29/06 125 
912W 1 :25 

9/29106 125 
8129108 1 :25 

E98080 
€96080 
€86080 
E86080 
E96080 

E98080 
€96080 
E96080 
E96080 
EffiOBO 
E960BO 
€86080 
€96080 
€96080 
E96080 
E96080 
E96080 
E96oBo 
E96080 
E96080 



- 
' H A R B O R  B R A N C H  

ENVIRONMENTAL 
LABORATORIES. INC. 
Phmem-.€mta F.rm467-sss 5- U S  I -8 34% - 

To: Brian Heath 
Aqua Utilities Florida. Inc. 
930 S South State Road 19 
Palatka. FL 321779394 

Date issued: October 9.2006 

I 

Client: Aqua Utiliies Florida, lnc. 
Workorder ID: Palm Port 6444 THWHAAS 
Received: 9/13/06 12:45 

[2126797) 

- 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Envlronmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act. Clean Water Act and RCRA Certification #'s: 

ED6080. E8350D.E85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, - 

- &.--- 
Cindy Cromer - Technical Director or Designee 
Note: This repart is not Q be mpled. except in hdl. w)haR me smmssed witten unsont of ne HARBOR BRANCH Environmental bbratoriss. inc. 
5600 US 1 N a t h  - Forl Pierce, Fl  34946 Sanfd,  FL 32771 Leldgh Am.% FL 33936 &wksvif~,  FL 34601 
FDOH # €96080 FDOH # €83509 FDOH#E85370 FDOH# E64418 

-- - - - _ _ _ ~ ~ . ~  - 
4155 SI. Johns Pkwy Suile 1300 307 Coolldge Avenue f 6 3 1  COrrez B(vd 

" .. " pmw: 11~9106 * Page1014 
_______ ~ - 



Quality Control Summary 

Client: Aqua Utilities Florida. Inc. 
Workorder ID: Palm Port 6444 THMIHAA5 
Received: 911 3/06 1245 

121267971 

-~ - 
5600 US I " t h  4155 Sl. Jchns Phwy Suile 13M, 307 Codidge Avenue 16331 Cortez 81vd - F C i i P i m ,  FL 34946 Sanfd ,  FL 32771 LeNh Awes, FL 33936 tkmksville, FL 34601 
FDOH # E96080 FDOH # E83509 FDOH X E85370 FDWX  EM^ 

I 
Y . 

Page 2 014 
Pmisd: 1DIs106 



- 
H A R B O R  B R A N C H  
ENVl RON ME NTAL 
LABORATORIES. INC. zi%Z"a~w& %%"684 

- 

__^-- 

Labomtory lD: 2126797002 
Sample ID: f15 Cow creek Grab 

e 

Smpfd: Wfu)6 W35 
Matrix Water - . . . 

h"v&: 09/1/13/06 1245 
R w l t s  reparbdon Wet Weight Basis 

CERTIFICATE OF ANALYSIS 
[2126797] 

Client: Aqua Utilities Florida, Inc. Workorder ID; Palm Port 6444 THMIHAA5 

Parameter Limit M o d  Batch Datemme D a W m  Analyst ID 



FDOH#E960BO - FDOH # E85370 
307 Ccoliegn A w u ,  

255 Enterprise Rd.. Suite 1 2514 Dsawaw M. 
O e i i o ~ .  FL 32725 Spflng Hill. FL 39607 

Client Contact: 

I I I I I I I 1 I I I ! 1 I I I I I I 



- Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBUC WATER SYSTEM INFORNLPTION (to be m m p W  by sampler - Please fype or prml !@My) 

E-Mail Address: u< 0, . . __ 
SAMPLE INFORMATION (to becompleted by samplsr) 

Sample Number: Location Code ( n k m ) :  - 

Sample Date: SampleTime: - 

Sample Location (be specific): Trip Blank 

Disinfectant Residual (Required when reporling resu~ts fwbiha~omebanca and haloacetic a d d s ) : Q a  mgk Field pH 
-~ ~ ~ 

Reason(.?) for Sample (check all mat apply) Sample _- Type ~ (Check Only he) -. ~~ ~~ ~ 

L$&ibu!ion DRoutine Compliance (win 62-550) r&uarterlymich mas 
nEntry Point (IO Distribution) nConfmation of MCL Exceedence' DSpecial (nd fummplimca US 62.550) 

OPlant Tap not for compliance m 62.550) :~Composile 01 Multiple Sibs" OViolation Resolution Fg (atwdlorintake) CJClemance (prJmnkg) OReplacement (ot Invalidated Sample] 

n A v e  Residence Time 
ax Residence Time cother: - 

Sampling Procedure Used or Other Comments: - 
n N e a r  First Customer I 

'See 62-550.5C€I(6) for requirements and reslriclions. " See 62-550.550(4) fM requke"$ a d  
Nok: See 62-550.512(3) for addiliond requirements 

fcn Nibate or Nibite MCL exceederces. 
altach a mutts page lor each site. 

Samplet's Name: ! h L  n-L?$qu - 

Sampler'sPhooe#:- 7% -3L.9, fIbL Sampler'sFax#: ' 3cs'99 ~~~ ' 7 
Sampleh E-Mail Address: -. 

CERTIFICATION (to be completed by sampler) 

do HEREBY CERTIFY that the above public water system and sample collection infwmation is 
completed and m r r a  I !  '. 
Signature: 7 Date: 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION (to be completed by lab ~ Please lype or print legibly) 

Lab Name:. Harbor Branch Environmental LaJoratories, Inc. Florida Certification #: E96080 

Address: 5600 US 1 Norlh -__ Certification Expiration Dale: 06/30/2007 

ATTACH A CURRENT DOH ANALYTE SHEET 

fort Pierce, FL 34946- Phone #: (772) 4652400 E&285 -~. 

ANALYSIS INFORMATION (to teumpleted by I&) Date Sample(s) Received:: 9/13/06 

- Sample Number (From page I): -_ ...... 
PWS ID [From Page 1): 

Lab Assigned Report Number or Job ID: ~ 21 26797_oO1 

Group(s) Analyzed and Results attached for mmpliance with Chapter 62-50,  FA.C. (check a! that apply): 

_ Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
ZAII 17 D l 3 0  "I 21 [IZ)Trihalomethanes 

ONiirate JPartiai UBromate 
"itrite a3Dioxin Only Radionudides UChlorite 

UAsbestos Only Secondaries 
[-IAH 14 
1-7Partial 

UPartial U A H  Excepl Dioxin pPartial 

usin& Sample 
U Q t t i y  Composite" 

Were any analyses subcontracted? X Yes __ No 
- 

-- If yes, please provide DOH certification numbers: _. 

ATTACH DOH ANALYTE SHEET FOR EACH SUECWRACTED LAB 
E84129 

CERllflCATlON 
1. ~~ CindyCromer . , LhtOryDv€€!m~.-.- 

(Print Name) (Print Title) 
do HEREBY CERTIFY that all anached a n a l y t l  data are correct and unless noted meet ail requirements of the 
National Environmental Laboratory Accreditah Conference (NEMC). 

--._.I _ _  Signature G;~ G- Date: 09-OCt-06 
* Failure to provide a valid and cwmt Florida DOH lab certawlim number and a current h a t @  &el fw Ute anached analysks results @I reSuH 
in reiecbn oflhe r e m  possible enforcement against Ihe public water system bc faibm b rampla, and may resun in notihalion of he  DOH 
Bureau of Labratay Services. 
" Please provide radiological sample dates M o n s  breach quarter. 

COMPLIANCE DETERMINATION (b b e m p l m  by DEP 01 m) 
Sample Collection Info Satisfactory: mYes U N O  Sample Analysis Info Satisfactory: O Y e s  @No 

UReplacemenl Sample(s) Requested (&de or hgwgm gmup(s) above) 2Revised Report Requested (drdew Mgh$hl grmp(s) above) 

OAddiSonal Monitoring Required (dds O( ti@qht goup(s) WVE) 

Reason(s): JMCL(s) Exceeded :JDeleclion(s) alncomplete Report 
UMissing Analyte Sheet@) PiLocation unsatisfactory [.]Analysis Unsatisfactory 
nother: 

~~~ ~ _ _  - -. ____ . 
Person Nofified: .. -. Dale Notified: 
Comments: 
Date Reviewed: DEPlDOH Reviewing Offidal: 

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

R ~ F u r & 6 2 ~ . 7 ? J I  E!4&~~knuy1895RsVhpdJu*eq?a)l 

-. . __. 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Cllent: Aqua Utilities Florida, Inc. Report Number/ Job ID Palm Port 64.44 THMIHA45 

Sample Locatin: Trip Blank 

Sample Number: 2126797001 

Sampling Date: 

Dale Received: 9/13/06 1245 

Disinfectant Residual (mq'L 

Contam Analysis Anatyiical Analysis Analysis 
ID Contam Name M C l  Units ResuH OualKer Method LabMDL Date Time LablD 

2941 Chlorofcum 
2942 Brwnofm 
2943 &cmodiik 

WAI ugR 0.25 U 
IiWAl UgL 0.41 U 
I N 4  ugL 0.25 U 

2944 O ~ k m m e t h a n e  IWAl UglL 0.30U 
2950 T~blTrihalomeManS IS01 u@L 

EPA 524.2 0.25 9iZWC6 ll:49AM E96080 
EPA 524.2 0.41 9iZWD6 11:49AM E96080 
EPA 524.2 0.25 9/2611)8 lt:49AM E9M)80 

EPA524.2 0.30 9/261W6 ll:49AM E96080 

NOTE: Do not round values. Report results to the accuracy, preasion. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

__ 
5600 US 1 N a f h  4155 St. Johns Phwy Suite 13w 307 &go Avenue 16331 W Z 8 h . d  
Fwt Pierce, FL 34946 Sanlwd, FL 32771 L e W  Aoes, FL 33936 &ooksville, FL 34601 
FDOH # €96080 FDOH f €83509 mon t~ ~ 8 ~ 3 7 0  FDOH # €84418 

Y Printed: lwD106 1 ?. - 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

BLlC WATER SYSTEM 1NFORMATIOW (to b, mpkw by sampler - ease  type cr pin1 WY) 

stem Type (M me) “mmunity nNonlransient Noncommunity Ofransienl Noncommunity 

‘hone#: _- Fax #: 

:-Mail Address: _I__ ______.__-_____ .- 

SAMPLE INFORMATlON (to be compreted by Sampsr) 

Sample Number: LOca(i0n code (Ifknorm): 

Sample Date: 09/12106 
I_ -. 4:s PM Sample line: - 

_____..-~II__I Sample Localion (ba specifc): 115 Cow CreekGrab 
Disinfectant Residual (Required when reporting results for bihabmbaner and habacebc ad&). ___  mglL Field p H  

Sampler‘s Name: ___-__ -__ 

Sampler‘s Phone #: . Sampreh fax #: 
Samplets €-Mail Address: _____I 

CERTlFICATlOII (bbe ample$d by sampler) 

--_I .-____. 
nint ~tle 1 9  ~. 

Print Name 
do HEREBY CERTIFY that the above public water system and sample collection infomalion is 
completed and correcl. 
Signature; ... __ _- Dale: _____._______I_ 

ReporinpFd62JSD.730 E ~ . b n W I V l 9 9 6 . ~ l W ? o c r  

. .  



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be ampleled by lab. P l e a  tvw or Print IegiW 

Lab Name: 

Address: . 

Safe Drinking Water Program Laboratory Reporting Format 

ATFACH A CUWENT DOH ANALYTE SHEET 

Harbor Branch Envimnmenldl Laboratories, Inc. - Florida Cemfcah #: E96080 

Certifcallon Expiration Date: 06/30/2007 - 5600 US 1 North -- 
- Fwt Pierce. FL 34946 - Phone# (772) 46524w) Ext 285 .- . 

ANALYSIS lNFORMATlON (to be mmpkled by lab) Date Sample(s) Received:: _._ 9/13/06 

Lab Assigned Report Number or Job ID: 2126797002 

Group(s) Analyzed arid Results attached for compliance with Chapter 62-550, F.A.C. a~ mat apply): 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
o A l l I 7  nAll30 OAR 21 @lrihabmethanes 
=Partial DAll Except Dioxin UPat ia l  FHabacetic Acids 
DNilrate UPartial EBromale 
ONilrite moi ix in  Only Radionuclides [?Chlorite 

OAsbestos Only @Single Sample 
naMy Composite" 

Secondaries 
g A l l l 4  
nPart ial Were any analyses subcontract&? Yes _- No 

If yes, please provide OOH certification numbers: €84129 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB 

CERTIFICATION 

1, . Cindy Cromer __ ~ _ _ ,  Laboratory Director 
(Print Name) fprint Tie) 

do HEREBY CERTIFY that all attached analytical data are correct and unless noted meet all requirements of (he 
National Environmental Laboratory Accreditation Conference (NELAC). 

Signature c++- __._____ Date: 0 9 W 6  
' Failure to pmvide a valid and current Flocida DOH hb ceMcahn number and a current Analyte Sheet for the altached analysis results will result 
in rejection of be r e m  possible enforcement against the public wale! system for Wre to sample. and may result in nolkalca of me DOH 
Bureau 01 Labw~lov Services. 
*' ptease provide radkkgical sample dales Jacalimsfw eadr quarter. 

COMPLIANCE DETERMINATION (10 be "Wed by M P  01 DOH) 

Sample Collection Info Satisfadory: Dyes CNo Sampla Analysis info Satisfactory: r y e s  nNo 
UReplacement Sample(s) Requested (&or h i i i  gmp(s) above) nRevised Report Requested [tide O( h i l i g h t  gmuds) m e )  
UAdditional Monitoring Required (drdeai-i~ghl pwp(a)abme) 

Reason($: DMCL(s) Exceeded []Detectmn(s) nlncomplete Report 
[:/Missing Analyle Sheet(s) 3Location Unsatisfactory E]Analysis Unsatisfaclory 
no the r .  . - . - ._ 

Person Notified: .- -~ .~ . Date Notif&: . . 

Co"ents:-- . . ~~~~~ . . _. 

Date Reviewed: . . ~ - 

.~ .  .. 

MP(DOH Reviewing Wdal: 
Rtpor6nl F ~ 6 2 J S O . 7 w 1  Elbakd8 January 19%. Reised Januaq 2001 

r- - 7.- 
-. -. - ._ __ 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Florida, 11%. Report Numbed Job ID Palm Port 6444 THM/HAAS 

Sample Location: 

Sample Number: 2126797002 

Sampling Date: 9/12/06 1635 

Date Received: 9/13/06 1245 

115 Cow Creek Grab 

Contam Analysis Anatyijytical Analysis Analysis 
ID Contam Name MCL Units Result Qualifier Method LabMDL Dale Time LablD 

- 2941 Chiorofarm INIAl uglL 1.8 
2942 m f m  [MA1 ugR 23 
2943 Bromodichloromethane IMA] uglL 5.0 

- 2944 Dibrwnochlwomehane INIAI ug/L 16 
2950 TolalTrihalwnethanes I801 ufl  

EPA 524.2 0.25 
EPA 524.2 0.41 
€PA 524.2 0.25 
EPA 524.2 0.30 

9126:06 1223 PM E95080 
9126106 12:23PM E96080 
9126106 12:23PM E96080 

9126106 1223PM E96080 

- 
NOTE: Do not round values. Report results to the accuracy, preasion. and sensitivity of the analytical method used. 

Totals for haloacetic acids and total trihalomethanes will be calcula!ed by DEP or DOH. - 

- _ _ _  .- __ . ~ 

S E U S  1 North 4155 SI. Johns Pkwy Suile I J W  307 CohVdge Avenue 16331 Cater Blvd 

F D O H ~  E ~ W O  FDOH # E83509 FDOH U €85370 FDOH U E84418 
Pfmted: 1019108 u 

- Fort Pierce, FL 34946 Sanfwd, FL 32771 L-h Aues, FL 33936 8rookwiIle. FL 34601 

v * - * 



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

Harbor Branch Environmental Laboratory 
2126 773- 2126 798 

September 29,2006 
Sample No.: 6244208 

Sample ID 2126 797 0028 PWS ID: 
Disinfectant Residual (mglL1: - 

Disinfection Byproducts 
62-550.31 O(3) 

- I 
- 

DOH Lab 
Contaminant Contaminant Analysis Analytical Analysis Cwtfficalion 

ID NWU) M C L  Units ResU(1 Qualifer' Method LabMDL Date A ~ l y J i s T i m  # -_.- ..-------...---.___I.___ __ 
2450 Monochloroaulic Add NIA pglL 1 U EPA552.2 1 09/29106 M:40 E84129 
2451 Dichlmcelic Acid NIA pg l t  2.2 I EPA 552.2 1 09/29/06 W:40 E84 I29 
2452 Trichloroacetic Acid NIA vgli 1.3 I EPA 552.2 I. OSQSm6 W:40 E84129 
2453 Monobromoacetic Acid NIA U g l i  1.4 i €PA 552.2 1 08/29/06 M:40 E84129 
2454 Dibmmacetic Aud NIA vglL 12 EPA 552.2 1 09nWO6 W:40 E84f29 
2456 Tolal Heloacsiic Acids 60 CIOL 16.9 EPA 552.2 1 09n8r06 W:4U EB41ze 

! 

i 

10 Of 12 
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-OR DRA~CII uwnaoxntmr~ WOIUTORY 
56600 U. S. 1 Xorflt. Fr. Pierce. FL 34946.7724654400 C X ~  292 

For: (77t )  467-1584 
CKUN Of CUSTODY RECORD 

I I I 1 I 

Rcceivlng Laboratory: f A, l,. 

toarriveon 9 h . d b  . T,iE r m  The samples are to be shipped by FPMEX 

I I , I  I I I I I 

I 1 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORIES. INC. 
phon. 0 4&E?%h= -*m, 48-684 
56a) u s  I Na Date issued: June 8,2006 

To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

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

Client: Aqua Utiliies Florida, Inc. 
Workorder ID: Palm Port 6444 TTHM 
Received: 511 7/06 14:OO 

121251431 

. . .~ ~ . .. .. ~~ . .  . . -. ~ . .~ .- ~~ .~ ... ... . .~ - 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory AccreditaIion Program 
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these 
report pages reflect the values obtained from tests performed on Samples As Received 
by the laboratory unless indicated differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #‘s: 

E96080. €83509, E85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465- 
2400, Ed. 285 referencing the HBEL Workorder ID [Number]. 

Respectfully submilied. 

Cindy Cromer 
Technical Director or Designee 
Note: This r m  is not 10 be copied. except in lull. MmoM me BxDressed minm mn5enl of L ~ R  WBOR BRANCH Efr&mn”tal Laboralones. lnc. 

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

5 6 w U S  1 Nwih 4155 St. Johns P h y  Suite 13M 307 Wid@ Avenue 16331 CWteZ BIvd 
Fm Pierc8, FL 34946 Sanford FL 32771 Letigh Acres. FL 33936 Bnoksville, FL 3460 
FDOH # E W S D  FDOU P €83509 FDOU # E85370 F W H Y  E64416 
Printed: BIIyo6 Y P a w  i O l 4  

Y t 



Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palm Port 6444 TWM 
Received: 5/17/06 14:OO 

Quality Control Summary 

[2125743] 

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

QuaMy Contm/ Summary 
HBECRakh Ana@ Animal b y e  

._ ..... . - .... __ ~ - 
56w US 1 Ncuih 4155.9. JohnsPkwySulle 1304 307 Coolidge Avenue i633i Cwtez B)vd 
Fwl Pierce, FL 34946 Senfad. FL 32771 r leo* .  LeNgh Awes. FL 33936 5rWkSVillle. FL 3460 

Pnnledd: wB/o6 

FDOH# E54418 - FDOHl Eg1509 
I " Pilge2af4 

- FDOH If €96080 



T . H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 

Fori Pkru R 34946 
T E%%%&- €xt F U  CN 467- 

CERTIFICATE OF ANAL YSlS 
121257431 

Client Aqua Utilities Florida, Inc. Workorder ID: Palm Port 6444 TrHM 
- - 

Laboratory Prep Andyzed Lab 
Pameter Qualiir Result Units Rmg Umit Metiid Balch Oatamme 0ak"e Analyst to 

Sample ID: 

1 

..... ............. 
1 

.. ..I 

I_. - laboratory ID: 212514JW cSmpM: OWM)6 16:35 Receihd: OY1786 14:OO : . Matrir. Wafer Results ... reported on Wet Weight Basis 115 Cow Creek Grab 
. .  

B r c " & n e  3.4 usn 0.25 WA524.2 "9 EOlKSl?M) WR E m  
BlOrOform 11 UPA 0.41 WA524.2 vca619 -1?M) WR E96080 
Chlwofm 1.1 UWl. 0.25 EPA524.2 v m 9  WMX1?.09 WR E m  
Dibramhbmmethane 8.8 w 0.30 EPA 524.2 Voc2639 05M461?.09 WR 
Tdd THMS 24 U f l  0.50 EPA 524.2 vocm9 OY301(1617W WR E96080 

- 

.... __ ., - 
Laboratmy ID: 21257UW2 
Sample ID: Trip Blank 

Received: Oy171W6 14:OO 
8wb reported on We1 Weight Basis ~~ 

i I :g%&?, -~ 
> 

Brcfncdi imeVlane 0.25u u g l  0.25 EPA524.2 V"9 EGQ%l?:45 WR EWW 
BIOmdOrm 0.41 U Ugn 0.41 EPA 5242 V" (L5CQC61745 WR Em 
Chkrdm 0.25U ,uprl 0.25 €PA 524.2 voc2639 CWJ.Sl745 WR E%M#1 
D i k ~ h ~ e l h a n e  0.30U UJL 0.30 EPA 524.2 vocms MEQ)OB1?45 WR E m 0  

- Total THMs 0.50 U 0.50 €PA 524.2 voc?639 wJ01061745 WR E M  

- 

. .. . .... ~ ..... .... . .  .- . - ......... ~.- . -. -. 
'Result Qualifiers: U = Not Detect& 
Appfible Flwida Depaflment of Environmental PmWm Cudiim defined Mow. 

I = Analytedeteded between the LabwatDry Method Detec6on Uml and Labwatwy RBporting Limil 
Statement of Eslimaled Urmlaiity avaibble upon request. 

- 

... . . . . . . . .  ___ .___ .-. . . . . . .  . 7 -  - 
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- Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBUC WATER SYSTEM INFORMATION ((0 mnpIeted bv ~ p l ~  - h a =  type Q print kgibly) -- 

Sample Location (be specific): 115 Cow Creek Grab 

Disinfectant Residual (Required when reporting results for trih&"anes and h d o a c e t k d s ) : L >  mg/L Field pH:? . 5 
Sample .. Type (Chack only b e )  -- 

r \Plant Tap Mt b m p r i ~  with 62.550) ~Compos i le  of Multiple Sites" 

__-_.__.- Reason(s) for Sample (a& au that apply) . ~.~ ..... 

!:@Mibution i -1Rwlina Compliance [win~ 62.550) [fiaarterty(wruch an2 
. .  ]Entry Point (tooistnbu~n) 

 raw (atwelorintake) 

~Confirmatbn of MCL Exceedem* !:' ;Special (MI tu aiinpliace 6th 62-550) 

j IViolalin Resolution 
; ]Replacement cot ~nvgw S M ~ )  

,.. 

; . A  
,.I- 

UClearance (m) , .. i 

:-4Max I . . Residence Time DOther: ......... 

o -. lAve Residence Time Sampling Procedure Used or Olher Comments: -~ . - ..... .- ...... 
.... 

i7Near First Customer 
'See 62.560.soo(S) far requuemenb and mhictims. 
Note: See 62-5%.512(3) Iw &nd TeqUiremenk 

lor Nibate M Nitrile MCL exceedences. 

*See 62-560.550(4) for requirements and 
anadr a resullo page for each site. 

do HEREBY CERTIFY that the above public water system and sample collection information Is 

Signature: .- .. /- ..-I___ __._. Date: __- -~ ~ . ..... 
ReWqFonna(62W.730 ERa&8Jauay1945, RsrixdJmw,?OO( 

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



Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (b be m W e d  by lab - PIWE type or pint WW) 

- Safe Drinking Water Program Laboratory Reporting Format 

AVACH A CURRENT DOH ANALYTE SHEET 

Lab Name: Harbor . .  Branch - - Environmental . .~ . Laboratories, !m. Flonda Certification #: E%&j01 

Address: 5600-4 1 North. Certifition Exp i rah  Date: , OS~OgOOfi 
Fort Pierce, FL 34946 Phone #: (772) 465-2400 Ext. 285 

ANALYSIS INFORMAnON (lo be a~npletedby lab) Date Sample(s) Received:: .. - 5/17/06 
pws ID (Fmm Page 1): 

Lab Assigned Report Number or Job Ill 
~ ... .~ ... . . .  . . 

sampk3 Number (From P ~ E  1 ) :  . . - . ._ .. ... . .- . .~ 

~ . .- . - 21 25743oO 1 .. 

Group(s) Analyzed and Results attached for compliance wiih Chapter 62-550, F.A.C. (chedr f i  that apply): 

mal@ SYn&eticome Volatile Organics Disinfection Byproduck 
/:]All 17 i I A I l 3 0  i I A l l 2 1  &Tnhalomeihanes 
! .. -7Partiai ~ ~ I . .- >tiabacetic Acids 

=Bromate 
I--!Nit"le - -1 .. -]Dioxin Only Radionuclides i?Chlorile 

i-:;Asbestos Ordy 

- 
[-IAll Except Dioxin 
- " p a d  

:- - !  .'Partial 
j1~iNilrate - ..I 

I -:Single Sample 
(;QMy Composite" 

Secondaries 
r l A l l 1 4  
C~jPartial Were any analyses subconlracted? -. yes ..?...No 

I f  yes, please provide DOH certification numbers: - I___.. 

ATTACH DOH ANALME SHEET FOR VICH SUBC0"CTED LAB 

CERTIFICATION 

do HEREBY CERTIFY that all allached analytical data are correct and unless noted meet all requirements of Ule 
National Environmental Laboratory Accreditation Conference (NEIAC). 

Signature c..&lk ~ Date: 08Jun06 
' Failure lo provide a vaiid d &en( Flaida WH lab certificah nurrQw and a mnent Analyte sheet for UIE at(ached analysis r8suHs will result 
in re jech of the rem @Me enforcement against lhe public waler system fcf failure b sample, and may result in d b k m  of be DOH 
Bureau of l a k u a b q  Services. 

COMPLIANCE DETERMINATION (lo be "Wbd by DEP or DOH) 

Sample Collection Info Salisfactory: I-,~]Yes FINO Sample Analysis Info Satisfactory: [:]Yes /::!NO 

i jReplacement Sample(S) Requested {ckfeahighlight gmup(s)above) 

I ~ !Additional Monitoring Required (cirdeu higtiiilqoup(s1 POVO) 

Reason(s): !.:MCL(s) Exceeded [jDetectjon[s) !,-:Incomplete Report 

Please provide radidogiral ~ a m p l ~  dales .Wm fw aach quarter. : .. 

I 

.. ~ 

!Revised Report ReqUested(ardem highlight omw4s) m e 1  

.. I 

!Missing Analyte Sheet[s) r jLocati in Unsatisfactory C .jAnatysis Unsalisfactory -. 
!' 'j0lher: - 

Person ~otifw: __ . - -. . __~__ ~ Date Notified: . . ~~ 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 0[3) 

Client: Aqua Ulllities Florida, Inc. Report Number/ Job ID Palm Port 6614 TTHM 

Sample Location: 115 Cow Creek Grab Disinfectant Residual (mgl  . .  . 

PWS ID Sample Number: 2125743001 

Sampling Date: 5/16/06 16:35 

Date Received: 5/17/06 w o o  

Cwtam 
ID ContamName MCL Ur 

Analvsis , -  Analytical Analysis Analysis 
Result Qual r Method LabMDL Dale T h e  LablD 

2941 Chlorofm IW uglL 1.1 
2942 Brmfm IW ugk 11 
2943 Bromcdichbromekane ["AI ug/L 3.4 
2944 Dibromochlmmethane [MA] ug/L 8.8 
2950 TotalTrihalcmethanes [sol ugk 

EPA 524.2 0.25 mon)6 5:09PM E96080 
EPA524.2 ' 0.41 5130(06 509PM E96080 

EPA 524.2 0.25 930106 5:WPM E96080 

EpA524.2 0.30 5/30106 509PM E96080 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

FDOH # €96080 
Printed: WOe 

FOOH If €83509 " FO6H # €85370 FDOH # E84418 
" . 

7.- . . . - v-- - -  -- . .... ~. ~. ~ ... 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM WFORMATION [to be W e l e d  by mpr - please type or print legdy) 

Syslem Name: 

System Type (check one) . ICommunity ; ;Nonbansienl Noncommunity ' Transienl Nonwmmunily 

Address: 

....... . . . . . . . .  ........ city: --- State: . . . . . . . . . . .  Z I P W e :  .- 

Phone #: .- Fax # 

..... .. - . . . . . . . . . .  -~ ... .~ €-Mail Address: , , , 

SAMPLE INFORMATION ( l ~  t,e m p b t t x i  by sampler) 

Sample "tier: ......... ~ ~ ~ Location we (if known):- . . . . . . . . . . . . . . . . . . . . . . . . .  

~~ ~~~ .. . .  __ ... Sample Time: .. Sample Dale: 

Sample Location (be specific): Trip Blank 

Disinlectant Residual (Required when repwting rest& fw bihalomethanes md halomticacids): 

Sample Type (check ~ only me) 

' ._ 'Distribulion ZRoutine Compliance  in 6zsso) r-!Quarterly(which ( 1 ~  

[.-.:Entry Point (IO Distribuhn) [ JConfirmation of MCL Exceedend L . $pecial (nd la " r i a r e  wilh 62-550) 

(:Plant Tap not tw mpiianm win 62-550) UComposite of Multiple Sites" :. '?Vidation Resolution 
.. ,Raw (at wdl or intake) DCkarance wlw) !-]Replacement I.. J (of hvald-med Sample) 

mgR Field pH: 

Reason(s) for Sample (check ab fiat apply) 
.. .- . . . . . .  

-. 

r -; 

~. 
I ~~ .Max Residence Time 
. . lAve Residenee Time 
- 

mother: - ... 

Sampling Procedure Used or Other Comments: . 
I ~ Near First Customer 

'See 62-550 5046) fw requirements and restncllons 
Note. See 62-550 512(3) for addbnd requirements 

for Nilrale 01 Nttnte MCL exceedem. 

" See 62-550.550(4) forrequirements and 
altach a results page for each ste 

CERTtFlCATlON (to be mpieled by sampler) 

1 8  -. 
Print Name Print TiUe 

do HEREBY CERTIFY that the above public waler system and sample colleclion information is 
completed and correct, 

Signature: . . . .  .- Date: . -. .. ....... . . . .  

kporlhPFana162%7% ElbdiwJawy1995.RNJamaqm 

......... r -. ... 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

UBORATORY CERTIFICATW INFORMATION(!obempletompkleQ by lab -Please lype or print legwy) 

ATTACH A CURRENT DOH ANALYTE SHEET 

. .  
Lab Name: .HarborBEch Envuom"a! L a b p p t W ,  Inc, Florida Certikation #: E.SO!O~ 

Address: ,. 5MK) us 1 North - .  . Certification Expiration Date: 06 /~ /?~06  

.~ Fort Pierce. FL 3qep6. Phone #: (772) 4652400 Ext..285 

ANALYSIS lNFORtIt"lN (to be arnpletmj by lab) Dale Sample(s) Received:: 5/17/q6 . , 

... ~ . .  
PWS ID ( ~ m n ~ a p s  I): ~ . .  Sample Number (FM page 1): 

Lab Assigned Report Number or Job ID: _. . - ~ .. 2125743002.. __  , 

Group@) Analyzed and Results altached for compliance with Chapter 62-550, F.A.C. (che~k all mal *ply): 

m a n i c s  Synthek O g a m g  Volatile Organics Dilinfection Byproducts 
CjAlll7 [?An 30 ZAll21 ~]Tnialomelhanes 
[.:?Padial i L -']All .. Except Dioxin I ,;Partial L . -:Haloacetic .~ Acids 
[]Nitrate ;FIPartid 1.., ,. :Bromate 
E1Nitrite !?Dioxin L- Only Radionuclides r~ychbrite 
' !. . 1AsbestosOnIy I 

.-__ 

$ingle Sample 
[.'Jltrly Composite" 

Secondaries 

lrjpattial 

rptll4 
Were any analyses subcontracted? ~ , ., yes ~-8.. No 

If yes, please provide DOH ceriiication numbers: ____ 
~~ . ~ . . .. 

ATTACH DOH ANALYTE SHEET FOR EACH SVBCONTRACTED LPB 

CERTIFICATION 

1, -. . . .-c!!!!!rcro?EL ~ .. . .. . . , __..- Laboratory Director ._ . .~ 
Print Name) (Print Title) 

do HEREBY CERTIFY that all anached analytical data are correct and unless noted meet all requirements of the 
National Environmental Laboratow Accreditation Conference (NELAC). 

Signature &L . Date: 08Jun-06 
* Failure to pmvide a v d i i  and ament Florida DOH lab atrtihQsMI number and a cumwl h a w  Sheel for the attached analy?.is results wifl resull 
in reHlion of Ihe repon possible enforcement against Ule puMicwaler system lor failure lo sample, and may result in notihcath of the DOH 
Bureau of Laboralow Services. .. Please provide radiologid sample dales Jaabons lor each guattw. 

COMPLWCE DETERMINATION (to be "led of OEP or WHJ 

Sample Collecton Info Satisfactory: !..,]Yes ~ j N o  ' Sample Analysis Info Satisfadofy: !.~iYes i~ IN0 

1 :Replacement Sample(s) Requesled (ordeor l u g ~ i g h i p ~ p ( . q  above) j ,!Revised Report ReqUeSted[dr~orhighligMgmup(sl *el 

LAdditional Monitoring Required (a& Mhghlghlgmuds)abwe} 

Reason(s): C]MCL(s) Exceeded 

[::Other: .- 

Person Nolified: ~ . Date Notified: _._ __ . 

CC"e"ts: - .-I__.__ . .. . -.. .~ ~ ~ .. -- 
Date Reviewed: -~ ~~ ~ ~~ . DEPlDOH Reviewing Official: ~~ 

!::Detection(s) 7 . .I !Incomplete Report .-- ;,..]Missing Analyte She&) ! .... ;Location UnsatisfactMy I !Analysis Unsatisfactow 

Rerrr6rFm62-550.130 Efkbb)amu!yl995. RevbdJawarf200( 

~ -. ... . 
~ 1 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Utilities Florida, Inc. Repwt Numbed Job ID Palm Po116444 TTHM 

Sample Location: Trip Blank Dishfedant Residual (mg/L 

Sample Number: 2125743002 

Sampling Date: 

Date Received: W17IO8 1490 

WVS ID 
.. . .- . . 

Contam Analysis Analytml Analysis Analysis 
ID Contain Name MCL Units Result Qualifier Method LabMDL Date Time LablD 

2941 Chbrofm Wl UQ'L 0.25U 
2942 Bromoform IW U f l  0.41 U 
2943 Broomodichlwane!hme IWAI ugfl. 0.25U 
2944 D i b r o ~ l m m h a n e  VAI ugk 0.30 U 
2950 ToldTrihalomethanes Is01 ug/L 

€PA 524.2 0.25 
EPA524.2 0.41 
EPA 524.2 0.25 
EPA 524.2 0.30 

NOTE: Do not round values. Report results to h e  accuracy, precision. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

_ _ ~  .- __ 
5600 US 1 Narth 

=DOH U E96080 FOOH # €63509 * FDOH If E85370 FDOHU €84418 
"ed: WWDS " 

4 155 Sf. J&ns P b y  Suite 1300 307 Codidga Avenue 16331 Cofter Blvd 
Pierce, FL 34946 SarIfd,  FL 32771 r e m  Aues, FL 33936 &cckw'Ile, FL 3460 

" % - 7 



To: Brian Heath 
Aqua Utilities Florida, Inc. 
930 S South State Road 19 
Palatka, FL 321 779394 

Date issued: March 14, 2006 

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palm Port 6444 THMIHAA5 
Received: 2/22/06 12:40 

[2124848] 

.. . ~ .  

. . . . .  . 

Dear Brian Heath; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc:s (HBEL) Quality Systems Manual and 
have been determined to meet applicable Method guidelines and Standards referenced in the 
July 2002 National Environmental Laboratory Accreditation Program (NELAP) Qualily Manual 
unless otherwise noted. The AnalybcaI Results within these report pages reflect the values 
obtained from tests performed on Samples As Received by the laboratory unless indicated 
differently. 

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #‘s: 

E96080, E83509, €85370, E84418 

- Questions regarding this report should be directed to the Report Signatory at (772) 465-2400, 
Ext. 285 referencing the HBEL Workorder ID [Number]. 

- 
Respectfully submitted, 

- 
- Technical Director or Designee 

Note: T M  repcrl is not 10 bo cwied. except in hull. mbLaut the ewassed mitlen mns~nt of the W B O R  BRANCH E n v h ” D I  Laboratories. Im. 
5600 US 1 North 
Fcfi Pierce, FL 34946 S a n f d ,  FL 32771 Lehigh Acres. FL 3393 Spring Hill. FL 3460 
FDOHU E96080 
Prinkd: 3 1 4 m  

- I___ 

4155 Sf. J&*s Pkwy. Suile 1300 307 Widss Avenue 2514 Osewaw Boulevard - 
FOOH n €63509 FDdn U E85370 FDOH II E8441 8 

? 
pass 1 c44 



Client: Aqua Ulililies Florida, Inc. 
Workwder ID: Palm Porl6444 THMIHAAS 
Received: 2/22/06 12:40 

Quality Control Summary 

[2124848] 

.. .. - .. . . . . .. ~ .. -. ~. .. . . . .. . . 
O ~ ~ l i t y  Controt Summary 

Method H B E L W  Anabte !J!AVBcd Issue 

... 

. ~ 

. -  - ___ 
307 W d g e  Avenue 2514 Osawaweovlevard 

FDOHU E85370 FDOH# €84416 

56W US 1 Nath 4155St. Jab113 Phy,  Suile 13M 
>*.=re .  LehiQh Acres. FL 3393 Spring Hill, FL 3460 - F a l  Pierce, FL 34946 am, FL 32771 

FDOH U E96oBO FDOH U E83509 
u = " printed: 3/14/06 . Pags2d4 - . . .- I. . .- - . .. . . .  



H A R B O R  B R A N C H  
ENVIRONMENTAL 
CABORATORIES. INC. 
m"&,%a!?&%!tP& 3"%%, 4w.IsM 

CERTIFICATE OF ANALYSIS 
[2124848] 

Client: Aqua Utilities Florida, Inc. Workorder ID: Palm Port 6444 THMMAA5 

Reporting ki!mrafq Prep Anaryred Lab I 
PWaIT&l &&fief Result Unils LiMl Method 8ald, Dalellhe Date" Andysl ID 

Laboralory ID: 21248411001 isamplsd: om1106 1 1 : ~  ~eceived: omm6 i2:40 j 
Sample ID: If5 Cow Creek 

1 

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

i Md~x: Water Resulls repwted on Wet Weight Basis . . . . . . . . . . . . . . . . .  ............ -.. I 

&amdLtaOnlelhawr 4.6 u* 0.25 EPA524.2 vocm D u 2 8 / 0 6 Z 1 0 9  WR E m  
ErMnofm 25 USn 0.41 EPA524.2 Mcm Du2MXZlf.9 WR E96080 
Chlomfmn 1.8 usn 0.25 EPA 524.2 Yocm 0.?!7&%21:09 WR E95080 
Diw-ane 14 WI. 0.30 €PA 521.2 WxmX 027m2If.9 WR €96080 
Told THMs 45 U@ 0.50 EPA 524.2 vocm omM621.09 WR E M  
D ~ I C ~  5.2 upn. 0.18 EPA552.1 PEST4W W 9 2 3  O W 9 4 6  RS E96080 
D i c M a o W  Arjd 1.7 UQR 0.66 EPA $52.1 P E S T W  03306923 W4C6948 RS 
Monobrcmoaae(iiAcid 0.W u!& 0.28 EPA 552.1 En46W Oyy06923 0&'4M9:48 RS EWE0 
MonochIwW'c Add 0.88 U 0.86 P A  562.1 PESl(66( OyM69:23 OYlN%9:48 RS E9M)w 
Tdal HAAr 7.8 U& 0.18 €PA 552.1  PEST^ Oyy069:23 o.vmo4a RS ~96080 

0.20 EPA 552.1 PESTIGM o m 9 : 2 3  0~41069:4a RS E= T r i h b e l k  kid 0.26 w 
Labomtoiy ID: 2124848002 

1 t Matrix: Water ... Results reporled . ._ on Wet Weight Basis Sarnpte ID: TrJp Blank 

. ...... . . . . . . . .  ... .- . .- - 
Received: 02/22/06 12:40 -'''smnpred: ' -  . 

. . . .  
BmnodjcNowmlhYle 0.25U ugk 0.25 EPA 524.2 vamoc 0212810621:13 WR E m  
E" 0.41 U ugll 0.41 EPA524.2 vocm Ou11M)s21:43 WR E- 
Chlaofm 0.25U uSn_ 0.25 EPA 524.2 yoc2sM 022R%21:43 WR E m  
Dibrancrhlwome(hae 0.30U ugk 0.30 ffA524.2 Yocm 0212&0621:43 WR E W D  
TOM THMt 0.50U ugk 0.50 F A 5 2 4 2  wm OU28(0621:43 WR ESOM 

. . .  . . .  . . . . . . .  . . . . . . . . . . . . .  .~ .. - .  - 
'Rerull Qua!iliers: U = Not De1ecIe-J I =Analyte detecled between b e  Laboratcry M e W  Detection limit and Laboratory Reporting Limit 
Applicable Florida barlment  of Environmental Protection Cualifiers d&md beb Slatmen1 cd Estimated Vncerlainiy available upon request. 

.......... ~ _ _  _____ 
5600 US 1 Ncdh 4155 St. John's P W ,  Suile 13DD 307 Ccdidge Avenue 2514 OsawawBwlevard 

FDOH U E96080 
Pdnled: Y14mB 

- Fcd Pierce, FL 34946 Snfwd. FL 32771 Lehigh Acres, FL 3393 Spring Hill. FL 3460 
f DOH 11 E835M) FDOH U E85370 FDOHP E84418 

v * % . P q t e 3 d 4  



i I I I I I 
1 I I I I I I I I I I I I I 



Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

PUBLIC WATER SYSTEM fNFORMATlON (10 be aMpleW by SW - h s e  type ~nnt legibly) 

. . ,  
System Type (&e& OW) ;@"unity . ;Nontransient Noncommunity !Transient Noncommunify 

.. . . . . .  

................ ...... Loa f i n  Code (ikmn);.- .... .- .......... - ... Sample Number: 

Sample Date: 02/21/06 Sample Time: ...... . 11 :00 . AM . . . . . . . . . .  

Sample Location (be specific): 115 Cow Creek 

Disinfectant Residual (~equked when repating results fwlnhabmethanes a d  habacalic addsD., .>  mgk Field pti: 

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

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

. . 

. .- 
,Enq Point poDislibution) I >  Confirmation of MCL Exceedence' :Special (nc(!u ~ ~ a n ~ e m 6 2 - 5 5 0 )  

!Clearance m i m n g )  :Replacement ( ~ t i n v a i s ~ p l e )  

i Plant Tap no! for wpliancewirh 62.550) (_.!Composite of Multiple Sites" :, :VilaSon Resolution 
I . . .  .Raw (at WI 01 intake) 

1.. Max Residence Time 
I :Ave Residence Time 
1 ..Near Firs1 Customer 

, .  

... ._ .... . .- . . . .  . . .  : . -1 -:Other: 
Sampling Procedure Used M Other Comments: . . . .  

"See 62-550.550(4) fci requirements and 
attach a resulk page far each site. 

. .. ...... . . ~  . 

'See 62-5$0.500(6) tw requlremk and resbiclioos. 
Note: See 62-550.512(3) lor addiliond requirements 

fa Nitrate 01 n i i  MCL sxceedences. 

...... .... . . . .  . . . . . . . . . .  .- . . .  Sampler's Name: - . J  4~ ~ y + & +  
Sampler's Phone #: 

Sampler's €-Mail Address: 

I& '. .... 'Ti'?. I I 2 L . . .  Sampler'sFax#: ....... Tbb ' %.~!9:32.]..7- 
. .- . . . . . . . . . . . . . . . . .  - .  -. ~~~ 

do HEREBY CERTIFY that the above publi water system and sample collection information is 

..... . ~ Date: 
62550.730 E ~ J ~ l 9 9 5 , R h a q ~  

. . . . . . . . . . . .  ....... ~ 

I 



Florida Department of Environmental Protection 

LABORATORY CERTlFLCATlON INFORhlATION(b be umpleled by lab - Please bpe or pnnl legiMy) 

Lab Name: -, Ha@rBranch-Environmental . . . . .  Laboratories, ...... Inc. 

Address: 5600 US 1 No* - ~. Certification Expiation Date: os/30/;lp6 

.(772) 465-2400 Ext. 285 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH PNPLYE SHEET 

Florida Certification #: E96080 . 

.. . . . . . . . . . . . . . .  Forl Pierce. FL ,34946. , Phone # 

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:: 2@uc@ 
sampk Number (From Page 1): . .  pws 10 (From Page 1): 

Lab Assigned Report Number or Job ID: . .. - .~ 2124848001 . 
Gmp(s) Analyzed and Results attached for compliance wilh Chapter 62-550. F.A.C. [ched; at that apply): 

lowganics ........... SY!!leW?43!! Volati19-W~ Disinfection . Byproducts ........... 

[-:jAII I f  '. J 'IAU 30 /~-~JAl l  . - .  21 NTrihabmethanes 
' i~ ~ . jpda l  i ;Ail Except Dioxin :Partial &Haloacetic Acids 
!~ -!Nitrate s.2 ,Partial ;. jEromate 
1.:. Nitrile y I .  ;Dioxin Only Radionuclides i ':Chlorite 

~ 

r .  

I. - Singte Sample 
I' 'Qtrly Composite" 

Secondaries 
: . ~  *All 14 
I 'Partial 

' ... %bests only 
. . .  

. .  
Were any analyses suhnlracted? ., Yes X No 

If yes, please provide DOH certikalion numbers: .- 
ATTACH DON ANALYlE SHEET FOR EACH SUBCONTR4CTED LAB' 

CERTIFICATION 

-_I .. ._ . _ _  ............... , 
/Print Ti&) 

do HEREBY CERTIFY that all anached analylical data z e  correct and unless noted meet ail requirements 01 the 
National Environmenlal Laboratory Ameditatin Conference (NEW). 

Signature . . . . . .  c+% .... . 

' FalkKe to paom a valid and ament Florida DCti lab cwlificatim nMnber and a m e n 1  Andyte Sheel fw WE aHached mnalysk results will renrtl 
in fejecth of the reporl PcSwMe enforcamenl againsl ne put& watec systm lor (ailure !Q ssmple. and may result in ratification of the DOH 
Bureau d Laboratory Sen3ces. 

. . . . . . . . . .  Date: ~. _. 14-Mar06 _. .. 

Sample Collection Info Satisfactory: ::.]Yes _jNo Sample Analysis tnfo Salisfactory: ,. ,Yes I.,iNo 
i-lReplacement .~ Sample(s) Requested (circ!.xwNughimgs)&ue) I:~:Revised Report Requestedtdm M highlightgrws) above) 

IlAddilional Monitoring Required (tbdea highlight grWHs) a h )  

Reason($): gMCL(s) Exceeded I.. Incomplete Reporl C$ktection(s) , ... 
aMissing Anaryte Sheet(s) pbLocation Unsatistactory ' I >  :Analysis Unsatisfactory 

er: 0 0 t h  .... ...... . . .  - ................. .. 

Person twified: __- _-_ - _._ - . 

Date Rwiewed: ~. .- DEPDOH Reviewing Official: 

-_-__. Date Nolied: . . . . . . . . . . . . . .  

Co"enb:-~.-.- . . ............. 

~ -~ - ...... . 
RWnpFOImSt62.5%.73 EWAWJaWf995,  RsubedJanwjZmI 

........... . . .  . . . . .  - 1 - - " 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities FloPida. Inc. Re* Number/ Job ID Palm Pod 6444 THM/HAA5 

Sample Location: 115 Cow Creek Disinfectant Residual (mgiL) 

Sample Number: 2124848001 PWS ID 

Sampling Dale: 2/21/06 11:oo 
. . ... . .  

Date Received: 2/UIoB 1240 

Contam Anaiysis Analytical Analysis Analysis 
f0 Contam Name MCL Units Result Qualifiw Melhod LabMOL Date Time LablD 

EPA 5521 
EPA 552.1 
EPA 552.1 
EPA 552.1 
€PA 552.1 

€PA 524.2 
EPA 524.2 
EF'A 524.2 
EPA 524.2 

0.88 
0.66 
0.20 
0.28 
0.18 

0.25 
0.41 
0.25 
0.30 

3104106 9:48AM €96080 
3/04106 9 . 4 8 ~ ~  E w a o  

3w)4106 9:48AM E96080 
3104106 9:40AM E96080 

WK)B 9:48AM E96080 

u28106 9:09PM E96080 
2/28106 9:09PM E960BO 
1/28/06 9:09PM E96080 
2/2&M 9:09PM E96080 

NOTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

~ . - 
5600 US 1 North 4155 SL John's Pky .  Suite 1300 307 Coolidge Avenue 2514 OsewawBou/everd 
W Piorcn. FL 34946 Sanfd.  FL 32771 Lehigh Acres, FL 33936 SMng Hill, FL 34607 
cDOH W E96080 
'finled: Y14lC6 - FDOH # €83509 FLQH W E85370 FDOH w ~ 8 4 4 1 8  

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



Florida Department of Environmental Protection 
Safe Drinking Water Program laboratory Reporting Format 

PUBLIC WATER SYSTEM INFORMATION (to be mnpleted by saw -Please type or print leghly) 

a .  I; ' [ I  I 
i PWSI.D.#: : ' .  i i  i. 'I i; . 

,, ._..! . .  ..... 
~ . I  .. SWemNay :  __ -. . .  

System Type (dedione) i.. Community ' ~ .Wontransient Noncommunity ' ' Transienl Noncommuniiy 

Address: . .. 

. . . . . . . .  - . . . . . . . . . . . . . . . . . .  .- . . . . . . .  

. .. .. . . . . . . .  State: ZIP Code: . .  city 1 _- .- -_ _. 

~ Phone #: -. ... - -. .. Fax #: .... . . . . .  . . . . .  

"Address: - - : 

Sample Number: . . . .  ... L m t i i n  Code (MOW):. . . . .  

. . . . .  . . . . . . . . . . .  . . . . . . .  .- . . . . . . .  - ...... .. 
SAMPLE INFORMATION (IO be w$d by sampler) 

. . . . .  . 

. .  

-. .~ . -  . Sample Time: . -. -. 
. ~. 

Sample Dale: 

Sample L o c a h  (be specific): Trip Blank 

Disinfectant Residual (Requlfedwhen repomng results fM kihalcinethanes and hatamtic acids): .. mgk Field pH: ,,, 

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

... .... .... .. . .  
Reason(s) for Sample (Chedi all hat a@y) - -~ ....... . . . . . . .  Sample Type (Cheek - Only oris) - 

. .  . .  
... jDistribution . 8 .  . :Routine Comphawe (win, 62.550) 

,Entry Point (tooistributian) . ~- . iConIirmatiinof MCL Exceedence' , Special ( m i ~ ~ w ~ m 6 2 - s ~  

~ .,Plant Tap not for compliance with SZ-SSOJ L.;Composile of Multiple Sites" 
. .  .Raw (at we11 01 intake) ' CjClearance bermibng) .~ Replacement (dinv&wsampf&) 

: iAve Residence Time Sampling Procedure Used or Other Comments: . 

Quarterlypmii OD'? 

. - ,  Violatian Resolution 
. .  .~ 

,.-, .~.-. 

, -  

, .Max Residence Time r.'Pher: ~ . . . , 

'Near First Customer . . . . . . . . . . . . . . . . . . . . . .  

'See 62-5M1.500(6) for requirements and rwridims. 
Note: Sea62-550.512[3) lw addiional reguimwnts 

for Nilrate M Nitrite MCL exaeedences. 

*See 62-550.550(41 f o ~  requitemenls and 
attad a mulls p a p  fu each rite. 

........ ~~ ...... ..... - . . . . . .  .. ~ . Sample& Name: -- 
. . . . . . .  . Samplw's Fax #: .~ . . ~ , . .  ........... Sampler's Phone #: 

Sampler's E-Mail Address: . . .  . . . .  - . .  . . . . . . . . . . . .  . . . . . .  

.... ... ......... ...... .... 1, , ~ 
~~~ 

Print Name prinl TiuC 
do HEREBY CERTIFY that the above public waler system and sample wlleclion information is 
completed and correct. 

Signalure: __ ...... Date: .................... 
R % ~ ~ ~ ~ F M w ~ ~ % . I J O  E % % + o J a n r y l 9 9 5 , R e J ~ m  



I. 

c Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (bt-mpleled by lab- Please tvpe ~printtegibl~l 

Lab Name:. -. . .H@bor Bran3 Epvironmenlal Laboratories, . . . . . . . . . . . .  lnc, 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH A CURRENT DOH ANALYTE SHEET 
- 

Flwida Certifiation #: ,E96080 

Address: %@_US L!?ofih Certifiation Expiration Date: @/30/?CO6 .. 

2122106 . .  

- 
Fwt Pierce,.FL 34946. Phone #: (772) 4652400 Exl. 285 

- ANALYSIS INFORMATION (lo bewd by lab) Date Sample(s) Received:: 

. . . . . . . . . .  Sample Number (From page 1): 
. . . . .  

PWS ID (Frm Page 1): 

Lab Assigned Report Number or Job ID: 
Group(s) Analyzed and Resulls anacned lor compliam with Chapter 62-550, F.A.C. (Check ;N hat apply): 

. . .  ...... 2124848002 ~- 
e 

. .  Inorganics .- - SY!!!@i!! QB9anics_ ........ Volatile Or~a& Dis!n!E!? !!YP!dE! - 
1.- -'All 17 L , lAll30 L-.J I 'All21 &Trihalomethanes 
IlIParfial j .- iAll Except Dioxin j . -  .Partial 1 I .  :Haloacetic Acids 

j -!Partial !--';Bromate !,.;Nitrate 
:~TNitiite j -,jOioKin Only Radionuclides .- - ...... ... f , ... :Chlorite 

. - -  

. .  i ;Single Sample 
STFdaries 
' !All 14 
K'Partial 

\ ~ jAsbestos Only 
[- .Qtrly Composite" _ 

Were any analyses subcontracted? Yes X~ No 

If yes, please provide DOH ceriificatim numbers: . ~. . . - 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTPACTED LAB' 

CERTIFICATION 

II . . CindyCpmer 
fPrinl Name) 

. .  - _  Laboratory Diregtcy 
(Print Tillel 

do HEREBY CERTIFY that all atlxhed analytical data are correct and unless noted meet ail requirements of the 
National Environmental Caboratwy Accreditation Conference (NELAC). 

........... ........ Signature +% Date: -~ 14-Y~r-O6 ~~ . 
* Failure to provide a d i d  and current Florida DOH lab cer&athn number and a cunenl Anaw Sh&t fw lhe attached analysis results will resun 
h rejecton d the rem possible enfoment againsl the pubk waler system la failure to sample, and may result in noMlcaiion of the DOH 
Bureau ol Laboratory Services. 
* Reass povide radiological sampre dales locatbns for each quarter. 

COMPLIANCE DETERMINATION (lo be awnpreted by DEP or 0") 
Sample Collection Info Satisfactory: j jYes ;No Sample Analysis tnfo Satisfactory: ;Yes 1, .;No 
ZReplaCement Sample(s) Requested (urdewhQh~tpoup(s))Wove) j :Revised Report RegUeStedldrdeorhi~light groudq w e )  

[:Additional Monitoring Required kcirdea~light~Mlp(s)abDve) 

Reason(s): C-]MCL(s) Exceeded 1 iCetectii{s) 1 2  4ncomplete Reporl 
: . ~  - . .  

CjMissing Analyie Sheet(s) ;= itocaton Unsatisfactory r-"AnaIysis I~ Unsatisfactory 
....... . . .  .......... ....... no ther :  . .~ 

~ ~~ 
pe" Notified: ............... . .  . . . . . . . . . . . . . . . . . . . . .  Date NOW: 

..... - .. .. __  ~I_.-_._.-._...___ Comments: ...... 

Date Reviewed: 
... 

DEPlWH Reviewing Offttial: __ ~ .~ ~ .......... . ... .  
R-FWIW62.5W30 E k W J a n W  lW.RmkdJm~iW4 

. .  ...... . .  II 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities florkta, Iffi. Report Numbert Job ID Palm Port 6444 THMIHAA5 

Sample Location. Tnp Blank Disinfectant Resrdual (m@) - - 
Sample Number: 2124848002 

Sampling Date: 

Date Received 2/22/06 1240 

. . - . . .. . PWS ID 

Contam Anaiysis Analytical Analysis Analysis 
ID ConbmName MCL Units Result Qualiier Method LabMDL Date Time LablD 

2941 Chbofwm IN4 ug/L 0.25 U €PA 524.2 0.25 2128106 9.43PM E96080 
2942 Brwnofwm IW Uq'L 0.41 U EPA 524.2 0.41 2/2&ro6 9:43PM E96080 
2943 Brmcdrhbrome"e [NMl uglc 0.251~ EPA 524.2 0.25 2128106 9:43PM E96080 
2944 DlbromccPlawnehans IWAI uSn. 0.301.1 €PA 524.2 0.30 212&06 9.43PM E96080 
2950 TotalTnhalomethanes L@l ufl 

NOTE: Do not round values. Report results to the accuracy, precision. and sensitivity of the analytical method used. 
Totals for haloacetic acids and total trihalomethanes will be calculated by DEP or DOH. 

FDOH # E9M)80 FDOH E83509 
Pmled- 3114106 

i FOOH # E85370 FOOG # €84418 



Charlie C h t  
Ciovmlor 

Jeff Kotlkanlp 

- 
Florida Department of 

Environmental Protection Lf. Gnvrm0r 

Michztcl 1V. Sule 
Swretuu-y 

Nonhean Disnict 
7625 ~aymeddowr Way, Suite 0200 

Jacksonville. Florida 32256-7590 
Phone 9041801-3300 + Fax: 9041448-4366 

September 12,2007 

SENT VIA EMAIL: cmmcclur&aquaamerica.com 

Ms. Candice McClure 
Aqua Uiilities Florida, Inc. 
Post Office Box 490310 
Leesburg, FL 34749 

Pumam County - Potable Water 
Sanitary Survey 2007 
Palm Port WTP I I PWS ID: 2540865 

Dear h4s. McClure: 

On August 2,2007, a Sanitary Survey of the above rcfcrcnced Community water system was 
conducted with the courteous assistance of Mr. Paul Thompson. The following deficiencies 
were noted as requiring action to bring this system into compliance with Chapter 62 of the 
Florida Administrative Code: 

1. There was a threaded tap at the water treatment pIant without a hose bib vacuum 
breaker (HBVB). Ensure that all threaded taps at the water treatment plant are 
downward facing and provide hose bib vacuum breakers (HRVBs) or remove the 
threads on all taps to prevent any possible contamination of the water supply. FAC rule 
62555,360 

As a reminder, this system is required to monitor for the followjng parameters during 2007 
Nitrate/Nihite, Disinfection Byproducts once during the months of July through September, 
Lead and Copper Tap Sampling once during the months of June through September, and 
Total Coliform Bacteria with Residual Disinfectant Levels on a monthly basis. In addition, 
please provide a copy of the Bacteriological and Cross Connection Control Plans so that the 
Department files for the system are complete. The plans were observed during the inspection, 
but are not on file at the Department. 

Please provide a written response within 15 days of receipt of this letter detailing how all 
deficiencies will be addressed within the next 30 days. Please contact me at (904) 807-3334 or 
&njamin.Piltz@dep.state.fl.us if you have any questions. 

Sincerely, 

./ 

Ben Piltz 
Environmental Specialist I 

BRR: BLP: bp 
cc: Mr. Paul Thomson, Operator, Aqua Utilities Florida, Inc. via pdthompson@aquaerica.com 



State of Florida 
Department of Environmental Protection 

Northeast District 
SANITARY SURVEY REPORT 

Plant Name Palm Port Subdivision WTP County Putnam PWS ID # 2540865 
Plant Location 355 E a. FL 32131 Phone 
Omner Name Aaua Ut ? McCldre Phone 352-435-4020 -. ?.I. r L  a f - 3  

me 352435-4020 
Owner Address Post C 
Designated Rep. i 
Facility Contact Mr. Paul Thc 
This Survey Date 8/2/07 Last Sulvey Date 3/3/04 

PWS TYPE 8 CLASS: Community - (4D) 

SERVICE AREA CHARACTERISTICS 
Residential Subdivision 

FoodService: D y e s  U N O  [XI N/A 

GENERAL INFORMATION 
Number of Service Connections 102 
Population Served 357 Basis estimate 
Plant Design Capacity Z l O O  md 

Basis Aerator is limitina capacitv. 
Average Day (from MORs) 14.192 
Max. Day (from MORs) 18,900 
Total Storage Capacity 18,800 rallons 
Comments Eased uoon JuIv. 2007 MOR data. 

md 
eDd 

LOCATION 
Latitude 29" 4 0  59.69 North 
Longitude 81" 37' 23.18" West 
GPS: Date: 07/97 
Directions US H w  17 south to Putnam Countv Elvd. Tum 
west on East River Road and the Dlant is on the kfI 

OPERATION a MAINTENANCE 
Certified Operator: [x) Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

OBM Log: mYes U N O  O&M Manual: [XIYes ON0 
Operator Visitation Frequency 

Mr. Paul ThomDson A-7251 

Hrslday: Required Actual 

Non-consecutive Days? 0 Yes 0 No [x) NIA 
MORs submitted regularly? Yes No NIA 
Data missing from MORs? No Yes 0 NIA 

ComDlete owrations. maintenance & eauioment loas 
on site with samdinq Dlans. 

DaysIwk: Required 5 Aclual 5 

386-937-1 143 
- Last C I. Date 3/29/06 

RAW WATER SOURCE 

0 SURFACBUDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 

[XI GROUND; Number of Wells 1 

0 None NotRequired 

TREATMENT PROCESSES IN USE 
HvWchlorination and aeration 

What additional treatment is needed? 
No additional treatment is required. 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes 0 No 

4" McCrometer Turbine Mtr. 

Cross-connections threaded tap at hvdrotank. 
Written Crossconnection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 
Comments 

1 



Palm Port Subdivision WTP PWS ID # 2540865 
Survey Date 8/2/07 

GROUND WATER SOURCE 
Well Number (PWS Identification) I 2540865 I 
Well Name (System Identification) 1 

Year Drilled Unknown 

Depth Drilled 265 

Latitude 29' 40' 59.697" N 
Longitude 81" 37' 23.189" W 

GPS (Y or N) I Date (iapplicable) Y - 7/97 

Florida Well ID AAc1900 

6 X 6 X 4" Concrete Pad OK 
Septic Tank OK 

SET Reuse Water OK 
BACKS WW Plumbing OK 

Other Sanitary Hazard OK 
Type Centrifugal 

COMMENTS No hazards ObSeNed within setback distances. 

2 



Palm Port Subdivision WTP 

Chlorine Gas Use 
Requirements 

PWS ID # 2540865 
Survey Date 8/2/07 

YES NO Comments 

CHLORINATION (Disinfection) 
Type: HvDo-Chlorination 
Make 2 Stenner m” Capacity 17 QDd (each) 
Chlorine Feed Rate 45%. 65% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant UU1.53 Remote .99 
Remote tap location 
DPD Test Kit: 0 On-site With operator 

0 None 0 Not Used Daily 
Injection Points PrdPost aeration/GST. 
Booster Pump Info Booster not installed in svstem. 
Comments 

NIA 

Cowweek Wastewater Plant 

Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 
Last Inspection 
Date (for tanks with 
access manholes) 

Yes Yes 

NIA NIA 

NIA NIA 

Unk Unk 

I Auk-switchover I n n I I 

Model 

I Alar&: I I I 

3456 1 3456 I 
AERATION (Gases. Fe, 8 Mn Removal) 

Motor HP 7.5 I Type UUCas’ade Capacity 46 qDm 
Aerator Condition Goad 
Bloodworm Presence None observed. 
Visible Algae Growth None observed. 
Protective Screen Condition OK 
Comments Aerator is in qood condition. 

7.5 

STORAGE FACILITIES 
(B) Bladder (CW)Clearwell (C) Contact (E) Elevated 
(G) Ground (H) Hydropneumatic (S.C.) See Comments 
Tank TypelNumber I GSTl3 I H I 
CaDacitv (aall I 6.000X3 I 5.000 I I 
Material I Conc I Steel I 
Gravitv Drain I Yes I Yes I 

I Bv-DassPiDina I Yes I Yes I I 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Si hiGIass 

S.G. 

Yes 

I Protected ODeninos I Yes 1 Yes I I 

Maintenance I Good I Good I 
Comments The hiah Service DumDs amear to be 

in aood condition. 

3 
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Palm Port Subdivision WTP L PWS ID # 2540865 
Survey Date 8/2/07 

COMPLIANCE MONITORING I 
COMMUNITY PUBLIC \ 

Last Due 
Sampled Date CON TAM IN ANT 

Microbiological (Bacteria) 1 xxxxxxxx 1 Monthly 

Disinfectant Levels I xxxxxxxx I Monthly 

Disinfection Byproducts (DBPs) I 2006 I 2007 

Nitrate & Nitrite (as N) 2006 2007 

Inorganic Contaminants 2006 2009 

Volatile Organic Contaminants 2006 2009 

Synthetic Organic Contaminants 2006 2009 

Radionuclides 2006 2009 
2006 set 2009 set 

2007 TDS Q-TOS Secondary Standards 

Lead and Copper 2004 2007 
Waiver 

Asbestos expires 
72'2007 

Unless otherwise noted, all samples shall be representativc 

SCHEMATIC (not to scale): 

I e Irom each pbnt's emuem 
Tasen from each Poml of Entry to the a sfnbLlion system 

(Le. from each plant's eflluenl) 

[I e from e a c h i n t  s emuentj 
Taken from 
II e fmm eacn Dlant's emuenl) 

Point of Entry to tne dislnbul on system 

Samples taken from pre-approved sample plan sites. 
Samples taken from dlablbution. Waiver available if there 
is no asbestos pipe in the distribution system. 

f each source after treatment. 

Distribution 4 
4 



Palm Port Subdivision W P  PWS ID # 2540865 
Survey Dale 8/7/07 

_,- 
I I P - I 

DEFICIENCIES: 

1. Threaded hosebib at the hydropneumatic tank. 

Title Environmental Specialist I Date SeDtember 12.2007 Inspector 
Ben Piltz 

Approved by Title Enoineer Specialist IV Date 9 / 1 2 / 0 7  
Blanca R. Rodriguez 

5 



December 11.2007 

Ben Piltz 
Environmental Specialist I 
FDEP Northeast District 
7825 Baymeadows Way, Suite B2OO 
Jacksonville FL 32256-4366 

RE: Reply to Sanitary Survey 
Palm Port 
PWS ID No. 2540865 
Putnam County 

Aqua W l l t l ~  Florida, In=. 
11M Thomas Avenue 
Leesburg. FL 34748 w.aquautilitiesllorida.wm 

T: 352.787.0980 
F: 352.787.6333 

Dear Mr. Piltz: 

Thank you for your inspection on August 2, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

I, Hose bib vacuum breakers have been installed on all threaded (aps at the water treatment 
plant. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAl~amsi~ilaquaamul-icn.co~n. 'Thank you. 

Sincerely, 

%36ulr;p 
Patrick A. Fams 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Brain Heath, via e-mail 
Michael O'Reilly, via e-mail 

An Aqua Amerka Campany 



I I I i 1 i I I I I t I I I 1 I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When COmPlOM malrthls repor( to: Dopament of Environmental PmtecUom, Nomust DlsMcL 7826 Bymasdowe Way, sunr 8200. Jacbonvll)., 12268-7890 

PERMIlTEE NAME: Aqua UtllRles Flonda 
MAILING ADDRESS PO Box 490310 

Lsesburg. FL34749 

FACILITY Palm Port WWTP 
LOCATION: Dog Branch Road 

East Paktka. FL32131 

FLA011742 PERMIT NUMBER 
LIMIT: Flnal 
CLASS SIZE: Mlnor 

MONITORING GROUP NUMBER R401. 
MONITORING GROUP DESC: Repld lnnltmklon 
NO DISCHARGE FROM SITE: I 1 

REPORT: Monthly 
GROUP Domestic 

I 



I I I i I I I I I I 1 I 1 1 i 1 I I 

DISCHARGE MONTORING REPORT -PART A (Coninued) 
MONITORING GROUP NUMBER.: R-001 Facility Name: Palm PortwwTP PERMlT NUMBER: FLA011742 

I 

2 



DAILY SAMPLE RESULTS - PART B 
PemB Number: FLAO11742 

01/3112007 COUW. Pumam MONITORING PERIOD From: -. 01m1/2007 To: 

PLANT STAFFING: 

Day Shin Operalors: Class: 8 Certification No.: 12476 Name: David Haring 

Evening ShlR Operators: Class: C Certification No.: 9320 Name: Ralph Manion 
Night Shifl Operaton: Class: Certifiwtion No.: Nam: 
Lead operator: Class A CeniRcetion No.: 4894 Name: Paul Thompson 

vsnlwu 1 ,,,MOD3 3 



I \ I I I I 1 I I I I I I I I I 1 I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When ComplsM mall UIIS report to: Depallmmt of ~ ~ l m n m ~ ~ t d  Pmtectkn. Northeast oirtrics 1815 Baymudom way, sunn E". JS~~SMVI I I~ ,  32266.1590 

units No. Frequency of Sample TYPe 
~ 

Paramew Quantlly of Loadlng Unlb ! Quality or Concentratlon 
__ - Ex. A M I Y S ~  __ 

~ ~ _ .  -- . ... ...... I_ 
BOD, CarbOnaceous Sample 3.7 W O  M0"thI.f Gmb 
5 d n v , Z Q O .  C Measurement I ...... 

Mon.Site No. EFA-1 Requlment . - 
PARM Code 80082 Y Permit 20.0 ma M O W  Grab 

BOD. Carbonaceou8 Sample 14.0 14.0 I w l . 0  "Mh GRb 

(An. Avg.) 

PERMITEE NAME: Aqua Utilities Florida 
MAlLiNG ADDRESS. PO Box490310 

Leesburg FLM769 

FACILITY: Palm Port WWTP 
LOCATION: Dog Branch Road 

East Pelatka FL32131 

PERMIT NUMBER: FLAO11742 
LIMIT: Flnal 
CLASS SIZE: Mlnor 

MONITORING GROUP NUMBER: R-OOl 
MONlTORiNG GROUP DESC: Rapid MMI*atlOIl 
NO DISCHARGE FROM SITE: [ 1 

REPORT: Monthly 
GROUP: Domestic 

. :*rlon 1 lllMW3 1 



I 1 I 1 I I I I 1 I I I 1 1 I I I 1 1 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

MONITORING GROUP NUMBER.: RdO? Facility Name: Palm Port WWTP PERMIT NUMBER: FLAO11742 

2 



DAILY SAMPLE RESULTS - PART B 
FaciIL: Palm Port W P  . permit Number: FLA011742 

caunty: P m a m  01131n007 01/01/2007 To: - ~- . - MONITORING PERIOD From: .- 

uuuzu 
. .  

oda 74055 00400 50060 

n.Sile EFA-1 EFA-1 EFA-1 

80082 . 00530 

EFA.l 
....... . . .  . . .  . INF-1 

€FA-1 EFA-1 INF-1 INF-1 
....... 1 7.5 2.2 0.007 . .  . . . . . . .  

0.003 . .  

Lf . .- __ __ .. -. - .... 

0.003 .............. 

. . . . . .  ~ .......... 
0.002- _ _  

.. : . .  . O F -  ...... - . . . .  

.. . . . . . . .  .. ~ . >  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ............ .- 
7.4 ...... . . . . . . . . . . . .  -~ -~ 

... ..... - .  

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

. ..... - ........ .. - -  7.4 

7.4 2.2 

................ i [  4 . 7.5 2.2 . 

. ~~~ . . . ............ . . ........... . . . . . . .  
0.002 

- . 0.M)z 
~ 

. -  -. 
7 .-I1 4 -j ?--- 7 5  

-A 
1UI 

! 

~ ~ _ i  -... ..... 
2.2 , 0.002 
2.2 0.00U 0.002 210 

___ . ._ , ... 

74j..-p 0 . W .  . .  .. 

__ __ 7.4 I 2.2 I .... ....... 

~- . 
2.2 0.003. 
.. 

. . .  
220 . . . . .  

- 

... 

- .... _- .. . . . . .  ...... 
7.4 2.2 
7.4 2.2 

2.2 
7.5 2.2 
7.3 2.2 

... ~, . .. ......... 

.- 
1s .... .. 

............................ -7-4 ~.~ . _- . . .  ~- 
- ~ iS  ~ ~ . . . . .  ................ ................... 

".""* -~ . . . . . . .  ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0.003- 
0.M3 

19 
20 .~ . - 
11 
L I  . . . . . . . . . . . . . . . . . . . .  .. . . . . . . . . . . . . . .  

0.002 22 
0.002 7.3 2.2 . . .  23 

2.2 0.003 
24 

7.4 25 . . . .  . 

26 
0,003 
0.003, 

27 
28 

0.002 
29 

0.002: 
30 

O.OB2' 

. . ~  . . .  2 ~ 2  
.- -. .: 7 . 3 . .  . . . . . . . . . . . . .  

. .  - . .  . . 

0,003. .. . . . .  -. . 
..... ...r 2 2 -  . . .  ~~ 

~- 

~~ ~- 

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

. ....... .. .. _ ._..: - ....... 0.00.3.- . . . .  ~- 
..... L _ ...._.____._I_ 

~ ~. --L_-~~ 

i 1.3 j O . C ! L  .......... 

I 
2.2 ! _. 

7.4 ~ _-..I ~-: .L.-_L-- 
2.2 

~~ - 
..... . .~ 

31 I 1.4 ~ 2.2 ~ 

~ i -- 14.0 I 4.8 ! IU I  7.4 j 

LANT STAFFING: 

Day ShiU Operators: 
Evening Shin Operators: Class: C Cenificalion No.: 9320 NRme: Ralph Marfion 

Lead Operator 

1.6 j 0.003, 7 

Class: B Ceniflwson No.: 12476 Name: Daw Haring 

CerURwtbn No.: Name: Night Shin Operalom: Class: 
Class: A Certification No.: 4894 Name: Paul Thompson 

Vc-n: ll/lOROO3 3 

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

. ~--"003_.. . . . . . . . . .  
0.002 

0.002 

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

. . . .  0.0?3.. : . . . . . .  . . . . . . .  

. . . . . . . . . . . . . . .  .......... 
n nn, 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
WhW C-PlOted mall thh repod to: Doprtmont of EnvlmnmsnUl PmtectlOn, Northeast DktrlCt 7826 Baymeadowl WW, SUlb 8200. Jacbnviile. 31256.7S9Q 

PxRMITTEE NAME: Aqua Utilities Florida PERMiT NUMBER: 
MAILING ADDRESS: PO Box 490310 LIMIT: 

*. FU011742 

Final REPORT Monthly 
Minor GROUP Domestic Leasburg. FL 34749 CLASS SIZE: 

FACILITY Palm Port wwrp 
LOCATION: D w  Branch Road 

MONITORING GROUP NUMBER: R901 
MONITORING GROUP DESC: Rapld Inf l l t raUOn 

;Measurema 
P.rmlt 
Requirement IM0.AVE.I 1 

1 I I 

!Measurement 
PARMCode00530 I Permit I 
IdonSlte No. EFA-I IRuqulrement j 
Coliform. Pe 

PARY Code 

Coliform. Fecal 

I measuEmE 

( I i ,-,,.'..u - Mon.Slte No. cry,- . I 

PARM Code 74066 I IPermit I I I I 

NEUC CERTIFICATION NUMBERW: 

V m m  11I lMm3 1 



I I I I I I 1 I 1 I I I I 1 I 1 1 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

Facility Name: Palm POI? WWTP PERMIT NUMBER FlA031742 MONITORING GROUP NUMBER.: R401 
*. ._ 

Parameter ;Quantity of Loading 1 Units i C" 

1 I ll-.--.-- Mon.Slb No. INF-I I Requirement I 

I I 

2 



I 1 I I 1 I 1 1 I I i I I i I I I 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
' 

bWChln COmPlsted mall this report Lo: DOpartmnt of Env(mnmonta1 PmUcUon. Nartheast DlstrlcL 7825 Baymead- W.Y. SUltO 8200, JaCIuonYIILe. 11256-7SW 

PERMllTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA011742 
MAILING ADDRESS: PO Box 490310 LIMIT Flnal REPORT: Monthly 

Leesburg. FL 34749 CLASS SIZE: Mlnor GROUP: Domestic 

FACILITY: Palm P o n W P  
LOCATION Dog Branch Road 

East Palalka. FL 32131 

MONITORING GROUP NUMBER: R 4 O l  

NO DISCPAROE FROM SITE: 
MONITORING GROUP DESC: Rapid lnnltratlon 

[ 1 

__ - . 

I I 

NELAC CERTIFICATION NUMBER@): 

1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Palm Port WWTP PERMIT NUMBER; FLA011742 MONITORING GROUP NUMBER.: R-OOl 

RHCodeSWbO 0 

2 



Permit Number 

DAILY SAMPLE RESULTS - PART B 
FU.011742 FasBiy: Palm Port WWTp * 

MONITORING PERIOD From: ~ 030tR007 To: 03/31/2007 cwnty Pulnem 

~_ 
2 
3 
.... 

4- 

... 
6 
7 
8 

_. 
-- 

9 
10 
11 
12 
13 
14 

15 
16. 

17 
18 

...... 

- 
~~ __ 
.... 

- 

19 
20 

21 
22 

.. 

25 
2 6 - ~  __ 
27 __ 
28 

. ~ . . . . . . . . .  ....... ........ 
80082 w530 740% . 00400 50060 : 00620 50050 80082 00530 

i +.~~p--ip-- ~_ ~~ 

-~ .. _. .... ... ...... ......... 
EFA-I i EFA-1 EFA-I EFA-I EFA-1 EFA-1 INF-1 . INF-1 INF-1 

7.3 : 2.2 0.010 
7.3 ~ 2.2 ; . 0.016, 

..... . .  ....... 
I 

~~ ~ ...... .. ~ . 

. 2.2+! . .-0.024 . . . .  . .  .... 
I 0.01s: 

7.3 2.2 0.016 
i 0.014; 

L . . . . . . . .  . . .  
- ~ - - - ~ _ _ _  ___I-.__.._ . . . . . . .  ..- . . . . . . . .  . 

+- ~ _ ;.. 7.4 i 2.2 I 

7.4 1 2.2 ! 0.59 1 0.012: 300 3e 
1 7.4 i 2.2 : 

7.4 I 

.~ i 

I 

~- 
....... 

I --..- OL016l 

! 0.017 

2u i  1.1vJ- 1ui 
-. ... 

._~_ __ 2.2 : 
. 

, -1 1 7.4 I ---L. 2.2 ' 1 - 0.010. _ .. 

.~. ._ 
I 

! 

0.015 -~ 7.3 2.2 

7.3 2.2 
7 3  9 9  n nis 

- _  _ ~.~~ . ~ ... ................ ... 
..... . .  . . . 0.017- . . .  _ :--.~ 7.3.- - 2.2 

0.019 ................... .. . . . . . . . .  .... 

7.4 2.2 0.017 
7.4 2.2 0.013 
7.4 2.2 0.014 

~~ ~~.p . . . . . . . . . . . . .  .......... 
~ ____ ......... ........ -. ........... 

............ .~.- ............ 
7.3 2.2r: 0.011 
.... ............ ._.__......__.I . 

I __ * 2% . ... 0.018; . . .  . .  

I 7.3 I 2.2 I 
_- 

! .... 
0.013~ 

0.016' 
0.012 

7.4 1 

7.3 2.2+ 0.013 

0.471 

.. ~ ._ .... 
! 

I 
2.2 : 
2.2 : 

....... ~ _ ~ _ _ _  L ___. . . . .  ! 
p ~ -  

- - . 7 . 4 : ~ -  .. I .. .. .... 

7.3 2u. 1.1 tu. 1.9 0.02 I 0.015 10 1 
FING 

Day Shiff Operators: Class: B Certification No.: 12478 Name: David Haring 

Evening ShiI? Operators: Class: C Cetilfication NO.: 9320 Name: Ralph Marrion 
Night Shiff Operators: Class: Cenificalion No.: Name: 

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

3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
*hen ComPblM mall mls NpOn lo: Department irl Envlronmnbl Pml.stlon. Nonheasl DlrWct. 782s Baymeid- Way. Sulk 0100. JackSOnvllle. 32ZS6-7590 

PERMITTEE NAME Aqua Utilaies Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILITY: Palm Port WWTP 
LOCATION: Dog Branch Road 

East Palatka, FL 32131 

PERMIT NUMBER: FLAO11742 
LIMIT Flnal 
ClASS SIZE Mlnor 

MONITORING GROUP NUMBER R-001 
MONITORING GROUP DESC: Rspld Infiltration 
NO DISCHARGE FROM SITE: I 1 

REPORT Monthly 
GROUP: DOmeStlc 

1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Faclllly Name: Palm Port WWTP PERMIT NUMBER: FU011742 MONITORING GROUP NUMBER.: 13-001 

2 



DAILY SAMPLE RESULTS - PART B 
Faciliiy Palm Pon W P  r Permil Number FLAOl1742 

From: ~ Mi01/2007 To: 04/3012007 ,, , county: P m s m  
~ - ~~ ~~.-. . ~ ~ __ . MONITORING PERiOD 

CBODI ’ TSS Fecal ’ pH : TfC(For Nirtmgen. Flow CBOD5 TSS 
(mgn) ’ (mgR) ’ Coliform . (SUI ’ Dislnfecl) ~ Nirlate, Tolal. (mgd) (mg/L) (mgll) 

Baderia 

--i--. c ~~~~ .... I -- 
~ - - * ~ 8 2  EFA-1 ; 00530 EFA-1 ,L-.”o”!, i 00400 50060 i 00620 : 50050 I 80082 00530 . 

. --- i --. - - ~ ~ ~ . ~ .  

... .... ~~. . ~ . ~  ~ c2.01 ~~ 3.8 ; .--. <1.0! ~--_1.2;--- 2.2 0.’9.. . ... 270 471 

7.5 2.2 

~ EFA-1, EFR.1 EFA-1 1 EFA-1 j INF-1 j INF-1 INF-1 

~ . ~ . ~f ~ _.__ ---..-.-_.̂.-..I- 0.01oi ~ ~ ~ 

1.2 2.2 0.010 
~ . . ..~ ___I  ~ 7.2 : 2.2 I 0.012. ~ - - ~  ~ . ~ .  . . .. . 

! 

4P‘!: .. -. . . . .. 
0.016 
0.015 

. ~ ~ ~ .  ~ .. , .__ 7.3 2.2 0.015 
0.015 

. .  . , . - ~~ . . ~ 7.2 : 2.2 . . . -- ~ 

. .  ~ ~~; .. . . . . .~ .. ... 

. .  . .  . 

. . .  ~ 
. - . . . . .. .~. . . . . . . .. ~. ~ ~ ... 

~ ~ ~~~~~ . . 7.4 . . . .,. .. . .. . . 2.2 . . . 0.015, .~ . 

. ~~~ 0.012 . . . .  .. 7.5 1~ ~~ ~ .~ ~ .. 2-2. 10 
. . - . . . . . . . . .. . . . .. . . . .. . . 

0.014. 
0.013. 

. - . .. . 7.2 2.2 0.013: 
. 0.014: 

~ . . .  7.4 2.2 . . .... . . . ~ ~ ~- .. . .  . . .. ., ~~ ~ . . -~ 
11 
12 

13 
14 

~ . .  . . -  ~. 7.5 2.2 : 
~. 7.3 2.2 ’ ~, 

... . .. ~ ~ -~ ..... ~~~ 

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

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

0.023 
~~~~~ ~ . ,  ~ ~ . 0.014 

0.014 

. . . . - . .~~ ~- 7.5 2.2+ 

2.2 30 

~ ~. - ~ ~ ~ ~ .. . . ......... . . . . . 

. . .  
... . .. . . 7.3 

. . 

~. ~~~ ~ . .--. . . . .. . ~ ~. . ... . . . . 
2, 

I f  
-1 0.421 

dAvg( 2U! 3.8 i 1u: 7.3 1.7 ’ 0.01 0.014 9 1: 
4NT STAFFING: 

- CertMcation No.: 12476 Name: David Haring Day Shlfi Operafors: class: 8 
Evening Shiii Operators: Class: c _  Cemflcatioo No.: 8320 Name: Ralph Manion 
Night Shift Operators: Class: Certification No.: Name: 
Lead Operator: Class: A - CerlihCaInn No.: 4894 Name: Paul Thompson 

v-La7 1111Onw3 3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W e n  Completed mait tnis revon t o  D O D a n "  01 Envlmnmenoi protest on. "boast D ~ ~ ~ I C L .  7825 0aymeaoow1 &a#, Srnb 8200. JSCI-VO~ e. 322% 1500 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO 00x490310 

Leesburg, FL 34749 

PERMIT NUMBER FLAO11742 
LIMIT FINI 
CLASS SIZE: Minor 

REPORT. Monthly 
GROUP: Domestic 

MONITORING GROUP NUMBER: RQO1 

NO DISCHARGE FROM SITE; 

FACILITY: Palm PortwyvTP 
LOCATION: 

COUNTY: 

Dog Branch Road MONITORING GROUP DESC: Rapid Inflltratlon 
East Palatka. FL 32131 

Puinam MONITORING PERIOD-From: 0510112007 To: 05131107 
[ 1 

Quality or Concentration I I I UnlB I No. I Frequency of I Sample Type Parameter 

I-.".:...::. , 
I .I. 

I I I I I 
sport I 60.0 1 ~L .~ ~. ... . 

m a v .  2 00 c I I I 3.3 I 
PARM Code 80082 Y Permlr 

Sample 
MonSlte NO. €FA-1 

fivedav. 2 
PARM Code 80082 i 
MonSlte NO_. EFA.l Requlrument I 

Solids, Total Sample 

PARM Code 00530 Y Pe...,.. 
Mon.SlaKo. EFA-t Requirement 
Solids. Total Samplm 
Su,esnded (TSS) Measurement 
PARH Code 00530 I Pe-'--" 

Coliform, Fecal Sa--'- 

BOD, Carbonaceous -- I 
I I 

I <2 <Z 1 d L I O I  Grab 

0' c .+??--I-- PeflTl,, R, 

(M0.AVg.j 1 (Mu1 I I - 
Suspended (TSSI 2.7 M m h l y  Grab , 

I - ,M"rg., 

2 ~ 1  I nrdL 0 YOnnlhlY I ** j 2.1 I 

MonSiIe No. EFA.1 Rev-,.-... -.,. I I I I IMO.AW.1 I 
.. 

-. . -. ...- I I I I 
60.0 I I I I 1 ... . 

Report ... . . rmlI 

(1 MonSite NO. EFA.1 IRsquiiment I 
Colltom, F e c a r  Sar- ' -  

I 
I_ 

9,LI Grab 
Ih.ily.flWdwy.pw 

I w.k 
7.4 

IR.q;i.ment j . .. - MonSite No. EFA-I 
Sample ! 7.2 aasurement 

I I I I 
h b  

NELAC CERTIFICATION NUMBER(S) I 

vU.m llilMc43 1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
MONITORING GROUP NUMBER.: R-001 ' Facility Name: Palm Port WWTP PERMIT NUMBER FLA011742 

I 1 I 

2 



DAILY SAMPLE RESULTS - PART B 
FIAOI 1742 Fanlity Palm Pon WP . Permlt Number 

From: --_ 05min007 To: 05nllM07 MONITORING PERIOD County. Putnam 

: TRC(For ! Nirtrogen, : Flow CBOD5 TSS 
(SU) Disinfect ) (m@L)i Ninate. Total (mgd) (mgn) (mglL, 

CBOD, ! F e w  ~ pH 

(as N) (wlL) Bacteda 
(#/IOOML) 

.... .. ~ ~ ~ . ~ .  . -~ 

............. 5OOW 00620 50050 80082 00530 ~ OW00 

INF-1 INF-1 INF-1 

80082 00530 : 74055 
..... 'i EFA-I , EFA-1 , EFA-1 

I r 7.3 2.2 I 0.016- 1 I ! I 
. -+-- 2.2 ! ! 

-:-. . -~ 

I ___.I~_ - 

2 
3 

2.2 1 i -7- 0.0151 ! 
! . . . .  ..,-. ! ... O.Ol6l .. 

.... ...... . . . . . . . . . . . .  - . . . .  +.-. .,- 7.2 2.2 0.016' 
0,011 . .  7.3 : 2.2 8 

f--~- .A 

7.2 ...... 2.2 0.10 0.018 180 __ 9 c2; 2. I <1 Y. , - No . flow due to pump 0.021 
. . .  0.013 7.4 2.2 

~~ ~- .... 7.3 2.2 , 0.010 

~~. . . . . . . .  ?0!7. 

.......... 0.013 . .  7.3 2.2 -_. 

7.3 : 2.2 . 0.010; ~ 

7.4 . 2 . 2 . -  .... 

. .  ~~ 
Out ~ 

I O  
11 
12 
13 
14 
15 

16 
17 
18 

19 

20 

. .  -- 

... 
- 

7.3 ~ 2.2 0.017 . . . . . . . . . . .  . . .  ~~, --.. ~~~ ~~ 
__ 

__ ~~ . 
I , - .  . 

. .___ ~ .. 

... 2 ~ 2  i j 0.0141 ~1-~ I L - --- .~ 
..... ~- 0.0151 ---- ~--.____ .. 2.2 I 

.__.A 
1 7.3 ; 
i- ~ 

O.Ol& 

. .  o .orT ~ 

... 
0.014; .............. 2.0 

2,2 

2.2 I . .-- 0.012 . . . . . . .  

a_--- 2.2 --i. . 0.011' ~~ . 

, ...... I 0.016: ~ ~ ....... 

~_ - ~ ~ -. __  

2.2 - .. 0.0161 ..... 

2.2?1- 0.013; 

... 

23 
24 
25 
26 
27 
28 
29 
30 
31 

- _- . 

- ~- -~ .__ 

_ _  . . .  
... .... .. 

I 
0.016 2.2 7.3 I 

. ... 0.017 7.3 2.2 
7.4 

7.3 2.0 ' 0.0131 

i 0.4451 

-~ . . 

~_ - 
~ ~ _ _  

., ~~~. . ~- ~~ 

- - ... . ......... ... 
. .... - .. . . . . . .  0.011 2.2 ~ .............. .. -_ __ 

I 

0.00 0.014: 6 :  2U( 2.1 ! 1UI 7.3 1.9 vloAvgl' 
A N T  STAFFING: 

8 - Cenification NO.: 12476 Name. David Haring Day Shift Operators: Class: 

Certikation No.: 9320 Name: Ralph Marrion Evening Shin Operators: Class: C - 
Night Shin Operators: Class: 

Lead Operator: 
- Cewfication No.: Name: 

Class: A - Cenlca6on No.: 4894 Name: Paul Thompson 

3 
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I I I I 1 I I I I 1 I I I I I I I I 1 

.. 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

Facillty Name: Palm Port W P  PERMIT NUMBER: FLAO11742 MONITORING GROUP NUMBER.: RQOl 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLAO11742 

__ ~ .~.-...... . ..... 0.017: ....... 
; J  

4 

......... ......... 0.015: 2.2 5 1.5 
7.4 : 2.2 .. . .  " E 7 L  

C1.0! Cl .0 :  7.5: 2.2 1.4 0.01Oi 220 . . . . .  2 i  

.... ........... -~.--.L--- . . . . . . . .  

& ~ .  . . . . . . . . . . . . . . . .  ............. 
6 <2.0! 
I ~ _ _  

7 I I --f-?:," j 2.2 i . -- ... . O.OlO\ ...... 

I . .  0.016: ......... 

I I 0.017' ...,. 

I - 2.2 j i 1 8 
9 
10 

7.5 1 2.2 I .... 0.013: . . . .  
I 

i 
.. 

~ ~ _ _ _ _ ~ ~  - L~ ~~~ .-.. 

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

! 
~~~ __. ~-i 

~ _ _  .... . . . . . . . .  0.017! _t__- .... . . . .  
. .. ................... ... . ............. ~..L L .- 0.011: 

. .  ~. . 7.4 ~ 2.2 0.0191 

- '  i 11 ! I 7.4 i 2,z-j 
7.4 1 2.2 i ! 12 

13 
- 

. 
~ .~ . 

- :  - .,.~ ~ ~ 

! . 7.4 .... 2.2 ........... ... 0.015' .... . . . .  __ - - 
i4. '  

. .  ..... 7 ~ 5  : 2.2 . . . . . . . . . . . . . . . . . . . . . . . .  0.034, 

................ . . ~ 7.5 .____ I 2.2, . . .  0.024 i 

. . . . . . . . .  7.4 ......... 2.2 0.018 

__ -1 . . . . . . . . . . . . . . . . . . . . .  ._2:? .... 0.025 

.~ . . 

.. ~ 

15 
16 
17 
18 
19 

20 
21 
22 
23 
24 

25 
26 
27 
28 
29 
30 
31 

. .  

-- 
. ... .. . . . . . . . . . . . . . . . . . . .  . . . . . .  .~ 0.018 

0.018 

.~ -__. 

. . . . . . . . . . . . . . . .  . . . . .  7.4 2.2 
7.5 
7.4 2.2 

-~ ~ -. 

........ ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0.020 .. --__ 
--~~---------~-i------.-.----..~~.~_-~-~. I 7.4 2.2 ! . . . . . . . . . . . . . .  0.021, .................. 

.&--d 7.4 2.2 I-_ -. ... :... 0.017: ..... .. - -~ .. 
0.021: 
0.021; 7.4 . 

. . . . . . .  0.020; 7.4 ~ 2.1 j 

__ 
~ ,~ ...,. - ............... - 

.~_I 2.0 : ........ . . . .  . . .  

1 ~ .... .......... ~ - . .  

.. 7.5 -~ 2.2 j i 0.014: . ~- .__-7_-..-____ 

__ ..i~ 7.4 ~ 2.2 ... . . :  . . .  0.014: . . . . . . . . .  

! 7.5 - 2.2 ............. 0.015' ~ . . . .  

1 i 

..... 
. - __ r 7.4 7--1- 2.2 .... 0.013. . . ~ . 

0.491 ' 3 

.................. ... - 
80082 00530 I 74055 ' OM00 I 50050 i 00620 . 50050 80082 00530 

EFA-1 EFA-1 INF-1 INF-1 INF-1 EFA-1 ~ EFA-1 ! EFA-1 . €FA-I ~ 

~-~d. *---1_-___ ...... L .___I- I__.. ...... I MonSi'e 

1 

2 
7.4 : 2.2 0.011: 

0.011 ~ 

~~ 

. . . . .  

- ............... 7.4 2.2 . . . . . . . . .  _---._.-.......I...- ..... 

Certification No.: 12476 Name: David Hartng Day Shin Operators: Class: B 

Evening Shin Operalora: Class: C Certificabbn No.: 

Niuhl Shin Operaton: Class: Certification No.: Name: 

Lead Operalor: ClaSS: A Cetiintion No.: 4894 Name: Paul Thompson 

9320 Name: Ralph Msrrion 

vmian. 1 I l l O n O O J  3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W . l m  COmp~OW ma I thb report Lo: DBpaCmenl Ol Ell” mnmmtsl PmtwUon. NOlthBaSt DlIUlCL 7825 B a y m o m  Way. SUlU 0200. Jasksonvllls, 11268.7690 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADORESS: PO Box 490310 

Leesburg. FL 34749 

FACILITY Palm Port WWTP 
LOCATION: Dog Branch Road 

East Palatka, FL32131 

PERMIT NUMBER FM01 1742 
LIMIT: Flnal 
CLASS SIZE: Mlnor 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC Rapid Infiltration 
NO DISCHARGE FROM SITE: r 1 

REPORT: Monthly 
GROUP DomesUc 

_.  
COUNTY. Pulnam MONITORING PERIOD-From: 07/01/2007 To: om1107 

I Quallty or Concentratfon [ Unlts I No. I Frequencyof 1 S Parameler 

1 



1 1 I I I 1 I I I I I I 1 I I I 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

Facility Name: Palm Port WWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R-001 

Parameter 

Total Rasldual Chlorlna 
(For Dlslnfectlon) 

PARM Code 80080 A 
IVlonSIte No. EFA-1 
Nitrogen. Nl(rate. Total 
(as N) 

1 I I 

No. Frequency SampleTYpe 
Ex. 

Quantity of Loading Units Quality or Concentration 
. -. 

SOmple 
Measurement 

Pennll 0.5 
Requlrement W n l  
Sample 
Measurement 

2.2 mg,L GI- 
o w . n n a m r  

W Y ,  ITU day. P" 

-k 

cmb mglL vr* 

0.63 mglL 0 uonu1y G"b 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA011742 

To: - 07/31/2007 MONITORING PERIOD From: O ~ I R W ~  

F a m i :  Palm Pan W P  . 

county: Pumam 

TzF 
Mon.Ste 

1 
2 
3 

.... . 

......... 

4 

5 
6 
7 
8 
8 
10 
11 
12 
13 

... 

__ 

.. _. ... 
~ .~ ~~ ~ 

. 

.. 
17 
18 
19 

......... 

20 

21 
22 
23 
24 

- ._~ 

__ 

__ _- I 

25---.  I 

.... i .... . I ~  ........ ... . .  .-. . 
. . . . .  ......... 5W50 80082 0053 

Bw82 . 00530 . 74055 I 00400 : 50060 j om20 

EFA-1 EFA-1 ; EFA-1 : EFA-1 
. . . . . . . . .  -. : 

INF-1 INF-' €FA-1 INF-1 EFA-1 

0.013 
0.013. 

. . . . . . . .  
I ! 

. . . . . . . . . . . . . . . . . . . . . . .  -- ----- 
.. ... ...... .. - 2.2 , ~~ ~~~ 

L._.. 7.4 : ___  

2.2 . ~~ 0.020 ~ ............... 

. . . . . . . . .  0.018' . . . . . . . .  

...... . . . . . . . . .  - 
. . . . . . . . . . . . . . . . . . . . .  0.017 7.4 ! 2.2 

7.4 k 

_~ 

I r--~---_~ 

-. i_- 7.4 ; __- 2.2 ,- ~ . . . . . . . . . . . . .  0.027' . . . .  I 

. . . . . . .  . . . . . .  .... FA-L-2+:-~ -1.2,. 1 .  0.010. . . . . . .  
...... . . . . . .  -. ~ ...__ TT 2 ~ 2  , 

..... . .  .... . .~ 0.016 -. 
! 

----A . ; 0.016' 
y 7.5 ; 

. . .  . ~ .  2.2 
__- ~- --- 

i ~ 

2.2 . . . . . . . . . . . . . . . . . .  0.011 
. . . . . . . . .  .... ...... _ 7.4 i~__ 2.2 0.017 

. ....... ......... . . . . . .  0.010 ~ ~~ - 7.4 2.2 . .  

7.3 2.2 * ..... . . . . . . . . .  0.013 
. 

. . . . .  . . ................. ~. -. 7.4 2.2 0.013 

0.019 

7.4 2.2 0.63 , 0.016 1 24 
7.4 : 2.2 : 0.016 
7.4 2.2 0.016 

._ . . . . . . .  . . . . . . . . . . . . . . . . . . . .  0.014 7.4 2.2 

.. . .. ....... O.Oi8, . . . . . .  
............. . ~. ~_ 1___ 7.3 2.2 

. . ...... .. . . . . . . . . . .  3.4 _-_ -3 + 
. ....... . . . . . .  .~ . -. 

. . . . . . .  
' 

~ _ -. 

...... 

.- - ._ .. i ". --I 2.2 . . . .  0.013 . . . . .  
.... ........... 0.019 . . . . . . . .  

__-- 7.3 2.2 . . . . . . . .  0013. . . . . .  

I 
~ :._~~ 

. .............. . . . . . . .  . .  0.019 . . .  ._ - 7.4 : 2.2 
_~ .~ 7.3 2.2 ... . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  0.009 

. .. ..--, _~ 

..... ..... 7.4 0.013 I ___ ..- .?K . . . . . .  . .- . . . .  
..... -. . _ _ _ i ~  2.2 0.012' L 7.4 ; 

7.5 ; . . . .  2.2 0.014 

I _c--7:4;-- _. .... 2.2 L . . .  0.013 
7.4 2.2 0.010~ - 

7.4 ~ 1.8 ; 0.02 0.015 4 

I __ , 
. .  ! ! 0.013 . . . . . . .  ~. . . . .  __ .. ~~ 

-. . 
30 

&_- -_ ~ 

0.470 Polal I 
3.4 1u: 1u; 

4NT STAFFiNG: 

Cemflcation No.: 12476 Name: David Haring 

Certh7cation No.: 9320 Name: Ralph Manion 

CerMilcation No.: Name: 

CerIifIcaUon No.: 4894 Name: Paul Thompwn 

Day Shin Operators: Class: B 

Evening Shill Operators: Class: C 

Night Shitl Operattorp: ClaSS: 

Lead Operator: Class: A 
- 

VSRm- llliORW3 3 



I I I I I 1 I I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

WhFn Completed mall thla nplt to: Deprtmcnt of Envlranmnlal Pmtrtlon. "heart Olstrlct. la16 Baymeadows way, Sulte 8200, Jacksonrllle, 32256.7590 

PERMITTEE NAME: Aqua Utilities Florida 

MAILING ADDRESS: PO Box 490310 LIMIT Flnal 
PERMIT NUMBER: FLA011742 

REPORT Monthiy 
Leesburg. FL 34749 CLASS SIZE. Minor GROUP. Domestlc 

FACILITY: Palm Port WP 
LOCATION: Dog Branch Road 

East Pal&. FL 32131 

MONITORING GROUP NUMBER R-OOl 
MONITORING GROUP DESC: Rapid lnfl ltntion 
NO DISCHARGE FROM SITE: r 1 .. 

Putnam MONITORING PERIOD-From: 0810112W1 10: 08131107 coum: 
Quallty or Concentration Units No. Frequency of Sample Type Parameter 1 QuanUtyofLoadlng I Units I 

Ex. Analysis - 
Rve-ddv. 2 0' C 
PARM Code 80082 Y Pemlt  
Mon.Sie No. EFA-I- 
BOD, Carbonaceous Sample I 

Measurement - 
Requirement __ - (An. Avg.) 

MonSite'No. EFA-1 

Measurement 
PARM Code 74055 Y Permlt . . , 
MonSlte No. EFA-1 Requirement I- COllfOfln, Fecal Sample , 1 .o . /Gurement  I 
PARM Code 14056 I Permlt 200 
MonSlte No. EFA-1 Requlrement (MoGeoMean) 

I PH Sample I ~~ 

. -~ ,. .. 

I I I I 

-b . I 
Yomhllr 

60.0 mah 
(Max) 

.(Me,asu~ment I I 7.3 

IIPARM Code 00400 I Permlt I I I I 6.0 I 

I 1 

I 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Nama: Palm Port WWTP PERMIT NUMEER: FLA011742 MONITORING GROUP NUMBER.: R.001 

2 



DAILY SAMPLE RESULTS - PART B 

Faciiiiy. Palm Pon WWTP 
Permit Numbsr: FLAO11742 

. .  . .  - .- 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .......... 0.014 12 

13 
14 

...... 2.2 . . . . . . . . .  0.014. , 
7.5 - -  _ _ ~ ~  

.. ..-. ___ 

08/31/2007 -__ From: 0810112007 To: MONITORING PERIOD 
crwnrv: Putna" 

-- 6 Certification No.: 12476 Name: David Haring Day Shin Operators: Class: 

Evenlng Shin Operators: Class: C 
Night ShiR Operators: 

CerKfication No.: 9320 Name: Ralph Manion 

Certification No.: 4894 Name: Paul Thompson 
Class: Certification NO.: Name: 

Lead Operator: Class: A 

3 



I I I I 1 1 I I I I I I I I I ! 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
* l W P  CTmP1et.d mail thls report to: IMpsrbnent Of Envlmnmental Pmtecilon, NO~hlaSOlUriSt.  7025 Baymeadows Way. Suite BZOO, JacksoWlll., 32256-7580 

. RRMITTEE NAME: Aqua Utilities Flonda PERMIT NUMBER: FLAOIt742 
REPORT: Monthly MAILING ADDRESS: PO Box490310 LIMIT Final 

Laesburg. FL 34749 CLASS SIZE: Mlnor GROUP: Dnmestk 

FACII.ITY Palm Port WWTP 
LOCATION Dog Branch Road 

East Palatka, FL 32131 

MONITORINGGROUP NUMBER: R-DO1 
MONITORING GROUP DESC: Rapid Infiltration 
NO DISCHARGE FROM SITE: 1 1  .. 

COUNTY 

I 

I 

Venim llllORW3 1 



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

DISCHARGE MONTORING REPORT - PART A (Coninued) . .  
Facility Name: Palm Port WWTP PERMrT NUMBER: FU031742 MONITORING GROUP NUMBER.: R-001 

, 

W,CUlaI.O L - - P  Men.SiIe No. GAL-1 !Requirement ~ i j 1 ', (Mo.Total) 1 t 1 "."'."'!' ' 
NOTE: Sampler wrote "NH3" rather than '"03" - lab analyzed for NH3 -result ,777 mglL. 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number. F L A O I I ~ ~ ~  

Day ShA Opwatom: 

Evening Shift Operatars. 

Night Shifl Oma~on:  

Lead Owator: 

Cerlfmha, NO 12476 

CeNfKatlOn NO 9320 

Certifmtion No 

Cutifinttnn No 4894 

Name: David Haring 

Name: Ralph Manioil 



I f I I I I I 1 I 1 1 1 I I I I I I 
- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

W h n  Cdmpfelod mall tNs nwn to: Oemnnmt of Ermmnmentlt Protection, Northaa ~ i s t t i c t  7826 B . w " w s  wsy, S u l h  woo, Jacksm*llle. 3126676w 

~ERMITTEE NAME: Asua UIIIIUe?l Flwids 
MAILING ADDRESS: PO Box490310 

Leesbug, FL 34749 

FACILITY: Palm pari WTP 
LOCATION 000 Blanch Road 

East Pdatka FL 32131 

PERMIT NUMBER: FU011742 
LIMIT: PlrVl 
CLASS SIZE; Hlmr 

MONITORING GROUP NUMBER: R.001 
MONITORING GROUP DESC RapldlnflltnUon 
NO DISCHARGE FROM SITE [ I  

REPORT; Monthly 
GROUP: Domestic 

NELAC CERTIFICATION NUMEWS): 

1 vrrb"'1m3 

1 



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

DISCHARGE MONTORING REPORT - PART A (Conlnued) 
Facility Name: Palm pod w p  PERMK NUMEER: FU011742 MONmORING GROUP NUMBER.: R-001 

2 



DAILY SAMPLE RESULTS - PART B 
Permlt " m e r :  FLA011742 

To: i O n i m 7  MONITORING PERIOD From: 1010i12007 -_ 

c e r t a i i  w.: 12475 N f m ~  David Haring 

Cetif" No.: 9320 Name: Ralph MmkU 

Day Shin Operatom: Class: B 

E m h g  Shin Operatlws: Clash: C 
Niht shift operatars: Claa. 

Le& opemw. CLass: A 
certif ia No: Name: 

c e "  No.: 4894 Name: Pwl Thompm 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When Complhd mllthlS npartto: Deplrlnrnt Of Envimnmentrl Pm*rcllon, Northeast Mdblot, 7826 S a ~ s r r C O W . W ~ y ,  Suit. BZOO, JaCkSOnYIIIe. 32168.7690 

PERMITTEE NAME Aqua UUlilies florida 
MAILING ADDRESS: PO Box 490310 

Leerhurg. FC 34740 

FACILIN Palm POR wwrp 
LOCATION Dog Branch Road 

East Palatks. FL 32131 

PERMIT NUMBER: FLAO1174Z 
LIMIT: Flnal 
CLASS SIZE: Mho1 

MONITORING GROUP NUMBER R-ON 
MONITORING GROUP DESC: Rapld lnflltmtlon 
NO DISCHARGE FROM SITE: I I 

REPORT MonUlly 
GROUP: DomesUc 

I 

NELAC CERTIFICATION NUMBER(S): 

1 



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

DISCHARGE MONTORING REPORT - PART A (Conlnued) 
Faelllty Name: Palm Port WP PERMIT NUMBER: FLAOll742 MONITORING GROUP NUMBER.: RM)1 

I I I 

**Note: We took at nitrate sample on 11/14/07 with result of 13.1. Additional samples were taken on 11/26/07 and the reSults were 1.3. 

2 



DAILY SAMPLE RESULTS - PART B 
Permn Number FLA011742 

From: i i m i ~ 0 0 7  To: __ 11/30/2007 MONITORING PERIOD 

Day S h h  Operatom: 

Evening Shfi Operaton: 

Night Shin Oparato~: 

L e a  operator 

Class: B 
Class: C 

Class: 

Class: A 

Cenificalion No.: 12476 

Certifcation No.: 9320 

Cartifcation No : 
Certification No.: 4894 

Name: David Haring 
Name: Ralph Mamou 
Name' 

Name: Paul Thompson 

3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When C0mP.m.d mall 01. npon 10 0.prNn.nt of Ermlmnm.ntl1 Pml.cUon. NorVI-sl O I ~ V I U .  1-26 B.p.rda.n Way. SulU BZOO, Jacumvllle. 322266-7680 

PERMITTEE NAME: A ~ U Q  Ulililiea Florida 
WILING ADDRESS: PO Sox 490310 

Leesburg FL 34749 

FLAOf1742 PERMIT NUMBER: 
LIMIT: Flnsl 
CLASS SIZE: Mlnor 

REPORT: Monthly 
GROUP DomeoUc 

Pdm Port WWTP 
Dag Branch Road MONITORING GROUP DESC Rapld lnflltntion 
Easi Palatka. FL 32131 NO DISCHARGE FROM SITE: [ 1 

MONITORING GROUP NUMBER: U401 FACILITY: 
LOCATION: 

"mn uDmma. 

NELAC CERTIFICATION NUMBER(S): 

1 



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

DISCHARGE MONTORING REPORT - PART A (Conlnued) 
Facility Name: Palm PortWvLlTP PERMIT NUMBER: FLA0<<742 MONITORING OROUP NUMBER.: R-001 

I 1 I 

MoonSlto No. 1NF-j 

2 



DAILY SAMPLE RESULTS - PART B 
Pennit Number FLA011742 FaclIW: Palm Pod WWTP 

Class: B Cmcalion No.: 12476 Name: David Haring Day ShlR Operators: 

Evening Shift OperatOD: Class: C Ceftifmtion No.: 

Night ShR Owraton: Class: Certification No.: Name: 
Lead Operator: Cfass: A Cerlifv2aUon No.: 

9320 Name: Ralph MarriOn 

4894 Name: Paul Thompson 

3 



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

PERMITWE NAME Aqua Uhlitms Fior!da 
MAILING ADDRESS: PO Sox480310 

Leesbufg, FL 34749 

FIAO11742 PERMIT NUMBER: 
LIMiT Final 
CLASS SIZE: Mlnor 

REPORT Monthly 
GROUP Domestlc 

FPSC-COMMISSION CLERK 



I I I I I I I I I I I I I I 1 I I I 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

MONITORING GROUP NUMBER.: R401 Facility Name: Palm Portwwlp PERMIT NUMBER FLAO‘It742 

I_ . -_- I__ I I I I BOD, Carbonaceous Sample 

I I  

I 

2 



DAILY SAMPLE RESULTS - PART E 
Pennit Number: FLA011742 

From: OIMIROM To: 09/3(3/2004 MONTORING PERIOD -__, 

~~ 

w4W 

EFAI 

7.2 
7.2 
7.2 
7.2 
7.2 
7.2 

.. 

. 

~. 

_ _ ~  

Fecal 
-tolifour- 

Bacteria 

CB0D6 
--(MU-- 

80082 1 00530 sw80 1 00620 50050 

EFA-1 EFA-1 INF-1 INF-1 j INF-1 
_ _  _I 

0.016 I 
j .  

- . , .2.2 
2.2 

0.019. 

0.014 
2.2 0.008 I 

__ 2.2 
I 

0.015 .~L~. ~- ~ 

7.2 I 2 2  I __ I 0015/ _- 

7.2 1 2.2 1 0.30 I 0.0091 441 
- 7.2 I 2 2  I I 0.0231 

class: B CeMks6oo NO.: 12476 Name: David Haring 

Cerwlcation No.: Name: 

Cerfilicaiion No.: 4884 Name: Paul Thompson 

Day Shin Opsratora: 
Evening Shin OpetalWS: class: 

Nght ShiR Operators: class: 
Lead Operalor. class: A 

Cemfication No.: Nirme: 

3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When COmPlOWd mall lhls repon tO: Dtpdnmmt 01 Envlronm~nUl PmtecWn, NeIU(Wst Dlstllft. 7823 0aywadOWS Way, SvltO 0200. JsoksenYlllO, 321363590 

I I 

PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILITY Palm Port W P  
LOCATION: Dog Branch Road 

East Palatka. FL 32131 

PERMIT NUMBER: FLA011742 
LIMIT Flnal 
CLASS SIZE: Mlnor 

MONITORING GROUP NUMBER: R-001 
MONITORING GROUP DESC: Rapid Infiltration 
NO DISCHARGE FROM SITE: I I 

REPORT: Monthly 
GROUP Domestic 

NELAC CERTIFICATION NUMBER(S) 

".l.IDn I lllP11ca 1 



1 1 I I I I I E I I I I I I I I I I I 

DISCHARGE MONTORING REPORT - PART A (Cohinued) 
Facility Name: Palm Port WWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R-OOl 

2 



DAILY SAMPLE RESULTS - PART B 
Permil Number: FLAO11742 

- 

Facilily: Pam PDlt WWTP 

CBOD5 TSS : Fecal PH TRC (FOI Nirtrogen. Flow CBOD5 TS: 
(mgL) . (mglL) Coliform (SU) Disinfect ) , Nirtate, Total ' (mgd) (man) (mgl 

Bacteria (mgn) (as N) ( m g t )  
(X1100ML) 

. . . .  . .  
T 80082 00530 74055 004W S O R O  00620 50050 80082 005: 

0.012 7.2 2.2 
7.2 2.2 0.017 

0.024 . , 7.2 2.2 
0.015 

. .  

. .  

. . . . . . . . . . . . . . . . . .  
0.010 -. . . . . . . . .  . .  ..... .... 

7.2 0.023 
0.019 
0.019 

. . . . . . . . . . . . . . . . . . . . .  ........... .. I 

.......... . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  
. . . .  . -  .. 2.2 : .... ..... ... .. 

. 0.017 . ~. 
.~ ~ 

7.2 ~. . ~~ ~ ~~ * 

. . . . . . . . .  

, ~ ~ .  .?:? i . . ~  - - -  - :  

.J :. ..; ~ , -  

~ .~ 7.2 : 2.2 ; 
. . . . . .  ..... .. . . . . . . . . .  ....... . . . . . .  29 

3 0.460 

PLANT STAFFING: 
Day Shin Operators: Class: 8 Certification No.: 12478 Name: David Haring 

Evening Shin Operators: Class: Ceititicabn No.: Name: 

Night ShlR Operators: 

lead Operator 

Mo.Avg. 2u 2.3 1u 7.3 1.7 0.05 0.015 5 1. 

Class: Certification No.: Name: 
Class: A Ceitikation No.: 4894 Name: Paul Thompson 

Mon.Sile 

1 

2 
3 
4 

. - 

.. 

. . . .  

~. 
5 
6 
7 
8 
9 
10 

. -. 

. .  - 

3 

. . .  ~. . . . . . . . . . . . .  ... 
EFA.l EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF. 

7.3 . 22. .- .... . .  .... O.P! . . . . . . . . . . . .  ~~~~ ~- . . . . . . . . . . . . .  . . . . . . . . . . .  .......... 
2.2 0.012 7.3 

0.020 2.2 . 7.3 
0.022i 7.3 2.2 : 
0.019. 
0.019 7.3 2.2 

2.2 0.021 7.3 
1.40 0.008 160 1u  7.3 

0.013 

. . . . . .  . . . . . . . . .  . . . . . . . . .  . . . . . . . . . .  - .  .... ...... 
. . . . . .  .... .. ... . - ........... . . . . . . . . . . . .  ~~~ . .  ~ 

.- . . . . . . . .  . . . . . . . . .  . . . . . . . . . . .  . . . . . . .  .... , .... ~ ~~ .... 
~. . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . .  .. . . . .  
. ~~~. . .~ . . . . . . . . . . . .  ~~ ~. . . . .  ... ~- ~~ 

. . . . .  . .  . - .  ~~ . . . .  ~. .. 
.~ 

~~ 2.2 ~ . . 

7.3 . . . . . . .  2.2 0.013 . 

?.3 .- . . . .  - 

.~ ..... . .  *u. 2.3 . 

. .  
~ ., .~ . , 

. .  2.2 . . . . . . . . . . . . .  . . . . . . . . . . . .  



I I I 

I NELAC CERTlFiCATlON NUMBER[S): 

1 



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

DISCHARGE MONTORlNG REPORT - PART A (Conlnued) 
MONITORING GROUP NUMBER.: W O O 1  Facility Name: Palm PortWwTp PERMIT NUMBER FLAOfl74.2 

I I I 

rate, Total /Sample I I I I I I 

I.. Sample I I ' I  I I 240 I G n b  

I I  

2 



DAILY SAMPLE RESULTS - PART B 
Pan" Number FLA011742 Faulty P s h  Pon WWTP 

MONITORING PERIOD From 03101RW6 To 03131RW6 cwm Rlbum 

I ' I ("ML) I I ! I ! i i 
I 

LANT STAFFING 
CertificaSon No.: 12476 Name: David Haring Day Shitt Operatom: Class: E 

Evening Shin Operatom: Ciast: certificauon NO.: Name: 

Nigh1 Sh!n Operators: Class: Certification No.: Name: 

Lead Operator Class: A Certification'No.: 4894 Name: PaulThompron 

3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
when CWnPlet.d mall vllr &to: Dep.meMoI EnvlmnmenUI Pmectlon, Northein Dlsmn, 7n26 Baymndows Way, 3"- B2M. JackaanvIIIB. 32266-1590 

1 I 

PERMITEE NAME: Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leetburg. FL34749 

PERMIT NUMBER: FLAO11742 
LIMIT Final 
CLASS SIZE: HlnOr 

REPORT: Monthly 
GROUP: Domerrtlc 

NELAC CERTlFlCATlON NUMBER(S): 



I I I I I I I I I I I I I I 1 I I 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

Facility Name: Palm Pori WP PERMIT NUMBER: FLAOl<742 MONITORING GROUP NUMBER.: RM)I 

Parameter /Quantity of Loading 1 Units 1 Quality or Concentration I No. 1 Frequency I Sample Type 

I 1 

2 



DAILY SAMPLE RESULTS - PART 6 
Permit Number. FLAOI1742 FidW Palm Pwt WWTP 

X4NT STAFFING: 

CerWicalin No.: 12476 Name: David Haring Day ShiliOpepton: Class: 9 

Evening S h l  Opemtors: class: Cenilicatlon No.: Name: 

Night Shff Operators: class: CerWication NO.: Name: 

Laad Operator: Class: A Certilicalion No.: 4894 Name: Paul Thompson -- 

3 



I 1 I 

1 



I I I 1 I I I I I I I I I I I I I I 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

Faclllty Name: Palm Port WWTP PERMIT NUMBER FLA0117442 MONITORING GROUP NUMBER.: R-001 

-- 

I 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number. FLA011742 Fadlfir Pam Pon WWTP 

MONITORING PERIOD From:. O ~ M I R O W  To: 05/3l/2006 co*: Pmam 

., 
CBODs TSS~ - PH TRC (For Nirlrogen. Flow CBODS TSS 
(mg/L) (&L) COllOrm (SU) Dalnfsd) . Nirtale. Total, (mgd) (W) ( m W  

Baderia , (mgll) i (as N) (mglL)i 
i 
! 

(#/IOOML) 1 

I ! ! 
60082 I 00530 ! 74055 ow00 50050 I 80082 ' 00530 

INF-1 INF-1 ! INF-1 
1.) i I 

I I 1.2 I 2 

3 3.5 I 12.0 ! MI 
4 . .- - - -1 L 7.3 2.2 : 0.014i 

6 
7 
8 
9 

10 I 

11 
12 
13 
14 
15 
10 
17 
I S  

I 9  

~ ~. -. 5 I 7.3 i 2.2 : 0.012: 
7.3 i 2.2+: 0.012 

I I , I - 0.017 
-. 

~~. 
.- ; 7.3 1 2.2*/ ~__I 0.017' I - I-- -. I ! ~. 

.. _ 

-~ .. , 7.2 ' 0.0161 I 
0.015: 

7.2 2.2 0.015 
- .. . 7.2 2.2 0.015, 

I v- . 7.2 2.2 

~~ L_ .~ ~~ !~ 0.015? I 

' ' .- 

.. . 
~ ~ 

-__ . ~ 

-- 
0.012: 

-__.L . . .... 

~ 

7.0 1.8 1 -~ ~ ~ 

... 

___ __ 29 

I 0.455: 

" 3.5 , 12.0 ! t U i  7.2 ~ 1.6 I 0.01 j 0.015/ 16 I 
LAN1 STAFFING: 

Day Shift Operators: Class: 8 Cetification No.: 12476 Name: David Haring 

Evening Shin Operators: Class: C Certification No.: 9320 Name: Ralph Mamon 
Night ShiR Operators: class: Cetiication No.: Name: 

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

3 



I I I I I 1 I 1 1 I I I I I I I I I I 
When Compleea mall this report to: oepaltment of ~ n v ~ m n m e n t . ~  Protection. " h e a r t  o i s t ~ ,  1126 Baymeadow6 way, suite 8200, JaCksonVIIie, 31266.7590 

PERMITTEE NAME: Aqua Utllilies Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

PERMIT NUMBER: FLAOf1742 
LIMIT: Final 
CLASS SIZE: Minor 

REPORT M o n W  
GROUP: Domestic 

NELAC CERTIFICATION NUMBER(S): 



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

Facility Name: Palm Port WWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R-001 

MONITORING PERIOD-From: w/01/2008 To: 06130106 
Parameter Quantity of loading ~ Units ! Quality or Concentration No. Frequency I SamPleType 

i Ex. 
Total Residual Chlorine -- 7 
(For Dlslnfectlon) 1.6 ! mg/L 

' mg/L PARM Code 60060 A Permit 0.6 
Requirement (W 

GRb Sample Wlb I lwdaP Per 
u.ek Measuremant 

Gmb ~. i i y .  me say. p r  
w-k Mon.Site No. EFA-1 

Nltmgen, Nitrate, Total Sample 
(as N) Msaaurement 

I 
1.30 mg1L 0 MOnmly G* i 

I 12.0 mg/L ualhiy Grab PARM Code 00620 1 Permit I 
MOn.Site No. EFA-1 RequKement Max 

~ 

MonSlte No. INF-1 Requirement (An.Avg.) mgd m k  lDuRI* 

0.i~. nrs PW  ding n-m.i.ra~ 
* n o t  @.YO* 

Flow Sample 

PARM Code 60050 0 Permit 0.030 o.i)y.nna.y.pw ~ ~ ~ ~ l d i n p n ~ m m ~ . ~  

Measurement 0.015 mgd __ . ~~. 

Flow Sample 1.~ Dally. Qvn days p- R.mrdlnp tlw mnrm 1 

.. 

W.k ,.UIII" 0.014 ' 0.015 mgd Measurement - 
R.pOh(Thn.4a. mgd O.lly, n n  day. p.r R.cardlng flw &.rat PARM Code 50050 P Permit 

SOD, Carbonaceous Sample 
5 day, 2OC Msasuremant 
PARM Code 80082 G Permit Report 

Mon.Slte No. INF-1 Requirement (Mo.Avg.) *..k lDUllrW 
-. . . .- -. - 

M O W y  Gmb ' mg/L 0 160 

1 mg1L ua(hly GRb 
MonSite Sords, Total No. INF-1 Sample Requirement p y ; ; B . '  ~ . .  

mg1L 0 H0"W" Gmb 

Hamy 0.b 

Suspended . - Measurement 
PARM Code 00530 0 Permit ! Reporl 
Yon.Slte No. INF-1 Regulrement ...~ ~ ~~ (M0,Avg.J 

(TMADFIPermItted 
Capacity) x 100 
PARM Code 00180 G P ~ r m l t  
MonSite NO. CAL.1 Resulrement I ~ IMo.Total 

~ I mg/L 

Percent Capacity, ! 
Sample I 

I 
48.9% ~ Percont 0 HC."W c.1Wlll.d 

.. .. .. .. 

Repo' ) 1 Percent Honthb c.lO"l.t.d 

i Measurement 

I 

2 



. Code 

Mon.Site 

1 
2 

3 
4 

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

. . .  ~_ 

. 

Lead Operator. Class: A Certification No.: 4094 Name: Paul Thompson 

CBODI TSS Fecal pH TRC(For Nirtmgen, Flow ' CBOD5 TSS 
(mgU (-a) cor iom (SU) Disinfect ) Nirtae, Total ~ (mgd) ( m W  I m W  

Bacleria (mQlL) IBS Nl ( W R )  
(#/100ML) 

. . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  - ......... .~ ~ . .  

00530 74055 00400 5w60 00620 50050 80082 00530 

E FA- i EFA-1 EFA-1 ' EFA-1 ' INF-1 : INF-1 INF-1 

. . . . . . .  . .  ..... - . . . .  . . . .  . .  ~~~~ . . . . . . . . . . . . . . .  . 
80082 

- -  EFA-, , EFA-l 

.......... ........ 
~~ . .  - 7 . 0 ~  . .  . . . . . . . . . . . .  0-015. .... . . . . . .  2.2 

~ 

7.1 ; 2.2 ~ 0.015' . . . .  -. ......... +.. . . . . . . . .  ! ............. . ,  . . . . . . . . .  . . . . . . .  
7.1 2.2 0.019: 

0.016: 

-, 1 
! 
;~ ......... .. -. ................ .. . . . . . . . . . .  . . . . . . . . . . . . .  

~~ 
..... .. ....... . . . . . . . . .  .................. 

! 
~i - ~-2.. - .  I ~~~ : 

. . . . . . .  ....... . . . . . . . . . . . . . . . . . .  0.015: 
0.011; 

7 7.0 1.6 0.016 
7.1 1.9 ; 0.018 8 

. . . . . . . .  0.016. ~ , ~ .  ~ 2 : s .  . . . . . . . . . . . . . . .  ~~~ ...... 7.1 9 

2.2 0.012' 7.1 

. . . . . . . .  7.1 2.2 --- ~ 

5 

. .  ~ 
.. ... . . . . . . . .  . . . . . . . . . .  .. !~ ~I : ... .2.2-: 7.1 ' 6 

..... . . . . . .  . .  . . . . . . . . . . . . . .  . . ~ .  
. . . . . . . . . . . . . . . . . . .  ....., ._ ~~~~ ...... - ... . . . . . . . . . . .  ...... 

. . . .  . ~~~ ~ 

- .- - l_~. ~ _ _  . . . .  . . . .  . - - . . . . . . . . . . .  . .. . . . . . . .  
. . .  0.016, 

.... ~ .. .... . . . . . .  '.' ....... .21.... . . .  0:016:~.-~- . . . . . .  :.- . .  

i o  

. . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  .... ........ 
11 
12 

. . 

...... 2.2~ 0.017 .- 

. . .  150 I& 0.011i 14 'U. 1.1u 1u 7.4 2.2 1.30 
7.4 2.2 0.015 15 

16 .. 7 ~ 3  .. 2 2 .  0.013 
7.4 2 2  0.011 17 

0.015 18 

0.015 7.3 2.2 19 

0.012 
. -  . . 7.4 2.2 . 0.015 

0.014. 7.3 2.2 

7.3 2.2 0.012 
0.014~ 7.4 

- 13 7.3 . . . . . . . . . . . .  . . . . .  . . .  .. . . . . . . . . . . . . . . . . .  
. . .  .... .. .... 

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

. . . . .  . .  . ~. 

.... . . .  . .  . .  

. . .  . . . . . . . . . . . . . .  .. 
20 7.3 2.2 

~ ~~ .. ~ . 
21 
22 
23 
24 
25 

. . . . .  . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  .~ . ~ . .  

. . . . . .  . . . . . . . . . .  . . . . .  .. ~. . . . . . . .  . -  
. . . . .  . . . .  . .  . . .  ~ ~~ ~- 2.2 , ~. 

. ~ ~ .  . 

~~ 

. . . . .  . . . . . . . . . .  . .  . . . . . . . . . . .  ......... ~. . . . . .  . .  0.016 

0.016 7.3 

.~ 27 7.2 2.2 i ~ 0.014, 

7.2 2.2 0.011 
. .~ 7.2 .~ 2.2 0.013, 

0.016' 

- ~ ~ ~ - - ~ .  

.. . . . . . . . . . . . . .  2.2 ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . .  
.' 26 

28 

-. 

. . . . . . . . . . . . . .  . .  ...... . . . . . . . . . . .  . . . . . . . . . . . . .  . . . . .  
. . . . .  . . . . . . . . . . . . .  . . . . . . . .  . . .  
29 
30 
31 

. . . .  . . .  . . . .  . .  , .  .~ ._ . ~ ~ .  . .  7.2 2.2 

0.434 pq 
pKqq 2 u  1.1 1u 7.2 1.6 0.04 0.014 5 4 
PLANT STAFFING: 



1 1 1 1 I I 1 I I I I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORINU KtPUK I - rNP( I A y" ComplaM mall thls nportw: Depammm o( EnvlmnnwnUl Pro(scllon, Nor tha l t  OlrMcI, 7825 0aymaad- W q ,  S u b  8200, J~cLIY~VII I~.  3226sd590 

$LA011742 
FIMl REPORT. Monthly 
Minor GROUP' Domestic 

PERMITTEE NAME: Aqua Ulilities FloMlo PERMIT NUMBER: 
MAILING ADDRESS: PO Box 490310 

Leasburg. FL 34749 
LIMIT 
CLASS SIZE: 

FACILITY. Palm Port WWTP MONITORING GROUP NUMBER R-001 
LOCATION. Dog Branch Road MONITORING GROUP DESC 

East Palatka, FL 32131 NO DISCHARGE FROM SITE I 1 
Rapld Intiltrailon' 

COuNlY: Putnam MONITORING PERIOD-Fmm: 07/0112006 To: 07131106 

il Quality or Concsntratlon Units No. Frequency of Sample Type Parameter Quantity of ~oadlng Unlk 

I I 

NELAC CERTLFICATION NUMBER(S): 



1 I I I I 1 I 1 I I I I I I I I I I 
DISCHARGE MONTORING REPORT - PART A (coninueaj 

Facility Name: Palm Port WWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R m 1  

MONITORING PERIOD-From' 07/01/2006 TO 07/31/06 
Parameter Quantity of Loading Units ~ Quality or Concentration No. Frequency Sample Type 

EL - - I 1 I I I 

I 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Number: FLA011742 

..... 
Code 

don.Sne 

1 
2 
3 

From: .~ 07minw6  ~ To: -_- ...... 07/3112006 .. county: Pumm MONITORING PERIOD 

, TSS I Fecal pH TRC(For : irtmgen. Flow 5 
(rrglL) ; (mgR) j CoMorm 

: Bacteria i (m&L) : ( a r ~ ) ( m g l ~ ) i  

~. ....... ...... . .- ......... . . . .  
80082 00530 00530 74055 00400 50060 00620 60050 

EFA-1 €FA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1 INF-1 

. . . .  . . . . . . .  . . .  . ~. 
80082 

EFA-l 

......... 2.2 0.018' .................. 1.3,:  ...... ~~ .... 
0.019 

- . . .  ~ 

. . . . . . . . . . .  
~ ^_ __._ 

~ 

. ~ 

..... 1.2 ' 2.2 0.019j -- .. . . .  

. . . .  I 
I 

! 
I (#lOOML) w 

. 

6 
7 
8 
9 

-~ .. 

.. 

~~ -. ......... ....... ... .... . i 

! I 1.2 2.2 I 0.016, 
7.2 : 2.2 I 0.012- 

0.013: -, 1.2 8 2.2 I 
0.014' 

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

~~ l _ _ _ _ _  ... 

. __ ..___ 

Day Shift Operators Class: B CeMication No.: 12416 Name: David Han'ng 

Evening Shin Operators: Clsss: C CerliAwtirm No.: 9320 Name: Ralph Marrion 

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

Night Shifl Operalors: Class: Cemflcaticn No.: Nanle: 

3 



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

DEPARTMENT OF ENVIRONMENTAL PRO'l tl; I IUN UlSGtiAKtit MUNI I WKINU ncrun I - rnn I M 
WhW Camploted mall this report to: Ddpamm Of Envlranmrntll Pml.duon. Northeast Dlstdct, 7825 mymeadow Way. Suite BZW, JacbO~~vlIIe, 3225&7680 

PERMITEE NAME: Aqua Utilities Florida PERMIT NUMBER 
MAILING ADDRESS: PO Box 49031 0 LIMIT: 

FL4011742 
Flml REPORT: Monthly 

Leesburg.FL34749 CLASS SIZE: Minor GROUP: Domestic 

FACILITY: Palm Portwvyrp 
LOCATION: Dog Branch Road 

East Palatka. FL 32131 

MONITORING GROUP NUMBER RM)? 
MONITORING GROUP DESC: Rapld lnflkratlon 
NO DISCHARGE FROM SITE: [ 1 

I 

NEIAC CERTIFICATION NUMBERIS): 

_. 
1 



1 1 I I I I I I I I I I I I I I I I I 
UISGHAKCit MUN I UKINb ncrunl - rnni M (cruiiir~u=s~, 

Facility Name: Palm Por twWTP PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R-001 

MonSIteNo. INF-1 Requlrqent _ _  (Wo.Avg.) 
solids, Total Sample 

p4RM Code 00630 0 Permit Report 
Mon.Site No. INF-1 .... Requlrement .. (Mo.Avg.) 
Percant Capacity. 

Sample (TMADFlPenltted 
Measurement Capacity) x 100 

PARMCode00180 G Permit 
MonSite No. CAI.-1 

MQ"* mg/L o 220 
Suspended Measurement-- . .  

mglL M a r m y  

HOnmiy 

Requlremenl i Report, Percent Y a l h l y  

48.7% Percent 0 
I .- 

I (Mo.Total 

Sample Type 

- 
G"b 

Gnb 

Grab 

Grab 

2 



, 
Permit Number: 

DAILY SAMPLE RESULTS -PART B 
FLA011742 

MONITORING PERIOD From: 08m112oo5 To: 0813112008 

- - 
Code 

Gzie 
1 
2 

3 
4 

5 
6 
7 

8 
9 

10 
11 
12 
13 
14 
15 
16 
17 

- 
__ 

_ _  
_- 

~ 

-_ 
....... 

~~ 

.- -- 
- ~ .. 

i s  __ 
19 
20 
21 
22 
23 
24 
25 

26 
27 
28 
29 

30 
31 

Total 

__ 

~ 

-. 

.__ 

__ 
__ 
-. . 
__ 
_. 
__ - 

- .. 
. .  

I ! I i j i I 
! 

l (111100ML) 

i I 

74055 I 00400 I 50060 ' 50050 1 80082 00530 80082 1 .  30530 

€FA-I I EFA-1 ' EFA-1 j EFA-1 I EFA.1 EFA-1 INF-1 INF-1 I INF-1 
-~ . . . . . .  :.- &-- ....... 

1 0.012; ! 7 5  i 2.2 ~ 

2- 7.5 : 2.2 : 0.012; 

.............. . .... ~7-p -~ L - .- 

..... ..... . ~ ~ . .  ........ ~ -- i._ 
0.014! 7.4 2.2 

___ . .  ... . . ~ : &  - .- 
! . 7.5 ; -. 

i ! ! 

I 
.~-I ~- 

- - - -  

0.22 - 1.3 ! 

..... . --i 
2.2 I 0.01 1 
2.2 ! - *- 0.0111 

._ ~->-- ~~ 

+- I~ _ 7.3 : .- 
__-._ . . . .  0.015. o.D161-~ ___ 

... ?--.~ 7.2 ~ 1.5 __ . . ~'~ . ...... _ . . . . . . . . . . . . .  ......... _ . ~  . 

! 7.3 2.2 ' 0.010: -. __ . ~~ --... ........ . 

! 7.5 ~ 2.2 .... ! o . o r q  

~- ! I I 0.016 I 

__ . .- 0.016 
7.4 0.013 

0.012 
7.3 2.2 , 0.013. 

! 7.4 2.2 ~ 0.0131 . 

I .----- 7.4 I 2.2 I 
7- 

~ ____ 
[------r-~ -: 

- . . .  j.. -I__.._ ~ -____ __- 

. 7.4 2.2 0.012: 

I - 
2.2 i .,.. . ~..: . ~: ........... '7.1.; ........... ~- 

.. 
I 

- . ~ ~ . .... . - ..... ~ ....... ~ ~ _ _ _ ~ ~ ~ _ ~  
. : ~  .I _I ... +. 

........... ! .............. , ........... 

. I__ 0.0141 
2.2 , -.-- 0.014' 

+ i  7.3 I 2.2 0.0141 .. 
7.3 . 2.2 I 0.015 

I 

--- +...~ ~4 +--~ , ..... -. . 

7.3 ! 

f- 
2.2 1 - 

I 

I 
I 0.4121 

t 

2ui  1.3 : lU ,  7.4 ~ 1.B ; 0.01 1 0.0131 7 ;  

FING: 

Day Shin Oparalors: Class: B Catiication No.: 12476 Name: David Haring 

Evening Shin Operators: Class: C Certificaation No.: 9320 Name: Ralph Manion 

Nigh1 Shin Operabrs: Class: CerllfrcaDon No.: Name: 

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

3 



I I I I I I I I I I I I I I t I I I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MUNI I LIKING nCrun~ - rHnl M 
' Wh.n Completed rnsll thh nporl m: Department of Envlmnmonlal Pmtatlon. Norlheast DlstrlCS 7026 Bqmeadowr way. SUiiU 8200. Jfslrronvllla, 122S.7590 

PERMITTEE NAME: Aqua Ulilities Florida 
MAILING ADDRESS: PO Box490310 

Leerburg, FL 34749 

FACILITY: Palm Port WWTP 
LOCATION: Dog Branch Road 

€as1 Palatka. FL 3213% 

FLAO11742 PERMIT NUMBER: 
LIMIT Final 
CLASS SIZE: Minor 

MONITORING GROUP NUMBER' R-001 
MONITORING GROUP OESC: Rapid Inflitration 
NO DISCHARGE FROM SITE: [ 1 

REPORT: Monthly 
GROUP: Oomertlc 

. . - ._ . . . 
MONITORING PERIOD-From: 09m112006 TO: 00130108 

Quality or Concenttation Parameter Quilnuty of Loading lJnb Ex. Analysis 
COUNTY: Putnam 

Unlts No. Flaquemyof 

BOD, Carbonaceous /Sampls I I I I i I "lL 0 

1 



I 1 I I 1 I I 1 I I I 1 I 1 I I I I I 
DISCHARGE MONTORING REPORT - PART A (Goninuea) 

I 
Facility Name: Palm Port WWTP PERMIT NUMBER: FLAO11742 MONITORING GROUP NUMBER.: R401 

Sample I ... . . . 

2 



DAILY SAMPLE RESULTS - PART B 
Permit Numkr FLAO11742 Facility: Palm Pori WWTP 

I 

00530 
. .- 

!j 80082 00530 ' 74055 00400 50050 00620 50050 8 W 2  
I 

EFA-i EFA-I 1 EFA-1 1 EFA-1 I EFA-1 INF-1 INF-1 I INF-1 
MonSte 

1 

EFA.l 

I I 7.4 I 2 2  1 I I 
I - -  ^ ^  

PLANT STAFFING: 

Day Shift Operators: Clars- 0 Cemfication No.: 12476 Name: David Hannq 

Evening Shift Operators Class: C Ce!tikation No.: 9320 Name: Ralph Marrion 

Night She Operators: Class: Certification No,: Name: 

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

venion. IIIIMW, 3 



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

, DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
._. ' *hen Mmpl.(ed mall lhk  report lo: Dspsrtmenl of EnvlmnmenW Pmlonlon. NOMO~SI  olilrict, 7815 E a y m s a d M  Way, Sub BZW. Jacksonvllle, 12266.7590 

PERMITEE NAME: Aqua Ulililies Florida 
MAILING ADDRESS: PO Box 490310 

Leesburg. FL 34749 

FACILIPI: Palm Por twwrP 
LOCATION Dog Branch Road 

East Palalka. FL 32131 

FLP.011742 PERMIT NUMBER: 
LIMIT Final 
CLASS SIZE: Minor 

MONITORING GROUP NUMBER: R-OOl 
MONITORING GROUP DESC: Raoid InflNratlon 
NO DISCHARGE FROM SITE: [ 1 

REPORT Monthly 
GROUP: Domestic 

COUNTY: Putnam MONITORING PERIOD-From' 1010112006 To: 10/31108 

Ex. Analysis 
Panmeter Quantity of Loadlng Units Quallty or Concentration Units No. Frequency of ' Sample Type 

r q n o  Mayhly GRb 

..- 
BOD. Carbonaceous Isample 

I 

NEIAC CERTIFICATION NUMBER(S): 

1 



I 1 I I I I I I I I I I I I I I I I 
DISCHARGE MONTORING REPORT -PART A (Coninued) 

'. ? 
Facility Name: Palm Port W P  PERMIT NUMBER FLAOli742 MONITORING GROUP NUMBER.: RdOl 

MONITORING PERIOD-From: lOlOi12006 . 70: 10131106 

I 

V-m tlf10RmJ 2 



DAILY SAMPLE RESULTS - PART B 
Permil Number. FLA011742 

i 

10/31RM)6 __ cmfy: PYmsm MONITORING PERIOD From: 1010112008 To: 

C F o r  1 Nimuen. Flow ~ 7:;; 1 (z, CBODb . TSS [ Fecal I . pH 
(mgW : ~ (man) i Coliform j (SU) 1 k f e c t )  , Nlrtate,Tolali (mgd) 

' (men)  I ( = ~ ) ( m g l ~ ) l  
I 

I I 
I ! i Bacteria 

I (WOOML) , 

! 
. . .  . . 

00530 74055 ' 00400 ' 50060 +*-so- 80082 00530 
._.- 

Code 80082 

EFA-1 j EFA-1 i EFA-1 1 EFA-1 i EFA-1 EFA-1 , lNF-1 
.............. .... . . . . .  ~ - _ ~  

INF-1 INF-1 
MonSiie I 

I i I 
I 

-__ 1 ~ A---b---- I : 
2 7 2  2.2 
3 I 7.2 1 2.2 

1 4 1 i-- 
. .- .. . . . . . . . . . . .  ....... ........... .- ... 

5 
6 
7 
8 

8 7.3 : 2.2 1 L L. ..j-. -~L. 

11 3.7 : 1u; __ 1:L~ 

___ 
I_ .. 

. . . . . .  i. .- . - . ....: .... 

.............. . .. , 

. . . .  0.016 - 
7.3 2.2 i 120 i 0.011 250 341 

14 i 7.2 ! 2.2 1 0.012 - I 
16 .I... .i. I ~ 

I 
_ 
.................. .. . 

7.3 ! 2.2 ! I 0.013 ............. . - 
10 -~ .- 

-7- . . ... ... 
~- . -1 L-.&..~.-.+ 7.3 ! 2.2 I 1 0.013 ., 12 

13 ! 7.3 i 2.2 1 ! 0.014 1 7 
__...__c ...... ... 1. . ~ ~ _ _  -4 -~-  

. . 0.016! - .- ................. 
.- 0.016' 

7.3 I 2.2/-.~- 2.2 I 0.013 17. 
18 7.2 ~ 0.014 
19 

- .  --- \ 
15 _.. -, 

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

. ............. - . .: ........ .-2 ... .......... 
-. . . . . . . . .  ~ ......... . L-- 

- . . . . . . . . . . . . . . . . . . . . . . . .  -. 2-21_._ ..... 
20 7.3 : 2.2 : 0.018 

I 7.3 ! 2.2 1 0.010 L 
! I -. -. I 

23 I 7.3 L. . 0.018 
24 -7.3; 2.2 ~ 0.019 

I 7.3 1 2.2 1 0.012 
22 i I 0.017 

-+ 0,011 

I- 0.0121 

~~ _ _  ......... . .  

... . I- 
0.018 I 

21 
22 .. ......... 

L 

~~ ~~~ .- - -_,. 

I 

.... . 
7.3 ' __ ~~_.i +~ i &.-- 

_- 25 
26 
27 

28 7.2 j 2.2 0.013, 

0.0151 
0.0151 

29 
30 

! 
-~ 

4-- 1 ! 7.3 ! 2.2 : 

7.3 i 2.2 ; 
31 I 7.3 ~ 2.2 I 

.... . . 
. . .  -. . . . . . . . . . . . . . . . . . . . . . . .  ~ ...... .- . -_-- .. +------ 

. . .  .- .. ........ ..... ..... ---. _ _  
.... -~ L--. i_- 

! 0.4331 I 
-1 3.7 I 1.1 ! 1Ui 7.3 I 1.8 1 0.04 i 0.014/ 8 1  1 

PLANT STAFFING. 

Day Shift Operators: Class: 8 Cetliftmlion No.: 
Evening Shii  Operators: Class: C Cedifmtion No.: 9320 Name: Ralph Mambtt 

Night Shifl0perato.m: Class: CerMificetion No.: Name: 

Lead Operalor. Class: A Certification No.: 48M Name: Paul Thompson 

12476 Name: Dwld Harmg 

vcnlon: n n o "  3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
., When CDm~lstsd mall thlb w p m  to: Cepanmonl of Environmental Pmtectlon. Mnheasl Dbmcl, 782s Baymeadows Way. S u b  BZPO, Jacksonville. 322567590 

MAILING ADDRESS: PO Box 490310 LIMIT Final REPORT Monthly 
FLAO11742 PERMITTEE NAME: Aqua Ulilllies Florida PERMIT NUMBER: 

GROUP: Domestic Leesburg. FL 34749 CL4SS SIZE: Mlnor 

M_On_s_i% No. EFA-1 I I I 
BOO. Carbnaceous 
iiye-dw. 20. c M 
PARM Code 80082 I Permit 
Mon.Sita No. EFA-1 
Sollds. Total Samoia I I I 

I Re1 
Requirement ("!: 

MONITORING GROUP NUMBER R401 

NO DISCHARGE FROM SITE: 

FACILITY Palm Port wwrp 
LOCATION; Dog Branch Road MONITORING GROUP DESC: Rapid lnflltration 

Easl Palalka, FL 32131 [ ] 

basuremnnt 

-_ ollfonn. F--' I--.-",- 

, -. .. , i 
lpermit I i I 7nn I Y," 

I I 

1 



I I I I I I I I I I I I I I I I I I I 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

I 

Facility Name: Palm Port W P  PERMIT NUMBER FLA011742 MONITORING GROUP NUMBER.: R-001 

Quality or Concentration No. Frequency I Sample Type 
EX. 

Quantlty of Loading Units 
~ 

.-~ 
.. 

m ~ L  
0 * l Q . R n d W w  

G& 

I 1,s ~ 

! 

Parameter ~ 

-- - ~ 

Total Resldual Chlorine /Sample 
(For Dlslnfectlon) 

;Measurement 

NonSite No. EFA-1 jRequlrement 

- .  , 

PARM Code 50060 A 1Pe-n . .  0.6 
mglL 

~. . (MW - 
_. (as N) 

PARM Code 00620 I 
MonSite No. EFA-1 
Flow 

PARMCodeMOSO 0 Permit 
YonSite No. INF-1 , Requirement (An.Avg.) 
Flow Sample 

YonStte No. INF-1 Requirement (MoAvg.) 
PI\RHCode50050 P Permit 

BOD, ~ a r b o ~ c G u o  Sample 
5 day, zoc 
P A W  W e  80082 0 Permlt 
Mon.Slts NO. INF-1 Requirement 
Solids, Total Sample 

Measurement Suspended 
PAM code o o ~ + o ~  0 ' . --- Permit 
Ydn.SB No. INFII Requirement 
Percent Capacity, 

Sample 
Measurement , (TMADFlPenniaed 

Capacity) x 100 
PARM code w180 G Permit 
rMon,Site'No. CAL-1 Requirsment 

0.014 

0.030 
- _.. 

0.013 0.013 Measurement 
. . .. ,- 

RIPOlt(lhm..YO. 

I 
i M e a s u r e 5  

. .  

- 

2 

MONITORING PERIOD-From: 11/01/2006 To: 1 llSOlO6 

0I.b um~liy i 
.__ 

mglL 0 

mglL u a m w  Gnb 

~. .. 

M a x  
m n y , n v . M p  i Rowrdnanowmctor.r 

mgd m a h  IOUIIZW 

D. l Iy . lhdwpm i7ecwdlngnmmdw.r 
u.z tolllM 

Ddly,Rrrd.y.pr Maal&,nown.1.r.n 
W.U 101.Ikw 

M I b f l Y o d w p r  k.cwlnonounuurm 
-I( I O W t l r  

. .  
mgd 

mgd 

-~ 

.__ . ._- 

mod 
. ~ . -  

MI mgn. 0 umniy Gnb 

mglC .. ( h b  

_ _  - 
Rmport 

(Mo.Avg.) ., 

89 mglL o Uanlhly O M  __ 
Holhly Gnb 

Report 
(MoAvg.) mglL 

43.3% Percent 0 Monmly C.ICLd.1.d 

- 
Percent M O W  C.1eUU.d (Mo.Total 



Permit Number: 

DAILY SAMPLE RESULTS - PART B 
FIAOll742 Faalitv Palm Po* WWTP 

CBODtl TSS Fecal , pH TRC (For ~ Ninrogen. ~ Flow CBOD5 TSS 
(mgU (mg/L) Coliform (SU) Disinfect ) ' Nirtate. Total ' (mgd) (msA.) (mprL) 

Bacteria lmg/L) ' (as N) (mg/L) ~ 

(#/100ML) 

I - 
Code 

lO".S? 

1 

2 
3 
4 
5 

6 
7 
8 
9 
10 
11 
12 
13 
14 
15 

. ~~ . 

. . . .  

__ 
..- ... 
. 

........ 

..... 

. 

~ 

.~ .- 

- .  

.~. . 

16 
17 
18 
19 
20 
21 
22 
23 
24 

..... 

..... 

- 

25 
.- 

26 
27 
28 
29 
30 
31 

Total 

- 

........ 

____ 
- - 
lonve - - 
ANT $ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ... ..... ...... . . . . . . .  
80062 00530 74055 00400 50060 W620 50050 80062 00530 

EFA.1 €FA-I EFA-1 €FA-1 EFA-1 EFA-1 INF-1 INF-I INF-1 
. . . . . . . . . . . . . . .  .... .- ........ .... 

~ ._ ~- 

. 2 u  1.2 ..... --- 3 _. . 7.3 _ 2.2 2.60 j 0.010, 68 I 
.... 1.2 2.2 . ' 0.016' ... ....... . . -I ... -. 

. . ... 7.2 _ ' 2.2 .. 0.016. . _ 
7.0 , 2.2t: 0.008' ~~ 

7.2 2.2 0.014 ......... 
7.2 : . 2 2  0.016, . ... 

........ ~ 
. 

1 0.014 ........ .... . . 

d--i~ 1 ~ ............... ~- -.. . . . . .  

- ~~ ~ i_i.~ 

0.014 -. - 7.2 2.2 .. 

7.2 I 2.2 i 0.012, 

7.3 : 2.2---:-.----.-~ 0,011. .... . 

. ~ .......... ......... ............... 
- 

7.3 r 2.2 I 0.013' . .  ... 

_. 

~~..-__~__..-_I -~ 

! : 0.016' . .... ....... ~. i- ...... ... 
0.016 

. ~ 1.2 ' 1.9 . 0.013. 
...... __ . ... 7.2 2.2 

1 -_ 
_ ~ .  ~~ 

. . . . . . . . .  . 7.3 2.2 ~- 0.012' .. . . . . .  . . . . . . . . .  
.. 7.2 2.2 0.011 

7.2 2.2 0.01 1 ~ 

. . . .  . . . . .  . ~- 
. . . . . . . . . . . . . . . . . . . . . .  .............. 

7.2 2.2*. 0.010 .. ...... 

7.3 ......... 2.2 . 0.015 . 

............... ~_ ............. .- ~_ ................. . -. 
0.0151 . . . . . . . . . . . . .  ~~~ - .............. . .  .......... 

7.3 . 2.2 % 0.015. ..... 

7.3 2.2 0.013 . 

. 7.3 2.2 0.016. . 

. . .  _ ... . . .  ..-I____ ..-__ 

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

. . . .  ... - __._ 
. .  7.3 2.2 0.010' 

7.3 ; 2.2 , 0.012; 

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

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

. ! 0.015; - . -.. -1 

2.1 , 0.0151 7.2 

....... 0.015 1.9 : 7.3 

2.2 ' 0.013t 7.3 1 
7.3 ~ 2.2 0.016 

0.401 : 

-~ -~ ~ -..__ .. ~._____ 

~.___ ___ . .  . . _ ~_ ..... -- 
_ _ _ _ _ _ ~  - _ ............. 

I 
I 

- 

2u 1.2 : 3 i  7.2 ~ 1.8 ; 0.08 i 0.013 2 
FING: 

Day Shift Operators: ciass: B Ce8iibtlon No.: 12476 Name: David Haring 

Evening Shin Operators: Class: C Certification No.: 9320 Name: Ralph Manbtt 

Night Shinoperatom: Class: Cenilicetion No.: Name: 

lead Operator: Class: A Csrtikalion No.: 4894 Name: Paul Thompson 

V e M n :  11IlWU03 3 



I D I 1 I I I I I I ! I I I I I I I 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

'Won ComploIed mall this rsport b. Depanmont of Envlmnmmtll ~rot(cuon, Narmesrt olrbkt, 7825 mymaadom Way, S u b  8200, Jacbonvllle. 32266-1590 

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

Leesburg. FL 34749 

FACILITY: Palm P o r t m  
LOCATION: Dag Branch Rosd 

East Palma. FL 32131 

PERMIT NUMBER: FLAOI 1742 
LIMIT: Final 
CLASS SIZE: Mlnor 

MONITORING GROUP NUMBER: R401 
MONITORING GROUP DESC: Rapld lnflltratlon 
NO DISCHARGE FROM SITE: I 7 

REPORT Monthly 
GROUP: DQmestlc 

NELAC CERTIFICATION NUMBER@): 

I 

Vsrllm llIiMca3 1 



I I I I I I I I I I I I 1 I I I 1 I 
DISCHARGE MONTORING REPORT - PART A (Coninued) 

Faciii& Name: Palm Port W P  PERMIT NUMBER: FLA011742 MONITORING GROUP NUMBER.: R401 

MONlTORlNGPERIOO-From: 1210i12WE To: 12/51/06 

or Disinfection 

I 

2 



DAILY SAMPLE RESULTS - PART B 
Perma Number FLA011742 Facility: Palm PM WWTP * 

MONITORING PERiOD From: 1 , z n ~ p a ~  To: 123112006 county. Put" 

~~~~ .... . . .. . 

n 471 ~ -. ._ . , 
2ui 1.2 ' 1ui 7.3 i 1.8 0.00 : 0.014! 7 :  

ANT STAFFING: 

Day Shifl Operators: Class: B Certifwtlon No.: 12476 Name: David Haring 

Evening Shin Operalon: Class: C Certification No.: 9320 Name: Ralph Maniotl 

Night Shift Operators: Class: Certification NO.: Name: 

Lead Operator: Class: A CeWcanon No.: 4884 Name: Paul Thompson 

3 



- 
Department of 

Environmental Protection 

Jeb Bush 
Governor 

Brian Heath 
Aqua Utilities Florida, Inc. 
Post Office Box 4903 10 
Leesburg, Florida 34749-0310 

Northeast District 
7825 Baymeadows Way. Suile 5200 

Jacksonville Florida 322567590 

February 13,2006 

UEP File No. FLAOll742-007-DW3 
Putnam County 
Palm Port WWTF 

NOTICE OF PERMIT REVISlON 

Colleen M. Castilk 
Secretary 

Enclosed is a revision to Permit Number FLAOl1742 to modify Section 11, Residuals 
Management Requirements, issued under section(s) 403 of the Florida Statutes. 

The revision includes the transport of residuals to 412 Biosolids Processing Facility and 
Central Process RMF, or a DEP-permitted WWTF, or a DEP-permitted RMF for M e r  
treatment and final disposal. AtIach the modified pages 2 and 7 to the permit, as they become a 
permanent part thereof. All other portions of the permit remain in effect and are fully 
enforceable. 

The Department's proposed agency action shall become final unless a timely petition for an 
administrative hearing is filed under sections 120.569 and f20.57 of the Florida Statutes before 
the deadline for filing a petition. The procedures for petitioning for a hearing are set forth 
below. 

A person whose substantial interests are affected by the Department's proposed permitting 
decision may petition for an administrative proceeding (hearing) under sections 120.569 and 
120.57 of the Florida Statutes. Thc petition must contain the information set forth below and 
must be filed (received by the clerk) in the Offce of General Counsel of the Department at 3900 
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000. 

Petitions by the applicant or any of the parties listed below must be filed within fourtcen 
days of receipt of this written notice. Petitions filed by any persons other than those entitled to 
written notice under section 120.60(3) of the Florida Statules must be filed within fourteen days 
of publication of thc public notice or receipt of the written notice, whichever occurs first. 

Under Rule 62-1 10.106(4), Florida Administrative Code, a person may request enlargement 
of the time for filing a petition for an administrative hearing. The request must be filed (received 
by the clerk) in the Office of General Counsel before the end of thc time pcriod for filing a 
petition for an administrative hearing. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated 
above at the time of filing. The failure of any person to file a petition or request for mediation 



L 

Aqua Utilities Florida, Inc. 
Palm Port WWTF 
Pagc 2 of 3 

within the appropriate time period shall constitute a waiver of that person's right to request an 
administrative determination (hearing) under sections 120.569 and 120.57 of the Florida 
Statutes, or to intervene in this proceeding and participate as a party to it. Any subsequent 
intervention (in a proceeding initiated by another party) will be only at the discretion of the 
presiding officer upon the filing of a motion in compliance with tule 28-106.205 of the Florida 
Administrative Code. 

A petition that disputes the material facts on which the Department's action is based must 
contain the following information: 

(a) The name, address, and telephone number of each petitioner; the name, address, and 
telephone number of the petitioner's representative, if any; each the Department case or 
identification number and the county in which the subject matter or activity is located; 

(b) A statement of when and how each petitioner received notice of the Departmcnt action; 
(c) A statement of how each petitioner's substantial interests are affected by the Department 

(d} A statement of all disputed issues of material fact. If there are none, the petition must so 

(e) A statement of facts that the petitioner contends warrant reversal or modification of the 

(0 A concise statement of the ultimate facts alleged, as well as the rules and statutes which 

(g) Demand for relief (sought by the petitioner, stating precisely the action that the petitioner 

Because the administrative hearing process is designed to formulate final agency action, the 

action; 

indicate; 

Department action; 

entitle the petitioner to reliec and 

wants the Department to take). 

filing of a petition means that thc Department final action may be different from the position 
taken by it in this notice. Persons whose substantial interests will be affected by any such final 
decision of the Department have the right to petition to become a party to the proceeding, in 
accordance with the requirements set forth above. 

In addition to requesting an administrative hearing, any petitioner may elect to pnrsue 
mediation. The election may be accomplished by filing with thc Dcpartment a mediation 
agreement with all parties to the proceeding (ie., the applicant, the Department, and any person 
who has filed a timely and sufficient petition for a hearing). The agreement must contain all the 
information required by rule 28-106.404. The agreement must be received by the clerk in the 
Office of General Counsel of the Department at 3900 Commonwealth Boulcvard, Mail Station 
35, Tallahassee, Florida 32399-3000, within ten days after the deadline for filing a petition, as 
set forth above. Choosing mediation will not adversely affect the right to a hearing if mediation 
does not result in a settlement. 

As provided in section 120.573 of the Florida Statutes, the timely agreement of all parties to 
mediate will toll the time limitations imposed by sections 120.569 and 120.57 for holding an 
administnttive hearing and issuing a final order. Unless othenvisc ageed by the parties, the 
mediation must be concluded within sixty days of the execution of the agreement. If mediation 
results in setllement o f  the administrative dispute, the Department must enter a final order 
incorporating the agreement of the parties. Persons seeking to protect their substantial interests 
that would be affected by such a modified final decision must file their petitions within fourteen 

2 



Aqua Utilities Florida, Inc. 
Palm Port ww?T 
Page 3 of 3 

days of receipt of this notice, or they shall be deemed to have waived their right to a proceeding 
under sections 120.569 and 120.57. If mediation terminates without settlement of the dispute, 
the Department shall notify all parties in writing that the administrative hearing processes under 
sections 120.569 and 120.57 remain available for disposition of the dispute, and the notice will 
specify the deadlines that then will apply for challenging the agency action and eIecting remedies 
under those two statutes. 

This permit is final and effective on the date filed with the clerk of the Depattmcnt unless a 
petition (or request for enlargement of time) is filed in accordance with the above. Upon the 
timely filing of a petition (or request for enlargement of time) this permit will not be effective 
until further order of the Department. 

Statutes, by the filing of a notice of appeal under Rules 9.1 10 and 9.190, Florida Rules of 
Appellate Proccdurc with the clerk of  the Department in the Office of General Counsel, 3900 
Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000; and by filing a 
copy of the notice of appeal accompanied by the applicable filing fees with the appropriate district 
court of appeal. The notice of appeal must be filed within 30 days 60m the date when this permit 
is filed with the clerk of the Department. 

Executed in Jacksonville, Florida 

Any party to this permit has the right to seek judicial review under Section 120.68, Florida 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMEhTAL PROTECTION 

Vincent A. Seibold, P.E. 
Water Facilities Administrator 

CERTIFICATE OF SERVICE 
The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF 

PERMIT REVISION and all copies were mailed by certified mail before the close of business on 
February 13,2006 to the listed persons. 

Clerk 
Februarv 13,2006 

Date 

C C  
Putnam County M.D. 
James Boyd, P.E., Boyd Environmental Engineering 
John Lihvarcik , Aqua Utilities Florida, Inc. 
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FACILITY: Palm Port W T F  - PERMITTEE: Aqua Utilities Florida, Inc 
PERMIT NUMBER FLAOI I742 
EXPIRATION DATE November 9,2008 
REVISION DATE: February 13,2006 

- TREATMENT FACILITIES: 

To operate an existing 0.030 million gallons per day (mgd) annual average daily flow (AADF) permitted capacity 
extended aeration activated sludge domestic wastewater treatment facility (WIT) consisting of off-site influent 
pumping stations introducing wastewater into a single force main with a magnetic recording flow meter and 
totalizer, eight aeration basins with a combined volume of approximately 40,000 gallons (5,000 gallons each), a 
secondary clarifier with a volume of approximately 6,200 gallons, a chlorine contact chamber with a volume of 
approximately 1,875 gallons, and an aerobic digester with a volume of approximately 2,700 gallons. The 
residuals are transported to 412 Biosolids Processing Facility arid Central Process RMF, or a DEP-permitted 
WWTF, or a DEP-permitted RMF for further treatment and final disposal. 

- 

- 

This facility is a Category III (extended aeration), Class C (0.030 mgd AADF) facility. 

REUSE: 

Land Application: An existing 0.030 mgd AADF pemutted capacity rapid infiltration basin system (R-001) which 
consists of two percolation I evaporation ponds with a combined surface area of approximately 36,900 square feet which 
are hydraulically comccted and a treated water pumping station to pump to sprinkler heads on the berms to increase 
evaporation located approximately at latitude 29"40' 58"North and longitude 81" 37' 30" West. 

IN ACCORDANCE WITH: The limitations, monitoring rcquircments, and other condilions set folth in pages I through 
19 of this permit. 

2 



FACILITY: Palm Poxl WWTF - PERMITTEE: Aqua Utilities Florida, Inc. 
PERMlT NUMBER: FLAOl1742 
EXPIRATION DATE: November 9,2008 
REVISION DATE: February 13,2006 

the Northeast District Office of the Department at the address specified in Permit Condition I. B. 7. by the 
twenty-eighth day of the month following the month of operation. 

[62-620.610(18)] [62-601.300(1), (2). and (3)] 

8. Unless specified otherwise in this pennit, all reports and otber information required by this permit, including 
twenty-four-hour notifications, shall be submined to or reporled to, as appropriate, the Northeast District 
Office of the Department at the address specified below: 

Florida Department of Environmental Protection 
Northeast Dismct Ofice 
7825 Baymeadows Way, Suite B-2003 
Jacksonville, Florida 32256-7590 

Telephone Number - 904-807-3300 
FAX Number - 904484366 

Florida Department of Environmental Protection 
Northeast District - Gainesville Branch Offtce 
101 Nortbwest 75th Sheet, Suite 3 
Gainesville, Florida 32607-1609 

Telephone Number - 352-333-2850 
FAX Number - 352-333-2856 

Original copies shall follow all FAX copies. AU reports and other information shall be signed in accordance 
with the requirements of Rule 62420.305. F.A.C. 162-620.3051 

II.  RESIDUALS MANAGEMENT REQUlWMENTS - 
I .  Tbe method of residuals use or disposal by this facility is by transport IO 412 Biosolids Processing Facility 

and Cenhal Process RMF, or a DEP-permitted WWTF, or a DEP-permitted W, or disposal in a Class I or 
Ii solid waste landfill. If the facility changes residuals treatment facility, a written agreement between the 
facility and the new treatment facility shall be submitted to the Department at least 30 days prior to hmsport 
of residuals. [62-640.880(3)] 

- 2. The permittee shall be responsible for proper treatment, management, USC, and land application or disposal of 
its residuals. [62-640.300[5)] 

3. The permittee shall not be held responsible for treatment, management, use, or land application violations tbat 
occur after its residuals have been accepted by a permitted residuals management facility with which the 
scarce facility has an agreement in accordance with Rule 62-640.880(1)(~), F.A.C., for further treatment, 
management, use or land application. /62-640.300(S)] 

4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for 
purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile. 
or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3. and 4.1 

7 



Department of 

Environmental Protection 
Northeast District 

7825 hymeadows Way, Sulre B2OD Jeb Blnh 
Governor facksonville, Florida 32256-7590 

Apnl9,2004 

CERTKFIED MAIL - RETURN RECEIPT REQUESTED 

In the Matter of an 
Applicauon for P e m t  b y  

Colleen M. CaniNe 
Secrearv 

h4r. Craig J. Anderson, Vice President - Permit Number FtAOll742 
Project Number €%A01 1742-005-DWF 
Palm Port WWTF 
Putnam County 

Environmental Services 
Florida Water Services Corporation 
Post Office Box 609520 
Orlando, Florida 32860-9520 

NOTICE OF ISSUANCE OF PERMIT REVISION 

Enclosed is a revision of Permit Number FLAO11742 to operate the Palm Port Wastewater 
Treatment Facility 0, an existing 0.030 million gallons per day (mgd) annual average 
daily flow (AADF) permitted capacity extended aeration activated sludge domestic WWTF 
consisting of off-site influent pumping stations introducing wastewater into a single force main 
with a magnetic recording .flow meter and totalizer, eight aeration basins with a combined 
volume of approximately 40,000 gallons (5,000 gallons each), a secondary clarifier with a 
volume of approximately 6,200 gallons, a.-chlorine contact chamber with a volume of 
approximately 1,875 gallons, and an aerobic digester with a volume of approximately 2,700 
gallons. Treated effluent is discharged to an &sting 0.030 mgd AADF permitted capacity rapid 
infiltration basin system consisting of two percolation I evaporation basins. Residuals are 
transported to Shelley's Septic Tanks Residuals Management Facility (RMF) (FLA016177) in 
Zellwood, Orange County, Florida, for final treatment and land application. This permit is 
issued under Chapters 624 ,  62-600. 62-601, 62-604, 62-610, 62-620, 62-640, and 62-699, 
Florida Administrative Code, and Section 403, Florida Statues. 

The proposed agency action of the Department shall become final unless a timely petition for an 
administrative hearing is filed under Sections 120.569 and 120.57. Florida Statutes, within 
fourteen days of receipt of notice. '&e procedurcs for petitioning for a hearing are set forth 
below. 

Persons whose substantial interests are affected by the proposed permitting decision of the 
Department may petition for an administrative proceeding (hearing) under Sections 120.569 and 
120.57, Florida Statutes. The petition must contain the information set forth below and must bc 
filed (received by the clerk) in the Office of General Counsel of the Department at 3900 
Commonwealth Boulevard. Mail Station 35, Tallahassee, Florida 32399-3000. 



' Mr. Craig J. Anderson, Vice President -Environmental Services 
Florida Water Services Corporation 
Palm  POI^ WWTF 
Putnam County 
April 9,2004 

Under RuIe 62-110.106(4), Florida Administrative Code, persons may request enlargement of 
the time for filing a petition for an admjnistrative hearing. The request must be filed (received 

by the clerk) in the Office of General Counsel before the end of the time period for filing a 
petition for an administrative hearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of 
receipt of this written notice. Petitions filed by any persons other than those entitled to written 
notice under Section 120.60(3), Florida Statutes, must be filed within fourteen days of 
publication of the noticc or within fourteen days of receipt of the written notice, whichever 
occurs first. Under Section 120.60(3), Florida Statutes, however, any person who has asked the 
Department for notice of agency action may file a petition within fourteen days of receipt of such 
notice, regardless of the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at 
h e  time of filing. The failure of any person to fjIe a petition or request for enlargement of time 
within fourteen days of receipt of notice shall constitute a waiver of right of that person to 
request an administrative determination (hearing) under Sections 120.569 and 120.57, Florida 
Statutes. Any subsequent intervention (in a proceeding initialed by another party) will be only at 
the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28- 
106.205, Ronda Administrative Code. 

A petition that disputes the material facts on which the action of the Department is based must 
contain the following information: 

The name, address, and telephone number of each petitioner; the name, address, 
and telephone number of the representative of the petitioner, if any; Department 

A statement of how and when each petitioner received notice of the Department 
action; 
A statement of how the substantial interests of each petitioner are affected by the 
Department action; 
A statement of all disputed issues of m a t e d  fact. If there are none, the petition 
must so indicate; 
A statement of facts that the petitioner contends warrant reversal or modification 
of the Department action; 
A concise statcmcnt of the ultimate facts alleged, as well as the rules and statutes 
which entitle the petitioner to relief: and 
A statement of the relief sought by the petitioner, stating precisely the action that 
the petitioner wants the Department to take. 

Permit Number FLAOlI742, and Putnam County; .: 



Mr. Craig I. Anderson, Vice President -Environmental Services 
Florida Water Services Corporation 
Palm Port MrwTF 
Putnam County 
April 9,2004 

Because the administrative hearing process is designed to formulate final agency action, the 
filing of a petition means that the final action of the Department may be different from the 
position taken by it in this notice. Persons whose substantial interests will be affected by any 
such final decision of the Department have the right to petition to become a party to the 
proceeding, in accordance with the requirements set forth above. 

In addition to requesting an administrative hearing, any petitioner may elect to pursue mediation. 
The election may be accomplished by filing with the Department a mediation agreement with all 
paaies to the proceeding (that is, the applicant, the Department, and any person who has filed a 
timely and sufficient petition for ,a hearing). The agreement must contain all the information 
required by Rule 28-106.404, Florida Administrative Code. The agreement must be received by 
the clerk in the Office of General Counsel of the Department at 3900 Commonwealth Boulevard, 
Mail Station 35, Tallahassee, Florida 32399-3000, within ten days after the deadline for filing a 
petition, as set forth above. Choosing mediation will not adversely affect the right to a hearing if 
mediation does not result in a settlement. 

As provided in Section 120.573, Florida Statutes, the timely agreement of all parties to mediate 
will toll the time limitations imposed by Sections 120.569 and 120.57, Florida Statutes, for 
holding an administrative hearing and issuing a final order. Unless otherwise agreed by the 
parties, the mediation must be concludcd within sixty days of the execution of the agreement. If 
mediation results in setLIement of the administrative dispute, the Department must enter a final 
order incorporating the agreement of the paaies. Persons seeking to protect their substantial 
interests that would be affected by such a modified final decision must file their petitions within 
fourteen days of receipt of this notice, or they shall be deemed to have waived their right to a 
proceeding under Sections 120.569 &d 120.57, Florida Statutes. If mediation terminates without 
settlement ofthe dispute, the Department shall notify-all parties in writing that the administrative 
hearing processes under Sections 120.569 and 120.57, Florida Statutes, remain available for 
disposition of the dispute, and the notice.wil1 specify the deadlines that then will apply for 
challenging the agency action a d  electing remedies under those two statutes. 

This permit is final and effective on the date filed with the clerk of the Department unless a 
petition (or request for enlargement of time) is filed in accordance with the above. Upon the 
timely filing of a petition (or request for enlargement of time) this permit will not be effective 
until further order of the Department. 



Mr. Craig J. Anderson, Vice President -Environmental Services 
Florida Water Services Corporation 
Palm Port WWTF 
Putnam County 
April 9,2004 

Any party to this permit has the right to seek judicial review under Section 120.68, Florida 
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of 
Appcllate Procedure, with the clerk of the Department in the Office of General Counsel, 3900 
Commonwealth Boulevard, Mail Station 35, Tdlahassee, Florida, 32399-3000; and by filing a 
copy of the notice of appeal accompanied by the applicable filing fees with the appropriate 
district court of appeal. The notice of appeal must be fded within thirty days from the date when 
this permit is filed with the clerk of the Department. 

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIR0"TAL PROTECTION - M. wen,P.E. 

%gram Administrator 

CERTIFlCA'IE OF SERVICE 

The undersigned hereby certifies that this NOTICE OF ISSUANCE OF PERMIT REVISION 
and all copies were sent before the close of business on the /%H day of #?L! 
2004 to the listed persons and organizations. 

I I.!&!.L29 LizuKkM R2/2 A? 9&/ 
Name Date 

.. .. 

Enclosure - Permit Revision 

Copies sent to: 

Sandra J. Joiner, P.E., Senior Project Engineer, Florida Water Services Corporation, Orlando 
Paul Thompson, Lead Operator, Palm Port WWTF, Florida Water Services Corporation, Palatka 
Chairperson, Putnam County Commission. Palah  
Putnam County Health Department, Palatka 
Maurice Barker, Residuals Coordinator, Domestic Wastewater Section, FDEP, Tallahassee 
Office of the General Counsel, FDEP, Tallahassee 
Philip Kane, Residuals Coordinator, Central District Office, FDFP, Orlando 



Jeb Bush 
Governor 

PERMITTEE 

Department of 

Environmental Protection 
Northeast District 

7825 Baymeadows Way, Suite 6200 
Jacksonville. Florida 32256-7590 

STATE OF FL0RU)A 
DOMESTIC WASTEWATER FACILITY PERMIT 

Colleen N. Came 
Secrerary 

PERMIT NUMBER: FLAOl1742 
PRO.JJ3CT NUMBER: FLAOl1742-005-DWF 

Florida Water Services Corporation ISSUANCE DATE: November 10,2003 

RESPONSIBLE AUTHORITY, EXPIRATION DATE: November 9,2008 

MJ. Craig J. Anderson, Vice President - 

Florida Water Services Corporation 
Post Office Box 609520 
Orlando, Florida 32860-9520 

REVISION DATE: April 9,2004 

Environmental Services 

407-sg84199 

FACILITY CONTACT: 

Mr. Paul Thompson, Lead operator of the 
Palm Port RTWTF 

Putnam County Office 
Florida Water Services Corporation 
930 South State Road 19, Suite 3 
Palatka, Florida 32177 

386-329-1 122 

FACILITY: 

Palm Port WWTF 
Dog Branch Road 
Off County Road 207A, west of East River Road 
East Palatka, Florida 32131 

Putnam County 

Latitude 29" 40' 58" North and Longitude 81" 37' 30'' West 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and appticable rules of 
the Florida Administrative Code (F.A.C.). The above-named permittee is hereby authorized to operate 
the facitities shown on the application and other documents on file with the Department and made a part 
herzof and specifically described as follows: 



FACILITY: Palm Port WWTF PERMIT NUMBER: FLAOl1742 

PERMITTEE: Florida Waier Services Corporation ISSUANCE DATE: November IO, 2003 

COUNTY: Yutnam EXPIRATION DATE: November 9.2008 

TREATMENT FACILITIES 
To operate an existing 0.030 million gallons per day (mgd) annual average daily flow (AADF) permitted 
capacity extended aeration activated sludge domestic wastewater aeatment facility (WWTF) consisting 
of off-site influent pumping stations introducing wastewater into a single force main with a magnetic 
recording flow meter and totalizer, eight aeration basins with a combined volume of approximately 
40,000 gallons (5 .00  gallons each), a secondary clarifier with a volume of approximately 6,200 gallons, 
a chlorine contact chamber with a volume of approximately 1,875 gallons, and an aerobic digester with a 
volume of approximately 2,700 gallons. Residuals are transported to Shelley's Septic Tanks Residuals 
Management Facility (RhP) (FLA016177) in Zellwood, Orange County, Florida, for'final treatment and 
land application. 

This facility is a Category IJI (extended aeration), Class C (0.030 mgd MI.? facility, 

REUSE: 

Land Application: An existing 0.030 mgd AADF permitted capacity rapid infiltration basin system (R- 
001) which consists of two percolation / evaporation ponds with a combined s d a c e  area of 
approximately 36,900 square feet which are hydraulically connected and a treated water pumping station 
to pump to sprinkler heads on the berms to increase evaporation located approximately at latitude 29' 40' 
58" North and longitude 81' 37' 30" West. 

PROJECT NUMBER: FLAOI 1742-005-DWF 

REVISION DATE: April 9.2004 

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in 
pages 1 through 19 of this permit. 
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CILITY:  Palm Port &"F PERMIT NUMBER FLAOll742 

'.RMITTEE: Florida Water Services Corporation ISSUANCE DATE: November 10.2003 

, IUNTY: Putnam EXPIRATION DATE Novcmbcr 9,2008 

PROJECT NUMBER: FLAOl1742-005-DWF 

REVISION DATE April 9,2004 

KECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to 
direct reclaimed water to Reuse System RM)1 Such reclaimed water shall be limited and monitored by the permittee as specified 
below: 

I I R e c l a t m e d - a t e r  Limitations ng Requirements 

Parameter 

I 

3 

I 1 



- FACILITY: Palm Pon WWTF PERMIT NUMBER FLAOl I742 
PROJECI NUMBER: FLAOl1742-005-DWF 

REVISION DATE April 9,2004 
PERMITTEE: Florida WaW Services Corporation ISSUANCE D A m  November 10.2003 

COUNTY: Putnam EXPlKATION DATE November 9,2008 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit 
Condition I. A. 1. and as described below: 

DESCRHTION OF MONlTORING LOCATION SITE 

3. The arithmetic mean of the monthly fecal coliform values collected during an annual period 
shall not exceed 200 per 100 mL of reclaimed water sample. The geomwic mean of the 
fecal coIiform values for a minimum of ten samples of reclaimed water, each collected on a 
separate day during a period of thirty consecutive days (monIhly), shall not exceed 200 per 
100 mL of sample. No more than 10 percent of the samples collected (the ninetieth 
percentile value) during a period of thirty consecuhve days shall exceed 400 fecal coliform 
values per 100 mL of sample. Any one sample shall not exceed 800 fecal coliform values 
per 100 mL of sample. Note: To report the ninetieth percentile value, list the fecal colifom 
values obtained during the month in ascending order. Report the value of the sample that 
corresponds to the ninetieth percentile (multiply the number of samples by 0.9). For 
example, for thirty samples. report the correspouding fecal coliform number for the twenty- 
seventh value of ascending order. [62-610.5101 162-600.440(4)(~)] 

4. A minimum of 0.5 mgL total residual chlorine must be maintained for a minimum contact 
time of 15 minutes based ou peak hourly flow. [62-610.510] [62-600.440(4)(b)] 
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I Palm Port WWTF PERMIT NUMBER: LA011742 
PROJECT NUMBER FLAOl1742-005-DWF 

REVISIQN DATE: April 9 , Z W  
'I'ITEE Florida Water Scrviccs Corporation ISSUANCE DATE: November 10.2003 

i'ry: Putnam EXPIRATION DATE: November 9.2008 

Other Limitations and Monitoring and Reporting Requirements 

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited 
and monitored by the permittee as specified below: 

\DF / Permitted 

5 



FACLLITY: Palm Pon WWTF PERMIT NUMBER: E A 0 1  1742 
PROJECT MTMBEK: FLA011742-005-DW .- ... ~ 
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2. Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1. and 
as described below: 

LOCATION SITE DESCRETION OF MONITORING LOCATION SlTE 

3. Influent samples shall be collected so that they do not contain digester supernatant or return 
activated sludge, or any other facility process recycled waters. [62-601.500(4)1 

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least 
annually. [62-601.200(17) and SOO(6)J 

5 .  Parameters which must be monitored as a result of a surface water discharge shall be 
analyzed using a sufficiently sensitive method in accordance with Title 40 Code of Federal 
Regulations Part 136 (cited as "40 CFR 136"). Parameters which must be monitored as a 
result of a ground water discharge (that is, underground injection or land application system) 
shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-620.630(18)1 

6. The permittee shall provide safe access points for obtaining representative influent. 
reclaimed water, and effluent samples which are required by this pennit. [62-601.500(5)1 

7. Monitoring requirements under this pennit are effective on the first day of the second month 
following permit issuance. 'Until such time, the perminee shall continue to monitor and 
report in accordance with previously effective permit requirements, if any. During the period 
of operation authorized by this permit, the p e d t t e e  shall complete and submit to the 
Northeast District Office of the Department DEP Form 62-620.910(10), Discharge 
Monitoring Report (DMR), in accordance with the frequencies specified by the Report type 
in the table below (that is, monthly, toxicity. quarterly. semiannual, or annual) indicated on 
the DMRs attached to this permit. Monitoring results for each monitoring period shall be 
submitted in accordance with the associated DMR due dates below. 
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DMRs shall be submitted for each required monitoring period including months of no 
discharge. The permiltee shall make copies of the anached DMRs and shall submit the 
completed DMRs to the Northeast District Office of &e Department at the address specified 
in Permit Condition I. B. 7. by the twenty-eighth day of the month following the monlh of 
operation. 

(62-620.61q18)) 162-601.300(1). (2). ond 13)1 

8. Unless specified otherwise in this permit, all reports and other information required by this 
permit, including twenty-four-hour notifications. shall be submitted to or reported lo, as 
appropriate, the Northeast District Office of the Department at the address specified be10w: 

Florida Department of EnvironmentaI Protection 
Northeast District Office 
7825 Baymeadows Way, Suite B-2003 
Jacksonville, Florida 32256-7590 

Telephone Number - 904-807-3300 
FAX Nnmber - 9044484366 

and 
Florida Department of Environmental Protection 
Northeast District - Gainesville Branch Office 
101 Norihwest 75th Street, Suite 3 
Gainesville, Florida 32607-1609 

Telephone Number - 352-333-2650 
FAX Number - 352-333-2856 

Original copies shall follow all FAX copies. All reports and other information shall he 
signed io accordance with the requirements of Rule 62620.305, F.A.C. 162-620.3051 

n. RESIDUALS MANAGEMENT REQUIlUiMJlhTS 

1. The method of residuals use or disposal by this facility is transport to Shelley's Septic Tanks 
Residuals Management Facility (RMJ?) (FLA016177) in ZeUwocd, Orange County, Florida. 
or disposal in a Class I or n solid waste landfill. 

The permittee shall be responsible for proper treatment, management. use, and land 
application or disposal of its residuals. [62-640.3000] 

2 

3 .  The permittee shall not be held responsible for treatment, management, use, or land 
application violations that occw after its residuals have becn accepted by a permitted 
residuals management facility with which the source facility has an agreement in accordance 
with Rule 62-640.880(1)(~). F.A.C., for further treatment, management. use or Iand 
application. [62-640.300(5)] 
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4. Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by 
placement on land for purposes other than soil conditioning or fedhation, such as at a 
monofJ, surface impoundment, waste pile, or dedicated site. shall be in accordance with 
Chapter 62-70], F.A.C. {6Z2-640.1O0(6)lk)3. and 4.1 

5. If the permittee intends to accept residuals from other facilities, a permit revision is required 
pursuant to Rule 62-640.880(2)(d). F.A.C. [62-640.880(2)(d)I 

6. The pcrmittee shall keep hading records to track the transport of miduals between facilities. 
The hauling records shall contain the following information: 

Treatment Facilit 

These records shall be kept for five years and shall be made available for inspection upon 
request by the Department. A copy of the bauling records information maintained by the 
sonice facility shall be provided upon delivery of the residuals to the residuals management 
facility or treatment facility. The perminee &all report to the Deparlment wifhin twenty-four 
hours of discovery any discrepancy in the quantity of residuals leaving the source facility and 
amving at the residuals management facility or treatment facility. j62-640.880(4)] 

7. Storage of residuals or other solids at the permitted facility shall require prior written 
notification to the Department. [62-640.3iW(4)] 

111. GROUND WATER REQUIREMENTS 

Section 1II is not applicable to this facility 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part IV Rapid Infitration Basins (R-001) 

1. Advisory signs shall be posted around the site boundaries to designate the nature of the 
project area. [62-610.518] 
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2. Tbe annual average hydraulic loading rate to the two percolation I evaporation ponds shall be 
limited to a m a x i ”  of 1.3 inches per day (9.1 inches per week) as applied to the entire 
bottom area. (62 -610.523(3)1 

3. A percolation / evaporation pond normally shall be loaded for seven days and shall be rested 
for seven days. Infilmtion ponds, basins, or trenches shall be Sowed to dry during the 
resting portion of the cycle. [62-610.523{4)] 

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to 
maintain percolation capability by scarification or removal of deposited solids. Basin 
bottoms shall be maintained to be level. [62-610.523(6) and (?)J 

5. Routine aquatic weed control and reguIar maintenance of storage pond embankments aud 
access meas are required. 162-610.514 and .414] 

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, 
basins, or trenches shall be reported as an abnormal event IO the Northeast District Office of 
the Depamnent within twenty-four hours of an occurrence. The provisions of Rule 62- 
610.800(9). F.A.C., Shall be met. See Permit Condition VII. 10. [62-610.800(9)1 

V. OPERATION AND MAINTENANCE REQUJREMENTS 

1. During the period of operation authorized by this permit, the wastewater facilities shall be 
operated under the supervision of an opemtor(s) certified in accordance with Chapter 62602,  
F.A.C. In accordance with Chapter 62699, F.A.C., this facility is a Category Ill, Class C 
facility and. at a minimum, operators with appropriate certification mnst be on the site as 
f0Uows: 

A Class C, or higher, operator for 0.j hour per day for five days per week and one weekend 
visit. The lead operator must be a Class C, or higher, operator. 

[62-620.630(3)] 162-699.31 01 [62-610.4621 

2. An operator meeting the lead operator classification level of the facility shall be available 
durjng all periods of facility operation. “Available” means able to be contacted as needed to 
initiate the appropriate action in a timely manner. The permittee or its representative or 
agent shall pedonn daily checks of the facility five days per week. On those days when the 
facility is not staffed by a certified operator, tbe permittee shall ensure that Flow, in conduit 
or thru treatment facility, pH. Total Residual Chlorine (For Disinfection) are monitored in 
accordance with Part I of this permit. [62-699.311(1)1 

3. The application to renew thk permit shall include an updated Capacity Analysis Report 
(CAR) prepared in accordance with Rule 62400.405, F.A.C. (62-6a0.405(5)] 

4. The application to renew this permit shall include a detailed operation and maintenance 
performance report prepared in accordance with Rule 62-600.735. F.A.C. [62-600.735(1)1 
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7. The treatment facility. storage ponds, rapid infiltration basins, and/or infiltration trenches 
shall be enclosed with a fence or otherwise provided wirh features to discourage the envy of 
animals and unauthorized persons. [62-610.518(1)] [62-600.400(2)(b)] 

8. Screenings and grit removed frOm the wastewater facilities shall k. collected in suitable 
containers and hauled to a Depatment approved Class I landfill or to a landfill approved by 
the Department for receipt I disposal of screenings and grit. (62-701.30Q'l)(uj] 

9. The permittee shall provide adequate notice to the Department of the following: 

a. Any new introduction of pollutants into the facility from an indusvjal discharger which 

if it were directly discharging those pollutants; and 

b. Any substantial change in the volume or character of pollutants being introduced into 
that facility by a source which was identified in the permit application and known to be 
discharging at the time the p e d t  was issued. 

would be subject to Chapter 403, ES., and the requirements of Chapter 62620, F.A.C., 

Adequate notice shall include information on the quality and quantity of effluent introduced 
into the facility and any anticipated impact of the change on the quantity or quality of 
effluent or reclaimed water to be discharged from the facility. 

10. The permittee is to maintain an existing emergency overflow structure from the two 
evaporation / percolation ponds into a Pumam County Department of Transportation 
roadway rainwater collection ditch on East River Road. The structure is used to ensure the 
integrity of the ponds. This emergency overflow structure is allowed provided that: 

a. The permittee shall monitor the pond level five days per week and reponed to the 
Department on a monthly basis. 

b. The perhittee sb l I  notify the Department if an overflow does occur into the roadway 
rain collection ditch. . .  

c. The permittee shall submit an annual revision of the Capacity Analysis Report (CAR) by 
August 2Ist of each year. 

d. The permittee shall be granted permission by the Pu t "  County Department of 
Transportation to use the roadway rainwater collection ditch on East River Road. 

e. The Department reserves the right to require a permil for discharge top surface water 
under the National Pollution Discharge Elimination System ("DES), if the discharge 
into the roadway rain collection ditch is a frequent occurrence. 
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8. This permit may be modified, revoked and reissued, or t e e d t e d  for cause. The filing of a 
request by the permittee for a permit revision, revocation and reissuance, or termination, or a 
notification of planned changes or anticipated noncompliance does not stay any permit 
condition. /62-620.610(8)1 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Depamnent 
personnel, including an authorized representative of the Department and authorized EPA 
personnel, when applicable, upon presentation of credentials or other documents as may be 
required by law. and at reasonable times, depending upon tbe nature of the concern being 
investigated, to: 

a. Enter upon the premises of the pem'ttee where a regulated facility, system, or activity is 
located'or conducted, or wheie records shall be kept under the conditions of this permit; 

b. Have access to and copy any records that shall be kept under the conditions of this 
permit; 

c. Inspect tbe facilities, equipment, practices, or operations regulated or required under this 
permit; and 

d. Sample or monitor any substances or parameters at any location necessary to assure 
compliance with this permit or Depiutmenr rules. 

162-620.61 O(9) j 

10. In accepting this permit, the perminee understands and agrees that all records, notes, 
monitoring data, and other information relating to the construction or operation of this 
permitted source which are submitted to t k  Department may be used by the Department as 
evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except as such use is proscribed by Section 403.111, F.S.. or 
Rule 62420.302, F.A.C. Such evidence shall only be used to the extent that it is consistent 
with the Ftorida Rules of Civil Procedure and applicable evidentiary rules. [62-620.6lo(lO)j 

11. When requested by the Depamnent, the permittee shall wilhin a reasonable time provide any 
information required by law which is needed to determine whether there is cause for 
revising, revoking and reissuing. or terminating this permit, or to d e t e d e  compliance with 
the permit. The permittee shall also provide to the Department upon request copies of 
records required by this pe.rmit to be kept. If the permittee. becomes aware of relevant facts 
that were not submitted or were incorrect in the permit application or in any report to the 
Department, such facts or information shall be promptly submitted or corrections promptly 
reported to the Depanment. [62-620.610(11)1 
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18. S h l i n g  and monitoring data shall be collected and analyzed in accordance with Rule 62- 
4,246. Chapters 62-160 and 62-601. F.A.C., and 40 CFR 136, as appropriate. 

a. Monitoring results shall be reported at the intervals specifd elsewhere in this permit 
and shall be reported on DEP Form 62620.910(10), Discharge Monitoring Report 
(DMR). 

b. If the permittee monitors any contaminant more frquenrly than required by the permit, 
using Department approved test procedures, the results of this monitoring shall be 
included in the calculation and reponing of the data submitted in the DMR. 

Calculations for al l  limitations which require averaging of msurements shall use an 
arithmetic mean unless otherwise specified in this permit. 

d. Any laboratory test required by this permit shall be performed by a laboratory that has 
been certified by the Florida Depmment of Health (FDOH) under Chapter 64E-1, 
F.A.C., where such certification is required by Rule 62-160.300, F.A.C. The laboratory 
must be certified for any specific method and analyte combination that is used to comply 
with this permit. For domestic wastewater facilities, the on-site test procedures specified 
in Rule 62-160.300(4), F.A.C., shail be performed by a laboratory certified test for those 
parareten or under the direction of an operator certified under Chapter 62602, F.A.C. 

e. Field activities including on-site tests and sample collection, whether performed by a 
laboratory or a certified operator, must follow the applicable procedures described in 
DEPSOP-001/01 (January 2002). Alternate field procedures and laboratory methods 
may be used where they have been approved according to the requirements of Rules 62- 
160.220, and 62-160.330, F.A.C. 

c. 

[62-620.610(1 S)] 

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final 
requirements contained in any compliance schedule detailed elsewhere in this permit shall be 
submitted no later than fourteen days following each schedule date. [62-620.610(19)] 

20. The permittee shall report to the Department any noncompliance which may endanger health 
or the environment. Any information shall be provided orally within twenty-four hours from 
the time the permittee becomes aware of the circumstances. A written submission shall also 
be provided within five days of the t h e  the permittee becomes aware of the circumstances. 
The written submission shall contain: a description of the noncompliance and its cause; the 
period of noncompliance including exact dates and time, and if the noncompliance has not 
been corrected, the anticipated time it is expected to continue: and steps taken or planned to 
reduce, eliminate, and prevent recurrence of the noncompliance. 



L 

FACILITY: Palm Port WWTF PERMIT N W E R :  EA01 1742 

PERMWEE: morida WSter services Corporation JSSUANCE DATE: November 10,2003 

COUNTY: Putnam EXPIRATION DATE. November 9,2M)S 

PROJECT NUMBER: FLA011742-005-DWF 

REVlSlON DATE: April 9.2004 

a. The folIowing shall be included as information which must be reported within twenty- 
four hours under this condition: 

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed 
any pennit l i t a t i o n  or results in an unpermitted discharge, 

2. Any upset which causes any reclaimed water or the effluent toexceed any limitation 
in the petmil, 

3. Violation of a maximum daily discharge limitation for any of the pollutants 
sperifically listed in the permit for such notice, and 

4. A n y  unauthorized discharge to surface or grouud waters 

b. Oral reports as required by this subsection shall be provided as follows: ' 

1. For unauthorized releases 01 spills of treated or untreated wastewater reported 
pursuant to subparagraph a. 4. above that are in excess of 1,000 gallons per incident, 
or where information indicates that public health or the environment will be 
endangered, oral reports shall be provided lo the Department by calling the STATE 
WARNING POINT TOLL FREE NUMBER 800-320-0519, as smn as practical, but 
no later than twenty-four hours from the time the permittee becomes aware of the 
discharge. To the extent known, the permittee shall provide the following 
information to the State Warning Point: 

a) Name, address, and telephone number of person reporting; 

b) Name, address, and relephone number of the permiftee or responsible person for 
the discharge: 

c) Date and time of the discharge and status of discharge (ongoing or ceased); 

d) Characteristics of the wastewater spilled or released (gnpeated or treated, 
industrial or domestic wastewater); 

.e) Estimated amount of the discharge; 

f) Location or address of the discharge; 

g) Source and cause of the discharge; 

h) Whether the discharge was contained on-site. and cleanup actions taken to date; 

i) Description of area affected by the discharge, including name of water body 
affected, if any; and 

j) Other persons 01 agencies contacted. 

Oral reports, not otherwise required to be provided pursuant .to subparagraph b. 1. 
above shall be provided to the Department within twenty-four hours from the time 
!kc ?emjttee hetomes n w x e  0frh.e Y~ruinstences 

2. 
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c. If the oral report has been received within twenty-four hours, the noncompliance has 
been corrected, and the noncompliance did not endanger health or the environment, the 
Department shall waive the written report. 

[62-620.610(20)] 

21. The permittee shall report all instances of noncompliance not reported under Permit 
Conditions IX. 18. and 19. at the time monitoring reports are submitted. This report shall 
contain the same information required by Permit Condition IX. 20. [62-620.610(21)] 

22. Bypass Provisions. 

a. Bypass is prohibited, and the Department may take enforcement action against a 
permittee for bypass, unless the permittee a f f i t i v e l y  demonstrates that: 

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property 
damage; and 

2. There were no feasible alternatives to the bypass, such as the use of auxiliary 
treatment facilities, retention of untreated wastes, or maintenance during normal 
periods of equipment downtime. This condition is not satisfied if adequate back-up 
equipment should have been installed in the exercise of reasonable engineering 
judgment to prevent a bypass which occurred during normal periods of equipment 
downtime or preventive maintenance; and 

3. The permittee submitted notices as required under Permit Condition IX. 22. b. 

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to 
the Dep"$nt, if possible at least ten days before the date of the bypass. The permittee 
shall submit notice of &I unanticipated bypass within twenty-four hours of learning about 
the bypass as requikd in Permit Condition IX. 20. A notice shall include a description 

the bypass has uot been corrected, the anticipated time it is expected to continue; and the 
steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass. 

c. The Department shall approve an anticipated bypass, after considering its adverse effect, 
if the permittee demonsbates that it will meet the three conditions listed in Permit 
Condition IX. 22. a. 1. through 3. 

d. A permittee may allow any bypass to occur which does not cause reclaimed water or 
effluent limitations to be exceeded if it is for essential maintenance to assure efficient 
operation. These bypasses are not subject to the provisions of Permit Condition DL. 22. 
a. through c. 

of the bypass and it$..cause; the period of the bypass, including exact dates and times; if .. , 

/62-620.610(22)1 
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a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, 
through properly signed contemporaneous operating logs, or other relevant evidence that: 

1.  An upset occurred and that the permittee can identify the cause(s) of the upset; 

2. The permitted facility was at the time being properly operated; 

3. The permittee submitted notice of the upset as required in Permit Condition E. 20.; 
and 

4. The permittee complied with any remedial measures required under Permit 
Condition M. 5. 

b. In any enforcement proceeding, the permittee seeking to establish the occurrence of an 
upset has the burden of psoof. 

c. Before an enforcement proceeding is instituted, no representation made during the 
Department review of a claim that noncompliance was caused by an upset is fmal agency 
action subject to judicial review. 

162-620.61 Cf23)I 

Executed in Jacksonville, Florida. 

STATE OF FXORIDA DEPmThENT OF 
IRONMENTAL PROTECTION 

n 

. .  
Program Administrator 
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Florida Water Scrvices Corporation PERMIT NUMBER FLA011742 
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Orlando. Flarida 32860.9520 IJMm Raal REFQRT 
cuss sm: Minor GROUP: 

Palm Pan WWIP 
Dog Bnnch Road MONITURINO CXOUP NUMBER: R-001 
Edsl Palatka. Florida 32131 MONITORIN0 GROUP DE.% Rapid Infiltration 
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INSTRUCTIONS FOR COMPLETING THE W. WATTR DISCHARGE MONITORING REWRT 

,isti of four parts-.*. B, C, and D-.all of which my or may not be applicable 10 cvcry facility. Facilirits may have onc or m m  Part A's for reponing cmuent dam. All domestic -.s1ewbr facilitia will have a f i r1  
! ' lu i lY sample rcliulls. Part C i s  o n l y  applicable for domcsljc was1cwatcr facilities with limited we1 wealher discharges prmittcd undv Chapter 62-610.860, P A C .  Part D is uscd for reporting ground WCI 

I 1  d m  

.. I k r  c k t m n i c  copiu of Ihr rcqvirrd paN of the DMR w m  provided with the pcrmit. All q u i d  informatim shall bc ryped 01 pn'otcd in Ink. 

filling in numerical rtsulu on various parts of Ihc DMR the fnllawiog cedes s h w l d  be nicd and an explanrtim provided !ha  appmpriatc. Note: CDder wed by the lab for mw data may be differenr. 

Operatiwis-- shutdown ronosampkcouldbet .  
Other. Please cuter an wplanrtim of why monitoring data were not available 
Sampling q u i p m t  failure. 

DESCRIPnONIINS7RUCTYONS 
Analysis not conducled. 
Dry well 
Flwd dismita. 
Insufficient flow for sampling 
1051 sample. 
. Monilorine not required this period. 

CODE I DESCRPTIONIINSIRUCS 
NOD I No discham h n d t o  sits. 

analytical results that fall below & Isbontory's rrpmcd method delcction limiu or practical quantiRcstion limits. (hhc following inruuctlam should b used: 

,eilt~r than or equal to the FQL shall bo *paned as lhc meuund quantity. 
:\s than lhe PQLnnd gnaler than or q u a l  tothe MDLShall bcXporredaS thc Iab0rator)'S MDLvaIuc, These values shall k dccmcdequalcoIheMDLvheD nccmary loulculate ~n arcrage for that parameterand 
,..wining mmplianee wilh pcrmit limia. 
IS than the MDL Shall be reported by entaing L less than sign Cc") fobwcd by the labmslotfs MDL Value. 5.8. < 0.001, A value of one half lhc MDL or half lhe cfflucnt limit, whichcvcr is  lawet. shrll bc uted for 

!)It! whcn necessary IOUIIEUI~~C an wrragc fa tkspruncrer. V a l u s  Ins thxnIhc MDLaRconsidcred todamonrlratccomplinncc with an effluent limitation. 

i :HARGEMOMTO~INC REPORT PMRI i 

OMR is comprised of one or mac recnolu. each having Its ow0 header information. F d l i l y  ir,f"=tioO iS preprinted in Ihc'htader as wcll as the monitoring p u p  number, whelhcr the limits and mDnitonng 
. ic intcrlm or find. and thc required submittal frrqucocy (ag. monthly. mnUal1Y. LlunrtcdY. CtC.) Submit Part A bared DO lhc q u i r c d  r e p d n e  ftquency in the header m d  tho insauctions shown in the permit. n e  
i.b in  the header should k complued by the p d t t c c  or authorizsd representative: 

l h m  Site: Cheek this box if no discharge cccurs and, as a mult. therc an no dala OT code3 to be entered for all of the parameters on the D M R  for rhe cntirc moniloring p u p  number. I f t h e n  wS 
lumicular outfall, mse, or land application ayztcm and the DMR mnicorins VouP i n d u d s  abn mrmitonng locations (e.&., inilueut sampling): the "NOD cads should be ured IO individuslly dcnotc rhost 
which then was no discharge. 

.wiod: Enter the monlh, day, and year for the lint and last day of tho Wnitoring p i a d  0 . C .  (he month, the quartex. thc year, ce.) dunog which the dab on this m p ~  wre mIl&tcd and anaiy& 

.,~rfment: Befon filling in sample mcafuremcnw in the table. chcck 10 Scc that the data Colicctcd camspond to the limit indicated on the DMR (Le. inlcrim or final) and [I,? the dau comrpond IO the monitoring 
m the header. Enter the dnta or crlculaled mults fa each ParamnCr on this mw. Bc ture the caul1 k i n g  m e r e d  ConcSPonds 10 tho appwriatc Putillleal base eode (t.8. ann~al avvnagc, mmthly 

illlm. a c 3 .  
I the number of sample mcasuremnts dunng lhc monitoring period that ucccded the p d t  limit for each psnrmcfcr. If nmc. enter zero, 
nnalyds: The shaded arms in this wlumn contain the minimum number of times 

18: shaded area. ~ 

'fie shaded 
1 1 1 ~  ,cpon must be signed in accordance with Rule 62420.305. F.A.C. %e or print thc " a m  and title of thc signing official. Include lhc telephone number whcrs the official may hc mached in the 
.i.rningthisrepi. Enlerlhe d~tcwhcnthcrcponissigaed. 
.i Fjplanalion of Any Violallow: Uscthis area to uplain any ucccdancu.  "Y UPSCt Or by-pass cycnu. or Other items which require explanation. If more rpacc is nnded. reference all attachments in ibis a,ea, 

d;rchargc 

m ~ w e m m l  is nquircd to be mads sccording to the permit. Enter the actual numhcr of limes Ihc m ~ a s ~ r e ~ ~ ~ c  wBs lMdC in [he 

in this column COnlDin tho We of sample (C.8. grab. ComPoSitc, continuous) rcqvirrd by the pmnit. Enter the aclusl oamplslms that was lllrcn in the space above the shad& 
[hem rre 



1 \MPLERESULTS 

I3llerthc month and year during which the daIaon thisrepon werckillctcdand snaiyzed. 
.AvPrsge Daily Flow: Calculatc bnd mtw lhs threc.nmnth ovsrags daily flow lo the u u n c n t  facibly. 

.witted Capacity) x 106: Divide lhc thrce.month average daily flow by thc pamilled capacity of lhe nulmcnt faCiK1y. multiply by 100. and eoler lbii  value. 

.Ang ResulU: Record the mulu of daily monitoring for lhc paramdm required to be Eamplcd by your pcrmil. Record the data in the unils indicstcd. 
a ,  tis1 Ihs name. ceniftcaa numbtr. and clrrs of all stale cmificd opmtw opnadng the facility during thc monitoring pSriad. UN additkwl shceu as n c c w u ~ .  

i t m t  Dkposal or Reclaimed Waler Reuse: eotn the typc af effluent dispcral a rrclaimed water reuse (c.g. surfau wafer dixhargc, aw.0 ouffal1, slow rate land applicuion-public aFee54, slow rate land 
.Iriclcd public access, rapid rate land application. a b s q d o n  field, underpuad injection). 
Wnther Dlschargr Acllvatcd: If lhis plant d o a  not have a limited wet v " e r  discharge permitted unda  the provision of Unlc 62410.860, P.A.C.. c h s k  'Not Appliuble.' if the plant activated the wcl wcalhw 

~~eihercpatin%month,check'Yrs' aadalachPARTC.LIMmDWeTWEATHERDISCHAI(GE. 

' ; W E D  WET WEATHERDISCHARGE 

kc completed and subnilled sch month reclaimed water or effluent i s  discharged by a Limited we1 weather discharge pmnillcd under Rule 62.610.860. P A C .  For months with no diSchae,  PzR C nced not bc . idomation is 10 bc providcd icr each day on which the l id led  we1 wealher discharge uly activaled. 

l iner  t k  month and y u r  duliog which the dim on this repon WCR collecttd a d  anal& 
nnlion: Enter the name and l a d o n  of the raidall gsuging smtioo the soure of climatologicai (nemai rainfall) dula, u\c cumulative rainfall for Ihc average rainfall year. and lhe cumulntive rainfall lo dale for this 
The cumubtkc ninfali fa the avmgc rainfall yew is lhc amount of rain. in inches. which 'falll during m avuagc rainfail year i" January thmiqb the month for which this pan contains data. Thc cumulative 
for this calendar year is thc loo1 amounl of nb. in inchrs. lhal has bcco rccordcd since January I of the current year thmugh the month f n  wuhich this DMR contabs dab. 
date on which thc discharge acurred. 

,ischarge: Entw the n u m b  ofhonrs. 10 the ocnrrslO.1 of an hour (0.1 hr = 6 min.) duriug each day of discharge that rslaimcd water was actually disehagcd 10 surfaoe wat.ss, 
,:wged Enw the quantity in miliioor of gal l~iu of reclaimed walcr discharged doting the Mod shown in dunlion of dischargc. Show lhc uniu as nillions Ofglllonr (mg), accurate 10 the nearest 0.01 
!v:trge Flow Rate: Divide gall?ni discharged by duration of discharge (conugcd lnro day). R m r d  in million gallons per day (MGD). 
, r e d m  Flow Rat(: Enter the average flow mk in the recciving mcam UpEUclm from lhc p i n t  of discharge for the period shown in duration of discharge. 7he werqe flow rats can !x cnlcvlaxd based on two 

r m  madc at the sbn and one madc at thc cnd of lhc discharge period. Masunmenta are tobe ma& 11 lhe u p a i m  gauging station described h the permit. 
.II) Factor: EDtei the actual slmm diluUon ratio accurate to the aearc110.1. To C ~ I C U I I ~  lhe factor, divide the i rnagc upsrrcam flow rate by lhc average discharge now ram. 
, lho avcragc CBOD, of the reclaimed warm discharge4 during lhc pUid shown in duration of discharge, 
,,c jvcragc TKN of Lhhe r c s k i m d  wun dischwged duling thc pSriad shown in duntion of discharge. 
, I ~ L  cumulrljvc nurnhm of days since Innumy I of t h e c m l  year during which the iimilcd wet wwtha discharge wm activated divided by the total numbcr of days s im Iaanueq I of the cuncnt y ~ a r  m u l t i p l i ~  by 

;charbe: Rovide a brief explanation of lhc faston contributing 10 the nrrd lo actimlC the limited WLI wealha dischsge 

' 

irOZMD WATERMONITORING REPORT 

rriod: Enter lk month. day. and ye" fw the fist and last day of the monitoring H o d  (Le. the mOnlb the q u a m ,  the year. erc.) during which the data on this report wcrc collecled md analyzed. 
tlhtained: B m r  Ihc date the sample wm okm. Also, check whcthu of no1 the well was purged bciue sampling. 
Iltods: Indicale lhe prcccdurc used 10 c o i M  the rampis (c.g. airlift. buckw%ailcr, centrifugal pump. elc.) 
rrd: Indicate whcthcr thc ramble obtained was fllrned by labaatory 0,). filtcrcd in field (D, M unfiltmd [N). 
,Added Sotc whal prcmvadvci wcrc added lo the sample. 

 xi: Indicate the anslyticai mcthcd used. Remrd the mclhad r/lrmbcr from Chapter 62-160 or c h a p l a  62-601. F.A.C.. or from othcr sources. 
..tfiUnltr: R e "  the results of the milysis. If the m u l l  uly bclow the minimum dclccuon limit. indicate that. Enter theunits asi-xiated with the rrmlts of the analysis. 
.,iwunl!s Rccwd thc d a r d o n  limiu ofthe analytical mcth& used and the uniu asxziated with them. 

,,it &xplansUons: Use this space lo makc any "mcnl5 on 01 Cxplsnmions of ruulU which are unupcclal. If more spau is needed. refcmcc dl aUachmcnu in tnif arm 

5 



Florida Department of 
Environmental Protection 

Northeast Dishicl 
7825 Baymeadows Way, Suite BZOO 

Phws: 9W/807-3Mo I )  Far: 90114484366 
iack-vinc. ~lnib 322.~590 

Charlie Crbi 
k m o r  

Mlchael W. S d e  
Secretary 

June 19,2007 

Mr. Patrick Farris 
Environmental Compliance 
Aqua Utilities Florida, Inc. 
P.O. Box 490310 
Leesburg, Florida 34749 

RE : Putnam County- Domestic Wastewater 
Palm Port WWTF- FLAo11742 
Compiiance Evaluation Inspection 

Dear Mr. Fanis: 

Personnel from the Department of Environmental Protection (Department) conducted a 
Compliance Evaluation Inspection (CEO of the Palm Port Wastewater Treatment 
Facility on May 14,2007. The inspection report is attached for your records. The 
following are comments for areas of special interests evaluated during the inspection 
and a file review: 

PERMIT 

The facility is permitted as a 0.030 MGD extended aeration domestic wastewater 
treatment facility consisting of eight 5,000 @on aeration basins, one 6,200 gallon 
secondq clarifier, one 1,875 gallon chlorine contact chamber, one 2,700 @on sludge 
digester. Effluent is discharged to two percolation ponds totaling 36,900 square feet. 
Domestic wastewater residuals are transported to Shellefs Environmental Systems, Inc. 
for find treatment and land application Permit FLA021742 was issued on November 
10,2003 and expires on November 9,2008. 

Please submit an application for permit at least 180 days prior to the expiration of the 
permit as required by RuIe 62-620.335, Florida Administrative Code (FAC). Please 
direct al l  questions regarding the permit to Mr. Jeff Martin in our department. 

RECORDS AND REPORTS 

A bound logbook was maintained on-site and was available for review during the 
inspection. The following observations were recorded in the logbook: 



h4r. Patrick Ferris 
June 19,2007 
Page 2 of 3 

a. The name of the facility, day, month and year. 
b. The operator’s name and certification number. 
c. The operator in and out times. 
d. Flow, pH results, and p r e s  control. 
e. Maintenance performed at the facility. 

Other records reviewed included: process control data, sample collection and 
analyses data, calibration logs, temperature logs, chain of custody forms and 
DMRS. 

Ice was not included on the chain of custody forms as a preservative. Also, 
sodium thiosulfate that is added to the fecal coliform samples was not always 
marked on the chain of custody sheets. These items were discussed with the 
operator and were corrected. 

A copy of the license for the certified operator working at the facility was 
available at the time of the inspection 

A copy of the permit and copy of the laboratory certification are now available 
for review. 

FACILITY SITE REVIEW 

The following observations were made at the facility: 

The facility is secured within a fence with locked gate. 
A sign was posted at the facility with the emergency number. 
The grounds were clean and well maintained. 
The facility was well operated and maintained. 
The percolation/evapration ponds were clean and were well maintained. 
The RPZ backflow prevention device is scheduled to be checked during lune 
2007. (See the attached correspondence). 

FLOW MEASUREMENT 

Flow is determined using elapsed time meters on the l i  station pumps. The flow- 
measuring device is scheduIed to be calibrated/checked during June 2007. (See the 
attached correspondence). 

OPERATION AND MAINTENANCE 

The foUowing observations were made during the hpection: 

All units of the facility were in operation and appeared to be operating well. 



MI. Patrick Ferris 
June 19,2007 
Page 3 of 3 

There was a good brown color of mixed liquor in the aeration units. 

The clarifier had adequate settling and depth to the sludge blanket and chlorine 
contact unit was dean. 
The effluent was clear. 
The percolation/evaporation ponds were dean and were well maintained. 

EFFLUENT 

Discharge Monitoring Reports (DMRs) were reviewed for January 2006 through April 
2007 and the quality of the effluent is very good. There were no effluent violations 
noted. 

Overall, the facility was found to be in-compliance based upon the compliance 
evaluation inspection and records review. A copy of the inspection report is 
enclosed for your records. 

Please extend my gratitude to Mr. Paul Thompson and Mr. Ralph Marriott for their 
cooperation and assistance during the inspection. If you have any questions, please 
contact me at (904) 807 - 3338. 

Sincerely, 

Kathleen H. Gerard 
DW Compliance Coordinator 

KHG:tk:kg 

cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc. 
Mr. Stan Rieger, Public Service Commission, Tallahassee 
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P u t ”  County Office 93 U S.R. 19 PI 

Phar: 9M-807-3300 bate hby29.2007 

R e  Inspectoninfo ce 

OUrgmC OFwRe&w OP*axConnunt OP-Rsply 0Pl.aaRrSyJI 

to- 

Per our dmussm this momtng 

The badjkw teslng fur each Putnam Cwnly r;umV IS scheduled for next week. I wlf fax mpieS of the 
forms h e n  ds canpk~ed Central M a  Controls. Inc. shwW be able to p e h m  the tbw teshng d 
park Manor md Silver Lake Oaks ldl slabDns by June 8’” Again I wdl fax coples of the forms when i’s 
done 

I’ve 63ached a copy of OUT lab’s cerhligbon. Cqxes are rwhneiy kept m the onsite O&M manual 

BOB blowers a1 &“do Farms are opwatmal 

Wase ca0 me for any Omer informalon you may need 

Thanks. 

Paul 
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State of Florlda 
Departmenl of Health, Bureau of Laboratories 

u u s o o  
HARBOR BRANCH ENVIRONMENTAL. CENTRAL FLORIDA 

LABOAATORY 
41% 81. JOHN'S PARKWAY, SUITE 1300 

SANFORD, FL 32771 

Thll I * t O C l N r V U u l  

has Wmpllbd wllh Florldi AdmlnlstralJw Code 64E4, 
for Iha examlndlon of CnvlronmsnUl tampl~r  In the lollowlng caleaorlrr 

DRINXINQ WATER- HICROBIOLOQY, DRINKING WATER. PRlWRY IN0RdCN:C COHtAHIWTS,  DRINKING WATER .SECONDARY INORGANIC 
CONTAMINANTS, NOH-POTABLE WATER -QENERAL CHEMISTRY, NON.POT*BLE WATER * MICROB.OLOGY 

ConUnued canllleallon la canllnpenl upcn ~ U C W I E ~ U ~  onsolnp campllanea wlthihn N E U C  Standards End FAC Rule ME-1 
regulalione. SpcIflo methods and mslflaa certlffed are cl&d en Ihm Labciatory Goopa 0 1  Aceredlullon lor lhlr lsborltory and 
am on Ille I I  lhr 9urseu of Laboratorlea, P. 0. Bow 210, J~cksonvlllr, Florldo 32231. CllrnL m d  eustomerr'are urgnd lo verlW 

w l U  this agency Ihe Iibr&lorfa cartlflcitlon rtatua In Florldi.for panlcular milhods fInd,MalvteU. 

EFFECTIVE January 23,,2006 THROUGH June 30,2007 
c. 

Buruu .Chltl, B w w  of Labonwrlis 
PIOM1 WpUllTlWll01 HMNh 

OW FOm WW, 7101 
NON-TRWSPERABLC C ~ 1 . 1 1 2 3 n 0 0 6  

! 
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St. _- ~ - Johns ____.. - River .. .. _ _  

Water Management District 
6 G e m  Ill EX~CUI~M DMmor * Davd W Rsk Ass1sBni Emmive h r e c l ~  

.-__ .~ .- - -___.I_._.._-._I____ 

4049 Reid Street PO. Box 1429 Palath. FL 32178-1429 - (386) 3244500 
On the Internet at ww.sjmd.wm. 

CERTIFIED NUMBER: 7004 0750 0003 3823 0158 

August 24,2004 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasota, FI 34240 

SUBJECT: Consumptive Use Permit #8127 

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the 
owner of the parcel of property formerly owned by Florida Water Services. 

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new 
permit holder, you are required to comply with all the conditions as noted in the permit. 
If you have any questions concerning the conditions of your permit, please contact Todd 
Eller, Supervising Regutatoly Hydrologist, 386-329-421 0. 

Thank you for your cooperation with this matter. If you have any questions or 1 the 
District can be of further assistance, please do not hesitate to contact us. 

Sincerely, 

Division of Permit Data Services 

Enclosures: 
Permit 
Conditions of Issuance 
Compliance Forms 
Well Tags 

cc: District Permit File 
Lynn Minor, Data Management Supewis 



4OC-1.612 TRANSFER OF OWNERSHiP OF PERMK 

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other 
transfer of a facility, system, or well permitted by the District, the existing 
permittee must notify the District, in writing, of such transfer, giving the name and 
address of the transferee and providing a copy of the instrument effectuating the 
transfer. 

Transfer of Interest in Real Property. Within (30) days of any transfer of 
ownership or control of the real property at which any permitted facility, system, 
consumptive use, or activity is located the permittee must notify the District, in 
writing, of the transfer, giving the name and address of the new owner or person 
in effectuating the transfer. 

Transfer of Permit. To transfer a permit, the permittee must provide the 
information required in subsections (1) and (2), together with a written statement 
from the proposed transferee that it will bound by all terms and conditions of the 
permit. Additionally, where applicable, the transferee must demonstrate that it is 
capable of constructing, operating and maintaining the permitted facility, system, 
consumptive use, well or activity. Once the required information has been 
provided, the District may transfer the permit to the transferee. 



PERMIT NO. 8127 

PROJECT NAME Palm Port 

A PERMIT AUTHORIZING: 

ORIGINAL PERMIT ISSUED: Mav 2,2001 
TRANSFER PROCESS DATE Auaust 19.2004 

The District authorizes, as limited by the attached permit conditions, the use of 7.7 
million gallons per year of ground water from the Floridan aquifer for the household use 
of 335 people. 

LOCATION: 

Site: Palm Porf 
Putnam County 

Section(s): 40 Township(s): 9s 

ISSUED TO: 

Aqua Utilities Florida 
6960 Professional Parkway East, Suite 400 
Sarasola. FL 34240 

Range@): 27E 

Permittee agrees to hold and save the St. Johns River Water Management District and its 
successors harmless from any and all damages, claims, or liabilities which may arise from 
permit issuance. Said application, including all maps and specifications attached thereto. is by 
reference made a part hereof. 

This permit does not convey to permittee any property rights nor any rights of privileges other 
than those specified herein, nor relieve the permittee from complying with any law, regulation or 
requirement affecting the rights ot other bodies or agencies. All structures and works installed 
by perminee hereunder shall remain the property of the permittee. 

This permit may be revoked, modified or transferred at any time pursuant to the appropriate 
provisions of Chapter 373, Florida Statutes and 4OC-1, Florida Administrative Code. 

PERMIT IS CONDITIONED UPON: 

See conditions on attached "Exhibit A", dated May 2, 2001 

St. Johns River Water Management District 
Department of Resource Management 

AUTHORIZED BY: 

A 



"EXHIBIT A 
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 8127 

AQUA UTILITIES FLORIDA 
DATED MAY 2,2001 

1. District Authorized staff, upon proper identification. will have permission to enter. inspect 
and observe permitted and related facilities in order to determine compliance with the 
approved plans, specifications and conditions of this permit. 

2. Nothing in this permit should be construed to limit the authority of the St. Johns River Water 
Management District to declare a water shortage and issue orders pursuant to Section 
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water 
shortage, pursuant to Section 373.246, Florida Statutes. In the event a water shortage, is 
declared by the District Governing Board, the permittee must adhere to the water shortage 
restriction as specified by the District, even though the specified water shortage restrictions 
may be inconsistent with the terms and conditions of this permit. 

3. Prior to the construction, modification, or abandonment of a well, the permittee must obtain 
a Water Well Construclion Permit from the St. Johns River Water Management District, or 
the appropriate local government pursuant to Chapter 4OC-3. Florida Administrative Code. 
Construction, modification, or abandonment of a well will require modification of the 
consumptive use permit when such construction, moddication or abandonment is other than 
that specified and described on the consumptive use permit application form. 

4. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as 
required to eliminate the leak or make the system fully operational. 

5. Legal uses of water existing at the time of the permit application may not be interfered with 
by the consumptive use. If unanticipated interference occurs, the District may revoke the 
permit in whole or in part to curtail M abate the interlerence unless the permittee mitigates 
for the interference. In those cases where other permit holders are identified by the District 
as also contributing to the interference, the permittee may choose to mitigate in a 
cooperative effort with these other permittees. The permittee must submit a mitigation plan 
to the District for approval prior to implementing such mitigation. 

6. Off-site land uses existing at the time of permit application may not be significantly adversely 
impacted as a result of the consumptive use. If unanticipated significant adverse impacts 
occur. the District shall revoke the permit in whole or in part to curtail or abate the adverse 
impacts, unless the impacts can be mitigated by the permittee. 

7. The District must be notified, in writing, within 30 days of any sale, conveyance, or other 
transfer of a well or facility from which the permined consumptive use is made or within 30 
days of any transfer of ownership or control of the real property at which the permitted 
consumptjve use is located. All transfers of ownership or transfers of permits are subject to 
the provisions of section 4OC-1.612. Florida Administrative Code. 

8. A District-issued identification tag shall be prominently displayed at each withdrawal site by 
Permanently affixing such tag to the pump, headgate. valve or other withdrawal facility as 
provided by Section 40'2-2.401, Florida Administrative Code. Permittee shaB notify the 
District in the event that a replacement tag is needed. 

9. Total withdrawals from well number 1 (GRS ID 13972) (as listed on the application) must be 
recorded continuously, totaled monthly, and reported to the District at least every six months 
from the initiation of the monitoring using Form No. EN-50. The reporting dates each year 
will be as follows for the duration of the permit: 



c 

Reporting Period Report Due Date 
January -June July 31 
July - December January 31 

10. This permit will expire 20 years from the date of issuance, 

11. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not 
exceed 7.7 million gallons. 

12. Well number 1 (GRS ID 13972) (as listed on the application) is equipped with a totalizing 
flow meter. This meter must maintain 95% accuracy, be verifiable and be installed 
according to the manufacturer’s specifications. 

number 8127 plainly labeled thereon. 

14. Permittee must have all flow meters checked for accuracy at least once every 3 years within 
30 clays of the anniversary date of permit issuance, and recalibrated if the difference 
between the actual flow and the meter reading is greater than 5%. District Form No. EN-51 
must be submitted to the District within 10 days of the inspectionlcalibration. 

13. All submittals made to demonstrate compliance with this permit must include the CUP 

15. The permittee must maintain all flow meters. In case of failure or breakdown of any meter. 
the District must be notified in writing within 5 days of its discovery. A defective meter must 
be repaired or replaced within 30 days of its discovery. 

maintain these practices for the duration d the permit. 
16. The permittee must implement the Water Conservation Plan submitted to the District, and 

17. The lowest quality water source, such as reclaimed water and surface/storm water, must be 
used as irrigation water when deemed feasible pursuant to District rules and applicable state 
law. 


