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

I'WS same Silvcr Lake Oaks /PWS ldmtlficatlon Number 254-1258 
PWS Type: U c imrnun ty  u Ncn-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Srrvzce Conntctions a i  End a i  ~ o n O l  
PWS Owner: AquaUtilttim flonda 

contact !'ersan: Brian Heath lColitacl Penan's l- ir le: Area Manager 

Conl3ct Person's Telephone Nurnher: 

46 Illota! Popitlation Served at Lnd i i lMon t l i  94 

Comacl Penon's Mailing Address: POBOX 490310 ICIV ~eestmrg l ~ r a t e  rlnmia /%,*Code 34749 
(352) 787-0980 IConlact i'eison's I-ax Numhcr (352) 787-6333 

CnnlvCt Person's E-Mail hddiczi: beheath@aquaamerica.com 

L 

infonilation provided i n  this report is true a n d  acciiriite io thc best of in) kiioiiledg,e arid Lx!tef. I certify t l ~ n t  nll hii;ktng \i:itcv ircittneni CllerilIciii' i ~ ~ d  ;it :his i'lani ctiiiihrin t o  NST 
Iiiternational Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. 1 also ccnify 11131 ihe foilowing additional operations records for this plant 
\Yere prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records o f  amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate lrcalment process performance records. Fultbemtore, 1 agree to provide these additional operations records tu the PWS owner so the PWS owner can 

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





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

PWS N a o x  Sil irr  L~ke  Cmks ~ P W S  tilcntificniion N U ~ I X ~  2544258 

Number ufService Connections at i t i d  of Month. 46 Ilolai i'upolaliati Served ai End afMorilh: 94 - 

Conlacr F'.serson'i Mailing A d d m i  PO Box 49113 I O  (Cir).. i~cesburg /Slate Florida [zip code' 34749 
Coiitaa Pcrroa's Tdcphoac Nuiiibri. (352) 787-0980 Lcwm P,,",,, !:ax Numhcr (352) 787-6333 

i'WS 'Type Lii carnrnuni~ u Nan-Transient Non-Community U Transient Non€ommunIty U Consecutive 

PW'S Owner: Aqua Ulilittes Florida 

Conlac1 Pcira". Brim Heoih lCoiiiarl Pcnon'r Tiilc. k e a  MaJiagei 

Contacl Person's E-Mil  Addrcsr' beheath@aquaarnerica.com 

June, 2008 

I, the ttndcrsi~iird wacr  t i m i i i c t i t  pintit opci: i ioi  I I rCi i \c t l  : t i  1.hJ::.  i i t i i  i !~e  11: 
inSonnation provided in this rcpon is tmuc aiid accurate m IIw hri i  nlm? howlcdge and bclicf. I ccrtify i t i i r t  ill1 driiikxii< water trcaliiieiil chci i i ica ls  used iii lhis plmt coiijcwii to NSI: 
lntemational Standard 60 or other applicable standards refirewed in subsection 62-555.320(3), F.A.C. I also ccrtifv h a t  the following additional operatiolis records ILr th is  plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  rccords oFamounrs of cheniicals used and chemical Feed rates; and 

il11ci opei:&-: ii:tiii watC'i : t w i i t  t tt!er~!!lid I,! p:itn I 01 lcp(Gl. I Cclii:! t i l i i l  i l k  

e, appropriate treatiiient process performance records. Furthemiore, 1 agree to provide these additional operations records to the PWS owner so the PWS ouner can 
ether with copies oftliis report, at a convenient location for at least ten years. 

Psu! 'llionipson ,47251 
I'mted or 'Typed Nanc 

' 
I.ICCIIX Nuiiibci 

07 b8 

( DEP Form6Z-i's 90D(9)m1ernai~ 

m 



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



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

A. Public Water Ssstem P W S  Information 

. ,  . I  

I. ihc iinderiigrieil water tieatriiznt plan[ i~pefiiriir l icerised iii Fliirido. imi  thc icad;clli~ioper3i~ir of  r l ie  iutcr i icainic i i i  plm; idcritiried ii: p:>n i of iiii\ r c p ~ i .  I <ertip, il i . i i  tiir 
infoniiatioii prwided in this report is true and accurate to the best o f m y  knowledse and belief. I ccnify that all drinking water treatment chemicals used at this plant conform 10 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 t i i ib piant 
were prepared each day that a licensed operator staflied or visited this plant during the month indicated above: (1) records of aniouna of chemicals used and chemical feed rater; and 
(2) if  applicable, appropriate treatment process performance records Furthemore, I agree to provide these additional operations records to the PWS owner so the PWS ouner can 

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

Paul n,ompion A7251 
Printed ui'iyprd Namc 

OEP Form52.555 QW314henare f'agc 1 

Liccnse Nuinher Siepalure and rh!e 

( ( i 



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



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

August, 2008 1 
A. Public Water System (PWS) Information 

PWS Name Silver Lake Oaks IPWS Identification Numkr: 2544258 
PWS Type M Communiiy u Non-Transient Non-Community u Transient Nm-Commnity U consecutive 
Number of Service Connections at End of MonU1: 

PWSOwncr. Aqua Utilities Florida 
C'ontact Person Brian Heath lcontact Verion'r TItIC. A m  Mwagcr 
Contact Person's Mailmng Address: POBax490310 Icily bcsburp lSta!e f%nda lZip Codc- 34749 

Contvc! Persan'r ~~ Telephone Number: 
k:ontact Perron's &Mail Address:-- 

46 (Total Popehtm Served a! End of Month. 94 

IContnct Perron's Fay Number (352) 787-6333 
~~~ ~~ 

(352) 7874980 

Vater Treatment Plant Information 

information provided in this rcpon is true and accurate to tlic best ofrn); knowledge ;md belief. I certify that all di~inking wittfr tieiiinient c l ~ e n i i c a l s  tiietl a t  ltiis plant conform to NSP 
lntcmational Standard 60 or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also ccnify that the iollowing 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 iimounts of chemicals used and chemical feed rates; and 

performance records. Furthennore, I agree to provide these additional operations records 10 the PWS owner so the PWS owner can 
at 3 convenient location for at least ten years. 

. I  

Paul Thompson 
Printed or T k p d  Nnme 

r. 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 



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

September, 2008 1 
A. Public Water System (PWS) lniorniation 

PWS Namc Silver Lake Osks [PWS identification Number. 2544258 
PWS 'rYpe M Community U Nan-Transient Non-Community u Transient Nan-Community U Consecutive 
Number oiScrvice Connections at End of Month: 46 ITotai Popuiation Served at End of Month. 94 

Cornact Perron: Brian Heath Jfontact Person's Title. Area Managcr 
Conlacr Puson's Mailing Address: PO Box 4903 I O  [City: linsherg IStare Florida lZipC<Me: 34749 
Contact Peiron'r Telephone Number: (352) 7876980 (Contact Person's Far Number. (352) 787-6333 
"ontact Pcrsnn's E-Maii Addrsr :  beheath@acluaamerica.com 

~ . t\iater Treatment Plant Information 
Plant Name. Silver Lake Oaks \Plant Telephone Number. (352) 7876980 
Plan! Address' 7017 Siiver Lake Drive Icily Palatkn IStatc. Flanda /Zip Code: 32177 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

m 

i ,  t l i r  iiridersi$ncd water treatwent plant 0 p  
information provided in this report is true aid accurate to !lie hest of in). knowledge and belief. I c e r t i l j  t h a t  all drinhin; watei tt~eatmeiit cl ieni icals used i t t  this plant conihrm IO NSF 
fnternational Standard 60 or other applicable standards referenced in subsection 62-555.370(3), F.A.C. I also cenifi 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 u.ed and chemical feed rates; and 
(2) if applicable, appropriale treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain t f i ,  together with copies of this report, at a convenient location for at least ten years. 

ed i i i  i Ini-i&i. ;in: i l i c  I c h ~ S o p x ~ t i w  oElI ic wafcr ! r m t m i i :  1)im idzii!i!ic2 IT) ip i i i t  I o f ~ i i i -  1c;7tiri. I c u t f i  i t i i i t  !!le 

Paul Thompson A7251 
Printed o r T y p d  Name 1.1cmse Number Signatlire and Date 



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

254258  PWS Name Silver Lake Oaks IPWS Idenlificalioii Number 
PWS l'yppc: LL Community u Non-Transient Nan-Community u Transient Non-Communiv U Consecutive 
Numhcr of Scntv; ConnectWns at End ofhlonth: 46 /'lomi Population Sewed ai End dMontii. 94 
PWS owner: Aqua Utilities Florida 

~ CantLC1 Pe.rS0". Edward Pelleni Icontact Person's ' l i t i e  Manngcr of Operalions 
Conract Penon's Mailing Addieis. PO Box 490310 (Ct? Lecrburg (!hale Florida \Lip Code 34719 
Conlacl Person's Telepfrone Number: (Conlac1 P e r ~ o n ' ~  F a  N u m h c r  (352) 787-6333 (352) 787-0980 
Contact Penon's E-Mail Address: eipeIlenz@aquaamerica.com 

See Pages 4 for Instructions. 
October, 2008 I 

I .  the uiidcrs!~;ned water tieaiincnt plant ~ ~ p i ' r a f o i  l i m t s e d  In l:lorid:i, ani ! / I  

infannation provided in this report i s  mie and accurate tu tlie best ofrny kiiowledgc and bellel. I ceniiy ihai ill1 drin'hing \ y a m  rieat,nent CIiciiiicaIs used at t l i i i  plant coiilbmi to NSI: 
lnternalional Standard 60 or other applicable standards refcrenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records fur th is  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 mtes; 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 
relain t h e m e t h e r  with copies of this report, at a convenient location for at least ten years. 

id;cl,,:iupi.i:i!oi 01 I!'? > , " 3 [ C i  lie? ! ,Ljil,ti,j,2,, li~ilf 1 (:i : I l , >  rc.i",ri. 1 ui.if,,l: , j l j l [  !!,e 

A i 2 5 1  

L.icenrc Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idelificabon Number 2544258 l ~ l a n i  ~ a m e  ISiIver Lake Oaks 1 

Pelel i o  !he :ns:n~t:cins lor //its report to drleminc r l i i ch  plans m u ~ l  provtde <hi$ inloimviion 

DEP Farm 62.555 Eraa)Ane.nsa Page 2 
\ 

N .- 



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

Pvisxai,ie. ~ S l l W  Lakc O& IPWS ideniifieaiion Number. 2544258 
PWS 1ypc. I ~g Cornmuniw u Non-Transient Non-Community Transient Non-Community U consecutive 
Nurnbcr of Smrice Connenionr at End of Montl~: 
PWS Owner: Aqua Utilities Florida 
contsct PCrS0"j Edward Prllcnz ]Contact person's ~ t t i e :  Manager of Operiltionr 

Contact I'erson'b Telephone Number (352) 787-0980 IConlacl Person's Fax Nurnbrr (352) 787.6333 

46 lToial Population Sewed at End ofMmih: 94 

Contact Perron$ Mailing Address. PO Box 4903 I O  Icily Leaburg /State Florida /z,p Code 34749 

Contact Person'$ E-Mail hddresr- eipellenz@aquaarnerica corn 

See Pnges 4 for Instructions. 
November, 2008 

. .  . , .  . . !  I " '  ' , .I . , " ,  ' , " / / . '  . .  1 ' .  . l . , :~ : .  ~ . ' . ,  . % . ' i : ~ l r . ! ' . ' , c l i :  . ! '  J ' ' , ' . :  ' , .~ .. , . I , ' , ' .  . ,., , 

information provided in this report is true and accurate to the best of my knowtedge anti bciief. I certify Ihst all driiiking water licatment ciiemlc:iIs used at this plan1 coilfortit to KSF 
Intemationa) Standard 60 or other applicable standards referenced in subsection 62-555.3?0(3), F.A.C. 1 also certify ihat the following additional operations records hi- this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amoimts of chemicals used and chemical feed raies; and 

appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records io the PWS owner so the PWS owner can 
with copies of this report, al a convenient location for at least ten years. 

Paul Thompson A7251 

Signatu= Date Printid or Typed Name 1 .icrnrr Number 



PWS Idenrdicahan Number: 2544258 IPlam Name. lSilvei L&e Oaks 

1 1 1  $ 8  Novcmber, 2008 
hlenns of Acliisiiiig iom-1.0:: \'stis iii~icliuarionl:~i!:ni.il. ? IFm Chioiine r ~ h ] ~ ~ i ~ ~  ~ i ~ & j ~  f- o~~~~ r ~ h l ~ ~ ~ ~  (cl,~uim,~,cs, 
r Ulirwiolet Kidiarion 

Tvne ofnisinfecisnl Residual Maintained in Dirtrihutinn Svnem: 

r O t h a  (Dc.;cribe): 

@ Free Chlorine Comhined Chlorine (Chloramines1 r Chlorine 13;okide 



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

PWS N a n x  Silver Lake O&s IPWS idenlificsim Uumkr: 2544258 
P W S  Type: I!] Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
N u m k  of Service Connections at End of Month 46 /Told Population Served at End of Mootii. 94 
PWC nluncr Amm 1irilif;rc Flnridr 

Polymer Psge 3 Due in December 

.--* 

December, 2008 

Plant Address: 7017 Siivn M e  Drive \City. Pelarka ISrsre. Florida lZipCcdc 32177 
Type of Watcr Tieatmmr by Plant: 
Permitted Maxinium Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water Purchased Finished Water 
100,800 

informalion provided in this report is true and accuraie to the best of in)' knowledge and helief. I ccnify tirat all drinking water treatment ciicniiciils used at this plant contwin to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-S55.320(3), F.A.C. I also cefii& that tile 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 treatment process perfamance records. Furthe,rmore, I agree to provide these additionnl operations records to the PWS owner so die PWS owner can 

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

01 08 09 Paul Thompson A7251 
Printed or 'Typed Namc License Number 

VEP Form 62-555 WSiAkernaie Page 1 
( (. 



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









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

February, 2009 

A. Public Water System PWS Informotion 

I. th? undcrsigncd nater trentiiierit plant opcliit~r l iccnscd in Florida. ain the le~d,~l i ief i~per~toi .  oC 
information provided in this report is m e  and accurate to the best ofrii). knowledge and belief, I ceitif? ilia1 all drinking water trcahncilt chemicals used at this plant corifomi to NSF 
International Standard 60 or other applicable standards referenced in subsection G2-555.320(3), F.A.C. I also ccrtifv 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 treatment process performance recordq. Funhermore, I agree to provide these additional operations records to the PWS oumer so the PWS owner can 
retain thefigether with copies of this repon, at a convenient location for at least ten years. 

K X U  vci11n~~111 pl;int iL!ciitiiied i:i pin I ociliis rcpov, 1 cc?it)- ~ i i n t  the  

L 
Signature and Dale 

- Paul Thompson A7251 
Printed or Typed Nanic I.tcenre Nimher 

0 
N 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 

-4 X 24 0 4,TW o x  u 4  

26 X 24 0 4.304 0 9  0 s  - 27 X 24 0 3.400 0s 0s 
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2R 24 0 4,667 
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Mc;*ns (if Aclllruilig FOoi-Lol :  v i rus  I,,acliv;iti"n.llrmoiii lj 1 - r ~  Chlorine f Chlorine DioGde r Ozone r Combined Chlorine (Chlor;unberf i 'l'yne of Visinfcctant Residual Maintained in Distribution Ssasm: Yj Free Chlorine r Combined Chlorine (Chloramines) f Chlorine rhondc 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

! I  4 I I 

I. the undersig~cd watcr treiitiiient plant  opcrxor  i i c c n x d  i n  i'loridn, 
irilomiatiun provided in this repon is true and accurate to the best of.in). howledge and belief. I cenify that ali drinking wzer ireattrieni ch?ni!cais used at this pian1 confornt lo SSF 
l~iteniational Standard 60 or other applicable standards referenced in subsection 62-555.320(3) ,  F.A.C. I also ccnify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this piant during the monlli indicated above: ( I )  records of  aniounts of chemicals used and chemical feed rates; and 
( 2 )  i f  applicable, appropriate treatment process pcrfonnance records. Funhennore. I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain the& together with copies of this repon. at a convenient location for at least ten years. 

c i i i i t ' ~ j x r a t i l :  01'1hc u a t m  t:cai~xe:~i pl:4~:t ~ d c ! ~ ~ : I j c d  II! p ~ i  I oi th: ,  wpwt I ccrtit) i 

\-. 'L---------__- L/ Paul nlampeo" A725 I 
i 

Printed or Typped Xamc Liccnsr Number Smal&?:and Dalc 

DEP rorm6( .1W!311ii,ainat~ Page I( 



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

m 
N 



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

See Paees 4 for Instructions. 
April, 2009 I 

A 

'Water Treatment Plant Information 
r'iant same- Silvcr iakc Oaks 
Plant Address: 7017 Silver Lake Drive Icily: Palatka Istale: Florida 
Type of Water Treatment by Plan[, 
Prmmed Maximum Day Opeeating Capacity of Plant. gallons per day. 

]Plant Telephone Number: (352) 787.09ao 
[Zip Code 32 I 77 

Raw Ground Water u Purchased Finished Water 
100.800 

I 

N 

, I ,  ' i  I . I  

I. :lie uiidcrsigiicd wafer trciltnient plain upcrxor  Ixensed iii Florida, ani t!ie lead ch~c:up~ratur o f t h c  w 3 t m  :reatinw: plant ideririlied in p?': I ulliiis rc'iiu': I crrt l f? :/1:1l t h r  
information provided in this report is true and accurate to the best of m y  howledge and belief. I certify that all drinking \rater treatnien: chemica!s used at th is  plant conform to KSF 
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: ( I )  records ofamounts ofchemicals 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 thpwtogether with copies of this report, at a convenient location for at l es t  ten years. 

Paul Thompson A7251 

Prinred or Typed Same Lccnsc Number 



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

5 1  I 24 01 4.667 I I I I I I I I 1- 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

(D 
N 

I .  thc iindzrsi~meil \v;!icr trc3tiiient plaiii upemtor liccnscd in Florida, am the leiiil chizf t p x a t o r  ofthi. u .I mitriiiciit p l i in t  idcntilio,i i l l  ,pari 1 ('ti iIi!s repi>r. 1 ccnily t hz t  tlic 
information provided in this report IS true and accurate to the best oi'my knowledge and belief. I certify r all drinhng water tieatnicnt chemicals uscd ai  tliis plant confbmi to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also cer t ie  that the fallowing 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 )  raords of amounts ofchnnicals 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 FWS 

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

A72 
S i w x n d  Date Pnntal UT I y p d  Name L i c m s e N u m k  

i 
, DEP Form d,~ #X(3JAlternale Page l ( ~  



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldohfication Number 2544258 lPlanlName I S h r  IakeOaks 1 

b 
N 



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

June, xw9 

t 

I. ' ,' 
. .  . ..,. , .. . . . . .  .,,.. .:I<'.. :? ;:, I ".. , ':' : ' .c. , . /. . , . . , - .  ,:.:. . . .  I , .  .., ,.:',lr.::!l..: 'I. ! * < -  q ' : . : ? ' . r . :  r,.,. : ' :: , . :,,.;\! ! ' . ,:. 

information provided in this report is true and accurate to the b a t  ofmy knowledge and belief. I certify tliat all drrnkng water tre~tment chemicals used a t  this plant conform to 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also c c n i b  that the following additlonal operations records for this 
plnnr were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounu of chemicals used and chemical feed 
rates; and (2) i f  applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS m e r  so the PWS 
owner c n etam them, together with copies of this repoit, at a convenient location for at least ten years. 0' 



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

July, 2009 

idonnation provided i n  this rspon is true and accurate io the best ofm) knowledge and belief. I csnif) that all drinking wairr treaoneni chemicals used at ihis plant conlbrnl to M F  
Inteniational Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I also certiFy that the following additional operatioiis 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. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain tm, together with copies of this repon,.at a convenient location for at least ten years. 

Paul Thompson A725 I 
I'rmted or lypcd Name License Numhn 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

N m 

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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) i f  applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS o w e r  can 

copies of this report, ai a convenient location for at least fen years. 
I ,  

r 04 I&los Paul Thompson A7251 
Liccnrc Number Signature and Dare Prinled orTypeA Name 

Page I i OEP Farm 62.555 soo(3)Ansmarr 
I 

( 



. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
>WS Idenlification Number: 2544258 l ~ l a n t  Name ISilver Lake Oaks I 

m m 

c k r  10 l l i e  ~ n ~ l r n c f i ~ n s  for this icpan IO deremlne which plan6 mun provide lhlr information, 

DEP F r n  [ m(3)Allamsls Page t, 



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

‘pimi Name Silvei w e  Oaks IPlmi Trlephoiir Numhcr 1152) 7X7-0080 
Plant Address 
T:pe of Warm Tieaimmi by Plant: lriJ Raw Ground Water ii PurcnaseC Finished Water I / C q  Palarka ISiarr Florida IZlpCodc 32177 7017 Silver Lakc Drive 

September. 2009 1 

4 

I b 
. . . . .  . . .  .... . . . . . . . . . .  . . .  . . . . . .  . .  . .  . . . . . . . .  < . . .  ”,. ’ ‘ I  . ” ’ .  . . .  . .  ,., . .  , I ,  s< . : .  :I .i ,.,. :I-:.., - . .  

information provided in this report is true and accitrate to the hes! o f m ~  hnouledg and heiief. I cenih thal a11 drinking iiater ireatinen! c h m i c a l i  uscd a! :/?is plan! contivni i o  ?!SF 
International Standard 60 or other applicable standards referenced in suhsection 62-555.??@(3).  F.A.C. ! also cenify tha: the follo\rinx additional operations records far this plan! 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts ofchemical.; used and cliemical feed rates; and 

appropriate treatment process performance records. Fulthennore, I agree to provide these additional operations records to the PWS owner so the PWS oivner can 
with copies of this report, at a convenient incation for at least ten years. 

Paul Thompson 
Primed 01 Typed Name 



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

8. Water Treatment Plant Information 
7%m \'a,"? Silver Lake Osks IP1am ic i~phone Number (352) 757.0980 

/zlpCodr: 12177 i'kitii i\ddrrss. 701 7 Silver M e  Dnrc  /Clt) Palath [State Florida 
I ypc 01 baler Tiealment by Plant 
I 'iim~iied Mmmum Day Vpcraiing Capacity of Plant. gallons per day 
l'lniil Cniegog (per suhsectioii 62-699 3 lO(4). F A  C.). 

Licensed Operators Name 
LeadChief Operator: Paul lhonipron A 7251 l h ? S  1st Sli l f t  
Other Operators: David Haring C 14091 

Raw Grwnd Water Purchased Finished Water 
1w.aoo 

License Class License Number 1 Day(s) / Shiil(s) Worked 
IV Plant Class (pcrsuhrcclion h?-bY9.310(41, F A C.1 D - 

flays Is1 Shifl 
Ralph Mamion C 7527 Days IrlShiH 

I 

I 

% 

I .  llic iinilersiynec \iarer t i ra i i~ ie i i t  plant i)jwi~iiicr i i c  x:,iiw < ) :  ihc \ i : i iei Iitxi!n~ml pi 
inlbrimmoti prortdrd in t l i i s  repon is :rue atid accuraie :o [he  best a im)  k n o u l c d ~ c  ,rnd bsl le i .  I cent& ilia! a i l  drinhin; 
liitcrnaiional Standard 60 or oiher applicable standards referenced in subsection 62-555.320(3).  F.A.C. I also cenify thill the followiny additioiial operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during :he month indicated ahobe: ( I )  records ofamounts ofchemicals used and chemical feed rates; and 
(2 )  if applicable. appropriate treatment process performance records. Punhermore. I agree to provide these additional operations records to the PWS owner so the P W S  owner can 

J iii l.'Ic>ri&. :in: til: I2tnd c l i ic  

ther with copies ofthis repon, ai a convenien! location for at least ten years. 

Paul Thumpson A7251 
\,g,GIt"K dlld Dale Printcd 07 lbprrl Name i.,ccnre Kt'rnhri 

DEP FCTr ( 9D0(3Viilema,e Page I(  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. Water Treatment Plant Information 
Plaiit xume S i l v a  Lake Oak$ [Piant Tclcphone Numher (352) 787-0980 
Plat1 Address. 
Type uf  Waier Treatmcnl by Plant: 
Pzmiited Maximum Day Opermnp Capant? o1Plaa.  gallon^ per day. 
Plant C-aicgor). (per ruh rcc im 62-699.3 1n(41. F.A c.! 

ISiate: Florida ]Zip Code' 32177 701 7 Srlvcr Lake Drive Icily Painla 
Raw Ground Water il Purchased Finished Water 

I00,SOO 
Plant Class (per subsection 62.699 3 IO(4). F A  C.) D iV 

Licensed Operators Name License Class License Number Dayis) / Shift(s) Worked 
LeadiChief Operator: Paul Thompson A 7251 Days Is fShi l l  

Ralph Mamioil C 7 5 2 7  Days I d  Shifl 
Other Operators: Dwid Ham?. C 14091 D S ~  in shin 

I 

November. 2009 I 

co m 

I. I I ~ C  iiii&r,igied i i a t e r  i iminen t  p l m  o p ~ i a : o r  , . ce i i i rd  I:; r l w j d a ,  m: thc ;<,id ~ . l i ~ t f < ~ p c : ; i t o r  o I i i i c  
itlfortiiaiion provided in [his repon is true and accurate I O  tllc hcsr ofin) knodcdge and beliet. I ccnii, i k i t  it11 cri:wng water tri'8I:nciiI cnsii:icalr used ai lliis plan: cotllortll I<' ?SI' 
lnlernaiional Standard 60 or other applicable standards referenced i n  subsection 62-555.320(2) ,  F.A.C. I also cenrfy that the following additional operations records for this plant 
were prepared each day tha: a licensed operator staffed or visited this plan1 during the month indicated above: ( I )  records o f  amounts of chemicals used and chemical feed rates: and 
(2) irapplicable. appropriate treatment process performance records. t'urihermore, I agree to provide these addiiiunal operations records IO the PWS owner so the PWS owner can 

ciii p i x t  idc!iti:ieY i r i  p r  I I 

gether with copies ofrhis report. ai a convenient location for ai least ten years. 

I L -  8 rfi Paul Thompson A7251 

\ig,,dlurc &,Id 1)aIc Piinird or Typed Name 1 . 1 ~ ~ n s e  Number 

page 1 i '~ >EP F o ~ 6 f  70001A",emae 



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

!V 1 ' 1 ~ 1  Calcpiii) (per suhircliun h?-hYU 3 I t l i - i l  F A C 1 

LeadfChief Operator: p i w  'Ihompsoii A 

Orher Operators: David ~!niing c- 
Ralph Ilarnoa C 

License Class Licensed Operators Name 

Polymer Page3 Due in December 

Plant Cirsr ( p a  rubsccrion 62.699 3 IOi41. F.A C 1 I) 

License Number Day(s) / Shift(s) Worked 
7251 Vayr 191 Shifi 
140991 Uays 1st Shifi 
7511 Days Is1 Shifl 

December ZOO9 

i t i l<mmtioi i  provided i n  t h i c  rcpirn i i  true ani1 iicc~iiii:e IO the best o f i t i ?  hnoulcdgr 2nd bcl ic i  I c m r !  11131 'ill dr:nilng nilier trutiiien: c k t i i i c a l s  w ( i  21 t ! i is  p!anl cotiiortn l(i NSF 
Ititcrnaiional Svandard 60 or other applicable standards referenced in iuhsecrion 6?-S5S.j20(3), F.r\.C. I i i lsc)  c e n i t j  that the following additional operations records for Inis plant 
\ *we prepared each day that a licenscd opcrator staffed or visited this plant during the month indicated a b o w  ( I )  recurds ofarnouiits ofclirniicals used and chemical feed rates. and 
( 2 )  ilapplicable. appropriale ireaimenl process perfortilance records. Funhemiore. I agree to provide these additional operdtions records to the PWS owner so the PM'S owner can 
retaiti themtogether uith copies of th is report. ar a convenient location for at least ten years. 

!Paul ~rholnpnorl A7251 - 
Printed or Typrd Name I,ICCIISC Nornk, 

i 

\tgt,,,L!,rc >and l)a,c 

0 
d 



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

I’liilil \a,,,c Sliver Lakc Oaks 1 I’lant ‘irtcphunc Surnhrr (352)  757-09811 
Plaill A d d i C i $ .  701 7 Silver [.ale Drirr /Cily. Palatla ISrai i :  Flonda /ZipCodc 32177 
r?pt. coiivw T~~~I I I I~U by rim 

P h i l  Caiegnr) (per rub,rciioa (12499.3 IO(1) .  F.A C ). 

Raw Ground Water u Purmased Finished Water 
i’emiiricd ~ a x i r n u m  i)ay opcrarlng Capacity or ~ i a ~ ~ r .  g ~ i i ~ t > i  per d a y  

Licensed Operators Name 
Leadchief Operator: Paul ?’hompsun A 7251 Days 1st ShiR 

100.800 
I V  Pian1 Class (perruhsection 62.699 31011). F A C  I D 

License Class License Number Day(s) / Shift@) Worked 

Day? I s 1  Shifi 
Kvlpli Ltvrriali c 7527 Ds)r lslShiR 

Other Operators: Dnwd Harinp c 14091 

4cc t ’ ; < ~ c \  .i !i.r Instructions. 

N 
-3 

A. l’ublic WBter Systein (PWS) Itiformation 
I’U‘S xanie SIlrer I.alt oaks IP\I’S ldrnliiicaiioii ‘\umber 2544258 

I’WS 1>pc 2 Community L l  Non-Transient Nan-Communily L Transient Nan-Community i! Consecutive 
\uinbir olScivicrC~,nneaiuiis a i  find ufMoinh: 46 [Toiai Pupuiaiiun Served at End of Month:  Y4 i 

I .  rlir undersigned u a t u  ire:iti..ent piarir c > i x m r o r  : , c c  IC 

inbnnation proded  in tliis repon is true aiid x c u i a i e  io the best i i T t n !  k n w  I e d g  and bei ier. I cen i t \  ilia! a i l  diitihiiig iiii!er irciirniiiii chsniicals used ‘!t ihib pliiiit ioliihri:i io LSF 
International Standard 60 or other applicable standards referenced in  subsection 6?-555.3?0(3). F.A.C. I also cenify that thc fullowing additional opeiaiionb rwurds fur thi ,  plan1 
were prepared each day ilia1 a licensed operator staffed or G t e d  this plant during the inontli indicated above. ( I )  records ofainounts ofchemicals used and chcrnical feed raies; and 
( 2 )  ifapplicable. appropriate treatnient process perfonnance records. Funhennorc. I agree to provide these additional operalions records to the PWS ouner so rlie PWS oaner can 

rh copies ofthis repon. at a convenient location for ai least ten years. 

o v  o r  I 0 Paul rt iumpr~n A725 i 
Prrrilcd <I/  Iyped vaiiii 1 irciiii Siirnhcr 

i 3EP i o m 6 Z - l . ’  903(3!Al!ma:e Page 1 
\ 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P U S  1de!ililica!~orr Sumhcr 1544?ZX / ~ ! s n t  same ISilvcr Lake Oaks 

Jmuan. 2010 



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

PWS Name. Silvcr lake Oaks IPWS Identification Number: 2544218 
PWS rype. lii cnrnmuoih/ L! Nan-Transient Non-Community u Transient Nm-Community ii Consecutive 
Number ofService Connections at End of Month: 94 

P W  owner. Aqua Utititier Florida 

Contact Perron: Paul Thompson lCootact Person's Tirle. Field Coordinator 
Contact Penon's Mailins Address: M Box490310 /City Leesburg 1Stale: Florida lZip Code 34749 
Contact Perron's Telephone Numhcr: (3%) 7874980 [Conlaa Penon's Fax Numbrt. (352) 7876333 

,Con,Ud Penon's E-Mail Address. pdthompson@actuaamerica.com 

46 ~l'otal Papulation Served at End of  Monlh 

dormation probided i l l  this repon is true and accurate lo the best oSmy hnowledge and belief. I cei-t i6 t1i:iI all drinking iiater trratlncnt cl iei i i iLals used at ihis plmt confunn to NSF 
International Standard 60 or other applicable stnndards referenced in subsection 62-555.320(3), F.A.C. I also certify that  the following additional operations records for t l i i s  plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chcrnicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate beatment process perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS omcr can 
retain them, t p y h e r  with copies of this repon, at a convenient location for at least ten years. 

c - 3 7 ( D  Pad ThOmQsoo A7251 
/ I  Priiited or Typed Name License Number Signarure ann Date 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
JPWS ~dentification Number: 2544258 /P lml  Name ISiiver Lake Oaks J 

* I l r l e i  lo rhc ~ P ~ ~ N C I I O I I S  lor ihw iepon m deiermme which phnn must provide this infomailon 

DEP F m  67.5% ~ 3 ) A n e m a t e  Page 2 
i i 



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

c - 

March, 2010 

Paul Thompson 

A. l'ublic Water System (PWS) Information 
rws zmc Silver M e  Oaks [PWS Identification Number: 2544258 U cmsemtive PlVS Type k.! Communi& u NGn-Transient Non-Cmmunihi u Transient Non-Cornmuniv 
Number of ScNice Canneclions 31 End of Month: 

PWS Owner. Aqua Uliliiies Florida 

Colltacr Perso": Paul Thompson \Confact Person's TiiIc: 
Ct,i,~act Person's Mailing Address. PO Box 4903 I O  [City: Lecsburs Iswe: Florida (Zip Code 31149 

Coniact Person's Fay Number Conract Person's Telephone Numbci. (352) 7874980 . I 

94 

Field Coordinator 

(352) 7874333 

46 (Told Population Sewed a i  End of Momh. 

fonlaci Perron's E-Mail Address: pdthomDson~aauaame~.com 
B. Water Treatment Plant Information 

% 

infomation provided in this report is r u e  and accurate to the best of m y  knowledge and belief. I cenify that all drinking water trtiltmeni chemicals used at tliis plant confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify chat 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 ofamounts 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 ouner so the PWS o\iner can 
retain them,mther  with copies of this report, at a convenient location for at least ten years. 

I /  

A7251 
License Number 

\ 
GEP F a m  62.55' 9LWMifsmne Page I ( 

\ 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(I'WS ldmrrfsawn Number 2544258 lPlani Name lSilver Lake Oaks 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Aprll 2010 1 
A. Public Water Svstem PWS Information 

l a n ~  pallons per day 

m e 

I .  h e  under4gned water treatment plant operalor l!criizcd in Ih ida .  im t!ic lcn&ctiief operaor i d  [lie \%mi trcitnwnt pian: idcritified i t )  pon 1 o f r h z  rcporr I ccmi? tilai ihe 
infomiation provided i n  this repon is irue and accurate to the best of  in) howledge and belief I cenit:, that all drinking water treament cheniicals used ai this plan1 ionfom to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.520(3), F.A.C. 1 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) ifapplicablc. appropriate treatment process perfomiance records. Funhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them,paljether with copies of this report, at a convenient location for at least ten yean. 
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HBEL. Inc. 
Ku30 U.S. I North. I& Piwce. K 34946 

,- hone (m)466-8584 Fax ~ ) 4 6 7 - 1 5 8 4  

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

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lake Oaks Triannual 
Received: 2/25/09 12:19 

Date issued: March 16, 2009 

[2134051] 

Dear Will Fontaine; 

Analytical results presented in this report have been reviewed for compliance with the 
HBEL, Inc. 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 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, E83509 

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584 
referencing the HBEL Workorder ID [Number]. 

Respectfully submitted, 

Eric Charest 
'iBEL, Inc. Laboratory Manager 
tlole. This report 15 not to be copied. excepl in full. wimOul the expressed wilten consent of HBEL. Inc. 

Am US 1 North 
rl Pierce, FL 34946 . dOH # E96080 

Printed: 3/16/09 

4155 SI Johns Pkwy Suite 1300 
Sanfwd. FL 32771 
FDOH # E83509 

Page 1 of 6 

50 



HBEL, Inc. 
5M)o US. I North Fort PICrcL R 34946 

r-. 'hone V72) 465-8584 Fax (772) 467-6fU 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Silver Lake Oaks Triannual 
Received: 2/25/09 12:19 

Quality Control Summary 

[2134051] 

hlB=MethOd Blank LCS=Labomlory Conlrol Sample LCSD=Laboralory Cootol Sample Dupllcale MS=Malnx Spke MSD=Malm Splke Dup4k.m DUP=Saw)e Dupimle 

HEEL Sample Method Narratives (If Applicabre) 
Number Sample ID Analvhcal Method bSUlDtlOfl 

Method HBELEatch 

PEST5294 
2134051001 Decachlorobiphenyl 

A 6 0 0  US 1 Ncfth 

.-DOH U E96080 

Pnnled. 3/16/09 

vf Pierce, FL 34946 

Quality Control Summary 
Analvbcal Issue 

Surrogate ~ Outside acceptance Limits. 

4155 SI. Johns Pkwy Suile 1300 
Sanfwd, FL 32771 
FDOH U E83509 f 
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HBEL. Inc. CERTIFICATE OF ANALYSIS 
[2134051] 

Clrent: Aqua Utilities Florida, lnc. Workorder ID. Silver Lake Oaks Triannual 

Laboratory Prep Analyzed Lab 
Parameter Qualifier Result Units Limit Method Batch DatelTime DateTTcme Analyst ID 

1 

Sampled. 02R5/09 900 Received 02/25/09 12.19 Laboratory ID: 2134057007 
Sampie ID: P.0.E. Grab 
Odor - Dechlonnaled 

Aluminum 
Barium 
Beryllium 
Cadmium 
Chromium 

Copper 
Iron 

Manganese 
Nickel 
Silver 
Scdium 
Zinc 
A n l i m y  
arsenic 
Lead 

elenium 
ihallium 
Mercury 
Chloride 
Fluoride 
Nitrate as N 
Nitrite as N 
Sullale 
1.2-Dibrom-3- 
chloropropane 
1.2-Dibromoelhane 
Chlordane 
Endrin 
gmmaBHC [Lindane) 
Heplachior 
Heplachlor epoxide 
Methoxychlor 
PCB 
Toxaphene 
2.4.5-TP 
2.4-0 
Oaiapon 
Dinoseb 
Pentachlorophenol 

5600 US 1 N n i h  

30H ?4 E96080 

FH 

P\ 

-Pierce, FL 34946 

Pnnled 3/16109 

1.0 u T O N  

0.0030U m a  

0.0001OU mgR 
0.00070U mgR 
0.0018U m@ 

0.025U mgA 
0.0037U m y k  
0.0020U mgA 

Q 7.77 su 

0.010 m@ 

0.0037 mgA 

0.0010u mglL 

88 mg/L 

0.00082u mgll 
0.01OU mgR 

0.001OU mgA 
0.00061 U m@ 
0.0022 u m@ 
0.0010 u m@ 
0.000060U mglL 
170 
0.16 
0.10 
0.0022 u 
47 
0.0035 U 

0.0047 U 
0.13 U 
0.10 u 
0.020 u 
0.037 U 
0.028 u 
0.044 u 
0.14 U 
0.61 U 
0.19 u 
0.22 u 
2.3 U 
0.23 U 
0.39 U 

1 .o 
0.200 
0.0030 
0.0018 
0.00010 
0.00070 
0.0018 
0.0014 
0.025 
0.0037 
0.0020 
0.0010 
0.50 
0.010 
0.00082 
0.0010 
0.00061 
0.0022 
0.0010 
0.000060 
5.0 
0.011 
0.0030 
0.0022 
1.4 
0.0035 

0,0047 
0.13 
0.10 
0.020 
0.037 
0.028 
0.044 
0.14 
0.61 
0.19 
0.22 
2.3 
0.23 
0.39 

Mafrix: Water 
EPA 140.1 
EPA 150.1 
EPA2w.7 
EPA Mo.7 
EPA 2W 7 
€PA 200.7 
EPA 2W.7 
EPA 2W.7 
EPA 2w.7 
EPA 2w.7 
EPA 2W.7 
EPA 2W.7 
EPA 200.7 
EPA 2W.7 
€PA 200.9 
EPA 200~9 
EPA mO.9 
EPA 200.9 
EPA 2W.9 
EPA 245.1 
EPA 300 0 

EPA 3W.O 
EPA 300.0 
EPA 3W.O 
EPA3W.0 
EPA 504.1 

EPA W . 1  
EPA 505 

EPA 505 
EPA 505 
EPA 505 
EPA 505 

EPA 505 
EPA 505 
EPA 505 
EPA 515 1 

EPP. 515,l 
EPA5151 
EPA 515.1 
EPA 515.1 

Results reported on Wet Weight Basis 
WCDE18677 02R5K1914.27 PA E83509 
WCGE30677 02126M9184a GS ~96080 
META92W 03~/0913:47 DM E- 
META9260 OWlw13.47 DM E- 

031710913:47 DM E 9 6 0 ~  META9260 

META9260 o~nmgi3:47 DM €96080 
META92W 03nmgi3:47 DM E- 

mrirngi3.47 DM ~ ~ 8 0  
META9269 o~nm913.47 OM E- 
META92W 

META9269 03U10913'47 DM Em80 
META9260 0W0913.47 OM 
META9260 03U0913:47 DM €96080 
META92W 03l7091347 DM 
META92W 03U310913:47 OM ESM)BO 
META9254 0315f09 1252 CIM E- 
META9255 0315K191438 DM E- 
MESA9253 031510910.54 DM EW@Q 
META9256 03/5M918:42 DM 
META9263 03191w1542 DM E- 
META9252 031309 1318 03!4/0915:09 DM ESM)BO 
IC7970 03121091017 SP E96080 
IC7965 02R6lw 14:22 JL E g m  
IC7965 02/2610914.22 JL E g m  
IC7955 02mm914.22 JL E96080 
IC7970 03Rio910:17 SP 

PEST5295 03510914.00 03W091.01 JL E96080 

PEST5295 
PEST3294 
PEST5294 
PEST5294 
PEST5294 
PEST5294 
PEST5234 
PEST5234 
PEST5294 
PEST5295 
PEST5296 
PEST5296 
PEST5296 
PEST5296 

035109 M W  031~09 1.01 
OUZ7lw 1l:W 02127109 1220 
0227109 11.00 02R7i09 1320 
02127M9 11:W OZR7109 13.20 

02R7109 11.W 02R7iW 1320 
02127109 11.00 02127109 13 20 
02/27/09 11 00 02R7M9 13:20 
02R7lw 11:OO 02:27x19 1320 

0314109 8:W 0315109 18.52 

02R71W 11 00 02/27/09 13.20 

03i4lw 8 : ~  03m9 18.52 

0314x19 a m  0315109 1652 
0314109 8 00 03m09 1 8 : s  

031409 B'W 0315109 18 52 

JL 

JL 

JL 
JL 
JL 
JL 
JL 
JL 

JL 
JL 
JL 

JL 
JL 
JL 

ESMWO 
E96080 
EWE0 
E96080 
E96080 
E96080 
E96080 
E W 0  
E96080 
EW80 
E96080 
E96080 
E96080 
E96080 

4155 St. Johns f k w y  Suite 1300 
Sanford. FL 32771 

FDOH # E83509 f 
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HBEL, Inc. 
5600 US. I North. Fort Pbrct FL 34946 

r l w m  WZ) 465-8584 Fax: (772) 467-884 

CERTIFICATE OF ANAL YSlS 
[2134051] 

Client; Aqua Utilities Florida,  Inc. Workorder ID: Silver Lake Oaks Triannual 

Reporling Laboratory Prep Analyzed Lab 
Parameter Cualifier Result Unik Limit Method Belch DatefTime Dale/rime Analysl ID 1 

Pidorm 
1 ,l.l-Trichloroethane 
1.1.2-Trichlorwlhane 

1,l-Dichloroethene 
1,2,4-TrichIoro~zene 
1 ,Z-Dichlorobenzene 
1,2-Dichloroelhane 
1 ,kDichlaopopane 
1,4-Diihlorobenzene 
Benzene 
Carbon tetrachloride 
Chlorobenzene 
cis-1 ,20ichloroethene 
Ethylbenzene 
Melhylene chloride 

Styreoe 
Tetrachloroethene 
Toluene 
rolal Xylenes 

, richloroelhene 
'linyl chloride 
Alachlor 
Alrazine 
Benzo(a)pyrene 
bis(2-emylhexyl)phlhalale 
Di(2-elhylhexyl)adipate 
Hexachlorobenzene 
Hexachlorccyclopenlaieoe 
Simazine 
Carbofuran 
Oxamyl 
Glyphosate 
Endothall 
Diquat 
Gross Alpha 
Radium 226 
Radium 228 
Color 

Total Dissolved Solids 
Cyanide 
Surfadants as IAS.  
Md w1.340 

- a w l  ,2-Dichlorwthene 

0.23 U 
0.21 u 
0.44 u 
0.23 U 
0.41 U 
0.21 u 
0.29 U 
0.40 U 
0.23 U 
0.20 u 
0.24 U 
0.30 U 
0.21 u 
0.21 u 
0.23 U 
0.21 u 
0.24 U 
0.22 u 
0.46 U 
0.35 U 
0.36 U 
0.32 U 
0.61 U 
0.48 U 
0.070 U 
0.85 U 
0.68 U 
0.31 U 
0.24 U 
0.63 U 
0.41 U 
0.13 U 
13 U 
2.8 u 
1.9 U 
2.6 +I-  2.0 
0.5 +/- 0.1 pCi1L 
0.3 U +I- 0.2 pClL 
4.0 cu 
450 mg1L 

0.0083 mgiL 
0.022 u mglL 

0.23 
0.21 
0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 
0.61 
0.48 
0.070 
0.85 
0.68 
0.31 
0.24 
0.63 
0.41 
0.13 
13  
2.8 
1.9 

1.8 
16 
0.0047 
0.022 

EPA 515.1 

EPA 5242 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 525.2 

EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA 525.2 
EPA531.1 
EPA 531.1 
€PA 547 
EPA 548.1 
EPA 549.2 
EPA 900 0 
EPA 903 1 
EPA A b  

SM2120B 
SM2540 C 
SM4500CN E 
SM5540 C 

PEST5296 03/4/09 8:OO 03/5/09 18.52 
VoCU)sl O m 9  17:04 
VoC3051 O M 9  17.04 
VoC3051 03IW9 17 04 
VoC3051 OW09 17:04 

VoC3051 03ffiKI9 1704 
VOC3051 OWW9 17:04 
VOC3051 0316109 1704 
VoCM51 03m9 17:M 
VOC3051 Om09 17:04 
VOC3051 031sN19 W04 
VOC3051 036109 17.04 
VOC3051 031689 1704 

VOC3051 o ~ m 9  $704 

VOC3051 0 3 6 ~ 9  17 04 

VOC3051 03/6/09 17.04 
VOC3051 031Mo9 1704 

VoC3051 o m 9  1704 
VoC305I 03ffiKi9 17.04 
VOC3051 031W9 W04 
VoC3051 03iE89 17:M 
VOC3051 03lW9 17:W 
SVoC2740 03/2/09 7:W 03/5/09 4:49 
SVOC2740 031209 7.00 03/3m9 4.49 
S V O C ~ O  0312109 7:w 031~09 449 
~ ~ 0 ~ 2 7 4 0  03i2mg 700 03nm 4.49 
svoc2740 ouziog 7:w 0315109 4 49 
SVOC2740 0312109 7.W 0315109 4:49 
SVOC2740 03/2:09 7.W 0315094:49 
svoc2740 03mw 7.00 03nrn9 449 

HPLC2567 0313109 18.01 
HPLC2567 0313109 1801 
HPLC2569 0315109 13~45 
SVOC2742 02127D9 14-02 0315109 1327 

HPLC2568 02127!09 12W 0313l9 15:18 
SAL1108 03110iW 8 09 
SAL1108 0319109 11-43 
SAL1108 0311110911.37 
WCGE30673 02~6109 i4:30 
WCGEJ0689 031110Y 1530 
WCGEM697 0313109 11 30 0314109 1322 
WCGE30687 02126109 13:lO 02127109 15 ,s  

A 6 0 0  US 1 Nwth 
M Pierce, FL 34946 

4155 SI Johns P!wy Suite 1300 
Sanford, FL 32771 

,-DOH # €!Ai080 

Printed: 3/16/09 

FDOH # E83509 
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HBEL. Inc. 
5600 US. I North. Fort PiCrcE R 34946 

r-Phone 072) 4S-8584 Fax (772) 4674584 

CERTIFICATE OF ANALYSIS 
[2134051 J 

Client Aqua Utilities Florida, Inc. Workorder ID: Silver Lake Oaks Triannual 

Reporting LaboratMy Prep Analyzed Lab 
Par a m e I e r Oualifiec Result Unils Limit Method Batch Datdirne Da ld ime  Analysl ID 

Laboratory ID: 2134051002 sampled: Received: 02/25/09 1239 
Sample ID: VOC TRIP BLANK Matrix: Wafer 

1 

Results reported on Wet Weight Basis 
1 ,l,l-Trichloroelhane 0.21 u U d L  0.21 EPA 524.2 VoC3051 03ffiM91737 WR FWRn 
1.1 ,ZTnchloroelhane 
1 ,I-Dichlwoethene 
1 .Z.CTrichlwobenzene 
1,2-Dichlorobenzene 
1.2-Dichloroelhane 
1,2-Dichloroptopane 
1.4-Dichlorot!enzene 
Benzene 
Carbon lelrachlonde 
Chlorobenzene 
cis-l.2~Dichloroelhene 
Ethylbenzene 
Methylene chlwide 
Styrene 
Telrachlwoelhene 
Toluene 

l?ota Xylenes 
lrans-1,2-Dichloroelhene 
Trichloroelhene 
Vmyl chloride 

0.44 
0.23 
0.41 
0.21 
0.29 
0.40 
0.23 
0.20 
0.24 
0.30 
0.21 
0.21 
0.23 
0.21 
0.24 
0.22 
0.46 
0.35 
0.36 
0.32 

0.44 u EPA 524.2 VOCMSI 0316R917.37 WR E M 8 0  
0.23 U EPA 524.2 VOC3051 0360917.37 WR EWN 
0.41 U EPA 524.2 VoCM51 03/~917:31 WR E9M)gJ 
0.21 u EPA 524.2 VOC3051 03161091737 WR E m  
0.29 u EPA 524.2 VoC3Osl 031610917:37 WR 

0.40 u EPA 524.2 VoC3051 031610917:37 WR €96080 
0.23 U EPA 524.2 VOC3051 03161091737 WR E m  
0.20 u EPA 524.2 VOC3051 03ffiM91737 WR €96080 
0.24 U EPA 324.2 VOC3051 03161091137 WR E m  
0.30 U EPA 524.2 VoC3051 03ffi/0917:37 WR E m  
0.21 u EPA 524.2 VOC3051 03ffi/0917:37 WR €96080 
0.21 u EPA 524 2 VOCM51 03161091731 WR Em@ 
0.23 U EPA 524.2 V063051 0366109 1737 WR E m  
0.21 u EPA 524.2 VOC3031 03m917:37 WR ~ 9 6 0 ~ 0  
0.24 U EPA 524.2 VOC3051 03161091737 WR E9M)W 
0.22 u EPA524.2 VOC3051 0316109 1737 WR 
0.48 u EPA 524 2 voc3051 0316109 17:37 WR E m  
0.35 U EPA 524.2 VoC3051 03/M)91737 WR E m  
0.36 U EPA 524.2 VOC3051 03M9 17:37 WR E m 0  
0.32 U EPA 524 2 VOC3051 031610917:37 WR E m  

'Result Qualifiers: U = Not Delected 
Applicable Florida Department of Environmental Protection Qualifiers defined below. 

Q 

I = Analyte delecled between the Laboratory Method Deleclion Limit and Laboratory Reporting Limit 
Stalemenl of Eslimated Uncertainty available upOn requesl. 

Sample held beyond the accepted holding time. 

3 0 0  US 1 Nwih 

r.OOH U E96080 

Pnnled 3/16/09 

v i  Pierce, FL 34946 
4155 St. Johns Pkwy Suife 1300 
Sanford, FL 32771 
FDOH # E83509 
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PO, BOX 490310 _. - -

úame LAAef2Js.Tnannual 

j By i2fv,d !l4./J�a 

JDHanng@<L'<-Yil,am",ricaC<lm 

Reauires Laboratory Approval 

Á '" 
ñ OJ 

LAS"lD 

2-0-')1 oror} 
002 

-
" 

, 

': : - �. -

r -l. 
- -, -
- -

J& tjJb'" PO(}..af) , Usr., Onlr , -i." :; -Í,. , " ;;j. , i;'j.k.":; .:i--.: l"", )1 
" , " .... , ', ' ' . ,, , ' î " , -., , " ' .. ' 

mP:8ÉÊË' ef;::ngMM.s.oh I '·, pl:t:, MN' �. ',s , #., 
" Gl1eckÌ o.ic;.': ' IntÎQt;IÏ Ð :: ò /'?9tP 57 
I!� " ' . " ' , 1, �, 

' Y,y Y ',;'''N ' '. 
--;;; ' .J 

A ' B ' .: ' > øF ' I·�ù 

{j .'z y ,/ 

, , • --;r;.r;--p • • • .• ð. S=SOIid<SV=Sludae DW=Drinkirio SW=Surface'Water .1 

I�:;o , ], Â: 
I ��·, , ," <I> 

BY ,''-4 1J.;.j /h,.h 
; -ZS 9 Itlldt;A . .AI 
��---
;; 

BY'`a 
:.:-2')" (" Y /,;;;;9 

0'/^_ 
,. .2..-.z L..::..c t7 /..2/� 

(;4>Zc.� -1-7> r ,(/.-,,-
./ .,..< ';2:,;7- <9 /6 jz) ., 

ÑCEIVE�1FOfUI6ELCUSropya'i. L.:4' LLr77' 
DATOmMe--j, - •. ., ÃÄ : .. Å. - �/t,J9 )r;1 1 

Preservation Key 

N SH U U H N H=H"drochlonc ACJd po:P .... ospt-.if..c ACI< 

U1
U1 

) 

I�,HBEL, Inc. Environmental Testing Services 
Phonï (772) 465-8584 Fa. (772) 467-1584 

Company AQUA UTILITIES FLORIDA, INC, 

Address 

LEESBURG, FL Zip: 34749 

(352) 435-4020 Fax: (352) 787-6333 

:::mtact David Haring 

.5)v� 1° & 2° 

Method(s) of courier 
Shipment 

e-mail: 

Standard Laboratory 
X Turn Around Time 

Or 

Rush in __ Business Days 

SAMPLE DESCRIPTION COLLECTION >-.... e 

a: iii'" 

DATE TIME a. l- e As Will Appear On Report E <{ 0(.)
co ô(f) .. 

001 G DW 10 PO,E. 

3 VOC TRIP BLANKS 

. 

Laboratory not responsible I Ilitled information 

FDOH # E96080 

_X_FDOH # E83509 
4155 SUohns PkWY,#1300 
Sanford, FL 32771 

'" _', 

I ' , 

1 .:Checked " LAB # . I
-/ ' , " 

/It ' .: , Y'! N i '  , 
PRESERVATIVE 

ANAL YSES REQUESTED N::NltncAad STcSOdium
C' :D"'" -ÇQÈ SðS1Jltunc Atld ThIOSLJI:.aIS 

C/) <! ' SH;:;SodIUfT1 H)'dro.O:loe U=UnprestlrveoJ-' ....i Ieo<! U (f)
I- :iui U Cl. N  
w w -' ", o ":0 0 <! -÷ 0 C/)Æó Z Zll.1- a: > COMMENTS-C/) C/)N<{ n- ....,.· () « 0 19 0006 >- 0OOoeD w a: <!õ 0 ZC/)Uö 0 a: ocr 

1 1 1 1 3 3 0,9 ..;f 17 
3 

..;!. Sample Type: G=Grab· C .. Composrr; . MatriX: Water" GW=Ground Water 'EWV=Wastewater .M=Marine ' 

À 
:'£ 
.' 

RELINQUISHED 

DATEfTlME - J 
RECEIVED BY 
DATEITIME - ,;J f---- (I r /ckX' 

RELINQUISHED 

DATEfTIME IX 
RECEIVED BY 
DATEf1JME 

RELINQUISHED BY 
DATEITIME 

- v' 

- v'2.c. r 
CHAIN PAGE 

_ 
_ of _2_ 



r 

��,HBEL. 

_);!vblJ( 
!I.f/J� 

JDHaring@ag�aamerica 

Requires Laboratory Approval 

. 
0 X iii .. Ö . c 

iii 

2'0-01 
., 

... ' ;" " >. 

, 
"""'.\'" 

: .. , 
, :'. 

u:e:,B"349INr5;N6. '. 
�!�: �R��S�RD oj ;:,, : 
�00".t,.ffi:rf.4¥.·flL.L Q4T' ,

5600 

AI!.l:NONrG REYEP,:AREAS>,i 
tEGIBLY'·:: 

'�f!:iI€ , . ' OPI1: :, " �', ' I>"'" ···,.: 12.·-• • n.o \,1;' \ 

! m1}li' '' ":2 �:';N" S,!!,,� 'P p'; '; �B 
P
JJY p.1 ] " CÕePked" " , c. JÖlac!· · .. :: c��e�1 Ñ. . ¾ ' • ':? _ . Ø '" . , Õ W' '�Y' .. /' oil! •• '\. 

" . ' , \], 

G' .o :. K ' to' ,M-" ' p;" .: '"P Ù .,Ô ," 
Vi W :; W i=' 4: CO (j) I ::;: 0 t-4: I '" a a: >-.-,: UJ ':!- () a; » .... ;;;-0 "" ll) on 

CJ �4177 
I 

1 - .. Tvoe: , . o', ·S=Solid·.SLue .DW;:[)iinkirid;Water<GW;Ground.Waler &. 

I /0 '; 
, . ' . • III ��. , 
�:;,� 

, "0 
' × 'l' Ò . • .. • Ill · " 2 . 1' ... . 

.k I,-T! h-?J-"B-' 
(, -<.J.;" t;l"1 10Jk7(!.�_."." 

,EF _____ 

BYCD &- ._ " 

P -c.::l5 (d{ 19 
<r...z.«� 

r'/ 
2---2----? -?'/ g /;2/<9 / 

(d!A� '? ......fv �2P/!/./ 
,/ 

., Y':"/G---u' 4 //:!?l.> I 

RECE�0;1fo.R'.HBEllCJ)q:-rOay'8'r ,�,7 .v ;;Of;. . " , , ; 

':" ';, ;"'c .ÓÔ;_-;: . ... :.:, . q'rs't4hG1!( /&$ ';'.,1 

I 

()1
(J) 

.A. 
Inc. 

Environmental Testing Services 
Phone (772) 46S-BSB4 Fax (772) 467-1584 

Company AQUA UTILITIES FLORIDA, INC, 

Address PO BOX 490310 

LEESBURG, FL Zip 34749 

Phone: (352) 435·4020 Fax (352) 787·6333 

Client Contact: 

Project Name. 

Sampled By 

David Haring 

()4J
;}A-v,.d 

:Triannual 10 & 2° 

Method(s) of courier 
Shipment: 

e-mail: com 

Standard Laboratory 
X Turn Around Time 

Or 

Rush in __ Business Days 

"" on SAMPLE DESCRIPTION COLLECTION º
f- C2Lf;\B 10 '" a. l- e 

DATE TIME E <{ 0 As Will Appear On Report m ½ ()
(j) .. 

. 001 D9:00 G ow 14 POE 

Laboratory not responsiL 

.� _FDOH # E96080 

. US 1 North 

Fort Pierce, FL 34946. . PRINT 
_X_FDOH # E83509 

4155 StJohns PkWY,#1300 

Sanford, FL 32771 

.'itted information 

,forLap·1.!-s.e .. • • • .. % .

it< .. 
, ..  .. N ... N "Y.- ,  ,,'N " '. " 

PRESERVATIVE '" :, . . 
Preservation Key 

ST ST ST MCAAB ST ST S ST H:.Hydrochlonc AÚd P::;Phosphonc ACH 

ANALYSES REQUESTED N;NIlnc ACid ST::.Sodlum 

'1'1 .. ,} . S::$ulfuric ACid Thlosuilale 

() SH=Sotllum Hydroxide: U:UI.preservedf- .J
Cl. ;... «q: <{
0 ::>0as <l. 00 0 COMMENTS$ N ...J Z 

¼ ill
ll) ll)$ N J, ... -q 0'" ll) '" ll) ll) 

3 1 1 1 1 3 1 3 09 

'·¿':Sample G<rab' C×ompos!te,:) o' , ., 'MatriX: SW=Surlace Waler'If\NV=Wast6v/ater M:Marine ..; 

., 

RELINQUISHED BY 
DATEfTlME 
RECEIVEDBY 
DATEITIME .:7.02067 /Oa. 

RELINQUISHED 
DATEfTlME -()9
RECEIVED BY 
DATEITIME 

RELINQUISHED BY 
DATEITIME 

PATElTlMg" -
CHAIN PAGE _2_ of _2 __ 



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

PUBLIC WATER SYSTEM INFORMATION (10 be cfJmPletd by sampler- Plea= type or print legibly) 

System Type (check one) - Xcommunity Nontransient Noncommunity Transient Noncommunity 

E-Mail Address. 

SAMPLE INFORMATION (to be completed by sampler) 

Sample Number: 

Sample Date: 02/25/09 Sample Time: 9:OO AM 

Sample Location (be specific): P.O.E. Grab 

Disinfectant Residual (Required when reporting results for lrihalomelhanes and haloacelic adds): 

Sample Type (Check only One) 

LOCatiOn Code (if known): 

mg/L Field pH: 

Reason@) for Sample (check all that apply) 

r. Distribution @outine Compliance (with 62.550) Quarterly (Which Qtr? 

Special (ne lor compliance with 62.550) 

Violation Resolution 
Replacement (of Invalidated Sample) 

$,Entry Point (IO Distribution) Confirmation of MCL Exceedence' 
composite Of Multiple Sites'* 
Clearance (permitting) 

Plant Tap not for mp l i ance  with 62-5%) 

Raw (at well or intake) 

Max Residence Time Other: 
Ave Residence Time 
Near First Customer 

Sampling Procedure Used or Other Comments: 

'See 62-550.500(6) for requirements and restrictions. 
Note: See 62-550.51 2(3) for additional requirements 

for Nitrate or Nitrile MCL exceedences. 

See 62-550.550(4) for requirements and 
altach a results page for each site. 

Sampler's Name: o&,!d cn NLf] '\c\ 
Sampler's Phone #: 552- '-) u--GQ a Sampler's Fax #: 3s2- -) 57- b 333 
Sampler's E-Mail Address: WQ 
CERTIFICATION (to be completed by sampler) 

id rntSi'Th.€)b*5W = p Y  qik-3 qj&,icl mvl't;cw\c-m~ Print Title 
Print Name 

do HEREBY CER 
completed and correc 

e above public water system and sample collection information is 

/- 
;nature: -- Date: 

R e m  Fwmal62-550.730 Elfeme Januaiy 1995. Revised Januav 2004 
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Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be a w l e t e d  by lab - Please type print legiMy) 

Safe Drinking Water Program Laboratory Reporting Format 

,-. ATTACH A CURRENT DOH ANALYTE SHEET 

Lab Name: HBEL, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North Certification Expiration Date: 06/30/2009 

Fort Pierce, FL 34946 Phone #: (772) 465-8584 

ANALYSIS INFORMATION (to be completed by lab) 

Wv'S ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (check all that apply): 

Date Sample(s) Received:: 

Sample Number (From Page I): 

2/25/09 

21 34051 001 

lnorganics Synthetic Organics Volatile Organics Disinfection Byproducts 
All 17 All 30 $All 21 Trihalomethanes 

fPartial $All Except Dioxin Partial Haloacetic Acids 
Nitrate Partial Bromate 
Nitrite Dioxin Only Radionuclides Chlorite 

Asbestos Only $Single Sample 
Secondaries 

Partial 

Qtrly Composite" 

Were any analyses subcontracted? X Yes No SA" 'P 
If yes, please provide DOH certification numbers: ~ a 4 i z 9  
\TTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB - 

CERTIFICATION 

Eric Charest Laboratory Manager 

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

Signature Date: 16-Mar-09 
Failure to provide a valid a 

in rejection of !he report, possible enforcement against the public water syslern for failure lo sample, and may resull in notification of the DOH 
Bureau of Laboratory Services. 
'* Please provide radiological sample dates locations for each quarter. 

COMPLIANCE DETERMINATION (to be completed by DEP or DOH) 

Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactory: Yes No 

(Print Name) (Print Title) 

cation number and a current Analyle Sheet for the atlached analysis results will result 

Replacement Sample(s) Requested (or& 01 highiighi group(s) above) 

Additional Monitoring Required (arcle 01 highlighl group(s) above) 

Revised Reporl Requested (urcle or highlight group+) above) 

Reason(s): MCL(s) Exceeded Detection(s) Incomplete Report 
Missing Analyte Sheet(s) Localion Unsatisfactory Analysis unsatisfactory 
Other: 

Person Notified: Date Notified: 

date Reviewed: DEPlDOH Reviewing Official: 
Fornrnenls: 

RepWng Formal 62-55%730 Elfedive Janwq 1995. Re- January 2004 
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HBEL, Inc. 
5600 US. I North. Fort P i e r c ~  FL 34946 
Phone. CIR) 465-8584 Fax V) 467684 - 

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida, Inc. 

Sample Location: P.O.E. Grab 

Sampling Date: 2/25/09 9:00 

Date Received: 2/25/09 1219 

Workorder: Silver Lake Oaks Triannual 

Sample Number: 2134051001 

PWS ID (From Page 1): 

Contam Analysis Analytical Lab Analysis DOH Lab 
ID Contam Name MCL Units Result Qual: Method MDL RDL Date/lime Cert# 
2378 
2380 
2955 
2964 
2968 
"069 

'6 
-7 
&- /9  
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

1 .Z.bTrichlorobenzene 

cis- 1.2-Dichloroethene 
Total Xylenes 
Dichloromethane 
1,2-Dichlorobenzene 
1,4-Dichlorobenzene 
Vinyl chloride 
1 .l-Dichloroelhene 
trans-1 ,Z-Dihioroelhene 

1.2-Dichloroethane 
1 . I  .I-Trichloroethane 
Carbon tetrachloride 
1.2-Dichloropropane 
Trichloroethene 
1,1.2-Trichloroethane 
Tetrachloroelhene 
Chlorobenzene 
Benzene 
Toluene 
Elhylbenzene 
Styrene 

0.41 U 
0.21 U 
0.46 U 
0.23 U 
0.21 U 
0.23 U 
0.32 U 
0.23 U 
0.35 U 
0.29 U 
0.21 U 
0.24 U 
0.40 U 
0.36 U 
0.44 U 
0.24 U 
0.30 u 
0.20 U 
0.22 U 
0.21 U 
0.21 U 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
€PA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 

0.42 0.5 
0.21 0.5 
0.46 0.5 
0.23 0.5 
0.21 0.5 
0.23 0.5 
0.32 0.5 
0.23 0.5 
0.35 0.5 
0.29 0.5 
0.21 0.5 
0.24 0.5 
0.40 0.5 
0.36 0.5 
0.44 0.5 
0.24 0.5 
0.30 0.5 
0.20 0.5 
0.22 0.5 
0.21 0.5 
0.21 0.5 

3/05/09 17:04 E96080 
3/06/09 17:04 €96080 
3/06/09 17~04 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 
3/06/09 1704 E96080 
3/06/09 17x34 E96080 
3106109 17:04 E96080 
3/06/09 1704 E96080 
3/06/09 1704 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 

3/06/09 17:04 E96080 
3106109 17:04 E06080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 
3/06/09 17:04 E96080 

Reponmg Fo~maf f iZd5O 730 
Enective January 1995. Revised Januaiy 2007 

. Results must be reponed with appropriate waLfier$ in accordance with Flonda Adminiw8tive Code Ruie 62-160. Tabie 1 Resulls Qualified with A. F. H. N. 0. T. 2. ?. *, 
unacceptable lor compliawe wth 62-550. Re9uIts qualdpd with a J, 0. R. Or Y must De aCcmDanied by willen juni~icalkon and rnll be evaluated On a Cas* by case baais 
amid B monilodng Yio(ation, unacceptable results musk be repiaced with acceptable results from samples coiiected during the same mOnilDrlNg period. 

TO 

5605 US I NoAh 
%-?ierce, FL 34946 
c~ #E96080 

'nnted: 3116109 

4155 SI Johns Pkwy Suife 1300 
Sanford, FL 32771 
FDOH # E83509 
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HBEL, Inc. 
56fX U 5. I North. Fort PIEME. FC 34946 
o n e  072) 465-8584 Fax: 072) 467684 

INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: 

Sample Location: 

Sample Number: 

Sampling Date: 

Date Received: 

Aqua Utilities Florida, Inc. 

P.O.E. Grab 

21 34051 001 

2/25/09 9:OO 

2/25/09 1 2: 19 

Workorder: Silver Lake Oaks Triannual 

Contam Contam Analysis Analytical Anatyysis DOH Lab 
ID Name MCL Units Result Qual: Method Lab MDL Datemime Cert # 

1040 
1041 
1005 
1010 
*-I5 
.20 
4 

1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

n 

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nickel 
S e I e n i u m 
Sodium 
Antimony 
Beryllium 
Thallium 

(101 
111 
(0.011 

(21 
(0.0051 
(0.11 
P.21 
[41 
(0.0151 
[0.002] 
(0.11 

[ fW 
(0.051 

[0.006] 
[0.004] 
[0.002] 

mglL 
mg/L 
mg/L 
mglL 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mg/L 
mglL 
mg/L 
mglL 
mg/L 
mg/L 
mg/L 

0.10 
0.0022 
0.0010 
0.010 
0.00070 
0.0018 
0.0083 
0.16 
0.00061 
0.000060 
0.0020 
0.0022 
88 
0.00082 
0.00010 
0.0010 

U 
U 

U 
U 

I 

U 
U 
U 
U 

U 
U 
U 

EPA 300.0 
EPA 300.0 
EPA 200.9 
EPA 200.7 
EPA 200.7 
EPA 200.7 
SM4500CN E 
EPA 300.0 
EPA 200.9 
€PA 245.1 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 
EPA 200.7 
EPA 200.9 

0.0030 
0.0022 
0.0010 
0.0018 
0.00070 
0.0018 
0.0047 
0.01 1 
0.00061 
0.000060 
0.0020 
0.0022 
0.50 
0.00082 
0.00010 
0.0010 

2/26/09 1422 
2/26/09 14:22 
3/05/09 14:38 
3/07/09 13:47 
3/07/09 13:47 
3/07/09 13:47 
3/04/09 13:22 
2/26/09 1422 
3/05/09 10.54 
3/04/09 15:09 
3/07/09 13:47 
3/05/09 18:42 
3/07/09 13:47 
3105l09 12~52 
3/07/09 1347 
3/09/09 1542 

E96080 
E9BO8O 
E84129 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96060 
E96080 
E96060 
E96060 
E96080 
E96080 

'leponing Farmai 62650.730 
~IHBCUYB Januari 1995. Rwised J a m *  2004 

ills mu51 be reporled wlh app,opop"ate guallfiers m accordam d l h  Flonda Adminisiratwe Cade Rule 62-1Mi. Table 1 Res~ltL Ouaihed wilh A, F H. N. 0 T. 2.  7, *. are 
eplable lor compliance dlh 62-550. Rerullr qualified wilh a J. Q. R. of Y mu11 be accompanied by willen iunlifcalion and will be evaluated an a case by case basis. To 

wad a monitortng uio(ali0n. unaCCepiable resdtl must be w l a ~ e d  with acceptable re~vllr from sampler cdbcted dwng Ihe same rnoniloring pen 

56pSUS 1 North 4 155 St. Johns Pkwy Suite 1300 
Sanfcfd, FL 32771 'ierce, FL 34946 

'L~uti # E96080 FDOH n ~ 1 3 3 ~ 9  t 
'rinled: 3116109 
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HBEL. Inc. 
t 0  US. I North. FWt Pierce FL 34946 

me (7R)A65-858A Fax BR)467-1584 

SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida, Inc. Workorder: Silver Lake Oaks Triannual 

Sample Location: P.O.E. Grab 

Sample Number: 2134051001 

Sampling Date: 2/25/09 9:00 

Date Received: 2/25/09 1219 

Contam 
ID 

1002 
1017 
1022 
1025 

28 

P 2  
JO 

1055 
1095 
1905 
1920 
1925 
1930 
2905 

Contarn Analysis 
Name MCL Units Result Qual? 

Aluminum 10.21 mg/L 0.0030 U 
Chloride [250] mg/L 170 
Copper I1 1 mg/L 0.0037 I 
Fluoride I21 mg/L 0.16 
Iron 10.31 mg/L 0.025 U 
Manganese [0.05] mg/L 0.0037 U 
Silver 10.1) m g A  0.0010 U 
Sulfate [250] mg/L 47 
Zinc [SI mg/L 0.010 U 
Color [15] CU 4.0 I 
Odor - Dechlwinated [3] T.O.N. 1.0 U 

pH [6.5-&5] SU 7.77 Q 

Foaming Agents [0.5] mg/L 0.022 U 

Total Dissolved Solids 15001 mg/L 450 

Analytical 
Method Lab MDL 

Analysis DOH Lab 
DatelTirne Ceri # 

€PA 200 7 
€PA 300 0 
EPA 200 7 
EPA 300 0 
EPA 200 7 
EPA 200 7 
€PA 200 7 
EPA 300 0 
€PA 200 7 
SM2120 B 
EPA 140 1 
EPA 150 1 
SM2540 C 
SM5540 C 

0.0030 
5.0 
0.0014 
0.01 1 
0.025 
0.0037 
0.0010 
1.4 
0.010 
1.8 
1 .o 
0.200 
16 
0.022 

3/07/09 13:47 E96080 

3/02/09 10:17 E96080 
3/07/09 13:47 E960BO 
2/26/092/26/09 E96080 
3/07/09 13:47 E96080 
3/07/09 13:47 E96080 
3/07/09 13:47 E96080 
3/02/09 1 0: 17 E96080 
3/07/09 13:47 E96080 
2/26/09 14:30 E96080 
2/25/09 14:27 E83509 
2/26/09 18:48 €96080 
3/01/09 15:30 E96080 
2/27/09 15:06 E96080 

56 US1 North =P" erce, FL 34946 
= G u i  # E96080 
'nnted 3/16/09 

4155 St Johns Pkwy Suile 1300 
Sanford, FL 32771 
FDOH U E83509 
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H E L ,  Inc. 
5600 US. I North. Fort PIL~CC. FL 34946 
Phone (7R)465-8584 Fax: 672)467-684 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) /-- 

Client Aqua Utilities Florida, Inc. Workorder, Silver Lake Oaks Triannual 

Sample Location: P.O.E. Grab 

Sampling Date: 

Date Received: 

2/25/09 9:00 

2/25/09 1219 

Contam 
ID Contam Name 

2005 Endnn 
2010 gamma-BHC (Lindane) 
201 5 Methoxychlor 
2020 Toxaphene 
2031 Dalapon 
2032 Diquat 
2033 Endothall 
2034 Glyphosate 

2036 Oxam9 
7a37 Simazine 

2035 D1(2 ethylhexyl)adipale 

,Q bi5(2-eth~hexyl)phlhalale 

Ptcloram 
i,,l Dinoseb 
2042 Hexachlorocyclopentadlene 

2046 Carbofuran 
2050 Atrazine 
2051 Alachlor 

Sample Number: 2134051001 

PWS ID (From Page 1): 

DOH 
Analysis Analytical Lab Extraction Analysis Lab 

Units Result Qual: Method MOL RDL Date Datemime Cert# 

ugA 0.10 U EPA 505 0.10 0.01 2/27/09 2/27/09 1320 E96080 

ug/L 0.020 U EPA 505 0.020 0.02 2/27/09 2/27/09 13:20 E96580 
ug/L 0.044 U EPA 505 0.044 0.1 2/27/09 2/27/09 1320 E96080 

UgL 0.61 U EPA505 0.61 1 2/27/09 2/27/09 1320 E96080 

ug/L 1.9 U EPA 549.2 1.9 0.4 2/27/09 3/03/09 15:18 E96080 
ug/L 2.8 U EPA548.1 2.8 9 2/27/09 3/05/09 1327 E96080 
ug/L 13 U EPA547 13 6 3/05/09 13:45 E96080 
U9/L 0.68 U EPA 525.2 0.68 0.6 3/02/09 3/05/094:49 €96080 
ug/L 0.13 U EPA531.1 0.13 2 3/03/09 18:OI E96080 
ug/L 0.63 U EPA 525.2 0.63 0.07 3/02/09 3/05/094:49 €96080 
ug/L 0.85 u EPA 525.2 0.85 0.6 3/02/09 3/05/094:49 €96080 

ug/L 0.23 U EPA 515.1 0.23 0.1 3104109 3/05/09 1852 E96080 
ug/L 0.23 U EPA 515.1 0.23 0.2 3/04/09 3/05/09 1852 E96080 
ug/L 0.24 U EPA 525.2 0.24 0.1 3/02/09 3/05/094:49 E96080 
ug/L 0.41 U EPA531.1 0.41 0.9 3/03/09 18:OI E96080 

uglL 0.48 u EPA 525.2 0.48 0.1 3/02/09 3/05/094:49 E96080 
uglL 0.61 U EPA 525.2 0.61 0.2 3102109 3105/094:49 E96080 

ug/L 2.3 U EPA515.1 2.3 1 3/04/09 3/05/09 ia:52 ~96080 

2065 
2067 
2105 
21 10 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

Heptachlor I O 4  ug/L 0.037 

2,4-D 1701 ug/L 0.22 
2.4.5-TP (501 ug/L 0.29 
Hexachlorobenzene [ I1  ug/L 0.31 
Benzo(a)pyrene 1.21 ug/L 0.070 
Pentachlorophenol Ill  ug/L 0.39 
PCB I.51 ug/L 0.14 
1.2-Dibrom~-3-ch1oropro~ane 1.21 ug/L 0.0035 
1,2-Dibmmoethane 1.021 ug/L 0.0047 
Chlordane I21 ug/L 0.13 

Heptachlor epoxide 1.21 ug/L 0.028 
U 
U 
U 
u 
U 
U 
U 
U 
U 
U 
U 

EPA505 0.037 0.04 
EPAW5 0.028 0.02 
EPA515.1 0.22 0.1 
EPA515.1 0.19 0.2 
EPA 525.2 0.31 0.1 
EPA525.2 0.070 0.02 
EPA515.1 0.39 0.04 
EPA 505 0.14 0.1 
EPA 504.1 0.0035 0.02 
EPA504.1 0.0447 0.01 
EPA505 0.13 0.2 

2/27/09 
2/27/09 
3/04/09 
3/04/09 
3/02/09 
3/02/09 
3/04/09 
2/27/09 
3/05/09 
3/05/09 
2/27/09 

2/27/09 1320 

2/27/09 13:20 
3/05/09 1852 
3105109 1852 

3/05/09 4:49 
305/09 4:49 
3/05/09 1852 
2/27/09 1320 
3/06/09 1:Ol 
3/06/09 1:Ol 

2/27/09 1320 

E96080 
E96080 
E96080 
€96080 
E96080 
E96080 
E96080 
E96080 
€96080 
E96080 
E96580 
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HBEL, Inc. 
5600 US. I North. F w t  Pisrcl. FL 34946 
Phone p72)46&8584 Fax mZ)4674584 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) ,--- 

Client: Aqua Utilities Florida, Inc. 

Sample Location: VOC TRIP BLANK 
Sampling Date: 

Date Received: 2/25/09 12:19 

Workorder: Silver Lake Oaks Triannual 

Sample Number: 2124051002 

PWS ID (From Page 1): 

DOH 
Contam Analysis Analytical Lab Extraction Analysis Lab 

ID Contam Name MCL Units Result Qual: Method MDL RDL Date Datemime Cert# 

7epoiliw Format 62-550 730 
""--live January 1985. Remsed January 2007 

ulls mu31 be reponed wvl appmpnala qualifers m accadaoce wlh Fkmda AdminWalve Code Rule 62-160, Table 1. Result3 QUal i fd  wlul A. F. H. N. 0. T. 2. 7. '. arc 
inacceplable tar compliam (Mlh 62-550, Results quatided Wth a J. Q. R. or Y mu1 bd acmpanied by rnlnsn justllication a d  mll be svalualed on a case by case basis To 

NOTE: RBIUIIS lndicarlng nowdetection wllh a rewfled lab MDL .u)X of the MCL will not be aseapted for 
cmpllance wllh 62-5M.31014Xb). 

zwio a monflwlng dolation. v~cceptaMs rewb must be replaced vnul acwplable resde fmm rampks cdlected d u m  the same rnonitonw perad. 

5 6 c S  1 Norlh 
=OI. m e ,  FL 34946 Sanfwd, FL 32771 
=DOH # E96080 
>rinled: 3116iU9 

41 55 St. Johns Pkwy Suite 1300 

FDOH # €63509 
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1 I C  i^* 

SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 i o  BAWIEW BOULEVAAO. OLOSMAR. FL 34677 e l  3-as51 844 fax a i  3-as-221 e . 
Harbor Branch Environmental Laboratory 
Don Hash 
5600 US 1 North 
Fort Pierce, FL 34946- 

March 12,2009 
Project No: 90034 

I_ ~~ Laboratory Report __I_ 

FDEP Repon lm aflached fw me fallowing urn@ 

Client Project Description 21 34051 

Sarnrrlo Number Sample DescriDtlm 
90034.01 2134051 0010 

Date a rime collected. pals 6 Time Rece ivqg 

02125X)Q 09-W 02127109 OS55 

Test res~l ls  presented in this repoil moel ail lhe requirements of RC NELAC aandards. 

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

FDOH L a b r a t o y  No. E84129 
NELAP Accredited 

r 
Page 1 of 3 

Approved By: Francis I. Daniels, Laboratory Director 
Lesllo C. Boardman. Q.A. Manager 
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Harbor Brancn Environmtmtal Laboratory 
2134051 
Sample ID 2134051 001Q 

March 12.2009 
Sample No.: 90034.01 
W S  ID: . .. .. . . 

Radionuclides 
62-550.310(6) 

... ."-_..,.I_-__.__.-- . ____ _I-. 
DOH Lab 

cOn1aminant Ca"la.-.Wt3*1 Analy$iS Anei*ica1 RDL Analysis Analyu~ Ceriihcsmn 
MCL Upits RasuR~~Qualtf~r Method LabMUL .. OIDl  irnnlyslsDale Tlm? x 

on09 ~8412s  ... DCCilL 2 6  E P A 9 W O  2 0  3 i 7 031iorn9 
o i u 3 i o m  

Nam .. ID 
4002 Gloss Alpha ilncl Uranwm) 

1143 E84129 4020 R~Ocum 226 5' PC,!L 0.5 EPA W3 1 0 0 5  1 

4030 Radium-228 5' pCln 0 3  Ul EPARA05 0.3 7 0 2  OYlli09 11.37 E84129 

A 

* Combined Limil 
'*' Ii Ihe rewils e x c d  5 pCIIL, a measuremen1 fw radium-226 is required. 

If the result$ exceed 15 pCilL, measuremenls lor radium-226 and uranium are required. 

Pug* 2 "' 3 

c 
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HARBOR BRANCH EhYIROhMEh 1'4L LABORATORY 
5600 U. S. 1 North, FI. Plrrce, FL 34946, 77246J-Z.lOU ext. 292 

Fax: (772) 467-1584 
CFL4M OF CUSTODY RECORD 

Receiving Lahoratoq: ,, C / i L  

The samples are to be shipped hq Fpfl)Z& to arrive on&. TAT: xi9 



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

PUBLIC WATER SYSTEM INFORMATION (to be mWed by sampler. Plea% b~ or ponl Iqlibly) 

System Name PWSlD # 

System Type jchxk one) Community Nontranstenl Noncommunity Transient Noncommunily 

Address 

.r: 

City: Stale ZIP Code 

Phone #: Fax #: 

E-Mail Address: 

SAMPLE INFORMATION (IO be completed by sampler) 

Sample Number: 

Sample Dale: Sample Time: 

Sample Localion (be specific): VOC TRIP BLANK 

Disinfectant Residual (Requaed when reporting results lw kihalmethanes and haloacellc aOds). 

Location Code (11 known): 

mglL FieM pH: 

Sample Type (check on ly  me)  Reason(s) for Sample (checkail mat apply) 

Distribution Routine Compliance (wim 62.550) Quarlerly(Which ab?-.- 

Enlry Potnl (to ~ h r ~ i b u ~ n )  Confirmation of MCL Exceedence' 

Plan1 Tap not fw compliance wiU, 62-550) Composite of Multiple Sites" 

Raw (at we11 or mtake) Clearance (permitting) 

Max Resdence Time Other: 

Ave Residence Time 
Near First Customer 

Special (naihorcomcdam wivi62-550) 

Violation Resolution 
Replacement id tnv#idated sampiei 

Sampling Procedure Used or Other Comments: 

'see 62.550.500(6) lor requiremenls and reSIMtionS 
Note: See 62-550 512(3) for additiond requirements 

lor Nilrate or Nil& MCL exceedences. 

" See 62.550.55q4) fw requirements and 
attach a results page far each site. 

Sampler's Name: 

Sampler's Phone #: 

Sampler's E-Mail Address: 

Sampleis Fax #: 

CERTIFICATION (to be completed by sampler) 

I 
Pr~nt Name Pnnl We 

It do HEREBY CERTIFY that the above public water system and Sample collection informatton IS 

'completed and correct 
Signature Dale 

R e m  F m i  62 550 730 EHecWe lanuliv 1995 R s m d  JanvaR mO4 

LO"* 

16 
2977 
2979 
2980 
2981 
2982 
2983 

r' 2984 
2985 
2987 
2989 
2990 
2991 
2992 

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

t P A  524 L 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EPA 524 2 
EBp 524 2 
€PA 524 2 

0 23 
0 32 
0 23 
0 35 
0 29 
n 21 
0 24 
0 40 
0 36 
0 44 
0 24 
0 30 
n 20 
0 22 
0 21 

05 
0 5  
0 5  

0 5  

0 5  
0 5  
0 5  
0 5  
0 5  
0 5  
0 5  
0 5  
0 5  
0 5  
0 5  

3106109 1737 
31061n9 1 ~ 3 7  
3/06/09 17'37 
3106108 17131 
3/06/08 17:37 
3106109 (737 
3106109 17:37 
3106109 17~37 
3106109 17:37 
3106109 17:37 
3lOGIO9 17:37 
3/06/09 1737 
%WO9 1737 

3 W O 9  1131 
3/06/09 17:37 

E96080 
E96080 
E S W  

€96080 
E96080 
E96080 
E96080 
E M 6 0  
E96080 
E96080 
E96080 

E96080 
E M 8 0  
E m 0  
F 9 W n  
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Florida Department of 
Environmental Protection 

Northeast District 
7825 Baymeadows Way. Suile 8200 

Jacksonville, Florida 32256-7590 
Phone: 9041807-3300 Far: WM4E-4366 

c 

March 2,2010 

SENT VIA EMAIL jdharin&aquaamerica.com 

MI. David Haring 
Silver Lake Oaks WTP 
7017 Silver Lake Drive 
Palatka, FL 32177 

Putnam County - Potable Water 
Sanitary Survey 2010 
Silver Lake Oaks WTP// PWS ID: 2544258 

Dear MI. Haring: 

On February 24,2010, a Sanitary Survey of the above referenced Community water system was 
conducted. The following deficiencies werenoted as requiring action to bring this system into 
compliance with Chapter 62 of the Florida Administrative Code (F.A.C.): 

CharlieCrist 
Governor 

lefl Kottkamp 
11. Governor 

Micharl W. Solc 
Secretary 

1) Both ground storage tanks exhibited signs of small cracks. Please paint the tanks and make 
the necessary corrections to address this deficiency as soon as possible, as  it can 
significantly compromise the integrity of the tank. [Rule 62-555.350, F.A.C.] 

2) The first high-service pump downseeam of the aeralur was rusty and corroded. Please 
sand and paint the pump to prevent possible equipment malfunction. [Rule 62-55.350(1), 
F.A.C.] 

As a reminder, this system is required to monitor for the following in 2010: - Nitrite and Nitrate - Annually 
* Disinfection Byproducts (lTHMs/HAA5s) - between July & September 

Bacteriologicals (Total Coliform Bacteria) - Monthly 
Residual Disinfectant Levels (MRDLs) - Monthly with Bacti's 
MORS - Due within 10 days following the month of operation 

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) 807-3321 or 
Ginny.Montoya@dep.state.fl.us if you have any questions. 

Sincerely, 

Ginny Montoya 
Environmental Specialist I 

BRRGM:gm 

cc: Mr. Paul Thompson, operator, ydthompson@aquaamerica.com 
'More Prolecion. iess Process I 

hllp:Nuww dep.Jlale~ I7 us/ 
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State of Florida 
Department of Environmental Protection 

Northeast District 

SANITARY SURVEY REPORT 

Plant Name Silver Lake Oaks WTP County Putnam PWS ID # 2544258 
Plant Location 7017 Silver Lake Drive, Palatka. FL 32177 Phone 386-937-1091 

Phone 386-937-1143 Owner Name 
Owner Address 
Designated Rep. Paul Thomoson Title Operator Phone 386-937-1 143 
Facility Contact David Harinq Title Operator Phone 386-937-1091 
This Survey Date 2/24/10 Last Survey Date 8/9/07 Last C.I. Date 10/30/08 

PWS TYPE 8 CLASS: Community - (5D) 

Aaua Utilities Inc., Paul Thompson 
P . 0  Box 490310, Leesburq. FL 34749 

RAW WATER SOURCE 
GROUND; Number of Wells 1 

SERVICE AREA CHARACTERISTICS 0 SURFACEIUDI; Source 
Mobile Home Park PURCHASED from PWS ID # 

0 Emergency Water Source 
Emergency Water Capacity Food Service: O Y e s  U N O  m N / A  

GENERAL INFORMATION 
Number of Service Connections 50' 
Population Served 12' Basis Mr Harma 
Plant Design Capacity 188,893 EPd 

Basis Capacitv Worksheet V 2 421 
Average Day (from MORs) 3.413 
Max Day (from MORs) 6,833 rpd 
Total Storage Capacity 625 gallon5 
Comments * Averaoe of $2 connection belnq used, but 50 

rod 

Dossible Connections exist 

LOCATION 
Latitude 29" 37' 23 46" North 

~ 

Longitude 81" 42' 53.15 West 
GPS: Yes Date: 9/07 
Directions Head North on HWV 17 from SR 207. cross the 
bridcle and make a left on 9'" SI iCrill AveICR 20) Make a lefi 
on HWY 19. Make a rlqht on Silver Lake Drive. System ts I 
mile on the left 

OPERATION 8 MAINTENANCE 
Certified Operator: [XI Yes 0 No 9 Not required 
Operator(s) & Certification Class-Number 

Hrslday Required Actual 
Hrs/wk Required Actual 
Days/wk: R e p w e d  4 Actual 5 
Non-consecutive Davs? n Yes n NO Ri N/A Y -  

MORs submitted reguiarly7-a Yes [7 No N/A 
Data missing from MORS? a No 0 Yes 0 N/A 

AUXILIARY POWER SOURCE 
Yes 17 None NotRequired 

Source 
Capacity of Standby (kW) 
Switchover: 0 Automatic Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operated Under Load 
What equipment does it operate? 
0 Weif pumps 
0 High Service Pumps 
0 Treatment Equipment 

Satisfy 112 max-day demand? O Y e s  UNO U U n k  
Comments 

TREATMENT PROCESSES IN USE 
Hvpochlorination and aeration 

What additional treatment is needed? 

For control of what deficiencies? 
None 

N/A 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 2" Master Meter 
Backflow Prevention Devices. @ Yes 0 No 
Cross-connections NIA 
Cross-connection Control Program: [XI Yes 3 NO 
Coliform Sampling Plan: a Yes No 
Disinfection By-product Plan: @ Yes 0 No 
Lead & Copper Tap Sampltng Plan: Yes 0 No 
Comments LIC Plan needs to be revised 

Flow- 796132i75) qal 

1 ,-- 

! 

I 
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Silver Lake Oaks WTP PWS ID U 2544258 
Survey Dale 2/24/10 

>ROUND WATER SOURCE 

Nell Number (PWS Identification) I 2544258 I I 
Nell Name (System Identification) I 1 

fear Drilled I Unk I I 
I I I 

3eDth Drilled 260' 

-atitude 29" 37' 23.4636 N 
-0ngitude 8 I n  42' 53.1502 W 

SPS (Y  or N) / Date (if applicable) YI 9/07 
Florida Well ID AAC 1924 

Static Water Level Unk 

Actual Yield (if diflerent than raled capacily) Unk 

Strainer Un k 

Length (outside casing) 197' 

Diameter (outside casing) 4" 

Material (outside casino) Steel 

Well Contamination History TC + 10107 

Is inundation of well possible? No 
6' X 6' X 4" Concrete Pad Ok 

Septic Tank Ok 
SET Reuse Water Ok 

BACKS W Plumbing Ok 

Other Sanitary Hazard Ok 
Type Submersible 

Manufacturer Name Unk 

PUMP Model Number Unk 

- 
- 

- 

Rated Capacity (gpm) -86 

Motor HorSeDOwer 5 
- 

Well casing 12" above grade? Yes 

Well Casing Sanitary Seal Ok 

Raw Water Samolino TaD Ok 

Above Ground Check Valve Ok 

FencelHousing Ok 

Well Vent Protection Ok 

COMMENTS Tao Dalnled over 

/-- 

2 
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(B) Bladder (CW) Clearwell 
(G) Ground (H) HydrOF 

.- 

(C) Contact (E) Elevated 
?matic (S.C.) See Comments 

Silver Lake Oaks WTP 

r’. 

CHLORINATION (Disinfection) 
Type: Hvoo-Chlorination 
Make SIenner Capacity 10 ODd 
Chlorine Feed Rate Set at 2 
Avg. Amount of CI, gas used 
Chlorine Residuals: Plant 0.75 Remote 0.45 
Remote tap location 
DPD Test Kit: 0 On-site With operator 

0 None 
Injection Points Prior to hvdro tank 
Booster Pump Info N/A 
Comments 

N/A 

Last connection in MHP 

0 Not Used Daily 

AERATION (Gases, Fe, & Mn Removal) 
Type Cascade Capacity 6.000 
Aerator Condition Good 
Bloodworm Presence No 
Visible Algae Growth No 
Protective Screen Condition Good 
Comments Aerator cleaned annually, Cleaned in 

AUQUSt 2009 

Loss of CI residual 

I Tank TwelNumber 

Capacity (gal) 

Material 

1 Gravity Drain 

1 By-pass Piping 

Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 

PRVlARV 

OniOff Pressure 

Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 
Last Inspection 
Dale (for tanks with 

Comments Hvdro la 
1 access manholes) 

L.I. 1 No I S.G. I 

Yes I Yes I Yes I 

NIA I Unk I N/A I 
N/A I Unk 1 Unk I 

to be replaced Der oDerator 

HIGH SERVICE PUMPS 
Pump Number 

Peerless Goulds 

Model C61OA 

Un k I Unk I Date Installed 

Maintenance I Minor rust I Good 1 
Comments 

Purnus are covered with box. 

3 
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Silver Lake Oaks WTP PWS ID tt 2544258 
~~ 

Survey Date 2/24/10 

Unless otherwise noted, all samples shall be representative of each source after treatment. 

SCHEMATIC (not to scale): 

Schematic Legend 

9 Checkvalve N Well with submersible pump Clz '"1 pan t  

Gale vavle (open) x 
Hydra lank 0-) 

D High service pump _I 
Gale valve (closed) x 

c7 Ground storage tank 

Aerator 

v 

FIOW meter 8 
Rawtap t 
Tap with HBVB P U 
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Silver Lake Oaks WTP 

P 

 MONITORING VIOLATIONS MCL VIOLATIONS 
Missed 2008 DBPs sampling 1 None 

I1 

PWS ID # 2544258 
Survey Date 2/24/10 

DEFICIENCIES: 

1) Minor rust on HSP # I  

2) Minor cracks in both qround storage tanks 

Inspector Title Environmental Specialist I Date 3/2/10 
Ginny Montoya 

Approved by Title Enqineer SDecialist IV Date 312110 
Blanca R. Rodriguez 

f-- 
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AOUA.. - Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg. FL 34748 www.aquautilitiesfloridacom 

March I O ,  2010 

Ginny Montoya 
FDEP N E D  
7825 Baymeadows Way, Suite B200 
Jacksonville, FL 32256-7590 

RE: Reply to Compliance Evaluation Inspection 
Silver Lake Oaks WTP 
PWS ID No. 2544258 
Putnam County 

Dear Ms.  Montoya: 

This letter is in response to your inspection of the facility referenced above on  February 24, 
2010. 

1 .  The small cracks will bc rcpaircd and thc tanks will he painted within 30 days. 

2. The high service pump is pitted and will be replaced during the upcoming hydro tank 
replacement. 

If you have any questions, please contact me  at (352) 435-4029 or by e-mail at 
PAFarris(~acluaamerica.com. Thank you. 

Sincerelv. 

Patrick A. Farris 
Environmental Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Harry Householder, via e-mail 
Michael Pickel, via e-mail 

An Aqua America Company 
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Jeb Bush 
Governor 

PERMITTEE: 

Department of 
Environmental Protection 

Northeast District 
7825 Baymeadows Way, Suite 8-200 

Jacksonville Florida 32256-7590 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER. FLA011715 

Colleen Castille 
Secretary 

Aqua Utilities Florida, Inc. PA FILE NUMBER: FLAOl1715-004-DW3P 
ISSUANCE DATE: January 6,2006 

RESPONSIBLE AUTHORITY: EXPIRATION DATE: January 5,201 1 
Mr. Glenn P. LeBrecque 
Vice President and Chief Operating Officer 
6960 Professional Parkway East 
Suite 40 
Sarasota, Florida 34240 
(386) 329-1122 

FACILITY: 
Silver Lake Oaks Mobile Home Park WWTF 
Lake Shore Drive 
Palatka, Florida 32 177 
Putnam County 
Latitude: 29" 37' 27" N 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of 
the Florida Administrative Code (F.A.C.). The above named permittee is hereby authorized to operate the 
facilities shown on the application and other documents attached hereto or on file with the Department 
and made a part hereof and specifically described as follows: 

TREATMENT FACILITIES: 

To operate an existing 0.012 million gallons per day (MGD) annual average daily flow (AADF) permitted 
capacity extended aeration wastewater treatment facility (WWTF) consisting of one influent lift station, 
two aeration tanks (6,000 gallons each), one aerobic digester (1,800 gallons), one clarifier (3,300 gallons), 
one chlorine contact chamber (700 gallons), one sand filter (12 square feet), and one effluent pump 
station. The residuals are transported to American Pipe & Tank RMFs, or a DEP-permitted residuals 
management facility (RMF) or a DEP-pennitted WWTF for further treatment and final disposal. 

REUSE: 

Land Application: An existing 0.012 MGD AADF permitted capacity absorption field system (R-001). 
R-001 consists of an absorption field system located approximately at latitude 29" 37' 27" N, longitude 
8 1" 42' 47" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in 
Pages 1 through 17 ofthis pennit. 

Longitude: 81" 42' 47" W 
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IACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAOl1715 
PERMITTEE: MI-. Glenn P. LeBrecque EXPIRATION DATE: Janualy 5,201 1 

1. RECLAIMED 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 pennittee is authorized to 
direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the pennittee as specified 
below and reported in accordance with condition 1.8.7: 

2 



FACILITY: 
PERMITTEE: MI. Glenn P. LeBrecque 

Silver Lake Oaks MHP WWTF 

Monitoring Location Site Number 
EFA-I 

PERMIT NUMBER: FLAOl1715 
EXPIRATION DATE: January 5,201 1 

Description of Monitoring Location 
Effluent, after chlorination prior to discharge 
to absorption field 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit 
Condition 1. A. 1. and as described below: 

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 geometric mean of the fecal 
coliform values for a minimum of 10 samples of reclaimed water, each collected on a 
separate day during a period of 30 consecutive days (monthly), shall not exceed 200 per 100 
mL of sample. No more than 10 percent of the samples collected (the 90th percentile value) 
during a period of 30 consecutive 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 90th percentile value, list the fecal coliform values obtained during the 
month in ascending order. Report the value of the sample that corresponds to the 90th 
percentile (multiply the number of samples by 0.9). For example, for 30 samples, report the 
corresponding fecal coliform number for the 27th value of ascending order. [62-610.510 and 
62-600.440(4)(~)] 

4. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact 
time of 15 minutes based on peak hourly flow. [62-610.510 and 62-600.440(4)(b)] 

5. During the annual monitoring, if nitrate exceeds the limit, then monthly monitoring shall 
begin immediately for a period of 6 months. If nitrate does not exceed the limit during the 6- 
month monitoring period, then the facility may request in writing a return to annual 
monitoring. If nitrate does exceed the limit during monthly monitoring, then the permittee 
innst begin the requirements set forth in specific condition I.A.6. Nitrate plus nitrite nitrogen 
(NO3+NO2-N) analysis may be used as the sample parameter. [62-4.070(3) and 62- 
522.(9)(a), FAC] 

6. If effluent nitrate exceeds the limit criteria set forth in specific condition 1.A.I and I.A.5 
above, the permittee shall submit a groundwater monitoring proposal prepared by a 
professional geologist or professional engineer (registered in the State of Florida). The 
proposal shall be submitted within 90 days of the date of the reported monthly nitrate 
violation. The groundwater monitoring proposal shall provide proper location of a single 
groundwater monitoring well downgradient from the percolation ponds. At the same time, an 
application to revise the pennit must be submitted in order to set forth conditions necessary to 
ensiire adequate groundwater monitoring. [62-522.600.(3), FAC] 



. ) ACILITY: Silver Lake Oaks MHP WWTF 
PERMITTEE: Mr. Glenn P. LeBrecqiie 

PERMIT NUMBER: FLAOl1715 
EXPIRATION DATE: January 5,201 1 

B. 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 pennittee as specified below and reported in accordance with condition I.B.7: 

Limitations Monitoring Requirements 

m 
0 
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FACILITY: 
PERMITTEE: Mr. Glenn P. LeBrecque 

Silver Lake Oaks MHP WWTF 

Monitoring 

PERMIT NUMBER: FLAOl1715 
EXPIRATION DATE: January 5,201 1 

Description of Monitoring Location 

Number 
INF-I Influent, prior to biological treatment 

3. Influent samples shall he collected so that they do not contain digester supernatant or return 
activated sludge, or any other plant process recycled waters. (62-601.500(4)] 

Elapsed time meters on pumps shall be utilized to measure flow and calibrated at least 
annually. [62-601.200(17) and .500(6)J 

Parameters which must he monitored as a result of a surface water discharge shall be 
analyzed using a sufficiently sensitive method to assure compliance with applicable water 
quality standards and effluent limitations in accordance with 40 CFR (Code of Federal 
Regulations) Part 136. All monitoring shall he representative of the monitored activity. [62- 
620.320(6)] 

4. 

5.  

REPORT Type 
Monthly 
Quarterly 

Monitoring Period Due Date 
first day of month ~ last day of month 
January 1 - March 3 1 
April I ~ J u n e  30 
July 1 - SeDtember 30 

28Ih day of following month 
April 28 
July 28 
October 28 I October 1 ~ December 3 1 

Semiannual I January 1 -June 30 I July 28 
I January 28 

1 July 1 - December 31 
I January I ~ December 3 1 

I January 28 
I January 28 Annual 

DMRs shall be submitted for each required monitoring period including months of no 
discharge. The permittee shall make copies of the attached DMR form(s) and shall submit 
the completed DMR form(s) to the Department's Northeast District Office at the address 
specified in Pennit Condition 1.B. 8 by the twenty-eighth (28th) of the month following the 
month of operation. 
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FACILITY: 
PERMITTEE: Mr. Glenn P. LeBrecque 

Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLA011715 
EXPIRATION-DATE: January 5,201 1 

[62-620.610(18)]/62-601.300(1), (Z), and (311 

8. Unless specified otherwise in this permit, all reports and other information required by this 
permit, including 24-hour notifications, shall he submitted to or reported to, as appropriate, 
the Department's Northeast District Office at the address specified below: 

Northeast District Office 
7825 Baymeadows Way, Suite B200 
Jacksonville, Florida 32256-7590 

Phone Number - 904-807-3300 
FAX Number - 904-448-4366 
All FAX copies shall be followed by original copies. All reports and other information shall 
he signed in accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305] 

11. RESIDUALS MANAGEMENT REQUIREMENTS 

I .  The method of residuals use or disposal by this facility is transport to American Pipe & Tank 
RMFs (412 Biosolids Processing and Central Process), or a DEP-permitted residuals 
management facility (RMF) or DEP-permitted WWTF or disposal in a Class I or I1 solid 
waste landfill. If the residual treatment facility is changed, a written agreement between the 
facility and the new residual treatment facility shall be submitted to the Department at least 
30 days prior to the transfer of residuals. [62-640.880(3)(~)] 

The permittee shall be responsible for proper treatment, management, use, and land 
application or disposal of its residuals. [62-640.300(5)] 

The pennittee shall not be held responsible for treatment, management, use, or land 
application violations that occur after its residuals have been accepted by a permitted 
residuals management facility with which the source facility has an agreement in accordance 
with Rule 62-640.880( I)(c), F.A.C., for further treatment, management, use or land 
application. [62-640.300(5)] 

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by 
placement on land foi-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 & 41 

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)] 

The permittee shall keep hauling records to track the transport of residuals between facilities. 
The hauling records shall contain the following information: 

2. 

3 .  

4. 

5. 

6. 



FACILITY: 
PERMITTEE: Mr. Glenn P. LeBrecque 

Silver Lake Oaks MHP WWTF 

Source Facility 

1.  Date and Time Shipped 
2. Amount of Residuals Shipped 
3 .  Degree of Treatment (if applicable) 
4. Name and ID Number of Residuals 

Management Facility or Treatment 
Facility 

5. Signature of Responsible Party at Source 
Facility 

6. Signature of Hauler and Name of 
Hauling Firm 

PERMITNUMBER: FLAOI 1715 
EXPIRATION DATE: January 5,201 1 

Residuals Management Facility or Treatment 
Facility 
1. Date and Time Received 
2 .  Amount of Residuals Received 
3. Name and ID Number of Source Facility 
4. Signature of Hauler 
5. Signature of Responsible Party at 

Residuals Management Facility or 
Treatment Facility 

These records shall be kept for five years and shall be made available for inspection upon 
request by the Department. A copy of the hauling records information maintained by the 
source facility shall be provided upon delivery of the residuals to the residuals management 
facility or treatment Facility. The permittee shall report to the Department within 24 hours of 
discovery any discrepancy in the quantity of residuals leaving the source facility and arriving 
at the residuals management facility or treatment facility. [62-640.H80(4)] 

7. Storage of residuals or other solids at the permitted facility shall require prior written 
notification to the Department. 162-640.300(4)] 

111. GROUND WATER REQUIREMENTS 
r- 

In accordance with Rules 62-601 and 62-522, F.A.C., groundwater monitoring is not required at 
this time. The Department reserves the right to require groundwater monitoring. 

1V. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part IV Absorption Field System(s) (R-001) 

I .  Advisory signs shall he posted around the site boundaries to designate the nature of the 
project area. [62-610.518] 

2. The permittee may allow public access to the absorption field sites. [62-610.5/8] 

3. The absorption field system shall be operated to preclude saturated conditions from 
developing at the ground surface. [62-610.500(2)] 

The annual average hydraulic loading rate to the Absorption field system shall be limited to a 
maximum of 2.65 inches per day (as applied to the entire bottom area of the absorption field 
trenches or spreading areas). [62-610.523(3)] 

Routine aquatic weed control and regular maintenance of storage pond embankments and 
access areas are required. [62-610.4/4 and 62-610.5141 

Overflows from absoiption fields or from emergency discharge facilities on storage ponds 
shall be reported as an abnormal event to the Department's Northeast District Office within 

4. 

5. 

6. 
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24 hours of an occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. /62- 
610.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I .  During the period of operation authorized by this permit, the wastewater facilities shall be 
operated under the supervision of a(n) operator(s) certified in accordance with Chapter 62- 
602, F.A.C. In accordance with Chapter 62-699, F.A.C., this facility is a Category 111, Class 
D facility and, at a minimum, operators with appropriate certification must be on the site as 
follows: 

A Class D or higher operator for 3 nonconsecutive visitsiweek for 1 112 hoursiweek. The 
lead operator innst be a Class D operator, or higher. 

[62- 620.630(3)] [62-699.310][62- 61 0.4621 

An operator meeting the lead operator classification level of the plant shall be available 
during all periods of plant operation. "Available" means able to be contacted as needed to 
initiate the appropriate action in a timely manner. Daily checks of the plant shall be 
performed by the permittee or his representative or agent 5 days per week. On those days 
when the facility is not staffed by a certified operator, the permittee shall ensure that Flow, 
Total Residual Chlorine (For Disinfection), pH are monitored in accordance with Part I of 
this permit. [62-699.331(1)] 

2. 

3. The application to renew this permit shall include an updated capacity analysis report 
prepared in accordance with Rule 62-600.405, F.A.C. [62-600.405(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)] 

The permittee shall maintain the following records and make them available for inspection 
on the site of the permitted facility: 

5.  

a. Records of all compliance monitoring information, including all calibration and 
maintenance records and all original strip chart recordings for continuous monitoring 
instrumentation and a copy of the laboratory certification showing the certification 
number of the laboratory, for at least three years from the date the sample or 
measurement was taken; 

Copies of all reports required by the permit for at least three years from the date the 
report was prepared; 

Records of all data, including reports and documents, used to complete the application for 
the pennit for at least three years from the date the application was filed; 

b. 

c. 

d. Monitoring information, including a copy of the laboratory certification showing the 
laboratory certification number, related to the residuals use and disposal activities for the 
time period set forth in Chapter 62-640, F.A.C., for at least three years from the date of 
sampling or measurement; 

A copy of the current permit; e. 
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f. A copy of the current operation and maintenance manual as required by Chapter 62-600,. 
F.A.C.; 

Verify pump outputs by an independent flow calibration service:- 
Establish process parameters, monitor, proactively trend, and 
adjust based on conventional food to microorganism (F:M) ratio, 
sludge volume index, and mean cell residence time. Begin 
monitoring sludge digestion and supernatant quality to ensure 
proper sludge age and to minimize recycled solids to the 
upstream biomass. Begin quantifying RAS flow to ensure proper 
clarifier sludge detention and aeration detention. 
Label all equipment, piping, and chemicals storage for 
operational and safety purposes. 
Provide secondary containment for the sodium hypochlorite 
containers to avoid environmental exposure, should a chemical 
spill occur. 

g. A copy of the facility record drawings; 

h. Copies of the licenses of the current certified operators; and 

i. Copies of the logs and schedules showing plant operations and equipment maintenance 
for three years from the date of the logs or schedules. The logs shall, at a minimum, 
include identification of the plant; the signature and certification number of the 
operator(s) and the signature of the person(s) making any entries; date and time in and 
out; specific operation and maintenance activities; tests performed and samples taken; 
and major repairs made. The logs shall he maintained on-site in a location accessible to 
24-hour inspection, protected from weather damage, and current to the last operation and 
maintenance performed. 

[62-620.3501 

VI. SCHEDULES 

I .  The following improvement actions shall be completed according to the following schedule: 

Improvement Action 

February 28,2006 --I 
[62-600.735(1)] 

No later than 14 calendar days following a date identified in the above schedule(s) of 
compliance, the permittee shall submit either a report of progress or, in the case of specific 
actions being required by an identified date, a written notice of compliance or 
noncompliance. In the latter case, the notice shall include the cause of noncompliance, any 
remedial actions taken, and the probability of meeting the next scheduled requirement. 

2. 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-625.500] 
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VIII. OTHER SPECIFIC CONDITIONS 

1. The permittee shall apply for renewal of this permit at least 180 days before the expiration 
date of the permit using the appropriate forms listed in Rule 62-620.910, F.A.C., including 
submittal of the appropriate processing fee set forth in Rule 62-4.050, F.A.C. The existing 
permit shall not expire until the Department has taken final action on the application renewal 
in accordance with the provisions of 62-620.335(3) and (4), F.A.C. [62-620.335(1)-(4)J 

Florida water quality criteria and standards shall not be violated as a result of any discharge 
or land application of reclaimed water or residuals from this facility. [62-610.850(1)(a) and 

2 .  

(2) (dl 

3. In the event that the treatment facilities or equipment no longer function as intended, are no 
longer safe in terms of public health and safety, or odor, noise, aerosol drift, or lighting 
adversely affects neighboring developed areas at the levels prohibited by Rule 62- 
600.400(2)(a), F.A.C., corrective action (which may include additional maintenance or 
modifications of the permitted facilities) shall be taken by the permittee. Other corrective 
action may be required to ensure compliance with rules of the Department. Additionally, the 
treatment, management, use or land application of residuals shall not cause a violation of the 
odor prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)] 

The deliberate introduction of stonnwater in any amount into collectionitransmission systems 
designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or 
the deliberate introduction of stormwater into collectionitransmission systems designed for 
the introduction or conveyance of combinations of storm and domesticiindustrial wastewater 
in amounts which may reduce the efficiency of pollutant removal by the treatment plant is 
prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)/ 

5. Collection/transmission system overflows shall be reported to the Department in accordance 
with Permit Condition IX. 20. [62-604.5501 [62-620.610(20)] 

The operating authority of a collectionitransmission system and the permittee of a treatment 
plant are prohibited from accepting connections of wastewater discharges which have not 
received necessaly pretreatment or which contain materials or pollutants (other than normal 
domestic wastewater constituents): 

a. Which may cause fire or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due 
to chemical action or pH levels; or 

Which are solid or viscous and obstruct flow or otherwise interfere with wastewater 
facility operations or treatment; or 

Which result in the wastewater temperature at the introduction of the treatment plant 
exceeding 40°C or otherwise inhibiting treatment; or 

Which result in the presence of toxic gases, vapors, or fumes that may cause worker 
health or safety problems. 

4. 

6. 

c. 

d. 

e. 

[62-604.130(5)] 
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7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches 
shall he enclosed with a fence or othenvise provided with features to discourage the entry of 
animals and unauthorized persons. [62-6/0.518(1)J [and 62-600.400(2)(h)]. 

Screenings and grit removed from the wastewater facilities shall he collected in suitable 
containers and hauled to a Department approved Class I landfill or to a landfill approved by 
the Department for receiptldisposal of screenings and grit. [62-701.300(1)(a)] 

The Permittee shall provide verbal notice to the Department as soon as practical after 
discovery of a sinkhole within an area for the management or application of wastewater, 
wastewater residuals (sludges), or reclaimed water. The Permittee shall immediately 
implement measures appropriate to control the entry of contaminants, and shall detail these 
measures to the Department in a written report within 7 days of the sinkhole discovery. (62- 
4.070(3)] 

8. 

9. 

IO. The permittee shall provide adequate notice to the Department of the following: 

a. Any new introduction of pollutants into the facility from an industrial discharger which 
would be subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C. if 
i t  were directly discharging those pollutants; and 

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 he 
discharging at the time the permit was issued. 

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. 

[62- 620.625721 J 

b. 

1X. GENERAL CONDITIONS 

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit are 
binding and enforceable pursuant to Chapter 403, Florida Statutes. Any pennit 
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for 
enforcement action, permit termination, permit revocation and reissuance, or permit revision. 
(62-620.61 0(lj] 

2. This permit is valid only for the specific processes and operations applied for and indicated in 
the approved drawings or exhibits. Any unauthorized deviations from the approved 
drawings, exhibits, specifications or conditions of this permit constitutes grounds for 
revocation and enforcement action by the Department. [62-620.610(2)] 

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any 
vested rights or any exclusive privileges. Neither does it authorize any injury to public or 
private property or any invasion of personal rights, nor authorize any infringement of federal, 
state, or local laws or regulations. This permit is not a waiver of or approval of any other 
Department peimit or authorization that may he required for other aspects of the total project 
which are not addressed in this permit. [62-620.6/0(3)] 

3 .  
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4. This permit conveys no title to land or water, does not constitute state recognition or 
acknowledgment of title, and does not constitute authority for the use of submerged lands 
unless herein provided and the necessary title or leasehold interests have been obtained from 
the State. Only the Trustees of the Internal Improvement Trust Fund may express State 
opinion as to title. [62-620.610(4)] 

This permit does not relieve the permittee from liability and penalties for harm or injury to 
human health or welfare, animal or plant life, or property caused by the construction or 
operation of this permitted source; nor does it allow the permittee to cause pollution in 
contravention of Florida Statutes and Department rules, unless specifically authorized by an 
order from the Department. The permittee shall take all reasonable steps to minimize or 
prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of 
this permit which has a reasonable likelihood of adversely affecting human health or the 
environment. It shall not be a defense for a permittee in an enforcement action that it would 
have been necessary to halt or reduce the permitted activity in order to maintain compliance 
with the conditions of this permit. [62-620.610(5)] 

If the permittee wishes to continue an activity regulated by this permit after its expiration 
date, the permittee shall apply for and obtain a new permit. [62-620.610(6)] 

The permittee shall at all times properly operate and maintain the facility and systems of 
treatment and control, and related appurtenances, that are installed and used by the permittee 
to achieve compliance with the conditions of this permit. This provision includes the 
operation of backup or auxiliary facilities or similar systems when necessary to maintain or 
achieve compliance with the conditions of the permit. [62-620.610(7)] 

This permit may be modified, revoked and reissued, or terminated 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. [62-620.6/0(8)] 

9. The permittee, by accepting this pennit, specifically agrees to allow authorized Department 
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 the nature of the concern being 
investigated, to: 

a. 

5. 

6. 

7.  

8. 

Enter upon the permittee’s premises where a regulated facility, system, or activity is 
located or conducted, or where records shall be kept under the conditions of this permit; 

Have access to and copy any records that shall be kept under the conditions of this 
permit; 

lnspect the facilities, equipment, practices, or operations regulated or required under this 
permit; and 

Sample or monitor any substances or parameters at any location necessary to assure 
compliance with this permit or Department rules. 

b. 

c. 

d. 

[62-620.6/0(9)] 
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IO. In accepting this permit, the permittee 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 the 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 403.1 1 I ,  Florida 
Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only be used 
to the extent that it  is consistent with the Florida Rules of Civil Procedure and applicable 
evidentiary rules. [62-620.610(10)] 

11. When requested by the Department, the permittee shall within 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 determine compliance with the 
permit. The permittee shall also provide to the Department upon request copies of records 
required by this pennit 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 
Department. (62-620.610(1 I)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this 
pennit, agrees to comply with changes in Department rules and Florida Statutes after a 
reasonable time for compliance; provided, however, the permittee does not waive any other 
rights granted by Florida Statutes or Department rules. A reasonable time for compliance 
with a new or amended surface water quality standard, other than those standards addressed 
in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing 
zone for the new or amended standard. [62-620.610(12)] 

13. The pennittee, in accepting this permit, agrees to pay the applicable regulatory program and 
surveillance fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62 
620.340, F.A.C. The permittee shall be liable for any noncompliance of the permitted 
activity until the transfer is approved by the Department. [62-620.610(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or 
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard 
public health and safety during and following inactivation or abandonment. 162- 
620.610(15)] 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 
62-620.300 and the Department of Environmental Protection Guide to Wastewater Permitting 
at least 90 days before construction of any planned substantial modifications to the pennitted 
facility is to commence or with Rule 62-620.325(2) for minor modifications to the permitted 
facility. A revised permit shall be obtained before construction begins except as provided in 
Rule 62-620.300, F.A.C. [62-620.610(16)] 

17. The pennittee shall give advance notice to the Department of any planned changes in the 
permitted facility or activity which may result in noncompliance with permit requirements. 
The pennittee shall be responsible for any and all damages which may result from the 
changes and may be subject to enforcement action by the Depaitment for penalties or 
revocation of this pennit. The notice shall include the following information: 



r- 

FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER FLAOl1715 
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5,201 1 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance 

[62-620.610(17)] 

18. Sampling 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 specified elsewhere in this pennit and 
shall be reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), 
or as specified elsewhere in the permit. 

If the permittee monitors any contaminant more frequently than required by the permit, 
using Department approved test procedures, the results of this monitoring shall be 
included in the calculation and reporting of the data submitted in the DMR. 

Calculations for all limitations which require averaging of measurements shall use an 
arithmetic mean unless otherwise specified in this permit. 

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required 
by this permit shall be performed by a laboratoly that has been certified by the 
Department of Health Environmental Laboratory Certification Program (DOH ELCP). 
Such certification shall he for the matrix, test method and analyte(s) being measured to 
comply with this permit. For domestic wastewater facilities, testing for parameters listed 
in Rule 62-160.300(4), F.A.C., shall be conducted under the direction of a certified 
operator. 

Field activities including on-site tests and sample collection shall follow the applicable 
standard operating procedures described in  DEP-SOP-001/01 adopted by reference in 
Chapter 62-160, F.A.C. 

Alternate field procedures and laboratory methods may be used where they have been 
approved in accordance with Rules 62-1 60.220 and 62-160.330, F.A.C. 

b. 

c. 

e. 

f. 

[62-620.610(18)] 

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 14 days following each schedule date. [62-620.610(19)] 

20. The pennittee shall report to the Department any noncompliance which may endanger health 
or the environment. Any information shall be provided orally within 24 hours from the time 
the permittee becomes aware of the circumstances. A written submission shall also be 
provided within five days of the time the pennittee becomes aware of the circumstances. The 
written submission shall contain: a description of the noncompliance and i t s  cause; the 
period of noncompliauce 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. 



c 

/- 

FACILITY: 
PERMITTEE: Mr. Glenn P. LeBrecque 

Silver Lake Oaks MHP WWTF PERMIT NUMBER: FLAOl1715 
EXPIRATION DATE: January 5,201 1 

a. The following shall be included as information which must be reported within 24 hours 
under this condition: 

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed 
any permit limitation or results in an unpermitted discharge, 

Any upset which causes any reclaimed water or the effluent to exceed any limitation 
in the permit, 

2. 

3.  Violation of a maximum daily discharge limitation for any of the pollutants 
specifically listed in the permit for such notice, and 

4. Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as follows: 

1. For unauthorized releases or spills of treated or untreated wastewater reported 
pursuant to subparagraph a.4 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 to the Department by calling the STATE 
WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, 
but no later than 24 hours from the time the permittee becomes aware of the 
discharge. The permittee, to the extent known, shall provide the following 
information to the State Warning Point: 

a) Name, address, and telephone number of person reporting; 

b) Name, address, and telephone number of permittee 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 (untreated 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 ofarea affected by the discharge, including name of water body 
affected, if any; and 

j )  Other persons or agencies contacted. 

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b. 1 
above, shall be provided to the Department within 24 hours from the time the 
pennittee becomes aware of the circumstances. 
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c. If the oral report has been received within 24 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 1X. 17., 18. and 19. of this permit at the time monitoring reports are submitted. 
This report shall contain the same information required by Permit Condition IX. 20 of this 
permit. [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 affirmatively demonstrates that: 

1.  Bypass was unavoidable to prevent loss of life, personal injury, or severe property 
damage; and 

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 

The permittee submitted notices as required under Permit Condition 1X. 22. h. of this 
permit. 

2 .  

3. 

b. If the pennittee knows in advance of the need for a bypass, it shall submit prior notice to 
the Department, if possible at least 10 days before the date of the bypass. The permittee 
shall submit notice of an unanticipated bypass within 24 hours of learning about the 
bypass as required in Permit Condition IX. 20. of this permit. A notice shall include a 
description of the bypass and its cause; the period of the bypass, including exact dates 
and times; if the bypass has not 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. 

The Department shall approve an anticipated bypass, after considering its adverse effect, 
if the permittee demonstrates that it  will meet the three conditions listed in Permit 
Condition IX. 22. a. 1.  through 3. of this permit. 

A permittee may allow any bypass to occur which does not cause reclaimed water or 
effluent limitations to be exceeded if i t  is for essential maintenance to assure efficient 
operation. These bypasses are not subject to the provisions of Permit Condition IX. 22. a. 
through c. of this pennit. 

c .  

d. 

(62-620.61 0(22)] 

23. Upset Provisions 
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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 IX. 20. 
of this permit; and 

4. The permittee complied with any remedial measures required under Permit Condition 
IX. 5. of this permit. 

b. In any enforcement proceeding, the burden of proof for establishing the occumence of an 
upset rests with the permittee. 

Before an enforcement proceeding is instituted, no representation made during the 
Department review of a claim that noncompliance was caused by an upset is final agency 
action subject to judicial review. 

c. 

[62-620.610(23)] 

Executed in Jacksonville, Florida. 

STATE OF FLORIDA DEPARTMENT OF 
ENVIRONMENTAL PROTECTION 

Vincent A. Seibold, P.E. 
Water Facilities Administrator 

DATE: Januarv 6.2006 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER FLA011715 
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly 

Leesbutg. FL 34749 CLASS SIZE: GROUP. Domestic 

FACILITY: Silver Lake Oaks MHP MONiTORlNG GROUP NUMBER: R-001 
LOCATION Lake Shore Drive PLANT SIZEITREATMENT TYPE: lllD 

Palatka, Fiorida NO DISCHARGE FROM SITE: I 1  

COUNTY. Putnam MONITORING PERIOD From: 05101/2008 To 0513112008 

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

Parameter 
. ........ 4.. ... . . .. 

1 0.005 i mgd 
:Sample 
‘Measurement 1 

.. .... . . 
PARM Code 50050 G /Permit 
Mon.Site . ... ~. ~ No. INF-1 !Requirement ~~ 1 ~ (2T:g.) 1,. ---j-.mgd. 

Measurement 1 ~ 0.005 1 mgd 
Flow Sample I j 

i 

Flow-meter/ I Totalizer 
Continuous 

Elapse time 
meter 

0 5 Daymeek 

Flow-meterl I Continuous Totalizer 

.~. .. . . ....... . . . ~  
PARM Code 50050 P Permit Report 
Mon.Siie No.lNF-1 Requirement (Mo.Avg.) 

Sample i BOD,Carbonaceous 

5 Day, 20C I Measurement ! 

PARM Code 80082 G 
Mon.Site No.INF-I 

Solids, Total Suspended sample I i 

....AI_ - ~ 1.. J ~ - . .  ~~ , . ~ ~ _ _ _ _  ~ . .. ’ . - ~ !  ~ ~ 

1 270 0 Manthiy Grab 
.. ,. 

, ,  j Grab 

I 100 I mgfL 0 Monthly Grab 

Report 
Mo. Avg. 

m m  i Monthly 
. ~ .  - .. .. .- .~ . . . . .~  

- . ~,~~ . . .. , . Measurement I I 
4 _~ ~ ~ ~ ~ 

1 

( 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER: FLAO11715 Discharge Point  No.: R-001 Faci l i ty Name: Si lver  Lake Oaks MHP 

MONITORING PERIOD From 0510112008 To 0513112008 

:Quantity of Loading i Units Quality or Concentration No. ! Frequency 
E x  

Parameter 1 
, . . ~ . . .  . ~ i ~ .... ~ ~. 
I 

I 

~ mglL 1 0 1 Monthly 

mg/L i 1 Monthly 

3.3 ' mg/L 0 ' Monthly 

Sample ! BOD. Carbonaceous 
5 day, zoc 

,. __ -- 1 
20.0 

(An. Avg.) 1 !..-L-.. . _ _  
I 

Mon.Site No. EFA-1 Requirement 
BOD. Carbonaceous 
5 day. 2OC 

.... . 

Measurement 

I 1676.6 Measurement - . __.___~ .. . 
PARM Code 74055 Y 200 I 
MmSi ie  No.EFA-I 
- iiiiom, Fecal 

._____. .. ... 
:Samole i 

4.0 111100mL 0 
. Measurement ! I 4 a  ...... .... .____ p... .- ... k-.~ ~~ __ 

Report 
(Mb.Geo.Mean) 

~ . ~ - l ~ ~ ~ .  

PARM Code 74055 I 
Mon.Site No.EFA-i Requirement 

~ .. .- . -!~ . . . . i . ... 

Max , 
. ~ ~ . . _ _ . ~  

" ' 1 ' ~  - 
6.0 

. __.. i ~ . _  ~ J .- ... ~~ ~. .. 

I - T -  

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

Solids, Total Suspended :sample 
Measurement 

PARM Code 00530 I Permit 
MonL3ite No.EFA-1 

disinieaion) 

1 . .  ... ~ " . 

4 . 0  mglL 0 

mg1L 

mglL 0 , 5 Daysmeek 

~ ~ 

(Max) 1 

~~ ~ , j--.. 
~ ~~ -1- ~ ~~ ~~~~ ... ___~ 

i 0.5 1 
I Min 1 i I i l  ~ 5DayaWeek 

mglL Mon.Site No.EFA-I 

. ~. 

Monthly 

Monthly 

Monthly 

Monthly 

Monthiy 

5 Daysweek 

5 Daysmeek 

Monthly 

Monthly 

.. 

~~ 

__ .. 

- ~ . ~~ 

~ 

-. . 

__ 

.. 

Sample Type 

Grab 

Grab 
- .  

Grab 

Grab 

Grab 

.- 

G a b  
~ .. .. . -. 

Grab 
. ~ . 

G a b  
-~ . 

Grab 

Grab 

~. ~~~ 

.. .. 

Grab 

Grab 
~ 

Grab 

Grab 

__ 

m m 

2 

i 



DAILY SAMPLE RESULTS - PART 6 

PermitNumber: FLA011715 

Code 50050 80082 00530 
Mon Site INF-I INF-I iNF-I 

1 0 004 
2 0 007 
3 0 004 
4 0 004 

CBODS Fecal 
(rnglL) Coliform 

Bacteria 
i#ltOOrni) 

80082 74055 
EFA-I EFA-I 

Three-month Average Daily Flow: 0.005 
(TMSDFiPermitted Capacity)x100 42% 

DH TSS TRC (For Nilrooen -~ . 
(s.u 1 (mgiL) Disinfect.) Nitrate, Total 

lmg!L) (as N) 

00400 OD530 50060 00620 
€FA-I EFA-1 EFA-I EFA-I 

7.1 3.4 
7.1 3.5 

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

2.2 0.004 . . ~ 7.1 
0.8 0.005 1.3 

7.1 C1.0' 5.4, 
5.0 7.1 
5.2 

a 0.007 
9 0.002. 7.1 
10 0.004 

__ ~~ .... . . _ _  5 
6 
. . . . .  

._~ ~~ . . . . . . .  . . . . . . .  .. . . . . . . . . .  .~ 

~ ~ - . 7 ... 0.004 270 100 3.3 s1.0 ~.____ . .... 

. .  . .  ~ .- ~ , 

.... ... . . . .  ..... ... 
! . .  

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

. . . .  .... __ ..... 5 
6 0.005 .. 1.3 0.8 

R n 007 71 G n  

. . . . . . . . .  ................ . . . . . . .  .~ 
. 7 ... 0.004 270 100 3.3 s1.0 7.1 C1.0' 5.4, - .... 

9 

10 

. . . . . .  . . .  11 0.004 

12 0 005 7.2 3.5 
13  0,006 7.2 3.2 
14 0.003. 7.2 4.0 
15 0 006 7.2 3.5 
15 0,006 7.2 3.2 
17 0.004 
18 0.004 
19 0.004 7 2  1.5 
20 0.005 7.2 3.0 

21 0.003 7.2 2.2 
22 0.006 7.2 4.0 

7.2 3 4  23 0.004 

24 0 003 
25 ~~ 0 004 

0.5 26 0.004 
0 004: 7.2 3.5 27 

7.2 3 8  0.005' 28 

3.4 7.2 29 0.004 

- 

~ . . .  . ~~. 

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

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

.. ... . . 7.2 . . .  ~~~ 

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

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

. .  ... ... ..... 
30 ~ 0.008 7.2 3.5 . . . . . .  

. .  ... . . .  ... 31 0.003 
PLANT STAFFING 

Day Shift Operator Class. E Certification No.. 12476 Name. David Haring 

Night Shin Operator Class Cerfification No Name. 

Lead Oprraior Cia**' A Cemhcation No.. 4894 Name, Paut Thompson 

Type of EYluent Disposal 0, Reclaimed Waiei Reuse: 

Lm!ed Wet'Weathei Visc?argge ACliYaleC Yes- NO' __ No! Applicabie .: If yes. cumuia!ive days 01 we1 lieather riiscnaige 

Evening Shin Operelor Class C Cenification No: 9320 Name' Ralph Mamolt 

- -. __ 

Page 3 Of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesborg.FL34749 

FACILITY Silver Lake Oaks MHP 
LOCATION Lake Shore Drive 

Palatka, Flonda 

PERMIT NUMBER 
LlMiT 
CLASS SIZE: 

PAON TOQ NG GROUP HJVBER 
PIAtiT SIXTREATMEN- TVPE 
N 3  D'CCWRGE FRO'.l SITE 

FLA011715 
Final REPORT Monthly 

GROUP Domestic 

R-001 
lilD 
1 1  

Pulnam MONITORING PERIOD From: 0610112008 To. 0613012008 COUNTY: 

Parameter Quality or Concentration No Frequency ~ SampleType 

Elapse time Flow Sample 
meter 

PARM Code 50050 G 0.012 Flowmeter1 
~ ~ .... ! ... -!~ .,  : Totalizer Mon.Sile No. INF-1 
Flow 

EX 
. ~ ~ ~~~~ , ~ ~ ~.... . .  

0 5DaylWsek 

... .. 

mgd 
~ ~~~ .~ .... ~ ~ . .  ~~~ 

. - ~~ 

Elapse time 
0 5DaylWeek meter mgd ~ 

. ~~~~ 
. . . ~  . ~. ~~ ...___I. ~ ~~ ~ ~ ~ . . .  

i i 

. . . i j Mon.Site No.lNF-1 

5 Day, 2OC 200 mglL 0 Monthly l Grab 
Sample 
Measurement 

. ~ .  ~ . ~ 
.... . 

I I 
~. ~~ 

. . ~. , ~ ~ 

Mon.Site No.lNF-1 

mglL 0 Monthly ' Grab 

mglL ~ Monthly 

! 

~ ~ ~~~ 

Measurement 
- ~ * ~ ~ ~  1 

. .. . . .r . ~ ~~ .. . .. ... .~... ... 

I : Mo.Avg. i 
PARM Code 00530 G Permit 
M o d i l e  No.lNF-l 

I cemty "Mer PeMily M law tMI i have pe-sonaily examlned and am fml iai  w!th ine :nlonai8on ~ u l m i l ~ r l  
,I I_  acwmke and mmplele I ern ware  mal 1Mm we m~ndik?nl pmal!tar f ir Suhm:iting Islie inlarrnelio 

,,d hasnd "" "'y ,:q,,,q ,hOi" ,Mir:Oumlr 'm".lsG,a,e,y ran"ons,b,e ,or onla,n,"u ,he m,ornn,,i" , bIiPve ,M sj,b",,:,06 ,"inme$,*" 

r. m 

..~ . ~~ ~_______ ., 
i 

I 386-937-1143 . s' 
Nb.MFlnTLE OF PRINCIPm EXECUTIVE OFFICEF: OR AUTHORIZEDAGFNI .. .. 

. ~. Paul Thompson, Lead Operator 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 

1 

( 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Si lver L a k e  Oaks MHP PERMIT NUMBER. FLA011715 Discharge Point No.: R-001 

MONITORING PERIOD From 06/01/2008 TO: 0613012008 

' NO. Frequency , SampleType 
~ Ex. Parameter I Quantity of Loading Units Quality or Concentration I I 

...... . ......... ... . 7, ~ 

I 
BHOOmL Monthly Report ! 800 I 

(Mo.Goo.Mean) Max 

I ~ PARM Code 74055 1 !Permit 
Mon.Site No.EFA-I i Requirement 

PH Isampla 
/Measurement 

VARMCode00400 i ~ Permit 
Mon Site No.EFA-1 Requirement 

... . . . . . . . . .  i I 

. . .  . .  I 
1 7.2 7.3 

. . 

.. - 
i 

~ 5 OaysMleek 
i 

~~~ ~~ . . .  ......... 1 1 1  

i 

Max 

1.8 ~ mglL 0 Monthly 

mglL Monthly 
10 

. ~ 

Solids: Total Suspended sample I 

I-' I 
Measurement 

...... . .  I 1 (Max) ~ 

1 --__- . ~ . 
PARM Code 00530 I ;Permit 
Mon,Site No.EFA-I i Requirement I 

L . . . . . . . . . . . . . . . . . . . . . . . .  , ~ ~ .. --. ~~ ~~ 

j 3.6 BOD, Carbonaceous 'Sample 
5 day, 20C i Measurement 

. . . .  

(An. Avg.) 

___ L -  

MonSie No. EFA-1 

BOD. Carbonaceous Sample 
5 day, 20C 

PARM Code 80082 I 
Mon Site No. EFA-I 
co-liforh: Fecal 

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

<2 
!Measurement ...... . ~. .. . .  1 60.0 

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

(Mo. Avg.) (Max) 
Permit 
Requirement 

Sample 
Measurement I I 

...... ...... . . .  ...... . . . . .  ...... : ... . . . . . . . . . .  

1676.4 

mglL I 0 ~ Monthly 

mglL ' Monthly 
. ...... L-.- i . ~~~~ 

mglL Monthly 

mglL ; ~ 1 Monthly 

, . . . . .  
i 

. . . .  ....... __ 

WOOmL 0 1 Monthly 

" Monthly .~ ~~ ' . 

-.I 
Chiorine Total Res (for l ~ ~ ~ ~ l ~  
disinfection) I Meicirramnnt 

L -- 1 

1 1.6 

Grab 

Grab 
.. ~ 

Grab 

Grab 

Grab 

Grab 

Grab 
____ - 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab ................ 
. 

I '- ~ -!-- 
I I 0.5 

Min 
I 

mglL 1 5DaysMleek 1 Grab 

-. 
PARM Code 50060 A 
Mon.Site Na.EFA-I 

m m 

i 

2 

( 



c 

DAILY SAMPLE RESULTS - PART 0 

PerrnilNumber: FLA011715 

Three-rnonth Average Daily Flow: 0.005 
. . ~ ~~ (TMSDF/Perrnitled . .  Capacity)x100: 39% 

. ~~~ . ~ 

Month / Year June-08 

Flow CBOD5 ~ T S S  C E O o  Fecal PH TSS TRC (For Nilrogen, 
(rngd) (rnglL) (rnglL) (rng!Lj Coliform (E." ) (mglL) Disinfect j Nttiate. Total 

Code 50050 80082 
Mon Site INF-I INF-I 

1 0 003 
2 0 004 

3 0 004 
4 0004 200 
5 0 005 
6 0.006 
7 0.003 
a 0.004 
9 0.004, 
10 0.005 
11 0 004 

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

.. .. . . 

12 
13 

14 
15 
16 
17 

20 
21 
22 
23 
24 

0 004 
0 005 
0 003 
0 004 
0 004 

0 004 
0 004 
0 004 
0 004 
0 003 
0 004 
0 004 

0 004 
25 0 005 
26 0 004 

27 0 004 
2a 0 003 
29 0.003 
30 0 004 
31 

... 

Bacteria 
(#/10Gml) 

00530 80082 74055 00400 00530 50060 00620 
INF-I EFA-I EFA-I EFA-1 EFA-I €FA-I EFA-I 

7.2 3.4 
7.2 4.0 

100 2 u  1". 7.2 1.8 5.0 
7.2 5.0 . .  

...... 7.2 ~~ 4.0. 

-" ~ . ... .. . 

. . . .. . . . 4.0 
3.8 

~~~ . 7.2 
7.2 

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

3.5 
4.0 

7 2  3 a  
7 2  2 9  
7 2  2 0  
7 2  2 2  
7 2  2 0  

7 2  1 6  
7 2  2 0  
7.3 
7.3 
7.3 2.0 . .. . ~~ .. 

2 0  
1 8  

~ 7 3  2 2  

PLANT STAFFING 

Day Shin Operator Class: B Ceriificalion No ' 12476 Nvme David iianng 

Evening Shin Opeiaioi Class C Cenifitation N o .  9320 Name Ralph MamoX 

Night shin operatot Class' Centticalion NO Name' 

Lead Operator Class' A Certification No 4894 Name' Peul Thompson 

Tsae of Effiuent Disposal or Reciaimed Waiei Reuse 

L!miteO We1 Wealher D!scharge Aclivaled Ye3 , No Not Aepiicable lIj I f  yes cumulalive mys of wet wealher discharge 
-. 

' ,Atacn addi1ional sheets if necessary 10 lis: all ceitifted opeialois 

.- 

?age i o r 3  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box490310 

Leesburg. F i  34749 

FACILITY Silver Lake Oaks MHP 
LOCATION Lake Shore Dnve 

Palatka, Ftonda 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT. Monthly 

GROUP: Domestlc 

MONITORING GROUP NUMBER R-001 
PLANT SIZEKREATMENT TYPE lllD 

NO DISCHARGE FROM SITE I1 

. ~ 

TELEPHONE NO . ~ 

OAT (WrmwOD) 
l$&]-Z& ~ I , 

~ ~~ . r -  

;Paul Thompson, Lead Operator 
C o M M i T S ~ D  EXPLANATIONOF 

'NAMERRLE OF PRINCIPAL EXECU7IIVE OFFICER OR AUTHORIZE0 AGENT 
~ . ~~~ .- ~~. .. 

.~ .- ~_ 

1 



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

MONITORING PERIOD From 0710112008 To 0713112008 

No Frequency Sample Type Parameter IQuantity of Loading I Units Quality or Concentration 
I I I Ex . it.- I . ........ __ ...... . . . . . . . . .  J . ~  . i .... Ii 

BOD, Carbonamous isample II 5 day, 20C Measurement 
0 Monthly 

I I mg/L I 
3 6  

PARM Code 80082 Y 
Mon.Sile No. EFA-1 /I I 1 20.0 1 mglL j i Monthly i Grab 1 (An,Avg.) ~ 

. .... -_ ..*. .... ..,~ . . .  ... ......... t. ~ . . .  . .  ..i - 1 

__-_._~....____-I ~ ._,___-~ -.-.I ~ ~ 

I 2.1 mgtL 0 Monthly Grab 

mglL ! Monthly I Grab 1 
~ 1676.4 llllOOmL , 1 Monthly Grab 

I--- - 

........ .. ... .... ......... ~- . 
2.1 

30.0 60.0 

BOD, Carbonaoeous Sample , I I !  

(Max1 . . .  ..... ~.-l ......... ~ - 1  _._.I . L.. ... 
(Mo. Avg.) Mon.Site No. EFA-1 

Colifom, Fecal Sample 
Measurement i ~ 

_ I  .... 20* . -- ..*~ ...... 

(An. Avg.) ~ - _ _  . . .  i ....... ~~ I 
I l i  

PARM Code 74055 Y 
MonSite No.EFA-I 

Coliform, Fecsi 
1.0 j 1.0 ! LIItWmL ~ 0 1 Monthly I Grab i Measurement ' , 

f - ~- -. ... .. ...... .. ... . r ~ -  .... .r 
PARMChle74055 I 
Mon.SUe No.EFA-1 Requirement 

PH 

j - I Grab 1 1.I1WmL 1 1 Monthly 
. . . . . .  .......... . . . . . .  ............ . . .  . . . . .  . 

Max i ...* L.. 

7.6 s.u ~ o ' 5Daysweek ~ Grab 
. . .  ..... .. ...... i . . . .  i-..l ;-.. . ~. 

9.u ~ 5DaysMleek ~ Grab 

4.0 . mglL , 0 Monthly Grab 

1 :  

. . .  ........ ............. 4 ..... . - I  . . . . . . . . . . .  1 

~ 8.6 i 

. .  ~ Max I i '  

PARMCodeM)4W I Permit 
MonSie No.EFA-1 

Solids, Tolai Suspended Sample 

Min 

.~ . .... .i .................. .. . .  . .  _ I !. .L ,_... ! '  , 

~ 

i 
Monthly . Grab 

~ mglL 0 5DayslWeek Grab 
! 

i I 5DayslWeek ' Grab 

10 j 
mg5 ' j . . .  . ........ .. . . . . . . .  .- -., ... ~ . ' . . . . . . . . . . . . . . . . . . . . . . .  

j l  I I 
I--. 

........ . .~ ~~ . 
0.8 

0.5 I . , ~~ 

i PARM Code 00530 I /Permit 
Mon.Site NQ.EFA-1 IRequlrement 

Chioyine. Total ~ e s  (io; !Sample 
Measurement disinfection) 

_____~~~ . -  

Mon.Site PARM Code No.EFA-1 50060 A jPe&+ !Requirement Min , m g 5  , 

2 

i 



OAILY SAMPLE RESULTS - PART 9 

PermitNumber: FLA011715 

Month / Year ~ ~~ July-06 Three-month Average Daily Flow: 0.005 
.. __ . . . . . . . . .  (TMSDFiPermitted Capacty)xlOO: 39% 

Flow CEO05 ' TSS % CBOD5 Fecal ' pti  TSS ~ TRC (For Nitrogen. 
(rngd) (mglL) (rngiL) (rngli) Coliform (s.u.) (rngiL) Disinfec1.l Nilrale. Total 

Bsclena , 
(#/lOOml) I , 

. ,. . . .... ,-.- __ ........ .- . .  
.. Code - 50050 .__..A 1 80082 , 00530 ~ 80082 74055 A 00400 00530 .. . . . . . . . .  00620 
. . . . .  Monc3le - INF-I INF-I ... INF-I -. €FA-I EFA-I ~ _ _ _  EFA-1 EFA-I EFA-I EFA-I 

t ............ 
. . . . . . . . . . . . . . . . . . . . . . .  

.. 7.3 ~ .. 2.2 . . . . . . . . . . . . . . . . . . . . . . . . .  .......... ............... 1 0.005; ..I.. 

2.2 7.3 ' 0.005 2 
7.3 2.5 3 0.006; 

4 0.002 7.3 2.2 
5 0.004, 
6 0.004. 

_. ~...+ ~, ... 

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

. .  ...... - ............ ' ............ :.. . . .  ........... 

. -  .~~ . 

. .  

7 0 005 
8 0 006 

7 3  
7 3  

2.4 
2.5 

9 0.003 169 110 2.1 1.00 7.6 c1.0 5.0 
10 0.005 7.4 2.2 
11 0.004 7.4 2.2 
'2 0.004 

.. ~ . . . . . .  13 0.004 
14 0.005-,, 7.4 .. ~ . 2.6. 

16 
. . . . . . .  . . .  _- ......... -. - __-_, ___ __ ... 2% . .  7.5 . -15 0.006 

17 0.005:. ~ . ~ L  7.4 : 2 -.__ 
. . . .  .. . ..... . . . . . . . .  ..... 0.004, ..i... 7.5 ~ 2.0 

2.2 
.__.____I__ 

................ .. . .. 
0.004 7.4 3.0 . ...... - , . . 1 8 ~  , . . . . . . . . . . . . . . . .  ~.! ........... 4 ....... ~- 

21 0.006; 7.4 2.0 

19 0.005 
20 0.005 

. -. .... - . .  _-.___..._____ .... ~ . . . . . . . . . . . . . . . . . . . .  

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

. . . . .  .................. . . . .  
7 4  22 

23 0 004 7 4  
- ~- 0 003 ~_ 

24 0 005 
25 0 004 
26 0 004 
27 0.004 
28 0.004 
29 0.007 
30 0.004 
31 0.004 

PLANT STAFFING: 

Day Shin Operator Class 8 
Evening Shift Operator Class: C 

Night Shin Operator Class. 

Lead Operator Class: A 

- 
- 
- 

Type a1 Effluent Disposal or Reclaimed Water Reuse. 
Limned Wet Weather Discharge Activated. Y e 3 7  NO. 5 

7 4  
7 4  

2.2 
0.8 
2.2 
2.2 

7.4 2.2 
7.4 2.8 
7.4 2.2 
7.3 2.4 

Ceiliflcalion No : 12476 Name: David Haiing 

Ceniflcation No : 9320 Name' Ralph Marriott 

Certification No : Name, 

CeflifiCation No.: 4894 Name: Paul Thompson 

Not Applivble' -2 It yes. cumuialive days of we1 weather discharge 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utilities Flonda 
MAILING ADDRESS PO Box 490310 

Leesburg, FL 34749 

FACILITY Silver Lake Oaks MHP 
LOCATION Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLA011715 
Final REPORT Monthly 

GROUP Domestic 

MONITORING GROUP NUMBER R-001 
PLANT SIZEmREATMENT TYPE’ MID 
NO DISCHARGE FROM SITE I1 

0810112008 To: 0813112008 COUNTY: Putnam MONITORING PERIOD From: 

Quantity of Loading ~ Units 1 Quality or Concentration NO Frequency SarnpleType 
I I Ex , 

Parameter 1 

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

NAMEITIILE OF PRINCIPAL EXECUTIVE OFFlCER OR AUMORlZEO AGENT OFFICEROR AUTHORIZED AGEN? TELEPHONE NO 
~ .. ~~ .- . _ _ ~  ~~ ~ 

.~~~ ~ 

1 

! 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Si lver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R d o l  

MONlTORiNG PERIOD From 08/01/2008 T v  08/31/2008 

Quantity of Loading Units Quality or Concentration NO Frequency ~ SampleType 

...... ..... ...... _-.. ..... 

Grab 

Grab 

. .  
BOD, Carbonaceous Sample 
5 day, 2OC 

?ARM Code 80082 Y Permit 20.0 
Mon.Site No. EFA-1 Requirement (An. Avg.) 

5 day, 2oc Grab 

Measurement 
....... .......... ............... ....... 

_. 

... 
...... 

Monthly 

Measurement 9.8 i iWlOornL Monthly 

30.0 
(Mo. Avg.) 

-~ 
Mon.Slta PARM Code No. 80082 EFA-1 I Permit Requirement -t 

i . ... ..... . . . . .  
Col i fon,  fecal Sample 

Grab -Ii 
Grab 

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

Grab 1 Monthly 
PARM Code 74055 Y ! 
MonSite No.EFA-1 

c z o n ,  Fecal Sample 

PARM Code 74055 I 
Mon.Siie No.EFA-I 

PH 

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

4.0 Grab 
... ... .~ 

PHOOmL Monthly Grab 

0 SDaysMleek Grab 

Max s.u 5DayslWeek Grab 

1.1 mgiL 0 Monthiy ~ Grab 
! 

i j Monthly Grab 
10 

mglL Grab 

rnglL ! 5DayshNeek Grab 

......... __ ...... .......... 

Permit 

Sample 
_~ .~_~- 

-~____I__ __________ ~~~ ... 

8.5 i 
....... . .  . . .._____ -..---..__1-~. ......... 

?ARM Code 00400 I 
Mon.Slie No.EFA-1 Requirement 

, 

~_ ....... ... ........ .......... ~ _ _ _ _ _  

. ax) . . . . .  ..... . 

.. .. 

___ 
PARM Code 00530 I 
MonSite No.EFA-1 Requirement 

:Measurement disinfection) 

PARMCode50060 A Permit 
Mon.Ste No.EFA-1 Requirement j 

..~ ~ _ _ _ _ _ _ ~  -_ l..LcM.. .-.._I- Chlorine, Total Res. (for Sample 1 

0.5 
Min 

__ ~ 

2 

i 



OAlLY SAMPLE RESULTS - PART 8 

PemitNumber FLA011715 

Month / Year ....... August-08 . .~ Three-month Average Daily Flow: 0.005 
Flow . CBODS -- ..................... (TMSDF/Pemitted. Capacity)xlOO: 39% ~. 

TSS , CBOD5 Fecal pH TSS TRC (For Nitrogen. 
(mgd) ~ ( V I L )  (mgG ImglL) Cofifom 1s.u.) , (mgiL) Disinfect.) Ntlrata. Total 

( m o w  , t as^) 
(mg\L) 

-----.---.-____--* 50060 00620 

Bacteria ! 
(#1100ml) 

. .  . . . . . . . . . . . . . . . . . . .  ~~ i~ 

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

. ............. ..... . . .  Code I 50050 ' 80082 00530 80082 74055 I 00400 00530 
MonSite , INF-I I INF-I INF-I EFA-I EFA-I EFA-I , EFA-I 

- 
. .......... . . .  .- ~ ~ EFA-I EFA-I ~ -. 

. .  . . . . . . . . . . . .  .. ..... . * ..................... 7.3 .- 2.2 

~. - 7.3 ~ . .  2.2 

1 0.003 -~ 
0.004, 2 

3 0.004 
4 0.005 _ _ ~  

......... .. ~ . . ~~ . . ~ ~  ~ ~ .. . .~ 
. . . . . . . . . . .  l- .- ... - . .  ~~~~ 

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

. . . . . .  . . . . . . . . . . . . . . . .  2.2 
7.3 2.2 
7.3 2.2 
7.3 2.2 

5 0.005 7.3,  , 

. . . . . .  . . . . . . . . .  . . . . .  . ~~ 6 0.005 
7 0.004 
8 0.005 
9 0.005 

,-- 

P 

10 
11 

0.005 

24 0 009 
25 0 009 
26 0 006 
27 0 005 
28 0 007 
29 0 003 
30 0 005 
31 0 005 

7 2  2 2  
7 3  2 5  
. 7 3  2 6  
7 3  1 8  
73 2 2  

PLANT STAFFiNG 

Day Shin Operator Class: B Cerlihcalion NO.. 12476 Name: D w d  Haring 

Evening Shin Operator Class. C Cenification No ' 9320 Name: Ralph Manion 
Night Shin Operator 

Lead Operator Class: A Cettihcaiion No.: 4894 Name. Paul ThompSon 
Type of Effluent Disposal or Recialmed Water Reuse. 

- 
Class: CeniRcalion No.: N X l E  

7 
Limited Wet Weather Discharge A c t w e d  Y e L  No 3 NolAppilCable - 
* Anach addilmnal sheets if necessary to list all cartlfied operatom 

If yes CUmUiailve days of wet weather dacharge 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERMIiTEE NAME: Aqua Utilities Florida PERMIT NUMBER. FLA011715 
MAILING ADDRESS: PO Box490310 REPORT: Monthly LIMIT: Final 

CLASS SIZE: GROUP: Domestic 

MONITORING GROUP NUMBER. R-001 

NO DISCHARGE FROM SITE: 

Leesburg. FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive PLANT SIZEITREATMENT TYPE: IIID 

Palatka, Florida I 1  

Putnam MONITORING PERIOD From- 091oiiz008 TO: 09130/zooa COUNTY 

. 

Measurement 

Frequency Sample Type 

1 II 
Elapse time 

5 Daymeek me,er 

Flowmeter/ 
Totallrer 

Continuous 
. I  .. . ~- ... 
: Elapse time 5Daymeek ~ 

~ ~ . . .  

Monthly Grab 

1 

( 



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

MONITORING PERIOD From 09/01/2008 To: 09/30/2008 

I No Frequency , SampleType JQuantity of Loading 1 Units Quality or Concentration 
Ex. 

Parameter 
I 

. . . . . . . . . . . . . . . . . .  . .  . . . . . . . . .  - ~.-i_ . . . . . .  . . .  .-~_____ . ~ ~ ~ _ _ _ _ _  i.~ 
BOD, Cabonaceout Sample 
5 day. 2OC 

I ! -  1 mglL ! 0 Monthly ~ Grab I , 2.8 
,Measurement i I ..... ...... 

Grab 

C2.D mglL ~ 0 Monthly Grab 

Monthly i Grab 

Grab 

30.0 

MOOmL Monthly Grab 

PARMCode80082 Y 
Mon.Site No. EFA-1 Requirement 
.... ...... ......... . . . . . .  ~ . . ,  

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

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

....... _- .. . . . . . . . . .  

MonSite No. EFA-1 
Coliform, Fetal 
________.~. 

__ 

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

c1.0 i 

......... ~______ .~___-__ 

#/lOOmL Monthly Grab 

7.3 j 0 ~ 5 DaysAVeek Grab 

Permit 

]Sample 
1 Measurement 

Permit 

.... .. ...... ... ........ ~, 

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

. ....... 

, 0 Monthly Grab 

m g T ~ - i  ' Monthly 1 Grab 

PARM Code 00400 I 
MonSite No.EFA-1 

..... .. . . .  , ............... ~~ ~~-.--.-l--_____. _I____ ... .- 
Measurement ! 

Permit 
Reauirement ! 

PARM Code 00530 I 
Mon.5Ne No.EFA-1 

. ....... ......... . _ _ _ ~  L .I I ..._._. - .--.LL~~ ~' 1 

2.2 I j mg/L 0 5DaysAVeek ~ Grab 

~1 -~L 
chiorine. Total Res. (for Isample I disinfeclion) !Measurement , - . . ~. -. ~- ~ . -- ............ 

I ! 
mglL 1 ~ 5DaysNYeek 

PARMCode50060 A Permit 
Mon.Site No.EFA-1 Requirement i 1 

2 

\ 



9AILY SAMPLE RESULTS - PARr 

PerrnitNurnber FLA011715 

Month / Year September-08 Three-month Average Daily Flow 0 005 
...~ .... ~~. . . , (TMSDF/Perrnitted . . . . . . .. Capacity)xlOO: .~ 42% 

Flow CBOD5 TSS CBODS , Fecal OH TSS TRC (For Nitroaen. 
(rngd) (mglL) (mglL] (mglL) Coliform (S.U.) (rngR) Disinfect.) Nitrate:Total 

Bacteria (rng/L) (as N) 
(#llOOml) (mg\L) 

. .  . . .  
50060 00620 

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

Code 50050 80082 00530 80082 74055 00400 00530 . .  

1 0.006 7.3 2.8 
2 . .. 0.008 .. . 7.3 3.8 

7.3 3.2 3 0.005 
4 0.003 7.3 3.0 

3.5 5 , 0.006, 7.3 
6 0.0061 

~ 1. ~ . .. ~ ~. . . ~ ~ ~ ~ ~ - 1 -  ~ ~~ .~~ . ..... . .~ 7 , 0.006; 
8 ~ 0.006 t i 

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

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

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

~.~ ~ , '~ . .  . ... . 

~~ 3.2. . . .  . I 7.3 
I 7.4 ~ 2.4 

2.8 

~ ~ .. . 

~~~ ~ ~ . -9 [:S:iL~~_- .I ... i __..___.' I ~ ~~ ..... ~. .~~ ~~~~~~ ~ ~~~ ~~-~~~ 
~ ~~~ ~.~ ~ ~ 

10 ~ 0.004 ~ 1 7.4 ~ . ~ ~ ... ~~~ ~ . . ~  . 

0.005 
0.005 
. ~~- ~. 15 

16 
17 0.005 270 150 <2.0 

~. 

7 18 0 003 

7.4 
7.4 

<1.0 7.4 
7.4 
7.4 

~ .. . . . . .. . . 

.. . 

3 0  
2 8  

1 1  4 0  
3 0  
3 2  

~ 

7.4 3.4 
2.8 

. ... 29 0.004' -_ . . .. 

, .  . .  ~.~ . ~ 

0.004 1.4 .~ ~~ ,~ . ~ 

30 
31 - ~~ -~ 

PLANT STAFFING 

Day Shin Operator 
Evening Shift Operator 

Nqht Shin Operator 

Lead Operator 

Class: E Ceriification No.: 12476 Name: David Hanng 
Class' C Certification No.: 9320 Name: Ralph Marrion 

Class. Certification No.: Name: 

Class- A Celfification No.: 4894 Name: Paul Thompson 

Type of ERluent Disposal or Reclaimed Water Reme 

Limited We1 Weatner Discharge Activated Y e a  No 1 Not Applicable 

. Attech additional sheets 11 necessary to 1151 all cerlifled Operalors 

If yes cumulative days of wet weather discharge 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMlnEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILIN: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka. Florida 

PERMIT NUMBER: 
LIMIT 
CLASS SIZE: 

FLA011715 
Final REPORT Monthly 

GROUP. Domestic 

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

COUNTY: Putnam MONITORING PERIOD From: 10101/2008 To: 1013112008 

1 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Facility Name: Silver Lake Oaks MHP PERMIT NUMBER: FtA011715 Discharge Point No.: R.001 

MONITORING PERIOD From 1010112008 To: 1013112008 

Quantity of Loading ! Units Quality or Concentration Frequency ~ Sample Typf 

__ 
.. 

5 day. 2OC 

PARM Code 80082 Y 
MomSile No. EFA-I 

5 day. 20C 

PARM Code 80032 I 
Momsite No. EFA-1 

Coliform. Fecal 

-..__ ... 
-_ ~ 

_I.... 

Measurement 
- 

PARM Code 00530 I 
Mon.Site No.EFA-I 

Mon.Site No.EFA-1 

2 

i 



DAILY SAMPLE RESULTS - PART S 

PerrnitNumber: FLAOl1715 

Month I Year October-08 ____ Three-month Average Daily Flow: 0.005 
___- -. - .... __ (TMSDF/Penitted Capacity)xlOO: ~ ...- 39% ......... 

Flow CEOD5 , TSS , CBODS Fecal pH TSS TRC (For Nitrogen, 
(mgd) (mglL) (mglL) (mglL) , Coliform (5.u.) (rnglL) , Disinfect.) Nitrate. Total 

(mglL) (as N) 
i (mg\L) 

I Bacteria 
I (#llOOrnl) 
I I 

- . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  
Code 50050 80082 00530 p~ 80082 ~ 74055 00400 . 00530 50060 00620 

MonSite INF-I INF-I INF-I EFA-I ! EFA-I EFA-I EFA-I EFA-I EFA-l 
-__ .... ~~p~~~~~ . . . . .  

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

. . . . . . . . . . . .  .... ........ . . . . .  .~ 1 0.007 7.4 3.5 
2 0.003 ..!K 4.0 
3 : 0.004 7.7 ~ 4.0 
4 0.004 
5 . 0.004, 

. . .  .. . .  .~ 

~ ~ - ~ ~ _ _ _ - ~ - ~ - ~ p ~ . p ~ -  ~.~~ ~ ~ - - ! -  ~~ . ~ .  '. ~~~ ~ ~ . , ~~ ~ 

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

.. ! 

______. .- 4.0 
7.5 : 4.0 

.-..____.- 
6 0.004 - ~_i___- 7.5 ! 

.................. .... 4 7 ~ 0.007; 
8 ' 0.002 .... 290 ' 110 <2.0' L_--__i <l.Oi 7.5 I 2.4' 5.0 . . 

9 0.004 
10 , 0.004 
11 0.005; 

0.005, 12 

........... 

~. ~ ~~ -~ 
~ 7.5 ~ 3.0 

2.2 
. . . . .  A __________ . . .  . .  . .  ~ 

~p~~~~~ 

j 7.5 i ................... ................ - .  . *.. ........... 

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

. . .  - ' _ ~  . .. .......... .____--.-. ...... . , .  . . . . .  

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

13 0.004' I !.C_ 2.2 
14 0.003' -. -. 7.5 

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

........ ... . ...... . . .  ... . . . . . . . . . .  . . . . . . . . . . . . .  2.2 
15 0.005 7.5 .. 2.5 

2.4' 16 . 0.004; 7.5 
2.5i 17 0.004; 7.5 

I 

19 

~ ~~~ 

... .. . .  ~ ~ 

...... ~~ ~ 

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

................ ...... . ___- -__ . 18 0.005i ..__ __._ ~ 

20 0.004 ~' 7.5 2.2 
21 0 002 7.5 I 2.8 

2.5 0.004 . 

0.003 7.4 2.8 ... -~ . ~. ~ ~ ~ ~ p - . ~ ~ ~ ~ ~ ~ - ~ ~  I -  . . .  .... - .... -~ . 

2.2 

0.005. . 1 . ... I___..._.. ~ ~ . ~ - L p ~ -  

.... . . . .  , 

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

7.4 i . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  22 
23 
24 0.003 
25 0.003 
26 0.004 
27 0.003 7.4 1.2 

0.003 7.4 2.8 28 

30 0.003' 7.2 4.0 
29 

3.2 31 0.003, 

~~ ~ ~~~p~~~ . ~. ~ . ~ 7.4 ..... .. .. . .... - ~~~~~~~~~ ~~~~~ 

....... . . . .  ~ , . . . . . . . . . . . . . . . .  .......... ~~ 

.... . . . . . . . . . . . . .  ~~~ .. _ p ~ p p ~ ~ ~ ~  

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

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

... .. . .  0.003 7.4 .. 3.2. 

~~ ~ ~-~-.pp-p,_p ~ ~ 

. . . .  .~ .~ ~ 

7.2 
PLANT STAFFING 

Day Shin Operator ciass: B Certification No.: 12476 Name' David Haring 

Evening Shin Operator Class: C Certification No.: 9320 Name: Ralph Marmn 

Night Shift Operator Cis*$: Certification No.: Name' 

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

Type of Effluent Disposal 0 1  Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated' Y e c I t  

'Attach additional sheets i f  necessary to iist all cenifled operators. 

No: Not Applicable: I? If yes, cumuiative days of wet weather discharge 

~ ~ ~~~~~~~~ ~ 

Page 3 of 3 

111 



DEPARTMENT OF ENVIRONMENTAL PROTECTtON DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME' Aqua Utilities Florida 
MAILING ADDRESS. PO Box 490310 

Leesburg, FL 34749 

FACILITY Sllver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palafka. Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

FLAO11715 
Final REPORT Monthly 

GROUP Domestic 

MONITORING GROUP NUMBER R-001 
PLANT SIZEKREATMENT TYPE IiiD 
NO DISCHARGE FROM SITE. [ I  

COUNTY: Putnam MONITORING PERIOD From; 11~01/200a ~ a :  ii13012008 

Parameter I Quality or Concentration NO. Frequency i SampleType 

Elapse time 

Flowmeter1 

I Elapse time 
! meter 

I Ex I ' 1 0 5DayiWeek i meter 

. - .- 
~ 

~~i 
~ 

I i 

Measurement 

$Requirement 1 (An.Avg.) 

/Measurement i 

- T - - ~  

0.005 1 mgd ~ I I ...----I-- ~ -" ~ .:.. ~~.~ 

~ 
~~ ~ 

I 
- -1 

I continuous I , Totalizer 

~ 0 5DayWeek 

I 1 c j j mgd 
0.012 

Fiow ;Sample 

PARM Code 5W50 G 
Mon.Sife No. INF-1 

Fiow isample 

.I_ 

0.003 1 i mgd ! 

.-.._.I.__. ~ 

~ . . ----I-.~-~, 

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

. -- Fsi&G P?!NCIPAL . . . . EXECUTIVE . ~~~ OFFICER ~~ ... OR AUTHORIZED AGENT  AGENT^ TELEPHONE NO ~, 

I .. 

~ 

~ 
~~ 

~~~ ~ . . ~ . I \PaulLhompson, Lead operator 
COMMENTS A N ~ X P l A N ~ T l O N  OF ANY VIOLATIONS (Reference all attach 

1 



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

MONITORING PERIOD From 1110112008 To. 1113012008 

Quality or Concentration No. Frequency SampleType 
Ex, 

... i ~~~ . -L ~~~~ -1 ... j--m,, ! ~ 

Parameter 1 

0 ! Monthly Grab 

BOD, Carbonaceous 
5 day, 20C 

MonSile No. €FA-1 

Measurement 5 day, 2M) 

PARM Code 80082 I 
Mon.Site No. EFA-1 

Coliform, Fecal 

__ . . 

PARM Code 74055 Y Permit 
Mon.Site No.EFA-1 
Coliform, Fecal 
- -  ~ 

PARM ___ Code ,4055 , 
Mon.Site No.EFA-1 

Measurement 

. 

~~ 

PARM Code 00400 I 
MonSite No.EFA-I 

Mon.Site No.EFA-1 

.. . .. 

Mon.Site No.EFA-1 

2 

i 



DAILY SAMPLE RESULTS - PAP" B 

PemitNumber: FLA011715 

Month / Year . November-08 . __ .... Three-month Average Daily Flow: 0.004 
...... . (TMSDFiPermitted Capacity)xlOO: 33% .. . . . .  ....... ~ .................. . . . .  ~ 

Fiow CEO05 ~ TSS CBOb5 Fecal pH TSS TRC (For Nitrogen, 
(mQd) (rng/L) (mglL) irnglL} Coliform , (s u.) (msli)  Dsinlwt.) Nitrate. Tob l  

Bactena 
(4I100rnl) 

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

. . . . . . . .  ~. ...... 50060 .- ~ 00620 -~ . . ~ ~ . .~ Code 50050 ' 80082 00530 80082 74055 00400 00530 
... . . .  EFA-I €FA-I M m S i t e .  INF-I INF-I INF-I EFA-I EFA-I EFA-i..: EFAi  ........... 

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

. . . .  . . .......... . . ~~. -~ 0.003 . .  ~~ 

1 

2 0.003 ~ . 

3 0.003 
... ... ~ ~~ .~ 

. . . . .  .- . -~ . ~~. .. ~- 7.2 . .  2.5 

..... . . . . . . . .  ........... 2.5 .. .., 
.- 5 0.004 260V 180 2 .0UV . ...... 1u . ~~~ 7.3 I ,  . . .  1 u  . . . . . . . . .  3.5 
. .  -.... 6 0.004 . i 7.3 _ L  ......... 3.5 ___ 

. . .  . . .... ........... 3.0 ................... ~ 7 0.003 __ : 7.3 I ...~ 

. . . . .  4 0.004 .-- ~. 7.3 : 

. . . . . .  ..... . ~ . .  8 .. - 0.003 
9 0.002 

10 0.002 ~ 7.3 ~ 3.2 
, 0.002 -- -- 7.3 3.8 11 

12 0.003 7.3 

13 0.003 7.3 2.2 
0.004 ~ . ~. - __ -. 7.3 2.2. 14 
0.002 15 

' 6  0.003 

.... 7.3 ...... 3.4 17 0,003 

......... . .  . . . . . .  3.2, I6 -~~ 0.006 ~ 7.3 

. . . . . . . . . .  3.8 19 0.001 7.3 
20 0.005 ~. 7 ~ 3  
21 0,004 ~~ ~~ 7.3 3.5 

. . . .  . . . . . . . . . . . . .  .. .~ _ 
. . . . . . . . .  . . . .  . .~ .. 

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

2.2 ~~~ ~ . .. 

. . . . . . . . . .  

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

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

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ., 
~~~ ~~ 

P ~~ 

.. . . .... 
3.1 ........ 

7.3 2.0 . . . . . . .  . 22 0.003 
23 0.004 

0.004 24 

0.002 25 
26 0.003 
27 0.004 
28 0.003 

0.003 29 
30 0.003 
31 

......... ~~ . . . .  , . .  

.. . . . . . . . . . .  7.3 3.5 
........... 4.5 , - 7.5 

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

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

. . . . . . . .  

.. .- ~~ 

4.0 
3.2 

~ - ~~~ 

7.3 
7.3 

. .  .. 

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

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

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

. -~ ~- ~~ . . . . .  . .  ~~ ~~ .~ 
PLPNT STAFFING. 

Day Shift Operator Class: B Certification No.: 12476 Name: David H a n g  

Evening Shift Operalor Class. - C Cerlification No 9320 Name Raiph Mamion 
Night Shih Operalor Class. Cenikation  no^ Name' 

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

Type 01 Effluenl D'sposa! or Recia8rnea Water Reuse. 

Limited Wet Weather Discharge Activated: Yes-., 

' Attach additional sheets if necessary lo list ail cenified operatom 

- 
No 2 NO! Applicable: -." if yes. Cumuialive days of wet wealher discharge 

Page 3 o f 3  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMWEE NAME Aqua Utilities Florida 
MAILING ADDRESS PO Box 490310 

Leesburg, FL 34?49 

FACILITY Sliver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER 
LIMIT 
CLASS SIZE: 

FLA011715 
Final REPORT. Manthiy 

GROUP: Domestic 

MONITORING GROUP NUMBER: RdOl 
PLANT SIZEITREATMENT TYPE: 1110 
NO DISCHARGE FROM SITE: 1 1  

MONITORING PERiOD From: 12/01/2008 To: 12131/2008 COUNTY: Pulnam 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
PERMIT NUMBER FLA011715 Discharge Point No.: R-Ooi 

Facility Name: Silver Lake Oaks MHP 

MONITORING PERIOD From 12K112000 To: 12/31/2000 

Parameter Quality or Concentration 
BOD. Carbonaceous 
5 day. 2OC 

PARM Code 80082 Y IPermIt 
Man.Site No. EFA-1 

BOD, Carbonaceous isample 
5 day. zac 

PARM Code 80082 I 
Mon.Site NO. €FA-1 

Coliform. Fecal 

. 

~l .~ 

-_ 

_- . ..___ .... . 

Mon.Site No.EFA-I 

Mon.Site No.EFA-1 

-~ . .. .... ___ 
PARM Code 00400 I 
MonSite No.EFA-1 

PARM Code 00530 I 
Mon.Site No.EFA-1 

MonSite No.EFA-1 

2 



. ,  . . . ,  . . . .. L'!..- 7 .  

DAILY SAMPLE RESULTS - PART B 

PermiiNumber: FLA011715 

Month I Year December-08 . . .... Three-month Average Daily Flow: 0.003 
~~~ ~~ ~ ~~~~~ . ~. (TMSDF/Permitted . . ~ ~  Capaci1y)xlOO: ~ ~ . . 28% 

Flow CEO05 TSS CBOD5 Fecal ~ oH TSS TRC (For Niliogen. 
Oisinfecl~) Nitrate. Total (mgd) (mglL) [mg/L) (mg/L) Coliform (3u) (mg/L) 

Bacteria 
(#/100rnI) 

1 

2 
3 
4 

5 
6 

7 
6 
9 
10 
11 
12 
13 
14 
15 
16 
17 

F 18 

~ 

21 
22 
23 
24 
25 
26 
27 
28 
29 

. 7.3 . ., .. . . 0.002 
0.002 
0.003 
0.003 
0.003 
. 0.005 

.~ ~ ... 

~~~~ ~~~~ ~ . ~. .. . . ~~ .... . . 
7.3 . .... .~ ~ 

. ~ .. 

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

~~ ~ . .  . ~.... . ~ 
. .  , ~ ~ 

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

0.003 . .  ~~ 230 140 . .~~ c2.0, 1bO ' 7.3 c1.0 
7.3 
7.3 

~~ ~ . .~~ . 0.004 
0.005 
0.003 

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

. .  .~ ~~~ ~ ~ . 

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

~. 0.003 
0.002 ~. 7.3 

7.3 0.005 
0.004 
0.005 
0.003 
0.003 
0.003 
0.003 

~~ ~~ ~~ 

. 7.3 
~ . ~~~ .. .. 

7.3 
7 3  

~~ ~~ 

. ~~~~ 

.. . . .. 

, .  ~ . .. ~. ~~~ , 

. . ~ ~~~ . 
30 0 003 
31 0 003 

PLANT STAFFING: 

7 3  
7 3  

50060 00620 

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

~ 

2.5 

~ . 3.4 .. . . 
3.0 
3.5 

. ~. 

~~ .~ ~ .. . 

3.0 ~ . .. . ~. . . ...~. ~ 

2.2 . . 

3 4  
2 8  
3 5  

~ 

~ 

2 8  
3 4  

3 2  
3 0  
3 5  

Day Shin Operator Class' B Certification No: 12476 Name: David Haring 

Evening Shin Operator Class: C Certification NO. 9320 Name: Ralph Marriolt 

Night Shift Operator Class. Cenificalion No Name: 
Lead Operator Class: A Certification No.. 4894 Name: Paul Thompson 
Type of Effluent Disposal or Reclaimed Water Reuse: 

Limited Wet Wealher Discharge Aclivated Y e a  No' Not Appioable 

' APach additional sheets if necessary Lo list ail ceilihed operalois 

- 

if yes. curnulalive days Of we1 weather discharge 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
FLAOl1715 PERMlnEE NAME: Aqua Utilities Florida PERMIT NUMBER: 

MAILING ADDRESS. PO Box 490310 LIMIT: Final REPORT: Monthly 
CLASS SIZE: GROUP' Domestic 

MONITORING GROUP NUMBER: R-001 

NO DISCHARGE FROM SITE' 

Leesburg, FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive PLANT SlZEfTREATMENT TYPE: lllD 

Palalka, Fionda I 1  

COUNN: Putnam MONITORING PERIOD From: 0110112009 To: 0113112009 

Parameter , ! /Quantity of Loading I Unit 

0.004 mgd 

i ! .~~~ . 
F6.v 

~ 

PARM Code 50050 G 0.012 
Mon.Site No. INF-I 
Flow 
.__ - - .. 

!Sample 
/Measurement 1 

' 0.004 
.. -~ ~ 

PARMCode50050 P 
MonSife No.lNF-1 

BOD.Carbonaceous 
ti Day, 20C 

....____ 

Requirement 1 

-~ ... 

Mon.Site No.lNF-1 

Quality or Concentration ~ No. Frequency ~ SampleType 

1 
I Ex. 1 

J I 4 . ' .  . -. ~ ~~~~. . ~ - .  ~~ ,..... 

I 
, 
i i Elapse time 

meter 
1 0 5DaylWeek 

I 1 Report 

I Mo. Avg. I 

Continuous , Flowmeter/ 
I Totalizer 

Elapse time 
meter 

5 Dayweek 

Continuous I 
l Totalizer 

1 

i 



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

MONITORING PERIOD From 0110112009 TO 01131/2009 

j 2.3 

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

i . . . .  
~ 

i Monthly I Grab 
I 

; 
................ . . . . . . . . . .  . . .  ............... , .... .. ... . . . .  

Permit 
Requirement 

Sample I 0 Monthly Grab i 

Grab 

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

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

I . . .  

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

30.0 
(Mo. Avg.) 

.- 
PARM code a0082 Y 
Mon.Sile No. EFA-1 

BOD, Carbonaceous 
5 day, 2OC 

PARMCode80082 I Permit 
Mon.Site No. EFA-1 

Coliform, Fecal 
___ 

x1.0 I PllOomL 0 Monthly Grab 
I . . . . . . . . . . . . . . . . . . . . . . .  . . .  

.~ 

Measurement 

I 
I XllOOmL 

...................... ..... . ... --~_____. 
MonSite No.EFA-1 

Coiiform, Fecal 
. .  

Grab 

Monthly 1 Grab 

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

...... 

s.u 
.... ............... ......... ......... ... .. ....... 

Grab 

PARM Code 74055 I Permit 
MonSite No.EFA-1 Requirement 

Pn Sample 
,Measurement 

._ __ _ _ _ _ _ ~ ~ ~ ~  
s.u PARMCode00400 I 

Mon.Siie No.EFA-1 Requirement i 
Solis.  Total Suspended !sample 

PARM Code 00530 I 
Mon.Sile NO.EFA-1 

Chlorine, Total Res. 
disinfection) 

PARM Code 50060 A 
Mon.Site No.EFA-1 

.......... .... .... ....... . . .  ~.., 
1.9 ' mgiL 

I ...... ....... ... . . .  
I 

Grab 
.... ... . . . . .  . 

0.5 mglL 
..... ..:. ... ..-A ........... 

.- 

! 

I 
! 0.5 mglL I 5 DayaIWeek Grab 

Mil l  j j  

2 

i i 



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

Ocala, FL 34470 

FACILIN: Silver Lake Oaks MHP 
LOCATION: Lake Shore Drive 

Palatka, Florida 

PERMIT NUMBER: 
LIMIT: 
CLASS SIZE: 

Fu\011715 
Final REPORT: Annual 

GROUP: Domestic 

MONITORING GROUP NUMBER R-001 
PLANT SlZEnREATMENT TYPE 1110 

I 1  NO DISCHARGE FROM SITE 

COUNTY Putnam MONITORING PERIOD From: 01/01/2009 Te: 01/31/2009 

No. I Frequency Sample Type 
i Parameter \Quantity of Loading 1 Units j Quality or Concentration 

I 

~ . . . 

.. . ~ i 
i--~ 
JNAJ.ETTITLE OF PRtNCtPAL EXECUTiVE OFFICER OR AUTHORIZEDAGENT 

I .  Paul Thompson, . Lead operator 

. .- 

~~ . . ~ ~ 

.. .... 
COMMENTS AND EXPLANATION OF ANYi loL f i i iONS 

3 
i 



DAILY SAMPLE RESULTS - P A W  6 

PermitNumber: FLAOI 1715 

Month i Year January-09 .. Three-month Average Daily Flow: 0.003 
~ ~ _ _ _  (TMSDFPermitted ~ . . ~~~ Capacityjxl ~ , ~ ~ ~~ 00: 

1 (mgd) (mgiL) (mQ/L) ~ (mglL) ~ COlifOrm (s.U.1 (mg/L) Disinfect.) Nitrate. Total 

28% . 
Flow CBOD5 T S S  CBOD5 Fecal pH TSS , TRC (For Nitrogen, 

Bacteria (mgW (as N) 
(#/I 00mI) (mg\L) i 

. ~. .. . ~ 

. .. . . ~ ~ .  

.. . . 00620 
~ ~. EFA-I ~ EFA-I EFA-I 

. ~ ~~~~~ ~ ~ ~~ 

50060 .. Code 50050 80082 00530 80082 74055 00400 00530 ~. ~ ~ - -  ~~~ .~ . ~ ~ .  ~~ 

... . - . ..~.. .: 
Mon.Site , -lNF-I INF-I INF-I . EFA-i EFA-I EFA-I . . . ~  ~ . . ~ ~ . . . .  

, 2.8 
3.2 

~~ 

1 ~. 0.004 
~~ 7.3 

... 2 0.004 7.4 
~ . ~ . .. .. ~. . . . .~ 

~. _J ~~ .. ~ ~ ~ 
~ . - -. . . 0.003 3 

0.004 4 

5 0 004 

... , . . ~  ~.~ 

~~. . . . . .  ~~ . . ~ . , . .. ~ ~ ~~ 

__ ~. . . 3.5. 7.4 

7.4 3.2 

9 0.005 7.3 3.2' 
10 0.002 
11 , 0.003 
12 , 0.003 
13 1 0.005 

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

b-~.. . ~~ .. - ~- .. . . .. .. ~ ~~~. ; 6 0.003! 7.4 3.8 

2.8' 
-_ _~i~ . o , o o 2 , - . i -  ~ ~. .~... ..___- . ~ 

7 . ~. 

~- ~ -. . .. .... . ~__  8 0.007' . -____ ~ 7.4 

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

~. .. ~ ___ _ _ _ _ _ _ ~  ~~ ~ 

~~~ . ... ___ ~ 

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

~ ~ - ~ 

7.4 0.5 
2.5 7.4 

7.4 
7.4 2.2 

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

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

o.oa?.. . . z o o .  ~~~~~ 73 . , ~ . 2.3V . 7.4 1.9 4.5 1.7 ~ ..... ~ ~ ~ .. ~ . i  
~ ~ 

14 
~~~~~ ~~ , 

. . . 4.0 ... ~ ~~~ . ... ~. - 15 . . , 0.005 .. . , 4 . 0  

. . . ~ , . . - .  . _ ~ _ _ _ ~ ~  ~~ ,.,.. -- ..  16 ~ 0.005 
17 ~ 0.004 
18 . 0.005 ~ . ~ . 

19 

..... ~ . 

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

. . . .. ___ . -. - 0 005 - . . . ~ > .. .~ .~ ~ 7.4 3.8' ~ 

.. - 3.5 

22 0 . 005 ~ 7.5 ~~ . 4.0 
23 0.005 7.5 4.2 
24 0.004 

~~ 25 0.005 
26 0.005 
27 

~~~ ~ ~ ~ . .  ~ . .  ~- 
20 . . .  0.006 7.4 
21 0 003 7.4 4.5, 

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

. 

~~~ ~ ~~ 

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

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

,. - 
3.5' 

0.006. - ~~~ ~ 7.4 ~.~~ 3.0' 
. . 28 0.006 , .. ..... . , 7.4 ~ 3.2: 

3.8, 0.006 

3.5 0.006 
0.005 

.~ _ ~~ . . 7.4 , ~ . ~~~~ ~~ . ~~~~ 

r___ ., - . .____-~__.__ . ~ 

~ .~ ~. ~ ~ 

- 
~ 

. - ~ . .. _ _ _  7.4 
7.2 

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

29 
30 
31 

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

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

PLANT STAFFING: 

Day Shin Operalor Class. B CerilScation No.: 12476 Name: David Haring 

Evening Shin Operator Class' C Certification No.: 9320 Name: Ralph Marriat! 

Night Shin Operator Class. Certification No.: Name: 

Lead Operator  class^ A Cenificalion No.: 4834 Name: Paul Thompson 

Type of EMuenl Disposal or ReclaNmed Water Reuse: 

Limited Wet Weather Discharge AGtIYated: Y e a  

.Attach additional Sheets if necessary to list all certlfled operators 

No e, No! Applicable' c: If yes, cumulative days at wet weather discharge 

Page 3 of 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Quality or Concentration i Units /Quantity of Loading I Parameter 

PERMITEE NAME: Aqua Utilities Fiorida 
MAILING ADDRESS: PO Box490310 

Leesburg. FL 34749 

FACILITY: Silver Lake Oaks MHP 
LOCATION. Lake Shore Drive 

Palatka, Florida 

No 1 Frequency SampleType 
Ex I 

PERMIT NUMBER' 
LIMIT 
CLASS SIZE. 

FLA011715 
Final REPORT: Monthly 

GROUP: Domestic 

MONITORING GROUP NUMBER R-001 
PLANT SlZEfrREATMENT TYPE lliD 
NO DISCHARGE FROM SITE [ I  

COUNTY: Putnam MONITORING PERiOD From' 0210112009 To: 0212812003 

~~~ . . .~ ~ - . . i 
Elapse time 

1 F l o w - m e t e r  

5DaYWeek ~ meter 

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

~~~~ . . ~  ~~~ 

Elapse time 

Flow-rneterl 
, .  . ..~. 

... 
0.012 

Flow 

Flow 

Continuous 

. .. .. -. 
P A W  Code 50050 P 
MonSite No.lNF-1 Totallzer 

BOD,Carbonaceous Sample 
5 Day. 2oC Measurement 

Mon.Site No.lNF-1 Requirement 
Solids, Total Suspended -- ,sample 

PARM Code 00530 G Permit 
MonSite No.lNF-1 Requirement 

:* tw.. acwmte and m p , e , a  I Brn aware ,ha, , h r s  me s,gn*,can, p0a,,ies hrr"bm,f:,ng M S S  in,ormst,on i"d"di"Q ,ne porrlbilily ot 18"s and imwnsunrnsnt. 

660 rnglL 
..I__ . 

Report 

. I . ... -. - 

1100 Grab 

mglL 1 1 Monthly i I Grab 

~. ~.. i -.-. . . .. -pi- .. ~ . -  
Report 

Mo. Avg. I 

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

. .- 

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

IceliV under p~o8l lya!  I_ (hat I have wsonaily examined and am Iami lm wnlh me infurmatian submitted heien: and bared m my mu8'y of tho= iminduais mned#atell r8spw,Jmble for obfa8ninD lbe lnlormslton, I beltewe Iha ribmilted n!orrnrlon 

N 
N 

1 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Faci l i ty Name: Silver Lake Oaks MHP PERMIT NUMBER: FLA011715 Discharge Point  No.: R4Ol 

MONITORING PERIOD From 0210112009 To 0212812009 

. 1 IQuantity i f  Load ing j  Unit! 
Parameter 

~- . . ~ ... ~~ .. ... ..~ 
BOD, Cafionaceous Sample 
5 day, 2OC !Measurement 

- .__~ 

PARM Code 80082 Y 
Man Stte No. EFA-I 

zoo 
(An. Avg ) 

c1 0 

- _  

~ I 

PARM Code 00400 I jPemit 
Mon.Site No.EFA-1  requirement ~.. 

Solids. Total Suspended 1 sampfe i~~ Measurement . - . . .- 
PARM Code 00530 I Permit 
Mon.Slte No.EFA-1 Requirement 

Chlorine. Total Res. (for !Sample 
disinfection) Measurement 

~ ~ . .. 

-- ~ . ... .- 

I-... .. i t.. Sample 
Measurement 

iJ;-.~ 
~~:~ , 
I i 

. . . 

Mon.Site No. EFA-1 /Requirement 

Coliform, Fecal ;Sample 
{- 

PARM Code 50050 A Permit 
Mon Site No EFA-1 Requirement 

I 

PARM Code 74055 Y 
Mon.Site No.EFA-1 
Coliform, Fecal 

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

!Measurement I 

.... 

~ 

PARM Code 74055 I 
Mon.Site No.EFA-1 

PH 

Requirement 

Sample 
Measurement I 

- . . ... . . 

, 

I SampleType 
Quality o r  Concentration No , Frequency 

Ex I 

1 2.4 

7.2 1 
Min 6.0 I 

2.0 ~ 

~ ItllOOmL 0 ~ Monthly 

31100mL Monthly 

4 . 0  1 #llOOmL 0 Monthly 

. . . . ~ 

.... ~ . . .  

Max 1 s u , 1 5DaysNeek 

Grab 
_______ 

G a b  
__._____ 

Grab 

Grab 
. 

Grab 

Grab 
. 

Grab 

Grab 

Grab 

.~ 

~ _ _ _ _ _  

. . . 

Grab 

m 
N 

2 

‘, 



DAILY SAMPLE RESULTS - PART S 

PermitNumber FLAOI 1715 

Month / Year - February-09 . Three-month Average Dally Flow 0 004 
.... . . . . . .  (TMSDFIPermiIted Capacity)xlOO: 33% 

Flow CBOD5- TSS Fecal pH TSS TRC(For Nitrogen, 
imgdl ( ~ Q ~ L I  (mg/Li ( ~ Q / L I  Coliform (s.u.1 (~QILI Disinfect.) !Nitrate, Total 

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

7 

fmg/Ll (as N) Bacteria 

(#/100ml) img\L) 
...... . . .  . . .  - ... . . . . . . . . . . . . . . .  ~- . 

~ __... Code ...... 50050 ........ 80082 , . ... 00530 i 80082 74055 00400 - ......... 00530 . 50060 . 00620 ,..- ~- 
...... ...... .. EFA-I -- EFA-I . . . . . . . . .  

Mon.SitE-_lNF-l INF-I INF-I EFA-I : EFA-I ' EFA-I . EFA-I 

__-._ __-._~__ 
~ 

...... . 1 0.005 . - 

2 . ~ 0.005 
3 , 0.006 

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

....... .... 7.3 ...... 3.8 
. ................ 7.3 ~ 3.4 

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

_--.. ............ -. . . . .  ..,: * - _ _ _ _ _ _ _ ~  
.. . . . . . . . .  

I . .  7.4 1.9 4.0 

7.4 i 

~ 4 
~ .__- , 0.004 660 1,100 : 3.0 < l , O  

..... . ...... . . . .  .. 7.4.i.. 3.5 I _ _ ~ _  5 0.005 
6 0.005 

........... - 
j ..... . 2.8:~ ...... - ~~ ~.~~ 

I 
l _ _ _ _ _ . . ~ '  1 I 7  , ... 0.005' . 

~ ~- .. . . .  
, 

~ , . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  8 . ~ ~~ 0.005 

.~ .~ 7.4 2.8 9 - 0.006 
0.007 10 

2.2 11 0.005 
2.0 12 0.006 

13 0.003 2.4 . 7.5 
14 0.006 
15 , 0.005 

3.0 16 0.007. ~~~ ~ 7.2 
3.5 7.2 

..... ......... 3.5 7 L 18 ~~1~ . 0.005: ~ . . :  :. 7.2 

3.8 

... .. ..... -. -_-i 

. . .  2.4;  A ~~, 7.4 : 
7.5 

. . . . . . . . . . . .  .. . . . . . . . . . . . . . . . . . . . .  ~~ ~,~~~ . . ~ ~~ .. 

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

7.5 ~~ ......... ........... ~, .- 

-~ ~~ ~ ~~ 
.~ 

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

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

.... . . . . . .  ~ -1 . . . .  _ _ _ - ~ ~ ~  ~ i--- i 17 0.005 

!.. 19 I 0.005' -1 ~ ~ ~ ~ ~ ~ ~ . ~ . !  ~ 7.2 -~ ~ - .  ~ i ~ - ~  ~ ~ - 2 . ~ ~  . ~ ~ - j  

! 21 ~ 0.004 
22 ' 0.005, 

... 3.0 . 23 0.005 7.2 

.......................... ... ............... ......... 2.5' .- 7.2 24 ' 0.005 

25 ~ 0.005' 7.2 2.8: 
3.4, 26 ~~~. , 0.005 ~__- ~ .~ ~~ 7.2 
2.0, 27 ' 0.005 7.2 

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

............ . ..... . . . . . . . . . . . . . . . .  . . . . . . . . . .  3.2 . 

.................. ~ ~~ ~~ 20 ~ ~- 1 0.005 ~~~ ~ ~~~~i~~~ ~ . ~ - - - 2 : 2 .  ~~~ .. 

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

. . .  .... 
~~ . .~ ~~ . , .. 

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

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

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

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

0.005 28 : ..~-___. ~ ~. .. ......... . .  

. . . . . . . . .  . . .  - ~ - 
29 

30 
31 

~ ~~~ ~ ~~ - ~ , 

.~ ~~ 

PLANT STAFFING: 

Day Shin Operatoi Class B Cerfificstion No. 12476 Name. David Hating 

Evening Shin Operator Class: C Certification No.: 9320 Name: Ralph Marriott 

Night Shin Operator Class Certification No: Name. 

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

Type of Efnuent Disposal or Reclaimed Water Reuse: 

Limited Wet Weather Discharge Activated' Y e s 3  

* Anach additional sheets if necessani to list at1 certified operators. 

N o  2 Not Applicable: 0 If yes. cumulative days of wet weather discharge 

~ ~~~~~~~ 

,-- 

Page 3 of 3 '  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
PERMITTEE NAME Aqua Utilnfes Flonda PERMIT NUMBER FLAOH715 
MAILING ADDRESS PO Box490310 LIMIT Final REPORT Monthly 

Leesburg FL 34749 CLASS SIZE GROUP Domestic 

FACILITY Silver Lake Oaks MHP MONITORING GROUP NUMBER R4Ol  
LOCATION Lake Shore Drive PLANT SIZEnREATMENT TYPE HID 

Palatka Florida NO DISCHARGE FROM SITE I 1  

COUNTY Pulnam MONITORING PERIOD From 03101/2009 To 0313112009 

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

FIo* 

PARM Cede 50050 G 
Man Sile No INF-1 

Flow 

PARM Code 50050 P 
Mon Sne NO INF-I 

BOD Carbonaceous 
5 Day 2OC I/ 
PARM Code 80082 G 
Mon Site No INF-I 

Solids Tolal Suspended 

PARM Code 00530 G 

0.004 mgd 
Sample 
Measurement 

Requirement , (An,Avg.) I mgd 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

.Permil 
Requirement 

Sample 
Measurement 

Permit 

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

Permit 0.012 ~ 

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

-~ ~~ 

- 

0 OW mgd 
.- 

Report 
(M0.Avg.J mgd  

250 

Repcrt 
Ma. Avg 

160 

R e w r t  

~ 

, . .  

0 5DaylWeek 

Continuous 
r :  I 

I 
.... ~ ~~ .: 1~ 

0 5DaylWeek 

~ Continuous I 
. .  ! 

1 . . ..* .. . . . . 

mglL 0 Monthly 
. . __ .. .. ~~ .~ 

Monthly i ~ mg/L ~ 

.. . ~ .  .. . . . I 

mglL 0 Monthly 

Monlhly 

~ ~~ ~ . 

Elapse bme 
meter 

Flowmeter1 
Totalizer 

Elapse t h e  
meter 

Flow-mater1 
Totalizer 

Grab 

- 

Grab 

Grab 

Grab 

Paul Thompson, Lead Operator - 386-937-1 143 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all 

1 , 



DISCHARGE MONTORING REPORT - PART A (Coninued) 
Faci l i ty  Name: Si lver  Lake Oaks MHP PERMIT NUMBER, FLAOli715 Discharge Point No.: R-OOi 

MONITORING PERIOD From 0310112009 To 0313112OW 

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

I . ... 

I PARM Code 80082 i Permit 
Mon.Site No EFA-1 Requirement I 

Coliform. Fecal Sample 

PARM Code 74055 Y Permit 200 
Mon.Site No.EFA-1 

Colrfoim, F& Sample 

PARM Code 74055 1 Permit Report 
Mon.Site No.EFA-1 ;Requirement ! (Mo.Geo.MsanJ Max ~ 

PH 

. , . '  

4 . 0  #llOOmL 0 Montnly , Grab 

UlOOmL ~ Monthly Grab 

ci .0  '1.0 WlOOmL 0 Monthly Grab 

' #IlWrnL Monthly j Grab 

7.2 7.4 s.u 0 5DayslWeek Grab 

s.u 5DaysMeek i Grab 

Grab 

Measurement 

I Requirement (An. AvQ.) ~ 

Measurement ! 

~ . I ~ 

1__~_ ~~ . I~ . ...... . . ~- ... . L.. ~~~~ -1 L--.. . .. ~ 

. .  . . ~  ... , ~, ~ . ~_~ . I_____ . ._  ~~ . , 

I 

. ~ .. . .. . . .  .,. . .... c-~ ~ ~ . .  .. ; _ ~ ._ , .. . . ~~ I . ~ - . . - I L  ~~ 

:Sample 
Measurement 

Requirement Min 1 Max 

Measurement 

. . ~ .~~~ ._-, . ~ ____ .. . ~. 
PARM Code 00400 I Permit 6.0 1 815 

. .. . , - ... ..... 1 . . ~~~ .. . -. . .. 
Mon.Site N0.EFA.i 

Solids. Total Suspended isample 

PARM Code 00530 I Permit 
Mon.Site No.EFA-i Requirement I 
Chlorine, Total Re; ( ior .Sam,&, 

Measurement disinfection) 

PARM Code 50060 A Permit 
Mon.Site No.EFA-1 ~ Raauirement 

.. ~ ~~ 

0 Monthly 3.2 mglL 
. .  ~. 

. *  

~ ~~ . 

.- . 
BOD. Carbonaceous Sample 
5 day, 20C Measurement 

.. ~~ ~~~. /I ~. . . .~ .~~ . 
2.6 

___ 
mQlL 5 Monthly Grab 

i Monthly , Grab 
~__.,-~ 1 ..___. 

6.4 6.4 mglL 0 Monthly Grab 

20.0 
i mglL 

PARM Code 80082 Y Permit 
Mon.Si1e NO. EFA-1 ,Requirement ~ ' (An.Avg.) 

BOD. Carbonaceous Sample 
5 day. 2oC 

~~~~ ~. . ~ l .  . I " . 1 . . .  . .L 

Measurement 

Monthly , Grab 
I 

30.0 
mglL 

~ 60.0 
(Mo.Avg.) ~ (Max) 

.. 1 , . .. -. 

_. 
22 

0 5  
M," 

mgiL Monthly ~ Grab 

mglL 0 5DaysMeek Grab 

mglL 5 Daysweek Grab 

10 

. ~ ~ L ~ ~ . .  ~. (Max) .. ~ 

~ - ~ ~~ 

W 
N 

2 
1, 



DAILY SAMPLE RESULTS - PART B 

PennitNumber FLAOll715 

Month / Year March-09 Three-month Average Daily Flow 0 004 

Code 
Mon Site 

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 

- 

Flow CBOD5 TSS CBOD5 Fecal pH 
Imgd) ImgiL) (mgiL) (mglLl Cobform (3 u )  

Bacteria 
(# / lOOrn l )  

50050 80082 00530 80082 74055 00400 

INF-I 

0.005 
0.005 
0.005 
0.004 
0.005 
0.005 
0.004 
0.004 
0.005 
0.006 
0.004 
0.005 
0.005 
0.003 
0.004 
0.004 
0.004 
0.004 
0.004 
0.004 
0.004 
0.004 
0.004 
0.004 
0.004 
0.005 
0.004 
0.004 
0.005 
0.005 
0.003 

PLANT STAFFING 

Day Shin Operalor 
Evening Shin Operator 

Night Shin Operator 

Lead Operator 

NF-I INF-I €FA4 EFA-I EFA-I 

7.2 
7.2 
7.3 
7.3 
7.2 

7.2 
7.2 

250 160 6.4 <1.0 7.4 
7.4 
7.4 

7.4 
7.4 
7.4 
7.4 
7.3 

7.3 
7.4 
7.3 
7.3 
7.3 

7.3 
7.3 

(TMSDF/Perrnitted Capacity)xlOO 36% 
TSS TRC (For Nitrogen 

(mglL) Dismfect ) Nmale iota! 

( m g k )  (as N)  
(mg\L) 

00530 50060 00620 
€FA-I EFA-I EFA-I 

3.0 
3.4 
3.0 
3.2 
2.5 

3.4 
2.5 

3.2 4.0 

4.0 

32 

3.0 
2.4 
3.2 
2.2 
3.0 

3.4 
3.8 
4.0 
3.2 
3.5 

3.5 
3.5 

Class B Certification No 12476 Name David Haring 

Class C CemRcalton No 9320 Name Ralph Mainon 

Class Certtlhcalton No Name 

Class A Certtficslmn No 4894 Name Paul Thompson 

Type of Effluent Disposal or Reclaimed Waler Reuse 
,- 

Limiled Wet Wealher Oischarge ACIIvated Yes , No , No1 Applicable ] If yes Cumulative days 01 we1 wealher discharge 

. Attach addaonal $heels 11 necessary lo I s 1  all cerhkd operatois 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mil this report to: lkparlmcnt of Environmental Protection, Nonhcast Distnct, 7825 Baymadow Way, Suite 8200, Jacksonrille. FL, 32256-7590 

Paul Thompson, Lead Operator 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY 

Aqua Utilitiw Florida, Inc. 
6960 Professional P a r h a y  Easl, Suite 40 
Smofa. FL 34240 
Silver Lake Oaks Mobile Home Park W F  

352-787-0980 09 16 LI 

LOCATION. M e  Shore Drive 
Palatka, FL32177 

PERMIT NUMBER FLAOl I 71  5 
LrnllT. Ftnal 
C U S S  SEE NIA 
MONITORING GROUPNUMBER: R-001 

REPORT: 
GROUP: 

To: 4130109 

Moonrhly 
Domestic 

COUNTY Putnam 

PARM Code SO060 A 

PARMCade74055 Y ,. 

m 
2 

PARM Cale 00530 .A 

I ceriify under penalty of law that this document and dl attachments were prepared under my direction or supervision in accordance with a system designed Io assure that qualified personnel properly gather nnd 

Jest of my knowledge and klief, liue, accurate, and complete. I am aware that thne are rigmficanr penalties for submitting false infarmalion, including the possibility of fine and imprisonment for bowing 
\'iolations. 

/ N A M m L E  OF PRMCIPAL EXECUTlVE OFFICER OR AUTHORIZED AGENT 

ValuLUc lhc information submined. Based an my inquiry ofthe perron or persons who manage the $yxtem. or lh03e persons directly rerponsiblc for gathering the information, lhe t i i f o m a h  submitted $s, to the 

I SIGNATURE OE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED A G E W  ITELEPIIOM NO IDATE fYY!MM.?)Ul I 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Silver Lakc Oaks Mobile Home Park Wwn: MONITORING GROUP NUMBER: R-001 
MONTTORMG PERIOD From: 4/1/09 

PERMIT NUMBER: FLAOI 1715 
T~ 4130109 

m 
2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mail this report lo: Department of Environmenlal Protection, Norrheast Disvicl, 7825 Baymeadows Way. Suile 8200, Jacksonville, FL. 32256-7590 

PERhUTEENAME: Aqua Ut PERMIT NUMBER FLA011715 REPORT: Annually 
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 L M f l  Find GROUP: Domestic 

FACILITY 
LOCATION: Lake Share Drive NO DISCHARGE FROM SITE: 0 
COUNTY: Putnam 

Sarasota, FL 34240 CLASS SEE: NIA 
Silver Lake Oakr Mobile Home Park WWTF 

Pelatka, FL32177 MONITORMG PERIOD From. 4/1/09 To: 4/30/09 

MONITORING GROUP NUMBER: R-001 

PARMCode00620 A 

I certify under penalty of law that this document and all anachmenlr were prepared undcr my direction or supervision in accordance with a system designed to assure that qualified pcnonnel properly gather and 
evaluale the information submitted. Based on my inquiry ofthe perron or persons who manage he systcm. or those persons directly responsible for gathering the infomation, the information submmed IS, 10 the 
kert of my knowledge and belief, me, accurate, and complete. I am B-C that there arc significant penalties for submining false information, including the possibility of fine and imprisonment far knowing 
.iulations. 

N m T L E  OF PRMCIPAL EXECUTIVE OFFICER OR AU1710RIZED AGENT I S I G N A T W F  PRMCIPAL EXECUTIVE OFFICER OR AUTHORlZED AGENT /TELEPHONE NO IOATE(YYIMMmD) 

1 Paul Thompson, Lead Operator 352-787-0980 09 I &]L, 
0 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all snachment-i here): 

2 



DAILY SAMPLE RESULTS - PART B 
FLAOI I715 Facility: Silver Lakc Oaks Mnhite Homc Park w Permil Number: 

Monitoring Period From: 4/1/09 To: 4/30/09 

PLANT STAFTMG: 

l h y  Shift Operator Class. B Cmifieare No: 12476 Name: David Haring 
Evening Shifl Opcrstor 

- 
ctars c CcnilicalcNo: 9320 Name. Ralph Marrion 

~ 

Night Shifl O p r n r  Class. - Cmifieatc No Name- 

Class' A CmiRcate No: 4894 Name: Paul Thompson I.C&-Y*tW - 

Ycnian Dccrrnbcr 27, 2005 

131 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A 
When Completed mil this report to: Depllment ofEnvironmsllal Pmtetion, Nonheart Dirtnct. 7825 Baymeadawi Way, Suite 8200, lockionuillc, FL. 322S6-7590 

PERMITEX NAME Aqua Utililie Ilorida, Inc. PERMF NUMBER FLAOl1715 REPORT: 
MAILING ADDRESS: 6960 hfessional Parkway Suite 40 LIMIT: Final GROW: 

FACILITY: Silva Lake Oak9 Mobile Home Park WWTF 
LOCATION: Lake Shore Diive 

Palatka. FL 32 I77 
COUNTY rumam 

~ira-ta, FL 34240 CLASS SIZE NIA 

Units Ne, F q u s l c y  ol  Parameter Quantity or Loading Units Quality or Concentration Andvsis - 

MOlilrORiNG GROWNIIMBER RdOl 

SarfQlieTme 

To. May 3 1.2009 

Total Residual Chlorine [Far 
Disinfcclion) 
rmcode30aMt A 
MmSiteNo. EFA-I 
OH 

Monthly 
D O m s t i - 2  

L X .  
Sample m#L 5 lhyuweek Grab 
Memuranmi 1 .O a 
Pennit 0.5 mglL 5 DaysMieek Crab 
R w i r a n e n t  (MA) 
Samnle I". 5 Dayriweek Grah 

Mm.Site No. EFA-I 
non, Carhnnaceour 5 day, 20c 

PARM Code 80082 Y 
MonSile No. EFA-I 

Rwimnmt (M"X.) 
Snmple W'L hlmthly Gmb 
Measurnnml 2.5 0 
Pennit 20 nI@L MCUlthlY Grab 
R q u k a n m t  (h.AV&) 1 

I I I I I I I I I I 
PARMCode004W A P-1 60 8 5  5 %  5 Deyriwpek Glab 
Man Site No. EFA-I Rqu~mnenf (&I (Max f 

I I I I I I Crab 

Paul Thompson, Lead Operator - I 352-787-0980 \OL 12.4 

Vnrioh. .nnb~1-27.200S 



Units Quality or Concentration units N ~ ,  Frajumcyof SamplcTspe 
Analysis 

Parameter Quantity or Loading 
Ex. 

BOD, C a r t o o a m  5 day. 20C Sample mg!I. Moolhly Grab 
Mrprurmxxt 2.5 2.5 0 
P m i l  30 M) m&'L Monthly Grab PARMCOdc80082 A 

MonSifeNo. EFA-1 R q u i m t  (Mo.Avg.) (Max.) 
Samgle Y" Monthly c*lc"lalai Percent CB/BCIIY. 

(TMADF/I'Bmllted Capacity) x irienrurmert 
100 33% 0 
p m c c d c w i n o  P Parnit Repan % Monrhly CalwJlaled 

Mensu-1 0.004 0 
PARMCcdeSOoSO Y Pennit 0.012 MGD 5DayrNIeek humplogs 

Mm.SitcNo. CAL-I Rquinment 
Flow Sample MOD 5 Da(%'Wmk h t y  logs 

MonSilsNo. INF-I R e p i n m a t  (An.Avg.) 
I Flow , MGD , , , 5 Day~~Wrek , hiilplags , 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORTNG REPORT - PART A 

W e n  Completed mall thir repiart to: Drptrtmrnl of Envirmmm&l Pmteetion, Noithean Diwict, 7825 Baymadow Way. Suite R200, Jacksonville. FI., 322Sh-7590 

Parameter 

Nitmpm. Nitraie, Tolal (sa N) 

FARM Code 00620 A 
Mm.Site No. PFA-I 

PERMrTl'EE NAME: Aqua Utilities Floida, Inc. 
MAILING ADDRESS: 6960 Pmf&ml Parkway Ea% Suite 40 

Samota. FL 34240 
FACILITY SilvnIakeOs~MobileHoinePark WWTF 
IDCATION lakeShonDrive 

h l a r t a .  FL32177 
COUNTY Ritnsm 

Quantity or Loading Units Quality or Concentration Units NO, Frqucncy of SampleTypc 
Analysis Ex. 

Samplc ,"Si. Annually Grab 
MCdS.lIWM¶Il MNR 0 

R q u i m t  ( M a . )  
Permit 12 lll@L AMun1ly Grab 

FLA011715 
Final 
NIA 

Paul Thompson, Lead Operator 

PERMIT NUMnER 
LIMT: 
CLASS SIZE: 
MONITORMG CROUP NUMBER R d O l  

MON170RING PERIOD From: May 1,2009 
NO DISCHARGE FROM srrE: 

352-787-0980 

REI'ORT 
tiKOUP 

To: May 3 I ,  2009 

Arlnuaily 
nomertic 

Vrn,""D ... ,"ba 27.2005 i i 



DAILY SAMPLE RESULTS - PART B 
P-1 Numkr: FLAOlI7lS Facilily: Silver L&e O h  Mobile H m  Park WWTF 

Monitoring P e d  Fmm:May 1,2009 To: May 31,2009 

,-- 

VmimDaanhR27,ZOOS 

135 



Monthly 
Damtie  

Paul Thompson, Lead Operator 352-787-0980 @ 07 L L  

\ 



DISCHARGE MONITORING REPORT - PART A (Continued) 
FKII rry. Silra Lakeoaks Mobile Ilom Park WWTF MONITORING GROUPNUMBEK: RdOI PERM~NUMBERFLAOl1715 

MONITORING PERIOD From: June 1.2009 T" lune 30,2009 

P A R M  Cude.80082 A 

r. c 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W w n  Ca&lcred mil rhir repcrl Io: DrpaRmmtof Ennmnlnenial Pmeclion. Northmi DirlriR 7825 Baymeoduws Way, Suite 8200. Jaemv~l l e ,  FL 32256.7590 

PERMITTEE NAME: Aqua Utilitia Florida. Inc. PERMn NUMBER FLAOll7I 5 REPORT: 
MA11 ING ADDRESS b9fQ ProfasioMl Parbay East. Suit, 40 LIMIT Fiml CROUP 

FArILlTY: SilwLakcOakr MohilrHomcPahWWTF MONnORINC GROUP NUMBER: RWI 
1.OCATION: l.ake Shwe Drive NO DISCHARGE FROM SITE: 0 
COUNTY: Pumam 

NIA Sarasota. FL 34240 c u s s  SIZE: 

Palalka, FL 32177 MONITORING PERIOD Fmm: June I ,  2009 To: June30.2009 

Parameter Quantity or Loading Units Quality or Concentration Units No. FrwmLyof SawleTspe 

,+AhlF. IITl.EOFI'KINCIPAI. EXECUTIVEOFFICER OR AUTHORIED MEW /SiGNAlURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 
I 

ITELEPMINE NO I DATE (WIMM'DDI 

352-787-0980 Paul Thompson, Lead Operator 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfsmceall amchmd hse): 
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- Paul Thompson, Lead Operalor 

i 

352-787-0980 

i 

d 9  uz Lb 



Parameter 

iiou. ('nrhonacwu, 5 day, 20c 

I 'AKU CM1c 80082 A P e l n i t  
Mon.Sile Nu. EFA-I R ~ ~ i n m e n l  

Sample 
Mcn%r-l 

Quantity or Loadmg Units Quality or Concentration Units No. F T u m y o f  SampleTYW 
h l y % i l  Ex. 

,*@L Irlmlhly Grab 
2.0 2.0 0 
30 60 mvt. Mmthly Grab 

( MoAvg. I (Ma.) 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DlSCHARGE MONITORING REPORT - PART A 

\*%en Camplaed mil this report to: Drpaitmcni ofEnvimnmta1 RMcclioh Northeast Dirt&, 7825 Baymratlows Way. Suite B200. Jackwnvillr, FI.. 32256-7590 

PERMITTEE NAME: Aqw LJiiIiUs Flaids, 1%. PERMn NUMBER FLAO I I71 5 REfQRT: 
MAII.INF ADDRESS: 69M1 PmEe;siml l';lrk\rsy hn. Suite40 L w r :  Final GROUP 

l F A i ' l l . l W  S i l v a  Lake Oaks hlobile Homc Park WWTF MONITORING GROUP NIMBER, RUOl 
I o['.,vrinx: hke Shore Drive NO DISCHARGE FROM SITE.[Z1 

COl:S? Y: Pumam 

S m m .  Fl. 34240 TLASS SIZE: N:,4 

Palurka. FL 32 177 MONITORING PERIOD Fmm July I .  2009 T ~ :  iUiy 3 I ,  2009 



I z 
0.m 2.5 

I 0.002 I I 7.31 I I I I 
i n  
I I  I I I I I I I f I 

0.W 3.2 7.3 

I I I I I I I I I I I 2  

vmion I>axmtn 2 7 . 2 0 0 s  

143 



DEPARTMEST OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
\%lien Complrl~d mail this report to: Depm-1 of E n h m m l  Roistinr. Nunhem Diso?n. 7825 Baynwdaws Way. Suite 8200. J a c h v i l l c  FL. 12256-7590 
I'IIRMITTEF NAMF: Aqua Utilities Rod&. Ine. PERMIT I V W R E R  FLAOl I 7 1  5 REPORT M m W  
MAll.iNG ADDRESS 69Mi PmfesiiMl Parkmy EasLSuilc40 LIMIT Final GROUP: Domatic 

S a m .  FL 34240 CLASS SIZE: NIA 
TACILITY Si lva  LakeOaksMohileHamePark WWrF MONITORING GROUP NUMBER: R d O l  
I (x'ArioN: Lake Shore Ddve NO DISCHARGE mOM SITE 

COlINTY: Pumm 
WlatLx. FL32177 MONITOKING PERIOD From: August I .  2009 'To: Aupn 31,2009 

lomi Kaidual Chlonne(l:or 

P A R M ( ' d c 5 U O M  A 

ARM Code00400 A 

PAKM 7405s Y 

PhRMC'ad 740 A z 
7 

I 

( I 

i 



DISCHARGE MONITORING REPORT - PART A (Continued) 

MOMTORING GROW M.IMBER: n-001 PERMITNUMBER:FLAOllil5 
MONITORING PERIOD Fmm: Aupn I, 2009 To August 3 I ,  2009 

I ACIL I IY .  Silver Lake Oaks Mohile llome Pa& WW-I '  

I'ARM CRicOO180 P 

PARM Code 50050 Y 

P.1RM Code 5UOiO 

0 
2 

i 



Parameter 

Paul Thompson. Lead Operator 1 (Fj c", 2 2 ,  - 352-787-0980 
I 

COMS4EN'T &NU EXPLANATION OF ANY VIOLATIONS (Refaatceall altachmarlr hse): 

Quantity or Loading Units Quality or Concentration Unirs No. Frcqumcyof k n p l c f y p e  
Cr ARalYSiS 



,- 

147 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

Quantity or Loading Units Quality or Concentration Units No, FiqUe~) .o I  L?mplrType Parameter 



DISCHARGE MONITORING REPORT - PART A (Continued) 
MONVORJNG CROIPPNUMBER ROO1 I’ERMITKI1MBER Fl.AOII7IS 

Lake Oak MobileHome k k  WwTF T* sLp(enb0 30. zoou FACILITY MONITORING PERIOD From: Sqnemha I .  2009 



I \  

, 1  

COMMEN7 AND EXPLANATION OF ANY VIOLATIONS ( R e f a m e  all atL1chm%ts hael. 



*.LILY SAMPLE RESULTS - PART B 
Pamil Numhe: FlhOl1715 Facility: SilverLakeOeksMcbileIlmPailr WWTF 
MoniWng F a i d  Fm:Scp(tmbcr I. 2009 To: sq*a.hcr 30,2009 



,-
 

I 

T 
15

2 



DISCHARGE MONITORING REPORT - PART A (Continued) 

l-i\i'll.l? Y Silrcr l,akrO&s Mobilc tlome Park WWTf MONITORING GROUP NIlMBER R-001 PERb1lTNI:MRER rLAOllllS 
TO October 3 I, ?on9 MONIIORING PERIOD From Oclohrr I, 2009 

I'ARII codc 80082 G 

0 
10 - 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT. PART A 
1! hen Clmplrtrd I x i l  this repart lo: IDcpsnnienl dEnr~mnmrnta1 Prorection. Nonhcsst District. 7U2S Ba!mcadawr Way. SuiirR200. Jocisonvdlc, F I ,  322Sh-7iVO 

PERMIT YIJMBER FLAOI 171 
LIMIT 1:llMI 
('i.ASS SIZE- NIA 
MONITORING G R O U P  N L Y B E R  R.001 

RFPORT 
CiKOLi!' 



155 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Compleled mil l  this report Io: Dcpanment of Envimnmenial Protenio~ N m h e a t  DistricL 7825 Baymeadows Way. Suile 8200. Jackronville, FL, 32256-7590 

P E R M T E E  NAME: Aqua U PERMIT NUMBER FLA011715 REPORT: Monthly 
MAILING ADDRESS. 6960 Professional Parkway Easi Suite 40 L I M P  Find GROUP: DDmeStx 

S a r a %  FL 34240 CLASS SUE: NlA 
Silva Lakc Oak Mobile Name Park R"F 

Palalkq FL32177 MONITORiNG PERIOD From. Novmbn I ,  2009 To: Nwembn 30.2009 

FACILITY: 
LOCATION: Lakc Shon Drive NO DISCHARGE FROM Sm:O 
COUNTY. Pumam 

MONITORING GROUP NUMBER RdOl  

r'ARMCode00400 A 

PARMCodc 4055 Y 

(0 tn - 

RMCodc80082 Y 

a cenif, under penally aflaw that this dwumenl and all anachmenls werc prepared under my direction or SUpCwsion in accordance with a system designed 10 B P S ~  &hat quaiificd prironncl propnly mer and 

besl af my knawlcdge and belief, me. acculale. and complne. I am awarc that there are significant penaltics for submining falw informatron. mcluding the passibiiity of fine m d  imprironment for bowing 
Yid*flO"S 

ralunle UIC mfmnalion submilred. Baed  on my inquin ofthe pemn or Pcplons whu manwc thc syslm. ur rhorc m o n s  dtistly raponsiblc far gathcnng the !nformatmn, the iniomation rubmined is. to the 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY Silver Lakc Oaks Mobtlc Home Park W W F  MONITORING GROUP NUMBER R-001 PERMITNUMBER FLAOl1115 
MONITORlNG PERIOD From Novcmbn 30.2oW Novcmbn 30 2009 

To 

Parameter 

BOD, Cmbonacrous 5 day, 2 K  

PARM Code 80082 A 
Mon.Sitc No EFA-I 
Percent Capactty. 
(TMADFIPemincd Capaciiy) x 
100 

Units No. Frequency of Samplc Typc 
Analysis 

W L  Monthly Grab 

30 60  w L  M d l y  Orab 

Quantity or Loading Units Quality or Concentration 

Sample 

Pnmil 
Rquimmt 
Sample 
Mearumrnt  

M G B U W Z ~ ~ M  2.6 2.6 0 

(MOA"&) (Mlix) 
e% Moolbly calcuialed 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

%+hen Cemplcltd mail this report to: Depamncnt of Environmental ProtKtm. NaNKan D~XOM. 7825 Baymeadow Way. Sum 8200. Jackronville. FL. 32256.7590 

- 
Parameter Quantity or Loading Units Quality or Concentration Units No. F r q u c y o f  SafnPleYypc 

An+is - 
Nitioge-en. Nitrate. Total (m N) Sample mwt AIl""aliY GI& 

Measurement MNR 
FARM Code 00620 A Pmii t  12 msn PINlUatlY Grab 
Mon.SitrNo. EFA-I Requirancnt W.) 

PERMmEE NAME: Aqua Utilitia Florida. fnc. 
MAILMG ADDRESS: 6960 Profnsional Parkvay East Suite 40 

Sarasota FL 34240 
FACILITY Silver Lakt WE Mobile HOW Park W W  
LOCATION: Me Share Dnve 

Palatka FL32177 
COUNTY: Puinam 

- 352-787-0980 Paul Thompson, Lead Operator 

REPORT 
GROUP: 

07 j c (c, 

PERMXNUMBER FLAOI I71 5 
LIMIT F,"al 
CLASS SIZE NIA 
MONITORING GROUP NUMBER R-OOl 
NO DISCHARGE FROM SITE 0 
MONITORING PERIOD From November I. 2009 To Novmber30,2009 

AMllailV 
Domstic 



C .Y SAMPLE RESULTS - PART B 
Pcrrntl Nurnbcr FI.AO11715 Faclllly Silver Lakc O&s Mubile llornt Park WWTl 
Monitoring Pericd From.Novsmba I, ZOOY 1.0 November 30.2009 

4NT SIAFTING: 
y ShlA o p e r a m  Class: B Certificate No: 12476 Nmc: David Haring 
ming ShiR Opcrator Class: c CcniIicelc NO 9320 N m :  Ralph Marriott 

$1 Shin Operator Class: ~ CeniIicile No. NBmC~ 

id Opcrator Cl8.U ,A, CenificalcNo 4894 Name: Paul Thompson 

W r r m  Derembcr 21.2005 

159 



PARMCode00530 A 
Mon.Sitr No. EFA-1 
BOD. Carbonaceous 5 day. 20C 

PARM Code 80082 Y 
Mon.Sitc No. EFA-I 

Permit 10 Mon3hly @ab 

Sample m a t  M0"lhly Grab 
R q u h n e n i  IMBX 1 

Meosurment 2 8  0 
Permit 20 %!I. Monthly Crab 
Requirement (AnAvg) 

i 



DISCHARGE MONITORING REPORT - PART A (Continued) 

MONI'TORING GROUP NUMBER. R-001 
MONITORING PERIOD 

PERMIT NUMBER: FLAO I I71 5 
I ACILITY Silver Lake O&r Mobilc ti- Park W W F  

To k m h r 3 1 . 2 0 6 q  From. Deccmbcr I. 2Ow 

P . A M  Code 80082 A 

7 

10 
7 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A 

W h m  Cmplcted mail this report to: Depamncni of Enrironnientsi ProtCction. Northeast Disvlci. 7825 Biyeadowr Way. Suite 520O.lack~wnv~iie, FL. 3?.2sb.isw 

PERMITTEE NAME, Aqua Utilities Flonda, hc. PERMIT NIJMBER FLAOI 17 I! REPORT: 
MAILING ADDRESS 6960 Rufcsslund Parkway Easi. Suile d 0  LIMIT. Final GROUP 

FACILITY 
I.(X:ATlON Lakc Shore Drive NO DISCHARGE FROM S I T E . 0  

COliNTY. Putnam 

Samota. FL 34240 CLASS SIZE: NIA 
Silver Lakeoaks Mohilc Home Pa& UlUirF 

Pdatka. FL32177 MONITORING PERlOD From: Deccmbn I, ZOW Tu: Drrembn3I,20# 

MONITORING GROUP NUMBER, R d O l  

Parameter 

Nitrogen. Nuarc. Total (ar Nl 

P A W  Code 00620 A 
MOn Site NO. EFA-I 

Quantity or Loading Units  Quality or Concentration Units No, Fngucncyof S a w k T w  
A n l l y S l S  Ex. 

Sample melt  An*IAIy Crab 
Mcaswmn~ MNR 
Pnmll I2 4 Annually Cnsh 

i 

RC4"lCUllWSt (Max 1 
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DEPARTMEST OF ENVIRONMENTAL PROTECTIOS DISCHARGE MONITORING REPORT - PART A 

\\ hm (~~trnplclcd mail lhii nprl lo: DcpMmtnI oitnvimnmcnlal lhreel i rm Sonhcnir D ~ l n a .  1825 Rqmea&our Way. Suilc B2W. l a c l m b i l l e .  FL 32256-1590 

PERMIT MJkIBER 
1.1.w11 

FLAOI I1 1s REPORT 
Find GROUP 
NIA 

Parameter Quantity or Loading Lnits Qualq  or Concenrration u n l s  so Fmgumc! of S n m p l c l ~ ~  

PAHtCodeWoOO A 

PAKMCDde 14055 Y 

I 
I 1352-787-0980 I / b / L / &  1 ~ 

Paul Thompson. Lead Operator 
1 

U)MMI:NT 4 S U  f:YPLA&AI'IOS OF AKY VIOI.ATIONS (Rcicrcnce a l l  al!arhmmu herd  



DISCHARGE .MOh'lTORING REPORT - PART A (Continued) 

$ilrrr I nkr O&i Muhilr Hunu Park WWTF MOI\TrOXIWGROl;P SUMBER R d o l  PERMn~UMBER.FLAOlI7IS kACII.ITY 
MONKORISC PERIOD From January I, 2010 TO Januaryjl. 2010 

VAKM Ccdc So050 Y 



m m 

V LVVd - L?iOd3ll3NIllOLINOW 33VVH3SlO NOILL33LOlld IVLLS3L+NOlilAN3 AOLN3WL8Vd30 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W%mComplncdmrllth(.rwrlto: ~ m n s l t o f E n ~ b I R a s l i o R N a t h m l t D i r t r i R 7 8 2 1  B s ~ ~ W . l , S u i ~ B ? W . l a d s n \ i l l ~  R.322Sbl59.l 

PERMIlTEE NAME: 
W I N G  ADDRESS: 

FACILTTY: Silvc. Lake Dah Mcbilc H m  parl WWrF MONIVORMOGROWNUMBER RdOl 
LOCATION: LthShorr Wve NO DISCHARGE FROM SITE: 

c o w  pumvn 

REPORT: Mmrmr 
Fd GROW: Domcnic 

PERMTTMJMEUI n m  171 I A=+ Uclins Raida. In 
6964 hkid p.nyaY Eas, Suiu40 LIMIT: 

R 34240 rms  SIZE: NIA 

MONITORNG PERIOD Fmm- M d  1.1010 To. Marrhll.ZOIO Fabtl;b FL.32117 

Paul Thompson. Lead Operator 352-787-0980 /o py a' 
COMMFNI ANDEXPLANATION OF ANY WOLATIONS (Rdsmccall 

v-im Dsrc, 27.2005 



DISCHARGE MONITORMC REPORT ~ PART A (Continoed) 

FACILTTY: Silvrr L d c  O.b M&ik H o m  RrX WWI F MONmORING GROUPNUMBER: R W I  PERMlT NUMBER: MDI 171 I 
To March 31,2010 MONrIORlNG PERIOD Fmm~ March 1, 2010 

PARh(Cde8m82 A 

i 
\ 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORMG REPORT - PART A 
m t m  Conpl~ed rdl IM r v r t  10: Depamncnt dEnvimurane1 Rnslim N n h d  Dirtria. 7825 Bsmadom Way. Swtc mW. I a c h ~ l l +  R 12216-7590 

PERMITTEE NAME: Lnititiar Fkda Inc. PERMm NUMBER FUOII~IS REFORT: A m u l i y  
M L M G  ADDRESS: 6W Rafoiavi Parhmy W Suile40 LIMIT FVml GROUP: Darratie 

FACILTTY: Sib- h t c  Dnh Mobile Hnne hrk WWTF MONrrORINGGROWNUMBER: ROO1 
LOCATION: Ldkeshaerhivc 

RLstb  FL 32177 
C O W Y  Pumm 

SamWa FL 3124) CWSS SIZE. NIA 



DAILY SAMPLE RESULTS - PART B 
P d N m d r r :  FLAOIIlIJ Facile: Silrs Me OJuM&lsHancP.r* WWSF 
M m h i n g P s n d  Fmn March 1,2010 To:March31, 2010 

0.005 2 .I 1.4 

0.W6 2.2 7.4 

4 

5 

6 

7 

0 . 0 9  

0.010 

0 007 

0.01 I 

21 

24 

1s 

26 

27 

2.1 7.3 

21 7.4 

1 . 3  1.1 

I .2 7.0 
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Florida Department of 
Environmental Protection 

'arameter TSS Nitrate 

October 21,2008 

Fecal Fecal 

Pahick Farris 
Aqua Utilities Florida, Inc 
1100 Thomas Avenue 
Leesburg, FL 34748 
pafarrisaaquaa merica.com 

Y 
Geomet 

ric 

RE: COMPLIANCE EVALUATION INSPECTION 
Silver Lake Oaks MHP WWTF 
Facility ID - FLA011715 
Putnam County - DOMESTIC WASTE 

Dear Mr. Farris: 

On October 2,2008, the Florida Department of Environmental Protection (Department), 
conducted a Cornpliancc Evaluation Inspection at the referenced facility to deterrninc 
compliance with wastewater requirements. Please review the attached inspection report. 

p. 

Average 

Permit I 70 

( m g n )  

Single Sample 
M a x  

12 I 200 I 2 00 

(m(;lL) 

Monthly 

Max. 

Limit 
July 2008 
lune 2008 
May 2008 

Mar. 2008 
Feb. 2008 
Jan. 2008 

April 2008 

- 1676.4 
1676.4 
1676.6 ~- 
1676 8 

- 

180 
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Mr. Patrick Farris 
Silver lakes Oaks WWI'F 
October 27,2008 

Please provide a written response to the following violations within twenty (20) clays of 
receipt of this letter stating what actions have or will be done to eliminate these effluent 
violations. If  you have any questions regarding this inspection please contact me at  (904) 
807-3338. Please extend my gratitude to MI. Paul Thompson and David Haring for their 
assistance during the inspection. 

P Sincerely, 

%-41*.hUIQ1* 
Kathleen H. Gerard 
DW Compliance Coordinator 

KHG tk:kg 

cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc. 
Mr. Stanley Rieger, Public Service Commission, Tallahassee 



F LO R I D A D E  PA R T h l  EN 'I' 0 F E N VI R O N  bl E NT A L P R O I E C I  I O  N 

r' 

/-- 

WASTEWATER COMPLIANCE INSPECTION REPORT 
F A C I L I T Y  A N D  INSPECTION l N ~ O R h l ~ \ T l O N  = 

Silver Lake Oaks hlHP \V\\'TF 

Lnhc Shore Dr.  

FI.AOI1715 Putnam October I, 2008 

Exit I);ilv 

Palatka. FL 32177 October 2, 2008 

'Till. 

Operator 

I%,". 

(386) 937-1091 

F A  C I L I T Y C 0 M PI, I A N  C E .4 R E  A S  E V A L li A T  E U 

I NEUA9041 807-3338 
Kathleen Gerard % -J(&--L- 

Inspeclioii Type (Ficld I ) :  A:PAI, U:CBI. C:CEI, S:CSI. X:XSI. R:RI, \:,\SI. =:ANI 
Inspeclion Code (Field 2 ) :  S:Slale, J:.Ioinr EPAIStalc-Iil'A Lwd.  'PJoinl SlillelEPA-Sinte Ledif; ILI.ucaI I'rugran, 

Facility Type (Field 3):  I: Municipal (I'iiblicly Owned); 2: Industrial aid I'rivalely Owned Ihiicstic, 3:  Agricultunl,4: Federal 

Cvcry othcr ficld is  selfexplmalory 

I , 



w 
Facilily Name: 
Facility ID: FLA011715 
I n s p e c t i o n  Type: C E I  
DeIe: October 2,2008 

FACILITY BACKGROUND: 

Address: Silver Lake Oaks MI-IP WWTF, h k c  Shore Drive, Pelatka, Florida 32177 
P c r m i t  In format ion:  Wastewater pcrinit issued on January 6. 2005 and expires on January 5~ 201 I 
Treatment  Summary :  

This facility is pcrmittcd as a 0.012 million gallons pcr day (MGD) annual avenge daily f low (AAIIF) permitted capacity 
extended aeration wastewater trcatmcnt facil i ty (WWI'F)  consisting of one influent l i f t  station. two aemtion tanks (6,000 
gallons each), onc aerobic digester (I ,800 gallons), one clarifier (>,;OO gallons), one chlorinc contact chamber (700 
Eallons), one sand (iller ( I2  squdre fect), and one effluent pump station. T h e  residuals arc transported to Amcrican Pipc & 
Tank RMFs, or a DEP-pcrmittcd residuals management facility (RMF) or a DEP-permitted WWTF for lirrther t r ra tmrnt  
and final disposal. Reclaimed water is discharged to an absorption f ie ld  system (R-001). K-001 consists o f a n  absorption 
f ie ld  syslcm locdlcd approximately at latitude 29' 37' 27" N. longitude 8 1 "  42' 47'' W. 

Permi t ted  Capacity: 0.012 MGD 

Silver Lake Oaks MHP W W T F  

t'utnam County 

I. Permit: IN COMPLIANCE 

I .I Obscrvation: 4 copy oStlic permit was on-site and available to plant persoonel. 

2. Compli:ince Schedules: 
P 

2.1 Observalion: All ilcmr stated in the compliance schedule oSthe permit havc already been IIICI. 

3 .  1.abornlory: NOT EVALUATED 

3. I Observation: Wo obsenmions werc rccordcd. 

4. SnmplinE: IN COMPLIANCIZ 

4.1 Observation: Calibrations were performed correctly. 

4.2 Observation Samplc colleclion i s  bring pcrfornied in accordance with DEP-SOP-OOI/OI 

4.3 Observation: Safe and dry iiccess i o  inllucnt and cffluenl sampling points arc provided. 

5. l lecurds snll Reports: IN COMPLIANCE 

5 . 1  Observalion: Griirrrrl- A copy ofthe currcnt laboratory ccnification was available at the facility. 

(62-620.350( I)  F.A.C.). 

5 .2  Observation: G e i ~ e v d  - Operators' ccflificalion wiis available 81 t l ic fac i l i ly  

5.3 Observation: Grnerd - The cenii-icd operalor's daily logbook was complcle. 

5.4 Observation: G e n e w I ~  The records werc wel l  organized and w'crc available nl the facility. 

Calibrations records are kepl with the instruments. The operator brought the calibrations records for review 

'These records were satisCaclory 

The Operation and h.laintcnance Manua l  i s  kept 81 the f a c i l i t y  

6. Facility Site Review: IN COMPI.IANCE 

6.i Observation: G c w r d  - The lhcilily grounds were secured properly. 

6.2 Obscwation: Griierol - 'I'lx lhcility grounds were clean and well maintained. 
-. 



6.3 Observation: Rockflow Prewniion - A reduced pressure zonc backflow preucniion drvicc was in placc on thr potable water 

6.4 Observation: UrrchJloit' Prrvenrion - 'The reduced prcasore ,one backflow prevention dcvice was tiee from leaks and 

6.5 Observation: .4eruiiotiLl~rsi1r.~/~l~i Sls&/6'e - Thc contents in the aeration chambers appeared to be adequately mixed. 

6.6 Observation: :le~orionBrrsiti.s/,lcr.Sii~~i~e - The air line(s) 10 the aeration basin was free rrom leaks at Ihe lime o f  the 

6.7 Observation: ~Ie~ar io i iBnsi i is / i Ic i .S l i~ ( i~~ - The time clocks for the aeration system control werc operational at the tiinc 

supply line. The RPZ backflow prevention device was checked on November I I, 2007. 

necessary repair. - 

inspcction. 

ofthe inspection. 

6.8 Observation: Ae~nriuiiRasr,is/,lcr.Slirdb,e - No problems or deliciencies noted. 

6.9 Observation: l j l * , ~ ~ ~ . s / ~ l ~ , i ~ , ~ . ~  ~ The blowers wcrc operational at l h e  time oSihe inspection. 

6.10 Observation: Bluwer.s/Moio~s - The secondary blower motor was operational. 

6.1 I Observation: BIo~~,~)T/.LI"I~,, .~ - The time clocks on the blowers were set properly. 

6.12 Observation: Bluwers/hloio,-s - The blowers were equipped with belt guards. 

6.13 Observation: Chr@r.s - The clarifier weirs appear tu be IcvcI. 

6.14 Observation: C I N ~ ~ ~ ~ F I T  - 'The skimmer appeared to bc functioning properly. 

6. I 5  Obscrvation: CiwiJiers ~ The clarifier had good settling and clear rfflurnt. 

6.16 Obsenmion: Clurflers - No problems or deficiencies noted. 

Additional Coinmetits: Very good scttltng. .The unit was clean and thc effluent from thc unit was clear. 

6.20 Observation: Di~Ll/i.crion - The chlorine contact chamber w i i s  providing a rniniiiiuni contact time o f  I S  minures. 

6.21 Obscrvalion: Disi~J>ciioti - No problems or deficiencies noted. 

Additional Comments: Liquid chlorine solution used for disinkction: 

7 .  Plow Wle;isuremciit: IN COMPLIANCE - 
7.2 Observation The copy ofthe flow calibration report i s  currenl and satisfacror).. 

I h c  elapse tinier meter on the l ift sfiiiioii pumps was checked 011 November 8, 2007. 

8.  Operation and hlaintenance: IN COMPLIANCE 

8.1 Observation: Gemrril - The I'acility was operated and niainwined in accordance with the description in the Permit. 

5.1 Observation: G e n w d  - A ccrtilied aprraior as reqiiired by llulc 62-602 and the  Pcrrnil, w a s  opciating the WWTV, 

X . 3  Obscrvatioii: G o w o i -  The facility maintains an adequate spare pans inventory 

8.4 Observalion: Generol - No problems or deficiencies were observed. 

Additional Comments: Very good operation and maintenance. David Haring i s  the operator at the facility. Paul Thompson 
f i l l s  in for him. 

Thc facility i s  scwiced five t i i i ies  a week. 

9. Emurnt Quality: OUT 01- COIVIPl.lANCE 

9 I Obscrvation: A revicw oftlic Discharge blonitoring llcpons rcvealed the following ehccedanccs that, with the exception of 
fecal coliform annual averages, primarily occurred during 2007. 

Adrlilional Cummenis: 

The facility \%'as rated out of compliance due IO the Ibllowing effluent violations: 

184 
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P;wametcr TSS Nitrate Fecal Fecal 

I I I hlu\. ICeometricl I 

( m g 4  

Permit L imi t  10 I2 

(mg/L) #/lo0 mL #/IOU mL 

I O .  Efflucnt Disposal. IN COMPLIANCE 

10.1 Observation: General - The facility was discharging a i  the time of the inspection. 

10.1 Observation: Ge,ri.!-o/ - The effluent was free from visible sheen ai the l i m e  ofthe inspcction. 

10.3 Observarion: G m e d  - 'The effluent was rrec from excessive turbidity. 

10.4 Observation: G u w f l / -  The effluent was free lrom escessivc foam, 

10.5 Observation: Gowal  - No problems or deficicncies wcrc obscrvcd. 

The  absorption field (composed oftwo scctions) was fenced, mowed and clcan No moanding or leachalc \vas observed. 

I. I. Hesidu:ils/Sludge: NOT EVALUAI'ED 

records were available 31 the l i c i l i l y .  I wil l  scnd Pnul 'l'hompsun ai example o f a  sludge rnatiitest whcrc a11 darn from both 
the facility and land treatment and spreading s i te  wi l l  be recorded on one sheet. 

Rcsiduals arc hauled every four lo six weeks 

I I. I Observation: Solids arc hauled by American Pipe and Tank Company for trcaiment nnd final disposal. The hauling 

I?. Groundwater Quality: NO1' APPLICABLE 

11. I Ohservntiuq: No obserwtlions were recorded. 

13. Other: NOT APPLICABLE 

13.1 Observation: No observations were recorded. 

Single Sample Max ! hlonthly Munthly Annunl Averngc 



AOUA.. - Aqua Utilities Florida, Inc. T: 352.787.0980 
1100 Thomas Avenue F: 352.787.6333 
Leesburg, FL 34748 w.aquautilitiesflorida.com 

February 6,2009 

Kathleen Gcrard 
DW Compliance Coordinator 
FDEP Northeast District 
7825 Baymeadows Way, Suite 8200 
Jacksonville, FL 32256-7590 

RE: Reply to Compliance Evaluation Inspection 
Sil& Lake Oaks MHP WWTF 
Facility ID No. FLA011715 
Pntnam County 

Dear Ms. Gerard: 

Thank you for your inspection on Octc :r 2, 2008. The Tot; Suspended Solids (TSS) 
exceedances noted in your inspection for 2007 were due to inadequate air delivcry to the Mixed 
Liquor Suspended Solids (MLSS). During 2007, our operation staff worked diligently 
monitoring the processes at the plant to achieve compliance. Their efforts gave us very good 
results for every sample in 2008. Most rccently, we have replaced the diffuscrs in the aeration 
tanks which will increase the air supply to thc MLSS and will help our operations stay in 
compliance at this facility. 

If you have any questions, plcase contact me at (352) 435-4029 or by e-mail at 
PAFarris@,acluaanierica.com. Thank you. 

Sincercly, 

?iik.e49uUs 
Patrick A. Farris 
Environmcntal Compliance Specialist 
Aqua Utilities Florida, Inc. 

cc: Paul Thompson, via e-mail 
Harry Householder, via e-mail 
Michael Pickel, via e-mail 

An Aqua America Company 
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