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

1. General Information for the Month/Year of: May, 2008

A. Public Water System (PWS) Information
PWS Name; Silver Lake Oaks IP\’»‘S Identification Number 2544258
PWS Type: [7] Community [_I Non-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 46 [Tnm% Population Served at End of Month: 94
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath I(.‘nnmct Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg ]573&6. Florida I'/.]p Code: 34749
Contact Person's Telephone Number: (352) 787-0980 !C'om:—sct Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
Nater Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive fCity: Palatka State.  Florida 4[/,1;) Code: 32177
Type of Water Treatment by Plant. |+ ] Raw Ground Water E Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,800
Piam Cmf.ﬂory {per snbsccuon 62-699 310(4), FAC): v Plant Class (per subsection 62-699.310(4), FAC.): D
e - Name - L License:Class |- License Number - Day(s) /- Shift(s) Worked:
A 7251 Days 1st Shift
o 14091 Days 1st Shift
Ralph Marriott c 7527 Days st Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in

part I of this report. T certify that the

information pravided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain th t%cthgr with copies of this report, at a convenient location for at least ten years,

N——F’ (..C? / )U‘g Paul Thompson AT251

‘slﬂndluc anid Date Printed or Typed Name License Number

DEP Form 62.565 900(3Alternate
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2544258 [Plant Name:  [Silver Lake Oaks
11l. Daily Data for the Month/Year of: May, 2008
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine {7 Chlorine Dioxide [ Ozone [~ Combined Chiorine {(Chloramines)
[" Ultraviolet Radiation [ Other (Describe):
Yype of Disinfectant Resndual ‘Viamtamed in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chiorine Dioxide
: C’[ Calcuiatmns or UV Dose, to Demostate Four—lng Virus Inactivation, if Applicable*
: e CT Caleulations 7 7 - UV Dose
Lowest Residual -
: Lowest Emergenc’y or Abnﬁm}al Operating
el Minimum CT] Operating Condmorrs Repair or Maintenance Work that
Customer During ' | pH of Water | Required, mg| UV Dose, - ]nvohes Takmg Water Systern Components
£ ( | : | Peak Flow, mg/L: if Applicablel ~ minL | mW-sec/om’ 2 Owtof Operation
X 24.0 3,100 1.0
X 24.0 6,300 1.0
240 4,367
24.0 4,367
X 24.0 4,367 0.9 0.4
X 24.0 5,300 0.7 0.3
X 24.0 4,100 1.4 14
X 240 6,700 0.6 1.0
X 240 2,800 1.0 0.7
240 4,800
24.0 4,800
X 24.0 4,800 0.6 0.6
X 24.0 6,100 04 1.1
X 24.0 3,000 1.1 0.8
X 24.0 4,300 1.2 0.8
X 24.0 5,800 1.3 0.8
24.0 4,000
240 4,000
- X 24.0 4,000 1.2 0.7
L X 24.0 4,600 12 07
L X 240 3,700 1.2 0.8
=220 X 24.0 6,000 11 0.7
il X 24.0 3,500 1.2 0.7
e 240 4,333
‘25 240 4,333
106 X 24.0 4,333 1.2 0.8
218 X 24.0 4,300 1.3 07
284 X 240 5,000 1.2 07
295 X 24.0 3,300 1.2 0.7
30 X 24.0 7,500 1.2 0.8
31 240 4,000
Tomle = 141,900
Avgerage i 4,577
Maximum . 7.500

* Refer to the mnstruchions for this report to deternune which plants must provide this information

—
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See Pages 4 for Instructions.
General Information for the Month/Year of: June, 2008 ]

Public Water System (PWS) Information
PWS Name: Sitver Lake Oaks ]PWS Identification Number: 2544258
PWS Type. [+] community [_J Non-Transient Non-Community [_Jransient Non-Community [ Consecutive
Number of Service Connecticns at End of Month: 46 i’['otal Population Served at End of Month: 94
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath l(_‘,omam Person's Title Area Manager
Contact Person's Mailing Address: PO Box 490310 !i,‘z‘ly Leeshurg !.\‘aam Florida 4[2:;3 Cade 34749
Contact Person's Telephone Number: (352) 787-0980 LCU;\A;\:‘ Person's Fax Number: {352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
Water Treatment Plant Information
Plant Name: Silver Lake Qaks Plant Telephone Number: (352) 787-098Q
Plant Address: 7017 Silver Lake Drive ‘C?ir}' Palatka State:  Florida ]Z,;‘p Code, 32177
Type of Water Treatment by Plant: |~} Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
P per subsection 62-699.310(4), F. AC.): v Plant Class (per subsection 62-699 310(4), FAC.): D
e o v Name License Class | License Number | - Day(s) AShifi(s}Worked: = = = =
aul Thompson A 7251 Days Ist Shift
David Haring & 14091 Days Ist Shift
Ralph Marriott G 7527 Days st Shift

FE

I1. Certification by Lead/Chief Operator

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

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

o [OX [Q& Paul Thompson A7251
Signature and Date ! [ Printed or Typed Name License Number

Page 1 ( (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2544258 [Plant Name [Silver [ake Oaks |
I111. Daily Data for the Month/Year of: June, 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Frec Chlorine [T Chlorine Dioxide [T Ozone [T Combined Chlorine (Chloramines)
f'" Ultraviolet Radiation [~ Other (Describe):
'I)pc of Dmm‘ectam Reudual \/iamtamed in Distribution Sy stcm r Free Chiorine ™ Combined Chlerine {Chlwramines) r“ Chiorine Dioxide
: : Lowes;CT
Disinfectant | Provided - ale :
Contact Time | Before or at | Lowest Residual
MatC - First | Disinfectant
Measurement | Customer | Ao e o ob e Lowest L UVIDose | Concentrationat] ]:mcrgenc) or Abnormal Opt’,far
int During | During Peak [ | - |Minimum CI|. Operating | Required, | Remote Point in | Conditions; Repair or Maintenance. Vork that
cFlow, | Flow, mg- | 7609 Of | pii of Water,| Requi UV Dos ~mW- | Distribution | Involves Taking Water System Comy :
minutes minl, | Water, °Clif Applicable] © minL. | mWesec/em?| seciom?® “System, mg/L © | Outof Operation
0.8
0.9
Il
0.9
0.8
0.5
0.3
0.4
]
03
X 24.0 4,100 0.8 05
X 24.0 4,400 0.7 U4
X 24.0 3,200 0.7 03
X 24.0 4,200 0.6 03
X 24.0 4,500 0.8 0.4
24.0 3,833
24.0 3,833
X 24.0 3,833 0.7 0.3
X 240 4,000 0.7 03
X 240 4,400 0.7 0.4
X 24.0 3,500 0.6 03
X 240 4,000 07 0.4
240 4,533
24.0 4533
X 24.0 4,533 0.7 04
24.0
: 140,100
4,519
9,400

¥ Refcf to the mstructions for this report to determine which plants must provide this informaltion

DEP Farm ( OG{3)AkemELe P“iyt :l



I. General Information for the Month/Year of: July, 2008

A. Public Water System (PWS) Information
PWS MName: Silver Lake Oaks IPWS 1dentification Number: 2544258
PWS Type: LJ_] Community LJ Non-Transient Non-Community || Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 46 [Total Poputation Served at End of Month: 94
PWS§ Owner: Aqua Utilities Florida
Contact Person: Brian Heath ‘Comaci Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 City:  Leesburg ]State: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 TConlact Person's Fax Number: (352) 787-6333
Contact Pesson's E-Mail Address: beheath@aguaamerica.com
Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive fCity Palatka State:  Florida ]Zip Code: 32177
Type of Water Treatment by Plant: [+] rRaw Ground water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800

_ Plant Class (perf_ubsection 62-699.310(4), FAC.): _ D
| License Class | License Number: & :Day(s)/:Shift(s) Worked
A 7251 Days 1st Shift

subsection 62-699.310(4), F. A.C.):

G 14091 Days 1st Shift
C 7527 Days 1st Shift

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiel operator of the water treatment plant identified in part I of this report. [ certify that the

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

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

2 ! 7 )UX Paul Thompson A7251

¥ 4 s v
Printed or Typed Name License Number

Signature and Date

DEP Forrm §2.555 800(3}Alternate Page 1 (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number. 2544258 [Plant Name:  [Silver Lake Qaks |
i11. Daily Data for the Month/Year of: July, 2008

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution §

3,367
3,367
3,367 1.0 05
5,000 09 0.4
3,400 0.9 0.5
4,000 09 0.5
131,100
4,229
viaximiy - 7,200
* Refer to the instructions for this report to determine which plants must provide this information

DEPFQrmG?A( W3temate Page 2 ( (



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

1. General Information for the Month/Year of: August, 2008

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks lPWS Identification Number: 2544258
PWS Type: [+] Community L] Non-Transient Non-Community [ Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 46 ]Tolal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath |Contact Person's Titie: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg |S:aie: Florida lZip Code: 34749
Cantact Person's Telephone Number: (352) 787-0980 iComacl Person's Fax Number (352) 787-6333
Contact Person’s E-Mail Address; beheath@aquaamerica.com
Vater Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: {352) 787-0980
Plant Address: 7017 Silver Lake Drive |city  Patatka State: _Florida [Zip Code: 32177
Type of Water Treatment by Plant: {4 ] Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): D
[ Ticensed Operatorsal s Name e i [ License Class | License Number | -~ "~ Day(s)] SHIR(s) Worked.
Lead/G 8] {Paul Thompson A 7251 Days 1st Shift
/| David Haring C 14061 Days 1st Shift
|{Ralph Marriott & 7527 Days 1st Shift

11. Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

(
Slgaamrl and Date

007 /ﬂ 8/ﬁ)ﬁ Paul Thompson A7251
Lot

Printed or Typed Name License Number

DEP Form ﬁf 77 9003 )ANternate Page ] / (
\



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS I[dentification Number: 2544258 [Plant Name:  [Silver Lake Oaks i

H1. Daily Data for the Month/Year of: August, 2008

Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
[™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

i

1,300
3,433
24.0 3,433
X 24.0 3,433 0.9 0.5
X 24.0 4,100 0.8 0.4
X 24.0 4,500 0.9 0.5
X 24.0 3,100 1.0 05
X 24.0 3,100 09 05
5,033
5,033
5,033 0.8 0.4
3,400 1.2 06
3,300 1.1 | 05
3,800 0.8 0.4
3,400 0.9 0.4
4.000
4,000
4,000 1.0 0.5
2,600 1.0 0.5
4,400 1.0 0.4
4,800 1.0 0.4
4,000 1.0 04
6,667
6,667
6,667 0.5 02
2,700 0.8 0.4
2,700 0.8 0.4
4 300 16 1.2
2,000 1.5 12
3,700
3,700
122,300
3,945
§it 6,667

* Refer to the mstructions for this report to determine which plants must provide this information

DEP Fom’»e]{ VjHanernate Page 2 ( (



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

AT,

1. General Information for the Month/Year of: September, 2008 ]

A. Public Water System (PWS) Information

PWS Name; Silver Lake Oaks [PWS Identification Number: 2544258
PWS Type: [“Tcommunity  [_] Non-Transient Non-Community L] Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 46 }Toml Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Cantac: Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 1C‘ity' Leesburg ]Stalc Florida ]Z]p Code: 34749
Contact Person's Telephone Number: {352) 787-0980 [Comael Person's Fax Number: (352) 787-6333
“ontact Person's E-Mail Address: beheath@aquaamerica.com
.. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number (352) 787-0980
Plant Address: 7017 Silver Lake Drive ]City Palatka State:  Florida iZzp Code: 32177
Type of Water Treatment by Plant; |_le Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4), FA.C.): D
P e e - - T DA ShREWorke

ilicense Classi|#icense:Number

e

SE €

7251 Days Ist Shift

Paul Thompson
David Haring s 14091 Days 1st Shift
Ralph Marriott o 7527 Days st Shifi

I1. Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certity that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

/0 ) 08 }Vrg Paul Thompson A7251
Signature and Date i 4 Printed or Typed Name LLicense Number
DEP Form 62-555 500{3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 2544258 [Plant Name:_[Silver Lake Oaks ]
September, 2008

11 Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chiorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)

_E_ Ultraviolet Radiation I~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution I Combined Chlorine (Chioramines) ™ Chiorine Dioxide

Riaal TR e T s Inactivation; if Applicable®. -

: ‘Résidual
AAi
R
3,700 1.1 035
6,300 1.3 06
4,000 1.4 1.0 |Outage - Tank Cleaning and Inspection
2,600 1.4 0.9
5,500 0.8 04
5,200
5,200 )
5200 99 04
3,300 1.0 04
3,300 1.3 0.6
3,100 1.5 06
3.400 15 06
4,400
4,400
4,400 1.3 0.6
4,200 2 0.6
4,300 i4 0.9
3,300 1.4 0.8
5,100 1.4 08
5.167
5,167
5,167 1.5 08
3,400 1.3 06
6,500 1.3 0.7
2200 1.2 07
5,000 1.2 0.7
3,833
3,833
3,833 1.2 06
4,200 1.1 0.6
130,200

4.200

Maximum, & o . 6.500

* Refer 1o the instructions for this repon to determine which plants must provide this information

pER meﬁ:(' A3jAremate Page 2 ( {
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: October, 2008 i

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks JI‘WS Identification Number: 2544258
PWS Type: Community L_F Non-Transient Non-Community [T Transient Non-Community Lj Consecutive
Number of Service Connections 2t End of Month: 46 [Tura} Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Edward Pellenz lComacr Person's Title Manager of Operations
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg _{h‘ta\t' Florida }_le Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 JConIa.cl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: ejpellenz@aquaamerica.com
‘Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address 7017 Silver Lake Drive [City. palatka State:  Florida |zip Code:. 32177
Type of Water Treatment by Plant: EJ Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), E.A.C.): Plant Class (per subsection 62-699.310(4), F A C.): D

“Day(s)/ Shifi(s) Worked:

icensed Operatorsy [ ks | License Class | License Numbert |+ 70
hief Of Paul Thompson A 7251 Days st Shift

| David Haring € 14091 Days 1st Shift

-|Ralph Marriott C 7527 Days Ist Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) 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 the ether with copies of this report, at a convenient location for at least ten years.
¢ — (¢ jé !}(K Pau! Thompson AT251
Signature and Date Printed or Typed Name License Number
Page 1 \

DEP Form 62-555. 800(3)Alternate
{

11



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

[PWS Identification Number:

2544258

[Piant Neme  [Silver Lake Oaks

111. Daily Data for the Month/Year of:

QOctober, 2008

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloram ines)
f—' Ultraviolet Radiation [T Other (Deseribe):
}“ypc of Disinfectant Residual Maintained in Dlsmbuiton System: l';" Frce Chlorine r“ Combined Chlorine (Chlorammca) I Chlorine Dioxide

X 24.0 4,667 0.9 0.4
X 24.0 2,400 0.8 0.4
X 24.0 5,000 0.8 0.4
X 24.0 4,500 0.8 03
X 24.0 9,000 0.9 0.4
20 1.3
1.6 1.0
1.6 1.0
1.5 0.9
1.6 0.8
b3 09
13 0.8
13 0.8
1.4 0.8
14 1.4

L Refer 1o the instructions for this report to determine which plants must provide this information.

DEP Form §2-555 G00(3)Alernats
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i
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,
I. General Information for the Month/Year of:

November, 2008

A. Public Water System (PWS) Information
PWS Name: | Silver Lake Oaks IPWS Identification Number; 2544258
PWS Type: | L] Community [:[ Non-Transient Non-Community L_] Transient Non-Community || Consecutive
Number of Service Connections at End of Moath: 46 i“f‘o(a] Population Served at End of Month: 94
PWS Qwner: | Aqua Utilities Florida
Contact Person Edward Pellenz I(Zomact Person's Title: Manager of Operations
Contact Person's Mailing Address. PO Box 490310 City: Leesburg  |State:  Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 [Comact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: ejpelienz@aquaarmerica.com
Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive [City:  Palarka State.  Florida [zip Coder 32177
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water

Permitted Mmc'fmum Day Operating Capacity of Plant, galions per day: 100,800

Plant Category (per subsection 62-699.310(4), F.A.C.):
fLicens i iyt License Class.
ad/Chief © A ' 7251 Days Ist Shift
-|David Haring o 14091 Days 1st Shift
{Ralph Maryiott C 7527 Days 1st Shift

;
IL. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

retain th¢m, Yogether with copies of this report, at a convenient location for at least ten years.

-
[+ / 20} Paul Thompson A7251
g T

" 1
Signature szI Date Printed or Typed Name License Number

DEP Form 62.555 90D(3)Alernate Page ] {
i \
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

2544258

|Plant Name.  [Silver Lake Oaks

|PWS Identification Number:
13

Means of A(:hieving§ Four-Log Virus Inactivation/Removal:
I Ultraviolet Rm;iiation

Type of Disinfectant Resi

5

dual Main

[~ Other (Describe):

November, 2008

¥ Free Chiorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {Chloramines)

P £

tained in Distribution System:
$CT Galcu

g

i

™ Chiorine Dioxide

[¥ Free Chlorine [™ Combined Chlorine (Chioramines)

“Nhg CTatiol
i 2 24.0
A e
S 3 X 24.0
X 24.0
X 24,0
X 24.0
X 24.0
-' 24.0 2,667
i : o 24.0 2,667 o
XK 24.0 2,667 18 : 1.4
B 24.0 2,300 1.6 1.3
X 24.0 2,700 1.5 07
X 24.0 2,700 12 0.7
X 24 0 3,300 13 07
1.3 0.8
1.4 08
1.6 0.9
12 0.7
1.3 0.7
13 0.6
12 05
(¥ 0.7
1.2 0.7

Maximt

7400

* Refer to the instructions for this report 1o determine which plants must provide this informaton

DEP Form 6( 00{3)altemata

Page 2{
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

See Pages 4 for Instructions.
L. General Information for the Month/Year of: December, 2008 ]

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks EV‘»S dentification Number: 2544258
PWS Type: [/] Community |_! Non-Transient Non-Community L] Transient Non-Community [ Tcensecutive
Number of Service Connections at End of Month: 46 ]Total Population Served at End of Month 94
PWS Owner: Aqua Utilities Florida
Contact Person: Edward Pellenz ]Contam Person’s Title: Manager of Operations
Contact Person's Mailing Address: PO Box 490310 City. Leeshurg  [State. Florida [zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 l(_‘onmc[ Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: e}peﬂenz@aguaamerica.com
“Water Treatment Plant Information
lant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive |city:  Palatka State:  Florida [Zip Code: 32177
Type of Water Treatment by Plant: ] Raw Ground Water |__! purchased Finished Water
_...|Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800

Plant Class (per subsection 62-699.310(4). FA.C): D

: : Name.. : s«|iLicense Class [:License Number [ s Day(s) / Shift(s):Worked .
Paul Thompson il A 7251 Days st Shift-
David Haring i [ 14091 Days st Shift”
Ralph Marriott i c 7527 Days Ist Shift =

- +tPlant Category (per subsection 62-699.310(4), F.AC.):
e OfE il - -

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

q
) ol }Og) ’(){] Paul Thompson A7251
Signature #d Date ‘ I Printed or Typed Name License Number
DEP Form 62.555 900{3)Akernata Page 1 (

( \
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number. 2544258 [Pant Name:  [Silver Lake Oaks

|
111, Daily Data for the Month/Year of: December, 2008

Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation [T Other (Describe):

[V Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chlaramines)

Type of Disinfectant Res:dual Maintained in Distribution System: ¥ Free Chlorine

[ Chlorine Dioxide
CT Calculatic

~ Combmcd Chlorine (Chlorammc:]
ons, or.UV. Dose, to Demostate Four-Log
; \culations? &0

* Refer to the instructions l”m this report to determmc which plants must provide this information

DEP Form 6( [00(3)Altemate

age 2
Page 2 (
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 2544258 [Plant Name:— TSilver Lake Oaks
Polymer Containing Epichlorohy

ear; *

and Iron or Manganese Sequestrant for the Y

drin,

1V. Summary of Use of Polymer Containing Acrylamide,

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No I~ Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows:
{Polymer Dose ppm = l | Acrylamide Level, % = | !
ini 3 i Vi 43 . - .
B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? Na [ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows:
[Poiymer Dose ppm = | [Epichlomhydrin Level, %' = ’ ]
C. Is any iron or manganese sequestrant used at the water treatment plant? (] No ™ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part 1V of this report only with the monthly operation report for December of each vear and onlv for water treatment plants using polymer containing acrylamide,
P p p ¥ Y p £ poly £ acry

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

Page 3

DEP Form 62-555 900({3)Alternate



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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: January, 2009

A. Public Water System (PWS) Information
PWS Name: Sitver Lake Oaks IPWS Identification Number: 2544258
PWS Type: ]_ﬂ_’} Community [_I Non-Transient Non-Community {_| Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 46 l'l'om% Population Served at End of Month: 94

PWS Qwner: Aqua Utilities Florida

Edward Pelienz

1C0mact Person's Title:

Manager of Operations

Contact Person:
Contact Person's Mailing Address PO Box 490310 l()lry: Leesburg ]S:alc: Florida lle Code: 34749
Contact Person's Telephone Mumber: (352) 787-0980 ‘Comact Person's Fax Number: (352) 7876333

Contact Person's E-Mail Address: ejpellenz@aguaamerica.com

. Water Treatment Plant Information

Plant Telephone Number: (352) 787-0980

Plant Name: Silver Lake Oaks

Plant Address’ 7017 Silver Lake Drive City: Palatka State:  Florida |Z.ip Code: 32177
Type of Water Treatment by Plant: 7] Raw Ground Water [ Trurchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,800

Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F. A C) D

wLicensed Operators:| o pnn S anban AN e e st “[Ticense Class | License Number j#5 7010 = Day(s) / Shift(s) Worked - 5
Lead/Chief Operator; |Paul Thompson A 7251 Days lst Shift

Other Operat David Haring r 14091 Days Ist Shift

Ralph Marriott & 7527 Days st Shift

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking w

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
er with copies of this report, at a convenient location for at least ten years.

retain them, y6g

or /,9+/a‘7

- e
Signature and Date

DEP Forl 35 .900(3)Alernale

Paul Thompson

AT7251

ater treatment chemicals used at this plant conform to NSF

Printed or Typed Name

Page(

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

[PWS Tdentification Number

2544258

[Plant Name™ [Silver Lake Oaks

DER Fem( 300(3jAkernate

Page |

i1l. Daily Data for the Month/Year of: January, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone I™ Combined Chlorine (Chloramines)
|7 Ultraviolet Radiation ™ Other (Describe):
'1 »pc oFI)xxmfcnmm Residual Mamtamed in Distribution System: ¥ Free Chiorine {7 Combined Chlorine {Chloramines) ™ Chlorine Dioxide
¥ s (.T Caiculancns or:UV.Dose, to Demostate Four—ch Virug Inactwaiion. {prphcabk-:*
i HET (,aicu.auons : : X uv: Dose
meestCT
-Provided ¢
B«,ﬂ)rc orat i
“First P o { iU Dlsmfe.‘c!a.n(
: Customer | At cLowesl e Commtra:mn at]
Minimtan CTj - Operating. '
1 G ustomer During p ter, Required, mgf UV Dose, | 1 Involves Taking Water ‘%}smm Compamnts
\ : ' Pedk Flow, mg/L | Clif Applicable] minl | mW-seciem®| . s _Out of Operation 7"
24.0 3,300 09
24.0 3,300 0.9
24.0 3,333
24.0 3,333
240 3,333 0.7 04
24.0 3,000 0.7 0.4
24.0 2,300 08 0.4
240 3,000 08 0.5 ]
24.0 2,100 0.6 04
240 2,467
240 2467
24.0 2,467 09 0.6
240 3,000 09 0.7
24.0 2,000 1.4 2
240 4,500 4 2
24.0 2,800 1.3 1.0
24.0 3,567
24 0 3,567
24.0 3,567 09 06
24.0 5,000 10 08
24.0 2,400 11 08
24.0 4,500 1.0 0.7
24.0 2,400 T2 DR
240 3,333
240 3333
24.0 3,333 1.0 0.5
24.0 3,500 1.2 07
240 3,000 1.3 0.9
24.0 4.000 2 07
24.0 3,700 13 09
240 3200
o 99,200
3,200
4 G 5,600
* Refer to the instructions for this report to determine which plants must provide this information.
\
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I. General Information for the Month/Year of: February, 2008

A. Public Water System (PWS) Information

PWS Name: Silver Lake Qaks ]PWS Identification Number: 2544258
PWS Type: [+] community || Non-Transient Non-Community || Transient Non-Community || consecutive
Number of Service Connections at End of Month: 46 ]’I‘olal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson i(jontact Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg ]Slate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 !Comact Person's Fax Number: (352) 787-6333
“ontact Person's E-Mail Address: pdthompson@aguaamerica.com
Water Treatment Plant Information
Plant Name: Silver Lake Qaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive [City: Palatka State:  Florida ]Zip Code: 32177
Type of Water Treatment by Plant: [v] Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
P -

Days Ist Shift

Days Ist Shift

Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

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

?7 /ﬁ /&‘[7 Paul Thompson ATI51

! d Printed or Typed Name License Number

Signature and Date

DEPForm{  900(3)Alernate Page 1l
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2544258 [Plant Name:  [Silver Lake Qaks

1. Daily Data for the Month/Year of: February, 2009

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [T Ozome [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [™ Other (Describe):

B B B e

24.0 5,733

240 5.733
% 24.0 5,733 0.9 06
X 24.0 4,800 0.9 05
X 24.0 4,000 0.9 0.5
% 240 3,500 0.9 0.4
X 24.0 4,900 0.9 04

24.0 4,133

24.0 4,133
X 24.0 4,133 ) Y
X 24.0 4,300 08 Y
X 240 7,000 04 04
X 240 4,300 0.9 05
% 24.0 3,400 0.8 05

4,667

122,567
Al 3,954
Maxi 7,000

* Refer to the instructions for this report to determine which plants must provide this information.

Page {

DEP Fermk J00{3}Alternate
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: March, 2009

A. Public Water System (PWS) Information
PWS Name Silver Lake Oaks [PV\"S Identification Number 2544258
EWS Tvpe: /] community || Non-Transient Non-Community [_TTransient Non-Community L] Consecutive
Number of Service Connections at End of Month: 46 I'Ioiat Population Served at End of Month G4
PWS Owner Aqua Utilities Florida
Contact Person Paul Thompson [(‘umact Person's Title Field Coerdinator
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg !Stme' Flonda 1Zip Code; 34749
Contact Person's Telephone Number (352) 787-0980 annlac! Person's Fax Number (352) 787-6333
tact Person’s E-Mail Address: pdthompson@aguaamerica.com
B. water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number (352) 787-0980
Plant Address: 7017 Silver Lake Drive ZCily' Palatka State:  Flonda lZip Code: 32177
Type of Water Treatment by Plant: [~ | Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Cutegory (per subsection 62-699.310(4), FA.C.). v Plant Class {per subsection 62-699.310(4). F A.C.) D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days !st Shift
Other Operators: David Haring 8 14091 Days 1st Shift
Ralph Marriott C 7527 Days st Shift

IL. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain thew, together with copies of this report, at a convenient location for at least ten years.

|

4 7\\—\.___ s o g iz Y
¥ e 4.4 a .fx. 1 Paul Thompson AT251

g Mg e
Signature and Date Printed or Typed Name License Number

|
DEP Form 5&_ 300i3)Alternate Page It
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdennficaton Number

2544258

[Plant Name  [Silver Lake Oaks

HL. Daily Data for the Month/Y ear of:

March, 2009

Means of Achieving Four-Log Virus InactivationRemoval. W Free Chlorine {7 Chlorine Dioxide ™ QOzone {7 Combined Chlorine (Chloramines)
_i" L ltraviotet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) 7 Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Stafled or Net Quantity Disinfectant (TyarC First Minimum Disinfectant
Visited by of Finished Concentration () Measurement Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day ~7{ Operator { Hours plamnt Water Before or at First Point During | During Peak Minimum T Operating | Required, § Remote Pownt | Conditions, Repair or Mamienance Work that
1] i Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp '?f pH of Water,| Required, mg| UV Dose, mW- Distribution involves Taking Water System Components
Montn | "X") | Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/l  |Water, °Clif Applicable] minl  |mW-seclem’| seciem’ | System, mg/L Out of Operation
1 240 4,667
2 X 240 4,667 08 04
3 X 24.0 6,000 0.8 0.5
4 X 240 4 800 0.9 0.5
$ X 24.0 35.600 08 05
6 X 240 4,300 0.8 05
7 24.0 4,513
8 24.0 4,533
9 x 24.0 4,533 06 0.3
10 X 240 8,800 1.0 07
1 X 24.0 4,000 07 04
12 x 24,0 4.200 08 0.5
i3 X 240 6,400 08 05
14 240 4,213
15 24.0 4,233
16 X 24.0 4233 08 04
17 X 24.0 4,500 0.7 0.2
___19 X 240 4,300 07 0.3
____?_ x 240 3,600 08 04
20 X 240 4,700 08 035
21 240 4467
22 24.0 4,467
23 X 24.0 4.467 0.8 04
24 X 24.0 4,300 07 03
25 b 4 240 3,600 08 04
26 X 240 6,600 0.7 04
27 X 240 4,300 07 04
2 24.0 6,300
29 240 6,300
30 X 240 6,300 0.5 (3
31 X 24.0 5,300 07 03
Total 153,234
Avgerage 4543
Maximum 3.800
* Refer to the instructions “r this report to determine which planis must provide this information ( (
i a2 AT Abaenmte Pa e 2

1]
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See Pa

I. General Information for the Month/Year of: April, 2009

es 4 for Instructions. _]

A. Public Water System (PWS) Information

PWS Name: Sitver Lake Oaks lPWS Identification Number: 2544258
PWS Type: {4} Community |_I Non-Transient Non-Community LI Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 46 |Total Population Served at End of Month: 94
PWS Owner: Agua Utlities Florida
Contact Person: Paul Thompson lContacl Person’s Title: Field Coordinator
Contact Person’s Mailing Address: PO Box 490310 ICH_\' Leesburg ]St:ﬂc: Florida lle Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Comacl Person's Fax Number.  (352) 787-6333
Contact Person’s E-Mail Address: pdthompson@aguaamerica.com
Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive |City.  Palatka State: Florida [Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category {per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), FAC.): D
Licensed Operators | ok INAMGR ; ..o License Class | License Number] - ... Day(s)/ Shifi(s) Worked
Paul Thompson A 7251 Days 1st Shift
David Haring C 14091 Days 1st Shift
Ralph Marrioft & 7527 Days 1st Shift

IL Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain th n;\together with copies of this report, at a convenient location for at least ten years.

-3 /U /;”? Paul Thompson AT251

Signature and Date Printed or Typed Name License Number

DEP Forl 35.900(3)Alternate Pagd (
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

2544258

|Plant Name:

[Silver Lake Ouks

| [T Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

111. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:

[~ Other (Describe):

[V Free Chiorine

April, 2009

[~ Chlorine Dioxide

[~ Ozone

[T Combined Chlerine (Chloramines)

¥ Free Chlorine

™ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Daose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or a1 Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant|  Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions, Repair or Mainienance Work that
tha (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of | pH of Water, | Required, mg UV Dose, mW- Distribution Involves Taking Water System Components
jr, 4 "X") | Operation.| - .gal.. i Rate,gpd. | PeakFlow.mgl | i minues | minl [Water, 9c|if Applicable] © minl | mW-seclem®l seeiem® | System, me/L - Out of Operation. i
1 X 240 5,000 0.7 04
2 X 24.0 3,900 0.6 04
-3 X 24.0 4,400 0.7 04
S8 24.0 4,667
5. 240 4,667
& X 240 4,667 0.6 04
Gl X 24.0 3,000 0.5 03
TR 240 4,500
9 X 240 4,500 0.7 0.4
300 X 240 4,500 0.4 1.2
11 X 240 3,200 0.7 0.4
T 24 0 4,400
13 X 240 4,400 0.6 0.4
14 X 240 6,200 13 09
15 X 240 2,800 0.6 0.3
16 X 240 4,300 04 0.2
17 X 240 2,200 0.7 0.3
18 240 6.667
- 240 6,667
X 240 6,667 0.7 0.4
21 X 240 6,700 0.7 0.0
22 X 240 8,100 08 0.5
23 X 240 4,300 0.8 0.5
24 X 24.0 5,300 04 03
25 24.0 5,100
26 240 5,100
27 X 24.0 5,100 0.5 03
28 X 240 3,200 0.5 0.3
29 X 240 2,100 0.6 02
2302 X 240 6,600 06 0.3
3t 24.0
Total - e 142,900
Avgera o 4610
Maximum 8,100
* Refer tolme instructions for this report to determine which plants must provide this information y (
DEP Form 6& J00(3)Anemate Page 2R'
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

May, 2009

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks R : e e 2 S e iPWS Identification Number: 2544258
PWS Type: Community [ Non-Transient Non-Community I |Transient Non-Community L Consecutive
Number of Service Connections at End of Month: 46 : i i S ime R iTotaI Population Servadat EndofMonth: 94

PWS Owner: Aqua Utilities Florida

]C ontact Person's Title: Fleld Coon‘]mator

Contact Person: Paul Thompson T e S
Contact Person's Mailing Address: PO Box 490310 juw Leeabusg |Ste:  Florida: S sz Coder 34740
Contact Person's Telephone Nusmber: (352) 7870980 o ]ﬂomact Person's Fax \Tumber (352} '?8745333 Eemiitag

dthomson G auaamer;ca com

Contact Person's E-Mail Address:

Water Treatment Plant Information

Plant Name: ‘Silver Lake Oaks - b . |Piant Telephone Number: (352) 7870980 o i
Plant Address: 7017 Silver LakeDrive =+ R e '[Ciry: Palatka © - |State: Flonda . & - 07 o iZip Code: 32177
Type of Water Treatment by Plant: V] Raw Ground Woter {_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800 -

Piznt Category (pcr subsect!ou 62-699.3 10(4) FAC) Plant Class (pcr s'ubsecu'on 62-699,310(4), FAC):

Days 1st f:luﬁ

. Days IstS

- {Days 1st Shift

@l 11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

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

¢ /g/(f‘)‘ Paul Thompson. " EAlaa e soeonu et AL
Signature and Date L Printed or Typed Name License Number
( \
Page 1!
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS [dentification Number: 2544258 |Plant Name:  |Silver Lake Oaks

111, Daily Data for the Month/Y ear of: May, 2009

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine {™ Chlorine Dioxide [T Ozone [~ Combined Chlorine {Chloramines)
[T Ultraviolet Radiation {7 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [ Combined Chiorine (Chloramines) I Chlorine Dioxide

- CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable

CT Calculations
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2401 4,033 : : ; ; i e e
Sadob ool e Y T R T R Er il 02
Le28.0L o B00 ) T A e =] e i SEE R e ; ; T
SoocoaB0 s ien e o 08 : g ] 7 Bi e R
e R e e : : Riedian S pekee g an ; 03k
22400 3800 S i 03 aiiaia s o TP B SR Ry e i 02 |
240 4400 b biin i et e ; 2 3 B i R | T i

sl
S
.
b

St oAl o 100 L i shaiona s el b SR s i ‘ 7 FER T : T B
1:524.0 - 4,100 - Caes e e O b o b feged i 3 ) o ERET TR o 0.2l
LA Y B Tiiibaait L4 i ; : } ; i e
4,000 LT L LRy 03 b : . iy A F s i i g ; ol
L240) s 26000 S 051 : : 6 e : : E!
2240 00 aaabei s e r 08t i ! =R : sy e : s A
£ 3667 il e T B . . i Y 0.4 - s e AN
5,000 1 500t SO e i : ; ; { 4 B 040
3,000 - ST BT : : ; : 0.4 |
24,333 1 L - G s : : BEE ]
R e v hae W B - i : 2 5 B : Tdl
B R e T T ; e T R T R
R R T L o : PRI 8 =0
F e 3OS T 2L e : ; T L e L e e
5,000
123,600
3,987
Maxit i i 5,800
* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
L. General Informatien for the Month/Year of:

June, 2000 |

A, Public Water System (PWS) Information

PWS Name: Silver Lake Onks |PWS Identitication Number: 2544258
PWS Type: Community {_| Non-Transient Non-Community LI Transient Non-Community 1;] Cansecutive
Number of Service Connections md of Month: 46 ]'ibiﬂl Population Served at End of Month 94
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson ](.‘onwci Person's Title Field Coordinator
Contact Person's Mailing Address: PO Box 490310 [('i:y‘ Leesburg _L‘Stale: Florida §Zip{':>de: 34749
Contact Person’s Telephone Number: (352) 7870980 ]('csmacl Person's Fax Number (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aguaamerica,.com

Vater Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 7870980
Plant Address: 7017 Silver Lake Drive ]Cil}': Palatka State:  Flonda !Zép Code: 32177
Type of Water Treatment by Plant; Raw Ground Water |l purchased Finished Water
Permitted Maximum Day Operating Capacity of Plunt, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant {lass {per subsection 62-699.310(4), F A.C.y: D

Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Paul Thompson A 1251 Days 1st Shift
Other Operators: David Haring C 14091 Days 1st Shift

{Ralph Marriott C 7527 Days Ist Shift

11 Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS

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

e 7 ) 3/& 3 Paul Thompson . A7251

Signature and Date T Printed or Typed Name License Number (

DEP Form 6| 300(3)Aitemate Pagc 17
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

2544258

[Plant Name:

|Silver Lake Oaks

i Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

111, Daily Data for the Month/Y car of:

Means of Achieving Four-Log Virus Inactivation/Removal:
[T Other (Describe):

W Free Chlorine

i~ Chlorine Dioxide

[T Ozone

[~ Combined Chlorine (Chloramines)

¥ Free Chlorine

{7 Combined Chlorine (Chloramines)

[ Chiorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*

* Refer to the instructions for this report to determine which plants must provide this information.

Do Y

CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before orat Lowest Residual
Stafted or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator | Hours plant Water Before or at First Point During | During Peak Minimum CT] Operating | Required, | Remate Point in | Conditions; Repair or Maintenance Work that
the {Plage in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water,| Required, mg| UV Dase, mw- Distribution | Involves Taking Water System Components
Month | "X") | Operation wal. Rat, gpd. | Peak Flow, mg/L minutes min/l. | Water, °Clif Applicablel  min/l. _ImW-seciom’| sec/em’ | System, mg/L Out of Operation
X 24.0 $.,000 0.7 0.3
4 X 24.0 3,700 0.6 0.3
3 X 240 4,700 0.4 0.2
4 X 24.0 5,200 0.6 0.3
5 X 24.0 2.000 0.7 04
6 24.0 1,033
7 24.0 3,033
8 X 24.0 3,033 0.5 0.2
9 X 24.0 3000 0.4 0.2
10 X 24.0 4,500 0.6 0.4
11 X 24.0 3,400 0.5 2
12 X 24.0 2,000 0.5 0.2
13 24.0 4,331
14 24 .49 4,333
15 X 24.0 4,133 0.6 0.3
16 X 24.0 4,400 0.7 0.3
17 X 24.0 5,000 0.6 0.3
18 X 24.0 1,800 0.6 0.3
19 X 24.0 3,000 0.6 0.3
20 24.0 4,667
: 24.0 4,667
& X 24.0 4,667 04 0.2
23 X 4.0 3,000 0.7 04
24 X 24.0 3,600 0.7 0.4
25 X 24.0 3,500 0.7 0.3
26 X 24.0 2.500 0.6 0.3
27 24.0 3.033
28 24.0 3,033
29 X 24.0 3,013 0.6 0.3
X X 24.0 1,600 0.3 0.2
31 24.0
Total i 107,100 |
{Avg - 3,455
Maximu e 5,200
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of: July, 2009
. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks iPWS Identification Number 2544258
PWS Type: (4] Community [_J Non-Transient Non-Community [ Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 46 ITolai Population Served at End of Month: 54
PWS Qwner; Aqua Utilities Florida
Contact Person: Paul Thompson —[Comact Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 [(‘ary Leesburg lstate: Florida 121;} Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Coniacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address pdthompson@aguaamerica.com
Water Treatment Plant Information
Plant Name. Silver Lake Oaks Plant Telephone Number (352) 787-0980
Plant Address: 7017 Silver Lake Drive ]Cliy‘ Palaika State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: [ Raw Ground Water LI Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), FA.C): v Plant Class (per subsection 62-699 310(4). F AC ) D
Licensed Operators Name License Class | License Number| ~ ~~ ~  Day(s)/ Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: David Haring C 14091 Days Ist Shift
Ralph Marriott C 7527 Days Ist Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I centify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
, together with copies of this report, at a convenient location for at least ten years.

g 7 }{79 Paul Thompson AT7251
L

Signature and Date Printed or Typed Name License Number

Page 1|
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Idenufication Number: 2544258 [Plant Name:  [Silver Lake Oaks
HI. Daily Data for the Month/Year of: July, 2009
Means of Achieving Four-Log Virus Inactivation/Removal; [# Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
mr' Uttraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: el ; CT Calculations - UV Dose
: ; Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant MaC First Minimum | Disinfectant
Visited by of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant]  Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Mamtenance Work that
the (Place n Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | 16Mp of |pH of Water | Required, mg] UV Dose, mW- Distribution | Involves Taking Water System Components
Manth X" Operation gal. Rate, gpd. Peak Flow, mg/L minuies minl i Waer, °Clif Applicable]  minL | mW-sec/om’] sec/em® | System, mgL Out of Operation
I X 24.0 3.400 03 02
2 X 24.0 2,300 0.5 02
3 X 24.0 2,500 0.8 04
4 240 2,900
5 240 2,900
6 X 24.0 2,900 04 0.2
7 X 24.0 3,600 04 0.2
8 X 240 2,700 04 02
9 X 240 1,600 04 0.2
10 X 24.0: 4,100 0.8 03
1t 24.0 3,333
12 240 3,333
13 X 240 3,333 04 02
14 X 240 3,700 0.8 04
15 X 240 4,100 16 09
18 X 240 1,300 LS 1.0
12 X 240 4.600 1.7 1.2
18 240 3467
19 240 3467
3 X 24.0 3,467 14 1.0
| X 240 4,100 0.7 0.4
22 X 240 5,700 1.1 0.8
23 X 240 3,000 0.6 03
24 X 240 2,500 07 03
25 24.0 2.800
26 24.0 2,800
77 X 240 2500 %] 08
o X 240 3.500 0.7 04
29 X 240 3,100 0.8 0.6
30 X 240 2,300 06 b4
3t X 240 4,300 0.7 04
Total . : 99,900
Avgerage 3223
Maximum® SR 5,700

* Refer to the instructions for this report to determine which plants must provide this information

OEP Fom( 003 janermate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L. General Information for the Month/Y ear of:

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks {PWS Identification Number: 2544258
PWS Type. Community |_J Non-Transient Non-Community [_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 46 [Total Population Served at End of Month: 94
PWS Qwner: Aqua Utilities Florida
Contact Person: Paul Thompson JContam Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg ﬁzate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: pdthompson@aquaamerica.com
Water Treatment Plant Information :

__lant Name: Silver Lake Oaks ) Plant Telephone Number: (352) 787-0980
Plant Address. 7017 Silver Lake Drive _[city: Palatka State.  Florida zip Code: 32177
Type of Water Treatment by Plant. [} Raw Ground Water L] Purchased Finished Water
Permined Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F.A.C.): 1A% Plant Class (per subsection 62-699.310(4), FA.C.): D

Licensed Operators |, . . Name License €lass | License Number | - . Day(s) / Shifi(s) Worked. . LT
Lead/Chief | Paul Thompson A 7251 Days Ist Shift
Other Ope David Haring C 14091 Days Ist Shift
et ARalph Marriott C 7527 Days lst Shift

IL Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. I certify that the

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

retain them, toget ith copies of this report, at a convenient location for at teast ten years.

¢ 09 jé‘w‘[(ﬁ

AT251
License Number

Paul Thompson

Signature and Date

DEP Farm 62-555 800(3)Alterate

(

Printed or Typed Name

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

[PWS Tdeatification Number: 2544258  [Plant Name:  [Silver Lake Oaks ]
HI. Daity Data for the Month/Year of: | I
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
r" Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamtamcd in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dlox:dc
Ca[culations or, UV Dose to Demostate Fqur-Log 'Virus Inact:vauon 1f Apphcablc* :
CT Ca,!culmonx UV DQ&C
: : Lovest CT |
_ Disinfectant | Provided B : S
Days Plant : ‘Lowest Residual | Contact Time | Before or at ; ) 2 Lowest Residual]. -
Staffed or Net Quantity | Disinfectant (T)atC _ First | Minimum 1" Disinfectant |’
Visited by of Finished Concentration (C) | Measurement | Customer | Lowest | UV Dose | Concentration at},
Day of | Operator |Hours plant] ~ Water Before ar at First | Point During | During Peak | Minimum C“F Operating | Required, | Remote Point in | Co
the (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | TemP Of {nH of Water,|Required, mg| UV Dose, mW- Distribution. .| I
Month | "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L minutes . | min/L .. [Water, °C if Applicablel = min/L- mwym’ sec/em’ | Systém, wgf | oo
_? 24.0 4,367 '
R 24.0 4,367
=3 X 24.0 4,367 06 03
4 X 24.0 2,000 06 0.4
2 B X 24.0 2,200 0.6 0.3
R X 24.0 1,700 0.7 0.3
ok X 24.0 4,100 0.6 03
o S 24.0 2,567
9 24.0 2,567
107 X 24.0 2,567 0.6 03
M ¥ 24.0 2,300 0.6 0.3
iR X 24.0 2,900 0.6 0.3
CHR X 24.0 3,300 0.6 03
14’ X 24.0 1,900 0.6 0.2
15 24.0 2,933
e 24.0 2,933
17 X 24.0 2,933 0.6 0.2
18 X 24.0 3,200 0.6 0.3
19 X 24.0 3,400 0.7 03
: X 24.0 3,500 0.3 0.2
L 1 X 24.0 2,300 05 03
22 24.0 2,933
2% 24.0) 2,933
24 X 24.0 2,933 0.4 02
w380 X 24.0 2,900 04 02 |
26 X 24.0 2,500 0.4 02
AT X 24.0 2,100 0.5 0.2
28" X 24.0 1,200 0.5 0.2
29 24.0 3,000 )
L300 24.0 3,000
T X 24.0 3,000 0.8 0.5
y : i SRy 88,900
2.868
4,367

* Refer Lo the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

AL

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

September, 2009 ]

A. Public Water System (PWS) Information

PWS Name: Silver Lake Qaks ;PWS Identification Number: 2544258

PWS Type {+| Community || Non-Transient Non-Community || Transient Nan-Community {_| Consecutive

Number of Service Connections at End of Month: 46 [Tmal Population Served at End of Month 94

PWS Owner Aqua Utilities Florida

Contact Person: Paul Thompson lConiacl Person's Title Figld Coordinator

Contact Person's Mailing Address: PO Box 490310 k'l.\'i Leesburg JSta(c Florida fop Code 34749
Contact Person's Telephone Number: (352) 787-0980 ]Z'onmcx Person's Fax Number {3521 787-6333

RSOy

. Contact Person’s E-Mail Address:

. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number (352) 787-0980
Plant Address 7017 Silver Lake Drive City:  Palatka State;  Florida ]pr Code: 32177
Type of Water Treatment by Plant: 4! Raw Ground Water :; Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4). FA.C.): v Plant Class (per subsection 62-699 310(4). F A.C.): D
“Licensed Operators : i ‘ Name License Class | License Number Dayv(s) / Shifi(s) Worked
hﬁadf@hiﬁf@pgrati}r: Paul Thompson A 7251 Days Ist Shift
chcrOperétOrs:_ -4David Haring i 14091 Days Ist Shift
Seiensacoom 5 [Ralph Marriott £ 7527 Days st Shift

1L Certification by Lead/Chicef Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if apphicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

£ 0/7 )O 9 Paul Thompson AT25

Printed or Typed Name License Number

Signafure and Date

DEP Forr( 5 900(3)ANernate Page!
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS [dentification Number: 2544258 |Plant Name:  [Silver Lake Oaks |
ii. Daily Data for the Month/Year of: September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation {™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) [ Chlorine Dioxide
; RS TR e " CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residua! Contact Time | Before orat Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest UV Dose | Concentration at Emergency or Abnonmal Operating
Day of | Operator {Hours plant Water Before or at First Point During | During Peak Minimum CT| Operating | Required. | Remote Point in | Conditions; Repair or Maintenance Work that
e (Plage in Producted, | Peak Flow | Customer During Pezk Flow, Flow, mg- | Temp of | pH of Water,| Required, mg| UV Dose, mW- Distribution | Involves Taking Water System Components
unth i2.%) Qperation gal. Rate, gpd. Peak Flow, mg/L minutes min/l. | Water, °C|if Applicable]  min/L | mW-seciom’| seclem’ System. mg/L Out of Operation
1 X 24.0 1,700 0.5 0.2
g X 24.0 2.400 0.7 04
3. X 24.0 1,000 0.5 0.2
i X 240 2,200 0.6 03
L 24.0 2,700
T 24.0 2,700
Zal, X 24.0 2,700 0.7 0.3
8 X 24.0 1,100 0.5 02
9. X 24.0 2,700 0.5 0.3
10, X 240 2,300 08 0.5
il X 24.0 3,400 0.5 0.2
12 24.0 2,500
13 24.0 2,500
14 X 24.0 2,500 0.8 05
15 X 24.0 2.000 0.6 04
16 X 24.0 3,700 0.5 03
15 X 24.0 1,300 05 03
18 X 24.0 2,100 0.5 03
h 24.0 6,033
20 240 6,033
21 X 24.0 6,033 4.5 38
22 X 24.0 10,500 04 0.2
23, X 24.0 5,000 0.6 04
24 X 24.0, 2,500 0.7 04
2. X 24.0 1,500 0.7 04
26 24.0 3,100
27 24.0 3,100
28 £t 240 3,100 07 04
29 X 24.0 1,600 07 03
30 X 240 2,500 0.7 04
it 240
Total_ s 92,500
e XY
10,500

* Refer 10 the instructions for this report 1o determine which plants must provide this information

Pag,
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Al

Qctober, 2009

General Information for the Month/Year of:

Public Water System (PWS) Information

PWS Name Silver Lake Oaks ]PWS Identification Number: 2544238
PWS Type 4] community B Non-Transient Non-Community L Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 46 leai Population Served a1 End of Month: 94
PWS Owner Aqua Utilities Florida
Contact Person Paul Thompson lConwci Person's Title Field Coordinator
Contact Person’s Mailing Address PO Box 490310 lﬂ'll_\. Leesburg ]Slaic Florida [’/_ap Code: 34749
“ontact Person's Telephone Number (352) 787-0980 ICunt’dcl Person’'s Fax Number (352) 787-6333

et Person's E-Mail Address pdthompson@aguaamerica.com

. Water Treatment Plant Information

Plant Name Silver Lake Oaks Plant Telephone Number (352) 787-0980
Plant Address: 7017 Silver Lake Drive [Ciy:  Palatka State Florida [Zip Code: 32177
Type of Water Treatment by Plant: L{_E Raw Ground Water L_j Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FAC) D

Licensed Operators Name License Class | License Number Day(s) / Shift{s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 15t Shift
Other Operators: David Haring c 14091 Days |st Shif

Ralph Marriott & 7527 Days Ist Shift

IL Certification by Lead/Chicf Operator

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

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

] ) " }ﬁ% Paul Thompson o,

Signature and Date Printed or Typed Name License Numbet
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Idenfication Number

2544258

[Plant Name

{Silver Lake Oaks

* Refer o the instructions for this report to determine which plants must provide this imformation

DEP Form ﬁk

30(3Aakemate

Page 24

HL Daily Data for the Month/Y ear of: October, 2009
Means of Achieving Four-Log Virus Inactivation/Removal W Free Chlorine {7 Chlorine Dioxide ™ Qzone {7 Combined Chlorine (Chloramines)
{ ltraviolet Radiation {7 Other (Describe}
Lype of Disintectant Residual Maintained in Distribution System: @ Free Chlorine ™ Combined Chiorine (Chioramines) I Chlorine Dioxide
CT Caleulations, or UV Dose. to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at o Lowest Residual
Staffed or Net Quantity Disinfectant {MacC Minimum | Disinfectant
Visited by of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
DDav of | Operator |Hours plant Water Before or at First Point During | Duning Peak Minimum CT| Operating | Required. | Remote Point in| Conditions; Repair or Maintenance Work that
(Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | 1emp of {pH of Water,| Required, mg] UV Dose, mw- Distribution | Involves Taking Water System Components
Mg ait . Operation gal. Rate, gpd Peak Flow, mg/L minutes Water, °C{if Applicable]  min/l. | mW-sec/em’| seciem’ | System, mg/L Qut of Operation
I X 240 2,100 07 04
2 X 24.0 3.300 06 0.3
3 240 3.067
4 240 3067
3 X 240 3.067 07 04
6 X 240 3.000 07 04
7 X 240 2.100 07 03
8 X 240 3,000 07 04
9 X 240 4,100 06 03
10 240 3,000
i 240 3,000
i2 X 240 3,000 016 02
13 X 240 2,000 07 03
14 X 240 3.000 0.7 03
15 X 240 1,700 07 04
16 X 240 1.800 0.6 03
17 240 3,000
KL 240 3,000
L X 240 3,000 07 04
2u X 240 1,600 0.7 04
21 X 240 5,500 0.6 03
22 X 24 0f 4,000 03 02
23 X 240 4,500 0s 02
24 240 3.067
25 240 3.067
26 X 24 0 3,067 0.5 02
27 X 240 4,100 14 L1
28 X 240 1.600 14 11
29 X 240 4.200 1.6 1.2
30 X 240 | 300 14 T4
3l 240 3.666
|Total 93 466
Avgerage 3 3015
- [Maximum 1 5.500
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See Pages 4 for Instructions.
General Information for the Month/Year of:

November, 2009

. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks [PWS Identification Number: 2544258
PWS Type: 1] Community {_| Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 46 IToLa} Population Served at End of Month 94
PWS Owner: Agua Utilities Florida
Contact Person Paul Thompson [(‘amacz Person's Title: Field Coordinator
Contact Person's Mailing Address. PO Box 490310 City. Leesburg [Stale. Florida ]an Code: 34749
Contact Person's Telephone Number: (352) 787-0980 %Cnmac{ Person's Fax Number: (352} 787-6333
ntact Person's E-Mail Address' pdthompson@aguaamerica.com
. Water Treatment Plant Information
Plant Name; Silver Lake Oaks Plant Telephone Number (352) 787-0980
Plant Address. 7017 Silver Lake Drive City  Palatka State:  Florida lzip Code: 32177
Type of Water Treatment by Plant: L] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F. A.C.): v Piant Class (per subsection 62-699 310(4), F A C.) D
Licensed Operators Name -} License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 15t Shift
Other Operators: David Hasing £ 14091 Days 15t Shift
Ralph Marriott C 7527 Days 1st Shift

1L Certification by Lead/Chief Operator

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

3 [+ / ¥ / /9 Paul Thompson A7251

Stgnature and Date Printed or Typed Name License Number

DEPFormey  003Alerate Page I |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number:

2544258

[Plant Name:  [Silver Lake Oaks

HL. Daily Data for the Month/Year of:

[™ Other (Describe):

Means of Achieving Four-Log Virus Inactivation/Removal:
™ Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chlorine

November, 2009

{7 Chlorine Dioxide

™ Ozone

I~ Combined Chlorine (Chloramines)

¥ Free Chior

ine

™ Combined Chiorine (Chloramines)

™ Chiorine Diexide

| CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
. " CT Calulutions ' UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum [ Disinfectant
Visited by of Finished Concentrution (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Davof | Operator |Hours plan]  Water Hefore or at First | Point During | During Peak Minimum CT| Operaung | Required. | Remote Point in| Conditions. Repair or Maintenance Work that
{Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water,| Required, mg| UV Dose, mW- Distribution | Involves Taking Water System Components
Bvaith "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes minl.  |Water, “Clif Applicable]  minL mW-sec/em’|  sec/om’ System, mg/L Out of Operation
I 240 5,250
2 X 240 5.250 0.5 02
3 X 240 10,600 1.4 10
4 X 240 11,900 1.2 0.9
5 X 24.0 23,000 1.4 09
6 X 240 32,100 1.3 0.8
7 24 Q 3,000
8 240 3,000
9 X 240 3,000 1.4 10
10 X 24.0 1,300 1.1 09
i1 X 24.0 3,300 1.6 1.5
12 X 24.0 3,300 152 1.0
13 X 24.0 4,000 1.2 0.9
14 24.0 3,200
15 240 3.200
16 X 240 3,200 1.3 1.0
17 X 240 3,000 0.4 0.2
L e X 240 2,100 0.6 03
L X 240 3,000 0.6 03
24U X 240 2,600 0.8 05
21 240 5.533
22 24.0 5,533
2 X 240 5,533 1.1 08
24 X 24.0 5,000 1.0 08
25 X 240 2,000 1.0 Q7
26 X 240 2,100 1.0 07
27 X 240 3.000 0.8 03
28 240 2,667
29 240 2.667
30 X 24.0 2,667 0.6 ! 0.3 |
31 240 1 J
Total 166,000
Avgerage 3,355
Maximum 12,160
* Relfer to the instructions for this report to determine which plants must provide this information
DER F-‘cr!i‘\ 1 500¢3)Allernate PREC 1 k
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

Sce Pages 4 for Instructions.

December, 2009

General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name Silver Lake Oaks iPWS Identification Number 2544258
PWS Type {7 | Community .| Non-Transient Non-Community | Transient Non-Community | Consecutive
Number of Service Connections at End of Month 46 !Tmal Population Served at End of Month 94

Agqua Utilities Florida
Paul Thompsen

PWS Owner

Contact Person

;Conmcl Person's Tuitle: Field Coordinator

PO Box 490310

]('11_\‘ Leesburg l.‘itatc. Florida Zip Code 34749

Contact Person's Mailing Address
(332) 787-0980

jContacl Person's Fax Number (352) 787-6333

Contact Person's Telephone Number.
sntact Person's E-Mail Address
B. Water Treatment Plant Information

pdthompson@aguaamerica.com

(352) 787-0980

Plant Telephone Number

Plant Name Silver Lake Oaks
Plant Address: 7017 Silver Lake Drive ]('ii} Palatka State:  Florida [le Code: 32177
Type of Water Treatment by Plant | Raw Ground Water __ Purchased Finished Water
Permuted Maximum Dav Operating Capacity of Plant, gallons per day 100,800
Plant Category (per subsection 62-699310(4). FAC) v Plant Class (per subsection 62-699 310(4), FAC)) D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: David Haring g 14091 Days Ist Shift
Ralph Marriott C. 7527 Days Ist Shift

I1. Certification by Lead/Chief Operator

1. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. | certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
| also certify that the following additional operations records for this plant

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain thgm\ ogether with copies of this report, at a convenient location for at least ten years,

(/}Lw d / ? )! O Paul Thompson A7251

&-1gn.n:m and Datwe

DER i'u:'-"( 900 3)Alternate

Printed or Typed Name License Number

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

[PWS Idennfication Number 2544258 [Plant Name  [Silver Lake Oaks
111. Daily Data for the Month/Year of: December, 2009
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chlorine Dioxide [7 Ozone [ Combined Chiorine (Chloramines)
| Ultraviolet Radiation {7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine " Combined Chlorine (Chloramines) 7 Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lawest UV Dose | Concentration at Emergency or Abnormal Operating
Davof | Operator |Hours plant]  Water Before orat First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
(Place in Producted, | Peak Flow Customer During Peak Flow, Flow. mg- Temp of | pH of Water,| Required, mg] UV Dose, mW- Distribution Involves Taking Water System Components
Mooan "X") Operation gal Rate. gpd Peak Flow, mg/L minules s/l | Water, °C|if Applicable minvL, mW-sec/em?|  seciem’ Svstem, mg/L Out of Operation
1 X 240 5.500 08 03
2 X 240 5,000 06 03
3 X 240 | 800 0.6 03
4 X 24.0 2,100 07 05
5 240 6,000
6 240 6,000
7 X 240 6,000 0.7 0.4
8 X 240 1.000 0.7 04
ki X 240 3.700 09 03
i0 X 24.0 2,200 07 0.3
il X 240 2.200 0.7 03
12 240 1467
13 240 1,467
14 x 240 |.467 0.8 04
15 X 240 7.600 0.8 0.5
16 X 4.0 3,200 1.2 10
17 X 244 3.800 1.0 0.8
e X 240 2,200 2 08
N 240 3.467
2u 240 3.467
21 x 240 3,467 1.2 10
22 X 240 1,900 20 16
23 X 24.0 3,000 13 11
24 X 240 2,000 13 10
25 X 240 1,500 04 02
20 240 2,400
27 248 2,400
28 X 248 2,400 05 03
29 X 240 3.000 06 04
30 & 240 1,400 0.6 G4
31 X 240 2.100 07 04
Total 95,200
Avgerape 3,071
Maximum 7.600
* Reter to the instrucuons for this report to determine which plants must provide this information
{

DEE Form a{ 30i3sAnarate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

s 1\

See Pages 4 for Instructions,

I. General Information for the Month/Year of: January, 2010

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks IPWS Identification Number: 2344258
PWS Type 2! Community { I Non-Transient Non-Community |__i Transient Non-Community || Consecutive
Number of Service Connections at End of Month 46 ITmal Population Served at End of Month; 94

PW5S Owner: Aqua Utilities Florida

Field Coordinator

’Cen:acl Person's Title:

Contact Person Paul Thompson

PO Box 490310

_[Cny Leesburg iSlaiE Florida ]pr Code 34749

Coatact Person’s Mailing Address

Contact Person's Telephone Number (352) 787-0980

iCumact Person's Fax Number (352) 787-6333

Contact Person's E-Mail Address pdthompson@agquaamerica.com

B. Water Treatment Plant Information

Plant Telephone Number: {352) 787-0980

Plant Name: Silver Lake Oaks
Plant Address: 7017 Silver Lake Drive j(‘zr_\ Palatka Staie:  Florida }er Code 32177
Tvpe of Water Treatment by Plant: L¥ Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), FA C.): v Plant Class (per subsection 62-699 310(4). F A.C) D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
LeadfChééfOpera:or: Paul Thompson A 7251 Days Ist Shift
Other Operators: David Haring C 14091 Days 1st Shift
Ralph Marriott C 7327 Days 1st Shift

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. [ certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

o

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

retain th
0 2/[[)3)) /D Paul Thompson A7251
e T T = — i
Signature and Date Printed or Typed Name License Number
Page |

DEP Form 82,77 900(31Aternate
\
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number 2544258 [Plant Name  |Silver Lake Oaks

1. Daily Data for the Month/Year of: January, 2010

Means of Achieving Four-Log Virus Inactivaton/Removal ¥ Free Chlorine [™ Chlorine Dioxide 7 Quzone " Combined Chlorine (Chioramines)
§ Ultraviolet Radiation {7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine " Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UY Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant
Visited by of Fimished Concentration (C) Measurement | Customer Lowest UV Dase | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant Water Before or at First Pomt During | During Peak Minimum CT] Operating | Required, | Remote Point in | Conditions. Repair or Maintenance Waork that
the (Place in Producted. | Peak Flow Customer During Peak Flow, Frow, mg- | vemp of {pH of Water, Required, mg) UV Dose, ! mWe- Distribution Involves Taking Water System Components
Maonth "X") Cperation gal Rate, gpd. Peak Flow, mg/L minutes min/l  |Water, “Clif Applicable min/L mW-sec/em’| sec/em’ System, mg/l. OQut of Operation
| X 240 2.000 12 19
2 240 6,833
3 240 6,833
4 X 240 6,833 1.0 08
) X 230 3.000 {5 08
6 X 240 2,000 1.3 i1
7 X 240 1,800 1.0 0.8
3 X 24.0 3,000 1.0 0.9
9 240 3.167
i 240 3,167
11 X 240 3167 1.5 13
12 X 24.0 3.000 f-d 1.0
13 X 24.0 3,300 1.1 0.9
14 X 24.0 4,100 1.0 08
15 X 240 1,700 1.0 0.8
16 240 2867
17 X 24.0 2,867 0.8 0.6
18 X 240 2.867 10 08
19 X 240 3.100 1.0 07
20 X 240 3.000 10 07
21 X 24.0 3.000 1.0 07
22 240 2.600
23 240 1333
24 240 3331
25 X 240 3.333 08 06
26 X 24.0 2,100 08 06
27 X 24.0 2,000 09 a7
28 X 24 0 3.100 09 07
29 X 24 0 3,000 08 06
0 24.0 5,700
31 240 5.700
Total 105 800
Avgerage 3413
Maximum 6,833
* Reter to the instrychions for this report to determmine which planis must provide this ieformation (
oE® "cz""& K aerate P'Jg'f é
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

iy

General Information for the Month/Year of: February, 2010 _]
. Public Water System (PWS) Information

PWS Name: Silver Lake QOaks .TPWS Identification Number: 2544258

PWS Type: (/| cCommunity [T Non-Transient Non-Community L] Transient Non-Community 1T consecutive

Number of Service Connections at End of Month: 46 TTotaI Population Served at End of Month 94

PWS Owner; Aqua Utilities Florida

Contact Person: Paul Thompson T(fomact Person's Title! Field Coardinator

Cantact Person's Mailing Address: PO Box 490310 City leesburg  [State: Florida 1zip Code 34749

Contact Person's Telephone Number: (352) 787-0980 [Contaci Person's Fax Number.  (352) 787-6333

Contact Person's E-Mail Address: pdthompson@aguaamerica.com
. Water Treatment Plant Information

Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980

Plant Address: 7017 Silver Lake Drive [City: Palatka State:  Florida Jzip Cote: 32177

Type of Water Treatment by Plant: 1+] Raw Ground Water || purchased Finished water

Permitted Maximum Day Operating Capacity of Plant, gallons per day. 100,800

ant Category (per subsection 62-699 .31 (per subsection 62-699.310(4), FA.C.):

B

(s)/:Shi

d Operator

Days st Shift
Days 151 Shift
Days 1st Shift

David Haring C
Ralph Marriott C

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. 1 certify that the

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

= — 3/5]0 Paul Thompson AT7251
y {
Signature and Date £ Printed or Typed Name License Number

DEP Form 62-555. 900(3)Atternata Page 1,
\

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

[PWS Idenufication Number: 2544258 [Plant Name  [Silver Lake Oaks
February, 2010
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine  [7 Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide

ctivation,

g i aiv'.a, 7

A ] i €

e

2 o

4T G

i Pl . ED 2 Mg ; iicable I :

o X 24.0 5,700 0.9 0.6

. X 24.0 2,600 0.9 07

i X 24.0 3,500 0.9 07

i X 24.0 3,100 0.9 07

X 8,200 0.9 0.7
3,667
3,667
3,667 1.0 0.9
4,500 0.4 0.3
3,600 0.4 6.2
2,200 1.0 05
3,600 0.6 03
5,267
5,267
5,267 0.9 0.7
3,100 0.8 0.5
3,300 0.9 06
3,700 0.9 06
3,000 0.9 0.7
3,500
3,500
3,500 0.8 0.6
2,900 - 0.9 ‘ : - 0.6
3,200 09 06
4,800 1.0 0.7
3,400 09 6.7
3,566
3,566

108 832

3,511

Maxi ' 8,200

* Refer 10 the instructions for this report to determine which plants must provide this information

DEP Form 62-555 S00(3)Altemate Page 2|

\
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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

March, 2010

A. Public Water System (PWS) Information
PWS Name: Silver Lake Qaks iPWS Identification Number: 2544258
PWS Type. (] Community |_] Non-Transient Non-Community 1| Transient Non-Community 1] consecutive
Number of Service Connections at End of Month; 46 I?ouﬂ Population Served at End of Momh: 4
PWS Owner, Aqua Utilities Florida
Contact Person: Pau! Thompson }Comacr Person's Title: Field Coordinator
~|zip Code. 34749

[City:  Leesburg

[state:  Florida

Contact Person's Mailing Address: PO Box 490310
Contact Person's Telephone Number: {352) 787-0980 JContact Person's Fax Number {352) 787-6333
Contact Person's E-Mail Address: gdthomgson@aquaamerica,com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive TCiry: Palatka State:  Florida _EEE Code: 32177

Type of Water Treatment by Plant: (/] Raw Ground Water

| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

100,800

Plant Class (per subsection 62-699 310(4), FA.C.): D

Plant Category (per subsection 62-699.310(d), FA.C.):

o Day(srd Shift(s) Worked = 21l 2

Licensed Operators | . ~Name. > _ | License Class| License Number| . = . :
Lead/Chief Ope Paul Thompson A 7251 |Days lst Shift
)peraf “{David Haring G 14091 Days 1t Shift
Ralph Marriott G 7527 Days Lst Shift

1L Certification by Lead/Chief Operator

retain them, t

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment

Paul Thompson

‘L]?!/D

Stgnature and Date

DEP Form 62-555 S00(3)Alternate
(

Printed or Typed Name

Page 1 (

plant identified in part I of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) 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
ther with copies of this report, at a convenient location for at least ten years.

AT7251

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

[PWS Tdentification Number, 2544258 [Piant Name  [Sitver Lake Oaks ]
1. Daily Data for the Month/Y ear of: March, 2010
Means of Achieving Four-Log Virus Inactivation/Removal: R FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Diovade
CT Calculaucms or UV Dose to Demostate Feupl,og‘hms lnacuvatson‘ if Applicable*
C’l‘ C:aicnimmns _ : UV DQSC
iy Ixswes: or s
Disinfectant .|  Provided =0
Days Plant Lowest Residual Contact Time | Before or at "} Lowest Residual
Staffed or Net Quantity Disinfectant hac: First Minimum | Disinfectant Rt
Visited by of Finished Concentration (C) | Measimement { Customer Lowest | UV Dose | Cancentration at Emergency or Abnormal Operating
Day of | Operator [Hours plant]  Water Before or at First | Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place | in Producted, | Peak Flow | Customer During | PeakFlow, | Flow, mg- | Temp of |oH of Water,|CT Required,] UV Dose, mW- | Distribution | Invelves Taking Water System Components
Month| °"X") |Operation| gal | Rawe gpd | PeakFlow.mgl | mioutes | mind |Water, °Clif Applicable| mgmivl {mW-secfom’| secom’ | System.mgl Outof Operation
sl e X 240 3,566 0.8 0.6
X 24.0 3,600 08 0.6
X 24.0 4,500 08 0.5
X 24,0 3,800 08 0.5
X 240 4,500 0.8 0.5
240 3,467
240 3,467 .
X 24.0 3,467 0.7 04
X 240 3,400 0.7 04
X 24.0 3.000 0.7 05
X 240 5,700 a7 a4
X 24.0 2,000 0.7 0.4
24.0 4,267
24.0 4,267
% 24.0 4,267 07 0.4
X 24.0 6,300 07 0.4
X 24.0 3,300 07 04
X 240 3,100 07 Q4
X 240 11,000 07 05
240 5,000
X 240 5.000 07 04
X 24.0 5.000 07 04
X 24.0 4,700 07 05
X 240 4,300 07 03
X 24.0 3,100 035 ) Q05
240 3,300
24 .0 3,000
24.0 4,000
24.0 4,000 07 05
4,000 0.7 0.5
07 =

* Refcr 10 the instructions for thzs report to dctermme which plants must provide this information

DEP Fom 6]  0O(3)Aternate Page 2!
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See Pages 4 for [astructions.

General Information for the Month/Year of:

. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks |PWS Identification Number 2544258
PWS Type: v] Community || Non-Transient Non-Community || Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 46 (Totai Population Served at End of Monthe 94
PWS Owner: Aqua Utilities Florida
Contact Person: Paul Thompson ]Comac: Person's Title: Field Coordinator
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg IStaze: Florida _E‘P Code: 34748
Contact Person's Telephane Number: (352) 78740980 szon:act Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: dthompson@aguaamerica.com
- Water Treatment Plant Information
Plant Name: Silver Lake Qaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive ICity: Palatka State:  Flonda {ZipCode: 31T
Type of Water Treatment by Plant L] Raw Ground Water L_| Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F.A.C.): \d Plant Class (per subsection 62-699.310(4), FAC ¥ D
| Licensed Operators | = _ o lANEme s o . o0 ] Ricense Class Filicepse Number .. ... - Day(s) / Shifi(s) Worked:
1 1 Paul Thompson A 7251 Days 1st Shift
’%vid Haring C 14091 Days 1st Shift
Ralph Marriott e 7527 Days st Shift

I Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, fogether with copies of this report, at a convenient location for at least ten years.

5/7 }[0 Paul Thompson AT25]
= 7 -
Signature M Printed or Typed Name License Number
DEP Form 62-555 200(3)Alarmale Page | 4 \

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

[PWS Identification

Number:

2544258

1P|am Name

[Silver Lake Oaks

[T Other (Describe):

1L Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal
[™ Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine

April, 2010

[T Chilorine Dioxide

[T Ozone

[T Combined Chlorine (Chloramines)

W Free Chlorine

[™ Combined Chiorine (Chioramines)

™ Chilorine Dioxide

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations e L e UV Dose
Lowest CT :
Disinfectant | Provided ;
Days Plant Lowest Residual | Centact Time | Before orat: Lowest Residual
Staffed or Net Quantity Disinfectant (TymC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak Minimum | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow | CustomerDuring | PeakFlow, | Flow, mg- | Temp of IpH of Water, |CT Required,| UV Dose, | mW- Distribution | Involves Taking Water System Components
Month] "X} | Operation| - gal - Rate, gpd: | - Peak Flow;mg/L. | - minuwes | minL - |Water, Oclif Applicable] mg-min/L jmWesec/om®] seom’ | Systemomgl | . OutofOperation
ol X 24.0 2,700 07 0.5
i X 24.0 2,800 0.7 0.4
240 4,000
24.0 4,000
X 24.0 4,000 04 . 0.2
X 240 2,600 0.5 0.2
X 240 2,700 0.5 03
X 24.0 3,300 0.5 0.2
X 240 3,600 0.6 04
X 24.0 28,200 0.5 03
24.0 5,000
X 24.0 5,000 20 1.6
X 24.0 3.400 1.6 1.4
X 24.0 2,000 15 1.3
X 24.0 4,000 15 1.3
X 24.0 4,700 1.5 1.3
240 3.000
240 3,000
X 240 3.000 08 06
X 24.0 3,800 1.2 1.0
X 240 5,400 06 0.2
X 24,0 4,400 1.2 08
X 24.0 3,400 1.0 07
24.0 3,733
24.0 3,733
X 24.0 3,733 1.3 1.0
X 24.0 4,200 1.0 08
4 24.0 3,700 11 08
X 24.0 2,300 2 15
X 24.0 3,200 12 1o
* Refer to the instructions for this report to determmne which plants must provide this information
S00(3)Anemnate Page 7
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HBEL, Inc.

. %600 US. | North, Fort Pierce, FL 34946
s e [Py ensmin) LEEs A AT Date issued: March 16, 2009

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 [2134051]
Received: 2/25/09 12:19

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:
EQ6080, £83509

Questions regarding this report should be directed to the Report Signatory at (772) 465-8584
referencing the HBEL Workorder 1D [Numberl].

Respectiully submitted,

A)

Eric Charest
HBEL, Inc. Laboratory Manager
tote: This report is not o be copied, except in full, without the expressed wrilten consent of HBEL, Inc.

_&600 US 1 North 4155 St. Johns Pkwy Suite 1300
t Pierce, FL 34946 Sanford, FL 32771
. DOH # E96080 FDOH # £83509

Prired: 3/16/09

Page 1 ofﬁl
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HBEL, Inc.

- 5600 US. | North, Fort Plerce. FL 34946

~hone (772) 465-8584  Fax: (772) A67-1584 Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Silver Lake Oaks Triannuat [2134051]

Received: 212509 12:19

HBEL Sample Method Narratives (If Applicable)

Number Sample ID  Analvtical Method Description
Quality Control Summary
Method HBEL Baich  Analyle Analytical Issue
EPA 505
PEST5294
2134051001  Decachlorobiphenyl Surrogate - Outside acceptance Limils,
/""h
EB00US T North ' 4155 St. Johns Piwy Suite 1300

wt Pierce, FL 34946 Sanford, FL 32771

+~DQH # E96080 FDOH # £E83509

Printed: 3/16/09
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HBE L, Inc. CERTIFICATE OF ANALYSIS

- 5600 LS. | North, Fort Plerce, Fl. 34946

7 “hone: (772) 465-B584 Fax: (772) 467-584 [2134051]
Client: Aqua Utilities Florida, inc. Workorder ID: Silver Lake Qaks Triannual
; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Balch Date/Time Date/Time Analyst 1D
Laboratory ID: 2134051001 Sampled: 02/25/09 9:00 Received: 02/25/09 12:19
Sample 1D: P.O.E. Grab Matrix: Water Results reported on Wet Weight Basis
Oder - Dechiorinaled 10U T.ON. 1.0  EPAMC1 WCDEtEen? 0225009 4427 PA  EB3500
pH Q 1.77 SuU 0.200 EPA 1501 WCGE30677 02/26/09 18:48 G5 FUBH80
Alumirum 0.0030 U maiL 6.0030 EPA 200.7 META9260 037/091347 DM ESG080
Basium 0.010 mg/L 0.0018 EPA 2007 METAS260 0371091347 OM  EORDBO
Beryllium 0.00016U mgl 0.00010 EPA 2007 METAS260 03/7/0913:47  OM  EOGDBO
Cadmium 0.000760 U  molL 0.00070 EPA 200.7 META9260 037091347 DM F96080
Chromium 0.0018 ) mgh. 0.0018 EPA 200.7 METAS260 03791347 DM FOBROBD
Copper 0.0037 mgiL 0.0014 EPA 200.7 METAS260 0371091347 DM EOG080
fron 0.025 U maft. 0.025 EPA 200.7 METAD260 037091347  OM  F96080
Manganese 0.0037 U mgft. 0.0037 EPA 200.7 METAS280 0371091347 DM ED6080C
Nickel 0.0020 U mgh. 0.0020 EPA 200.7 METAIZ60 0371091347 DM £O5080
Silver 0.6010 U mg/L 0.0010 EPA 200.7 METAS260 0UTING 1347 DM EOB080
Sodium 88 mgiL 0.50 EPA 2007 META9260 0370913:47 DM FOB080
Zinc 0.010U mgit 0.010 EPA 200.7 META9260 0371091347 DM EGR080
Antimony 0.00082U  mgl 0.00082 EPA 2009 ME TAS?254 035091252  OM  EOGOE(
Arsenic 0.0010 U mg/L 0.0010 EPA 200.9 META9255 0351691438 DM EOG0R0
tead 0.00061 U  mgl 0.00061 EPA 200.9 META9253 035091054 DM EDB080
“elenium 0.0022 U L 0.0022 EPA 200.9 METAG256 03/E091842 DM E96080
Thallium 0.0010 1) mg/l. 0.0010 EPA 2009 METAS263 03/9/09 1542 DM EGS080
Mercury 0.000060 U mgl 0.000080  EPA245.1 METAD252  03/3/091318 03/4081508 DM EG6080
Chlaride 170 mglL 5.0 EPA 3000 IC7970 0320910117 SP E98080
Fluoride 0.16 mgfl. 0.011 EPA 300.0 1C7965 02/26/0914:22 )b E96080
Nitrate as N 910 mg/L 0.0030 EPA 306.0 1C7965 02/26/03 14:22  JL  E98080
Nitrite as N 0.0022 1 mg/l. 0.0022 EPA 306.0 1C7965 02/26/0% 1422 JL  E96080
Sulfate 47 mg/L 1.4 EPA 3000 L7970 03209107 SP EGROR0
1,2-Dibromo-3- 0.0035 U vyl 0.0035 EPAB041 PEST5295 035091400 03/6408 1:01 JL E98080
chloropropane
1,2-Dibromoethane 0.0047 U ugll 0.0047 EPA 5041 PESTS295  03/5/03 1400 036M91:00 UL E9S080
Chlordane 013U ugil 0.13 EPA 505 PESTS204  02727/0311:00 02/27/081320 M. EGH080
Endrin 010U ugit 0.10 EPA 505 PESTS294 (227108 11:00 022791320 JL  EGGOBD
gamma-BHC (Lindane) 0.6020 U ugll .020 EPA 505 PEST5294  02/27/09 1400 02/27/081320 J.  FS5080
Hepiachior 0.037 U ugll 0.037 EPA 505 PESTS204  02/27/08 1100 02/27/091320 JL  E95080
Heptachior epoxide 0.028 U uglL 0.028 EPA 505 PESTS294 0227091400 0221081320 JL £96080
Methoxychior 0.044 U ug/iL 0.044 EPA 505 PEST5204 0227081100 0227091320 JL  EOB080
PCB 0.14 U ot .14 EPA 505 PESTS294  02727/001%:00 Q22791320 4L E96080
Toxaphene 0.61 U ught 0.61 EPA 505 PEST5284 027081400 0227091320 JL  EO8080
2457TP 019U ugit 0.19 EPA 515.1 PESTS296  04/098:00 03509 1852 AL EOB080
24D 022U ugit 0.22 EPA 515.1 PESTS296 0409 8:00 OMS091852 4L EOS080
Dalapan 23U ugit 23 EPA 515 1 PESTS206 (34409800 OX/5/0018:52 JL  E9R080
Dinoseb 0.23U ugik 0.23 EPA 515.1 PESTS295  03M/098:00 03508 18:52  JL  EGH080
Pentachiorophenc 0.39U ugit 0.39 EPAS15.1 PEST5206  03/4098:00 OM5081852 UL E96080
5600 US 1 North ' 4155 St. Johns Pkwy Suite 1300 i vens
<7t Pierce, FL 34946 Sanford, FL, 32771
JOH # E96080 FDOH ¥# EB3509

: i s

Printet: 3/16/08 ’ Page 30f 6
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HBE L., Inc. CERTIFICATE OF ANALYSIS

5600 U.S. | North. Fort Plerce. FL 34946

~—hone: {772) 465-8584 Fax: (772) 467-1584 [21 34051]
Client: Aqua Ultilities Florida, Inc. Workorder 1D: Silver Lake Oaks Triannual
) Reporting Laboratory Prep Analyzed Lab

Parameter Qualifier Resuit Units Limit Method Baich Date/Time DatefTime Anaiyst |D
s
Picloram 0.23U ug/L 0.23 EPA 5151 PEST5206 03400800 035081852 JL  E06080
1.1,1-Trichicroethane 0.21U ugh 0.21 EPA 5242 VOC3051 03/60817.04 WR E£GGO80
1,1,2-Trichicroethane 044U ug/l 0.44 EPA524.2 YOC3051 036109 17.04  WR  EOB080
t,1-Dichloroethene 0.23U ug/l 023 EPAG24.2 VOC 059 036091704 WR FO8080
1.2.4-Trichlorobenzene 041U ugiL 0.41 EPA524.2 ¥OC3051 03/6/0917:04 WR  EGS080
1.2-Dichlorobenzene 0.21U ug/L 0.21 EPA 5242 VOC3051 03/6091704  WR  EOB080
1,2-Dichloroethane 0.29 U ug/L. 0.29 EPAS24.2 VOC3051 036109 17.04  WR  EGG0B0
1,2-Dichloropropane 040U uglL 0.40 EPA 5242 YOC3051 03609 17.04  WR  EO5080
1,4-Dichlorobenzene 0.23 4 uglk 0.23 EPA524.2 VOC3051 03609 17:04  WR  E96080
Benzene 0.20 U ug/t 0.20 EPA 5242 YOG3051 0316091704  WR  EO6080
Carbon letrachloride 0.24 0 uglt 0.24 EPA 5242 VOC3In5t 03/68/0917:04 WR EO8080
Chiorobenzene 0.30U uglL .30 EPA 524.2 VOC3051 03/6/0917.04 WR EDG0R0
cis-1,2-Dichloroethena 0210 ugll .21 EPA 5242 VOC3051 03600 17.04  WR  ES6080
Ethylbenzene 0.210 ugfl 0.21 EPA 524.2 VOC3051 03/6/0917:04  WR E96080
Methylene chloride 0.23U uglL 0.23 EPA 5242 VL3951 03/460817:04  WR E£98080
Styrene 0.21U ugil, 0.21 EPA 524.2 VOC3051 03/6/0317:64  WR  E96080
Tetrachioroethene 0.24 U ug/L .24 EPA 524.2 VOC3051 03/6/0217.04 WR FE96080
Toluene 0.22U ugil. 0.22 EPA 524.2 V03051 03/6/0917:04  WR  E960AD
Total Xyienes 046 U ugit 0.46 EPA 5242 VOC3051 03/60%17:04 WR E96080

7ans-1,2-Dichlorosthene 035U wg/t 0.35 EPA524.2 VOC3051 03/6/0917:04  WR  £95080
Jfichloroethene 036U ugil 0.36 EPA524.2 VOC3051 036091704 WR  EQ6080
Vinyt chiloride 0.321 ugh. 032 EPA524.2 YOC3051 0VBN9IT:H4  WR  £04080
Alachlor 0.61U g/ 0.61 EPA 5252 SVOC2740 03209 7:00 03509448  C5  EGGOB0
Atrazine 0.48 U uglL 0.48 EPA 5252 SVOC27A0 0206700 03509448 TG £06080
Benzo{a)pyrene 0.070 U ugiL 0.070 EPA 5252 SVOCZ740  03/21097.00 03500449  CG  E08080
bis{2-ethylhexyliphthalate 0.85U ugiL 0.85 EPA 525.2 SvVOoC2740 03208 700 03/509 449 CG  F£O80BD
Di{Z-ethylhexyljadipate 068U ugll 0.68 EPA 525.2 SVOC2740  03/2/087:00 03505449  C5  E95080
Hexachlorobenzene 031U ugll 0.3% EPA 525.2 SVOC2740 03/2/09 7.00 03/5/00 4:49 CG  EY080
Hexachlorocyclopentadiena 0.24 U ugll 0.24 EPA 5252 SVOC2740  03/2/087.00 03/51094:49 CG  FOs080
Sienazine 0.63 U ug/L 0.63 EPA 5252 SYOC2740 032109 7:00  03/5/09 4:49 CG  ES0BO
Carbofuran c41u ugll 0.41 EPA 531.% HPLC2567 03/%0818:01 1M EB5080
Oxamyl 013 U ug/l 0.13 EPA 5314 HPLL 2567 03/340918:01  JIM  ESS080
Giyphosate 13U ugiL 13 EPA 547 HPLE2569 03/5408 1345 LM ESE080
Endothall 238U ug/l. 2.8 EPA 548.1 SVOC2742 0227108 14:00 035091327  CG  E9B0B0
Diguat 19U ugll 1.9 EPA 5492 HPLCI36E (217091200 OMMOD 1518 M EOR080
Gross Alpha 2.6+-20 pCil EPA 5000 SAL1108 03/10/00 8:08  SAL ER4129
Radizm 226 0.54-0.1  pCil EPA 9034 SAL1108 03/9/0911:43  SAL EB4129
Radium 228 0.3U+/-0.2 pCil, EPA Alier SAL 1108 034108 1137 SAL EB4129
Colot 4.0 cU 1.8 SM21208 WCGE3N673 02/26/09 1430 TCL 96080
Tatal Dissolved Solids 450 mgl. 16 SMZHMOC WCGE0689 G1091530  SP E96080
Cyanide 0.0083 mgiL 0.0047 SMABOOCN E WCGE30BS7  03/3/09 1130 034091322 GG E96080
Surfactants as LAS, 0.0220 mg/L 0.022 SMbB540 C WCGE0687 02/26/09 1310 0272791506 GG £95080
Mol wt.340

800 US 1 North ' 4155 St. Johns Pkwy Suite 1300
wt Pierce, FL 34946 Sanford, FL 32771

~DOH # E96080 FDOH # EB3509
Printed: 3/16/09 Page 4 of 6
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—~Phone: (772) A65-8584

¢

HBEL, Inc.

- 5600 WS, | North, Fort Pierce, FL 34946

Fax: (772) 467-584

Client: Aqua Utilities Florida, inc.

1
Parameler Qualifier Result

Laboratory ID: 2134051002

Sample ID:  VOC TRIP BLANK

1,1,1-Trichloroethane
1.1,2-Trichloroethane
1,1-Dishloroethene
1,2.4-Trichlorobenzene
1,2-Dichlorobenzene
1,2-Dichloroethane
1,2-Dichlorgpropane
1.4-Dichlorobenzene
Benzene

Carbon letrachioride
Chlorobenzene
cis-1,2-Dichloroethens
Ethylbenzene
Methylene chloride
Styrene
Telrachloroethene
Toluene

Fatin

‘otal Xylenes
trans-1,2-Cichloroethene
Trichloroethene
Vinyl chloride

0.21U
044U
0.23 U
041U
021U
0.200
040U
0.23U
020U
0.24 U
0.30U
0.210
021U
g.23U
0.21U
024U
022U
048U
035U
0.36U
0320

‘Result Qualifiers; U = Not Detected

Applicable Florida Department of Environmental Protection Qualifiers defined below.
Q Sample held beyond the accepted holding time.

00 US 1 North
vt Pierce, FI. 34946

DOH # ES6080

Printed: 3/16/09

Units

ugl
ugll.
ugh.
uglL
ugll
ugl.
ug/l
ugll
ug/l.
ug/l
uglt.
ug/lh
uglt
ugl
uglL
ugfL
ugl
ug/l.
ugit.
uglt
ugll

CERTIFICATE OF ANALYSIS

Workorder I1D: Silver Lake Oaks Triannual

Reporting
Limit

021
0.44
0.23
0.41
o2
0.29
0.40
0.23
0.20
0.24
0.30
0.21
0.2
0.23
0.21
0.24
0.22
0.46
0.35
0.36
0.32

Method

- Sampled:

- Matrix: Water

" EPABMJ
EPA524.2
EPAG24.2
EPA 524.2
EPA 524.2
EPA 524 2
EPA 524.2
EPA 5242
EPA 524.2
EPA 524 2
EPA 524 7
EPA 524.2
EPA 524 2
EPA 5242
EPA 524.2
EPA 524.2
EPA 5242
EPA 524.2
EPA 5242
EPA524.2
EPA524.2

[2134051]
Laboratery Prep Analyzed Lab
Batch Date/Time Dale/Time Anaiyst ID
Received: 02/25/09 12:19
Results reported on Wet Weight Basis ,
vociest 0361091737 WR  E9G080
VOCI051 036091737 WR  ES5080
VOC 3051 0381091737 WR  EO80DRO
VOC3051 MBS 1737 WR  E96080
VOC3051 036/0817°37  WR  EOB080
VOC3051 036103 17:37  WR  E9B080
VG051 Q3/6/0817:37  WR  E96080
VOC3054 QUBG91T37 WR  EIROB0
VOC3051 036/0917:37  WR  E9BORO
VOC3051 036109 17:37  WR  FS6080
VOCI051 06I0317:37  WR  E9B080
VOG3051 0360917:37  WR  EGB080
VOCI051 036109 17:37  WR  EGG080
VOC3051 03603 17:37  WR  E98080
VOC3051 0361091737 WR  E96080
VOC 3054 036109 17:37  WR  E96080
VOC305% 036108 17237 WR  E9R080
VOC0514 036108 17:37  WR  E9B080
VOC 3051 036M9 1737 WR  FOB080
¥OC3051 03891737 WR  ESROS0
vOC30st 036017237 WR F96080

| = Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

4155 St. Johns Pkwy Suite 1300

Sanford, FI. 32771
FDOH # EB3509
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Stalement of Estimated Uncertainty available upon request,
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HBEL, Inc.

ety

1; \ W
mam"énMCr @ ervices

4 e Laboratory not responsible

FDOH # E96080
- |5600U S 1 North
Fort Pierce, FL 34946

utted information

Environmental Testing Services A
Phone¢ (772) 465-8584 Fax (772) 467-1584 .
Method(s) of __courier __X_ FDOH # E83509
Company. AQUA UTILITIES FLORIDA, INC. Shipment: 4155 St.Johns Pkwy #1300
Sanford, FL 32771
Address: P 0. BOX 490310
LEESBURG, FL 2ip: 34749
e-mail. JDHarnng@aquaamerica.com
Phone: (352) 435-4020 Fax: (352) 787-6333 Standard Laboratory i
X Turn Around Time PRESERVATIVE N
Client Contact. David Haring Preservation Key
, i Or N SH U U H N H=Hydrechlonc Aad P=Phcsphonc Azic
U / .
Project Name: 5/1/{’/ ,L,#y{'ﬂ(j{{,ﬁ"fnannual 1° & 2° ANALYSES REQUESTED N=Nitne Acid ST<Sosum
A Fat. Rushin __ BusinessDays | LA B "C " I D ' F 1 Q| S=Sutunc Aud Thiosuitate
Sampled By //,7 > 'b',‘ #ﬂ; /’;,10 Requirss Labora?oMpproval g 5 ;(: SH=Scdium Hydroxde U=Ungreserved
— < o N e
" . [ Ao 8w
cotecTion | 2] & [ SAMPLE DESCRIPTION Ll 8l 533 8| =8
LAB ID sz ]s A o & 2| ZwlCe| & olgd COMMENTS
£ 5 ill nR rt o0 883 o
DATE | TIME | £ | 2 |8 s Will Appear On Repo v 5| 283%| 8| 2|&z
. e e
001 25! | o900 | 6 low|10lroE. 1| 1 1 1] 3|3 Ch 89 #77
; P4
- 002 3 |VOC TRIP BLANKS 3

‘Sample Type: G=Grab - Cécbmposi'xe

T I —

U Matrix: S=Solid: SL’$ ggoe DW~Dnnkmq Water ‘GW=Ground Water. SW=Surface Water WW=Wastewaler- -M=Marine -~

/7{'5,:,(;@/

@ |RELINQUISHED BY ur f g ety R:LlNoquHEDBYM RELINQUISHED BY /’,11/
Beloremve 025 oY v DATEMME R - 25 N7 /279 DATE/TME 77,c g}' ,/é;«'z)‘,
2 |ReCEIVED BY ,,//4/ RECEIVED BY ,/ /M&gg_ ' B 3
@UDATETIME T - oy 228 DATETME ~ 24 o7 J2/5

- - 7




Laboratory not responsit. iifted information

FDOH # E96080

HBEL, Inc.

“H5600 U.S. 1 North

9s

o=

Company: AQUA UTILITIES FLORIDA, INC.

Phone (772) 465-8584

Environmental Testing Services

Fax (772) 467-1584

“Agreementio Perform Servicss .

|Fort Pierce. FL 34946

Method(s)
Shipment:

of

courier

Address:

P.O BOX 490310

LEESBURG, FL

Zip:

34749

Phone:

(352) 435-4020

Fax: (352) 787-6333

Client Contact:

David Haring

__X_ FDOH # E83509
4155 St.Johns Pkwy, #1300

Sanford, FL 32771

e-mail:

JOHanna@aaquaamerica com

Standard Laboratory
X Turn Around Time

P

RESERVATNE

Preservation Key

Or ST | ST | ST |mcass| ST | ST | S | ST | H=Hyarochionc Az P=Phosphonc Acu
Project Name. 5/'064 f;{c (A4 Triannual 1° & 2° ANALYSES REQUESTED N=Nitnc Acd ST=Sodium
: : _ Rush in Business Days | |G [ H - J ) K | B ML N |2 P ] s=sutuicace Thiosuitate
Sampled By: /j‘f*l/'t/ /7(’?""""{ Requires Laboratory Approval o 2 af g o SH=Sodium Hydroxde U=l preserved
Fi Qa = < <
. M i) < 2 z <
- |cOLLECTION | § | k| ¢ SAMPLE DESCRIPTION 9 § el 3
LABID g | @ | s . 8l - o & 2z Z| e COMMENTS
‘ DATE | TIME | e | < | S As Will Appear On Report I el 8 et < 4 =S B
. o | 2| = B 0 © 2 3 3 Y] )
001 22509 cveq | G |ow| 14 [P.OE 3 1 1 1 10 3] 1] 3 L J 9 /,,75/ 2’7

__*'Sample Type: G=Grab C=Composite -

___"""Matrix: “8=Solid "SL

& DW=Drinking Water GW=06

round Watsr -S.W='Suifaée Water WW=Wastewater -M=Masine .-

7 |RELINQUISHED BY m“ ey RELINQUISHED BY 7 o= RELINQUISHEDBY  ©Z Z/M ¢ o 2fas
kBeJostETE 25,29 SO 57 DATEMME & - 3(5" 0G XS DATEfTIME > ey // 0
o [RECEIVED BY ,// = RECEVEDBY ol zx A o ot A
: Joatermive 725 6F O%- DATE/TIME /’“'f,g/jcf;jo 25 S i O Sl
“ CHAIN PAGE 2 of_2




Y

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

PUBLIC WATER SYSTEM INFORMATION (lo be completed by sampler - Please type or print legibly)

systemName: S VUL \OXL OO) Pusing QS 4o > S8

System Type (check one) KCommunity ~ Nontransient Noncommunity - Transient Noncommunity

pdress I ) S L Ok ¢ Cha

City:/Q:kLCUK C;( _ State: 'P C ZIP Code: %/2\’“7”7
Phone #: 5%7“ ’1%7—0Q Q&D Fax #: 352~ ")?#7‘ UB_%%
E-Mail Address: : (\"LQ

SAMPLE INFORMATION (to be completed by sampler)

Sample Number: Location Code (i known):
Sample Date: 02/25/09 Sample Time: - 900AM
Sample Location {be specific): P.O.E. Grab

Disinfectant Residual (Required when reporting results for trihalomethanes and haloacelic acids): mg/L  Field pH:
Sample Type (Check Only One) Reason(s) for Sample (Check all that apply)
. Distribution yRoutine Compliance (with 62-550) Quarterly (which Qtr?
\{(:Entry Point (1o Distribution) Confirmation of MCL Exceedence” Special (not for compliance with 62.550)
Plant Tap not for comphiance with 62-550) ©  Composite of Multiple Sites™ Violation Resolution
Raw (at well or intake) Clearance (permitting) Replacement (of Invalidated Sample)
Max Residence Time Other:
Ave Residence Time Sampling Procedure Used or Other Comments:
Near First Customer
*Sea 62-550.500(6) for requirements and restrictions. * See 62-550.550(4) for requirements and
Note: See £2-550.512(3) for additionat requirements attach a results page for each site.

for Nitrate or Nitrite MCL exceedences.

Sampler's Name: OCU\/\ A \/KLY/I (\C\
Sampler's Phone #: %)S/z ) @’*O%@ Samplers Fax #: 382 DAYV 3’3‘3

Sampler's E-Mail Address:

CERTIFICATION (to be completed by sampler)

| MO‘ . -

AICTEU S (VWIS ‘@w ‘%u@kﬁi’ COVFehan ATy
Print Name Print Title

do HEREBY CERTIFY that the above public waler syslem and sample collection information is

completed and correc '
/—\ﬁnature: . -~ Date: 3 / PR / 09

Reporting Format 62550730 Effective January 1995, Revised Januzry 2004
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Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION {to be compleled by lab - Please type or print legibly)
-~ 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 34545 ~ Phone #: (772) 465-8584

ANALYSIS INFORMATION (to be completed by lab) Date Sample(s) Received:: _ 2/25/09
PWSID (From Page 1): ) - Sample Number (From Page 1):
Lab Assigned Report Number or Job iD: 2134051001
Group(s) Analyzed and Results attached for compliance with Chapter 62-550, F.A.C. (Check all that apply):
Inorganics Synthetic Organics Volatile Organics Disinfection Byproducts
Al 17 - AI30 LAl 21 Trihalomethanes
-Partial i)( All Except Dioxin Partial Haloacetic Acids
~ Nitrate ~ Partial . Bromate
Nitrite - Dioxin Only Radionuclides Chilorite
 Single Sample
Asbestos Only Joingle oamp ; Secondaries
Qtrly Composite** A
W I beontracted? X Y No '
ere any analyses subcontracte Yes _ Partial
if yes, please provide DOH certification numbers: £84129
\TTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB
CERTIFICATION
i, Eric Charest Laboratory Manager

?

(Print Name) (Print Titie)
do HEREBY CERTIFY that alt aftached analytical data are comrect and unless noted meet all requirements of the
National Environmental Laboratory Accreditation Conference {NELAC).

Signature _ 277 Date: 18-Mar-09

* Failure to provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the altached analysis results will resuit
in rejection of the report, possible enforcement against the public water system for failure 1o sample, and may result in notification of the DOH
Bureau of Laboratory Services.

" Please provide radiclogicatl sample dates focations for each quatter.

COMPLIANCE DETERMINATION (to be completed by DEF or DOH)
Sample Collection Info Satisfaclory: Yes No

Sample Analysis info Satisfactory: Yes No

- Replacement Sample(s) Requested (ircle or highiight group(s) above)  Revised Report Requested icircle or highiight group(s) above)
Additional Monitoring Required (circle or highlight grous(s) above)

Reason(s): MCL(s) Exceeded Detection{s) Incomptete Report
Missing Analyte Sheet(s) Location Unsatistactory Analysis Unsalisfactory
Other:
Person Notified: Date Notified:
Aomments:
" _ate Reviewed: DEP/DOH Reviewing Official;

Reporting Format 62550730 Effective January 1995, Revised January 2004
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HBEL, Inc.

5600 t).S. | North, Fort Pierce. FL 34946
Phone: {772) 465-8584 Fax: (772) 467-584

=
VOLATILE ORGANICS
62 - 550.310 (4) (a)
Client: Agua Utilities Florida, Inc. Workorder: Silver Lake Oaks Triannual
Sample Location: P.O.E. Grab Sample Number: 2134051001
Sampiing Date: 2/25/09 9:00 PWS D (From Page 1)
Date Received: 2125109 12:18
Contam Analysis ., Analytical Lab Analysis DOH Lab
iD Contam Name MCL Units Resuit Qual. Method MOL RDL DatefTime  Cert #
2378 1.2.4Trchlorobenzene  [70]  ug/l 0.41 u EPA 524.2 0.41 0.5 3/06/09 17:04  E96080
2380 cis-12-Dichloroethene [70]  ug/d. 0.21 U EPA 524.2 0.21 0.5 3/06/00 17.04  E96080
2955 Total Xylenes [10000] ugh. 0.46 U EPA 52472 (.46 0.5 3/06/09 17:04 E96080
2064  Dichloramethane [51 ug/lk  0.23 U EPA 5242 .23 0.5 3/06/09 17:04 E96080
2088 1,2-Dichlorobenzene  [600] ug/l. 0.21 u EPA 5242 0.21 05 3/06/08 17:04  E96080
069  1,4-Dichlorobenzene  [75] ugil. 0.23 U EPA 524 2 0.23 0.5 3/06/09 17:04  E96080
6 Vinyl chioride {1} ug/l. 0.32 8] EPA 5242 0.32 a5 3/06/00 17:04  E£96080

727 1,1-Dichioroethene 71 ug/l. 023 U EPA 5242 0.23 05 30609 17:04 E95080
<.r9 trans-1,2-Dichioroethene {100}  ug/l. 0.35 U EPA 5242 0.35 0.5 3/06/09 17:04 E960BO
2080  1,2-Dichloroethane 3] ug/lL 0.29% Uy EPA 524.2 0.29 0.5 3/06/09 17:04 ESB080
2081 1,1 1-Trichloroethane {2001 ugl (.21 U EPA 5242 6.21 05 3/06/0917:04 ES6080
2082  Carbon tetrachloride 3] ugl. ©.24 u EPA 5242 0.24 0.6 3/06/09 17:04 E9BO8D
2983 1.2-Dichloropropane [5] ug’/t. 0.40 U EPA 5242 0.40 0.5 3/06/09 17:04  E96080
2984  Trichioroethene [3] ug/t. 0.36 u EPA 5242 0.36 a5 3/06/09 17:04 E96080
2985  1,1.2.Trchtoroethane (5] ugll  0.44 u EPA 5242 0.44 0.5 206/09 17:04 EOB08D
2087  Tetrachioroethene i3] ug/L 0.24 U EPA 5242 024 0.5 3/06/09 17:04 E96080
2989 Chicrobenzene (100]  ugll 0.30 U EPA 524.2 0.30 0.5 3/06/09 17:04  E96080
2090 Benzene {1] ugll. 0.20 u EPA 5242 0.20 0.5 3/06/0017:04  EOB080
2891 Toluene {10000 uwg/l 0.22 U EPA 524.2 0.22 0.5 3/06/09 17:04  E96080
2692  Ethylbenzene {700] ug/lL. 0.21 U EPA 5242 0.21 0.5 3/06/09 17:.04  E96080
2996  Styrens {70} ugflt.  6.21 u EPA 5242 0.21 0.5 3/0B/09 17:04 E96080

Regorting Format 62-550 730
Effective January 1995, Revised January 2007

* Results must be reporied with appropriate qualfiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resulis Qualified with A, F. H.N. O, T, 2, 7. *,

unacceptabie for compliance with §2-550. Results qualified with a J, Q. R, or Y must be accompanied by wrilten justification and will be evaluated on a case by case basis. To

avoid a moniloring vielation, unacceptable results must be replaced with acceptable resuits from samples coilected duning the same monitoring pericd.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300
FomRjerce, FI. 34946 Sanford, FL 32771
L # £96080 FDOH # E83509

>rinted: 3/16/09
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HBEL, Inc.

S600 .S, | North, Fort Plerce, i 34946

~~ong {772} A65-B584

Fax: {7728} 467-584

INORGANIC CONTAMINANTS
62 - 550.310 (1)

Client: Agua Utilities Florida, Inc, Workorder: Silver Lake Oaks Triannual
Sample Location: P.O.E. Grab
Sample Number: 2134051001
Sampling Date: 212509 9.00
Date Received: 2125/09 12:.19
Contam Contam Analysis . Analytical Analysis DOH Lab
D Name MCL Units Result Qual. Method Lab MDL DatefTime Cert #
1040 Nitrate as N [10] mg/L  0.10 EPA 300.0 0.0030 2126/09 14:22  E96080
1041 Nitrite as N 1] mg/L  0.0022 U EPA 300.0 0.0022 2126/09 14:22  E96080
1005 Arsenic {0.011 mg/l.  0.0010 U EPA 2009 0.0010 3/05/09 14:38 EB84129
1010 Barium 21 mg/l  0.010 EPA 200.7 0.0018 3/07/09 13:47  E96080
015 Cadmium [0.005] wmg/L 0.00070 U EPA 200.7 0.00070 3/07/09 13:47 E96080
/:30 Chromium [0.1] mg/t. 0.0018 U EPA 200.7 0.0018 3/07/09 13:47 E98080
‘4 Cyanide [0.2] mg/l.  0.0083 i SM4500CN E 0.0047 3/04/09 13:22 E96080
1025 Fluoride [4] mgf/l. 0.16 EPA 300.0 0.011 2126/09 14:22  E96080
1030 { ead [0.015] maf. 6.00061 U EPA 2009 0.00061 3/05/09 10:54  EO8080
1035 Mercury [0.002] mg/L 0.000060 ] EPA 2451 0.000060 3/04/09 15.09  E96080
1036 Nickel [0.1] mg/L  0.0020 U EPA 200.7 0.0020 3/07/0913:47 E96080
1045 Selenium [0.05) mg/l.  0.0022 U EPA 2009 (.0022 3/05/09 18:42 E96080
1052 Sodium [160] mgfi. 88 EPA 200.7 .50 3/07/09 13:47  E96080
1074 Antimony [0.008] wmg/l 0.00082 u EPA 2009 0.00082 3/05/09 12:52 E96080
1475 Beryllium [0.004] mg/lL 0.00010 U EPA 200.7 0.00010 3/07/09 13:47  E96030
1085 Thallium [0.002} mg/L 0.0010 U EPA 2009 0.0010 3/09/09 15:42 E9608C

Reporting Format 62-550.730

Effectve Janvary 1995, Revised Sanuary 2004

Al must be reporied with appropriate qualifiers in accordance with Florida Administrative Code Rule 62-166. Table 1 Results Qualified with AL F HN. O T, 2, %, * are

-eptable for cornpliance with 62-550. Results qualified with a J, @, R, or Y must be accompanied by written justification and will be evaluated on a case by case basis. To
woid a monitoring viglation, uracceptable resuits rust be replaced with acceptable results from samples collected dunng the same moniloring peri
4155 St. Johns Pkwy Suite 1300
Sanford, FL 32771
FDOH # £83509

5600.US 1 North
a Verce, FL 34946
Lo # E96080

*rinted: 31619
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HBEL Inc.

7 W0 US. | North, Fort Plerce, FL 34946
sne: (772) 465-8584 Fax: (772) 467-1584

SECONDARY CONTAMINANTS

62 - 550.320

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

Sample Location: P.OE. Grab

Sampte Number: 2134051001

Sampling Date: 2/25/09 9:00

Date Received: 2/25/09 12:19

Contam Contam Analysis . Analytical Analysis DOH Lab
D Name MCL. Units Result Qual. Method Lab MDL Date/Time Cert #
1002 Aluminum [0.2) mg/t.  0.0030 u EPA 200.7 0.0030 3/07/09 13:47  E96080
1017 Chloride [250] mg/. 170 EPA 300.0 5.0 3/02/09 10:17  E96080
1022 Copper i1} mgft. 0.0037 { EPA 200.7 0.0014 Ji0TI09 13:47 E96080
1025 Flucride [2) mg/L  0.18 EPA 300.0 0.011 2/26/092/26/09 E96080

8 Iron [0.3) mg/ll.  0.025 U EPA 200.7 0.025 3/07/08 13:47  E96080
32 Manganese [0.05] mg/l 0.0037 U EPA 200.7 0.0037 3/07109 13:47  E96080
A Silver 0.1} mg/l.  0.0010 U EPA 200.7 0.0010 3/07/09 13:47  E96080

1055  Sulfate [250] mglL 47 EPA 300.0 1.4 3/02/09 10:17  E96080
1085 Zinc 5] mg/lL  0.010 U EPA 200.7 0.010 3/07/0G 13:47 E96080
1905 Color [15] cu 4.0 | SM2120B 1.8 2/26/09 14:30 E96080
1920 Odor - Dechiorinated  {3] T.CN. 1.0 U EPA 1401 1.0 2125/09 14:27  E83508
1925 pH {6.5-8.5] SU 777 Q EPA 150.1 0.200 2126/08 18:48  £96080
1830 Total Dissolved Solids [500] mg/t. 450 SM2540 C 16 3/01/09 15:30  E96080

2805 Foaming Agents  [0.5] mgfl.  0.022

on

SM5540 C 0.022 2/27/09 15:08  E96080

Reporiing Format §2-550 730
Effective January 1995, Revised January 2004

uits must ba reparted with appropriate gualifiers in accordance with Florida Administrative Code Rule 62-16¢, Table 1. Resulis Qualified with A, F, H N, O. 7. Z, 2, *, are
ceplable for complignee with 62-550. Results qualified with a J, Q. R, or Y must be accompanied by writlen justification and will be evaluated on a case by case basis. To
avoid a monitoring violation, unacceptable results must be replaced with :acceptable resulls from samples coflected duting the sarmhe monnnnng per:

56P0.US 1 North ' 4155 St. Johns Pkwy Suile 1300
‘eree, FL 34946 Sanford, FL. 32771
SLuH # E96080 EDOH # F83509

Jrinted: 3/16/09
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HBEL, Inc.

5600 US. | North, Fort Pierce, FL 34946

Phone: (772) 465-8584

P

Client:

Sample Location:
Samgpling Date:
Date Received:

Fax: (772) 467-1584

SYNTHETIC ORGANICS 62 - 550.310 (4) (b)

Aqua Utilities Florida, nc.
P.Q.E. Grab

2125109 9:00

2/125/09 12:19

Workorder:

Silver Lake Oaks Triannual

Sample Number:

PWS ID (From Page 1):

2134051001

DOH

Contam Analysis , Analytical  Lab Extraction Analysis Lab
D Contam Name MCL  Units Resuli Qual. Method MDL  RDL Date Date/Time Cert #
2005 Endrin [2] ugh 0.10 U EPAS505 010 001 227/09 2/27/0913:20 ES6080
2010 gamma-BHC (Lindane) [0.2] ug/L 0.020 U EPA505 0020 0.02 2/27/08 2/27/091320 E96080
2015  Methoxychior 140}  ug 0.044 U EPAS05 0044 0 2/27/09 2027109 13:20  E96080
2020 Toxaphene 3] ugll 0.61 U EPA505 0861 1 2127109  2/27/0913:20  ES6080
2031  Dalapon (2000 ught. 2.3 U EPAS5151 23 1 3/04/09  3/05/09 18:52  E96080
2032 Diguat 20]  ugll 1.9 U EPA5492 19 0.4 2/27/09  3/03/08 15:18  E98080
2033  Endothall [100] wug/l 2.8 U EPAS5481 238 9 2/27/09  3/05/09 13:27  E96080
2034  Glyphosate e8] uwgk 13 U EPAS47 13 6 3/05/09 13:45  E96080
2035  Di(2-ethythexyljadipate [400) wug/l 0.68 U EPAS5252 068 06 3/02/09  305/094:49  E96080
2036 Oxamyl [200] wuwg/ll 0.13 U EPAS311 013 2 3/03/09 18:01  E96080
2037 Simazine {4] ug/lL  0.63 U EPAS5252 063 007 3/02/09 3/05/09449  E£96080
/4 bis(2-ethylhexyljphthalate  [6] ug/ll. .85 U EpPAS5252 085 06 3/02/09  3/05/09 4:49  E96080

7% Picloram [500] uwg 0.23 U EPA5151 023 0.1 3/04/09  3/05/09 18:52 E96080
zv+1  Dinoseb m ugi. 0.23 U EPAS5151 023 02 3/04/09  3/05/09 18:52  E96080
2042  Hexachlorocyclopentadiene  [50) ug/llL 0.24 U EPAB252 024 0.1 3/02/09  3/05/09 4:49 ES6080
2046  Carbofuran [40]  ug/L 0.41 U EPA3311 041 09 3/03/09 18:01  E96080
2050  Atrazine [3] ug/il. 0.48 u EPAS5S252 048 041 3/02/09  3/05/09 4:49  E96080
2051  Alachlor {2 ug/l 0.61 U EPAS252 081 02 3/02/09  3i05/09 4:49  EY6080
2065 Heptachior 04] ug/l 0037 U EPAS5S05 0037 004 2/27/08 2/27/09 1320 E96080
2067  Heptachlor epoxide 2] ug/.  0.028 U EPAS05 0028 002 2/27/09 2/27/0913:20 E96080
2105 24-D [7C] ug/l  0.22 U EPASI51 022 01 304/09  3/05/09 18:52  E96080
2110 24.57TP 50  ug/L 0.19 U  EPAS5151 019 02 3/04/09  JO5/09 18:52  E96080
2274 Hexachlorobenzene {13 ug/t 0.31 U EPA 5252 0.31 0.1 3/02/09  3/05/09 4:49 E96080
2306 Benzo{a)pyrene £ ug/l.  0.070 U  EPAS252 0070 0.02 3/02/09 3/05/00 4:49  E96080
2326  Pentachlorophenoi n ug/l. 0.39 U  EPAS151 039 004 3/04/09 3/05/09 18:52 E96080
2383 PCB {5 ug/ll  0.14 U EPASO5 014 0.1 2/27/00  2/27/09 13:20  E96080
2931  1.2-Dibromo-3-chicropropane |.2) uglt.  0.0035 U EPAS5041 00035 002 3/05/09 3/06/09 1:01  E96080
2946  1.2-Dibromoethane [02]  ug/lL 0.0047 U EPA504.1 0.0047 0.01 3/05/09 3/06/09 1:.01  E96080
2959 Chiordane {2] ug/l 0.13 U EPAS5SS 013 02 2/27/08  2/27/0913:20 £96080

Reporting Formal £2-550.730

=wetive Janwary 1995, Revised January 2007
.ults must be reported with appropriate guabfiers in accordance with Florida Administrative Code Rule 62-160, Table 1. Resufts Qualified with AL F U N. 0, 7.2, 7, ° are

inacceptabie for compliance with 62-550. Results qualified with a J, Q. R, or ¥ mus? be accompanied by written justification arvd will be evaluated on a cage by case basis. To

NOTE: Results indicating non-tdstection with a reported lab MDL »50% of the MCL will not be accepted for
compliance with §2-550.310{4)}(b).

woid a monitoring victation, unacceptable results musl be replaced with acceptable resulls from samples collected during the same monitoring period.

567US 1 North
= erce, FI. 34846
ZDOH # £96080

*rinted; 3/16/09

4155 St. Johns Phwy Suite 1300

Sanford, FL (27771

FDOM # EB3509
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HBEL, Inc.

5600 US. | North. Fort Pierce, Fl. 34946
Phone: {772) 465-8584 Fax: {77&8) 467-1584

- SYNTHETIC ORGANICS 62 - 550.310 (4) (b)
Ciient; Aqua Utilities Florida, Inc. Workorder:  Silver Lake Qaks Triannual
Sample Location; VOC TRIP BLANK Sample Number: 2134051002
Sarnpling Date. PWS 1D (From Page 1)
Date Received: 212509 12:19
DGH
Contam Analysis , Analytical  Lab Extraction Analysis Lab
o Conlam Name MCL  Unils Result Qual. Method MDL RDL Date Date/Time Cert#
rf-\
Reporting Format §2-550 730 NOTE: Results indicating non-detection with a reported lab MDL >50% of the MCL wili not be accepted for
=active Januaty 1995, Revised January 2007 comphance with 62-550.318{4Xb).

ults must be regorted with appropriate qualifiers in accordance with Fiorda Administrative Code Rule 82-160, Table 1. Results Qualifed with AL F H N O T, Z, 7. °, are
snacceptable for compliance with 62-550. Results qualified with a J, Q. R. or Y must be accompanied by writlen justification and will be evaluated on a case by case basis. To
10id 2 monitoring viclation, unacceptable results must be replaced with acceptable resulls from samples collected during the same monitoring pericd.

36¢7 S 1 North 4155 St. Johns ‘Pkwy Suite 1300
“or.  sree, FL 34946 Sanford, FL 32771
“DOH # FY96080 : FDOH # E83509

>rinted: 3/16/09
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SOUTHERN ANALYTICAL LABORATORIES, INC.

110 BAYVIEW BOULEVARD, OLDSMAR, FL 34677 B13-855.1844 fax B13-855-2018

March 12, 2009

Harbor Branch Environmental Laboratory
Project No: 90034

Don Hash
5600 US 1 North
Fort Pierce, FL.  34946.

Laboratory Report

FDEP Report form attached for the following samples:

Client Project Description: 2134051

Sample Number Sample Description Date & Time Collected ate & T vl
96034.01 2134051 001Q 02/25/08  09:00 02127109 08:55

LY
Test results presented in this report moet all the requirements of the NELAC standards. A, X Q\A
O e e

Approved By: Francis |. Daniels, Laboratory Director

FDOH Laboratory No. E84129
Leslie C, Boardman, Q.A. Manager

NELAP Accredited
Page 10f 3
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SOouUTHERN ANALYTICAL LABORATORIES, INC,

113 BV BOULEVARD. (B.OSMAFLFL 34677 138551844 'ax 815830552218

Harbor Branch Environmentat Laboratory

tarch 12, 2009
Sampla No.: 9003401

2134051
Sample {D: 2134051 001Q PWSID: S
Radlonuclides
62-550.310(6)
‘W DOH Lab
Contaminant Contaminan Anzlysis Analytical RDEL  Analysis Analysis  Cedification
D Namo JMCL Uniss  Rest Qualfiec  Method  LebMDL ** - Emroy AnalyssDate  Time o #
4002 Gross Alpha (kag). Uraniom}) o pCHL 26 EPA SO0 20 3 17 03009 0B:09  EBat29
4020 Radium 226 5 pCill 05 £PA 9021 005 01 030909 1143 ERA2Y
4030 Radium.228 5 pCit g3 U EPA RA05 03 1 02 031108 1137 E84129

* Combined Limit

* i the resuits exceed 5 pCil, 2 measurement for radium-226 is reguired.
It the results exceed 15 pCill, measurements for radium-226 and uranium are required.

¥ Crstiters:

= pouthod dutac

lin#t Rad

v 1AL 1 samph spacilic st madivs Sepondind

Ut AckabAr was ol dptected ndkated oo

Page 2 of 3
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99

£)0 ¢ abed

Harbor Branch

Fnvironmentz) La

Receiving Laboratory:

boratary

R

HARBOR BRANCH ENVIRONMENTAL LABORATORY
5600 U. §. 1 North, Ft. Plerce, FL 34946, 772-465-2400 ext. 292
Fax: (772) 467-1584

The samples are to be shipped by FELEL

CHAIN OF CUSTODY RECORD

to arrive on é&g 77_4 22 . TAT; J 777

20034

Subeentracting Form GD1A
REV 001
Effective Date 12/05/2002

P;OJECT NAM
=

HARBOR BRANCH ENVIRONMENTAL LABORATORY

ANALYSIS REQUIRED

PRESERVATIVE

SAMPLE TYPE: Compasite = (C, Grab = G,

Preservative: HCl = H, HNG, = N, N2, 50, = 5T,
H,50, = §, NaOH = SH, Unpreserved = U

MATRIX: Drinking Water = DW, Groundwater = GW, Surface Water = SW, Wastewater = WW, Soil or solids =
S, Waste = W, 0il =0

w777 (N

Clremt Cade

MATRIX ] COLLECTION [
DATE TIME

TYPE

HBEL SAMPLE D

COLLECTION REMARKS

SAMPLE COUMMENTS

20037.0]

D 2ovpil £de0

-

AN 5/ 00/ 9 [ 7

\ ﬁ)?ifj/?/ a‘\
N oy 224

\

S lKE L SHA S

RELINGUISHED 8Y

'/"‘1
r'/
A4V A |
. » F:I-.LEN(}U;S?.EDB\‘ . DATE TiME [/ BECEIVED OV, e ; DATE )T!.\HZ
/Z@a&, t Fodry | Aai2 s b Fe O T 2-17-7 | 0857
/ - / DATE TIME \I\‘*"""’/ LABUH-ATORTNAMEANDRECH\-'EDR?" DATE TIME




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

PUBLIC WATER SYSTEM INFORMATION (to be completed by sampler - Please type o prnt legibly)

System Name: PWSID. #
System Type (check ons) Community - Nentransien{ Nencommunity Transient Noncommunity
Address:

City: State: ZIP Code:

Phone #. Fax #:

E-Mail Address:

SAMPLE INFORMATION (10 be completed by samper)

Sample Number: Location Code (i known):

Sample Date: Sample Time:

Sample Location (be specific):  VOC TRIP BLANK

Disinfectant Residual (Required when reporting results for tribalemethanes and naloacetic acids). mglL  Field pH:

Sample Type (Check Only One) Reason(s) for Sample (Check all that apply}

Quarterly (Which Q?_____

Distribution Routine Compliance {win 62-550)
Entry Point (to Distribution)
Plant Tap not for compliance with 62-550) Composite of Multiple Sites™
Clearance {permilting)

Violation Resotution

Raw (at well or intake}

Max Residence Time
Ave Residence Time
Near First Customer

Other.

Sampiing Procedure Used or Other Comments:

“Sea §2-550.500(6] for sequirements and restrictions.
Note: See 82-550 512¢3) for additional requirements
for Nitrate or Nitrite MCL exceedences.

Sampler's Name:

Sampler's Phone #:

Sampler's E-Mail Address:

CERTIFICATION ¢t0 be completed by sampler)

Print Name

* See 62.550.550(4) for requirements and

Sampler's Fax #:

attach a results page for each site,

Print Tifie

I 4o HEREBY CERTIFY that the above public water system and samgple coilection information is
" completed and correct.

Signature: Date:
Reporting Fomat §2.550.730  Effeclive danuary 1985, Revised January 2004

ATUT LRUmmmvonooe 09 UG 0.2 U EPALZ4R 0.23 05 3/06/09 17:37

/6 Vinyl chionde 1 ugl 032 U EPA524.2 0.32 0.5 0609 17:37
2977  1.1-Dichloroethene (71 ugll 0.23 u EPA 524 2 0.23 0.5 3/06/08 17:37
2979  tans-12-Dichiroethene  [100] ug/l 0.35 u EPA 524.2 035 0.5 TG T
2080  1.2-Dichloroethane  [3]  ugll .29 U  EPAS242 0.29 05 3/06/09 17:37
2981  1.1.1-Trichioroathane  [200]  ugfl 0.24 U EPA 524 2 0.21 05 3/06/09 17:37
2982  Carbon tetrachloride  [3] ug/l  0.24 U EPA 524.2 0.24 05 S T
2983 t.2-Dichloropropane  [5) ug/t.  0.40 U EPA 524 2 0.40 0.5 306109 17:37
2984  Trichloroethene 131 ugll 0.36 u EPA 524 2 036 05 D
2985 1,1.2-Trichloroethane |5} ugll 0.44 u EPA 524.2 0.44 0.5 SR I
2987  Tetrachloroethens {3] ug/l  0.24 U EPA 524.2 094 05 R ST
2989 Chiorobenzene f100]  wg/L 0.30 i) EPA 524.2 0.90 05 06109 1737
2990  Benzene M ugll 020 U EPAS524.2 0.20 0.5 3/06/09 17:37
2991 Toluene [1000] ugA. 0.22 u EBA 524.2 0.22 0.5 3006/09 17:37
2992  Ethylbenzene [700]  wg/l 0.21 U EPA 5242 0.21 0.5 306/09 17:37

Confirmation of MCL Exceedence* Special (ot for compliance with 2-550)

Replacement (of thvaligated Sample)

ES6080
E9G0B0
E96080
E96080
E96080
EB6080
£96080
EB6080
ES6080
£96080
ESB080
EB6080
E96080
£96080
FaRnNan



PLANT TECHNICIANS LABORATORY

101 Satailite CL
LEESBURG, FL 34743
(904) 787-2944
Fax 1-804-787-3198

CHAIN OF CUSTODY | {{):{"] DBDF i

TR T e ) I

Cient Nama Aqua Utilities Florida, Inc.
Gt rr ;ﬁf.fﬂ?s fff?;" Popcihane (9 7S~ Sz ru Cocpie cddTH
- Posalomion 0N 48 N SEZCPR Busiiie
o [5= 1% Sewaian” L L L
382- 2L - 074 0874333
_S"’__mmla" : \/é/fxz/édgfzﬁ.,«'/w _ _ ¥
S o Y A GE
widho itk e (X | Dete 'nl'l'!. 51%0;. i \ ) ‘23 .L‘b‘p .,'/. e
Eoe EmorT Pkl 2z | 71 2L 717
Ko Tl W%/; s NAreg
S foae WA S/% sl 7
"OWW‘”P(H/&IM.WM.W-ank!ngm,w-wmmtoc,so-S-olld{Soﬂ,SL-ﬁudqo,HW-m‘Nado,A-Air
/Mé g (2) Retinquished By (snanie) Data/Time IMPORTANT: PLEASE FILL OUT THIS AREA !
/ Name (Pnint) Company Tun-amasd §me recured OR  Rewwits Dua by (d3te/Ime)
D K fltssee b ' | "
(URocorvodBy(smamm/)/ mwom.nf/ (2) Recerved By (s:gnawurs) Date/ Time O swandar - O] veta .
(] Rush D Fax
Name (Pnr) Company Name (Print) Company (] oOver (] HavCopy
Specinl Inestuctiora:
AR ; Racaived for laboratory bry (Signatre}. .- -~ | .0 Daste/Time = . | Analysis not;performed by
~ | pelLluann. Dol enth Plant Technicians, Inc. will
USE E wremifgesiisy be sent to our Contract Lab.
A PRGE 272 /3 g i, nTep

Distributiors White: Retisn with report - Yellow: L: ‘of  Pinikc Lab Copy - Goidenroc: Samptler Copy e 11NTADS
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DRINKING WATER BACTERIOLOGICAL 4
: - AND LABORATORY REPORTIN

poueemon [ TS

Lab Receipt Date & Time: ‘“f" 4= 10 3‘3‘\&5’
Analysis Date & Time: 1 ,

. 6 A1
7 PaceAnalytical” T Sample Acceptance Criteria:

. 8 East Towsr Circla » Damond Beach, AL 32474 Sample Praservation  (Yonie (INetOnke [ G
(488) £72-5668 Disinfectam Check Nol Datected D _mglL
DHRS Cedification E8307¢ This sampie does not meet the following NELAC requirements:

Report Number: 350 1O 1 5 sub-contract Lab 1D:

Analysis Requested: pieass check alf that apply)
[Q'Sd:ierd Goliform Test

IHPC
£.] Other:

System Name: \S-/rﬁ/{.-f —{/}‘-{{TC, ///)/f'é PWS 1.D. 4y & /(/ ?\ _ﬂl?
System Address: 759/7 -ST’/L/‘&- </f7‘é'€ ﬂ/‘ City: /.g"/d“ —X

Systern or Owner's Phone #: ‘\J"pé"‘ ?—?7“/57?/ Fax #: 34’2"’ j’a~7}7,77

Collector: A P 1519 Collectar's Phone # ‘-%’7 <

Type of Supply: (chack onfy one)

%muﬂity Water System [Non-Fransient Non-community Wate: System (CJtransient Non-community Water System
[Jlimited Use System  [[|Bottled Water [ Private Weil [ Swimming Poot [Jower

Reason for Sampling: (check only one) [Hfioutine Compliance [ JRepeat [ JReplacement ((JMain Clearance  []well Survey [JOther
Sample Callection Date: ___ '~/ </

To be completed by collecior or sample . - To be completad by lab
Tolal Golflorm Analysis Method: | SM32236
Sample Sampie Point Collection Di;‘“’,%ﬁ - Fecal or E. coli Analysis Method:  SMB2238
Number (Location or Specific Address) Time | Type'| D& )
{mg/L) Non Total [Fecal or Data
-~ |colitorm|Coliorm| €. coli | Qualitie? | 20 SamPle Number

el RV R IANATC!
Lot b avaEId - IREA |
D sVl 7 g 3

Lot 2.4 o910 s

Zo

é"

)
M| —

L2
Average of disintectant residuals for routine and repeal samples. (Gomplete for “Defined in ? Ademirist ™ SLNIOEHET D
comrmunity and non-transient non-community systems senving populations up to and inckading Al lests are partormad in accordance with NELAC standards.
4,900. Do not include raw or plant semples in the average.} f

Disinfectant Residual Analysis Method: [IB¥D Colormetic  [l0wor: T T ,
Person performing anatysis is (Please nstructions on reverse): Date notifiex by positive resutts:
R Certtied operator (# ) [ JEmployod by  certified lab | Date State not:ﬁa(cﬁy tab of positive results: -

{JSupervisad by a cert operator (# EJEmployed by DEP or DOH

—}

Uab Sigaggure: ( \ -
Name and Mailing Address o_f Pf_,'rson to Receive Report Title: Mﬂﬂ a 75,,{,
W— yf"// 7(7 e-r D Saﬁs}gclory = DEP/DOH USE ONLY
] incompiete Collaction informati
/100 ﬂa;zsz ;Ve . D o Sle Collacion information
Replacement Samples Required

Leesbury IR 5977 e

DEP/DOH Reviewing Officiai:

o Page 1 of 1

<EP Sampie Type Codes: D = Disinbution {Routine Compliance), T = Repeat of Chack, .« Raw, M= Entry lo Distribation; P = Plant Tap, 5 = Special {clearance, elc.}
Analysis Methods: MF = SMB222R & D; MTF = 92218 & FCAMUG;, MMOMUG = SME22IB: HPG » SMIZ158
Results: A = coliforms are absent, P = coliforms are present, C = confluer prowth; TNIC » ) AU 1O count
8245050, 730 Raporng Formal - Ettecive 01795, Revised]
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Charlie-Crist

Florida Department of Governor

Environmental Protection efl Kokamp
Northeast District

7825 Baymeadows Way, Suite B200 Michael W. Sole

Jacksonville, Florida 32256-7590 Secretary

Phone: 904/807-3300 ¢ Fax: 904/448-4366

March 2, 2010

SENT VIA EMAIL: jdharing@aquaamerica.com

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

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

Dear Mr. Haring:

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

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 downstream of the aerator was rusty and corroded. Please
sand and paint the pump to prevent possible equipment malfunction. {Rule 62-55.350(1),
FAC]

As a reminder, this system is required to monitor for the following in 2010:
= Nitrite and Nitrate - Annually

» Disinfection Byproducts (TTHMs/HAASs) -~ 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 (%04) 807-3321 or

Ginny Montoya@dep.state.fl.us if you have any questions.

Sincerely,

“% Jﬂ—ﬂg:.ﬁ

Ginny Montoya
Environmental Specialist [

BRR:GM:gm

cc: Mr. Paul Thompson, operator, pdthompson@aquaamerica.com

‘More Protection, Less Process”
httpsemw. dep.state flus/
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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

Owner Name __ Agua Utilities Inc., Paul Thompson

Phone _ 388-937-1143"

Owner Address 2.0 Box 490310, Leesburg, FL 34749

Designated Rep._ Paul Thompson

Facility Contact___David Haring

This Survey Date - 2124110

PWS TYPE & CLASS: Community - (5D)

SERVICE AREA CHARACTERISTICS
Mobile Home Park

Food Service: [ |Yes [ INo X N/A
GENERAL INFORMATION

Nurmber of Service Connections 50"
Population Served _ 12+ Basis __ Mr. Haring
Ptant Design Capacity 188,893 epd

Basis Capacity Worksheet V.2.421
Average Day (from MORs) 3.413 pd
Max, Day (from MORs) 6,833 gpd
Total Storage Capacity 625 _gallons

Comments _* Average of 12 connection being used, but 50
_possible connections exist

LOCATION

Latitude 29° 37’ 23.46" Noarth

Longitude 81° 42" 53.15 West

GPS: Yes Date: 907

Directions Head North on Hwy 17 from SR 207. Cross the
britige and maxe a left on 8™ St (Crill Ave/CR 20). Make a left

on Hwy 19. Make a right gn Silver Lake Drive, System is t
mile on the laft.

OPERATION & MAINTENANCE
Certified Operator. X Yes {_] No 7] Not required
Operator(s} & Certification Class-Number

David Haring

Last Survey Date

B-14091

O&M Log: [JYes [ [No O&M Manual: [_JYes [ No
Operator Visitation Freguency

Hrs/day: Required Actual
Hrs/wk: Required Actual
Days/wk: Required 4 Actual 5

Non-consecutive Days? [ ]Yes [1No [X N/A

MORSs submitted regularly? <] Yes [ ] No [ ] N/A
Data missing from MORs? B No [} Yes [ ] WA

Tile _ Operator Phone _ 386-937-1143
Title _ Cperator Phone _ 386-937-1091
819107 Last C.l. Date 10/30/08
RAW WATER SOURCE
P GROUND; Number of Wells 1

[} SURFACE/UD!: Source

[] PURCHASED from PWS ID #

[ ] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOQURCE

[ yes [ None [X) Not Required
Source

Capacity of Standby (kW)

Switchover: [[] Automatic Manual
Standby Plan: [ Yes [ ] No
Hrs Operated Under Load

What equipment does it operaie?
] welt pumps

[C] High Service Pumps

1 Treatment Equipment

Satisfy 1/2 max-day demand? [_]Yes [ JNo [ JUnk
Comments

TREATMENT PROCESSES IN USE
Hypochlorination and aeration

What additional treatment is needed?
None

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter

Meter Size & Type _ 2" Master Meter

Backflow Prevention Devices: Yes [_|No
Cross-conneclions _ N/A

Cross-connection Control Program: X} Yes [ ] No
Coliform Sampiing Plan: [X] Yes No
Disinfection By-Product Plan: ] Yes [ ] No

Lead & Copper Tap Sampling Plan: [ Yes [ ] No
Commenis _L/C Plan needs to be revised

Flow - 196132(75) gal
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Sitver Lake Qaks WTP

PWS ID# 2544258
Survey Date __ 2/24/10
GROUND WATER SOURCE
Well Number (PWS Identification) 2544258
Well Name (System Identification) 1
Year Drilled Unk
Depth Drilled 260
Latitude 28° 37°23.4636" N
Longitude B1°42' 53.1502" W
GPS (v or Ny / Date ¢t applicable) Y/ 9/07
Florida Well ID AAC1924
Static Water Level Unk
Actual Yield (if different han rated capacity) Unk
Strainer Unk
Length {oulside casing) 197
Diameter (outside casing) 4"
Material (outside casing) Steel
Well Contamination History TC + 10/07
is inundation of well possible? No
6' X 6' X 4” Concrete Pad Ok
Septic Tank Ok
SET Reuse Water Ok
BACKS | WW Plumbing Ok
Other Sanitary Hazard Ok
Type Submersible
Manufacturer Name Unk
PUMP | Medel Number Unk
Rated Capacity (gpm, ~86
Motor Horsepower 5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampling Tap Ok
Above Ground Check Valve Ok
Fence/Housing Ok
Well Vent Protection Ok
COMMENTS _Tag painted over
2
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Silver Lake Oaks WTP

CHLORINATION (Disinfection)
Type: Hypo-Chlorination

PWS ID#
Survey Date

STORAGE FACILITIES
(B) Bladder (CW) Clearwell {C) Contact (E) Elevated

2544258

2/24110

Comments Aerator cleaned annually; Cleaned in
Auqust 2009

Make Stenner Capacity__ 10 gpd (G) Ground (H)} Hydropneumatic (S.C.) See Comments
Chlorine Feed Rate _ Set at 2 Tank Type/Number A G H
Avg. Amount of Cl; gas used N/A ;
Chlorine Residuals: Plant _0.75 Remote _0.45 Capac'uty (gah 8,00 Y ey
Remote tap location __Last connection in MHP Material Concrete | Concrete | Steel
DPD Test Kit: [] On-site With operator Gravity Drain Yes Yes Yes
(] None {1 Not Used Daily —
Injection Paints __Prior to hydro tank By-pass Piping Yes Yes Yes
Booster Pump Info N/A Pressure Gauge N/A N/A Yes
Comments Si
ght Glass or :
Level Indicator Ll e S.G.
: Fittings for '
Chlorine Gas Use Comments ting N/A N/A, Yes
Requirements V=5 WY Sight Glass
Dual System | O Protected Openings Yes Yes Yes
Auto-switchover Il B PRV/ARV None None PRV
Alarms: On/Off Pressure N/A N/A - | 45/55
LOSS;{'FZ 0 0 Access Padlocked Yes Yes Yes
capability :
Loss of Cl, residual | [ [ 2;282:;3 potom ot | nya Unk | N/A
Cl, leak detection ] ] Height to Max
Scale L] O Water Level N/A Unk NIA
Chained Cylinders ] ] Last Inspection
Date (for tanks with N/A Unk Unk
Reserve Supply L i access manholes)
Adequate Air-pak | ] Comments _Hydro tank to be replaced per operator
Sign of Leaks o O
Fresh Ammonia il 1
Venlilation ] ]
Room Lighting J 0
Warning Signs O HIGH SERVIGE PUMPS
Repair Kits 0 £ Pump Number 1 2
Fitted Wrench L O Type Centrifugat | Centrifugal
Housing/Protection U £l Make Peerless Goulds
Model CE10A 3656
'AERATION (Gases, Fe, & Mn Removal) Ty 129 129
Type Cascade Capacity _6,000 5
Aerator Condition _ Good Motor HP °
Bloodworm Presence __No Date Installed Unk Unk
Visible Algae Growth No : .
Protective Screen Condition _Good Mantenance Minor rust Good

Comments

Pumps are covered with box.
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Silver Lake Oaks WTP

PWS ID # 2544258

Survey Date __2/24/10

COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS

Last Due
CONTAMINANT COMMENTS
Sampled Date
C . : 2 distribution samples + 1 from each raw source
MlcrOb’OIOglcal (Bacteria) XXX XXXX Monthly {distribution number based upon the population served)
o 2 field readings (i.e. one taken with each microbiological
Disinfectant Levels XXXXXXXX Monthly | sample that is taken from the distribution system). Only
report the quarterly averages of the monthly readings.
L . Total Trihalomethanes (TTHMs) & Haloacetic Acids (HAASs)
Disinfection Byproducts (DBPs) 2009 2010 taken in accordance with your D/DBPR Monitoring Plan.
. o Taken from gach Point of Entry to the distribution system
Nitrate & Nitrite (as N) 2009 2010 (ie. from each plant's efuent)
. . Taken from each Poini of Entry to the distribution system
Inorganic Contaminants 2009 2012 (e. from esch plants effivent]
. . . Taken from gach Paint of Entry to the distribution system
Volatile Organic Contaminants 2009 2012 tie. from each plant's effluent)
Taken from each Point of Entry to the distribution system
Synthetic Organic Contaminants 2009 2012 (i.e from each plart's effluent).
2 quarterly samples required if >3,300 people served.
g . Taken from gach Point of Entry to the distribution system
Radionuclides 2009 2018 {i.e. from each plant's effluent)
Taken from gach Point of Entry {0 the distribution system
Secondary Standards 2009 2012 {ie. from each plant's effluent}
Lead and Copper 2009 2012 Samples taken from pre-approved sample plan sites.
Asbestos Waiver Waiver Samples taken from distribution. Waiver available if there

i5 no asbestos pipe in the distribution system.

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

SCHEMATIC (not to scale):

RN
)

— W\
e N

Cly

Check valve N

Gate vavle {open) >

Hydro tank N

£

High service pumgp I>

Gate valve (closed) P

Ground storage lank [j

Schematic Legend
Well with submersible pump @

Aerator

Ch

Clz mj. point ‘

Flow meter @

Raw tap T

Tap with HBVB ﬁ\.
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Silver Lake Caks WTP PWS ID # 2544258
Survey Date _ 2/24/10
MONITORING VIOLATIONS MCL VIOLATIONS
Missed 2008 DBPs sampling None
DEFICIENCIES:
1} Minor rust on HSP #1
2) Minor cracks in both ground storage tanks
5 B e géf«/’t’a
Inspector ) Tile Environmental Specialist | Date __3/2/10
Ginny Montoya
e 4 .f"{fllu"us‘ p
Approved by fhance K- Lot : Title __Engineer Specialist IV Date __3/2{10
Blanca R. Rodriguez
5
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l \ O U l \m Aqua Utilities Florida, Inc. T. 352.787.0980

1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aguautilitiesflorida.com

March 10, 2010

Ginny Montoya

FDEP NED

7825 Baymeadows Way, Suite B200
Jacksonville, F1. 32256-7590

RE: Reply to Compliance Evaluation Inspection
Silver Lake Oaks WTP
PWS 1D 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 be repaired and the tanks will be painted within 30 days.

2. The high service pump 1s 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@aquaamerica.com. Thank you.

Sincerely,

o .
%KJM
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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Department of
Environmental Protection

Northeast District

Jeb Bush 7825 Baymeadows Way, Suite B-200 Colleen Castille
Governor Jacksonville Florida 32256-7590 Secretary
STATE OF FLORIDA

DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLAOL11715

Aqua Utilities Florida, Inc. PA FILE NUMBER: FLAO11715-004-DW3P
ISSUANCE DATE: January 6, 2006

RESPONSIBLE AUTHORITY: EXPIRATION DATE:  January 5, 2011

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 32177

Putnam County

Latitude: 29° 37 277 N Longitude: 81°42° 47" W

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 gatlons 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 factlity (RMF) or a DEP-permitted WWTF for further treatment and final disposal.

2

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
81°42' 47" W,

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in
Pages | through 17 of this penmit,
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)ACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER:  FLAOI1715
PERMITTEE:  Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5, 2011

I. 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 permittee is authorized to

direct reclaimed water to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified
below and reported in accordance with condition 1.B.7:

Reclaimed Water Limitations Monitoring Requirements
Annual Moenthly Weekly Single Monitoring Sample Monitﬂrin‘g
Parameter Units Max/ - A extre | Sermle ey v Location Site Notes
Min Number

Total Residual mg/L Min - - - 0.5 5 Days/Week Grab EFA-1 See
Chlorine (For Cond.1L.A 4
Disinfection)
pH s, Range - - - 6.0to 8.5 | 5 Days/Week Grab EFA-1
Coliform, Fecal #100mL | Max See Permit Condition 1.A3, Monthly Grab EFA-1
Solids, Total mg/L Max - = - 10.0 Monthly Grab EFA-1
Suspended
BOD, Carbonaceous mg/L Max 20.0 30.0 - 60.0 Monthly Grab EFA-1
5 day, 20C
Nitrogen, Nitrate, mg/L Max - - - 12.0 Annually Grab EFA-! See Cond.
Total (as N) LAS 6




FACILITY: Silver Lake Oaks MHP WWTF PERMIT NUMBER:  FLAO011715
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5, 2011

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

Monitoring Location Site Number Description of Monitoring Location

EFA-1 Effluent, after chlorination prior to discharge
to absorption field

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 (multipty 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)(c)]

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 menitoring 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. 1f nitrate does exceed the limit during monthly monitoring, then the permittee
must begin the requirements set forth in specific condition [.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.1 and 1.A.5
above, the permittee shall submit a groundwater monitoring proposal prepared by a
professional geoiogist 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 permit must be submitted in order to set forth conditions necessary to
ensure adequate groundwater monitoring. [62-522.600.(3), FAC]
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B. Other Limitations and Monitoring and Reporting Requirements

FLAOILT1S

January 5, 2011

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 menitored by the permittee as specified below and reported in accordance with condition 1.B.7:

Limitations

Monitoring Requirements

q A Monitorin
Parameter Units Mz}x/ Annual | Monthly | Weckly | Single || Monitoring Sample Type | Location Si%e Notes
Min Average | Average | Average | Sample | Frequency Number
Flow MGD | Max 0012 - = - 5 Days/ Elapsed time INF-1 See Cond.1.B.3, 4
Week meters
BOD, Carbonaceous | mg/L Max - Report - - Monthly Grab INF-1 See Cond.1.B.3
5 day, 20C
Solids, Total mg/l | Max - Report - - Monthly Grab INF-1 See Cond.1.B.3
Suspended
Percent Capacity % Max Report Monthly Calculated CAL-1
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2. Samples shall be taken at the monitoring site locations listed in Permit Condition 1. B. 1 and

as described below:

Monritoring Description of Monitoring Location
Location Site
Number
INF-1 Influent, prior to biological treatment
CAL-1 Calculated value

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

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

5. Parameters which must be 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 himitations in accordance with 40 CFR. (Code of Federal
Regulations) Part 136. All monitoring shall be representative of the monitored activity. {62-

620.320(6)]

6. The permittee shall provide safe access points for obtaining representative influent, reclaimed
water, and effluent samples which are required by this permit. /62-601.500(5)]

7. Monitoring requiremenss under this permit are effective on the first day of the second month
following permit issuance. Until such time, the permittee shall continue to monitor and
report in accordance with previously effective permit requirements, if any. During the period
of operation authorized by this permit, the permittee shall complete and submit to the
Department's Northeast District Office Discharge Monitoring Reports (DMRs) in accordance
with the frequencies specified by the REPORT type (i.e., monthly, toxicity, quarterly,
semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Monitoring,
results for each monitoring period shall be submitted in accordance with the associated DMR

due dates below.

REPORT Type Monitoring Period Due Date
Monthly first day of month — last day of month | 28™ day of following month
Quarterly January | - March 31 Apnil 28

April 1 — June 30 July 28
July 1 — September 30 October 28
October 1 — December 31 January 28
Semiannual January 1 — June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

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 Permit Condition L. B. 8 by the twenty-eighth (28th) of the month following the

month of operation.
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[62-620.610¢18)][62-601.300(1), (2), and (3)]

Unless specified otherwise in this permit, all reports and other information required by this
permit, including 24-hour notifications, shall be 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
be signed in accordance with the requirements of Rule 62-620.305, F. A.C. [62-620.305]

1. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposat 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 2 Class I or 1] 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}(c)]

The permittee shall be responsible for proper treatment, management, use, and land
apphication or disposal of its residuals. [62-640.300(3)/]

The permittee shall not be held responsible for treatment, management, use, or land
application violations that occur after its residuals have been accepted by a permtted
residuals management facility with which the source facility has an agreement m accordance
with Rule 62-640.880(1)(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 sohd waste landfill, or disposal by
placement on land for purposes other than soil conditioning or fertilization, such as at a
monofill, surface impoundment, waste pile, or dedicated site, shall be in accordance with
Chapter 62-701, F.A.C. {62-640.100¢6)(k)3 & 4]

If the permittee intends to accept residuals from other facilities, a permt 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 mformation:
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Source Facility Residuals Management Facility or Treatment
Facility
Date and Time Shipped 1. Date and Time Received
Amount of Residuals Shipped Amount of Residuals Received
Degree of Treatment {if applicable) Name and 1D Number of Source Facility
Name and 1D Number of Residuals Signature of Hauler
Management Facility or Treatment Signature of Responsible Party at
Facility Residuals Management Facility or
5. Signature of Responsible Party at Source Treatment Facility
Facility
6. Signature of Hauler and Name of
Hauling Firm

B —
PUEC RS

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. [62-640.880(4)]

Storage of residuals or other solids at the permitted facility shall require prior written
nottfication to the Department. [62-640.300¢4)]

III. GROUND WATER REQUIREMENTS

f"*—.
Ina
this
V. ADDIT

Par

1.

6.

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

IONAL REUSE AND LAND APPLICATION REQUIREMENTS

t I'V Abseorption Field System(s} (R-001)

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

The permittee may allow public access to the absorption field sites. [62-610.518]

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 shail be limited 10 a
maximum of 2.65 inches per day (as applied to the entire bottom area of the absorption field

trenches or spreading areas). [62-670.523(3)]

Routine aquatic weed control and regular maintenance of storage pond embankments and
access areas are required. [62-610.414 and 62-610.514]

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

&3
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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

1.

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 a2 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 visits/week for 1 1/2 hours/week. The
lead operator must be a Class D operator, or higher.

[62-620.630(3)] [62-699.310] [62-610.462]

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 certitied operator, the permittee shall ensure that Flow,
Total Residual Chlerine (For Disinfection), pH are menitored in accordance with Part | of
this permit. [62-699.371(1)]

The application to renew this permit shall include an updated capacity analysis report
prepared in accordance with Rule 62-600.405, F.A.C. [62-600.403(5)]

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:

a. Records of all compliance menitoring information, including all calibration and
maintenance records and all original strip chart recordings for continuous monitoring
mstrumentation 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;

b. 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 permit for at least three years from the date the application was filed;

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;

e. A copy of the current permit;

&
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A copy of the current operation and maintenance manual as required by Chapter 62-600,.
F.AC,;
A copy of the facility record drawings;
Copies of the licenses of the current certified operators; and

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 be maintained on-site in a location accessible to
24-hour inspection, protected from weather damage, and current to the last operation and
maintenance performed.

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

Improvement Action

Completion Date

Verify pump outputs by an independent flow calibration service.

February 28, 2006

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
upsiream biomass. Begin quantifying RAS flow to ensure proper
clarifier sludge detention and aeration detention.

February 28, 2006

Label all equipment, piping, and chemicals storage for
operational and safety purposes.

February 28, 2006

Provide secondary containment for the sodium hypochlorite
containers to avoid environmental exposure, should a chemical

spilt occur.

February 28, 2006

[62-600.735(1)]

2. 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 comphance 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.

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 shali 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)]

2. Flornda 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)(a)]

3. In the event that the treatment facilities or equipment no longer function as mtended, 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 mamtenance 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)]

4. The deliberate introduction of stormwater in any amount into collection/transmission systems
designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or
the deliberate introduction of stormwater into collection/transmission systems designed for
the introduction or conveyance of combinations of storm and domestic/industrial wastewater
in amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited, except as provided by Rule 62-610472, 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. [62-604.550] [62-620.610(20)]

6. The operating authority of a collection/transmission system and the permittee of a treatment
plant are prohibited from accepting connections of wastewater discharges which have not
received necessary 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

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

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

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

[62-604.130¢5)]

88
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7. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches
shall be enclosed with a fence or otherwise provided with features to discourage the entry of
animals and unauthorized persons. [62-670.518¢(1)] [and 62-600.400(2)(b)]_

8. Screenings and grit removed from the wastewater facilities shall be collected in suitable
containers and hauled to a Department approved Class I landfiil or to a landfill approved by
the Department for receipt/disposal of screenings and grit. [62-701.300¢1)(a)]

9. 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 detai! these
measures to the Department in a written report within 7 days of the sinkhole discovery. [62-
4.070(3)]

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

a. Any new introduction of poliutants 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
it were directly discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that
facility by a source which was identified in the permit apphcation and known to be
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.

[62-620.625(2)]
IX. 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 permit
noncompliance constitutes a violation of Chapter 403, Florida Statutes, and is grounds for
enforcement action, permit termination, permit revocation and reissuance, or permit revision.
[62-6201.610(1)]

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)]

3. 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 permit or authorization that may be required for other aspects of the total project
which are not addressed in this permit. [62-620.610(3)]

34
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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 tands
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)}

5. 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 1t 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)]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration
date, the perrmittee shall apply for and obtain a new permut. [62-620.610(8)]

7. 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)]

8. 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. [62-620.610(8)]

9. The permittee, by accepting this permit, 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. 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;

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

¢. Inspect the facilities, equipment, practices, or operations regulated or required under this
permit; and

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

[62-620.610(9)]
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10. 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 403,111, 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)]

I1. 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 upen request copies of records
required by this permit 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(11)]

[2. Unless specifically stated otherwise in Department rules, the permittee, in accepting this
permit, 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 permittee, in accepting this permit, agrees to pay the applicable regulatory program and
surveillance fee in accordance with Rule 62-4.052, F A.C. [62-620.6/0(13)]

14. This permuit is transferable oniy upon Department approval i 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 ieast 60 days before inactivation or
abandeonment of a wastewater facility and shall specity what steps will be taken to safeguard
public health and safety during and following inactivation or abandonment. [62-
620.610¢15)]

16. The permittce 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 permitted
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 permittee shall give advance notice to the Department of any planned changes in the
permitted facility or activity which may result m noncomphance with permit requirements.
The permittee shail be responsible for any and all damages which may result from the
changes and may be subject to enforcement action by the Department for penalties or
revocation of this permit. The notice shall include the following information:

4
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19.

20.

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)]

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

b. 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.

c. 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 laboratory that has been certified by the
Department of Health Environmental Laboratory Certification Program (DOH ELCP).
Such certification shall be for the matrix, test method and analyte(s) being measured to
comply with this permit. For domestic wastewater facilities, testing for parameters hsted
in Rule 62-160.300(4), F.A.C_, shall be conducted under the direction of a certified
operator.

e. 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.

f.  Alternate tfield procedures and laboratory methods may be used where they have been
approved in accordance with Rules 62-160.220 and 62-160.330, F. A.C.

[62-620.610¢18)]

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)]

The permittee shall report to the Department any noncompliance which may endanger health
or the environment. Any information shatl be provided orally within 24 hours from the time
the permittee becomes aware of the circumstances. A written subrnission shall also be
provided within five days of the time the permittee becomes aware of the circumstances. The
written submission shall contain: a description of the noncompliance and its cause; the
period of noncompliance including exact dates and time, and if the noncompliance has not
been corrected, the anticipated time 1t is expected to continue; and steps taken or planned to
reduce, eliminate, and prevent recurrence of the noncompliance.
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The following shall be included as information which must be reported within 24 hours
under this condition:

1.

4.

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,

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

Any unauthorized discharge to surface or ground waters.

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 permitiee, to the extent known, shall provide the following
information ta 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;

¢) 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;

1) Description of area affected by the discharge, including name of water body
affected, if any; and

1) Other persons or agencies contacted.
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
permitteg becomes aware of the circumstances.
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FACILITY:
PERMITTEE:

21.

22

C.

Silver Lake Oaks MHP WWTF PERMIT NUMBER:  FLAO11715
Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5, 2011

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)]

The permittee shall report all instances of noncompliance not reported under Permit
Conditions 1X. 17, 18. and 19. of this permit af the time monitoring reporis are submitted.
This report shall contain the same information required by Permit Condition IX. 20 of this
permit. [62-620.610(21)}]

Bypass Provisions.

a.

Bypass 15 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

2. There were no feasible alternatives to the bypass, such as the use of auxiliary
treatment facilities, retention of untreated wastes, or maintenance during normal
periods of equipment downtime. This condition is not satisfied if adequate back-up
equipment should have been installed in the exercise of reasonable engineering
judgment to prevent a bypass which occurred during normal periods of equipment
downtime or preventive maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this
permit.

If the permittee 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 demenstrates that it will meet the three conditions listed in Permit
Condition IX. 22. a. 1. through 3. of this permit.

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

[62-620.610(22)]

23. Upset Provisions
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FACILITY; Silver Lake Oaks MHP WWTF PERMIT NUMBER:  FLA011715
PERMITTEE: Mr. Glenn P. LeBrecque EXPIRATION DATE: January 5, 2011

a. A permitteec who wishes to establish the affirmative defense of upset shall demonstrate,
through properly signed contemporaneous operating togs, 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 1X. 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 proot for establishing the occurrence 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.

[62-620.610¢23)]
Executed in Jacksonville, Florida.

STATE OF FLORIDA DEPARTMENT OF
ENVIRONMENTAL PROTECTION

Yoiond A, Sachatd

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

DATE: January 6, 2006

FILING AND ACKNOWLEDGEMENT
FHED. on b dare, pyrauant 1 5720 52 Froring
f:;a;u’;g;. :ﬁﬁg'e, th;udtaugnnms Datarmant Ulerg,

3 kngudas
L mbua dckngwiasoet

4 Ciork
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 05/01/2008 To: 05/31/2008
Parameter Quantity of Loading '« Units Quality or Concentration No  Frequency Sample Type
Ex.

FIUW E SR it i E il CRNEISI. ou . L
=aple 0.005 mad 0 | 5Daywesk | Cimpselime
‘Measurement : meter

PARM Code 5(}050 G Permit 0.012 mad Continuous F%ow meterl

Mon.Site No INF-1 Requirement {An.Avg.) 9 Totallzer

Flow o o il tirm |
i 0.005 mad 0 5 DayWeek Elapse time
Measurement meter

PARM Code 50050 P Permit Report . Conithiisiis Flow-meter/

Mon. Site No.INF-1 Requirement (Mo.Avg.) g | . Totalizer

BOD,Carbonaceous  gample - o

5 Day, 20C Mea:urement 270 mg/L 0 Monthly Grab

S . . S

PARM Code 80082 G Permit Report

Mon Site No.INF-1 Requirement Mo. Avg. g | Grab

Solids, Total Suspended o N B 4 -
Sl | 100 mgl/L 0 Monthly Grab
‘Measurement i

PARM Code 00530 G |Permit Report ‘

Mon.Site No.INF-1 |Requirement 1 Mo. Avg. moll. ‘ Monthly b

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Paul Thompson, Lead Operator

SIGNA VE
[0 .

F PRINCIPAL EXECUTIVE OFFICFR OR AUTHOR!ZED AGE&T

TELEFHONE NO

386-937-1143

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachmegts here):

/AT& (YYMMIDD)
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DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver Lake Oaks MHP

PERMIT NUMBER: FLA011715

MONITORING PERIOD

From 05/01/2008

Discharge Point No.: R-001
To: 05/31/2008

Parameter ‘Quantity of Loading | Units | Quality or Concentration :o. | Frequency | Sample Type
i CEX
e e T e — . | s | o
ple | i 1 |
5 day, 20C Measuramnnt I{ 4.4 mag/l Q } Monthly Grab
. ' - g. s idmi NW.—.?_ S - e i — 1 S—
PARM Code 80082 Y Permit _ ; ] 20.0 3 |
Mon.Site No. EFA-1 Requirement | | 3 | {An. Avg) | g g Wemihly Grab
e e Lo - | i l ot B : - .
5 day, 20C ;Measurement i F 3.3 i 33 | mg/L . 0 Monthly Grab
— Pl S S S N EET T e WU S SR SR IS
PARM Code 80082 | {Permit , { | . T 00 - s00 | L 1 | morty | G
Mon.Site No. EFA-1 Requirement [ [ (Mo. Avg.) L {Max) mg i l ¥ |
Coliform, Fecal ] i . !
Fanpla ; 1676.6 #100mL 8 Monthly Grab
‘Measurement |
S - P—— SRR S SRR ‘ e _
PARM Code 74055 Y |Permit | : | \ 200 1 ;, _ \
Mon. Site No.EFA-1 Requirement _E l ) (An. Avg) | | #iooml ] J, Monthly J Grab
R . = R - - — {
[aample f [ <1.0 <1.0 #100mL | 0 | Monthly Grab
- o Measurement i : |
PARM Code 74055 | |Permit | 3 Report ’ 800 | |
Mon. Site No.EFA-1 Requirement | | ‘ J' (Mo.GeoMean) |  Max | #100mlL ' Monthly Grab
b e _g;_r;p!e it pone [ Sy o A e S
Mnasaraibi ! s 7.2 s.uU :‘ 0 | 5Days/Week Grab
, BT e } N S VOIS
PARM Code 00400 | Permit 6.0 _ 85 J |
Mon. Site No.EFA-1 Requirement i [ Min Max | Y J Stk e
S TEN e el i B A b | i
P — : <1.0 mg/l- ] ‘ Monthly Grab
_— TS Mttt i . S— o S — . - §
PARM Code 00530 | Permit ‘ ' | T
Mon.Site No.EFA-1 ERequirement § (Max) gt Shsciiy iR
Chiorine, Total Res. [f;:;r__sam !e---- T T T _i‘ o T T ]
disinfection) !:Measpurement 0.5 ; mg/L 0 5 Days/Week ‘ Grab
e - I SR " = i —.‘_[, et IS SP— - — e — - ST e
PARM Code 50060 A | Permit ! 0.5 j |
Mon Site No EFA-1 [Requirement | ' ] Min Mgl & Daysidiaek | e
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715
Month / Year ~ May-08 Three-month Average Daily Fiow:
_ AR . (TMSDF/Permitted Capacity)x100:
Flow CBODS 1SS CBODS  Fecal pH 188 TRC (For  Nitrogen,
{mgd} {mgiL) {mgil) (mg/L) Coliform {s.u.) {mg/L) Disinfect.) Nitrate, Total
Bacteria {mgfL) (as N)
{#1100mb {mgiL)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620
Mon Site INF-i INF-I INF-I EFA-  EFAd EFA-| EFA- EFA- EFA-
1 0.004 7.1 34
0.007 7.4 3.5
3 0.004
5 0004 71 P i
7 0004 270 100 33 <10 71 1.0 54,
8 0007 | : 1, 50
9 0.002. 2T 52
10 0.004
i 0.004 : s o
12 0.005 7.2 35
13 0.006 7.2 3.2
14 0.003 i 4.0
15 0.006 2 35
16 0.006 7.2 A
17 0.004
18 0.004
19 Q.004 T2 1.5
20 0.005 7.2 3.0
21 0.003 2 2.2
22 0.006 7.2 4.0
23 0.004 ) 12 34
24 0003, , :
25 0004 )
26 0004 e PR 05
27 0004 i 72 35
28 0005 121 38
29 0.004 72 34
3 0008 7.2 35
31 i 0003 .....
PLANT STAFFING:
Day Shift Operator Class: 8 Centification No.. 12476  Name: David Haring
Evening Shift Operalor Class: Certification No . 5320 Name: Ralph Marriott
Night Shift Operator Class: Certification No Name:
Lead Operator Class: A Certification No., 4894 Name: Paul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activatea Yes: No: | Not Applicable: j

if yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to iist all certified operators

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUPRP Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: np
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 06/01/2008 To. 06/30/2008
Parameter Quantity of Loading = Units | Quality or Concentration No  Frequency = Sample Type
| EX.
e WD (SRS | S : | | e
[Sitipin 0.005 mgd | | B | EDaweek | ARseting
Measurement I : : ! meter
PARM Code 50050 G | Permit 0.012 oy ‘ L contin | Flow-meter!
Mon.Site No. INF—1 Requirement (An.Avg.) @ 5 ARENENS. | Totaltzar
[Flow Sample ‘ ! o Eiapse t:me :
Measurement e i mad ' 9 | &DayMeek meter
PARM Code 50050 P Permit Report o 1 Conti Fiow»meterl
Mon.Site No. INF-1 Requirement | (Mo.Avg.) it | OMUNUOLS — Totalizer
BOD,Carbonaceous Sample _ i | ' T T
5 Day, 20C Meastreinent 200 mg/L 0 Monthly Grab
PARM Code 80082 G |Permit Report T T !
Mon.Site No.INF-1 Requnrement i 1 Mo. Avg. gL Jl g Gieh
Sois. Tolal Sisparded ™ Sample . o . G R ; i e E 0 IS S .
R — | 100 mg/L g Monthly ‘ Grab
e S——. ST ST e U e —
PARM Code 00530 G Permit i Report ! ‘
Mon_Site No.INF-1 Requirement i i Mo. Avg. ! i My | aral

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

1s rue; accurate and complete. | am aware thal there are significant penatiies for submitting false information incl

:NAMENITLE (}F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Paul Thompson Lead Operaiﬂr

ng the possibility of fine and imprisanment

---—--—-*r i
SI{:NAT RE OF fRINCIPAL EXECUTIVE DFFICER DR A JTHORI?FD AGLNT

J

TELEPHONE NO

386-937-1143

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference all anachme is here)

of [07

o

E}ATE)WJM 11DD )
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DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLA011715

Facility Name: Silver Lake Oaks MHP

Discharge Point No.: R-001

MONITORING PERIOD From 06/01/2008 To. 06/30/2008
Parameter ; ‘Quantity of Loading = Units Quality or Concentration [ go.  Frequency | Sample Type

! . | B
BOD, Carbonaceous ;Sample ) - o _ | ‘ o
5 day, 20C Sicasuramont 3 3.6 mg/L | 0 Monthly Grab
R o B sl it 200 A . -
Mon. Site No. EFA-1 Requirement \ | (An.Avg) o omeh Momnly 1 Bb
T s Sam N % ‘ - O S Ao
5 day, 20C ZMeaspufement { <2 <2 : mglL 0 Monthly Grab

| t

. - ot e el " e : . W
PARM Code 80082 | Permit i 30.0 600 !
Mon Site No. EFA-1 Requirement i (Mo. Avg.) (Max} Mg ‘ Wity ereh
T B ki - [ s Cie SR W

ZZZ:ermem 1676.4 #1100mL 0 Monthiy Grab
PARM Code 74055 Y | Permit 200 i o
Mon.Site No EFA-1 Requirement | (An.Avg) | | #roomb i Grp
T - = i i e SR R

psnam""’ o ; <1 <1 #100mL 0 Monthly Grab
B easureme | o o N
PARM Code 74055 | Permit Report 800
Mon.Site No EFA-1 Requirement {Mo.Geo.Mean) Max g Manthiy Grab

az:::e S : } &2 7.3 S.u 0 5 Days/Week Grab
O .E ezt it S — T UV 1 i . . : . b v
FPARM Code 00400 | Permit | | 6.0 8.5 |
Mon Site No. EFA-1 Requirement | j Min Max i = ‘ FRaysiliack Brab
P — 8 8 ORI CPPRTR UM | SN VN LA/ T . oo PR 4
Solids, Total Suspended ; ! |

:i?:;iemen t 1.8 | mg/L ¢ Monthly Grab
PARM Code 00530 | Permit | 10 |
Mon.Site No.EFA-1 iRequirement l ! (Max) mg/L | Woably erab
ey ey S R . | y B i
disinfection) !Mea:urement 1.6 mg/L 0 5 Days/Week Grab
IS BBk ke bt I S— S s . B
PARM Code 500680 A Permit ‘ | 0.5 | |
Mon.Site No.EFA-1 |Requirement | Min o, : RamysAk ! Grab

2
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAC11715

Month / Year June-08 Three-month Average Daily Flow:  0.005
e _ (TMSDF/Permitted Capacity)x100:  39%
Flow CBODS T8S CBODS Fecal pH T3S TRC (For Nitrogen,
{mgd) {mg/L) (marl) (mg/L} Celiform (s.u.) {mg/L) Disinfect.} Nitrate, Total
Bacteria {mg/L) (as N)
(#/100ml) {mgiL)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00520
Mon. Site INF-I © INF-l INF-i EFA-1  EFA-l  EFAl EFA- EFA-I EFA-I
1 0.C03
¥, 0.004 7.2 34
3 0.004 72 40
4 0.004 200 100 2U 1U T2 . 1.8 50
5 0.005 ) ) ) 7.2 ) 5.0
6 0.006, U I S - T 40
7 0.003 )
8 . o004 |
9. 0004 , | 72 40
" 0.004 b T2 .35
12 0.004 o _ _ T2 4.0
13 0.0056 _ ) S NT.2 o 4.0
14 0.003
15 0.004
18 0.004 72 )
17 0.004 7.2 29
18 0.004 7.2 20
18 0.004 §2 2.2
20 0.004 7.2 20
21 0.003
22 0.004
23 0.004 16
24 0.004. 20
25 0.005 2.0
26 0.004 18
27 L 0004 2.OA
28 0.003
29 0003 ‘ | , ,
0. 0004 SN APSE ST S ... B 2.2
31 !
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12478 Name: David Haring
Evening Shift Operator Class: c Certification No_. 9320 Name: Raiph Marriot
Night Shift Operator Class’ Certification No. Name:
Lead Operator Class: A Certification No 4894 Name: Paul Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes. No: [_ Not Applicable. If yes, cumutative days of wet weather discharge

" Attach additional sheets if necessary to list all certified operators

Page 3 of 3

99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMIT NUMBER: FLAD11715

PERMITTEE NAME: Agua Utilities Florida

REPORT: Monthly

MAILING ADDRESS: PO Box 490310 LIMIT: Final
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FRCM SITE: [1
COUNTY: Putnam MONITORING PERIOD From: 07/01/2008 To. Q7/31/2008
Parameter ] Quantity of Loading = Units | Quality or Concentration [No. | Frequency | Sample Type
i i i Ex ;
ow | | ! i
Sampile 0.005 | mgd | 0 | sDayWeex | Clapsetime
Measurement ; | meter
PARM Code 50050 G Permit ‘ 0.012 4 ; Gl I Flow-meter]
IMon.Site No. INF-1 |Requirement (An.Avg ) | ma i g { Totallzer
Flow " isample e | T i D D N e
! i i ‘ pse time
Measurement | 000° ‘ | mgd | : | B | kg meter
- oo = TR ST : : B R e e P s ri o
PARM Code 50050 P Permit Report | i ; Flow-meter/
Mon.Site No.INF-1 Requirement | (Mo.Avg.) f mgd ; j Cabrinunie | To:al:zer
BOD Carbonaceous | s“a‘;“!e s — | i G R .} : ' S
5 Day, 20C o :uremem . : ! 169 _ .~ mglL | 0 Monthly  Grab
PARM Code 80082 G |Permit | Report | L] .
Mon.Site No.INF-1 Requirement ! Mo. Avg ' | Pl ~, I[ Manisly : o
S U S L ML ] RO I - i W L RSP —— T - ST - UL APV,
Solids, Total Suspended ‘Sam | ‘ | |
ple i ! - !
Massurenant | | 110 mg/L : 0 j Monthly | Grab
— — g - AR S S S SOV P , e 1 o e S—— T-_ T % A - —
PARM Code 00530 G | Permit g ‘! i Report | L
]ﬁdon.sne No.INF-1 |Requirement | f Mo. Avg. ma/l \ i | Grab

I certify undar penalty of law that | have personally examined and am famil:ar with the informatiort submitted harein; and based on my inquiry of those individuals immediately responsible for obtaining the infarmation | believe the submitted information
is true, accurate and complele. | am aware that there are significant penalties far submitung false information inciuding the possibility of fine and imprisonment

F PR!NCIPAL EXECUTIVE OFFICER OR AUTHGRlZED AGEN

DAT (memm

NAMEIT!TE_E OF PRENCIPAL E.KECUTFVE OFFILEF% OR AL}THOR&ZED A(’ENT ISIGNp

{Paul Thempson Lead Operator

‘TEU:PHONE NO. |

386-937-1143

oi/cz? the
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Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLAD11715

MONITORING PERIOD

From 07/01/2008

Discharge Point No.:
To: 07/31/2008

R-001

Parameter 'Quantity of Loading | Units | Quality or Concentration :0‘ | Frequency Sample Type
i ‘ | Ex. |
T e A e s e = o e
5 day, 20C ‘EMea:urement :_ 3.6 mglL 0  Monthly Grab
PARM Code 80082 Y |Permit ] 20.0 |
’ | ! Monthly | Grab
Mon.Site No. EFA-1 {Requirement I (An. Avg.} i i ; QRLEY | =
e s i e B -
5 day, 20C ZZ';‘:;;mem 2.4 |21 mgl. | 0 Monthly Grab
| . | | B e . SR ,
PARM Code B0082 | ‘Permit l 30.0 | 600 ‘
= Month Grab
Mon.Site No. EFA-1 'Requirement g | (Mo.Avg) (Max) mg/l- i "
e g : 5 et .
i | . 16764  #MoomL 1 Monthly Grab
- I T | S i _;r_, o '—“"’F s, G, oo ]
PARM Code 74055 Y Permit F 200 i |
I i i | G
Mon.Site No.EFA-1 Requirement | (An.Avg) BTl | Moatny | ral
e g . e - —
J;:’:éﬁemam ! 1.0 10 | #t0omt 0 | Monthly Grab
g e L AR o AR L e SRR R S i S }, . S ' o
PARM Code 74055 | Permit Report % 800 | |
Mon. Site No. EFA-1 Requirement {Mo.Geo.Mean) Max iR | i 3 Grab
e W i SO e A e ,
;ii‘::;‘:emem | 73 76 SU | 0 5DaysWeek  Grab
. . : | —— —_— = i 0 S - A
g R [ NP SV T :
PARM Code 00400 | Permit | | 6.0 | 8.5 ;
'Mon.Size No.EFA-1 Requirement | % ; Min , Max e ‘ & Payaiicek Beab
e - NG ... . |
;Z'::;‘:emem ; <1.0 mgiL. 0 Monthly Grab
[PARM Code 00530 1 |Permit l o 10 o
i ‘ { b
Mon.Site No EFA-1 Requirement 5 L (Max) el | Monthly Lo
Chiorine, Total Res. (for | gam e N T B N
disinfection) ‘Mea:uremeni 0.8 maglL - 0 | 5Days/Week Grab
PARM C;deksioosﬁ A ]Fem'tfw B T os [~ 5 [ ‘ |
Mon.Site No.EFA-1 fRequlrement : Min | ‘ mo/l { | § Duysofieck Rgh
%]
( {
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DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAO11715

Month / Year  July-08 Three-month Average Daily Flow:  0.005
{TMSDF/Permitted Capacity)x100: 39%

 Flow  CBODS ' TSS  CBODS Fecad = pH 1SS TRC(For  Nitrogen,
{mgd) {mg/L) {mg/L) {mg/L)  Coliform {s.u.) {mgiL) Disinfect,) Nitrate, Total
| ~ Bacteria | | (mg/L) (as N)
(#/100mi)| 5 r © {mglL)
 Code 50050 | 80082 00530 = 80082 & 74055 00400 | 00530 00820
MonSte INF-I_INFI_INF_ EFAd  EFAI  EFAd | EFAd | EFA EFA
2 0005 LT3 22 |
4 0.002 ) b T ' 22
5 0.004.
..... 6 0004n S B .
7 0.0056 _ _ 73 2.4
8 0.008 _ o 73 ‘ 25
9 0.003 169 110 2.1 1.00 7.6 <1.0 5.0
10 0.005 74 2.2
11 0.004 B - 14 22
12 0.004
14 0005 o T4 28
16 0004 , T8 20
o7 008 3 T4 = S N
20 00 I N e T e e
21 T4 20
22 B ] o R 22
23 ....... % 74 - . 0‘8
24 74 e 22
25 74 22
26
27 7
28 7.4 2:2
29 74 2.8
30 74 2.2
3 ] 7.3 24
PLANT STAFFING:
Day Shift Operator Class: B Certification Na - 12478 Name: Oavid Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes | No. | | Not Applicable: || If yes, cumulative days of wet weather discharge
* Attach additonal sheets if necessary to list all certified operators
Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 08/01/2008 To: 08/31/2008
Parameter ! 'Quantity of Loading ' Units | Quality or Concentration \ téo. | Frequency | Sample Type
! i | X, |
Flow M lSam;fe i ! kgu e ! S Eiapse time
Measurement | 0.005 magd | | 3 0 | 5 Day/Week Vit
PARM Code 50050 G Permit 0012 i 1 Continuous | Flow-meter/
Mon.Site Na. INF-1 Requirement } {An.Avg.) | ma ] J ontin Totalizer
Flow Sample T ‘ A L Elapse time
Measurement | 9008 mgd i @ | RBayiesk | meter
PARM Code 50050 P |Permit l Report | ad | | o " Flow-meter/
Mon. Site No.INF-1 : Requirement | (Mo.Avg.) g | CEBINONS ! Totalizer
BOD,Carbonaceous Sample i T T h |' - v
5 Day, 20C Measpurement | 230 mag/L l 0 | Monthly Grab
PR Rga oro I T ,Tm._ NN S e
]Mon.Site No.INF-1 Requirement l ] Mo.Avg. | s | Menthiy Brab
IRt i - L — o B =
Solids, Total Suspended gz i : f
ple i '
\Measurement } 82 ; mgll a | Monthly Grab
PARM Code 00530 G | Permit } | ' Report |
Mon.Site No.INF-1 Requirement | | Mo. Avg. \ regl Monthly ficab

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein: and based on my inquiry of those Individuals immediatety responsible for obtaining the information, | believe the submitted information
i rue, accurate and complete. | am aware that thera are significant penalties far submitting false information incluting the possibility of fine and imprisanment

;_h_lf\_@E."TlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED_AGENT

EE’_am!lTr'n::nﬂapsa)n, Lead Operator

'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmg

BOF PS}NCIPAL EXECUTI‘{E__OFFICER OEE}THORIZED AGENT. TELEPHONE NO

386-937-1143

DATE (YY/MW/DD}

Bfoqfes
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Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPQORT - PART A (Coninued)

PERMIT NUMBER: FLA011715
MONITCORING PERICD

Discharge Point No.: R-001
To: 08/21/2008

From 08/01/2008

Parameter ‘Quantity of Loading | Units Quality or Concentration Ne.| Frequency | Sample iype
Ex:
BOD, Carbonaceous Sam‘;];._.. i [ I ' i
5 day, 20C EMeasurement 238 | mg/L 0 Monthly Grab
PARM Code 80082 Y Permit _ 200 | N
Mon.Site No. EFA-1 Requirement {An. Avg.) i mgR- MGy 'l Brab
BOD, Carbonaceous 'Sample T & e i 1 i
5 day, 20C PN f <2.0 <2.0 mg/l 0 Monthly Grab
: _ - B | B

PARM Code 80082 | Permit ! 30.0 | s00
Mon.Site No. EFA-1 'Requirement | 1 ] {Mo. Avg.) E {Max) g Monthily Grah
il — — e Wi | Wey

Mangusiniant . ‘ 9.8 | #100mL 0 Monthly | Grab
PARM Code 74055 Y | Permit { 200 !
Mon.Site No.EFA-1 Requirement \ l (An. Avg.) Ho0ml. Menthiy. e
s = - - ) | | ,_ |

A — | i | 1 <1.0 <1.0 #100mL 0 Monthly Grab

i i i b A i o . & e b .

PARM Code 74055 | |Permit l Ea— Report | 800 ‘
Mon.Site No.EFA-1 ERequireme t (Mo.Geo.Mean) Max s Montisty Grab
o e - — |

| MosgiitaheiE | it | 7.3 S.u ¢ | 5 DaysiWeek ; Grab
PARM Code 00400 | Permit o | | 8s i
Mon.Site No.EFA-1 Requirement Min ‘ Max i S Oupsvieck ! Sy
Salids, Total Suspended ;é.;ff;;)le ’ ' N o '

;'Measurement %1 mg/l 0 Monthly Grab
PARM Code 00530 | Permit 10 V _
Mon. Site No.EFA-1 [Requirement (Max) gl Mopihiy 4 Gesd
Chiorine, Total Res. (for .Sarﬁ;!-e T T P R ) B o
disinfection) i bseayremanit | 1.0 { mgilL. 0 § Days/Week | Grab
PARM Code 50060 A |Permit ! ‘ i 05 | B 7 .
Mon Site No EFA-1 Requirement | | Min { g | 5DaysWeek v

2
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DAILY SAMPLE RESULTS - PART B
PermitNumber: FLAD11715
Month / Year  August-08 - Three-month Average Daily Flow:  0.005

""" (TMSDF/Permitted Capacity)x100:  39%
TSS  TRC(For  Nitrogen,

~ Flow | CBOD5  TSS  CBOD5 Fecal  pH

{mgd) | (mg/L) {mg/L) {mgil) Coliform {su) _ (mgl) Disinfect.) Nitrate, Total
: :  Bacteria | g - (mgil) (as N)
' (#/100ml)’ ‘ (mgiL)

Code | 50050 | 80082 00530 6002 | 74055 | 00400 _ 00530 | 50060 00520
Mopge JNFTH L WNFJ L WEJ | EFA] | EPAL . ERAL | BEA) . EFAD - EFA

vt oeeos . . 13 22
2 0.004,

3 QOO e b .

.| NS S e .| I 22

7 0.004 _ B 73 2.2

8 10.005 ) 7.3 2.2

9 0.005 ’

10 0.00 o |

19 0.005 7.3 _ 2.2

12 0.004 7.3 N 2.4

13 0.004 7.3 Lo _ 2.2

14 0.004 RN A

15 0004 Z1 T S

16 0.004 ; b B

17 0.004 B | I | : ,

18 0005 71 L 22

19 0004 N - S T

20 0005 230 8 <20 <10 73 11 10

21 0.008 7.3 20

22 0.006 N o B i T3 24

23 0.009

24 0.008

25 0.008 7.2 22

26 0.008 7.3 2.5

27 0.005 7.3 2.8

28 0.007} 7.3 1.8

29 0.003 73 BZ

30 0.005

29 0.005
PLANT STAFFING.
Day Shift Operator Class: B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: %] Centification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No_; Name:
Lead Operator Class: A Certification No.: 4834 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yeé::i No: 3 Not Applicable: j i yes, cumulative days of wet weather discharge

“ Attach additional sheets if necessary to list all certified cperators

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: HID
Palatka, Florida NC DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD Frem: 09/01/2008 To: 09/30/2008
Parameter f ‘Quantity of Loading | Units Quality or Concentration | No. | Frequency | Sample Type
| : Ex.
e _‘} - | e < : '
el 0.008 mgd ! 0 5 Day/Week bRt
Measurement : ! {_ | i meter
PARM Code 50050 G |Permit I 0012 [ e | ‘ Continuous | Flow-meter!
Mon.Site No. INF-1 Requirement | (An Avg ) L a¢ | 'fotaiizer
i b i i | ” ~ b o
jSample . 0005 | . mgd 0 | 5 Day/Week ‘Elapse time
Measurament | | | . meter
| o ) S, . RS S - R
PARM Code 50050 P Permit | Report | it Flow-meter/
Mon Site No.INF-1 Requirement | (Mo.Avg,) | Mad COntinious | v itiar
[[BOD, Carbonaceous J ; R
5 Day, 20C Measurement I mg/L 0 Monthly Grab
. ' ik S N .
PARM Code 80082 G |Permit f
Mon. Site No.INF-1 Requlrement " mgi. Maritiiy -
Solids, Total Suspended g o ‘ o T
Sl - i mg/ll | 0 | Monthly Grab
I Measurement _ : ! i _
PARM é.“c;dﬁ 00530 G - -.F‘errmt . [m T ___——: - Repo&u - ‘ mgiL i __Monthly“ - Gral:“ “
Mon.Site No.INF-1 [Requirement | | | Mo. Avg. |

| certify under penalty of law that | have persanally examined and am familiar with the information submitted herein; and based on my inguiry of those individuals immediate’

is lrue, accurate and compiete | am aware thal there are significant penaities for submitting false information including the possibiitty of fine and imprisonment

ENAME.’TlTLE ()F PRINCEPAL EXECUTNE OF"F!CER OR AUTHORIZED AGENT

'Paul Thompspn Lead Operator

'COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachms

PRINC\PAL E)(ECUT(V( DFF\CER OR AUTHORIZEU AGENT

| 2ReRtAMS 4

TELEPHONE NO

y responsibie for obtaining the information, | believe the submitted information

g

ATE( IMMJDD]
ol
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PERMIT NUMBER: FLA011715

MONITORING PERIOD

DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Oaks MHP

From 09/01/2008

Discharge Point No.: R-001
To: 09/30/2008

Parameter ﬂ Quantity of Loading | Units Quality or Concentration [ No. | Frequency = Sample Type
| i | Ex.
BOD, Carbonaceous gample - - T T
5 day, 20C EMeaspurement 28 | ma/l 0 +  Monthly Grab
..... — . . |
PARM Code 80082 Y Permit 20.0 | |
Mon.Site No. EFA-1 Requirement (An. Avg.) mgil Moy ! Erat
BOD, Carbonaceous Sampie e - N )
5 day, 20C ‘Measpurernen! <2.0 <1.0 mgfl 0 Monthly Grab
PARM Code 80082 | Permit o 300 60.0 ] .
{[Mon.Site No. EFA-1 Requirement {Mo. Avg.) {Max) gl { Monhily | St
Colform, Fecal | ; ) i
%;Z'::’;:emem ; 9.8 #100mL | © . Monthiy Grab
PARM Code 74055 Y |Permit ' 200 . 3 o
Mon.Site No.EFA-1 Requirement (An. Avg.) | HiMiml l Wantiy [ e
Coliform, Fecal " £ i ]
fzi:ﬂ!:emem ! <10 <10 | #100mL 0 | Monthly Grab
PARM Code 74055 | Permit = | Report | 800 E -
Mon.Site No. EFA-1 Requirement {Mo.Geo.Mean) Max Aibomk : Maethly Gk
& it S i | R I e
:‘!ae::t::ement 5 7.3 7.4 s.U 0 | 5 Days/Week Grab
PARM Code 00400 I““ Permit 7 : 6.0 8.5 D [ o
Mon.Site No.EFA-1 Requirement Min Max = | SEmyafiveck ‘ b
31';'5"1'1‘:%% : ‘ R mg/L 0 Monthly Grab
..... i . " i, - “ B o :
PARM Code 00530 | Permit i ! 10 | i
[Mon.Site No.EFA-1 Requirement ' {Max) mgi | Monthly ; L
Chiorine, Total Res. (for  |Sample B T B T
isinfection) gMeaspummem 2.2 i mgiL 0 5Days/Week Grab
IPARM Code 500680 A |Permit | 1 e )
Mon.Site No.EFA-1 Requirement {r ' Min mg/L ' 5 Days/Week Grab
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DAILY SAMPLE RESULTS - PAR™T R

PermitNumber: - FLA011715
Month / Year  September-08 Three-month Average Daily Flow.  0.005

i (TMSDF/Permitted Capacity)x100:  42%
© Filow | CBODS TSS CBODS | Fecal pH TSS TRC (For Nitrogen,

{(mgd) = (mgiL) (mgfL) (mg/L)  Coliferm (s.u.) {mg/L) Disinfect.) Nitrate, Total
Bacteria {mg/L) {as N)
{#/100ml) : (mg\L)
Code 50050  BODE2 M_'Hbdsa'o so'qaz': ;"«i't}'s's 00400 00530 50060 00620
MonSite  INF-l  INF-l INF-I  EFAd  EFA1  EFAd  EFA1  EFAl  EFA

1 - 0.006 . 7.3 28

2 0008 , _ 73 38

3 08 oo oo .3 32

_A PR SO .- T 30
5 ; ] 7.3 35

6 ; '

8 i _ra; 0 32 )

9 . : H 7‘4 $ 2‘4 ——

10 AL 28
1" i | | |74 oz
12 | TREE L 1
13 ER S I
15 i T4 o 30
16 T 28
17 270 150 <20 <10 7.4 1.1 4.0
18 7.4 3.0
19 7.4 _ ) _ 3.2

20 .

22 ) 74 3.0
23 1A . 28

24 B A 25

25 SN, 14, : 2.8 2
26 - 74, BTN I, B
27 I D . ‘ E
28 S :

29 7.4 3.4 s
U ' R o ] B
PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operator Class. Certification No.: Name:
Lead Operator Class: A Certification No.: 4884 Name: Paul Thompson
Type of Effiuent Disposal or Reclaimed Water Reuse
Limited Wet Weather Discharge Activated: Ye{i} Na: i Not Applicable: E: If yes, cumulative days of wet weather discharge *
* Attach additional sheets if necessary to list all certified operators.
Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 430310 LIMIT: Finat REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Share Drive PLANT SIZE/TREATMENT TYPE: 1D
Palatka, Florida NO DISCHARGE FROM SITE: [}
COUNTY: Putnam MONITORING PERIOD 10/01/2008 To: 10/31/2008
Parameter 'Quantity of Loading ' Units Quality or Concentration :0- [ Frequency — Sample Type
X
it e e e A . 5112 817 e e e e 6 e e 5 5 - . l oo e e
Flow ! : ; 1
Sample 0.005 | | mgd | ‘ 0 | 5Day/Week Elapse trme
Measurement I | ! meter
PARM Code 50050 G Permit 0.012 d ‘ TR Fiow-meter!
Mon.Site No. INF-1 Requirement (An.Avg.) o i Totalizer
Flow Sam T - R ey
ple i lapse time
Measurement a.004 mgd ’ | & Qayfliack meter
- ~— _ s e, e —
PARM Code 50050 P Permit Report . Flow-meter/
Mon.Site No.INF-1 Requirement | (Mo.Avg.) mgd Seantinuses Totalizer
BOD,Carbonaceous | Pa—— h N
5 Day, 20C Meas”ummen ; 290  mglL 0 Monthly Grab
St . — . .
PARM Code 80082 G Permit Report |
Mon.Site No.INF-1 Requirement Mo. Avg. | mat e i Grab
Solids, Total Suspended | - I B ' T
Sefiple 110 . mgL 0 Monthly Grab
Measurement ! \
. . de |
PARM Code 00530 G Permit Report !
[&mlSﬁe No.INF-1 Requirement Mo. Avg. L Mofttly | Gral

| certify under penaity of taw that | have personally examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immediately responsible for abtaining the information, | believe the submitted information

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

| NAMESTITLE OF PR}NC!PAL EXECL}TNE OFFICER OR AUTHGR#ZE{) A("ENT

h’aul Thompson, Lead Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all at

S%GNATURE

F RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT!

tachmen

TELE F’HDNE NG

| 386-937-1143

.,; o ATE (YYMMWDD) m
Taln e
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DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Oaks MHP

PERMIT NUMBER: FLAQ011715

Discharge Point No.: R-001

MONITORING PERIOD  From 10/01/2008  To: 10/31/2008
Parameter | |Quantity of Loading | Units Quality or Concentration i go | Frequency | Sample Type
| ! { x. | :
5 day, 20C Meas?uremem ' ‘{ 25 ‘[ mgiL 0 ) Monthly E Grab
—— - " e — SRS, ¥ i T ——— ‘,._,,.» i e - —
PARM Code 80082 Y | Permit 20.0 [
= | Monthl Grab
Mon. Site No. EFA-1 Requirement (An. Avg) | mgr. | onthly ‘ :
BOD, Carbonaceous YD e e » o :
5 day, 20C ;f::lilment J <2.0 | <20 maiL 0 | Monthly Grab
PARM Code 80082 | Permit ] o | 600 | ] o X
; . \ b
Mon. Site No. EFA-1 Requirement i (Mo. Avg.) {Max) \ ] Moty | i
Coliform, Fecal B i ) B J . o
SR 9.2 #100mL | 0 | Monthly Grab
Measurement I ; i
PARM Code 74055 Y Permit : 200 l ! g i
i #! L b
Mon.Site No.EFA-1 Requirement ] (An. Avg.) [ T ; il S
Cohform, Fecal T T | T : . - 1 T
Sample [ [ <1.0 I <1.0 #100mL | 0 Monthly Grab
Measurement ! ! l
PARM Code 74058 1 Permit | ] ‘ Report so0 | [
: L : b
Mon. Site No.EFA-1 Requirement (Mo.Geo. mm] Max A Gt ! Monthiy e
o — S st O .- 0 oo e
Sample 7.2 .78 s | 5DaystWeek . Grab
Measurement g i f
PARM Code 00400 | | Permit 6.0 T
Mon.Site No.EFA-1 {Requirement | Min Max Su St | Gred
Sﬂllds .i-Ota‘ SUSpeﬂdEd T o o § A—“_ﬂ i T
Ampls ‘ } 2.4 ma/L Monthly | Grab
Measurement _; i
PARM Code 00530 | Parmit ] | 10 T
Mon.Site No.EFA-1 Requirement i [ t (Max) mg/L. MEHity ‘ R
Chiorine, Total Res. (for | gamole b ! [ i
disinfection) Meafmmem 2 mg. | 0 | sDayswWeek |  Grab
— s - A - — E - e EEEE N = o —
PARM Code 50060 A Permit 0.5 | 2
Mon Site No EFA-1 Requirement | ! Min | moit FRANReck |  fardh
2
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DAILY SAMPLE RESULTS - PAR™ B

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yeé‘_w_:

No: D

Not Applicable:

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

Page 3 of 3
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PermitNumber: FLAD11715
Month / Year October-08 Three-month Average Daily Flow:  0.005
- (TMSDF/Permitted Capacity)x100.  39%
Flew = CBODS = TSS | CBCDS  Fecal pH 188 TRC (For = Nitrogen, '
(mgd) {mg/L) (mg/L) {mg/L) ECc)lifc:r'm (s.u.) (mg/L)  Disinfect.) Nitrate, Total
! . Bacteria (mg/L} (as N)
L (#/100m1) (mgiL)
. Code 50050 | BO0S2 00530  BO0OB2 | 74055 00400 = 00530 50060 | 00620
" MonsSite  INF-l_INF-l INFAd  EFAd  EFAl  EFAL | EFA EFA4_ | EFA1
1 0007 : 20l 35
2 0003 e TR 4.0
3 . 0004 — .7 4.0 . b
4 0.004 | )
& 0.004, ‘
- 0.004 l 75 40 .
7 0.007 L ; 7.5 _ 4.0 .
B 0002 200 110 <20 <10 75 24 50 A
9. 0004 A TEL 30 o
11 0.005, ; |
2 0005, S VOO SO, ,
13 o004, T ¢ 2.2
40003 ) 75 22
15 0.005 7.5 25
16 ~ 0.004 £S5 2.4
17 0.004 7.5, 2.5
18 0.005| !
19 0.005 |
20 0.004 ] IS5 22
21 0.002 A . 75 2.8
22 0.004 - 74 | 25
23 0.003 14 .28 KSR
24 0003 R 74 . 22
25 0003 -
6 0004 I R
27 0.003 T 14 A2 LY N
.28 0.003 T4 2.8 -
29 _.0.003 T4 32
30 0.003 7.2 4.0 N
L 0.003 7.2 3.2
PLANT STAFFING:
Day Shift Operator Class: B Certification No.: 12476 Name’ David Haring
Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott
Night Shift Operater Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompsan

If yes, cumulative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthiy
Leesburg, FL 34749 CLASS SIZE; GROUP:; Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZETREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: [}
COUNTY: Putnam MONITORING PERIOD From: 11/01/2008 To: 11/30/2008
Parameter | | Quantity of Loading Units | Quality or Concentration | No.  Frequency | Sample Type
1; | | Ex |
Ediind 0.005 | mgd | | @ | 5DayiWesx | Copsstime
| Measuremem | : i | : meter
- N = NS e et = SURS TR S S—— B i
PARM Code 50050 G Permit 0.012 | | med | | | continuous | Flowmeter
MonSite No. Nt Requirement | (An.Avg) | f o | ] | MRS 1 Totalizer
e N e il T O e . b M e & -
Samp'e 0003 | . mgd | f 0 | 5DayWeek | 'apsetime
Measurement ‘ | | i | meter
s o oo e == T - T_ ._?.7__ WA_.;T.__, - —_ - 1 et S
PARM Code 50050 P Pemnt | Report mad | ‘ | i —r Flow-meter/
Mon.Site No.INF-1 {Requirement l {Mo. Avg ) | l | f L " Totalizer
s st 7 S ok it S A ,W.WL SHEE SN ol o o S SO R
BOD,Carbonaceous jSample i | a r_ ! | l |
5 Day, 20C 'Measurament [ i ‘ 260 mg/L 0 ; Monthly Grab
S - HPEACE L PSSR SRMBETREN e Dm——— !ﬁw =53 PSS CONSN—— i SRS _; e ME— R ,] g PSR "
PARM Code 80082 G |Permit } | 1 | Report i |
Mon.Site No,INF-1 Requ:rement N ! J | Mo. Avg { mg/L | } memhly Grab
Solids, Total Suspended | gam ! 1 B e 4 [T a T
ple ;
Weasurement | ; | [ 180 mafl | ©  Monthly Grab
PARM Code 00530 G EPerm;t [ !- _—m{ | Rep;;'rt R Il T
{Mon.Site No INF-1 ‘Requlrement { | ] | | Mo. Avg i J ! e | S

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

LN&MEITITLE OF PRINCJPAL &XELUTNE OFF!CER OR AUTHOREZED AGENT

Paul Thompson, Lead Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all z attachr

TELEPHONE NO.

386-937-1143

V,og[( MWUD) _f
o
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DISCHARGE MONTORING REPORT - PART A (Coninued)

Facility Name: Silver Lake Qaks MHP PERMIT NUMBER: FLA011715 Discharge Point No.: R-001
MONITORING PERIOD From 11/01/2008 Te: 11/30/2008
Parameter Quantity of Loading ' Units | Quality or Concentration ‘ :o‘ - Frequency Sample Type
X
2 A BRI E . N S v et e e i |
BOD, Carbonaceous l8amule t ! \ 3 _ f
5 day, 20C Mea:urement / i L 25 § mag/L 9 Monthly Grab
PARM Code 80082 Y Permit h 20.0 R
Mon.Site No. EFA-1 Requirement {An. Avg.) | ek Mrintily o
et —— e s b s raemsin i W PRIEE: Spery e ROt E a——:
BOD, Carbonaceous P ! | 5
ple | i | f
5 day, 20C | <2.0 I <2.0 mg/L 0 : Monthly . Grab
S simciineciicl S PR I S | |
PARM Code 80082 | Permit 30.0 . 800 |
Mon Site No. EFA-1 |Requirement (Mo. Avg.) (Max) mgll Menchly Sipal
Coliform, Fecal ' o [ ' ) -
Skmple ‘ 9.2 #100mL | 0 Monthly Grab
Measurement |
— o . AU ———— St S N - l S . SR
PARM Code 74055 Y Permit | | 200
Mon_Site No.EFA-1 Requirement ' (An. Avg.) 00wl | Monthly tar
&ﬁﬁ:rm, Fecal S5 — 1- i —
ple =
Messurgmant j <1.0 <1.0 #100mL 0 Monthly Grab
e N LSNPS SO e S r) T CRE U o i T U SRE—
PARM Code 74055 | Permit ~Report 800 i '
Mon.Site No.EFA-1 Requirement | ! {Mo.Gee.Mean) Max 10 Manthly Greab
2R St e - NS e e e S ey
A 7.2 1.3 s.u 0 5 Days/Week | Grab
PARM Code 00400 | Permit ; SB_ [ __\_ 35_ | 7! | n o
Man.Site No EFA-1 Requirement | Min { | Max S i ' #Caysviek | Grah
Sc':;iéds‘ Total Suspended Sam - ' i | ' i
ple i | }
\Measurement ; E <1.0 mg/L | i . Monthly J Grab
S s ity I y A N S | N . e .
PARM Code 00530 | Permit T P10 ;
Mon.Site No.EFA-1 Requirement \ | {Max) nrg. ‘ Bantily Gk
Chiorine, Tota! Res. (for Sam o | - i - ] T
- : ple i ; |
disinfection) Nasuraimant 2.0 mg/L | 0 i 5 Days/Week Grab
PARM Code 50060 A |Permit T s RN %
Mon. Site No.EFA-1 Requirement Min . I l b RaystiVeak 1 b
2
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PermitNumber:;

FLAO11715

DAILY SAMPLE RESULTS - PAP™ B

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

Page 3 of 3.
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Menth / Year  November-08 - Three-month Average Daily Flow:  0.004
. (TMSDFfPermited Capacity}x100:  33%
Flow CBOD5  TsS CBODS  Fecal pH 188 TRC (For | Nitrogen, !
{mgd) (ma/l.) {mg/L) {mg/l) ' Coliform {s.u.) (mgfl} Disinfect) Nitrate, Tolal
Bacteria {mg/l) {as N)
(#100ml)’ {mail)
Code 50050  B00B2 00530 80082 74055 00400 00530 50080 00820
MonSte W4 INFd INFI EFAL EFAA  EFAY | EFAI  EFAL  EFAd .
v 0003 o e
2 oees N .
3 . 0.003. 25
AL booa 1 28 N T
5 0004 260V VT S I
6 o004 o 85
7 0003 ) ] 30 F
.. S 0.003,
9 0002 S R o
AL A S AT 32 . - s
"o oooz : I 73 38
12 0.003 73 22 R
13 0.003 73 2.2
14 . 0004 : i LEN 22
B 600 .
6 ooes I
17 000 . i Ta 34
8 oo R S 7 B 3.2
19 0001 A S S 38
20 0.005_ - - 73 3
21 0.004 5 ) 35
22 0003 = 2.0
23 0004 S S ,
24 0004 IS S 73 . 88 e 4
25 ooc2 3! 73 45
8 L0008 b o
27 0.004 7.3 B 4.0 .
28 0003 13 32
29 0.003 : i -
30 0003 . )
- 31 — et — . =i A B —
PLANT STAFFING:
Day Shift Operator Class B Certification No.: 12476 Name: David Haring
Evening Shift Operator Class: B Certification No. 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class A Certification No.: 4864 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yeti:‘: No: : Not Applicable: _M If yes, cumuiative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO117156
MAILING ADDRESS: PO Box 480310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Siiver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: o
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 12/01/2008 To: 12/31/2008
Parameter { Quantity of Loading  Units Quality or Concentration | '-’;210‘ | Frequency | Sample Type
, X, |
Flow | | T | 1 -
e e | 0 L e oo e
- o BT BTSSR . : N S,
F’ARM Code 50050 G Permit 0.012 Tm d ! Sonitusis | Flow-meter/
Mon.Site No. INF-1 Requirement {An.Avg.) ol ] nHnuou ! Totalizer
e I — ] e S R — .
ple i ! | Elapse time
|Measurement o | mad i % ) whagiilask ) meter
PARM Code 50050 P |Permit Report e | P continuous | Flow-meter!
Mon.Site No.INF-1 Requirement (Mo.Avg.) 9 . SRS L Totaiizer
- s —_— SIS st Sl S — + — — - — e aa e —
BOD,Carbonaceous Sample r f | ; | ,
5 Day, 20C Measurement : 230 ; mg/L L0 ! Monthly Grab
PARM Code 80082 G Permit Report - o I . _
Mon. Site No.INF-1 Requirement Mo. Avg. | L 1 ! R I L
Solids, Total Suspended  |sample T S I R R
S ——— : | 140 mg/L 0 | Monthly : Grab
S —— . - - : SERS WEAEREN: e —
PARM Code 00530 G |Permit Report \ i | !
un.Sne NoINF-1 Requirement Mo. Avg. | mg/L ] ‘ Wonthly | Gk

1 certify under penalty of law that | have personally examined and am familiar with the information submitted herein: and basad on my inquiry of those individuals immediately responsible for obtaining the information, | beliave the submitied information
is true, accurate and complete. | am aware that thers are significant penatties for submitting false information inciuding the possibility of fine and imprisonment,

SNAMEFT‘T'LE OF PRINCIPAL EXECUTNE OFFICER OR AUTHORIEED AGE"NT

Paui Thompson, Lead O

'COMMENTS AND EXPLANATION OF ANY Y VIOLATIONS (Reference ail atta

perator

| 386-937-1143

TELEPHONE NO.

|
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Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLA011715

Discharge Point No.: R-001

MONITORING PERIOD  From 12/01/2008 12/31/2008
Parameter § Quantity of Loading ; Units | Quality or Concentration Frequency Sample Type
! | |
. - e i -
5 day, 20C Measpurement | 2.3 | mgiL Monthly Grab
______ | 4 . , -
PARM Code 80082 Y |Permit 20.0 l
Mon.Site No. EFA-1 IRequirement | (An. Avg.) g, | Monthly Srab
BOD, Carbonaceous  samel ’ o
ple i |
5 day, 20C Maasiiremant <2.0 i <2.0 mgil Monthly [ Grab
PARM Code 80082 | Permit 30.0 60.0 ;
Mon.Site No. EFA-1 Requirement {Mo. Avg.) (Max) mah. Monthiy i Grab
Coliform, Fecal Sisrint g h
_ Mae’::u‘:emem 9.1 #1100mL Monthly Grab
_ PA;}{M Code 74055 Y  |Permit 200 o 7 7
" [{Mon.Site No.EFA-1 Requirement (An. Avg.) R Monthly Sl
Coliform, Fecal | | o - ) -
1;2::::amem S| 1.0 1.0 #/100mL Monthly Grab
S e A _— R T S
PARM Code 74055 | Permit | Report 800
Mon.Site No.EFA-1 Requirement | (Mo Geo.Mean) | Max 10, Rerl Gaab
- s - St B S :
‘ { 7.3 sS.u 0 5 Days/Week Grab
|Measurament . [ N R
PARM Code 00400 | Permit | | 85 ‘
Mon.Site No EFA-1 Requirement | ; L Max 8 | & Ragslicek hEA
ST e e ] L |- 5 il WS, O . R
ple | i |
i ! ! [ <1.0 mall. 0 | Monthly Grab
PARM Code 00520 | |Permit T 10 A B
Mon, Site No.EFA-1 Requirement ? | (Max) gl [ Monihly G
Chicrine, Total Res. (for | gam [ [ - -
e ! ple 1 i
disinfection) Measuremehi | | \ mg/L . \ 5 Days/Week Grab
PARM Code 50060 A |Permit } ; [ ] -
Mon.Site No.EFA-1 Requirement 1 Tgh. | | SEaysiuek ¢ Gtak
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAC11715
Month / Year  December-08 Three-month Average Daily Fiow:  0.003
. (TMSDF/Permitted Capacity}x100:  28%
Flow CBODS T8S CBODS Fecal | pH TSS TRC (For Nitrogen,
(mgd) (mg/L) (mg/L) (mg/L) - Coliform (s.u.) (mall) Disinfect.) Nitrate, Total
Bacteria (mg/L) (as N)
(#1100ml)- (ma\L)
Code 50050 | 80082 00530 80082 74055 | 00400 00530 50060 00620 |
VonSite INFI__INFI NI EFAJ  EFA1  EPAI_ EPAL EFAIL  ErA1
1 0004 o 73 3.0
2 . 0003 : 73 3.2
3 0003 — 13 25_ :
4 0002 o 7.3 38
5 0002 N | ;
6 0003 X 25 .
7 0003 g g ——
8 0003 . . 7_3_ == 2>8 AR e
9 0005 IO 18
10 0003 230 140 <20 100 73 <1.0 22
M. 0004 _ 73 26,
12 0.005 . 7.3 28
13 0603 .....
14 0.003 o ‘
15 ~ 0.004 wj?,3 ) 34 -
16 0005 13 0
17 0002 , 731 35 i
18 0.003 - o 3.0: B
19 0004 s 13 22,
20 0.003 o
21 0.003 N )
22 0.002 7.3 3.4
23 0005 ) o 7.3 28
24 0.004 - 73: 3.5 B
25 0.005 7.3 2.8
26 0003 13 3.4
27 0003 )
28 0003 ,
29 0.003 73 3.2
30 ) 0.003 T3 3.0
31 0.003 7.3 3.5
PLANT STAFFING:
Day 8hift Operator Class: B Certification No.: 124786  Name David Haring
Evening Shift Operalor Class: Cc Certification No. 9320 Name: Ralph Marriott
Night Shift Operator Class: Certification No - Name:
Lead Operator Class: A Certification No.: 4894 Name: Paul Thompson
Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activa!ed:\"e{:_] No LT Not Applicable: } if yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators

Page 3 of 3

117



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: PO Box 480310 LIMIT- Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZEfTREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: []
COUNTY: Putnam MONITORING PERIOD From: 01/01/2009 To: 01/31/2009
Parameter ‘ |Quantity of Loading | Umtsg Quality or Concentration | No.T" Frequency | Sample Type
‘ ! i I Ex | I
g i B e I S— T e ] e
jSample 0.004 ‘E - mgd | ‘ L0 5 Day/Week Flapar G
|Measurement i | | i | meter
PARM Code 50050 G |Permit 0.012 ; ] ! | continous | Flow-meter!
Mon.Site No. INF-1 Requirement (An.Avg.) me | 5 i uous | Totalizer
Fi S : T SSRGS, SISO, ST N S |if s L oy : e frssaseei l e — i
aw 'Sample | : Elapse time
|Measuremant e mgd i j{ { } e ‘{ meter
— e e e i o 1 =, SECE, ISR _‘I. % P : - i .
PARM Code 50050 P Permit Report mad | | | ! Conti | Flow—meten’
Mon.Site No.INF-1 Requirement | (Mo.Avg.) g f 3 | J ontnuousS | rotatizer
e o ._ s g g I R ot
5 Day, 20C Measpurement ! | ‘ 200 | mg/l P j Monthly Grab
PARM Code 80082 G |Permit | ) Report | ‘ ] —TfM T
Mon.Site No.INF-1 Requirement i ; - Mo. Avg | ;e } onthly | @
i L e L T i 8 S Tekelrt e dLly b o s —
Solids, Total Suspended  |gam ! [
ple . i , | i
Measurement f j | 73 | mg/L ‘. 0 Monthly | Grab
e oo o e i - R 1 RS BB S ‘ T i 2 1
PARM Code 00530 G |Permit | . Report | | ;
. ! i | |
| Mon. Site No.INF-1 |Requirement | | Mo. Avg. i g I | " ‘ erab

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

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

{_NAMEIT!TI.F OF PRINC[PAL EXECUTIVE OtF!CER DR AUTHOR'!ZE'D AGENT

|Paul Thompson, Lead Operator
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all a aitach

PRINCIF‘AL EXECUTIVE OFFICER OR AUTHDRIZEO AGENT

TELEPHONE NEJ _<

)

RSt .43.

DATE (VY. rwnon
Cﬁ/pz,['
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DISCHARGE MONTORING REPORT - PART A (Coninued)
Facility Name: Silver Lake Oaks MHP

PERMIT NUMBER: FLA011715

MONITORING PERIOD

From 01/01/2009

Discharge Point No.: R-001
To: 01/31/2009

Parameter Quantity of Loading | Units Quality or Concentration | fgﬂ- | Frequency  Sample Type
i X, |
e S S - - - ! ) SNSRI
BOD, Carbonaceous Sample J | L
5 day, 20C Mea:ummen ; : 23 - mon 0 Monthly Grab
PARM Code 80082 "Y Permit | . 200 I i :” N
Mon.Site No. EFA-1 Requirement l {An. Avg.) | mgfL. 3 | Monthly Grab
N e ;m_n_;@ il g e +r O SO -sisatpfhlel /Y, - . -
5 day, 20C SA—— 2.3 23 ! mg/L 0 Monthly Grab
PARM Code B0OB2 | Permit o “ o K 30.0 600 i o
Mon. Site No. EFA-1 Requirement (Mo. Avg.) Max) | Mot Mnntily farak
Coliform, Fecal T ‘ o
;f::ii A ! <1.0 . #hoomL 0 Monthly Grab
P e | uremen RSN - i
PARM Code 74055 Y Permit , ‘; 200 |
Mon.Site No EFA-1 Requirement | (An. Avg.) | #A0omL | Monthly e
Coliform, Fecal Sampl !
1 ple i i |
; | | <1.0 <1.0 | #M100mL 0 | Monthly Grab
PARM Code 74055 | Permit Report 800 |
Mon.Site No.EFA-1 Requirement (Ma.Geo.Mean) Max #A00mL . Mgnthly Grab
e e s |- s
;Z';‘:u‘:emm ; 7.2 75| su 0 | 5Days/Week Grab
H i | 1
i i - - S it : - ol
PARM Cede 00400 | Permit | 6.0 | 8.5 | !
Mon.Site No.EFA-1 Requirement | " Min i Max i [ L i [ i
S e | - S o " e et e e
! :Zr:fuiemen ¢ | ! | 1.9 mgiL 0 Monthly | Grab
- S ey — e PRNC RV , —
PARM Code 00530 | Permit \ 10 a
Mon.Site No.EFA-1 Requirement | | (Max) g ! Monshby Gt
S e St e ¢ T | I S | TSRS SRS RANEYS .
Chlorine, Total Res. (for Sample | i
disinfection) Madsuremant i 0.5 mgiL 0 5 Days/Week | Grab
. e T IR s e o - . PSP
PARM Code 50060 A |Permit | 0.5 ‘ .
Mon.Site No.EFA-1 Requirement ; | Min mgll. | i i R
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Agqua Utilities Florida PERMIT NUMBER: FLAD11715
MAILING ADDRESS: 1343 NE 17th Road LIMIT: Final REPORT: Annual
Ocala, FL 34470 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GRCOUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: D
Palatka, Florida NO DISCHARGE FROM SITE: {1
COUNTY: Putnam MONITORING PERIOD From: 01/01/2009 To: 01/31/2009
Parameter | |Quantity of Loading | Units | Quality or Concentration " No. | Frequency Sample Type
‘ | i Ex,
S | EERE RIS IR e SN | N ! e O R i S B R s e
Nitrates, as N { ! | | ! | ! i {
z :Sample i | | | i |
. \ , | ; ‘ |
| Measurement % f l 7 : 1 I | mg/L | ¢ | Annual | Grab
S SR M ki A ——— | SIS, (AU SR sodaparidb. S
PARM Code 00620 1 |Permit i | | L1120 i annval | o
Mon.Site No.EFA-1 Requirement | ! 5 | Max mg " i

120

| certity under penalty of law that ] have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining tha information, | believa tha submitted information
is true, accurate and complete. | am aware that there are significant penalties for submitting false informatioryigciuding the possibility of fine and imprisenment
¥

g e e S g Sl

iNAMEfF ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO.

Paul Thompson, Lead operator ‘ — | seegariey | OF

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




DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715

Month / Year January-09 Three-month Average Daily Flow:  C.003
(TMSDF/Permitted Capacity)x100:  28%

Flow  CBOD5  TSS  CBOD5 Fecal  pH 18§ | TRC(For Nitrogen, L
(mgd) (mg/L) = (mg/L) {mgiL) | Coliform  (su) = (mgiL) . Disinfect,) Nitrate, Total |
' . Bacteria (mg/l) = (asN) !

(#100ml) 1  (mg\L) 1 F

( Code 50050 8002 00530  B00B2 74055 00400 _ 00s3 50080 | oos20

Mon Sie. WE | NFY C WNEY  EFAL | EFAY | EFAL | EFAY . EFAY | EFAd
1. 0004 , , B £ T .28

2 0004 T4 32
3. o3 . - ]
6 0003 | L 14 o 0 \
7 0.002 | I 74 1
8 0.007 _: f ; 7.4
9 0005 N 731 -
1 o002 E
1M 0003 ) ] R
14 0003 200 73 23V 74 18 48 1 g
15 0005 . <10 74 40
17| 0,004 ) R e e LI
18 0005 , .
20 0.006 74 A8 .
21 0003 _ 74 a5 )
22___7”7 O.,DO_S : ?5 4.0 -
23 0.005 - 18 42 o
24 0.00_4 _ o -
21 . 0008 L T4 30 L
28 0006 1A 32 L !
..29  0OGE T4 38 |

3 0005
PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 12476  Name: David Haring
Evening Shift Operalor Class: c Certification No.: 9320 Name: Raiph Marriott
Night Shift Operator Class: Certification No.: Name:
Lead Operator Class: A Certification No.: 4894 Name: FPaul Thompson

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: ver No. rj Not Applicable: r: if yes, cumuiative days of wet weather discharge

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

Page 3 of 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utitities Florida PERMIT NUMBER: FLA011715
MAILING ADDRESS: PO Box 490310 LIMIT: Final REPORT: Monthly
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE: Hile]
Palatka, Florida NO DISCHARGE FROM SITE: [1]
COUNTY: Putnam MONITORING PERIOD From: 02/01/2009 To: 02/28/2008
Parameter Quantity of Loading | Units Quality or Concentration No. | Frequency @ Sample Type
Ex.
= o s SN S e A SE—— fe é| t,i "
ple : apse time
| | 0 !
|Measurement 008 g | 5 Byriioeh 1 meter
PARM Code 50050 G |Permit 0.012 s ] | continuous | Flow-meter!
Mon.Site No. INF-1 Requirement {An.Avg.) g E Totalizer
e p— . S e
ple i Elapse time
3 Wi
Measurement L el i 0 A Baghiiek meter
PARM Code 50050 P Permit Report mad | l ; Continuous | Flow-meter!
Maon.Site No.INF-1 Requirement (Mo.Avg.) g ‘ F Totalizer
BOD,Carbonaceous Samole ' R
5 Day, 20C e e 660 mg | 0 Monthly Grab
PARM Code 80082 G |Permit Report .
Mon.Site No.INF-1 |Requirement | Mo. Avg. mg/l- | i Grab
S S : i Kiiiiintlie i — e s Srimem
Solids, Total Suspended | ‘
;a&r:;: ::emem 1100 | mg/L 0 Monthly Grab
F;ARM Code 00530 G Permit o ‘ - Report ‘r «-
Mon.Site No.INF-1 Requirement Mo. Avg. mg/l Monthly Grab

(Paul Thompson, Lead Operator S —
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

- i \ = AT T
) SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED .‘\GEM'Ii

TELEPHONE NO

ssear-14 | P

(03 Jee

| centify under penalty of law that | have personatly examined and am familiar with the informatien submitted herein; and based on my inquiry of those individuals immadiately respensible for obtaining the information, | believe the submitted information
is true, accurate and complate. | am aware that there are significant penalties for submitting false information including the possibility of fina and imprisonment.

ATE (YYIMMDD)
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Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A {Coninued)
PERMIT NUMBER: FLA011715

Discharge Point No.: R-001

MONITORING PERIOD From 02/01/2009 To: 02/28/2009
Parameter |Quantity of Loading | Units | Quality or Concentration :o‘ | Frequency } Sample Type
| i B | i
R gam,!e . I | O SN
5 day, 20C E’Measpurement 24 mgiL 0 | Monthly Grab
PARM Code 80082 Y Permit 20.0 ‘
Monthl Grab
Mon.Site No. EFA-1 Requirement (An. Avg.) mgll ﬁ i
BOD, Carbonaceous | SamTa!e | o o i
| 3.0 mg/L. 0 | Monthly Grab
5 day',iﬂc Measurement ; = .
PARM Code 80082 | Permit 30.0 | i
Monthl } b
Mon.Site No. EFA-1 Requirement \ (Mo. Avg.) fgh omhy 4 ra
SRR { S o
Zae':g?emem <1.0 #100mL | 0 Monthly Grab
PARM Code 74055 Y Permit 200 I‘
#1100 Monthl | Grab
Mon.Site No.EFA-1 Requirement | (An. Avg.) it | onthly
Coliform, Fecal - |
;am:’e . <1.0 #100mL | 0  Monthly Grab
- . E easuremen |
PARM Code 74055 | | Permit Report
Mon.Site No.EFA-1 Requirement (Ma.Geo,Mean} H100m). Monthly Grab
o e B . — . o
;1?::?emem 7.2 SU | 0 5Days/Week Grab
PARM Code 00400 | Permit 6.0
Mon.Site No.EFA-1 |Requirement Min *4 & Reyaivank o
Sofids, Total Suspended | sampl, e b
;i?:;femem malL 0 Monthly Grab
PARM Code 00530 1 Permit
| b
Mon.Site No.EFA-1 \Requirement gt ! vony Sra
Chlorine, Total Resil(wf'c‘yr Sample e e
disinfection) Mea:urement 2.0 ma/L 0 | 5Days/Week Grab
PARM Code 50060 A Permit o5 o R T
{ |
Mon. Site No.EFA-1 Requirement J Min mg/L & Bayniinek | arak

123




PermitNumber; FLAC11715

Month / Year .

DAILY SAMPLE RESULTS - PART 8

__February-09

Three-month Average Daily Flow:  0.004

(TMSDF/Permitted Capacity)x100: 33%

" Attach additional sheels if necessary to list all certified operators.

Page 3 of 3¢
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Flow  CBOD5 1SS  CBOD5 = Fecal  pH | 7SS | TRG (For - Nitrogen,
{mgd) (mag/L) {mg/L) (mg/L) - Coliform (s.u.) (mg/L) - Disinfect) 'Nitrate, Total
Bacteria {mg/L) (as N)
(#/100ml) (mgiL)
Code 50050 80082 00530 80082 74055 00400 00530 50060 00620 T
 MonSits  INFA_INF4_ | INFI  EFAJ | EFAJ  EFAd  EFAl  EFA1 | EFAd | |

1. 0005 I
2 0008 1 13 38

3 . 0006 | | 73, 34
|4 0004 660 1100 30 <10 74, 1.9 40
5 0005 . : —y 3.5 |

6 . ooos T4 28
7 0005 ) ) B
o8 o005 .| nn :

9 0006 . 1 28 .
1 o007 il 24; ) PSS
St 0008 75 22

12 0006 75 20 -

13 0.003 s 24,

14 0.008
15 0cos — i -

. Sr2L . 30

T NS R — i
18 72, 35
19 12 32

20 | T2} 3.8 o

21 )
______ 22 e .

23 - R e 30 .
. 12 25 . ’

29 12 28
26 T2 3.4,

27 ) 7.7 | 20

28 B ? b L )

29 ) R R S o
30
3t

PLANT STAFFING:

Day Shift Operator Class: B Certification No.: 124786 Name: David Haring

Evening Shift Operator Class: C Certification No.: 9320 Name: Ralph Marriott

Night Shift Operator Class: Certification No.: Name:

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

Type of Effluent Disposal or Reclaimed Water Reuse:

Limitec Wet Weather Discharge Activated: Yed | No: | Not Applicable: | | if yes, cumuiative days of wet weather discharge



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLAO11715
MAILING ADDRESS: PO Box 490310 LIMIT Final REPORT: Monthiy
Leesburg, FL 34749 CLASS SIZE: GROUP: Domestic
FACILITY: Silver Lake Oaks MHP MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive PLANT SIZE/TREATMENT TYPE:
Palatka, Florida NO DISCHARGE FROM SITE:
COUNTY: Putnam MONITORING PERICD From: 03/01/2009 To. 03/31/2009
' Parameter Quantity of Loading Units Quality or Concentration go‘ Frequency ~ Sample Type
X.
Flow ) | :
Spinpis 0.004 magd 0 5 Day/Week i
Measurement meter
PARM Code 50050 G Permit 0.012 | A . continuous | Flow-meter/
Mon Site No. INF-1 ‘Requirement  (An.Avg.) | gd 5 . Totalizer
F’OW - - o » - - e e e - - A - S NSRS WINVRSRSIPNRITN S —— o -
Sane 0.004 mad 0  SDayWeek  iopsetime
Measurement meter
PARM Code 50050 P Permit Report mad ; . Flow-meter/
Mon. Site No.INF-1 ‘Requirement  (Mo.Avg.) | b Totalizer
B0OD,Carbonaceous .Sam {é_ T : . - o
5 Day. 20C Meas"mment 250 maiL 0 Monthly Grab
PARM Code 80082 G Permit Report
Mon Site No.INF-1 Requirement Mao. Avg. gt e ek
Solids, Total Suspended S o
S 160 mail. 0 Monthly Grab
Measurement
PARM Code 00530 G Permit | Report i
|
Mon.Site No.INF-1 'Requirement Mo. Avg. mgt. | Monkhly -

| certify under penalty of law that | have personaily examined and am familiar with the information submitted herein, and based on my inquiry of those individuals immediately responsible for obtaming the information. | beireve the submited information
18 true, accurate and camplate | am aware (hat there are significan! pecallies for submiting false information ntluding the possitity of fime and impnisonment

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

Paul Thompson, Lead Operator

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attach

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO

386-937-1143

ATE{YY/IMMIDO}
) f e [ v?
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Facility Name: Silver Lake Oaks MHP

DISCHARGE MONTORING REPORT - PART A (Coninued)
PERMIT NUMBER: FLA011715

MONITORING PERICD

From 03/01/2009

Discharge Point No.:
Yoo 03/31/2008

R-001

Parameter

80D, Carbonaceous
S day, 20C

PARM Code 80082 Y
Men Site No. EFA-1

BQD, Carbonaceous
5 day, 20C

PARM Code 80082 |
Mon.Site No. EFA-1

Coliform, Fecal

PARM Code 74055 Y
Mon.Site No.EFA-1

Colform, Fecal

PARM Code 74055 1
Mon.Site No EFA-1

pH

PARM Code 00400
Mon.Site No . EFA-1

PARM Code 00530 |
Mcen.Site No.EFA-1

Chlorine, Total Res. (for
disinfection)

PARM Code 55060 A.
Mcn Site No.EFA-1

Sample
Measurement
Permit
(Requirement
Sample
Measurement

Permit
Requirement

Sample
Measurement

Permit

‘Requirement

Sample
‘Measurement

Permit

'Requirement

‘Sample

Measurement

Permit
Requirement

‘Sample
‘Measurement

Sample

Permit

Measurement

Permit
|Requirement

Quantity of Loading Units

Quality or Concentration

26
20.0
(An. Avg.)
6.4
30.0
{ (Mo. Avg.}
<1.0
200
(An. Avg.)
<1.0
Report
{Mo.Geo.Mean)
12
5.0
Min
2.2
0.5
Min

6.4

60,0
{Max)

<1.0

800

Max i

7.4

8.5

Max ‘

3.2

10

(Max)

No.  Frequency
Ex

Sample Type

ma/L b Monthily Grab
mg/l _!;l;nthly ;:’;b
ol 0 Momty | Gad
mg/L Monthly Gral;
#1100mL 0 Monthly Grab
#/100mL Monthly ‘ MGmb
ﬂm(;n:l: 0 Montr;‘l; Grab _
woom. || Wontny | omb
s.u ¢ 5 Days.’Wee; ------ Grab
su | omsweek|  Grab
mg/L 0 Monthly Grab
mg/L Monthly Grab
mg/L 0 5 Days/Week Grakb
mgiL 5 Days/iWeek ‘ R 7L:5r;_1:
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DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAD11715
Month / Year March-09 Three-month Average Daily Flow:  0.004
(TMSDF/Permitted Capacity)x100: 36%
Flow CBODS 188 cBODS Fecal pH 188 TRC (For Nitrogen,
(mgd) {mag/L) (mg/L) (mg/l) Cohform (s u) (mail) Disinfect.) Nitrale, Total
Bacteria {mg/L) {as N)
(#/100mi) {mgiL)
Code 50050 80082 00530 80082 74055 Q0400 00530 50060 00620
Mon Site INF-i INF- INF-I EFA-I EFA-I EFA-I EFA-I EFA-I EFA-|
1 0.005
2 0.005 7.2 3.0
3 0.005 72 34
4 0.004 T3 3.0
b 0.005 7.3 3.2
6 0.005 T2 2.5
# 0.004
8 0.004
9 0.005 7.2 34
10 0.006 I.2 25
11 0.004 250 160 6.4 <1.0 7.4 32 4.0
12 0.005 7.4 4.0
13 0.005 7.4 3.2
14 0.003
16 0.004
16 0.004 7.4 3.0
17 0.004 7.4 24
18 0.004 7.4 32
19 0.004 7.4 22
20 0.004 7.3 3.0
21 0.004
22 0.004
23 0.004 73 3.4
24 0.004 7.4 3.8
25 0.004 7.3 4.0
26 0.005 7.3 3.2
27 0.004 7.3 3.5
28 0.004
29 0.005 7a 3.5
30 0.005 73 3.5
31 0.003
PLANT STAFFING:
Day Shift Operator Class. B Certification No.: 12476  Name: David Haring
Evening Shift Operator Class c Certification No. 9320 Name: Ralph Marrioft
Night Shitt Operator Class Certification No Name:
Lead Operator Class: A Certification No 4894 Name Paul Thompson
Type of Efluent Disposal or Reclaimed Water Reuse
Limited Wet Weather Discharge Activated. Yesi(; j No: , ' Not Applicable ! If yes, cumulative days of wet weather discharge

* Attach additional sheets if necessary to list all certified operators

Page 3of3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAOL1715 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
Palatka, FL 32177 MONITORING PERIOD From: 4/1/09 To:  4/30/09
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
Total Residual Chlorine (For Sample mg/l. 5 Days/Week Grab
Disinfection) Measurement 2.0 0
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min.) cid
pH Sample s, 5 Days/Week Grab
Measurement 79 7.4 0
PARM Code 00400 A~ |Permit i 6.0 S ) 8.5 s.u 5 Days/Week
vion.Site No. EFA-1 Requirement (Min.) e {Max.) .
Coliform, Fecal Sample #/100mL Monthly
Measurement <1.0 0
PARM Code 74055 . Y Permit a0 #/100mL Monthly
Mon.Site No. EFA-1 Requirement " (AnAvg)
Coliform, Fecal Sample #/100mL Monthly
Measurement <1.0 0
PARM Code 74055 A | Permit 800 #/100mL Monthly -
Mon.Site No. EFA-1 Regquirement. (Max.)
Solids, Total Suspended Sample mg/l. Monthly
Measurement 22 0
PARM Code 00530 . A Permit 10 mg/L Monthly “Grab?
Mon.Site No. EFA-1 - Requirement (Max.) : i
BOD, Carbonaceous 5 day, 20C  |Sample mg/l. Monthly Grab
Measurement 2.6 0
PARM Code 80082 Y Permit 20 mg/L. Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg) A

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
Jest of my knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE {}E\PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD}

Paul Thompson, Lead Operator

S

352-787-0980

09 }afJL-s

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

{
Versions.  ember 27 2008

7
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAOL1715

FACILITY: Sitver Lake Oaks Mobile Home Park WWTE
MONITORING PERIOD  From: 4/1/09 Ta 4730/09
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis

BOD, Carbonaceous 5 day, 20C  |Sample mg/L Monthly Grab
Measurement 2.9 22 0

PARM Code 80082 A | Permit 30 60 mg/L Grab

Mon.Site No: EFA:L . .. |Requirement {Mo.Avg) (Max.): = e

Percent Capacity, Sample % Monthly Calculated

(TMADF/Permitted Capacity) x | Measurement

100_ _ 33% 0

PARM Code 00180 P Permit Report % 1o Calculated

Mon.Site No. CAL-1 - =~ Requirement : SoeEl .

Flow Sample MGD S Days/Week Pump logs
Measurement 0.004 0

PARM Code 50050 . Y Permit 0.012 MGD - Pump logs

Mon Site No. INF-1 .~ | Requirement (An.Avg) g :

Tow Sample MGD Pump logs
Measurement 0.004 0.004 0

P.@RM_:C_@&:.SOOSQZ. G: Permit Report Report MG S Pump logs

Mon.Site No. INF-1.. = -~ Reguirement (Mo.Avg.) (3-Mo.Avg) i

BOD, Carbonaceous 5 day, 20C  |Sample mg/L Grab
Measurement 3180 0

PARM Code 80082 . G Permit Report mg/L ‘Grab

Mon.Site No. INF-1+ Requirement (Mo.Avg.)

Solids, Total Suspended Sample mg/L Monthly Cirab
Measurement 270 0

PARM Code 00530 G Permit Report mg/L Grab

Mon:Sité No. INF-1 : Requirement Mo.Avg.)

Vi samber 2T 2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAO11715 REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[__|]
Palatka, FL 32177 MONITORING PERIOD  From 4/1/09 To:  4/30/09
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Nitrate, Total {as N) Sample mg/l. Annually Grab
Measurement MNR 0
PARM Code 00620 A Permit cl2 i) mell Annually Grab
Mon.Site No. EFA-1 Requirement (Max.)

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
“est of my knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

-iolations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATYREQF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)
Paul Thompson, Lead Operator M 352-787-0980 | 09 } a(/ 1ot
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
\

A
Version s ‘mhber 27 2005
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DAILY SAMPLE RESULTS - PART B
Permit Number: FLAOLIT15 Facility:  Silver Lake Oaks Mobile Home Park WWTF
Monitoring Period From: 4/1/09  Te: 4/30/09

~— Flow (MGD) % Capacity, TRC (For pH {s.u)} CBODS (mg/L.) | Fecal Coliform | TSS (mg/l) |CBODS (mg/L}| TSS (mg/L)
(TMADF/ Disinfect ) Bacteria
Permitted {mg/L) (#/100mL)
Capacity) x 100
(%)
30050 GO180 S0060) 00400 80082 74055 00530 80082 00530
Mon. Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
1 005 28 73
2 005 33 7.3
3 004 7S 73
4 004
5 004
6 .005 2.0 13
7 003 26 T¥
8 003
9 003 30 73
10 005 34 7.3
11 004 22 7.4
12 003
13 002 2.2 7.4
14 .005 2.2 T2
13 005 35 73 22 <1.0 22 380 270
16 003 3.5 7.4
17 003 2.8 1.3
i 18 004
19 004
20 005 3.0 7.3
2t 005 2.8 %3
22 005 32 %3
23 D02 335 7.3
24 005 2.2 72
25 005
26 04
27 004 18 1.3
23 004 3.2 73
29 002 2.6 73
30 005 3.5 7.3
3l
Total
Mo, Avg,
PLANT STAFFING:
Day Shift Operalor Class. B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lea# erator Class: A Certificate No: 4894 Name: Paul Thompson

Version December 27, 2005
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When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-75%0

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:  Agua Utilities Florida, Inc. PERMIT NUMBER FLAOIL71S REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL. 34240 CLASS SIZE: N/A
FACILITY: Sitver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
Palatka, FL 32177 MONITORING PERIOD From; May I, 2009 To: May 31,2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |Ng.| Frequencyof | SampleType
Ex. Analysis

Total Residual Chionine (For Sample mg/L 5 Days/Week Grab

Disinfection) Measurement 1.0 0

PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab

Mon.Site No. EFA-1 Reguirement {Min.)

pH Sample s 5 Days/Week Grab
Measurement 7.0 7.4 0

PARM Code 00400 A - Permit 60 8.5 saL 5 Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.) (Max.)

Coliform, Fecal Sample #/100mL Monthly Grab
Measurement 0.6 0

PARM Code 74055 Y Permit 200 #/100mL Monthly Grab

Mon.Site No. EFA-1 Requirement {An.Avg )

Coliform, Fecal Sample #100mL Monthly Grab
Measurement 1.0 0

PARM Code 74055 A Permit 800 #/100mL Monthly Grab

Mon.Site No. EFA-1 Reguirement (Max.)

Solids, Total Suspended Sample mg'l Monthly Grab
Measurement 1.0 0

PARM Code 00530 A Permit 10 mg/L Monthly Grab

Mon.Site No. EFA-1 Requirement (Max.)

BOD, Carbonaceous 5 day, 20C Sample mg/L Monthly Grab
Measurement 2.5 ]

PARM Code 80082 Y Permit 20 mg/L Monthly Grab

Mon.Site No. EFA-1 Requirement (An.Avg.}

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed 10 assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or thase persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for ?jf’{ﬂmiﬂg false information, including the possibility of fine and imprisonment for knowing violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SKR\JATW{E qF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

2L

352-787-0980 UG / 0l )2,4

o

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

Ve:‘siox\ i

.ember 27, 2003

[
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DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAOHITLS

FACILITY: Silver Lake Qaks Mobhile Home Park WWTF
MONITORING PERIOD  From: May 1, 2009 May 31, 2009
Te
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis

BOD, Carbonaceous $ day, 200 Sample mg/l. Monthly CGrab
Measurement 25 2.5 0

PARM Code 80032 A Permit 30 60 mg/l. Monthly Grab

Mon. Site No. EFA-1 Requirement (Mo.Ave) {Max.}

Percent Capacity, Sample % Monthly Caleulated

(TMADF/Permitted Capacity) x Measurement

100 33% 0

PARM Code 00180 P Permit Report % Monthly Calculated

Mon.Site No. CAL-1 Requirement

Flow Sample MGD 5 Days/Week Pump logs
Measurement 0.004 0

PARM Code 50050 Y Permit 0012 MGD 5 Days/Week Pump logs

Mon.Site No, INF-1 Requirement (An.Avg)

Flow Sample MGD § Days/Weszk Pump logs
Measurement 0.004 0.004 0

PARM Code 50050 G Permit Report Report MGD 5 Days/Week Pump logs

Mon.Site No. INF-1 Reguirement (Mo.Ave ) {3-Mo.Avg.)

BOD, Carbonaceous 5 day, 20C Sample mg'l. Monthly CGirab
Measurement 280 0

PARM Code 80082 G Permit Report mg/L. Monthly Grab

Mon.Site No. INF-1 Requirement {Mo.Avg.)

Solids, Total Suspended Sample mg/l. Monthly Grab
Measurement 96 0

PARM Code 00530 G Permit Report mg/'L Monthiy Gmb

Mon Site No. INF-1 Requirement (Mo.Ave)

Version'._ amber 27, 2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLADIIT7IS REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
Palatka, FLL 32177 MONITORING PERIOD From: May 1, 2009 To: May 31, 2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ffﬂquelm‘.jf of | Sample Type
Fx: Analysis
Nitrogen, Nitrate, Total (as N} Sample mg/LL Annually Grab
Measurement MNR. 0
PARM Code 00620 A Permit 12 mg/l Annually Grab
Mon.Site No. EFA-1 Requirement (Max.)

| certify under penalty of law that this decument and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

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

352-787-0980

Paul Thompson, Lead Operator

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

\
Version b _.mber 27, 2005
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOL11715 Facility: Silver Lake Oaks Mobile Home Park WWTF
Monitoring Period From: May 1, 2009 To: May 31,2009
o Flow (MGD) | % Capacity, TRC (For pH (su) |CBODS (mg/L}] Fecal Coliform | TSS (mg/l) |CBODS3 (mg/L)| TSS (mg/L)
(TMADF/ Disinfect.) Bacteria
Permitted (mg/L) (#/100mL)
Capacity) x 100
(%)
Code 50050 00180 50060 00400 80082 74055 00530 80082 00530
Mon. Site INF-1 CAL-] EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
! 0.000
’ 0.000
’ 0.000
4
0.012 1.1 7.0
5 0.004 1.4 7.3
o 0.005 22 1)
! 0.003 22 72
8 0.005 22 74
9
10
11
10.009 3.8 73
12
BD.GGS 34 7.3
1 0.003 4.0 7.3
14
0.003 3.5 3
2 96
19 0.003 1.0 7.3 2.5 il b -y
16
b 17
'# 0.012 2.2 7.3
9 0.003 2.8 7.3
= 0.005 2.8 7.3
#l 0.008 34 7.3
- 0.005 2.8 1.3
23
24
2 oo 12 73
20 0.005 2.8 7.3
27
0.005 3:5 13
28
0.006 3.0 7.3
29
0.005 34 7.3
30
31
Total
Mo. Avg. !
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: G Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
- Operator Class: A Certificate No- 4894 Name: Paul Thompson
Version December 27, 2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Unilities Florida, Inc. PERMIT NUMBER FLADI1713 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:
Palatka, FL 32177 MONITORING PERIOD From: June {, 2009 June 30, 2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr:q;?;? of | Sample Type
Ex. *
Total Residual Chlonne (For Sample mgl 5 Days/Week Grab
Disinfection) Measurement 0.8 0
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon.Site No. EFA-] Reguirement (Min.)
pH Sample s.u. 5 Days/'Week Grab
Measurement 7.3 7.4 0
PARM Code 00400 A Permit 6.0 8.5 S0 5 Days/Week Greb
onSite No. EFA-1 Requirement (Min.} (Max.)
oliform, Fecal Sample #/100mL Monthly Grab
Measurement 0.7 0
PARM Code 74055 Y Permit 200 #/100mL Monthly Grab
Mon.Site No. EFA-1 Requirement (An.Avg.) y
Coliform, Fecal Sample #7100mL Monthly (rab
Measurement 1.0 0
PARM Code 74055 A Permit 800 #/100mL Monthly Grab
Mon.Site No, EFA-| Reguirement (Max.)
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 1.8 0
PARM Code 00530 A Permit 10 mgL Monthly Grab
Mon.Site No. EFA-1 Requirement {Max.) e
BOD, Carbonaceous 5 day, 20C | Sample mgl Monthly Grab
Measurement 2.6 0
PARM Code 80082 Y Permit 20 mg/l. Monthly Grab
Mon.Site No. EFA-] Reguirement (An.Ave.) ;

l certity under penalty of

the information submitted. Based on my

faw that this document and all attachinents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete, | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

AME/TITLE OF PRINCI

PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SiGNATUR)( OF fmwcxm, EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

Y ——

352-787-0980

oq /!/7 /aL

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

{
Version Decernber

27,2005

7
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER: R-001

PERMIT NUMBER: FLAOL1715

FACILITY: Silver Lake Oaks Mobile Home Park WWTF
MONITORING PERIOD From: June |, 2009 To June 30, 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. }‘fm?‘c?* of | Sample Type
Ex. ysis

BOD. Carbonaceous 5 day, 20C  [Sample mg'l Monthly Grab
Measurement ¥ 3.0 3.0 0

PARM Code 80082 A Permit 30 60 mg/L Monthly Grab

Mon Site No. EFA-] Requirement (Mo.Avg.} {Max.}

Percent Capacity, Sample % Monthly Calculated

(TMADF/Permitted Capacity) x Measurement

100 42% 0

PARM Code 00180 P Permit Report % Monthly Caleulated

Mon.Site No. CAL-1 Reguirement

Flow Sample MGD 5 Days/Week Pump logs
Measurement 0.004 0

PARM Code 50050 ¥ Permit 0.012 MGD 5 Days’'Week Pump logs

Mon.Site No. INF-1 Requirement (An.Avg.)

Flow Sample MGD 5 Days/Week Pump logs
Measurement 0.005 0.0043 0

’ARM Code 50050 G Permit Report Report MGD 5 Days'Week Pump logs

Mon.Site No. INF-1 Requirement (Mo.Avg.) (3-Mo.Avg.)

BOD, Carbonaceous 5 day, 20C  |Sample mg/l. Monthly Grab
Measurement 86 0

PARM Cude 80082 G Permit Report mg/L Monthty Grab

Mon. Site No. INF-] Requirement {Mo.Avg.)

Solids, Total Suspended Sample mg/L Monthly Grab
Measurement 59 0

PARM Code 00530 G Permit Report mgL Monthly Grab

Mon.Site No. INF-1 Requirement {Mo.Ave.)

(
Version Dece....ex 27, 2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Co ﬁlpieted mail this report to; Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Flonda, Inc. PERMIT NUMBER FLADI17158 REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R401
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE: [
Palatka, FL 32177 MONITORING PERIOD From: June |, 2009 June 30, 2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Congentration Units | No. Ffﬁ?“}‘ of | Sample Type
Ex, il
Nitrogen, Nitrate, Total (as N} Sample mg/L. Annually Cirab
Measurement ¢
PARM Code 00620 A Permit 12 mgl Annually Grab
Mon.Site No. EFA-1 Requirement {Max.)

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible tor gathering the information, the information submitted is, to the best of my
"nowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Paul Thompson, Lead Operator

J 352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here):

Version Dect. 27,2005

138



Permit Number:
Monitoring Penod

FLADII71S
From:June |, 2009 to June 30, 2009

JAILY SAMPLE RESULTS - PART B

Facility:

Silver Lake Oaks Mobile Home Park WWTT

Version December 27, 2005

139

Flow (MGD) % Capacity, TRC (For pH (s.u} CBODS {mg/l.}| Fecal Coliform TSS {img/l.) CBODS (mg/L) TSS (mg/l)
= (TMADF/ Disinfect. ) Bacteria
Permitted (mg/1) (#/100ml.}
Capacity) x 100
(%)
Code 50050 00180 50060 00400 30082 74055 00330 RO0B2 00530
Mon, Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-} EFA-1 INF-1 INF-1
‘ 0.022 7.3
’ 0.005 %
* 0.005 7.4
% 0.005 2.0 7.4
3 0.004 2.5 7.4
& 0.000
g 0.000
i 0.014 34 7.4
9 0.005 ) 74 3.0 <10 1.8 86 59
0 0.006 1.6 7.4
i 0.004 2.0 7.4
5 0.002 2.8 7.4
13 0.000
A 0.000
12 0,018 0.8 7.4
1 0.005 2.2 7.4
H 0.008 2.8 7.4
= 18 0.004 2.2 74
19 0.007 2.2 74
2 0.000
H 0.000
#* 0.019 2.8 7.3
- 0,005 2.0 7.3
4 0.004 2.6 7.3
.l 0.005 3.2 7.3
<5 0.005 28 73
“ 0.000
i 0.000
5 0.015 3.4 5
i 0.002 3.8 o
31
Lol 0.169
Mo. Avg. 0.005
ANT STAFFING:
1y Shift Operator Class: B Certificate No: 12476 Name: David Haring
‘ening Shift Operator Class: Centificate No: 9320 Name: Ralph Marriott
ght Slufl Operator Class: Certificate No: Name:
ad Operator Class: A Certificate No: 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-75%0

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAQOI1715 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Finai GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R{01
LOCATION: Lake Shore Dnive NO DISCHARGE FROM SITE:
Palatka, FL 32177 MONITORING PERIOD From: July 1,2009 To:  July 31,2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | SampleType
Ex. Analysis

Total Residual Chiorine (For Sample mg'L 5 Days/Week Grab

Disinfection) Measurement 2.0 0

PARM Code 50060 A Permit 0.5 mg'L S Days/Week Grab

Mon Site No. EFA-1 Requirement {Min.}

pH Sample su. 5 Days’Week Grab
Measurement 740 73 0

PARM Code 00400 A Permit 6.0 8.5 S 5 Days/Week Grab

on.Site No. EFA-1 Reguirement (Min.) {Max,)

< oliform, Fecal Sample #:100mL Monthly Grab
Measurement 0.7 0

PARM Code 740355 ¥ Permit 200 &100mL Muonthly Grab

Mon Site No. EFA-1 Reguirement {An.Avg)

Coliform, Fecal Sample #100mL Monthly Grab
Measurement 1.0 0

PARM Code 74055 A Perrmt 800 #/100mL Monthly Grab

Mon.Site No. EFA-1 Reguirement {Max.) .

Solids. Total Suspended Sample gl Monthly Grab
Measurement 1.0 0

PARM Code 00530 A Permat 10 mgL Monthly Grab

Mon.Site No. EFA-| Reguirement {Max.)

BOD, Carbonaceous 5 day, 20C | Sample mg/L. Monthly Grab
Measurement 2.6 0

PARM Code 80082 Y Permit 20 mg/l Monthly Grab

Mon.Site No. EFA-1 Requirement (An.Avg.) ’ .

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified perscanel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, 1o the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for subrpitting false information, including the possibility of fine and imprisonment for knowing violations.

ME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SI(ENATURE?O]’ PRXN('!PAI_ EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYI‘MM-’T\)M
i

Paul Thompson, Lead Operator y T 352-787-0980 | U9 m ﬁi"
T

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachinents here):

\

Version December 27 2004
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DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLAO11715

FACHLITY: Stlver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R0
MONITORING PERIOD  From: July I, 2009 To July 31,2009
Parameter Quantity or Loading Units Quality or Concentration Units |No.,| Frequencyof | SampleType
B Analynis

BOD. Carbonaceous § day, 200 |Sample mgiL Monthly Grab
Measurement 20 20 0

PARM Code 80082 A Permit 30 60 mg/L Monthly Girab

Mon.Site No, EFA-] Reguirement {Mo.Avg.) {Max.)

Percem Capacity, Sample e Monthly Calculated

(TMADE Permitted Capacity) x Measurement

100 33%

PARM Code 00180 o Permut Report % Monthly Calculated

Mon.Site No, CAL-1 Reguirement

FMow Sample MGD 5 Days/Week Pump logs
Measurement 0.004

PARM Code 50050 Y Perrnit 0.012 MGD 5 Days'Week Pump logs

Mon.Site No. INF-1 Reguirement (AnAvg )

Hlow Sample MGD 5 Days/Week Pump logs
Measurement 0.004 004

PARM Code 50050 G Permit Report Report MGD 5 Days' Week Pump logs

Mon. Site No. INF-1 Requirement (Mo.Avg.) (3-Mo.Avg.)

BOD, Carbonaceous § day, 2000 |Sample mgd. Monthly Grab
Measurement 240 0

PARM Code 80082 G Permit Report ng'l Monthly Grab

Mon.Site No. INF-1 Reguirement {Mo.Avg.)

Solids, Total Suspended Sample mg'l. Monthly Grab
Measurement 120 0

PARM Code 00830 G Permit Report mg'L Monthly Grab

Mon.Site No. INE-1 Requirement (Mo.Avg.)

Virvian Diecember 27 2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-759%0

PERMITTEE NAME:  Aqua Ulilities Flonda, Inc. PERMIT NUMBER FLAOLI71S REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway East. Suite 40 LIMIT: Final GROUP Domestic
Sarasota, FL. 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R£01
LOCATION: Lake Shore Drive NQ DISCHARGE FROM SITE: m
Palatka, FL 32177 MONITORING PERIOD From: luly 1, 2009 To: July 31,2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No,| Frequency of Sample Type
By Analysis
Nitrogen, Nitrate, Total (as N) Sample mglL Annually Grab
Measurement MNR
PARM Code 00620 A Permit 12 mgL Annually Grab
Mon.Site No. EFA-| Reguirement {Max.)

I centity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons direetly responsible for gathering the information, the information submitted is, to the best of my

"mowledge and belief, true, aceurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,
PN

l:‘:’\Mt TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNA fURLPl P‘}il NCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

[DATE (YYMM/DD)

L Paul Thompson, Lead Operator

S

352-787-0980

¢4 /@%';/%

A

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

{
Verston December 27. 2005
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Pestit Number
Momtormg Period

FEAOLLTIS
From:July 1, 2000

JAILY SAMPLE RESULTS - PART B

For July 31,2009

Facility

Stlver Lake Ouks Mobile Home Park WWTTE

Flow (MGD) % Capacity, TRC (For pH (s.u.) CBODS (mg/L) | Fecal Coliform | TSS (mg/l) [ CBODS (mg/L) | 1SS tmg/l)
-~ {TMADF/ Disinfect.) Bacteria
Permitted (mg/1.) {#100ml )
Capacity) x 100
(Yo}
Code 50050 00180 50060 00400 20082 74055 00530 BOOK2 00530
Mon. Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
: 0.005 32 7.3
=
3 0.004 25 7.3
! 0.005 3.0 73
4
5
o 0.004 2, 1.3
¥ 0.005 34 T3
< )
8 0.004 3.0 73 2.0 <1.0 1.0 240 12
9
0.002 3.8 13
10 0.004 32 73
11
12
13
0.014 2.5 7.3
14
0.005 32 73
3
ks 0.005 2.8 33
16
0.002 3.0 1.3
7
A 0.005 24 73
S ¢ ]
19
20
: 0.012 32 7.3
2
2 0.004 28 )
22
0.005 4.0 7.3
~ 0.002 3.8 7.3
24
0.004 22 70
25
26
27 0.009 2.6 7.3
28
0.003 30 T3
29
0.003 26 7.3
o 0.004 26 73
o 0.004 32 73
Fotal 0.114
Mo, Hive, 0,004
LANT STAFFING:
ay Shift Operator Class: B Certificate No: 12476 Name: David Haring
serung Shift Operator Class: G Certificate No: 9320 Name: Ra]ph Marriott
ight Shift Operator Class: Certificate No: Name:
ad Operator Class: A Certificate No: 4894 Name: Paul Thompson

Version December 27, 2005
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When Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAO11715 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:
Palatka, FL 32177 MONITORING PERIOD  From: August |, 2009 To:  August31, 2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |{No.| Froquencyol | SampleType
P Analysis

Total Residual Chlorine { For Sample mg/L 5 Days'Week Grab

Distnfection} Measurement 0.8 0

PARM Code 50060 A Permit 0.5 mg'L § Days/Week Grab

Mon.Site No. EFA-I Requirement (Min.)

pH Sample Sl 5 Days/'Week Grab
Measurement 4.3 7.4 0

ARM Code 00400 A Permit 6.0 8.5 s, 5 Days/'Week Grab

Mon.Site No. EFA-1 Reguirement (Min.) (Max.)

Coliform, Fecal Sample #/100mL Monthly Girab
Measurement 0.9 0

PARM Code 74055 Y Permit 200 #100mL Monthly Grab

Mon.Site No. EFA-1 Reguirement (An.Avg.)

Coliform, Fecal Sample #100mL Monthly Grab
Measurement 32 0

PARM Code 74055 A Permit 800 #/100mL Monthly Grab

Mon.Site No. EFA-1 Requirement {Max.)

Solids, Total Suspended Sample mgl Monthly Grab
Measurement 32 0

PARM Code 00530 A Permit 10 mg/l. Monthly Grab

Mon.Site No. EFA-1 Requirement {Max.)

BOD. Carbonaceous 5 day, 20C | Sample mgl Monthiy Grab
Measurement 2.7 0

PARM Code 80082 i Penmit 20 mg/L Monthly Grab

Mon. Site No. EFA-1 Requirement (An.Avg.)

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
e nformation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

it
SEGNATU%EOF ?{UNC!PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY'MM/DD)

Paul Thompson, Lead Operator

A

352-787-0980

&5 o

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

Version I;\ et 2

7, 2008

4 [
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACELITY: Sitver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R801 PERMIT NUMBER: FLAO117135
MONITORING PERIOD From: August |, 2009 To  August 3], 2009
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ea. Analysis

BQOD, Carbonaceous 5 day, 20C  |Sample mg'l Monthly Grab
Measurement 2.5 2.5 0

PARM Code 80082 A Pennit 30 60 mg'L Moathly Grab

Mon.Site No. EFA-1 Reguirement (Mo Avg.) {Max.)

Percent Capaaity, Sample % Monthly Calculated

{TMADF/Permitted Capacity) x Measurement

100 38%

PARM Code 00180 P Permit Report % Monthly Caleculated

Mon.Site No. CAL-1 Reguirement

Flow Sample MGD 5 Days/Week Pump logs
Measurement 0.004

PARM Code S0050 Y Permit 0012 MGD $ Days/Week Pump logs

‘on.Site No. INF-1 Requirement {An.Avg )

clow Sample MGD 5 Days'Week Pump logs
Measurement 0.007 0.005

PARM Code 50050 G Permit Report Report MGD S Days Week Pump logs

Mon Site No. INF-1 Requirement (Mo.Avg.) (3-Mo.Avg.)

BOD, Carbonaceous 5 day, 20C | Sample mg/l. Monthly Grab
Measurement 64

PARM Code 80082 G Permt Report mg'L Monthly Grab

Mon.Site No. INF-1 Reguirement {Mo.Avg }

Solids, Total Suspended Sample mg'L Monthly Grab
Measurement 30

PARM Code 00530 G Permit Report mg/l. Monthly Grab

Mon.Site No. INF-] Requirement (Mo.Ave,)

Version DL'\ 27,2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wher Completed mail this report to: Depaniment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:
MAILING ADDRESS:

Aqua Utiliies Flonda, Inc.
6960 Professional Parkway East, Suite 40
Sarasota, FIL. 34240

PERMIT NUMBER FLAGEITIS
LIMIT: Final
CLASS SIZE: N/A

REPORT:
GROUP:

Annually

Domestic

FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE: [
Palatka, FL 32177 MONITORING PERIOD From: August |, 2009 To:  August 31, 2005
COUNTY Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
Bx. Analysis
Nitrogen, Nitrate, Total (as N) Sample mgl Annually Grab
Measurement MNR
PARM Code 00620 A Permit 12 my/L Annually Grab
Mon.Site No. EFA-1 Reguirement (Max }

" ertify under penalty of law that this docusment and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
2 information submitted. Based on my inquiry of the person or persons who manage the systenw, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. {am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF M‘IPM. EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

7 —

352-787-0980

o5 a2

g

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here);

{
Version D iper 27, 2005

I
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Permit Number:
Monitoring Period

FLAOLIT1S
From:August 1, 2009

LY SAMPLE RESULTS - PART B

To: August 31, 2009

Facility:

Silver Lake Oaks Mobile Home Park WWTT

Flow {(MGD) % Capacity, TRC (For pH (s} CBODS (mg/l) | Fecal Coliform TSS (ing/L) JCBODS (mg/L)|  TSS (mg/l)
7~ {(TMADF/ Disinfect.) Bacteria
Permitted {mg/l.) (#/100ml.)
Capacity) x 100
(%)
Code 50050 00180 50060 Q0400 80082 74055 00530 80082 00530
Mon. Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
: 0.008
. 0.008
3
0.008 3.6 7.3
Pl
0.004 28 74
5 0.004 10 74 25 <10 3.2 64 30
o 0.004 1.7 7.4
/ 0.014 20 74
R
9
W 0.012 22 74
. 0.004 2.2 7.4
2 0.004 22 74
3
! 0.005 30 74
ke 0.005 34 T3
15
16
17
0.016 1.8 1.2
V. 0.004 22 73
"9 0.009 22 74
< 0.007 0.8 7.3
& 0.007 2.2 7.3
22
23
24
0.031 38 4.3
i 0.007 1.8 72
o ().005 24 7.3
= 0.005 34 T3
28
0.004 28 7.3
29
30
3 0.028 2 7.3
Toul 0.203
Mo. Avg 0.007
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Haring
Evening Shift Operator Class: C Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Iead Operator Class: A Certificate No: 4894 Name: Paul Thompson

Version December 27, 2005
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When Completed mail this report fo: Department of Envirenmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL., 32256-7590

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

rERMTEENAE: s WS et rpaan
Sarasota, FI 34240 C'LASS SIZE: NA - Domestic
FACILITY: Gilver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
COUNTY: g:iza:x: R MONITORING FEBIOR  Hooy Septbariist 13003 To:  Septermber 30,2009
Parameter Quantity or Loading Units Quality or Concentration Units | No. ] Frequency of Sample Type
; Ex. Analysis
g:;fl;zﬁial Chiorine (For ;n;lgi;nm . . ey i TDav W e
i A gﬁmt ; i ] e T Days Waek e
pH i:;’;immz 7.3 74 f g | TR o
;ﬁﬁgﬁﬁ;?&& * ;eer:\:iemmt (thi ) [J"’i) B, 5 DaysWeek Grab
G o0 f;:mmlaemmi o #100mL , Monthly Grab
E&%gﬁ;f}ﬁs] B g:?;ﬁnmt (Aii{’vg.) = 100mL. Vot r o
Coliform, Fecal ﬁﬁ:ﬂm ‘ o #100mL. ; Monthly Grab
gﬁggﬁ:?xi A }P{i;;;:-mz ‘\522‘} 4100mL Monthly Gmb
B, Toal Bopeniis :dagnl;emmt <11 mg o Monthly Grab
BOD, Ca?onacwus s day.. 20C ilamv‘fc : 54 mgl. . Monthly Grah
};ﬁfg?gz sEnl?.gzi Y PR:?:;eml (An.ZJSvg,j mg'L Monthly Grah

| certify under penalty of law that this document and ail attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualifi

. : ‘ cumer 1 ; gualified personnel properly gather and evaluate
“.¢ information submitted. Based on my inquiry of the person or persons who manage the s,vs‘ac‘m, or those persons directly responsible for gathering the information, the information submiztz! :f, 10 t]fe best ifm?a e
te, and complete, | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations, -

sowledge and belief, true, accurs!

NAME TITLE OF PRINCIPAL EXE!

C

UTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURF. &\F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Paul Thompson, Lead Operator

=

352-787-0980

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here).

L e Pamhee 77 2005
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DISCHARGE MONITORING REPORT - PART A (Continued)

Sijver Lake Oaks Mobile Home Park WWTF

MONITORING GROUP

FACILITY: NUMBER: R-001 PERMIT NUMBER: FLAO11715
i ' MONITORING PERIOD From: September 1,2009 To  September 30, 2009
r Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof Sample Type
Ex. Analysis
BOD, Carbonaceous 3 day, 20C Sample 'L Monthly Cirab
' Measurement iz 3.2 0
: 30 60 myL Monthly Grab
PARM Code 80082 A Penymit Y
Mon.Site No. EFA-1 Requirement {MoAvg) (Max.)
Pménl Capacity, Sample % Monthly Caleulated
(TMADF/Permitted Capacity) X Measurement -
g
;’(})’\ORM Code 00180 P Permit Report % Monthly Caleulated
ite No. CAL-1 Reguirement
gm.Sﬂe - Sample MGD 5 Days'Week Pump logs
o Measurement 0.004
PARM Code 50050 Y Permit 0.012 MGD 5 Days/Week Pump logs
Vion.Site No. INF-1 Requirement {An.Avg.) _ _ :
£ Sample MGU S Days/Week Pump logs
e Measurement 0,004 0.005 B
PARM Code 50050 G Permt Report Report MO 5 Days/Week Pump logs
Mon Site No. INF-1 Requirement (Mo.Avg.) (3-Mo.Avg.) : ‘
BOD, Carbonaceous 5 day, 20C | Sample g, Monthly Grab
T Measurement 200 0
PARM Code 30082 G Permit Rq)@ﬂ my'L Mmﬂhly (irab
Mon.Site No. INF-{ Requirement (Mo Avg.} — T —
TR 3 1e s Maomthiy ¥
Soluds, Total Suspended -y S 110 0
PARM Code 00530 G Permit Report mg'l Monthly Grab
Mon.Site No. INE-1 Requirement (Mo Avg.)

-~ PRI L 4 74 0
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completetl mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonvilie, FL., 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. ) PERMIT NUMBER FLAD117]5 REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A '
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-00!
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
Palatka, FL 32177 MONITORING PERIOD  From: September 1, 2009  To:  September 30,2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type W
Bi Analysis
Nitrogen, Nitrate, Total (as N) Sample g . Annually Grab
Measurement MNR )
PARM Code 00620 A Permit 12 me Annually Girab
Mon. Site No. EFA-1 Requirement (Max.)

' certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
\e information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief] true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. ’

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIG’NA?WF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY-MM DDy

Paul Thompson, Lead Operator K[}—/ 352.787-0980 iGG} /;g fZ (s

COMMENT AND EXPLANATION OF ANY VIGLATIONS (Reference all attachments here):

150
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»AILY SAMPLE RESULTS - PART B

Permit Number: FLAOLL715 Facility:  Silver Lake Oaks Mobile Home Park WWTF
Monitoring Period From:September 1, 2009 To: September 30, 2009
~ Flow (MGD) % Capacity, TRC (For pH (s.u.) CBODS (mg/L) | Fecal Coliform | TSS{mg/l.) |[CBODS (mg/L}| TSS (mg/L)
(TMADF/ Disinfect.) Bacteria
Permitted (mg/1.) {(#/100mL.)
Capacity) x 100
(%)
Code S0030 00180 50060 00400 80082 74055 00530 80082 00530
Mon. Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-| EFA-1 INF-1 INF-1
' 0.004 26 73
2
B 0.004 3.8 T3
i 0.008 24 7.3
: 0.007 32 73
§
6
? 0.016 24 7.3
i 0.003 2.0 7.3
9 0.004 18 73 3.2 <1.0 <].1 200 110
A 0.004 2.8 7.3
" 0.005 38 74
12
13
i 0.017 232 74
s 0.004 30 74
@ 0.005 20 7.4
| — 17 0.003 32 7.4
e 0.003 1.2 74
19
20
o 0.014 18 74
22
0.004 22 74
— L O05 26 7.4
24
0.004 2.0 7.4
5 0.002 22 74
26
27
8 0012 24 7.4
79 )
0.002 30 7.4
0 0.003 34 74
31
Tuotal 0.133
Mo, Avg. 0 004
PLANT STAFFING:
Day Shift Operator Class B Certificate No: 12476 Name: David Haring
Fvening Shift Operator Class: o Cenificate No: 9320 Name: Rﬂiph Marriott
Night Shift Operator (lass: Certificate No: Name.
Lead ™ “erator Class A Certificate No: 4894 Name Paul 'I“hnmpﬁon

Version December 27, 2005
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PERMITTEE NAME
MAILING ADDRESS

FACILITY:
LOCATION

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cempleted mail this report to: Department of Environmental Protection, Northeast District, 7823 Baymeadows Way. Suite B200, Jacksonville, FL. 32256-7590

Agua Uulittes Flonda. Ing

6960 Professional Parkway East, Suite 40
Sarasota, FL 34240

Sitver Lake Oaks Mobite Home Park WWTF
|.ake Shore Drive

PERMIT NUMBER FLAGLET7LS
LIMIT- Final
CLASS SIZE: N/A

MONITORING GROUP NUMBER  R-001
NO DISCHARGE FROM SITE [

REPORT
GROUP

Monthiy
Domestic

Palatka, FL 32177 MONITORING PERIOD From  October |, 2009 To COctober 31, 2009
COUNTY Putnam
. g vpe
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample 1*7
Ex. Analysis
Total Residual Chlorine (For Sample myp'L $ Days/Week Grab
Disinfection) Measurement 2.2 ]
PARM Code 50060 A Permit 03 mglL 5 Days/Week Grab
Mon Site No. EFA-| Requirement (Min.)
pH Sample su 5 Days/Week Grab
Measurement 1.3 1.5 0
ARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab
Mon.Site No. EFA-1 Requirement (Min_} (Max.)
Coliform. Feeal Sample #:100mL Monthly Grab
Measurement 10 0
PARM Code 74055 Y Permit 200 #/100mL. Monthly Grab
Mon Site No. EFA-1 Requirement {An.Avg.)
{Coliform. Fecal Sample 2/100ml. Monthiy Grab
Measurement 1.0 0
PARM Code 74055 A Permit 800 #/100mL Monthly Grab
Mon Site No. EFA-] Requirement {Max.)
Sohds. Total Suspenaded Sample mgl Monthly Grab
Measurement 1.0 {
PARM Code 00330 A Permut 10 mg/l. Monthly Grab
Mon.Site No, EFA-1 Requirement (Max.)
BOD. Carbonaceous 5 day, 20C | Sample mgl Monthly Grab
Measurement 28 0 /
PARM Code 80082 Y Permit 20 mglL Monthly Grab
Mon Site No. EFA-1 Requirement (An.Avg) /

©ertifv under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a svstem destgned to assure that qualified personnel properly gather and
Juate the imformation submitted  Based on my inquiry of the person or persons who manage the system, or those persans directly responsible for gathering the information. the information submitted is. to the
pest of my knowledge and belief. true. accurate. and complete | am aware that there are significant penalties for submitting false information, including the possibility of fine and impnisonment for knowing

violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SZ(‘:NAT}’R{E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO

i (j\ 352-787-0980 O‘?/ I

e

Paul Thompson, Lead Operator

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}

{ \

Vercion December Y7 HIGS
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER. R-001

Silver Lake Qaks Mobile Home Park WWTF

PERMIT NUMBER: FLADI1713

FACILTEY
MONITORING PERIOD From: October 1 2009 To  October 31, 2009
Parameter Quantity or Loading I Units Quality or Concentration Units | No.| Frequency of Sample Type —’
Ex. Analysis

BOD. Carbonaceous § day. 20C  |Sample mg/L Monthly Grab
Measurement 2.0 2.0 0

PARM Code 80082 A Permit 30 60 mgd. Monthly Grab

Mon Site No, EFA-] Requirement (Mo.Avg) {Max.)

Percent Capacity, Sample % Monthly Calculated

(TMADF/Permitted Capacity) x| Measurement

100 25%

PARM Code 00180 P Permit Report % Monthly Calculated

Maon.Site No, CAL-1 Requirement

FFlow Sample MGD 5 Days/Week Pump logs
Measurement 0.004

PARM Code 50050 ¥ Permit 0.012 MGD 5 Days/Week Pump logs

ton Site No. INF-1 Reguirement (An.Avg )

rlow Sample MGD 5 Days/Week Pump logs
Measurement 0.003 0.005

PARM Code 50050 G Permit Report Report MGD 5 Days/Week Pump logs

Mon Site No. INF-| Requirement (Mo.Avg) (3-Mo.Avg)

BOD. Carbonaceous 3 day. 20C  |Sample gl Monthly Grab
Measurement 230 0

PARM Code 80082 G Permit Report mg/l. Monthly Grab

Mon Site No. INF-1 Requirement (Mo.Avg )

Sohids. Total Suspended Sample mg/l. Monthly Cirab
Measurement 67 ¢

PARM Code 00530 G Permit Repert mg/L Monthly CGirab

Mon Site No. INF-) Requirement {Mo.Avg )

Version l"i\ ner 27 IS
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When Completed mail this report to: Departiment of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7390

PERMITTEE NAME:
MAILING ADDRESS

FACILITY"
LOCATION

Aqua Uttlities Flonida, Inc

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

6960 Professional Parkway East, Suite 40
Sarasota, FL 34240
Stlver Lake Qaks Mobile Home Park WWTF
l.ake Shore Drive
Palatka, FL. 32177

PERMIT NUMBER FLAOLI71S REPORT
LIMIT: Final GROUP
CLASS SIZE: N/A

MONITORING GROUP NUMBER: R-001
NO DISCHARGE FROM SITE [_]
MONITORING PERIOD  From: October 1, 2009 To:

Annually
Domestic

October 31, 2009

COUNTY Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequency of Sample Type
Ex Analysis
Nitrogen. Nitrate, Total (as N) Sample mgl. Annually Cirab
Measurement MNR
PARM Code 00620 A Permit 12 mg'L Annually Grab
Mon Site No. EFA-| Requirement {Max.)

“ertify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that quahfied personnel properly gather and
aluate the information submitted  Based on my inquiny of the person or persons who manage the system, or those persens directly responsible for gathering the information, the information submitted 15, to the
best of my knowledge and belief. true, accurate, and complete | am aware that there are significant penalties for submitting false information. including the possibility of fine and imprisonment for knowing

violations

[?\ AME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

S|GN‘AT§§&&\{.}F PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY MM DDy
f

H
i

l

Paul Thompson, Lead Operator

—

N

352-787-0980

O“?/m )J‘%

o ———

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

Verains Dfsainber 27 2104
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fermit Number

Monnoring Period

FLADIITES

From.October 1, 2009

D Y SAMPLE RESULTS - PART B

To: October 31, 2009

Facility

Silver 1,

. Oabs Mobile Home Park WW T

Version December 27, 2005

155

Paul Thompson

Flow (MGD) | % Capacaty. TRC (For ph(su) CBODS (mgA) ] Fecal Coliform | 1SS (mg/l) [CBODS (mg/L) ] 1SS (mg/l)
— (TMADF/ Disintect ) Baclena
Pernmtted tmg/l) (#100ml )y
Capacity) x 100
Yo}
Code SO050 HIVIEN 30060 Q0400 ROOK2 4035 0530 0082 U0S30
Mon_ Site INF-1 CAL- EFA-] FFA-1 EFA-1 LFA-L LEA-L INF-1 INF-1
: 0.002 28 74
. 0.005 22 74
3
4
3
- 0.014 2.2 74
. 0.004 22 74
7 0.002 22 74 <2.0 <1.0 <).0 230 67
8 0.004 22 74
2 0.004 23 74
10
il
12
0.010 2.2 74
4 0.003 22 74
14 0004 2.2 T4
= 0.004 12 74
il 0.003 22 74
17
~—18
B
00610 22 74
20
0 002 22 74
21 ;
0.005 23 74
2")
- 0 005 232 75
23
- 0 003 2.2 74
24
25
26
0009 22 7.4
A 0.004 2.2 7.3
4 0 002 2.2 73
2 .
B 0.005 2.2 13
" 0,002 22 74
3]
Total 0104
Mo. Avg 0003
ANT STAFFING
- Shift Operator Class B Certificate No 12476 Name David Haring
ming Shilt Operator Class: Certaficate No 9320 Namg. Ralph Marriott
ht Shift Operator Class Ceruficate No Namie:
d Operator Class A Certificate No® 4894 Name:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Agua Utilities Florida, Inc, PERMIT NUMBER FLAOI1715 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: NA
FACILITY: Silver Lake Qaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-00]
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:
Palatka, FL 32177 MONITORING PERIOD From: November |, 2009 To November 30, 2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
I Ex. Analysis

Total Residual Chlorine (For Sample mg/L. $ Days/Week Grab

Disinfection) Measurement 16 0

PARM Code 50060 A Permit 0.5 mg/l. 5 Days/Week Grab

Mon Site No. EFA-1 Requirement {Min.)

pH Sample su 5 Days/Week Grab
Measurement 73 1.8 0

PARM Code 00400 A Permit 6.0 85 su. 5 Days/Week Cab

Mon.Site No. EFA-] Requirement (Min.) {(Max.)

Coliform, Fecal Sample #100mL Monthly (rab
Measurement 10 0

PARM Code 74085 Y Permit 200 #/100mL Monthly Grab

Mon.Site No. EFA-] Requirement {An.Avg )

Coliform, Fecal Sample #/100mL Monthly Grab
Measurement <1.0 0

PARM Code 74035 A Permit 800 #100mi Monthly Grab

Meon.Site No. EFA-1 Requirement (Max.)

Solids, Total Suspended Sample mg/L Monthly Grab
Measurement <1.0 0

PARM Code 00530 A Permit 10 mg/L Monthly Grab

Mon.Site No. EFA-1 Requirement (Max.)

BOD. Carbonaceous 5 day, 20C | Sample mg/L Monthly Grab
Measurement 2.8 0

PARM Code 80082 Y Permit 20 mg/l. Monthly Grab

Mon.Site No. EFA-1 Requirement {An.Avg)

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
saluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

viplations

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT

smmm}af q:r PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD)

Paul Thompson, Lead Operator

352-787-0980

C?‘i/h.«/ [&

w""v

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

Versinn 1| her 27 2005
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DISCHARGE MONITORING REPORT - PART A (Continued)

157

FACILITY. Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAO11715
MONITORING PERIOD From: November 30, 2009 November 30, 2009
To
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis

BOD. Carbonaceous 5 day, 20C  |Sample mg/l. Manthly Grab
Measurement 2.6 2.6 0

PARM Code 80082 A Permit 30 60 mglL Monthly Grab

Men. Site No. EFA-] Reguirement (Mo.Avg) (Max.)

Percent Capacity, Sample % Monthly Calculated

(TMADF/Permitted Capacity) x Measurement

100 25%

PARM Code 00180 P Permit Report % Monthly Calculated

Mon.Site No. CAL-] Requirement

Flow ' Sample MGD 5 Days/Week Pump logs
Measurement 0.004

>ARM Code 50050 ¥ Permit 0.012 MGD 5 Days/Week Pump logs

Mon.Site No. INF-] Requirement (An.Avg)

Flow Sample MGD § Days/Week Pump logs
Measurement 0.003 0.003

PARM Code 50050 G Permit Report Repont MGD 5 Days/Week Pump logs

Mon Site No. INF-] Requirement (Mo.Avg.) (3-Mo.Avg }

BOD. Carbonaceous Sday. 20C  |Sample my/L Monthly Grab
Measurement 150 0

PARM Code 80082 G Permit Report mg/lL Monthly Grab

Mor.Site No. INF-1 Requirement (Mo Avg)

Solids, Total Suspended Sample mg/L Monthly Grab
Measurement 56 8

PARM Code 00530 G Permit Report mg/L Monthly Grab

Mon Site No. INF-] Requirement (Mo Avg )

Vercion * aher 27 2005



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Agqua Utilities Florida, Inc. PERMIT NUMBER FLAOI1715 REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway Fast, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM S!TE'D
Palatka, FL 32177 MONITORING PERIOD From: November |, 2005 To:  November 30, 2009
COUNTY: Putnam
i Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Nitrate, Total (as N) Sample mg/L Annually Grab
Measurement MNR
PARM Code 00620 A Permit 12 mg/L Annually Grab
Mon.Site No. EFA-1 Requirement Max.)

! certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and
valuate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the
best of my knowledge and belief, true. accurate, and complete. [am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing

violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURB-OR PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO  [DATE (YY/MM/DD)
Paul Thompson, Lead Operator \/L__/—"\ 352-787-0980 | ¢4 } f¥ [ { o
T ¥

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

Version | ither 27 2008
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[ Y SAMPLE RESULTS - PART B

Version December 27, 2005

159

Permit Number FLAOFI71S Facibty:  Silver Lake Qaks Mobile Home Park WWTF
Meonitoring Penod From:November |, 2009 To: November 30, 2009
Flow (MGD) % Capacity, TRC (For pH (s.u) CBODS (mg/L)| Fecal Coliform | TSS (mg/L) |CBODS (mg/L)| TSS (mg/L)
2 {TMADF/ Disinfect.) Bacteria
Permitied (mg/L) {#/100mL.)
Capacity) x 100
(%)
Code 50050 00180 50060 00400 80082 74055 00530 BOOK2 00530
Mon. Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 INF-1 INF-1
|
2 0.010 22 73
. 0.006 22 73
! 0.005 22 74
’ 0.004 22 74
b {0004 I6 1.
=
8
! 0.008 22 15
t 0.002 %3 75
B] 0.003 272 73 2.6 <10 <1.0 150 56
kE 0.003 22 73
13 0.004 22 74
14
15
i 0.006 22 73
i 0.002 32 74
B 0.003 22 74
9 0.003 g4 7.4
- 0.003 22 74
21
22
“d 0.013 22 74
a 0.004 22 74
3 0.004 2.2 74
0 0.002 2.2 7.4
27
0.003 22 74
28
29
A9 0.007 22 74
31
Total 0.096
ANT STAFFING:
y Shift Operator Class: B Certificate No: 12476 Name: David Haring
:ming Shift Operator Class: Cenificale No: 9320 Name: Ralph Marriott
tht Shift Operator Class: Certificate No: Name:
id Operator Class A Centificate No- 4894 Name: Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL., 32256-7590

160

PERMITTEE NAME:  Agqua Uulities Florida, Inc. PERMIT NUMBER FLADI1T715 REPORT Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT Final GROUP Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NG DISCHARGE FROM SITE'D
Palatka, FL 32177 MONITORING PERIOD From: Decembes 1. 2009 To December 31, 2009
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No. ﬁmﬂcy of | Sampie Type
Ex; yar

Total Residual Chlorine (For Sample mg'L 5 Days/Week Grab

Disinfection) Measurement 09 0

PARM Code 50060 A Permit 0.5 mg/L § Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.)

i Sample su S Days/Week Grab

Measurement 74 7.5 0

PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Week Grab

Mon.Site No. EFA-1 Requirement (Min.) (Max.)

Coliform, Fecal Sample #/100mL Monthly Grab
Measurement 1.0 0

PARM Code 74055 Y Permit 200 #/100mL Monthly Grab

Mon Site No. EFA-] Regquirement {An.Avg)

Coliform, Fecal Sample #/100mL Monthly Grab
Measurement 1.0 0

PARM Code 74055 A Permit 800 #/100mL Monthiy Grab

Mon.Site No. EFA-1 Requirement (Max.)

Sohds. Total Suspended Sample mel Monthly Grab
Measurement 2.4 0

PARM Code 00530 A Permit 10 mg/ll Monthly Grab

Mon.Site No. EFA-1 Requirement (Max.)

BOD, Carbonaceous 5 day, 20C  |Sample mg/L. Monthly Grab
Measurement 2.8 0

PARM Code 80082 Y Permit 20 mgl Monthly Grab

Mon.Site No. EFA-1 Requirement (An.Avg )

zrtify under penalty of law that this document and all anachments were prepared under my direction or supervision in accordance with a systemn designed 10 assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submutted is, to the
best of my knowledge and belicf, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUREAF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)
Paul Thompson, Lead Operator //}\ — 352-787-0980 | /O / Vi / LS
T"—’V = 4

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

Vercian DA or 27 008



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Silver Lake Oaks Mobile Home Park WWTE MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAOL1715
MONITORING PERIOD From: December |, 2009 To  December 31, 2009
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
BOD, Carbonaceous 5 day, 20C Sample mg/l Monthly Grab
Measurement 20 20 0
PARM Code 80082 A Permit 30 60 mg/L Monthly Cirab
Mon.Site No. FFA-1 Requirement (Mo.Avg) {Max.)
Percent Capacity., Sample % Monthly Calculated
(TMADF/Permitted Capacity) x | Measurement
100 25%
PARM Code 00180 P Permit Report % Monthly Calculated
Men.Site No. CAL-1 Requirement
Flow Sample MGD § Days/Week Pump logs
Measurement 0.004
ARM Code 50050 i Permit 0.012 MGD 5 Days/Week Pump logs
Mon.Site No. INF-| Requirement {An Avg.)
Flow Sample MGD 5 Days/Week Pump logs
Measurement 0.003 0.003
PARM Code 50050 G Permit Report Report MGD 5 Days/Week Pump logs
Mon.Site No. INF-1 Requirement (Mo.Avg ) (3-Mo.Avg)
BOD. Carbonaceous 5 day, 20C Sample mg/L Monthly Grab
Measurement 120 0
PARM Code 30082 G Permit Repont mg/l Monthly Grab
Mon.Site No. INF-] Requirement (Mo.Avg)
Solids, Total Suspended Sample mg/l Monthly Grab
Measurement 70 0
ﬁRM Code 00530 G Permit Report mg/L Monthiy Grab
Mon.Site No. INP-1 Requirement {Mo.Avg )

Version n{ e 2T 008
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonvilie, FL. 32256-7590

PERMITTEE NAME:  Aqua Uulities Flonda, Inc. PERMIT NUMBER FLAOI1715 REPORT: Annually
MAILING ADDRESS 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Padk WWTF MONITORING GROUP NUMBER: R-001
LOCATION Lake Shore Drive NO DISCHARGE FROM SITE: D
Palatka, FL 32177 MONITORING PERIOD From: December 1, 2009 December 31, 2004
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex. Analysis
Nitrogen, Nitrate, Total (as N) Sample mg/l. Annually Grab
Measurement MNR
PARM Code 00620 A Permit 12 mg/L Annually Grab
Mon Site No. EFA-1 Requirement (Max )

crtify under penalty of law that this document and all artachments were prepared under my direction or supervision i accordance with a system designed 1o assure that qualified personnel properly gather and
evaluate the information submitted  Based on my mquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the

best of my knowledge and belief, true, accurate, and complete |

violations

am aware that there are significant penalties for subemitting false information, including the possibility of fine and imprisonment for knowing

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORLIZED AGENT

SiGNATUW PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMM/DD)

| Paul Thompson, Lead Operator

A~

352.787-0980 | /0 / J }uf

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aachments here):

Version n«-( w27 2008

4
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Permit Number

FLAOLI715

D2

“SAMPLE RESULTS - PART B
Facility

Stlver La.,

aks Mobile Home Park WWTE

ad Operator

Version December 27, 2005

163

Manitoning Penoed From. December 1. 2000 To: December 31, 2009
Flow (MGD) | % Capacity, TRC (For pH{su) CBODS (mg/l}| Fecal Coliform | TSS (mg/l) | CBODS {mg/L.}| TSS (mg/l)
o~ (FMADE/ Insinfect ) Bacteria
Permitted tmg/L} (#/100mL}
Capacity) x 100
(%)
b 50050 QU180 SO060 00400 20082 74055 00530 ROOR2 (530
Mon. Site INF-| CAL-1 EFA-| EFA-1 EFA-1 EFA-1 EFA-] INF~1 INF-1
. 0.006 22 74
2 0.006 09 75 <2.0 <10 24 120 70
! 0.003 22 75
4 0.002 22 75
3
b
’ 0017 22 75
. 0.002 22 1.5
2 0.003 22 75
3 0.003 22 735
- 0.003 22 74
12
13
H 0010 22 75
b 0.003 13 75
e 0003 P 75
” 0,003 22 74
P e 0.003 22 7.5
19
20
=4 0.014 2.0 1.8
= 0.003 22 15
- 0.003 22 75
# 0,003 22 75
25 0002 22 15
26
27
- 0.007 22 75
£ 0.003 1.0 7.5
it 0.002 22 75
- 0,003 22 75
Total 0.107
Mo. Avg. 0.003
ANT STAFFING:
1y Shift Operator Class Certificate No: 12476 Name: David Haring
‘ening Shifi Operator Class C Certificate No® 9320 Name: Ralph Marriott
ght Shift Operator Class Certificate No Name:
Class: A Certificate No: 4894 Name Paul Thompson




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

W hen Completed mail this report to: Depantment of Environmental Protection, Northeast District. 7823 Baymeadows Way. Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAML
MAILING ADDRESS

Aqua Unlities Flonda. Inc
6960 Professional Parkway East, Suite 40

Sarasota. FL. 34240

PERMIT NUMBER

LIMIT
CLASS SIZE

FLAOLITIS
Final
N/A

MONITORING GROUP NUMBER  R-001

REPORT
GROUP

Monthly
Domestic

PACILITY Silver Lake Oaks Mobile Home Park WWTE
{OCATION Lake Shore Drive NO DISCHARGE FROM SITE
Palatka, FI. 32177 MOXNITORING PERIOD From. lanaury |. 2010 January 31. 2010
COUNTY Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
N E Analysis
X.

Total Residual Chlorine (For Sample mgl 5 Days/Weex Grab

Disinfection) Measurement 22 0

PARM Code 50060 A Permit 05 mg/d. 5 Days/Week Grab

Mon Site No. EFA-1 Requirement (Min)

pH Sample su 5 Days/Week Grab
Measurement 1.5 7.5 0

PARM Code 00400 A Permit 6.0 8.5 su 5 Days/Weck Grab

Mon. Site No. EFA-| Requirement (Min.) {Max )

Coltform, Fecal Sample #'100mL Monthly Grab
Measurement L.l 0

PARM Code 74055 Y Permit 200 #/100mL Monthly Grab

Mun Site No. EFA-) Requirement (An.Ave )

Coliform, Fecal Sample #/100mL Monthly Grab
Measurement 1.0 0

PARM Code 74055 A Permit 800 #/100ml Moathty Grab

Mon Site No. EFA-I Requirement {Max.)

Sohds. Total Suspended Sampic mg:l. Monthly Grab
Measurement 10.0 0

PARM Code 00530 A Permit 10 mgl Monthiy Grab

Mon.Site No. EFA-1 Reguirement (Max.)

BOD. Carbonaceous 5 day, 20C  {Sample mgil Monthly Grab
Measurement 3.4 0

PARM Code 80082 Y Permit 20 mgl Monthly Grab

Mon Site No. EFA-| Requirement (An.Avp.)

Leerhily under penalty of law that this document and all attachments were prepared under my dircction or supervision in accordance with a system designed (o assure that gualified persennel properly gather and
cviluate the informanion submutted  Based on my mquiny of the person or persons who manage the svsien, or those persons directly responsible for gathering the information. the information subminted is, 1o the
best of my knowledge and beliel, true. accurate, and complete | am aware that there are significant penaluies for submitting false intormation. including the possibiliy of fine and imprisonment for knowing

viedahons

[ NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Sil}NAT[TRE (}K PRINCIPAL EXECUTIVE OFFICER OR ALTHORIZED AGENT

TELEPHONE NO

DATE (YYMMDD)

|
|

Paul Thompson, Lead Operator

%

352-787-0980

/"/ﬁ/%

COMMUENT AND EXPLANATION OF ANY VIOLATIONS (Reference all sttachments here)

Verrsine ther 27 20018
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DISCHARGE MONITORING REPORT - PART A (Continued)
MONITORING GROUP NUMBER  R-001

PERMIT NUMBER: FLAOL 1715

FACILITY Silver |.ake Oaks Mobile Home Park WWTF
MONITORING PERIOD  From  January 1, 2010 To  January 31, 2010
Parameter Quantity or Loading [ Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex Analysis

BOD. Carbonaceous § day. 200 [Sample mpl Monthly Grab
Measuremeant 11.6 I1.6 g

PARM Code 80082 A Permit 30 60 mg/l. Monthly Grab

Mon Site No. EFA-| Requirement (Mo.Avg) (Max )

Percent Capacity. Sample * Monthly Caleulated

(TMADF/Permitted Capacity) x| Measurement

100 33%

PARM Code 00180 P Permit Report % Monthly | Calculated

Mon Site No. CAL-1 Requirement

Flow Sample MGD 5 Days/Week Pump logs
Measurement 0.004

[PARM Code 50050 Y Permit 0.012 MGD 5 Days/Week Pump logs

Mon Site No. INF-1 Regquirement (An Avg )

Flow Sample MGD 5 Days/Werek Pump logs
Measuremient 0.004 : 0.003

PARM Code 50050 G Permit Repon Report MGD ] S Days/Week | Pump logs

Mon Site No, INF-1 Requirement (Mo.Avg.) (3-Mo.Avg.)

BOD. Carbonaceous 5 day. 20C | Sample mg/L Monthly Grah
Measurement 137 0

PARM Codce 80082 4] Permit Repont mg/L Monthly Grab

Mon Site No. INF-1 Reguirement (Mo . Avg.)

Solids. Total Suspended Sample mel Moanthly Grab
Measurementi 54 L 0

PARM Code 00530 G Permit Report mg/L Monthly Girah

Mon.Site No. INF-1 Requirement {Mo.Avg )

AU | pmbher 77 S
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repart to: Department of Environmental Protection. Northeast District. 7825 Baymeadows Way. Suite B200. Jacksonville. FL. 32256-7590

PERMITTEE NAME  Aqua Lulities Flonida, Inc
MAILING ADDRESS 6960 Professional Parkway Cast, Suite 40
Sarasota. FI. 34240

PERMIT NUMBER FLAOL1713 REPORT Annually
LIMIT : Final GROUP Domestic
CLASS SIZE: NIA

FACILITY Stlver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER. R-00!
LUCATION Lake Shote Drive NO DISCHARGE FROM SITE
Palaika, FI. 32177 MONITORING PERIOD From. January 1, 2010 To.  January 31, 2010
COUNTY Putnam
Parameter Quantity or Loading Units . Quality or Concentration Units |No.| Frequencyof | Sample Type
By Analysis
Nitrogen. Nitrate, Total (as N) Sample mgl Annually Grab
Measurement MNR
PARM Code 00620 A Permit 12 mgl Annually Grab
Mon Site No. EFA-| Requirement (Max.)

| certity under penalty of luw that this document and all attachments were prepared under my direction or superviston in accordance with a system designed o assure that qualified personnel properly gather and
evaluate the information submutted  Based on my inquiry of the person or persons who manage the system. or those persons directly responsible for gathering the information, the information submitled is, to the
best of my knowledge and behiet. true. accurate. and compicte, | am aware that there are significant penalties for subnutiing false informarion. including the possibility of fine and imprisonment for knowing

vielatons

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

-
SIGNATLZ’{O!"\PR!NC[PAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YYMM/DD)

Paul Thompson, Lead Operator

————— 352-787-0980 | /O /4?// 2

L

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Versim newer 77 04
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Permut Number

Monuonng Penod

FLAOTIT1S

From January 1, 2010

DAILY SAMPLE RESULTS - PART B

l-acihiny

lo January 31,2010

Salvet [ ake Oaks Mobile Home Park WW

Nersion Decemnber 27, 2005

167

Paul I'hompson

_—y Flow (MGDY %% Capacily. TRC (For pitisu) CBODS {mg/1)] Feea) Tohiform | 1SS (tmgn ) FCBODS tmg) 185 (mg/l.)
(TMADF/ Disinfect } Baciena
Permitied tmg/l) (#7100m1.)
Capncity) ¥ 10U
(%)
Cinde SOUS0 [ SO0 DO400 ROOK2 14055 0530 BOORD 00530
Mon Sue INF-1 CAl.-1 EFA-) EFA-1 EFA-1 EiA-1 1IA-) INF- | INF-1
! 40 32 15
EY T T
o B {
3
i
9021 22 .5
3 0.003 22 75
b 0 002 22 75
! 0 002 22 7.4 ]
i 0003 12 75
Y
1]
i1 ULl P 75 L6 <l 0 100 137 AR R}
e 0.003 22 15
b 0.002 22 15
& 0.003 22 15
L 0.002 2 73
16
17
i 0009 22 75
19
- [eRV 1] 22 T8
P
o ® 0 003 22 75
% 0003 22 75
] 1
B 0008 2.2 15
23
24
- =
D013 2:2 15
6
N 0 005 22 75
z
2 0.003 22 75 ;
b4 3
0 N 22 15
2 0 004 22 75
10
3
Tonal 6.110
Mo Avp 004 | M
ANT STAFFING
ay Shih Operator Class 3 Cemificate No 12476 Name David laring
cening Shift Operator Class C Certficate No 93120 Mame Ralph Marrioll
1ight Shitt Operator Class Cerlificate No Name
ad Uperator Class A Ceruficate No 4894 Name




) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLAOLLT715 REPORT: Monthty
MAILING ADDRESS: 6360 Professional Parkway East, Suite 40 LIMIT: Final GROLUP: Dornestic
Sarasote, FL. 34240 CLASS SIZE: N/A
FACILITY: Sitver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM STTE:[_]
Palatka, FL 32177 MONITORING PERIOD From: February 1,2010 To:  February 28,2010
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No,| Frequencyof | Sample Type
Total Residual Chlorine (For 5 Days/Week Grab
D:mfmum)
FAB SISy T A BT
MbniSite Nt EPAST - 817000 e A T
pH 5 Days/Week

I certify under penalty of law that this document and all attachments were prepared under my direction or supervisicn in accondance with a system designed to assure that qualified personnel properly gather and evaluate
the information submittad. Based on my inquiry of the person or parsons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complets. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

sncmnpﬁ\or PRINCIPAL EXECLUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)

Paul Thompson, Lead Operator

,\_@\ — 352-787-0980 | /(% /d:! jw

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

Version [[ ser 27, 2005
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Sitver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-00! PERMIT NUMBER: FLADI 1715
MONITORING PERICD  From: February 1, 2010 To  February 28, 2010

Parameter Quantity or Loading Units Quality or Concentration Units [ No, |~ Froency of Sample Type
Ex. o
mg/L
2.0
g L ) 1 - 30 SR s A myL .
iilian, Ly (MoAvg) . i e
%
42%
;W. Bk Aopps 3 *"‘..ﬂ

ooz Ik o Reportovn |
it b (Mo Aw) ]

Version nber 27, 2005 \
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DEPARTMENT OF ENVIRONMENTAL PROTECTION D
Whea Completed mall this report to: Department of Environmental Protection, Northeast District, 7825 Ba

ISCHARGE MONITORING REPORT - PART A
ymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER FLADI71S REPORT: Annuaily
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic

Sarasote, F1 14240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE: [ ]

Palatkn, FL 32177 MONTTORING PERIOD  From: February 1, 2010 To: February 28, 2010
COUNTY: Putmam

Parameter Quantity or Loading Units Quality or Concentration Units [No.| Frequancy of | Sample Type
Ex V
Nitrogen, Nitrate, Total (as N) mg'L Anntially Grab
< MNR

Pﬂ: : A =:‘ . ) T s T A 12 myl | JAmﬂy", o Cnb: . 3
| certify under penalty of law that this documnent and all attachments mnﬁprdmﬁawd&mﬁmmmpavﬁmhnmmwimu mndcdgnudmmmqumﬁﬁedpawmdpmpaéyglﬂwmd evaluate
3 i Mwﬁ:hﬂmmmﬂmmmmmmgmmmaw

the mformation submitted. Mmmh@ﬁyofﬂmumﬂmwhmuhm
kmowledge and belief, true, accurate, and complete. lnmawclhatﬂ‘puemn’gvﬂﬁmﬂpﬂuhfﬂ for submitting false information, incindingmcpou'bﬂityofhurdimimml for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT S{GHAT[W PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Paul Thompson, Lead Operator . ( 0)\ [ 352-787-0980 M/M!- /1/3
| —

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

Version Decer~~ 27, 2005
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DAILY SAMPLE RESULTS - PART B

Pernut Number: FLAQ11715 ) Facility: Silver Lake Oaks Mobile Home Park WWTF
Monitoring Period From: February 1, 2010 To: February 28, 2010
- Flow (MGD) | % Capecity, | TRC (For pH (a) | CBODS (mg/L)| Fecal Coliform | TSS (mg/L) |CBODS (mg)| TSS (mglL)
(TMADF/ Disinfect ) Bacteria
Permitted (mg/L) (#/100mL)
Capacity) x 100
%)
50050 00180 S0060 00400 714055 20530
Mon, Site INF-§ CAL-1 EFA-1 EFA-1 EFA-1 FEA-1 EFA-] INF-1 INF-1
L. 0.0190 22 7.5
’ 0.0050 22 75
3 0.0050 22 75 <0 <2.0 <5.0 147 220
! 0.0050 22 75
3 0.0080 22 7.5
6
T
]
0.0180 22 72
4 0.0049 22 73
1 0.0090 22 71
i 0.0025 22 73
s 0.0041 22 72
13
14
ta 0.0230 23 74
e 0.0050 22 74
12 0.0060 22 7.5
1 0.0050 2.2 1.5
19 0.0047 22 7.5
20
21
2 0,0140 232 7.3
23
0.0050 12 73
24
0.0050 22 7.4
= 0.0060 22 7.4
20 00050 22 74
27
28
29
30
31
Toml 0.159
Mo. Avg 0.005
PLANT STAFFING:
Day Shift Operator Clasa: Certificate No: 12476 Name: David Haring
Evening Shift Opermor Class: C Certificste No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Cartificate No: Name:
Lead Operator Class: A Certificate No: 4894 Name: Paul Thompson

Version December 27,2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report 10: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Aqua Utilities Florida, Inc. PERMIT NUMBER FLADLITIS REPORT: Monthly
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestie
Sarasom, FL 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Caks Mobile Home Park WWTF MONTTORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:
Palatka, F1. 32177 MONITORING PERIOD From: March |,2010 To: March 31, 2010
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units | No.[ Frequencyof [ Sample Type
Ex. Analysis

Total Residual Chiorine (For Sample mg'L 5 Days/Week Grab

Dhsinfection) Measurement 15 0

PARM Code 50060 A Permit” 0.5 mg'l 5 Dayy'Week Grab

Mon Site No. EFA-1 Requirement (Min.)

pH Sample LU 5 Days/Week Gmb
Measurement 7.0 7.4 0

PARM Code 00400 A Permit 6.0 85 su 5 Days/Week Grab

Mon.Site No, EFA-1 Requirement (Min.) {Max.)y

Coliform, Fecal Semple #100mL Monthly Grmab
Measurement 12 0

PARM Code 74055 Y Permit 200 #/100mL, Moathly Gmab

Mon.Site No, EFA-1 Requirement {AnAvg)

Coliform, Fecal Sample #i100mL Manthly Grab
Measurement 2.0 0

PARM Code 74055 A Permit 800 #100mL. Monthly Grab |

Mon Site No. EFA-1 Requirement (Max.)

Solids, Total Suspended Sample mg/L Monthly Grab
Measurement o) 0

PARM Code 00530 A Perynit 1o mgL Monthly Urab

Mon. Site No. EFA-1 Requirement (Max.)

BOD, Carbonaceous 5 day, 20C  |Sample mgL Monthly Grab
Measurement 3.3 g

PARM Code 30082 Y Permit 20 mp/L Monthly Grab

Mon.Site No. EFA-1 Reguirement {AnAvg)

| centify under penaity of law that this document and all attachments were
the information submitted. Based on my inquiry of the person or persons
knowledge and belicf, true, accurate, and complete. | am aware that

wha manage the system, or those persons directly

prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
responsible for gathering the informetion, the information submitted is, to the best of my
theze are significant penalties for submitting false information, including the passibility of fine and imprisonment for knowing viclations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

S'IGNA%E OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Paul Thompson, Lead Operator

.

—

352-787-0980

f‘{/ thi’

s

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here).

Version Decerb=r 27, 2005
{
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DISCHARGE MONITORING REPORT - PART A (Continoed)

MONITORING GROUP NUMBER: R001 PERMIT NUMBER: FLADI1715

FACILITY: Silver Lake Oaks Mobile Home Park WWTF
MONITORING PERIOD  From: March 1, 2010 To  March 31, 2010
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frequencyof | Sample Type
Ex. Analysis

BOD, Carbonsceous 5 day,20C  |Sample myL. Monthly Grab
Meassrement 2.0 2.0 0

PARM Code 80082 A Permit 30 &0 mg'L. Monthly Grab

Mon Site No, EFA-I Reguirement {Mo.Avg ) (Max.}

Percent Capecity, Sampic o Monthly Calculated

(TMADF/Penmitted Capacity) x Measurement

100 58%

PARM Cade 00130 P Permit Report % Monthly Calculated

Mon Site No. CAL-1 Requirement

Flow Sampie MGD 5 Dayw/Week Pump logs
Measurement 0.004

PARM Code 50050 Y Pernut 0.012 MGD 5 Days/Week Pump logs

Mon. Site No. INF-1 Requirement (AnAvg.)

Flow Sample MGD 5 Days/Week Puimp logs
Measurement 0.007 005

PARM Code 50050 G Permat Repont Report MOD S DeywWeek Pump logs

Mon Site No. INR-1 Requirement (Ma.Avg.) (3-Mo.Avg )

BOD, Carbonsceous § day, 20C | Sample ) mpl. Monthty Grab
Meagurement 158

PARM Code 30082 G Permit Report mg/L. Monthly (b

Mon.Site No. INF-1 Requirement {Mo.Avg )

Solids, Total Suspended Sample my/L Monthty Gnb
Measurement 94

PARM Code 00530 G Permit Report mg/L Monthly Grab

Mon Site No. INF-1 Requirement (Mo.Avg )

Version D\ e 27,2005

173



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Agua Utilities Flonda, Inc. PERMIT NUMBER FLAOI1715 REPORT: Armually
MAILING ADDRESS: 6960 Prafessional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarasota, FL. 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Oaks Mobile Home Park WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
Palatka, F1. 32177 MONITORING PERIOD  From: March 1, 2010 Te:  March 31,2010
COUNTY: Putnam
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex.
Nitrogen, Nitrate, Total (as N) Sample gL Anrually Grab
Measurement MNR
PARM Code 00620 A Permut 12 my'L Armually Grab
Man Site No, EFA-1 Requirement (Max)

| certify under penalty of law that this document and all aftachments were prepared under my direction or supervision in accordance with & system designed to assure that qualified personnel properly gather and evaluate
the information submitted Based on my inquiry of the person or persons who manage the system, or those persans directly respansible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, meluding the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

sl O‘NAW PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

Paul Thompson, Lead Operator

1 —

352-787-0980

/d/d*/id'

COMMENT AND EXPLANATION OF ANY VICLATIONS (Reference al! attachments here):

Version Dex -27,2005
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLAOI171S Facitity: Silver Lake Oaks Mobile Home Park WWTF
Monitoring Period From March 1, 2010 To:March 31, 2010
- Flow (MGD) % Capacity, TRC (For pH (su.) CBODS (mg/L) | Fecal Coliform | TSS{mg/l) [CBODS (mgL)| TSS (mg/L)
(TMADF/ Disinfect.) Bacieria
Pemined (mg/L) {(#100mL)
Capecity) x 100
(%)
50030 00180 S0060 00400 830082 74055 00330 80082 00530
Mon Site INF-1 CAL-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 [NF-1 INF-1
i 0.012 22 74
r
- 0,005 22 74
1
' 0.004 22 74
4 0.005 22 74
. 0.006 22 74
6
T
g 0.012 22 ad <20 20 <5.0 158 94
¥ 0.004 22 7.4
- 18 0.003 22 74
" 0.007 22 74
=
H 0.003 22 7.4
13
14
e 0.021 22 74
i 0.010 22 13
BE
0,004 2.2 73
kA 0.005 232 7.3
19
0011 22 13
20
l_ 21
o 0.016 2 73
2]
0.009 22 7.3
24
0.010 22 7.4
k2 0.007 1.3 T:1
2R 0.001 12 7.0
27
28
= 0.031 2.2 713
45 0012 22 7.3
¥ 0.005 22 7.4
Toial 0213
Mo. Avg 0.007
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 12476 Name: David Haring
Eveung Shifl Operator Class: Certificate No: 9320 Name: Ralph Marriott
Night Shifi Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 4804 Name: Pau] Thompson

~Version December 27, 2005
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

. When Completed mall this repart to: Department of Envirommental Protection, Northesst District, 7825 Buymesdows Way, Suite B200, Jacksonville, FL, 32256-7590

PERMITTEE NAME:  Agqua Utilities Florids, Inc. PERMIT NUMBER FLAOL1715 REPORT: Monthly
MAILING ADDRESS: 6960 Professional Pazicway East, Suite 40 LIMIT: Final GROUP: Domestic
. Sarascta, FI, 34240 CLASS SIZE: N/A
FACILITY: Silver Lake Onkz Mobile Home Park WWTF MONITORING GROUP NUMBER: R-00)
LOCATION: Lake Share Drive NO DISCHARGE FROM SITE:[__]
Palatks, FL 32177 MONITORING FERIOD From; Apeil |, 2010 To:  April 30,2010
COUNTY: Putmam :
Parameter Quantity or Loading Units Quality or Concentration Units | No.| Frogacyof | SampleType
Ex i
Total Resxdual Chiorme (For Sample mglL 5 Days/Week Grab
Distfection) Measurement 22 (]
PARM Coda 50060 A Permit = U8 gL 5 Days/Week b
| Mo Site No. EFA-1 | Requirement (Min) : SR T
pﬂ Sample su 5 Days'Week Gmb
_ N Measurcmant 7.1 7.4 0
PARM Code00400 .~ A~ [Porumt . - 60 NP SR Ky T SDeywWek | Gmb
Coliform, Fecal Sample #/100mL Monchly Gnb
Measturement 1.2 0
PARM Code 74055~ . ¥ = - [Peomit ' . 200 #00mL Moathty Gmb.
#/100ml, Moothly Grab
1.0 0
A 5 (Me) e NSRRI SIS
myT, Monthly Grab
5.0 0 o
2 TR TG
L % oh! : 4 : Sisy
myL Gnb
. 3.2
PARM Coda #0082 . Y R [ R e N e R e Toach e
Moo Sin N BFA-L. - - © |Rw . o] HORT a0 W : Al i ne i Re e e (ARARRYY ) e e Zinte]- N e
1 certify under penalty of Lew that this documment and all attachinents wers prepurod under my direction or supervision in sccordence with a system dexigned to sssure that qualified persoonel properly gather and evaloms
the information submitted. Based on ay inquiry of the person or persang who mavage the system, or those persons directly responsible for gathering the informmtion, the informetion eubmittad i, 1o the best of my
knowledge and bedief, true, accurate, and complete. | am awere that there are significant penalties for submitting false information, including the possibility of fine snd impriscoment for knowing violations.
mmmmmummmmmAmAmﬂ MTWWM&WVEWHCERORAWM TELEP!INBNO DATE (YYMM/TD)
Paul Thompson, Lead Operator (}f 352-787-0980 | /6 } 65 1 [{
——

—

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}:

Version d\ e 27,2005
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FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continuned)
MONITORING GROUP NUMBER: R001

Silver Lake Onks Mobile Homne Park WWTF

MONITORING PERIOD

From: April 1, 2010

To

PERMIT NUMBER: FLAD11715
April 30, 2010

Parameter

Quantity or Loading

Units

Quality or Concentration

Frequency of

LUnits | No.
W

Ex.

Sammple Type

BOD, Carbonaceous 5 day, 20C

PARM Code B0082 A
[ Mon Site No. EFACL

2.0

myl. Meathly

]

Grab

307
_(MoAvg)

Monthly

Percent Capacity,
erﬂuﬁm Capacity) x

PARM Codo 00180 ® -

=

Measurement

33%

-l
% Monthly

[

% || Mol

| Mon.Sits No. CAL-1L -’ .
Flow

Moo SiteNo. INF-1 .-

PARM Code 50050 Y

Sample
Messurement

0.004

WaD

5 Days/Week

‘ 0012 -
(AnAvg).

MOD

Flow

PARMCO&SOGSU Qe
Mo Site No. INF1 &

0.004 0.005

SDtlele‘sk

BOD, Carbonsceous SdIy.ZOC

PARM cmwasz
Moni. JINE-E

(3-Mo. Avi )

17

Solids, Total Smpmdnd

[PARM Cpide 00530
Ml

Vesion|  ber27,2008



Whea Conq:;lud mall this report tot Department of Environmental Protection, Nostheast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL, 32256-75%0

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME:  Aqua Utilities Florida, Inc. | PERMIT NUMBER FLAOI1715 REPORT: Annually
MAILING ADDRESS: 6960 Professional Parkway East, Suite 40 LIMIT: Final GROUP: Domestic
Sarnsors, FL 34240 CLASS SIZE: NA
FACILITY: Silver Lake Onks Mobile Home Perk WWTF MONITORING GROUP NUMBER: R-001
LOCATION: Lake Shore Drive NO DISCHARGE FROM SITE:[_]
Pristka, F1 32177 MONITORING PERIOD  From: April 1, 2010 April 30, 2010
COUNTY: Putnem - )
Parsmeter Quantity ar Loading Units Quality or Concentration Units | No. Fm of | SampleType
E.x. n
Nitrogen, Nitrate, Total (as N) Sample ng’L Anmually Grab
 |Maasurement MNR
PARM Code 00620 A [Permit 12 myL Ancmally Gmab
Mon Site No, EFA-1 Requirement - (Max.) :

| certify under penalty of law that this document end all attachroonts were prepared under my direction of supervision in sccordance with a system designed to assure that qualified persormel properly gather and evaluste

the information submitted. Bmdmnu'nql.li:ydﬂnmamwhmzuhm«hmmﬁr&dyw&hmmmMhﬁxmﬁmmhm‘mdh,mmbuormy

Inowledge and belief, trus, accurste, and complete. | am aware that there are gignificant penalties for submitting false information, inchuding the possibility of fine and imprisonment for knowing violstions,

NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT WTURB.? ﬁﬁ&mﬁmmmml\w TELEPHONE NO DATE (YY/MM/DD)
Paul Thompson, Lead Operator ,.Q 352-787-0980 | /O / (£ / 1P
Il — 1

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Reference all attachments here):

VersionD  er27,2005
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DAILY SAMPLE RESULTS - PART B

Pormit Number: FLAOIL715 Facility:  Silver Lake Oulcs Mobile Home Park WWTF
Monitoring Period  From: April 1,2010  To: April 30, 2010
B Flow (MGD) | % Capecity, | TRC (For pH(su) | CBODS {mg/L)| Focal Coliform | TSS (mg/L) |CBODS (mg/L)| TSS (mg/l)
{TMADF/ Dusinfect ) Bacteria
Permitied {mg/L) (#/100mL)
Capacity) x 100
(%)
5000 | 00180 50060 00400 30082 4053 00530 S0082 00330
Mon. Site INF-1 CAL- EFA-1 EFA-1 EFA-1 EFA-] EFA-L INF-1 INF-1
! 0.006 22 73
. 0.006 22 73
3
3
5
0020 22 73
° 0.004 22 73
! 0.003 22 73
: 0.004 22 73
. 0.004 22 73
10
1
12 0.012 22 74
3 0.004 22 73
14 0003 5 2420 <10 <5.0 287 764
1 0.003 22 74
1 0.005 22 7.4
17
1]
k.
10 0.010 22 74
# 0.002 22 74
2 0.006 2.5 7.1
p5]
0.005 22 73
S 0.004 22 73
24
35
L 26 0.012 22 73
o 0.003 22 7.4
28
0.003 22 74
» 0.003 22 74
30
0.004 22 74
31
Totad 0.126
Mo. Avg 0.004
PLANT STAFFING:
Day Shift Operator Class: B Caxtificate No: 12476 Name: Dlvid;;ma
Evening Shift Operator Class: c Certificate No: 9320 Name: Ralph Marriott
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: A Certificate No: 4894 Name: Paul Thompson
Version December 27, 2003
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Florida Department of oo
Environmental Protection el Kottkaunp

o L1, Guvernor
Northeast District

7825 Baymeudows Way, Suite B200
Jacksonville, Florigda 32256-75%0
Phone: 90478073300 ¢ Fax: 904/448-4366

Michacl W. Sole
Seoretary

Qctober 21, 2008

Patrick Farris

Aqua Utilities Florida, Inc
1100 Thomas Avenue
Leesburg, FL 34748
pafarris@aquaamerica.com

RE: COMPLIANCE EVALUATION INSPECTION
Silver Lake Oaks MHP WWTF
Facility ID - FLA011715
Putnam County - DOMESTIC WASTE

Dear Mr. Farris:

On Qctober 2, 2008, the Florida Department of Environmental Protection (Department),
conducted a Compliance Evaluation Inspection at the referenced facility to determine
compliance with wastewater requirements. Please review the attached inspection report.

The facility was rated out of compliance duc to the following effluent violations:

Parameter TSS Nitrate Fecal Fecal
(mg/L) (mg/L} #7100 #7100 mL
mL
Single Sample | Monthly {Menthl| Annual
Max y Average
Max., Geomet
ric
Mean
Permit 10 12 200 200
Limit
July 2008 - - - 1676.4
june 2008 - - - 1676.4
May 2008 - - - 1676.6
April 2008 - - - 1676.8
Mar. 2008 - - - 1676.8
Feb. 2008 - - - 1680.0
Jan. 2008 - - - 1680.1

‘More Predection, Less Process”
wnw. dep.state L us
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Mr. Patrick Farris
Silver Lakes Oaks WWTF
October 21, 2008

Parameter TSS Nitrate Fecal Fecal
Dec. 2007 13.0 - - 1672.0
Nov. 2007 - - - 1671.9
QOct. 2007 = - - 16719
Sept. 2007 - - - 1671.3
Aug. 2007 11.6 - TNTC 1671.3
july 2007 19.0 15.0 =

June 2007 - - =

May 2007 16.0 - -

Mar. 2007 i7

Jan. 2007 11.0

Please provide a written response to the following violations within twenty (20) days 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 Mr. Paul Thompson and David Haring for their

assistance during the inspection.

Sincerely,

Kmhu)in-ﬁu'\mb,_

Kathleen H. Gerard
DW Compliance Coordinator

KHG:tk:kg

cc: Mr. Paul Thompson, Aqua Utilities Florida, Inc.
Mr. Stanley Rieger, Public Service Commission, Tallahassee

‘More Protection, Less Process”™
wiviv. dep. state. Hlus
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Activity Date here

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION INFORMATION _ .
@@ = Opiional

County Eantry Dute

Name nid Physicol Location of Faciliey WAFR 10;
Silver Lake Oaks MHP WWTF FLAQLITIS
Lake Shore Dr.

Putnam Qctober 2, 2008

Fxit Dute

Palatka, FL 32177 October 2, 2008

Numc(s) of Field Representatives{s} Titke Phone

David Haring Operator {386) 937-1091
Paul Thompson Senior Operator (386)937-1143
Name and Address of Permitter or Designuted Representative Title Phone @ Operator Ceriification ¥
Mr. Patrick Farris Environmental (352) 435-4029

Aqua Utilitics Florida, Inc. Compliance FAX: (332) 7876333

1100 Thomas Avenuc
Leesburg, Florida 34748

Inspection Type C E l [ Samples Tuken(¥/Np: N 2 Sample 1D#: Samples Split (V/N):

X_ Domestic _ Industrial Were Photos Taken(V/N): Y @ Luz buvk Yolume : @ Pope

FACILITY COMPLIANCE AREAS EVALUATED

1C: ln Compliance; NC: Out of Compliance; 5C: Significant out of Compliunce: NA: Not Applicable; NE: Not Evaluated
SIEnlilLdnl Non- ComE innce Criteriz Should be Rcvlc\\cd \\hen Out of (,omplmncc, Ratings Are Given in Areas Marked by a “e ™
TRE ok 5 T o

1C | 1. ePermit NE | 3 Laboratory IC | 6 Facility Site Review sC 9.+ EfThaen Quality
IC | 2. «Compliance Schedutes | 1C | 4. Sampling IC | 7. Flow Measurement IC | 10, «EfMuem Disposal
oo T s . 3. # Operation & e cefdhrel R N
1C 5 # Records & Reports 1C Mointenance NE 11, Residuals/Sludge
NA | 13 Other NA | 12, Groeendwater
FacHity and/or Order Complivnce D in-Compliance EE _ Out-Q1-Cemphisice _ Significant-Out-Of-Compliance
Status:

Recommended Artions: See attached Figld Nowes

WName(s) und Sigmiture(s) of Inspector{s} Bistriet Office/Phonc Number Date

A NED/(904) 807-3338 10/21/08
Kathleen Gerard 3%.:1!...._; ~anaad ..

@ Signarure of Reviewer
Sy
DAY

Tom Kallemeyn

Diserict Office/Phone Number Date

/ NEDK904Y 807-3305 10/21/08
///

Fill Dut This Section For Al Surface Water Discharger [nspeclions (CET, CST, CBI, PAL, XS, RI, ASI, AND

P g i nsp. Fac.
TFeomsosiior NPDES Number VRIMO/DA 1880 jogocemior D09
Code I'vpe I'ype

LS el da | ] Jlefs]rfofofz | e «[s] ]

ADDITIONAL NPDES COMMENTS

Inspection Tyvpe (Field 1y ACPAL B:CBI C:CEL S:CSH, X:X51, R:RI :ASL =:AN]

Inspection Cede {Field 2). 8:State, Jdoint EPA/State-EPA Leud, T:oint S1ae/EPA-Staie Lead, L:local Program

Facitity Type (Field 3} {: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3: Agricultural, 4: Federal
Every other ficld is self explanatory
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INSPECTION FINDINGS

Facility Name:  Silver Lake Oaks MHP WWTF
Facility ID: FLAOI1715

Inspection Type: CEl

Date: October 2, 2008

FACILITY BACKGROUND:

Address:  Silver Lake Oaks MHP WWTF, Lake Shore Drive, Palatka, Florida 32177 Putnam County
Permit Information: Wastewater permit issued on January 6, 2005 and expires on January 5, 2011,
Treatment Summary:

This facility is permitted as a 0.012 million gallons per day (MGD) annuat average daily flow (AADDF) permitted capacity
extended aeration wastewater treatment facility (WW'TF) consisting of one influent lift station, two aeration tanks (6,000
gallons each), onc aerobic digester (1.800 gallons), one clarifier {3,300 gallons), one chlorine contact chamber (700
gallons), one sand filter (12 square feet), and one efftuent pump station. The residuals are transported o Amcrican Pipe &
Tank RMFs, or a DEP-permitted residuals management facility (RMF)} or a DEP-permitted WWTF for turther treatment
and final disposal. Reclaimed water is discharged to an absorption field system (R-001). R-001 consists of an absorption
field sysicm located approximaiely at latitude 29° 37 27" N. longitude 81° 42" 47" W,

Permitted Capacity: 0.012 MGD

1. Permit: IN COMPLIANCE

1.1 Observation: A copy of the permit was on-site and available to plant personnel.

]

. Compliance Schedules:

2.1 Observation: Al items siaied in the compliance schedule of the permit have already been met.
3. Laboratory: NOT EVALUATED

3.1 QObservaugn: No observations were recorded.

5

. Sampling: IN COMPLIANCE
4.1 Observation: Calibrations were performed correctly.
4.2 Observation: Sample ¢ollection is being performed in accordance with DEP-SOP-003/01
4.3 Observation: Safe and dry access to influent and cffluent sampling points are provided.
5. Records and Reports: [N COMPLIANCE
5.1 Qbservation: General - A copy of the current laboratory certification was available at the facility.
(62-620.350{(1) F.A.C.).
5.2 Observation: General - Operators' certification was available a1 the facility.
5.3 Observation: General - The centified operator's daily logbook was complete.
5.4 Observation: General - The records were well organized and were available at the facility.
Calibrations records are kept with the instruments. The operator brought the calibrations records for review,
These records  were satisfactory,
The Operation and Maintenance Manuwal is kept al the facility.
6. Facility Site Review: IN COMPLIANCE
6.1 Observation: General - The facility grounds were secured properly.

6.2 Observation: General - The tacility grounds were clean and well maintained.
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6.3 Qbservation: Backflow Prevention - A reduced pressure zone back{low prevention device was in place on the potable water -
supply line. The RPZ backilow prevention device was checked on November 11, 2007.

6.4 Qbservation: Backflow Prevenation - The reduced pressure zone back{low prevention device was tree from teaks and
necessary repair.

6.5 QObservation: AcrativnBaxins/Act Shielge - The contents in the aeration chambers appeared to be adeguately mixed.

6.6 Qbservation: derativnBasins/Act Sludge - The air line{s) to the aeration basin was frec from leaks at the time of the
inspection.

6.7 Observation: AerationBasins/Act.Studge - The time clocks for the aeration system control were operational at the time
of the inspection.

6.8 Observation: derationBasins/Act. Sindge - No problems or deficiencies noted.

6.9 Observation: Blowers/Mators - The blowers were operational at the time of the inspection.

6.10 Observation: Blowers/Moiors - The secondary blower motor was operational.

6.11 Qbservation: Blowers/Motors - The time clocks on the blowers were set properly.

6.12 Observation: Blowers/Motors - The blowers were equipped with belt guards.

6.13 Observation: Clarifiers - The ¢larifier weirs appear to be level,

6.14 Observation: Clurifiers - The skimmer appeared to be functioning properly.

6.13 Obscevation: Clarificrs - The clarifter had good settling and clear effluent.

6.16 Observation: Clarifiers - No problems or deficiencies noted.

Additional Comments: Very good settling. The unit was clean and the effluent from the unit was clear.
6.20 Qbservation: Disinfection - The chlorine contact chamber was providing a minimum contact time of 15 minutes.
6.21 Observation: Disinfeetion - No problems or deficiencies noted.

Additional Comments: Liquid chtorine solution used for disinfection.-

7. Flow Measurement: IN COMPLIANCE

7.2 Observation: The copy of the flow calibration report is current and satisfactory.
The elapse timer meter on the lift station pumps was checked on November 8, 2007.
8. Qperation and AMaintenanece: IN COMPLIANCE
8.} Observation: General - The facility was operated and maintained in accordance with the description in the Permit,
-8.2 Observation: General - A cerlified operator as required by Rule 62-602 and the Permit, was operating the WW'TT,
8.3 Observation: General - The facility maintains ar adequate spare parts inventory.

8.4 Obsecrvation: General - No problems or deficiencies were observed.

Additjonal Comments: Very good operation and mainichance. David Haring is the operator at the facility. Paul Thompson
fills an for him.

The factlity is serviced five times a week.
9. Effluent Quality: OUT OF COMPLIANCE

0.1 Observation: A review of the Discharge Menitoring Reports revealed the fotlowing exceedances that, with the exception of
fecal coliform annual averages, primarily occurred during 2007.
Additional Comments:

The facility was rated out of compliance duc to the following effluent violations:
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Parameter TSS Nitrate ¥ecal Fecal
i (mg/L) (mg/L) #1100 mL | #100 mL
Single Sample Max Monthly Monthly [ Annual Average
Manx. Geometric
Mean
Permit Limit 1o 12 200 200

July 2008 - - - 1676.4
June 2008 - - - 1676.4
May 2008 - - - 1676.6
April 2008 - - - 1676.8
Mar. 2008 - - - 1676.8
Feb. 2008 - - - 1680.0
Jan. 2008 - - - 1680.1
Dec. 2007 13.0 - - 1672.0
Nov. 2007 - - - 1671.9
Oct. 2007 - - - 1671.9
Sept. 2007 - - - 1671.3
Aug. 2007 1.6 - TNTC 1671.3
July 2007 19.0 15.0 -

June 2007 - = .

May 2007 16.0 - -

Mar, 2007 i7

- Jan. 2007 t1.0

10. Effluent Disposal: IN COMPLIANCE

10.t Observation: General - The facility was discharging ot the time of the inspection.

10.2 Observation: General - The effluent was free from visible sheen at the time of the inspection.

10.3 Observation: General - The effluent was free from excessive turbidity.

10.4 QObservation: General - The effluent was free from excessive foam.

10.5 Observation: General - No problems or deficiencies were observed.

The absorption field (composed of two sections) was fenced, mowed and clean. No mounding or feachate was observed.

1.1. Residuals/Sludge: NOT EVALUATED

111 Qbservation:  Solids are hauled by Ametican Pipe and Tank Company for treatment and final disposal. The hauling
records were available at the facility. [ will sead Paul Thompson an examptle of a sludge manilest where all data from both

the facility and land treatment and spreading site will be recorded on one sheel.

Residuals are hauled every four 1o six weeks.
12, Groundwater Quality: NOT APPLICABLE
12.1 Cbservation: No observations were recorded,

13, Other: NOT APPLICABLE

13.1 Observation: No observations were recorded.
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a ‘ \ O U ‘ \ s Aqua Utilities Florida, Inc. T: 352.787.0980

/‘\—, 1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www aquautiliiesflorida.com

February 6, 2009

Kathleen Gerard

DW Compliance Coordinator

FDEP Northeast District

7825 Baymeadows Way, Suite B200
Jacksonvilie, FL 32256-7590

RE: Reply to Compliance Evaluation Inspection
Silver Lake OQaks MHP WWTF
Facility ID No. FLA011715
Putnam County

Dear Ms. Gerard;

Thank you for your inspection on October 2, 2008. The Total Suspended Solids (TSS)
exceedances noted in your inspection for 2007 were due to inadequate air delivery 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 recently, we have replaced the diffusers 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@@aquaamerica.com. Thank you.

Sincercly,

Jtih Jarnio

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

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

An Agua America Company
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