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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT R E C E W  PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I Emergency or Abnormal Operating Conditions; I Lowest Residual Disinfectant 
Concentration at Remote Point 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of )ay 

-. Moinh 1 in Distribution System, mgL Operation 

I -. I 1  3 5  

3 1  3.5 I 
d I  __t_ 

3.5 I *- -I-- 

16 I I 

t h i s  report on behslfof lhe Mnreculive system identified in PBn 1 on this report. I certify thal h e  information provided in this repon is me and occumte to the bcst 

. Don Hostetler Senior Facilities operator c/- L' L / - C .  8 
.___ 

-&inled or TlpCd Namc License Number of Tille 
D O ~ b ~ [ . ~ T  WL.HF,f3-l':%' ! 

DEP Form 82-655,9[0(41 
Eilnl in WDUI 28.ZCG3 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART €3 SYSTEM 

Lowest Residual Disinfectant 

I am duly authorircd to sign this npon on bchalfof the consecutive system identified in P a  1 on this report. I certify that the information provided in t h i s  report is true and sourme to the best ofmy 
knowlcd&d belief. , f 

Senior Facilities Opmalor - Limsc  Number orTitlc 

I 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FlNISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 

~ 

~ I Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfe 

identified in Pmi I on this report I ccrti@that the information provided in this report is m e  and amraU to thc best ofmy 

Don Hoststlcr Senior Facilities Owrator 
Rintsd or T w d  Name L i m e  Number or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISRED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Lowest Residual Disinfectant 

d to sign this ‘cport on khalfofthe u)nsCcmive spystem identified in P a l  I on this repart. I certify that the idmation pmvidcd in this report is true md BccyImc to the best ofmy 

Senior Facilities Qcmr 
Licsnw Number or Titie 

Don Hostdn 
F’rintcd or Typed Name 

7 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCFIASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 for Iasbueiioos. 

Emergency or Abnormal Operating Conditions; 

authorized to sign this few13 w behalf Of the M S e c u l i V C  system identified in Pan I on this repon. I cenify that the information provided in this repon is hue and mc~uTB1c to the best of my 

Page 1 
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MONTHLY OPER TION REPORT FOR CONSECUTIVE SYSTEMS THAT RE XVE P1 .CHASED :D WATER 
ORGINATING FROM A SUBPART H SYSTEM 

sign this nwlf on behalfofthe conscoutivc system identifled in Pan I on this repon. 1 certify ulat the infomian provided in this report is Vue urd aOcwBD to the best of my 

Don HosIeUcr Senior Facilities Operator 
Printed or Typed Nmc LimseNumber orTiue 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS TH RECEIVE PURCKASED FINISHED W 
ORGINATING FROM A SUBPART €3 SYSTEM 

I I 

rER 

on behalf of ihe consecutive system idcntitied In Pan I on this report. I cedi@ that he informarion provided in this report i s  true and accurnfc to the best ofmy  

Senior Facilities Operator 
License Number or Title 

I 
-_.__ Don Hosfctler ... ~. ~ ~ ~ 

Printed or Typed Name 
~.~ 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATWG FROM A SUBPART H SYSTEM 

See Page 2 for Instructions. __ - .- _..____ 
___ -. - 2007 

____. 1PWS Identification Numbcr: 651 1331 ~. 
- r l T r a n r l e n ( c o m m u n i t y  - .- ______c 

F Community.- rl Nan-Transient Nan-Ca&"ity 
jTolal Population Served at En$f Month 2S43 

\Contact Person's Title: Senior Facilities Operator 

"umber of Service Connectioiii?End Of Month. \ 183 -~ 
.. ~ 

Aqua Utilities Florida ~ _ _ _ _ _  

/city:  on ~ish;;- IState: FL [Zip Code: 34668 --- 
(727) 697-3 137 .~ /Contan Penon's Fsx Number: 

....... ~ ..__ 

Lowest Residual Lowest Residual Disinfectant 

. -. 

___ 

~~ ~~ 
- 

e wnsecuti~c system identified in Pan I on this repon. I cmify that the information providcd in this repon is uuc and accurate 10 the best of my 

Don Hostetier_~~~_ ________~_ Senior Facilities Operator 
Printed or Typcd Name Liccnse Number or Ttile __-- 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCH 
ORGINATING FROM A SUBPART H SYSTEM 

SED FINISHED WATER 

Lowest Residual Disinfectant 

this few* on behhalf of thc wnscculive srjtun identified in Pari I on this report. 1 certify that the information pmvided in this repon is me and BfcuIate 10 the bcst of my 

Don Hosretlcr Senior Facilities Gperptor 
Printcd or Twed Nanc Licmse Number or Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FIMSHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

esidual Disinfectant Lowest Residual Disinfectant 
ion at Remote Point 

identified in Part I on this mpport. I certify that the idormation provided in this repan is true and accuTBfe to the best of my 

Don Hostetlsr Senior Fsciiiticr Owrator 
PTintcd or Typed Name License Number or Tiuc 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I m dui authorircd to sign this behalf ofthc consecutive systcm identified in Pan I on this report. I ccnie that the information provided in this repon is m e  and a~cumte to be best ofmy 
knowle 6' gp an4 bgicf. , 

Don Hostctlu 
Printed or Typed Name 

Scnior Fsciliues Operator 
Lieenpc Numkr or Tius 
-- 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART E SYSTEM 

this report on behalf of the cnnsecutivc system identified in Pan I on this report. I certify that the information provided in this repon is hue  and accurate to the best of my 

Don Hos1ctIer Senior Facilities operalor 
Wflted or Typed Nme Licmss Number orTiue 

Pa90 1 



1 I I I I I I I I I t I I 1 I I I I I 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FLNISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 lor Instructions, 

[ C o n a t  Penon's TiUe: Senior Facilities Operator 

/Contact Perron's Fax Number: (727) 697-3137 

Lowest Residual Disinfectant 

I am duly authoked to sign his rcport On behalf of Ihc  wnsecutive system identified in Pan I on this report. I certify that the infomation provided in this report is me and ~ccuratc to the best of my 
lolowlcdge and bclist 

Dennis Muldwn .. . _ _  .... ~ ___ . ~ 

Signature and Date Li T c5vB f H  -@ATE Rintcd or Typed Name 

3 4 3 2 3  HAY22g Page 1 

FPSC-COHMiSSION CLERK 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATDIG FROM A SUBPART H SYSTEM 

. 
Contact Person: Dpmo Muldwn )Contact Penon'sTitle: Vice Pres 

COnUCt Person's Telephone Number: 352-302 
Conw Pmon's Mailing Address: 7616 Arbordale Drive \City: Fort Richey IStnte: FL -". 

February, 2006 .- 
IPWS Identification Number: 6511331 

r( ~ransient NonCommuniry 
IS at tna ot Mom:  I 183 /Total Population Scrved at End ofMonth:2543 

Aqua Utilitis Florid? 
ident Environmcnral Scnlicer 

17;- On&-: 34668 

-9713 icontact Person's Fax Number: 727-697-3137 

dmuldoon@,aauaamerica.com- - lConW Person's E-Mail Address: 

Lowest Residud'Duidectant 

I m duly aulhorired to sign this mpmt on behalf ofthe COn6ec~tivc system identified in Part 1 an this repon. I certify that the informaion provided in this repon is m c  and accurate to the bat  of my 
knowledge and belief. 

Senior Facilities Opetator 
License Number or Title 

\_~- - ______. . Dennis Muldoon 
Printed or Typed Name 

-- -. 
Signature and Date 



p: 
E 



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

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I am duly authorized to sign this mpon on behalf ofthe MnseCUtiVe system identified in Pan I on this report. I certify that the infonation provided tn this report is Vue and accurate io the bmt ofmy 
knowledge and beliet 

Senior Facilities Operator - Dennis Muldoon ~. 

Signature and Daw Pined or Tyged Name License Numbs 01 Titis - 
DEP Fonn62-555.8D3('1) 
EIledvs  musf 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FIMSfIED WATER 
ORCINATLNG FROM A SUBPART H SYSTEM 

I pm duly suthorizcd to sign this report on bchalfof the ~ l n s e ~ ~ t i v e  sywm identified in Pan 1 on lhir report. I certify that the infanation provided ~n lhir rcpon is mrue and accurate to the best ofmy 
knowledge and belief. 

-_ Dennis Muldoan Senior Faciiitier Omator 
Signature and D e e  Printed or Typed Namc Licwc N u m b  or Tiue 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Lowest Residual Disinfectapt 
Concentration at Remote Pokit 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation in Distribution Svstem. mnA. 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Dishibution System, m a  QDedion 

Repair or Ma& 
Taking Water System Components Out of 

I m duly aufhonred to sign this repan on behalf of the Consecutive syxtem identifzd in Part I on ulis repon. I cenify that the infomaion provided in this regon is vue and awwale 10 the best of my 
knowledge and belief. 

-- - Dennis Muldoon 
Printed or Typed Name 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGtNATING FROM A SUBPART H SYSTEM 

Sce Page 2 for lusirucnons. 

Lowest Residual Disinfectant 

I am duly authonred to sign this repon on behalf ofthc consecutive system identltied in Pal  I on this repon. I cenify &at the information providcd I” this rcpan is me and accurate u, the best ofmy 
knowledge and belief, 

. - 
Signalurc and Dale 

DEP Form 62.555 9W(4 
ENm8vs A.ugys! 28 2003 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGrNATING FROM A SUBPART H SYSTEM 

S k  Page 2 lor lnitruetionr 

erating Conditions; 
ork that Involves 

I am duly aulhorircd 10 sign th 
knowledge and k l i c C  

he consecutive system idcntificd in Part I on !his repan. I mti@ !hat the i n f o n o  

Dennis Muldoon 
Printed or Typcd Name 
__ __ 

, provided in this repon is true and Bccuratc w the best of my 

Area Coordinator 
License Number or ~ ~ t l ~  I_ 

-- - - __ 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FlhTSHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Lowest Residual Disinfectant 

I am duly authorized to sign this repon on bshalfaf the consecutive system identified in Parl I on this repon I cenify that the nnformation provided in this repon i s  W e  and accurate to the best of my 
knowledge and belief. 

- Dennis Muldwn 
Printed or Typed Name 
____. - . _ _  

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTrVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 for Instruetiow. 

Lowest Residual Disinfe Lowest Residual Disinfe 

- 

I am duly authorlud to sign this rcpon on behalf of the C O ~ S C C U ~ I Y S  syslem Idenutied m Pan I on this rcpon I ccnlfy that the information providcd in th is  repan IS true and BECUI~~C to the best of my 
h d c d g c  and bdicf 

. ~~ .. . . . 
Signature and Date 

OEP FmBZ.555WlVI  
Elfsaive /\U~usl28.2WJ 

-. Donald Hartetler 
Printed or Typed Name 
___. 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

-. . . .. - 

I am duly authormcd to sign this rewn on behalf of the mnsecutivc system ident66ed in Pan I on thlr repon I ccnlfy that the mformamn provldcd ~n Ullr rcpon 16 me and accurate 10 the b=t of my 
knowledge and belief 

Senior Facilities Operaor 
License Number or Titie -_ Donald Hortetlcr 

Primed or Typed Name 
__.._ 

Signature and Date 

Page 1 
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DRINKING WATER BACTERIOLOGICAL SAMF'LE COLLECTION 
AND LABORATORY REPORTING FORMAT 
0 0 n 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
plwvBR)-- F u.md467-684 

- LABORATORIES, INC. 
56ooUSI 34946 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
761 2 Pineapple Lane 
Port Richey, FL 346682204 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Palm Terrace DW THWHAA5 

Received: 7/97/07 9 3 5  

Date issued: July 27, 2007 

[2407601] 

Dear Bill Dean: 

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

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

E96080, E83509. €85370, €84418 

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

Respectfully submitted. 

I 

Cindy Cromer 
Technical Director or Designee 
Nole: This report is not 10 be wed. except in full. HImout Vle expressed unnm m e n 1  01 me HARBOR BRANCH Envimnmental ~ a m t o d e s .  1%. 

56W US 1 &h-~  
Fort Piwce, FL 34946 
FDOH # €96080 FDOH a ~ ~ 3 ~ 0 9  . FDOH # E65370 FDOH 11 EM418 

. . ~... .~ 
4155 SI. J&ns PI& Suie 13Dn 
Sanford, FL 32771 

307 &idge Avenue ~ 16331 Cwiez Blvd 
\. ../:. Lehigh Acres. FL 33938 Brooksvifk, FL 34601 

. .. Pag.1ol.l Printed: 7i27107 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5 6 o O U S l  m- om%b%%P&A YE- 467-684 

Client Aqua Utilities Florida, Inc. 
Workorder ID: Palm Terrace DW THWHAA5 
Received: 7/17/07 9:15 

Quality Control Summary 

[2407601] 

Quality Conbol Summary 
Method HBELBatch Anal@ h h t k a l  ISUQ 

5600 US 1 Nwlh 4155 SI. Johns P h y  Suife 13% 307WidgiAvenue ~ 16331 CwleiSlvd 
F a t  Pierce. FL 34946 Sanford. FL 32771 ... . < C > *  LeNgh A m $  FL 33936 Emksville, FL 34601 
FDOH # E96080 

- 
. FDOH # E85370 FDOH # E84418 F W H  # €83509 
> 

P v 2 d 4  
Pinted: 7127107 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, INC. 
5600 u s  I 
pha 467-581 

CERTIFICATE OF ANALYSIS 
[240760l] 

Client: Aqua Utilities Florida, Inc. Workcfder ID: Palm Terrace DW THMIHAAS 

Reporfin9 Labotalwy Prep Analyzed Lab 
Parameler Ouahfier Result Unitp Limit Memod Batch Datefiime Daterlime AnalysI ID 

1 

LaboratofylD: 24076010M 
Sample ID: 
Bromcdichiwomelhane 0.58 
Brmlwm 0.41 U 
Chloroform 12 
D i i b m l h a n e  0.30 U 
TOM THMs 12 
Dibromoacek Acid 0.26 
Dichlomxek Acid 9.7 
Monobromoacek Add 0.29 
Monahloroacalc Acid 0.88 u 
Told HAAS 12 
TnchbroawIK acid I .7 

Laborafofy lD: 2407601002 
Sample ID: Trlp Blank 
&wMdichlorwnelhane 0.25 U 
&omofon 0.41 U 
Chlwolorm 0.25 U 
Dibo&brometnane 0.30 U 
Told THMs 0.25 U 

7012 Palkade Dr grab 

.~ . ~.~ 

0.25 
0.41 
0.25 
0.30 
0.25 
0.18 
0.66 
0.28 
0.88 
0.18 
0.20 

0.25 
D 41 
0.25 
0.30 
0.25 
.~ 

. .~ 
Smplckt: 07/1M)7 15:oO 
Mafrix: waler 

Received: 07ff 7/07 935  
Results reported M Wet Weight Basis 

EPA 9 4  2 VoCzB14 07RM72):M WR ESM)@ 
EPA5241 W2814 07?2?4723:M WR 

EPA 5l1.2 VDc2814 07L"723.M WR 
EPA 324.2 VoC2814 0 7 n m 7 2 5 : ~  WR ESM)~O 
EPA324.2 VDc2814 0 7 n m 7 2 5 : ~  WR ~ 9 ~ 8 0  
EPA55Z.l PES4Sl  0 ~ ~ 5 8 7  ti:oo o m s 7  1 9 : ~  x EW 
EPA552.I PEST4961 07RSfl7 1100 07R5fl7 19:16 JL E m  
EPASU.1  PEST^ 0 7 ~ x 1 7  ii:w 07125m7 w:i6 JL €46080 
EPA552.l PEST1961 07mm7ii;w 07123107 1916 JL ~96080 
EPA 552.1 PEST4961 0 7 R "  1I:W 07RSfl719.16 JL ~95080 
EPA 352.1 PEST4961 07RSiU7 11:W 07R3fl7 19:16 JL EgM)80 

Samp/M: Received: 07/17/07 9:15 
Math: Wafer Results reportedon Wet Weight Basis 

EPA 524.2 vocisi4 07R3fl72339 WR E- 
EPA 524 2 V'X2814 07mm?23:39 VIR ~ 9 6 ~ 1 0  
EPA 521.2 VDc2814 07R310773:39 WR E S M ) ~  
EPA524.2 vwa14  0 7 ~ 3 m 7 m 3 9  w E- 
€PA 521.1 v w a i 4  07~310723:39 WR ~96080 

'Resun Quatifen: U = Not Detecled 
Applicable Floda Depaltment of Environmental Protection Qua'ifierJ defmled W w .  

I = Anawe detected beiween the Labotatcq Method Detection Limit and Laboralov Reporting Limit 
Statement of Estimated Uncertainly available upon request. 

.. . . .  
5603 US 1 North 
Fori P;erce, FL 34946 Sanfd,  FL 32771 Lehigh Acres. FL 33936 Brooksvine, FL 34601 

4 €96084 
'rinled: 7 R 7 m 7  

4155 Sf. Johns Pkwy Suite 1300: 

FDOH 4 E83509 FDOH 4 E85370 FDOH 4 E84418 

307 doolidge Avenue . 1633f Cwtez Blvd - 
P W 3 0 f 4  



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

PUBLIC WATER SYSTEM INFORMATION (to "mpkla by sawlw- Mea= r y p e ~  pnnl kgW)  

System Name: Q%A& v @ g M c  PWS I.D.#: 6 1 3 3 \ 
System Type (check one) Community Nonlransienl Noncommunity Transient Noncommunity 

Address: 76/z /?f'f, LW 

State: -+ Z I P C ~ ~ ~ :  3 y 4 6 8 
Phone#: 7c.7- F/q-  0 67y Fax#: 727- 989- /?L? 
E-Mail Address: 

SAMPLE INFORMATION (to be mmpteteti by sampler) 

Sample Number: Localion Code (ifham): 

Sample Date: 07/16/07 Sample Time: 3:Gu PM 

Sample Location (be specific): 7012 Palisade Dr grab 

Disinfectant Residual (Requited when reporting results lor trihaiwnelhanes md haloacetic acids): 3. 0 mgfl Field pH: 8 .e 
Sample Type (check Only One) Reason(s) for ~~ Sample (check all that apply) . .  

k t i n e  Compliance (*a, 62.550) 

Composite Of Multiple Sites" 

QUarleriy(Which otr? 

Violation Resolution 

14. istribution 

Entry Point (10 Distribu6on) . Confination of MCL Exceedence' Special (nd far mmpliance with 62-550) 

Plant Tap not for cmpliancewith62-550) 

Raw (at well or intake] 

Max Residence Time 
Ave Residence Time 

Clearance (penitling) 

Other: 

Replacement (of Invalidated .%"le) 

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

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

'See 62-550.500(6] lor requirements and reshicions. 
Note: See 62-550.512(3) fw additbid requirements 

for Nitrale or Nilrite MCL excaedences. 

e See 62-550.550(4) fw requirements and 
ana& a results page lor each site. 

Sampler's Name: & # S 7 F f - c  c c  

Sampler's E-Mail Address: 

CERTIFICATION (IO be completed by sampler) 

1, tQd # s p - T C c ,  
Piml Name 

and sample collection information is 

Signature (' Date: 8 -  6-07 
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- I .  Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reporting Format 

LABORATORY CERTIFICATION INFORMATION(b be completed by lab. Please type w print legibly) 

ATTACH A CURRENT WH W Y T E  SHEET - 
Lab Name: Harbor Branch Environmental Laboratories, Inc. Florida Certification #: E96080 

Address: 5600 US 1 North %ertification Expiration Date: 06/30/2007 

Fort Pierce, FL 34946 Phone #: (772) 4652400 Exi. 285 

- ANALYSIS INFORMATION [IO be cwnpleted by lab) Date Sample(s) Received:: 711 7/07 

pws ID (Frcin Page 1): 

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

Sample Number ( F I ~  page I): 

L Lab Assigned Report Number or Job ID: 2407601001 

- Inorganis Synthetic Organics, Vdatile Organics ~. . Disinfection Byproducls 

All 17 All 30 ,,All 21 I(Triha1omethanes 

Partial AA Except Dioxin Partial -j$ialoacetic Acids 
Nitrate Partial Bromale 
Nitrite Dioxin Onlv Radionuclides Chlorite 

Single Sample 
Qtrty Composite" 

Secondaries 
All 14 

1 . Partial 

- Asbestos Only 

Were any analyses subcontracted? Yes X No 

If yes, please provide DOH cerldication numbers 
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONlR4CTED LAB 

- CERTIFICATION 
Cindy Cro-mer 
(Print Name) 

Laboratory Director 
[Print Tillel 

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

- 

- Signature G.k . ~~. .. ~ . .~ Date: . . .~ .. ?7:J!Y7 .. ~~ 

* Failure Io provide a valid and current Florida DOH lab cemfication number and a current Analyie Sheet for Me attached analysis resulls will resull 
in rejdon of the report. possible enforcement against the public water system for failure 0 sample. and may result h notification of the DOH 

u Bureau of Laboratory Services. 
Please provide radiological sample dates locahs for each quarter. 

COMPLIANCE DETERMINATION (to be mpleted by DEP or DOH) - Sample Collection Info Satisfactory: Yes No Sample Analysis Info Satisfactoty: Yes No 

Replacement Sample(s) Requested (circle or highlight grouds) above) 

Additional Monitoring Required (circle ~(hi~hli~higmuds)&ve) 

Revised Report Requestedldrcie O( highlighl group(s) above) 

u 

Reason(s): MCL(s) Exceeded Detection(s) .Incomplete Report 

Person Notified: - .  . .  Date Notified: 

Missing Analyte Sheet($ Location Unsatisfactory Analysis Unsatisfactory - Other 

Comments: 
Date Reviewed: 

-. 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES. INC. Eu&wes =Em n . 6 8 4  

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utilities Flwida, Im. Report Number/ Job ID Palm Terrace DW THMIHAA5 

Sample Location: 7012 Palisade Dr grab Disinfectant Residual (mglL 

Sample Number: 2407601001 PWS ID 

Sampling Date: 7/18/07 1500 

3ate Received: 7/17/07 9:15 

Conlam Analysis Analytical Analysis Analysis DOH La 
ID Conlam Name MCL Units Resun Qualifier Method LabMDL Date Time Cenf f  

2450 MooachloroaceticAdd IW uglL 0.88U 
2451 Dichloroacetii Add [MA] ug/L 9.7 
2452 Tricnbrmcetic acid [NMI ug/L 1.7 
Z453 MonobomoacelicAcid [MA1 uglL 0.29 
!454 Diromoacetic Add lWAl UglL 0.26 
!456 T w H a b = f t c r ~ l ~ U \ s )  1601 ug/L 11.95 

9 4 1  Chloroform IW uSn 12 
!942 Bmmofom IN/Al uglL 0.41 U 
1943 Btomodichioromethane IWAJ ugR 0.56 
1944 Dibromochlwomethane [MI UglL 0.30 U 
'950 Total Tnhalmethanes la01 ug/L 12.56 

EPA 552.1 
€PA 552.1 
EPA 552.1 
EPA 552.1 
EPA 552.1 
EPA 552.1 

EPA 524.2 
EPA524.2 
EPA 324.2 

€PA 324.2 
EPA 524.2 

0.88 
0.66 
0.20 
0.28 
0.18 
0.18 

0.25 
0.41 

0.25 
0.30 
0.25 

7/25/07 7:16 PM E96080 

7/25/07 716PM E96080 
7125107 7:16PM E m 8 0  

7/25/07 7:16 PM E96080 

7/25/07 7:16PM E96080 

7/25/07 7:16 PM E96080 

712307 11:MPM E96080 
7/23\07 1l:W PM €96080 

7/23/07 11:M PM E96080 
7/23/07 11:MPM E96080 
7/23/07 11:M PM E96080 

3TE: Do not round values. Report results lo the accuracy, precision, and sensitivity of the analytical method used. 

Y) uS- i " i  4155 st. Johns Pi&, suite 1300 307 COQlidge Avenue 16331 Cmei Blvd. 
I Pierce. FL 34046 Sanfd, FL 32771 Lehigh Awes, FL 33936 Brwksville, FL 34601 
I H  1) E96080 FDOH # EB3509 FDOH # E85370 FDOH # EM418 
led: 7127/07 

4 

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



H ' A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES, fNC. 
~07n~m~W-467.6s4 
95cclUs.l 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Utililies Florida, lnc. Report Number) Job ID Palm Terrace DW THM/HAA5 

Sample Location: Trip Blank Disinfectant Residual (ma/L 

Sample Number: 2407601002 PWS ID 

Sampling Dale: 

Date Received: m n o 7  9:is 

Contam Analysis Analytical Analysis Analysis DOH La 
ID Contamblame MCL Units Result Qualfer Method L a b M L  Date Time Cert.X 

!941 Chlorolorm I N 4  uglL 0.25U EPA 524.2 0.25 7/23/07 11:39 PM €96080 
!942 Bromoform IWAI uglL 0.41 U EPA 524.2 0.41 7/23/07 11:39PM E96080 
943 Brmcdichlorcinethane (MA! ugk 0.25U EPA 524.2 0.25 7/23/07 tl:39PM E96080 
!944 Dibromochlwoomethane [MA) ug'L 0.30 U EPA 524.2 0.30 7/23/07 11:39 PM E96060 
!950 Total Tnhalomethanes 1801 uglL 0.25 U EPA524.2 0.25 7/23/07 11:39 PM E96080 

DTE: Do not round values. Report results to the accuracy, precision, and sensitivity of the analytical method used. 



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

PUBLIC WATERSYSTEM INFORMATION ( l ~ b e " p l e t e d b y ~ ~ - k ~ t y p e ~ p r i n t l ~ t b l y )  

System Name: 

System Type [chedc one) 4 m m u n i t y  Nontransient Noneommunity Transient Noncommunity 

Address: 7&6 -0- m- 
city: p& W W  Slate: j!ZL ZIPCcde: 2 y 6 C 8  
Phone#: 727- %9- 067Y Fax#: 727- [?a?. 
E-Mail Address: 

SAMPLE INFORMATION (to be completed by samw 
Sample Number: Location cade ( i ~ h ) :  

Sampk Time: 3c9.d. Sample Date: 7- I&e7 .. 

Sample Location (be specifc): Trip Blank 

Disinfectant Residual (Required when repoNng resultsfor b%amthanes and habaceticadds): ~ . . mglL Field pH: 

Sample pe (Check ~ n ~ y  one) 

. .. . 

Reason(s) for Sample (check a mat applyl 
~ ..~.. ~~~~ . ~ ~ .~ 

islribution ROU~~W COmplianCe [wim 62-550) Quarterly ~whict, am 
Special (rill fu compliance wilh 62.550) 

Violation Resolution 
. .  Confirmation of MCL Exceed~~ce' 
.. 

14" 
Entry Point (to Distribulion) 

Plant Tap not IC+ compr" with 62-550) Composite of Multiple Sites" 
Raw (at well or intake) 

Max Residence Time 
Ave Residence Time 

.. . Clearance (permimg) 

... 0th ~ ~ 

Sampling Procedure used or Other Ccmments: 

Replacemenl (01 Invafidaled Sanple) 

. . .~ .~ . Near First Customer . - . ~ ~~ . . . . . . .. . . 

'See 62-550.500(6) for reqwementt and reslrictions. 
Note: See 62-550.512(3) fw addikmond requirements 

for Nitrale or Nitrite MCL exceedems. 

See 62450.554(4) fa requirenwnts and 
ana& a resub page for each !site. 

SamplehName: & &V- 
Sampler's Phone #: 721- p/ 9 - 8 c T  '? 
Sampler's E-Mail Address: 

Sampler's Fax #: 7 a -  & P -  / ? 9. 

CERTIFICATION (to be completed by sanpler) 

1 3  QXJ *S-i-w-r-Ls= 9 P W  I &*e*-- 

Signature: . .  ~~ ...... ~~ .. - Dale: 9-77-07 .~. 

print line Print Name 
do HEREBY CERTI 
completed and& ,& 

t the above public water system and sample collection information is 

RePono Fwma62J5(L7x) F&cEmJanul15%,RsvaodJamay 200( 

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



. . _  
Florida Department of Environmental Protection 

LABORATORY CERTIFICATION INFORMATION (to be ComPletedt~~ - Plea= tnw p M  legiMy) 

Lab Name: Harbor Branch Environmental Laboratwies. Inc. Florida Certificahn #: E96080 

Address: 5600 US 1 North Cerlificafi Expiration Date: 06/30/2007 

Safe Drinking Water Program Laboratory Reporting Format 

ATTACH ACURRENT DOH A W Y l E  SHEET 

Fori Pierce, FL 34946 Phone #: (772) 465-2400 EX?. 285 

ANALYSIS INFORMATION (to ba mpietsd by lab) 

Pws ID (From Page 1): 

Lab Assigned Report Number or Job ID: 

Group(s) Analyzed and Results attached lor compliance with Chapter 62-550, F.A.C. (chsk fiat 

Date Sample(s) Received:: 

Sample Number (From Page 1). 

711 7107 

240760 1002 

Inorganics S ynthejc-Organics . ~. Volatile Oganics Disinfection Byproducts 
 all 17 ~ A l 3 0  ;~'~:Ali 21 jQrihalomethanes 

Partial All Except Dioxin Parlial Haloacetic Acids 

Nitrate Parlial Bromate 
Nitrite Dioxin Only Radionuclides Chlorite 

, Single Sample 
Secondaries 

All 14 
Partial 

Asbestos Only 
Qlrly Composile" 

Were any analyses subcontracted? Yes X No 
. .. 

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

CERTIFICATION 

1% Cindy~Cromg-. ~. . . , ~... . ~~ . Laboratpry Director 

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

fPrint Name) (Prinl Title) 

Signature C L j I h  ~ ~ ~~ . . . ~ ~ ~  ~~ Date: . 27-Ju107 .. . . _. 

' Failure to provide a valid and current Florida DOH lab Cectficabon number and a current Analyte Sheet for the attached analysis results will result 
in rejection of the report, possiMe enforcement against the public water system for failure to sample, and may resuil in nolikabn of the DOH 
Bureau of Laboratory Services. 

Please provide radiological sample dates loeatims for each quarter. 

COMPLIANCE DETERMINATION (to kmmpleted by DEPw DW) 

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

Replacement Sample(s) Requested ( d e  or highlight qoup(s) above) Revised Report Requested (circle or highlighl grwip(s) above) 

Additional Momloring Required ( d e w  highligtt grwds) atme) 

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

~. 

Person Nolified: .~ ~~ ~. Date Notified: 

. ~~. . Comments: ~~ ~ ~ ~ ~ ~. . 

Date Reviewed: .~ ~. DEPlOOH Reviewing Official: 
R ~ F c n n a l 6 2 d S O . I J O  E ~ 3 a w s q 1 5 9 5 . R e r h e d J a w M O (  



~ f f l 2 6 0 7 . l 7 W  
Far 612.607.6444 

~.,.. . . j  '..' . d 

::. .>.: ,  REPORT OF: CHEMICAL ANALYSES . .  
' i  .I 

PROJECT: TCDD.&&~LYSES .. .,i DATE May 14,2007 
L .)t:..: 

ranch Environmental Laboratory REPORT NO: 07-1050535 

6 

the analysis performed on one sample submitted by a 
nmental Laboratory. The sample was analyzed for the 

presence or absence of 2,3,7,8-tetrachlorodibenzo-p-diixin (2,3,7,8=TCDD) using USEPA Method 
161 30. 

- 

SAMPLE IDENnflCATlON 

Client ID 

2407516001 
Y 

Sample Type Dets Recehred Pace ID 

Weter 04/26/07 1050535001 

RESULTS 

- The results from the 2,3,7,8-TCDD analyses are summarized in the following: 

Appendix A - Chain of Custody Documentation 
Appendix B - 2.3.7.8-TCDD Analysis Results 

DISCUSSION 

The isotopically-labeled 2,3,7,8-TCDD internal standard in the sample extract was recovered at 
84%. All of the labeled standard recovermw obtained for thii project were within the target ranges 
specified in Method 18138. Also, since the quantification of the native 2,3,7,8-TCDD was based 
on isotope dilution, the data were automatically corrected for recovery and accurate values were 
obtained. 

4 
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AIhlWnk MN W 1 4  ” 6lZLw7.11W 

fars12EDZ6444 
RT OF: CHEWncAL ANALYSES 

DATE: May 14,2007 

PAGE: 2 REPORT No: 07-1050535 

blank was prepared and ane)yzed with the sample batch as part of our routine 
res. The results, included at the beginning of Appendix B, show that 
detected at the reporting Mi. This indicates that the sample processing 

ratory spike samples were also prepared with the sample batch using clean water that had 
en fortifled wkh native standards. The results show that the spiked native 2,3,7,8-lCDD was 

recovered at 92-103%. with a relative parcent difference of 11.3%. These results indicate high 
degreas of accuracy and precision for these determinations. 

this congener. 

REMARKS 

The sample extract will be retained for a period of 15 days from the date of this report and then 
discarded unless other arrangements are made. The raw mass spectral data will be archived for a 
period of not less than one yaw. QUES~~OIIS regarding ths data contained in this report may be 
directed to  the author at the number provided below. 

Pace Analytical Services, Inc. 

Nate Habte 
Project Manager, HRMS 
I61 2) 607-6407 
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-OR BRANCH B N V I R 0 “ T A L  LABORATORY 
5600 U. S. 1 North, Ft Plsrec, FL 34946,17l-465-2400 ut 292 

Fnc (772) 467-1584 
UiAlNOFCUSTODYReCORD 

)OSOS3T 
Form WIA 
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Native c o n c E y p c P R L  lntoml n@'a Psrcsnt 
isomers P e n P d L P a  stanliuda Added R.covery 

11 2,3,7,8-TCDD-l3C 2.00 a7 2,3,7,BTCDD ND - 

Repat NO ..... 1060535 

REPORT OF LABORATORY ANALYSIS 
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LabsampleD LCS-13021 
Rlenwne F7Mo93-01 
TWAmWnlExb'adad 916 L 
ICAL Dale wmMoo7 
ccal mename F?05096_16 
Method Blank ID WK-13023 

% 
ReC. 

Lom uppr 
Compound ca Q urnit UmU 

2.3.7.8-TCDD I O  9.2 7.3 14.8 92 
Z3,7,BTCDD37CM 10 0.9 3.7 15.8 89 

2.3.7.8-TCDDI 3C 100 83.0 25.0 141.0 63 

Rewrl No .....lo50635 

... 



bnw upper % 
Compound e4 cr ‘ L h n l t  Umii ReC. 

2,3,7,BTCDD 10 10.3 7.3 14.8 103 

2.3.7.8-TCDD37C14 10 8.3 3.7 15.8 83 

~.~.~.~TcDD-Ix ID0 n.4 25.0 141.0 77 

REPORT OF LABORATORY ANALYSIS 

Reporl No..... 1050535 
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SPIKE 1 ID ......... ~;.:,; .............. LcS13M4 
SPIKE 1 Fileneg&:i. .................. F705098_01 
SPIKE +.&L .................. L-13025 ID, .4,.'''' - SPIKE 2:~@$iame ..................... n050ae-c~ 

... 
I L . . . .  SPIKE 1 

REC,% 

.~ &hND 
....... 

SPlKE 2 
REC,% 

_ r  

- 
2375TCM) e2 105 11.3 



Mn: Harbor Branch Envlronmcntal Laboratory cuffmar ID: HAR851 
5600 U.S. 1 North 
ForI Plene, FL 34946 Rscsived(Datdlhu): 04RBm7tOMAM 

Cur(mDr Po: 

EMSL otdsr: 340701705 

Fsx (772)467-15B4 Pllm m 4 W 2 4 0 0  

Pmjacl: PabnTemce 
colleded (Date"): 4~~2007 8:15pm 

LWe Reporled: ~ 0 0 7  

Determination of Asbestos Structures over 1Oum in Length in Drinking Water 
Performed by the EPA 100.2 Method 

CQl" 
oI*.ba" 

Rw 1d.l WIIM 1Flb.n Mil*. l rp (qCi  SnrW FIOI. 
-a w m % s E Z R h A N r A l O g O - I U b . . b .  
o n i b w i  i"or  im 10. 0.0152 12717 t&N twn t&a 016 o.oM.5u '016 
rml" 11" D s & . d ~ ~  

Sonicated at (Time): i1:15am to 11:45am on (Date): 4/26/07 
Filtered by: Randy Pnritt on (Date): 4/26/07 at (Time): 11:45am 
Analyzed by: Randy Pruitt on (Date): 4/28/07 from 2:20pm to 2:25pm and 2:25pm to 2:30pm. 
If you have any questions please call us at 407-599-5867. 
EPA number is FL-01176. 
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HARBOR BRANCH ENVIRONMENTAL LABORATORY 
5600 0. S. I North, Ft Pierce, FL 34946,77246s-1400 -1.292 

F8X: (772) 467-1584 
CHAIN OF CUSTODY RECORD 

I 3~0701705 I /AJl 
2 ,  -t necemng L-UIJ. - 

1 2 s  ! to arriveon uhk . TAT nclD The samples are to be sbipped by 

ANALYSIS RsQolRED ~~LUCTIONRE~URKS W O R  BRANCH F24VIRO-a LABORATORY 
(01 CQ - . .  

IC, 

I I 1 

I I '  

I I I I I I 

I 



... 
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b: Heather Cote KNL Labs ET32290002 Date: W14nM)7 T i :  1134 am b e :  1 of 2 

DOH Certification #E84025 
1 

DE9 COHPQAP # 870251 

Report Date: May 13, 2007 
UIOILTOUV smm 

2742 N. Florida Ave. 

Tampa, Florida 33601 
P.O. BOX 1833 

( e i q  ze-zms 
F ~ x  (813) 229-0002 

Harbor Branch Environmental Labs Field Cu@tody: Client 
5600 U.S. 1 N o r t h  ClientlPield ID: ZQ07576 001 
Ft. Pierce, FL 34946 Sample Collection: 4-24-07 

Attn: Eric Charest Lab I D N O ;  07 .a075 

Sample description: IAW 
Lab Custody Date: 4-26- 07 

Analysis Detect ion 
Parameter Units Results Date Method Limit 

GlIOB6 Alpha pCi/l 1.3 t 0.3 05-07-07/0800 BPA 00-02 0.3 

Radium- 2’26 pCi/l 0.3 f 6.4  OS-09-07/1015 BPA 903.0 1.0 

Radium-228 pci/l . 0 . 0  * 0.8 05-11-07/1100 EPA Ra-OS 1.0 

J ~ B  w. nsyes 
Laboratory Manager 

Test results mect all  requiremmts of the NEWC standards. 
contact pereon (813) zas-a879. 



I I I I 1 1 1 

HARDC 
5600 u.s 

I 1 I I I 1 

LNCH El WONMENTAL USORATORY 
th, Pt P l s g  FL 34946,77l-4665-w)0 ut 1% 
h*: (772) 467-1584 

CHAM OF CUSTODY RECORD 

1 I I I I 

F m  CJIA 



This report contains 11 pages. 

The resuits reported herein conform to the most current NEIAC standards, where 
applicable, unless otherwise narrated in the body of the report. 

.. . 



Florida Department of 
Environmental Protection 

1 

Soulhwesl Dislrict Omce 
I3OSI North Tclecom Parkwq - Temple Terrace. FbrMa 33637-(M26 

June 27,2007 
- 

L 

Mr. John Lihvarcik, President 
Aqua Utilities Ronda, Inc. 
P.O. Box 4903 10 
Leesburg, FL 34749-0310 

Re: Sanitary Survey Report 
PalmTerrace 

Pasco county 
PWS-IDNO. 651-1331 

Dear Mr. Livarcik: 

The D e m e n t  recentlv discovere ome coDies of Sanitaw Su 

Charlie Cria 
Governor 

Ieff Kolllwmp 
11. Gwcrnor 

Michacl W. Sole 
Sccrcu y 

~~ 
~y Reports may not have been 

sent 04 to system own-ers. Enclosed please-find a copy &the Sanitary Survey Report for the 
above-referenced potablc water system. No deficiencies were noted during the inspection. 

If you have any questions, please contact me at (813) 632-7600, extension 319. 

Sincerely, 

EWljbldm' 

Enclosure 

cc: Dennis Muldoon, Certified Operator 

Edward Watson 
Environmentxi Specidst 111 
Drinlung Water Section 

"More Proleciion. Less Process* 
w.dep.siaic. R. us 



State of Florida 
Department of Environmental Protection 

Southwest District 
SANITARY SURVEY REPORT 

Plant Name PALM TERRACE County Pasco PWS ID # 6511331 
Plant Location Phone 

Phone (941) 915-8778 Owner Name 
Owner Address P.O. Box 490310. Leesbm. FL 54749 
Contact Person Denis Muldoon Title Omrator Phone 1352)302-9713 

Mr. John M Lihvarcik, Resident Aaua Utilities 

This Survey Date 1/23/07 Last Sunrey Date 3/27/04 Last C.I. Date 7/30/04 

PWS TYPE & CLASS 
Community 

0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
0 Approved system with approval number & date 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Residential 

Foodservice: a y e s  U N O  O W A  

OPERATION & MAINTENANCE 
Certified Operator: Yes No Not required 
Operator($) 8 Certification Class-Number 

Denis Muldoon C-5982 

0 & M Loo: 0 Yes 0 No Not reauired 
Operator visitation Frequency- 

Hrdday: t%quired Actual 
Daydwk: Required NIA Actual 34mth 
Non-consecutive Days? 0 Yes 0 No [XI N/A 

MORS submitted regularly? Yes 0 NO 0 N/A 
Data missing from MORs? No 0 Yes 0 N/A 

Number of Service Connections ‘1.183 
Population Served *2.543 Basis 
Average Day (from MORs) md 
Max. Day (from MORs) ad 
Max-day Design Capacity ecd 
Comments * Data fro lanuam 2007 MOR 

* 14 visits made 

COMET: SITE ID PROJECT ID 

1 

RAW WATER SOURCE 
0 GROUND; Number of Wells 
0 SURFACUUDI: Source ~ 

NONE 

j I l 3 6 L  PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

61 

AUXILIARY POWER SOURCE 
0 Yes None NotRequired 
Source 
Capacity of Standby (kW) 
Switchover: 0 Automatic 0 Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operaled Under Load 
What equipment does it operate? 
0 Wellpumps 

High Service Pumps 
Treatment Equipment 

Satisfy 112 max-day demand? n Y e s  UNO Dunk 
Comments 

TREATMENT PROCESSES IN USE 
NO Rrtreatment of the water from the PCUD West 

What additional treatment is needed? 
NIA 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Row Measuring Device Flow Meter 
Meter Size 8. Type 
Backflow Prevention Devices: Yes 0 No 
Cross-connections none noted 
Written Crosstonnection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 0 NIA 
Comments 



PWS ID U 6511331 
Date I i2YO7 

;ROUND WATER SOURCE 

ktual Yield (if di f lem h n  rated capacm~ 

1 Other Sanitatv Hazard I I I I 
Type 
Manufacturer Name 

PUMP Model Number 

I I I 
I Motor Horsepower 

Vel1 casing 1.2" above grade? 
Jell Casino Sanitarv Seal 
law Water Sampling l a p  1 1 
bove Ground Check Valve I I 

COMMENTS 

2 



CHLORINATION (Disinfection) 
Type: U G a s  UHypo 
Make NONE Capacity awl 
Chlorine Feed Rate 

Chlorine Residuals: Plant Remote 2.28 
Remote tap location Palm Terrace W Dlant 
DPD Test Kit: 0 On-site With operator 

f l  Not Used Dailv 

Avg. Amount of Clt gas used NIA 

fl None 

Loss of CI, capability 
Loss of CI2 residual 
C12 leak detection 

Scale 

- 
injection Points- 
Booster Pump Info 
Comments * combined residual 

0 0 
0 

- n CI 

ChlorlneGasUse I YES NO I Comments I 
Requirements 1 

Dual System U U I  

Alarms- 

AERATION (Gases, Fe, & Mn Removal) 
Type none Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Proiective Screen Condition 
Comments 

3 

WVS ID # 6511331 
Date 1/23/07 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Clearwell 

I Tank TypeNumber 1 NONE 1 I 

Gravity Drain , I 

Bypass Piping 
Pressure Gauge I 1 I 

I Siaht Glass or 
, I I 

I I 

HIGH SERVICE PUMPS 
IPumpNumber I None I I 1 
TyPe 
Make 
Model 

Date Installed 1 
Maintenance I I 

I 
~~ 

Comments 



I 

CONTAMINANT 

Microbiological (Eacte) 

Lead and Copper 

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

No. Required Sample Lwation Frequency Sample Date Due Date 

Monthly Monthly Monthly 2 Distribution 

2006 2007 Annual - during June, July, 
August or September Home Taps per 'la" 10 

PWS ID # 
Date 1/23/07 

65 I133 I 

* This is provided as a guide. Test results or rule changes (62-550) may affect this monitoring schedule. 

4 



PWS 1D # 6515227 
Date 1123/07 

NOTES: 

t SAMPLES REQUIREDSAMPLING LOCATION: 

NoteA See Rule 62-550.515(1), F.A.C. Each system 
shall lake four consecutive quarterly samples 
during its assigned year in the system's first 
compliance pericd. t i  no contaminant is 
detected. the system shall monitor annually 
during the next threeyear mmpliice period. 
If still no contaminants are @elected, systems 
shall take one sample during each subsequent 
three-year compfiance period. 

If the initial monlormg for contaminants listed 
in Rule 62-550.310(2)(b). F.A.C., was 
compbled prior 10 December 31,1992. then 
each system shall take one sample annually 
beginning January 1, 1953. 

Nore 8 4 consecutive quarterly samples. Credit 
will be given for sampres taken before 
Januarj 1,1993. 

Note C See Rule 62-50.519, FAC. Compliance 
shall be based on the average of analyses of 
four consecutive quarterly samples. A 
maximum of two quarterly samples may be 
compited. Subsequent samples shall be 
collected once every three years. 

Note 0 Contact the Southwest District's Drinking 
Water Program at (81 3) 744-6100 or contact 
the Florida Rural Water Association. 

. -  

FREQUENCY: 

Note 1 First year of each three-year m p l i c e  
period (calendar years 1993,1996,1999, etc.) 

Second year of each three-year compliance 
period (calendar years 1994,1997.2O00, etc.) 

Third year of each three-year compliance 
period (dendar years 1995, 1998,2001, etc.) 

First year of the first three-year compliance 
period (is. calendar year 1993) 

Secmd year of the first three-year compliance 
period (Le. calendar year 1994) 

Note 2 

Note 3 

Note 4 

Note 5 

5 

Note E Contact the Southwest District's Drinking 
Water Program at (813) 744-6100 to obtain 
an application for reduced monitoring. 

Note f F  See Rule62550.511(4), F.AC. Asystem 
without asbestoscontaining components shall 
certily to the Department in wriiing. using DEP 
Form No. 62-555.910(10). that it is asbestos 
free. Certification shall satisfy subsections (1). 
(2), and (3) of the referenced rule, and shall be 
submitted each nine-year compliance cycle 
during lhe specified year the system is 
required to monilor. 

Note 0 See Rule 62-550.521(4). F.A.C. Systems 
servino less than 150 service connections and 

Note 

serving fewer than 350 persons should nofay 
the Department, by submitting DEP Form No. 
62-555.910(11). that their system is available 
for testing. Normalty, these small systems will 
not be required lo monitor for UOCs. Do not 
send such samples to the Department unless 
required to do so by the Department. 

' H First quartet samples shalt be representative 
of each well. Subsequent samples shall be 
taken at each entry point to the distribution 
system that is representative of each source 
after treatment. 

Note 6 Third year of the first three-year compliance 
period (Le. calendar year 1995) 

First year oi each nine-year compliance cycle 
(calendar years 1993,2002, etc.) 

Second year of each nine-year compliance 
cycle (calendar years 1994,2003. etc.) 

Third year of each nineyear canpliance cycle 
(calendar years 1995,2004, etc.) 

Note 7 

Note B 

Note 9 



PWS ID # 651 1331 
Date 1/23/07 

DEFICIENCIES 

No deficiencies at time of inspection. 

Env. Specialist II Date 

Date 
- r 4  -.- -~ - Title E n v . w  

6 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When completea mall tnls repon to: Uepanment or tnvironmental rrotectlon, Mall Stalion 3331, ZQUU tllair Stone KOaa. I allanassee. FL 3Z>YW'4UU 
PERMITTEE NAME: Aqua Utilities Florida PERMIT NUMBER: FLA012773 
MAILING ADDRESS: 1343 N.E. 17th Rd. LIMIT Final REPORT: Monthly 

FACILITY Palm Tenaca Gardens WWTP MONITORING GROUP NUMBER: R401 and R-OOZ 
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Sprayfield 

Ocala, FI. 34470 CLASS SIZE: NIA GROUP: Domestic 

Port Richey. FL 34568 NO DISCHARGE FROM SITE: 

COUNTY Pasw MONITORING PERIOD-From: 

Parameter 1 Quantitv of Loadina I Units 1 Qualitv or Concentratic I 

1 Permit Requirement ~ ,,"."!:, ~ , ~ 

FARM we 50050 I II U n s i n Y n  r,w.n9 

PARMCWeCQt80 G 

BOD, Carbonaceous 5 day, 20C 

PARMWe8WS2 Y 
Mon.Site Na.EfA.01 

I l"l",L " , Measurement 

Permit Requirement 

~ ~. 
wery nolllng I'MO 

I (An.Avg.) I two weeks 1 A v o '  
MGIL 20.0 

~ - ,_~_ 11 EOD. Carbonawus 5 day. 20C -. I 
I two weeks 

Y.3 

, , tu0 weeks . . . . I , .. -., 
Solids. Total Suspend& Sample 1 I 

1 Permh Requirement I I 

I 

FPSC-CONHISSION CLERK 



I t I I I\ I I I I I 1 I I 1 

I 

1 1 1 I 

Units ! FrequenCy i Sample Typ 
I No. Of 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Parco Facility Name Palm Terrace Gardens W P  PERMIT NUMBER FLA012773 MONlTORiNG GROUP NUMBER R-001 and R-002 

.. X(loomL( o 1 1 Measurement ' ..... i I , , 
I Report 

. _. 
PamCade74055 1 

Permil Requirement ! ... ^ . . .  

I PARM We 5" A 
Mon Site No EFAOI 1 Permit Requirement 1 

- 

ax) I ...... ....... 

PA File No. FLAO12773-002-DWZP 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
FadW: Palm Terace Gardens WP 
County: Pasm 

Perinn Number FM012773 

To: 01/31/2007 MONITORING PERIOD-From: 01/0112007 

Class: B Cetiication No.: 8035 lead Operator 

Class: Certification No.: Day Shift Operator 
Day Shift Operator Class: Certification No.: 
Day Shifl Operator Class: Cerliication No.: 

Chief Day Operator class: Certification No.: 
Type of Effluenl Disposal or Reclaimed Water Reuse: Evap. I Perc. Ponds 8 Spray Irrigation 
Limited Wet Weather Discharge Activated: Y t 1 7  No: Not ApplicaMe: m e s .  W m u l a ~ e  u 
* Anach additional sheets if necessary to list all celtihed oparatan. 
DEP Form 62420.910(10), Etfedive November 29. 1994 
Version 5118198 

PA File No. FLA0127n-W2-DW2P 
Version 2-9-04 3 

Name Don Hostetler 
Name 
Name 
Name 

Name 

days of we1 weather discharge 



I I c I I I I 1 I I I 1 I I \ I 

Parameter 

I I I I 

Frepuency Sampk Type 
Of 

1 Quantity of Loading Units Quality or Concentration Unik 1 
No 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen compteuo mail inls repon IO: uepanment OI tnvlronmental vrotecuon. Mall station sbbi, ztiuu miair stone Hoaa. I ailanassee, PL JZAYY-;~~UU 

PERMlmEE NAME, Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 

FLA012773 
LIMIT: Final REPORT Monthly 1343 N. E. 17th Rd. 

Ocala, FI. 34470 CLASS SIZE: N/A GROUP Domestic 
FACILITY: Palm Terrace Gardens W P  
LOCATION: 761 6 Arbordale Drive 

Port Richey, FL 34668 

MONlTORlNG GROUP NUMBER: 
MONITORING GROUP DESC. 

R-001 and R-002 
PIE Ponds and Sprayfield 

NO DISCHARGE FROM SITE: n 

II 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



I I I 1 

DISCHARGE MONITORING REPORT - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 and R-002 Pascn Facility Name: Palm Terrace Gardens WWTP PERMIT NUMBER: FLA012773 

. MONITORING PERIOD-From: TO: 0212812007 02/01/2007 

Quantiv of Loading Unib Quari  or Concenmtion requency Sample T) 
Parameter 

I 
~ 

__ 
Sample 

P e r "  Requirement 

Measurement ~ ~~~ 

7.5 

6.0 I 8.5 

2.3 U100mL 
200 

(An.Avg.) UiOOmL 

1 .0 1.0 W100mL 

lYHOOmL 

.~-iH- ~ - 
Measurement .. - ~ ~~ - -- -. -. ~ ~~. .~~ ~ .- 

PARMMeWPMl I 
Mon.SileNoEFA.01 

~~ (Min.) (Max.) 5 -__- 
Colifam. Fecal Sampie 

Pam Coda 74055 Y 
. . -. 

MonWNoEFAOl 
..____ ~~ ~ ~. -~ ~ 

. ~~~ 

%iGFeCai Sample 

Reporl 800 
, (max) 

Psrm me 7055  I Perml Requirement 

. 
(Mo.Geo.Mean) 

2.0 

0.5 

Mn.Sb ID.EFA*dl 
. 

- 

MGR 

Measurement .- ..~ 
Oainfection) 

P A R M W ~ S W I  4 
Mon.Site NaEFA.01 
Nilmgen.Nitrate, Total (a0 N/ 
._-__ .___.__ 

~ .. . 

0.3 

"'O ' 

- .~. 
Every 
r--- 

Twowee$ 1 8-hQurFPC &?.%e No.EFAd1 Perml Requirement MGIL 0") 

I I - i 
. ~ 

~ 

I 

. .. 
~~ 

.. ~- ~ ~ 

BOD, Carbonaceous 5 day, 20C Sample 

Measurement 180 

I MG1L Monthly 8-hour FPC 
PhRIJCodsECMZ G 
MmSiIe NO.INF.01 
Solids. Total Suspended Sample 

PemR Requirement 
(Mo.Avg.) ! , . ~ ~ . . ~ _ _ _  

-- -- 
~ , 

__-- - ~ Measurement ~ 98 
PhRMWeW530 G 

MOR Permit Requirement 
~ (Mo.Avg.) 1 &?.Sile No lNF4l 

1 Rolling Twsivs Month Avarsga is me avsraw dths W R ~ I  m0nln.I WBRC and I b  pradadina elwm 131) m n m s  ~ V ~ R O S I I .  For 6-1 col~f,,m. ~ l h a  mnmly gmlatrismean 

2 ROIIW me8 Mmm AWWB is in avweg. d ins mmem momis IYWW ana the p m m i n p  two (2) mnwS BVsr489 

3 me WADF % CaPsClhl I* m0 3MADF dindad by lha Plllnt capasily mltipiied by 100. Repmed I)$ P percant 

4 FPC - 0 w p m p o n l d m m ~ s i f s  
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments hem): 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Faulty Palm Tera-aca Gardens W P  Permit Number: FLA012773 

County: Pasco 
MONrTORING PERIOD-From. 02/01/2007 TO. 02/28/2007 

Lead Operator Class. B Cetification No.: 8035 
Day Shifl Operator Class. Certification No.: 

Class: Certification No.: Day ShR Operator 

Class CertiIication No.: Day ShR Operator 

Class: Certification No.: Chief Day Operator 
Type of Emuent Disposal or Reclaimed water Reuse: P e d  Ponds &Spray inigation 
Limited Wet Weather Discharge Activated: Y e s o  No: 0 Not AppllcaMe: m e s .  mmulative - 
* A M 6  additional sheets if necessary lo list all certified operatorr. 
DEP Form 62620.910(10). Effenive November 29.1994 
Version 5/18/98 

PA File NO. FLA012773M)2DWP 
Version 2-9-04 3 

Name: Don HosteUer 
Name: 
Name: 
Name 

Name 

days of wet weather discharge ___ 



1 I I I I I i ! 1 I I I 1 I I I 1 1 I I 

I DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wncn campielea mail lnls repon IO: uepanniem VI tnmronmenlal rfalocl~on.  all siei#on abbi. ztiuu kmr stone ~ a a a .  I a~~anarsee. +L ~ z a ~ ~ ~ . z ~ g w  

PERMITTEE NAME Aqua Ulililies Florida PERMIT NUMBER: 
MAILING ADDRESS. 

FlA012773 

Find REPORT Monlhly 
NIA GROUP Domestic 

LIMIT: 1343 N.t. l7lh Rd. 

Ocala. FI 34470 CLASS SIZE: 
.- 
a 

C l  

LD 

8 
N 
0 

Palm Terrace Gardens W P  MONITORING GROUP NUMBER. R-001 and R-002 

Porl Richay. FL 34668 NO DISCHARGE FROM SITE: 0 

FACILITY 
LOCATION, 7610ArbordaleD~ive MONITORING GROUP DESC. PIE Ponds and SprayTesld 

Flow, fob1 plant to pods E x .  Anaiyslr 

PARMCmeHUm) Y 0.130 Report 
h S i b N a .  R WU! Penit Requiremnl i (IZMADFI' ' (Mn.Avg.1 mgd 
Flow. lfam ponds lo sprafleld 

Sample Measurement 0.115 0.125 mgd 

Pennil Requirement Rewit ''DO* 
(An.Avg.) (Mo-Awg.) mvd 

Sample Measurement 

Permit Rewiremen! 

0 conlinwus Fbwnelcaan Sample Measvremenl 0.722 0.135 mgd 

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

..... . . . .  . . . . . . .  . . .  . . . . . .  , 
,. 

94% % 0 h m r  Calculafed~ Permlned capxiiy) x tno 
PbRMCcdeMIlBO G 

... ........... MonUlly C a i e u l d  
UM El**. Flwul 

ROD. Carbonacewr 5 day, 20c 
Smpk Mearuremenl 8.1 Every Iwo Rolling 12Mon 

P m c o d e w z  'I 
Mmn.Db No.CFAdf Penna Requiremeof 

800, carbonaceous S day. 20C 
Sample Meieireim~il 

PennSRequiremeni 

Sampb Measurement 

Pennit Requirement 

Sample Meawremenl 

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

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

MO,L ........ 
20.0 

30.0 PARMWBOOLIZ I 
Mm.sllc No.ttA.01 

. . . . . . . . . . .  . . . . . . . .  [Mo. Avg.) ' 

18.3 
.. ...... 

. . . .  ~ . ~ .. 

@ATE IWMMJUO] UTtVE OFFIZEH UH AUIHORIEDAGCNT TELEPHONE NO. 

352-302-9713 o 8 m m  
Don Hoaleller I-acalities operalor 

PA File No. FlA012773402-DW2P 
Version 2.844 1 
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0 PA File No. FIA012773-002-DWZP 
>. Version 2-9.04 2- 2 



DAILY SAMPLE RESULTS - PART B 
Permit Number FIA012773 Fsilty Palm Terace Gardens WWTP 

County: Pas- 
VlONlTORlNG PERIOD-Ftw. 03101R~7 To: 0313:12007 

- 
Code 

e - 
1 
2 
3 
4 
5 
6 
7 

a 
9 

10 
11 
12 
13 
14 
15 

16 
17 
18 
'19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

P I A N I Z  
__ __ 

0122 0.112 
0.163 0.145 
0.139 0,112 
0.139 0.112 
0.152 0.167 
0.12: 0.126 
0.105 0.142 
0139 0.162 
0.139 0152 
0.121 0.102 
0.121 0 102 
0.161 0.165 
0.129 0.133 
0.115 0.116 
0.139 0.101 
0.147 0.124 
0.147 0.124 
D.125 0.112 
0.153 0.125 
D.111 0.133 
3.142 0.109 
3.126 0.103 
1.144 0.135 
1.142 0.097 
1.142 0.097 
).135 0.137 
1.123 0.122 
5.122 0.123 
0.132 0,116 

7.5 
7.5 

TSS TRCIFo. CBODS TSS Flow Flow CBOD5 F e a  Nitrogen. pH 
(LlGD) RSD)lram ( W L )  Collbn Nitrate. (Std [W) Dtrlnfen) (mglL) (mg'L] 

olal pbnl p d s  to Baclena Tctaiiss uns) 
Icw Io sprayfield (#lwrrl) N) (mgIL1 
ponds 

( W l L )  

50050 50050 80082 74055 00620 00400 W530 50060 80082 WUO 
FLW-01 KW-02  EFADI EFA-01 EFA-OI EFA-01 €FA-01 E F A d l  INFO1 INF-01 

D137 0140 2 2  

7.5 
7.5 
7.5 
7.5 
7.5 

2.5 7 5  
1 0  4.7 7 4  

7 5  
7 5  

7 5  

7.5 
7.5 
7.5 
7.4 
7.5 

7 5  
5 5  7 5  

1.0 0 2  7 5  
7 5  
7 5  

2 2  

2 2  
2.2 
2 2  
2 2  
2 2  

3.1 2.2 140 120 
2.0 
2.2 
2.2 
2.2 

2.2 
2 2  
2.2 
2.0 
2.2 

2.2 
3 1  2 2  

2.2 
2 2  
2 2  

0.145 0123 

iTAFFlNG 
Lead Operalor Class: B C e r f i k a t i  No,: 8035 Name: Don Hosleller 
Day Shih Operalor Class: Cettifsatnn No.: Name. 
Day Shin Operatx Class Cenifmlbn NO.: Name: 

Chieftlay Operator Class: C e r t i t i m  No.. Name. 
TIpe 01 EtRuenl D i S p c s a t 0 1  Reclaimed Walcr Reuse Evap. I Perc. PmdS 6 Spray lmiga!im 
Limned \"ktWeatheI h r c h r g e  hdvaled: Y e a  

Day ShiR Operalor Class: CeRiRation No: Name: 

Nc: [7 Not Applicable -4v.s.  cumkwiifive days ofwet Wealher discharpe 

FA File NO. FLA012773-002-DW2P 
ver5ion 2-3.04 

E'd 

3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen compietea mait tnis report to: uepanment or tnvironmental woiect1on, MBII statton z w ,  zciw Hiair stone noaa. iaaanawm, FL 3zdy~.z4uU 

Aqua Utililiei Florida PERMIT NUMBER: FLA012773 1343 N. E. 17th Rd. 
Ocala, FI. 34470 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY Palm Terra- Gardens W P  
LOCATION: 7616 Arbordale Drive MONlTORlNG GROUP DESC. PIE Ponds and SpreyTmld 

Monthly REPORT: 
GROUP Dome~lk 

LIMIT: Final 

MONITORING GROUP NUMBER 

CLASS SIZE: MA 

ROOl and ROO2 

Port Richey. FL 34658 NO DISCHARGE FROM SI= 0 

No. Of 

PA Fib No. FLA012773002-DWZP 
Version 2-9-04 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Palm Terra- Gardens WP PERMIT NUMBER F L A O I Z ~  MONITORING GROUP NUMBER. ROO1 and R-002 P a m  

I I I I 
1 

BOO. Catonamus 5 day, 2oc 1 Samde I I I 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenca all anathmenls hem): 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



. : .  . 

PA File NO. FlA012773432.€W#p 
Versian 2-944 3 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen C0mPlete.a mall tnir reponro: Uepartment 01 tnvronmenlai Woteclton. Mail stelion 3931. ZbUu Ulalr stone Moaa, I allanassee, FL ;)Z~YY-ZI(UU 

PERMIVEE NAME: 
MAILING ADDRESS: Aqua Utilities Florida PERMIT NUMBER: FL4012773 

1343 NE. 17th Rd. 
Ocala. FI. 54470 

Monthly REPORT 
GROIIP Domestic 

LIMIT Final 
CLASS SIZE: NIA 

FACILIlY Palm Terra- Gardens WWTP 
LOCATION: 7616 Arbordale Drive 

Porl Richey. FL 34668 

MONITORING GROUP NUMBER: R-001 and R002  ~ 

MONITORING GROUP DESC 
hO DISCHARGE FROM SITE n 

PIE Ponds and SprayTmld 

U 

MONITORING PERIOD-From: 05/01/2007 To: 05/31/2007 COUNW Pasw 

Quantity of Loading Quality or Concentration Units Frequency Sample T y p  
NO. 

Parameter 

PARMWe500.50 Y 
Mon.SLN0. FLW-OI 

ManSns No. FLW41 --_____ 
BOD. Carbonacecus 5 day, 2OC 

PARM W e  W5M Y 
Mon.Sile No.EFA41 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 1 



I I I I 

., 

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

DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Palm Terrace Gardens WP PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco 

3 me 3MI\DF W C m  i*!h* JMAoF dind.d 4 v* Pard up.dtymuiligw-3 by tw, R-w IU e -n( 
1 FPC . llw pm0niMW mmwlile 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a11 anachments here): 

PA File No. FV\O12773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Faulty: Palm Terace Gardem WWTp 
County: Pasm 

Permil Number: FLA012~13 

MONITORING PERIOD-From: 05/01/2007 TO: 05/31/2007 

Lead Operator Class: B Certifcation No.: 8035 
Day Shifl Operator 
Day Shiff operator 
Day Shifl Operatw 

Chief Day Openlor 
Type of Emuen1 Disposal or Reclaimed Water Reuse: Evap. I Perc. Ponds 8 Spray Imation 
Limited wet weather Discharge Activated: ~87 NO: NOI Applicable: mes. dau: 

class: C-wton No.: 
ClasS: Certification No.: 
ClaSS: Cemfiwtion No.: 

Class: Certification No.: 

,- ~ ~~ 

Y 
*Attab, addilional sheets d necessary lo list all certied v r a t o r s .  
DEP Form 62620.Q10l10). Effedlve NovembeiZ9.1w 
Version Y 1 W  

PA File No. FLAO12773002-DWZP 
Version 2-9-04 3 

Name: Don Hostetkr 
Name: 
Name: 
Name: 

Name: 

i of we1 weather discharge 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A W"e"completea mall tnls repon. IO: uepamenr ot tnvironmental rrorealon. Mali 6ration ~ 3 3 1 .  ztiuu nlelr titona noaa, iaaanassee, PL Y Z ; ~ Y Y - ~ ~ ~ U  

PERMI"EE NAME Aqua Utilities Florida PERMIT NUMBER: MAILING ADDRESS: 

FACILITY Palm Terrace Gardens W P  
LOCATION: 7616 Arbordale Drive 

FLA012773 

WA 

R-001 ana R-002 
P/E Ponds and SprayReid 

REPORT Monthly 
GROUP Domestic 

LIMIT: FIMI 

MONITORING GROUP NUMBER: 
MONITORING GROUP DESC. 

1343 N. E. 17th Rd. 

Ocala, FI. 34470 CLASS SIZE: 

MMCade50050 Y 
hlon.SbNa.FLWO1 

PA File No. FLA012773402-DW2P 
Version 2.944 

1 



I 

PARMCadnC"lk20 I 
Man SI@ NO EFA-01 

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

0.1 MG/L 0 Tw:i'&ks 8.hour FPC 

8hour FPC "'O MG/L 

M B BS u re m e n I 
Permi Requirement Every 

Two Weeks ( m u )  

-. 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Palm Terrace Gardens WP PERMIT NUMBER: FLA012773 MONITORING GROUP NUMBER: R-001 and R-002 Pascc 

Mn.Si@ Na.EFA41 

I 

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

PA File No. FLA012773-002-DW2P 
Version 2-9-53 2 



DAILY SAMPLE RESULTS - PART B 
FacinY: Palm Terwe Gardens w w r p  
county: Pasco 

Pennil Number: FlA012n3 

MONITORING PERlOWFrm: 06/01/2007 TO: 06/30/2007 

Lead Operator Class: B Cemflcatiwn No.: 8035 Name: Don Hostetkr 
Day Shiff Opentor Class: Cemflcation NO.: 
Day ShB Operator Class: Certification No.: 
Day ShB operator Class: C e t i i i o n  No.: 

Chef Day Operator Class: Certification No.: 
Type of EfRueni Disposal or Redaimed Water Reuse: Peru Ponds & Spray Irrigation 
Limited wet Weather Disdarge Activated: Y e s 0  NO: 0 Not ApplhMe: mes, cumulative days ofwet weather disdarae 

Name: 
Name: 
Name: 

Name: 

u 
' Altach addilional sheets if m s s a r y  lo list ail certified operatm. 
DEP Form 62-620.910(10). E W N e  November 29.1994 
Version 5/18/88 

PA File No. FLA012773002owZP 
Version 2-9-04 3 



I 1 I I I I I 1 I I I I I 1 I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

MWCdl 

Formerly EN2WS 

county: , , Paw Monitoring Well D Faoilhy Name: 
Permit Number: FLAO12773 

Monitoring Period 

WU the well purged before sampling? 

Well Type: Compliance 
!Ascription: 

Datc Sample Obtained: 5/7/2007 

Palm Twacc Gardms WWrp 

From: l/V2007 To: 5/30/2007 
1S.31 

J-Yes-NO Time Sample Obtain& 

PA File No. FlAOi2775002-D~p 
VOrsbn 2-9.04 4 



I I I I I I I I I I I 1 I I 1 I I 1 I I 
GROUNDWATER MONITORING REPORT - PART D 

Monitoring Well ID: Mwc-02 
Well Type: Compliance 
kcription: Formcrly EN3WS 

County: , , P,, 
Palm Tcrracc Gardens Wwrp Facility Name: 

P m i t  Number: FLA012773 

Monitoring Period From: 11112007 TE Y3012007  ate sample Obtained sno007 

War the well purged before sampling? XYcr-NO Time Ssmple Obuinod: 

13.uo 

352-302-9713 17/07/07 Dmnb Muldmn . Cheif Operator 
Comment9 and Eqisosuons (Relrrmcc all aMchmcnt9 hue): 

1 

5 



I I I I I 1 I I I I 1 I I I I 1 I I I 
GROUNDWATER MONITORING REPORT - PART D 

Monitoring Well ID: MWC-03 
well Typs Compliance 
DcrciipUon: Fnmerly ENSWS 

county: , , PaSCO 

Faciliiy Nmc: Palm Terrace Gardens WwrP 
Permit Number: FLAOl2773 

From: 1/1/2007 To: Date Sample obtain@: 5/7,2007 
Monitoring Period: 

i 

6 PA File NO. FL4012773902-DWp 
Veraion 2-9-04 



I I I I I I I I I I I I I I I I I I I 1 
GROUNDWATER MONITORING REPORT - PART D 

MWC-Cl4 

Formerly EN6WS 

Couny: , . PBSW Monitoring Well ID: Faoility Name: 

Permit Number: FLA012773 

Monitoring Peria. 

Well Type: Compliance 
Descriptio": 

Palm Tenace Gardens WWrp 

From: 1/1/2007 To: 5/30/2007 D e  Sample Obtnined J,7/2007 
12.31 

7 



I I 1 I I I I I I I I I I I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

Monitodng Well ID: MWB-OI 
Well Typ: Badygound 
Description: 

CO""!y , , PUS00 
Facility Name: 
Permit Number: FLAO12773 

Palm Tenacc Gardens W 

Formerly ENlWS 

5 n o n o o 7  Dale Sample Obtained 5/7/2007 From: lilR007 To: Monitoring Period: 

War the mll purged before sampling? 
16.27 

- L Y c q _ N O  Time Sample Obtnincd: 

I 

8 



I I I I I I 1 I I I I I I I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

MWB-02 

Formcrly EN4WS 

County: . PSSCO Monitoring Well 1D: 
Faciliiy Name: 

Permit Numkr: FLA012773 

Monitcring Pwiod Fmm: i/inooi To: 5/300007 Dats Sample Obtdnained: 5l70OOl 

War the well purged bsfore sampling7 AYcs-NO Time Sample Obwjncd: 

Well Typc: Background 
Description: 

Palm Terrace G a r d m  \ywTp 

13.13 

I 

I 352-302-9713 17/07/07 IDSnnis Muldwn - Cheif opvator 
C c ~ m u  and Explanations (Refsnnce all attach”@ hem): 

9 



I I I I I I I I I I I 1 I I t I . -  I I I 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
m e n  ComplwteQ mail ~ 1 1 s  w o r t  to: uepanment or tnvtronmwntai rrotection, Mati statton ~ 5 3 1 ,  zwu walr $tone noaa. lallanassee. k~ Y Z J Y Y - ~ ~ ~ U U  

PERMIREE NAME: Aqua Utilities Florida 
MAlLiNG ADDRESS: PERMIT NUMBER FLAO12773 

LIMIT Final 
CLASS SIZE: 

MONITORING GROUP NUMBER: 

NO DISCHARGE FROM SITE 

Monthly 
Domestic 

REPORT 
1343 N.E. 17th Rd. 
Ocaia. Fi. 34470 

7616 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Spraylieid 

NIA GROUP: 

R-001 and R-002 FACILITY: Palm Terrace Gardens WWTP 
LOCATION: 

Port Richey. FL 34668 

PA File No. FLAOI2773-002-DW2P 
Version 2-9-04 1 



, I I r I I t I I I I I I I I I 1 I 

f 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasco :acilily Name: Palm Terrace Gardens WP PERMIT NUMBER: FlA012773 MONITORING GROUP NUMBER: R-001 and R-002 

MONITORING PERIOD-From: 07/01/2007 TO: 07/31/2007 
Unik Freguenq Sample Type QuanQ of Loading Unib Quality or ComanDaUon 

Parameter 

i NO. Of 

PARM M e  W W  I 
! h S I I e  No.EFA.01 

I 

2 

I FPC -nwpmponiond “pos i t .  

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

PA File NO. FlA012773-002-DW2P 
Version 28-04 2 



Lead Operator Class: B CeriiiimbnNo.: 8 0 3 ~  
Day Shift Operator Class: Cetlifiwtion NO.: 

Class: C e t l k ”  No.: Day Shifi Operator 

Day Shff Operaior Class: Cetiicaliin No.: 
Class: Certifuatmn No.: Chief Day Operator 

Type of EfRuent Disposal or Redaimed Water Reuse: Evap. I Perc. Ponds 8 Spay lnigation 
Limited Wet Weather Escharge Achated: YQ No: 0 Not ApplicaMe: m s .  Wmulative u 
‘Attach addaiwal sheets if necessary to list all cert im operatm. 
DEP F m  82620.910(10), E W v e  November29,tW 
Version Yi 8/98 

PA File NO. FLAOi2773-002-DWP 
Version 2-W4 3 

Name: Don Hostetler 
Name: 
Name: 
Name: 

Name: 

days of wet weather discharge __ 



I 1 1 I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen completee matt this repon to: vepanmeni or tnvironmentat rroiectlon, Mali statton J ~ I .  ztiuu uiair stone noaa. laltanassse, ,.L YZJSY-Z~UU 

PERMITTEE NAME: Aqua Utilities Florida 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

PERMIT NUMBER FLA012773 
LIMIT: Final 
CLASS SIZE: Monthly REPORT 

GROUP: Domestic 

1343 N.E. 17th Rd. 
Ocala. FI. 34470 

Palm Terra- Gardens WWTP MONITORING GROUP NUMBER: ROO1 and R-002 
7616 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Spraytieid 
Port Richey, FL 34668 

Pasco MONITORING PERIOD-From: 08/0112007 TO: 08/31/2007 

NIA 

NO DISCHARGE FROM SITE: 
COUNTY 

I Frequency Sample Type 
Quality or Concentration Units 1 

Parameter Quantity of Loading 1 Units 
I I No. 01 
1 ~~. Ex, Analysb 

Fhw, lolal plant to ponds Sample i i ' 6 7 -  
Measurement 0.123 0.123 

PARMCOdeSWw Y 
Man 5B N1 "Wdl ~ermit~eaulrement i 
FbW. fnnr ponds to sprafield- 

(Mo.Avg.) "'yy +---rd 0.093 

PARM COds 50050 I Report Report MM.SI0 No. FLWW PemItRequirement ,. . , 1 .. 

Permined Capadty) X 100 
~ 

Measurement 

- I 
1 300, Carbonaceous 5 day. zoc Samola 

'ARM cads 8w82 Y 
bn.Sile NO.EFII-01 

PA File NO. FLA012773-002-DW2P 
Version 2-9-04 1 



I . I 1 t E I I 1 I I ,  I I \ i; I I I 1 1 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasco Facility Name: Palm Terra- Gardens W p  PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R401 and R402 

PA File No. FL4012773002-DW2P 
Version 2.944 2 



DAILY SAMPLE RESULTS - PART B 
Fad@: Palm Terace Gardens wwrp 
County: Pasm 

Permit Number: FLA012773 

MONITORING PERIOD-From: 08/01/2007 To: 08/31/2007 

class: B C e t i i t i o n  No.: 8035 Lead Operator 

Day Shifl Operator ClaSS: C e t i i t i o n  No.: 
Day Sha Operator class: CeMcatian No.: 
Day Shin Operator class: CerliIication No.: 

Class: Cetiication No.: Chief Day Opeator 

TYP of Emuen1 Disposal or Redaimed Water Reuse: Evap. I Perc. Ponds a spray imamn 
Limned Wet Weather DiSchar9e AUiaIed: Y $ 3  No: Not Applicable: m s .  Wmulalive 

Y 

'Attach addilioml sheets if necessary10 list all ceMed operalws. 
DEP Form 62620.910(10). Efktbe November 29, 1% 
Version 5/18/98 

Name: Don Hostekr 
Name: 
Name: 
Name: 

Name: 

days of wet weather discharge 

PA File NO. FLAO12775002-DW 
Versim 2-PM 3 



1 1 I 1 

Parameter 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen completea mail tnis report io: uepanment or tnvaonmeniai wotecnon. Mall wellon *bi. zuuu alau Jlone Koaa. lallanassee. PL ;IZJYY-Z~UU 
PERMITTEE NAME: 
MAILING ADDRESS: 

Aqua Utilities Florida PERMIT NUMBER: FLAO12773 
1343 N. E. 17th Rd. Final REPORT: Monthly 

N/A GROUP: Domestic 
LIMIT 

OCdla, FI. 34470 CLASS SIZE: 

1 Quantity of Loading Units Quality or Concentration Units Frequency ~ Sam@ Type 
~ 1 No. ~ Of 1 

FACILIPI: Palm Terrace Gardens W P  
LOCATION: 7616 Arbordale Drive 

Port Richey. FL 34668 

I 

MONiTORlNG GROUP NUMBER: 
MONITORING GROUP DESC. 

ROO1 and ROO2 
PIE Ponds and Sprayfield 

NO DISCHARGE FROM SITE n 

1 0.123 0.118 mgd I Measurement I 
mgd 

II 1 o 1 Continuous Flow meten and 
totallZen 

, 
I 

! -_ 1 , ,4 ,rmvr,  I ,"'".nry., 
Flow, from ponds to spmflem Sample 

MB8summant 0.109 i 0.090 mpd 

R e p R  
i (An.MVg.J 1 (Mo.Avg.) mgd 

~ 92% 
P6nBnl CapdV, (TWDFI Sample 
Permitted Capam) X I00 Mertauremni 

. ..._. . 

PXWCCde50350 Y II Mm Y. No. FLWdl 
~ ! Continuous Flow metenand 

0 ~ Continuous ~ l ~ m e ~ ~ a n *  

i Continuous Flow meten and 

- I totaken 

totalizsn 

lOtallzen 

% 0 Monthly Calwbted' 

I I I I (3MADF)' 1 
1 BOO. Carbonacsous 5 day, 2oc Sample 

Measurement 6.0 

1 I i 

I I 
I W".&Vg.J I 

BOD, Carbonamus 5 day, MC I Sample ~ . .  

PmWem82 Y 
Mon.Sil0 NP.EFA4l 

% i Monthly j Calcutated3 

Every Rolling 12 Month 

Every Rolling 12 Monm 
WOWeaks AQ.' 

Wo weeks AW.' 
MGlL 1-  20 0 

I * _ .  .I 

PA File No. FLA012773-002-DW2P 
Version 2-404 1 



I I 1 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasw Facility Name: Palm Terrace Gardens WWTP P E R M r  NUMBER: FLAO12773 MONITORING GROUP NUMBER: ROO1 and R 0 0 2  

TO: 0913012007 MONlTORiNG PERIOD-From: 09/01/2007 
I QuanbTy of Loading Unitc Quality or ConcenmUon Unib Frequency Sample Type 

I No. Of 

Parameter 

- 
Parmccde74055 Y 

3 Tha W D F  U CSWUDI 1. W B W F  diVidRl by !he Plml eaWdly multiplied by IW. R-4 e8 a p ~ n l  

4 FPC-tlwpropoflion.dmmpaail. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referena, ail attachments here): 

PA File No. FLAO12773402-DWZP 
Version 2.904 2 



PA Fib No. FIAO127i’3M)2-Dw2P 
Version 2-904 

~~ - -~ 

3 

Name: Don Hosletlw 
Name: . .. 
Name: 
Name: 

Name: 



County: 
Facilig Name: 
Permit Numkr: 

GROUNDWATER MONITORING REPORT - PART D 
Monitoring Well ID: MWB-02 
Well Type: Backmound 

parco 
Palm Terrace Gsrdenr wwrp 
FLA012773 kcriptian:  Formerly EN4WS 

Monitoring Period From: 1/1/2007 To: 8/1/2007 Datc Sample Obtained 8/1/2007 

Was the well purged before sampling? _LCYOs_” Time Sample Obtnined: 
12.21 



I t t 1 \ t 1 I I I 1 1 I 6 5 1 I I I 

GROUNDWATER MONITORING REPORT - PART D 
Monitoring Well 1D: MWB-OI 
Well Type: Backgmound 
Dsscription: Formcrly EN1 WS 

County: Paw 
Faciliry Name: 

Permit Number: FLA012773 

Monitoring Period: 

war the well purged before sampling? 

Palm Termcc Gardens wwrp 

Fmm: lllR007 TO: s~1noo7 DaU Sample Obtained: 8/6/2007 
15,s 

_LLuU_No T h e  Sample Obtained 



County: 
Facility Name: 
Pumit Number: 

GROUNDWATER MONITORING REPORT -PART D 
ParcO Mo~itoring Well ID: 
Palm Tenace Gardens wwrp 
FLA012773 

MWC-04 
Well Tme: Compliance 
Ikscdption: Formerly EN6WS 

To: 8/1/2007 Dale SamplE Obtained: 8/6/2007 From: 1/1/2007 Monitoring Period: 

I I ,27 



I 1 F L \ 1 1 \ 1 I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

PaECQ Monitoring Well ID: 
Palm Tcrraco Gardens wwrp 

FLA012773 Fanneriy ENSWS hcription: 

MWC-03 County: 

Well Type: COmphlCe Faciliv Name: 
Permit Number: 

Monitoring Period: 

was the Well Purged before sampling? 
Fmm: 1/1/2007 To: 8/IR007 Data Sample Obtainsd: 8i6R007 

14.V2 

h e  Sample Obtained: 

I 

6 



1 1 I I I I 1 I I I 1 I 1 I I F 
I 

GROUNDWATER MONITORING REPORT - PART D 
MWC-02 

Formaiy EN3WS 

county: P%M Monitoring Well u): Facility Name: 

Pennit Number: FL4012173 
Well rypc Compliance 
Dudption: 

PaLn Temce Gardens WWTF 

To: 811R007 Datc Sample Obtained: 8/6/2007 Monitoring Period From: lllROO7 
I4.m 

5 



1 1 1 I. 1 I 1 I I 1 1 I \ I I I 1 I 1 
.I GROUNDWATER MONITORING REPORT - PART D 

PBSU) Monitoring Well ID: MWC.01 
Palm Terrace Gardens WW'P Well m: Complienoc 
FLA012773 Description: 

county 
Facility Name: 
Permit Number: 

Monitoring Psnod: From: 1IlR007 To: 8111L007 Daw Sample Obtained: 8/6/2007 

Formerly EN2WS 

14.39 

4 



I 1 1 I 1 I I I I E 1 1 1 I I 1 1 I I 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
wnen completes mail inis w o n  to: uepanment 01 tnvironmental vrotecuon. Malt s t a i m  xmi, zouu alalr stone noaa. I allanaswe. b~ JZ;~YY-Z~UU 

PERMITTEE NAME Aqua Utilities Florida PERMIT NUMBER: 
MAILING ADDRESS: 

FLAO12773 
LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Domestic 

1343 N.E. 17th Rd. 
Oula ,  FI. 34470 

FACILITY: Palm Terrace Gardens W P  MONITORING GROUP NUMBER ROO1 and ROO2 
LOCATION: 7616 Arbordale D&e MONITORING GROUP DESC. PIE Ponds and Sprayfield 

P o t  Richey. FL 34668 NO DISCHARGE FROM SITE 0 

PA File NO. FLA012773.002-DW2P 
Version 2-9-04 1 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasco Facility Name: Palm Terrace Gardens WP PERMIT NUMBER: FLA012773 MONITORING GROUP NUMBER: R-001 and R-002 

PA File No. FLAO12773-002-DWZP 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Faulty: Palm Terace Gardens W P  
County: P a w  

P e n 1  Number: FLA012773 

MONITORING PERIOD-From: 10101R007 To: 1013112007 

Class; B C e r l i i w n  NO.; 8035 Lead Operator 

Class: CeMualion No.: Day ShR Operator 
Day Sha Operator C I S :  Cemcation No.: 
Day Shm Operator C I S :  CeRification No.: 

Chef Day Operator ClaSS: Cetiimion No.: 
Type of EMuent Disposal or Reclaimed Water Reuse: Evap. I Perc Ponds (L +y Irrigation 
Limiled wet Weather mrcharge Acfivated: YQ 
* Atlach addUimI Sheets if necessa% to iist all c e w  operaim. 
DEP Form 62420.910(10), Effeaive Naember 2s. 1994 
verswn 5/18/98 

NO: 0 Not Applicable: ms. cumulative 

PA File NO. FLA012773M)2-DWP 
Version 2-%x 

- 
3 

!days 

Name: Don Hostelkr 
Name: 
Name: 
Name: 

Name: 

of wet weather discharge 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
m e n  completes mail tnis rep0-m uepanment 01 tnvimnmeniai rrotenlon, MBII statton 3551, ztiuu wair stone noaa, iallanelisee. I-L YZ~YY-ZQUU 

PERMITTEE NAME: Aqua UtilMes Florida PERMIT NUMBER: FLAOi2773 

NIA GROUP Domestic 
LIMIT: Final REPORT: Monthly 

MAlLiNG ADDRESS: 1343 N. E. 17th Rd. 

Ocala, FI. 34470 CLASS SIZE: 
FACILITY Palm Terra- Gardens WWTP MONITORING GROUP NUMBER: RdOl and R402 
LOCATION: 7616 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Sprayfdd 

Pori Richey, FL 34568 NO DISCHARGE FROM SITE: [7 

PA File No. FLAO12773-002-DWZP 
Verslon 2-9-04 1 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasw Facility Name: Palm Tenace Gardens WP PERMIT NUMBER: FLA012773 MONITORING GROUP NUMBER: R-001 and R-002 

PA File No. FLAO12773-002-DWZP 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Facilly: Palm Terace Gadens WWFP 
County: Pasm 

Pemk Number: FL4012773 

MONITORING PERIOD-Fmm: 1110112007 To: 1113WZoo7 

Lead Operator 
Day Sh& Operator 

B Ce-ion No.: 8035 Name: Don Hosletler Class: 
class: Certification Na~: hl.m.- . ~ ~ ~ ~~~. . . 

Day ShR operator Class: -tion No.: Name: 
Day She Operator CiaJs: Cerlifiwtion No.: Name: 

Chief Day Operator Class: Certification No.: Name: 
Tvpe of ERlwnI Disposal or Redaimed Wale, Reuse: Perd Ponds 8 Spray Ima6on 
tiwiled We1 Weather Discharge Activated: Y e s o  No: No1 Applicable: T;yes, wmuiake days olwel wealher discharge -_ 
' Allad, addlllcmal sheels rf necessary 10 lhsl all 
DEP F m  62420 910(10J. Elleave Novembsr 29.1994 
versmn Ylm8 

-aton - 

PA Fila No. FIAOl2773M)2-DWP 
Version 2-944 3 



1 1 I I I I 1 I I I 1 1 I 1 I 1 I I 1 I 
GROUNDWATER MONITORING REI'OKr - Y A K 1  U 

county: PaJW Monitoring WcI ID: Mwc-01 
Facility Name: Palm Terrace Gardens WWTP Well Type: Compliance 
Pcrmit Number: FLA012773 Description: Formerly ENZWS 

Moniloring Period From: 11112007 To: 12/1212007 Datc Sample Obtained 11/5/2007 

Was the well purged before sampling? L Y c s - N O  Time Sample obtain& 
14 

i 

4 



I I 1 I 1 1 1 1 I I 1 I I 1 I I I I I I 
I County: 

GROUNDWATER MONITORING REPORT - PART D 
PBSW Monitoring Well !D Mwc-02 
Palm Terrace Gardens WWl’F Well Type. Compliance 
FLA012773 Description: Formerly EN3WS 

Monitoring Period: From: llln007 To: 12/1212007 Date Sample Obtained 11/5/2007 

War the well purged bcforc sampling? J-Yes-NO Time Sample Obtained: 
1 3 . N  

I 

5 
PA File No FLA01277L002.~p 

Version 2-9-04, 



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

GROUNDWATER MONITORING REPORT - PART D 
Monitoring Well ID: MWC-03 
Well Type Compliance 
IXlcnption: 

county ' ' PaSCO 
Facility Name: 
Pennit Number: FL.AO12773 

Palm T e r m  Gardens WWTP 
Formerly ENSWS 

Monitoriw Period: From: lllR007 To: 1U12R007 Date Sample Obtain& lllJRW7 

WBF thC wcll purged'bsfon rampling7 
1 1 . 3 2  

L Y e s N O  

6 
PA File NO. FLA012775002-DW2p 

Version 2-9-04 



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

GROUNDWATER MONITORING REPORT - PART D 
Pa920 Monitoring well m: Mwc-04 Counfy: 

Palm Tenasc Gardens Ww-rP well Type: Compliance 
FL4012773 Description: FormcrlyM6WS 

Facility Name: 
Permit Number: 

Monitoring Period: From: 1/3/2001 TO: IU12R007 Date Sample Obtained: 1lISRWl 

war the wcll purged before rampiing7 
11.12 

I 

7 



I 1 I I I I I 1 I I 1 1 I 1 I I I I I 
GROUNDWATER MONITORING REPORT - PART D 

PBSFO Monitoring well m: MWB-OI Coun$ , ’ 

Palm Terrace Gardebs N”P Well Typ: Background 
FLA012773 Dcscription: Formerly EN1 WS 

Facility Name: 
P m i t  Number: 

Monitoring Period 

Was the weil purged before sampling? 

from: 1/1/2007 TO: 12/12/2007 Date Sample Obiaiaed: I1/5RO07 
15.02 

Time Sample Obtained: XYcr-NO 

PA File No. FLAO12773-002.DW2p 
‘ h i o n  2-9-04 



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

couniy: ' ' 

Facility "E: 
Permif N u m k :  

GROUNDWATER MONITORING REPORT - PART D 
PaSCO Monitoring Well ID: MWB-02 

Baokpoound Palm Terrace Gsrdens wwrp 
FLA012773 Dtnoription: Formerly EN4WS 

Well Type: 

Monitoring Period From: 111noo7 To: 12/12/2007 Dale Sample Obtained I1/5/2007 

WsS the well purged before sampling? 
11.56 

Time Sample Obtainsd: _X_Kes-NO 

9 
PA File No. FLAO127734~2.Dw2p 

V9rslon 2-944 



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

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
W e n  completes mall tnla repon to: Uepanment or tnvironmenial vroteuion, Mall Stailon ~ b b l .  zeuu Hlalr stone Hoaa, I manasee, PL s z ~ ~ 9 . 2 4 ~ ~  

Aqua Uliliiies Florida PERMIT NUMBER: FLA012773 
1343 N.E. 17th Rd. 

PERMITTEE NAME: 
MAILING ADDRESS: LIMIT Final REPORT: Monthly 

CLASS SIZE: NIA GROUP Domesllc Owla, FI. 34470 

FACILITY Palm Terraw Gardens WvvTP MONITORING GROUP NUMBER: R.W1 and R-002 
LOCATION: 761 6 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Sprayfield 

COUNN: Pasm 

POlt Richey. FL 24668 NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD-From: 12/01/2007 TO: 12/31/2007 

I Quality or Concentration Units I Units I NO. 
Parameter Quantity of Loading 

~ " & . F L w ~  

PARM Code 80082 
Mon.Sile No.EFA.01 

I S l G N A T U ~ O ~ P r ? l N C I P U . ~ ~ U T ~  OFFICER OR AUTHORIZE0 AGENT 1 TELEPHONE NO. I OATE (Wmmo) NAMWlll'LE OF PRINCIPAL EXECUTNE OFFICER OR AUTHORRED AQENT 

352-302-9713 08101124 Don Hosletler I Senior Facilities Operator 

PA File No. FL4012773002-DWZP 
Version 2.964 1 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Palm Terrace Gardens W P  PERMIT NUMBER: FLA012773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco 

-__ 
Co!ilorm. F m I  

1 MG/L 

1.3 1 MWL 

MWL 12.0 

0.5 
(Min) - 

~ Permit Requirement 

I Measurement 

P A R M C o d e W  A 
MM.Sib NO.EFA41 

Nit!cgen.NImli~ota (as N) i Sample 

, 
i (max) 

Per" Requirement 
PARM We w620 I 
MOnSile No.EFA4l 

! ! 
I I I I i 1 I 

12/31/2007 
Frequency Sample TYP 

NO. Of 

Rolling 12 Monl 

.- W e a k  
Every Two 

Weeks 

0 1 5DaWeek 1 MelerlGrab 

5 DayoNVeek MelerlGab 

8-hour FPC Two Weeks 

Monmly &hour FPC 

8-hour FPC 

Mnlldy 84ourFPC 

PA File No, FLA012773-002-DW2P 
Version 2-964 2 



DAILY SAMPLE RESULTS - PART B 
Facib: Palm Terace Gardens WWTP Permit Number: FLA012773 

MONITORING P E R I O D - F m  
county: Pasm 

12/0112007 To: 12/3112007 

Lead Opwalor ChU:  B Ceilification No.: 8035 
Day Shifl Operator Class: Cedificalon No.: 
Day ShKl Operator Class: C e t i i t i o n  No.: 
Day Shifl Operator Class: Cetiication No.: 
Chief Day Operator ClaSS: Certification No.: 
Type of Emuenl Disposal or Reclaimed Water Reuse: ~ v a p .  I pert. ponds a Spray Irrigation 
Limited Wet Weather Discharge Activated: Y 6 7  No: 0 Not Applicable: m r .  cumula*e 

Name: DonHostetkr 
Name: 
Name: 
Name: 

Name: 

PA File No. FLAO12773402-mP 
Version 2-944 3 



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

Flaw meters and 
0.130 Report Continuous totaliZen 

Flow melerS and 
lolalizen 

Flow melen and 
mgd totaiizen 

(1ZMADF)' (Mo.Aug.) mgd 
PARM W e  5M% Y 
Mm S#teeNo FLWUI 

Permit Requirement 

  am pie Measurement 0,109 

Report Repoh 
Permit Requirement (An.Avg.) (Mo.Avg.) 

Sample Measurement 

Permit Requirement 

Flow, ham ponds 10 sprayfleld 0.123 mgd 0 Conllnuaus 
.~ .. 

PARMWe%OSC I 
No" S,lP Na FLWO2 

Percent Capacity, (TMAOFI 83% % 0 Monthly Caiculate? 
Permined CapacQ) X 100 

Report Yo Manlhly Caiculated P A R M W e  00180 G 
Mon Sib No. FLWQI 

BOD, CarbOnaceouS 5 day, 20C Sample Measuremenl 5 6  MGIL 

MG/L PARMWe80082 Y 
Mon.Site No.EFAQI 

BOO, Carbonaceous 5 day, 2OC 

P R R M W e W 8 2  i 
MmSila No.EFAQI 

%lids. Total Suspended Sample Measurement 11.9 MGIL 0 Every 

PARMCde(i3530 Y 
Ma, *le No.EFA4l 

Solids, Total SuspeMed 

(3MADF)' . .  .. Every two Rolilng 12 Monlh 
Weeks Avg.' 
Every Rolling 12 Month 

Permtl Requirement huo weeks Avg.' 
20.0 

(An.Avg.) 

Ova 8hourFPC 

Every 8.hourFPC 

weeks . . Avg.' 

two weeks Avg.' 

Every 
Sample Measurement 7.5 13.0 MG/L 0 

Pemit Requirement (Ma. Avg.) (Max.) two weeks MG/L 30.0 60.0 

two Rolling 12 Month 

Every Rolling 12 Month 
. . -  .~ .~ .~ 

~ - ~ . ~.~~ . . .  
MGIL 20.0 

(AnAvg.) Perm$ Requirement 
. .  

Sam& Measurement 35.5 80.0 MG1L 2 Every weeks Iwo 8-hourFPC 

Every ' 8-hourFPC 

.. ~ . . .  

Ovo weeks MG/L 30.0 60.0 
Permit Requiiemenl (Mo. Avg.) (Max.) 

PARMCodeMKUI I 
Man.Site No.EFAQ1 

Y 1 I 1 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
When compieiea mail tnis repon to: uepanment 01 myironmental rrotecmn, Ma!i stallon ~ $ 3 1 .  Z ~ U U  ulair stone noaa. I allanassee. FL JIJYY-L4UU 
PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER FLA012773 

MAILING ADDRESS. 1343 N.E 17th Rd Final REPORT. Monthly LIMIT: 
Domestic Ocala. Fi 34470 CLASS SIZE: N IA GROUP 

FACILITY Palm Terrace Gardens W P  
LOCATION 7616 Arbordale Drive 

Port Richey FL 34668 

MONlTORlNG GROUP NUMBER: 
MONITORING GROUP DESC 
NO DISCHARGE FROM SITE: [7 

R-001 and R-002 
P/E Ponds and Sprayfleld 

MONITORING PERIOD--From 0 1/01 I2006 TO 01 13 1/2006 COUNTY Pasco 
Frequemy Sample Type 

Of 
Units 

NO 
Parameter Quantity of Loading Units Quality or Concentration 

Flow, total plan1 to ponds 
Sample Measurement 0.1 14 0.113 mgd I/ Ex Analysis I1 II Flow meters and 

0 Continuous totalizeis 



I I I I I I I I I 1 L I I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Palm Terrace Gardens WWTP PERMIT NUMBER FL4012773 MONITORING GROUP NI 

I I I 

PaSCO R-001 and R-002 

MONITORING PERIOD-From 0110112006 T O  01/31 I2006 
Parameler Ouantiv of Loading Units Qualily or ConcentraBon Units Frequency Sampie Typ 

NO Of 

PH 

P A R M C o d e W  I 
Mon.Site No.EFAOI 

Coliform. Fecal 

PamCodeTPOSS Y 
MaO.S$ NO.EFA.9, 

Cot~lom. Fecal 

Pam Code 74055 I 
Mm.Sife No EFAQI 

Total Residual Chlonne (For 
Disinfection) 

PARM Code W O  A 
Mon Site No.EFAd1 

N~tragen.Nitrale. Total (as N) 

PARMCodeMiBZO I 
Mon %le No.EFAQ1 

BOD, Cabonaceous 5 day, 2OC 

PARMCodeBOOBZ G 
Mom Site No INFO1 

Solids. Tala Suspended 
~ 

Sample Measurement 

Pennh Requirement 

Sample Measurement 

Permit Requirement 

Sampie Measurement 

PemK Requirement 

Sample Measurement 

Permit Requirement 

Sample Measuremenl 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

. . .  

~ ~. 

7 0  

6 0  
(Mln 1 

10 3 

200 
(An Avg 1 

2 2  

RepoR 
(Mo Geo Mean) 

1 0  

0 5  
W i n )  

460 
Reporl 

(Mo Avg ) . 

310 

Ex Analysis 

7 9  S U 0 5DaysNYeek MeteriGrab 

5 Dayweek MetedGrab 
8 5  

(Max) 
Every Rolling 12 Mon 

Every Rolling 12 Mon 
dlloomL ' TwaWeeks Avg 

W100mL 
Two Weeks AVO ' 

MGIL 0 5 Daysmeek MeleiiGrab 

5 Dayweek MeterlGmb MGIL 

Every 8 hour FPC MGIL ' Twoweeks 

8.hour FPC 
Twa Weeks 

MGIL 

1 3  

12 0 Every 

.. ~ 

MGIL 0 MonRly BhourFPC 

MGlL MonW 8-hour FPC 

MGIL 0 Monthly 8-hourFPC 

- . . .  

- ~. . .  

PARMCddeOOSjo G 
Mon Site No.INFQ1 (Mo.Avg.) MGIL Monthly 8-hourFPC Permit Requirement Report 

1 Roiling TweNe Month Avenge 1 #he Werags of !he CYneni monlN9 average and the prededmg eleven (1 1) monlh'r werqer. For Fecal Coliform. use the mwlhly geomiavic mean 

2 Rolling Th- Month Average D Lhe werage of the current mmlh 6 average and !he cdereedlng fwo 121 mootha aversge~ 

I The 3MADF % Cnpsuni IS the IMADF d n i W  by fhe plant capauly multiplied by 100 Reponed IS a percent 

4 FPC . n a  p ~ o ~ m w e d  mmparae 

COMMENTS AND EXPLANATiON OF ANY ViOLATlONS (Relerence all anachments here) 

I I 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Permit Number FlA012773 Facilty Palm Terace Gardens WWTP 

MONITORING PERIOD--From 01 101 no06 To Oi/3112006 
County Pasco 

- - 
Code 

- 
1 

2 

3 

4 

5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

ANT S 
- __ 

Flow Flow CBOD5 Fecal Nitrogen. pH TSS TRC(For CBOD5 TSS 
(MGD) (MGD) from (mgiL) Callform Nitrate (Std “$1 Disinfect ) (mgk) (mglL) 

3tal plant ponds to Bactena Total (as Untts) 
How 10 sprayfleld (#/iOOml) N) (mglL) 
ponds 

(mg/L) 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 
FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

0099  0.135 

0.099 

0.114 

0.285 

0.085 

0.089 
0.001 

0.015 

0.015 

0.132 

0.135 

0.146 

0.123 

0~120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

0.120 

3.120 

3.120 

3.120 

0.117 

3.134 

3.125 

3.111 

3.126 

3.126 

0.135 

0.149 

0.149 

0.109 

0.146 

0.001 

0.052 

0.052 

0.139 

0.154 

0.143 

0.135 

0.153 

0.145 

0.145 

0.117 

0.146 

0 139 

0.145 

0.153 

0.112 

0.112 

0.176 

0.137 

0.114 

0.006 
0 129 

0.129 

0 129 

13 0 7 9  

1 5 u  0 2  7 8  

7.9 

7.9 

7 8  

7.9 

7.8 

7.9 

7.9 

7.9 

5.3 7.8 

tu 1.1 7.9 

7.8 

7.8 

7.9 

7.8 

7.9 

7.8 

7.8 

7.9 

4.2 7 ~ 9  

80 0 1 1  460 310 

1 0  

1.1 

1.1 

1.1 

1 .o 
1.1 

1 .o 
1.1 

1.0 

1 7 0  1 0  

1 0  

1 1  

1 1  

1 1  

1 .o 
1.1 

1.0 
1.1 

I .o 

9 5  1 0  

1105 0 1 2 3  7 0  1 3  7 9  1 0  

FlNG 
Lead Operalor Class A 
Day Shift Operator Class B 
Day Shin Operator Class 
Day Shift Operator Class 

Type of Elfluent Disposal 01 Reclaimed Water Reuse Evap / Perc 
Limited Wet Weather Discharge Aclivated Y E T ,  

’ Attach additional sheets 11 necessary 10 DSt all certified operators 
DEP Form 62-620.910(10). Effective November 29, 1994 
Version 5118198 

Chief Day Operator Class. 

NO. .I 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 

Certification No.: 6452 Name: Dennis Muldaan 
Certification No.’ 8937 Name: Steve Fuller 
Certification No : Name 
Cenification No : Name: 

Certification No.: Name 
Ponds 8 Spray Irrigation 

Not Applicable T;i yes. Cumulative days of wet weather discharge 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen coinpielea mail tnm r c ~ o n  IO JeDanneni or cmrtronmer,~ r r o t e ~ i  cn Ma I siaion ~ ~ 1 . 1 3 ~ .  b a r  >lone hoaa a anassee. T L  J I J ~ Y - L ~ L U  

Parameter Quantity of Loading Units 

Flow, lobi plant lo ponds 
SampleMeasuremenl 0.115 0.121 mgd 

(IZMADF)' (Mo Avg.) mgd 
Permn Requirement 

Sample Measurement 0.109 0.121 mgd 

mgd 

0 130 Repoll PARMCde5WX Y 
MOnSIeNo FLW.01 

Flow. hom ponds lo sprayfield 

PARM Code 5W50 1 
Mon Sie NO FLW.02 

Percent Capaoly. (TMADFI 
Permined Capacily) X 100 

Repoll Report 
(An.Avg.) (Mo.Avg.) Penit Requirement 

Sample Meesuremenl 

Penmt Requirement 

Sample Measurement 

87% % 

% Report 
(3MADF)' ~ 

PARMGWe00180 G 
wa. Slle Nc RWU, 

BOD. Carbonaceous S h y ,  2OC 
. .  

5.4 MGlL 

PARMCadeWO82 Y 
MmLle Na.EFAdl 

20.0 
(An.Avg.) 

MGIL 

BOD. Carbonaceous 5 day. 2OC Sample Mearu,ement 5.4 6.2 MGIL 

Pemlt Requirement 

Sample Measuremenl 

PARMCdeBM82 I 
Mon Sile No EFAOI 
Solids, Total Suspended 

~. . . ..... 
PARM Ccde M530 Y 
MmSite No.EFAOl Permit Requirement 

30.0 
(Mo Avg.) 

MGlL 60.0 
(Max ) 

13.2 MGIL 
. . .. . ~~ . .. . - 

20.0 
(An.Avg.) 

MGlL 

Sample Measurement 26 0 39 0 MGlL Solids Total Suspended 

No. Of 

Ex Analysis 
Flow meten and 

Flow meters and 

Fiow meters and 

Flaw meters and 
btalizen 

0 Co"ll""o"s t0tat,ren 

Continuous totaliZen 

0 Canlinuous 

Continuous 

1Oh1Ken 

. .  
0 Monlhly Calculated' 

Monthly Cakulaled' 

Every two Rolling 12 Manlh 
Weeks Avg ' 
Evev Roliicg 12 Month 

two Weeks Avg ' 
0 Every two 8-hwrFPC 

weeks 
Every 

Iwo weeks %hour FPC 

Every two Rolling 12 Month 
. weeks -. __ Avg.' . 

Every Roiling 12 Month 

PA File No FLA012773-002-DW2P 
Version 2-9-04 1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name: Palm Terrace Gardens W P  PERMIT NUMBER: FLAOl2773 MONITORING GROUP NUMBER: R-001 and R-002 Pasco 

MONiTORlNG PERIOD--From 0210112006 To 0212812006 

1 Units Frequency Sample Type Parameter a m t y  of Loading Units QuailIy or Concenbalion 
NO Of 

DH 

PARMCodeWW I 
ManLleNoEFAQI 

Coliform Fecal 

Pam code 74055 Y 
ManS,leNoElADI 

Coliiorm Fecal 

Pam code 74055 I 
MMSiltNoEFAUI 

Total Resldual Chlonne (For 
OlS4"feCtlO") 

PARM cod0 5wM) A 
Man Sile No EFAQI 

Nibqen Nilrate Total (as N) 

PARMCodeCC620 I 
Mon Sile No EFAQI 

Sample Measurement 

Permit Requiremen! 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requiremenl 

Sample Measuremeol 

Permit Requirement 

Sample Measuiement 

Permil Reqeiement 

7 1  

6 0  
(Mln I 
11 1 

200 
(An Avg I 

10 9 

Report 
(Mo Geo Mean) 

1 0  

0 5  
(Mlnl 

EX. 

7 9  S.U. 0 

8.5 
(Max) '" 

n1100mL 0 

XllOOmL 

13000 WlOOmL 0 

MGIL 0 

MGIL 

2.1 MGIL 0 

MGIL 12 0 
0") 

Analysis 

5 DayriWeek MelerlGrab 

5 Dayweek MelerlGrab 

TWO Weeks Avg ' 
Two Weeks Avg ' 

Grab Every Two 
Weeks 

Grab Every Two 
Weeks 

 very Rolling 12 Month 

Evey Roiling 12 Month 

5 Dayweek MeledGrab 

5 Dayweek MelerlGrab 

II Every 
8-hour FPC Tw Weeks 

8-burFPC 11 Every 
Two Weeks 

BOD. Carbonaceous 5 day, 20C 
MGIL 0 Monthly 8.hourFPC Sample Measuremenl 

MGlL Monthly ?-hour FPC Perml Requirement 

Sample Measurement 68 MGlL 0 Monthly 8-hour~pc 

160 
Report 

(Mo.Avg.) 

. .  
PARM cade 8wB2 G 
Man.Sile No.lNFQ1 

%lids. Total Suspended 
~ ~ . - ~  . . ~  . .  ~ . . . . . . , 

MGlL Monthly &hour FPC 
Repolt Permit Requirement PARMcadeU0530 G 

Man.Sile No.lNFQ1 (M0.Avg.l 
1 Rolling Twelve MOnIh AeraQe 16 Ihe dvewe of lhe Ewrenl montn'a aveiaoe and the Drededlng ekven ,111 monlh.5 werwe3. Far Fecal Col8torm. we the mmrhh gaamktric mean. 

PA File No FLA012773-002-DW2P 
Version 2-9-04 2 



- 
P 

MONITORING 

Mon.Site 

1 

2 

3 
4 

5 
6 
7 

8 
9 

10 
11 
12 

13 

14 

15 

16 
17 

18 

19 
20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

PLANT 

D 

Lead Operator 

P) 

PERIOD--From: 0210112006 To: 02/28/2006 

Flow Flow CBODS Fecal Nitrogen, pH TSS TRC(For CBODS TSS 
(MGD) (MGD) from (mglL) Coliform Nitrate, (Std. (mglL) Disinfect.) (mglL) (mg1L) 

flow to sprayfield (#llOOml) N) (mgIL) 
ponds 

total plant ponds to Bacteria Total (as Units) ( m W  

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 

FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-OI EFA-01 INF-01 INF-01 

0.124 0.140 7.9 1.1 
0.116 0.134 7.9 1 .o 
0.131 0.131 7.9 1.0 

0.114 0.131 
0.136 0.119 

0.136 0.119 7.9 1.0 
0.122 0.133 7.8 1 .o 
0.120 0.129 7.1 2.2 

0,147 0.146 7.1 2.2 

0.144 0.150 7.5 2.2 

0.076 0.151 7.4 2.2 

0.150 0.084 7.2 2.2 

0.101 0.018 1.300.0 1.5 7.4 2.0 

0.151 1u 7.4 2.2 

0.150 0.084 

0.153 0.104 4.5 7.4 39.0 2.0 160 68 

0.106 7 5  1.6 

0.131 0.155 

0.115 0.148 
0.115 0.148 7.4 1.6 

0.112 0.156 7.5 1.6 

0.134 0.168 7.4 1.8 

0.115 0.163 7.4 1.8 

0.120 0.162 7.4 2.0 

0.016 0.180 

0.123 0.089 

0.123 0.089 6.2 7.5 13.0 2.0 

0.120 0150 1u 2.1 7.4 1.8 

0.035 0.044 

0.035 0.044 
0.035 0044 

STAFFING' 
Certification NO.: 6452 Name' Dennis Muldoon Class A 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLAO12773 Facilly Palm Terace Gardens W P  

MONITORING PERIOD--From 03101R006 To 03/31/2006 
County P a x 0  

- - 
Code 

on Site 

1 

2 

3 
4 

5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 
26 
27 

28 

29 
30 
31 

- 
~ 

- __ 

Flow Flow CBOD5 Fecal Nitrogen. pH TSS TRC(For CBOD5 TSS 
(MGD) (MGD) from (mg/L) Coliform Nitrate (Std (mglL) Disinfea) (mglL) (mglL) 

now to sprayfield (#1100ml) N) (mglL) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 

FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFAOI EFA-01 EFA-01 INF-01 INF-OI 

 tal plant ponds lo  Banerta Total (as Units) (mgw 

0.104 

0.105 

0.115 

0.126 

0.126 

0.094 
0.113 

0 119 

0.144 

0.109 

0.135 

0.125 

0 125 

0.114 

0.116 

0.125 

0.103 

0.160 

0.103 

0.103 
0.133 

0.103 

0.107 

0.116 

0.113 

0.122 

0.122 

0.121 

0.121 

0.097 

0.133 

0.146 

0.104 

0.069 

0.069 

0.071 

0.063 
0.093 
0.097 

0.090 
0.107 

0.093 

0.093 

0.092 

0 114 

0.119 

0.106 

0.126 

0.104 

0 104 

0.132 

0.111 

0.118 

0.117 

0.155 

0.147 

0.147 

0.156 

0.146 

0.1 11 

7.4 

7.4 

7.5 

7.5 

7.5 

7.4 

7.4 

7.7 

7.4 

3.5 7 5  

1 u  0 2  7.4 

7.4 

7 4  

7 5  

7 5  

7.7 

7.6 

7.6 

7.5 

7.6 

3.1 7.7 

1 u  0.4 7.6 

7.7 

7.6 

2.0 

2.2 

2.2 

2.0 

2.2 

2.2 

2.0 

2.2 

12 0 2 2  220 180 

2 0  

2 2  

2 2  

2 0  

2 1  

1.8 

1.8 

2.0 

2 ~ 0  

2.2 

7.6 1.6 

1.8 

2.0 

1.6 
0 1 2 0  0 1 4 9  7 8  2 0  

PLANT STAFFING. 
Certification No.: E452 Name: Dennis Muldoon 
Certification No.: 8937 Name: Steve Fuller 

Lead Operator Class: A 
Day Shin Operator Class: B 
Day Shin Operator Class: Certification No.: Name. 
Day Shin Operator class: Certification No.: Name: 
Chief Day Operator Class: Cerbfication No.: Name: 

Type of Effluent Disposal or Reclaimed Water Reuse Evap I Perc Ponds 8 Spray Irrigation 
Limded Wet Weather Discharge Activaled Y e a  

. Anach additional sheets if necessary lo lis1 all enifled opera tors^ 
DEP Form 62-620.910(10). Effective November 29. 19% 
Version 511W98 

NO: Not Applicable: yes. cumulative days Of wet weather discharge 

PA File No FLA012773-002-DW2P 
Version 2 ~ 9 ~ 0 4  3 



DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Palm Terrace Gardens WWTP PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 PBSCO 

MONITORING PERIOD--From 0410112006 T O  0413012006 
Units Frequency Sample TYP Paiameter Quantily of Loading Units Oualily or Concentration 

NO Of 

Ex Analysis 

Sample Measuremsnl 7 6  7 8  S U 0 5DaySMleek MelerlGiab 
?H 

PARMCodeW4W I 
Mon.Sils No EFAQl 

Coliform. Fecal 

Pam’ W e  14055 Y 
Mm.Sb NoEIA-QI 

Coliform. Fecal 

PanCode74055 I 

Total Residual Chlorine (For 
Disinfection) 

PARM W e  5WW A 
Man Site NO EFAQl 

Nitrogen.Nitrale, Total (as N) 

PARMWeW620 I 
Mon Sile NO EFAQ! 

Mon.Sife Na EFA-0, 

Permll Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requiremant 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

60 
(Mln ) 

11 1 

200 
(An Avg ) 

1 0  

Report 
(Mo Geo Mean) 

1 2  

0 5  
(Mln) 

8.5 
(Max.) 

2 2  

12 0 
(max) 

s u  

UIlOOmL 0 

t11100mL 

#1100mL 0 

WlOOmL 

MGlL 0 

MGlL 

MGlL 0 

MGIL 

5 Daymeek MeterlGrab 

Every Rolling 12 Mon 

Every Ralllng 12 Mon 
Two Weeks Avg 

Two Weeks Avq ’ 
Grab 

Grab 

Every Two 
Weeks 

Every Two 
Weeks 

5 OaysWeek MeterlGrab 

3 D a y m e e k  MelerlGrab 

Every &hour FPC 
Two Weeks 

ahour FPC 
Every 

Two Weeks 

BOD Carbonaceous 3 day, 20C 
Sample Measurement MGlL 0 Monthly 8.hourFPC 240 

Permit Requirement 

Sample Measurement 

P A R M M 8 0 0 8 Z  G 
Mon.Sle No.lNFQ1 
Solids. Tolal Suspended 

. ~. . .. 

Report 
(Mo.Avg.) 

150 

- 
MG/L Monlhly ahour FPC 

MGlL 0 Monthly 8-hour FPC 

MGlL Monthly 8.hourFPC 
Report 

(Mo.Avg ) Permit Requirement PARM M e  W530 G 
Mm Site Na INFQ! 

1 Roiling Twlve Month Average 8% the average affhe current month.~ average and the wedding eleven ( I  7 )  month’s aveiager. For Few1 Coliform. use the monthly gemietnc mean 

2 Rolling Three Month Average 15 the warage 01 Ihe current mmlh’s ~ r e r s g e  and the preceding two (2) mmtnr avera~eh 

3 7 4  3 W D F  % Crpacify 1s the SMAOFdinded by the m n !  capscify muliplid by 100, Remnd 81 a wren! 
I FPC . now nromlaned U)mPmIc 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all snachmenls here) 

PA File No. FLAO12773-002-0W2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLA012773 Facilty Palm Terace Gardens WCnP 

MONITORING PERIOD--From 04/01/2006 To 0413012006 
County Pasco 

__ - 
Code 

- 
1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

20 

29 

30 

- 
~ 

ANTS 

Flow Flow CBOD5 Fecal Nitrogen pH TSS TRC(For CBODS TSS 
(MGD) (MGD) from (mglL) Coldorm “bate (Std (mg/L) Dtsinfect ) (mglL) (mglL) 

now to sprayfield (#1100ml) N) (mg/L) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 
FLW-01 FLW-02 EFA-01 EFA-01 EFADl EFA-01 EFA-01 EFA-01 INF-01 iNF-01 

olal plant ponds lo  Bacteria Total (as Units) (mgw 

0 100 

0 140 

0,140 

0.119 

0.102 

0.099 
0.100 

0 116 

0.127 

0.127 

0.138 

0.092 

0.108 

0.115 

0.121 

0.123 

0.123 

0.114 

0.119 

0.115 

0.117 

0.127 

0.116 

0.116 

0.111 

0.110 

0.140 

0.108 

0.159 

0.118 

0.138 

0.128 

0.128 

0.141 

0.107 

0.105 

0.108 

0.140 

0.090 

0.090 

0.162 

0.117 

0.118 

0.148 

0.145 

0.135 

0.135 

0.131 

0.138 

0.123 

0.125 

0.065 

0.073 

0.073 

0.126 

0.122 

0.122 

0 116 

0.172 

0.107 

7.6 

7.7 

7.6 

1.1 
7.6 

9 4  7.7 

1 u  2 2  7.6 

7.6 

7 8  

7 7  

7.8 

7.8 

7.8 

7.7 

7.8 

4.6 7.8 

1 u  0.4 7.7 

7.8 

7.8 

7.7 

7.0 

1.6 

1.8 

1.8 

1.8 

2.0 

5.9 1.6 

1.8 

1.8 

1.6 

1.5 

1.6 

1.5 

1.5 

1.6 

I .4 

21.0 1.6 

1.5 

1.2 

1.4 

1.5 

1.6 

240 150 

:FING 
Lead Operator Class. A Certification No.: 6452 Name: Dennis Muldaon 
Day Shin Operator Class: B Certiiicabon No.: 8937 Name: Steve Fuller 
Day Shin Operator Class Certification No. Name: 
Day Shin Operator Class. Certification No.: Name: 

~~ ~ 

Chief Day Operator C l a s  Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water Reuse: Percl Ponds & Spray Irrigation 
Lcmded Wet Weather Discharge Activated. Yes _J 

DEP Form 0620 910(10). Effective November 29. 1994 
Version 5/18/98 

 no^ 2 Not Applicable. yes. cumulative days of wet weather discharge 

Attach additional sheets if necessary to list all certified operators 

PA File No FLA012773-002-DW2P 
Version 2-9-04 3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
Wnen complerea mail tnis repon IO: uepanmeni 01 tnvironmental b'ro1ectton. Mail station % > I ,  zbuu Blair stone Koad, lallanassee. kL JZJYY-Z4UV 
PERMITTEE NAME. Aqua Ulilities Florida PERMIT NUMBER: FLA012773 
MAILING ADDRESS, LIMIT: Final REPORT: Monthly 

CLASS SIZE' NIA GROUP: Domestic 
1343 N.E. 17th Rd. 
Ocala, FI. 34470 

FACILITY Palm Terrace Gardens W P  
LOCATION: 7616 Arbordale Drive 

Port Richey. FL 34668 

MONITORING GROUP NUMBER: 
MONITORING GROUP DESC. 
NO DISCHARGE FROM SITE: 

R-001 and R-002 
PIE Ponds and Sprayfleld 

To: 03131/2006 COUNTY Pasw MONITORING PERIOD-From 03/01/2006 
Fwuency Sample T W  

Of 
Parameter Quantity of Loading Units Quality or Concentration Units 

No 

Flow, lola plant to ponds 
Sample Measurement 0.111 0.118 mgd 

(IZMADF)' (Mo.Avg.1 mgd 
Perm% Requirement 

Sample Measurement 0.113 0 .H)  mgd 

(An.Avg.) (Mo.Avg.) mgd Permit Requirement 

Sampk Measuremenl 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

0.130 Report PARMCodeS(IOYI Y 
W.%M FLWQl 

Flow, hom ponds to sprayfield 

Report Report PARMCodeXOXl I 
W 61 No FLW-02 

Percent Capacity, (TMADFI 
Permitted Capacity) X 100 

PARMCodeWW G 
Nin.SllsM.FtWQ1 

BOD, CarbonkeousS day. ZOC 

PARMCOdBs0082 Y 
Mao.bte No.EFAQ1 
BOD. Carbonamus 5 day. 2OC 

PARMCode80082 t 
Mm.Sile No.EFAO1 
Solids. Tola Suspended 

PARM Code 00530 Y 
MonQle tbEFAOl 

~. ~. 

Solids. Total Suspended . .' e.--,- "la,." ,I-- ""l.,*lv ,.l."l"l.l,l.,.l 
. .  

90% 

Repoll 
(3MADF)' 

5 3  

20 0 
(An Avg ) 

3 3  

30 0 
(Mo Avg ) 

13 3 

20 0 
(An Avg ) 

a a  

Ex Analysis 
Flow meters an 

0 Conbnuous l o t a l ~ e ~  

Flow meten an 
totalizers 

Flow melers an 
0 Continuous ,otal,len 

Flaw meters an 
btaluen 

Conbnuous 

% 0 Monthly Calculated' 

% Monthly Calculaled3 

two ROUlng c2 Mon 
weeks AM ' MG/L 0 

Evely Rollng 12 Mon 

twoweeks Aug ' MGlL 

MGlL 0 &hourFPC 
weeks 3 5  

8-hrFPC two weeks MGlL 60.0 
(Max.) . .  

two Rollng 12 Mon 

Every ~016ng 12  or 
weeks . . Avg'  

MGlL 0 

MGlL 

. . ~  ~ .. 

Iwo weeks Avg.'. 

17 0 MGlL 0 two MourFPC 
WeeKS 

PA File No. FLAO12773-002-DWZP 
Version 2-9-04 1 



I I I I 

- COUNTY: Pasto MONITORING PERIOD-From. TO: 05/31/2006 05101R006 
Units Frequency Sample Type Parameter Quantity of Loading Units Quality or Concentration 

NO Of 

Ex. Analysis 

Flaw melen and Flow. total plant to ponds 

totalizen 
PARM Cade 50050 Y 0.130 Repolt Flow mefen and 

tctalizen Mm.Sile M.FLWQI (IZMADF)' , (M0.Avg.l 

Flow nmten and Flow. from ponds lo rprayfleld 

- tolaliien 

Reporl Report Flow meten and 
(An.Avg.) (Mo.Avg.) mgd lotalizen 

PARMWe50050 I 
Mm.StL Na FLWQl 

Percent Capacity. (TMADFI 
Permitted Capacity) X 100 Sample Measurement 92% % 0 MOnW Calculated' 

Permit Requirement % Monlhiy Calculated' 

Sample Measurement 53 

20.0 Permit Requirement 

Sample Measurement 0,113 0.122 mgd 0 continuous 

Continuous Permit Requiremenl mgd 

Sample Measurement 0.1 19 0.112 mgd 0 Continuous 

Permit Requiremenl 

Report PARM W e  WlMl G 
Ma Sile NO FLWO (3MADF)' 
BOD. Carbonaceous 5 day, 20C MGiL -Every ~ w o  Rolling IZMonth 

Every Rolling 12 Manlh PARMCode8WB2 Y 
Mon.Sne NO EFA-01 
BOD, Cabanaeeour 5 day, 20C 

P A M  W e  80082 I 

Man.Si$ NoEFAQl (Mo. Avg.) (Max.) 
Solids. Total Suspended 

weeks Avg.' 

(An.Avg.) two weeks Avg,' 
MGIL 

8-hourFPC 

Bhour FPC 

weeks 
Every 

hw weeks 
MGIL Every two Rolling 12 Month 

Every Rolling 12 Month 

Sample Measurement 3.3 4 1  MGiL 0 Every 

MGR 30 0 60.0 Permit Requiiemonl 

Sample Measurement 13 0 

20 0 Permit Requirement 

Sample Measurement 

Permit Requirement 

weeks h g . ' ,  ~. . .. ~ . .~ ~~ 

. .  two yeeks ~ ..~ Avg.' 
MGlL 

MGlL 0 Every 11.4 13.0 &hour FPC 

8 h u r  FPC MGlL 

PARMCC~~OWU r 
Man Site No.EFAQI ~ . .  (An.Avg.) 
Solids, Total Suspended 

PmMCade00X I 30.0 60.0 
Mm.Sile No EFAQl (Mo Avg.) ' (Max.) 

. .  . .  
Every 

two weeks 
I cent@ under ~XnalN *I law that fhlr dorvmenl and 81, ansshmenls e r e  prepare0 unaer my dlrenton 01 lu~erulrlon In accordmce wth s Iybiem designed 10 arruie lhal quallkd pesonnel p r o ~ n y  gather and evaluate the ,nfomatan 



DISCHARGE MONITORING REPORT 

Facility Name Palm Terrace Gardens WWTP PERMIT NUMBER FLA012773 

PART A (Continued) 

MONITORING GROUP NUMBER R-001 and R-002 Pasw 

MONITORING PERIOD--From @5lO1/2@@6 To 0513112006 
Parameter Guuantity 01 Loading U"lk ouatiiy 0, Concentratlo" U"ltS Frequency Sample TYI 

NO Of 

PH 

PARMCadeW00 I 
Man S~le No.EFA4l 
Col~fom. Fecal 

Pano code 74055 Y 
Uon sits No EFAOI 

Colifon. Fecal 

P a m  Code 74055 I 
Llm slls NO EFAUI 

Total Residual Chlorine (For 
Disinfection) 

PARM M e  ?A050 A 
Mon Sle No.EFAQ1 
Nitrogen.Nilrate. Told (as N) 

PARM Code w620 I 
Man Sile No.EFAQ1 

BOD Caibonaceous 5 day 20C 

PARMCodeBWBZ G 
Mon Site No INFQl 

Solids Total Suspended 
-~~ 

Sample Measurement 

Permn Requiremnl 

Sample Measurement 

Permit Requirerent 

Sample Measurement 

Permil Requirement 

Sample Measuremenl 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Pennn Requirement 

Sample Measurement 

7.7 

6.0 
(Min.) 

8 9  

200 
(An.Avg.) 

13.8 

Report 
(Mo.Gm.Mean) 

1.2 

0.5 
(Mi") 

190 
Report 

(M0.Avg.l 

120 

~. 

S.U. 

S.U. 

nl100mL 

#IlOOmL 

W100mL 

#1100mL 

MGlL 

MGlL 

MGlL 

MGiL 

MGlL 

MGlL 

MGlL 

~ ... 

Ex. Analysis 

0 5 Daysweek MelerlGrab 

5 Daymeek MeterlGrab 

Every Rolltng 12 MOI 

Every Rolhg 12 MQI 
Twoweeks Avg ' 
Two Weeks Avg.' 

Grab EveryTwo 
Weeks 

Grab Every TWO 
Weeks 

0 5 DaysNYeek MetwlGrab 

5 Daymeek MelerlGrab 

Every 8-hour FPC Twoweeks 

8-hour FPC Two Weeks 

0 Monthly 8-hour FPC 

Monthly 8.hourFPC 

0 Monlhty 8-hour FPC 

. .  - 

. .. 

PARM code W5JO G 

z Rolling Three Mwlh Avwa~e IS the werage or m e  current montn'r average and the oieceedinp Wo (2)  mmWa averages 

3 The 3MADF % CspacW (I !ha 3WDF dwlded by the plan! ~ ~ p a u l y  mulllpllsd by 100. Reponed as a percan!. 

4 FPC . now p'oP0"'o"ed C 0 T " t e  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a11 anachments here): 

Monlhly 8-hour FPC 

PA F~le No FLA012773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Facilty Palm Terace Gardens WWTP 
County P ~ S C O  

Permit Number FLA012773 

MONITORING PERIOD--From 05/01/2006 To 0513112006 

- - 
Code 
E - 

1 

2 
3 

4 

5 
6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 
17 

18 

19 

20 

21 

22 

23 

24 

25 
26 

27 

28 

29 

30 
31 

ANT S 
~ - 

Flow Flow CBOD5 Fecal Nitrogen, pH TSS TRC(For CBOD5 TSS 
(MGD) (MGD) irom (mglL) Coliform Nitrate. (Std (mglL) Disinfect ) (mglL) (mglL) 

3181 plant ponds to Bacteria Total (as Units) (mgU 
flow lo sprayfield (rtllO0ml) N) (mglL) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 

FLW 01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

0 2 1 3  0 2 1 5  7 7  

0.117 
0.113 

0.107 

0.128 

0.153 
0.113 

0.113 

0.141 

0.128 

0.117 

0.102 

0 102 

0.104 

0.104 

0.105 

0.129 

0.117 

0.120 

0.130 

0.128 

0.128 

0.127 

0.118 

0 122 
0.102 

0.138 

0.126 

0.126 

0 076 

0 126 

0.132 

0.123 

0.138 

0.156 
0.000 
0.000 

0.094 

0.127 

0.082 

0.088 

0.164 

0.164 

0.167 

0.130 

0.169 
0.151 

0.185 

0.120 
0.120 

0.133 

0.098 

0 092 
0.142 

0.089 
0.068 
0.068 

0.031 

2 5  

190.0 

4.1 

1 .o 

7.8 

7.8 

7.9 

7.0 

7.7 

0.4 7.8 

7.7 

8.0 

7.9 

7.8 

7.7 

7.8 

7.9 

7.7 

7.8 

0.4 7.7 

7.8 

7.7 

7.8 

7.9 

7.8 

1.6 

1.8 
1.6 

2.0 

2.0 

9.7 1.6 

1.4 

1.4 

1.5 

1.4 

1.4 

1.6 
1.6 
1.4 

1.5 

13.0 1.4 

1.6 
1.5 

1.2 
1.4 

1.2 

1.4 

190 120 

0 1 2 8  0.104 7 8  1 4  

FlNG 
Lead Operator Class: A Certification No : 6452 Name: Dennis Muldwn 
Day Shin Operator Class B Certification No.: 8937 Name. Steve Fuller 
Day Shin Operator Class: Certifcalion No : Name 
Day Shin Operator Class Certification No.: Name: 

Chief Day Operator Class. Certification No.: Name: 
Type of Effluent Disposal or Reclaimed Water R+me Evap I Perc Ponds & Spray Irrigation 
Limiled Wet Wealher Discharge Actlvaled: Y e 4  No 3 Not Applicable: [gyes,  Cumulative days of wet weather discharge 

Anach additional Sheets 1 necessary Io list all certified operalors. 
DEP Form 62-620 910(10). Effective November 29, 1994 
Version 5/18/98 

PA File No FLA012773-002-DWZP 
Version 2-9-04 3 



1 I I 

Frequency Sample Type Parameter Quantity of Loading Units Quality or Concentration Units 
NO, Of 

Ex. Analysis 

Flow meters and 

Flow meters and 

Flaw, blal plant to pads 

PARMCodeSWSO Y 0.130 RepoR 

Sample Measurement 0.114 0.114 mgd 0 ConUnuous totalilers 

Continuous , Mln.SdeNo FLWdl Pennit Requirement 

COUNTY. Pasco MONITORING PERIOD-From: 0610112006 TO. 0613012006 

(12MAOF)' (M0.Avg.l mgd IOtBllrMS 

Flaw meters and Flow. fmm ponds lo sprayiield 

totalizers 

PliRMCode5005Q I Repan RepoR Flow meters and 
totalizers Mm,SteNa FtWd2 (An.Avg.) (Mo.Avg.) 

Percent Capacity. [TMADFI 
Permined Capacty) X 100 Sample Measurement 91% Yo 0 Monthly Cakulated' 

P A I R M C ~ ~ ~ O O ~ B O  G Report 
~vlsle~~ n w a  
60D. Ca*onaceous 5 day, 20c 

Sample Measurement 0.118 0.117 mgd 

Permit Requirement mgd Continuous 

Permit Requirement , %  Monthly Calculated3 

Sample Measuremenl 50 

PARMCde8W82 Y 20.0 Permit Requirement 
Mon Site No.EFAQl (An.Avg.) 

Sample Measurement 3.6 3.9 MGlL 0 Every Iwo 8-hour FPC 
BOD, Carbonaceous 5 day. 2IIC 

8-hour FPC Permit Requirement P A R M C ~ ~ ~ ~ W B ~  I 

. . (3MAOF)I ~. ~ 

MGIL Every Mv Rolling 12 Month 

Evsry Rolling 12 Month MGlL 

weeks A"g.1 

two weeks Avg.' 

weeks 
Every 

two wwks 
MGlL 

30.0 60.0 
(Ma. Avg.) (Max.) Mon,lte Na.EFA61 

Solids. Total Suspended MGIL Every Mv Rolling12Month 

MGlL Every Rolling 12 Month 

Sample Measurement 13.4 

20.0 Permil Requirement 

Sample Measurement 15.0 16.0 MGlL II Every Iw0 ahour FPC 

E W  MGIL Mvwe8k5 . 8.hourFPC Permit Requirement 

. - . . , . . . .. . . ... . weeks Avg.' . . . .  .~ ~. . ... ~~ ~ . 
PARMM~WWC r 

(An.Avg ) M w e e k s  , nvg.1 
M , Y k  NOEF Ad1 
Soids, Total Suspended 

weeks 
. - - .. ~~ . 

PARMCodeW530 I 30.0 60.0 
Mon.Sile N0,EFAOI (Mo. Avg ) (Max.) 
I e n 4  under penalfy of law Ihal lhir document and all attachmenla _re prepared irndsr my direslian a rvpervlrion m acmrdsnse n l h  s system derlpned to assure That quslikd pcraonnel propmy ~alher ana evaluate the m l o r m a t ~ ~ ~ ~ ~ ,  

PA File No. FIA012773-002-DW2P 
Version 2-9-04 1 



I 1 I 1 I t 1 I I t J ! I 
1 I I I 

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasw Faol!ty Name Palm Terrace Gardens w w r P  PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 

MONITORING PERIOD--From 06101R006 To 0613012006 
Qualify or Concentration Units Frequency Sample Typ Quantity of Loading units Parameter 

NO Of 

DH 

PARMWeWaOO I 

Coliform. Fecal 

Pam code 74055 Y 
Uon.SlleND EFA4, 

Colsbrm, Fecal 

Pam cade 74055 I 
~ o n s i i e ~ o ~ f ~ n i  

Total Residual Chlonne (For 
Disinfecbon) 

PARMWeSW60 A 
Mon.Site NO.EFA.01 
Nitrcgen.Nitrate, Total (as N) 

PARMCode00620 I 
Mon Site No EFAOl 

Mon.Sile NO EFAOl 

300. Carbonaceous 5 day. 20C 

'ARMCcde80082 G 
Jan Sile NO INFO1 
jolids. Total Suspended 

Sample Measurement 

Pennil Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

190 
Report 

(MoAvg ) 

210 

7.9 

8 5  
(Max.) 

i o  
800 

0") 

0.5 

12.0 
(max) 

Ex Anaiysis 

s U 0 5DaysNeek MeterlGrab 

s u  5 DaysNVeek MeterlGrab 

Every Rolling 12 Mon 

Ewry Rolling 12 Man 

UlOOmL 0 
Two Weeks Avg ' 

#llOOmL 
Two Weeks Avg ' 
Every Tw 

111100mL 0 Grab - Weeks 
Every Tw 

#1100mL Grab Weeks 

MGlL 0 50aysNVeek MeterlGrab 

MGlL 5DaysNVeek ' MelerIGrab 

Every 
MGIL Twoweeks 8-hour FPC 

Every 
MGlL 8hoor FPC Two Weeks 

MGlL 0 Monthly &hour FPC 

Monmly 8hwr FPC MGlL 

MGIL 0 Monmiy 8-hourFPC 

Report 
(Mo.Avg.) 

"Awe00530 G 
lm.Sile No.tNFdl MGIL M'JnblY 5hour FPC 

Permil Requirement 

~ 

2 Railing Three Month Average 8s the average of the cumnl month's average and the prereedlnq NCO 121 mon!wr aYelaaBI 

7 The 3MADF X Canace CI the 3MADF dlr ded bv lhe ~lml  c~paclfy muillpiled by 100 Reponed as a mercen? 
1 FPC flovproooflloned c~moosilo 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA File No FLAO12773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS * PART B 
Permit Number FLA012773 Facflty Palm Teraca Gardens WWTP 

MONITORING PERIOD--From 0610112006 To 06/3012006 
County Pasco 

- - 
Code 
3 - 

1 

2 

3 
4 
5 
6 

7 

8 

9 

10 

11 

12 

13 
14 

15 

16 
17 

18 

19 

20 

21 

22 

23 

24 

25 
26 

27 

28 

29 

30 
31 

ANTS 
- - 

Flow Flow CBOD5 Fecal Nitrogen, pH TSS TRC(For CEO05 TSS 
(MGD) (MGD)from [mglL) Coltorm Nitrate, (Std [mglL) Disinfect ) (mglL) (mg/L) 

flow to sprayheld (#/100ml) N) (mg/L) 
ponds 

otal plant ponds to Backria lo la l  (as Units) ( d L )  

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 
FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

0.113 
0.130 
0.101 
0.121 

0.121 

0.109 

0.100 

0.118 

0.090 
0.116 
0.118 

0.118 

0.129 

0.135 
0.091 

0.116 

0.125 

0.114 

0.114 
0.1 11 

0.080 

0.116 

0.118 

0.112 

0.122 

0.122 

0.155 
0.115 

0.711 

0.092 

0.061 
0.147 

0.144 

0.106 
0.106 
0.153 
0.152 
0.130 
0.131 
0.141 

0.1 11  

0.111 

0.126 

0.136 
0.122 

0.087 

0.092 

0.081 

0.081 

0.118 

0,143 

0.133 
0.153 
0.130 
0.117 

0.117 

0.172 

0.115 

0 082 

0.000 

7.7 

7.8 

3.2 7.9 

tu 0.3 7.8 

7.7 

7.8 
7.7 

7.9 

7.9 

7.9 

7.8 

7.7 

3 9  7 8  

1u 0 5  7 7  

7 7  

7.8 

7 7  

7.8 

7.9 

7.8 

7.7 

7.8 

1.2 

1.4 

16.0 1 .o 
1.2 

1.2 

1 .o 
1.2 

1 .o 
1.4 

1.5 
1.9 

1.8 

14.0 1.2 

1.4 

1.4 

1.6 
1.6 

1.5 
1 4  
1.6 

1.4 

1.5 

190 210 

0 1 4 0  0 1 4 3  

:FlNG 
Lead Operator Class. A Certification No: 6452 
Day Shin Operator Class: B Certification  NO.^ 8937 
Day Shin Operator Class: Certification No.: 
Day Shin Operator Class: Certification No.: 

Chief Day Operator Class. Certification No.: 
Type Of Emuenl Disposal or Reclaimed Waler Reuse: Percl Ponds B Spray lrngalian 
Limited Wet Weather Discharge Activated. Yes' 5 NO: 7 Not Applicable 7 yes, cumulat,ve 

'Attach additional Sheets if necessary to Itst all certified Operators 
DEP Form 62-620.910(10). Effective November 29, 1994 
Version 5118198 

- 

PA File No. FLAO12773-002-Dw2P 
Version 2-9-04 3 

days 

Name' DennlSMuldoon 
Name: E 
. . . -. __ 
Name: __ 
Name: 

of wet weather discharge 



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

COUNTY: Pasw MONITORING.PERIOD--From: 0710112006 To: 0713112006 
Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Type 

of No. 
Ex. Analysis 

Flow meters and Flow. lata1 piant to wnds 

totalken 
PARM Code 5W50 Y 0.130 Report Flow meten and 

(12MADF)' (Mo.Avg.1 mgd IoINZers 
M m S # ! e ~ o  F L W ~ ,  Permit Requirement 

Flow meters and Flow, hom ponds to sprayfleld 

tota1uePj 

PARMCodeSM)SO I Report Report Flow meters and 
(An.Avg.) , (Mo.Avg.) mgd (olalizers Mon Sllr No F L W E  

Percent Capacity, (TMADFI 
Permmed Capacity) X 100 Sample Measurement 91% VC 0 MonVily Calculated' 

Permit Requirement 7 0  M o W  Calculated' 
PARMCOdeCQ180 G 
Mon S"E No, RWOl 

BOD, Carbonacwur 5 day, 20C MGIL Every two Rolling 12MonU1 Sample Measurement 5.6 
weeks Avg.' 
Every Rolling 12 Month 

(An.Avg.) two weehs Avg.' 
20.0 Permit Requirement 

PARMGdesOOLi2 Y 
M,n.Slle No.EFAU1 
BOD. Carbanaceous 5 day, 20C 

Sample Measuremenl 11.5 16.0 

PARMCodesOC82 I 30.0 60.0 PenM Requirement 
Mn.Sile NO.EFAU1 (Ma. Avg.) (Max.) 
Solids. Total Suspended 

Sample Measurement 14.0 

20.0 Permit Requirement PARMCode00530 Y 
MOn.Site No.EFAO1 
Solis, Total Sispended 

PARMWeQ053D I 30.0 60.0 
~- Mo Avg.) (Max.) Mon.SiteNo.EFAO1 ( 

Sample Measurement 0.113 0.118 mgd 0 Continuous 

conllnwus 

Sample Measurement 0.118 0.103 mgd 0 Continuous 

Continuous Permit Requirement 

~. 
Report 

~ . ~ .. ~~~ 

(~MADF)' . .  

MGIL 

weeks 
MGiL 0 Every 

Every 
hwweeks MGIL 

MGIL Every fwo Rolling 12 Month 
weeks 
Every Rolling 12 Monlh MGlL 

two 
8-hour FPC 

&hour FPC 

A ' P  -~ . ~ _. .~ . . . ~  

(An.Avg.) hwweeks Avg.' 

8-hour FPC 

MGlL weeks 8-hour FPC 

weeks 
Every 

Sample Measurement 12.0 13.0 MGIL 0 Every 
~. . . .  .~ .~ 

Permit Requirement 

I reW under penarm of law lhal lhr documen1 and all anschmsntr Were oreoared uOaer my 411e69n or IuL%+w16#on 8n rccwdance ulth a IyP8em desrJned to sswre lhal quel ld  permme1 propem gather and evaludle the inlamatbn sub,,,n&, 

I 1 I I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

I 1 1 1 

Pasco Facility Name Paim Terrace Gardens WwrP PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 

MONITORING PERIOD-From 07/01/2006 TO 07/31/2006 
Quantity of Loading units Quality or Concentration Units Frequency Sample Tyl 

Parameter 

NO Of 

PARMCadeW I 
Mon.Sile No.EFAQl 
Coliform. Fecal 

Pam Code 74055 Y 
Uan Site No EFAII, 

Cdlform. Fecal 

PamCode74055 I 

Toial Residual Chlonne (For 
Disinfection) 

PARMCcdeSM60 A 
Mon Slle No EFAQI 
Ntrcgen.Nitrate Total (as N) 

MonS8teNaEFAiil 

PARM Code00620 I 
Mon.Sile No.EFAQI 

BOD. Carbanamus 5 day. 2OC 

PARMCodeB0082 G 
Mon Site No INFO1 
Solids Total Suspended 

PARMCadeOS30 G 

Sample Measurement 

Permn Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

PermR Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

300 
Report 

!Ma Avg I 

. ~. 

140 

7.9 

8.5 
(Max.) 

1 .o 
800 
6") 

0.4 

12.0 
.. (max) 

~~.~ .. 

Ex Analysis 

s U 0 5DayWeek MetedGrab 

s u  5 Daymeek MelerIGrab 

~ l , O O m L  Every Rolling 1ZMor 
Two Weeks Avo ' 

Every Rolling 12 Mar nl100mL 
TWuWeeks Avg 

Grab 

nllOOmL Grab 

n1100mi 0 EWTwo 
Weekr 

Every Two 
Weeks 

MGlL 0 3DayWeek MelerlGrab 

MGIL 5 Daymeek MetedGrab 

MGIL Twoweeks 8-hour FPC 

MGIL 8-hour FPC 

Every 

Every 
Two Weekr 

MGIL 0 Monthly ghourFPC 

Monthly 8-hour FPC MGIL 

MGlL 0 MonWy 8-hourFPC 



DAILY SAMPLE RESULTS - PART B 
Permd Number FL4012773 Faciity Palm Terace Gardens W P  

MONtTORlNG PERIOD--From 0710112006 To 07131n006 
County Pasco 

- - 
Code 

__ 
1 

2 
3 

4 

5 
6 
7 

8 

9 
10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

ANT S 
__ - 

FlOW Flow CBOD5 Fecal Nitrogen pH TSS TRC(For CBOD5 TSS 
(MGD) (MGD) from (mQlL) Coliform Nitrate (Std (mgL) Disinfect) (mg/L) (mglL) 

flow to spraytield (#llOOml) N) (mglL) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 

FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

0116  0143  

Bactena Total (as Untls) ImgJL) olal plant ponds to 

0.107 

0.107 

0.129 

0.123 

0.139 

0.087 

0.115 

0.104 

0.104 

0.116 

0.121 

0.124 

0.110 

0.128 

0.122 

0.122 

0.117 

0.116 

0.115 

0.104 

0.121 

0.130 

0.130 

0.127 

0.097 

0.132 

0.163 

0.094 
0.126 

0.130 

0.130 

0.144 

0.134 

0.158 
0.121 

0.126 

0.085 

0.085 

0.123 

0.114 

0.120 

0.070 
0.065 
0.082 

0.082 

0.086 

0.086 

0.066 
0.072 

0.100 

0.095 

0.095 

0.112 

0.095 
0.085 
0.116 

0 086 

0.089 

7.7 

16.0 7.8 

1 u  0.4 7.7 

7.0 
7.8 

7.7 

7.8 

7.7 

7.6 

7.8 

7.9 

6.9 7.6 

1 u  0.2 7.8 

7.7 

7.6 

7.8 

7.8 

7.7 

7.8 
7.7 

1.2 

11.0 1.4 

1.4 

1.5 

1.2 

1.4 

1.5 

1.4 

1.5 

1.5 

1.2 

13.0 1.4 

1.2 

1.2 

1.2 

1.2 

1.0 

1 .o 
2.0 
1.8 

300 140 

0.126 0.089 7.6 1.6 

FING: 
Lead Operator class' A Cerfification NO.: 6452 Name. Dennis Muldoon 
Day Shin Operator Class: B Cerliflcation No 8937 Name: Steve Fuller 
Day Shin Operator Class: Cerliflcation No.: Name: 
Day Shin Operator Class: Cenification No.: Name 

Chief Day Operator Class: Certifcabon NO.: Name: 
Type of EMuent Disposal or Reclaimed Water Reuse: Evap I Perc. Ponds 8 Spray Irrigation 
Limited Wet Weather Discharge Activated. Y e a  

. Altach additlonet sheets if necessary to list all cerlified operators 
DEP Form 62-620 91OI10). Effeclive November 29, 1994 
Version 5/18/98 

No i3 No! Applicable R y e s ,  cumulative days of wet weather discharge 

PA File No. FLAO12773-002-DWP 
Version 2-9-04 3 
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Ex. Analysis 

Flow melen and 
talalizen 

Flow meters and 
(olalizen 

Flow melen and 
talalizen 

Flow meten and 
(An.Avg.) (Mo.Avg.) btalizen 

FIOW, total plant lo Fonds 
0.125 mgd 0 Continuous 

Continuaus 

Sample Measurement 0,113 

PARMCMeSMSO Y 0.130 Report 
Mn sta no FLW4, (12MADF)' (Mo.Avg ) mgd 

Permn Requiremot 

FIOW, from pOndS to sprayfmld 
Sample Measurement 0.1 16 0.099 mgd 0 contiouaus 

Report Report 
mgd Can tin u o u s 

% 0 MonUlIy Catcutaled3 

% Monlhly Calculated' 

Pemit Requirement P A R M W e 5 W S  I 
Uan.SlleNa. FLWOl 

Percent Capacity. (TWOFI 

'i\RMCMe00180 G Report 
Uon S8le No FLWdl 

300. Carbanaceaus5day. 2OC 

Permined Capacity) X too Sample Measurement 91% 
~~ 

Permil Requirement 
(3MADF)' . . . ~. .~ . . .. 

Sample Measurement 6.2 MGIL Every lwo Rdling 12Monlh 

Evev Roiling 12 Month 
Pemil Requirement MGlL 

Sample Measurement 15.2 26.0 MGlL 0 Every weeks lvm 8-hour FPC 

weeks A"g.1 
2ARMWe8W8Z Y 20.0 

lvmweeks Avg.' (An.Avg.) Um.S11e NO EFAOI 

300. Carbonacaous 5 day, 2OC 

1 I 1 1 

30.0 60.0 Every 

14.8 MG,l Every IWM Rotllng12Month 

(Mo. Avg.) (Max.) MGIL hYOweelS 8-hour FPC 

-. ~ .. .~ ~ .. ~ "'&S Avg.' 

MGIL 
~ .. , . .~ lvm w k S  ~ .Avg.' 

20.0 Every Rolling 72 Month 

22.7 40.0 MGlL 0 Every 

(An.Avg.) 

8-hourFPC weeks 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
w e n  complelerr mail Inis report ID: Uepanment 01 tnvironmenial Protection. Mati btatlon 3331, LbuU aialr stone Koaa. laiianassee, P L  J Z ~ Y Y - Z ~ U U  

PERMITTEE NAME: 
MAILING ADDRESS: 

Asua Utilities Flonda PERMIT NUMBER. FLA012773 
1343 N.E, 17th Rd. 
Ocala. FI 34470 

Palm Terrace Gardens W P  MONITORING GROUP NUMBER: R-001 and R-002 

Port Richey. FL 34668 NO DISCHARGE FROM SITE: n 

LIMIT: Final REPORT Monthly 
CLASS SIZE. NIA GROUP: Domestic 

FACILIW: 

LOCATION 7616 Arbordale Drive MONITORING GROUP DESC. PIE Ponds and Sprayfield 

u 
MONITORING PERIOD-From: 0810112006 TO: 0813112006 COUNTY Pasco 

Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample Type 
NO. oi 

'i\RMCMeB0082 I 
ilon Site NO EFAOl 

Solids, Total Suspended 

Pennil Requirement 

Sampie Measurement 
~. . . . .  . . -  

Perma Requirement 'ARMCMe00530 Y 
dm Sile No.EFAUI 

blids. Total Suspended 
Sample Measurement 



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

DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasco Facility Name Palm Terrace Gardens Wwrp PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 

MONITORING PERIOD-From 08/01 I2006 To 0613112006 
Quantity 01 Loadlng units Ouallfy or Concenlratlo" unns Frequency Sample TYD 

Parameter 

NO Of 

DH 

PARMGMeCOIOO I 
h . S i l e  NO.EFAOI 

Coliform. Fecal 

Pam Code 74055 \ 
Mon %e No EFAili 

Colitorm. Fecal 

Pam Code 74055 I 
Mn s'a no E F M l  

Total Residual Chlodne (For 
Disinfection) 

PARMCoOeS0060 A 
Mcn Sile NO EFAQI 

Nitrogen.Nilrale. Total (as N) 

PARMCodeO0620 I 
Mm.Sns No EFAQi 

BOD, Carbonaceous 5 day, 20C 

3ARMCade80082 G 
Um Site NO INFO1 
jolids Total Suspended 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurerent 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Perm6 Requirement 

Sample Measurement 

7 6  

6 0  
(Mln) 

8 2  

200 
(An AVQ ) 

1 0  

Repott 
(Mo Gea Mean) 

7.9 

8.5 
(Max,) 

1.0 

800 
(max) 

0 2  

12.0 
(max) 

Ex Analysis 

S U 0 SDayslWeek MeterlGrab 

5 DaysNveek MeteriGrab s u  
Every Rolling 12 Mon 
Every Rolling Avg 12 Mon 

LlilOOmL 0 Twoweeks 

LlIlOOmL 
Two Weeks Avp ' 

LlliOO!nL 0 EZeisW Grab 

#/lOOmL Grab 
Every Two 

Weeks 

MGlL 0 5DayrMieek MeledGGrab 

MGlL 5 DaysMieek MelerlGrab 

MG/L TwoWeeks EWY 8.hwr FPC 

8-hour FPC 
MG/L Two Weeks 

MG/L 0 MonVlIy 8-hour FPC 

MonVlly 8-hour FPC MGR 

MGR 0 Monthly 8-hour FPC 

- - 

~. 

3 The 3MADF X Capauty 16 me JWDF d8wded by Ins ~ l m l  capaw mul(@ad by tw Repnee a a pwyn( 

4 FPC fla prow0nto~ed mwoa#e 
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART 6 
Permit Number FLA012773 Facilty Palm Terace Gardens WWTP 

MONITORING PERIOD-From 08/01/2006 To 08/31/2006 
county P a w 0  

- - 
Code 

e - 
1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31  

ANTS 
- - 

5 Flow TSS TRC(For C OD5 TSS 
(MGD) (MGD)from [mg/L) Coltform Nitrate (Std (mg/L) Disinfect) [mgIL) (mgR)  

3tal plant ponds to Bactena Total (as Units) ImQlL) 
flow to sprayfield (#/lOOml) N) (mg/L) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 

FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 €FA-01 EFA-01 EFA-01 INF-01 INF-01 

0 1 2 2  0 1 2 0  9 5  1 u  0 2  7 8  4 0 0  1 2  280 140 
0 108 

0.126 

0.122 

0.163 

0.152 

0.152 

0.138 

0.118 

0.123 

0.138 

0.108 

0.132 

0.132 

0.120 

0.126 

0.106 

0.125 

0.105 

0.125 

0.125 

0.108 

0.114 

0.088 

0.111 

0.149 

0.131 

0 131 

0.136 

0.103 

0.089 

0.107 

0.079 

0.114 

0.104 

0.104 

0.135 

0.132 

0.134 

0.147 

0.064 

0.126 

0.126 

0.104 

0 127 

0.086 
0.121 

0.113 

0.100 

0.100 

0.035 
0.055 

0.074 

0.074 

0 092 

0.048 

0.048 

0.144 

0.113 

7.8 

7.9 

7.9 

7.8 

7.8 

7.7 

7.6 

7.7 

10.0 7.8 

1u 0.2 7.9 

7.9 

7.8 

7.7 

7.9 

7.8 

7.9 

7.8 

7.8 

26.0 7.9 
1u 0.1 7.9 

7.8 

1.2 

1.2 

1.2 

1.0 

1 .o 
1.2 

1.0 

1.0 

19.0 1.0 

1.1 

1.4 

1.0 

1.1 

1 .o 
1.0 

1.0 

1 .o 
1 .o 

9.0 1 .a 
1 .o 
1 .o 

0129  0 0 6 8  7 9  1 0  

FlNG 
Lead Operator Class: A Certification No. E452 Name: Dennis Muldwn 
Day Shift Operator Class. 6 Certification No ' 8937 Name: Steve Fuller 
Day Shih Operator Class: Certification No Name: 
Day Shin Operator Class: Certification No Name' 

Chief Day Operator Class. Certification NO Name: 
Type Of Efflvenl Disposal or Reclamed Water Reuse. Evap / Perc~ Ponds a Spray lrngation 
Limited Wet Weather Discharge Activated Y&! 

'Attach additional sheets if necessary to bst all certtfied operators 
OEP Form62-620.910[10), Effective November29. 1994 
Version 5/18/98 

NO: Not Applicable D y e s .  cumulative days of wet weaVlei dircharge 

PA File No FLA012773-002-DWZP 
Version 2-9-04 3 
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Pasco MONITORING PERIOD--From: 0910112006 To: 09I3012006 COUNTY: 

Units Frequency Sample Type Quantity of Loading Units Quality or Concentration Parameter 
NO. 01 

Ex. Analysis 
Fiow. total plant to ponds 

PARM Code sW50 Y 
Ma" 511 No iLW.0, Permit Requirement (12MADF)' (Mo.Avg.) mgd Continuous 
Flow. ham Ponds lo sprayfleld 

0 Canbnuous 

Permit Requirement Rep' Conbouous 
PARM Code 9050 I 

Flow meters and 
btalizers 

0.130 Repart Flow meters and 
btdizen 

Flow melers and 
lolduers 

flow melers and 

Sample Measurement 0.116 0.124 mgd 0 continuous 

Sample Measuremen1 0.114 0.106 mgd 
.~ 

(An.Avg.) (Mo.Avg.) mgd lolarQers 
Man Sile No FLWO2 

Percent Capaoly. (TMADFI 
Permined Capacitf) X 100 Sample Measurement 94% % 0 Monthly Cakulated' 

PARMCWeW18O G 
Mdn Site No FLW.0, 

BOO. Carbonaceous 5 day, ZOC 

PARM CMe 80082 Y 20.0 

~. 
Report 

% Monthly Cakulated' Pemit Requirement 
(3MADF)' . . .~. . . . .. ~ .~ 

Every NO Rolling~lZ Monlh 
weeks 
Every Roiling 12 Monm 

Avg.' 

two weeks Avg.' 

MG'L 

MGIL 

Sample Meaweement 6 5  

Permit Requiremml 

Sample Measurement 

Permit Requiremenl 

Mon,SiIe NoEFAi l l  (An Avg,) 
BOD. Carbonaceous 5 day, 20C 

PARMCodeBW82 1 30 0 , 60.0 
MmSite No.EFAOI 

SoLde, Total Suspended Every hvo Rolling 12Month 

20.0 Every , Rolling 12 Month PARMCcdeWS Y 
k n . L t e  No.EFAOi 
%lids. Total Suspended 

13.0 17.0 MGR 0 E"ery No &hour FPC 

MGlL 8.hOur FPC 
PARMCodeW530 I Perml Requirement 30.0 : 60.0 
Mon Siie tbEFA41 

Every hvo 
weeks 
Every 

7.9 10 0 MG'L 8-hour FPC 

MGIL &hour FPC 

MGIL Sample Measurement 15.7 

Permit Requirement MGIL 

(Ma. Avg.) (Max.) hvo weeks 

~~ ~ ~~ ~ . .  ~. . . . . . . . weeks Aq.' 

hvoweeks , A%.' 

. .  . ~. 

. .  .. (An.Avg.1 

Sample Measuremnl 
weeks , . 
Every 

.. . . .  . . . . . 

(Ma. Avg.) (Max.) two weeks 
I reflib underpenalb of law lnal thlS d-meol am all a U a c h "  W e  PrSPared Under my dlleCIDn 01 PuPervk.lOn 3n accomance VIW a S W M  dew?& to SWre hat quMM p ~ n n e i  p l D p h  paher and evaIusle the nformafm '"bmlned, 

I I I I 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Palm Terrace Gardens W P  PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 Pasco 

MONITORING PERIOD--From 09/01 12006 To 09l3012006 
Paramelei Quantity oi Loading U"lts Quality or Concentrabon Units Frequency Sample Tvr 

NO Of 

PH 

PARMCade004W 1 
Wn Sile NoEFA-91 
Coilform, Fecal 

ParmWe74055 Y 

Coldom, Fecal 

Pa"74055 I 
un SIU m o ~ r ~ m  
Total Residual Chlonne (For 
Disinlecbon) 

PbRMWe6WO A 
Mon.Sile NoEFAOl 
Nilrogen,Nitrate, Total (as NI 

MmSilc No EfADl 

PARMWeD0620 1 
Mon.Site No EFAQt 

EOD,CarbanaceousSday, 2OC 

. .  ~ .. 
PARMW80082 G 

~. . Mon.Site NaJNFOI 
Soiids, Total Sisiended 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permil Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Pemut Requirement 

Sample Measurement 

Pennit Requirement 

Sample Measurement 

Pennd Requirement 

Sample Mearurement 

7 7  

60 
Win I 

3 2  

200 
(An Avg I 

1 0  

Report 
(Mo Geo Mean) 

1 0  

0 5  
(Min) 

280 
Report 

(Mo.Avg.1 . .  ~ ~. ~ ~~. 

ZOO 

7.9 

8.5 
(Max.) 

1.0 

800 
(may.) 

0.2 

12.0 
(max) 

Ex Analysis 

S U 0 5DaySlWeek MeteriGrab 

s u  5 DaysWeek MeleriGrab 

Every Rolling 12 Mol 

Every Roliing 12 Mot 

WlOOmL 0 TwaWeeks 
Avg.' 

111100mL 
Two Weeks Avg.' 

#/tOOmL o Grab 

Grab lUlOOmL 
~~ ~~ 

Every Two 
.. . Weeks 

MGlL 0 5DaySlWeek MelerlGrab 

MGlL 5 Dayweel. MeterlGrab 

8-hour FPC 

8-haur FPC 

Every 
MGiL TwoWeeks 

Every 
Two Weeks 

MGlL 

MGlL 0 Monthiy 8-hourFPC 

MGlL MonUlly 8 ~OWFPC 
. ~ -  

MGlL 0 Monthly 8.hourFPC 

PARMCodeCQ530 G MGIL Monthly %hour FPC 
RepoR 

(Mo Avg.) Penit Requirement 
Mn.SE NdNF41 
1 Rdling Twelve Mmm Average t6 the areragsot Ihe "el month's average and lhs prededmg eleven (11) manlh'l average. Fm Fecdl Coliform. use lhe m~nlhly  geomietnc mean. 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Permit Number FLA012773 Facllty Palm Terace Gardens WWTP 

MONITORING PERIOD-From 09/01/2006 To 0913012006 
Counly Pasco 

__ - 
Code e - 

1 

2 

3 

4 

5 
6 
7 
8 
9 

10 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

27 

28 

29 

30 
31 

PLANT S 
- - 

Flow Flow CBOD5 Fecal Nitrogen, pH TSS TRC(For CEO05 TSS 
(MGD) (MGD) from (mglL) Coliform Nitrate (Std (mglL) Disinfect ) (mglL) (mgiL) 

otal plant ponds to Bacteria Total (as Units) (mg/L) 
flow la sprafleld (#/lOOml) N) (mglL) 
p n d s  

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 
FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFAW INF-01 INF-01 

7 9  1 2  0.114 

0.116 

0.145 

0~145  

0.120 

0.103 

0.116 

0.142 

0.124 

0.140 

0.140 

0.134 

0.097 

0.147 

0.107 

0.106 

0.138 

0.138 

0.131 

0.123 

0.152 

0~090  

0.121 

0.132 

0.132 

0.123 

0.100 

0.120 

0.102 

0.121 

0.047 
0.045 

0.059 

0.059 

0.081 

0.127 

0.125 

0.151 

0.140 

0.103 

0.103 

0.137 

0.110 

0.096 

0.102 

0.099 

0.099 

0.099 

0.133 

0.104 
0.195 

0.114 

0.159 

0.077 

0.077 

0.162 

0.131 

0.102 

0.084 

0 054 

7.9 

7.8 

7.9 

7.9 

7.8 

5.7 7 9  

1 u  0.2 7.8 

7.9 

7.8 

7.8 

7.8 

7.7 

7.8 

7.7 

7.7 

10.0 7.9 

1 u  0.2 7.0 

7.9 

7.9 

7.8 

1.3 

1.0 

1.1 
1.1 

1 .o 

9.0 1.0 
1 .o 
1 .o 
1.0 

1 .o 

1 0  

1.0 

1.0 

1 0  

1 0  

17.0 1 .o 
1.1 

1.6 

1.5 

1.6 

280 200 

0 1 2 1  0054 

rAFFlNG 
Lead Operator Class: A Certihcalton No ' 8452 Name: Dennis Muldoon 
Day Shin Operator Class: B Certification No : 8937 Name: Steve Fuller 
Day Shin Operator Class' Certification No : Name. 
Day Shift Operator Class: Certification No.: Name: 

Chief Day Operator Class Certification No 
Twe of EMuent D ~ s ~ o s a l  or Reclamed Water Reuse Perd Ponds a S ~ r a v  lrrloat!on 

Name 
. .  - 

LI&d Wet Weather Discharge Activated' Yes. a No 0 
' Attach additional sheet5 if necessary to list all certified Operators. 
DEP Form 62-620 910(10). Effective November 29. 1994 
verston 5/18/98 

Not Applsable: ';/yes. cumulative days 01 wet weather discharge ... 

PA File No. FLA012773-002-DW2P 
Version 2-9-04 3 
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Pasco MONITORING PERIOD-From: 1010112006 TO: 1013 1 /2006 COUNN: 

Units Frequency Sample Type- Quantity of Loading Units Quality or Concentration Parameter 
No. Of 

Ex. Analysis 
Fbw. total plant to ponds Flow meten and 

totaliken 
Flow meten and PARM Code SOY1 Y 0.130 Report 

Man Slb hb FlW.0, Permit Requirement (12MADF)' (M0.Avg.l mgd Continuous IolalizBn 
Flow. from ponds to sprayfteld Flow meten and 

tolaiizen 
Repon Repoti Flaw meters and 

Sample Measurement 0.117 0.113 mgd 0 Continuous 

Sample Measurement 0,115 0.121 mgd 0 Continuous 

PARMCodeSOOW I 
Man s i l  No FLWW2 

Percent Capauty. (TMADFI 
Permined Capacity) X 100 Sample Measuremenl 94 % % 0 Monthly Calculated' 

PARMCadeRlIBO G Report 
% MonW Cakulated' 

BOD, Carbonaceous 5 day, 20c MGIL Every hvo Rolling 12 Month Sample Measurement 7 0  

Every Rolling 12 MonVi PARM We80082 Y 20.0 Permit Requirement Mon.Sile No.EFAO1 

BOD. Carbonaceous 5 day, 20C 
weeks 
Every 

twoweeks 
PARMCode80082 I 30 0 60.0 
Mon.Sile No.EFA4t 

Sollds. Total Suspended MGIL Every Iwo Railing 12 Month 
weeks 
Every ~ 0 ~ ~ ~ ~ 1 2 ~ o n t h  PARMCde00530 Y 20.0 

Moo SdeNo.EFAU1 (An.Avg.1 
Solids. Total Suspended 

PARMCodeMISN I 30.0 60.0 
(Mo. Avg.) (Max.) Mm.Sile NO EFAU1 

I cenitv "Mer pnaalw of ISW lhal this document rrd PO aMchments *em Prellared under my dtrmion or supeNlllOn bn aculidwce WRO a WltemdeMgned 10 assure that WaW- persome( propedy gather and evsiuale the informalan ~ u b ~ , " ~ ,  
Bawd on my lnWR 01 the WBROn 0, DnOnr who manage me System. Or thore WerYlnS dcreC(Iy respmsiblc for gathering lhe mlormalion. the mlormalion 9ubminsd <s,to the M I t  of my knmedge s M  Dellel. true. accuree, and complele I ~~ aware 

(An.Avg.1 (Ma.Avg ) mgd cQnbnuaus totalizers 
Permil Requirement 

Permit Requirement 
. .  . .  (3MADFy . .  

Mm.SeNo R W 4 I  

weeks Avg I 

two weeks Avg.' 
MG/L 

(An Avg ) 

8-hourFPC 

8-hour FPC 

Sample Measurement 9 7  14.0 MGIL 0 

MGIL Permn Requirement 
(Ma Avg.) (Max.) 

Sample Measuremenl 16.2 

Permn Requirement 

Sample Measurement 13.6 16.0 MG/L 0 Every 

Permit Requirement 

~. .. . . .  . . ~~. ~. 9v41.. ~ . .  ~~~ .. 

two weeks Avg.' 
MG1L 

hw 8-hour FPC weeks 

Ewry 8-hourFPC two weeks 

~. .~ 

MGR 

I I I I 
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DAILY SAMPLE RESULTS - PART 0 
Permil Number FLA012773 Facilry' Palm Terace Gardens WWTP 

Counly Pasm 
MONITORING PERIOD--From 10101 I2006 TO 1013112006 

- - 
Code 

- 
1 
2 
3 
4 

5 

6 
7 

8 

9 

10 
11 

12 
13 
14 

15 

16 
17 

18 

19 

20 

21 

22 
23 

24 

25 

26 

27 

28 
29 

30 
31 

ANT S 
- - 

Flow Flow CBOD5 Fecal Nitrogen. pH TSS TRC(For CBOD5 TSS 
(MGD) (MGD) from (mglL) Coliform Nitrate, (Sld. (mg/L) Disinfect.) (mgn) (mg l~)  

otal plant ponds to Bacteria Total (as Units) ImglL) 
flow lo sprayheld (trIloOml) N) (mg/L) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 , 60082 00530 
FLW-01 FLW-02 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 INF-01 

1.1 0.242 

0.102 

0.101 
0.099 

0.097 
0.115 
0.110 

0.166 

0.166 

0.108 

0.096 
0.110 

0.123 

0.116 

0.119 

0.119 

0.143 

0.081 

0.109 
0.133 

0.105 

0.130 

0.130 

0.085 

0 107 

0.099 

0.102 

0.144 

0.120 

0.120 

0.lOcl 
0.031 

0.116 
0.153 

0.146 

0.159 

0.108 

0.113 

0.113 

0.086 

0.137 

0.145 

0.108 
0.128 

0.060 
0.060 
0.184 

0.119 

0.156 

0.161 
0.141 

0.136 

0.136 

0.105 
0.140 

0.139 

0.151 

0 ~ 1 3 5  

0.066 
0.066 

7.9 

7.8 

7.8 

7.9 

7.8 

5.4 7.8 

1 .o 2.5 7.9 

7.0 

7.8 

7.7 

7 8  

7.8 

7.8 

7.7 

7.4 

7.5 

7.5 

I 4  0 15.0 7.4 

0.8 7 4  

7.5 

7.8 

7.7 

1.0 
1.0 
1.2 

1.1 
1.1 

18.0 2.2 180 
2.0 

210 
2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2 2  

2.2 

9.2 2.2 

2.2 

2.2 

2.1 

2.2 

58 

0 1 0 8  0 1 5 0  7 7  2 1  

FlNG 
Lead Operator Class: B 
Day Shin Operator Class: 
Day Shift Operator Class: 
Day Shin Operator Class. 

Chief Day Operator Class. 
Type of Effluent Disposal or Reclaimed Water Reuse: Evap I Perc 
Limited Wet Weather Discharge Activated Y e z  

' Altach additional sheets If necessary lo lis1 all certified operators 
DEP Farm 62-620 910(10). EfFeclive November 29. 1994 
Version 5118198 

PA File NO. FLA012773002-DW2P 
Version 2-9-04 

No fl 

Cenification NO 8035 Name Donald Hostellei 
Certification No Name 
Certification NO Name 
Certification No Name 

Certification NO Name 
Ponds 8 Spray Irngalvm 

Not Applicable miyes CUmYlatiYe days of Wet weather dwharge 

3 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Facility Name Palm Terrace Gardens WWTP PERMIT NUMBER FLA012773 MONITORING GROUP I IBER: R-001 and R-002 

I I I I 

asco 

TO 1113012006 1110112006 MONITORING PERIOD--From 

Parameter Quantity of Loading Units Quality or Concentration Unds Frequency Sample Typ 
Na 01 

PH 

PARMcodeM400 t 
Mm Site NO EFA41 

Coliform Fecal 

Pannc€&?Pw Y 
M m S b  NsEFA41 

Coliform Fecal 

ParmCodel4MS t 
Mon Sde No EFAUl 

Tolal Residual Chlonne (For 
Domfection) 

PARMWe5006D A 
Man Site No EFAQl 

Nitrogen Nitrate Tohi (as N) 

PliffMWe00620 I 
Mon Sne NO EFAQl 

BOD Carbooacwus5day 20C 

PARARM code 80M2 G 
L!m Site NO INFO1 
Solids, Total Suspended 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Penntt Requirement 

Sample Me.mrement 

7 4  

60 
(Min 1 

3 4  

200 
(An Avg 1 

1 0  

Report 
(Mo Geo Mean) 

2 0  

0.5 
(Min) 

Ex. Analysis 

S.U. 0 SDaydVeek MeterlGrab 

S.U. S Daymeek MeterlGrab 

Every 
Two Weeks 

ii/TOomL o ‘TeeiSw 
Every TWO 

WlOOmL 

#1100mL 
- Weeks 

MGlL 0 S D a y N e e k  

MGlL 5 Daymeek 

MGIL 

MGIL 

Every 
Twoweeks 

Every 
Two Weeks 

MGlL 0 Monthly 

MGIL Monthly 

MGIL 0 Monthly 

Rolling 12 Mon 
A q  I 

Rotlhg 12 Mon 
l ivg 

Grab 

Grab 

MsterlGrab 

MeterfGrab 

8-hour FPC 

&hourFPC 

8 hour FPC 

&hour FPC 

&hour FPC 

~ 

Repori Permit Requirement wrmceeo35.w G 
llan.Site No.lNFO1 (Mo.Avg.) 
1 Rolling Twelve Month Average is Ihe average 01 the c~menl monwa avenge and me prededing eleven (11) month’s merager. Far F ~ a l  Col#orm. - !he monhlygeomriricmeen 

2 Rolling Three Month Average s lhe average 01 the current month’s average and fhs p a d i n p  two (21 monVI.~ averages 

3 The 3M4DF 96 Ca~acrm 8s the 3MAOF divlded by the plan7 capauol mulf8plie.3 by 100. Repaned 8s a percenl 

4 FPC - Mu p r o p ~ d d  mmpo~ile 

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

MGlL Monthly 8.houi FPC 

PA File NO. FLAOl2773002JJW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Facilty Palm Terace Gardens WWrP 
County Pasco 

Permit Number FLA012773 

MONITORING PERIOD--From 1 t101lZOO6 To 1113012006 

- - 
Code 

lon.Si - 
1 

2 

3 

4 

5 
6 
7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

ANT I 
- - 

Flow Flow CBOD5 Fecal Nitrogen, pH TSS TRC(For CBOD5 TSS 
(MGD) (MGD) from (mg/L) Coliform Nnrale (Std (mg/L) Disinfect) (mg1L) (mglL) 
itat plant ponds to Bacteria Total (as Units) 
flow lo sprayfield (W100ml) N) (mg1L) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 
FLW-01 FLW-02 EFA-01 €FA-01 EFA-01 €FA01 EFA-01 EFA-01 INF-01 INF-01 

(mg/L) 

7 8  2 0  0.113 

0.096 

0.106 
0.140 

0.118 

0.118 
0.112 

0.132 

0.113 

0.113 

0.134 

0.119 

0.119 

0.114 

3.113 

3 127 

0.153 

3.120 

3.125 

3.125 

3 125 

1.104 

3.164 

1.146 

1.142 

3.146 

1.146 

I. 166 

1.102 

1.129 

0.144 

0 132 

0.098 

0.103 

0.068 
0.068 
0.149 

0.158 

0.062 

0.126 

0.072 

0.145 

0.145 

0.137 

0.139 

0 106 

0.143 

0.095 

0.123 

0 123 

0 137 

0.121 

0.152 

0.133 

0.133 

0.079 

0.079 

0.009 

0.102 

0.116 

7.7 

7.8 

2.9 1.7 
1 u  0.4 7.8 

7.7 

7.8 

7.8 

7.7 

7.5 

7.5 

7.5 

7.4 

7.2 1 u  2.5 7.5 

7.4 

7.5 

7.4 

7.4 

7.5 

7.4 

7.5 

7.5 

2.2 

2.2 

18.0 2.2 
2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

42.0 2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

60 350 

Lead Operator Class: B Certnication No.: 8035 Name. Donald Hostetler 
Day Shin Operalor Class- Cetiiicalion No.: Name: 
Day Shin Operalor Class: Certification No.: Name: 
Day Shin Operator Class: Certification No.: Name. 

Chief Day Operator Class. Certiflcatjon No.: Name: 
Type of Enlueot Disposal or ~eclalmed water Reuse. Percl Ponds a spray irrigation 
Lr"ed Wet Weather Dscharge Activated: Yes. a 
. Attach additional Sheets if necessary to list all certified operators 
DEP Form62-620.910(10). Effective November29. 1994 
Venion 5118198 

No. u Not Applicable: a yes. Cumulative days of wet weather discharge 

PA Ffle No FLA012773-002-DWP 
Version 2-9-04 3 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A 
Wnen completes mail inis repon IO: uepanment oi tnvironmental mx". Mali biatlon JS?,~, LOW tllatr xane tioaa. I ailanassee. t~ 3 ~ 3 ~ y - 2 4 ~ ~  

PERMITTEE NAME. Aqua Utilities Florida PERMIT NUMBER. FLA012773 
MAILING ADDRESS 1343 N.E 17th Rd LIMIT: Final REPORT. Month I y 

Ocala, FI. 34470 CLASS SIZE NIA GROUP: Domestic 

Palm Terrace Gardens W P  MONlTORlNG GROUP NUMBER: R-001 and R-002 
7616 Arbordale Drive MONITORING GROUP DESC PIE Ponds and Sprayfleld 
Porl Richey, FL 34668 NO DISCHARGE FROM SITE: 0 
P8SCO MONITORING PERIOD--From 12101I2006 TO 1213 112006 

FACILITY 
LOCATION: 

COUNTY 

Parameter Quantity of Loading Units Quality or Concentration Units Frequency Sample TYF 
NO 01 

Fiow. Iota plant to ponds 
Sample Measurement 0.121 0.130 mgd 

0 I30 Report 
(12MADF)' (Mo.Avg.1 mgd 

Permit Requirement 

Flow hom pnds 10 sprayfleld 
Sample Measurement 0.1 12 0.099 mgd 

PARMWeSMm I Retwrt Report 
Mon Sils NO F i W 4 1  

Pelcent Capacity, (TMADFI 
Permitted Capacity) X 100 Sample Measurement 96% 

Pemt Requmment mgd (An Avg ) (Mo Avg ) 

PARMCodeWlBO G 
MaoS81No.FLW41 Permit Requirement 

BOD. Carbonaceous 5 day, 20C 
Sample Measurement 

PARMCadssM182 Y 
MM.She No.EFA.01 Permit Requiremeot 

BOD, Carbonaceous 5 day. 2OC 
Sample Measurement 

P A R M W e W  I 
Permit Requirement Mm.Sile NOEFAQl 

Saiids, Total Suspended 
Sample Measurement 

Permit Requiremenl PARMWeODSJO Y 
Mon.Slle No.EFA.01 
.%ids, Total Sispended 

Sample Measurement 

.. ~ 

Report 
~- - (3MADF)' 

7.9 

20.0 
(An.Avg.) 

15.5 

30.0 
(Mo. Avg.) 

20.3 

20,o 
(An.Avg.) 

41.5 

- .  ~~ . 

.. . . 

Ex Analysis 

Flowmeters ai 

Iotalizers 
Flow meters ai 

toblizers 
Fiow meters ar 

totalizers 
Flow meters ar 

Lotalirers 

0 Continuous 

ConBnuous 

0 Contlnuour 

Conhnuwr 

% 0 Monthly Calculated' 

% Monthly Cakuiated3 

MG,L Every two Rolling 12Mon 

Every Rolling 12 Mow MGIL 

weeks 8.hourFPC 19.0 MGIL 0 Every 

.. ,. .. . 

weeks Avg.' 

two weeks Avg.' 

E0.0 E W  8.hour FPC 

. .  ~~. - . . -. weeks ~ A!%.. 

bL 

(Max.) MG'L 

MGIL Every two RoilingiZMont 

' Every Rolling 12 Mcnt MGIL two weeks ~. 

59.0 MG/L 1 Every uunaL.r fwo 8hourFPC 

DATE (WIMMIOD) OR AUTHORIZED AGENT TELEPHONE NO 

727-919-0674 08/04/24 

NAMWITLE OF PRWCPAL EXECUTlVE OFFICER OR AUTHORlZED ROENT 

Don Hostetier I Senior Facilities Operator 

PA File No. FlAO12773-002-DW2P 
Version 2-9-04 1 
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DISCHARGE MONITORING REPORT - PART A (Continued) 

Pasco FaCllltY Name Palm Terrace Gardens W P  PERMIT NUMBER FLA012773 MONITORING GROUP NUMBER R-001 and R-002 

MONITORING PERIOD-From 1210112006 To 120 112006 
Frequency Sample TYF Quantdy 01 Loading Units Oualh or Concentration UOl lS 

Paramster 
No Of 

PH 

PARMCodeWdW I 
Mm.Slle NoEFAnl 

Colliom. Fecal 

Pam Code 74055 Y 
lhan Bk NO E F M ,  

Coliform, Fecal 

Pam Code 74055 I 

Total Residual Chlonne (For 
Disinfeclion) 

PARMCode5WM) A 
Man.Siie Na,EFAQl 

Niliogen,Nitrate. Total (as N) 

PARMCode036ZO I 
Mon.Si$ Na.EFA4l 

UOn.Sle NoEFAdl 

BOD. Cahnacsous 5 day. 2oc 

PAFJdCode80082 G 
Man Slts NO INFdt 

Solids, Total Suspended 

Sample Measurement 

Permit Requirement 

Sample Measurement 

Permit Requnemem 

Sample Measurement 

Pennil Requnement 

Sample Measurement 

Permit Requirement 

Sampk Measurement 

Permit Requirement 

Sample Measurement 

Permil Requiment 

Sample Measurement 

7 4  

6 0  
(Min ) 

3 2  

200 
(An Avg 1 

1 0  

Repor( 
(Mo Gea Mean) 

20 

0 5  
(Mln) 

7 7  

8 5  
(Max ) 

1 0  

800 
0") 

0 4  

12 0 
0") 

S.U 

S.U 

#1100mL 

#/100mL 

#/100mL 

41100mL 

MGiL 

MGIL 

MG/L 

MGIL 

MGIL 

MGlL 

Ex Analysis 

0 5 DayslWeek MelerlGrab 

5 DaySlWeek MeterlGrab 

~ v e v  aoitlng 12 M O ~  

Twoweeks Avg ' 

Two Weeks Avg 
Every Rotting 12 Mor 

EveryTwo 
Weeks 

Every Two 
Weeks 

Grab 

Grab 

-- . 
MGIL 0 Monthly 8 hour FPC 

0 5 Daymeek MeteiiGrab 

Every 
8-hour FPC TwoWeeko 

Every 
8.hour FPC Twa Weeks .. 

0 Monthly 8.hourFpC 

Monthly 8-hour FPC 
. 

P ~ c o d e 0 0 5 3 0  G 

3 T h  3WQF % Cawah. n the 3MADF dlvlded by the Dlanl caoaUc/ muRLlled by tW Rapomd as a p ~ r c ~ n i  

1 FPC now piopdllioned rompoalfe 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

PA File No FlA012773-002-DW2P 
Version 2-9-04 2 



DAILY SAMPLE RESULTS - PART B 
Facilly Palm Terace Gardens WWTP 
County Pasco 

Permit Number FLA012773 

MONITORING PERIOD-From 1210112006 To 12/31/2006 

_. - 
Code 

- 
1 

2 
3 

4 

5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 
27 

28 

29 

30 
31 __ - 

Flow Flow CBOD5 Fecal Nitrogen. pH TSS TRCiFor CBOD5 TSS 
(MGD) (MGD) from imglL) Coliform Nitrate (Std (mglL) Dismfect ) (mg/L) (mgIL) 
>tal plant ponds to Bacteria Total (as Units) ( W L )  
Row lo sprayfield (#/lOOml) N) (mg/L) 
ponds 

50050 50050 80082 74055 00620 00400 00530 50060 80082 00530 
FLW-01 FLW-02 €FA-01 EFA-01 €FA-Oi EFA-01 €FA-01 €FA-01 INF-01 INF-01 

0 127 7 5  2 2  0.147 

0.110 
0.130 

0.130 

0.136 

0.126 

0.118 

0.124 

0.121 

0.116 

0.137 

0.110 

0.121 

0.066 

0.189 

0.157 

0.121 

0.125 

0.122 

0.153 

0 096 

0.120 

0 150 

0.147 

0.148 

0.145 

3.120 

3.134 

0.129 

3.146 

0.088 
0.056 
0.056 

0.201 

0.131 
0.139 

0.112 

0.118 

0.118 

0.118 

0 108 

0 107 

0.088 

0.076 

0.099 

0.077 

0.077 

0 086 

0.078 

0.098 

0.096 

0.106 

0.090 

0.090 

0.082 

0.087 

0.087 

0.093 

0.103 

7.5 

19.0 7.5 

1 .o 0.1 7.5 

7.5 

7.5 

7.4 

7.5 

7.5 

7.5 

7.5 

7.5 

7.4 

12.0 7.5 

1 .o 0.4 7.5 

7.5 

7.4 

7.6 

7.7 

7.5 

7.4 

2.2 

59.0 2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

2.2 

24.0 2.2 

2.2 

2.2 

2.2 

2.0 

2.0 
2.2 

2.2 

390 230 

1140 0083 
PLANT STAFFING. 
Lead Operator Class A Certification No.: 6452 Name: Dennis Muldoon 
Day Shift Operator Class. E Certification No.: 8035 Name: Don Hostetler 
Day Shin Operalor Class Certification No.. Name: 
Day Shin Operator Class. Certification No.. Name’ 

Chief Day Operator Class Certification No.: Name: 
Type of EMuent D~sposat or Reclaimed Water Reuse Evap i Perc. Ponds 8 Spray Irrigation 
Limited Wet Weather Discharge Activated Ye;; 

‘Attach additional sheets if necessary lo list all certified operators 
DEP Form62620 910(10), Effenive November29. 1994 
Vernon 918198 

No. 0 Not Applicable E yes. cu”a1lVe days ofwet weather discharge 

PA File No. FlA012773-WZ-DW2P 
Version 2-9-04 3 



- 
Department of 

E nvi ro n m e n t al Protection I 

Southwest District - Jeb Bush 3804 Coconut Palm Drive 
Gwemor Tampa. Florida 336 I9 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY P E W T  

PERMITTEE 

Florida Water Services Corporation 

RESPONSIBLE AUTHORITY: 

Mr. Craig J. Anderson 
Vice President, Environmental Services 
PO Box 609520 
Orlando, FL 32860-9520 

(407) 5984199 

PERMIT NUMBER FLA012773 
PA FILE NUMBER FLA012773-002-DW2P 
ISSUANCE DATE: March 18, 2004 
EXPlRATIONDATE: March 1 7 ,  2009 

FACILITY: 
Palm Terrace Gardens WWTF 
I16 Arbordale Drive 
Port Richey, FL 34668 
(352) 302-9713 
Pasco County 
Latitude:28°19’Ol”N Longitude:82°41’19” W 

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules o f  the Florida Administrative 
Code. The above-named perminee is hereby authorized to operate the facilities shown on the application and other 
documents attached heteto or on file with the Department and made a part hereof and specifically described as follows: 

TREATMENT FACILITIES: 

An existing 0.130 mgd twelve month average daily flow (IZMADF) Type 11 extended aeration domestic wastewater beatmenl 

mgd. Each train consists of: two (2) aeration basins of 100,OOO gallons total volume, one ( I )  clarifier of 182 A’ surface aree. 
and 16,300 gallons, one (1) chlorine contact chamber of 2,080 gallons, and one ( I )  aerobic digester of 7,500 gallons. 

plant consisting oE a pumping station, flow-splitter box, and two parallel process trains each with a design capacity of O.l?. ,  

plant is operated to provide secondary treatment with basic disinfection. 

, .  

80 ;-: 
N 1, 

~ N <a * 
i., 2-2 
cri $2 

REUSE: r in 

.E 
E system consisting of a rapid infiltration basin system (R-001) which has two (2) percolation/evaporation ponds of28.750 i& c3 c, 

a 
;3 u 
- 0  v) 

(R-002). R-OO I and R-002 are locale@! approximately at latitude 28‘ 24’ 30” N, longitude 82’20’ 00” W. 
0 a 

..- 

z m  2 

V ~ 

Land Application: An existing 0.130 mgd twelve month average daily flow (I2MADF) pemdned capacity land applicatiqn 

(North Pond) and 11,250 A’ (South Pond), which pump to a 1.28 acre (55,757 ft’) slow rate reskicted public access sprayfie& 

IN ACCORDANCE WITH: The limitations, munitoring requirements and other conditions set forth in Pages 1 through I?@ I& 

of this permit. 

“More Protection, Less Process’ 

Pwtd on rqckd popcr. 
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER: FLA012773 
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I .  During the period beginning on the issuance date and lasting through the expiration date of this permit, the pelminee is authorized to direct 
reclaimed water to Reuse Systems R-001 and R-002. Such reclaimed water shall be limited and monitored by the permittee as specified below: 

BOD. Caibonaceous 5 da ,1OC 

Solids, TOW Suspended 

lRallincTwclve Month Avcqcirthe avengcOfthecurrmtmIh'r average and the plrcsdingelcvcn (11) month's avvemgcr. 

File No. FU012773M)2-DW2P 2 



- 
FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBEX: FLAO12773 
PERMITTEE Florida Water Services Corporation COUNTY Pasco 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Con&ilon 1. A. I .  and L 

FLW-01 

FLW-02 

as described below: 

1 Monitoringheation 1 Dexription of Monitorine Location 

percolatiodevaporation ponds. 
Flow measurement at the effluent of the chlorine contact 
chamber. 
Flow measured at the pumps from the percolation ponds to the 
sprayfield. 

- 
Site Number I 

EFA-01 [ After disinfection and prior to discharge to the 

3. The twelve-month average daiiy flow to reuse system R-001 shall not exceed 0.130 mgd, calculaled as rolling 
averages. 

4. Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. 
[62-601.200(17) and .500(6)J 

5 .  The arithmetic mean ofthe monthly fecal coliform values collected during an annual period shall not exceed 200 
per 100 mL of reclaimed Water sample. The geometric mean ofthe fecal coliform values for a m i n i "  of IO 
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 &an 10 percent of the samples collected (the 90h 
percentile value) during a period of 30 consecutive days shall exceed 400 fecal coliform valucs per 100 mL of 
sample, Any one sample shall not exceed 800 fecal colifonn values per IO0 mL of sample. Note: To report the 
90th percentile vatue, list the fecal coliform values obtained during the month in ascending order. Report the 
value of the sample that corresponds to the 901h percentile (multiply the number of samvles by 0.9). For 
example, for 30 samples, report the corresponding fecal colifonn number for the 27th value ofasc&ding order. 
[62-610.510 and 62-600.440(4)(~)] 

6 A muumum of 0 5 m g L  total icsidual chlonne must be mamiamcd for a m i m u m  contact time of 15 m u t e s  
based on peak howly flow (62-610 510 and 62-600 440(4)(b)] 

i 

Flit No PLAOi2773-CQ2-DW2Q 3 



4
w

 
!=.a. 



Monitoring Location 
Site Number 

P I chamber. 
I At hcadworks, prior to healmen1 and ahead of return activated INF-01 

Description of Monitoring Location 

I I sludge line. B 
3. The twelve-month average daily flow to the eealment plant shall not exceed 0.130 mgd. 

Toxicity 
Quarterly 

4. 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)] 

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. 
[62-601.200(17) and .500(6)] 

Parameters which mt be monitored as a result of a surface water discharge shall be analyzed using a sufliciently 
sensitive method in accordance with 40 CFR  par^ 136. Parameters which must be monitored as a result ofa  
ground water discharge (i,e., underground injection or land application system) shall be analyzed in accordance 
with Chapter 62-601, F.A.C. [62-620.610(18)] 

The permittee shall provide safe access points for obtaining representative influent, reclaimed water. and emuen1 
samples which are required by this permit. [62-601.500(5)] 

Monitoring requirements under this permit are effective on the first day of the second month following permit 
issuance. Until such time, the perminee shall continue to monitor and report in accordance with previously 
effective permit requirements, if any. During the period ofoperation authorized hy this permit, the perminee 
shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in accordance with the 
frequencies specified hy the REPORT type @e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated 
on the UMR forms attached to this permit. Monitoring results for each monitoring period shall be submined in 
accordance with the associated DMR due dates below 

5 .  

6. 

7. 

8. 

- 
month. 
January I - March 3 1 
April 1 -June 30 
Julv 1 - Sentember 30 

April 28 
July 28 
October 28 

REPORTType I Monitoring Period I Due Date 
Monthly or I first day of month - last day of I 28" day of follow%w month 

I Ociober 1 I December 3 I I January 28 
Semiannual I January 1 -June 30 [ July 28 

Janu 
I July I - December 31 

- I January I - Decembcr 3 I Annual 

DMKs shll  be submned for each required monitoring period including months ofno discharge. The pemunee 
shall make copies ofthe anacbcd DMR f u d s )  and shall subrmt the completed UMR form(s) to the Ueparhimt 
at rhc address spccificd in k n N I  Condition I.B. I 1  and be porfmarked by the Iwenry-eighth (28th) of the month 
followmg the month of operation. 

[62-620.610(18,//62-601.306(1). (21, and (3)J 

During the period ofoperation authorized by this pcmit, recl3imcd water or emucnt shall bc moiutored annuilly 
for the prirmry and ,rconhry dnnking uatcr standards convdined in Chapter 62-SS0, F.A.C., (except for 

9. 

5 File NO. FlA012773~CQ2-DWP 



FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER FLA012773 
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco 

turbidity, total colifom, color, and corrosivity). Twenty-four hour composite samples shall be used to analyze 
reclaimed water or emuent for the primary and secondary drinking water standards. Thcse monitoring results 
shall be reported to the Department annually on the Reclaimed Water or Effluent Analysis Report, Form 62- 
620.910(15), or in another format if requested by the permittee and if approved by the Depament as being 
compatible with data entry into the Department's computer system. During years when a permit is not renewed, a 
certification stating that no new nondomestic wastewater dischargers have been added to the collection system 
since the last reclaimed water or emuent analysis was conducted may be submitted in lieu of the report. The 
annual reclaimed water or emuent analysis report or the ceitification shall be completed and submitted in a 
timely manner so as to be received by the Depamnent by January 1 of each year. [62-601.300(4)][42- 
601.500(3)] 

10. The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before January 1 
of each year. [62-610.870(3)] 

11. During the period of operation authorized by this permit, the perminee shall complete and submit to the 
Depaxtment on a monthly hasis Discharge Monitoring Report(s) (DMR). Form 62-620.910(10). as attached to 
this permit. The permittee shall make copies of the attached DMR forn(s) and shall submit the completed DMR 
fads) to the Department by the twenty-eighth (28th) ofthe month following the month of operation at the 
address specified below: [62-620.610(18)][62-601.300(1), (2), and (3)] 

Florida Department of Environmental Proteaion 
Wastewater Facilities Regulation Section, Mail Station 3551 
Twin Towers Office Building 
2600 Blair Stone Road 
Tallahassee, Florida 32399-2400 

12. Unless specified otherwise in this permit, all reports and other information required by this permif including 24- 
hour notifications, shall be submitted to or reponed to, as appropriate, the Depamncnrs Southwest Dis~rict Offxce 
at the address specified below: 

Southwest District Office 
3804 Coconut Palm Drive 
Tampa, Florida 33619-1352 

Phone Number - (813)744-6100 
FAX Number - (813)744-8198 
Email - e m p l o y e e f ~ h l a m e . l a s ~ ~ ~ e p . s t a t e . f l . ~  
All FAX copies sball 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. (62-620.305J 

n. RESJDUALS MANAGEMENT REQUIREMENTS 
Busic Munugemenl Requiremenu 

I .  The method of residuals use or disposal by this Facility is transport to Shady Hills Residuals Management Facility- 
FLA012726 or disposal in a Class I or I1 solid waste landfill. Transportation of the r e s i h l s  to an alternative RMF 
does not require a permit modification, however, use of an alternative RMF requires a copy ofthe agreement pursuant 
to Chapter 62-640.880(1)(~) along with a written notification lo the Department at least 30 days before transport of 
the residuals. 

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

2. 
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3. The perminee shall not be held responsible for heahnent, management, use, or land application violations that occur 
after its residuals have been accepted by a permitted residuals management facility with which the source facility has 
an agreement in accordance with Rule 62-640.880(1)(~), F.A.C., for further treatment, management, use or land 
application. [62-640.300(5)] 

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for purposes 
other than soil conditioning or fertjljzation, such as at a monofill, surface impoundment, waste pile, or dedicated site, 
shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 41 

If the perminee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule 62- 
640.880(2)(d), F.A.C. [62-640.880(2)(d)I 

Disposal of screenings and grit from preliminary heatmcnt components of wastewater treatment facilities, solids from 
sewer line cleaning operations, and solids from lift stations and pump stations shall be in accordance with Chapter 62- 
701, F.A.C. and may not be processed at a permined residuals management facility. [62-640.100(6)(k)8., 3-30-98 
and 62-701.300( ])(a)] 

4. 

5 .  

6. 

3.  Name and !D Number ofSourcc Facili 

5 .  -.Signature of Responsible Party at 
Residuals Management Facility or 

.. 3 __ Uegrrc of Treabnent (ifapplicable) 

Management Facility or Treat" 
Facilrry 
Signature of Responsible Parry at 
Snurce Facility 

4 N a m  and ID Number of Kesiduzls 4 Signature of Haulrr 

5 .  

i Treabnent Faciliz. . . 
6. SiarumcofHaulerandNameof 1 

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

-4 __ 
Required ofSource F a c l l l f y  
I Date and Time Shipped 1 1. Date and Time Received 
2 Amount of Residuals Sluppcd. 1 2. AmoqldResiduals Kcccived 

1 Kequued oiKuF 

These records shall be kept for five years and shall be made available for hspection upon request by the 
Department. A copy ofthe hauling records information maintained by the source facility shall be provided upon 
delivery of the residuals to the residuals management facility or treabnent facility. The permittee shall q u r t  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 treament facility. [62-640.880(4)] 

8. Storage of residuals or other solids at the petmined facility shall require prior written notification to the 
Department if the storage lasts longer than 30 days. [62-640.300(4)1 

lll. GROUND WATER REQUIREMENTS 

Operational Requirements 

I .  For the Part I1 land application system(s). all ground water quality criteria specified in Chapter 62-520, F.A.C., 
shall be met at the edge of the zone ofdischarge. The zone of discharge for tIus project shall extend horizontally 
100 feet from the application site or to the facility's property line, whichever is less, and vertically to the base of 
the surficial aquifer. [62-520.200(23)J[62-522.400 nnd 62-522.4101 
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2. The ground water minimum criteria specified in Rule 62-520.400 F.A.C., shall be met within the zone of 
discharge. [62-S20 400 and 62-520.420(4)] 

During the period of operation authorized by this permit, the permittee shall sample ground water in accordance 
with this permit and the approved ground water monitoring plan prepared in accordance with Rule 62-522.600, 
F.A.C. [62-522.600J[62-610.510, I 

The following monitoring wells shall be sampled in accordance with the monitoring frequencies specified in 
Permit Conditioa 111.5. for Reuse Systems R-001 and R-002. Quarterly sampling must be reasonably spaced to 
be reprcsentative of potentially changing conditions. 

3.  

4. 

[62-522.600J[62-61O.S13J 

The following parameters shall be analyzed for each of the monitoring well(s) identified in Permit Condition(s) 
111. 4: 

5. 

[62-S22.600(11)(b)J [62-601.300(3), 62-601.700, ond Figure 3 of 62-601][62-601.300(6)J [62-601.300(7)Jfi 
S20.300(9)] 

6 .  If the concentration for any constituent listed in Permit Condition Ill. 5. in the natural background quality of the 
ground water is greater than the stated maximum, or in the case of pH is also less than the &uq the 
representative ~ t u d  background quality shall be the prevailing standard. [62-520.420(2)] 
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7. In accordance with Pail D of Form 62-620.910(10), water levels shall be recorded before evacuating wells for 
sample collection. Elevation rererences shall include the top of the well casing and land surface at each well site 
(NGVD allowable) at a precision of plus or minus 0.1 foot. [62-610.513(2),] 

SAMPLE PERIOD 
January - March 

July - September 
October - December 

April -lune 

8. Ground water monitoring wells shall be purged prior to sampling to obtain representative samples. [62. 
601.700(5)] 

REPORT DUE DATE 
April 28 

October 28 
January 28 

July 28 

9. Analyses shall he conducted on unliltered samples, unless f4tcn.d samplcs have been approved by the 
Depsnment's Southwest District Offce as being more rcpresmtative of ground water conditions. 162. 
520 30(1(9)] 

I O .  Ground water monitoring parameters shall be analyzed in accordance with Chapter 62-601, F.A.C. [62. 
620.61 0(18)] 

11. Ground water monitoring test results shall be submitted on Part D of Form 62-620.910(10). For reuse or land 
application projects, results shall be submitted with the DMR for each month listed in the following schedule. 
The submitted results shall be for each year during the period of operation allowed by this permit in accordance 
with PermitConditionl.B.8. [42-S22.60OflO) andfI1)lb)I 162-601.300f3). 62.601.700, and F i m e  3 of62- 
6011 [62-620.610(18)1 

12. If any monitoring well becomes damaged or cannot he sampled for some reason, the permittee shall notify the 
Department's Southwest Disnict Ofice immediately and a written report shall follow within seven days detailing 
the circumfances and remedial measure taken or proposed Repair or replacement of monitoring wells shall be 
approved in advance by the Department's Southwest District Office. [62-522.600][62-4.070(3U 

13. The Permittee shall provide verbal notice to the D e p a m t ' s  Southwest District Office as soon as practical after 
discovery o fa  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 connol the 
entry of contaminants, and shall detail these measures to the Department's Southwest District Offce in a written 
report within 7 day of the sinkhole discovery. [62-4.070(3)] 

14. All piezometers and wells not part of the approved ground water monitoring plan are to be plugged and 
abandoned in accordance with Rule 62-532.500(4), F.A.C., unless there is intent for their future use. [62- 
532. SOO(4)I 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Part IV Rapid IRfiltration Basins ( K O O l )  

I .  All ground water quality criteria specified in Chapter 62-520, FAC., shall he met at the edge of the zone of 
discharge. The zone of discharge for this project shall extend horizontally 100 feet from the application site or to 
the facility's propew line, whichever is less, and vertically to the base of the surficial aquifer. [62-520.200(23)/ 
[62-S22.400 and 62-522.4101 

2.  Advisory signs shall be posted around the site boundaries to designate the nahlre of the project area. (62- 
61O.S18] 
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3. The annual average hydraulic loading rate lo the rapid infiltration basins shall be limited to a mavimum of4.8 
inches per day (as applied to the entire botlom area). [62-610.523(3)] 

Rapid infiltration basins normally shall be loaded for 7 days and shall be rested for 7 days. Infiltration ponds, 
basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-610.523(4)] 

Rapid infiltration basins shall be routinely maintained to conhol vegetation growth and to mainnin percolation 
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62- 
610.523(6) and /711 

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are 
required. [62-610.514 and 62-610.4141 

Overflows from emergency discharge ficilities on storage ponds or on infiltration ponds, basins, or trenches shall 
be repotted as an abnormal event to the Departments Southwest Diskict Office within 24 hours of an occurrence. 
The provisions ofRule 62-610.800(9), F.A.C., shall be met [62410.800(9)] 

4. 

5 .  

6. 

7. 

Part I1 Slow-RatdRestricted Access System (R002) 

8. Advisoly signs shall be posted around the site boundaries to designate the nature of the project area. [62- 
610.418(1)] 

9. The annual average hydraulic loading rate to the sprayfield shall be limited to a maximum of 2.0 inches per week. 
The hydraulic loading rate shall not produce surface runoff or pnding of the applied reclaimed water. [62- 
610.423(3) and(4)] 

10. The crops or vegetation shall be periodically harvested and removed from the project area [62-610.310(3)(d) 
and 62-610.419(1)(5/] 

11. Dairy cattle whose milk is intended for human consumption shall not be allowed on the project area for a period 
of I5 days after the last application of reclaimed water. No restrictions are imposed on the grazing of other 
cattle. [62-610.4251 

12. Irrigation of edible food crops is prohibited. [62-610.4261 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

I .  During the period of operation authorized by this permit, the wastewater facilities shall be operated under the 
supervision of a(n) operator(s) certified in accordance with Chapter 62402, F.A.C. In accordance with Chapter 
62-699, F.A.C., this facility is a Category In, Class C facility and, at a minimum, operators with appropriate 
certification must be on the site as follows: 

A Class C or higher operalor % hour/day for 5 daydweek and a weekend visit. The leadchief operator must be 
Class C. or higher. 

[62-620.630(3)] [62-699.310] (62-610.4621 

2. 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. [62-699.311(1)] 
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VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

This facility is not required to have a pretreatment program at this time. [62-62S.SOOJ 

V111. OTHER SPECIFIC CONDITIONS 

1. Ifthe pe-nee wishes to continue operation of this Wastewater facility after the expiration date of this p m h ,  
the perminee shall submit an application for renewal, using Department F o m  62-620.910(1) and (2), no late1 
than one-hundred and eighty days (1 80) prior to the expiration date of this permit. [62-620.410(5)] 

F l o d a  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. [62-610.8SO(I)(a) and (2)(a)J[62-640.700(2)(b)] 

In the event that the treatment fac 
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), FA.C., corrective action (which may include additional 
maintenance or modifications of the permined facilities) shall be taken by the perminee. Other corrective action 
may be required to ensure compliance with tules of the Department. Additionally, the treatment, mnagement, 
use or land application ofresiduals shall not cause a violation of the odor prohbition in Rule 62-296.320(2), 
F.A.C. [62-600.410(8) and 62-640.400(6)] 

The deliberate introduction of stormwater in any amount into collectiodtransmission systems designed solely for 
the introduction (and conveyance) of domestidindustrial wastewater; or the deliberate introduction of stormwater 
into collectiodlnmnission system designed for the introduction or conveyance of combinations of storm and 
domestidindus~al wastewater in amounts which may reduce the efficiency of pollutant removal by the treatment 
plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)] 

Collectiodn;ursmission system overflows shall be repofled to the Depamnent in accordance with Permit 
Condition E. 20. [62-604.S50J [62-620.610(20)] 

The operating authority of a collectiodtrammission system and the perminee 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. 

b. 

2. 

3. es or equipment no longer function as intended, are no longer safe in t e m  

4. 

5.  

6. 

Which may cause fire or explosion hazards: 01 

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

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

Which result in treabnent plant discharges having temperatures above 40°C 

c. 

d. 

162-604.130(4)] 

The treatment facility, storage ponds, rapid infiltration hasins. 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- 
61O.S18(1)] [and 62-600.400(2)(b)] 

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

7. 

8. 
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The permittee shall provide adequate notice to the Depament ofthe following: 

a. 

9. 

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

b. Any substantial change in the volume or character of poIIutan& being introduced into that facility hy a source 
which was identified in the permit application and !mown to be discharging at the time the permit was issued. 

Adequate notice shall include information on the quality and quantity of emuent inhcduced into the facility 
and any anticipated impact of the change on the quantity or quality of emuent or reclaimed water to be 
discharged from the facility. 

[62-620.625(2)] 

IX GENERAL CONDlTIONS 

1. The [ e m ,  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. [62-620.610(1)] 

This permit is valid only for the specific processes and operations applied for and iadicated in the approved 
drawings or exhibits. Any unauthorized deviations from the approved drawings, exluhits, specifications or 
conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62- 
620.6I0(2)] 

As provided in Subsection 403.087(6), F.S., the issuance of this permit does not coovey any vested rights or any 
exclusive privileges. Neither does it authorize any injury to public or private proptrty 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 ha t  may be required for other aspects of 
the total project which are not addressed in this permit. [62-620.610(3)] 

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

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

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

7. The perminee shall at all times p10pe11y operate and mintain the facility and systems of m a t "  and control, 
and related appurtenances, that are installed and used by the perminee 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. 162-620.610(7)] 

2. 

3. 

4. 

5. 

6.  
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8. This permii maybe modified, revoked and reissued, or terminated for cause. Tbe filing of a request by the 
permittee for a permit revision, revocation and reissuancc, or termination, or a notification of planned changes or 
anticipated noncompliance does not stay any permit condition. [62-620.610(8)] 

The pennittee, by accepting this permit, specifically agrees lo allow authorized Department personnel, including 
an authorized representative of the Deparlment and authorized EPA personnel, when applicable, upon 
presentation of credentials or other documnts as may be required by law, and at reasonable times, depending 
upon the nature of the concern being investigated, to: 

a. 

9. 

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

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

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

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

h. 

c. 

d. 

[62-620.6I O(9)J 

IO. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other 
information relating to the construction 01 aperation of this permitted source which are suhmitted 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 Seclion 403.1 1 I, 
Florida Statutes, or Rule 62-620.302, Florida Adminisbative Code. Such evidence shall only be used to the 
extent that it is consistent witb the Florida Rules of Civil Procedure and awlicable evidentiarv rules. 162- .. 
620.6/O(IO)] 

11. When requested hy the Department, the permittee Shall within a reasonable time provide any information 
required by law wbich is needed to determine whether there is cause for revising, revoking and reissuing, or 
terminating this permit, or lo determine compliance with the permit. The permittee shall also provide to the 
Department upon request copies of records required by this permil to be kept. If the permittee becomes aware of 
relevant facts that were not submitted or were inco~~ect in the permit application or in any report to the 
Department, such facts or information shall be promptly submitted or corrections promptly reported to the 
Department. [62-620.610(1 I)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to cnmply 
with changes m Department d e s  and Florida Statutes after a reasonahle time for compliance; provided, 
however, the permittee does 001 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 lo obtain or be denied a mixing zone for 
the new 01 amended standard. [62-620.6/0(12)] 

13. The permittee, in accepting this permit, agrees to pay the applicable rcgulatov program and sweillance fee in 
accordance with Rule 624.052. F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The 
permittee sball be liable for any noncompliance of the permitted activity until tbe transfer is approved by the 
Depamnent. [62-620.610(/4)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a 
wastewater facility and shall specify what steps will be taken to safeguard public health and safety during and 
Following inactivation or abandonment. [62-620.610(15)] 
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FACILITY: Palm Terrace Gardens WWTF PERMIT NUMBER. FLA012773 
PERMITTEE: Florida Water Services Corporation COUNTY: Pasco 

16. The perminee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 62- 
620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before construction ofany planned substantial 
modifications to the permitted facility is to commence or with Rule 62-620.300 for minor modifications to the 
permined facility. A revised permit shall be obtained before construction begins except as provided in Rule 62- 
620.300, F.A.C. [62-620.6/0(16)] 

17. The perminee shall give advance notice to the Department of any planned changes in the permittted facility or 
activity which may result in noncompliance with permit requirements. The permittee shall 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: 

a. A description of the anticipated noncompliance: 

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

c. Steps being taken to prevent future occur~ence of the noncompliance. 

[62-620.610(17)] 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62- 
160 and 62-601. F.A.C.. and 40 CRI 136, as appropriate. 

a. Monitoring results shall be reported at the intervals sp i f i ed  elsewhere in this permit and shall be reported 
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10). 

If the paminee 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 submined in lhe DMR. 

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

d. Any laboratory test required by this permit shall be performed by a laboratory that has been certified by the 
Department of Health (DOH) uudcr Chapter ME-I, F.AC., where such certificaiion is required by Rule 62- 
160.300(4), F.A.C. For domestic wastewater facilities. the on-site test procedures specified inRule 62- 
160.300(4), F.A.C., shall be pcrfolmed by a laboratory certified test for those parameters or under the 
direction ofan operator certified under Chapter 62-620. F.A.C. 

Under Chapter 62-160, F.A.C., field procedures for sample collection and laboratory methods shall be 
performed hy following the protocols described in DEP-SOP-OOl/OI (Ianuary 2002). Altematc field 
procedures and laboratory methods may be used where they have been approved according to the 
requirements ofRules 62-160.220,62-160.330, and 62-160.600, F.A.C. 

b. 

c. 

e. 

[62-620.6/0(18)] 

19. Reports of compliance or noncompliance will], or any progress reports on, interim and f i l  requirements 
contained in any compliance scbednle detailed elsewhere in this permit shall be submined no later than 14 days 
following each schedule date. [62-620.610{19)] 

20. The permittee shall report to the Department any noncompliance which m y  endanger health or the environment. 
Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the 
circumstances. A winen submission shall also be provided within five days of the time the perminee becomes 
aware ofthe circumstances. The written submission shall contain: a description of the noncompliance and its 
cause; the period ofnoncompliance including exact dates and time, and if the noncompliance has not been 
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FACILITY: Palm Terrace Gardens WWTF PERMITNUMBER: FLA012773 
PERMITEE: Florida Water Services Corporation COUNTY: Pasco 

corrected, tbe anticipated time it is expected to continue; and steps taken orplaMed to reduce, eliminate, and 
prevent recurrence of the noncompliance. 

a. l h  following sball be included as information which must be reported within 24 hours under this condition: 

I ,  Any unanticipated bypass which causes any reclaimed water or eftluent 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 pcrmit, 

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

Any unauthorized discharge to surface or ground waters. 

2. 

3. 

4. 

Oral reports as required by this subsection sball be provided as follows: 

1. 

b. 

For unauthorized releases ur spills of treated or untreated walewater reported pursuant to subparagraph 
a.4 that are in excess of 1,000 gallons p" incidenc or where information indicates that public health or 
the environment will be endangered, oral reports shall be provided to the STATE WARNING POINT 
TOLL FREE NUMBER (800) 320-051 9, as soon as practical, hut no later than 24 hours tiom the time 
the permittee becoma aware of the discharge. The permittee, to the extent h o w ,  shall provide the 
following information to the State Warning Point: 

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

b) Name, address, and telcphone number of perminee or responsible person for the discharge; 

c) Date and time of the discharge and status of discharge (ongoing or ceased); 

d) Characteristics of the wastewater spilled or released (untrealed or treated, indushial 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 talren to date; 

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

j) Other persons or agencies contacted 

2. Oral reports, not otherwise required to be provided pursuant to subparagraph b. 1 above, shall be 
provided to the Department within 24 hours from the time the permittee becomcs aware of the 
circumtances. 

c- If the oral report has been received within 24 hours, the noncompliance has been corrected, and tbe 
noncompliance did not endanger health or the environment, the Depamnent shall waive the written report. 

162-6-620. (iio(20)j 
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21. The permittee shall report all instances ofnoncompliance not reported under Permit Conditions IX. IS. and 19. 
of this permit at the time monitoring repons are submitted. This report shall contain the same information 
required by Permit Condition IX. 20 of this permit. [62-620.610(21)] 

22. Bypass Provisions, 

a. Bypass is prohbited, and the Department may take enforcement action against a permittee for bypass, unless 
the perminee af l i i t ively demonstrates that: 

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

2. There were no feasible altematives to the bypass, such as the use of auxiliary treatment fac 
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 cngineering judgment topievent a bypass which occurred during normal periods of 
equipment downtime or preventive maintenance; and 

3. The permittee subrm'ned notices as required under Permit Condition IX. 22. b. of this pem't  

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. 

c. The Deparbxnt shall approve an anticipated bypass, afier considering its adverse effect. if the permittee 
demonstrates that it will m e t  the three conditions listed in Permit Condition K. 22. a. 1 .  Uuough 3. of this 
permit. 

d. A permittee may allow any bypass to occur which dws not cause reclaimed water or etlhent 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 IX. 22. a. through c. of this permit. 

b. 

[62-620.6/0(22)] 

23. Upset Provisions 

a. A permittee who wishes to establish the af imtive defense of upset shall demonstrate, through properly 
signed contemporaneous operating logs. or other relevant evidence that: 

I .  An upset occurred and that the pennittee can identify the cause@) of the upset; 

2. The permilled facility was at the time being properly operated; 

3. The permittee submitted notice ofthe upset as required in Permit Condition IX. 20. of this permit; and 

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

b. In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset has the burden 
of proof. 

Fde No. FLA0127J3a02-DW2P 17 
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c. Before an enforcement proceeding is instituted, no representation made during the Depamnent review ofa 
claim that noncompliance was caused by an upset is fml agency action Subject 10 judicial review. 

[62-620.61 O(23)J 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

FilcNo. FLAO12773M)Z-DW 

S o u t h d l  District 
3804 Coconut Palm Drive 
Tampa, FL33619-1352 
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Florida Department of 
Environmental Protection 

c 
Snuthwest District Ofice 

13051 North Telecom Parkway 
Temple Terrace. Florida 33637.0926 

August 30,2007 

Mr. Jack Lihvarcik, President 
Aqua Utilities Florida, Inc. 
P. 0. Box 490310 
Leesburg, FL 34749 

Re: Enforcement Reconnaissance Inspection 
P~lm Terrace Gardens WWTF 
Facility ID No. FLA012773 
Pasco County 

Dear Mr. Llhvarcik: 

Charlie Cris 
Governor 

jeff Kottkamp 
Ll.  Governor 

Michael W. Sole 
Secrelaly 

On August 28, 2007, the Florida Department of Environmental Protection (Department) 
conducted an Enforcement Reconnaissance Inspection at the referenced facility to determine 
compliance with wastewater requirements and, overall, the facility was Significantly Out of 
Compliance. A copy of the inspection report is attached for your records. 

You are requested to respond to this letter with the plans you have made to correct any noted 
deficiencies and to submit any requested information for those items indicated by an asterisk (*). 
Your response is requested lo be in writing and should include a time frame needed to achieve 
compliance. Th~s response is due to the Department by September 28,2007. Due to the nature 
and severely of these deficiencies, enforcement action may be initiated to compel compliance. 
Please direct any questions to the undersigned at (813) 632-7600, extension 411, or e-mail: 
jeny.nichols @dep.state.fl.us. 

Sincerely, 

Jerrv E. Nichols 
Environmental Specialist I1 
Domestic Wastewater Program 

Attachment 

cc: Mr. Don Hostetler, Operator of Record 

"More Proleclion. Less Prores5" 
wwwdepsfafe. ll. us 



8/29/2007 I 1 :26:56 AM 

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION 

WASTEWATER COMPLIAN SPEC TI ON:.^.^ ~. 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  
~ = 

WAPR I D  C0"DiY EnW DMeJrine N i m  and Phpicrl h a t i o m  dRci l i ty  

Palm Terrace Gardens WWTF FLA012773 Pasco 8/28/2007 8:Ol:OO AM 
@ ExItDmfIime 116 Arbordale Drive Pbom 

PorI Ricbey, FL (941) 907-7400 8/28/2007 8:1600 AM 
TIMe Pbme N n m W  of FTdd RlpmlaOd-Ii) 

Don Hostetler Operator of Record 

Nnme and Address 01 Pamiltee or Dmiprted Rrpreseat-~ive Tide Pboae @ OpembrCutiliuliwR 

Jack Lihvarcik President (941) 907-7400 

P. 0. Box 490310 

Leesburg, FL 34749 

1 n q m t i m T ~  R I Samp~rr T . ~ ( Y N , :  N @ s*mp1cmk SWIU split wm): N 

X Domestic Industrial @ Lq book Volum : 

F A  C I L I T Y C 0 M P L I AN C E A R E  A S  E V A L U A T  E D  
IC: In Gmpli.mcc; NC Out of Compliancc, SC Significant out of Compliance, N h  Not Applicahlc, N E  Not F<vduaied 

I I 
D ~ m d  OffiwT'boar Number D m  

SWD/(813)632-76oox335 &s/o7. 
I 

Fill Out This Section For Al l  Surfarc  W n l  bsrgcr Iospect ions  (CEI,  CSI, CBI, PAX, XSI,  R I ,  A S I ,  ANI)  

I.lpe<to. F'= 1n.p. 
T y p e  T Y P ~  

N P D E S  N v m b r r  YRIMOIDA T , l n S r C l l Q D  
C a d r  

uu U U I U  ADDITIONAL N P D E S  C O M M E N T S  
2u 3u 

.~ - 
Inspection Type (Field I): A;PAI, B:CBI, CCEI, S:CSJ, X:XSI,'R:RI, VAS[, =ANI 
Inspection C k e  (Field 2): S S t a t e ,  Jloint EPAiState-EPA Lead, TJoint StateEPA-State Lead, L:LocalProgram 
Facility Type (Field 3): I: Municipal (Publicly Owned), 2: Industrial and Privately Owned Domestic, 3:. Agricultural, 4: Federal 
Every other field is self explanatory 



INSPECTION FINDINGS 

Facility Name: Palm Terrace Gardens WWTF 
Facility ID: FLA012773 
Inspection Type: Reconnaissance & Enforcement Reconnaissancelnspections 
Date: 8/28/2007 at 8:16:00 AM 

Facility Background: 
Address: 116 Arbordale Drive, Port Richey, FL , Pasco County 
Permit Information: Wastewater Permit issued: 3/19/2004, and expires: 3/18/2009 
Treatment Summary: Extended Aeration 
Permitted Capacity: 0.13 MGD 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Permit: Not Evaluated 

Compliance Schedules: Not Evaluated 

Laboratory: Not Evaluated 

Sampling: Not Evaluated 

Records and Reports: Not Evaluated 

Facility Site Review: In Compliance 

6.1 Observation: General - The facility grounds were secured properly. 

Flow Measurement: Not Evaluated 

Operation and Maintenance: Not Evaluated 

Effluent Quality: Not Evaluated 

10. Effluent Disposal: Significantly Out-of-Compliance 

10.1 *Observation: Department personnel observed: 

10.1 .a The south percolation freeboard was inadequate, as depicted in photographs 1,2 and 3. 
10.l.b The north percolation pond contained a significant volume of effluent, as depicted in 

photograph 4. 

1O.l.c The restricted access spray field was discharging to the south, beyond the fence, as 
depicted in photograph 8. 

10.1 .d The restricted access spray field had ponding around several spray heads, as depicted in 
photograph 1 1. 

10.1 .e The restricted access spray field had three spray heads that were inoperable and one spray 
head that was operating at a reduced capacity, as depicted in photographs 9 and 10. 

11. ResidualsiSludge: Not Evaluated 

12. Groundwater Quality: Not Evaluated 

13. Other: Out of Compliance 

13.1 *Observation: The clean up of the August 27, 2007 spill was satisfactory. However, no warning 
signs were posted around the storm water pond that was impacted by the spill, as depicted in 
photographs 5 and 6. 
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Photographer: 
Facility Name: 
Facility ID No.: 
Photographed on: 
Type of Camera: 
Recording Media: 
Digital photos copied by: 
Digital photos copied to: 
Original copies stored: 

Jerry Nichols 
Palm Terrace Gardens WWTF 
FLAOl2773 
August 28,2007 
Sony Cyber-Shot A530 
Sony MemoryStick (E:) 
Jerry Nichols 
mydocs/Pasco /Palm Terrace/8-2&07 inSp. photo 
“Photo Archives” CD 

1 - View of south PIE pond. 2 - View of south PIE pond. 

3 - View of south P/E pond. 4 -View of north P/E pond with a 
significant volume. 
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Photographer: 
Facility Name: 
Facility ID No.: 
Photographed on: 
Type of Camera: 
Recording Media: 
Digital photos copied by: 
Digital photos copied to: 
Original copies stored: 

Jerry Nichols 
Palm Terrace Gardens WWTF 
FLA012773 
August 28,2007 
Sony Cyber-Shot A530 
Sony MemoryStick (E:) 
Jerry Nichols 
mydocs/Pasco /Palm Terrace/BZ8-07 insp. photo 
"Photo Archives" CD 

5 -View of spill entry point to pond. 6 - View pond impacted by spill. 

7 - View of brown grass in spray field. 8 - View of runoff between fence and Ranch 
Road. 



Photographer: - . Facility Name: . Facility ID No.: 
Photographed on: - . Type of Camera: . Recording Media: . Digital photos copied by: . Digital photos copied to: 
Original copies stored: 

Jeny Nichols 
Palm Terrace Gardens WWTF 
FLA012773 
August 28,2007 
Sony Cyber-Shot A530 
Sony MemoryStick (E:) 
Jerry Nichols 
mydocs/Pasco /Palm Temce/8-28-07 insp. photo 
“Photo Archives” CD 

9 -View of inoperable spray head. 10 - View of south line of spray heads. 

11- Ponding water in spray field. 
12 -Stand pipe supported wooden board. 
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Aqua Utiliies Florida, Inc. T: 352.787.0980 
11M) " a s  Avenve F: 352.7076333 
Leesburg. FL 34748 www.aquauWiesfiwida.com 

October 1,2007 

Jeny Nichols 
Environmental Specialist 
FDEP Southwest District Office 
1305 1 North Telecom Parhay  
Temple Terrace, FL 33637 

RE: Reply to Enforcement Reconnaissance Inspection 
Palm Terrace Gardens WWTF 
Facility ID No. FLA012773 
Pasco County 

Dear Nichols: 

Thank you for your inspection on August 28, 2007. The purpose of the correspondence is to 
provide a written response as requested in your letter. 

1. The pond levels were high due to the power outage that had occurred the weekend prior 
to your inspection. You office was notified both in writing and verbally over the phone 
of this incident. The pond levels have been significantly lower after power was restored 
and the plant returned to normal operating conditions. The sprayfield is currently under 
rehabilitation which should be completed by October 5,2007. 

2. Warning signs will be posted in the event of a future spill. 

If you have any questions, please contact me at (352) 435-4029 or by e-mail at 
PAFams@!asuaamerica.com. Thank you. 

Sincerely, 

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

CC: Dennis Muldoon, via e-mail 
Bill Dean, via e-mail 
Edward Pellenz, P.E., via e-mail 
Michael O'Reilly, via e-mail 

An Aqua America Company 
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Steve Fuller I B-7519 
Signature and Dale Printed or T y x d  Name License Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER - 
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1 
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida. am the leadkhiefoperator ofthe water treatment plant identlfied in pan I of this repon I ;en!& that the - 
intormation proviaea in tnis  rep^ 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retaln them, together with copies of this report, at a convenient location tor a1 least ten years. 

Signaum and Dale 
(Sieve Fuller 
Printed or Typed Name 

DEP Fom62-555 90Ci3IAltsWl~ Page I 

8-7519 

Liccnse Numbw 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
..A. 

'WS ldenrification Number 165 1201 8 IPlani Name IZephyrhills MHC 

rype of Disinfectant Residual Maintained in Distribution System: (R Free Chic 
CT Calculations, or UV Dose, to 

I I I I I I 1.1 I 
1 4 1  

I I I I 1 I 1.2 I 

I I I I I I 0.9 I 
I I .. 

I I I I I I 1.1 I 
1.0 I 

I I I I I 1 " S I  
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i MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 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-S55.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfomance 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. a 6 - p -  03 
Signatuic and Date 

Steve Fuller 6-7519 

Printed or Typed Name License Numbu 

OEP Fon62.555 SW(J!AllamaIs Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

e IZephyrhills MHC 

2007 
Means ofAchieving Four-Log Virus Inactivatioflernoval: 
r Ultraviolet Radiation 

I7 ~ r e e  Chlorinne r chlorine Diodde r ozone r Combined Chlorine (Chloramines1 r 0th-  (Describe): 
rype o f  Disinfectant Residual Maintai 

Days Plant 
SDffed or 
Visited by NetQuanIiry -7 Day of Operator Hours plan1 of Wafer F m r M  

2.2 1.2 
1.4 0.7 

1.0 0,7 

I 1 I I I I I 1.0 I 

0.9 I I I I I I 1 I 0.6 I 
1.0 I 0.6 I 

I O  0 7  
I O  06 
1 7  I O  
1 0  07 
0 9  0 8  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June. 2007 I I 
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. . MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
F W S  Identification Number 165 120 I8 I P l m  Name (Zcphyhills MHC 

lune. 2007 

zone /rl Combined Chlarmc (Chlormmor) 1 
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I I 

S y s m  Components 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Cd Frcr Snlorinc LJ Camhinca Ciloriie IChloramncr) L1 Chlorme I),"x.de 
I I I 

8-7519 
License Number or Title 

,Uh& 9 - I 0- d 7 Steve Fuller 
Printed or Typed Name Signature and Dale 
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L' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July. 2007 I 

Plant Name: lZCphyrhillr MHC IPlanl Tclephone Number: 1863-858-2504 
Plant Address: 135235 Highway 54 West [City. /Z+phyrhillr (State: \Florida /Zip Code: 133810 
Typeof Watei Treatment by Plant: Raw Ground Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in pan I of this report I certif, tliai the 
I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 
A 

B 

I 

I 

I 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the wafer b e a r "  plant identified in part I of this repon. I cenih that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I cenify that all drinking water treatment chemicals used at this plant.confom 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 t h i s  plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records ofamounts of chemicals used and chemical feed rats; and 
(2) ibapplicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS o w e r  can 
retain them, together with wpies of this report, at a convenient location for at least ten yeam 

i 

Stevs Fullv 8-7519 
Pnnled or T m d  NMU License Number 

9 - 8-07 
Slgnztufe and Due 
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" 
Means ofhchievlng roar-Log V ~ N S  IllacliYaIianlReilloYal: p Free Chlorinr r chlorine Diodde r ozone r cornbined Chlorine (Chloramines) 
r U l m v i o i c t  Radiiuran r oihr (Dcrnilr): - 

Type of Disinfectant Rcsidual .Vmntal m 

line which plants must provide thzr infwnirtion 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator ofthe water treatment plant identified in part I ofthis report. I celtify that the 
information provided in this report is tme and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wcre prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable. appropriate treatment process performance records. Furthermore, I agree lo 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. 

Signalurc and Dale 

Steve Fullcr 8-7519 

Printcd or Tmed Name Liccnre Number 

DEP F a  82-555 SCOXDOl/Ufsm31~ Page I 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~~ ~ ~ ~~ 

Means of Achieving Four-Log Virus IoacdvalioniRcmaval: I7 Free Chlorine r chlorine r)ioudc r Ozone r Conlbincd Chlorine (Clrlormines) 
r Ultraviolet Radialion r othrr(Dacribe): 

1 in Distribution Syslem. Free Chlorine r Combincd Chlorhie (Chlormines) r Chlorine Dioxidc 
CT Calculations, or UV Dose; lo Drmosfatc Four-Log Virus Iiiactivdtion. if Applicable' 

CT Culc,lloll"nr 1 UV Dose 

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

I 

Page 2 



r 

.. !were prepared each day that a licenscd operator staffed or vkited this plant during the month indicated above: ( 1 )  records of amounts ofchemjnkused and chemical feed rates; and 
(2) ifappplicable, approprialctreaunent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWs owner can 
retain them. toeether with CODles Of this reDon at a convenien~ocahon for at least ten v e m .  

: ... - ---- - 

v F ~ r w r \  
MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

December, 2007 I I 

chief operator ofthe water trcauncnt plant idenrlfied in part I of this repon. I cenifr that the 

DEP F a n  82.555 sm(3)ulms~ Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

conlllct PC,S""' Rlli Dean /Contact PcM~'s Tills, Sarth Region Manager 
Conlac1 Perron's Muling Addms 6960 Proferr~onal P a r k  Fsrl Icily Sarsrola ISrate: FL lZipCOds: 34240 
C o o k t  Pemn'~ TJrohone Numbcr: 941-907-7444 IContacl Person Pcrron'i Fax Number: 94 1-907-740 I 
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M r  'HLY OPERATION REPORT FOR PWSs TREATING W GROUND WATER OR'PURCHASED FINISHED \ ;ER 

_.~. . e , '  I 

water treatment plant operator licensed in Florida, mi the leadlch~cfo~cra~or of the water ueahent p l q t  identified In part I of this.mpo;r;.:I.'&&$ fkt..&i. ;7." 
~ 

. . . . . .  information provided in rhisrepoftis &e h d  accurate IO the bcst of I&' knowledge asid b&f. 1,cenify that all drinklng water ucaqiunt chemicals w e d i ~ t h i g p [ ~ & & ~ q ~ ~ ~ $ F  
IqtemationiIStandard 60 o r  orher apjlicable standards referenced in s u b s e , ~ o n . 6 2 ~ $ ~ ~ . 3 2 4 ( 3 ~ ,  F.A.C. I also certify that the followingad&ti,onal oped@!M.r&&fe,;as 
Were preparetlqch day'thai alicensed,okrator staffed or visited rlik'plant duringlheimon.& indicated above: (1) records of.amo&ds ofhemicals  used.pd;ctiemiCai faed.mf&(ad 

.... _. -. 

ropri~tetreaacnt ptocess performancd:recor~..;Firnhermcrr:l &%io providc these additional operations r%ords 10 che PWS owe S~:r)l&r?ws 
. .  , . . \ . ,  , . . .  . .  . .  ..,. 1 .  ~. ~ , . :  , ... .wfth.cqpies ott@";epori, i t  a convcsigni@a ;forat leasttr$yeirs..;' ..I . . . .  

S i b m  and Date 
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. MC '4LY OPERATION REPORT FOR PWSs TREATING N GROUND WATER OR PURCHASED FINISHED V ER . 
Can 1. ut 
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Stove Fullu 7?19c .' 
Sipaturc and Daw Printed or Typcd N m  License Numbu 
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I.-ATHLY OPERATION REPORT FOR P W S S  TREATING i -.W GROUND WATER OR PURCHASED FINISHED WATL.. 

- Refam chc immdiow forthis report to determine which plants muif prwide Lhio informuion. 
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Odober. 2006 + .  I 
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. MC. 'YLY OPERATION REPORT FOR PWSs TREATING r V GROUND WATER OR PURCHASED FINISHED W' -I? 

C a n d s e  

November, 2006 1 
h Publlc Water S s k i  + pws .,__.. 

'I,. . \Total Population S m e d  BI End of Month: 49 1 
. .  

. . .  . . , .  .. .I . IP" owmr Aqua Utilidcs Florida 
I b . .  . 

-. 1.-.... I .  I..".... . .Y..L .,I," L.,, a\.",, 

Plant Nunc: Zcphfliiilk:MHC It'lanI Tdclcphone Number: 863;8is.25di.:. :1 
Plan1 Address 35235 Higtiwy 54 Wcrt [City: Zephyrhills Istalc: Florida ltipcodc: 33gio 

Pamittcd Maximum Day @crating Capacity of Plant, gallons pa day: 
rvpc ofwacr Treatment by piant: lil Raw Ground Water L1 Purchased Finished Water I 

I 
200.000 

,l,"> r 1 r >. 

, - 
information provided in this report is m e  and accurate to the best of my howledge and belief. I certify that all drinking water treament 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 montb indicated above: ( I )  records of amounfs of chemicals used and chemical feed mtm; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rccords to the PWS owner so the PWs omeT Em 
retain them, together with copies of this report, at a convenient location for at least ten years. 

OW Fmn 6Z655..900l3Vlbmalm Page I 



I 



1 1 I I I I I I I 1 I I I 1 I I 1 I I 
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nsed in Florida, am the leadthief operator of the water ueatmrni plant identified in DM I of this reoon. I cemfv that tho I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECENF: PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

sptsm. ccrta thatthc infomtian prouidcd in thin npnrt is me md  am"^ io mc bm of my howledge and belief, 

-. Stew Fullcr . -- B7.519 
Licmsc Number or Ti& SiwaNn and Datc Printed or?ypcdNams 
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MONT€%Y OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FJNISHED WATER 
ORGINATXNG FROM A SUBPART H SYSTEM 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FIMSEJED WATER 
ORGINATLNG FROM A SUBPART H SYSTEM 

.. .. . . I . 

SWs Fuller 
Ritcd 01 Typed Name 

B7S19 
Liccnx Number or Title 
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. .. 

Page 1 



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

MONTIUY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATLVG FROM A SUBPART €I SYSTEM 

IPWS ldcntification Numbcr: 6515213 

I. theuodcnip4 luld/chiefopcmtor waulhorilcd reprucntativc ofthk ocnsssulivc sygtcm, csnify that the information provided in this rcpn is INC a d  w m 1 c  tothc bsiafmy knowledge and bciicf. 

bL-FP-QQ Steve fulicc 87519 3-8-06 
Printed or Typed Name l~ccnsc Number or Title S i b a m  and m e  
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIW PURCHASED FINISHED WATER 
ORGINATXNG FROM A SUBPART H SYSTEM 

I, the undersigned lcadlshiefopuslor or authorized reprereorativc of this consecutive syslm. certify thu the information pmvidcd in this rrpon is INE and accura1C Io Ihc IwI ofmy lnowlcdgc aad bclict 

- Stme Fullu B7519 
Printed w T+ Name Liwmo Number or TiUs 

-dL!zkkA Simanus utd Date 9 

Page I 
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MONTHLY OPEUTION REPORT FOR CONSECUTIVE SYSTEMS TH T RECEIVE PURCH 
ORGINATING FROM A SUBPART H SYSTEM 

SED FIMSEED W TER 

1. me undenigned IWChicCopmwr or authorized r c p m t a u y c  of &is cor~eeuiwc system, certify that the information provided in this report i s  hue md accurate to the best ofmy knowledge Md belief 

- Strvc Full" 
M t c d  or Typcd Namc 

B7519 
License Number M Title 

Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
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Southwest Florida 
Water Management Distmct e-?+-- 
Bartow Jerylec OMCe 
170 century bdevzdd Suile 226 
B B ~ ~ O U .  m d a  3383&7700 
(863) 5341448 0,  
1800492-7862 fR Mlyl (352) 5278131 
SUNCOM 5726200 

m n t o  &be Om- 

3600 West Sovereign Pa& 
kmta .  Florida 34461-8070 

March 22,2007 

2379 Broad Street. Brooksvllk. Florida 346046899 

(352) 7967211 or 1800423-1476 (R only) 
SUNCOM 6284150 TDD only 1-8002316103 (FL only) 

on the lntcmef at: WaterMatters.org 

sam$aca s c r v l r r  mn 
67HI FruiNile Road 
Sarasota. Flmida 342409711 
1941) 377-3722 or 
18003203503 iR only) 
SUNCOM 5316900 WNCOM 5782070 

Tampa hfvlcs  m c s  
7mj Hlgnway 301 Norm 
la". FIoOOa 336376769 
18131 9057481 u 
18008360797 IR onh) 

Jack Lihvarcik 
Aqua Utilities Florida, Inc. 
Post Ofice Box 490310 
Leesburg, FL 34749-0310 

Subject: Final Agency Action Transmittal Letter - Approval 
Modification of Permit by Letter 
Water Use Permit No.: 2001 1082.001 
Project Name: Aqua Utilities Florida, Inc./Zephyr Shores 
County Pasco 
SeclTwplRge: 17-26-2 1 

Rule 40D-2.331(2)(b), Florida Administrative Code Reference: 

Dear Mr. Lihvarcik: 

This letter constitutes Final Agency Action (FAA) on the request received by the District on 
December 18.2006, to modify Water Use Permit (WUP) No. 20011082.000 by letter. The 
specific modifications are listed in Attachment A and are considered a part of your WUP. 

Y w  or any person whose substantial interests are affected by the District's action 
regarding a permit may request an adminisbative hearing in accordance with Sections 
120.569 and 120.57, Florida Statutes. (F.S.). and Chapter 28-106, F.A.C., of the Uniform 
Rules of Procedure. A request lor hearing must (I) explain how the substantial interests a 

r of each person requesting the hearing will be affected by the District's action, or (-1 4 
proposed action, (2) state all material facts disputed by the person requesfing the 
heating or state that there are no disputed facts, and (3) otherwise comply with Chapter $ - 28-106, F.A.C. Copies of Sections 28-106.201 and 28-106.301, F.A.C., are enclosed for c\) 
your reference. A request for nearing must be filed with (received by) the Agency Clerk of '$ c3 
the District at the District's Brooksville address within 21 days of receipt of this notice. 
Receipt is deemed to be the fifth day after the date on which this notice is deposited in the 2 

constitute a waiver of any right you or such person may have to request a hearing under '~-' 
Sections 120.569 and 120.57, F.S. Mediation pursuant to Section 120.573, F.S., to settle 
an administrative dispute regarding the Distrid's action in this matter is not available prior 
to the filing of a request for hearing. 

Enclosed is a "Noticing Packel' that provides information regarding the District Rule 40D-1.1010. 
F.A.C., which addresses the notification of persons whose substantial interests may be affected 
by the District's action in this matter. The packet contains guidelines on how to provide notice of 
the District's action, and a notice that you may use. 

;" 
4 

.., 

i i  
C >  United States mail. Failure to file a request for hearing within this lime period shall 



Permit NO.: 20011082.001 Page 2 of 2 March 22,2007 

I f  you have questions regarding this permit modification, please contact Angel Martin at the Brooksville Service 
Office. extension 4324. If you have any questions regarding the Noticing Packet. please contact Debra Webster, 
at extension 4360, in the Regulation Performance Management Department at the Brooksville ofice. 

Sincerely, 

1' HRL:AM&EJ 
Enclosure: Attachment A 

Noticing Packet (42.00-039) 
Sections 28-106.201 and 28-106.301, F.A.C. 

cc: File of Record 2001 1082.001 
Data Room, Regulation Performance Management Department 
Sandy Semegen, Field Technician Supervisor 



1. 

- 

ID. NO. U GALLONS PER DAY 
PERMITTEE/ DIAM. DEPTH (FT.) S ANNUAL PEAK CROP 

DISTRICT (IN.) TOTAUCASED E AVERAGE MONTH PROTECTION 

5 8 160/80 B ,14,250 28,500 NA 
I 

- 
2. 

I.D. NO. 
PERMITTEE/ 

DISTRICT 

1 

3. - 

GALLONS PER DAY 
D I M .  DEPTH (FT.) ANNUAL PEAK CROP 

6 159/64 EX 14,250 28,500 NA 

(IN.) TOTAUCASED STATUS AVERAGE MONTH PROTECTION 

LETTER MODIFICATION 
WUP NO. 20011082.001 

ATTACHMENT A 
MODIFICATIONS 

Effective March 22, 2007. the following constitutes modifications to the terms and conditions of Water Use 
Permit No. 20011082.000. The modification is the addition of a &inch well (DID-5) that will be pumped 
(cycled) along with the existing 6-inch well (DID-I). The statuslpermitted quantity for the 6-inch well 
(DID-I) is changed. DID-5 is located approximately 85 feet northwest of DID-1 at Latitude/Longitude 
28"13' 30.20";82'14'02.10". 

4. 

5. Special Condition No. 2 is modified as: 

The Permittee shall continue to maintain and operate the existing non-resettable, totalizing flow 
meter@), or other flow measuring device(s) as approved by the Permitting Department Director, 
Resource Regulation, for District ID No(s). 1. Permittee ID No(s). 1. and District ID No@). 5. 
Permittee No@). 5. Such device(s) shall maintain an accuracy within five percent of the actual flow 
as installed. Total withdrawal and meter readings from each metered withdrawal shall be recorded 
on a monthly basis and reported to the Permit Data Section (using District forms) on or before the 
tenth day of the following month. If a metered withdrawal is not utilized during a given month, a 
report shall be submitted to the Permits Data Section indicating zero gallons. 

All other terms and conditions of this permit shall remain as staled on WUP No. 20011082.000, unless 
specifically modified by this Letter Modification, and this permit will expire on April 11.2017. 



Southwest Florida 2379 Broad Street. Rrwksville. Florida 34604-6899 
1352) 796-7211 01 1~800-4231476 (FL only) 

SUNCOM 6284150 TDD only 1.800231-6103 (FL only) 
h tho Internet at: WaterMatters.org 

A" tqwl 

NOTICING PACKET PUBLICATION INFORMATlON 

PLEASE SEE THE REVERSE SIDE OF THIS NOTICE FOR A LIST OF 
FREQUENTLY ASKED QUESTIONS (FAQ) 

The District's action regarding the issuance or denial of a permit, a petition or qualification for 
3n exemption only becomes closed to future legal challenges from members of the public 
"third parties"), if 1.) 'third parties" have been properly notified of the District's action 
egarding the permit or exemption, and 2.) no "third party" objects to the District's action 
within a specific period of time following the notification, 

qotification of 'third parties" is provided through publication of certain information in a 
tewspaper of general circulation in the county or counties where the proposed activities are 
o occur. Publication of notice informs 'third parties" of their right to challenge the District's 
tction. If proper notice is provided by publication, 'third parties" have a 21-day time limit in 
vhich to file a petition opposing the District's action. A shorter 14-day time limit applies to 
Iistrict action regarding Environmental Resource Permits linked with an authorization to use 
:overeign Submerged Lands. However, if no notice to "third parties" is published, there is no 
ime limit to a party's right to challenge the District's action. The District has not published a 
tolice to 'third parties" that it has taken or intends to take final action on your application. If 
tou want to ensure that the period of time in which a petition opposing the District's action 
egarding your application is limited to the time frames stated above, you may publish, at 
four own expense, a notice in a newspaper of general circulation. A copy of the Notice of 
4gency Action the District uses for publication and guidelines for publishing are included in 
his packet. 

Guidelines for Publishing a Notice of Agency Action 
Prepare a notice for publication in the newspaper. The District's Notice of Agency 
Action, included with this packet, contains all of the information that is required for 
proper noticing. However, you are responsible for ensuring that the form and 
content of your notice.comply with the applicable statutoty provisions. 
Your notice must be published in accordance with Chapter 50, Florida Statutes. A 
copy of the statute is enclosed. 
Select a newspaper that is appropriate considering the location of the activities 
proposed in your application, and contact the newspaper for further information 
regarding their procedures for publishing. 
You only need lo publish the notice for one day. 
Obtain an "affidavit of publication" from the newspaper after your notice is published. 
Immediately upon receipt send the ORIGINAL affidavit to the District at the address 
below, for the file of record. Retain a copy of the affidavit for your records. 

Southwest Florida Water Management District 
Records and Data Supervisor 
2379 Broad Street 
Brooksville, Florida 34604-6899 

4ote: If you are advertising a notice of the District's proposed aclion, and the Districl's final 
tction is different, publication of an additional notice may be necessary to prevent future 
:gal challenges. If you need additional assistance, please contact us  at ext. 4360. at the 
kooksville number listed above. (Your question may be on the FAQ list). 



NOTICE OF FINAL AGENCY ACTION BY 

THE SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

Notice is given that the District's Final Agency Action is approval of the 

on acres to serve known as 

The project is located in County, Section@) 

Township South, Range East. The permit applicant 

is whose address is 

The permit No. is 

The file@) pertaining to the project referred to above is available for inspection Monday through 
Friday except for legal holidays, 8:OO a.m. to 5:OO p m ,  at the Southwest Florida Water Manage- 
ment District (District) 

NOTICE OF RIGHTS 

Any person whose substantial interests are affected by the District's action regarding this permit 
may request an administrative hearing in accordance with Sections 120.569 and 120.57, Florida 
Statutes (F.S.), and Chapter 28-106, Florida Administrative Code (F.A.C.), of the Uniform Rules of 
Procedure. A request for hearing must (7) explain how the substantial interests of each person 
requesting the hearing wi// be affected by the District's action, or final acfion; (2) state all material 
facts disputed by each person requesting the hearing or state that there are no disputed facfs; 
and (3) otherwise comply with Chapter 28-706, EA.C. A request for hearing must be filed with 
and received by the Agency Clerk of the District at the District's Brooksville address, 2379 Broad 
Street, Brooksville, FL 34604-6899 within 21 days of publication of this notice (or within14 days for 
an Environmental Resource Permit with Proprietary Authorization for the use of Sovereign Sub- 
merged Lands). Failure to file a request for hearing within this time period shall constitute a 
waiver of any right such person may have to request a hearing under Sections 120.569 and 
120.57,F.S. 

Because the administrative hearing process is designed to formulate final agency action, the filing 
of a petition means that the District's final action may be different from the position taken by it in 
this notice of final agency action. Persons whose substantial interests will be affected by any 
such final decision of the District on the application have the right to petition to become a party to 
the proceeding, in accordance with the requirements set forth above. 

Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding the 
District's final action in this matter is not available prior to the filing of a request for hearing. 

42.00039 (Rev 03/06) 



NAME OF NEWSPAPER 
Published (Weekly or Daily) 

(Town or City) (County) FLORIDA 
STATE OF FLORIDA 
COUNTY OF : 

Before Ihe undersigned auihority personally appeared 

Court. was published in said newspaper in the issues of 
Affiantfufthersays that thesaid is a newspaper published at .in said 

, who on oath says that he or she is of Ihe . a  
newspaper published at in County. Florida; thattheattachedcopyofadvertisement, behga inthe 

matter of 
County, Florida, and that the said 

newspaper has heretofore been continuously published in said and has been entered as 
second-class mail matter at the post offie in , in said County. Florida, for a period of 1 year next preceding the first 

publication of the anached copy of advertisement: and afiant further says Ihat he or sho has neither paid nor promised any person, fim, OT 
cwporatin any dicnuni, rebate. commission or refund for the purpose of securing this adverrisement for publicationin the said newspaper. 
Sworn to and subscribed before me this , who is personally known to me or who has 
produced (type of idenlification) as identification. 
-(Signature of Notary Public)- 
-(Print. Type. or Stamp Commissioned Nameof Notary Public)- - (Ndary PUM1c)- 

- 
in lhe 

County, Florida, each - I 

day of . 1 9 ~  by 
u 

- Hstofy.-s. 2. ch. 19290, 1939: CGL 194OSupp. 4668(2): s. 6, ch. 67-254: s. 1 .  ch. 9362: s. 291. ch. 95147. 
'NotaYRedesignated as "Pehdicals" by the United States Postal Service. see61  F.R. 10123-10124, March 12.1996. 
Note.-Former s. 49.05. 
50.061 Amounts chargeab1e.Y 
(1) The pvMisher of any newspaper publishing any and all official public nolices or legal advertisements shall charge therefore the rates 

12) The charge for Dublishing each such official public notice or legal advertisement shall be 70 cents per suuare inch for the first 

- 
specified in this sedion without rebate, commission DT refund. 

inseriion and 40 cenls p& squareinch for each slibsequenr insertmon. eicepl that: 
(a) In all countics having a popbla(ion 01 more than 304.000 amrding to the latest offcial decennial census, the charge lor publishing 

cachsuchoKidalpublicnoticeorlegaladvertisemenl shall be80centspe1squaieinch IorIheLrsl lnsrrtanand60cenlspMsquareinchlor 
each subsequent insenloir 

(b) In all counlics having a popblation of more than 450.000 amrding lo the latest o W a l  decennial census, the charge lor publishing 
each s x h  ollidal puhlic notice M Isgal advenisement shall he 95 cents per sqinre inch lor Ihc first insertion and 75 cents per square ind, lor 
each subsequent insenion 

(3) W h e t h e  regular established minimum commercial rble per  sqLare inch 01 the newspaper publishing such ollicial public notices w 
legal advehsements is in excess 01 the rate herein stipulated. said riiininiurn commercia. rate per square inch may be charged lor all such 
legal aaverlisenieiits oi ofiaal public nolices lor each insniin. except that a govemmental agency publishing an offiaal public nolice or legal 
advertisement may procure publicalion by soliding and accepting wrinen bids hom nowspapers published in the county, in which case the 
specified charges in thls section do not apply 

(4) All oli i iat pvblr notices and legal adverlisemenls shall be chaiyed and paid lor on the basis 01 Bpoint type on &point body. unless 
otherwise specified by statute. 

(5) Any person violaung a provision of this section. either by allowing or aocepling any rch?le. commission. or refund. commits a 
misdemeanor of the second degree, punishable as provided ins  775082 or s a 8 3  

(6) Fahre lo charge the rates prescribed by this section 5ha.l in no way affect the validily of any official public notic.. or legal 
adverllsement and shall not smpct  same to legal atlac% upon such grourlds 

Histo~y.-s. 3.ch. 3022.1877: RS 1298;GS 1729: HGS2944; s. 1.ch. 12215.1927:CGI. 4668.5s 1.2.7A. 78. ch 20264,1941;s. 1 .  
ch. 23663. 1947. s 1 .  ch. 57-160: s. 1. ch. 63-50: s. 1 .  ch. 65569:  s. 6 .  ch. 67.254: s 15. ch 71-136, s 35. ch. 73-332: s. 1 ,  ch 90279. 

Note.YFomcr s. 49.06 
50.071 Publication cmls; axln do&et lun6.V 

- 
- 

- 

c (1)Thece isestablishedinBroward.Dade,andDuvalCanticsacourldukellundf~Ihepurposeof payinglhecostolihepublicationol 
the tad 01 the filing 01 any civil case in Ihe circuit cwrt n those counties by lheir counties by their style and 01 the calendar relating to such 
cases A newspaper qualified under the terms of s. gclJ shall be designalw as the record newspaper lor s x h  pub l i1 .m by an o r b  of a 
majority 01 thejLdges in the judicol circuit in wh ch the subjecl county IS located and such order shall bc filed and r a i d e d  with the clerk of 
Ihe circuit court for ihc subject county. The couil docket fund stlall be funded by a servicc charge 01 $1 added to the (ding leo lor a11 civil 
xI!nns. suits, M proceedings itled in the Lircuil coun ot the sub~ed coLnty The clef% 01 lhe cifcun court shalt maintain such IundS separalc 
and apart and h e  alaresaid lee shall not he diverted to any olhn lund or for any purpose other lhan that established herein. The clerk 01 the 
ciicuil court shall aispenso Lhe fund to the designated record newspaper in Lhe county on a quaiteriy basis. The dosiynatcd record n m p c r  
may be changed al the end 01 any fiscal year of the COUnly by a majorIly vote of the jddges of Ihe judiaal c i rc i i i  01 Ihe county so ordering 30 
days prior tu tho end 01 the fiscal year. notice of which u:der shall l e  given to the previously designated recoid newspaper. 

(7) Tho Maid 01 county cn"issioners of compnrab,e or S~ibslituted authority of any county in which a cwr t  docket fund is nd 
specilically established m subsecl:on (I) may. by local ordinance. create swh  a court docket fund on the Sane terms and conditions as 

(3) The publislteis 01 any designaled reCMa ilrmpapers receiving the court dockel l.md cstaolishcd in subsection (1) shall, without 
charge. accepl legal advertisement lor the Purwse of Service 01 piocess by publication under s 42&1 l(4). ( IO) .  and (11) m e n  such 
publicalion is required 01 persons aulhorized lo proecd as insolvent and poverty-stricken persons under s 57. 

- 

- 

- established in subsection (1) 

- tllstory.-s 1 .  ch &206 

- 
42.00-039 (Rev 11/06) 



PART n HEARINGS INVOLVING 
DISPUTED ISSUES OF MATERIAL FACT 

2%106.201 Initiation of Pmeeedings. 
(1) Unless otherwise provided by statnte, initiation of 

proceedings shall be made by written petition to the agency 
responsible for rendering kinal agency action. The term 
"petition" include.? any document that q u s l s  an evidentiary 
proceeding and asserts the existmce of  a disputed issue of 
material fact F.wh petition shall be legible and on 8 !4 by 1 I 
inch white paper. Unlss printed, the impression shall bc on 
one side of the paper only and lines shall be double-spaced. 
(2) All petitions Bed under these rules shall c o n e .  

(a) The name and address of each agency affected and 
each agency's file or identification number, ifknow; 

(b) Tbe name, address, and telepbone number of the 
petitioner, the name, address, and telephone number of the 
petitionds represn*ative, if any, which shaU be tbe address 
for service purposes during the uwse of the proceeding; and 
anexplaoac ionofhowtpet i t iou~s~b~t i~  iwxesewill 
bc affected by the agency determimiow 

(c) A statement of whcn and how the petitiona received 
notice of the agency decision; 

(d) A statement of all disputed issues of material fact. If 
there are none, the petition mnst so indicate; 

(e) A concise statement of the ultimate face alleged, 
including spec& face the petitioner contends warrant 
reversal or modification of the agencfs propoacd action; 
(0 A sultement of the specific NICS or statutes the 

petitioner contends require reversal or modification of tbe 
agency's proposed action; and 

(a) A statement of tbe relief sought by the petitioner, 
stating precisely the action petitioner wishes the agency to 
take with respect to the agencfs proposed action. 
(3) Upon receipt of a petition involving disputed issue.? of 

material fact, the agency shall grant or deny tbe perition, and 
if granted shall, unless othe~~ise provided by law, refer the 
matter (0 the Division of Admiuistrative Hearins with a 
request that an adminisIralive law judge be assigned to 
conduct the hearing. The request shall be accompanied by a 
copy of the petition and a copy of the notice of agency action. 

(4) A pctition shall he dismissed if it is not in substantial 
compliauce with subsection (2) of his tule of it has been 
untimely filed. Dismissal of a petition shall, at least once, he 
withnut prejudice to petitionn's filing a timely amended 
petition curing che defect, unless it conclnsively appean from 
the face of tbe petition that the defect cannot be cured. 

(5) The agency shall promptly give winen notice to all 
parties of thc action taken on the pctition, shall state with 
particulruity its reasons if tho petition is not granted, and shall 
state the deadline for filing an amended petition ifapplicable. 

Specific Aurhoriiy 120.54(3). (5) F.S. Law Implemenied 
120.54f5). 120.569. 120.57 F.S. History-New 4-1-97, 
Amended 9-1 7-98. 

PART III PROCEEDINGS AND HEARINGS 
NOT INVOLVING DISPUTED ISSUES OF 

MATERlAL FACT 

28-106.301 Initiation of Proceedings 
(I) Initiation of a proceuIing shall be made by written 

petition to the agency nsponsible for rendering final agency 
action. Tbe term 'petition" includes any document which 
v e s t s  a proceeding. Esch petition shall he legible and on 
8 'x by 11 inch while paper or on a form provided by the 
agency. Unless printed, the impression shall be on one side of 
the papa  only and tines shall be double-spaced. 
(2) All petitions fikd under these NIW &all contain: 

(a) The name and address of each agency affected and 
each agency's file or identification mnnter, if known; 

(b) The name, eddrcss. and telephone number of the 
petitiow, the name, address, and telcpbonc number of  the 
petitiooeZs representative, if any, which shall be the address 
for scrvice purposes during the course of the proceeditlg; and 
anexpknstionofhowthcpetitiwcr'ssubslanti inmeawwill 
be affected by the agency determinatjon; 

(c) A statement of whm and how the petitioner received 
notice of the agency decision; 

(d) A concise statement of the ultimate face alleged, 
including the ~pbcific facts the petitioner contends warrant 
reversal or modification of the agenq's proposed action; 

petitiooer contends squire reversal or modification of tbc 
agenq's proposed action; and 

(I) A statement of the relief sought by the pecitioner, 
stating precisely the action petitioner wishes the agency to 
takc with respect io the agency's pmposcd action. 

(3) If the petition does not set forth dtputed issues of 
materiaIfscftheagcneys~lreferthemanertothepresiding 
oBcer designated by the agency with a request that the malm 
bc schednlcd for a procccdmg not involving disputed issues 
of mattrial fact. Thc request shall be accompanied by a copy 
of the petition and a copy of the notice of agmcy d o n .  

(4) A petition shall be dismissed if it is not in substantial 
compliance with subsection (2) of this Rule or it has been 
untimely fded. Dismissal of a petition shall, at least once, be 
withont prejudice to petitionu's filing a timely amended 
petition curing the defect, unless it conclnsively appeara from 
the face of the petition that the defect cannot be cnred. 

( 5 )  The agency shall promptly give Wrillen notice lo all 
parties of the action taken on the petition, shall state with 
particularity its reasom if the petition is not granted, and shall 
state the deadline for filing an amended petition if applicable. 

SpecGc Aufhoeiy 120.54(5) F.S. Low Implemented 
120.54(5), 120.569. 120.57 F.S. Hisior)LNew 4-1-97, 
Amended 9-17-98. 

(e) A ntaten~ent of the specific rules or StBtl l tes the 

42.00-028 (10199) 



Southwest Florida 2379 Broad Street. Brooksville, Florida 346046899 
1352) 7967211 or 1-800-4231476 (FL only) 

SUNCOM 6284150 TDD only 18002316103 (FL only) 

h thc Inteemet at‘ WaterMaiiers.org 

October 4, 2004 

Glenn P. LaBrecque 
Aqua Utililies Florida, Inc. 
6960 Professional Parkway East 
Sarasola, FL 34240 

Subject: Transfer Water Use Permit No. 2001 1082.000 . 

Reference: 

Dear Mr. LaBrecque: 

Your Water Use Permit Transfer has been approved. Final approval is based on all contingencies 
stated in the enclosed copy of your permit. 

Water consenration is required at all times. including but not necessarily limited to those act‘iities 
specified by Standard Conditions 10 and 11. In addition, Standard Conditions 4, 8 and 9 require 
further water conservation activities to manage, reduce, or cease withdrawals under certain 
hydrologic circumstances. Standard Condition 4 is activated during droughts and other water 
supply shortages. pursuant to Chapter 40D-21 (the District‘s Water Shortage Plan). Standard 
Conditions 8 and 9 are activated if the flow or level of an applicable lake, stream. or aquifer falls 
below an eslablihed amount. pursuant to Chapter 400-8 (the District’s Minimum Flows and 
Levels Rule). 

We are mailing the well tag to you for installation logether with well tag installation instructions. If 
you prefer District staff to Install the lag, please contact us. If you have any questions or mncems 
regarding your lag. please contact Sandy Semegen at extension 4349. in the Brmksville 
Regulation Department. 

If you have any questions or concerns regarding your permit or any other information. please 
contacf this office at extension 4293 or 4358. 

Chapler 40D-2.351, Florida Administrative Code 

&$$~@ Jarvi Dire tor 
Recordsand !&dDepartment 

BJJ:mlc 
Enclosures: 
cc: 

Approved Permit, Assignment Form, Well Tag and Well Tag Instructions 
Craig J. Anderson, Vice President, Florida Water Services, Inc. 
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S o u t h w e s t  Florida Water flanagement Dist r ic t  
2379 Broad S t r e e t  (U.S. 41 South) Brooksvi l ie .  F l o r i d a  34609-6899 
(352)796-7211 or I-B00-423-1476(Fforida I l n l y )  ISUNCOH 628-4150)  

- 
I 

PLEASE ATTACH TO THE FACE OF YOUR PERMIT 

01 /28 /90  
TRANSFERRED ON: October 4,2004 

T O  Aoua Utilities Florida. Inc. FLORIDA WATER SERVICES CORP 

PO BOX 609520 
ORLANDl3,FL 32860-9520 

. ~ ~~~ 
. 

6960 Professional Parkway East 
Suite 400 
Sarasola, FL 34240 

NEWEXFIRATION DATE: APRIL 11,2017 

Subjec t :  EXTENSION - Mater Use Permit  No. l l O B Z I O O  
L - 

Dear. Pers i  t t e e :  - 

- 
, 
I 

- !  

Y e  are pleased t o  inform you t h a t  THE EXPIRATION DATE OF YOUR 
ABOVE REFERENCED WATER USE PERMIT HAS BEEN EXTENDED TO 04/11/17. 
Through a process  of random s e l e c t i o n s  by computer, t h e  District  
has extended t h e  e x p i r a t i o n  d a t e  of c e r t a i n  p e r m i t s  with annual 
ave rage  d a i l y  wi thd rawa l s  of less t h a n  500.000 g a l l o n s -  
p r o c e s s  w i l l  e n s u r e  t h a t  t h e  number of renewal  a p p l i c a t i o n s  
r e c e i v e d  In any one year  d o e s  n o t  exceed our c a p a c i t y  t o  e v a l u a t e  
and p r o c e s s , t h e  a p p l i c a t i b n s -  

T h i s  ex tens ion  of p e r m i t  d u r a t i o n  does n o t  r e q u i r e  a n y  act lon on 
your p a r t  and is a t  no cost t o  you. Homever, you m i l t  need t o  
upUate your r e c o r d s  so t h a t  you w i l l  f l l e  an a p p l i c a t i o n  f o r  
renewal d u r i n g  t h e  year p r i o r  t o  t h e  new e x p i r a t l o n  date. 

Atthough t h e  e x p i r a t i o n  d a t e  O f  your permi t  h a s  been extended-  
you'are st i l l  required t o  comply u i t h  a l l  t h e  terns and 
Eohd i t ions  of your permit- For example. i f  your permi t  mas 
i s s u e d  w i t h  c o n d i t i o n s  r e q u i r i n g  da ta .  r e p o r t s ,  etc. to  be 
subm3tted.  you must c o n t i n u e  t o  s u b m i t  a l l  such  r e q u i r e d  
in fo rma t ion  a t  t h e  r e g u l a r  i n t e r v a l s  s p e c i f i e d  i n  t h e  c o n d i t i o n s  
OF your permit. For any permi t  c o n d i t i o n  t h a t  has t h e  e x p i r a t i o n  
da t e  as t h e  d a t e  .by s h i c h  ac t ion .  r e p o r t  submiss ion  or o the r  
compliance is r e q u i r e d ,  t h e  previous e x p l r a t i o n  d a t e  app l i e s ,  
n o t  t h e  newly ex tended  e x p i r a t i o n  d a t e -  

T h i s  

, As a f u r t h e r  reminder ,  your extended pe rmi t  i s  s t i l l  s u b j e c t  t o  
and m u s t  comply w i t h  a l l  a p p l i c a b l e  District r u l e s t  i n c l u d i n g  
those r e l a t i n g  to: 
- t h e  c o n d i t i o n s  of i s s u a n c e  for o a t e r  use permi t s ,  a n 6  - r e l e v a n t  e s t a b l i s h e d  minima, Flows and l e v e l s  and 

and can  be modi f ied  or revoked for noncompliance w i t h  t h e  p e r m i t ?  
D i s t r i c t  ru l e s .  and Chapter  373. F l o r i d a  S t a t u t e s .  

a s s o c i a t e d  p r e v e n t i o n  and recovery  s t r a t e g i e s -  
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TOTAL QUANTITIES AUTHORIZED UNDER THIS PERHIT (in gpd) 

AVERAGE : 28,500 PEAK MONTHLY: 57,000 

i - 1  
j 
i 

- I  

i 
i 

.. . ... ,- . . .  .. ., .... 

SOUTHWEST FLDRIDA WATER HANAGENWT DISTRICT 
WATER USE 
GENERAL 

PERMIT NO. 2011082.00 

EXPIRATION DATE: April 11. 2005 PERMIT ISSUE DATE: April 11, 1995 

THE PERNITTEE IS RESPONSIBLE FOR APPLYING FOR A RENEWAL OF THIS PERNIT PRIOR TO THE 
EXPIRATION DATE WHETHER OR NOT THE PERHITTEE RECEIVES PRIOR NOTIFICATION BY MAIL. 

DISTRICT RULES AND MAY RESULT IN A MONETARY PENALTY AND/OR LOSS OF WATER, APPLICATION 
FOR RENEWAL PRIOR TO THE EXPIRATION DATE IS SUBJECT TO DISTRICT EVALUATION AND 
AFTROVAL . 
This permit, issued under the provision of Chapter 373. Florida Statutes and Florida 
Administrative Code 40D-2, authorizes the Permittee to withdraw the quantities outlined 
herein, and may require various activities to be performed by the Pennittee as outlined 
by the Special conditions. This permit, subject to all terms and conditions, meets all 
District permitting criteria. 

t r  

TRANSFERRED ON: October 4.2004 

GRANTED TO: TO: Aqua Utilities Florida, inc. 
6960 Professional Parkway East 
suite 400 
Sarasota. FL 34240 

Southern States Utilities, Inc. 
1000 Color Place 
Apopka. FL 32703 

- Use 

. Public Supply: 

Averaee Peak Monthlp 

28.500 gpd 57,000 gpd 

See Withdrawal Table for quantities permitted for each withdrawal point. . . .  

- :  

\ I  

I '. j 
PROPERTY LOCATION: Pasco County, approximately 2 miles west of Zephyrhills- ' 

- I  

TYPE OF APPLICATION: New WATER USE CAUTION AREA: N/A 
L 

APPLICATION FILED: March 25, 1994 

- !  
I APPLICATION AMENDED: N/A 

ACRES : 1.5 Owned 
150.5 Serviced 
152.0 Total 

I 



- 
Permit No.: 2011082.00 
Permittee: Southern States Utilities, Inc. 
Page 3 

2.  
d 

The Permittee shall continue to maintain and operate the existing non-resettable, 
totalizing flow meter(s). or other flow measuring device(s) as approved by the - Permitting Department Dfrector, Resource Regulation, for District ID No(s). 1, 
Permittee ID No(s). 1. Such device(s) shall maintain an accuracy within five 
percent of the actual flow as installed. Total withdrawal and meter readings 
from each metered withdrawal shall be recorded on a monthly basis and reported 
to the Permits Data Section (using District forms) on or before the tenth day of 
the following month. If a metered withdrawal fs not utilized during a given 
month, a report shall be submitted to the Permits Data Section indicating zero 

-, gallons. 

STANDARD CONDITIONS; 

1.- The Permittee shall comply with the Standard Conditions attached hereto, 
incorporated herein by reference as Exhibit "A" and made a part hereof. 

e 

L 

I 

. .  
I 

P 

- I  
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Permit No.: 2011082.00 
Permittee: Southern States Utilities. Inc. 
Page 5 

- 

.- 

- 10. The Permittee shall practice water conservation to increase the efficiency of 
transport, application, and use, as well as to decrease waste and to minimize 
runoff from the property. At such time as the Governing Board adopts specific 
conservation requirements for the Permittee's water use classification, this 
permit shall be subject to those requirements upon notice and after a reasonable 
period for compliance. 

11. The District may establish special regulations for Water Use Caution Areas. At 
such time as the Governing Board adopts such provisfons, this permit shall be 
subject to them upon notice and after a reasonable period for compliance. 

-' 
! 

12. The Permittee shall mitigate, to the satisfaction of the District. any adverse 
impact to existing legal uses caused by withdrawals. When adverse impacts occur 
or are imminent, the District shall require the Permittee to mitigate the impacts. 
Adverse impacts include: 

a. A reduction in water levels which impairs the ability of a well to produce 
water; 

b. Significant reduction in levels or flows in water bodies such as lakes, 
impoundments, wetlands, springs, streams or other watercourses; or 

c. Significant inducement of natural or manmade contaminants into a water supply 
or into a usable portion of any aquifer or water body. 

13. "he Permittee shall mitigate to the satisfaction of the District any adverse 
impact to environmental features or of.%ite land uses as a result of withdrawals. 
When adverse impacts occur or are imminent, the District shall require the 
Permittee to mitigate the impacts. 

a. Significant reduction In levels or flows in water bodies such as lakes, 

b. 
c. 
d. 

14. When necessary to analyze impacts to the water resource or existing users, the 
District shall requfre the Permittee to install flow metering or other measuring 
devices to record withdrawal quantities and submit the data to the District. 

15. A District identification tag shall be prominently displayed at each withdrawal 

Adverse impacts include the following: 

impoundments, wetlands, springs, streams, or other watercourses; 
Sinkholes or subsidence caused by reduction in water levels; 
Damage to crops and other vegetation causing financial harm to the owner; and 
Damage to the habitat of endangered or threatened species. 

point by permanently affixing the tag to the withdrawal facility. 

16. The Permittee shall notify the District within 30 days of the sale or conveyance 
of permitted water withdrawal facilities or the land on which the facilities are 
located. 

\ 1  
\ I  

17: All permits Issued pursuant to these Rules are contingent upon continued ownership 
or legal control of all property on which pumps, wells, diversfons or other water 
withdrawal facilities are located. 
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I NOTIFICATION AND REQUEST I 
1 - FOR TRANSFER OF A WATER USE PERMIT 1 SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

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

2379 Broad Street Bruoksville. FL34604-6699 (352) 796-7211; (800) 423-1476 (FL only); 
Suncom 62&2150; TOO only (800) 231-6103 http:/hw.swfwmd.slate.fl.us I 

permils issued by lhe Disaid B(e cdngud  upcn UE cDnliydoW&hg OT MIer lglal conuclof Ute popeny and water IdWaml fa&es 
desuikdon h e  "it.  APhohiersolaWa&sUse P e d  lpennn 'lare required lo notify the Diiidwbhi30dayso~~esaQ a mnveyanceot any 
p&u& WILY wmkawal facaes M the land MI whieh Uu? fadliis are bcated. The Dimid wll wander he  P e d  to Ihe bdmferee OT lransferees 
fpq a palties Wmsegrrenttl0wnii-q the permned Wec dhdrawai fadties) rp 10 the renevval d%e ol the P m d ~  p k k d  the waw m e ,  use. 
a ~ " J q u a Q n M n # z e ~ .  This bansfe~ bsubjedto aDmsand mn&imtantainedmhe W !he pmvisicm olchapter 373. 
FW S~aiules (F.S.). and Chapler 400, Florida kbninM" Code (F.A.C.), includng bul ~DI Eded tochapters 40D1.4OIH. 400-6. and 
40D-80. FAC 

I UMlLTHE SUBJECT PERMIT IS TRANSFERRED OR ISSUED IN THE TRANSFEREES NAME(S). 
WHDRAWALS FROM THESE FAULmES BY ANYOWE IS A VlOLATMN M CHAPTER 373. F.S. P CHAPTER 40D-2. F.A.C. I 

r w NOT usc THIS FORM FOR IHF FCUOWING RREE CASES. I 
TRANSFER W H  MODIFIU\TION OR RENEWAL OF THE PERMIT. If a Pennil needs lo be renevred DI mcdiied. We aftproptiale Permil 
appliiahn I". supplemental Monna6on h ( s ) ,  and lee nus4 be Nbnltted to renew a nhdy 1. Wdh pooC d new ownasIi$~. Ute trader be 
efleded al me same rime as Ihe renewal M madmcalion. Renewal: Transteree(s) are encowaged lo submil an apphcabn fa renewal al the lime 01 
nolirmtrm to Ihe Dism d be bansler if lesz lhan a year remains on the P z d  lam. M m  examples dwuJe in use (e.&. agicuilurf! lo 
MustriaO. qm4iies needed (e.$, charg? m uop type or inigahn "I. popdabn W and source (eg.. change h a m l s  pw withdraw&! 
onexiWingpermh. addbnofnewMlIuhwak). 
TRANSFER QF ONLY A PORTION OF THE PERMIT. If only yxne d the permated viam wahdrawal fzdlilia (lr a pDnion d Ihe land MI wbkh the 
facaties are b l e d  was sold 01 caweyed. Ihe appmpale permft a p p k a h  t o n  nrpplemental Iormp). and a p p b k m  fee wah pcd 01 ownership 
of ule pation 01 the pmpeq lo be lranslerred ~ K I  be submhled. 
COMBINE WKH AN EXISTING PERMIT. H t h e  is a Permit in Ihe lmsferee(s). namels) on cwliguoys Ian4 and lhe Iwo watet uses vnll be 
integrated or mnbined, fhe mpLsuma perma mat be modjied lo hcorpcrale !he manslened P d .  The appmpriare Penrd appGcabn lam. 
~pplemental IO~III(S). and appbbn fee wilh proof a! wvnenhp ol Ihe poperty to be aMsfened musl be shilled. 

I PLEASE TYPE OR PRINT ALLINFORHATION ON THIS FORM 1 
~~~~~~~ ~~~ ~ 

Al l blanks on lhis formmbecompkted. and lhcrquestmsl besignedby olllmsfwees. M AUIHOIMEO AGEMT IdLl.StPROVU)EA 
LmER(KAUTHORRAIK)NhomheT~nmleree(s)~rf l ingUleAgenttoae~C~stramfa.  Amch&timalpagez~necwtI'y 
and identZythehccatwwepaniU Mmkr and Lhe purpose of huldisanal pages on h e  additkd p q e s t l " .  No fee is rpgulnd 
FaauretomnQleteanMaln* iR~addaymihepmseaingol~suesr  

WatwUsePennitk XI11082.00 Pasco -TmhipRmge. 17/26/21 

m , & p d ~ ( ~ ) :  Craig J .  Anderson. V.P., Environmental Services 

Permatee(s)Cuirenl Address: Florida Water Services C o r p o r a t i o n .  P.O. Box 609520 .. 

sty, state, zip: Orlando, Florida 32860-9520 Telephone- ' 598-4199 

Current Permittee's Siqnatures (A copy of lhc iegally recorded deed 10 aU of the land covered by this Pennit. bearing Ute sigialdres of all 
former landowners, may be substiluted for the pennilIee(s)' signature+) on lhis form.) me penniltee(s), by signing below or on an 
altached page identified as auihori2ation signatures for lh? transfer of this Permi& CeqW lramfer of all lights and obligations for ulis 
Permil lo the Iransferee(s) named on page 2. If an agent signs lor Ihe penninees, a l e u  01 authori2alion that is signed by all permittees 
for the agenllo sign lhll documenl in their behall must be attached. 

. .  

Signalure ot Petmittce or AulhoIizcd Agenl 

(OptiOMrj Name and T i e  of Authorized Agml 

Fon No. 04.10 R-025 WZ) 

Dale 

Craig J. Anderson, V . P . ,  Environmental Se 

Page I of 2 



.. 
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I T W S F E R E E  INFORMATION 

Attach a separate page for names. addresses and signatures of all transferees (new ownerlpetmittee i f  there are multiple 
transferees). 

Tran sfwee(s): -61 ~ P - ~ . t a B r e - _ c g o e . ~ . l ~ ~ Q ~ . - - ~ a ~ i - ~ ~ - ~ l o ~ - i ~ ~ -  Inc, _______ 
Transferee Address: 6960 Professional  Parkway East, Ste. 400 ._________..____.____ .__.._.._. 

City, Stata.Zip: . ._Sarasat~E.L34& 
It the transferee(s) have an existing Permit serving wnl iguous land at the time of transfer. and the translemd water use 
operation wil l not bc combined or integrated into the water use operation on the contiguous Permit, m e  Oislrict will transfer 
this Permit to the New Owners under the existing Permit number, recording them as separate Permits. Please indicate i f  there 
is  a contiguous Permit in the transferee(s)’ name(5), butthat the water useswill not be combined or integrated. 

:- There is a Contiquous Permll: There k a contiguous Permit in our names(s). but that water use wil l not be 
intenri led with the water use o n  this transferred Permn 

Not Applicable: There i s  not a contiguous Permit in the transferee(s)’nsme(s) 

Telephone: (90.) ....__ 9117~742R. 

.. 

SIGNATURES I 

I By signing lhis dmumenl or giving an agent a signed letter d aulhaization to sign this documenl the lranslerce or l landelees a k s l  to 
h i d m  or lheir [a) ownership of all of the pwnilted water WiMrawal lacNties. dl lands described in Qe Pamit or the lands on which the 
laciiity 8s louted. and that thr recorded deed la lhis properly. which is attached l a  h i s  request as pmof nl orunership Is a Ime and I 
accurate copy; (k) acceptance 01 Uwir responsibiiity to “ p l y  rrim all t e n s  and mndilions of the Permit as well as to powsmns d ! 
Chaptec 373 01 Ihe Florida Statues including but not timild lo Chapters 4OD-1.4OO.f 40D-S. F.AC.: and (c) acceptance of lheu liabdtty tor 
any corrective actions required by Ihc Disln’d as a resull of any Pennil vidalions thal occurred prior l o  or after the purchasc. conveyance 
w bander. 

Signature of Transferee or Authorized Agent 

Check here l o  indicate that all required documents in support of this transfer are atlacned: 
Copy of the recorded deed to this property showing proof of o w e s h i p .  I Leaat desmotian and current Muelioe aerial. labelcd with scction. township and range with delineated transfer acreage. 
Copy 01 P&lt t o  be mnsfemd. 
Letterlsl of authorization for Authorired Agentls) If thls document i s  cxnu tcd  by an agent 

It II AGENCY USE ONLY n 

R y the permillee(s) and the transferee(s). the transfer 01 this Permit i s  approved. 

and Data Department -___..__._..- ~~ __....- -. .. .. 11 October 4, 2004 
~ __-._ 

ective Date (Enter month and day. two-digits each: and year, four digits.) II 
The District does n o t  discr iminate based on disability. Anyone reqair ing reasonable accommodal ion under the  
Amer icans witti Disabil i l ies Act shou ld  conlact  the District at any of Ihe n u m b e r s  l is ted on  the fr 
document .  

f(1m No 04 11: ll.CZj tJM2l Page 2 01 2 



SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

INSTRUCTIONS FOR APPLYING WITHDRAWAVWELL TAG 

Enclosed are the necessary metal tags for the withdrawal points as indicated on your permit. Please 
display tags in a visible location. 

The tags are to be permanentlyaffixed by using lhe'enclosed wire or by gluing to water wilhdrawal 
slructure. Each withdrawal, well or surface, has been numbered in the same order as that shown on the 
permit column labeled Dlstrict ID Number. 

Proper care should be taken in the placing of these tags. We suggest placing the tag in one of the 
following locations. 

1. Apply tag lo the electrical panel box if one is located adjacent to the facility, or to a permanent 
structure next lo withdrawal (block wail, post, etc.). 

Apply tag to the base of the pump, thal portion of the pump installation that is not normally 
removed when secvidng the pump. 

Apply tag to the well casing only when sufficient space is available b e w e n  We ground surface 
and the base of the pump. 

For a portable facility, the tag 

For public supply systems, apply tag where other licenses or permits are displayed. 

2. 

3. 

4. 

5. 

Withdrawal quantity amounts are no longer required on well tags. Please refer to permit for quantities 
authorized at each withdrawal. 

be placed on the pump. 

I The following F A X .  mles apply. 

: 400-2401 ldentifikation Tags 
; 
i 
j 

j 
! 

( I )  When a Water Use Permit is issued, the Governing Board will issue a permanent tag bearing a use 
idenWication number, which tag shall be pmminenfly displayed at the site of wiuxlrawal by permanently 
affiing such tag to Ihe pump, headgate. valve, OT olhw wi?hdrawaifaci/iiy. lflhe Wafer Use Permit covers 
several facilities, such as a well field, a tag will be issued for each facility. 
(2J Failure to display a permit tag as prescribed Itemin shall consiitufe 8 violafion of these rules and may 
be grounds for suspension or revocation of the permit The Permittee shall be allowed $0 days aRer 
nofice to obtain a replacement tag. Upon failure of fhe Permiffee to display such tag wifhin fa days, the 
Governing Boardmay cause the replacement of such fag and charge fhe Permittee one hundred dollars 
($700) for such service. 

If you have any qiedons about placement of this lag. please contact Sandy Semegen, al extension 4349, 
in the Brooksville Regulation Department. The District does not discriminate based on disability. Anyone 
requiring reasonable accommodation under the ADA should contact the Records and Data Department at 
(352) 7967211 or 1-800-423-1476: TDD only 1-800-231-6103. 

j 

R. 08/07/02 
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H A R B O R  B R A N C H  c 

ENVIRONM€MAL 
LABORATORIES. INC. Ew-mFm-- Date issued: October 23,2006 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
415 W. Daughtry 
Lakeland. FL 33809 

I_______--- - -_ -. - 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: American Condos DW T H W  
Received; 9/29/06 10:30 

P o = ~ l  

Dear Bill Dean; 

Analytical results presented in this report have been reviewed for ccmplianca with the 
HARBOR BRANCH Environmental Laboratories 1nc:s (HBEL) Quality Systems Manual 
and have been determined to meet applicable Method guidelines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless ott”vise 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 Ad and RCRA Certification #‘s: 

EgGOBO, E83509, €85370, E84418 

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

Respectfully submitted. 



DlSlNFECTlON BYPRODUCTS ANALYSES 
62-so.31 O(3) 

Client Agua uwes Fbride. knc. Report Number/ Job ID: American Condos DW MMtHAA5 

.%"k Location: 4832 Elwana Way Grab Wifect8nt Residual (WL) - 6 6  # 

Sample Number 2M5908001 PWSID 651 -S,3\3 
Sampling Date: QR8Eo6 11:02 

Date Rece'nred: 8/29/06 10:30 

Contam AMlvsk hm Anatysii Analysis 
ID ContamName MCL Units Result QualHIar Method LabMDL Dete T h e  LablD 

2941 " "AI W L  7A €PA 524.2 0.25 loIlC&" 4.23W E m 0  
2942 Bm" W l  Usn 0.S8 I EPA 524.2 0.41 lWlM)6 ):am €88080 
2943 B"allchl"ethana WAl uglL 6.8 EPA 524.2 0.25 lanws 423AM EeSoBO 
2944 -mane FVAI w 5 1  €PA 524.2 0 30 10110/08 4:23AM E m  
2950 Totallrihsloma~m u@L 

- IOTE: Do not round values. Report results to the acarracy. precision. and sensitivity of the analyticaf method used. 
Totals for haloacetic acids and total trihalmethanes will be calculated by DEP or DOH. 

e 



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

LABORATORY CERTlFlCAfKm ~ F ~ T ~ ( l o b e ~ ~ b y i s b - ~ ~ p e O r t ~ ~ )  
ATTACH A CURRENT DOH W Y E  SHEEP 

Lab Name: HWEranch  Environmental Laboratories, Inc. Florida Certification 11: , E96080 -. 

Address: 56ooUS 1 North Cerlifmh Expiration Date: 0613w2007- .. 

- Phone 11: p72) 4652400 Ext 285 -____  Fort pierce. R 34946 

ANALYSIS INFORMATION (to be completsd M) Date Sample(s) Received:: .. 9129/2006 

pws ID (Fmm Pw 1): 6 5 5213 
Lab Assigned Repad Number or Job ID: 

Group@) Analyzed and Results altahed for compliance with Chapter 62-550, F.A.C. (ma ell th~~ apply): 

Sample Number ( F m  paee 1): 2 o .Z 59 0 &M -- .___ 

2025908001 

Inor!lanics sJ@hecorganics Volatile Organics 
~:hll17 c3Al30 CI]AH 21 
!]Partial ~IExceplDiOXh clpartial 
g N i i t e  c]Partral 
3"ibite UDloxin Only Radinudides 
~s\sbestosonry @Single Sample 

Composite" 

Were any analyses wbmnbaW - Yw L N o  

If yes, please provide DOH wMcation numbers: 
A ~ A C H D O H N " ~ T E S ~ ~ E € ~ F O R ~ W ~ ~ C T E O I J W  

CERTIFICATION 

1) - Cindy Cmmer Laborabrj Diredw 
fm Hame) (MI Tias) 

do HEREBY CERTIM that all atlzhed analytical data are coned and unless noted meet ail reouirements of the 
National Environmental Labwatory Aa-redltation Conference INELAC). 



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

PUBLIC WATER SYSTEM INFORMATION (b be bu mp$r - tvpe a PkrtlagBlY) 

System Type *nily m b a n s i e n t  Noncommunily "f-tsient Noncommunity 

__. - Sampler's E-Mail Address: .f 4, f I c @ v c* t &am - - L_ptE 
CERTIFICATION (lo be q by 

do HEREBY CERTIFY that the above public water system and sample cdlection information is 
amplefed and correct 
Signature: .A ILC/C~C 4 a -_ - .- Date: t O  -27- Ob _. . _- 

%4xFenrdal-66673D Eibc5mJawnylW,RaMJ~ 



H A R B O R  B R A N C H  
rENVlRONMENTAL 
LABORATORIES INC. 

I - &-- *maw- 

CERTlFlCATE OF ANALYSIS 
(2025908J 

Chmt Aqua utilities Florida, Inc. Workonler 10: American Condos DW T H M M S  

5.4 w 
io * 
0.88 UJn 
2.6 1 uph 

o a u  * 
D.WU * 
4.5 * 
1.1 w 

12 

20 

0.72 

2.e 

1.1 

3.5 

0.R 
O S 3  

EPA 524.2 
€PA5212 
€PA W.1 
€PA5521 

€PA W.1 
€PA 552.1 
WAS521 
EPA 552.1 

VIR 

WR 
n 
JL 

JL 
JL 

x 
JL 



- H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORES INC. 
~ " p L ~ ~ + " 4 c 7 6 8 4  

Client: Aqua Utilities Florida. Inc. 
Workorder ID: American Condos DW T H W  
Received: 9/29/06 10:30 

Quality Conbol Summary 

[2025908] 

.. . .- . . . . . . . .. , . . .. - 



~ A R B O R  B R A N C H  - ENVIRONMENTAL 
LABORATORIES INC. 
56OOU -&,ww*m46-684 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
415 W. Daughtry 
Lakeland, FL 33809 

Date issued: September 13,2006 

Client: Aqua Utilities Florida, Inc. 
Workorzler ID: Zephyr Shores DW Recollect 
Received: 8/23/06 1O:OO 

[2025548] 

Dear Bill Dean: 

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

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

E96080, E83509, E85370, E84418 

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

Respectfully submitted, 

Cindy Cromer 
Technical Director or Designee 
NuIe Thls report Is nol lo be cq~led. enxpl in M. UlhanmS e m(m amad d hs K47EOR BRANCH Envlmrmenbrl Labwslatss. Im. 

56wUS 1 M h  ' 4155S1.JohMPhV)'-13(n 307 COdMge Awnue 16331 Catez Blvd 
Fcrl Pieroe, FL 34848 Wd, F t  32771 \I *cco* L e e  -8, FL 33938 ~ k s v i l l e ,  FL 34801 
FDOH tl E98oBo F W H  II Ea509 FDQHtEBS370 FDOH n ~ ~ 4 4 1 8  
Pdnlsd: BlfW Y PRp 1 of4 " 



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

- LABORATORIES INC. %z%"a-w 3&v7a48- 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: Zephyr Shores DW Recollect 
Received: 8/23/08 1O:OO 

Qualify Control Summary 

[2025548] 



H A R B O R  B R A N C H  
ENVl RONMENTAL 
LABORATORI€S INC. - 
5 6 m U  m&,~.~s*l4Qb&4 

INORGANIC CONTAMINANTS 
62 - 550.310 ( i )  

- 
Clint :  Aqua UMies Florlda, Inc. Wwkorder: Zephyr Shores OW Recollect 

- Sample Location: PO€ Grab 

Sample Number: 2025548001 

Sampling Date: 8/22106 1200 

Oate Received: 8/23/06 1o:w 
- 

ID Parameter MCL Resun Units Qual: Method MDL Datemime Lab ID 

1024 Cyanide - 8/01/06 1721 E96080 I O 4  0.0047 U n@. SM4SOOCNE 0.0047 



SECONDARY CHEMICAL ANALYSIS 
62 - 550.320 
(PWSO31) 

Client: Aqua UtiBIes Florida, Inc. Workwder: Zephyr Shores DW Recollect 

Sample Location: POE Grab 

Sample Number: 2025548001 

Sampling Date: 8/22/06 12:OO 

Preservative: Nitrlc Acid or None 

Date Received: 8/23/06 1o:m 

ID Parameter MCL Result Method MDL Date Lab ID 

1028 Iron I O 4  0.69 EPA200.7 0.025 9/11/06 E96080 

1920 m-wwinaw p] 1.2 T.O.N. SM215OB 1 .o 8/23/06 11:50 €96080 



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



INORGANlC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Utiliiies Florkla. IN. Workorder: Zephyr Shores DW Recollect 

Sample Location: 35127 ADA Grab 

Sample Number: 2025548002 

Sampling Date: 8/22106 830 

Date Received: 8/23/08 1000 

ID Parameter MCL Resun UnHs Qua( Method MOL DaIOime Lab ID 

1030 Lead [0.015] 0,0018 ' EPA200.9 0.00061 9/11/08 14:tE €96080 

- 



SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities FlorMa. Inc. Workorder: Zephyr Shores DW R e c ~ i l e c t  

Sample Location: 35127 ADA Grab 

Sample Number: 2025548002 

Sampling Dale: 6/22/06 8 3 0  

Dale Received: 8/23/06 1000 

Lab ID ID Parameter MCL RewH Unk Qual' Method MDL Daleffime 

1022 Copper 111 0.018 m f i  EPA 200.7 0.0014 9/11/06 1320 €9M)((O 

. 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: &ua utilities Florida. Inc. Report Number/ Job ID Zephyr Shores DW Recollect 

Sample Location: 4494 SIX Mile Pond Grab Disinfectant Residual bw" .. ~ 

Sample Number 2025548004 

Sampling Date: 8/22/06 10:32 

Dale Received: 8123108 1o:oo 

- . . . - PWS ID 

Contam A n a W  AMl)ybcal Analysis Analysis 
ID ContamName MCL Units Result QualiRer Method LabMDL Date Time LablD 

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

Bm/O6 ll:12PM E96MK) 
6/27/06 1l:lZPM E96080 
8/27108 11:12PM EB6080 
8127106 11:12PM €96080 

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

5Mx) US I Ncrth 
FafPIem. FL 34.W8 Sadmi FI 27777 I ,  

4165 SI. Johns P k y  Suin v 1300 307 CmWge Avenue 16331 CwtezL3h.d 
tMgh Aawa FL 33938 BmokaviM, FL 3460 

FDOH X €84418 FDW # E85370 

. . . . - ... . . . . 
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Don Hash 
5800 us ? Norm 
Fort Plena. FL 54945 

September 6,2006 
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Florida Department of Environmental Protection 
Safe Drinking Water Program Laboratory Reportlng Format 

PUBLIC WATER SYSTEM INFORMATION It0 be "Pm by Sampler- F k w  W W @t lWW) 

System Type (heckane) @Community CNonhansient Noncommunity nTransient Noncommunity 



H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
zzzm"w ?.&m,,, 

DISINFECTION BYPRODUCTS ANALYSES 
02-550.31 O(3) 

Client: Aqua Ulilities Florida. Inc. Report Number1 Job ID Zephy Shores DW Recollect 

Sample Location: Tllp Blank i%infedant Residual (mgcL . ~ ... .. .. . 

__-- Sample Number: 2025548005 PWS ID 

Sampling Date: 8/22/06 0:OO 

Date Received: 8/23/06 1O:W 

Conlam AMlysb AMY& Analysis Analpis 
ID ContamName MCL Units Result Qualifisr Method LebMDL Dale Time LablD 

NOTE: Do not round values. Report resuits to the accuracy. precision. and sensitivity of the analyUcal method used. 
Totals for hafoacetlc acids and total Irihalomethanes Will be calculated by DEP or DOH. 



INORGANIC CONTAMINANTS 
62 - 550.310 (1) 

Client: Aqua Vtilities Florida. Inc. Workorder Zephy? Shores DW Recolled 

Sample Lowlion: 35134 ADA Grab 

Sample Number: 2025548003 

Sampling Date: 8/22/06 1O:W 

Date Recelved: 8/23/06 1O:OO 

ID Parameter MCL Units Guar Method MDL Dale/Time LabID 

- 
1030 Lead [o.oiq 0.0- m!& €PA 7.00.e 0.00061 9/11/06 14:le E96080 

- 

c 

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



SfCQNDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida. Inc. Wwkorder: zephyr Shores DW Recollect 

Sample Location: 35134 ADA Grab 

Sample Number: 2025M8003 

Sampling Date: BMZW 1000 

Da!e Received: 8123108 1000 

MCL Resun Units Ouaf Method M V l  DakTime Lab ID ID Parameter 

1022 Copper Ill 0.057 mwL EPA 200.7 0.0014 9/11/06 1328 €98080 

L FDOH X E86370 FDOH1EBU18 



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

WBUCWATERSYSTEMINFORU4TION ( b ~ ~ b y ~ - ~ b W u P h W W )  

comple$dandconect 
Signature:. d = 4 - 4  Dab: 9- 18-06 

. -  . . . . .  . 



~. . . . ... .. 



Florida Dewrtment of Envlronmental Protection 
Safe Drinking Nater Program Laboratory Reporting Format 

WBWWATERSYSTEMINFORMATION ( t o ~ ~ p W s d b y ~ - ~ W ~ ~ W t 4 y l  

PWS ID. & 
~... 

do HEREBY CERTIFY that the above publlc w&er system and SrmplecoHeCtion infonnatbn is 
completed and mad. 
Signature: 3% &% Dab: 9- I&- 06 



Dother: 
Person Notified: 



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

WBUC WATER SYSTEM INFORWATI~ (lo cM\pb$d bu e - b W  PintleprmY) 

. 





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







H A R B O R  B R A N C H  
ENVIRONM€NTAL 
LABORATORIES INC izzm--*m- 
Client: Aqua Wlies Florida, Inc. W c n f e r  ID: Zephyr Shores DW Recotlad 

8m" 0 . 9  
chlordam 15 
Ub"0mnehane 5.0 
nw 30 - 0.25 U 

Blvndam 011 U 
CMrda, 025 u - 0.30 u 
TWTHMO 0.60 u 

0.41 
025 
0.30 
0.50 

0.25 
0.41 
O B  
0.30 
0.50 



 ARBOR B R A N C H  
- ENVIRONMENTAL 

LABORATORIES INC. 
- 0  -&,-w=&-wbBq I Date issued: September 5.2006 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
415 W. Daughtry 
Lakeland. FL 33809 

- 

__I 

- Client: Aqua Utilities Florida. Inc. 
Workorder lD: ZEPHYRSHORES DW SCAN HAA THM 
Received: 8/01/06 10:15 

[20253351 

~ ~ __ ~ . ---- - - 
Dear Bill Dean; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual 
and have been detemined to meet applicable Method guidetines and Standards 
referenced in the July 2003 National Environmental Laboratory Accreditation Program 
(NELAP) Quality Manual unless o t h e d  noted. The Analytical Results within these 
report pages reflect the values obtained from tests pertoned on Samples As Received 
by the laboratory unless indicated differently. 

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

E96080, E83508, €85370. E84418 

Questions regarding this report should be directed to the Report Signatory at (772) 465 
2400. EM. 285 referencing the HBEL Workorder ID INumber]. 

Respectfully submitted, 

A& 



H A R B O R  B R A N C H  
ENVlRONM€NTAL 
CABORATORIES, INC. 
5 8 a U  - & ~ ~ T m 4 6 7 -  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: ZEPHYRSHORES DW SCAN HAA THM 
Received: 8IQ1106 1035 

[2025335] 

Told Cvanide 
W C G E Z W  

2025335001 Cyanide 
2025335001 Cyanide 

The & m e  due tomatdx e m .  ArmrqfPrecision demonsbaled with O W  OC sample3 



I 



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

A H A R B O R  B R A N C H  - €NVIRONMENTAL 
LABORATORIES. INC. 
% u l U S I M r h F w t P b 7 u R  34946 
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. H A R B O R  B R A N C H  
ENVIRONMENTAL 
LABORATORIES INC. 
~ w ~ ~ * - 4 6 7 -  

VOLATILE ORGANICS 
62 - 550.310 (4) (a) 

Client: Aqua Utilities Florida. Inc. Workorder: ZEPHYRSHORES DW SCAN HAA 

Sample Location: POE C121.1 

Sample Number: 2025335001 

Sampling Date: 7/31/08 12:50 

Date Recelved: 8/01/08 10:15 

ID Parameter MCL Result Units Qual: Method MDL Datf l lme Lab ID 
2378 
2380 
2955 
2964 
2968 
2989 
2976 
2977 
2979 
2980 
2981 
2982 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2998 

1.2.4-Trlchlorcbmene PO] 0.41 U 
cir-1.2Dichloroethane WO] 0.21 U 

Methylene chlodde [5] 0.23 U 
1.2-DichbmbenzRne [6001 0.21 U 
1.4Dichlombenzene pq 0.23 U 
Mnyl chbrlde [I1 0.32U 
l.l-DKhlOroethene m 0.23 u 
trans-l,2Dl~lomelhene [loo] 0.35 U 
1.2-DichIoroethene (31 0.29 U 
1.1.1-Trichloroethane pool 0.21 u 
CartKJn tetrachloride [3] 0.24 U 
1.2-Dichlompropane (51 0.40 U 
Trlchlomethene t31 0.36 U 
1,l .2-Trichlorc&ane 15) 0.44 u 
Tebachlomethene p] 0.UU 
Chlorobenzene IlWl 0.30 U 

Total Xyienes I” 0.46 u 

Benzene VI 0.20 u 
Toluene U000l O Z U  
Eihylbenrene Wool 0.21 u 
Styrene Po) 0.21 u 

EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 
EPA 5242 
€PA 524.2 
EPA 524.2 
EPA 524.2 
EPA 524.2 

0.41 
0.21 
0.48 
0.23 
0.21 
0.23 
0.32 
0.23 
0.35 
0.29 . 
0.21 
0.24 
0.40 
0.36 
0.44 
0.24 
0.30 
0.20 
0.22 
0.21 
0.21 

8/07/06 1908 
8/07/06 19s 
8/07/06 19:8 
8/07/06 19s 

8/07/00 198 

8/07/08 l9:8 
8/07/06 198  
8/07/08 193 
8/07/06 19:8 
8/07/06 19:8 
8/07/00 19:8 
8/07/06 193 
8/07/06 19:8 

8/07/08 193 
8/07/08 19:B 
8/07/08 193 
8/07/06 19:8 
8/07/06 198 

8107m6 1 9 : ~  

8/07108 1 9 8  

8/07/0~ I Q : ~  

E98080 
E96080 
E96080 
€96080 
E96080 
E96080 
E98080 

E96080 
E96080 
E86080 
E86080 
E9608Q 
E96080 
E96080 
E98080 
EN080 
E96080 
€96080 

E96080 
E9GOW) 
E96080 



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

- LABORATORIES INC. 
Ei%%"a~W*mw- 

INORGANIC CONTAMINANTS 
82 - 550.310 (1) 

Client: Aqua UWities Fbrlda, tnc. Workorder: ZEPHYRSHORES OW SCAN UAA TH 

Sample Location: POE C121.1 

Sample Number: 2025335001 

Sampling Date: 7131106 1250 

Date Received: 8/01106 1015 

ID 

1040 
1041 
1005 
1010 
1015 
1020 
1024 
1025 
1030 
1035 
1036 
1045 
1052 
1074 
1075 
1085 

__ Parameter 

Nitrate as N 
Nitrite as N 
Arsenic 
Barium 
Cadmium 
Chromium 
Cyanide 
Fluoride 
Lead 
Mercury 
Nlckel 
Selenium 
Sodium 
Antimony 
Beglium 
Thallium 

ReSUll 

0.55 
0.0022 u 
0.0010 u 
0.0098 
0.0oo70 u 
0.0018 u 
0.0047 u 
0.55 
0.Mnl 
0.oM)oBo u 
0.0020 u 
0.0022 u 
n 
O.O(nDU 
o.ooo1o u 
0.0010 u 

Qual: Method 

EPA 300.0 
EPA 300.0 
5M3113B 
EPA 2W 7 
EPA 200 7 
EPA 200.7 

EPA 300.0 
€PA 200.9 
EPA 245.1 
EPA 200.7 

€PA 2W.7 
SM3113B 
EPA 200.7 
EPA 200.9 

Y SM4500CNE 

EPA 2oo.e 

MOL 
O.OO30 
0.0022 
0.0010 
0.0018 
0.00070 
0.0018 
0.0047 
0.011 
o.Oo081 
O.wo080 
0.0020 
O.OMZ 
0.50 
0.0010 
o.Ooo10 
0.0010 

Datemime 

8/01/06 17:51 
8/01/06 1751 

6/09/06 321 
8/09/06 321 
8/09/06 321 
8/04/08 1522 
6/01/08 1751 
8/15/08 2.355 
8/10/w 20:11 
6/09/08 321 
8/04/08 1523 
B l O W 6  3:21 
8/14/06 14:37 
8/09/06 321 
a1051DB 953 

e11 oioe I 5:zo 

Lab IO 
~96080 

€96080 
E84129 
€96080 
E96080 

E W E 0  
EBsoeO 
EBWaO 
€96080 
E96080 
EsGOeO 
E96080 
E96080 
E84128 
E96080 
E96080 



SECONDARY CONTAMINANTS 
62 - 550.320 

Client: Aqua Utilities Florida, Inc. Workorder: ZEPHYRSHORES DW SCAN HAATHM 

Sample Location: PO€ C121.1 

Sample Number: 2025335001 

Sampling Date: 7/31/06 12:N 

Date Received! 8/01/06 10:15 

ID Parameter 

lo02 
1017 
1022 
1025 
1028 
1032 
1050 
1055 
lo85 
1905 

Aluminum 
Chloride 
Copper 
Fluoride 
Iron 
Manganese 
Silver 
Sulfate 
Zinc 
Color 

MCL Resun 

IO.21 0.0030 U 
(2501 31 
[11 0.017 
PI 0.55 
10.31 1.4 
[0.05] 0.011 
[0.11 O.OMO U 
[250] 4.0 
[51 0.058 
P51 3.0 

Unjts QUA' ww MDL DatelTime Lab ID 

EPA 200.7 0.0030 8/09/06 321 E96080 
mOlL EPA 300.0 5 0  8/02/08 19:58 E96080 
m a  EPA 200.7 0.0014 8/09/06 321 E96080 

EPA 200.7 0.025 8/09/06 321 €96080 

€PA 200.7 0.0037 8/09/06 321 E96080 

EPA 200.7 0.0010 8/09/06 321 €98080 
EPA 300.0 1.4 8/02/06 19:58 E98080 

man EPA 200.7 0.010 8/O'dR)B 321 E96080 
cu sM2120 B 1.8 8/01/06 1943 EO6080 

msn 

m g n  €PA 300.0 0.01 1 8/oi/o6woi/w 
mgn 
m f l  
m g n  
mgll  

1925 pH [6.5-6.5) 7.92 su EPA 150.1 0.200 8/03/06 18:35 E96080 

SM5540 C 0.022 8/02/06 14:55 €86080 

SM254OC 16 8/02/061730 E96080 1930 T O l a l D f s s d v e d ~  [500] 270 m* 
2905 Foamlng Agents [0.5] 0.022 u mg/L 



H R B O R  B R A N C H  
E~VIRONMENTAL 
LABORATORIES INC. 
~u&=wa*m48684 

2005 

SYNTHETIC ORGANICS 62 - 550.310 (4) (b) 

Clienl: Aqua Utiliis Florida, Inc. Workorder: ZEPHYRSHORES DW SCAN HAA THM 

Samp(e Locatin: POE C121.1 

Sample Number: 2025335001 

Sampling Date: 7/31/06 1250 

Date Recelved: 8/01/08 10:15 
Extracted Anal& 

ID Parameter MCL Result Unils Qual: Method MDL Dale DalelTime LablD 

810306 8/030623:02 E96000 
2010 
2015 
2020 
2031 
2032 
2033 
2034 
2035 
2036 
2037 
2039 
2040 
2041 
2042 
2046 
2050 
2051 

2065 
2087 
2105 
2110 
2274 
2306 
2326 
2383 
2931 
2946 
2959 

gammeBHC (Lindane) 

Methoxychlor 

Toxaphene 
Dalapon 
Diquat 

Endothall 
Glyphorate 
Di(2-efiylheayt)adipale 

oxamfl 
Simazine 

Plcloram 
D l m b  
Hexachloropldopentadlene 

bis(2elhylheayi)phtalals 

0.020 u 
0.04 u 
0.61 U 
23 u 
4.8 u 
26 U 
ZBU 
0.70 U 
0.41 U 
0.85 u 
0.88 u 
0.23 U 
0.23 U 
0.25 U 

Carbofuran 1401 0.18 u 
A m i n e  I31 0.50 U 
Aiachbr P I  0.63 u 

Heptachlor ~0.41 
Heptachlor epoxide 1.21 
2.4-D lr0l 
2,4.5TP . 1501 
Hexadlloiwbenzene Ill 
Senzo(a)pyrene 121 
Pentachlomphenol 111 
PCB C5l 

1.2-Dibromoelhene 1.021 

1.2€”c-?-Ci&”ne [z] 

0.036 U 

0.22 u 
0.19 u 
0.32 U 
0.073 U 
0.39 U 
0.14 U 
0.0021 u 
0.0049 u 

a m  u 

Endrin PI 0.10 u 

, 
I 

I 

Chlordane 121 0.13U Uf l  

EPA 505 
~~ 

0.10 
EPA 505 
EPA 505 
EPA 505 
EPA 51 5.1 
EPA 549.2 
€PA 548.1 
€PA 547 
EPA 525.2 
EPA 531.1 
EPA 525.2 
€PA 525.2 
EPA 515.1 
EPA 515.1 
EPA 523.2 
EPA531.1 
EPA 525.2 
EPA 5252 

EPA 505 
EPA 505 
EPA 515.1 
€PA 515.1 
€PA 525.2 
€PA 525.2 
EPA515.1 
EPA 505 
EPA 504.1 
EPA 504.1 
EPA 505 

0.020 

0.044 
0.61 
2.3 
4.8 
2.8 
26 
0.70 
0.41 
0.65 
0.88 
0.23 
0.23 
0.25 
0.18 
0.50 
0.63 

0.036 

0.22 
0.19 
0.32 
0.073 
0.39 
0.34 
0.0021 

0.028 

8/03106 8/030623:02 
810306 8/03/06 23:02 
8/03/06 8/03/06 23~02 
8/02/06 BMWO~ 23:52 
m306 ai om6 1 i :43 
8/02/08 W0306 2031 

8/08/06 1551 
8/04108 8 / 1 W  18:OO 

8/01/06 2037 
8/04/08 8/18/06 18:OO 
8104/06 8/18/08 18:OO 
Bx)2/06 8/03/06 2352 
8/02/06 6/03/06 23:52 

8/01/06 2037 
8104/06 8/36/06 18:OO 
8/04/06 8/1#0618:M) 

wo4/06 a11 8/08 i e:oo 

8/03X)B 8/03/O823:02 
6/03/08 8103H)E 2302 
8102106 8/03/08 2352 
8102/06 8/03/06 2352 
8/04/08 6/18106 18:OO 
6/04/08 8/1810618:00 
8/02/06 8/03/0623:52 
lvoYO8 8/0306 2392 
8107/06 8/07/06 2259 

E96080 
E9MXIO 
E96080 
E96080 
E96080 
E96080 
Eg600O 
E98080 
E9W80 

€96060 
E96080 
€96080 
E98080 
€96080 
E96080 
EW60 
€96080 

E96080 
E96080 

E9BO80 
€96080 
€98080 
€96080 
E96080 
E96080 
E960843 

0.0049 8107106 #07/0622:59 E96080 
0.13 810308 8/03/06 23:02 E96080 

.- ... .. . . , . . .. . 



DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Pupa UUities Florida, Inc. R e p i  Numbed Job ID ZEPHYRSHORES DW SCAN HA 

Sample Location: 4644 SIX MILE POND Disinfectant Residual (men - .~. ___ . -. . 

- Sample Number: 2025335002 PWS ID 

Sampling Date: 7/31/06 1300 

Date Received: ~i/oime io:i5 

Contam brysb Analytkel Analysis Analysis 
ID Contam Name MCL Units Resuit Qualifier Method LabMDL Date Time LablD 

EPA 5242 0.25 8/07/06 7:42PM EQ~OBO 
EPA 5242 0.41 8107106 7:42PM E96080 
WA5242 0.25 8107/06 7:42PM EQM)LKI 

EPA 524.2 0.30 8107108 742PM E96080 

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



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 I 375.1 VtFW Rlll 11 I-VARD ULUSMAF FL 34677 E l  3 E 1 5 5  1044 Fer B t 3855 22 ?El 

Harbor Branch Oceanographic Institution Inc. 

5600 OS 1 Notth 
Fort Pierce, FL 34946- 

Don Hash 
September 1,2006 

ProJect No: 62692 

Laboratory Report 
FDEP Re@ form .tuched form IollovrinO samk 

FDOH labonwry No. WIte 
N t l A P  Acsndled 

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



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

.. I,.?. 

SOUTHERN ANALYTICAL ~ E O R A T O R I E S .  INC. 
I , . , ~ ,  r '  . . . ~ ~ - : , , , , , , . ~ ~ . , , ~ , , . i .  ,I..,,. ?,L+,,(, : : , 2 , . . : , ,  : < . a  a , < : , :  , ; . I :  ...., ( 1  .;x.>:>.>.,,.< -. - - __ .._ - - - __.._-_I.. I--. --- - ~... .- 

Harbor Branch Oceanographic hstltution Inc. 
HBIXiOZ!i335 Sample No.: 62692.01 
Sample ID: 4644 Six Mlle Pond Pws Ib: 

September I ,  2006 

Dklnfectant Residual (mglL): - 
Disinfection Byproducts 

SZ-S60.310@) 

OOH Lab 

u 
AiUly6b ARBlvucal Anarysia' CeMiUon 
. __. R ~ I  m a w ?  ~amod  MMOL  ate A W ~ W M  

I u,ai EPASU.~ 1 OB- OR48 €84129- 
7.6 fpA562.2 3 08- Or49 €84128 
6.9 a €PA 562.2 1 O B 0 6  07:49 €54129 

I wi E P A W . ~  1 08130/06 07:49 E84129 
i u.ai E P A ~ Z  1 oBnOK8 m 4 9  EM128 

14.5 a €PA 5521  1 0813(3/06 m49 €84128 

! 

20f3  





Don Hash 
From: 
Sent: 
lo: 
Sublect: 

Eric Charest 
Thursde m t  31.2006 3:18 PM 

Fw: Hdding time quesuM 
Don lid 

A r h t n a l  Mmaaaa-  _._ - 
From: Lable, Stlky fmmalo:Sflky.Lable dep stale.fl.wl 
Sent: Sundav. August 27.2006 538 P ’  M 

Eric - I agree wkh Steve. 

iiibject: RE: Hold@ Ume queslion 

Gk, 

I am pretly sure tha1 Silky will me when I say that, ea you know, 
our obligation Is to qualify the res% If the Mdlng t(me is exceeded. b e  data user can then make a declskn about the usability ofthe data. I” 

not sure whether the reason foc the excBBdanca has much bearing on that 
dectslon except to tmderstand thal H could not be helped: Ihe goal in the 
decislon-maklng mess is not lo assess blame. but lakes Inlo aaount a 
number of other tdors,  lndudlng Ihe value ofthe resulls. 
holdln time wes exceeded, the diffiwlty and epplicabllii 2 e seumd 

hwv much the 

sampl a ng event, elc. 

Oependtng on the dient and theb particular needs, you mlght want to 
direct them lo Silky as the DEP mtacl and prlmaty resolace In helping to 
decide how to proceed. 

Thanks. 
Steve 

Mission: To romote and proteclthe health end safety of all people 
In Florida throug! the delivery ol quality publlc health serviaw and 
promollon of health care stendards. 

Please note: F l d a  has a very broad Mlc records law. Most 
written communications lo OT from state o& regarding state business 
are ublic records available to the publlc and media u p  request. 

tour e-mail m m u n l c a t i m  may thherefore be su ~ect to p u ~ i c  
disclosure. 

From: Eric CharestimaPlo.Chares hbol.edul 

TO Arms. Steve A ; Lable. Silky 
Subject Holding tme questbn 

Sent: Monday, August 2 1 , m  2.5 ? PM 

me HARBOR BRANCH Environmental Laboralories. Inc. in Ihe 
Fort Pierce facilHy has been NM@ the €PA m.1 method for he Totel 
Haloacetn Acid compounds lor wite some h e  now. For w r  exbadbn 
approach on lhls method, we utilize a Speedlsk deslgned for the extracUon - 
and apparenUy only avalleble f” one manufadurer - JT Baker (product k 
Bakettmnd SpeedIsk SAX). 

approach on lhls method, we utilize a Speedlsk deslgned for the extracUon - 
and apparenUy only avalleble f” one manufadurer - JT Baker (product k 
Bakettmnd SpeedIsk SAX). 

1 



Use oflhls mebod aUow6 for a 28 da h0ldlngt.h -as 
o w o d  to me shorter 14 daw for the 5522 Kn ethod whlch HBEL does not 

We ordered our supply of S dlska back In the Rrst week of 
July - bul due lo mandecbm short& -we sUU have not recelved any of 
ow kems. Wehava s w g h l a r t o t h e r ~  and havebeen tddthatthere Is 
a NeUona Shoftage of the produd. Our backordered supply was suppcsed to 
be rscelved lest week- and now W y  (JT Baka)has told us that they had 
addlllonal manufacturer delays. so mw we are bumped hto nexl w&. 

The cootem now Is mal we (HBEL) has subconlra&d out 
several of wf samples that ere wHhtn the 14 day holdln Ume wlndow to e 
carliRed laboreta capable d m l n g  b e  5522 Med. By seanhlng the 
Stale’s databasalbr CWt66d m l O d e 4  capaMe Of rUMlnQ (he 552.1 
method. I see there Is oniy one other labwatofy h (he dslabapo capable of 
runnlng the analysls -and they are In the sama boat as we are In -lack of 
supply. 

I am now faced with several samples bet wlll have thei 
holdtng Lime expre In advame of my shlpmenl of 8u plies belng delivered. I 
do see In the method that it stales 28 days for a hokfii Ume. I was 
sending thls e-maU b your oflioes h the skuation where there is e 
national shortage of the necessary su plies. to see If your offices would 

lenlency towards accepting lhe results based on thls suppty shortage. 
evaluate qualifmd data (qualned with R e FDEP 0 Qudffier) wllh any 

i have been h conslant mmmunkallon with my dienls 
re arding the sup ly shoda e and the slalus of their samples. end M was 
on$ recsnUy lhal !was (old& the m a n u f h r  that my promlsed shp date 
for materlals was no1 golng lo be met I have asked for a lener from the 
manufacturer and *err reps explaining thii shortage and can fonvard tnal lo 
you  otfas  should that be needed In any d e d s i i  making. 

We have also Wed numenxrs other laboratortes, even MltsIde 
of the NEIAC network to sea N we owld purchase some of thak supplles. but 
everyone we are BWBIB of uUllzbo these dlsks are a! in h e  same posluOn. 

If any axrslderatlon on mlssed hddhg times for thk 
analysls can be made duting thls supply s-. lease lei me know, 
otherwlse N qusllRed date w d  not meet any rs$, for my dmts, I can 
ask for re-samples, but thwe may fall cwtslde of any timeframes newssaw 
tor my dients7 

Thank you for your conslderatbn in lhls matter. 

Erlc Charas! 

HARBOR BRANCH Envlronmenlal Caboralories, Inc. 

5600 US 1 N h  

2 



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

PUBLIC WATER SYSTEM INFORMATION (to be mnplsted by samplet ~ fleasetype a printlegibk) 

€-Mail Address: ~~ ____~ . .. .- 

SAMPLE INFORMATION (to be "pkted by styple~) 

Sample Number: - Location Code (ahown):- ~. 

07131K8 Sample Time: 1:OO PM Sample Dale: 

Sample Location (be s ~ ~ ) :  TRIP BLANKS 

Disinfectant Residual (Required when r w n g  resun9 lor lrihal0mnlha.w and hakacetic adds): mgk Field p H  - 

~... 

__ ~ 

Sample ~ .. - Type p a c k  only 

UDistribution DRoutine COmplW (wiu~ 6260) [-JQuarteriyy(Whii w 
=Entry Point (toDisMibu%n) bConfirmation dMCL Ewceed~ce' ISpeciilr (~fwmnpiiancewihE2-5~] 

L]Plant Tap not for mmpl~mmwilh 62-550) 0- Of-Multlple S i n  UViolation Resolution 
[?Raw (61 we11 OT Intake) oc-(pemilting) UReplacement (or I n v m  Sample) 

__ Reason(s) for Sample (check 8~ bat my) __ 

DMax Residence Time UOther: - 
i L.. ,Ave Residence Time Sampling pmcedure Used or Other Comments: - 
r 

"ear First Customer 
'See 62-550.500(6) fw ~~b ab "&m. 
Nob: See62650.512(3)fwaWmonalrsguirenenb 

for Nitrate 01 Nibib MCL ~~ 

"See62~.550(4)lorrequiremenlPcnd 
atlacha results page far each sib. 

Sampler's Name: 

Sampleh Phone #: ~ Samplet's Fax #: - ~- 
Sampler's E-Mail Address: 

CERTIFICATION(IO be mpbw by-) 

. . I_ . . .- 

1, 

do HEREBY CERTIFY lhat the above puMk water systm and sample wlleclion information is 
completed and cwrect. 

Print N m  Rint Title - 
- Signature: - Date: 

. ~ .  . . .. . ..~. . . . ~  ... 
L 



DlSlNFECTlON BYPRODUCTS ANALYSES 
62-550.310(3) 

Client Aqua Utilities F l d a .  Inc. Repmi NwnbdJob ID ZEPHYRSHORES DW SCAN HA 

Sample Location: TRIP BLANKS Disinfectant Residual (m@L . 

Sample Number: 2025335003 PWS ID 

Sampling Date: 1/31/06 13:W 

Date Received: 8101/06 10:15 

-. ~ 

Contam Analysis Andylical Analysis Analysis 
ID Contam Name MCL Units Result. Qvaller Method LabMDL Date Time LablD 

- 
2941 Chlaoform WAl u@L 0.25u 
2942 m d o m  [Nny u g L  0.41 U 
2943 Bromodichbmnsthane IN" U@L 0.25U 
2944 Ditranahlaomehane !"AI ugL 0.30U 
2950 TolalTrihalomtUlanes Iaol ugk 

- 
EPA 524.2 0.25 w7m6 ~ P M  E-BO 

P A  524.2 0.41 W7B6 8:16PM E96080 

EPA 524.2 0.25 e m m ~  E:I~PM EWBO 
EPA 524.2 0.30 W7lOB 8:16pM EQKWI 

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

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



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

ENVIRONMENTAL 
LABORATORIfSS, INC. 
z?2~&w-T-.67684 

- 
VOLATILE ORGANICS 

62 - 550.310 (4) (a) 

- Client: Aqua utilities Florida, Inc. Wukorder. ZEPHYRSHORES DW SCAN H M  

Sample Location: TRIP BUNKS 

- Sample Number. 2025335003 

Sampling Date: 7/31/06 13:OO 

- Date Received: 8/01/06 10:15 

ID 

2378 
2360 
2955 
2964 
29MI 
2960 
2976 
2977 
2979 
2960 
2981 
2082 
2983 
2984 
2985 
2987 
2989 
2990 
2991 
2992 
2996 

- Parameter MCL Result 

1.2.4-TrichlmSm, VO] 0.41 U 
cis-1,Z-Mchbroe.thene VO] 0.21 U 
Total Xylenes PWWJ 0.46U 
Methylene chloride [SI 0.23 U 
1.2-Dichlorobenzene [6Wl 0.21 U 
1,CDlchlomberuene f751 0.23 U 
Vinyl chlodde 111 0.32 U 
1,l-Dlchlwoethene m 0.23 U 
I r a m l . 2 Q ~ ~ ~  [lo01 0.35 U 
12-Mchloroelhane [31 0.29 U 
i,i.l-Tuichlaoethene Po01 0.21 U 
Carbon letreehbride 131 0.24 U 
1,Z-Dichlompropam [5l 0.40 U 
Trichloroethene PI 0.36U 
1,1,2-TrichIor~ane 151 0.44 U 
Tetrachlcmethene p] 034U 
Chlorobenzene DWl 0.30U 
B~~ [TI 030 u 
Toluene IlOOOl 022u 
Ethylbenzene I7Wl 0.21 v 
Styrene VOl 0.21 u 

Units Qua( Memod 

USn EPA 524.2 
U a  EPA 524.2 
UgR EPA 524.2 
UgR EPA 524 2 
U S n  EPA 524.2 
UW €PA 524.2 
UgR EPA 524.2 
U a h  EPA 5242 
ugll EPA 524.2 
w EPA 5242 
vgll EPA 524.2 
uen EPA 524.2 
ug(L W A  5242  
WL €PA 5242 
uen EPA 524.2 
uan EPA 524.2 
ug(L €PA 5242 
u* EPA 524.2 
4- EPA 524.2 
U a h  €PA 524.2 
U@ €PA 524.2 

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

DatelTime 

8/07/06 2036 
8/07/06 20:16 
8107/06 20:18 
8/07/06 20:16 
8/07/06 20:16 
8/07/08 20:18 
8/07/06 20:18 
8/07/08 20:16 
8107/06 20:1e 
8/07/06 2036 

8/07/08 20:16 
8/07/06 2 0  16 

8107108 20:16 
8/07/08 20:16 
6/07/06 2036 
8/07/06 2036 
8/07/06 20:1 e 
8/07/08 20:16 
8i07t08 2038 

8m7ioe 20:m 

8107mt3 20:w 

Lab ID 

E96080 
E96080 
€96080 
E96OBO 
E96080 
E96060 
E96080 
E86080 
E96080 
E96080 

E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96080 
E96Mu) 
EQgDBD 

E96080 
E96080 



Harbor Branch Oceanognphlc InstltuUon Inc. 
Don Hash 
5600 US 1 North 
Fort Pierce, FL 54946- 

August 16,2006 
Project No: 62016 

Laboratory Report 
FDEP Rspon fom ached  for lhe fOIbwin0 e: 
crmp,tj&&x+dom Drinking WaterAs, Sb 

%mJLwEw- 
62016.01 2025335 001 

1013  
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SOUTHERN ANALWICAL LABORATORIES, INC. 
110EAWlEWBOULEVARU.OLUSMAR.FL 34677 Bl3.8551844 faRxEl3ffi5-2218 

Harbor Branch Oceanographic IlrotiLnion Inc. 
Dlinking Water k, Sb 
Sample ID: 2026536 001 

August 16,2008 
Sample No.: 82016.01 
PWS ID: 

Inorganic Contaminants 
62-550.310(1) 

AtlSWS AnaIVbcal DOH Lab Contanrlnsnf Contaminant 
ID Nanm MCL Unb Resuii Q u s l h  Memod MOL ~nelysls oats Anslysk Time Cerlnidm # 

1520 E84128 0001 o w i m  SM 31 13 B 1005 Arsenic 001 m a  0001 u 
1074 Anthmy 0.006 ma/L 0,001 u SM3113B 0.001 08114aX 1437 E84129 

2 Of 3 
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/ 

The ssmples are to be shipped by /& . to arrive on ti.%, 6 6 . TAT 



Florida Department of Envtronmentat Protection 
Safe Drinking Water Program Laboratory Reportlng Format 

PUBUC W A E R  SYSTEM INFORMATION Wobe.eonpleasdWW- b m  W m  W W )  





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

WBW: WATER SYSTEM INFORM4lDN ( l o ~ ~ b y ” H - ~ W ~ p n ’ n t W  

SampleTim: ~ ’:M PM - _. _ _  .. Sample Dale: 07/3llu6 

do HEREBY CERTIFY thal the above public water system and sample collectbn infonnakn is 





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

LABORATORY CERTIFKATW INFORNlAlION (lo be mnpwed bY leb - #ea b P  o phl w) 



H A R B O R  B R A N C H  
ENVIRONMEN'TAL 
LABORATORIES INC. 
F€s!3%l~%ss*m-n 
Client: Aqua Utilies Flwlda, fnc. Workorder 10: ZEPHYRSHORES DW SCAN HAA TH 

a 7.82 sv 
0.0030u myt 
0.0098 In@ 
o.wo1ou lq&k 
o.ooo3ou In!$ 
O.OD18U IIQt 

1.4 m 
0.01j @ 
0.0020u ngt 
0.0010u @ 
21 In@ 

0.0011 myt 
0.1MPu @ 
0.0010u rrpn 
0 . ~ 6 0  u In@ 
31 ngn, 
0.55 olon. 
0.55 w 
0.0022u In& 

4.0 & 
0.0021 u u& 

0.017 n g t  

0.056 ng t  

0.0018 u * 
0.13U upl. 
0.1ou uon. 
0.oZou w 
0.owu Igh 
0.mu usn. 
0.044u uon. 
0.61 u I& 

0.1ou ugk 
0.22u u& 

o n u  \rpn 
0.su u& 
O P U  upl. 
o m  u 
O M U  

0.14U I& 

2 3 U  @ 

0.003 

o.OOoi0 
0.00070 
0.W16 
0.0014 
0.025 
0.0037 
O.Oo20 
0.M)lO 
0.50 
0.010 
0.OoM)l 
O.ooe2 
O.ao10 
O.OMIO80 
5.0 
0.011 
O.Oo30 
0.0022 
1.1 
0.0021 

a.cw 

0.0018 
0.13 
0.10 
0.020 
0.036 
0.028 
0.044 
0.14 
0.61 
0.18 
0.22 
2.3 
023 
0.30 
023 
021 
0.44 
023 

EPA i m 7  
EPA 2KL7 
m i m 7  
WA ZUL7 
mm,7 
EPA ZK.7 
EPA m7 
m 200.7 
€PA 1M.7 
EPA ZQ7 
EPA ZUL7 
EPA ZUL? 
EPA 2X9 
€PA ZOaS 
EPA 1001) 
WA 245.1 
€&'Am0 
EPA P ) . O  
€PAW0 
EPAYO.0 
EPA X9.0 
EPAsDI.1 

EPASDI.1 
WA 505 
EPA 505 
WA 4)5 

WA Ms 
EPA 505 
€PA 5(L5 

WAS05 
EPA 505 
€PA 515.1 
EPA 515.1 
WA 515.1 
EPA 515.1 
EPA515.1 
WA515.1 
€PA 5242 
EPA 5243 
EPA 5212 



, H A R B O R  B R A N C H  
ENVlRONMENTAL 
LABORATORIES INC. ew-=*-48-61Y 

CERTtRCATE OF ANALYSIS 
PO253351 

Client Aqua Utilities Florida. Inc. Workorder ID: ZEPHYRSHORES UW SCAN HAA TH 

-Rep Lab 
paraneter [IvalAierReSul: vnils - M s h a d  urit Bew oste"eDrbsmni\nsrraO 

0.23 u 
021 u 
O M  u 
0.21 u 
0.41 u 
021 u 
039 u 
0.40 u 
0.23 u 

o a  v 
030 u 
0.21 u 
021 u 
0.23 u 
0.2l u 
0.24 u 
ox!  u 
0.48 u 
0.35 u 
0.38 u 
0.32 u 
0.63 u 
0.073 u 
W U  
RTO U 
0.Q u 
0.25 u 
0.65 u 
0.11 u 
0.41 U 
2SU 
2 6  u 
4.6 U 
3.0 
270 

om u 

0.m u 

023 
0.21 
OM 
023 
0.41 
0.21 
O B  
0.40 
0.23 
0.20 
0.2d 
0.30 
0.21 
031 
023 
021 
0.24 
032 
0.46 
0.35 
0.38 
0.32 
0.63 
0.50 
0.073 
0.88 
0.70 
0.32 
025 
0.56 
0.18 
0.41 
28 
2.6 
4d 
1 .I) 
$8 
0.0047 
0.022 

EPA515.1 
€PA5242 
EPAs112 
EPASMZ 
P A  a 2  
€PAS242 
PA5242  
EPA524.2 
€?A 524.2 
WAS42 
EPh 624.2 
EPA 524.2 
PA5242 
EPA 524.2 
EPAE242 
EPA 5212 
EPA 524.2 
EPA 521.2 
€PA5213 
€PA6212 
WA 521.2 
€PA5242 
€PA5253 
EPA 5252 
EPA67.52 
EPA SB2 
W A W  
EPA525.2 
EPA 5252 
E P A g s l  
EPA 531.1 
Em 53.1 
EPA w 
P A W 1  
EPAWZ 
SMZBB 
SuZluDC 
MUSR)CNE 
S E M l C  



C//ent: Aqua Utilities Florida, Inc. W&&er ID: ZEPHYRSHORES DW SCAN HAA TH 



Date issued: September 5,2006 

To: Bill Dean 
Aqua Utilities Florida, Inc. 
415 W. Oaughtry 
takeland, FL 33809 

~____ 
Client Aqua Utilities Florida, Inc. 
Workorder ID: AMERICAN CONDO UAA THM 
Received: 8/01/06 1035 

120253361 

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

Dear Bill Dean; 

Analytical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratories Im's (HBEL) Qualify 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 A d  and RCRA Certifiakn Ws: 

E9608O. €83509. E85370, E64418 - 
Questions regarding this report should be directed to the Report Slgnatory at (772) 465- 
2400, Ext. 285 referencing the HBEL Workorder IO [Number]. 

Respectfully submitted, - 



Quality Confro/ Summary 

Client: Aqua Utilitles Florida, Inc. 
Workorder ID: AMERICAN CONDO W THM 
Received: 8/01 108 IO: 15 (20253361 
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DISINFECTION BYPRODUCTS ANALYSES 
62-550.31 O(3) 

Client: Aqua Utilnii Flarida. IN. Report Numbed Job ID AMERICAN CONDO HAA THM 

Sample Location: 4832 ELWARA WAY 

Sample Number: 202533MwJ1 

Sampling Date: 7131106 1135 

Dale Received: 8/01M8 1035 

Disinfedant Residual ( m a  

__ ___I_ PWS ID 

Contam h l p k  - Analysis Anafysis 
ID Contam Name MCL Units Result OuallRw Method LabMDL Date Time LabID 

2941 Chlorofom INN uSrL 26 
2942 Bromofon WJ ug/L 0.41 U 
2943 BMichlolomethane IWA] u@l 9.9 
2944 Dibmmcchlmthene IWAJ I& 4.3 
2950 TotdTriha'melhana, [Sol ugrl 

EPA524.2 0.25 
P A  524.2 0.41 
WAS42  0.25 
EPA 524.2 0.30 

8/07106 5.49PM E96080 
8n7M 8:49PM EBBOW 
8107106 8:49PM 'EQBOEO 
8107106 8'49PM E96080 

fOTE: Do not round values. Report resulk to the accuracy, predsion. and sensitivity of !he analytical method used. 
Totals for haloacetic acids and total trihalomethanes wlU be calculated by DEP or DOH. 



- SOUTHERN ANALYT~CAL LABORATORIES, INC. 
i 1DBEYVlEW~OOLILEVARO.OLDS~.  FL 34677 E11385!!-18114 tser8138552218 

Harbor Branch Oceanwraphb ImtWUon Inc. Septw"er 1,2006 
Don Hash ProJecl No: 62693 
5600 US 1 North 
Fort Pierce, FL 34946- 

Laboratory Report 
FOEP R O V D ~  hmt bt(eCh0d (or Ih8 lo-p Urnplsr: 

FDOH Laboratory No. Em128 
N E U P  AcendKad 

- 

- l o f 3  
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SOUTHERN ANALWICAL LASORATORIES, INC. 
.. . "P .  

i : ! , ! . , . . . ~ . . ; l , ' . ~ , . ' ~  ~ , ! ~ ~ . - , , : , ~ ~ ~ l . , ~ , , l ~ ! ~ ~ , ~ , , ~ , ~ ;  '!..I, ;; i2j:3tp,:..;;:> . . I .  i,jl... ;,,:.,!.:.,.?;?.,;, 

Harbor Branch Oceanographk Institution Inc. 
HBL#Z025336 
Sample ID: 4832 Elwana Way 

-------.-- ..,.. . ., 

September 1,2006 
Sample No.: 62693.01 
PWS ID: 

Disinfectant Rebldusl (mgk]: - . 
Disinfection Bypmducts 

62-650.310(3) 
. -- --- . 

DOH lab 

# 
AnetySiS Anahpis CerlillcPlion Conlaminam Conlaminanl 

2450 Manah-Add 
2451 Didrlaoacslic Add 
2452 Trkhk"tkAdd 

2453 MaMbmmOaMlicAdd c l f l  1 US21 EPA652.2 
2454 Ol~moeoe(kAdd 
2456 Total Habacetic Ad& 

Uame MCL unils Resut c w m e r  LOCW MMDL ~ e t e  A M ~ ~ S T ~  
-I_ -.-- - -.I--. .--..._I_------- ..-.--._I__ ID . . .~ 

" I@. e1 a ~ ~ ~ 5 5 2 2  1 006 0%08 €84126 
WA vSn 6.7 0 EPA562.2 1 0813MX1 68:w I34129 
NIA &JIL 6.* 0 €PA6522 t 0813M)8 dB*8 E84128 

1 oLv3M)8 08.08 E84128 

80 uan 73.8 0 EPA552.2 1 a813MIs 0a.a €84128 
NIA WL 1 U.Q1 EPA552.2 1 o8/90108 08:08 ~84129  

! 

20f3  
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Don Hash 

from: 
Sent 
TO: 
Sublee(. 

Elkcharest 
Thursday, AUQUSI 31,2006 318 PM 
Don Hash 
Fw: Hddlng tbw quesUon 

Eric - I  qrea wlb Steve. 

SI&]&. RE: Holding time queshn 

EdC. 

I am pretty sum that Silky will a ee when 1 say thal, as yw how, 
our obllgatb Is to quellfy the resufs If the holdlng time b exceeded. Le dab user can then make a declsbn abart (hs w&My of the data. Ih 

not sure whether the reason fw the exceedaw has mudl bealng on mat 
decisbn except to understand that It could not be helped; the goal in the 
decislonmaklng mess Is not to assess blame, M lakes Into eccount a 
number or other kddors. hcludlng the value afthe resulls. b how mud, We 
holdln Ume was exceeded, the dlffinrity and appl~cabliiity ora second 
sampl B ng event, etc. 

Depending on the client and meu particuhr needs, you might want to 
direct them to SQy as the DEP eontact and primary r e s m e  h helping to 
decide how to proceed. 

Thanks, - Sleve 

Mission: To romote and pdecl the health and safety of all people 
In Florida lhroug R the delivery of quauty public health servkes and 
promotion of health care standards. 

Please note: Florida has a very broad uMlc records law. Most 
writien mmunlcsUons to or from state o&ais regadlng state business 
are ubltc records avaitable to the public and media 

%wr e-maii communications may (herefwe be sg?S!i 
disclosure. 

- 
- 

4 r l d n a l  Messaae- 
From: I% Char8st~maYto:Chares hbol edu] 

To: Arms, Slew A; Labie. Silky 
Subject: Holdhp time question 

Sent Monday. A u g a t  21,2006 2.5 ? PM 

- 
The HARBOR BRANCH EnvIroMnental Laboratories. inc. In the 

Fort Pierce fadlii has been runnln the €PA 552.1 method for the Total 
Haloacetic Acld compounds for u i t  some time now. F a  wr 
approach on this method. we uLu$ B Speedisti deslgned lor the extraC(i0n - 
and a parantly only available f” one manufacturer - JT Baker (produd is 
BakerLd Speedkk SAX). 

c 

1 - 



Use of thta method aMw for a28 W i  tbne- as 
opposed tothe shorter 14 days forthe 551.2 %ethod whkh HBELdoes not 
malntaln mrtfflcatkn for. 

We ordered our ks back In theflrsl week of 
we rlnl have nol rsce)ved any of July - bul due Lo 

ow Items. We have sow&l out& vendon md bvebeen told that lhere is 
a N a W  shcffaw o f h  product. Ow Wordarad supply was supposed to 
De recalved lait Week- and n o w h y  (JT Baker) ha8 W u s  that hey had 
addfflonal manufacturer delays, so now we am bumped Into next week 

me COcK;em now Is mal we (HEEL) has subcontraded CUI 
several of our samples that are wilhln the 14 day Mdln  tlme window to a 
certiRed leboreto capable d m l n g  the 552.2 Mad By “hhg me 
Stale’s database% carMed lebOre(0rles capable d Nnnh~ the 552.1 
method. I see there Is only one other lsboratory In (he database capable of 
mlng U’teadyslo-and they are h be seine boal as WB ere h - tadtd 
WPk. 

I am oow l8ce.d wiih several samples that wfll have lhek 
holding lime expire in advance of my shbmenl of su~plles beloa delivered. I 
do see in the method hat It states 2% da)s for a hdding thne. lives 
sendln this emal lo your oftkes In the sihmthx where there Is a 

evaluate quallfled deb (qu&led w b  the FDEP Q Qualifier) wilh any 
IenJency towards accepthg the results based on this supply shortage. 

naliona B shortage of the necessary supplles. to sea U your officas would 

I have been in conslant awnmunlcation with my clients 
re arding ule supply shah e and the status of their samples, wid It was 

for materials was not aoino to be met. I have asked fnr a better f” Vle 
on B Y recently (hat I was b l d h  me manufadurer that my promlsed shlp dale 

. ... . - .~ 
manufaclurer and lheii re65 edainlng thls shorlage and can f m r d  that to 
your offis shoula mat be nwded In any decision maklng. 

We have also Wed numerous other bbwatorks, even anSMe 
01 b e  NELAC network to see Y WB could purdrase some of thei wpplles, but 
everyone we ere ware of utii ing these disks are all In the same posfion. 

If any consideration on mlssed hdding times for fhis 
analysis can be made during this supply shortage, leaso let me know, 
othemfse U oualfad data would not meet M V  nee& for my ClJMtS. I can 
ask for re-sainples. bul those mey fall oulti6 of any hh &sssry 
for my dients? 

Thank you for your cvnsideralion in this malter, 

Erk Charest 

HARBOR BRANCH Envhnmental Laboratories. hc. 

5600 us 1 Nom 
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. .  



H A R B O R  B R A N C H  
€NVIRONM€NTAL 
LABORATORIES, INC. 

- 
- E%'&-.-wm8b7€?34 

DISINFECTION BYPRODUCTS ANALYSES 
62-550.310(3) 

Client: Aqua Ufflities Florida, 1%. Report Numbed Job ID AMERICAN CONDO HAA THM 

Sample Localiorx TRIP BLANKS - 
Sample Number: 2025336002 

Samfllng Date: 7131108 1135 

Date Recelved: 8/01/06 10:15 
- 

-- PWS ID 

hlysb - AMlysis Analysis Contam 
ID Contam Name M U  Units Result Qualifier Method LabMDL Dale Time LablD 

- 

EPA 524.2 0.25 W7106 9:23PM E88080 
EPA 524 2 0.41 W7M8 9:23PM €65080 
EPA 524.2 025 W7hX 823PM E98080 
EPA524.4.2 0.30 8/07106 9:23PM E96080 

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



H A R B O R  B R A N C H  
ENVlRONMENTAL 
LABORATORIES INC. zi%km&m~*-- 

cE#nRcAE OFAMLYSIS 
[2025336] 

Client: Aqua Utilities F W ,  Inc. Workorder ID: AMERICAN CONDO HAA THM 

. . .  . - 





do H W B Y  CERTIFY lhal all attached analytical data are ODRed and unless noted meet requirements of the 
National Envbinental Labcralwy Acaeditation Conference (NELAC). 

- 



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

LABORATORY CERTRlCAilON f " F o R L u T I o N ( I D ~ ~ ~ b Y ~ - ~ ~ t y p e ~ P r m W )  

Comments: 

- - Date Reviewed: DEPlDoHRevwngmak 



Date issued: August 10,2006 

70: Bill Dean 
Aqua Utilities Florida, Inc. 
415 W. Daughtry 
Lakeland, FL 33809 

Client: Aqua Utilities Florida, Inc. 
Workorder ID: American Condos DW Pb/Cu 
Received: 7/26/06 11:OO 

[2025260] 

-______-_ - . ___ --__ 

Dear Bill Dean; 

Analylical results presented in this report have been reviewed for compliance with the 
HARBOR BRANCH Environmental Laboratorbs Inc.'s (HBEL) Oualii 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 ohhemise noted. The Analytical Results withln these 
report pages reflect the values obtained tiom t&ts performed on Samples As Received 
by the laboratory unless indicated dlff8rently. 

FDOH Safe Drinking Water Ad. Clean Water A d  and RGRA Certification #'s: 

EQSOBO, E83509, E85370. E84418 

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

Respectfully submitted. 

Cindy Cromer __ M4-- 
Technical Director or Designee 
Nob: TMI repmls ml b be copled, except h MI, ~t~~~ c " t o I 8 w  HARBOFt BRANCH ~ O n t a b l a b a a M B S .  Inc. 

m u s i m  4 1 5 6 S t . ~ ~ s u i t s 1 3 0 0  307 w m s  A n w e  18331 carter EMd 
Fal Plerca, Ff 34946 S"I, FL 32771 Lehigh b s ,  FL 33938 BrwksviIle, FL 3(go1 
FDOH 11 EBWBO F W H  # €83509 FDOH 11 EM418 
Pm&. mom Fapaid6 

______ 



4 N C H  

Client: Aqua Utilities Florida, Inc. 
Workorder ID: American Condos DW Pb/Cu 
Received: 7/26/06 1 1:OO 

Quality Control Summary 

[2025260] 

. .  . .. ... . .. .-<;> , .., 
. .  . . .. ... ., 

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

. I .  . 
. .  
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System Name: AMERICAN CONDS MHP Date Submitted lo Lab: 07/26/06 

PWSID: 

Laboratory Name: HARBOR BRANCH Envtrorunentd Lab 

Lab-Io: E95080 lead w Copper (lbt one): Lead 

... - ... ........ ......... - 
08/07/06 

€PA 200.8 
-. .-_ _. 0515213 Analysis Date: 

............... -. . .  .- ..... -__ .... - 

... .- . ___ __ ..... __  ..... _- ._ -. ...... - ...... - . Lab AnaiysrS Method: - 
.~ - ... ............... ... ....... 

COntect Cindy Cromw MethodDetecbon . Mi 0 . m 1  

90th Fwcer2lwValue: - O.oGE9 . .  
. . - 

Phone: 77245-2400 e85 - 
............... ........ 



- - ' H i i R s ~ ~ ~ ~ ~ ~ ~ ~ ~ n v l r o n m e n t a l ~ a b o r a t o r y  
56OOU.S tMmth,Fortpierce,FL34946 
(772) 4652400, &t. 285 - 

Lead and Copper Tap Sample Analysis - AndResultRanldngReportFonnat 

... - 
... I .... 



CERtlFMEWAK4LYsIS 
"1 

Client: Aqua Utilities Florida, Inc. Wohder  ID: Amerlcan Condos DW Pb/Cu 
& 

0.0037 
032 

0.0023 
M 

0.0011 
0.015 





... 
H A R B O R  B R A N C H  
ENVTRONMENTAL 
LABORATORIES. INC. 
=%-!--- - 
Client: Aqua Utilnies Florida. Inc. Workder ID: American Condos DW PbICu 



Department of 
Environmental Protection 



state ol FWda 
Oeparbnent of E n v i m n l d  Protection 

souhwlut a m  
SANITARY SURVEY REPORT 

RAW WATER SOURCE 

1 



. ... 
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1 1 1 1 I I 

ws ID I 6512018 
Date 0316105 

1 I I 1 I 1 I 1 I 

0 
' "  . 
-N u . 
N 

u oe 
3 

2 

c 
0 

u c 
I. 
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0008/0lZ 

I MONITORING VWLATKlNg I MCL MOLATIONS 
I 1 

DEFICIENCIES 

No deficitnciwnoted at the of insocct ion 

6 



- 
Florida Department of 

- Environmental Protection 
Soulhwest Dislncl Ollrce 

13051 North Telecom P a r k y  
- -  Temple Terrace. Florida 33637-0926 

September 10,2007 - 

Mr. Patrick Farris 
Aqua Utilities Florida, Inc. 
1 100 Thomas Avenue 
Leesburg, FL 34748 

Re: Compliance Inspection 
American Condo 

Paso county 
PWS-ID NO. 651-5213 

Dear Mr. Fanis: 

Cliarlie Cnst 
Governor 

lell Koulanip 
Ll Governor 

Michael Sole 
Srcrct;q 

The attached Compliance Inspection was conducted on the referenced public water system. No 
deficiencies were noted during the recent inspection. 

If you have any questions or concerns, please contact me at (81 3) 632-7600, extension 3 17. 

Regards, 

Margie DeBeny 
Environmental Specialist 
Drinking Water Section 

Attachment 

cc: Steve Fuller, Certified Operator 



COMPLIANCE INSPECTION 

OWNEWADDRESS SYSTEM NAME American Condo 
Patrick Farris ID# 6515213 
Aaua Utilities Florida. Inc. SYSTEM TYPE C 
11 00 Thomas Avenue COUNTY Pasco 

Supervisor Initials: 

Dale Reviewed: ./ 
Inspectors ~nitia~s: W d  

SUPERVISOR: Gerald Foster 
INSPECTOR: MarQie DeBerry 
INSPECTION DATE: 9/5/07 

Leesbura. FL 34748 

Check List: 
(0) Well Protection - Housing Security Fencing n *tu) Sanitary SeallDisinfection Port 
'(0) 6 x 6 x 4" Concrete Apron - Cracked n Missing 
(D) Raw Water Tap - Missing Threaded n Wrong location a *(a) Check Valve - Inoperable n Missing Wrong location n 
(0) Time Clock / Flow Meter - Missing Broken n Make I_ *tu) Sanitary Hazard __ 

*(n) Disinfection Free Clz Plant __ mgil Remote 0.22 mgll Chlorinator gpd *(a) Gas Chlorination: Need Separate Room Cross-Ventilation c] 

*(D) Cross-Connection - Location: - *(n) Auxiliary Power/Second Well Operated Monthly - Yes 
(0) Certified Operator Name: Steve Fuller Number E7519 (n) Maintenance Logs yeS 
(0) NSF or UL Approved Chlorine Yes n No n 
(0) OTHER TREATMENT - Softeners Filters Aerators n Other __ 
(0) Tanks checked annually Yes No (m) 0 & M manual Yes 5 No D 
(0) Emergencylresponse Plan Yes No N/A (n) System flushing plan Yes No 
(0) Preventative maintenance plan Yes NO n 
(0) ARVIPRV testing on Hydro tank Yes n No n 
(0) Exercising of isolation valves Yes (m) Miscellaneous See comments (m) NO DEFICIENCIES THIS DATE 

Inadequate size n 

(0) Water Pressure Gauge - Missing BrokenlCracked On/Off - P.S.I. 

Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus; 
Ammonia; Wrenches Auto Switch Over; Lack of Chlorination Capability Alarm 

No 

Date Cleaned - Date Inspected - 
Distribution Map Yes n No N/A 

System flushed Yes @ No n 

No 

"(X) REQUIRES REINSPECTION 
COMMENTS 

This is a consecutive water system that purchases water from Zephyr Shores Mobile Home Estates 
(PWS IDIT 6512018). 



- Florida Department of 
Environmental Protect ion - 

Southwest Dtslrict Office 
13051 Norlh Telecom Par- 

Temple Terrace. Florida 33637-0726 

September 18,2007 

Charlic Crisl 
Comnor 

lel f  Knttkanip 
1.1. Governor 

Mirhacl W. Solc 
Secrelay 

Mr. Patrick Fanis 
Aqua Utilities Florida, Inc. 
1100 Thomas Avenue 
Leesburg, FL 34748 

Re: Compliance Inspection 
Zephyr Shores Mobile Home Estates 
PWS-ID NO. 651-2018 
Pasco county 

Dear Mr. F h s :  

The attached Compliance Inspection was conducted on the referenced public water system. You 
are requested to correct all listed deficiencies and to notify this office within 30 days, in writing, 
of your action. 

If you have any questions or concerns, please contact me at (813) 632-7600, extension 317. 

Regards, 

vT”%P-’% 
Margie DeBeny 
Environmental Specialist 
Drinking Water Section 

MDIdsm 

Attachment 

cc: Steve Fuller, Certified Operator 



OW NEWADDRESS 
Patrick Farris 
Aaua Utilities Florida, Inc. 
11 00 Thomas Avenue 
Leesbura.FL34748 

=+ Supervisor Initials: 

Date Reviewed: 3 7 - s )  
Inspectors initials: W d  

COMPLIANCE INSPECTION 
I 

SYSTEM NAME Zeohvr Shores Mobile 
Home Estates SUPERVISOR: Gerald Foster 
ID# 6512018 INSPECTOR: Mamie DeBeny 
SYSTEMTYPE C INSPECTION DATE: 9/5/07 
COUNTY 

1 

Check List: 

"(0) Sanitary SeallDisinfection Port 
*(O) 6' x 6' x 4" Concrete Apron - Cracked 
(0) Raw Water Tap - Missing *(m) Check Valve - Inoperable n Missing n Wrong location n 
(0) Time Clock / Flow Meter - Missing *(m) Sanitary Hazard __ 
(0) Water Pressure Gauge - Missing 1 BrokenlCracked n 
'(0) Disinfection Free Clz Plant 0.97 mgll Remote 0.50 mgll Chlorinator Stenner 40 gpd *(n) Gas Chlorination: Need Separate Room Cross-Ventilation n 
*(O) Cross-Connection - Location: __ 
75) Auxiliary Power/Second Well Operated Monthly -Yes No 
(0) Certified Operator Name: Steve Fuller Number 8-7519 
(0) Maintenance Logs yeS 
(0) NSF or UL Approved Chlorine Yes No (m) OTHER TREATMENT - Softeners 0 Filters n Aerators Other - 
(0) Tanks checked annually Yes No 
(0) 0 & M manual Yes No Distribution Map Yes 151 No N/A n 
(0) Emergencylresponse Plan Yes No NIA 
(17) System flushing plan Yes a No 
(0) Preventative maintenance plan Yes No 
(0) ARWPRV testing on Hydro tank Yes No 
(0) Exercising of isolation valves Yes No n (m) Miscellaneous See comments 
(0) NO DEFICIENCIES THIS DATE 

(D) Well Protection - Housing Security Fencing H 

Missing Inadequate size n 
Threaded Wrong location 

Broken Make Water SDecialties 

On/Off PSI.  

Scales; Safety Equipment; Dual Gas; Cylinders Chained; Breathing Apparatus; 
Ammonia; Wrenches Auto Switch Over; Lack of Chlorination Capability Alarm 

Date Cleaned __ Date Inspected 9/2006 

System flushed Yes No 

"(X) REQUIRES REINSPECTION 
COMMENTS 

This system is under formal enforcement Pephyr Shores Consent Order, OGC File No. 07433951-PW (June 18,2007)l. 

A 2"d well has been constructed since the last inspection: however the well has not been connected to the system. An 
autodialer for the auxiliary power source has been installed since the last inspection. The generator is operated every 
week for 1 hour. 

Currently, the Department is awaiting documentatlon from the utility in response to  the LFCO. These documents 
Include (1) additional information requested as part of the application for a permit to construct a well (these were 
received by the Department on September 14.2007) and (2) documentation that the auxiliary power unlt (generator) 
meets the requirements of Rule 62-555.320(14), Florida Administrative Code (Dale Amsbargerwill provide this to the 
Department). 

A reinspection and sanltaty survey will follow once the 2"'well has been permitted and connected to the system. 



DIGITAL l’I~OTOGKAPHIC LOG 

1. Facility Name: Zephyr Shores Mobile Home Estates 
2. County/PWS ID#: Pasco/651-2018 
3. Inspection Type: Compliance Inspection 
4. Inspection Date: 09/05/2007 
5. Type of Camera Used Fujifilm FinePix A800 8.3 Megapixels 
6, Digital Recording Media: Transcend 1 GB SD Card 
7. All Digital Photos Were Copied To: YWascoWASCO ACTIVE FILESEephyr Shores MH Estates 

8. Original Copy Is Stored Idon: C:\Documents and SettingsWebeny-MWy DocumentsEast Pasco 
Active FilesUephyr Shores MH Estates PWS 65 12018Whotos\09-2007 

9. Were the photos altered?: NO X YES- explain yes: 
10. Photographer: Margie DeBeny 
11. Signature of  Photographer: 

PWS 651201 8K’h0t0~\09-2007 

Storage Tank 

Pasco county PWS ID # 651-2018 Compliance lnspcction 
Page 1 of 2 



i 

Stenner Chlorinator (40 GPD) 

Pasco County 

Auto Dialer for Auxiiiary Power 

PWS ID # 651-2018 Compliance Inspection 
Page 2 of 2 


