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Ms. Blanca Bayo 4 m

Commission Clerk and Administrative Services Director
Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL. 32399

Re: Docket No. 020409-SU; Application of Utilities, Inc. of Sandalhaven for Rate
Increase in Charlotte County, Florida
Our File No.: 30057.10

Dear Ms. Bayo:

Enclosed are the following for filing in the above-referenced docket:

Sixteen (16) copies of the Application for Increase in Rates O 8 (g 7? - OQ
. Sixteen (16) copies of the minimum filing requirements (Exhibit “1") C§&F 0L

Sixteen (16) copies of the Affidavit require d by Rule 25-22.0407, Florida
Administrative Code (Exhibit “2") QO E681-0

R ) ,
Q e . Two (2) copies of the Billing Analysis (Exhibit “3") O % ﬂﬁ% Q ~Q I~
S ENE
o 5?;_, - . Two (2) copies of the additional engineering information (Exhibit “4")(»§{, 36%)&&_
«:_l - . One (1) detailed map (Exhibit “5") @ % (o % L’ -0 g\
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Ms. Blanca Bayo
August 16, 2002
Page 2

. Three (3) copies of the Distribution of Expenses , Year End 2001 (Exhibit

“6") 038502

. The original and three (3) copies of the proposed Interim Rate Tariff
Sheets (Exhibit “7") © BbI-0A

. The original and three (3) copies of the proposed Final Rate Tariff Sheets
(Exhibit “8") OF XL % D

. Our check in the amount of $2,000.00 representing the appropriate filing
fee.

Should you have any questions regarding this filing, please do not hesitate to
give me a call.

Very truly yours,

‘ /
Lide: <. lndlies—

MARTIN S. FRIED
For the Firm

MSF:dmp
Enclosures

cc:  Mr. Steve Lubertozzi
Mr. Don Rassmussen
Mr. Frank Seidman
Chairman, Charlotte County Board of County Commissioners

Utilities\Sandalhaven\increaserate.app

Rose, Sundstrom & Bentley, LLP
650 S North Lake Blvd., Suite 420, Altamonte Springs, Florida 32701



Ultilities, Inc. of Sandalhaven

Docket No. 020409

Charlotte County
Sandalhaven WWTP

Test Year Ended December 31, 2001
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Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(2)
Chemicals Used

Test Year Ended December 31, 2001



UTILITIES, INC. OF SANDALHAVEN
2001 CHEMICAL USE DATA

Chemical Water Wastewater Annual Feed
County System Name Used Treatment  Treatment Cost Quantity  Unit Price Rate
CHARLOTTE Sandalhaven Gas chlorine No Yes $ 2,050.00 4767 lbs $ 0.43 15-30 ppd

Histosol No Yes $4,911.27 323 gals % 15.22 5 gpd



Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(3)
Chemical Analyses

Test Year Ended December 31, 2001
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l Client Project: Sandalhaven
Lab Project: N0112756

S A Report Date: 02/05/02
i anders /;-=_\

Laboratorie RECE’VED

i FEB 22 gpy
Utilities, Inc.

1 UTIUTIES, INC.

l 6811 Placida Rd
Englewood, FL 34224

Iab_lg Sample Description ampl urce Sample Date/Time
0112756-01 sludge anals. Waste Water 12/27/01 10:45
grab

lnalvsis Method Results Qual Detection Limit Units AnalysisDate/Time Analvst
Arsenic 6010B 333 3.01 mg/Kg dry 2/1/02 12:15 LH
Idmzum 6010B 1.08 0.670 mg/Kg dry 2/1/02 1215 LH
C}lromlum 6010B 10.2 1.08 mg/Kg dry 2/1/02 12:15 LH
l:7pper 6010B 397 1.29 mg/Kg dry 2/1/02 12:13 LH

cad 6010B 14.5 1.08 mg/Kg dry 2/1/02 12:15 LH
'ercury, Total (solid) 7471 1.51 1.08 mg/Kg dry 1/11/02 12:45 DW
lclybdenum 6010B 12.6 140 mg/Kg dry 2/1/02 12:15 LH
Nickel 6010B 143 1.08 mg/Kg dry 2/1/02 12:15 LH
ltrogen. Total % 351.2/353.2 7.73 0.01 % 12/28/01 10:30 cC
pH (sohid) 9045 6.72 0.01 pH units 12/27/01 15:00 DA
losphorus, %Tortal 6010B 3.17 0,01 % 2/1/02 12:15 LH

tassium, %Total 60108 .29 001 % 2/1/02 12:15 LH
iemum 6010B 3.76 1.72 mg/Kg dry 2/1/02 12:15 LH
|tai Solids % 160.3 0.93 0.01 % 12/28/01 10:30 RDA
Zine 6010B 618 2.15 mg/Kg dry 2/1/02 12.15 LH

1050 Endeavor Ct « Nokomus, FL 34275 ¢ Phone' (941) 488-8103 » (800) 255-3108 » Fax (941) 484-6774
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Client Project: Sandathaven
Lab Project: NO112756

l Report Date: 02/05/02
Approved by:

7 Comments:
) C:?ﬁ(ﬁr/ll,ab Director :
'- L.ora Sullivan/QA Officer

Kathrine Bartkiewicz/Lab Supervisor
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Utilities, Inc.

Robert Paver

6811 Placida Rd
Englewood, FL 34224

Environmental Testing Services

Sample Descripti

grab

Method  Results

200.7

200.7

4500CI-B

200.7

120.1

200.7

3532

150.1

200.7

375.4

monttor well #1 elevation 2,96

<0.0028
< 0.0002
31
0.005
300
0.002
<0.05
5.54

17.3

200

Results
< (0.0028

<0.0002

ampl ripti
monitor well #2 elevation 3.16'
grab
Method
200.7
200.7
4500Cl-B

1050 Endeavor Ct

230

Page: | of 3 &

Client Project: Sandalhaven é?(_) 5. L/

Lab Project: N0203648
Report Date: 04/03/02

=
APR 08 2002 (.

Qual Detection Limit

0.0028

0.0002

0.001
0.1
0.001
0.05

0.01

0.350

Qual Detection Limit

0.0028
0.0002

20

Sample Source Sample Date/Time
Ground Water 3/28/02 13:45
Units AnalysisDate/Time Analvst
mg/L 4/1/02 13:01 IPW
mg/L 4/1/02 13:01 JPW
mg/L 4/1/02 11:30 SR
mg/L 4/1/02 13:01 JPW
umhos/cm 4/1/02 11:00 EW
mg/L 4/1/02 13:01 JPW
mg/L 3/29/02 18:01 cC
std units 3/29/02 10:00 EW
mg/L 4/1/02 13:01 JPW
mg/L 4/1/02 15:30 DA
mg/L 4/1/02 9:30 EwW
Sample Source Sample Date/Time
Ground Water 3/28/02 13:00
Units AnalvsisDate/Time Analvst
mg/L 4/1/02 13:01 JPW
mg/L 4/1/02 13:01 JPW
mg/L 4/1/02 11:30 SR

Nokomus, FL 34275 » Phone- (941) 488-8103 « (800) 255-3108 + Fax (941) 484-6774



Page: 2 of 3

Client Project: Sandalhaven
Lab Project: N0203648
Report Date: 04/03/02

|

i

i

i
LabID

o 0203648-02 monitor weil #2 elevation 3.16' Ground Water 128/02 13:00
l grab
Analysis Method Results Qual Detection Limit  Units AnalvsisDate/Time Analvst
romium 200.7 0.007 0.001 mg/L 4/1;02 13:01 JpwW
Conductivity 120.1 1083 0.1 umhos/cm 4/1/02 11:00 EW
ld 200.7 0.003 0.001 mg/L 4/1702 13:01 PW
‘rale-N 3s53.2 0.06 0.05 mg/L 3/29/02 18:01 cC
pR 150.1 6.14 0.01 std units 3/25/02 10:00 EW
um 200.7 134 0.350 mg/L 4/1/02 13:01 JPW
sulfate 375.4 16 1 mg/L 4/1/02 15:30 DA
Il Dissolved Solids 160.1 620 5 mg/L 4/1/02 9:30 EW
&JB Sample Description Sample Source Sample Date/Time
$03648-03 monitor well #3 elevation 2.45' Ground Water 3/28/02 13:30
grab
JRRlysis Methed Results  Qual Detection Limit  Units  AnalysisDate/Time  Analyst.
rsenic 200.7 <0.0028 0.0028 mg/L 4/1/02 13:01 JPW
a'ium 2007 <0.0002 0.0002 mg/L 4/1/02 13:01 JPW
1agide 4500C1-B 165 20 mg/L 4/1/02 11:30 SR
xlvium 200.7 0.002 0001 mg/L 4/1/02 13:01 Ipw
.[lctivlty 120.1 647 0.1 umhos/cm 4/1/02 11:00 EW
ad 200.7 0.002 0.001 mg/L 4/1/02 13:01 IPW
I—N 3532 <0.05 0.05 mg/L 3729102 18:01 cC
150.1 4.68 0.01 std units 3/29/02 10:00 EW
I\ 200.7 86.5 0.350 mg/L 4/1/02 13:01 JPW

i 3754 20 1 mg/L 4/1/02 15:30 ba



Page: 3 of 3

Client Project: Sandalhaven
Lab Project: N0203648
Report Date: 04/03/02

E--

W 203648-03 monitor well 3 elevation 2.45 Ground Water 3/28/02 13:30
grab

Al alysi Method. Results Qual Detection Limit Units AnalysisDate/Time Analvst
I Dissolved Solids 160.1 332 5 mg/L 4/1/02 9:30 EwW

1 Sample Description Sample Source Sample Date/Time
03648-04 monitor well #4 elevation 2.80' Ground Water 3/28/02 13:15

grab

\'alvsig Method Results Qual Detection Limit  Units AnalysisDate/Time Analyst

i:ic 2007 <0.0028 00028 mg/L 4/1/02 13.01 JPW

' um 200.7 <0.0002 0.0002 mg/L 4/1/02 13:01 JPW

)'Ade 4500CI1-B 175 20 mg/L 4/1/02 11:30 SR

:omium 200.7 0.007 0.001 mg/L 4/1/02 13:01 JPW
ctivity 120.1 665 0.1 umhos/cm 4/1/02 11:00 EW

xad 2007 0.004 0.001 mg/L 4/1/02 13:01 IPW

1I-N 353.2 <0.05 0.05 mg/L 3/29/02 1R8:01 CcC

i 150.1 4.80 0.01 std units 3/29/02 10:00 EW

lﬂ 200.7 84.8 0.350 mg/L 4/1/02 13:01 JPW

l' 375.4 23 1 mg/L 4/1/02 15 30 DA

tal Dissolved Solids 160 1 368 5 mg/L 4/1/02 9:30 EW

.lproved by: Comments:

{ yy /
A a-l-'tft,a.) bty
vrew Konopacki/Lab Supervisor
Laura Sullivaw/QA Officer
Ilhrine Bartkiewicz/Lab Supervisor




GROUNDWATER MONITORING REPORT - PART D
Test Site Name: StJ)-1
Test Site ID No,: 19947
Well Type: Background
Ground Water Class. G-11

Facility 1D: Sandal Haven, Inc.

Month/Year: Marclv/ 2002

Date Sample QObtained:03/28/02

Was the well pumped before sampling?  Yes X No

Paramcter Storet Code Analysis Result/Units Sampling Method Samples Filtercd (Y/N) Preservatives Added Analysis Mcthod Detection Limits/Unit
pH (standard units) 000400 5.54 standard unils GRAB N NONE EPA 150.] 0.01 std units
Water Level 072020 296 fi GRAB N N/A
Nitrate-N (mg/L) 000630 <0.05 mg/L GRAD N H2S04 EPA 353.2 0.05 mg/L
TDS (mg/L) 070300 200 mg/L GRAB N NONE EPA 1601 5 myp/L
Chiuide {mgii.) 000940 31 mg/L GRAB N NONE SM4500CI-B 4 mg/L
Specific Canductance 000094 300 umhos/cm GRAB N NONE EPA 120.1 0 1 umhos/cm
(umhos/cm)

Arsenic (mg/L) 900208 <0.0028 mg/L GRARB N HNO3 EPA 200.7 00028 ing/L
Cadmium (mg/L.) 9200210 <0.0002 mg/L GRAR N HNO3 LEPA 200.7 0 0002 mp/L
Chromium (mg/L) 900211 0.005 mg/L GRAB N HNO3 [EPA 200.7 0.001 mg/L
Lead {mg/L) 900212 0.002 mg/L GRAR N HNO3 EPA 2007 0.001 mg/L

Comments and Explanatons:

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




GROUNDWATER MONITORING REPORT - PART D

Test Site Name:; SU-2

Facility ID: Sandal Haven Utility, Inc. Test Site ID No.: 19943

Month/Year: March/ 2002 Well Type: Intermediate

Date Sample Obtained: 03/28/02 Ground Water Class. G-I

Was the well pumped before sampling?  Yes X No

Parameler Storet Code Analysis Result/Units Sampling Method Samples Filtered (Y/N) Preservatives Added Analysis Method Detection Limits/Units

pH (standard units) 000400 6 14 standard units GRAB N NONE EPA 150.1 001 std units
Water Level 072020 3.16 ft GRAB N N/A
Nitrate-N (mg/L) 000630 0.06 mg/L GRAB N H2504 GPA 3532 0.05 my/L
TDS (mg/L) 070300 620 mg/L GRAB N NONE EPA 160.1 S mg/L
Chloride (mg/L) 000940 230 mg/L GRAB N NONE SM4500C1-B 20 mg/L
Spectfic Conductance 000094 [083 umhos/cm GRAD N NONE EPA 120.1 0 1 umhos/cm
(umhos/cm)
Arsenic (mg/L) 900208 <(L0028 my/L GRAB N HNO3 LA 200.7 0.0028 mg/L
Cadmium (mg/L) 900210 <0.0002 mg/L GRAB N HNO3 LPA 200.7 0 0002 mg/l.
Chromium (mg/L) 900211 0.007 mg/L GRADB N HNO3 EPA 200.7 0.001 mg/L
Lead (mg/L) 900212 0.003 myg/L GRAB N HNO3 EPA 200.7 0.00t mg/L

Comments and Explanations:

DEP Form 62-620 210{10), Effective November 29, 1994

-5-




Facility ID:
Month/Year:

Sandal Haven Utility, Inc.
March/2002
Date Sample Obtained:03/28/02

GROUNDWATER MONITORING REPORT - PART D

Test Site Name: SU-3
Test Site 1D No.. 19945
Well Type Compliance
Ground Water Class. G-11

Was the well pumped before sampling?  Yes X No
Parameter Storet Code Analysis Result/Units Sampling Method Samples Filtered (Y/N) Preservatives Added Analysis Method Detection Limits/Units

pH (standard units) 0010400 4,68 standard units GRAB N NONE EPA 150.1 001 std units
Water Level 072020 245 1. GRAB N N/A
Nitrate-N (mg/L) 000630 <0.05 mg/L GRAB N H2S04 EPA 353.2 0.05 mg/L
TDS (mg/L) 070300 332 mg/l. GRAB N NONE EPA 160.1 5 mg/L
Chlonide (mg/L.) 000940 165 mg/L GRAB N NONE SM4500CI-B 20 mg/L
Specific Conductance 000094 647 umhos/cm GRAB N NONE EPA 120.1 0.1 umhos/cm
(umhos/cm)
Arsenic (mg/L) 200208 <0.0028 mg/L GRADB N HNO3 IiPA 200 7 00028 mg/l.
Cadmium (my/L) 900210 <0.0002 myg/L GRAB N HNQO3 EPA 200.7 0.0002 mg/L
Chromium (mg/1.) 900211 0.007 mg/L GRAB N HNO3 EPA 2007 0001 mg/L
Lead {myg/L) 900212 0.003 mg/L GRAR N 1INO3 EPA 200.7 0.001 mg/L

Comments and Explanations:

DEP Form 62-620 910(10), Eflective Novemher 29, 1994




Facility 1D:
Month/Year:

Sandal Haven Utility, Inc.
March/2002
Date Sample Obtained: 03/28/02

GROUNDWATER MONITORING REPORT - PART D

Test Site Name. SU-4
Test Site 11 No.. 19944
Well Type: Intermediate
Ground Water Class: G-11

Was the well pumped before sampling?  Yes X No
Parameter Storet Code Analysis Result/Units Samphing Mcthod Samples Filtered (Y/N) Preservatives Added Analysis Method Detection Limits/Umits

pH (standard units) 000400 4.80 standard units GRAB N NONE EPA 150.1 0.0 std units
Water Level 072020 2.80 fi. GRAB N N/A
Nitrate-N (mg/L) 000630 <0.05 mg/L GRAB N H2S04 EPA 353.2 0.05 mg/L
TDS (mg/L) 070300 368 myg/L GRAB N NONE EPA 160.1 5 mg/L
Chloride (mg/L} 000940 175 mg/L GRAB N NONE SM4500 CI-B 20 mg/L
Specific Conductance 000094 665 umhos/cm GRAB N NONE EPA 120.1 0.1 umhos/cm
(umhos/cm}
Arsenic (mg/L) 900208 <0.0028 mg/L GRAB N HNO3 EPA 200.7 0.0028 mg/L
Cadmium (my/L.) 900210 <(.0002 mg/L GRAB N HNO3 EPA 200.7 0.0002 mg/L
Chromium (mg/L) 900211 0.007 mg/L GRAB N HNO3 LEPA 200.7 0.001 mg/L.
Lead (mg/L) 900212 0.004 mg/L GRAB N 1INO3 EPA 200.7 0.001 mg/L

Comments and Explanations:

DEP Form 62-620 910(11), Effecive November 29, 1994

-5-
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16880 Gator Road, Fort Myers, fL 33012 » (041) 500.0337 » FAX (941) 590-0536
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UTILITIES, INC. OF SANDALHAVEN
AN AFFILIATE OF UTILITIES, [NC.
200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Flonda: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 www.utilitiesinc-usa.com
June 4, 2001

Mr. Keith Kleinmann
FDEP-South District Office
P. O. Box 2549 i
Ft. Myers, FL 33902-2549

Re: Sandalhaven WWTP
Permit No. FLA0O14053
Charlotte County-Domestic Wastewater

Dear Mr. Kieinmann:

The purpose of this letter is to certify that no new non-domestic wastewater discharges have
been added to the Sandalhaven collection system since the last reclaimed water or effluent
analysis was conducted. This pertains to the 2000 calendar year and is being submitted in lieu
of the annual reclaimed water or effluent analysis report. ‘

If you have any questions, please call me at 407.869.8588, ext. 242. Alternatively, Bill Coates,_
my Area Manager responsible for supervising our staff in the Ft. Myers area, can be reached
at 561.286.7287. Thank you for your cooperation.

Sincerely,
UTILITIES, INC. OF SANDALHAVEN

;,

Patrick C. Flynn
Regional Manager

ec. Bill Coates, Area Manager
Garth Armstrong, Asst. Opns. Mgr.

Page 1 of |
Operanons:673: 3:20:kieinman/annual cert/2000



OER Form o___17-601 800(4)
Form Tise__oCismed Waser or EMuert Analyan Repon
E Daie Uiy V. 1991

DER No

Florida Department of Environmental Regulation
Twin Towers Office Bldg. ® 2600 Blair Stone Road ® Tullahassee, Florida 32399-2400

(Fiea » by DER)

. e 1\ D
Reclaimed Water or Effluent Analysi i

R L;j‘
Part | - Instructions l L

l1) All applicable items must be compleled in ull. Note that if parts of this application do not applyJthose parnis of the form need not be executed.

(2) All information is 10 be typed or printed in ink, ,
3) This form shall be submitted to the appropriate District Office in accordance with the schedule in the permil.

(4) Analyses shall be performed using appropriate methods and shall be capable of achieving minimum delection limits Iess than or equa
I lo the maximum contaminant levels shown.

5) The following instructions apply 1o Pars lll through VIl of this form.
6) Column (a) - List the parameters lhal are 1o be analyzed.
7) Column (b) - List the STORET Code for these paramelers.

(8) Column (c) - Record the results of the analysis. I the result was below the minimum detection limit, indicate by showng a less than sign
' preceding the detecuon hmit lor the analylical method used (1.e. < 0.01).

9) Column (d) - List the primary or secondary drinking waler standard from Chapter 17-550, FA.C.

0) Column (e) - Indicate the analylical method used. Record the number from Figure 1 in Chapter 17-601, FAC., or from other sources-.
'1) Column (f) - Enter the date on which the analysis was run (MM/DD/YR).
iz) Column (g) - Il the resull shown in Coiumn (c} is greater than the standard shown in Column {(d) - enter an asterisk (7) in Column (g).

' Part It - General Information

(1) Facilly Name Sdﬁ/ /A/Z//Zﬂ /}’# //%4/ ‘AZ —Mfé.
Address / ? L / ﬂ /4//0/4 @/

I City é 22 /«z:////fmﬁ/ P zp_BYBA4
Telephone Number (_Zﬂ_) é ‘?7 "‘%ﬁ

l2) Owner or Authorized Representative

Name /77K. ,Oan Qﬂ S22 L4SSEID ///C/"/ g” AYY. /‘/;,4 %
l Title (L trd Ares Tra, o 7 i1
Address AL W%%Afﬂ?‘é/f/ //p

l cuyﬁlﬁﬂﬂﬁéﬁm@L swe___ L. Zip 2272/
Telephone (. 7{527) g 9 / ?/ ?

'3) Method of Discharge ﬁfgc /ﬂym //Qt.’ffzdéf// 74’/1/1 /ﬂﬁ/"

I4) ReportPeriod: _ (1 [ 100 1 _3 3/ 120

(Beginning Date) (End Date)
an - =
.g 10- 3-20
Page L ol 4
Novimest Dsinct Nonheast Dsinct Cenural Dt Souinwest Dainct Soun Dt Souneay Dt
160 Governmgnip! Ceniet 1825 Baymasdows Suda B200 3319 Maguwe Biva Sune 232 4520 Oas Far Biva 2269 Bay St 1900 S Congiens Ave Sudr A
Pensacoln Flomia 32500 5794 Mcusomeie Flonon 12256 7577 Oranuo Fionga 37803 J/6 Tarmpa flonoa X3610 7347 Fon Myen Flonoa 13901 2096 wie) Py Beacn Fignos 1)406

804 336 A0 904 448 4300 407 894 7555 813 62 L9561 31737 A97Y, 107 291 7RO



Utilities, Inc. DER Form #17-601.900(4) p1of2
Atin: Bob Offer Form Title: Reclaimed Water or Effluent Analysis Report
200 Weatherfield Ave. Effective Date: July 1, 1991
Altamonlte Springs, FL 32714 DER Application No.: ___
Sample No.: N002719 Sandal Haven
Sample Date: 2/23/00
Laboratory: Sanders Laboratories
Reclaimed Water or Effluent Analysis Report
Part III — Inorganic Analysis
@) (b) (©) ) () ® ®
Parameter STORET Analysis Standard Analytical Analysis Above
__Name ~ Code ~  Result(mgl)  (mg/A) ~ Method ~  Date  Standard
Arsenic 900208 <0.003 0.05 EPA 200.7 3/03/00
Barium 900209 0.0018 1.0 EPA 200.7 3/03/00
Cadmium 900210 0.0083 0.010 EPA 200.7 3/03/00
Chromium 900211 0.31 0.05 EPA 200.7 3/03/00 *
Fluoride 000951 0.2 40 EPA 340.1 3/10/00
Lead 900212 0.010 0.05 EPA 200.7 3/03/00
Mercury 900213 <0.001 0.002 EPA 245.1 3/03/00
Nitrate (as N) 071850 2.20 10 EPA 353.2 2/29/00
Selenium 900214 0.010 0.01 EPA 200.7 3/03/00
Silver 900215 <0.001 0.05 EPA 200.7 3/03/00
Sodium 000929 172 160 EPA 200.7 3/10/00 *
Part IV — Volatile Organic Analysis
(a) (b) (©) ) ©) 0 )
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/L) (ug/L) Method Date  Standard
Ethylene dibromide =~ 900222 <0.02 0.02 EPA 504.1 3/01/00
Para-dichlorobenzene - <0.02 75 EPA 524.2 3/01/00
Vinyl chloride 039175 <0.2900 1 EPA 524.2 3/01/00
1,1-dichlorethane 034496 <0.0200 7 EPA 524.2 3/01/00
t,2-dichlorethane 034531 <0.0200 3 EPA 524.2 3/¢1/00
1,1,1-trichloroethane 034506 <0.2100 200 EPA 524.2 3/01/00
Carbon tetrachloride 032102 1.100 3 EPA 524.2 3/01/00
Trichloroethene - <0.0200 3 EPA 5242 3/01/00
Tetrachloroethene - <0.2100 3 EPA 524.2 3/01/00
Benzene 034030 <0.0500 | EPA 524.2 3/01/00
Part V — Trihalomethane Analysis
(a) (b) (c) (d) (® )] (8)
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Result (ug/L) (ug/L) Method Date Standard

Tot. THM’s 082080 3.0 100 EPA 524.2 3/01/00



p.20of2
Sample No. : NOO2719 DER Form #17-601.900(4)
Form Title: Reclaimed Water or Effluent Analysis Report

Effective Date: July 1, 1991
DER Application No.:

Part VI — Organic Chemical Analysis

(a) (b) (©) (d) (©) 0] (8)

Parameter STORET Analysis Standard Analytical Analysis Above

Name Code Result (ug/L) (ug/L) Method Date ___ Standard
Endrin 039390 <0.0505 0.2 EPA 508 3/02/00
Lindane 039782 <0.0242 4 EPA 508 3/02/00
Methoxychlor 039480 <0.253 100 EPA 508 3/02/00
Toxaphene 039400 <0.505 5 EPA 508 3/02/00
2,4-D 039730 <7.23 100 EPA 515.1 3/03/00
2,4,5-TP (Silvex) 039760 <0.500 10 EPA 515.1 3/03/00

Part VII — Radiological Analysis

(a) (b) () (d) (e) ® (2)
Parameter STORET Analysis Standard Analytical Analysis Above
- It (0Ci/l pCi/L. Method I l
Gross alpha 001519 <2.6 15 SW8469310 3/01/00
Radium-226 and 011503 <0.7 5 SM7500 3/09/00

Radium-228 combined

Part VIII — Secondary Chemical Analysis

(@) (b) (©) (d) (e) ® (®
Parameter STORET Analysis Standard Analytical Analysis Above
Name Code Re
Chloride 000940 286 250 SM4500CI-B 3/09/00 *
Copper 900218 <0.0016 1 EPA 200.7 3/03/00
Iron 900219 0.643 0.3 EPA 200.7 3/03/00 *
Manganese 900220 <0.0002 0.05 EPA 200.7 3/03/00
Sulfate 000945 185 250 EPA 375.4 3/09/00
Zinc 900221 0.005 5 EPA 200.7 3/03/00
pH (units) 000403 6.21 6.5-8.5 EPA 150.1 2/28/00 *
TDS 070300 688 500 EPA 160.1 2/29/00 *
Foaming Agents 900217 <0.02 0.5 SM55640C 2/25/00



I A
i Sondersl__..:i_\

Laboratories

INTAKE #:

532068

Project Name:

Sandalhaven

Project Location: WWTP
Job ID:
Sample Supply; Waste Water
Date: /4-Mar-00 pColle[:!t]o)r': Bob Offer
Sample Received

Utilities, Inc. Date/Time:  2/23/00 16:30

Sandalhaven

200 Weathersfield Ave.

Altamonte Springs, FL 32714-

LabID SampleID Type Sample Date/Time
Analysis Method Result D. L. Unit Analysis Date/Time LablD:
N002719 grab EFF 2/23/2000 12:00
Arsenic EPA 200.7 <0.003  0.003 mg/L 3/3/00 E84380
Barium EPA 200.7 0.0018  0.001 mg/L 3/3/00 E84380
Cadmium EPA 200.7 0.0083 0.0002 mg/L 3/3/00 E84380
Chromium EPA 200.7 0.008  0.001 mg/L. 3/3/00 1584380
Fluoride EPA 340.1 0.31 0.1 mg/L 3/10/00 E84380
Lead EPA 200.7 0.010  0.001 mg/L 3/3/00 E84380
EPA 245.1 <0.001  0.001 mg/L 3/3/00 E84380
EPA 353.2 2.20 0.05 mg/L 2/29/00 E84380
Selenium EPA 200.7 0.010  0.002 mg/L 3/3/00 E84380
Silver EPA 200.7 <0.001  0.001 mg/L 3/3/00 E84380
Sodium EPA 200.7 172 0.350 mg/L 3/10/00 E84380
Ethylene dibromide EPA 504.1  <0.02000 0.02000 ug/L 2/29/00 E83012
Para-Dichlorobenzene EPA 524.2 <0.0200 0.0200 ug/L 3/1/00 E83012
Vinyl Chloride EPA 5242 <0.2900 0.2900 ug/L 3/1/00 E83012
1,1-Dichioroethane EPA 524.2 <0.0200 0.0200 ug/L 3/1/00 E83012
1,2-Dichloroethane EPA 524.2 <0.0200 0.0200 ug/L 3/1/00 E83012
1,1,1-Trichloroethane EPA 524.2 <0.2100 0.2100 ug/L 3/1/00 E83012
Carbon Tetrachloride EPA 524.2 1.100  0.2900 ug/L 3/1/00 E83012
Trichloroethene EPA 524.2 <0.0200 0.0200 ug/L 3/1/00 E83012
Tetrachloroethene EPA 5242 <0.2100 0.2100 ug/L 3/1/00 E83012
Benzene EPA 524.2 <0.0500 0.0500 ug/L 3/1/00 E83012
HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)
Page 1

Rpt form #7; Rev 1/1/96

Mercury
' Nitrate (N)

1050 Endeavor Ct. » Nokomis, FL 34275 « Phone: {941) 488-8103 - (B0O0) 255-3108 « Fax: {941) 484-6774




LabID SampleID Type

Sample Date/Time

Analysis Method Result D. L. Unit Analysis Date/Time LablID:

I Total THM EPA 524.2 0.0030 0.0005 mg/L 3/1/00 E83012
Endrin EPA 508 <0.0505 0.0505 ug/L 3/2/00 E83012

I Lindane EPA 508 <0.0242 0.0242 ug/L. 3/2/00 E83012
Methoxychlor EPA 508 <0.253 0,253 ug/L 3/2/00 E83012
Toxaphene EPA 508 <0.505 0.505 ug/L 3/2/00 E83012

l 2,4-D EPA 515.1 <7.23 7.23 ug/L 3/3/00 E83012
2,4,5-TP (Silvex) EPA 515.1 <0.500 0.500 ug/L 3/3/00 E83012

l Gross Alpha SW8469310 <2.6 +/-1.5 pCvL 3/1/00 E83033
Radium 226 SM 7500 <03 +/-0.2 pCi/L. 3/9/00 E83033

l Radium 228 SM 7500 <0.7 +/-0.5 pCi/L 3/9/00 E83033
Chloride SM 4500 CI-B 286 I mg/L 3/9/00 E84380

l Copper EPA 200.7 <0.0016 0.0016 mg/L 3/3/00 E84380
Iron EPA 200.7 0.643 0.030 mg/L 3/3/00 E84380
Manganese EPA 200.7 <0.0002 0.0002 mg/L 3/3/00 E84380

l Sulfate EPA 375.4 185 1 mg/L 3/9/00 E84380
Zinc EPA 200.7 0.005  0.002 mg/L 3/3/00 E84380

l pH (units) EPA 150.1 6.21 n/a std units 2/28/00 E84380
TDS EPA 160.1 688 7 mg/L 2/29/00 E84380

' MBAS SM 55640C <0.02 0.02 mg/L 2/25/00 E83012

I Comments:

Approved by:
| ooz
Debra Sanders

l Laboratory Director

1

i

i

i

HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)
I Rpt form #7; Rev 1/1/96 Page 2
i



OKR Fovn g '1-501 900(4) *
' Form Toe, Reclumed Wais or EMMuert Anelyss Repont

En Oue__ Nl 1. 1991

DER No
. {Fiea « by OER)

(5) Name of Laboralory conducting the analysis: CS—) Qoﬂ%’/&f Zﬁr fﬁ{’l /&A’/ﬁ f;’?d;
pacress L0850 n/mz//z/’ 24

City ///7/6//&[(' State '}:"Z,/ Zp /‘;:’éfgj f—
Telephone Number (ﬂL) %Lf?—:&f”/ﬂfﬂ

B The facilities DER identification number (also known as the GMS identification numba).ﬂiﬂimw_
i DER test site identification number (for the samgiing location)

Description of the monitoring paint JJ(‘E//) 5‘/7[’ f/)c C,%/'//zf(ﬁ& Cerr2 2,‘(7(1& 7 s /‘
a2 sz &/ S.s/ ﬁ&é’/z:.

l Date on which the sample was taken (MMIODIYR) _CA 1A 3 1 OO
Time of day & which the sample was taken (2o D am, m pm

lI Date of extraction lor the organic chemical andysis perlormed in Part VI (MMIDD/YR) A A O
SOIIVE A RAG~00
/7 3 - / - 7




DER Fonm q___17-801900(4) B
l Form Tee_ Reciamed Waier or Effiuem Analysis Aepon
ENecove Deag__JU¥y 1. Y991
DER Appkcacon Na
l (Fhea n oy DER)
Part VIl - Secondary Chemical Analysis (contnued)
a b (c) " {e) ' ] (@)
I Paragrr)\eler STé)F;ET Analysis Slaﬂard Analyucal Ana(dysus Ab%ve
Name Code Result g\g/L) (mg/L} Method Dale Slandard
Sullate 000945 250 . / / ’
l Zinc 900221 5 ! /
pH (unts) . 000403 65 - 85 ! I
I DS 070300 500 / /
Foaming Agerts 900217 05 I} !
. Part IX - Cenrtification

| certify under penalty of law that | have personally examined and am familiar with the information submitied in this document and alt attachments
thal, based on my inquiry of those individuals immediately responsible lor obtaining the information, | believe that the information is true, accurale,
complele. | am aware that these are significant penallies lor submitling false information, including the possibility of fine and impnsonment.

Ile: B~ 3 q___//ﬂp | (A7
. Sugnaf’zaf g( Lead Operalor
Fione:( ?q/} 9/76/*.C/ﬂ /)

Name (please type) Cerlificaion Number
- Address

J2Y2F Sl pidS e
= ~/, L

Page 4 of 4

-



= Em R SE Em, Sm mm RN GRCUSTEOVRECERD R W W .
Sonders/___i\ * N

Laboratories : page (ot _[_

)
) Report To: CS%/ W?F L(/ Sample Supply: é,(///{v

Client e 2 5 7 457% Bill To: Z,/717 Z/ '24/'65' _Z:;Cr Customer Type:
Address PO. # Field Report #:
Project Name Kit #
Phone ] Project Location: REQUESTED DUE DATE: __ 3 - 10 ~CTD
PRESERVATIVES [ANALYSES
O REQUEST,
=
i
gl .
S EIE ample
o 2 e s e sy e 4 L) #

// —f"//%‘ é 74 /{664,&7 jéj”.@_
\S/;/f/’dz? [ %‘Zy&f

N
A Nenz719

U DA R RNED DA /
0 :‘é%
/¢, e~ 2 1630 ) _u Jﬁ,;!wlb,o

iy 2 1
COMMENTS: OOLER # (ﬂ

COOQLER SEAL
INTACT
Yes No

1050 €ndeavor Ct., Nokomis, FL 34975-3623 « (941)488-8103 » FAX 484-6774
1ARRN (ntnr AanA Fart Miore F 33019 o (Q41Y 50N.N337 o FRY 1Q41) 50001534



Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(4)
Operation Reports

Test Year Ended December 31, 2001
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Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(1)
Operation Reports
2001

Test Year Ended December 31, 2001
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DEPARTM ENT OF ENVIRONMENTAL  PROTECTION DISCHARGE MONITORING REPORT PARTA
RS | DEP LIMITS (REP__ACBSMOR FORM)z: 4
ERMITTEE NAME: Sandalhaven Utility , Inc. PERMIT NUMBER: FLA01b053 278038 \ O l
AAILING ADDRESS: 6B 1l Placida Road MONITORING PERIOD-From:
Englewood, FL 34224 LIMIT: FINAL
CLASS SIZE: GROUP; DOMESTIC
'ACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
OCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATIN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE { ] ***
TYPE OF EFFLUENT DISPOSAL.
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentraticn N, Frecs ¥ 1 iy
Ex.
IS CODE | MOM ST W Average Maximum Units Minimum Averape Maximum Units
frow Serupls Manarurnens o [ PP, eessassensconsnr | esecscssnscie
OO /a 7 03 o
R Vet Rera .
"1 STHLY AVE “AGE DAILY Ropsrme M?N?b::v  FEOMOTED |7 MoD | mmemesseresesess . (ssessersasenens o | ememessscsee . STEFERMIT | SEEPERMTT
—_ : AVG. . CAPACITY -
¢l DS INFLUL 5T Sample Meanzomens 19)
CREEERTL | T s - a 8 7 c) q D
:-i;zgjm:c;gg:} T P:n-n'nl..jlml seses V?“.f'[f'“?ﬂ"c - n:i:-o::x .,1, SEEPEVMIIT | SEE PERMIT
T RALGEN Y VP p— — ' "
.................... el e Rl I £} .36 )
. C;}'GEP‘?T GR-TVAIUE w w R R TYT Ty [P OE PR OBy e p,;']f?ﬂx L seerevirr | seeERuT
(D3, EFFLG T e ) T o ~ a 9\ a9 \ :
::J'E,\-lr ao TVATE me ™ o . . THU v . n:,f_?é:x et :’_' SEE PFPAOT SEE FEAMIT
3 EFFLUENT Sample Memrament - I N S / 0 5 ) S/ 0
, .
.o p A - o REPORT - -
fwiig Permit Recarement p , SEEPLIMIT
TP LUENT GR(:‘_‘-_STE[}E— : I B .o ;72 MONTHL DMLYMAX SEE PEPMIT
[ 3. FORM, FEL 1L Sample Mearurement 1 < | < | < ‘
el v Pemit Requérzment i : pﬁ'\?ﬂx'. moon{l.'- SEETEPAIT oran |
T GRI® § VALUE SR o

- under pens! - of Iaw that | have personally examined and am familiar with the information submutied herein; and based on my inquiry of those individuals immeditely responsible for obtaining the informatiory | believe the submitted
“ation 11 true, r. cursie and complete. | am sware that there are significant penalties for submitting false information including the possibility of fine snd imprisonment.

KAMEAT ¢ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type o et

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NN

TIATE (Y Y/MM DD)

ol F a1~

bt 5519) 7 )

ov- QY 87

(24 {ENT AND F.XPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Aftach additional theets if necessary.)

DLF Torv G160 Y., rTactive Hovempber 19, (994

2 8abBbey
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM) _
\MITTEENAME:  Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053~378038 0)-¢7]
ILING ADDRESS. 681 Placida Road MONITORING PERIOD--From:
Englewood F1 34224 LIMIT; FINAL
CLASS SIZE: GROUP: DOMESTIC
CILITY: Same FACILITY ID: FLA0L14053 GMS TESTSITE ID NO:
C ATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/ 3-C** NODISCHARGE [ | ***
TYPE OF EFFLUENT DISPOSAL:
Please read instructions befare completing this form. _
Parameter 7 63 23T Quantity or Loading Quality or Concentration No. | irquener e
EX. A..':v‘\-vu o !
RRET CODE MONAITE Y. Average | Maximum Units Minlmum Average Maximum | Units . i
nil Surple Meas - é q ......:.-..... Q o :1
"'10"00 l perah L4 hAd Ry » suRpstndasaubony 7"" ’
SHNINUM . MINDLUM DALY MAX su SEEPERMIY | SEE FERMIT
“TLORINE, , OTAL RESIDUAL | Sumew Mruuremem o 2 O N ]
L T e — Pomd Requem® ) eenvenvoneees vessbesen ' ; N
" FFLUENT GROSS VALUE MINGAUM mL MEPERMTT | SEIFTUT |
“TRATE D) LR U (DO, o
.'-FlREQL-'IR.ED TN THE PERMIT) 7. f pl
R S — St e . . =9 e i
+ "FLUENT G055 VALUE . mp SER PERM(T SEE PERMIT
TITROGEN, 1 OTAL (m N) Terrpia Mewarament | . T )
i REQUIRED IN THE PERAITY | ' L] A ;
. (4 4 { ﬂ_ ¥
; ;‘;ngmlc GSSVALCE e Reumms o | o DALY AAX rpl SEEPSRMM | SES PERMT
" BODS, EFFLLENT Sarple himsvment - / ﬁ w i
008 N Ll —— veei .uwu:va' ogl SERPERMIT | SEZPERMCT
AWNUAL AVERAGE -
55 EFFLUE.T Tarie Nowrarsroent 0' W we |
' r\n-:i_au 1\ CAAGE rrm e seemnsseer MW-'«L!IVU ml SSEPERAGT | SEEPERMIT
wion submittad herein, and bused on my inquiry of those individuals immediately responsibie for abluning the ot srmanien, | Bt

S9131113n uaneyrepueg dSb:10 10 L2 o
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Ltosgzrsz
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«alty of law that | have personally examined and am lamiliar with the inform

soouiv under v
arded inforr i is trve, securaie and complete. 1am aware that there are ﬁElﬁClﬂlpﬂlﬂ

TAMES TLE OF FROCCIPAL EMECATIVE OFFICER OR AUTHORLZED AGENT (rows « vt

ties for submitting false information including the ponsibility of fine und impritonment
$IGNATURS OF PRINCIPAL EXECUTIVE OFFICER OR AUTHQRIZED AQENT TELEPHONE NO

ot 579777

eu if neceysary.)
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DEPARTMENT OF ENVIRONMENTAL PROTECT[ON DISCHARGE MONIT ORING REPORT PART A o 8 a
RIS 5 ST FDEP, LIMTES, (REPLACES MOR FORM) R A 5
AME: mmu,mm e PERMIT NUMBER; . 77 -
Crglaseni © 31 LIMIT: FINAL. - X
CLASS SIZE: GROUP; DOMESTIC. « 9
T e FACILITY ID: GMS TESTSITE IDNO =
TION: b . DISCHARGE POINT NUMBER: WAIR SYSTEM IDNO.; [T
ATTN. PLANT SIZE/TREATMENT TYPE: * NO DISCHARGE | ]*** "
TYPE OF EPFLUENT DISPOSAL: 3
Please read instructions before comploting this form. Qos~al z
Parameter Quantity or L.osding Quality or Concentration No. | neqony i o
' Bx. e 3
IOAF OODE KON $i¥6 Ko Average | Maximum Tnin Minimum Avernge Maximum Uinirc o 2
oW e .
TeRes Pud PRFrubuye e ado RSP HE Y Indyrvecays ssjun wseppETRAaRee 3
50030 % — . RIS i P S50 1]
{ONTHLY AVERADE DAILY iy ' B Ei Posckinenitd g 0
BODS, INFLUENT - o 3 -
gqi‘!s;}"‘j c 2
180082 G . S e a4 N
NFLUENT DROSS VALUE A | - o
S, HOFLRNT 305.33 .
00830 G : TEOUY 5 P n o
HFLUBNT GROSS VALUE . Wm* A o s -
“BODS, EFFLUENT . S
: K
80022 ) - o S m,murr r
EFFLUENT GROSS VALUE e *
198, EFFLUENT . o .
» =]
%0530 1 =~ 3
EFFLUENT OROSS VALUE 5 P
COTIFORM, FECAL @ 4
.
ots o
BPFLUENT UROSE | VALUB : B 21 ) e ) LT 0
zertify under pemakty of law st Thave penomlyuxninad nd " ‘f-::h-r with the h!m;ﬂn’.iiuﬂhd ltu;lal\‘ and bu:‘dl. an ‘:mnqu‘z‘ of ml:dm -‘-dnm-dbu’) Wmible for nkunmngﬂu iaformetion, 1 le\ ¢ the t(g T
| . md 1 that shnificant ey for subming informalien tag i po y ﬂdunm
b“"ﬁﬁ:?;;ﬂﬁmgﬁ%ﬁ&m e gﬁ'ﬁu‘fn"&rgr;mr& EXECUTIVE CTFICER OR ALTWORH FO AGENT P. 0. Dﬁi!ﬂ’MWDD) ﬁ
%Y 6574757 |0/- 232 ¢ »
OMMENT AND EXPLANATION OF ANY VIOLATIONS (R:lormeem attachments here); (Atlach additional dJvuete if wacessary. )
-1- 2

E7 Form 62-620910010), « Merdve Won motat 17, 1944
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NTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

S (REPLACES MOR FORM)
PERMIT WUMBER: .
MONITORING PERIOD--From:
LWMT: FINAIL
CLASS SIZE; GROUP: DOMESTIC
FACLITY: FACILITY ID: (OMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM IDNO..
ATTN PLANT SIZE/TREATMENT TYPE: *¢¢ NO DISCHARGE | | ***
TYVE OF EFFl,UENT DISPOSAL:
Please read fnstructions before compleling this form. @
Parameter Quantity or Loading Quality or Concentration No. | necny e
‘ Ex. i
STORET OOVG AN SITE N : L3 M‘Atin)lllm Unit Minimum Aveiage %xl-m;m; tInkc A
FLOW e bleovavmens )N (Y S [P 7]
o 035 009
050050 | B 7 | Proul Regporerint - | . L, R T
MONTHLY AVERAGEDAILY | u,_c._ reanm
ms. UEN‘r wsnssasine WeTRGIOIST PSR A S 90 R0e0VB aRe L RN TR T IR L]
12 R
INTLUENT ORGS VALUE seh
TSS. INFLUENT siniinsss | eosaronsosersivan | sessarssanes | sercesessnansenns

00350 O
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

ol.ol

ERMITTCE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038
AILING ADDRESS: 68 Placida Road MONITORING PERIOD--From:
Englewood Fl 34224 LIMIT: FINAL
CLASS SIZE: . GROUP: DOMESTIC
ACILITY: Same FACILITY ID: FLAO14053 CMS TESTSITE ID NO.:
OCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/ 3-t** MO DISCHARGE [ | *"~
TYPEOFE NT DISPOSAL:
Please read instructions befare completing this form.
Paramerer ‘?"'”-‘\? : "; Quantirty or Loading Quality or CsAcentration No. E—— =
- T . - TTe {
— . re Ry Lx. .\.‘.:I:\‘.I 1
b Average | Maximum | Units Minimum |  Average | Maximum | Units | |
~il Supb Marworen [ o | eseseccacacerceces | avseracences (‘) % ........ cennene . ’7 ;\ 8] 'J
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. ?r(.’\":\omlx UITIN L veeenee SR T L A TaT 51_. R TO [ -
LORINE TOTAL RESIDUAL | SwmpheMewwement | ... soncaceans cerensee ; O ....... o N | e U
000 1 [FeeRewem | e | o | vt | e iy T ] —
* FFLUENT GZ0SS VALUE MINRRM sremne : L | =t
TUTRATE (v 09) “rpie Maswanmy = an
- REQUIRE O THE PERMIT) vessssmnnnees | ae S, R o | cevseasmcrae ceee | areemsssrecesens q S )‘
i Ly — POMARQUENN | veecvesemss | cnsraas cansensres N R 29 srtrne o
;:';LUE.\—T GFOSS VAI—UE eesa | sessessewse ee sssse L] SovEssverwvagSus m”‘ ’E‘ ’Em" SE= ’[‘-\ll-
“ITROGEN, 10TAL (us N) SUBL NEENNL | eeeeees | eeenenresenesnenes Ty | N eam— S Sy N 3
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acane . /‘ 63 I
< ! v . T .
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S EFFLLELT WPU MBI e venreenerseensass | sssescsasess veeerenenemnans N T !
0.97 |
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AANNUAL AV 230E sscussee ANNUAL AVQD weesveasscenssen | oo eescecscctsine ol STE YERAIMY SEE FERNOT I

~mited mfal'

~ufv under n -~:h\ of law that | have personally examined and am [amiliar with the infomation submirnted herein, and based on my inquiry of those individuals immediately respansible for obtairing the «n:rmatian. | behe 2 -
fizn i WWe, accurale and complete. Tam aware that thers are significant penalties for submitting false information including the possibility of (ine and imprisonment.
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_DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

¥DEPLIMITS REPLACES MOR FORM)'

Y

RMITTEE NAME: S Anda!heuens (Ui ky T, PERMIT NUMBER: '
AILING ADDRESS: G311 Placida R, MONITORING FERIOD--From: Fel- Ot
€nglewood Fl-IULAN LIMIT: FINAI.
- CLASS SIZE: ~ GROUP: DOMESTIC
.C‘lLlTY: Sﬁm €, FACILITY ID: OMS TESTSITE IDNO.:
)CATION: DISCHARGE POINT NUMBER: WAFR SYSTEM IDNO..
ATTIN. PLANT SIZE/TREATMENT TYPE: **¢ NO DISCHARGE | | ***
TYI'E OF EFFLUENT DISPOSAL:
Pleasc read instnuctions before completing this form.
Parameter Quantity or Loading Quality ar Concenlration No. | ooy s
’ P Ex' "I‘h
1028 CODE MON. SETB Mo Average Maximim Vniis Minimum Average "1 Maximum tinits B
LOW ©3 Bobsreadrveveitmen varderrorenssonun lni‘..lun‘i'.
) O 9& - . . wessssve s
0050 1 e T
SONTHLY AVERAGEDAILY | .- S Y
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0053 6 _ ) REFORT
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ROOB? | || e
EFFLUENTY QROSS VALUE
738, EFFLUENT veseossrren
%080 t
EFFLUENT GROSS VALITE
COLIFORM, YECAL st
031636}
EPFLUENT GROSS VALUE IR .
responeible for obtalning the infermstion, 1 balieve the

- im e ' ot
-ertify under popaky of Inv the I have personally examingd und am fomitier with the infarmetien swbmaltted herein; 2nd Bastd on my inquisy af thote individvals Zamediskly

\bmiecd information ds true, Recaets and complete. ¥ am sware thal thiire are slgnificamt pamakies for mubmitting fulss informatisn nn:lng e posaibility of fire and wprisonment
NALRATTLE OF PRORCLPAL EXECUTIVE RFCEROR ADTHORIZED AGERY rpew b ~_HOBLATURS OF PRINCIPAL EXECUTIVE OVACHR OX AL RORILED AGENT [ TELEPHONE NG, DATE (Y YAIAVDD)
At Pos— 16579757 |o1-03 A6

OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reforence al) stischments here): (Allach addilionad shrets if neceniary.)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

MITTZE NAME:  Sandalhaven Utility, Inmc. PERMIT NUMBER: FLA014053-378038
LING ADDRESS: 68  Placida Road MONITORING PERIOD--From: Feb- o
Englewood Fl 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
ALY Same FACILITY [D: FLA0O14053 GMS TESTSITE D NO.;
‘ATION: DISCHARGE POINT NUMBER: WAFR SYSTEM D NQ..
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/ 3-** NO DISCHARGE [ }*°*
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form. Rande. Poumal
Paramerer Quantity or Loading Quality or Concentration No. Froquency e ]
. =y of o !
EN. Araivg :|'
RETCSDE MO SITE Na. Average | Maximum Units Minimum Average | Maximum | Unis [
| Semple Menscmen exvecesivonee earevscecasavetace | sesecunasen 6 8 7 / st H
i ‘ L
000 Pt Requaromt . 40 ) :
NIMUM Tesssasseeses § ome ~ MDDUM seevasterasonece DAILY MAX su SEZPERMIT | SEE PIRM(T
LORINE, “OTALRESIDUAL | Suewiaimnadhens | - eresessaransecsess | snecesennees / él A roor e o
LA 4
0060 1 Perm R equzrmen 1
._FLUL\TG;'OSS T armd evsossscconer LILTR TITYT 2T Y P T) oenepatesuns NINNLM ®scascovtevnsons wecesavacssconay npl BT PERNGT see T "
.mﬁ ‘u ::) Wl..\lmm . . . e®guceacness ; ll” i
; REQU'TRET_‘ m ma PER_\[m . e [l . etevesPse st vaay @secessavavasary / /l O '
new0 o+ PEBRBEMEIEL | o ovevue | evesensocssuennees ||| oo ‘ = . : [
I—;-LUE\—T GFOSS VALUE socsos - aPosesBoseaIuancen secengenee ] e8%sccesnnranencas evosscsacuvscoes m',‘ SEE PERNIT QETFERNIT {
o A e e e Pt Py oY E— | N
7 REQUIRED IN THE PERMIT) ! Teosse ’ E
;_UI:LOS.E\.T 'G?.O_SS \__'ALUE L LT voo esveccsnevue ewsoevwenvisvanvate strgeccesosvouse D:}f?Yo,\lbL‘{, opl SEE PERMIT SEEPERNIT !
aoos' EF':LUE'\T Suple Mewurem escssreuse tResetecEsavecacse stsesvasensa | / 7 setsewacssosces . (‘I n i
r
I . QU “REFORT
"\\?'_3{‘2,\1_‘,\'.'?,2.-\.'35 P Reg ‘ evascences +| sscesvesssseveccer | Seesssccve . AANNUPA‘}.'.A\’O’ esavevsgurcotase seteasrectiovecs opl SER PERM(T SET PERNTT
T;S. EFFu‘.E:. r m" A(mwm' ssevbsrPeay nes e ! 7 g LRV LI IR LI Y ese®eevevsananar (I” ;
Ii; f_i,io_‘d‘ I\ = ?..-\GE. Perma Requiaman evvasenaen -'idnlllv..;lnit ova sesspcccnewe ) .mllva weesudsarvooree avogeassccovio oyl SEL PERA(Y 9EE PESRMIT i

creafy under po -.':h;- of law that | have personaliy examined and am familiae with the Information submirted herein, and based on my inquiry of Ghose individuals immediately responsible for obuining the i rrmuaien. | bzl
2r7ed inforr tien is true. sccurate and complete. | am aware Lhat there are significant penalties for submining false informatian including e possiditity of fins and imprisonment

TELEPHONE NO)

PATT e W

SAME T T S FADLCIPAL EXECLTIVE OFFICER OR ALTHORLZED AGENT Mwm o

[ IGNATURE OB PRINCIPAL K XECUTIVE OFFICER OR AUTKORLZED AOENT

W27 225

2 37405 )

o/~ 03 A6

CIMENT A

CVENPLANAT. O wi ASY YIOLATIONS (Reference all snachments hore): (Attach sdditionsl sheets if nocessay.)
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DEPARTMENT OF ENVIRONMENTAL nmmcrzon DISCHARGE MONITORING REPORT - PART A
'DEP, LIMIES REPLACES MOR FORM):

Tebo!

RMITTEE NAME: Samdalbamar UL ame- PERMIT NUMBER; .
ATLING ADDRESS: 6% 1t fdnexaln- Qo MONITORING PERIOD--From:
LT FINAL
CLASS SIZE: GROUP; DOMESTIC
LCOLATY: hone FACILITY ID: CMS TESTSITE IDNO.:
ICATION: b) DISCHARGE POINT NUMBER: WAFR SYSTEM IDNO.:
ATTN: PLANT SIZE/TREATMENT TYPE: **« NODISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL:
Please read instruciions before completing this form. darael
Parameter Quintity orl.0ading Quality or Concentration No. Niqoeey -,"‘:
é EX‘ q!h
TOAET CcoDE LON. $iVE e A"Jcmgc Maximum Vnix Mintmom Aveinge Ma xi muam 1inlic ~
oW TN ; : ]
30050 1 _
$ONTIHLY AVERAOE DAILY
:Boos' UENT evverseensiseciace V10 0a00i® vea
180032 G o =
NFLUENT OROSS VALUE
m mmr [ZXTAYTTILTY ®RIVess e YRire s 90 Spdustitabag LR TR TN TR T VN )
0030 G .
NFLUENT GROSS VALUE su. nx‘m.r
:BODSTEFRUEW i Aewbhavenn wnarasse L AL T T LI RN T PR
80082 | —
EFFLUENT OROSS VALUE 2
res, EFELVENT ineseeevin TGRSR, T | P—————
%050 Y _ AIE PERASTT
EPFUYENT OROSS VALUE TR
COUIFORM, PECAL csivamivin I aasrveseresaearens
031616 1
EPFIUENT UROSS VALUE Al i 3 e
Iy cepomible for obtaining the iformetion, I believe the

sectily under ponaRy of Inw that T have pcnm.ylxnh”d uJ an rnmbu with 1he h!mncﬂn sllmitaa beseln: and basid on my m\u(ry ol 41010 individeals srimedish
Jbmised information 1a truc, scezeate ead complete. 1 Lm swars dut thers ate significant prwakics forsubmifling fulso informsiien jaclnding B posaibility of flae mnd Inprisonment.

NARTTLE OF PRACCLPAL ECTUTIVE OFFICER OR AUTHORIZER AGTHT (raper vt

NG. " DATE(Y VAMAVDD)

SIOMATURE OF PRISCIPAL 5XECUTIVE GFRICER OR AUTHORIZED ADENT

o

F
&) 652475 |O1- 0322

GRIMENT AND EXELANATION OF ANY VIOLATIONS (Reference a1l atiachments here); (ARach additiomal 2rew ¥ neceraay.)
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NTAL PROTECTION DISCHARGE VMONITORING REPORT - PART A

FDEP LIMITS (REPLACES MOR FORM)

DEPARTMENT OF ENVIRONME
PERMIT NUMBER! FLA014053-378038 Feb Ol

VITTEE NAME:  Sandalhaven Utility, Inc.
LING ADDRESS: 68 placida Road MONITORING PERIOD~-From:
Englewood Fl 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
TLITY: Same FACLITY ID: FLAD14053 GMS TESTSITE ID NO.:.
"ATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO..
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/3-C* NODISCHARGE { }°°7
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form. ow\eJ e
Parameter Quantity or Loading Quality o Concentration No. | frequmey x|
EN. Arahg :l
"RET (20€  MON.SMTE Ye. Average Maximum Units Minimuam Average | Maximum | Units ] 1
| Sengle Mearmremnent [{H] f
- . " oe @ % — . ' | i
00 1 Faet Requareanert ‘ : , é : L T3 ]
ININVUS " . WINIMUM "“""."""“ . DALY MAX U SET PERMIT SEL PERMIT
TCORINE, SOTAL RESIDUAL | Swris Mesanamant 1. / 62 | ™
'OF.;,‘[?E,\'I" GPOSS \,'A_LL'E PAmEROQUIERE ] ncassnene | sesevstvmaveareace | Sacis "'.-" . W!MUM avasessesnsneasy weasREesesans san ml SEE PERMIT $ET FESIT
TRATE (9] T St e . veeaee N v // \‘m '
7 REQUIRER IN THE PERMIT) ,
...... S 129 oyt STEPERMIT | SEEPERME

Tns’“ ! S ———————) 'm wm ...l-ll.ll..' l..i.-..-.m. [T 1 1] Ll L}

~fLUENT GPOSS VALUE . Cooq . .

FTROGES, 10TAL (s N) TopaNmem | . . . o | 3
7 REQUIRED [N THE PERMIT)

0609 \'T“‘ GEIVALUE Pron® sens . . ' . v nﬁ?&{ opl sEs PINMIT | SETPERMIT
FFLUENT GROSS VE . 5 '
WODS, EFFLLENT T i 177 . -

w0082 ¥ et Proow Requeesent s 4} w o | = . MTLRW anpvmeswanesiset P P LA ofl SEEPERMIT SCE PERMTT
ANNUAL AVERAGE ., . L :
Y{S.EFFLUELT Tarpls Nicams o T

(R . ” ; qa sewassed Py ) sensuses: ‘
. r{-_zmu- Y . Terrat Raquarsmsent ' - © ANUAL AVD - — ol STRUERMT | SEE7EXMIT
SNNUAL AVIRAG *
T lted herein: ind bused on my inquiry of thase individuals pmmediately responsible for obuintng the iz FM3NSA. Tret

. o=ufy under ;-.'ul-y of law that | have personally examined and am famillar with the information subi meai:
. waraed inforr “tien i Urue, sccurate and complete. [ am awase that thare are significent penalties for subminting false information inctuding the possibility of fine and imprisonment. . N
T OFEICTR O AUTHORIZED AGENT rrvpe w st S SATURE OF FREVCIPAL EXECUTIVE OF FICER OR AUTHORLLED AGEYT TELEPHONE NO oaTr o M

OLF forn FEa)05) Wol-03 A

TTAME i F T FRENCPAL EXECUT
Y. (Atlach additional shees if necessary.)
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IpaAnTaday

I0 92 4ey

egI1:11
Lo/22/€

LL

SWNYSL:

Sa131[T13N uaneyrepues
85688 489 Ltv6

TOUI S9TITTITIN =<-

|

BSBEB-~L639(1+6)

S aBeg



3

:panTaoay

s sl

1T 10 92 4ey

egl
SWV9 LI LL LOo/s2/€

Sandalhaven Utility, Inc. DAILY SAMPLE RESULTS - PART B 92
1D Three-moath Daily Flow: +
o FADLA053 » Dally Flow ot ereitied Copacity: G ] /0
of the Month V1213 1415 617 (815 |0unfr]ns|ulnieir T8 110 120 121 122 |2 |24 [25 |26 |27 [28 [20° [ 3orn
1
Tl [Reuse. 1 U AN H LD o2 (0 2 B A e R L
Ane Residusl sflar Contact r‘p i "1 ikl -~ ] - —
1 s C1) 3.0.20 20, b AL r ¥ V. ! T
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rNue (N A
Ty 413 RS 15 4]
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£ Mue ] | .
Sy HB R RN LTI RN NTYEE
r[n\..):g; (N’L,”M | ”/ M| L 47 !
J N EMuemt {mg/L o N}
31 Coliform (F/1COML) : . :
e al L1110 |l REED al
g c4 ) [Toléae 72 lenratze e 1oy g oo bebu 2o 2ei0 o gelaoluy ¢
¢ {tivent, mazimum T T
Vo, 1% %0 o %o

R.Q'.U.D&_ ‘:’\ON ¥ o ") T b -} s b
I'E OF SAMPLE (C=COMPOSITE, i 1 |k

GRAB) : ! « LA *
JF OF SAMPLE %8 ‘t‘_F g . VET N Lo . AN
R T Y rl o I - ‘]F‘"ﬁb"‘ O

Mﬁbéﬁ’ OD1949@200@&@0:-9-9_;45ﬁamampc-:c:ﬁ Yok (=¥
Pewar =ecalfGul |9 1< ] V¢ e ! AR P4 RVARNT AR 4 KK

/o Vg Yoy, 103 0% % 3% %, ”i)}f‘fﬁl’fﬂ'??’{’&.[’? B 7?1130’31‘06 I KA S TGO

, . b ol
KRowar TS frralp |44 12 14174 )3 &6[ 31106\ 1S Db\ p |1 | K6 1 ¢
" - o, e, o X~ L 7 P 3 ‘ '} { . 3 J
Tachidity (ered) POl oliol 45 % R R A RO A b i - M e KA A
. o6 elelele &lalcle ezl | lel< G
0y | Yoo (Yoo g0 |l | 1100 1490} 13p 1600 {130 ieo | (a0} /e | oo o555 |52
: i . o » No. ’\"JS-&' Name: Rehieet o FEET
ANT STAFFING: E:zn?:,asum‘:rmm g::u: E:'::I:EN :.NZS (ﬂﬂ :::: @goﬂ‘ﬁ'b“m"'
L or i1'H e ' ame? -
"h‘ﬁg::mew ‘C::uu:C Contificste No.: 9¢/ G Nlma:lmffvl' Frvett
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DEPARTMENT OF ENVIRONMENT AL PROTECTION DISCHARGE M MONITORING REPORT PARTA

mo.n.d\.ASO\

B LIMITS (REPIACES MO FORM) %%
PERMIT NUMBER: FLAOMOSJ 278038

rrd b AT ¥

RMITTEE NAME: Sandalhaven Utility, Inc.
AILING ADDRESS: 68// Placida Road MONITORING PERIOD-From:
Englewood, FL 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
ACILITY: Same FACILITY ID: FRAOLA9S53 GMS TESTSITE ID NO.:
JQCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE ( }***
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration N, ——— ‘;"Y;"
) Ex. .
TIONET CoOE  MoN.soR M. Average | Maximum Units Minimum Average Maximum Units
T Serple Mesnsremeny {0 - - [P pp— sses aebesdusaness
JO0S 1. A19  logs”
a0 o — o Roparemnernt | REPOKT . TR T e N .
Vot TTHLY AYF - AGE DAILY S| MeRY S MO0 sevze | meeseessrnen SEEPERMIT | SEEPERMY
T 35 NFLUL T Tarmpie Meameers S IO ' e '
I ' o T | .. REPORT K
1 UENT GRY ,,,—'-—-—VALUE o - '-5 ‘ i)y ! D‘AMILY m 'T"}’., SEE PEVFAIIT SEE rouArT
PRSIV 3N ¢ ﬁ X ‘ ‘ ™
010 G N TEFORT RS el SEEPEWMIT | SEEPERMIT
w1 VENTGRU” S VALUE " . MoNTHLY *nva DNLYMAL . ' "
TV 55, BFFLG) T un
Berorl L SEEFTPADT | SERTEAMD
PEPVUENT GRO S VALUE
5 " EFFLUENT
Y S T - - srerpoMm | seEvTRMT
* 11LUENT GRO:<3 VALUE ' -
T3 \FORM, FEU AL
ITRT I Pemit Kequismmant fons WREI SEEPERALT GPAR

1.} UENTGR(: S VALGE

ponsible for obtaining the infurmatinr 1 believe the subn

o under pemal 3

of \aw that 1 have petsonally examined and am (amnifiar with

____BAMETT : OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT {Tywe = Py

s .
' the information submitted her
£ v iticq iy wrue, o curate and complete, | am aware that there arc significant penaitien for subrmittin false i

"3V (ENT AND

1TV Tory 4820 9)0(10., rilatdwe Novemsber 29, (994

INPLANATION OF ANY VIOLATIONS (Relerence all atiachments here); (AY

ch sdditional

and based on my inquiry of those individuais nm:du(ely res,

éﬁhoﬁ including the porsibility of fine and imprisonmentL. ‘
AL EXECUTIVE OJPICER O AUTHORIZED AGENT TELEPHONE N).
jor-2%
. - L

)
DATE (YYMM DL

26
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- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE g\'lONITORING REPORT PA RT A
e FOER LIVITS REPEACES MORFORMISH R0 :
RMITTEE NAME: Sandalhaven Utilltv, Inc. PERMIT NUMBER! FLAOlh053 278038
AILING ADDRESS: 68// Placida Road MONITORING PERIOD-~-From:
Englewood, FL 34224 LIMIT: FINAL )
CLASS SIZE: GROUP: DOMESTIC
ACLITY: Same FACILITY ID; FKAOK4953 GMS TESTSITE ID NO.:
JCATION; DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: ,150/3~C*** NO DISCHARGE | }*°*
~ TYPE OF EFFLUENT DISPOSAL: '
_ Please read instructions before cumgleﬂwhls form,
Parameter Quantity or Loading Quality or Concentration N | ey Spe
Ex. v
TIOLET CODE  MIOM.EME We. Average | Maximum Units Minimum Average Maximum Units
rl‘ ‘ ' ‘V w Y (a), PERSEBssERGEIRTY swarsasdetus e
v | 076 | A% |oA3
Gty Py P~ 5 — et : .
X srguu} AVi - AGE DAILY e L ‘ 2l ”';'E"E‘;;; Lk FEITTED 6" ; * g RS BEEPEFMIT | SLEFERMT
i AVG, . . y ;o . ST . Lo 5
1"+ D3, INFLUL T Basmple Heasirement - o
asuvnstony .25%-
¢rr31 G ) . 133 STE PORAT
;.fENT GRE 5 VALUE "ﬂ%' 4 SEE PERMIT
Y INFLUEN] . o9
50 G . S PR RSO I SEEPERMST | sEEPTLAR
I UENT GRO'S VALUE o i
GV ERFLG. T
feerafi} | - | srRrERLEY 1EEPERM
P i LUENT GRU S VALUE S
3 i EFFLUENT
mari ] . ; SEEPERMIT | KEEPER
© i1 LUENT GRS VALUE P
TYr (FORM, FEL AL < '
AL ! " | m::‘i;.m Tm'; o Dﬁ?ulx ‘a--:..r Wi, = SEEPERUT | GRAR
: }-1IUENT GRO S VALUE vy 8 i) : iR . A T
- H i v tint feve L1
2 ¢ under penat.y of Jaw tiat ) have personally examined and sm familiar with the mfomllllnﬂ submmcd ht-r and hud onmy inqu.ry of those l::’v;duul; |mm;:.mdy tesponsible for obtaining the infurmatim
I w3tien is tue, 2. curate and complete. § am aware that there are slgnificant altics for submilling false i tion including the possibility of fins and imprisonsm ENT TELEPHONE NN, DATE (YYAIM
NASMETTT .1 OF PIIRCIPAL EXECUTIVE OFFICER OX AUTHORIZED AGENT frym w P PSATURE QRFARIDY PICEL Ok AUTHONZED AG ?—— ¢ ; 326
- 7 & Wk F7¢ 750|034 @
TV 'ENT AND LXPLANATION OF ANY VIOLATIONS (Reference all attachments heve): (ﬁﬁﬁch sdditional thed
oy
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Mag 09 01

DEPARTMENT OF ENVIRONMEN

TAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

FLAD14053-378038 W 280/

*, Operator

T INIENT A EXPLANATION OF ANY VIOLATIONS (Relerence sll snachments here): (

n rammn s

L cMemsie Wevamhat Y0 1904

RMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER:
\ILING ADDRESS. 68/¢ Placida Road MONITORING PERIOD--From:
Englewood F1 34224 LIMIT: FINAL -
CLASS SIZE: GROUP; DOMESTIC
{CILITY: Same FACILITY ID: FLA014053 GMS TESTSITE ID NO.:
JCATION- DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: . 150 /3= N0 DISCHARGE [ }*°°
TYPE OF NT DISPOSAL: . L,
Please read instructions before completing this form. . .
Parameter Quantity or Loading Quality’or Concentration 4 No. Frequency e !
- . ef ot
E'\‘ Arans '
T TRET CCDE MOY SITE Mo Average Maximum Units Minimum Average [ Maximum | Units i
! Sumpls MORIEmaml | vessmeunse | assvesseseeneeeeee omraennses ‘é ? ermeamerosssrare 7 / U
no2od 1 Pamn Requurarent . 60 13
CINIMUM aunas .- MINDMUM stsmpesessantone DAILY MAN su SEE PERMIT SEE FERMTT
TLORINE, SOTAL RESIDUAL | ek Mewummt [ . . 2 o e R e |
’0060 ‘ r——— Perny me b e LY LI T . siasasrispanered €E PE ~ LT FELNT ;
 FFLUENT G7.OSS VALUE ) MM e sEEpmaT ) ST
WTRATE (2804} SowhMeswened | . e eeraneas q / (.7 )
.17 REQUIRET: IN THE PERMIT) A/ 7
00T (S R— Perma Rocpustemend ol - . e oyl SEE PERMIT | 862 PERNF
i 7FLUENT GPOSS VALLE J |
"ATROGEN, 1 9TAL (s V) Sl o | - U R o i
T REQUIRED IN THE PERMIT) e
o600 b Peomd Requirmend . v DALS AL wpl SEE FIRMIT W SEE PIRMA
: FFLUENT GROSS VALUE .
—TE ]
. 3003, EFFLVENT Sarple Mieuseemenl ane . S———— reovsvsmaeansane
' [i§3
130082 Y Pearal Requutement asweacmansd | ANNU .\LIVO' a . mrl SKZPERMIT | JEEPERMI
WWNUAL AVIRAGE . =
T{S. EFFLUELT Sarpla Merwament - cor
.0%0
Rl Y Pervat Requiremem - ‘ .Alf::JAI.IAVﬂ O pasaesanEersees ol STE PERAN ARE PERNTT
VAINUAL AVTRAGE _
o ify under pe salty of law that Thave personally examined and am famitiar with the information submitted herein;, and bused on my inguiry of those 'indiVidl-lall imfludi.m')' respansible for obtaining the ot 2rmIu=n, L teh
. mied inforr-tisn it true, sccurate and complete. [am aware that there are significant penalties for submittingfalse information including the posyibility ol fine and imprisonment. SR I\ L TY WA
: AL T TLE S FRACIPAL LXEC-TIVE OFFICER OR AUTHORLZED AGENT (rype « pom smcu' £ VE UTHORIZED AGENT 1':12?}17 y > ) ' S 1 :
- ; . v _032- 7,
W/ EP) iiﬂo—-:. Gy 6 I \or - 932

Amscraddional sheets if 3':-1.2;97
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DEPARTMENT OF ENVYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM) 7‘; C M
ERMITTEE NAME:  Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-3780238
WILING ADDRESS: 68 Placida Road MONITO!:JI-{NA?, PERIOD--From:
Englewood Fl1 34224 LIMIT: F
ol ’ CLASS SIZE: GRQUP: DOMESTIC
o ACILITY: Same FACILITY ID: FLAO14053 GMS TESTSITE [D NO.:
@ CCATION: DISCHARGE POINT NUMBER. WAFR SYSTEM ID NO.:
~ ATTN: PLANT SIZE/TREATMENT TYPE: , 150/ 3-C** NODISCHARGE [ }*°-
o TYPEOFE NT DISPOSAL:
~ Please read Instructions before completing this form
¥ Patameter 5 ey, Quantiry or Loading Quality or Concentration :o. Py 0
A s X. N-:Iym K
TRRET CCDE MON. NTE Ne, Average Maximum Units Minimum Average Maximum | Uniis !
-l SurpleMunsenetd | evenneeens - é ¢ w4 s A
1
:} '-’XO\‘?\OIU\: Porre Roguareeent. | . v . NN S, pm,'v".u.u su SEE PERMIT | SET PERNIT
. < =T - T Meas 1]
» : JLORL\E‘ ' JT:\L RES[DL”\L Sumpia Mevsuremers [LLL] L.O seavesns wemeavsss | scesmeswe sunmasve !
- <0060 | Perme Requrament | . . - cenmr L IEL pEOMIT | SEERERNT
s * FFLUENT GROSS VALUE MM "'l'” l
o TOTRATE (18 00) gy ) 9 / .
c 17 REQUIRET: T THE PERMIT) L 9 '
v e 1 Vet Radquarerwrd . v . =0 mpt SEEPERMIT | T PERME i
P #,TFLUENT GPOSS VALUE
£ TITROGEN, S OTAL (B V) Vgl e e !
L :'7 REQUIRED IN THE PERMIT) — —
c » WOEDD 1 Peomit Requuremy weos DAILY MAY mpl TEE PERMIT SEC PERM
o 7 FTLUENT GROSS VALUE .
@ 73003, EFFLUENT T e | (6 03 ‘
ne0082 Y _ Pear Reuvrment . AL AE anaveers oL SERPERMIT | SEEPERVTY
ANNUAL AVERAGE -
. 3S.EFFLUES.T e Q 3 ° ' ‘
13 [ Ferrent Requaement - = m:v o ansenenasessaann S -y sezogrnirr | seEremar E
CNNUAL AVT2.4GE
vespansible for obtining the t3manen, | beh:

. =-ufy under peaaliy of law that | have personally examined znd am fusiliar with the information submined herein; and based on my inquiry of those indlviduals immediately

‘oifled infar -tian is yue, accurate and complete. | am aware that there are significant penalties for submitting false information ineluding the possibility of fine and imprisonment. e
) TAME 5713 OF FREICIPAL EXECLTEVE OFFICER OR AUTHORIZED AGENT (fowe s tveat SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AQENT TELEPHONE NO
i P H 25>

a7 f i~

IMENT ANT EXPLANAT.U wr ANY VIOLATIONS (Referenice all atachments here). (Anach additionat sheets i necessary.)

t.- S
OATF s WM

WQ”‘ “

May 09 01 11:06a
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VNpied geo
S5andalhaven Utility, Ine. DAILY SAMPLE RESULTS - PART B , oV F
Facitty d:  FLAD14053 Thras-ssonth Aversye Dolly Flew ‘9100
r_':-,mmrw: _ _ » Deily Flow % of < &)
Usye of the Meath V[T [3 1 S8 17 0 150 (/2] (a5 16 00 [ 0] |20 [z ]2 |24 ]25 |26 37 20 | )
R 191 S
i i 2 AR R AR AP iR Ac R kAt iy
ey N e o e P e e T o e e T T e v e s ko
CBOU, Infuest (mg/L s O, =1 1" ;7 " ﬂ')
TS5 Irfivent (mg/L) T — - ‘P" - ' 7
CBINY, EMuem {mgiL 23 Oy T = 2 J 3
T55 EMuen (mp/L) - 0.9 (o
1., T-Tohcat (mg/L 2 19) - i
Totah N Efberm (il as M) " LL .
el Coliform (NTOML) ] <l i
1 e, minimom R ; 7 — ' L5t (G10VS
! et i 10 24 (7270|6970 10 | 70|67120 169 {30 70 13/ 170 10 Do 157 43 |69 9.0 20 16965 (21 70167 47 672
pH e flaert, maniarem \'
(Trabatity (RT.0) ™ ; " ; ; 5 ~ 1 o g _L‘( % 1
B S e P e By 550 2 |2 (% B (S ik
IL!(FD‘::: :mm (C~COMPOSITE, o hu
TIVIE OF SAMPLE ” | l’g’ %
Priias Fooal [Gra b, ’-<__1'_.:%_4__..#__4 el fa %(; ol v lalla ] X g
Gucae 733 /6rab BA0Y "1 Ko | IRTi. | CClcelfslil] ., 1 T kaelb|0b @4 ﬂ -
bgyect o A7l 9?4'?)135!0 olo|ojojoio]olo’o ofojojojo (0]0 |00 o)
%10 o fo Pals|% 0% (2 20 o Mrat | % Sl a 5 13
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PLANT STAFPING: Dey ShiRk Opansior Clen: (. Castificate No.: ‘ Noma: 503 0FF¢
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Ty of Effuent Divposal er Reclsimed Water Rousc:
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e Sy FGC e Pbre? PV

Not Applicsbles X If yes, cumulative days of w - cather discharpe:
o il wezessary 1o ot ofl asniified epcrtors. -
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- e

DE!’ARTMENT O¥ ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A . o

LRSS L DER LINKES. R

(REPLACES SR PORKY 8RR S

PR ."-d:h

PERMITI'EBNM S u.-,n.l S PERMIT NUMBER: .
'MAILING ADDRESS: €81/ fncida Rooa MONITORING PERIOD--From: ~ gl ol
Edq/‘u.:ond. 1] 3‘4-13" LIMIT: PINAL
CLASS BIZE: GROUP; NOMESTIC
PACILITY: FACILITY ID: OMS TESTSITE IDNO:
LOCATION: gme DISCHARGE POINT NUMBER: WAFR SYSTEM IDNO.:
ATTN. S PLANT SIZB/TREATMENT TYFE: w+ NO DISCHARGE | ) ***
TYV'E OF EPELUENT DISPOYAL:
__Please iuctmu before complﬂing tixdy form.
Parametsir ty or Concentration No. Freqaeey ’;‘;"
: Ex | awyo
STOAET COVG MOk, $TT8 Mo Mintmom Aveiaga Max]mam tinkis
i FLOW VIS EPRiA Ve P rbUFD CYIRITRI ALY il il sadil sy ityUe 'hl;u.unu
030050 ; N R R "
MONTHLY AVERADE DALY PRSP Ch ,-f\.mf,;: ‘,-;-.:’,.".:, K Y R
CBODS, INFLUENT . . 2 [.¢
S IR o ‘ 5] Iy
030082 O R PRGN B 8L s K P, g pesar
mwrm' OROSSVALUE $fruseacacs Ry ' “’"’. o "}.Aﬁ ] el ) Bt
00530 & o 7 -] Sezvensir
INTLUENT GRO3S VAWE - S
| ZHoD "'s._ém.um‘"
oe0o82 | ;E:nmw
EFFLUENT GROSS VALUE ; -
T93, EFFLUENT
00030 | iBioinropmaimeter, 'ﬁ:'frg‘:,uﬂ
EFFLUENT OROSS VALUF. TR L TR R A
 FGRTTRAL
031616 ) T b
EPFLUENT OROSS VALUE K A i : : A & ; imirmcl
leuﬂlyundzrpemkyoﬂwomlhnpzn mbn‘udmm a-w—mum&:‘unﬁuwu *yofmwdh-:mdiwmfnom.hdom“
b infomakonls e, tcests ol comrice _L-_-Wg‘;*ﬁ.g“w!l‘_'ﬁ'-—!_‘.,'*‘“ for swlbmi¥ing hlae Inform e 4 e TEFRONE NG| TATE{VYAdeUD) |
NALRAITLE OF numnma Gwow b ormum _____0_!’ I )Gt ld e -
% :_r: a/.;g, ] N 5379737 |or-17- 05
CONMENT AND EXPLANATION i OF AT VIGLATIONS (Raferencs all viiachménts here). { woutsIaTy.) -
A

DR Furm 424090100, 1 Tardve Noverviatrd9, 1984
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM) f
afril o/

ERMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER: FLAD14053~378038

Sandalhaven Utilities

May 18 01 03:4Sp

IAILING ADDRESS: 68 Placida Road MONITORING PERIOD--From:
Englewood Fl 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
ACILITY: Same FACILITY ID: FLA0O14053 GMS TESTSITE ID NO.:
OCATION: DISCHARGE POINT NUMBER.: WAFR SYSTEM ID NO.
ATTN: PLANT SIZE/TREATMENT TYPE: , 150/ 3-¢** NODISCHARGE [ | **"
TYPE OF EFFLUENT DISPOSAL:
Please read instructions befare completing this form.
Paramerer 261 Quantity or Loading Quality or Conceniration No. Frequeney e j
. E'\.' Ar:lt'w h H
TOMET CCDE MOY.IITE Mo Average Maximum Units Minimum Average Maximum | Units | i
-‘il ,wb atyny é --i-i'“::-. (‘:‘ H
03 7'& g
’\:?gf,o.\om.\‘l ———————— anm‘ aerpvesndyieg " p Ll ) " . 'ﬁ“‘“ sesesitosnbslonn . n”L‘Y.,hka m ,n Pm““ mn&vﬂ
- :“'om'\."" LOTAL R'ESIDU'-\L Sumpte Mewsus ment L / é B eenunses | svsrssuvassssan . o
10060 1 P Reqaaewat | . o |
 FFLUENT GROSS VALUE ) . i MINMUM ml IEE PERMT SERREY ,
'\_.TRATE (as 00) Sumpls Meansrmen i us)
,'7 REQUIRET: IN THE PERMIT) A7
610 1 e Poma Rptemenl | - resene . ; 0 o sErmarr | srEnvn |
1 TFLUENT GROSS VALUE . : A . i
TITROGEY, 10TAL (1 N) Sorpk Neandémend e
17 REQUIRED N THEPERMIT) | _
~ 800 | Frorut Raquurman: ' i ' DALY MAY wp! SEPIRMIT | SEEPERMIT |
{. FFLUENT GROSS VALUE :
TBGDY. EFFLUENT Taroh Ve enen (71 3
180087 Y _ Pecret Requiyemem m ; ; el SEEPERMT | BEEPERMT
AWWNUAL AVFRAE . ) . )
T{S.EFFLUE.T Sammpls Mamwusement 1.0 “e
o830 Y Herwas hegutrmera : 'mw . ey stevpeaT | seRpEuaT
LNNUAL AV 2AGE
x immedintely responsible for obtauntng the i sematien, | behie

-r0fyv under pymalty

-onied infare tian it roe, sceurate and complete, 1am aware that there 2 significant penalties for
NAML T LF ST FRINCPAL EXECUTIVE OFFICER OR AUTHORIZED AGINT ftyw o ot

of law that | have personally examined and am familiar with the information submirted hereln; snd based on my inquiry of those indlvidual

submttting false information inefuding the posaibility of {ine and imprisonment.
TELEPHONE N7)

SIONATUKS OF PRINCIPAL §XTCUTIVE OFFICER OR AUTHORIZED AOENT

AT e

TIMENT Ay ESPLANA T, U~ vt ANY VIOLATIONS (Reference ail afischimients here): (Anach additional shests if necessary.)

eAS-

lor - 17-08

=07
6774797
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' i E!’A_R’I'ME_NT DF ENV]RONMENTAL PROTECTION DI CHIAR(:E MDNI‘TOR]NG REPORT - PART A ’ !
R S R LIMETS R RS
PERW‘I‘!’EENAME S ﬂnd alhtver WU 'h-( ln.c . J
MAILING ADDRESS: &%/ PACdaCL. 222 Y Mommmermon--nom- a_‘w_,{ o/
’ LT FINAL
o . . CLASS BIZE: ~ GROUP: DOMESTIC
] FACLLITY: FACILITY ID: GMS TESTSITE IDNO.:
o LOCATION: iAm e DISCHARGE POINT NUMBIR: WAFR SYSTEM IDNO.;
| ATIN, PLANT SIZE/TREATMENT TYPE: *¥+ NO DISCHARGE { } ***
P TYI'E OF EFFLUENT DISPOSAL:
® Please read instructions before completing this form. '
- Parameter Quantity or Londing T Quality o entration No. | rregoery _—
¢ : Bx. a
@ STOWET cODG MOV JITE I Avernge Maxinwm Unig Miniimom Avernpe Whiximum 1initc e
FLOW — %
O / 7 [TITYI LTI AT X 28 1 ol NetuoRveRivpianvy sanfreboien 117] wied b Pl SBan
030050 1) Tewbears | T IFONT. 0
MONTHLY AVERAGRDAILY | g oif, *’?&?‘" K,
m anm mm atebradioe S val i@V Bsioeard
v
i 080081 Q IR
ht INFLUENY ORGSS VALUE
— T6, [NFLOENT |
5 D0s30 G ,
- INFLUENT GRDSS 38 VAIUE .slq_r:nr.mr
< T:ﬁiib's, BFHCUENT
>
" 0000X2 |
£ EVFLUENT GROSS VALUE
] T98, EFFLUENT
T
5 000530 1
0 EFFLUENT GROSS VALUR
COLIFORM, FEGAL
oee 1 frem BT ; ' . . ;
EFFLUENT (GROSS VALUE e st A TS REND  - . Lok bl B4T onr el __.lw., A ;
1 certify snder pantity of law thet | harve presonslly exemined ul m‘: ::;ﬂi- vnlh fha :'\fam:liu‘am bu;ilt.md bu: on :hd h\qu:y. duw.::l hd:'vl::b i:lmﬁwnl;mmih fw nl.uhn ﬂn :dommm. l bilve
d information b nd T am aw, sre sipnifieamt powakiies for Informatien L - .
e an:or::w::::wmuawm?mnuwm-m : | OF PRINCIVAL RXACUTIVE COPICER O, > DRTE ((TMAVDD) |
. géj g 4@.&-—-— ) (Me579 755 or ~17-°%
1o J

COMMENT ANDEXI FLANATION OF ANY VIOLATIONS (Rafercace alf silachments hese): {Afach o84 ~ets If mecesiory.)
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DEPARTMENT 033 EN\"IRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM) al | o {
MITTEE NAME! Sandalhaven ytility, Inc. PERMIT NUMBER: FLA014053-378038 Af
LING ADDRESS: 681} placida Road MONITORING PERIOD-From:
Englewood F1 34224 LIMIT: FINAL
$ CLASS SIZE: GROUP: DOMESTIC
n CILITY: Same FACLLITY ID: FLA014053 GMS TESTSITE ID NO:
@ TATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
S; ATTN: PLANT SlZEﬂ'REAMNT TYPE:. 150/3-C"* NODISCHARGE [ |°°°
0 TYPE OF EFFLUENT DISPOSAL:
- Please read instructions befare completing this form.
; Parameter Quantity ot Y oading Qunlity or Concentration No. \ Frerumcy Tk l
= E:\" A-':hﬂu . !
SMET COUE MOV STTE e Average | Maximum Units Minimum Average | Maximom [ Units | | ' i
i Sample Massaranmt i . . . ) — B X
0. S
" 0400 1 e Reqame . oo S Y ;
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

F1LA014053-378038

R A AV O ]

awsg

PR = TR EVE - BN

"ERMITTEE NAME:  Sandalhaven Utility, Inc. PERMIT NUMBER:
AILING ADDRESS: 68/ Placida Road MONITORING PERIOD-From: Q}M /
Englewood Pl 34224 !(ﬁl;rs FINAL GROUP -
ACILITY: Same FACILITY ID: FLAOL4053 OMS TEST sn-s ID NO.:
OCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM [D NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: ., 150/3-t** NO DISCBARGE { | **
TYPE OF EFFLUENT DISPOSAL:
) Please read Instructions befare carpleting this form. N
Paramerer Quantlty or Loading Quality or Concenirftion NO. | Frequener e |
F...'t', M:l(!u - -l
TANET CODE MOV N Na Average | Madmum | Units Minimum Average | Maximum | Units 4
s [ Yy FRs—— . RO 5] r
G % (YT T e ’—) / = !
e | Farmnt R nquirecnens [ (%]
VIPIMUM . MMM stragedevrereny PALY MAY n TR FERMIY SHK PORAY
T ILORINE. ;OTAL RESIDUAL | Savphe lessairmen . e
/.34 !
!‘,mm‘:'caoss VALCE - MDA vt sweros | seviv 1
"N mia [ITI}) Samoia Aemarement L)
+i¥ REQUIRES 1N THE PERMIT) .92
AL — Hoparemmd . 20 it e | sexsrnm |
#-FLUINT GPOSS VALUS |
ITROGEN. 1UTAL (B8 V) S i e i
:1F REQUIRED IN THE PERMIT) [
* RN 1 e Premed Reruinmon mmfﬁmm < - X PERMTT SEE PR 1
EFFLUBNT GROSS VALUE
CBODS, EFFLUBNT  ~— / 8 ¢ - uhy |
[
woo8 Y L L ] ._m,“m Y NEMRMIT | EEPYRAY
ANNUAL AVERAGE . Ava -
IS EFFLCEL.T Ty Moowteod /D [ i
L WY !
! . :-?i{o“’ y‘ - "~ Verwd Riqus wioect lml!llllll.\w " "t sgarsmant | srerEmat
' 'NNUAL AVIRAG
]
! . +-11fv under prashty of hw that | have personally examiiaed and ses famitiar with the laformurion submitted hereia, and based on my ingsiry of thoss individuse frumedistaty respensible for obanung the 1z semawian, | Felee: <
“utted infrm+vion (s tree, accurate and te. [ um stvare that thera are stgnificant penakties for W_%w and imprisonmert - ot
T TR T T PR CPAL € k e BGUATURK OF PERICIAAL EXICUT] [ AGENT TELEPHONE .\4_7‘ .. ATy MU
é? 7 Patie— 4~697 ~ ilor-ro A3

v o e o®

T RENT AT ENPLANATD N wit AT VIOLATIONS (Reference all aiachmanis hera); (Amtach addi

22 “orm 42470 917 L 00, oecwor Novamb o 39, 1994

shaers if neressary.)
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DEPARTMENT OF ENVIRONMENTAL P.  /ECTION DISCHARGE MONITORING REPORT - PART A
J

3 When Completed wmail this report to: Department of Gnvironmental Protectian, South District, P Q. Box 2549, Fort Myers, FL, 33902-2549

PERMITTEE NAME. Utilities Incorporated of Sandathaven
MAILING ADDRESS" 200 Weathersfield Avenue

Altamonte Springs, FL. 32714 LIMIT:

PERMIT NUMBER: FLAO14053

Fina! REPORT. Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placide Road MONITORING GRQUP NUMBER. R-001 and Influept
n Englewood, FL 33533
3 . NO DISCHARGE FROM SITE: /=i _ _ .
p) COUNTY, Charlotte
3 MONITORING PERIOD ~ From:  /0-0/-01 To (O-31-0]
] Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof ) Sample Type
- E Analysis
p X.
N Flow Sample
b) Measurement
- ::Rg{ﬂox\(‘lb ngi;)m (:np Ra ¥ 1+ 5 Days/Week *Flow meters
dniSite No. QT -1 if Rat ) g T mhws .
PO BELY. < v by TR 5 1‘5&‘9 )
Flow
n \,Fluw meters
b
H
“ Snmplc
- Mcasurcnlnl
: *&P 3 : - l!.}’. (RIS ‘||_‘ 8"““}1 r?!_:PC :
) Cresehy L e
BOD, Carbonaceous 5 day. 20C Sample
z Measurement
u P o N TN ‘”—-H;“L“v"‘. 1,
» B ; T ] ol
0 B Ak A ﬂi':::- i
z Solids, Total Suspcnded Sample
; Measurcment
U
: 1 y o g : £ b
; T A
b) TN , . . . . i
[ certify under penalty of law that [ have personally examined and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submelted information is true, sccurate and complele [ am aware that there are significant penatties (or submitting false snformation including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
’ ) St
: GAF Voo 693797 |01 - 18 15
) N
) COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here): -
1
)
)
‘ . ’ £ -
: Version 7/11/2001 1 :



DISCHARGE MON]. RQING REPORT - PART A (Continued)

FACILITY NAME:* Sendathaven WWTP PERMIT NUMBER: FLA014053 MONITORING GROUP No.: R-001 and Influent
MONITORING PERIOD  From: 2.0 t-0r To [@-3/-°7
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Solids, Total Suspended Sample
Meusurement
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+ DEPARTMENT OF ENVIRONMENTAL P. (ECTION DISCHARGE MONITORING REPORT - PART A
> When Completed mall this report to: Department of Environmental Prulcclion., South District, P.O. Box 2549, Fort Myers, FL, 33902-2549
PERMITTEE NAME: Utilities Incorporsted of Sandalhaven PERMIT NUMBER: FLA014053
MAILING ADDRESS: 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placids Road MONITORING GROUP NUMBER: R-002
Englewood, FL 33533
NO DISCHARGE FROM SITE:
COUNTY: Chatrlotte - o
3 MONITORING PERIOD  From: /D=7 =© [ ¢, [10-31 -2/
n
D Parameler Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
- Analysis
-+ A,
r Flow Sample
E Mensun:menl 00 | ~
*p 3 k“"" ;;::- R 2
2}
U YPA (,‘pde S0050. . 1,
v 4 v&%p 0{ | TH A(&euso
: f Pond! :'\}‘5‘4.... $ ! ¢
“ BOD, Carbonaceous 5 day, 20C Gampla / », /
- Measurement ! i
: S
b
» T T T ) n P 7 leE = ';",
? X i W s it ; 53 (5 3
g Meusurement 3 n :
: TFERLY ,\;1:;:. e thh 4 q, AL ;s > e‘?.}‘%, 1 P v
3 sAllidmenr:: ;i : EELS
)
[ certify under penaity of law 1hal | have personally exumined and am familiar with the information submitted herein; and based on my inquiry of those individuals immcdimgly responsible for obtaining the information, 1 belie
submitted informstion is true, accurate and complete. ] am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
) NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

LA o~ [Gry93|0- > %

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl altachments here):

Version 7/11/2001 3



" DISCHARGE MONi1 RING REPORT - PART A (Continued)
= FACILITY NAME: Sandalhaven WWTP PERMIT NUMBER: FLAO014053 MONITORING GROUP No.: R-002
MONITORING PERIOD From: Jo-/20 To /C-Be -0/
Parameter Quantity or Loading Units Quality or Concentration Units { No. Fr:l?ﬂfincy of | Sample Type
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1

Nov 27 01 08:19a

Sandalhaven Utilities

(841)697-8958 p.6

DAILY SAMPLE RESULTS - PART B

PermitNumber: FLAO14053 Facility:  Sapdalhaven WWTP
Monuoring Period From: _j-A-Q1 To _fO-& 4 ©|
Flow (mgd)| CBOD3 | CBODS | TSS mg/l)| 1SS (mg/) | 1SS (mg/) | PH(s.0) | Feeal | TRC (For | TRC (For | Mivosen: Turbidity
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W w;:’: Bacteria | (mg/) (mg) {Total (as N)
(#/100m1) (mgn)
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DEPARTMENT OF ENVIRONMENTAL P, /ECTION DISCHARGE MONITORING REPORT - PART A

¢
When Completed mall this repart to: Department of Environmental Protection, South District, P.O. Box 2549, Fort Myers, FL, 331902-2549 -
PERMITTEE NAME: Utilities Incorpornted of Sandalhsven PERMIT NUMBER: FLAO14053
MAILING ADDRESS: 200 Westhersfield Avenus

' Altamonte Springs, FL 312714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION. 6811 Placide Road MONITORING GROUP NUMBER: R-001 and {nfluent

2 Englewaod, FL 33533

n NO DISCHARGE FROM SITE:

bo) COUNTY: Charlotte

! MONITORING PERIOD  From:  // = © {-0l 10 /|~ 30-01\

n

0 Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of [ Sample Type

» Ex. Analysis

t Flow Sumple N

B Measurermient iy
PAR;»!‘Godc 503‘50 ' L N rFquymm
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% ey i BRI
Fluw Sumph:
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c BOD, Carbunaceous § day, 2()(‘ Sample

v Measurement
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n

o]

c

L]

n .
¥ certify under penalty of kaw that 1 have personally exumined and am familiar with the infornwution submitted herein, and based on my inquiry of those indwldsmls immu:.d'.mz?iy responsible for obtaining the information, I belit
submitted information is true, scemnate and complete. L am awore that there are sigmificant penalties for submitting false information including the possibility of fine and imprisonment.

v NAMETTTLE OF PRINCIPAL GXECUTIVE OFFICER OR AUTIHHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO { DATE (YY/MM/DD)

~ QU

: LAY 641-91¢7 |7a-tee 1

J

-

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

-t

J

]

J

(VR —™)

Version 7/11/2001



) DISCHARGE MON1. QING REPORT - PART A (Continued) ,
- FACILITY NAME: Sandalhaven WWEP PERMIT NUMBER: FLAOL4053 MONITORING GROUP No.: R-00! and Influent
MONITORING PERIOD From: [toi-of. To 11-3@-0f
Parameter Quantity or Loading Units Quality or Concentration Units { No. { Frequencyol | Samplk Type
Ex Analysis

Solids, Total Suspended Sample ﬁ
) Measurement
) { ]
J 3
) Sample
- Measurement
) P, Q% 00400’ At e
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i

(uhfonn Fecal
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3
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3 Version 7/11/2001 2



DEPARTMENT OF ENVIRONMENTAL P. {ECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Depariment of Environmental Protection, South District, P.O. Box 2549, Fort Myers, FL, 33902-2549

PERMITTEE NAME:; Utilities Incorporated of Sandzlhaven PERMIT NUMBER FLA014053
MAILING ADDRESS: 200 Weathersfield Avenue
ANlomonte Springs, F1. 32714 LIMIT: Final REPORT Monthly
CLASS SIZE: N/A GROUP: Donestic
FACILITY: Sandathaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-002
Englewood, FL 33513
NO DISCHARGE FROM SITE:
COUNTY: Charlotte
MONITORING PERIOD  From: [[-oi-0] To [J/-3c-0/
Parameter Quantity or Loading Units Quality or Concentration Units Fftque'ney of Somple Type
Analysis
Flow Sample
Measuremen

PARM Cade 30050 - =
Mg;ﬂ' ilg‘ﬂoi"(.)-‘r}lﬂ
iSia By T

I T R e |l e v

“PARM Cde 50050 : - 1
'.M‘?%%&'Q'-’-Q- ;
; ontedL Jigan
BOD, Carbonaceous S Sample
Messurement

 PARM Lode 80082
‘M{a% mﬁ%m‘.ﬂg‘ S

BOD, Carbonaceous 5 day, 20C

PARM:Colg 80082

Solids, Total Suspended

3k A RS Sy
ikl 4_“'_5' SRS B

iher -}x\“ ;.r*-.=vr’.:.{u' -
il nal
% T

2P PARQLEAE

1 certify under penalty of law that 1 have personally exanined and am famitiar with the information submilted herein; and based on my inquiry of those individuals imme.dialc'ly responsible for obtaining the information, I believ:
submitted information is true, accurate and complete. | am aware thut there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)

o 3 o By oo

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

Version 7/11/2001 3
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DISCHARGE MON)  RING REPORT - PART A (Continued)
FACILITY NAME: Sundalhaven WWTE PERMIT NUMBER: FLAO14053 MONITORING GROUP No.. R-002
MONITORING PERIOD From: {l-el-e) To Jldoof
Parameler Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sunmple Type
Ex. Analysis
pH Sample
Measuiement
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Version 7/11/2001
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Version 7/11/2001

I’ Déc 26 01 10:21a Sandalhaven Utilities (9411697-8959 p.6
DAILY SAMPLE RESULTS - PART B -
PermitNumber: FLAO014053 Facility: Sandalhaven WWTP
I Moenitonng Penod From: [|-Ol-C ¢t To |- 30 Ol
Flow (mgd){ CBODS CBODS | TSS (mg/l) | TSS (mg/1) | TSS (mg/} | pH (s.u.) Fecal TRC (For | TRC (For | Nirogen, | Turbidity
(mg/) (mg/1} . Coliform | Disinfect.) | Disinfect.) | Nitrate, (ntu "\
l — ¢ ,Jﬁ Bacteria | {mg/N) (mg) | Total (as N) Tt
W,_ (#/100ml) (mgh)
(Y 7
Code 50050 80082 80082 00530 00530 00530 00400 74055 50060 50060 00620 00070
I Mon. Sitel] OTH-1A& | EFA-I INF-1 EFA-T EFB-T TNF-1 EFA-1 EFA-1 EFA-I EFAL EFA-] EFB-1
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l " oed 7.0 2.0 qu
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6 074 <ol 30 <\ 2.0 60!
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' ' oo £0.6 1.0 [ KL | 2.D 53
> 1o14 .0 2O 40
A ey = 2.0 2.0 )
l T | olkG 7.0 20 136
2 106% 1 7.0 pls Lod
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When Completed maii this report to: Department of Environmental Protection, South District, P.O Box 2549, Fort Myers, FL, 313902-2549

DEPARTMENT OF ENVIRONMENTAL P.

fECTION DISCHARGE MONITORING REPORT - PART A

2 p.s

i 'W'\h"
Sample
Measutemnent

i¢§ DaysWeek™ |
Gela Fr '!‘évfw AR 5 a_i\-.tu"‘ 5

PERMITTEE NAME: Utilities Incorporated of Sandalhaven PERMIT NUMBER: FLA014053
MAILING ADDRESS* 200 Weathersfield Avenue
Altamonte Springs, FL 32714 LIMIT- Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-002
Englewood, FL 33533
NO DISCHARGE FROM SITE:
COUNTY: Charlotte
MONITORING PERIOD  From:  /A~0/ -0 10 JA:3/-01
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type ;.,n
Ex Analysis 3
Flow Sample . a
o
Mcnsurcmcm 0 o?'q ;
000 TET Y R k| Flagimeen 2
3 m
3
Measurement c
e ct
PermltF TRIC .
| od
-
I
-
™
»

BOD, Carbonaceous S dny. 20C Sample

&. _.,s'i T .l e }\.,,-.,»v e Ty ez T
= 3 ﬁl ‘ m‘k{_‘.'}é‘

i e

O Ny TR

’ 0
<0 ] G s
- T - £ —_
L bt m
W
1 cerufy under penatly of law that 1 have personally examincd and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the "‘J
submutted information is true, accurate and complele. | am aware that there are significant penalties for submitling false information including the possibility of fine and imprisonment. [os)
[{o)
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO [ DATE (Y Y/MM/DD}) g
/
-ol-09%
| RobertI® Buer  hecd ope CRNE V7 v Crr4797 |02
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
]
-
Version 711/ ) ) )



DEPARTMENT OF ENVIRONMENTAL P, /ECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District, P.O. Box 2549, Fort Myers, FL, 31902-2549

PERMITTEE NAME: Unilities Incorporated of Sandalhaven PERMIT NUMBER: FLA014053
MAILING ADDRESS: 200 Weathersficld Avenue
Altamonte Springs, FL. 32714 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestre

FACILITY: Sandalhaven WWTP
LOCATION: 6811 Placida Road MONITORING GROUP NUMBER: R-001 and Influent
Englewood, FI. 33533
NO DISCHARGE FROM SITE:
COUNTY: Charlotie
MONITORING PERIOD  From: ]13-01-0\ To 1A 3];40
[ Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis o
Flow Sample g
Measurement [}
7 TR RTEEE w
J
: o
Sample g
Measurement 3
o " |y Flow meters - -
fo : “fg BT zgudﬁlguhnrs o
RN RGN fs’%ﬁ? i N RTS ia S @
BOD, Carbonaceous § day, 20C Sumple :'
Measurement I o
4 AR o S AT SRy By S -
s [ 3, S | SR e : o
ROD, Corbonaceous 5 day, 20C Sample
Measurement a v ?) 3
iy r3 0 P R N e AT AT TRTT AT N I NN O 1B T Lt | G0 D e s it b i |t A TN ]2 B o
AT L - a Pl W LA 3 % ] X 33 ] ; 1&3' ) (3 \
e ; , s Ik i - 7%
Sofids, Total Suspended Sample -f.
, | Measuwement ’fd 3 7 _ © I - _ G
Qg by Bt | T Tl el ; g i Iy
i : ] —
| certify under penalty of law that | havc'pe'rsonally éxamined and amdafmitiar with the infg;mation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaming the information, I beticve the 8
submitted mformation is true, uccurste and complete. 1 amaware that there are significant penﬂltiu& for submlling falsg information including the possibility of fine and imprisonment. d
= . : )
NAMETITLE OF PRINCIPAL EXEC UTIVE OFFICER OR AUTIIORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD) %
< - i : qq { A
. - 4]
“Bohe REsMPaver heed .  * - c @&—&&I\-Qs.\s;\ GUI%T Bh-04-0Q
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here):
T
w

Version 7/11° )1



DISCHARGE MON1. RING REPORT - PART A (Continued)

Sa131[ 13N uaney[epueg

BESGEB-4B3(1+6}

FACILITY NAME: Sandathaven WWTP PERMIT NUMBER: FLAO01405) MONITORING GROUP No. R-001 and Influent
MONITORING PERIOD  From. [d-0/-0/ To -
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Analysis
Solids, Total Suspended Sample : 2
Mcasurement ﬁ
; TR ' i ﬁ UTPPC -
R i Al RS
Sample
Measurement
4 VT ; b it E ] e i, e R goaRy | e o oet TN PR
et i o & ST R T el " R
| R s TRER R | i
Coliform, Fecal Sample
Measurement
& ad# & SRR g 3l T A A SLE TRt
A AR R g
Coliform, Fecal Sample
Mecasurenent
By D74 ,S’F"‘-‘" '!f’l::':'; R A ,ﬁ PN B AR
NET "A‘"J: 3
ngf ; TRnntirss. F-a;;:#. o] :
Total Residual Chlorne (Fm Sample
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] y i FTER )
Nltmgt.n Nitrate, To(.ll (as N) Qnmph:
Measurement
P'A.EMCO;,‘if (X]SO
) RS, il
n" R0 bk
BOD, Carbonaceous 5 day, ZOC_ Slmple
Measurcment a -SC"J 33
] { i —igi .' j '=-‘A'_41'zgtm:=4,_l='ll'. bk o e LIRS B ’n £ A 3§ :
Hal BRE 1 T e iR R R e (VIO B N BT ke | S ¥ ; ! 1 AR
Sample .
Measurement / 77 o7 . 2 -9-
o+ = y3.2. it 1\!‘1( o s o2 I | R v b | 2 e o = W T P T " r _'
: Sl

Version 7/11/. ) ) J



DAILY SAMPLE RESULTS - PART B

6S6B-46S(1+6)

S3T3T[I3IN UaeyIEPURS
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Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(1)
Operation Reports
2000

Test Year Ended December 31, 2001



) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
e FDEP LIMITS (REPLACBS MOR FORM)

PERMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053 278038

MAILING ADDRESS: 68// Placida Road

MONITORING PERIOD-From: / 572,7/ e s GO
Englewood, FL 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ] ***
. _ _ TYPEOF EFFLUENTDISPOSAL:  Reec/tr 77 /R teS€
. ] Please read instructions before completing this form.
Parameter e Quantity or Loading Quality or Concentration Ne. Frequ= .y S
of g
$*OVET CODE MON. SITE No, e = : - T ; - Ex. R
L Average Maximum Units Minimum Avcrage Maximum Units
Tioew (03)
Sample Messurernent sassesae ssevnsarsessvuse | eesee vesavase
090 | 4+ ([3
LRI i Permat Requarement REPORT : , B N
Y10 STHLY AV 'AGE DAILY MONTHLY " i PERMITTED - MGD ¢ - SEE PEFMIT SEE PERMTT
. AVG. CAPACITY : .
€ DS, INFLULNT Sample Meanirement 9 /7 (19)
"3 G Permit Requirernent R o . : REPORT REPORT
"5 UENTGR!' 5 VALUE i . P rees | - veese dropaces . MONTHLY AVG DAILY MAX. mgl SEE PEFMIT | SEE PERMIT
T NRLUEN Sample Meamremert ‘ Y2 o
80 G Permit Requement : ] REPORT REPORT
i UENT GRC .3 VALUE . waene snsscee | sionapes MONTHLY AVE. DAILY MAX, gL SEEPEPMIT | SEE PERMIT
O D3 EFFLUL T Sampie Mmsurement ' i / é o)
LR B Peomst Requerement R s : .ol REPORT. . REPORT ) :
L UENT GRO S VATUE e B - st . ., o e e M . MONI'HLYAVG. DMLYW mgl . RE SEE PYPAOT SEE FERMIT
3 'f. EFFLUENT Samnple Measurement . . Z ﬂ 7 (19
mw g ] Permit Requirement R S : EEU P REPORT - REPORT L N s
. P I . SEEPEPMIT | SEEPERMIT
- 11 1UENT GRC' % VALUE _ PRSI s R e MONTHLYAYG. | | DALYMAX. n
UY IFORM, FEU AL Sumple Mearuremen , [ A / A / ()
L1 LIl 1) sene
AL Penmit Requirement ST - REPORT - . : REPORT o ' EE PEPAMIT GPAR
{ 1. 'UFNT GRO S VALUE Srevssene * S onee > W'EEKLYAVG : © MONTHLY Avc; DAILY MAX #/100mL ' SEE PEPA
roe - under pera' + of law that | have personally examined and am familiar with the information submitted herein; end based on my inquiry of those individuals immediately responsible for obtaining U informatiar, 1 believe the submuted
' ton s true, ¢ curate snd complete. [ am aware that there are sipnificant penalties for submitting fatse u;foﬁlhon including the possibility of fine and imprisonment.
___ MAMESTHC § OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (rype o b SIGHATUR ICIPAL EXECUDWEMFFICER OR AUTHORIZED AGENT TELEPHONE NO). DATE (YY/MM DD)
Robert Offer, Operator / /% 947 474-5191 [ CP-R~FR 7
G, X

€% IENT AND i XPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attich additionaf sheets if%ﬁy.)

DEF T e 614209117, « Toctive Newember 19, 1994 1=



--o-----—---u-ls—-»-——
_ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

TERMITTEE NAME. Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038
“1AILING ADDRESS. 68// Placida Road MONITORING PERIOD--From: @/m&ea <
Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID;: FLA014053 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN:

PLANT SIZE/TREATMENT TYPE: , 150/ 3-t** NO DISCHARGE [ }***

TYPE OF EFFLUENT DISPOSAL: Ponds
Please read instructions before completing this form.

Parameter Quantity or Loading Quality or Concentration No Frequenes e
- 8 of o !
Rty — E\ Arahvys |;
"TRET CCDE MOV SITE No. Average Maximum Units Minimum Average Maximum | Units | 1
P Sumple Mewnzement ) 'J
. & . 2 / ;2 ,
o000 1 Pemn Requrement | evvereenen 9. cereacssesnaces 4 su £ PERM SEE PERMIT
‘i CIINIMUNM MINIMUM . DAILY MAX SEE PERMIT
“.ILORINE. OTAL RESIDUAL | Swmple Mewurament |+ . /2 é ________________________________ i)
. 70060 1 Permit R equarement i
.- S———— seemeve LLEL L]} W .I -------- L SEE PER.“:-' SE—: 33 ‘:l. )
. " FTFLUENT GROSS VALUE MINIMUM my T T
N TRATE (a8 70) SETple MEMIEM | e SRS [——— vere | sasescmsnssissne | mesesssmseenee . “ i
.7 REQUIRE: [N THE PERMIT) 3.5
' Raqur 10
A ——— Pemi Requsement l ol SEEPERMIT | SEEPERMIT ¢
%+ TFLUENT GPOSS VALUE .
" TTROGEN, TITAL (a3 ) surgleesstemal 1 veee S O —— . o ]
. .7 REQUIREDX IN THE PERMIT)
, 0600 1 Permit Requurernent — . D;iﬁﬂ{ mgl SEE PERMIT SEE PEANT
1 T FFLUENT GROSS VALUE
1 30DS. EFFLUENT Sample Measurement reaen B / ({? e (19 #
i LI
| 0082 Y _ PewRequoemen | .| pemaava - el SERPERMIT | SEEPERMT
7 ANNUAL AVIRAGE :
;;'_;';5_ EFFLUE. T Sartgls Mesrurement s % ..... (19)
" 0 ' l
0830 Y Pera Requat ment ‘ I BN el sterervr | seepensr |
LNNUAL AVT2AGE : i

- uifs under p.~alts of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the it srmatien, [ el e
~ied mrorr “1,2n 18 rse, accurate and complete. [ am aware that there are significant penalties for submittingfaise information including the possibility of fine and imprisonment —
. VAME T TE OF FRINCIPAL ENECLTI E OFFICER OR AUTHORIZED AGENT (Typa o Pt SIGNATURROF PRAVCIBAL EXECLTIVE OFFICEBOBAUTHORIZED AGENT TELEPHONE NO DOATL Y MY

Rol.2rt Offer, Operator 941-474-519} 0&'3-27_

TIMENT AN EXPLANATION OF ANY VIOLATIONS (Reference all atachments here): (At additionsl sReets if necess

ST 2620910 0V, «Tecuve November 29, 1994 -2-
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DEPARTMENT OF ENVIRON MENTAL PROTECTION DISCHARGE MONITORING REPORT - PAl\T A
‘ . FDEP LIMITS (REPEACES MORFORMy - - ;
PERMIT NUMBER: FLA014053-278038
MONITORING PERIOD—From: T 2z)1,20)/ Ao

PERMITTEE NAME: Sandalhaven Utility, Inc.
MAILING ADDRESS:  68/{ Placida Road

Englewood, FL 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ]***
~ TYPE OF EFFLUENT DISPOSAL: Ponds
Pleasc read instructions before completing this form,
- - . " . Sarmple
Parameter Quantity or Loading Quality or Concentration o, Fraqur<y =
Ex' Asuah
| FTUETCODE MOK.STIE Ko Average Maximum Units Minimum Average Maximum Units
Fionw (03
B Sample Meanwrement evesessoscssanae esssessessnnenss sasssensernss
AU/ RT3
U I Permit Requirement REPORT : : . R K : A
Vi TTHLY AVE ©AGE DAILY Mor LY : mmd? ' MGD . SEEPEFMIT | SEE PERMTT
€. DS, INFLUL T Sample Meammement | . Q ’ 7 )
YR G Pecerit Requarernent — . - REPORT _ REPORT
1T UENT GR35 VALUE . . - rgat . ; T .Mm)’ﬂ",‘l . DAILY MAX mgl - SEE PERMIT SEE PERMIT
|77 INFLUENT Sample Mexsurement i 9 L/ 9)
tre G ) et Requirerment 1 ) REPORT REPORT
' UENT GR(¥ 3 VALUE seesemness pes heeeee . - MONTHLY AVG. DAILY MAX. mg/L SEE PEMMIT | SEEPERMIT
OO EFFLUT T Semple Measrement ' / ; a9

(2225 ¥ Perrt Requarement N . s i, . REPORT ' REPORT A

T t1UENT GRO» 3 VALUE S - il Il B : ‘ Momwmd‘ DALY MAX. mt. | SEE PePAOT | SEEPERMIT
E _—.' EFFLUENT Sample M t eessessssens | sesevsnsscssansae <d 7 o9

w3 1 Permit Requrment N A ... REPORT - . | . REPORT: P o

* 11 UENT GR(: "% VALUE TR - BN 0N RO %[ MONTHLYAVG. -+ DAILYMAX. melcc| SEEPEPMIT | SEEPERMIT
7 FORM, FEU 8L, Sample Messurement ' “@

- - L </ c/

URACRT I N Pemit Requirement BN - REPORT-- ; REPORT REFORT .

1. . UFNI GRC* SVALGE ) Tersassnesspeueeet| srene WEE:(L\‘AVG:".: . MONTHLY AVG.. . DAILY MAX wiooml. SEE PEPMIT GPAR ‘
b *. under pema’ « of law that | have personally examined and am familiar with the information subniitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the informating, 1 believe the submitted
¢l rstion is brue, £, curale and complete. 1 am aware that there are significant penalties for mhmiﬂing falsejvd;z(jon including the poasibility of fine and imprisonment.

. NAMEATI I OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (ryse « i AT}R'E QFFR;D'ClPAL EXIClMPPfICER OR AUTHORIZED AGENT TELEPHONE N DATE (YYMM DD)

I

! Robert Offer, Operator 1/1 947 474-5191 Do- 3 ;7
€' i* IENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Zﬁ% .ddmomlsTEemf

DEr Fo e 61620 910(10,, Toctive Noveber 29, 1994

q1



----_-----------_'
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

PERMIT NUMBER: FLA014053-378038

MONITORING PERIOD--From: 7~ ., . s,/ &
LIMIT: FINAL et /

TERMITTEE NAME.:

Sandalhaven Utility, Inc.
SIAILING ADDRESS.

68 {/ Placida Road
Englewood F1 34224

CLASS SIZE: GROUP: DOMESTIC
FACLLITY: Same FACILITY ID: FLA014053 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN PLANT SIZE/TREATMENT TYPE: . 150/ 3-t** NO DISCHARGE [ ] *~"
TYPE OF EFFLUENT DISPOSAL:
Recleinm /Reuse
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration No Frequencs e !
> : " ; i
E\ Aralvry ;
ORET CCOF WOY SITE No. Average Maximum | Units Minimum Average Maximum Units |
1l Surple Measement | [, é [ _7 Q a |
: 7/ - ;
i 60
; . ?&.‘lo.\om_\: [ VOV PSRN MINIMUM | eeeee seecesnnens DAILY MAX su SEEPERMIT | SEE PERMIT
~{LORINE. COTAL RESIDUAL | SwrpleMeuusement | o | ceeemmeamescases oo | ervecnracess Q 0 ........ ceeenes ceveerasanseaane 49
! 10060 N Perrndt Requiremnent v SEE PERMIT sezrE i 1
' FFLUENT GR0SS VALUE N MINDMUM mg 7| sexve j
‘-‘ TRATE (0 9) Sample Mewsuremens |~~~ IO SOOI 3 “
> REQUIRET: IN THE PERMIT) ,ao0S ]
: 120
joen60 v Pama Raquiement |- ... . ceves cevesesesurasnen il SEEPERMIT | MEEPERMIF
N :IFLUENT GP.OSS VALUE . .
.; “iTROGEN, 1OTAL (2s N) Sampie Mewsurement I T I (19} 1
+ «\7 REQUIRED [N THE PERMIT) ! !
0600 1 Permit Requirersent REPORT !
: T — vesssseveanan a=e 1 SEE PERMIT SEE PERMIT
HR FFLUENT GROSS VALUE DAILY MAX mp
1 T BODS. EFFLLENT Sarple Measurement ] / L{/ 7 a9 y
! ' I
1 . RE
¢ 150082 Y _ Perrryt Requuetnent REPORT
¥ ANNUAL AVERAGE b L were ANNUAL AVG mel SEE PERMIT SEE PERMTT
;""; 3S. EFFLUE .| Sampls Measurernent . 0 g R 9
' ’ X ]
Las30 Y Perent Requurement REPORT . '
P - .
b \NUAL AV-220F ANNUAL AVG ol SEEPERMIT | SEE PSRAIT
* ttfv under po=alts of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaiming the wixrmatien. [ belrer 2
© Tutted m"on-_ "7 is rue, accurate and complete. [am aware that there are significant penalties for submjttifjd false information including the possibitity of fine and imprisonment
o NAME TN E OF FRILCIPAL EXECUTIN E CFFICER OR AUTHORIZED AGENT (type o e SIGHATURE OF PRIYCIPAL EXECUTIVE OPFICEX OR AUTHORIZED AGENT TELEPHONE NO AT ey
, Rok. °1t Ooffer, Operator 941-474-5191 o~ 5-2
TAIMENT ANT

/4
“PLANATION OF ANY VIOLATIONS (Reference all attachments here). (-%nn‘fﬁ additional sheets if n% .

DET T 6242095 M, <Hective November 29, 1994 2.



" Sandalhaven Utility, Inc. DAILY SAMPLE RESULTS - PART B

“scility TD: FLA014053 Three-month Aversge Daily Flow: _ 7 0 7
Aonth/Year: | ZZﬁZé:Zé“/ A7 Daily Flow % of Permitted Capacity: G 3 /)
Uays of the Month 4 t |2 {3 a5 |6 78|09

10 f1n |12 |13 {14 115 16 117 |18 [19 (20 |21 (22 |23 |24 |25 {26 |27 23[29 30/ 3y

Flow MGD)
6@1}[4/@,’/ 073 ‘/ﬂjﬂ/ NP5 25 e M 2kt XN 2 A ) 97 2, eV -0 ) 6 Pd 0., PP D 0 7 fﬂjogjj joRVES o\ O \O
Chiorine Residual afier Contact
AR 7

(mp/L 83 C) elidwYz 2R RARARNAAZ AT ;gba;&’;w wra=Z = 2 2]
CBOD, Influent (mg/L a3 O)) .
2/7 2/
TSS influent (mp/L) ’;';l?é
.
CBOD, EfMuent {m; 'L 23 O)) /ﬁ 4/
'TSS EFluem (mg/L) p 5 A -
Bl 20 tnkedad| | fedlol de ke (oA 2l | 2 US|
1O, Effivent (mg/l -3 N) 7‘ L/ﬁ/
A LA
Totat N ENluent Tr /L os N} = '
Fecal Coliform (#/1 0ML) A:l ‘:/ (\/ 4/ 3 (‘/ v 4[ ‘ﬁ/ 4,/'/ —{/ ‘_/_/ 4/ 4/ (_'_[
vH effuent, minime = | s
e es\eolast Az sy plle s izALs e 1\ e A e io s e TRnl \To\e Aaoizetz (e P2
rH efNuent, maxim. m

Turbnl iy (N.T.U)

97 @é%r%/émla;/ﬂ/.%% AL TN BT AN Lo T8 /) BRI e A

m {1 —4
TYFT OF SAMPLT (C=COMPOSITE, |
e Ll lelelel | lelel lelel | lelelel lel | el lelcle |
TIME OF SAMPL™:
(430 |t /A Y VAR A% 1 0 s Mool <z ISt e ot

2
Ao mep "\ p| 0o \o|o\olololole clow\oloelon o ole v lo oo Yk
Sutle. 4/?4'/}/523 & —
PLAWT STAFFING: Day Shift Operator Class:  Certificste No.: Name: Sl "!j.r "v(-‘ T rens ( [L(e’u crey e ¢ rlq;

Evening Shift Operator Class:  Certificate No.: Name: E

Night Shift Operstor Chn:C Certificate No.: 6256 Name: Rob off tnla d (o ( C {6 T{'\ v fo, (/(3 AN £ Yo r;/ h n{c,

Lead Operator Class: b Centificate No.: N obert er
Type of EfMuent D <poeal or Reclaimed W':IerrReuse: - e o S’I" d”/ "‘ ' aQ‘O lé” Crep mlr'” oM ]'C) A
Limited Wet Weathzr Discharge Activated: Yes: No:  Not Applicable: X If yes, cumulative days of wet weather discharge: J/ y . D de b r{ f
“Atiach additional sheels if necessary to list skl certified operators. T [ b wepgere e ¥ g (}
DEP Frore 61609110, Effoctive Noweaber 29, 19984 3. H (' oy {[.\ Sl . 4 q Lo L

LR P i



| SN M W N BN W W o e e
HR WD NN Gl WN I BN L
~ i - voer 1 \1
’ = DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPO -JBART._A, R
= FDEP LIMITS (REPEACES MOR FORM) :
ERMITTEE NAME: Sandalhaven Utllity, Inc. PERMIT NUMBER: FLA016053 278038 APR 1 4 2000
MAILING ADDRESS: 68/ Placida Road MONITORING PERIOD-From: Lé ¢ ﬂﬁﬂj
Englewood, FL 34224 LIMIT; FINAL AMIZ/
CLASS SIZE: e GROH P~ DONESFE———
FACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL: M///" / s
_ Please read instructions before comp]etmg this form.
Parameter Quantity or Loading Quality or Concentration No. Frequeny s;;“;“
Ex. Anaty v
FTETCODE  MON.SITE M. Average | Maximum Units Minimum Average Maximum Units
Fiow Sample Messurement , ©) e .
:“;’.'v——‘l(')“l,\' AVF-'V’.AGE DAILY e ' MRCf;TO'I::Y . PERM[TC'II"WED - MGD ves h h b b SEE PEFPMIT SEE PERMTT
AVG, . CAPA! '
TCie DS INFLUL T Sample Measurement ; 9
3375
ner 22 G Permit Requirernent REPORT . REPORT
I' i UENT GR7*+S VALUE Lo ugunmgvo. . DAILY MAX. melL SEEPERMIT | SEE PERMIT
'—l-‘ . INFL‘JEN; m* Mm‘ A8 Wk ¢ 0 w ANk Ses@tentneetotada seme 3. 83 "9)
1) G Permit Requinement , ' . REPORT . REPORT
I’ ¥ UENT GRO S VALUE csnnsvains : . . MONTHLY AVG, - DAILY MAX, my/l SEEPERMIT | SEEPERMIT
¢ e DS, EFFLULNT Saple Meamwemend | / 37 9
.\Z\zrr\rlr GRO3 VALUE me . EREEN R ' : """ °¢TE“T‘I}I"‘;~: A:I ._pﬁ;o’g’{x ""ﬂ' . SEETERAIT | sEmrmRMm
i EFFLUENT Sample Measurement — ' / ? . (9)
ELE T I T Pamit Requirement Tomy ot T .. - REPORT. . REPORT e
' 1L.UENT GRO 3 VALUE o Tosaesreee nenet wessnes. : A . DALY MAX. mel SEEPEPMIT | SEEPERMIT
" TFORM, FEC A1 Sample Measurement S EE— ) ' — o
asssnssess 4 / < / <- /
(AR Y | . Permit Requirement . . ERU. . +REPORT - REPORT" . REPORT
it UFNT GRC » VALUE vresssenes iessayedsuene: dor thKLYAVG MONTHLY AVG "] . DAILY MAX wicoml SEE PERMIT GRAR
- - — AL i |
It under pera'ss

¢! law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately resporsible for obtaining |he informatinn, 1 Believe the submutted
“Mien s true, » curate and complste. [ am aware that there are significant penalties for submitting false j

.

ation including the possibility of fine and jmprisonment, « 2’

NA\IFJ‘ITT ¢ OF PRINCIPAL EXE.CUTIVE OFFICER OR AUTHORIZED AGENT (Type w e

SIGAATIRE OF PRINCIPAL EXECURVIOFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YMMDD)

Roberr Offer, Operator

cons

7w A

941 474-5191

op-3-24

DEF iors 61620 910010}, »Zectrve November 29, 1994

-

JENT AND ! XFI.ANATION OF ANY wounons (Reference all attachments here): (#ftach additional she¥s 1r



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)
PERMIT NUMBER: FLA014053-378038

MONITORING PERIOD--From: 25 b7,/ “ALPL
LIMIT: FINAL 74

TERMITTCE NAME:
“IAILTNG ADDRESS.

Sandalhaven Utility, Inc.
668// Placida Road
Englewood F1 34224

CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FLAO14053 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER; WAFR SYSTEM ID NQO.:
ATTN. PLANT SIZE/TREATMENT TYPE: . 150/3-C"* MO DISCHARGE [ | ***
TYPE OF EFFLUENT DISPOSAL: /é’acé.,/), Sorrs s,
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration No Frequencs ST
- , ef : ‘,
E'\' Anahvvy "’
TORET CODE MOY SITE Ne. Average Maximum Units Minimum Average Maximum | Units | 1
I Sumple Measurement T D I T ) |
. é ' é ; 4 / [
j "WO-}OO l pemaLiea l i il M’INM\( bbb bbbl S DAILY MAX sv SEE PERMIT SEE PEAMIT
"- CIININUM 7 .
_ILORINE, TOTAL RESIDUAL Sumple Memswtement | oo | e ? &) ...... (19) f
N :‘0060 ‘ S ———————— Pemut meﬂ“ L TTY H Avuscsarevissney LTI TEL L) resen — T :E‘ - :
" FFLUENT GROSS VALUE MINIMUM mel SEE PEPMIT SEIFERNT
SVTRATE (1809 Surole Mewswemens [ R P . 2} [
|7 REQUIRET [N THE PERMIT) Zo.05 l
L S e——— Pamn Requeement | .. S 12 mpl SEE PERMIT | 3E PERMT
§ $7FLUENT GPOSS VALUE ]
" TROGEN, 19TAL (a3 N) Sample Mewwement | a9 p
.i7 REQUIRED IN THE PERMIT) i
; 10600 1 Permit Requurerneny REPORT ] o
: F TTLUENT GROSS VALUE DAILY MAX mpl SEE PERMIT SEE PERMIT
i B0DS. EFFLUENT Sampie Mewsurement ) .
H /I 5’/ |
4 150082 Y Permnut Requirement REPORT -
! - ceenevecns o - o g £E PERART
§ NNUAL AVERAGE ANNUAL AVO ol SEE PERMIT | SEEPER\
¢ IS, EFFLUE.T Sampie Measuwrement 9
E ’ 7&
T80 Y Permnt Requrement .+ REPORT PERA EE PERMIT
ANUAL AVT210E s ANNUAL AVG il SEEPERMIT | 9EE PE: ',

“ufs under p.~aliv of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately respensible for obtaining the «nfsrmaten, [ betrer 2 -

_ m:ed inforr “tien is true, accurate and complete. [ am aware that there are significant penalties for submittipgfalse information including the passibility of fine and imprisonment

_ “AME T TLE OF FRINCIPAL EXECLTIYE OFFICER OR ALTHORIZED AGENT (Trpe w tret su:v 9FPI.NCIPAL ENECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO AT 1y MY
Rok: =1t Offer, Operator W/%//A 941-474-5191 oy 3-8 Y
TIMENT AN

2T Tamel62001

LM, «Jecuve November 29, (994

“PLANATION OF ANY VIOLATIONS (Reference all atachments here): (Atiath additional sheets lfn

2.



DEPARTMENT OF EN VIRONMENTAL PROTECTION DISCHARGE MON!TORING REPORT PART A
* FDEP LIMITS (REPEACES MOR FORM);:

PLRMITTEE NAME: Sandalhaven Utility, Inc. PERMITNUMBER FLA01A053 278038

MAILING ADDRESS: 68// Placida Road

MONITORING PERIOD—From: F':_ é vl 2R QcBd
Englewood, FL 34224 LIMIT: FINAL /
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID:; FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ] ***
~ TYPE OF EFFLUENT DISPOSAL: Ponds
. Please read instructions before completigg this form,
Parameter Quantity or Loading Quality or Concentration Neo | Freueey piy
Ex. —

| F7MFT CODE MON.SITE Mo Average Maximum Units Minimum Average Maximum Units

Fi (W o

Samphe Meamrement - aeere
Lol /3

":‘ j"Y?HLﬁj'-AVI “AGE DAILY FemRepsm MONTHLY D MGD uves oess | orenemerenes SEEPEFMIT | SEEPERMIT
7 ’ ) AVG. ' CAPACITY )

o DS, INFLUL ' T Sample Meanurement [{1)]

337

(rrsr G Peemit Requarement - R N REPORT  REPORT

I'.i UENT GR* 5 VALUE . * oo T ""‘ PR MON’.T}:ILY.A.VG. D.An.YHAX. Iﬂd'l-' SEE PERAIT SEE PERMIT
T IRFLUEN Sampe Mexsirement ' ) 3 Z3 i)

R ; - : REPORT REPORT

!'-:5 ErENc';r GR(»* 3 VALUE - lw~ h e L e ;" S MONTHLYAVG | DAILYMAX ot SEETERMT | seRrERT
DS EFFLUL T Swnple Measremert | / 5 9

N [ pompm—— T PO T N REPORT ‘

r; o |£L}Er~'lr GP) S VALUE et P B .' ‘ : ot ' it Py };ﬂ_'_: A S MO#HT?;\'(‘. _DAILY MAX. mgl - SEEPFPAOT | SEEFPERMMT
‘—-‘ - ' EFFLUEN‘I s.mw Mml sanessenRe LY TTTTTYIL LT Y ] LTI LI L] PSRN RNONNBIIREPSE / ? (19)

U Permit Requrement Ff.wp.  REPORT .+ REPURT i

11t UENT GRO .,SW seseasveny :: MONTHLYAVG N .DMLYMAJ( M :: K ) SEE PEPMIT SEEPERMIT
- ,FORM, FEx 1L Sample Mearurement 3

</ < {(
e ) . Pemit Requirement - RS | REPORT - | REPORT A ‘ SEEPERMIT | GRAR
F-iPUFNT GRS VALUE A 1. " MPN“U-Y!WQ . DALY MAX #/100mL . |

! . undet pems! . of law that | have personally examined and sm familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the informatior, | believe the subrmitted
' *tion 15 trwe, 7. curate and complete. 1 am sware that there are significant penalties for submitting false informpss6h including the possibility of fine and imprisonment.

NAMETT? § OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type w trun SIGNATRE “IPALEXECUTIVE OFEJER OR AUTHORIZED AGENT TELEPHONE NO), DATE (YYMM DD,

A Robert Offer, Operator /m 947 474-5191 W'B*Qy

(L1 IENT AND : XPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attack-fddifional sheets un&W

DEF Trmmy 61462091610, rToctive November 29, 1994 .l.
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- DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)
PERMIT NUMBER:

TERMITTEE NAME. Sandalhaven Utility’ Inc. FLA014053-378038

“{AILING ADDRESS. 687 Placida Road MONITORING PERIOD--From: /%A//mcy A
Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FLA014053 GMS TESTSITE ID NO.;
LOCATION. DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/ 3~* NO DISCHARGE [ | ***
TYPE OF EFFLUENT DISPOSAL: Ponds
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration No Frequencs e i
E.\'. \r:lg'r.l |i
TORET CCDE MO STTE Mo, Average Maximum Units Minimum Average | Maximum | Units | 1
Y sarpleMewrremes [ 1 |l o | e ] a0 :
| o6 |~ 2./ ;
tenga0 V0 _ Permn Requureeent | eeeneee ol revesesesnnsens 5 .
. CIINIMUM MINTMUM ) DAILY MAX suU SEE PERMIT SEE PERMIT
TTILORINE, -OTAL RESIDUAL | SvmieMewuiement | 1 | ﬁ 0 _____ (9
A '5'0060 l Perma meﬂ“ ....... senens H sensansnessees MO i i FETERHL :
;" FFLUENT GROSS VALUE MINDVUM mel SEEPERMIT | 3% o
-.—:‘ 'm*TE (IS T‘) Sample Mevsusement emssssasssnss | sesssssesvncsseren | ssmmsmew . sssmssnasaassesans tervassssnasseen un
| ,:T REQUIRE™: IN THE PERMIT) Lp.oS
i Ce060 1 Pamn Requuement | veeees o | vasvesscasascssrem | veves e senccemanena -oa 120 et SEE PERMIT | MEEPERMIT .
§ £TFLUENT GROSS VALUE . ]
" ITROGEN, 19TAL (s N) Sample Mewwement | . . o s i
;T REQUIREDIN THEPERMIT) |
| 1 10600 1 Peomut Requurment . D :]Ef,o:&{ mpl SEE PERMIT | JEEPERMIT i
* | FFLUENT GROSS VALUE
| BODS. EFFLLENT Sarrple Messutement - i
.; R /' 5’/ !
4 %0082 Y _ Perrut Requuement . u . AL ave seesvane L SEEPERMIT | SEE PERMIT
| ANNUAL AVERASE ANNUAL AV i
y i3S EFFLUE.. T Surpte Measurement e |
- 7¢
f T\“Lo-\L I\‘.‘ e Perm Requuement | eeene vasme e | < e SEEPERMIT | SEEPERMT |

* . --ufs under pu~alis of law that | have personally examined and am

familiar with the informaticn submitted herein; and based on my inquiry of those individuals

. :ted nform .o is true, accurate and complete. 1 am aware that there are significant penalties for submitting fplse information including the possibility of fine and imprisonment

immediately respansible for oblaining the :nt >rmatien. [ belree s

VAME 771 E OF FRINCIPAL ENECL TN E CFFICER OR ALTHORIZED AGENT (trpe w aut

SIGNATUAEAF PRINCIPAL EXECUTIVE QFFIR OR AUTHORIZED AGENT TELEPHONE NO T 1

\(\f oA

Rot.»rt Offer,

Operator

941-474-519]

7y A

- 3-3Y

T TNIENT AN £ PLANATION OF ANY VIOLATIONS (Reference all anachments here): (Attactradditional sheets if neces

~g

Tom 6142090

0", +Tectve Novemnber 29, 1994
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a'.

Sandalhaven Utility, Inc.

DAILY SAMPLE RESULTS - PART B
izily ID: FLAO 4053 Three-month Average Daily Flow: _ L ﬁaﬂ /
s Year: I.:é.’. UL Bt AL Daily Flow % of Permitted Capscity: /. 7 .
)‘;'."'r the Month r 1 2 3 4 5 [ 7 8 9 1o [1r J1z |13 J14 [15 16 J17 {18 {19 120 {21 |22 {23 |24 [25 |26 |27 {28 |29 30/31 p

O ecleian foruse | O\igl 0 | 0|0 |0 | 00| 0|0 | 0| 0 lapem j1AcRazraspssiad ol mimsiia sl iy

Thiorine Residual after Coftact
(mp/L. a3 C1) 232 MF_UM 2022 opr 27 RORE ?ﬁ?f CZArY.rYi 202200 B ARO[t
T8O, Influent (mg/L 23 O,) |

2 2479
TSS irluemt (mp/L)

(7 N17
CBOD, EMuent (mg'L as Oy)

, A4\ 4 .
T5S EfMuent (mg/L) N 9) . ]
R0 k- |Rejeet/Redds 184l byl | ks Do | okeagte
tO, Liluent (mp/L =3 1Y) | , I
oS! hatd

Total N EMluem (mt;;lL as N)

Fecal Coliform (#/1COML)

./ 2/ 4l 4/l 2| el flal </
rit efiwem, mnim D722 A sle 7 e Ae A\ A A6 Aedle A dedzntoot oz \z iz 121 botz)

pH effiuem, maxim:im

e AR aeX Y e A iR s s WAV 7 a s DAYV 2 WV s e VAV s Vord VA VAR Vi iV
;I:r_ z&c::)smm (C=COMPOSITE, 2 : clel 1416 A 616G &
TIME OF SAMPLE ’ 157,95 AN 1880\ \fand /21 (70 Vi —
Flay  Eonds g0 \samiveain\mtuaedmdlz oo\ B\elololoivlolelelvievloz|o]
<yl E4 B idee "]
V-7 ) 2
, Il
MM[’W o
St Wz et flpmtpe (245 :
PLANT STAFFING: Day Shift Operator Class:  Certificate No.: . Name:
Evening Shilt Operator Class:  Certificate No.: Name:
Night Shift Opersior Class:  Centificate No.: Name:
Lead Operator Cluss:C  Centificate No.: 6256 Name: Robert Offer

Trpe of EMuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activated: Yes: No:  Not Applicsble: X Il yes, cumulative days of wet weather discharge:
“Atusch additional sheets if pecessary to list all centified operators.

DFP Frws Q.00 91010 ENoctive Novarbar . 1994 -3- ¢
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE ! MONITORING REPORT -PART A
'  FDEP LIMITS (REPEACES MOR FORM):: :
PERMIT NUMBER: FLA014053 278038

PERMITTEE NAME: Sandalhaven Utility, Inc.
MAILING ADDRESS: 6800 Placida Road

MONITORING PERIOD--From: /ﬁ L /A ?\W
Englewood, FL 34224 - _ LIMIT: FINAL
et SEE CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same E» (:_’/ -L - = D FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: MAY 1 1 2000 PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE { ] ***
TYPE OF EFFLUENT DISPOSAL:
. . y s ﬂ 64/ (l«’ﬂ”//{ed&a.
Please read instructions before completing this form.
— “
Parameter uan({vyet lity or Concentration N | Frequey Sywle
g ; Trne
EX. A.n:hm
_’ AT CODE  MON. SITE Ne. Average Maximum Units Minimum Average Maximum Units
W ©)
fi SemplaManmwement |/ . | ) ¥ | 7| esasseseccssarcnce | sveseecesscnsevas -
) L0511,/ 29 ‘

(AT, ] Permit Requarement REPORT : T i f ) eeen ceesesnserone |

Vi STHLY AVT ~AGE DAILY i Mc;NJgLY : mmcr?\? .: ' MGD - rseseeee : SEEPEFMIT | SEE PERMIT
G D8 INFLUL, T Sample Meanmrement ' _3 ;23 19)

(=732 G Prerrrit Regpirement N I ", REPORT " | - REPORT

15 UENTGR! 5 VALUE RERDS e ot MR [ o el I MONTHLY AVG, | - DALLY MAX. et SEEPERMIT | sEE PERMIT
[ INFLUEN: Sample Meanrement £7/ ’ ﬂ a9)

10 G ) Permut Requzrement - I ees REPORT . NS ' SEEPERMIT | SEE PERMIT

. UENTGR(' 3 VALUE Y B Rttty _.'- T f TR MONTHLY AV'G. 'DAJLY MAX m&ﬂ- )
ek =1 — o

‘ ' r:as' EFFLU' ‘T ww lllllllllll ¢ | vevewsemssssREaase

........ . ssevstdivsenestised /l 3 y
fer 83 ) B Penmt Requwement IR voe {oonaca g i L o REPORT | . REPORT | 'SEEPERMIT | SEEFERMIT
T UENT GRO 'S VALUE s EEMESNE Y iy i ”°N""""""°" | b met
i : a9)
1" EFFLUENT Sample Mansement
.......... - /' £

ewiig Pemnst Requorement Nk REPORT | JREORTLL] - SEEPEPMIT | SEEPERMIT

“i1LUENT GRG'S VALUE SIESET : ‘MONTHLYAVG o e mx., iR A
[ FORM, FEC AL Sample Measurement ] </ < / )

URARET S o Penmit Requirement : REPORT - - |~ REPORT .

1. i UFNT GR"' I VP\LUE-_. i . HON'nﬂ_YAVG - DAILYHAX . llI.DOmIT._} ‘- , SEEPEPMIT GPAR ‘
'_ 7 - under pemia! 3 of law that | have personally examined and am familiar with the information submitted herein; gnd based on my inquiry of those individuals immediately responsible for obtaining the informatine, | believe the submanied
1 _rovtion 1s true, £ curate and complete, | am aware that there are significant penalties for submitting false inft on including the possibility of fine and imprisonment. -

L NAMETT” £ OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typs w Pri) SIGHATWRE QPPRCIPALEXECUTIVE DFBICER DR AUTHORIZED AGENT TELEPHONE N, DATE (YY/MM T)D)’_
; Robert Offer, Operator /%,W///__ %42 474-5191 | cO- 4/—2&5
LN IX

{ENT AND :XPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Atdeiradditional :hectlf

DEF" Formn 61620 91010, +Sective November 29, 1994 -1



N s R A RN RO C TR DI N (N O 1R TR T R T T N .
FDEP LIMITS (REPLACES MOR FORM)

rERMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038
AILING ADDRESS. 68 00 Placida Road D P ERIODFrom )7 0y 207
(@] .
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FLAO14053 GMS TESTSITE ID NO.:
LOCATION DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN PLANT SIZE/TREATMENT TYPE: . 150/ 3-t** NO DISCHARGE [ | *=*
I'YPE OF EFFLUENT DISPOSAL:A) : ;-
Please read instructions before completing this form. = M%/QQWQZ
Parameter Quantity or Loading Quality or Concentration No Frequenes Eeo
b o T.Te i
Ex' A!‘.llfnu Ii
| TRETCCOE MOV STTE Y. Average Maximum Units Minimum Average Maximum | Units 1
Pl Surple Mewsrement |-, é (/;, ...... certonsans "7 Q un u
i 0400 |1 Pamnt Requurement ‘6 [ B
RN MINDUM saveesarsssaeony DAILY MAX su SEE PERMIT | SEE PEAMIT
;{LORJNE' TOT-‘L RESIDU:\L Sm“ .\'mu'm‘ ------ Shdee Q sseevEaSESaEsARS - IIFIITATE R LA LL L Y} (lg)
j 0060 1 Permtt Requurement . - . e - . :
"FFLUENT GFOSS VALUE sommaneses . oo MINIMUM vee mgl $EE PERMTT SeT FERM N ;
SNTRATE (119 Sarrple Measurement o . _— (9
. TREQUIRELINTHEPERMM | -} 7777 i%
I S B e | eeeeeen A 120 : h
§ - PLUENT GPOSS VALUE mpt SEEPERMIT | SEEPERNIT |
 "TROGEN. TOTAL (us N) Sule Mewsement 17 . TR (PO i i
- .'7 REQUIRE{ IN THE PERMIT) \ 1
r ;?L?E.\'T ‘Gnom Pomit Requuemenl | eenenes - DAILYAAX mpl seEperur | seepeanr |
| L B0DS, EFFLUENT Sample Meusurement R eeeeseene / 6/ ? us) i
. ’ i
! .%0082 Y - Permut Requucemen: P ANEEUPAOLRIVO sescesesomsssune vacasas ewssscans el SEE PERMIT SET PERMTT
1 \NNUAL AVIRAGE '
. \S.EFFLUE. T Sample Memurement R a9
- /03
BERT ALK B Pertrnt Requurenent REPORT : —
\NUAL AVT D::J_—-E—-—:: sesas ANNUAL AVO oyl SEE PERMIT SEE PERMIT

: ufs under p.~aliv of law that | have personally examined and am familiar with the information submitted
-:ted nforr “ticn is true, accurate and complete [ am aware that there are significant penalties for sub

ein; and based on my inquiry of those individuals immediate

Iy responsible for abtuining the
jfg false information including the passibility of fine and imprisonment

frmatten, [ bheher 2

NAME ST

FOFFRLCIPAL ENECLTINE OFFICER OR AUTHORLIZED AGENT (Type w prem

s)d.v,yms pﬁy(awyculwcm OR AUTHORIZED AGENT

TELEPHONE NO

IATT 30

NS

. Rol »rt Offer,

Operator

" TMENT AN EXPLANATION OF ANY VIOLATIONS {Reference all anachments here): {Xfach ddditional she

T8 Torm 82420911 0Y, «Tecuve November 29, 1994

941-474-5191

&o-4-25




---‘._-----—--I

DEPARTMENT OF EN VIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
- " FDEP LIMITS (REPLACES MOR FORM)' -

PERMITTEE NAME:  Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053_273038

MAILING ADDRESS: 6800 Placida Road

MONITORING PERIOD--From: / ;
crc) AoLE
Englewood, FL 34224 LIMIT: FINAL /77 7
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL: Ponds
N Pleasc read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration No. | Frequerey i
EX. A.r:;)tu
r( ‘"ET CODE  MON.SITE No. Average Maximum Units Minimum Average Maximum Units
Diooow ©3
Semple Measurement - - vessne cosventensanse se | eessecececnne
,_ | (72 | 092
Dy E?"L\:l AV1 < AGE DAILY pem ‘ chu?{«fv PERMITTED MaD ooe aee L ] SEEPEFMIT | SEEPERMIT
o ) ’ AVG CAPACITY
i DS INFLUI T Sample Measurement j . 19
1 37D
00322 G Permi 3 . : - REPORT REPORT
I ".UF.I\'; 6RO SVALTE emmit Requrement. | esseeny — ol Bsrenaacall I MONTHLYAVG. | DALY MAX meL SEEPEPMIT | SEEPERMIT
"1t INFLUENT Sample Measiremem | . ) 17/ / p )
AT il Requirement . REPORT REPORT
:r. ,;'ErEN(.;r GRO SVALUE Pema B , seeverears | seessesmcrutseens | amscenesens - MONTHLY AVG. DAILY MAX. me/l SEE PERMIT | SEE PERMIT
TCi-0DS, EFFLUS T Samp Measremend N / — ™
g 7 R — . . REPORT - REPORT -
f -'jlzrg.\Jr(;R( i P'f'“'m:: " esusencens ":"'("'"1""'?_'.'.'4’_ seseeneeses it * " MONTHLY Ava. o .DQJLYN‘CAJ(. oL - SEEPEPAOT | SEEPERMIT
i EFFLUENT Semple Measureamenl | @ vevenee / é’z @
s ; e KN |- T REPORT REPORT e
;:':_‘LOIEN”F GRC \SVALUE PWW' I I ey * iz MONTHLY AVG. . DAILYMAX. - mol SEEPERMIT | SEEPLRMET
T TFORM, FEC AL Sample Measurement a
------- LTy asee sssn . d-- / < /
Ceele ) = [ PemitRequirrment A | . REPORT - REPORT T REPORT
i+ UFNTGRC S VALUE o b ‘b w’tEKLYAVG - MONTHLY AVG. _ DALY MAX #/100mL SEE PEPMIT GRAR |

“*- under penal v of law that | have personally cxamined and am familiar with the information submitted herejn; and based on my inquiry of those individuzls immediately responsible for obtaining the informatinr, | beliese the submutted
© tuen s true, »cutate and complete. [ am awase that there are significant penalties for submitting false i ation including the possibility of fine and imprisonment.

KAME/TIT © OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (type o ton SIONAYUREOF PRANCIP M. EXECUT)VEOEFICER OR AUTHORIZED AGENT TELEPHONE N) DATE (YY/MM DL,y

_ ) Robert Offer, Operator /%/77/” ‘3&1) 474-519]1 | L0~ L/"QS'

'ENT AND . XPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Aftach additional sheets if nec

IEF Form 61-620.910(10), » Aactive Nowember 29, 1994 -1-



SR T N IS UE GE U N I T O = .-
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A

FDEP LIMITS (REPLACES MOR FORM)

TERMITTEE NAME: Sandalhaven Uti]_ity, Inc. PERMIT NUMBER: FLA014053-378038
SGAILING ADDRESS. gB 0(1) Plagigi\ }3123(21 . EAOMT%RI]{QNA?,PENOD--me ﬂfj/’(/? Ve % 74
nglewoo IMIT:
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FLAO14053 GMS TESTSITE ID NO.:
LOCATION: DISCEARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN PLANT SIZE/TREATMENT TYPE: . 150/ 3-* NO DISCHARGE [ )"
TYPE OF EFFLUENT DISPOSAL: Ponds
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration No. Frequencs me |
- c Te i
EX' -\rll{nu .:
| TRETCoRE MONSTE e Average Maximum Units Minimum Average Maximum | Units | i
!. - Sampls Mensurement . é CZ ............... _7 2 (1] |
, ) - 3
L 00400 | Permn Requarement 50 13
L ONIMUM serseovienses iy MINDMUM sesessnsecsonens DAILY MAX su SEEPERMIT | SEE PERMIT
TILORINE,TOTAL RESIDUAL | Sumele Mevsurement 9 [) ......... {9
. ’: ’_0060 1 R poarramar— Permt Requirement . wen MINDMUM sssonnsasveaves . sersescsvsncren mgl S$EE PEPMIT SETFERMT
TFLUENT G# 0SS VALLE
TUTRATE (as 00 Sl Mewwemens | I D R u9 :
| -7 REQUIRE™: IN THE PERMIT) s ngfzg
: _.';(_)_62? ‘ '—_"_" Perms wm ------- tvenns FePevsusasEENEsEY - vesstvsvasaw [T T IT I YY) svsssse FTITTTITT Y 120 w] SEE PER_\_"T !EE Pel\ln j
%+ TTLUENT GROSS VALUE .
. iTROGEN, 1JTAL (us N) SurpleMenswrement |- eeeeees | aseesesassss | sesssnsesasensenss veeeeovansassen . " i
.1~ REQUIREL: IN THE PERMIT) ' ;
10600 1 Permit Requuernens REPORT ERMIT EPERN! |
CPFFLUENTGROSSVALLE | | T e semseseusons | emsececescoossnscs | memememSsassomes DAILY MAX mpl SEE PERMIT | SEE PERMIT
{ 30DS. EFFLLENT Turple Mrmwrement L/ 2 I IO us) '
j o082 ¥ Pt Requuement s | ANIAL AV : rrl SEEPERMIT | SETPERMT
T ANNUAL AVIRAGE
§ IS EFFLUE.T Py v - . // U I B
- .03
Loeps30 Y - Permat Requtement ‘ LW:'!EJTLRIVG -y SEEPERMIT | SEEPERMIT
POANNUAL AV RAGE :

- tfs under pu~alis of law that [ have personally examined and am familiar with the information submme;.:};;?! and based on my inquiry of those individuals immediately respansible for obtaining the i xrmatien, [ hehe 2
g

- ~ied inform *1icn is true, accurate and complete. [am aware that there are significant penalties for submi

¢ information including the possibility of fine and imprisonment

SAME i OF FRING.PAL EXECL TI1VE CFFICER OR AUTHORIZED AGENT (Typs w praen

SIGN, OF AL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DOATE e MY
PR i

. Rol. =xt Offer,

Operator

941-474-519]

-4~

TONMENT AN

TET o dl6309:

iM, <Tective November 29, 1994

PLANATION OF ANY VIOLATIONS (Reference all atachments here): (Attach additional sheet¥if Fiecess

/%/M’///M/Z



Sandalhaven Utility, Inc.

DAILY SAMPLE RESULTS - PART B »
ity ID: FLAO14053 Three-month Average Daily Flow: _/ /ﬁ/ ig‘l
o Year: /77//14’/',/7 = o7 Daily Flow % of Permitted Capacity: 47 77
-‘»',‘" of the '{t?nl}' 1 2 3 4 |5 6 718 9 |to 1t f12 J13 j1a {15 {16 [17 {18 [19 20 |20 (22 {23 {24 [25 |26 |27 |28

29 | 30r %

“low MGD

2

. 2 Vbl e\ 18/l g1 VoS Via adyis o e/ G e
Thinrine Residual sfier Contact
(mp/L a3 C1) v Var VA Yar VA r W e Ve r Wz Ve Yed = Yair our YA VAR Y o Vi v Y e VA7 Vo v 7

TRO, Influent (mg/l. 33 Oy " o

i
AV M'jq,r«:*//ﬁ Ay st 2174

B2 ﬂ*ﬂﬁ%ﬂ

7 Y
T55 1~Auent (mg/L)
eXu st |
CBND, EfMuent (mg 'L 23 Oy) ,
L4 L3
T5S EMuent {mg/L) ] ) ’ . A P /
,%MM, 2 IR Y, LA o 14 A o A ARV % 74
t0, Tiluent (me/L =3 14) 4
: i A
Total N EMuent (mg/L as N)

Fezal Coliform (£/1COML)

i'H ef luent, mintmam

N

— {
2.6\ 700 (20069020 0.0 (39 Za e D 20t 0.2 2020 e A 0.0 Vo 2L ik,

|y

1 Hoeiluent, maxim:m

Turk. duy (N.T.U)

S I SR A L A VA A 15 TR Vs b AV s VA R A VAU VAN W LA VA VAR VA VAV VAR i ) e 2
j;;!(i‘al;)SA)‘iPL: (C =COMPOSITE, Q é & 4 cle é . AP é é (o [7 (5 é, 6 r, 2 R
T OF sAM [T g Vi VeV (S Sl Ml v L /%%

= . =7
Al (s A2\ o\ oo o\ ole\elololele aaoao@a@oﬁﬁéééé
A Lal) ER20K
PLANT STAFFING: Day Shift Openator Class:  Ceqtificate No.: Name:
Evening Shifi Operstor Class:  Centificate No.: Name:
Night Shift Operator Class:  Centificate No,: Name:
Lead Opentor Class:C  Certificate No.; 6256 Name: Robert Offer

Type of EMuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable: X If yes, cumulative days of wet weather discharge:
“Attach additional sheets if necessary to list all cedtified operntors.

DEP Fom Q6091010 Efective Noveabar 29, 1904 3



Sonders ’__?__t\

INTAKE #: 532310

LQ boro tories Project Name:  Sandelhaven
€nvironmental Testing Services Project Location: - WWTP
) Job ID:
Sample Supply: Waste Water
Date: 14-Apr-00 P e
Collector:  Bob Offer
Sample Received
Southwest Water & Waste Date/Time:  3/1/00 16:50
10429 Sandrift Ave.
Englewood, FL. 34224~
Lab ID Sample ID Type Sample Date/Time
Analysis Method Result D. L. Unit Analysis Date/Time LabID:
NO003126 grab EFF 3/1/2000 13:30
Total Suspended Solids EPA 160.2 *H 0.7 mg/L E84380
Fecal Coliform SM9222D <l 1 col/loOml  3/1/00  16:50 E84380
NO003165 grab EFF 37272000 15:00
Total Suspended Solids EPA 160.2 0.9 0.7 mg/L  3/3/00 E84380
Fecal Coliform SM9222D <] 1 col/lOOml  3/2/00  16:45 EB4380
N003202 grab EFF 3/3/2000  14:30
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L.  3/6/00 E84380
Fecal Coliform SM9222D <l 1 col/l100ml  3/3/00  16:50 E84380
N003235 grab EFF 3/6/2000 9:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/6/00 EB4380
Fecal Coliform SM9222D <l 1 col/100ml 3/6/00 10:50 EB84380
N003397 grab EFF 3/8/2000  14:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/l.  3/9/00 E84380
Fecal Coliform SM9222D <] | col/l00Oml  3/8/00  17:00 E84380
N003436 grab EFF 3/9/2000  14:30
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/10/00 E84380
N003472 grab EFF 3/10/2008  14:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L. 3/13/00 E84330
LIRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)
Rpt form #7; Rev 1/1/96 Page |

1050 Endeavor Ct. » Nokomis, FL 34275 » Phone: (941) 488-8103 « (800) 255-3108 « Fax: (941) 484-6774



Lab ID Sample ID Type Sample Date/Time
Analysis Method Result D, L. Unit Analysis Date/Time LabID:
Fecal Coliform SM9222D <l 1 col/100ml  3/10/00 16:30 E84380
N003678 compoasite INF 3/14/2000 15:00
cBOD SMS5210B 306 1 mg/L. 3/15/00  15:00 E84380
Total Suspended Solids EPA 160.2 380 0.7 mg/L  3/15/00 E84380
N003679 composite EFF 3/14/2000  15:00
¢BOD SM5210B 14 1 mg/L  3/15/00 15:00 E84380
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/15/00 E84380
Fecal Coliform SM9222D <] I col/100ml  3/14/00 16:50 E84380
Nitrate-N EPA 353.2 0.48 0.05 mg/L  3/16/00 E84380
N003771 grab EFF 3/15/2000 15:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/16/00 E84380
Fecal Coliform SM9222D <l 1 col/100ml  3/15/00 16:55 EB84380
N003832 grab EFF 3/16/2000  14:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/17/00 E84380
Fecal Coliform SM9222D <1 I col/l0OmI 3/16/00  16:55 EB84380
N003878 grab EFF 3/17/2000 13:00
Total Suspended Solids EPA 160.2 1.9 0.7 mg/L 3/20/00 E84380
Fecal Coliform SM9222D <] 1 col/100ml 3/17/00 16:55 E84380
N003967 grab EFF 3/20/2000 14:00
Total Suspended Solids EPA 160.2 1.9 0.7 mg/L 3/23/00 E84380
Fecal Coliform SM9222D <] 1 col/l0Oml 3/20/00 17:50 EB4380
N004007 grab EFF 3/21/2000  15:00
Total Suspended Solids EPA 160.2 0.9 0.7 mg/L. 3/23/00 E84380
Fecal Coliform SM9222D <1 1 col/iOOml 3/21/00  17:05 EB4380
N004102 grab EFF 3/22/2000 14:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/23/00 E84380
Fecal Coliform SM9222D <l 1 col/10Oml 3/22/00 17:05 E84380
N004299 grab EFF 3/23/2000 14:30
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  3/24/00 E84380
Fecal Coliform SM9222D <l I col/iGOml 3/23/00 16:50 E84380
HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)
Rpt form #7; Rev 1/1/96 Page 2



Lab ID Sample ID Type Sample Date/Time
Analysis Method Resuit  D.L. Unit Analysis Date/Time LablD:
N004467 grab EFF 3/27/2000  15:00
Total Suspended Solids EPA 160.2 1.6 0.7 mg/L  3/28/00 E84380
Fecal Coliform ? SM9222D <] 1 col100ml 3/27/00 17:00 E84380
N004631A composite INF 3/29/2000 14:00
cBOD SM5210B 340 1 mg/L  3/31/00  10:15 E84380
Total Suspended Solids EPA 160.2 440 0.7 mg/L  3/30/00 E84380
N004632 composite EFF 3/29/2000 14:00
cBOD SM5210B 1.3 | mg/L  3/31/00  10:15 E84380
Total Suspended Solids EPA 160.2 1.8 0.7 mg/L  3/31/00 E84380
Fecal Coliform SM9222D <1 1 col/100ml 3/29/00 17:10 E84380
Nitrate-N EPA 353.2 6.65 0.05 mg/l  4/4/00 E84380
N004718 grab EFF 3/30/2000  15:30
Total Suspended Solids EPA 160.2 1.4 0.7 mg/L. 3/31/00 E84380
Fecal Coliform SM9222D <l 1 col/l1OOml  3/30/00  17:05 E84380
N004793 grab EFF 3/31/2000  15:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/3/00 E84380
Fecal Coliform SM9222D <l 1 colt0Oml 3/31/00 17:15 E84380
Comments:

Approved by:

bz

Debra Sanders
Laboratory Director

** LAB ERROR

HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)

Rpt form #7; Rev 1/1/96

Page 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A
- FDEP LIMITS (REPLACES MOR EORM) .

PERMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER FLA014053 278038
: R A -
MAILING ADDRESS: 68, Placida Road ‘ e m MONI"TORING PERIOD—From: /,1 R L RCpO
Englewood, FL 34224 ‘ A LIMIT: FINAL
‘ CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same JUN { 2 200 FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: 0 DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: r PLANT SIZE/TREATMENT TYPE: .150/3~C*** NO DISCHARGE [ ] ***
~ TYPE OF EFFLUENT DISPOSAL:
_ Please read instructions befor eting this form, e c éz;m‘ (Reollse
Parameter Quantity or Loading Quality or Concentration Nu, Frequey S‘T’j:
Ex. — '
: MET CODE MON.SITE No. Average Maximum Units Minimum Average Maximum Units
Tiew ©)
Saraple Measwemery aceesssesnscssane | sseescensracenss | eeevesecesece
08232 \
[ Permit t REPORT - X
‘gHL\ AVl “AGE DAILY Reqaremen MONTHLY ' PERMITTED - MGD | seesesensasesinecs | vesrseresacsnanas | ereescnneiene e | cosecenavee. . SEEPEFMIT | SEE PERMIT
- AVG. CAPACITY
) O3, INFLUL < T Sampie Meamgement | . — 236 (19)
iﬂs‘jm,r’r GR' SVALTE P“'““ ‘. “'“"' i IR . ' Momﬂvc bfri';ogx L SEEPEVAIT | SEE PERMIT
”—-;_ ) - *NFLUEN] Sample Meanement - PTTITS seebnasanascsnasse . 3 3 L/ un
..'._2" f TEPSI' ot TR P’"‘“w' N - MONTHLY AY -l ‘pﬁ?\ﬂx meL SEEPERMT | SEEPERMIT
| 7 DOSERFLU T Sample Mossrment [ e eeemeeemeesmesmens | suesereneies | seemesemesensesens ( /.2 ) o
i {rfrﬁ.\"r GRO 5 VALUE re R - Bl et : "'"°R}.:P_mxvc‘r '“:ﬂo’?:x et SEETEROT | seErnn h
7 EFFLUENT Samphe Mearmement 0 8 )
g ) Permit Requrrment . g o REPORT o o REPORT - SEEPEPMIT | SEEPIPMI l
“iTLUENT GRG % VALUE e ke Mowmt.v,wc. PRALYMAX mel . A
|7 FORM, FEC L Sampic Measurement @
: | < | </
firey it Requiremen e . Pl . REPORT .
i ,..}iy,\'TlGRt': S VALUE Pm?mq t : WE%’:IVG L,Pr?;l?;\;ya . _m}ux_?fw.x‘ srioomi.” SEEPEPMIT GPAR I
I- . — under penal .

ol law that | have personally examined and am famitiar with the information suhmincjh%:,
1

1L ion s wrue, k. curate and complete, 1 am aware (hat there are significant penalties for submitting false

ion including the possibility of fine and imprisonment,

and based on my inquiry of those individuals immedialely responsible for obtaining the informatine | believe the submitied

MAMETTT £ OF PRINCIPAL EXECUTIVE OF FICER OR AUTHORIZED AGENT (Typs o briaty

AJONR F JAINGIPA)L. EXECUTIVROEPICER OR AUTHORIZED AGENT TELEPHONE N1, DATE (YYAMM DD,
5 Robert Offer, Operator /,/j 7 7@2/ 547 474-5191 | op-5—AY
(it IENT AND ENPLANATION OF ANY VIOLATIONS (Reference all attachments here): (Attach additional sheets lf

DEr' To — €1-620 91610, rToctive November 29, 1994

-1-



-------------------
’ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

FERMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER; FLA014053-378038
MAILING ADDRESS:  68// Placida Road MONITORING PERIOD--From: ,4/7,2{‘4 = A
Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID; FLAQO14053 GMS TESTSITE ID NO.:
LOCATION- DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/ 3-C* NO DISCHARGE [ | ***
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form. ﬁec&,m//fe&%
Parameter Quantity or Loading Quality or Concentration N Frequencs ez
N T.Te \
EX. .‘J‘.Ilzﬂ'.l ';
| TPETCEDE MOV STE e Average Maximum | Units Minimum Average Maximum | Units l 1
It SurpleMesswamet | eeeeees - é 7 ............... . —7 Q a3 j
ki Vs i
5200400 1 Permat Requirement . 60 '
H R ”-.\'-L\m:u ——a— asssisvacseee - - ) MTNM” wdsesestessunes - ) DMLY .\(L‘{ S‘. !EE Pm\‘rr stE "l“rr
¥ . :{LORJNE. :OT:\I‘ RES[DUAL sml. .\‘NWMI sgse | ssssssseses L] Q 0 -------------------------------- (lg) .’
I’ ! ’0060 I - Pmu Rmmm‘ eww g | evecasswsessvasrs | escsssvesssseseew - TS FE E
. " FFLUENTGFOSS VALVE | &=~ ) MINTMUM mpl SEEPERMTT | STIFERMT
CTRATE () e : “”
| .7 REQUIRE™ IN THE PERMIT) 3, ?’3
R 2 N N — Pamn Requiement ... o | wneas - 0 g SEEPERMIT | SEZPERMIT |
4 + TFLUENT GPOSS VALUE , . !
{~TTROGEN, 1 JTAL (18 ) Sl Mewweren | N I ey ]
. .17 REQUIREL IN THE PERMIT) \ s
1700600 1 PeomaRequurerment | e | secevessssssmsesne | sesmmsses e - Dﬂiﬁﬂx mpl SEEPERMIT | 3EEPERMIT ¥
* § FFLUENT GROSS VALUE .
i BODS. EFFLENT Sarpie Measwrement s '
= i (- Y¢ |
, 10082 Y _ Permnt Requuremert . AN:EUT&IVG' ; el SEEPERMIT | SEEPERMIT
t ANNUAL AVERAGE . .
w38, EFFLUE. T Sampie Mewswement / . 9
| svesnsaas . , 0/
oty Y Permat Requurement e . . .AN:IEJTL":WJ ' mpl seepeRur | seepeaar |
VWNUAL AVT2AGE :

< v under po~aliy of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immedtately responsible for obtaning the ntxmanen, [ behier 2
. =umed inforr "ten is true, accurate and complete. | am aware that there are significant penalties for submittin ¢ information including the possibility of fine and imprisonmemt

AME 7T TLE F FRINCIPAL ENECLCTIYE CFFICER OR AUTHORIZED AGENT (Pype w rowd SIGNATISRE OF PRFICIFM. EXGRTIVE OFFICER OB AUTHORIZED AGENT TELEPHONE NO PATT 3 MV

Rol. "].t Offer, Operator 941_474_519]”’5:'76/
T TMENT AN EXPLANATION OF ANY VIOLATIONS (Reference all atachments here): (Ataciadditional sheets if necess

DT T am 82462091000, «Tective November 29, 1994 -2



DEPARTMENT OF EN VIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
. FDEP LIMITS (REPLACES MOR FORM)";

PERMITTEE NAME: Sandalhaven Utility, Inc. PERMITNUMBER FLA011&053 278038
MAILING ADDRESS:  68// Placida Road MONITORING PERIOD-From: Ril. Aoz
Englewood, FL 34224 LIMIT: FINAL 4/7
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZETREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ] ***
TYPE OF EFFLUENT DISPOSAL: ﬂﬂ,, (/ 3
__ Please read instructions before comp_letmg this form, _
Parameter Quantity or Loading Quality or Concentration Neo b Frequey S
of

.o Ex' Arah rs
| FTCIAT CODE MON. SITE Yo Average Maximum Units Minimum Average Maximum Units

Mo ©))

vescneemensesnes | ssessessasess
L 0871./(0 \

(BT Perrut Requarement REPORT . . .
;‘:: STHLY AV s mY . . i MOAN‘I:.LY : mmcr';? ‘ MGD whevas | oecomcass oone SEE PEFMIT SEE PERMTY

€0 D8, INFLUL °T Sample Measurement ssssansse . sevsreonsnece ssenee sessssasesse | essssesecessoccae . —a jé a9

arg pom—om . ; T

; .r ‘}EN('}T GR¢ \ SW Pm'_m . ‘ e - * MOP:‘TE!:S:‘:VO D:}f_;oh M“ . SEE PERAIT SEE PERMIT
._."-.—'_I :NFLUEN-: s.mpk Mm( XL wesetd SSeENORANSRGRRINES 33 y ('9)

" 5:5“'{L)IEN9T GR(' 3 VALUE e . * seee " e v see Mor}rﬁ:fﬂvc. '_ p:]EL:'()LEx mg/L SEE PEMMIT SEE PEPMIT
.—l:l-‘?:DSl EFFLU; ‘:T 5.“# Measrcment sassenuns Y scsassnsssasRsteee osecacssve. e seenvesasssas sense / 2 N

: 3 11}5};{' GP(y 3 VA_LU’E Peme Ll b i B .’ N HO‘:"IEHPSYRXVG. c e sz-:’o&lx- SWL SEE PEPAOT SEE FERMIT
1% EFFLUENT Sampie Mewsurament - 0 5/ ()

o A Rqarement — | . REPORT A f

: oe ISEN_; RO TVALUE P‘“'"' ) o R veor | sensnecee il MO}:?EE; Iwc. " DALY MAX ol :* SEEPEPMIT | SEEPLPMIT
T FORM.FEV oL Sampie Mesarement = @

----- L1111] aser LX 1L L] Z / 4 /
«' . !SFNTIGP.('! e Pecmil Requirerment uo;{}«;?\? :va e ?ﬁ:oﬁ:x moo.nd-;- SEE PEPAIT GPAR |

b . under pens! .

of 1aw that ] have personally examined and am {amiliar with the information submitied her.
I 2vation is true, 2. curate and complete, | am aware that there are significant penalties for submitting false inft

isy and based on my inquiry of those individuals immediately responsible for obtaining the informatiney ] believe the submitied
tion including the possibility of fine and imprisonment.

MAMETT & OF PIUNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT fTywe o rvany

TELEPHONE N0

! Robert Offer, Operator

DATE (YYNM DDy

CLLYENT AND ENPLANATION OF ANY VIOLATIONS (Reference all attachments here): (ATGch additional

DEF Tors 6142091010, eTective Nowamber 29, 1994

947 474-5191

G0 =5-3Y%

NS

STENATURE'C AL EXECUTIVE OFFICER OR AUTHORIZED AGENT
4 ’



----------------—--
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A

. FDEP LIMITS (REPLACES MOR FORM)
FERMITTEE NAME:

Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038
LIAILING ADDRESS: 68 [f Placida Road MONITORING PERIOD--From: /%oﬂ/‘é =V 4
Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FLA014053 GMS TESTSITE ID NO;
LCCATION DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN PLANT SIZE/TREATMENT TYPE: . 150/ 3-* NODISCHARGE [ | **-
' TYPE OF EFFLUENT DISPOSAL" Ponds
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration No Frequencs e
- c T H
E'\" l\:‘xl.{nu i
_4""‘57 CoDE MON SITE No. Average Maximum Units Minimum Average Maximum | Units | 1
' .-.|| Sampls Menmurement S [{M} |
M é / 7 ‘—7' 2 i
:; ‘)0*00 l Pm wan‘ 6-0 'y |  wessgassssssssasy a! 1
i CIINIMUM sen MINIMUM . e DAILY MAX su SEE PERMIT SEE PEAMIT
- ILORINE, TOTAL RESIDUAL Sample Mensusement Sersrssnsnane wes ;) 0 ................ Serbesncesnsnane us i
: R — Pemi Requaemeil | veeverens o | sesearmvesseassnas | soermsasnues MINDUM covmsmnmmmvasnse | somsssesseesrees mpl seEpERMTT | sezrevis
© " FFLUENT G70SS VALUE
“UTRATE (a5 1) Seple Sicusurement SRR - SR R 9 ‘
{:” REQUIRE:: IN THE PERMIT) Q,Cf 3
;‘ 1620 1 i Pemn Rocuzemsnt N ees swnseseasmnacnnn 120 myil SEE PERMIT | sezfERuT |
. TFLUENT GP 0SS VALUE i
i “ITROGEN, 1 9TAL (13 N) Sumpie Vessurement |~ wen | eveeeeememenenene | aassesememenenns > ‘
o - REQUIREL: IN THE PERMIT) '
1 0600 1 Peomut Requeerees { } 4 REPORT TR\ € pEzng :
{ ITFLUENTGROSSVALLE | | BATLY RAY i SEEPERNT | SEEPRMT
§ UHODS, EFFLUENT Sarrphe Mewsurement ~ / d/ é T 9 i
: ‘ !
; 156082 Y _ Pemut Requuement cessnveren o . . ANETLRIVG‘ ceseasoteancsans | veconemss veeeans L SEEPERMIT | SEE PERART
7 ANNUAL AVIZAGE ) i i ' S
4 i3S EFFLUE.. T Sample Measurament / .. s !
:i R ol . |
V4
j L0810 Y Permat Requurement . REPORT £ T (443 :
ANUAL AV 9.AGE ANNUAL AVG ol SEE PERMIT SEE PERANMIT ‘1

©.+ufs under p.-aliy of law that T have personally examined and am familiar with the information submifted herein; and based on my inquiry of those individuals immediately responsible for obtaming the 't

matien, [ el 2

- ~uted infor “han is true, accurale and complete [ am aware that there are significant penalties for submigfing false information including the possibility of fine and imprisonment

LANMET L

FOFFROSCIPAL ENECUTINE CFFICER OR AUTHORIZED AGENT (Typs w At

SIG}(TU”’O); PRINCIPAL EXECUTIVE OFJACER OR AUTHORIZED AGENT

TELEPHONENO | OATT /3t

A\EARSAN

Rol. nt Offer, Operator

s

TAMENT AN

JET T el E209:0

0Y, :Jecuve Novemnber 29, 1994

PLANATION OF ANY VIOLATIONS (Reference all anachments here): ¥Afach additionaf sheets if 1

.-

941'474_519]W’5“9§/




Sandalhaven Utility, Inc. DAILY SAMPLE RESULTS - PART B

Fazitty ID: A0L14053 Three-month Aversge Daily Flow: ,10 /7)}/
Moamb/Yesr: [)ﬂ,"é 2/‘9,‘70 Daily Flow % of Permitied Capacity: 2;;
[ Dayt of the Month’ 1 |2 3 1aTs 16 [7 078 [9 [t {23 fafos[ie 17181902020 |22 23 (24125 |26 }27 |28 |29 | 30051 ?
\
Flow (MGD) . L
eclaan [Rese. YISpaSne| 1190/l Lﬁrﬁ{@?g& ololo aa/az;gjm PAnti 7\ ({3 Aa%faz%wm rrind
Chlorine Residual sfier Contact
(mg/L 23 Cl) 2 N AR RO AL AIA R O\ AR AT A AR DABARNBADA AL
CROD), Influent (mg/L 23 Oy)
"
TSS I~fluent (mg/L)
' evs 3
CBOD, Effluent (mg'L 23 Op “;' él
TS5 EfMluent (mg/L) ! L | | R e B
| L0103 _dndos 220729 A 1o oo Ked Lerapioslu,
HO, Ditluent (mefl 2 N) {/’[{f . o ,_//
Total N EMuent (mg/L as N)
Fecal Coliform (#/1COML) ._,/ <[ 4/ .{/ 4/ é'/ 4[ ZL [ 4{ 4 4/ 4_[4/ é[l[
“H ef luent, minimum
R -9 L NS Lg S\CR LD R ANCT Tl 20024 2002342000 20 CAGI T IO L 247/
H ellivent, maxima
Tubedity (N.T.U) i L -
i TSR LN LATOENL | M NS A SIA T L T 8G L.5TE8R 24\ L7020 72 Lol 5
g o] | [olel [ele clelele 6lelele clelelel | ]
TIME OF SAMPLE o |k st i (3241248 (202 (S i\ i1 ]
Plow M6D0, AL olo lo\lplelolo| ololewdudagad e clolole lololele | mlololrmpde o |
PLANT STAFFING: Day Shift Operator Class:  Certificate No.: . Name:
Evening Shift Openator Class:  Certificate No.: Name:
Night Shif Openator Class:  Centificate No.: Name:

Lead Operstor Class:C  Cenificate No.: 6256 Name: Robert Offer
Tyre of EfMuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: No:  Not Applicable: X I yes, cumulative days of wet weather discharge:
"Attach additional shests if pecensary 1o list all centified operators. '

DEP Fom QL0011 ENociv Novewber 29, 190 -3-



A
Sanders lE;\
Laboratories

€nvironmental Testing Services

Date: 04-May-00

Utilities, Inc.

Sandalhaven

200 Weathersfield Ave.
Altamonte Springs, FL 32714-

|

INTAKE #:

533316

Project Name:

Project Location:
Job ID:

Sample Supply:
Collector:

Sample Received
Date/Time:

Sandalhaven

WWTP

Waste Water

Bob Offer

4/3/00

16:40

Lab ID Sample ID  Type Sample Date/Time
Analysis Method Result D. L. Unit Analysis Date/Time LablID:
N004875 grab EFF 4/3/2000 12:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/l.  4/7/00 E84380
Fecal Coliforin SM9222D <] I col/100ml 4/3/00 17:00 E84380
N004928 grab ErF 4/4/2000 13:00
Total Suspended Solids EPA 160.2 <0.7 0.7 ing/L 4/5/00 E84380
Fecal Coliforin SM9222D <] 1 col/100ml 4/4/00 [6:50 E84380
N005039 grab EFF 4/6/2000 14:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/10/00 E84380
Fecal Coliform SM9222D <l I col/100ml  4/6/00 17:00 E84380
NO05060 grab LK 4/712000 12:00
Total Suspended Solids EPA 160.2 0.8 0.7 mg/L  4/10/00 E84380
Fecal Coliform SM9222D <] | col/100mi  4/7/00 16:40 EB4380
N005200 grab EFF 4/11/2000 15:30
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/12/00 E84380
Fecal Coliform SM9222D <] 1 col/100ml  4/11/00 17:50 EB84380
N005266 grab EFF 4/12/2000  15:30
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L. 4/13/00 E84380
Fecal Coliform SM9222D <] I col/100ml 4/12/00 19:00 E84380
NO005284A grab EFF 4/20/2000 13:00
HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)
Rpt form #7; Rev 1/1/96 Page |

1050 Endeavor Ct. « Nokomis, FL 34275 « Phone (941) 488-8103 « (800) 255-3108 « Fax: (941) 484-6774

. . .



Lab ID Sample ID Type Sample Date/Time
Analysis Method Result D. L. Unit Analysis Date/Time LabID:
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/21/00 E84380
Fecal Coliform SM9222D <l 1 col/100ml  4/20/00 17:00 E84380
N005314 composite INF 4/13/2000 14:00
cBOD SM5210B 256 1 mg/L  4/14/00  13:00 E84380
Total Suspended Solids EPA 160.2 272 0.7 mg/l.  4/14/00 EB4380
N095315 composite EFF 4/13/2000  14:00
cBOD SM5210B 1.2 1 mg/L. 4/14/00  13:00 E84380
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/14/00 E84380
Fecal Coliform SM9222D <1 1 col/ll00mi 4/13/00 17:15 E84380
Nitrate-N EPA 353.2 4.41 0.05 mg/L  4/18/00 E843380
N005389 grab EFF 4/14/2000  14:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/17/00 E84380
Fecal Coliform SM9222D <] 1 col/100m!  4/14/00 17:05 EB84380
N005481 grab EFF 4/18/2000  15:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/19/00 E84380
Fecal Coliform SM9222D <] 1 col/100ml  4/18/00 16:50 EB84380
N005520 grab EFF 4/19/2000  14:00
Total Suspended Solids EPA 160.2 0.9 0.7 mg/l. 4/21/00 E84380
Fecal Coliform SM9222D <] 1 col/100ml  4/19/00 17:30 E84380
N005563 grab EFF 4/21/2000  13:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/24/00 E84380
Fecal Coliform SM9222D <] 1 col/100ml 4/21/00 16:50 E84380
N005770 grab EFF 4/25/2000  15:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  4/28/00 E84380
Fecal Coliform SM9222D <] 1 coll00ml 4/25/00 16:45 E84380
NO005805 grab EFF 4/26/2000  11:00
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L. 4/28/00 E84380
Fecal Coliform SM9222D <l 1 col100ml 4/26/00  13:50 E84380
NO06047 composite INF 4/27/2000  14:00
cBOD SM5210B 216 1 mg/L  4/28/00  10:50 EB84380
HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)
Rpt form #7; Rev 1/1/96 Page 2

- P .
-



Lab ID Sample ID  Type Sample Date/Time
Analysis Method Result  D. L. Unit Analysis Date/Time LablD:
Total Suspended Solids EPA 160.2 396 0.7 mg/L  5/3/00 E84380

N006043 compaosite EFF 4/27/2000 14:00
cBOD SM5210B <1 I mg/L  4/28/00  10:50 E84380
Total Suspended Solids EPA 160.2 0.8 0.7 mg/L  5/2/00 E84380
Fecal Coliform SM9222D <1 l  col/100ml  4/27/00  17:00 E84380
Nitrate-N EPA 353.2 3.46 0.05 mg/L 4/28/00 E84380

N006115 grab EFF 4/28/2000  14:30
Total Suspended Solids EPA 160.2 <0.7 0.7 mg/L  5/2/00 E84380
Fecal Coliform SM9222D <i 1  col/100ml 4/28/00 16:55 E84380

Comments:

Approved by:

Sh Ao

Debra Sanders
Laboratory Director

HRS Certification#'s 84352 and E84380(Nokomis) 85449 and E85457(Ft. Myers)

Rpt form #7; Rev 1/1/96

Page 3

B



DEPARTMENT OF ENVIRONMENTAL PROTECI'I(;N DISCHARGE MONITORING REI‘ORT PART A

"PERMIT NUMBER: FLAD16053~ 278038

PERMITTEE NAME: Sandalhaven Utility ' Inc
MAILING ADDRESS: 68/l Placida Road MONITORING PERIOD-From: (Y] A 7 PN
Englewood, FL 14224 LIMIT: FINAL
CLASS SIZE: , GROUP. DOMESTIC
FACILITY: Same FACILITY ID: FKA9k4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ ]***
_ TYPE OF EFFLUENT DISPOSAL:
_ Please read instructions before completing this form. W )
Parameter Quantity or Loading Quality or Concentration Ne | ey iy
EX | ano
| ST 4T Co0R | Mom TR M Average | Maximum Units Minimum Average Maximum |  Units | _
Fie:w ©n
Samgple Msnnsenant ; oq§ , . D,ﬁ -
AL ) Vit Raquireracnt REPORT ER 73 D S - B \
vy -THL’:l AVi * AGE DAILY R e FoTMED ) T TR R SEERIRMIT | SEEFERT
i DY, INFLUE ST Savple Maarument aof) o
nd -:3 s = R EX & m )
e fRTE | e 1 voumatvo. . s | ot
7 7 INFLUENT Sample Messuremens 3 SD o
6 Purmdt Raparemert o | cieieens G o el SEEVEVMT | SiErERMerT
i UENT GRO- I VALUE L e | o MOWTHLY AVG,* * DAILY MAX. -
U DS, EFFLGL i
LTI rrinor | scriasr |
i1 UENT GRO S VALUE
T EFTLUERT
ST I T "] seereestm | SEEPIENMN
+ 1T LUENT GR(> 3 VALUE g
U3, [FORM, FEU AL
nitg g o
L Ve LT.\‘T GRI' SVALUE ) T e :  MowmaLY A pALYMAX . el SEETERGT GrAm
+ under peta! ¢ of law dhat | have personally ined and am familiar with the information submitied herein; and bassd on my inquiry of those individuals immedistely responible for oblaining Wse informatin, | believe the submutted
; - stion it Uwe, . cwrate and complete. | am aware thet there are vignificant penalties for submitting false information including the poesibility of fine and imprisonment,
} NAMUTIL: OF PRI AL EXECUTIVEGFTICER O AUTHORIZED AGEWT e = s TQNATURLE OF PLINCIPAL PHGOLTIVE OPFICER OR AUTMORLZED AGENT TELEPHONE NO). DATE (YYAIMDU)
v g2 (oA & O % 657 5553 00,/6/432

CenislENT AND B

DEY Tory (AR INOY., ~Lambue Hovamber 19, 194

ATION OF ANY VIOUATIONS (Reference all atftachments hare): (AMach sdditional theets if nacesiary.)

01 02 92 3I°0

2pE

S313T[13N uaneylepuesg

6S68-463(1+6)



-

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

TERMITTEC NAME.  Sandalhaven Utility, Inc. PERMIT NUMBER: FLAG14053-378038
AILING ADDRESS: 68)) Placida Road MONITORING PERIOD-From: Mpy doo
Englewood Fi 34224 Iéms ﬁFnZ;AL GROUP: DOMESTIC
FACILITY: Same FACLLITY T.D FLA014053 GMS TESTélTE D NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN PLANT SIZE/TREATMENT TYPE: . 150/ 3-C* NODISCHARGE [ | **~
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration | No. | Feamer e |
] E\ .U:lrn:s . 1‘
| METCTOF MovimE R Average | Maximum Units Minimum Average | Maximum | Units | :
i ~i Surgls M aserarees ad
.' (s i ‘ ................ 1.0 &
‘ '1‘0\:(1‘0“\: e e ‘ ! ) lm:'zcu -------------- i nut..f’.\w( v SEE PERMIT SET reat !
JILORINE, TOTAL RESIDUAL | Samwle Meunuememe a ‘ o o a9 ﬂ/
'. Fmt.‘i"l" GrOSS VALLE rrme R MINTMUM wpl SEE FERMIT sET I UT
U IRATE(U ) SaTOle Mewsw emend un
- REQUIRET: N THE PERMIT) " /9, 3
~ING20 ) Pamn Raguiremmt 1.0 -
P TTLUENTGP.OSS VALUE : i X ) meh SEEPERMIT | AEZ 2IRMT ‘
*.iTROGEN, iOTAL {ua N) Surple Mresurement 9 1
T REQUIRZD IN THEPERMITY | 1 .
R Y [Zoory Tre—— (L I
1TFLUENT GROSS VALUE DAILY MAX pl stErERMIT | SECPERMT i
BODS, EFFLLENT Tl Vmrnant 1] j w & i
[
I8 : e T MEPORT -
et i I e e I O K
[ 3S.EFFLCE. T Saryie Mmra cvere 0. 87 " &
‘ -
r\'{ou I‘.'. GoE Perma Rensrmen . ' " ANMIAL Ivu ’ ot SETPERMIT | SREPERAMIT }
“ufv under 3. ~shy of Iaw tht [ have persomaily examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately respansibie for obtaming the «i srmasian, { belrs e
_=ied inforr v is true, accurste and complete [ am sware that thers are significant peniliies for submitting false information including the possibility of fine and imprisonment -
T NAME T E AT FRBGCIAL EEC I E CFTICER QR ALTHORLIED AGENT rtwm @ puut SIGNATURE OF PRINCIPALEXGCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO INATE 5 MY
e T F oo T4/ 651-8577 oo /6 /AN |

IMENT AN ENPLANAT.u~ ot aNY VIOLATIONS (Reference all attachments here). (Arach additional sheets i necessary.)

1T Tamm 0342001 00, o Breyve Nevernbar 29 1991 -1-

€4+E:01 02 92 3I20

S3I131113N] uaney[epues

6S6B-4LB3(1¥6]



DEPARTM ENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REI‘ORT PARTA

PERMITTEE NAME: Sandalhaven Utility, Inc. pggmmm m011,053 275033
MAILING ADDRESS: 68! Placida Road MONITORING PERIOD-From: M4y A0 O
Englewood, FL 34224 LIMIT: FINAL
CLASS SIZE: . GROUP: DOMESTIC
FACLLITY: Same FACILITY ID: FKA9K4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3~ C*** NO DISCHARGE [ ] °***
_ TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form,
Parameter Quantity or Loading Quality or Concentration Neo | fwemsy | ORR
Ex, -
 SciEy Cove MowmEMe Average | Maximum Units Minimum Average Maximum Units _
Fitiw %
ihie—1 .03
[ ) Pamit Rapaparnet REFORT. | ‘- N 5
Vs TFHL‘}AVF AGEDAILY N B uo.‘cauLy'.': P " SEEPEFMIT | SEEPERMIY
T DS, INFLL °T romg Ty p— = ™
('n,']f}m?r v’ TR '-:i"'“.:_"._'_- = K iE m':_;c::x ool . SEEPFRANT | SEEFERMIT
7~ INFLUENS - )
" Smg GRO" TVALLE D:;_"o:&x_ ml SEEPEVMIT | SEEPEVMIT
'T DS, EFFLG: T )
e, - TREFCRT - .
i Hr\.:mN“l‘ GP(1 3 VALUE ’. lwuluut. ' seenar | SEEvEaMT
3 EFFLUENT
L T "“?""T'é"“"ii | smramm | sEEren
* 11 LUENT GRS VALUE O -
[+ 30 \FORN, FEUAL < \
' B! L‘.‘F\T‘GR( TVALE mu.ku( ’ mcul.f SCe PERATT CrAR
-'. - under pera . «f law Unt | have personally examined snd sm familiar with the information submitted hcrcv: and based on my inquiry of thete ndividuals umdulely resporsible for obaining Use informatinn, 1 believe the submutied
..t -1eation 18 true, ¢, ieate and complete. | am aware that theve are significant penaltics for submitting false inforration including the possibility of fine and imprisonment.
) NAMETR £ OF PRINCIPAL IXE OFNCEL OR AUTHORIZED AGEWT fiyps @ nst TIMATURE OF PRIWGIAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE N). DIATE (YYANM DD)
(s A\ (00— Syl 6978595 o /6/AX

CeLi*IENT AND > XPLANATION OF

VIOLATIONS (Reference all artachrnats here): (Afach sdditional ahacts if ‘pacetary.)

OLT Foe G430 9100, ~Smnion Novanba 39, 1994 1

01 02 92 330

ey e

sa131[T13n uUaneylepues

6S6B-L69(1+6)



IR R TR AN EE EE B B B 4G S D A = B S EE aE.

'

_' DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCGRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

TERMITTEE NAME:  Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038
“IAILING ADDRESS: 68){ Placida Road MONITORING PERIOD--From: (V\,“’ LoD
Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FLA014053 GMS TESTSITE ID NO:
LOCATION DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN PLANT SIZE/TREATMENT TYPE: . 150/3-¢"* N DISCHARGE [ }***
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before corpleting this form.
Paramerer Quantity or Loading . Quality or Concentration No. Froqueney 5:_"7-,' E
A eof .
Ex. ansira ;
| TRE CoDF MovmE N Average | Maximum Units Minimum Average | Maximum | Units ] !
-l Serpls Maasurarment 7 (5]
,: o - é , A B . 7 Vo o A
L ?]o\‘:)\om\: Paran Roquurvown . mm.'on'u eosmasdacesssane puL.Y,,\u.’( sv SCEPERMIT | SET FEANIT
ILORINE, TOTAL RESIDUAL | Swrple Measwremment a 0 119) {
°0060 | Pearnu R equsemam . - . ]
" FFLUENT GF 0SS VALUE MINTMUM . "l sexpeont | s ]
“WTRATE (a5 . 0) SaTol Mruaw ey - ) :
7 REQUIRE: I¥ THE PERMIT) /8.9 3 ‘
0620 1 Pera Ragusavend i20 : -
PTFLUENT GPOSS VALCE it SEEPERMT | SETPIRME
* ITROGEN, TOTAL (s N) Surple Mrasuremen: nen %
:F REQUIRED IN THEPERMIT) | °
~0R0N ) [Ty Y L1473 — r
FFFLUENT GROSS VALUE DAILY MAX myl SEE PTRMIT | SEEPERNCAT i
< 8ODS, EFFLUENT Sarple Maswena un
/ { / 6 » |
N ’ L (T
. 3:1‘.241. :u'z RAGE e h—— : NOUALAYD P sepprRum | sEE TR
hI-SS. EFFLUE.T [Ty T————— L]
| - 0.8 z .
| f\qtou. .1\-.' WGE i AUAL AV ml SEEPERMIT | vpE rERMT i
Safs under pe~alts of law that 1 have personally examined and am [amiliar with the information submitted herrin; and based on my inquiry of those individuals immediatly respensible for obluning the i mazen, teelizre ™
_ Tmed anforr tien is lrue, accurate and complete. [am aware that there are significant penahties for submitting [slse information including the possibility of fine and imprisonment — -
SAME T T OFTAE.CPAL EXECL 3T E OFFICER OR AUTHORIZED AGENT (vypem s SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO PTG
A o ——— Q41~ 6575955 { oo -6l

INFENT AN

DT am Al 4091 0, cGecuve Novambar 29, 1994

2.

EXPLANAT.UN W7 ANY VIOLATIONS (Reference all anachments here). (Arach additional sheets if neceasary.)

eseg:01l 02 92 330

S3131[13N Uaney[epueg

6S6B-4LBS (1+6)



R e

: m Ay 2 o= o
.’ o 0
. Sandalhaven Utility, Inc. DAILY SAMPLE RESULTS - PART B ] ‘O']ci m(_ :,
;| FLAOLA0S3 D proe 3 of peminst Copeiy: OB >
Joehi/Yeot:
Days of the Moah T T 14 15 16 1710 15 [10]0r [0z 13 [1a 65 11607 (18] |2 |2 |2 |2 |24 [25 26 127 |20 ]9 | 306) r
s RIES N S Wz -
Flow (MGD) §§§H§§.§§§$@$ %&‘0‘5&?9@6@&&1@@&@@9 QI |2 =
ori - er o/ 2.4 , dola , . ; 1z .
c":: n-:.l‘-;du-laﬂ Contact IR Pa**"' ot ¥s 'Zq R.a* -'{O’ o © ﬂ,g 2_9_ a,i ap J,ogg.‘l*a_.‘l.gﬂ,g A LA > 32.:.2.3:)3 Agpe Pu w
CBOD, Influent (mg/L 23 Oy }1;1 -77 Y]
TS$ Iefuent (mg/L) Jo® w
CBUD, EfMucal (mg/L 41 O l q 7
- I\ 201 g
TS5 L (Muera (mg/L) 5% g ol ke @i @ {40]|<21 04 QI N UL (T8 a
LU, Cilloent (mgfLas 1) “ i s 2724 758 5
Teesl N Effhaent (m-:lL s N) E
. 3
Fecsl Colluem (#710NAL) a ot fenq<i ] e | ¢l e ko ki g |Rgbiet) ‘6' ;' c
1l efvest, minsavm 63 15 |70 |65 |69 (o1 |69 feg |65 |67 |68 |67 |oF |os 45102 |67 65 165169165167 o516 |6T\68168168 E§0 &7 @
018 c{luem, saximr ;
N o @ Al Bf a0 far Y.
Turt iy MT.U) Q“Q'\\l(;‘c;c’ SIS quq, A \15&5'\\5\{‘ 5’,{*‘&19"9‘ 5@9\‘9‘}"3“@ Wl | e}y 4 »
s WA ABRERE A S : >
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; 00400 1 Pems Requrnert : ' oMM sasaasaacennsace DAILY MA U sEErERMIT | sEremsar
L LNIMUM - - : : : -
. ——— i —————_— e
" “ILORINE, “OTAL RESIDUAL | Streis Sinsumen :
v a O
® R I e Requremen MK U ) o I
- ' FFLUENT GFOSS VALUE ] : ‘
o WTRATE (U 0) Sarol Mrswemens [/ £ un
Iy s . o -
) (7 REQUIRER IN THE PERMIT) — =
ran630 | Fem Raquut — : Topl SEE PERMIT | Se2spmait
v +TFLUENT GPOSS VALUE . . A e ) _ ~
2 “TTROGEN, 1 9TAL (13 N) Sumpla Mowrasement
7 REQUIRED IN THE PERMITY ‘
= 10600 1 Pesmut Requirrem ' ‘ DAILY MAX mpl SEEPERMIT | MEEPERMD
° §, FFLUENT GROSS VALUE : ' >
5 BODS. EFFLCENT TargheMverltmen /r s |
v
230082 Y Pree Requurawmt . st onmaLave s seEnmm | seeopmr
ANNUAL AVERAGE . . . . C_ =
JSiS ERFLCE T Sample S1esraemenc / / 5
1.00830 ¥ 7rrss Regusemert ' 'w'.\o;, Iva ml STETERMT | SUEPERMI
— = ) Ty examined and aom familias with the information submited herein; and bused an my inquiry of thote indlviduals immedistely responsible for obtaiming the 1t matizn, |
RPRETA UI:dtf ?\'ﬂ:h." _"f"l:\: :h::lu lr:::w :“ :‘:::::l ‘Le.‘ 1im awase that there are significant pemaltles lor submitting false information including the posaibility of fine and imprisonment. — T
e Inxr:::—gc"’le’?pﬁmﬁﬁx T OFFICER OR AUTHORIZID AGENT frym @ st "~ SIGNATURE OF PEINCIPAL ENECUTIVE OFFICER OR AUTHORZED AGENT n:u;nfo.\i N0 AT n‘./-'
‘ [ B G ¢ 00.3-40
TTMENT AN. ' ERPLANAT W™ vi ANY TTOLATIONS (Relerence all machments here): (Atach additional'sheets if necessary.) 0 97y 7 G 9
23 % € oy 42420 912+ Y, +rcuve Novembar 29, 1994 o2s
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Sandalhaven Utilities
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v
Sandalhaven Dtility, Inc. DAILY SAMPLE RESULTS - PART B e .

Faziity 1Dz FLADL40S53 Throe-momh Avemags Daily Flow: _O'S e

Mo/ Year: Daily Flow % of Permitted Capaaliy: 2 &

Gyt of the Month T 12 13 1415161718910 L; 12 |13 [ 14 |15 |16 [ 17 |18 |19 |20 |21 |22 |23 ?4-] 75 126 |27 |28 129 | 303)
Fio MGD) % [T [ e o | D | 2 [ |- o2 s s [e 25| 2 P P Prie [l ol P05
Chlorine Residual afier Contact o PR EP T T T I P U B L ) it o Bl R Rt (N EE1 e > Bod Byt
lm?l Ln:l :.'.:] e o alar XA e 1Y 2 134 P2 Pe . . 3 - ‘ ot T [a I SR - [
CBOD, Influem (mg/L 52 Oy Ao g Vo4 723
TSS Influent {mp/L)

CBOD, EMuent (mgil 1 O,) abr,) 3"5 }C
T55 EMuent (mg/L) oA 19 40_[, %
1O, Lillvem (maiL 73 N) 6 v 9 36) ‘ ot 3
Trtal N Eflucs (mg/L os N) : s j
Fezal Collform (#/10OML) < <) & .
~H efMuent, minimum . 67163 7| GT1ET16 Ao sle. sl 1167 (47 |6 |6Y| 6T UL ’5.7 L7 g Ve TRT (6R 4507 p? e7 7o o7 %
pH «lluent, masimum
Y] , , e -k . P B O ' : ’ 7. 17 . » y . PR ¥ "é - ey "G ‘aj '9 '.?&
oty (1.T.0.) Zsz%qu‘ay{% AR A A AR Y A 4;,44 x7k§} 2 Vo Vo |35 | % 20 P2 75 2 R T
TYFE OF SAMPLi (C=COMPOSITE, C , Q Q K
GrGRAB)
[TIME OF SAMPLE ogl |- 2% 3 %
jf%%zjf.J%vmf/QS
o
735 o] |t ARAL yolos lec] ¢ 2l b 16 S
' ' i : 2
Feor’ G| kil stk k! <R K] [ ke 146l 3
Ty al| l&le Clele ¥ S PRI A @@ | |6 &
2 - TN 3 ¢ o
e pet Viagyss 05 o | Y| 15, pelbdy {0 e %9#52 Hfo _ Jb;ﬁ
» P . ., =y I - . o y “
[lows N T N % L ) e S N 2 8 7 el e Ol e et i1 i il 25
PLAKRT STAFFING: Day Shift Openator Chse:  Centifieate No.: ‘ Name:
Evening Shift Opermor Clamst  Certlfiaate No.: Neme:
Night Shill Operstor Clamst  Certificate No.; Nama:
Lasd Operator Clus:C  Centlfiosts No.: Name:

Type of EMuent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharge Activatedt Yos: No:

“Atsch additional sheets if necessary to Ust all certilied opersion.

— — st W ot Vb W )

Not Applicable: X If yes, cumulative days of wel weather discharge;

3-
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DEPARTMENT OF ENV[RONMENTAL PROTECTION DISCHARGE MON OR]NG REPORT PM TA o
PERMITTEE NAME: Sandalhaven Utllity. Inc. PE.RWI‘MJMBER. molz.u_r,} 273038 5
MAILING ADDRESS: 68  Placida Road MONITORING PERIOD~From: - AOOO o
Englewood, FL 34224 LIMIT: FINAL 03
CLASS SIZE: . GROUP: DOMESTIC 5
FACILITY: Same FACILITY ID: FRA9K4953 GMS TESTSITE D NO.. .
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.: s
ATTR: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ }**° o
. TYPE OF EFFL DISPOSAL:
Pleasc read instructions before completing this form. 'Q:_LQAM\-
Parameter Quantity or Loading Quality or Concentration Nu | oy iy 2
i Ex. Ah £
| $iET CODE  MOK.SITE M Avenage Maximum Units Minimum Average Maximum Units a
Fiirw {“l TN - 5
. e et .o‘j(g /A3 |.060 >
7l . o i % - 3
i 5s, FLLT “@
1 eenes /5 7 p ( S
" 3‘}&2 oRer SV LY AV " et SEEPTRMTT | SETPEAM -
T 7 INLENT TEY ™ Ny
veestuees | avrnmnes . ug j s 5
s 3-9;61- oRe . VALUE REPOET LEPORT SEEPEVAATT SELPEYS
O (13 VAL
(DS, EFFLULST
weafy ) sereeMaT | EEEFEL -
1} LUENT GR(: °S VALUE - s
foue - - E
1. EFFLUENT -
]
eniie g |- sEveemm | ssee g
:fzuaw GR(+-5 VALUE |
T7: TFORM, FECAL 2
)
f1ite [4 | . BEErER VT GPAY ©
R P UFNT GRi v S VALUE j v gl J - = .
« under perw! : of Inw dul | have persorully examined and am fnlmhu with the lﬂfomum ﬂlln‘m!’f‘ 'ﬂﬂﬂ' 'ﬂ h.ld on my lnquiry of thote individuale W“"Y ru;mmble for o&nnm‘ the informatins, | believe the »
:':'.'.. -»tion it tru, . cosale and complete. ] hm aware (hat there are sipwificant penalties for submyitting false informatien ing the pestibility of fime and lmprisonment. .
FANUITT 1 OF PAINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGEWT tyvs = Put | TELEPHONEN). DATE (NY/MM
637 9797 |oo/os
T3 TENT AND F.\FLANATION OF ANY VIOLATIONS (Reference all atachments here): (Atach sdditional shects if necssary’) by
@

DIF o v Q4BINAYT rTactrvs Nooambex 19, 1954



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

TERMITTEE NAME:

Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053—378938u
MIAILING ADDRESS: 68 Placida Road MONITORING PERIOD--From: . ()‘)
Englewood F1 34224 LIMIT: FINAL C)ﬁ575%
CLASS SIZE: GROUP: DOMESTIC
FACLLITY: Same FACILITY ID: FLAD14053 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO -
ATTN. PLANT SIZE/TREATMENT TYPE: , 150/ 3-"* NO DISCHARGE { | ="~
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form.
Patamsier SR ey Quantity or Loading Quality or Concentration No. Frgames EA
’ Ex. - :
Anahvy :
| TRETcoof  Gov.smE N Average | Maximum | Units Minimum Average Maximum | Units 1
h ~al . Sample Mesuranen: e e 5] ¥
. K, ¢ f— 7 ol
% ‘.‘?:?\fg’n".\: rormt Regurne FTY TS "n:u“o“'“ vessusassceenuow DA.'L'\;’SU.‘ @« SET PERMIT SEEFERNMIT
- 'LORINE. ;OTAL RESIDGAL | Sewu Viewsiremems - & o -1 I
. - ]
70080 | Perm Requaernens . - zonT | seETEuT
“FFUCENT GROSS VALUE MINDAG 4 el SEEPoN
TR T | o | | o | o |
STREQUIRELINTHEPERMM) | | ™™ t28 i
0620 1 Pemn Raqurarena - eeveem 129 pt IEEPERAIT | SEETERMT
% TTLUENT GROSS VALUE
“TTROGEN, s OTAL (13 ) S st st ;
;17 REQUIREL [N THE PERMIT) ! _ ]
 DE00 1 Pezwat Requurreceny DA...IEL:O.\lu.iI X mpl SEE PERMIT ST pESAST
i FFLUENT GROSS VALUE :
i BODY, EFFLUENT Surple Mewrwnoe / 3 3 u9n ]
0082 Y Peerwt Requurem m“- Avu' el SEEPEQMIT | SEXPERMTT
ANNUAL AVERAGE = ‘
|35, EFFLUE. 7 Uurps Memzmat | e
- - /% / !
0 Y P13 Requat et . m AV0 ool STEPEAMIT | FT7SRMIT ;
SNNUAL AVIRAGE ‘

o on, | paliee s
s under p: ~3hy of law that 1 have personally examined and am familisr with the information submittzd bareir; and based on my inquiry of those individuals mmedistely "‘L"mib" for abtam:ng the i srmaen.
- —umred inforr -uen is Wue, accurdte and complete. {am aware that there wre significant penatties for submiting false information including the ¢ P"”“‘“'V of fine and imprisonmen

NAMETTUE JFIRDNCZAL EXECLTIVE CFNCIR OR ALTHORIZED AGENT ftypew ast

_, FGNATURE OF PRINCIPAL £XECUTIVE OFFICER FICER OR AUTHORIZED AGEST

TELEPHONE NO

AT s R

PLF fo—

6574757

 co —OQ

ST AT 424200

rTerovs Navember 29, 1992

IMENT ANT-ENPLANATIUN e ANY VIOLATIONS (Reference all anachments here). (Afach addstionsl sheets if necessary.)

0l 02 92 3I°0

el

S3131[13N uaneyrepues

6S6B-469(1+6)

*d

I
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DEPAR’I’M ENT oOF ENV]RONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A
MITS-REPEACES MOREORMSS - & .
PERMIT NUMBER: FLAOIADSB 278038

PERMITTEE NAME: Sanda lhaven Urild ty Im: .
MAILING ADDRESS: 68 Placida Road MONITORING PERIOD-From:
Englewood, FL 34224 LIMIT: FINAL &_9\0(90
CLASS SIZE: i GROUP: DOMESTIC
FACILITY: Same FACILITY ID: FKA9%4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE { }***
~ TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form. Qﬂeo — i
Parameter Quanlity or Loading Quality or Concentration N, Fronmsy oy
Ex | ke
| fiMETCOUE  MOM.SME Ko Average |  Maximum Units Minimum Average Maximvm Units
!-; ‘ "w m!’ a sresdosnescsald
CIMY: ¥
b (1 STHLY AVF "AGE DAILY O SEEPESEMIT | SEEPENM
¢ D3, INFLULT “
IS o o] | e | o
H" INFLUENT W
e G o SEEPERMIT] ﬂtn:
i UENT GRU-3 VALUE mL ] S .
)

DY ERFLU T

© SEEPIPAOT SET PR

teinn] i
VEIMJENT GRO 'S VALUE

% EFFLUER

.

1 SEE PEPMIT e

(AN ] s ™ - , ‘&“i‘”'%”' ""W’* ':.
* i1 LUENT GRGYS VALUE e R
e e
U PORM, FECAL
AL LI | P-ilhqﬁmal NIRRT TS
o sk
VIILFNT GRIY SVALUE . AR i PERMIT GRAF

.. 1w under peal.s of taas duat | heve persanatly examined and em familiar with the ifformation submitted bereia; and based on my inquiry of these individuals immedi :ldy nqnmble for obummg the nformatine, 1 believe the 1

"2 rrestion u true. 2 .akate aad complete. 1 am aware that there sre significant penaliies for submitting false information including the poasibility of fine and imprisormeal.
BIGHATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE N3, DATE (YYMMC

, - Aobe + THLEC 57 4757 o /03

lm&wg £ (e{q)
itional wheets If necessary.)

CLLiCTENT AND *.XPLANATION OF ANY VIOLATIONS [Referene all artachments here): (Astach add

DLF T 6240 $1K0C., ~Tocsive Mowaruber 79, 1994 1

0l 02 92 3%

1y

S3r1I[13n uaneylepues

6S6B-L63(1#B)

SId
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCRT - PART A
T FDEP LIMITS (REPLACES MOR FORM)
rERNMITTEE NAME: Sandalhaven Utility, Ine. PERMIT NMER FLA014053 378038

YAILING ADDRESS: 68 Placida Road MONITORING PERIOD~-From: DU >
Englewood F1 34224 LIMIT: FINAL '5 (}\ GROUP: DOMESTIC
CL.ASS SIZE: T
FACLILITY. Same FACILITY ID: FLA0O14053 GMS TESTSITE ID NO.:
LocATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.
ATTN: PLANT SIZE/TREATMENT TYPE: . 150/ 3-C"* NO DISCHARGE [ ] **~
TYPE OF EFFLUENT DISPOSAL:
: Please read instructions before completing this form.
Parameser 20 antity or Loadin ality or Concentration No. | Frgeeme SR
: ty g Juality - AN
Ex. s ‘
[ THETCO0E  NION SITE e Average | Madmum | Units Minimum Average Maximum | Units 1
g N h Suowi Mesagmens P S i temonspany 43 L
. ° ' /—1 s S-— 7 o r }
z -.?&:T\om_\i - P " - ) Iﬂ;l:ﬁ.‘.\l Semrmemreveseess nm.f,,\wt v SELPERMIT | SESPEAMIT
ALORINE, TOTAL RESIDUAL | Ssmpue Mruswrsment a\ o . . a9
- pD60 ) Perme R equarerren R . o sezzmeee |
FFLUENT GROSS VALUE ‘ MIAM el SELpEoN
TUTRATE () Surok Newemens | . 7 9
+ T REQUIRET IN THE PERMIT) é 7 2{ i
w0620 1 Peme Raquararreni o - [EX - SEE PERMIT | AREFIRMIT :
L TLUENTGNOSS VALUE . A .
HTROGEN LOTAL (@ N) [ S e | :
;1 REQUIRED IN THE PERMIT) ' :
L Pemme Requa rrcend DARTALLE ot StEPRYE | sereeRwveT i
$TFLUENT GROSS VALUE —
- i)
i JODS. EFFLUENT Tanphe Meararement
- /.—3 3
+10081 Y _ Perewt Requeegera ] . ln;?;w . . oy SERPERMIT | SEEFERMTY
AWNUAL AVERAGE , ] Rowt
{ S EFFLUE.T Suva Nlowen e 3 I )
. ’ “REPOKT
(S .0 1 B ) e Provm Kequannert . . . orl J—— sryeMT &
'NNUAL AV PAGE - ‘ AL ave [
“ufv under ;v =aby of law that 1 have personaily examined and am familisr with the information submicted berein; and based on my inquiry of those individuals immedizely responsible for obtuning the i 2muien. Teehes e
—ed inforr -tion is Wue. accurste and complete. | am aware that there are significam penatties for submiting false nformation including the possibility of fine and imprisonment TR
i NAME T TE OF FRINC.PAL EXECLIIVE 2FFICER OR ALTHORIZED AGENT frvpe = et mvawuorrmurnzvcmvzomaalotm AGENT TELEPHONE NO AT ‘.
O 657 Y757 co —O/

IMENT AN EXPLANAG.UN ur ANY VIOLATIONS (Relerence afl atachments here): (Attach sdduional sheews i necessary.)

DTT o 867N O effeegve Nevemha 79,1901 -1.

Ol 02 92 1320

-
H

ecpy

S313I[13N uaney[epuesg

6S68-4L69(1+86)

g1 -d



' 0D AOOD
Sandalhaven Utility, Inc. DAILY SAMPLE RESULTS - PART B
Faziliy TO: FLAO 14053 Three-month Avernge Daily Flow: - O C? O
hi-tﬂ";l‘l’tl!: ) Deity Flow % of Permined Cagacity: 5O 7::
Dayt of the Menth T2 15 1415167 1(8 |9 [wofun 28 T1a {15 |16 |17 {18 |15 {20 |21 {22 23 124 125 126 127 |28 |29 | 303)
’ s \ " , L, , 7 P - » 75’

Ftow (MGD) ;{ o‘} .//) ./44 "’;7’3 33%7 ofp (.79¢> qsq‘ 06-1 a?r %7 % % 01/ 1@5 Yo /@, /q,%a 377 cr)J_a% Uz D_-? 06, 4 559
ree Resi o . , oldo X
C‘::IL“":;:““““ Condact o g lag |22 |30 e joo Jaa oo Jas taslanias j2o juo|xe b P e e o aop.0 8RR [36 130 2 o,

CBOU, lallveat (mg/Las Oy ] ﬂ !J "’q )
nflae L Tt , .
TS5 influeet (mg/ ). { il w
iﬁnn, EMuent (mg/t-23 O) . ' (I A{-/
Y$S EMuent (mg/l.) ' * 4% Do
11O, Toent (mg/L 13 1) ’ »
Teaol N Efmcnigrms/L 83 N) - of 3,4
Fecst Coliform {871COML) - <! = '
'FH «fluend, minimom " - <l xS
ek 5 h.otlas b.5b. ool V1E.TE.T16-TB.9 B -TI€9 abibgleibobaleopap-b8.s65p-§ BB 1EBS 7 G
ol edviaent, mazime:m
Fotdity (N.TU. . o , o, | ” . 5 L, . / s P 2 . . / '@ og l” a7,
Turbdity LT .U) 7%, ’S'&'%}) % 37,"/;3%9'54 %, %@}Jg )gJ g% 5-%43%437%, J_’gd 7;(/,,‘3 37J &] 2;/./%._ o8 3’3 »9,;&./'”6
TYFL OF SAMPLi (C =COMPOSITE, . c C
5+ GRAB)
TIME OF SAMPLS 4 9o g7yl
. o
Repeet M&O Pood oOooOoooO_oooooOooooO“\’OOOOOOOOeo
4 : ) a
T35S £6€ Reuse .8 kae| |®C ac @6 |06 |@e &bt |46 |66 3 Yos for |06 </o;. oe acg,c,
. . . 4 4] K1 <l
Feca)  Reust <1 [ Zi g 14 1< K R4RTR'4 Kl I 22 G-G.G-<‘
1VV%P S ample & 161 6 CS—C;-G?KL- | | 67 O G & <;§~
Time ofGumtle (P55 % e ) ke < AomelSh [l [ o[ % [ il Tl
FLANT STAFFING: Day Shift Operator Clasx: Ccﬂidwl No.: @ ' Name:
Evening Shift Operstoc Class:  Comtifiests No.: Name:
Night Shift Opertor Chas:  Cestificats No.: Nosmne:
Lead Openatoe Ctass:C  Canifioate No.: Name:

Ty 1 ¢ of EfMuent Disposal or Reclaimed Water Revuse:
Lymited Wet Weather Discharge Activated: Yes: No:  Nol Apphesble: X [l yes, cumutative days of wel weather discharge:
© Anach sddivional sherts iF y to Tl alt cenificd opernton.

- A PR ol Veondar O 100 -3- P

g+ 0T 02 82 320

SaI11[13N UIneyiepuesg

6S68-.69(1#6)

LT
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I‘ ,
_© DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARCE MONITORING REFORT - P
’; e A I A S R R DR LML TR REPLACES MOR ¥ ORVO S SR A R S R R R
RMITTEENAME: S adulhaven, UK L Taoe. PERMIT NUMBER: -
MAILING ADDRESS: , = 4 ﬂJLL L MONITORING PERIOD--From: 57_ !
€ nalewssd, Fadydad , CLASS SIZE: GROUP: DOMESTIC
FACILITY: FACILITY ID: GMS TESTSITE IDNO.:
LOCATION: S{q M-t DISCHARGE POINT NUMBER: WAYR SYSTEM IDNO..
. ATTN PLANT SIZE/TREATMENT TYPE: w*« NO DISCHARGE | ] ***
TYPE OF EPFLUENT DISPOSAL:
Please read hmstructions before completing this form.
Patameter Quastity or Loading ality or Concentration Ne. | riegoeny i
- Ex | aes
S10357 OODE  MON. HTE Fe i Average WMaxinnm Units Miniirum Average Maximum tink<
FLOW . Caturémt - » "INe=svisevesiPuve [T YT L T menvssevassIDg uu;nn--u-
Soplr Muatursmns . s ) 0157 oy . v
eso0s0 y e EBTORT. oI5 RS ET oy -
MONTIILY AVERAOE, DAILY | L easeTY Wb | TR
cms' ” irJi'm asaisetive sarmtsessaionssivy | sedvasresvee | secrvferstunnrneve i q 1%
080032 O ———— - DT SR T € Vonut
WNFLUENT OROSS VALUE
TSS, INFLUENT
00530 O
INFLUENT GROSS VALUE -
"CisoDS, EFFLUENT e veseen
osoo82
EFFLUBNY OROSS VALUE
§ 795, EFFLUENT U &
000530 1 2 e e
EPFLUENT GROSS VALUF. GG . ".‘;’i'&».‘!@"% iR
{rcoiwor, TecaL SO j
031616 1§ . 3 Vgt TS B L Jus (A ,
EPFLUENT GROSSVAIDE | TR L R ] MRl f%}«\“’f.}f Pt | R e st O
1 certify under peualy of lsw that 1 have pers examingd and ten funitier with 1ha informefion svbmited herelo; and basbd on my inquiry of these Individuels mmedistely responsible for obtaining the iformation, | balleve ke
submitsed informetion is trus, accerste sad complete. Tamaware that thare sre slgnificant pamakies for sybmittiog falas informalion inalnding \be possibility of Bre xnd imprisonmment.
WAMUTITLE OF FANRCIPAL BXGCUTIVE CFFICER OR Al RZED AGENT cypew wiey ___rw—wp} or pw—-n_:_m'—Tw OTVICER OR AT HORIZED AO [ ﬁliﬁﬁﬁi‘ﬂo_ TATL (Y YYMA/DD)
/4 ;f;-' i CYsp4057| o0 9277
EORNIENT AND EXPLANATION OF ANV VIOLATIONS (Raforence all stiachments hera): (Atach 2adliTonad dveets i nocariary.) "

DE? Form 62470 9100100 «Tardve Novemier 29, 144 -1-

. e

Ol 02 392 2390 I

bt

S31311I3N uaaeyiepues

6568-4B69(1+#6)

81°d



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPCRT - PART A
FDEP LIMITS (REPLACES MOR FORM)

FERMITTEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER: FLAQ014053-378038
VAILING ADDRESS: 68 Placida Road MONITORING PERIOD--From: (3~
{-Co
Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GROUP: DOMESTIC
FACILITY: Same FACILITYID; FLA014053 GMS TESTSTTE D NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: ., 150/ 3-&"* NO DISCHARGE [ }**~
TYPE OF EFFLUENT DISPOSAL:
Please read instructions before completing this form.
Purameter Quantity or Loading Quality or Concentration No. Frequency e
Ex' Nl‘lelt'!u 4:
Araly :
CONET CO0E MON.IMTE Ne. Average | Maximum Units Minimum Average Maximum | Units ] 1
S T Rl (I
‘-3 :?:&ow\ll e C e ) MINTMUM seseerctesannene p;uur MAX U SEEPERMIT | SEE FERMIT
.~ [ILORINE, LOTAL RESIDUAL | Sumwis Nrusuemend — - oD
&
20060 | Permy Requeement . ur R
- PFLUENT GFOSS VALUE MINDMUM met SEE PERM SET FENT
“TRATE (80 Sarole Nt Y o
.7 REQUIRET IN THE PERMIT)
0620 1 ________ Femx Requemend ] [ 2 A SEEPERMIT | AEE7iRMIT
: TTLUENT GPOSS VALUE 16 ™ {
“ITROGEN, TOTAL (as N) Sumpls Measwemens v un %
::” REQUIRED IN THE PERMIT) !
10600 1 Peomn Requorment D:.'E?YO:L:_( mpl SEL PERMIT | SEE PERMIT
T FTLUENT GROSS VALUE
L 30DS. EFFLLENT Surple Mresurement I (&) i
weo0sr N PrmuRequenet | .. ‘ s AL AT mrl sezPERMIT | sEErERMTT
AINNUAL AVERASE
| IS EFFLUELT Sarvi Mewarmend | o)
: N0 Y Permat Kequurement _‘ - KEPORT :
{ . \NUAL AVT233E ANNUAL AVG el SEEPERMTT | SEEYERMIT '
-af- under pemaliy of law that [ have personaily examined and am familiar with the informadon submitted herein; and based an my inquiry of those individuals immediately respansible for obtatning the ;i rmaiien, {bel:
-nined inforr +ticn is Lrue, accurate and complete. | am aware that there are significant penahies for submitting false information including the pomb:lltv of fine and imprisenment.
TIAME 3 T1F OF FRINGIPAL ENXECLTIVE OFFICER OR AUTHORLLED AGENT (Trewa vt smwuH onmgsgyu. TXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO MATT v MM
' Y- —“ v - P .

AMENT AN

1% iymel4209: -

CENPLANA (Lo~ O

ANY VIOLATIONS (Reference all anachments here): (Anach :u!dmuntl :heeu if necessary.)
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o DE?AR:I‘MEN:I‘ OF ENVIRONMENTAL PRO'I"BC'!'[ON DISCEARGE MONITO'RIN G REPORT - PART A i n
'tké'ﬁ‘%"&":’,l-‘i\-‘ R R “&.ﬁéﬁﬂ*f@ SHEDERLIMITS REPLACES MR FORMY oS R P R R R
PERMITTBB NAME: . I’ERWT NUMBER: . - g
MAILING ADDRESS: &)\M&_\MM\ O e MONITORING PERIOD-~-From: oo
’ ‘ Ot Plac LIMIT: FINAL -
GHIL lacde we- CLASS SIZE: GROUP: DOMESTIC o
FACILITY: gnalwaod PLLHINY FACILITY ID: OMS TESTSITE IDNO. b
LOCATION: . DISCHARUB POINT NUMBER: WAFR SYSTEM IDNO.: o
ATTN: % A 'y PLANT SIZE/TREATMENT TYPE: ¥+# NO DISCHARGE [ } ***
TYPE OF EFFLUBNT DISPOSAL:
Please read instructions before completing this form. /&#«C/tb .
Panameter - Quantity or 1oading Quality or Concentration " No. Freeusy e 0
) Ex Ay w
STOABY OODE MO, $ITE e, WMaximum Unltx Minimuom Averape Maximum tinlts CJI.
FLOW @5 e e snatp e . E.
>
050030 3 w
MONTHLY AVERAGE DalLY ®
ms’ m serensedd een '-',
080082 O ey s c
ATET e 7 S
INFLUENT ORGSS VALUZ | ¢ £ 55 PERNT a
98, INFLU -
ot ("
Dos30 0 1S venar y
INFLUBNT GROSE YALUE SR e
“CHODS, EFFLUENT |
EFFLUENT GROSS VALUE v B e T ratiami
T8S, EFFLUENT -
S
000530 1 RTINS RO &
EPPLUENT GROSS VALUF. - »'3? Hs >
COLVFORM, FECAL @
\J
031616 | 7 PRCArRELnEa | |
EPFLUENT GROSE VALUE, | ‘ ‘mey,—_qt\:i) Ehe ity I (i { r @
1 certily under penahy of Inv that Lhave pemuly'mnlnli ulnhmlﬁ-w”uhhhn*nm h-uh.mdbubdonmy [nqub-ycl’mou-dwiﬂnbhudm'ly rupombllfw bralning the uis. " “”“‘“"' )
submised informalion s feue, scesnale ond complote. T e sware that there ste weant ponalties for submifiog fales informailen w possibi of fise and nment. 4]
SFFIICIPAL BXECUTIVE OVFICL R OR AT RORZSDACTWT #yre r ) SIRATURE OF PRINGIAL, JSEEUTIVE OFPICIR Ok AUTHORIIED MOTVT T EEPMONI NG, | DAL (7 TMh D)
_ __‘éa_é_}f_raz-___/ C 99797 \ 00 ¢~ 77
BTN AND EXBLANATION OF ANY VIO TATIONS (Refarcacs all atischments Rere): (Afiach sddije CenIary.)
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A o
FDEP LIMITS (REPLACES MOR FORM) 2
FERMITIEE NAME: Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038 N
SIAILING ADDRESS: 68 Placida Road ?OMT%R[}&N& PERIOD--FrorZ‘:\ o s}
Englewood F1 34224 IMIT: 1.0 ¢ n
° CLASS SIZE: } GROUP: DOMESTIC o
FACILITY: Same FACILITY ID: FLA014053 GMS TESTSITE ID NO.: -
LOCATION: DISCEARGE POINT NUMBER: WAFR SYSTEM ID NO.: o
ATTN; PLANT SIZE/TREATMENT TYPE:, 150/ 3~C"* MO DISCHARGE { | *** 3
TYPE OF EFFLUENT DISPOSAL: }( ™
Please read instructions before completing this form., /A""*‘(‘
Parameter TP Quantity or Loading Quality or Concentration i No. Trequmey e j
) - — . Ex. .lr.:l:wu 3 0
TORET CCOE MON STE Ne. Average Maximum Units Minimum Average Maximum | Units | i w
'.!-': i Sumpls Moo arent L] -:- seusranssves C - S’ : ssvonsssnvesanva // - I :? = !' g.
. <) (.5 i w
L Poeront R squuurrzram! . . - 4D . (K]
J{ ‘\:gfgoﬂ).\ll R l | MONTMUM smmmesveissiter DAILY MAX i sevrenvr | sewremsar | g
| “TTTLORINE, -OTAL RESIDUAL | surme Meviuremens N e | n
: (4) , L/I J
120060 1 Permt Requrement o ’ o I c
+ FFLUENT GPOSS VALUE _ . NINRUM ™ el Maeld o
TNTRATE (1111 Samole Siesiuremen Chenty] 19 -
1T REQUIRET: [N THE PERMIT) &G A .
roné20 L Pems Ricusement | e . e X e A - ;
#»TTLUENT GP.OS§ VALUE . | - . I
| TTROGEN, 10TAL (8 ) S Ve "o
1'7T REQUIRED IN THE PERMIT) -
~p800 Vv Fecrw Requveesd | g ; ~ . fsfﬁ‘; ol seeverurr | seeremum
LFFLUENT GROSS VALUE . .
T 30DS, EFFLUENT RN Mrararernent N = un ©
e -
ns008 Y ___ Prest Requeenemt . ; m\m’ comere mel SEEPERMIT | 9TT PERMIT —
1 WNNUAL AVERAGE . . o (CB
IS EFFLCE. T Sirpia Newaa ement CI l 2 N
' ‘.
1. ) F : g " WEPORT - : ' @
'1 A L v ST Pt Reutemant AMNUAL AVO ol SEEPERMIT | SEEPERMTY ©
WONUAL AVIRAG . :
7.}
< +21fy under pezahy of law that | have personally examined and am familiar with the information submitted herzin; and based on my inquiry of thase individuals iminedi‘aleiy responsible for obtaming the =t srmanzn, | be
< mimed inforr «tian is true, 2ccurate and complete. [ am 3ware that thers ace significint penaliles for submitting false informarion including the ponsibility of fine and impritonment -
) NAME Y TTE 2F PRNCIPAL LXECL I E OFFICER OR AUTHORIZED AGENT fPype o ot SIGNATURE QF PRINCIPAL $XECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO TATT Y MY
; L 7 & < - . ]
| e L I Fo P90 & 57 975 A0 %
T INEST A E PLANA S o o7 ANY VIOLATIONS (Reference sil atachmenis here): (Antach additions] sheets if Becessary.)
g
<. n
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Sandalhaven Utility, Inc. DAILY SAMPLE RESULTS - PART B Curaprmont Aversge Dally Flow: O ‘7 o/ , &
ity 1D FLA014053 Dally Flow ’oﬂ’erm'lllﬂdcwld';; = ;9' /;0;),
T mruantaaOCEEE R B (20 |2 |2 |B M 3 |26
lnyt of the Month 1 12|34 - RS SRR
. " I Ty O,~ [ >
low MGD) o 19\ P (%61 | ) 2\ o e o e N N o A R A K O % % e %) 2] N Pe L 2
- YA L - . * p BV g
“hlorina Residual afier Contact he lio o helio 3-0ls0 o acho pio lic 2.c|30P.e e aolir arlae|de 20 :}‘c;- P le) :]:D e a,U A& 2 J\_Cl
(mp/L e C1) Y &y
PO, Influent (mg/l 03 0) 3 —
. /-
7SS tnfluent (mg/L) T?q Jo
CBOD, EMuent (mgil 31 Oy As <|
e
TsS EfMuem (mg/L) 08 §
10, Rilvent {mg/L 13 1) . 2];(‘ 364
Traal N EMuent (meit. 08 N) ’ “ v
| : o]
‘Fc:ﬂ Coliform (F/100ML) £} y i g 0y 5
— - - o pa ~ 1z . -l clec Lelesls-3e-del Wal<x
\,-u «Tuent, minimym o (e febf6L|és 6glerlesies|éb Ll el63l67167 6.7 16:) 6 |eslac R [CX 2
p# elituent, magim:n - —— -
- ) 21 Vo V65 {,f) 0y {/3 Sie Js ¥
. 15 1 rou wm A N T B ) A R KA b A A e o ‘1
Tortydity (N.T.U) &,q '?/é fgl. '%] '746 463 55) o SHIEL N L] acd % R AN RET A NS T \
[T¥TE OF SAMPLI (C =COMPOSITE, el :
G GRAB) \ i
TIME OF SAMPLE =2 b
-1 s @&y Ko7
TS cop | a7 jed 1 el Yol \ed [ xh {5 (" :
Reuse ! T2 ‘ AT TA TR Tkl [ s ~/L __
e O - — ' 72 A8 1%
e P Psol3m | e T i Nl WA
Lim< % ¢ \ale & ¢ lele e
REAS e |G- | @ @ le 2 e s 22 1 | o |08/
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1o 0; |C - o 201083 {060 |Be |2 | 59170 | 8 &3 g
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K Jas8 ildid e s
. " . - & ey
PLANT STAFFING: Day shit Operstor (. Class 2. Contificats No.t LLs ::wn: Rot L
Evening Shift Operator g‘:lm Cc:::x:: :":--. N""; ~
sas: o2 . .
m‘ S Opemiar Ch::C Cenifioats No.: T74 @ Name: (?\bjﬁl‘:’f'x-l" fayc €

Type of Effluent Disporal or Reclaimed Water Reuse: ;
Limited Wet Weather Discharge Activated: Yes: No: Not Applicable: X1

* Atinch sdditions! sheets If ecessary to 1ist all contified operators. .
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yes, cumufative days of wet weather discharge:
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DEPARTMENT OF EN V]RON YMENTAL PROTECTION DISCHARGE MONITOR[NG REPORT PART A

T Lo S FDER LIMITS (RECTA GBS U0 BORIR &
PERMITTEE NAME: Sandalhaven Utility, Inc. pmmgg FLAOMOSB 273033 d; QO
MAILING ADDRESS: 68/ | Placida Road MONITORING PERIOD—From:;
Englewood, FL 34224 LIMIT: FINAL
CLASS SIZE:; , GROUP: DOMESTIC
FACILITY: Same FACILITY ID; FRA9K4953 GMS TESTSITE ID NO.:
LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE | ]+
TYPE OF EFFLUBNT DISPOSAL:
Plense read instructions before completing this form,
Parameter Quanuty ar Loadmg Quahty or Concentration Nu. anv;-_;, s;:u
Ex | amrw

[ TTET GO0 MON.SME Ne Average |  Maximum Units | Minimum Averape Maximum Units

Fitiw ©))

Satupls Massrorvani . esran [p—————
| _ 066 /L/ﬁ( 023

rraitg g . REPORT, " 1. S : .
b 1 STHLY AVE “AGE DALY HONTHLY © A HOD ras, e SEEPERMIT | SEEPERON
- - AVG .. PR . o

Civ DY INFLUL T A 1)

trie3l G . TREFORT T

1.7 UENT GRt SVALUE . {, oan.vmx , e L SEEPTMNT | SERPERM
T INFLOERS i )

53 BT G AL o pomiax | sl sepvmour | setrens
U35, EFFLGE T N ) "

h-ragy | .. s e "ﬂT- N 143

114 UENT GRe: § VALUE L PALYMAX (SELVERAOT | sEreee
= EFFLUER '

("‘.!L ul:w: GRGTS VALUE | e " Dutg" ;:IJE | SEEMORMT | spvEN
Y TFORM FECAT e vevm—— { 7

e T KT e

; o .I‘e:}...; T,GPr"' SVALUE 'w Rt 3 o:itl.r\rom pvom | SEE POYANT Gray
[ ¢ under peral.. of low that 1 have personally examined aad am familiar with Uhe information submined herem. and hsd on my inquiry of those mdn'ulmll lmmedute}y responsible for ebtaining the infurmatiny, { believe the 01
.2 Tintion ie true, £. curete and complete. | am aware that there are significant penalties Tor submitting false information including heponiibility of fine and imp

. FAMETT!” £ OF PRENCIPAL EXECUTIVE OF FICER OR AUTHORIZEDN AGENT fType w beart :lgkymu OF PAINCIPAL :gu.mnomcn OR AUTHORIZID AGENT TELEPHONE Nr). DATE (NYAMM

& 39232 0o /R6

DEI' I'iew 61420 310IF., +Tastve Nevassba 19, 1994

COM3*IENT AND EXPLANATION OF ANY \ VIOLATIONS (Reforemoe alt sttachments here): (Amch wdditiona n}y



™ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A 2
o FDEP LIMITS (REFLACES MOR FORM) @ Q)L OO s
FERMITIEE NAME:  Sandalhaven Utility, Inc. PERMIT NUMBER: FLA014053-378038
“iAILING ADDRESS: 68 ¢ Placida Road MONITORING PERIOD--From:
- Englewood F1 34224 LIMIT: FINAL
CLASS SIZE: GRQOUP: DOMESTIC
FACILITY: Same FACLLITY ID: FLADO14053 GMS TESTSITE ID NO.:
) LOCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM IDD NO.:
g ATTN: PLANT SIZE/TREATMENT TYPE: . 1 50/ 3-F** O DISCHARGE I Bl
® TYPE OF EFFLUENT DISPOSAL:
~ Please read instructions before completing this form.
% Parameter Quantity or Loading Quality or Concentration No. | feaume e |
- b - Tt H
-t B EX '.-.nI'n:n j
x | CRETCCOE  MovuTE N Average | Maximum | Units Minimum Average | Maximum [ Units | i
- v o=l Surple Moanx eneni ) H
: e | eens P - R .
; é/ b) 70
7 00800 Patmwt R squarrenent Y] 53
5. . !T\']\l’L‘\l —_——— Ny raPrresvan retmatscuserni®tes easremassens ) MINOUNM seempassrsteants DAILY WA X sU SEE PERMIT SEE PERMIT
LORINE. TOTAL RESIDU. Sumply Mrmswsement h
" . ibbAL - easenasansante cereernenens )\ O crnssmrossenanes | eeceeeamrancenes
a o, d
S TL:(;_GI? ! .~ A Pems eyt FaYSas paveay NINOUM Sunnpensrnassnr®e | wretasasssscses . mgt SEE PEPMTT SEE ST g
Y FLUENTGZOSS VALLE
- TITRATE (o) it el O IR I D B v un
- R EQUINE: I THE PERAT . U T U I & g Q
o) <0630 | Peomn Raqus emend 129 _ - = [
c ..'. .-FLUE\'T G"m tesumvsdmcans LT swe secspscRevannure 3""1 AEE PERMIT AES PEROAY
[ ITROGEN, s STAL(u ™) T I R T R e
- <7 REQUIREL INTHEPERMIT) | ‘
o ronu Requ REO! )
E 1 ?:"i_ot?I!\T‘GROSs VALUE rrem R eeee o::f.v \'ax mp SEEPERMIT | SETIERMNT
0 . 00DS_ EFfL ENT Surpe Msenent o i
c / 7 1o - - i
"
n 0082 Y Preewt Requaremem J— R Py SEEPERMIT | SEE 75RMTY
WNUAL AVERASE - ARNUAL AVG ¢
4 CSEFFLTE T Sarpte Mewsarement — /64 9
N . .
1. 0850 v eren Requiternent © REPORT astresansesancey
rJ- VNNUAL AM: 230F ANNUAL AVO PO T T T — L] eyl SEE PERMT SEE TERNMTT l
4 o 1y under pu~aliv of law that ] have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals imrnedim:ly respansible far abrtaining the mismatien. | behie 2
* . Tmedinfor v is true, sccurale and complete. | am awse that there are significant penalties for submitting false information including the possibility of fine and imprisonment. .
b} ' NAME T2 FRRICIZAL EXECUSIVE CFFICER OR AUTHORIZED AGENT (rape o tvevt SIGNATYRE OF PRINCIPAL £ XECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO OATT o0y M
| DLl ) B AT 00 e
; !

" IMENT AN EXPLANA .Uy ur ANY VIOLATIONS (Refevence all stachments here): (Atiach additional sheets if necessary.)

: D17 o 362091 1Y effreuve November 39, | 994 2



(941)1697-8959

Sanaalnaven Utilities

LCG'P.I.P

[V W]

= s

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCBARGE MONITORING REPORT - PART A
s o AP ROEP LIViXS REBIEGS

: S L S FETROR 1 Bl ih B e 9 o o0
ERMITTEE NAME: Sandnlhaven Ut:ility, Inc. PERMTNUMBER. Fﬁﬁkoﬁ 278038
fAILING ADDRESS: 68 Placida Road MONITORING PERIOD-From:
Englewood, FL 34224 LIMIT: FINAL

' CLASS SIZE: ) GROUP: DOMESTIC
'ACILITY: Same * FACILITY ID: FKA9K4953 GMS TESTSITE ID NO.:
OCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM ID NO.:

ATTN: PLANT SIZE/TREATMENT TYPE: .150/3-C*** NO DISCHARGE [ }***

TYPE OF EFFL " DISPOSAL:

{ENT AHD r\whnmormmnmmmmmadmuhx (

DX fom 083100, -Zonier Herauber 29, 1954 de

— Please read instructions before com Eletm; this form,
Pasramater Quantity or Loading Quality or Concentration Nuo | gy eis
Stons pone E"' N::;u
v MON. TR N, -
—— Average Minimun Averape Maximum Units
Sk I oz Deqleoment ROORT..._ |7 2 o 3
Lov! THLY AVEPAGEDAILY | - -5 | Moy B peat Sramechs FEFLRAT | RErOn
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14 Sovesl oevsransanre
sy 60 P Kardewnt T '
I3 VENT GRYY 5 VALLE o ,, G- R % : -'i"';f KL PPET | SEEPERM
RS ' WSS |
©UNFLUERS mw......u “
L AN B
15 VENT GRUSTVALOE TETERMR | TERPER-
SN PR T
LIRS I
Fi 1L VENT GRG: § VALUE St Randiind
S EFFLUENT
Sk . YT -ﬁmorr A y
' i1 LENT GRS VALUE - 5 _1?( ey ‘: el Rt
—l:-;. -fml. FET:\L : ) (/
AT LI ¥ T T [ maw' : ’
' el : UFNT GRir {"“LL,E ’9‘-_:.3- f e '_: Mo o Vu ) RV BEE 7EPAIT GRA
A :\Ve ' € :-1 ,.-- 0 D S
o o under pemaly of Tow that | heve pensorally examined asd aen famitias with the N‘mlm submined um-; and l-ucnmyhplryerm M\Mmh immedistely mpumll-h r-vohd-m“w infuemainn, 1 believe Lhe 0
r.t c-nlmnwe.a.nnleudmh rm-mmummm.nu@_._m.humm fulse informution
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Sandalhaven Utilities
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D!‘,I‘ARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MON]TORING REPORT {PART A

b S e AT Frkivls VG RDER LIVIXS (REPEACES MOR FORMY 74
PERMITTEE NAME: PEUHTNUNBER
MAILING ADDRYSS: MONITORING PERIOD--From;
LIMIT: PINAL .
CLASS 31ZE: GROUP; DOMESTIC
FACLITY:; FACILITY ID: OMS TESTSITE IDNO.:
L.OCATION: DISCHARGE POINT NUMBER: WAFR SYSTEM Il NO.:
ATTN: PLANT SIZE/TREATMENT TYPE: *+& NO DISCHARGE | } *+¢
TYPE OF EFFLUENT DISPOSAL:
Pleasc read instructions before completing ibs form.
Parameter Quantity or Loading Quality or Concentration No. Rugir:y g
I Ex Aitnw
STORNT CODE MON. SITR Xo, Avernge Maximnim Units Mimdem | :ﬂ_;-mg__-: ~ T Maciwm | it
pH Bample Mararermmt [3)]
arverBornanin #eusussontsavsens, "atdenensnen 6 ' ) Pevsamanbnel vema —7'@
o el Rt e IRl D T s e s vy peccim
&t TOTAL TESTOUAL ' ivearmrre | O
oae 1 R '.....'...........‘ A ] Stcoenin’ | ek peinii
EFFLUENT OROSS VALUE . i B Pt
| NTTRATE (a 1) g
(F REQUIRED [N THE PERMIT) &‘%& —
o520 - PR T wer sty | Nis s
| EFFLUZNTGROSS VALUE . A * RN AR
| NITROGEN, TOTAL (a: Wy — I DR “
(IF REQUIRED TN THE PERMIT)
000600 1 . — B 75,7 VI
—— & mmuu Ly
EFFLAIENT GROSE VALOF, = R GRSy P
CBODS, FFFLUENT treerensnmmenes maassntaetene
0100827 Y
ANNUAL AVERAGE
Tsa’ BFFLUBNT Sawmestisnunn avnns
AMNUAL AVERAGE xS N ey . . : AR
Tcenify undor penalty of faw that 1 have personally exanined md am ramiu- -nh l.ln ﬁdonn-bol mlmhcd hau!n. and lm«tm nay inquiry of those :d;;:n‘::‘l::dﬂﬁ "‘{P’B’“" for obuining the aformatios, T beliove b
buttted infonnelion {s tee, ats and complle. 1 am swars thatthere are sakties for submitting falie information fnefodiag the possib e n e —
r ummmnornn:cnmwmu{;u un;u.ueom«m%"-:_.uk—'r‘ SIONATURE OF FRINCTPAL ENECUYVE GFICER GR AUTHORI68 ACENT .TB;J-?"ONE rO “"TE—L‘" RINDD)
—W /d(,’——\—/ {

COMMENT AND EXFLANATION GF ARV VIOLATIONS (Refercase all mitoctonents herey (Atach additions! sheets 1T neevasary)
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Sandalhaven Utilities

Dec 12 00 12:42p

Sandalhaven Utility, Inc.

DAILY SAMPLE RESULTS - PART B

S0

o

Fezitity 1D: FLAD14053 Three-month Average Daily Flow: 0‘6 /o
Manh/Year: Daily Flow % of Permitied Capstity.

[Dayt of the Mosth vrajafas s trTa[o Jov ] s (16 1 [0 ]9 |20 (21 (22 [23 |24 |25 |26 [27 J2s |20 | 30

c“hml:wril-n:'l!;;dulllhzr(?orlul -?o d o ?0 %o{o g‘o fl” &‘o 20|28 2o o deoldelRoleldope RoblsH o Folt e L) LolFoldo|7e ! & -?:4

CBOD, Influent (mp/L & O)) \3 l /f?

TSS 12 Nuent (mgfl) 3 %’ "‘,’j‘

CBHD, EMuent (mpil a3 0)) < | < |
1SS EfMuent (mg/L) 3 5?3

P, Tilluent (mg/L rs 29) 3| }"fa
Tosl N EMuenm (gL os N)

[Fezxl Coliform (#7100ML) 1 <
ril ef2uent, minimem é’] 6’} 6,) 6“) 6')6‘; éé 6/f 46 -70170 5‘? 5"; 5‘.5’ EJ 67 20 éﬁ J; 20 D,J) 6;? 6,?5? 6,;‘ 45 é'; ’j. é; 6'?.—‘;
-r-ﬁﬁ'.vcnl, maxir m :

vit b , ) , 7 3 ’ " ¥ ] P - 17/ - g b s/
Tustduy (LT V) yé,g%/ 2{)2@5/“)55 J‘}/,;Z, t{frd% D% s b, 3;'8330%; 1 o (B4 ’é’n%j\ % %6 (B PP {9 6
TYFE OF SAMPLE (C~COMPOSITE, C%’
|5 = GRAB) @7 /o
TIME OF SAMPLE P ol
| Foceae Fren! [0 b | | {all lila b TR fa o (951 MANE SRS 4 1 41:’3“ -
Boeae T35 /6rab_§ X7 Waslaibog|es! | g e |otfod dd el el i i TN
.-’%::'gﬁé @l |0 |0 |o|o|o|Ool %% lojolejelo|olelolo|e OOOOS @J;BOCD) =

. p D 2) A AR Z o, b -

B s [T PR o 5 P s [ P B T P P P P P B, B P P (5
12 PG| Pk - B Voo [Be [ "orsa s FBee
PLANT STAFFING: Day Shik Operstor Class; C Cortificate No.: Name: dﬂé 0FF o«

Evening Shik Operstor Clasa;  Cwmtificate No.: Nams:
Night Shift Operstor Class:  Certificsss No.: Name

Lead Operstor
Tspe of EMuent Dicposal or Reclaimed Water Reuse:

Limiled Wet Weathcr Discharge Attivated: Yes:
"Attach addiianal sheets if mecensary to lint al) cenificd opern

DEF Frmm 463091010, Efictive Momarkar 79 1008

No:

Name

Clans:C  Centificate No.: 2’{?6

fors.

L Rbret v~

Not Applicable: X  If yes, cumulative days of wet weather discharge:

-
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DEPARTMENT OF ENVIRONM NITORLNG REPORT PMCI' A
AITTEE NAME'. Sandalhaven Utllitv, Inc. '/_ OO
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Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(5)
Sanitary Survey and Inspection Reports

Test Year Ended December 31, 2001
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cc’t
Department of

Environmental Protection

Jeb Bush P.O. Box 2549
Governor Fort Myers, Florida 33902-2549 APR 2 5 2002

R

woowe  RECEIVED

David B. Struhs
Secretary

iz UTILITIES, ING

Donald Rasmussen, Vice President
Utilities of Sandalhaven

200 Westhersfield Avenue
Altamonte Springs, FL 32714

Re: Charlotte County - DW
Sandalhaven WWTP
FILLA014053

- Dear Mr. Rasmussen:

A field inspection of the above referenced WWTP on April 2, 2002 indicates that you may
be in violation of Chapter 403, Florida Statutes and the rules promulgated thereunder. The
resulting observation is listed below:

During the inspection Department personnel observed solids in the dual filters
and in the chlorine contact chamber. Florida Administrative Code (F. A. C.)
Rule 62-600.410(6) requires that all facilities and equipment necessary for the
treatment, reuse, and disposal of domestic wastewater or domestic wastewater
residuals shall be maintained at 2 minimum, so as to function as intended.

You are advised that any activity that may contribute to violations of the above described
statutes and rules should cease immediately. Continued operation of a facility in violation of
state statutes or rules may result in liability for damages and restoration, and the judicial
imposition of civil penalties pursuant to Sections 403.141 and 403.161, Florida Statutes.

Please notify the Department in writing within fifteen (15) days as to what actions you
intend to take in order to address these deficiencies.

If you have any question, please do not hesitate to call Elin "EJ" Jackson at (941) 332-
6975, ext. 125. Your cooperation is appreciated.

Sincerely,

S
Koo _
Keith Kleinmann
Environmental Manager

KK/EJ/jli

“Mare Protection, Less Process”

Printed on recycled paper.
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UTILITIES, INC. OF SANDALHAVEN @
AN AFFILIATE OF UTILITIES, INC. C
200 WEATHERSFIELD AVENUE AN
ALTAMONTE SPRINGS, FLORIDA 32714 '

CORPORATE OFFICES: Telephone: 407-869-1919
2335 Sanders Road Florida: 800-272-1919
Northbrook, Illinois 60062 Fax: 407-869-6961
Telephone: 847-498-6440 www.utilitiesinc-usa.com
April 30, 2002

Mr. Keith Kleinmann
FDEP-South District Office
P. O. Box 2549

Ft. Myers, FL 33902-2549

Re: Sandalhaven WWTP
Permit No. FLAQ14053
Charlotte County-DW

Dear Mr. Kleinmann:

This letter is in response to your letter of April 23, 2002 regarding a recent field inspection of the
Sandalhaven WWTP by Elin “EJ” Jackson on April 2, 2002. During her inspection, Ms. Jackson
observed an accumulation of solids in the sand filters and in the chlorine contact chamber. This
accumulation was the result of an upset plant condition that caused solids to wash out of the clarifier
due to poor settling conditions.

Since the time of the site visit on April 2, 2002 our lead operator, Robert Paver, has wasted old sludge
and reseeded the plant with healthy sludge. As a result, the plant's performance has improved
significantly. Robert has scheduled the removal of the sludge from the bottom of the chlorine contact
tank for this week. Immediately after completing that task, he will thoroughly backwash each of the two
filters

Please contact me if you have any questions regarding this information at 407.869.8588, x242.

Sincerely,
UTILITIES, INC. OF SANDALHAVEN

Patrick C. Flynn '

Regional Manager

ec: Elin Jackson, DEP
Don Rasmussen, Vice President
Bill Coates, Area Manager
Robert Paver, Lead Operator

Page 1 of |
Operations: 19:2:690:kleinmann 4/2/02 inspection



Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409
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o
Department of et M &

Environmental Protection

South District
Jeb Bush P.O. Box 2549 David B. Struhs

Governor Fort Myers, Florida 33902-2549 RECEIvSecremry

STATE OF FLORIDA
NOTICE OF PERMIT REVISION NOV
13 2091

CERTIFIED MAIL NO.: 7000 1670 0005 5300 7159 UTILITIES; INC

RETURN RECEIPT REQUESTED

In the Matter of an Application

for Permit oy: Chariotte Couniy - W
Permit Number FLA014053
Don Rasmussen. Vice President Sandalhaven WWTP
Utilities, Inc. of Sandalhaven Installation of hypochlorite system
200 Weathersfield Avenue Permit Revision Number: FLLA014053-006-DW2/MR
Altamonte Springs, Florida 32714 Charlotte Harbor EMA

Dear Mr. Rasmussen:

This letter is in response to your request to revise the above referenced permit to convert the chlorine
gas system (two 150-Ibs.-chlorine cylinders) to a hypochlorite system (liquid bleach) at the Sandalhaven
WWTP. The Department of Environmental Protection (“Department™) approves your request to carry out
the proposed conversion. The conversion shall be orchestrated and operated in accordance with the permit
application and other documents submitted by David A. Weber of PBS&J Engineering.

Specific conditions associated with this permit revision are as follows:

1. Upon completion of the proposed modification and prior to placing the
facilities into operation for any purpose other than testing for leaks and
equipment operation, the permittee shall complete and submit to the
Department DEP Form 62-620.910(12), Notification of Completion of
Construction for Domestic Wastewater Facilities. [62-620.630(2), 12-24-96]

All other conditions of the permit shall remain unchanged. This letter must be attached to the
referenced permit and becomes a permanent part thereof.

The Department’s agency action shall become final unless a timely petition for an administrative
proceeding (hearing) is filed pursuant to Sections 120.569 and 120.57 of the Florida Statutes (F.S.),
before the deadline for filing a petition. The procedures for petitioning for an administrative hearing are
set forth below.

Page | of 4

“More Protecuion, Less Process”
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Notice of Permit Revision
Revision Number FLAO14053-006-DW2/MR
Sandalhaven WWTP

A person whose substantial interests are affected by the Department’s permitting decision may
petition for an administrative hearing in accordance with the provisions of Sections 120.569 and 120.57,
F.S. The petition must contain the information set forth below and must be filed in (received by) the

Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida 32399-3000.

Petitions filed by the permit applicant (“permittee’) or by any of the parties listed below must be
filed within fourteen (14) days of receipt of this written notice. Petitions filed by any person other than
those entitled to written notice under Section 120.60(3), F.S., must be filed within fourteen (14) days of
publication of the public notice or within fourteen (14) days of receipt of the written notice, whichever
occurs first. However, pursuant to Section 120.60(3), F.S., any person who has asked the Department for

notice of agency action may file a petition within fourteen (14) days of receipt of such notice, regardless
of the date of publication.

The petitioner shall mail a copy of the petition to the permittee at the address indicated above at the
time of filing. The failure of any person to file a petition (or a request for mediation, as discussed below)
within the appropriate time period shall constitute a waiver of that person’s right to request an
administrative hearing under Sections 120.569 and 120.57, F.S. Any subsequent intervention (in a
proceeding initiated by another party) will be only at the discretion of the presiding officer upon the filing
of a motion in compliance with Rule 28-106.205 of the Florida Administrative Code (F.A.C.).

A petition that disputes the material facts upon which the Department’s action is based must contain
the following information:

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone
number of the petitioner’s representative, if any; the Department’s permit identification
number, and the name of the county in which the subject matter or activity is located;

(b) A statement of how and when each petitioner received notice of the Department's action;

(c) A statement of how each petitioner's substantial interests are affected by the Department's
action,

(d) A statement of all disputed issues of material fact. If there are none, the petition must so
indicate;

(e) A statement of facts that the petitioner contends warrants reversal or modification of the
Department's action;

(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle
the petitioner to relief; and

(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

Page 2 of 4



Notice of Permit Revision
Revision Number FLA014053-006-DW2/MR
Sandalhaven WWTP

A petition that does not dispute the material facts upon which the Department’s action is based shall state

that no such facts are in dispute and otherwise shall contain the same information as set forth above, as
required by Rule 28-106.301, F.A.C.

Because the administrative hearing process is designed to formulate final agency action, the filing
of a petition means that the Department’s final action may be different from the position taken by it in this
notice. Persons whose substantial interests will be affected by any such final decision of the Department

have the right to petition to become a party to the proceeding, in accordance with the requirements set
forth above.

In addition to requesting an administrative hearing, any petitioner may elect to pursue mediation.
The election may be accomplished by filing with the Department a mediation agreement with all parties
to the proceeding (which include the permittee, the Department, and any person who has filed a timely
and sufficient petition for hearing). The agreement must contain all the information required by Rule 28-
106.404, F.A.C., and must be filed in (received by) the Office of General Counsel of the Department at
3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, within ten (10) days
after the deadline for filing a petition, as set forth above. Choosing mediation will not adversely affect the
right to an administrative hearing if mediation does not result in a settlement.

As provided in Section 120.573, F.S., the timely agreement of all parties to mediate will toll the
time limitations imposed by Sections 120.569 and 120.57, F.S., for holding an administrative hearing and
issuing a final order. Unless otherwise agreed by the parties, the mediation must be concluded within
sixty (60) days of the execution of the agreement. If mediation results in settlement of the administrative
dispute, the Department must enter a final order incorporating the agreement of the parties. Persons
seeking to protect substantial interests that would be affected by such a modified final decision must file
their petitions within the appropriate time period, as set forth above, or they shall be deemed to have
waived their right to a proceeding under Sections 120.569 and 120.57, F.S. If mediation terminates
without settlement of the dispute, the Department shall notify all parties in writing that the administrative
hearing processes under Sections 120.569 and 120.57, F.S., remain available for disposition of the
dispute, and the notice will specify the deadlines that then will apply for challenging the agency action
and electing remedies under those two statutes.

This action is final and effective on the date filed with the clerk of the Department unless a petition
(or request for mediation) is filed in accordance with the above provisions. Upon the timely filing of a
petition (or request for mediation) this order will not be effective until further order of the Department.
Any party to this order has the right to seek judicial review of the order under Section 120.68, F.S,, by the
filing of a notice of appeal under Rule 9.110 of the Florida Rules of Appellate Procedure with the clerk of
the Department in the Office of General Counsel, at 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by the
applicable filing fees with the appropriate district court of appeal. The notice of appeal must be filed
within thirty (30) days from the date when this order is filed with the clerk of the Department.

Page 3 of 4



Notice of Permit Revision
Revision Number FLA014053-006-DW2/MR
Sandalhaven WWTP

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

L7 )

Richhrd W. Cantrell
Director of
District Management

{
Date: MNovémsee 8, 2001

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF

PERMIT REVISION and all copies were mailed by certified mail before the close of business on
M RAE~ , 2001, to the listed persons.

Clerk Stamp
FILING AND ACKNOWLEDGMENT

FILED, on this date, pursuant to Section 120.52, F.S., with the designated Department clerk, receipt of
which is hereby acknowledged.
e J(-£-0 |

lerk Date

RWC/EP/cap
Copies furnished to:

David Weber, P.E.
Keith Xleinmann, DEP-Fort Myers

Page 4 of 4



Department of
Environmental Protection

i
——]
—— South District
Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 / Secretary
(941) 332-6975 PRV
STATE OF FLORIDA

NOTICE OF PERMIT ISSUANCE

i
(o
(Wp]
—
1

CERTIFIED MAIL No.: 7000 1670 0005 5300 2529
RETURN RECEIPT REQUESTED

PF revd Lopy

In the matter of an
Application for Permit

by: Charlotte County - DW

Sandalhaven WWTP
Sandalhaven Utilities, Inc. DEP File Nos. FLA014053-004-DW?2P and
Mr. Donald Rasmussen, Vice President FLLA014053-005-DW2ZMR
200 Weathersfield Avenue Charlotte Harbor EMA

Altamonte Springs, FL 32714
/

Enclosed is Permit Number FLA014053 to operate the referenced wastewater treatment facility
and reclaimed water disposal system. This permit is issued under Section 403.087, of the Florida Statutes.

A person whose substantial interests are affected by the Department’s proposed permitting decision may
petition for an administrative hearing in accordance with sections 120.569 and 120.57 of the Florida Statutes, or
all parties may reach a written agreement on mediation as an alternative remedy under section 120.573 before
the deadline for filing a petition. Choosing mediation will not adversely affect the right to a hearing if
mediation does not result in a settlement. The procedures for petitioning for a hearing are set forth below,
followed by the procedures for pursuing mediation.

The petition must contain the information set forth below and must be filed (received) in the
Department's Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee,
Florida, 32399-3000. Petitions filed by the permit applicant or any of the parties listed below must be filed
within fourteen days of receipt of this notice of intent. Petitions filed by any other person must be filed within
fourteen days of publication of the public notice or within fourteen days of receipt of this notice of intent,
whichever occurs first. A petitioner must mail a copy of the petition to the applicant at the address indicated
above, at the time of filing. The failure of any person to file a petition (or a request for mediation, as discussed
below) within the appropriate time period shall constitute a waiver of that person’s right to request an
administrative determination (hearing) under sections 120.569 and 120.57 of the Florida Statutes, or to
intervene in this proceeding and participate as a party to it. Any subsequent intervention will be only at the
discretion of the presiding officer upon the filing of a motion in compliance with rule 28-5.207 of the Florida
Administrative Code.

A petition must contain the following information:

(a) The name, address, and telephone number of each petitioner; the Department’s permit identification
number and the county in which the subject matter or activity is located;

(b) a statement of how and when each petitioner received notice of the Department's action;

Page 1 of 3
“More Protection, Less Process”

Pnnted on recycled paper.



(c) astatement of how each petitioner's substantial interests are affected by the department's action;

(d) a statement of the material facts disputed by the petitioner, if any;

(e) a statement of facts that the petitioner contends warrant reversal or modification of the Department's
action;

(f) a statement of which rules or statutes the petitioner contends require reversal or modification of the
Department's action; and

(g) and a statement of the relief sought by the petitioner, stating precisely the action that the petitioner
wants the Department to take.

Because the administrative hearing process is designed to formulate final agency action, the filing of a
petition means that the Department’s final action may be different from the position taken by it in this notice of
intent. Persons whose substantial interests will be affected by any such final decision of the Department on the

application have the right to petition to become a party to the proceeding, in accordance with the requirements
set forth above.

Any person may elect to pursue mediation by reaching a mediation agreement with all parties to the
proceeding (which includes the Department and any person who has filed a timely and sufficient petition for a
hearing) and by showing how the substantial interests of each mediating party are affected by the Department’s
action or proposed action. The agreement must be filed in (received by) the Office of General Counsel of the
Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000, by the same
deadline as set forth above for the filing of a petition.

The agreement to mediate must include the following:

(a) the names, addresses, and telephone numbers of any persons who may attend the mediation;

(b) the name, address, and telephone number of the mediator selected by the parties, or a provision for
selecting a mediator within a specified time;

(c) the agreed allocation of the costs and fees associated with the mediation;

(d) the agreement of the parties on the confidentiality of discussions and documents introduced during
mediation;

(e) the date, time, and place of the first mediation session, or a deadline for holding the first session, if no
mediator has yet been chosen;

(f) the name of each party’s representative who shall have authority to settle or recommend settlement;

(g) either an explanation of how the substantial interests of each mediating party will be affected by the
action or proposed action addressed in this action or a statement clearly identifying the petition for
hearing that each party has already filed, and incorporating it by reference; and

(h) the signatures of all parties or their authorized representatives.

As provided in section 120.573 of the Florida Statutes, the timely agreement of all parties to mediate will
toll the time limitations imposed by section 120.569 and 120.57 for requesting and holding an administrative
hearing. Unless otherwise agreed by the parties, the mediation must be concluded within sixty days of the
execution of the agreement. If mediation results in settlement of the administrative dispute, the Department
must enter a final order incorporating the agreement of the parties. Persons whose substantial interests will be
affected by such a modified final decision of the Department have a right to petition for a hearing only in
accordance with the requirements for such petitions set forth above, and must therefore file their petitions
within fourteen days of receipt of this notice. If mediation terminates without settlement of the dispute, the
Department shall notify all parties in writing that the administrative hearing processes under section 120.569
and 120.57 remain available for disposition of the dispute, and the notice will specify the deadlines that then
will apply for challenging the agency action and electing remedies under those two statutes.

Page 2 of 3



This action is final and effective on the date filed with the Clerk of the Department unless a petition (or
request for mediation) is filed in accordance with the above. Upon the timely filing of a petition (or request for
mediation) this order will not be effective until further order of the Department.

Any party to the order has the right to seek judicial review of the order under section 120.68 of the
Florida Statutes, by the filing of a notice of appeal under rule 9.110 of the Florida Rules of Appellate Procedure
with the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail
Station 35, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal accompanied by the
applicable filing fees with the appropriate district court of appeal. The notice of appeal must be filed within 30
days from the date when the final order is filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Richard W. Cahtrell
Directér of
District Management

CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby certifies that this NOTICE OF
PERMIT ISSUANCE and all copies were mailed by certified mail before the close of business on
{ , 2001 to the listed persons.

Clerk Stamp
FILING AND ACKNOWLEDGMENT

FILED, on this date, under section 120.52(11), Florida Statutes, with the designated Department
Clerk, receipt of which is hereby acknowledged.

= L-14-0/
Clerk) (Date)

RWC/MHR/jli
Copies furnished to:

Patrick C. Flynn

David A. Weber, P.E.
Keith Kleinmann, FDEP
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Department of
Environmental Protection

South District
Jeb Bush P.O. Box 2549 David B. Struhs
Governor Fort Myers, Florida 33902-2549 Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

-

PERMITTEE: Q PERMIT NUMBER: FLA014053
- PA FILE NUMBER: FLA014053-004-DW2P and
— FLA014053-005-DW2MR

Utilities Incorporated of Sandalhaven ISSUANCE DATE: August 14, 2001

EXPIRATION DATE: August 13, 2006
RESPONSIBLE AUTHORITY:
Mr. Donald Rasmussen
Vice President ~
200 Weathersfield Avenue \

Altamonte Springs, FL. 32714

(407) 869-1919

FACILITY:

Sandalhaven WWTP

6811 Placida Road

Englewood, FL 33533

Charlotte County

Latitude: 26° 52° 23" N Longitude: 82° 18" 22" W

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

TREATMENT FACILITIES:

Operate an existing 0.150 MGD annual average daily flow, AADF, extended aeration domestic wastewater treatment plant
consisting of a surge tank, dual pumps, 150,000 gallons of aeration volume, dual blower-motor assemblies, clarifier, dual
backwashable filters, dual chlorine contact chambers, lime mix tank, aerobic digester, blower-motor assembly for the digester,
continuous monitoring equipment for chlorine residual and turbidity, automatic valving for diversion of reject water to on site
ponds, a 0.100 MG lined storage pond, a transfer pumping station and associated piping to deliver water from the on site lined
storage pond to an isolated reuse storage lake at Wildflower Country Club Golf Course.

REUSE.:

Land Application: An existing 0.150 mgd annual average daily flow (AADF) permitted capacity rapid infiltration basin
system (R-001). R-001 consists of three evaporation/percolation ponds (32,670 sq. fi. bottom area). These ponds are located
approximately at latitude 26° 52' 23" N, longitude 82° 18' 22" W,

Land Application: An existing 0.100 mgd annual average daily flow (AADF) permitted capacity slow-rate public access (R-
002) consisting of a 100,000 gallons on site lined storage pond for reuse water. The reuse water is pumped from the treatment
facility’s storage pond to an isclated (no overflow structure) lake (Identified as reuse storage lake) located at the Wildwood
Country Club Golf Course. From this isolated reuse storage lake, it can be pumped and introduced into the golf course
irrigation system or pumped to a second clay lined isolated lake (Identified as High Lake) from where it also can be
introduced into the golf course irrigation system. The golf course irrigation system can also be supplied by the main irrigation
lake which is supplied by the on site storm water management system. This main irrigation lake is back flow protected
through its irrigation pump’s check valve.

-

IN ACCORDANCE WITH: The limitations, monitoring requirements and other conditions set forth in Pages 1 through 26
of this permit.

Page 1 of 26
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FACILITY: Sandathaven WWTP PERMi. NUMBER: FLAO014053
PERMITTEE: Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLAO014053-004-DW2P and
FLA014053-005-DW2MR

1. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Reuse and Land Application Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System identified as WAFR System 1.D. number R-001. Such reclaimed water shall be limited and monitored by the
permittee as specified below:

Reclaimed Water Limitations Monitoring Requirements
Annual | Monthly | Weekl Sing] Monitori Monitoring
. . nnua onthly eekly ingle onitering Location Site
Parameter Units Max/Min Average Average Average | Sample Frequency Sample Type O;Hmb or Notes
BOD, Carbonaceous 5 day, 20C mg/l Maximum 20.0 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
Solids, Total Suspended mg/] Maximum 20.0 30.0 45.0 600 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
pH s.u. Range - - - 6.0t08.5 5 Days/Week Grab EFA-1
Coliform, Fecal #/100ml Maximum See Permit Condition 1.A.4. Every Two Weeks Grab EFA-1
Total Residuat Chlorine (For mg/l Minimum - - - 0.5 5 Days/Week Grab EFA-1 See
Disinfection) Cond.L.AS
Nitrogen, Nitrate, Total (as N) mg/i Maximum - - - 12.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite
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FACILITY:

Sandalhaven WWTP PERMIT NUMBER: FLLA014053

PERMITTEE: Utilities Incorporated of Sandalhaven PA FILLE NUMBER: FLAQ14053-004-DW2P and

2.

FLA014053-005-DW2MR

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

Monitoring Location Description of Monitoring Location
Site Number

EFA-1 Sample taken after disinfection and at the discharge of the
chlorine contact chamber.

Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or
maximum hydraulic and/or organic loading. [Rule 62-600.740 (1) (a) 2. ]

The arithmetic mean of the monthly fecal coliform values collected during an annual period shall not exceed 200
per 100 mL of reclaimed water sample. The geometric mean of the fecal coliform values for a minimum of 10
samples of reclaimed water, each collected on a separate day during a period of 30 consecutive days (monthly),
shall not exceed 200 per 100 mL of sample. No more than 10 percent of the samples collected (the 90th
percentile value) during a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of
sample. Any one sample shall not exceed 800 fecal coliform values per 100 mL of sample. Note: To report the
90th percentile value, list the fecal coliform values obtained during the month in ascending order. Report the
value of the sample that corresponds to the 90th percentile (multiply the number of samples by 0.9). For
example, for 30 samples, report the corresponding fecal coliform number for the 27th value of ascending order.
[62-610.510, 8-8-99 and 62-600.440(4)(c), 12-24-96]

A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact time of 15 minutes
based on peak hourly flow. [62-610.510, 8-8-99 and 62-600.440(4)(b), 12-24-96]
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PERMITTEE: Utilities Incorporated of Sandathaven PA FILE NUMBER: FLA014053-004-DW?2P and
FLA014053-005-DW2MR
6. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to direct
reclaimed water to Reuse System identified as WAFR LD. number R-002. Such reclaimed water shall be limited and monitored by the permittee as
specified below:
Reclaimed Water Limitations Monitoring Requirements
Annual | Monthly | Weeki Singl. Monitori Monitoring
! . . nnua onthly eekly ingle onitoring Location Site

Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Nuaber Notes

BOD, Carbonaceous 5 day, 20C mg/l Maximum 20.0 300 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
proportioned
composite

Solids, Total Suspended mg/1 Maximum - - - 5.0 4 Days/Week Grab EFB-1
pH s.u. Range - - - 6.0t085 5 Days/Week Grab EFA-1
Coliform, Fecal #/100ml Maximum See Permit Condition LA.9. 4 Days/Week Grab EFA-1
Total Residual Chlorine (For mg/l Minimum - - - 1.0 Continuous Grab EFA-1 See
Disinfection) Cond LA 10
Turbidity ntus Maximum See Permit Condition LA.11. Continuous Meter EFB-1
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLAO014053
PERMITTEE: Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW?2P and

FLA014053-005-DW2MR

7. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition I. A. 6. and as
described below: '

Monitoring Location Description of Monitoring Location
Site Number
EFB-1 Sample taken after filtration and prior to disinfection in the
chlorine contact chamber (Filter back wash supply basin).
EFA-1 Sample taken after disinfection and at the discharge of the
chlorine contact chamber.

8. Grab samples shall be collected during periods of minimal treatment plant pollutant removal efficiencies or
maximum hydraulic andfor organic loading. [Rule 62-600.740 (1) (a)} 2. ]

9. Over a 30 day period, 75 percent of the fecal coliform values (the 75th percentile value) shall be below the
detection limits. Any one sample shall not exceed 25 fecal coliform values per 100 mL of sample. Any one
sample shall not exceed 5.0 milligrams per liter of total suspended solids (TSS) at a point before application of
the disinfectant. Note: To report the 75th percentile value, list the fecal coliform values obtained during that
month in ascending order. Report the value of the sample that corresponds to the 75th percentile (multiply the
number of samples by 0.75). For example, for 30 samples, report the corresponding fecal coliform value for the
23rd value of ascending order. [62-600.440(5)(f), 12-24-96]

10. The minimum total chiorine residual shall be limited as described in the approved operating protocol, such that
the permit limitation for fecal coliform bacteria will be achieved. In no case shall the total chlorine residual be
less than 1.0 mg/L. [62-600.440(5)(b), 12-24-96; 62-610.460(2), 8-8-99; and 62-610.463(2), 8-8-99]

limitations for total suspended solids and fecal coliforms will be achieved. [62-610.463(2), 8-8-99]
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FACILITY: Sandalhaven WWTP PERM1.: NUMBER: FLAOQ14053
PERMITTEE: Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLLA014053-004-DW2P and
FLLA014053-005-DW2MR

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the treatment facility shall be limited and the
influent, WAFR System 1.D. number R-001 and R-002, monitored by the permittee as specified below:

Limitations Monitoring Requirements
Annual Monthly Weekly Single Monitoring Monitoring
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type LO;z:Itll;)ll:eflte Notes
Flow {Rapid Rate Ponds) mgd Maximum 0.15 - - - 5 Days/Week Recording flow meters OTH-1B See
and totalizers Cond.I B.4
Flow (Reuse) mgd Maximum 0.10 - - - 5 Days/Week Recording flow meters OTH-1A See
and totalizers Cond.LB 4
BOD, Carbonaceous 5 day, 20C mg/1 Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.1.B.3
composite
Solids, Total Suspended mg/l Maximum - Report - - Every Two Weeks 8-hour flow INF-1 See
proportioned Cond.LB.3
composite
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FACILITY:

Sandalhaven WWTP PERMIT NUMBER: FLLA014053

PERMITTEE:  Utlities Incorporated of Sandalhaven PA FILE NUMBER: FLAO14053-004-DW2P and

2.

FLA014053-005-DW2MR

Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as described below:

Monitoring Location Description of Monitoring Location
Site Number

INF-1 Influent sample taken at the surge pump discharge.

OTH-1A Continuous recording flow meter located in equipment room.
This measures flow at the effluent weir of the chlorine contact
chamber. Records what goes to reuse.

OTH-1B Continuous recording flow meter located in equipment room.
This measures flow at the effluent weir of the chlorine contact
chamber. Records what goes to the evaporation/percolation
ponds.

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), 12-24-96]

Recording flow meters and totalizers shall be utilized to measure flow and calibrated at least annually. [62-
601.200(17) and .500(6), 12-24-96]

The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed
water that meets the criteria established in the approved operating protocol may be released to system storage or
to the reuse system. Reclaimed water that fails to meet the criteria in the approved operating protocols shall be
directed to the on site evaporation/percolation ponds. The operating protocol shall be reviewed and updated
periodically to ensure continuous compliance with the minimum treatment and disinfection requirements.
Updated operating protocols shall be submitted to the Department for review and approval upon revision of the
operating protocol and with each permit application. [62-610.320(6) and 62-610.463(2), 8-8-99]

Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped with an
automated data logging or recording device. [62-610.463(2) and .865(8)(d), 8-8-99]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed using a
sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which must be monitored as a
result of a 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), 3-2-00]

The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and
effluent samples which are required by this permit. [62-601.500(5), 12-24-96]

Monitoring requirements under this permit are effective on the first day of the second month following permit
issuance. Until such time, the permittee shall continue to monitor and report in accordance with previously
effective permit requirements, if any. During the period of operation authorized by this permit, the permittee
shall complete and submit to the Department Discharge Monitoring Reports (DMRs) in accordance with the
frequencies specified by the REPORT type (i.e., monthly, toxicity, quarterly, semiannual, annual, etc.) indicated
on the DMR forms attached to this permit. Monitoring results for each monitoring period shall be submitted in
accordance with the associated DMR due dates below.
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLA014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FL.A014053-004-DW2P and
FLLA014053-005-DW2MR
REPORT Type Monitoring Period Due Date
Monthly or first day of month - last day of 28" day of following month
Toxicity month
Quarterly January ! - March 30 April 28
April 1 - June 30 July 28
July 1 ~ September 30 October 28
October 1 — December 31 January 28
Seminannual January 1 - June 30 July 28
July 1 — December 31 January 28
Annual January 1 — December 31 January 28

10.

11.

12.

DMRs shall be submitted for each required monitoring period including months of no discharge. The permittee
shall make copies of the attached DMR form(s) and shall submit the completed DMR form(s) to the Department

at the address specified in Permit Condition I.B. 13 by the twenty-eighth (28th) of the month following the
month of operation.

[62-620.610(18), 3-2-00]{62-601.300(1), (2), and (3), 12-24-96]

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), 8-8-99]

The permittee shall maintain an inventory of storage systems. The inventory shall be submitted to the
Department at least 30 days before reclaimed water will be introduced into any new storage system. The
inventory of storage systems shall be attached to the annual submittal of the Annual Reuse Report. [62-
610.464(5), 8-8-99]

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

South District Office
P.O. Box 2549
Fort Myers, Florida 33902-2549

Phone Number - (941) 332-6975

FAX Number - (941) 332-6969

All FAX copies shall be followed by original copies. All reports and other information shall be signed in
accordance with the requirements of Rule 62-620.305, F.A.C. [62-620.305, 10-23-00]

II. RESIDUALS MANAGEMENT REQUIREMENTS

1.

The method of residuals use or disposal by this facility is land application and/or transport to AMS Residuals
Management Facility, Facility I.D. No. FLA190284 or disposal in a Class I or II solid waste landfill.

The permittee shall be responsible for proper treatment, management, use, and land application or disposal of its
residuals. [62-640.300(5), 3-30-98]

The permittee will not be held responsibie for violations resulting from land application of residuals if the
permittee can demonstrate that it has delivered residuals that meet the parameter concentrations and appropriate
treatment requirements of this rule and the applier (e.g. hauler, contractor, site manager, or site owner) has
legally agreed in writing to accept responsibility for proper land application of the residuals. Such an agreement
shall state that the applier agrees, upon delivery of residuals that have been treated as required by Chapter 62-
640, F.A.C.., that he will accept responsibility for proper land application of the residuals as required by Chapter
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FACILITY:

PERMITTEE:

10.

11.

Sandalhaven WWTP PERMIT NUMBER: FLAOQ14053
Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLA014053-004-DW?2P and
FLAQ0i4053-005-DW2MR

62-640, F.A.C., and that the applier agrees that he is aware of and will comply with requirements for proper land
application as described in the facility’s permit.
[62-640.300(5), 3-30-98]

The permittee shall not be held responsible for treatment, management, use, or land application violations that
occur after its residuals have been accepted by a permitted residuals management facility with which the source
facility has an agreement in accordance with Rule 62-640.880(1)(c), F.A.C., for further treatment, management,
use or land application. [62-640.300(5), 3-30-98]

Disposal of residuals, septage, and other solids in a solid waste landfill, or disposal by placement on land for
purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or
dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(k)3 & 4, 3-30-98]

Land application of residuals shall be in accordance with the conditions of this permit, the approved Agricultural
Use Plan(s), and the requirements of Chapter 62-640, F.A.C. [62-640, 3-30-98]

The domestic wastewater residuals for this facility are classified as Class B.

The permittee shall achieve Class B pathogen reduction by meeting the pathogen reduction requirements in
section 503.32(b)(4) (Use of Processes Equivalent to PSRP) of Title 40 CFR Part 503, revised as of October 25,
1995. [62-640.600(1)(b), 3-30-98]

The permittee shall achieve vector attraction reduction by meeting the vector attraction reduction requirements
in section 503.33(b)(1) (Reduce the mass of volatile solids by a minimum of 38%) and 503.33(b)(3)
(Demonstrate vector attraction reduction with additional aerobic digestion in a benchscale unit) of Title 40 CFR
Part 503, revised as of October 25, 1995. [62-640.600(2)(a), 3-30-98]

Treatment of liquid residuals or septage for the purpose of meeting the pathogen reduction or vector attraction
reduction requirements set forth in Rule 62-640.600, F.A.C., shall not be conducted in the tank of a hauling
vehicle. Treatment of residuals or septage for the purpose of meeting pathogen reduction or vector attraction
reduction requirements shall take place at the permitted facility. [62-640.400(8), 3-30-98]

The permittee shall sample and analyze the Class A or Class B residuals to monitor for pathogen and vector
attraction reduction requirements of Rule 62-640.600, F.A.C., and the parameters listed in the table below at
least once every twelve (12) months.

Parameter Ceiling Concentrations Cumulative Application
(Single Sample) Limits
Total Nitrogen (Report only) % dry weight Not applicable
Total Phosphorus (Report only) % dry weight Not applicable
Total Potassium (Report only) % dry weight Not applicable
Arsenic 75 mg/kg dry weight 36.6 pounds/acre
Cadmium 85 mg/kg dry weight 34.8 pounds /acre
Copper 4300 mg/kg dry weight 1340 poundslac':re
Lead 840 mg/kg dry weight 268 pounds/acre
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLA014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLAO014053-004-DW2P and
FLAO014053-005-DW2MR
Parameter Ceiling Concentrations Cumulative Application
(Single Sample) Limits
Mercury 57 mg/kg dry weight 15.2 pounds/acre
Molybdenum 75 mg/kg dry weight Not applicable
Nickel 420 mg/kg dry weight 375 pounds/acre
Selenium 100 mg/kg dry weight 89.3 pounds/acre
Zinc 7500 mg/kg dry weight 2500 pounds/acre
pH {Report only) standard units Not applicable
Total Solids (Report only) % Not applicable

12.

13.

14.

15.

16.

17.

18.

19.

20.

(62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98)

Sampling and analysis shall be conducted in accordance with Title 40 CFR Part 503, section 503.8 and the U.S.
Environmental Protection Agency publication - POTW Sludge Sampling and Analysis Guidance Document,
1989. In cases where disagreements exist between Title 40 CFR Part 503, section 503.8 and the POTW Sludge
Sampling and Analysis Guidance Document, the requirements in Title 40 CFR Part 503, section 503.8 will
apply. (62-640.650(1), 62-640.700(1), 62-640.700(3)(b), and 62-640.850(3), 3-30-98)

Grab samples shall be used for pathogens and determinations of percent volatile solids. Composite samples
shall be used for metals. [62-640.650(1)e), 3-30-98]

Residuals shall not be land applied if a single sample result for any parameter exceeds the ceiling concentrations
given in this permit. Residuals shall not be distributed and marketed if the monthly average of sample results for
any parameter exceeds the Class AA parameter concentrations given in this permit. Monthly averages of

parameter concentrations shall be determined by taking the arithmetic mean of all sample results for the month.
{62-640.650(1 Xf), 3-30-98}

The permittee shall submit the results of all residuals monitoring with the permittee’s Discharge Monitoring
Report under Chapter 62-601, F.A.C. The analytical results from each sampling event shall be submitted with
the report for the month in which the sampling event occurs. [62-640.650(3)(a)&(e), 3-30-98]

Class B residuals shall not be used on unrestricted public access areas. Use of Class B residuals is limited to

restricted public access areas such as agricultural sites, forests, and roadway shoulders and medians. [62-
640.600(3)(b), 3-30-98]

Plant nursery use of Class B residuals is limited to plants which will not be sold to the public for 12 months after
the last application of residuals. [62-640.600(3)(5)1., 3-30-98]

Use of Class B residuals on roadway shoulders and medians is limited to restricted public access roads. [62-
640.600(3)(b)2., 3-30-98]

Food crops, feed crops, and fiber crops shall not be harvested for 30 days following the last application of Class
B residuals. [62-640.600(3)(b)6.,3-30-98]

Food crops with harvested parts that touch the residuals/soil mixture and are totally above the land surface shall
not be harvested for 14 months after the last application of Class B residuals. [62-640.600(3)(b)3., 3-30-98]
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FACILITY: Sandalhaven WWTP PERMIT NUMBER: FLA014053
PERMITTEE:  Utilities Incorporated of Sandalhaven PA FILE NUMBER: FLAO014053-004-DW?2P and
FLA014053-005-DW2MR

21. Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after
application of Class B residuals when the residuals remain on the land surface for four months or longer before
incorporation into the soil. {62-640.600(3)(b)4., 3-30-98]

22. Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after
application of Class B residuals when the residuals remain on the land surface for less than four months before

incorporation into the soil. [62-640.600(3)(b)5., 3-30-98]

23. Animals shall not be grazed on the land for 30 days after the last application of Class B residuals. [62-
640.600(3)(b)7., 3-30-98]

24. Sod which will be distributed or sold to the public or used on unrestricted public access areas shall not be
harvested for 12 months after the last application of Class B residuals. [62-640.600(3)(b)8., 3-30-98]

25. The public shall be restricted from application zones for 12 months after the last application of Class B
residuals. [62-640.600(3)(b), 3-30-98]

26. Residuals that do not meet the requirements of Chapter 62-640, F.A.C., for Class AA designation shall not be
used for the cultivation of tobacco or leafy vegetables. [62-640.400(7), 3-30-98]

27. Current Agricultural Use Plan(s) identify residuals landspreading on the following sites:

Site App. Site Location

Site Name Type Area County Latitude Longitude
(AG or LR) (acres) DD MM SS bD MM SS
A. Taylor AG 331.4 Marion 27 |38 00 |8 [14 {00

l M.J. Ranch AG 1783 Manatee 27 19 05 82 10 45

The wastewater treatment facility permittee shall apply for a minor permit revision on DEP Form 62-620.910(9)
for new, modified, or expanded residuals land application sites. The facility’s permit shall be revised to include
the new or revised Agricultural Use Plan(s) prior to application of residuals to the new, modified, or expanded
sites, unless all of the following conditions are met:

a) The permittee notifies the Department within 24 hours that the site is being used;

b) The site meets the site use restrictions of Rule 62-640.600(3), F.A.C, and the criteria for land
application of residuals in Rule 62-640.700, F.A.C.;

c) The permittee submits a new or revised Agricultural Use Plan for the site with a permit application in
accordance with Rule 62-640.300(2), F.A.C., within 30 days of beginning use of the site;

d) The permittee does not have another approved land application site, another approved disposal method
(e.g. landfilling or incineration), or approved storage facilities available for use; and,

e) The permittee demonstrates during permit application that application of additional residuals to an
existing approved application site would have resulted in violation of Department rules, or was not
possible due to circumstances beyond the permittee’s control.

[62-640.300(2)&(3), 3-30-98]

28. Residuals application rates are limited to agronomic rates based on the site vegetation as identified in the
Agricultural Use Plan. [62-640.750(2)}, 3-30-98]

29. Residuals shall be applied with appropriate techniques and equipment to assure uniform application over the
application zone. [62-640.700(2)(c), 3-30-98]
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30. The spraying of liquid domestic wastewater residuals shall be conducted so that the formation of aerosols is

31

32.

33.

34.

35.

36.

37.

38.

minimized. [62-640.700(2)(d), 3-30-98]

Residuals storage facilities at land application sites shall be subject to applicable setback requirements for
residuals application sites. Residuals stored at land application sites shall be stored in a manner that will not
cause runoff or seepage from the residuals, objectionable odors, or vector attraction. Storage areas must be
fenced or otherwise provided with appropriate features to discourage the entry of animals and unauthorized
persons. At the time of application, the stored residuals must meet the parameter concentrations, pathogen and
vector attraction reduction requirements, and cumulative application limits of this permit. Residuals storage
facilities at land application sites may be used only for temporary storage of stabilized residuals for no more
than 30 days during periods of inclement weather or to accommodate agricultural operations, or up to the period
(not to exceed two years) specified in the Agricultural Use Plan. [62-640.700(2)(e), 3-30-98)

Residuals application sites shall be posted with appropriate advisory signs identifying the nature of the project
area. [62-640.700(2)(f), 3-30-98]

The pH of the residuals soil mixture shall be 5.0 or greater at the time residuals are applied. At a minimum, soil
pH testing shall be done annually. [62-640.700(5)d), 3-30-98]

The permittee shall maintain records of application zones and application rates and shall make these records
available for inspection within seven days of request by the Department, or delegated Local Program. The
permittee shall maintain record items a. through e. below in perpetuity, and maintain record items f. through k.
for five years:

a. Date of application of the residuals;

b. Location of the residuals application site as specified in the Agricultural Use Plan;

c. Identification of each application zone used by the permittee at the application site and the acreage of each
ZONE;

Amount of residuals applied or delivered to each application zone;

Cumulative loading of each application zone;

The names of all other wastewater facilities using each of the application zones identified in item c.;
Method of incorporation (if any);

Measured pH of the residuals soil mixture at the time the residuals are applied (tested at least annually);
Unsaturated depth of soil above the water table level at the time of application;

Concentration of parameters in the residuals as required by this permit, and the date of last analysis; and
The results of any soil testing that is done under Rule 62-640.500(4)(a), F.A.C.

AT e Q

[62-640.650(2), 3-30-98]

The permittee shall submit an annual summary of residuals application activity to the South District Office on
Department Form 62-640.210(2)(b) for all residuals applied during the period of January 1 through December
31. The summary for each year shall be submitted by February 19 of the following year. If more than one
facility applies residuals to the same application zones, the summary must include a subtotal of each facility’s
contribution of residuals to the application zones. [62-640.650(3)(b), 3-30-98]

If residuals that are subject to the cumulative loading limitations of Rule 62-640.700(3), F.A.C., have been
applied to an application zone, and the cumulative loading amount of one or more of the pollutants is not known,

no further applications of residuals may be made to that application zone. {62-640.700(3)(f), 3-30-98]

A minimum unsaturated soil depth of two feet above the water table level is required at the time the residuals are
applied to the soil. [62-640.700(6)(a), 3-30-98]

Residuals shall not be applied during rains that cause runoff from the site or when surface soils are saturated.
[62-640.700(7)(a), 3-30-98]
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39.

40.

41.

42.

Land application of “other solids” as defined in Chapter 62-640, F.A.C., is only allowed if specifically
addressed in the Agricultural Use Plan(s) approved for this facility. Land application of “other solids” is

subject to Chapter 62-640, F.A.C., and the permit conditions that apply to land applied residuals. {62-640.860,
3-30-98)

If the permittee intends to accept residuals from other facilities, a permit revision is required pursuant to Rule
62-640.880(2)(d), F.A.C. [62-640.880(2)(d), 3-30-98]

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

Sandalhaven WWTP AMS Residuals Management Facility /Treatment
Facility
l.  Date and Time Shipped 1. Date and Time Received
2. Amount of Residuals Shipped 2. Amount of Residuals Received
3. Degree of Treatment (if applicable) 3. Name and ID Number of Source Facility
4. Name and ID Number of Residuals 4. Signature of Hauler
Management Facility or Treatment S. Signature of Responsible Party at Residuals

Facility Management Facility or Treatment Facility
5. Signature of Responsible Party at

Source Facility
6. Signature of Hauler and Name of

Hauling Firm

These records shall be kept for five years and shall be made available for inspection upon request by the
Department. A copy of the hauling records information maintained by the source facility shall be provided upon
delivery of the residuals to the residuals management facility or treatment facility. The permittee shall report to
the Department within 24 hours of discovery any discrepancy in the quantity of residuals leaving the source
facility and arriving at the residuals management facility or treatment facility. [62-640.880(4), 3-30-98]

Storage of residuals or other solids at the permitted facility shall require prior written notification to the
Department. [62-640.300(4), 3-30-98]

III. GROUND WATER REQUIREMENTS

The ground water monitoring program for this facility is subject to the provisions of Chapters 62-4, 62-160, 62-520, 62-
522, 62-601, 62-620, and 62-610, Florida Administrative Code (F.A.C.), and the following conditions:

1.

During the period of operation authorized by this permit, the permittee shall sample ground water in accordance
with this permit and with Rule 62-522.600, F.A.C.

The ground water monitoring wells shall be located as depicted on the attached site map.

Any new monitor well construction shall employ those methods and details as noted in the Department'’s
"Guidelines for Monitor Well Design and Installation” and shall be constructed and installed such that adequate
recharge is obtainable within the aquifer being monitored. Prior to construction of any new ground water
monitoring wells, a soil boring shall be made at each new monitoring well location in order to properly size the
well depth and screen interval. Upon completion of construction, a MONITOR WELL COMPLETION
REPORT (DEP Form 62-522.900(3)) shall be completed and submitted to the District Office for each new
well.

The monitoring wefls for the Sandalhaven Utilities WWTP are hereby designated as follows:
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Monitoring

Monitoring Location Site Monitoring New or

Well Name Number Agquifer Monitored Well Type Existing |
SU-1| 19947 Surficial Background Existing
SU-2 19943 oo Site Boundry Existing
SU-3 19945 oo Intermediate Existing
SU-4 19944 v Compliance Existing |

5. All monitoring wells listed below shall be sampled and analyzed according to the following schedule:

Sampling Period Monitoring Well Report Due Date

January-March SU-1, SU-2, SU-3 and SU-4 April 28
April-June SU-1, SU-2, SU-3 and SU-4 July 28
July-September SU-1, SU-2, SU-3 and SU-4 October 28
October-December SU-1, SU-2, SU-3 and SU-4 January 28

6. The following parameters shall be analyzed for each of the wells scheduled above in ltem HIL.5.:

Water level (NGVD)
Nitrate (as N)

Total dissolved solids
Chloride

pH

Sulfate

Sodium

Arsenic

Cadmium

Chromium

Lead

Specific Conductance (field measurement)

e e

7. The sampling and anaiyses of the monitoring wells and reclaimed water shall be in accordance with Chapter 62-
601, 62-160, and 62-610, F.A.C.

8. Ground water sampling results shall be reported on the Ground Water Monitoring Report - Part D of Form
62-620.910(10) and submitted with the April, July, October and January DMR.

9. During the January-March sampling period, the reclaimed water shall be sampled and the analyses reported on
the Reclaimed Water or Effluent Analysis Report, Form 62-620.910(15). During subsequent years when an
operation permit is not submitted or renewed, a certification stating that no new non-domestic wastewater
dischargers have been added to the collection system may be submitted in lieu of the report.

10. A Zone of Discharge is hereby established and shall not extend further than one hundred (100) feet beyond the
perimeters of the areas of wetted surface of reclaimed water spray irrigation and the wastewater holding ponds,
nor shall it extend beyond the limits of the property boundaries should such distance be less than one hundred
(100) feet. The vertical zone of discharge shall not extend below the semi-confining zone at the base of the
water table aquifer. All ground water quality criteria specified in Chapter 62-520, F.A.C., shall be met at the
edge of the zone of discharge and the minimum criteria for ground water as defined in Chapter 62-520, F.A.C.
shall be met within the zone of discharge.
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11. All existing monitoring wells, which are not an active part of the monitoring program, are to be maintained for
possible future use. Should any of the inactive wells become damaged or inoperable, the well(s) must be
plugged and abandoned in accordance with the provisions of Chapter 62-532.500(4), F.A.C., with the details of
such plugging submitted to the Department within seven (7) days thereafter.

12. If an active monitoring well becomes damaged or inoperable, the permittee shall notify the Department
immediately, and a detailed written report shall be submitted within seven (7) days thereafter. The report shall
describe the nature of the problem and the remedial measures that have been taken to prevent a recurrence.

13. All monitoring wells shall be properly maintained, easily accessible, prominently marked, secured and kept free
of vegetation at all times.

Part IV Rapid Infiltration Basins (R-001)

1. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518, 8-8-99]

2. The annual average hydraulic loading rate to the three evaporation/percolation ponds shall be limited to a
maximum of 7.2 inches per day (as applied to the entire bottom area). [62-610.523(3), 8-8-99]

3. The three evaporation/percolation ponds 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), 8-8-99]

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain percolation
capability by scarification or removal of deposited solids. Basin bottoms shall be maintained to be level. [62-
610.523(6) and (7), 8-8-99]

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.514 and 62-610.414, 8-8-99]

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or trenches
l shall be reported as an abnormal event to the Department's South District Office within 24 hours of an
L

occurrence. The provisions of Rule 62-610.800(9), F.A.C., shall be met. [62-610.800(9), 8-8-99]
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Part III Public Access System(s) (R-002)

7. This reuse system includes the following user:

User Name User Type Capacity Acreage

(MGD)
Wildflower Country Golf Courses 0.10 60
Club Goif Course

Total 0.10 60

[62-610.800(5), 8-8-99]{62-620.630(10)(b), 3-2-00]
8. Cross-connections to the potable water system are prohibited. [(62-610.469(7), 8-8-99]

9. A cross-connection control program shall be implemented and/or remain in effect within the areas where
reclaimed water will be provided for use. [62-610.469(7), 8-8-99]

10. If a cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:
a. Immediately discontinue potable water and/or reclaimed water service to theaffected area.
b. If the potable water system is contaminated, clear the potable water lines.
c. Eliminate the cross-connection.
d. Test the affected area for other possible cross-connections.

e. Within 24 hours, notify the South District Office's domestic wastewater and drinking water
programs.

l f. Within 5 days of discovery of a cross-connection, submit a written report to the Department
detailing: a description of the cross-connection, how the cross-connection was discovered, the

exact date and time of discovery, approximate time that the cross-connection existed, the location,
the cause, steps taken to eliminate the cross-connection, whether reclaimed water was consumed,

l and reports of possible illness, whether the drinking water system was contaminated and the steps
taken to clear the drinking water system, when the cross-connection was eliminated, plan of action
for testing for other possible cross-connections in the area, and an evaluation of the cross-

l connection control and inspection program to ensure that future cross-connections do not occur.
{62-555.350(3) and 62-555.360, 9-22-99][62-620.610(20), 10-23-00]

11. Maximum obtainable separation of reclaimed water lines and potable water lines shall be provided and the
minimum separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall
be color coded or marked. Underground piping which is not manufactured of metal or concrete shall be color
coded using Pantone Purple 522C using light stable colorants. Underground metal and concrete pipe shall be
color coded or marked using purple as the predominant color. [62-610.469(7), 8-8-99]

12. In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback distance from
a reclaimed water transmission facility to public water supply wells. No setback distances are required to other
potable water supply wells or to any nonpotable water supply wells. [62-610.471(3), 8-8-99]

13. A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply

wells, unless the utility adopts and enforces an ordinance prohibiting potable water supply wells within the reuse
service area. No setback distances are required to any nonpotable water supply well, to any surface water, to
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any developed areas, or to any private swimming pootls, hot tubs, spas, saunas, picnic tables, barbecue pits, or
barbecue grills. [62-610.471(1),(2), (5), and (7), 8-8-99]

Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. {62-610.469(4), 8-8-99]

Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from
outdoor public eating, drinking, or bathing facilities. [62-610.471(6), 8-8-99]

A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to
adjacent indoor public eating and drinking facilities. [62-610.471(8), 8-8-99]

The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory
signs in areas where reuse is practiced, notes on scorecards, or other methods. [62-610.468(2), 8-8-99]

All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with all
labels on hose bibbs, valves, and outlets shall bear the words “‘do not drink” and *‘no beber” along with the
equivalent standard international symbol. In addition to the words *“do not drink™ and “no beber,” advisory
signs posted at storage ponds and decorative water features shall also bear the words “do not swim” and “no
nadar’” along with the equivalent standard international symbois. Existing advisory signs and labels shall be
retrofitted, modified, or replaced in order to comply with the revised wording requirements. For existing
advisory signs and labels this retrofit, modification, or replacement shall occur within 365 days after the date of
this permit. For labels on existing vaults, service boxes, or compartments housing hose bibbs this retrofit,
modification, or replacement shall occur within 730 days after the date of this permit. [62-610.468, 62-610.469,
8-8-99]

The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and
characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and limitations on
the use of reclaimed water. Notification is required at the time of initial connection to the reclaimed water
distribution system and annually after the reuse system is placed into operation. A description of on-going
public notification activities shall be included in the Annual Reuse Report. [62-610.468(6), 8-8-99]

Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.414 and 62-610.464, 8-8-99]

Overflows from emergency discharge facilities on storage ponds shall be reported as an abnormal event to the
Department's South District Office within 24 hours of an occurrence. The provisions of Rule 62-610.800(9),
F.A.C., shall be met. [62-610.800(9), 8-8-99]

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

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

A Class C or higher operator 6 hours/day for 7 days/week. The lead operator must be a C, or higher.
[62-620.630(3), 10-23-00] [62-699.310, 5-20-92] [62-610.462, 8-8-99]

The lead operator shall be on duty for one full shift each duty day. A certified operator shall be on-site and in
charge of each required shift and for periods of required staffing time when the lead operator is not on-site. [62-

699.311(10} and (5), 5-20-92]

A certified operator shall be on call during periods the plant is unattended. [62-699.311(1), 5-20-92}
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4. The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. [62-600.405(5), 12-24-96]

5. The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1), 12-24-96]

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

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

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

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

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

e. A copy of the current permit;

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

g. A copy of the facility record drawings;

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

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

[62-620.350, 10-23-00]

VI. SCHEDULES

1. As indicated in the application, the following corrective actions shall be completed according to the following

schedule:
Corrective Action Completion Date
1 Operational protocol is not approved and revision of 30 dayas after issuance
same is required. This needs to be submitted to the date of permit.
department for review by compliance/enforcement.
2 Replace chlorine scales 6 months after issuance
date of permit.
3 Replace chlorine ventilation fan. 6 months after issuance
date of permit.
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Corrective Action

Completion Date

Pipe percolation pond #2 to diversion structure discharge
pipe (downstream of automatic isolation valve) and add
isolation valve so that each percolation pond may be
loaded and rested. Submit a certification of completion
and record drawings to the Department.

6 months after issuance
date of permit.

Install baffles in chlorine contact chamber. Dye test
chamber after installation of baffles and report effective
detention time achieve and report to the Department.
Submit a certification of completion and record drawings
to the Department.

6 months after issuance
date of permit.

Update reuse agreement with Wildflower Goif Course
and submit copy to the Department.

6 months after 1ssuance
date of permit.

Upgrade lift station number two, (maintenance
improvements)

24 months after issuance
date of permit.

Perform maintenance on all three (3)on site percolation
ponds

24 months after issuance
date of permit.

[62-600.735(1), 12-24-96]
VIL. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500, [-8-97]

l VIII. OTHER SPECIFIC CONDITIONS

1. Anupdated capacity analysis report is to be submitted to the Department annually. The day of submittal is to
coincide with the issuance date noted on the permit. (BPI)

1 .

If the permittee wishes to continue operation of this wastewater facility after the expiration date of this permit,
the permittee shall submit an application for renewal, using Department Forms 62-620.910(1) and (2), no later
than one-hundred and eighty days (180) prior to the expiration date of this permit. [62-620.410(5), 10-23-00}

3. Florida water quality criteria and standards shall not be violated as a result of any discharge or land application
of reclaimed water or residuals from this facility. [62-610.850(1)(a) and (2)(a), 8-8-99][62-640.700(3)(c), 3-
30-98]

4. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(2), F.A.C., corrective action {which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective
action may be required to ensure compliance with rules of the Department. Additionally, the treatment,
management, use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-
296.320(2), F.A.C. [62-600.410(8), 12-24-96 and 62-640.400(6), 3-30-98]

5. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations
of storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal
by the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3), 12-26-96]
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6. Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550, 12-26-96] [62-620.610(20), 10-23-00]

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

a.  Which may cause fire or explosion hazards; or

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

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

d. Which result in treatment plant discharges having temperatures above 40°C.

[62-604.130(4), 12-26-96]

8. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be enclosed with
a fence or otherwise provided with features to discourage the entry of animals and unauthorized persons. [62-
610.518(1), 1-9-96] [and 62-600.400(2)b), 12-24-96]

9. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to
a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)(a), 4-23-97]

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

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a

source which was identified in the permit application and known to be discharging at the time the permit
was issued.

Adequate notice shall include information on the quality and quantity of effluent introduced into the facility
and any anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be
discharged from the facility.

[62-620.625(2), 10-23-00]

IX. GENERAL CONDITIONS

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permit revision. [62-620.610(1), 10-23-00]

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications or

conditions of this permit constitutes grounds for revocation and enforcement action by the Department South.
[62-620.610(2), 10-23-00]
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3. Asprovided in Subsection 403.087(6), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not a
waiver of or approval of any other Department permit or authorization that may be required for other aspects of
the total project which are not addressed in this permit. [62-620.610(3), 10-23-00]

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or
leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.610(4), 10-23-00]

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless
specifically authorized by an order from the Department. The permittee shall take all reasonable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not be
a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5), 10-23-
00]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee
shail apply for and obtain a new permit. [62-620.610(6), 10-23-00]

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

necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7), 10-23-00]

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permittee for a permit revision, revocation and retssuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8), 10-23-00]

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department South personnel,
including an authorized representative of the Department and authorized EPA personnel, when applicable, upon

presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, to:

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

b. Have access to and copy any records that shall be kept under the conditions of this permit;
c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

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

[62-620.610(9), 10-23-00]
10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the

Department South may be used by the Department South 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
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Section 403.111, Florida Statutes, or Rule 62-620.302, Florida Administrative Code. Such evidence shall only
be used to the extent that it is consistent with the Florida Rules of Civil Procedure and applicable evidentiary
rules. [62-620.610(10), 10-23-00]

When requested by the Department South, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the
Department South upon request copies of records required by this permit to be kept. If the permittee becomes
aware of relevant facts that were not submitted or were incorrect in the permit application or in any report to the
Department South, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11), 10-23-00]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. {62-620.610(12), 10-23-00]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13), 10-23-00]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F. A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14), 10-23-00]

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), 10-23-00]

The permittee 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 of any planned substantial
modifications to the permitted facility is to commence or with Rule 62-620.300 for minor modifications to the
permitted facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-
620.300, F.A.C. [62-620.610(16), 10-23-00]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The 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 South for penalties or revocation of this permit. The notice shall include the following information:
a. A description of the anticipated noncompliance;

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

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

[62-620.610(17), 10-23-00]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246, Chapters 62-
160 and 62-601, F.A.C., and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).
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b. If the permittee monitors any contaminant more frequently than required by the permit, using Department

approved test procedures, the results of this monitoring shall be included in the calculation and reporting of
the data submitted in the DMR.

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

d. Any laboratory test required by this permit for domestic wastewater facilities shall be performed by a
laboratory that has been certified by the Department of Health (DOH) under Chapter 64E1, F.A.C., to
perform the test. On-site tests for dissolved oxygen, pH, and total chlorine residual shalil be performed by a

laboratory certified to test for those parameters or under the direction of an operator certified under Chapter
62-602, F.A.C.

e. Under Chapter 62-160, F.A.C., sample collection shall be performed by following the protocols outlined in
“DER Standard Operating Procedures for Laboratory Operations and Sample Collection Activities” (DER-
QA-001/92). Alternatively, sample collection may be performed by an organization who has an approved
Comprehensive Quality Assurance Plan (CompQAP) on file with the Department. The CompQAP shall be
approved for collection of samples from the required matrices and for the required tests.

{62-620.610(18), 10-23-00]

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed eisewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610(19), 10-23-00]

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

condition:

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

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

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

4. Any unauthorized discharge to surface or ground waters.
b. For releases or spills of treated or untreated wastewater, unless authorized elsewhere in this permit, oral
notifications as required above shall be provided using the following procedures:

1. For unauthorized releases or spills in excess of 1,000 gallons per incident, or where public health or the
environment may be endangered, to the STATE WARNING POINT TOLL FREE NUMBER (800)
320-0519, as soon as practical, but no later than 24 hours from the time the permittee becomes aware of
the discharge. The permittee, to the extent known, shall provide the following information to the State
Warning Point:
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a) Name, address, and telephone number of person reporting.

b) Name, address, and telephone number of permittee or responsible person for the discharge.

c) Date and time of the discharge and status of discharge (ongoing or ceased).

d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic

wastewater).
¢) Estimated amount of the discharge.
f) Location or address of the discharge.
g) Source and cause of the discharge.
h) Whether the discharge was contained on-site, and cleanup actions taken to date.

i} Description of area affected by the discharge, including name of water body affected, if any.

j)  Other persons or agencies contacted.

For unauthorized releases or spills of 1,000 gallons or less, per incident, oral reports shall be provided
to the Departmentwithin 24 hours from the time the permittee becomes aware of the discharge.

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department shall waive the written report.

[62-620.610(20), 10-23-00}

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX. 18. and 19.

of this permit at the time monitoring reports are submitted. This report shall contain the same information
required by Permit Condition IX. 20 of this permit. [62-620.610(21), 10-23-00]

22. Bypass Provisions.

a. Bypass is prohibited, and the Department South may take enforcement action against a permittee for bypass,

uniess the permittee affirmatively demonstrates that:

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

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

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

If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition IX. 20.
of this permit. A notice shall include a description of the bypass and its cause; the period of the bypass,
including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.
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c. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee

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

d. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject

to the provisions of Permit Condition IX. 22. a. through c. of this permit.

[62-620.610(22), 10-23-00]

23. Upset Provisions

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly
signed contemporaneous operating logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identify the cause(s) of the upset;
2. The permitted facility was at the time being properly operated;
3. The permittee submitted notice of the upset as required in Permit Condition IX. 20. of this permit; and

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

b. Inany enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with
the permittee.
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c. Before an enforcement proceeding is instituted, no representation made during the Department South

review of a claim that noncompliance was caused by an upset is final agency action subject to judicial
review,

{62-620.610(23), 10-23-00]

Note: In the event of an emergency the permittee shall contact the Department by calling (850) 413-9911.
During normal business hours, the permittee shall call (941) 332-6975.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

/7W

Richafd W. Cantrell
Dnrector of
District Management

DATE: 4% vsT /4{ 200/

RWC/MHR/jli
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STATE OF FLORIDA
DFEPARTMEN T OF ENVIRONMENTAL PROTECTION
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
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UTILITIES, INC. OF SANDALHAVEN

AN AFFILIATE OF UTILITIES, INC.

200 WEATHERSFIELD AVENUE
ALTAMONTE SPRINGS, FLORIDA 32714

CORPORATE OFFICES:

2335 Sanders Road Telephone: 407-869-1919

Northbrook, Illinois 60062 Florida: 800-272-1919

Telephone: 847-498-6440 Fax: 407-869-6961
florida @utilitiesinc-usa.com

MEMORANDUM

Date: August 1, 2002

To: Don Rasmussen

From: Patrick Flynn

CC: Garth Armstrong

Subject: Sandalhaven Staffing Requirements

Staffing requirements
UTILITIES, INC. OF SANDALHAVEN

1. Sandalhaven Wastewater Treatment Plant is a 0.150 mgd AADF extended aeration treatment plant
with effluent disposal via a slow —rate public access reuse system.
Robert Paver, Lead Operator, Florida Class C Drinking Water and Class C Wastewater license

Per current operating permit, provide compliance coverage at the WWTP six hours per day, 5 days
per week

Maintain collection system and lift stations

Provide customer service response, after-hours emergency response

Complete daily service orders and field inspect new sewer connections

Bob Offer, Contract Operator, six hours per day, two days per week at the WWTP

Page 1 of 1
8/1/02
Operations:690:2: 1:Sandalhaven staffing info



Utilities, Inc. of Sandalhaven
(690 - Sandalhaven WWTP)

Docket No. 020409

25.30-440(9)
Vehicles

Test Year Ended December 31, 2001



*ities of S hav?pense- B G A T T T N Uh I Ey wE e vaaw  oses

alcutation of Transportation

Annualized
Annual % to Beg Bal Depr. End Bal
Unit No. Cost A/D Depr. UIF Cost A/D Exp. A/D
Vehicles Allocated to Utilities, Inc. of Sandalhaven
Armstrong, Garth 9843 19,500 (13,884) 3,900 4.00% 780 (555) 156 (711)
Coates, Bill 9811 17,115 (14,158) 3,423 25.00% 4279 (3,540) 856 (4.396)
Flynn, Patrick 9925 17,133 (12,199) 3,427 5.00% 857 (610) 171 (781)
Godwin, Lenny 9832 16,021 (13,250) 3,204 40.00% 6,409 (5,300) 1,282 (6,582)
Paver, Robert 0227 19,500 0 3,900 100.00% 19,500 0 3,900 (3,900)
Stewart, Scott 1017 17,969 (9,344) 3,594 2.00% 359 (187) 72 (259)
Total 32,184 (10,192) 6,437 (16,629)

Per Books 0 0 1] -0
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