DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, Central District, 3319 Maguire Boulevard Suite 232, Orlando, FL, 32803-3767

PERMITTEE NAME: Fisherman's Wharf MH & RV Park PERMIT NUMBER FLA010544 Expiration Date: 4 April 2014
MAILING ADDRESS: 15101-60 Eagles Nest Road
Fruitland Park , FL 34731 LIMIT: Final REPORT: Monthly
CLASS SIZE: N/A GROUP: Domestic
FACILITY: Fisherman's Wharf MH & RV Park WWTF
LOCATION: 15101 Eagles Nest Road MONITORING GROUP NUMBER: R-001
Fruitland Park, FL 34731 MONITORING GROUP DESC: Absorption field, including Influent
COUNTY: Lake NO DISCHARGE FROM SITE:[_]
MONITORING PERIOD From: 1 m 2013  Through 5 [ H« 2013
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
Ex Analysis
Flow (total through plant) Sample mgd (®) 5 days/week meter
Measurement [ &+ OO S
PARM Code 50050 Y Permit 0.0099 mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (An.Avg)
Flow (total through plant) Sample mgd ' 5 days/week meter
Measurement | &- 00 - O
PARM Code 50050 1 Permit Report mgd 5 days/week meter
Mon.Site No. FLW-1 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample mg/l o monthly grab
Measurement ?- 0
PARM Code 80082 Y Permit 20.0 mg/l monthly . ggab
Mon.Site No. EFA-1 Requirement (An.Avg.) :
BOD, Carbonaceous 5 day, 20C  [Sample . mg/l monthly grab
. |Measurement . © .o \ o
PARM Code 80082 A Permit Report 60.0 mg/l monthly grab
Mon.Site No. EFA-1 Requirement (Mo.Avg.) (Max.)
Solids, Total Suspended Sample mg/l monthly grab
. Measurement 0.7 0,77 ©
PARM Code 00530 A Permit Report 10.0 mg/i monthly grab
Mon.Site No. EFA-1 Requirement (Mo.Avg) (Max.)
pH Sample su 5 days/week grab
_ Measurement 2.1 7. s (>4
PARM Code 60400 A Permit 6.0 8.5 su 5 days/week grab
Mon.Site No. EFA-1 Regquirement (Min.) Max) — )
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in, acgo;danéé With a system de igned to asspye that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons diLez;ﬂyr’ ponsible or/ggmgﬁginfo ati e information submitted is, to the best of my knowledge
and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false infopsation, including the possibility-of fincghi-imp aagjént for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNW PRINCIPAL EX¥ / VE - OERCER OR_ASFHORTT] / = TELEPHONE NO DATE (YY/MM/DD)
Thomas M. Felton/Operator , - 3527872493 |13/6% /o7
l‘.’?‘.- e L
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all fiacti .~ o
. oy 4” e
) < -
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITS? Fisherman’'s Wharf MH & RV Park WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER; FLA0105
* MONITORING PERIOD From: 1 IEMK 2013  Through 3 ’ MM 2013
Parameter Quantity or Loading Units Quality or Concentration Units |No.| Frequencyof | Sample Type
) Ex. Analysis
Coliform, Fecal Sample #/100ml o monthly grab
_ Measurement A(
PARM Code 74055 Y Permit 200 #/100ml monthly grab
Mon_Site No. EFA-1 Requirement (An.Avg)
Coliform, Fecal Sample #/100ml monthly grab
Mea?urement < ( <~/ o
PARM Code 74055 A Permit Report 800 #/100ml monthly grab
Mon.Site No. EFA-1 Requirement (Mo.Geo.Mean) (Max.)
Total Residual Chlorine (For Sample o mg/l ®) 5 days/week grab
Disinfection) Measurement -
PARM Code 50060 A | Permit 0.5 mg/l 5 days/week grab
Mon.Site No. EFA-1 Requirement (Min.)
Percent Capacity, Sample 0/ O monthly calculated
(TMADF/Permitted Capacity)x100 | Measurement Q? O 0
PARM Code 00180 Permit’ Report 0/ monthly calculated
Mon.Site No. |Requirement (Mo.Total) 0
Nitrogen, Nitrate, Total (as Sample mg/l annuall b
g (™ Measurement M A) K < Y o
PARM Code 00620 A Permit 12.0 mg/l annually grab
Mon.Site No. EFA-1 Requirement (Max.)
BOD, Carbonaceous 5 day, 20C  |Sample mg/l annuall
g _ Mea.gurement 03.0 © Y gab
PARM Code 80082 G Permit Report mg/l annually grab
Men.Site No. INF-1 Requirement
Solids, Total Suspended Sample mg/l annuall
i Meagurement / 7 9 . O (& Y grab
PARM Code 00530 G Permit Report mg/l annually grab
Mon.Site No. INF-1 Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
Requirement
Sample
Measurement
Permit
‘{Requirement
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DAILY SAMPLE RESULTS - PART B

Permit Number: FLA010544 Facility:  Fisherman's Wharf MH & RV Park WWTF
Monitoring Period ~ From: 1 Vdﬁ 2013 through 3 / !Et M 2013
CBOD5 Fecal pH(SU) | TSS(mg/lL) | TRC (For Flow
(mg/L) Coliform Disinfect.)  x1000
Bacteria ) (mg/L) gallons
(#/100ML) | 'c")eﬁﬂ '7'95(;
Code 80082 74055 00400 00530 50060 50050
Mon. Site EFA-1 EFA-1 EFA-1 . EFA-1 EFA-1 FLW-1
! Ay
2 {
’ 1.5~ A2 /
¢ 7% 23 I
> 15 22 | 2
6 7% 23 3
7 2-¥ X2 | 2 A030 | I'19.-0
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° —
10 7.8 o /
H 75 A0 3
12 2 r 4 0 ol
P 7-5 22 /
4ol e | L 0¥ [2)o | 22 2
15 l
16 l
7 21 /-2 I
s 7-3 /-0 2
19 -3 )8 | 2
20 7-¥ /-0 2
21 7-¢ 08 ol
2 B} 2
23 & . )
2 T3 S TR 9 | 7
2 s J7-3 22 2
26 sl ] 7.3 22 4
27 Al 2 s~ 22 /
28 7-5 2> | £
29 2
30 Q
g 75 ge | 3
Total 5-_{
Mo. Ave.| //.0 </ <£1.D 9- K203.0 /79. (o]
PLANT STAFFING:
Day Shift Operator Class: C Certificate No: 0012637 Name: T Levi
Evening Shift Operator V Class: C Certificate No: 0012440 Name: G Murray
Night Shift Operator Class: C Certificate No: 0009314 Name: J Bethea
Lead Operator Class: C Certificate No: 0002817 Name: T Felton

DEP Form 62-620.910(10), effective November 29, 1994



