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

PERMTFTEE NAME: Fishennan's Wharf MH&RV Park PERMITNUMBER FLA010544 Expiration Date: 
MAILING ADDRESS: 15101-60 Eagles Nest Road 

Fmitiand Park, FL 34731 LIMTT: 
CLASS SIZE: 

Final 
N/A 

REPORT: 
GROUP: 

4 April 2014 

Monthly 
Domestic 

FACILTTY: 
LOCATION: 

COUNTY: 

Fishennan's Wharf MH & RV Park WWTF 
15101 Eagles Nest Road 
Fmitiand Park, FL 34731 

Lake 

MONITORING GROUP NUMBER: R-001 
MONTTORING GROUP DESC: Absorption field, including hifluent 

NO DISCHARGE FROM STTE: □ 
MONTTORING PERIOD From: 1 H n K , _2013 Through 31 HA^ 2013 

Parameter Quantity or Loading Units Quality or Concentration Units No. 
Ex. 

Frequency of 
Analysis 

Sample Type 

Flow (total tiirough plant) 

PARM Code 50050 Y 
Mon.Site No. FLW-1 

Sample 
Measurement O.OOQ. 

mgd O 5 days/week meter Flow (total tiirough plant) 

PARM Code 50050 Y 
Mon.Site No. FLW-1 

Pennit 
Requirement 

0.0099 
(An.Avg.) 

mgd 5 days/week meter 

Flow (total through plant) 

PARM Code 50050 1 
MoaSite No. FLW-1 

Sample 
Measurement CI.OO&.. 

mgd 
o 5 days/week meter Flow (total through plant) 

PARM Code 50050 1 
MoaSite No. FLW-1 

Peimit 
Requirement 

Report 
(Mo.Avg.) 

mgd 5 days/week meter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
MoaSiteNo. EFA-1 

Sample 
Measurement ^ . D 

mg/l 
a monthly grab BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 
MoaSiteNo. EFA-1 

Permit 
Requirement 

20.0 
(An.Avg.) 

mg/I monthly grab 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 A 
Mon.Site No. EFA-I 

Sample 
Measurement lUO U.o \ 

mg/l 
o monthly grab BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 A 
Mon.Site No. EFA-I 

Permit 
Requirement 

Report 
(Mo.Avg.) 

60.0 
(Max.) 

mg/l monthly grab 

Solids, Total Suspended 

PARM Code 00530 A 
MoaSite No. EFA-1 

Sample 
Measurement 0.-? a-7 

rag/1 
o monthly grab Solids, Total Suspended 

PARM Code 00530 A 
MoaSite No. EFA-1 

Pennit 
Requirement 

Report 
(Mo.Avg.) 

10.0 
(Max.) 

mg/l monthly gab 

pH 

PARM Code 00400 A 
MonJSite No. EFA-1 

Sample 
Measurement I A y.S su 

■a 5 days/week grab pH 

PARM Code 00400 A 
MonJSite No. EFA-1 

Pennit 
Requirement 

6.0 
(Min.) 

8.5 
(Max.) ,._ 

su 5 days/week grab 

I certify under penalfy of law that this document and all attachments were prepared under my direction or supervision in accnrdanciMvith a system dwijinftd 
information submitted. Based on my inquiry ofthe person or persons who manage the system, or those persons directfyrgSponsibleTOTgatheringlBelnfoi 
and belief, tme, accurate, and complete. 1 am aware that there are significant penalties for submitting false in^ttitattSnTincluding^l^^SSJiulity-ef; 

to assj^e that qualified personnel properly gather and evaluate the 
he information submitted is, to tiie best of my knowledge 

ii»pH80iiiQnit for knowing violations. 

NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

Thomas M. Felton/Operator 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference 

y 
DEP Forni 62-620.910(10), Effective November 29, 1994 



FACn^TTY: Fishennan's Wharf MH & RV Park WWTF 

DISCHARGE MONITORING R E P O R T - PART A (Continued) 

MONITORING GROUP NUMBER: R-001 
MONTTORING PERIOD From: 1 h l r a \ 

PERMTT NUMBER:JLA0 
_2013 Through IML 2013 

Parameter Quantity or Loading Units Quality or Concentration Units No. 
Ex. 

Frequency of 
Analysis 

Sample Type 

Coliform, Fecal 

PARM Code 74055 Y 
MoaSite No. EFA-1 

Sample 
Measurement M #/100ml «> monthly grab Coliform, Fecal 

PARM Code 74055 Y 
MoaSite No. EFA-1 

Permit 
Requirement 

200 
(An.Avg.) 

#/100ml monthly gr* 

Coliform, Fecal 

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

Sample 
Measurement -<.!. ^ l 

#/100ml 
o monthly grab Coliform, Fecal 

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

Permit 
Requirement 

Report 
(Mo.Geo.Mean) 

800 
(Max.) 

#/100mI monthly grab 

Total Residual Chlorine (For 
Disinfection) 
PARM Code 50060 A 
MoaSite No. EFA-1 

Sample 
Measurement O-S" 

mg/l 
o 5 days/week grab Total Residual Chlorine (For 

Disinfection) 
PARM Code 50060 A 
MoaSite No. EFA-1 

Pamit 
Requirement 

0.5 
(Min.) 

mg/l 5 days/week grab 

Percent Capacity, 
(TMADF/Pennitted Capacify)xlOO 
PARM Code 00180 
MoaSite No. 

Sample 
Measurement rao % o monthly calculated Percent Capacity, 

(TMADF/Pennitted Capacify)xlOO 
PARM Code 00180 
MoaSite No. 

Pennit 
Requirement 

Report 
(Mo.Total) % 

monthly calculated 

Nitiogen, Nifrate, Total (as N) 

PARM Code 00620 A 
MoaSite No. EFA-1 

Sample 
Measurement A/*/£ mg/l 

4=» 
annually grab Nitiogen, Nifrate, Total (as N) 

PARM Code 00620 A 
MoaSite No. EFA-1 

Permit 
Requirement 

12.0 
(Max.) 

mg/l annually grab 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80(»2 G 
MoaSiteNo. WF-I 

Sample 
Measurement d?o3.0 mg/l 

o annually grab BOD, Carbonaceous 5 day, 20C 

PARM Code 80(»2 G 
MoaSiteNo. WF-I 

Permit 
Requirement 

Report mg/l annually grab 

Solids, Total Suspended 

PARM Code 00530 G 
MoaSite No. INF-1 

Sample 
Measurement J 7 9 . ^ 

mg/I o annually grab Solids, Total Suspended 

PARM Code 00530 G 
MoaSite No. INF-1 

Pamit 
Requirement 

Report mg/l annually grab 

Sample 
Measurement 
Pennit 
Requiranent 
Sample 
Measurement 
Pennit 
Requirement 
Sample 
Measurement 
Permit 
Requirement 

^v:̂ --' 
■"-ii. 

3r>^. 
■. ^ " • - ' . j l 

DEP Forni 62-620.910(10), Effective November 29,1994 



DAILY SAMPLE RESULTS - PART B 
Pennit Number: FLAOl 0544. ^ ^ _ ii i , , o Facility: Fishennan's Wharf MH&RV Park WWTF 
Monitoring Period From: 1 H n r \ 2013 through 3 1 M . M \ 2013 

CBOD5 
(mg/L) 

Fecal 
Colifonn 
Bacteria 

(#/100ML) 

pH (SU) TSS (mgA.) TRC (For 
Disinfect) 

(mgA.) 

Flow 
XlOOO 
gallons 

% 
1 Code 80082 74055 00400 00530 50060 50050 
JMon. Site EFA-I EFA-1 EFA-I EFA-I EFA-1 FLW-1 

1 5. 
2 / 
3 l-r X.X / 
4 I f - Z . ' ^ / 
5 1 ' ^ Z ' X z 
6 l - f Z':3L 3 
7 l - f A'X eP Ao3'0 irf.o 
8 cA 
9 <Z 
10 I S - O-r I 
11 l-r Z'O 3 
12 l-r Z'O <Z 
13 l-r Z'Z 1 
14 W^o A l 7 ' f /ho ^ ■ a a 
15 1 
16 

1 
17 7-J hz 1 
18 1 3 ho> <z 
19 1 3 /•r o ? 
20 I f I'O z 
21 I ' f 0 • ^ <z 
22 ■Al cZ 
23 iiJ3 <z 
24 A.) 

J 33 ^ I ' S i / • f 1 
25 J 

■ ^ 1 m 1-3 Z':>i z 
26 

'>7 

CAJ f̂ - 1 3 ZX ^ 
27 ;.- 7-r Z X 1 
28 '.: 1 ' ^ ;?•>. cZ 
29 z 
30 St 
31 l-r d-C' 3 

Total 
' ^ ^ 

IMO. Avg. //.o -^1 <I.O Z- AO5.0 / 7 9 . 0 

PLANT STAFFING: 
Day Shift Operator Class: C Certificate No: 0012637 Name 

Evening Shift Operator Class: C Certificate No: 0012440 Name 

Night Shift Operator Class: C Certificate No: 0009314 Name 

Lead Operator Class: C Certificate No: 0002817 Name 

T Levi 

G Munay 

J Betiiea 

T Felton 

DEP Form 62.620.910(10), effective November 29, 1994 


