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PART II GENERAL INFORMATION

(1) HONTH: December  YEAR: 1997 PARANETER UNITS  STORET VALOE

(2) PLANT'S DER IDENTIFICATION NUNBER: 3116P08%01 (16) NONTHLY AVERAGE DAILY FLOW g 922223 2513
(3) PLANT NAXE: HOLLY OAKS WASTEWATER TREATHENT PLANT (17) PERNTTTED CAPACITY ngd T m
(4) PLANT ADORESS: 18797 FORT CAROLINE ROAD (18) THREE-NONTE AVERAGE DAILY FLOW ad e b
(5) CITY: JACRSONVILLE : (19) PERCENT OF PERNITTED CAPACITY & wese 53
(5) COUNTY: DUVAL | o) oo s srEe L ez o |
(7) PHONE KUNBER: (984) 725-2865 an) TS eRET afl swast 54
(8) PERNIT RUKBER: D016-2298%3 @an Thed e 62
(3) PLANT TYPE: 3 (23) Non - Beld e 153
(18) TEST SITE IDENTIFICATION NUNBER: 3116112395 (24 vo T e e 31T;~}
{11) FECAL COLIFORN SANPLE NETHOD: (25) B o S |
[X] NENBRANE FILTER [ ] MOST PROBABLE NUNBER (26) ORGANIC NITROGEN ag/L  80e508 01
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: (27) TOTAL NITROGEN Cagl ewes
SURFACE POKD ,, : ww sgll 06l RIN
(13) LINITED WET WEATHER DISCHARGE ACTIVATED: (29) NITRATE + NITRITE /L st
[ ] YEs [.] X0 [X] NOT APPLICABLE S o T T
(14) CUNULATIVE GAYS OF WET WEATHER DISCHARGE: (31) TOTAL POSPHORUS s/l eoesss
(15) PLANT STAFFING: (32) ORTHO-PROSPRORUS e |
DAY SHIFT  OPERATOR CLASS: & CEAT. NO. 2225 (33) TOTAL AMNONTA (MBS
EVENING SHIFT OPERATOR CLASS: N/A CERT. NO. Nfh Wy T e
KIGHT SHIFT  OPERATOR CLASS: N/ CERT. KC. N/A ) T T LT T
LEAD OPERATOR (jfaldfkiﬁzi§h$4bﬁi A-2225 (36) FECAL COLIFORN (GEO NEAN) il e T
signature cert. no. -- e
(37) FECAL COLIFORK (ARITH KEAX) #/lggnl **s* 51
(*) SLUDGE HAULER RAULED  8.838 KILLION GALLONS FAOX (8) IIRON 9 Chen 0
THE PLANT DIGESTERS. e .
(39) WAXINUN pH - .70
(48) T T




UURESTIC WASIEWAILK IXKZAIREAL FLHNI
NONTHLY OPERATING REPORT
HOLLY 0AKS WWTP

KONTH  December YEAR 1997

bay FLOW EFF BoDs 7SS (BOOS T8S pH ph EFF CU0D Xuop i FECAL

0F THE N3 INF INF EFF EFF EFF £FF ORGAN EFF EFF EFF COLIFORN
NONTH v NIT
mngd ng/l ng/l ng/l ng/l B9/l nax. pin. ngfl  lbs/d  lbsfd  lbs/d  (#/18¢nl)
81 8.529 7.58 7.18
82 8.471 7.60 7.28 3
83 £.493 7.7% 7.28
84 8.489 §.19 184 1696 2.2 £.8 7.48 7.18 8.35 12.8 8.6 2.4
85 8.483 7.78 7.28
8 9.549 7.68 7.18
87 9.582 7.6 7.1%
88 . 8.581 7.60 7.20
T 2.493 7.68 7.18 42
18 8.488 7.58 7.18
11 9.481 2.06 249 1183 2.5 3.5 7.58 7.18 1.48 14.3 25.8 48.2
12 8.555 7.5 7.28
13 0.568 7.5% 7.2%
14 8.631 7.48 7.18
15 9.769 7.58 7.18
1§ 8.545 7.48 7.18 52
17 8.556 1.4¢ 1.29
18 #.536 <§.85 254 473 2.8 4.5 7.68 7.20 §.53 17.9 11.8 28.8
19 8.547 7.50 7.18
28 8.572 7.50 7.18
3l 0.596 7.48 7.18
22 . 8.545 - 7.5 7.18
23 2,549 9.86 264 §57 3.2 1.4 7.50 7.18 8.74 28.6 16.5 37.1 §8
2 8.546 7.68 7.18
25 8.52 7.68 7.18
26 8.546 7.40 7.49
27 9.563 7.60 7.18
28 §.569 7.5 7.20
29 §.524 7.5 7.28
3 - 8.501 < .85 194 460 2.6 5.3 7.58 7.20 8.66 15.5 13.6 29.1 58
3 8.525 7.58 7.20 )
TOTAL  16.818 §.32 1145 4389 13.3 25.1 3.54 81.2 76,3 151.% 254
XEAN §.543 8.86 221 878 2.7 5. 8.73 1.2 15.3 31,5 51
X 0.769 818 264 1696 3.2 7.8 1.35 : §8
KIN 8.471 8.85 184 460 2.2 3.§ 8

.36 , 34

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FAMILIAR WITH THE INFORKATION CONTAINED IN THIS REPORT AND THAT TG THE BEST OF NY KNOWLEDGE
AND BELIEF, THIS INFORKATION IS TRUE AND ACCURATE,

STGHED: WM mre:__1/9 /98

NANE: CHARLES R. DAVIS, CERTIFIED OPERATOR NO. 4-2228

CONPANY NAKE: UNITED WATER FLORIDA TELEPHONE NUXBER: (984) 72{-4688

(*)

DONESTIC WASTEWATER TREATNEKT PLANY
RONTHLY OPERATING REPORT



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whien Compleled ‘mall thls report to: Department of Eavironmental Protection, Wastewater Facilitics Management Scction, MS 3551, 2600 Blair Stone Road, Tallahassee, FI, 323992400

PERMITTEE NAME: United Water Florjda : PERMIT NUMBER: ' FLO023621
MAILING ADDRESS: 1400 Millcoc Road - MONITORING PERIOD ¢ From: [ 97//41 /4/ ] To:

Jacksonville, F1.32225 LIMIT; FINAL REPORT: Manthlys

CLASS SIZE; Major QRrOUP: Domestic

FACILITY: Holly Oaks WWTF : * FACILITY ID: FL0023621 : WAFR SITENO.: 9100
LOCATION: 10797 Fort Caroliric Road - GMSIDNO. 3116P0090!1 GMSTESTSITENO..  3116X12395

Jacksoqville, FL. 32225 DISCHARGE POINT NUMBER: DO0Y
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: IIB

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type

Ex. Analysis

FLOW, iN CONDUIT OR THRU
TREATMENT PLANT

30 cale.

FLOW. INCONDUITOR THRU | Sarpple ' ' 4 p

“$a pl;:
Measurement

urement

[ certify under penalty of faw that I have personally examined and am familiac with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for oblaining the information, 1 believe the submittec
information is true, accurate and complete. I am gware that there are significant penalties for sihmitting false information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SlGl\ATURE OF PRINCIPAL E);ECL&VE OFFICER OR AUTHORIZED AGENT | TELEFHONENO | DATE (YY/NMM/MDD)

2 Sasmbarm r HAL - Vice Fresielent= (“'%7 %A@A/\MW %‘/} 72/ ~4.00 ?f /0/ A 7

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




DISCOARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Holly Oaks WWTF PERMIT NUMBER: FL0023621 DISCHARGE POINT NUMBER: D001 WATR SITE No.: 9100
Paramcter Quantity or Loading Quality or Concentration Units | No, { Frequencyof Sample Type
. Ex Analysis
rss Samgple ;
Measurement ( 2 ¢ a/ﬁ(

q

Sample

Measurement

Sample

[ pem P
or F

6:h

e beomp
] FI'C,

7t [
.t

U/




When Contpleted ninll thls report to: Dep

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

artment of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Poad; Tallshassce, FL 323992400

PERMITTEE NAME: United Water Florida PERMIT NUMDER: FLO023621
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD : From: [ 97/ /3707 ] To:
Jacksonville, F1.32225 LIMIT: Final’ ! REPORT: ' - Quarterly*
C CLASS SIZE: Major . GROUP: | Domestic
FACILITY: Holly Oxks WWTEF FACILITY ID: FL0023621 i WAFR SITENO.: 9100
LOCATION: 10797 Fort Carpline Road - GMS ID NO.: 3116P00901 GMSTEST SITENO.:  3116X12395
Jacksonville, FIL 32225 DISCHARGE POINT NUMBER: paat .
COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  IIB
Paramcter Quantity or Loading " Units Quality or Concentration Units | No., Fr:\q:c‘nc_v of Sample Type
EX. ! 2. y!l!

Phosphate, t rtho as 'O4

Phosphorus, Total as P

Measurement

quirens
amiple
{easurernent

W IRCIINO LT
Nitrogen, Total as N

ample
{easurcment

cqalr
Sample
{ca

Sample
Measurement

Teertify under penalty of law that | have persanally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for oblaining the information, 1 believe the submit:
information is true, accurate and complete. I am aware that there are significant penalties for submitting false infonmation including the possibility of fine and imprisonment,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)
I, Sombsmardls Ve Loaidot—| EZ20 . AANREMIINN gui) v siao) 98701 [12
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): .




When Compleled mall thls report to: Depa;

DEPARTMENT OX ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -
tment of Envmmmmul Prolection, Wastewster Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tllhhusee FL32399-2400

PERMITTEE NAME: United Waler Flgrida PERMIT NUMBER: FLO023621
MAILING ADDRESS: 1400 Millcoc Raad MONITORING PERIOD : From: | 97/ /2 /0/ | To:
Jacksonville, FI, 32225 LIMIT: FINAL 7 REPORT: Toxicity
CLASS SIZE: Major GROUP: Domestic
FACILITY: Holly Oaks WWTF FACILITY ID: FL0023621 WAFR SITENO.: 9100
LOCATION: 10797 Fort Caroline Road GMS ID NO.: 3116P00901 OMSTESTSITENO.:  3116X12398
. Jacksonville, FL 32225 DISCHARGE POINT NUMBER: D001
COUNTY: Duval PLANT SIZESTREATMENT TYPE:  1IB
Parameler Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
Ex. Analysis
NOEC Surv., Growth, Fecundity Test | Sample i
Mysidopsis bahia — Routinc Measurement [y 0 Vi L/ comp

NOCL Surv Grow(h, Fecundity Test
idopsis bahia — Additional

{casurement

ample
{casurement

ample
{easurement

ample

{easurement

quir

Sample
Measurement

Squireni¢

NOEC Larv 'Surv and Growth Test
Menidia berylling — Additional

Sample
Measurement

1 certify under penalty of law that 1 have perss

information is true, accurate and complete,

onally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for oblnuung thc information, I belicve the submit
rm aware that there are significant penalties for submitting false information including the possibility of fine md imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT‘ TELEPIIONE NO | DATE (YYIMM/DD) I
P Sribionctls Vice Besitiat- | E2) %@u\m\/\/\w&&_/ o)zl 8 /o0 /09|

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




DISCHHARGE MONITORING REPORT - PART A (Toxicity Continued)

TERMIT NUMBER: FL0023621

DISCHARGE POINT NUMBER: D001

WAEFR SITE Ne.: 9100

FACILITY NAME: Holly Oaks WWTE
Parameter Quanlity or Loading - | Units Quality or Concentration Units | No. | F ‘T::l“yg& of | SampleTyp
X Ex. :

LC30 96 HOUR STAT. RENLWAL
Mysidopsis bahia -- Rouline
1

1.C50 96 HOUR STAT. RENEWAL

andile:Ng,

Measurcment

Requirement:

"LC50 96 HOUR STAT, RENEWAL,
Mysidopsis bahia — Additional

1.C30 96 HOUR STAT. RENEWAL
Mysidepsis bahia - Additional

Sample
Measurement

LFT

Measurement

oqiitremicot:

on.Sifa; .
LLC30 96 HOUR STAT. RENEWAL

Sample
Measurcment

Mecnidia beryllina — Additional

M SHENOEEVT

L.C50 96 HOUR STAT. RENEWAL
Menidia beryllina — Additional

i

If more tests are required, attach addition




DOXESTIC WASTEWATER TREATNENT PLANT

NONTHLY OPERATING REPORT

PART II GENERAL INFORMATION

(1) NONTH:  November  YEAR: 1997
{2) PLANT'S DER IDENTIFICATION NUMBER: 3116P08981
(3) PLANT XANE: HOLLY OAKS WASTEMATER TREATNENT PLANT
(4) PLANT ADDRESS: 10797 FuéT CAROLINE ROAD
(5) CITY: JACKSONVILLE
(6) COUNTY: DUVAL .
(7) PHOME NUBER: (384) 725-2865
(8) PERNIT NUNBER: D016-229843
(9) PLANT TYPE: 3¢
(18) TEST SITE IDENTIFICATION NUNBER: 3116112395
{11) FECAL COLIFORK SANPLE NETHOD:
[X] NEKBRANE FILTER [ ] MOST PROBABLE NUNBER -
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED uﬁrgn REVSE:
SURFACE POND ‘ ,‘
{13) LINITED HET WEATHER DISCHARGE ACTIVATED:
[ ] YES [ ] M0 {X) NOT APPLICABLE
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE:
(15) PLANT STAFFING:
DAY SHIFT  -OPERATOR CLASS: A CERT. NO. 2225

EVENING SHIFT OPERATOR CLASS: #/4 CERT. NO. K/A

NIGHT SHIFT  QPERATOR CLASS: N[A CERT. NO. N/A

-
LEAD OPERATOR‘MP-QGW §-2225

signature

{*) SLUDGE HAULER HAULED
THE PLANT DIGESTERS.

8.189 NILLION GALLONS FROX

cert. no.

PARANETER UNITS  STORET VALUE
------------- Co0E
(16) NONTHLY AVERAGE DAILY FLOW ngd #5065 .55
(17) PERNTTTED CAPRCITY it
(16) THREE-NONTH AVERAGE DALLY FLON  mgd  *vrr  b.537
(19) PERCENT OF PERNITTED CAPACITY & eeer 51
o) oo s ErLET sl wnn 22
(1) 155 gFRLOBT aglt she2el e
(22) cuon T e e
w4
ww lbsjd eees 161
) T
(26) ORGANIE NITROSEN T e o
(1) ToTAC NITROGER all awes2s .13
o a/l eesse 027
(29) NITRATE + RITRITE sl o850 6.8

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

(31) TOTAL PHOSPHORUS ngfl 898685 B.46
(32) ORTHO-PHOSPHORUS mg/l bl B.4¢
(33) TOTAL ANNONIA (NH3-N) .06

(34)

(35)

(36) FECAL COLIFORM {GED MEAN)

(37) FECAL COLIFORX (ARITH MEAN)

(38) NINIKUN pi

{39) NAXINUM ph

H/188n3  *x*» 6¢
Ty e g
e
e




DOXESTIC WASTEWATER TREATNENT PLANT
HONTHLY OPERATING REPORT
HOLLY QAKS WWTP

BONTH  November YEAR 1997
DAY FLOW EFF £Bo0s 18§ (8o0s 7SS pH "~ pH EFF cuep NYOD bl FECAL
OF THE LK) INF INF EFF EFF EFF EFF 0RGAN EFF EFF EFF COLIFORN
KONTH NIT
ngd ng/l mg/l mg/l ng/fl g/l nax. min mg/l  lbs/d  1lbs/d  1lbs/d (4]108nl)

81 8.683 7.49 7.28

82 8.618 7.58 7.28

83 g.52¢ 7.49 7.28

p4 8.523 7.4% 7.1% 72

85 8.585 7.58 7.28

13 8.508 <?.985 158 316 1.9 1.5 7.68 7.28 8.02 6.1 1.8 7.8

87 8.587 8.88 7.69

08 8.558 7.89 7.38

83 8.683 7.50 7.28

18 8.505 71.58 7.18

i 8.527 7.59 7.28 96

12 §.524 7.4% 7.28

13 8.598 < 8.95 174 364 2.5 5.7 7.48 7.28 8.00 15.2 1.8 16.1

14 8.459 7.4% 7.18

15 8.542 7.38 7.18

16 8.572 7.48 1.28

% 8.495 7.38 7.28

18 8.486 3 7.38 7.18 52

19 8.484 7.38 7.18

28 8.464 < 8.85 248 364 2.2 2.9 7.38 7.28 8.72 12.2 13.6 25.8

21 8.472 7.58 7.28

22 8.517 71.58 7.29

23 8.589 7.48 7.28

24 8.492 1.48 7.28

25 8.588 8.9 241 865 3.2 5.8 7.49 7.20 8.13 1.1 4.2 23.3 52

26 §.589 1.4% 7.28

2 8.527 7.29 7.69

28 p.435 7.58 7.18

29 8.557 7.59 7.18

30 8.582 7.68 7.18
TOTAL  15.744 818 1989 8.9 18.9 19.7 12.2 n
NEAN 8.52% 288 477 2.2 4.9 1.9 18.1 68
KaxX 8.618 248 865 3.2 5.8 96
KIN 9.459 155 318 1.8 1.5 . 52

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORNATION CONTAIKED IN THIS REPORT AND THAT TO THE BEST OF MY KNOWLEOSE
AND BELIEF, THIS INFORMATION IS TRUE AND ACCURATE.

(odi s

NAME: CHARLES R. DAVIS, CERTIFIED OPERATOR NO. A-2225

STGNED: wte:__42/10 /97

CONPANY NAME: UNITED WATER FLORIDA TELEPHONE NUMBER: (984) 721-4588

(*)



When Campldcd.mnll this report to: Department d

PERMITTEE NAME:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCOARGE MONITORING REPORT - PART A

[ Environmental Prolection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 323992400

United Water Florida PERMIT NUMBER: FL0023621 , ‘ (7,
MAILING ADDRESS: 1400 Millcoc Road MONITORING PERIOD : From: [ 97/77/0( ] To: (22/7/°50 ]
Jacksonville, FL. 32225 LIMIT: FINAL REPORT: Monthly’
CLASS SIZE: Major GROUP: Domestic
FACILITY: Holly Oxks WWTF FACILITY ID: FL0023621 WAER SITE NO.: 9100
LOCATION: 10797 Fort Caroline Rodd . GMSIDNO.: 3116P00901 GMSTESTSITENO.:  3116X12393
Jacksenville, FL 32225 DISCHARGE POINT NUMBER: D001
COUNTY: Duval PLANT SIZETREATMENT TYPE:  1IB
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘;“:‘l“c?’ of | SempleType
Ex. s
FLOW, It: CONDUIT OR THRU Sample ) R
TREATMENT PLANT Measurer 538 9) [/50

P
il T

FLOW. IN CONDUIT OR TIRU
TREATMENT PLANT

Site:-NoZEHE

Fezal Coliform Bacteria Sample

Fecal Coliform Dacte:i:

Ammonis, Totalas N

Samiple
M

Ammonia, Total us N Sample

M

[ certify under penalty of law that T have personally ex
informaltion is truc, accurate and complcte. I am awarg

mrnined and am -fm'\iliu with the information submitted herein; and based on my inquiry of thos¢ individuals immediately responsible for obtaining the information, I believe the submitied
that there are significant penaltics for shmitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUT{VE OFf

ICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAMM/DD)

ml (SHMAKLM @ )’ILAL’.

Vice President=

97/5/ 07

COMMENT AND EXPLANATION OF ANY VIOl

IATIONS (Reference all attachments here):

os) 12400



DISCITARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Holly Oaks WWTF : PERMIT ZC./Emz". FL0023621 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 9100
Paramcter Quantity or Loading “Unils Quality or Concentration Units | No. ms__ﬂ@ of Ssmple Type
. Ex. Analysis .
TSsS Sample . ~ i
Mensurement \\. / O 30 hﬂ«. [ _

Menasurement

Sample

Measurement . | _ N\ m mv Imv.l.l X\

le
urcment

le
trement

G = Influent, 1= Efluent, Y » Annual Average




When Conipleted mall this report to: Departm

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ent of Environmental Protection, Wastcwaler Facilities Management Section, MS 3551, 2600 Blair Stone Road; Tallahassee, FLL 32399-2400

PERMITTEE NAME: United \Yater Florida PERMIT NUMBER: FLD023621 Z
MAILING ADDRESS: 1400 Millcoc Road MONITORING PERIOD : From: [ 9°777/787 ] To: 27/ 11/30D ]

Jacksonville, FL 32225 LIMIT: Fimal' 7/ REPORT: T Quirderly®

CLASS SIZE: Mzjor .. GROUP: . Domestic

FACILITY: Holly Oaks WWTF FACILITY ID: FL0023621 i WAFR SITENO.: 9100
LOCATION: 10797 Fort Caroling Road - GMSIDNO.: 3116PC0%01 GMS TESTSITENO.:  3116X12395

Jacksonville, FL 32225 DISCHARGE POINT NUMBER: pool : .
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: IIB

Parameler Quantity or Loading Units Quality or Concentration Units | No. F‘T:‘;!‘-}' of | SampleType
Ex. i
Phosphate, trtho as I'O4 Sample )
Measurement O 61 é ( 2 '{ 9 0 /é) (6 PO
e 6-houe:p

onwita

Pt

ZRequ

Phosphorus, Total as P

Sam
Mea

o

Vilc:

i
ple
surement

Nitrogen,

OO

l'i'oul as N

NO2+NOY, Total } DET. as N

ple
asurement

Mea

ple

surament

T cerlify under penalty of law that [ have personal
information is true, accurate and complete. I am a

y examined and am familiar with the information submilted hercin; and based on my inquiry of those individuals immcdiately responsible for obtaining the information, 1 believe the subm
ware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT { SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (Y YMM/DD)

. jz'rméz-:mé FAL

w7

% e /@/5/2/2’;{ 7

COMMENT AND EXPLANATION OF ANY Y

904) v31~4600

ITOLATIONS (Reference all attachments herc):




DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~-PART A
When Compleled mall this report fo: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: United Watcr Florida PERMIT NUMBER FL0023621
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD : From: | q '7 / 1/ / 0/ ] To: .
Jacksonville,, FL. 32225 LIMIT: FIN REPORT: Toxi ty
' CLASS SIZE: szor GROUP: Domestic
FACILITY: Holly Oaks WWTF FACILITY ID: F10023621 WAFR SITE NO.: 9100
LOCATION: 10797 Fort Caroline Road GMS ID NO.: 3116P00901 OMS TEST SITE NO.: 3116X12393
: Jacksonville, FL 32225 DISCHARGE POINT NUMBER: Dot
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | F’j\‘}:“l"c,y of | Sample Type
Ex. wlysis
NOEC Surv., Growtly, Fecundity Test Sample
Mysidopsis bahia -- Routine Measurement z/ OO O ] ! ) £L/ Lo O

NO[‘.(. Surv Growlh, Fecundity Test
Mysidopsis bahu -- Additional

NOEC S;lrv Growﬂ\, l'c;\.ln ity Test
Mysidopsis bahu — Additi

NOEC Larv. Surv, and Growth Test
enidia beryllina

NOLC Larv Surv, and Growth Test
Mmydu beryllina -- Additional

NOEC Larv. Surv, and Growth Test
Mcpidin beryllina - Additional

1 certify under penalty of law that T have personally
information is true, rocurate and complete, I am aw

examined 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 submitt.
are that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

DATE (YY/MM/DD)

NAME/TITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPMIONENO
L Dbl Vice bestuat- | ST ) - M o) 7210 | 97/ /0

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

see attewhed HER repr N,

27.




DISCHARGE MONITORING REPORT - PART A (Toxicity Continued)

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 9100

FACILITY NAME: Hally Oaks WWTF PERMIT NUMBER: FL0023621
Paraneter Quantity or Loading - | Unils Quality or Concentration Units | No. F'j(*:‘;“‘?’ of | SampleTyp
, Ex. alysis '

LC30 96 HOUR STAT. RENEWAL
Mysidopsis bahia — Routine

| Measurement

Sample

ARSI

Sample
Measurement

3 Requirern
LCSO 96 NOUR STAT. RENEWAL Sample
Mysidopsis bahia - Additional Measurement ,

Samplc

{casurement

ample
vcasuremient

LKJSO 926 HO( 12 STAT. RENEWAL
Mcmdu bcwlhm - I\ddlhonal

Sample
Measurement

ll'morc tests are rcquu'cd, attach additional p

ages.




. : ‘ DOMESTIC WASTEWATER TREATNENT PLANT

NONTHLY OPERATING REPORT

PART II GENERAL INFORKATION

(1) KONTH:  October  YEAR: 1997
(2) PLANT'S DER IDENTIFICATION NUMBER: 3116P08381
(3) PLANT NANE: HOLLY OAKS WASTEWATER TREATNENT PLANT
(4) PLANT ADORESS: 18797 FORT CAROLINE ROAD
(5) CITY: JACKSONVILLE
(6) COUNTY: DUVAL .
(7) PHOXE NUNBER: (994) 725-2865
(8) PERNIT NUNBER: D016-229843
($) PLANT TYPE: 3¢
(18) TEST SITE IDENTIFICATION NUMBER: 3116X12395
(11) FECAL CCLIFORK SAMPLE NETHOD:
[X] NENBRANE FILTER [ ] NOST PROBABLE NUNBER-
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE:
SURFACE POND P w-;;"
(13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ]YES [ ] NO [X] NOT APPLICABLE
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE:
(15) PLANT STAFFING:
DAY SHIFT  OPERATOR CLASS: A  CERT. 0. 2225
EVENING SHIFT OPERATOR CLASS: N/A CERT. NO. N/A

NIGHT SHIFT  OPERATOR CLASS: NfA CERT. NO. N/A

LEAD OPERATOR OLYM&I?M A-2225

signature

{*) SLUDGE HAULER HAULED
THE PLANT DIGESTERS.

§.266 MILLION GALLONS FRON

cert. no.

(39) NAXINUK pH

PARANETER UKITS  STORET VALUE
------------------------------------- C0DE
(16) MONTHLY AVERAGE DATLY FLOW mgd 850053 9.528
(17) ;ERHITTED CAPnE;TY ngd 1.;;;-
(16) THREE-NONTH AVERAGE DAILY FLOK mgd  *++¢ 0,551
(19) PERCENT 0F PERKITIED CAPACITY § e 55
(28) CBOD 5 EFFLUENT agll 98882 2.2
(o) 1s eFFLENT ag/l 998261 5.2 |
(22) cuno B - sl e 12 |

) ,

(23) WUOD lbsjg  *sas 3.0 i
o i I a——
p T
(26 ORGANIE NITROGEN ag/L 480600 s
(27) TOTAL NITROGEN sl oaesss
{28) TKN o mg/l  BResid —----;j;;
(25) NITRATE + AITRITE alt s
Gy T
(51) TOTAL PHOSPRORYS all wesss
(32) ORTHO-PHOSPRORUS all e

(3%) TOTAL ANNORTA (ME3-N) I 0.1
@y -
(35) T e
(36) FECAL COLIFORN (GEO WER) el e 2
(37) FECAL COLIFORY (ARITH NEAK) il v 7
(38) NINDNUN o ] w1
""""""""""""""""""""""""" T e




DOXESTIC WASTEWATER TREATMENT PLANT
KONTHLY OPERATING REPORT
HOLLY 0AKS WWTP

KONTH October YEAR 1997
DAy FLOW EFf £BoDs 788 £8oDS TsS$ pH pH EFF cyop RUoo Uop FECAL
0F THE KR3 INF INF EFF 1333 EFF EFF ORGAN EFF EFF EFF COLIFORK
NONTH ' KIT
mgd mg/l ag/l ng/l g/l g/l pax gin. ag/l  lbs/d lbs/d  1bs/d (4/100m1)
81 8.699 7.48 7.28

83 9.511 7.49 7.28

94 8.562 7.48 7.28

85 9.699 7.58 7.30

86 8.527 7.48 7.2

87 9.505 7.58 7.20 2

CE] 9.464 . 7.58 7.2

99 9.581 9.85 184 386 1.9 4.5 7.48 7.20 1.49 §.0 10.3 16.3

1 9.478 7.30 7.20

11 8,551 7.49 7.20

12 9.571 7.58 1.2

13 8.528 7.5 7.28

1 §.483 .48 7.28 24

15 8.598 7.34 7.18

16 9.559 9.9¢ 10 143 2.5 11.4 7.48 7.20 2.51 16.7 72.6 88.3

17 §.522 7.38 7.18

18 8.512 7.48 7.28

19 9.594 = 7.48 7.28

24 9.503 7.30 7.18

131 9,494 7.38 7.10 24

Y] 9.489 7.3 7.18

23 #.495 1.76 151 215 4.7 §.5 7.38 7.14 8,94 21.8 59,9 18.7

2 8.467 7.48 7.18

25 9,554 , 1.3 7.58

26 9.643 7.40 7.2

2 9.595 7.5¢ 7.38

28 9.516 7.5 7.28 36

29 §.521 7.48 7.28

3 #.517 8.95 159 241 1. 1.7 7.3 1.28 8.11 8.6 3.2 11.8

31 9.54¢ 7.44 7.28
TOTAL  16.362 3.56 788 1272 14.9 26.2 5.24 178,80 235.7 196
NEAN #.528 .71 158 254 2.2 5.2 1.85 34,0 47.1 2
NAY 9,643 1.76 184 386 4.7 11.4 2.51 36
3¢ 9.434 0.85 1 148 1.8 1.7 8.1t 22

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FAXILIAR WITH THE INFORNATIOX CONTAINED IN THIS REPORT AMD THAT TO THE BEST OF KY KNOWLEDGE
AND BELIEF, THIS INFORMATION IS TRUE AND ACCURATE.

nhu&ﬂgiL%uf

NANE: CHARLES R. DAVIS, CERTIFIED OPERATOR K0, 4-2225

SIGNED:

e i1 /24 /97

CONPARY NANE: UNITED WATER FLORIDA TELEPHONE KUNBER: (984) 721-4680

(*)



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCOARGE MONITORING REPORT - PART A

When Compleled .mall this report to: Depastment of Environmental Prolection, Wastcwater Facilities Management Section, MS 3351, 2600 Blair Stone Road, Tallahassee, FL 323992400

PERMITTEE NAME: United Water Florida PERMIT NUMDBER: FL0023621
MAILING ADDRESS: 1400 Millcoc Rosd MONITORING PERIOD : From: |97/ 70707 ] To:
Jacksonville , FL. 32225 LIMIT: FINAL REPORT: Monthly*
CLASS SIZE: Major GROUP; Domestic
FACILITY: Holly Oaks WWTF : * FACILITY ID: FLO023621 : WAFR SITE NO.: 9100
LOCATION: 10797 Fort Caroline Road - GMSIDNO.: 3116100901 GMS TESTSITENO.:  3116X12395
Jacksoaville, FL 32225 DISCHARGE POINT NUMBER: Doot
COUNTY: Duval ‘ PLANT SIZETREATMENT TYPE: 1B
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘;ﬂ:‘}“‘}' of | Sample Type
Ex. s
FLOW, Jt: CONDUIT OR THRU Sampld

Measurement

“NortSiteNo RV aqides
FLOW. IN CONDUIT ORTIRU | Sample
TREATMENT PLANT Measuement |0 54K ‘ cont

MEN

REquictmen

Samp! S
h;;:gujmlml . O
O

Sample
Measurement

rement

! certify E’"dfr penalty of law that I have personally examined and am familiar with the infonnation submitted herein; and based on my inquiry of those individuals immediatcly responsible for obtaining the information, I believe the submitted
information is truc, accuratc and complcte. I am awire that there are significant penalties for sibmitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT | TELEF] [ON'E NO | DATE (YYNMDD)

M. Db v FAL - Vice Freseleat- q ’ : \[/ﬁm/\/\/\/\l\/\g ' /y';n/) 72/ =4,00 ?Z ///57.3/

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




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Holly Oaks WWTF PERMIT NUMBER: FL0023621 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 9100
Paramcter Quantity or Loading “Units Quality or Concentration Units | No. F‘;‘}:‘:{‘y}“ﬁ of 1 Sample Type
) Ex.
TSS ]
/Ao / O /30 ¢ t_.’/ C

ensurement

[z (&an

}6:hour FPC

:NMon:Sute:

0.

(01310103

mple
casurement

7.1

‘ Organic N

on:Sila:No:E)

itrogen, as N

G = Influent, 1= Eflluent, Y = Annual Averag)

W

rmple




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Conipleted mall (his report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3351, 2600 Dlair Stone Poad; Tallahassee, FL.32329-2400

PERMITTEE NAME: United Water Florjda PERMIT NUMBER: FL0023£21
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD : From: [ 97/ 70707 ] To: (97/00/3) ]

Jacksonville, F£. 32223 LIMIT: Fimal REPORT: © Qdartely

CLASS SIZE: ~ Major . .. QROUP: . Domestic

FACILITY: Holly Oaks WWTF FACILITY ID: FL0023621 ¥ WAFR SITENO.: 9100
LOCATION: 10797 Forl Carolinc Road - GMSID NO.: 3116P00901 GMSTESTSITENO.:  3116X12395

Jacksoaville, FL 32225 DISCHARGE POINT NUMBER: Dool :
COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  1IB

Parameler Quantity or Loading Units Quality or Concentration Units | No, | F reduency of | Sample Type
[}
EX. W
Phosphate, Vrtlio as 'O4 Sample )
Measurement l{ 9 0

OO 10N s quireny
Phosphorus, Total as P Sample
Maasurement

fo omp

aiteNozERT furenicn
Nitrogen, Total as N Sample
Measurement

{on:SUENAT T

ND, K
NO2+NO), Total | DET. as N Sampte
asurcment

fulremen

1 Voo | fbeomp

Sample
asurement

¢asurcment

T certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the submitt
information is true; accurate and complete, I am| aware that there are significant penalties for submiitting false information including the possibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (Y Y/MMWDD)

/77 P «jz-lméﬁm:'v r// ¢

% e /e{'f/l'/gil 7

TELEPIIONE NO

91/l

(0] Zowarong

COMMENT AND EXTLANATION OF ANY |YIOLATIONS (Refcrence all attachments here):

904) 731 ~4400



DEPARTMENT OF ENVIRONMENTAYL PROTECTION DISCHARGE NIONIT(_)RING REPORT -PART A
When Completed mall this report to: Depastnient of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEENAME:  Uniled Water Florida PERMIT NUMBER: FLO023621 v .
MAILING ADDRESS: 1400 Millcoe Road | MONITORING PERIOD : From: [ 97//0/0/ ] Ta: V74775788
Jacksonville , FL.32225 LIMIT: FINAL REPORT: ToXdcity
CLASS SIZE: Major GROUP: Domestic
FACILITY: Holly Oaks WWTF FACILITY ID: F1.0023621 WAFR SITENO.: 9100
LOCATION: 10797 Fort Caroling Road GMSID NO.: 3116P00901 OMS TESTSITENO.:  3116X12393
: Jacksonville, F1, 32225 DISCHARGE POINT NUMBER: D001
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Semple Type
Ex. Analyxis
NOEC Surv., Growth, Fecundity Test | Sample
\{cuurcmcn( />0 A4 com p

{ysidopsis bahln - Routine
Na

NOE(, Surv Growth, Fecundity Test
Mysidopsis bz}m -- Additional

surecment

NOEC Lnrv Surv and Growth Test
Menidia beryllina — Additional

1 certify under penalty of law that T have persona
information is true, accurate and complete, I am

“NOEC Larv. Surv‘. 2nd Growth Test
Menidia beryllina - Additional

ly examined and am familiar with the information submitted herein; and based onmy inquiry of thosc individuals immediately responsible for oblaining ﬂ\c information, I belicve the submi!
aware that there arc significant penalties for submitting false information including the possibility of fine and imprisonment.

COMMENT AND EXPLANATION OF ANY

Sea athekd HEA repohs ¥ 87 ¢ P 203

VIOLATIONS (Reference all attachments here):

. NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PlUN?lPAL&XBCUTIVE OFFICER OR AUTHORIZED AGENT TELEMIONENO | DATE (YY/MM/DD)
':' < i/ e \ -~ ) ;
I Dnonbppus e Vice fesileat 21 M W o0) 72/~ 4400 9/l



DISCHARGE MONITORING REPORT - PART A (Toxicity Continued)

FACILITY NAME: Holly Oaks WWIF | PERMIT NUMBER: FL0023621 . DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 9100

Parameter Quantity or Loading - | Units Quality or Concentration Units | No. | F ‘X‘:““C? of | SampleType
. Ex. alysis .
LC30 96 HOUR STAT. RENEWAL | Sample 7
idopsis bahi. i : Measurement D

(a No.LFFs
96 HOUR STAT. RENEWAL

Measurement

P

SNEWAL
Measurement

\fon:Silé:No:
1.C30 96 INOUR STAT, RENEWAL
idepsis bahia — Add I

£.C50 96 1JOUR STAT. RENEWAL
Menidia beryllina — Routine Measurement

LLC30 96 HOUR STAT, RENLEWAL Sample
Mecuidia beryllina - Additional Measurement

LLC30 96 HOUR STATT, RENEWAL
Menidia beryllina — Additional




DONESTIC WASTEWATER TREATNENT PLANT

NONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

(1) WONTH:  September  YEAR: 1997

PARARETER UNITS  STORET VALUE
--------------------------------------- CODE

{2) PLANT'S DER IDENTIFICATION NUMBER: 3116P08981 (16) XONTHLY AVERAGE ODAILY FLOW agd 850853 p.541
(£) PLANT WANE: HOLLY OKKS WASTENATER TREATHENT PLANT (17) pERNITTED CaACITY S
{4) PLANT ADDRESS: 18797 FORT CAROLINE ROAD E;;S-;;;E;:;;;;;-;;E;;;E-;;;IY FLOW agd --::::-“----—;j;;;--
(5) CITY: IRCESOMVILLE (15) PERCENT OF PERNITIED CAPACITY 3 wee 55
(6) COUNTY: DUVAL z;;g-gga;-;-g;glagi} ------------- ag/l ;80082---------;t;m
(7) PHONE RUNBER: (904} 725-2865 Egl) 18§ EFFLUEN}--- ------- &;;I---;a0201----—----;T;-
{8) PERNIT NUNBER: 0016-229843 {22} Ccuop - -----_--------------;;;;;-‘--::::------‘--;;T;-
{9) PLANT TYPE: 3¢ (23) NU;B- ] o 1bs/d T -----;;T;-
(14) TEST SITE TOENTIFIEATION NUXBER: 311612395 s egg e s
{11) FECAL COLIFORN SAKPLE NETHOD: E;;; ------------------------------------------------
[1] ENBRAYE FILTER [ ] NOST PROSABLE NUNBER 26) ORGMNIC NITROGEN T
{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: 227) TOTAL NITROEE;- --------------_--;;;I---;;;;;;------—-;j;;-
SRFACE PN @ il e 24
(13) LINITED WET WEATHER OISCHARGE ACTIVATED: (29) NITRATE + NITRITE T
[ ] YES [ ] NO [X] NOT APPLICABLE E;;;--—h-------------------‘-_--------------—-----:::: --------------
(14) CURILATIVE DRYS OF WET EATHER BISCHARSE: (1) ToTL posueRss il wwses
(15) PLANT STRFFING: (32) oRTho-phoseoRus agll e
OAY SHIFT  OPERATOR CLASS: A CERT. KO, 202 (33 TOTAL MAONIA (W) as
EVENING SHIFT OPERATOR CLASS: N/A CERT. NO. /A E;;;-----------------_----_----------‘--‘---------:::: --------------
NIGHT SHIFT  OPERATOR CLASS: N/A tEfT. NO. N/4 E;;; -------------------------------- .
LEAD OPERATOR (%M@fw A-2225 EQE;EE;I-EB[;BE; (660 nEw) i/;;;ml- bkl o 18‘
signature LT A P T T e e L EE s

(37) FECAL COLIFORN {ARITH KEAN) $/18gn] e 24
{*) SLUDGE RAULER HAULED 8.149 NILLION GALLONS FRON E;;E-;;NIHUH o ---**** -------;jig-
THE PLANT DIGESTERS. S ammemmmmmmccmeeacea;m—am=
(39) NAXINUN phH xary 1.68

- it e e A o . i . O P D e o o -



DOKESTIC WASTEWATER TREATMENT PLANT
KONTHLY OPERATING REPORT
HOLLY 0AKS WWTP

NONTH September  YEAR 1897

DAY FLOW EFF {8005 18§ CBODS 1SS pl pH EFF cuop KUoD uop FECAL
0F THE NH3 INF INF EFF EFF EFF EFF 0RGAN EFF EFF EFF COLIFORN
KONTH . NIT

ngd ng/l g/l ng/l g/l ngfl max. sin. ng/l 1bs/d lbs/d 1bs/d {¥/188m])

81 8.598 7.38 7.18

82 8.564 7.38 1.20 52

83 8.656 7.3 7.28

Y 8,475 8.86 318 82 3.8 3.8 1.4¢ 1.28 .97 21.6 8.7 48.3

5 8.497 7.38 7.28

86 8.551 7.38 1.28

b7 8.622 7.38 7.18

88 8.485 7.48 7.28

89 8.588 7.38 7.2% i

18 8,441 7.48 7.28

11 8.495 < §.85 178 51 <i.9 1.6 7.30 7.28 8.6% 5.9 164.1 179.9

12 8.424 7.38 7.38

13 6.594 7.38 7.58

14 8.595 1.38 7.28

15 8,518 1.38 7.28

16 8.503 7.40 7.28 18

17 9,592 7.48 7.18

18 8.587 < 8,85 168 218 1.7 3.3 7.68 7.28 g.08 18,3 1.8 11.2

19 8.483 7.68 =38 -

28 8.556 1.58 7.28

2 §.581 7.58 7.208

22 8.541 1.58 7.20

23 8.522 7.59 1.28 34

24 8.518 7.58 7.28

25 8.523 < §.95 183 122 1.5 6.3 7.58 7.28 8.85 9.4 2.8 11.4

26 8.562 7.58 7.2%

21 8,608 7.58 7.28

28 8.636 1.59 1.28

29 8.547 7.48 7.20

38 ‘0.532 7.48 7.208 §
TOTAL 16,222 8.21 815 473 8.8 15.9 8.67 . 185.8 232.9 122
NEAN B.541 g.85 284 118 2.0 3.8 2.42 11.8 46.4 58.2 T2
NAX 8.656 8.86 316 218 3.8 6.3 1.68 7.59 8.65 52
KIN 8,424 .85 183 51 1.0 1.6 . 4

D L L L T O S Ry —— -

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF KY KNOWLEDGE
AKD BELIEF, THIS INFORMATION IS TRUE AKD ACCURATE.

SIeNED: | ézg@’ﬁ%ﬁ«m DATE: (0,/14/&7

NAME: CHARLES R. DAVIS, CERTIFIED OPERATOR N0, A-2225

CONPANY NANE: UNITED WATER FLORIDA TELEPHONE NUXBER: (984) 721-460¢

*)



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCOARGE MONITORING REPORT - PART A
When Completed Tall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stonc Road, Tallahassce, FL 32399-2400
PERMITTEE NAME: United Water Florida PERMIT NUMDER: FL0023621
MAILING ADDRESS: 1400 Millcoc Road . MONITORING PERIOD : From: | 97/ 09/ 0/ ] To:
Jacksonville, FL.32225 LIMIT: FINAL REPORT:
CLASS SIZE: Major QOROUP:
FACILITY: Holly Oaks WWTF : © FACILITY ID: FL0023621 ) WAEFR SITE NO.:
LOCATION: 10797 Fort Caroline Road - GMSIDNO.: 3116P00901 GMS TEST SITENO.:  3116X12395
Jacksnnville, FL 32225 DISCHARGE POINT NUMBER: D001
COUNTY: Duval v PLANT SIZE/TREATMENT TYPE:  1IB
Parameter - Quantity or Loading Units Quality or Concentration Units | No. _.,.M“_n___am of | SampleType
Ex. i
FLOW, I} CONDUIT OR THRU Sample i/ .
: venen_| 0, 555 | o | Y30

Fecal Coliform Bacte:ia

Mon:Slie £
Ammonia, Total as N

Mon:SifoNa
Ammonia, Tot

.

I certily under penalty of Iaw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry o_.EoS.w&mimc._u immedialely responsible for oblaining the information, I belicve the submitte
information is true, accurate and complete, 1 am apware that there are significant penalties for sihmitting false information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE/OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MMDD)
M. Sambaomur - Vice Fresdent Go4) 72/ =400 QN /0/30

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heee): -
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comipleted mnll this report to: Department of Environmenial Protection, Wastcwaler Facilities Mamgmncr;l Section, MS 3551, 2600 Diair Stonc Road; Tallahassee, F1.32329-2400

PERMITTEE NAME:  United Water Florida PERMIT NUMBER; FL002362)
MAILING ADDRESS: 1400 Millcoe Road . MONITORING PERIOD : From: | 97 705 747 ] To: (97/07/30 ]
Jacksenville, F1, 32225 ’ LIMIT: Final 4 REPORT: " Quarterly”
' : CLASS SIZE: Majoc ; . GROUP: Domestic
FACILITY: Holly Oaks WWTF FACILITY ID: " FL0023611 " WAFR SITENO.: 9100
LOCATION: - 10797 Fort Carofine Road - GMSIDNO.; 3116P00501 GMSTESTSITENO.:  3116X12395
Jacksonville, FL.32225 DISCHARGE POINT NUMBER: Doo1 :
COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  11B
Paramcter Quantity or Loading Units Quality or Concentration Units | No. F‘;‘l::lﬂ;?;“ Sample Type
Ex. -
Pliosphate, tirtho as I'O4 Sanple . ’ .
Measurement WIbF = 9 /| é’ (6.0
! o, .‘IR *,

Sample

feasurement /U()Af = ?

REA

| ;' 9 | Lbeemp

{fhour TIC -

smple
feasurement

oquiren)

Measurement

ample

P,

I cerlify under penalty of law that I have persg

nally examined and am familiar with the information submitled herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, T believe the submi
information is truc, accurate and complete. I am aware that there are significant penallics for submitting false information including the possibility of fine and imprisonment.

NAMETITLE OF PRINCIPAL EXECUT

VE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAMMDD)

/7. jz}mé/zﬂu.v rAAL

904) Y2 L~ 400

#1/fa0

COMMENT AND EXPLANATION OF AN

Vice Brsifon = Q’%ﬁ: . \\JJ m/\/\/\/\/\i\/\/&

Y VIOLATIONS (Reference all attachments here):



DEPARTMENT OF ENVIRONMENTAL PROTECTION DIS CHARGE MONITORING REPORT -PART A
When Completed mall thls report to: Depariment of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEENAME:  United Water Florida , PERMIT NUMBER: FL0023621 ; :
MAILING ADDRESS: 1400 Millcoc Road MONITORING PERIOD : From: [ 97/09/0/ ] To: [27/0¢ /3 ]
Jacksonville, FL. 32225 : LIMIT: FmAL REPORT: - . Toxicity
- CLASSSIZE: Major GROUP: Dormestic
FACILITY: Holly Oaks WWTF FACILITY ID: FLO023621 WAFR SITE NO.: 9100
LOCATION: 10797 Fort Caroline Road GMS ID NO.: 3116P00901 OMSTESTSITENO..  3116X12395
: Jacksonville, FL32225 | DISCHARGE POINT NUMBER:  D00!
COUNTY: Duval : PLANT SIZETREATMENT TYPE:  1IB
Parameter Quantity or Loading Units Quality or Concentration Units | No. | F 'j&:;‘l“?;“ Sample Type
Ex. ”
NOEC Surv., Growth, Fecundity Test | Sajnple : I/ .
idopsis bahia — Routine </0 O / 9 0

NOEC Surv., Growth, I‘ccunduy Test Sample
Mysidopsis bahi

'NOEC Surv., Growth, Fecundity. Test | Sample

Measurement

NOEC S;er., Gn;owth_ Fecundity Test Sample
Mysidopsis bahia - Additional Mea
TORE: i}

NOEC lArv Surv and Growth Test Sample

Menidia beryllina - Rouline Measurement > /0 D . 0 V(; D 4,/1'/ 5 0»’1 £

NOLC Lnrv Surv and Growth Test Sample :
Menidia beryllina — Additional Measurement n

NOEC Larv. Surv. and Growth Test sS4 mpic
Menidia beryllina — Additional Mieasurement

NOEC Larv. Surv, and Growth Test Sample
Menidia beryllina - Additi casurement

I cedtify under penalty of law that T have personally examined and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obummg the information, I belicve the submi
information is true, accurate and complete, I am aware that there ase 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 | TELEPIIONENO | DATE (YY/.\(M/DD)

Lt Frbomacthi Vice Besideat é@? B W 7 L

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all attachments heee):

Sea. atackd HER r\’/’df‘f 592 ad #379. . ,
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DONESTIC WASTEWATER TREATHENT PLANT
KONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

{1) NONTH: fugqust  YEAR: 1997 PARANETER UNITS  STORET VALUE
{2) PLANT'S DER IDENTIFICATION NUMBER: 3115P08981 EI;;-;;;;;I;-;;E;;;E-;;;[;-;;;; ........ mngd 92:253 ‘ B.562
(3) PLANT NANE: ROLLY 0AXS WASTEWATER TREATNENT PLANT ;;;;-;E;;;;;EE-E;PACITY o 1,889
(4) PLANT ADDRESS: 18797 FORT CAROLINE ROAD (18) T;;E;:KONTH AVERAGE DAILY-FLON ngd thae '0.4;;---
(5) CITY: JACKSOMVILLE (1) PERCENT OF ;ERHITTED CAPACITY $ tres --;;---
{6) COUNTY: DUVAL E;;; €800 § EFFLUENT ng/l 880882 1.5
{7) PHONE NUNBER: (904) 725-286$ {21} 188 EFF[UENT ng/l  98e281 ----1.3 i
{8) PERNIT NUNBER: D016-229843 E;;; CUDD-- Ibs/d  rrsr 161
{9) PLANT TYPE: 3¢ . E;;S K00 - lbsfd  *2r 2;.4
{18) TEST SITE IDENTIFICATION NUMBER: 3116X12395 E;;;-B;; ........... ) Ibsfd  *21e ----‘--~;;jg---
(11) FECAL COLIFORK SAXPLE METHOD: 255) o - -
[X] MENBRANE FILTER [ ] NOST PROBABLE NUNBER E;;;-;RGANI;-;ITRUGEN -------- --;g/L 000600/&5ﬁ3_,2f?5'—:-
{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: E;;; TOTAL NITROGEN o mgIL---;;;;ZS 8.58 -
SURFACE POND : ‘ (28) TrM * - ' ng/l aede1e ] 1.18 -
{13) LIKITED WET WEATHER DISCHARGE ACTIVATED: .__(29) NITRATE + NITRITE ng/l 871858 6.6 o
[ 1 YES [ ] HO [X] NOT APPLICABLE (3¢) ] rare
{84) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: E;;;-;;;;[-;;;;PHORUS mg/l 908685 1.94 )
(15) PLANT STAFFING: ' (32) ORTHO-PHOSPHORUS ag/l  rrr .15
DAY SHIFY GPERATOR CLASS: A CERT, K0, 2225 | {33) TOTAL ANNONIA (NH3-N) ] < .85
EVENING SHIFT OPERATOR CLASS: N/4 CERT. NO. N/A (34) i
RIGHT SHIFT  OPERATOR CLASS: _N/A CERT. NO. N/4 {35) Faas
LEAD OPERATOR__M‘@QL_ A-2225 (36) FECAL COLIFORN E;m NEAN) P/i0enl rer 22
signature cert. no.
(37) FECAL COLIFORN (ARITH MEAN) /100m] *rer 31
{*) SLUDGE WAULER HAULED _0,984 MILLION GALLONS FRON {38) NININUN pH xres 1.18

THE PLANT DIGESTERS.

(39) NAXINUN pH L 7.48

{46) METHOD CODE for TRC: 4568 C1 (6) NIN. DETECTION LEVEL 0.28

{41) SANPLE DATE for NUTRIENTS ¥rre 88-14-97




DONESTIC WASTEWATER TREATKENT PLANT
NONTHLY OPERATING REPORT
HOLLY 0AXS WWTP

NOKTH August  YEAR 1997

DAY FLOW {8005 TS$ (BODS T$8 pH o TKN cuop NUoD uod FECAL
OF THE ’ INF INF EFF EFF EFF EFF EFF EFF EFF EFF COLIFORN
NOKTH

ngd g/l g/l g/l g/l Bax. ain. ng/l  lbsfd  lbs/d  lbs/d  (#/itdnl)

)] 8.578 1.28 1.18

82 8.578 1.28 1.18

03 8.578 1.28 1.19

B4 8.57¢0 7.2% 7.18

8s 8.57¢ 1.20 1.18 16
86 8.57¢0 1.28 7.18

4 6.578 151 134 2.9 2.8 7.18 7.18 0.26 18.7 5.6 25.4

8 8.57¢ 1.28 7.18

89 .57 1.28 1.18

19 8.57¢ 7.28 7.18

i1 8.578 7.28 1.10

12 8.570 7.28 1.18 78
13 g.578 1.28 1.1¢8

14 8.579 197 47 1.1 8.6 7.18 7.18 1.98 1.5 §3.9 50.5

15 8.57¢ 1.28 1.18

1§ .57¢ 1.28 1.18

17 8.570 T.40 > 740

18 8.57¢ 1.28 7.19

19 0.578 7.28 1.18 18
28 8.57¢ 7.28 7.1¢8

3! g.578 168 57 <1.% 1.1 7.28 1.18 1.56 6.8 33.9 Hna

22 8.570 1.3¢8 1.18

23 g.57¢ 1.28 1.18

24 8.57¢ 71.3% 7.18

28 8.572 7.28 7.18

26 8,579 1.28 7.18 18
27 0.568 7.28 1.18

28 8,559 178 n <1.8 8.6 1.18 7.18 .91 6.6 19.1 25.6

29 6.478 1.28 7.18

3% 8.598 7.38 7.18

i 8.527 7.38 1.18

TOTAL  17.43% 678 389 6.8 5.1 48.6 181.6 142.2 122
NEAK 8.562 178 n 1.% 1.3 it.1 25.4 35.9 31
L1} 8.576 197 134 2.9 2.8 7.48 7.18 . 18
KIN 8.47¢ 18 & 1.8 8.6 1.1¢ 7.18 .26 19

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AK FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AKD THAT T0 THE BEST OF MY KNOWLEDGE
AKD BELIEF, THIS INFORKATION IS TRUE AND ACCURATE. ‘ '

STENED: Um@ﬂ%%mm. wie:_1/15 /27

NANE: CHARLES R. DAVIS, CERTIFIED OPERATOR NO. A-2225

COXPANY NANE: UNITED WATER FLORIDA .TELEPHONE NUMBER: (%84) T721-46684

(*) Began reporting actual instead of estimated flow 26 August 1997,



PERMrri’EE NAME/ADDRESS (Tnckids Facility Nome/ Location if Differsnt)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM I\‘PDESI

Form Approved.

MAMET JAX SUBURBAN UTIL~HOLLY OAKS ISCHARGE MONITORING REPORT /O3] TOTAL FACILITY DIQWSMGREG30.0004
' rooREss 1400 MILLCOE RD EL0023621 501 1 (SUBR JA) Approvel @xpiips 05-31-98
SUITE 108 ) PERMIT NUMBER DISCHARGE NUMBER F — FINAL
- JACKSONVILLE FL 32239 S ONITORING PERIOD MAJOR.
FACILIY. jAX SUBURBAN UTIL-HULLY OGAKS . YEART o T DAY veAR] WMo [ DAY EfFLUE -
LOCATION 32239 FROM[ 57| US| GL|To T US s NO DISCHARGE |__| sk
ATTN: PHILLIP HEILy VICE PRESIDENT. \2037] 22297 12426] - 12627) (2629) (30.37)  NOTE: Read Instructions before complating this form.
PA,: ;’f,—,m {3 Card Onty]  QUANTITY OR LOADING 14 Card O, oummvlggsgzoucmmxnlgﬁm hé())( F::‘lia‘: sw:el.e
B . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |62-63) (54-68) 169-70
JAYGEN DoelAND SAMPLE : svederad [{ 26) |0 skmekgeskak Tesedukdzak | Aok
SCTIM:T £ , MEASUREMENT| _ (,(), 3 | o) %30 e

og1dl 1 0O O
ZFFLUENT GRUOSS VALUE

30Dy B=DAY SAMPY
(20 DEGW C) MEASURE}
V0210 P O L ey
SEE COMMENTS BiLOKW
500y 5-DAY
(20 UEBS C)

o310 @ O O
SEE COMMUNTS BELUW

P H

00400 1 0 O
cFFLUENT GROSS VALY

S0LIDSy TUTAL

MEASUREMENT

SUSPENDED 0z =
30530 P 0 U

SEE COMMENTS &ELOA

SOLIDS, TOTAL SAMPL

SUSPENDED

0530 & v U
SEE COMMENTS 3ELUW

NITROGENYy KJELDAHL
TOTAL (AS NJ

SAMPLE
MEASUREMENT

Jobes P 0 O
SEE COMMENTS SELOW

NAE/TITLE PRNCIPAL EXECUTIVE OFFGER | |, s Fo I, o LS ROy Sy | TELEFHONE ohTe
. Sambbenar Ko 8 07 LR B B R |y LRl : |
Ve Pesidial N e — w40 |97 |09 |22
Ve o6 PTED USC: § 1310, (renatier inder these suttes may bckede fias up 10 $10,000 | 81 O THORIZED AGENT AREATwumeer | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
“WHEN UOD >147.8 LB/DAY [MONITOR & REPORT THESE PARAMETERS. Q2 WHEM UOD >147+8 LB/DAY MONITOR & REPORT

UNDM

THLbL PARAMETERS »

PUT

pn FDR PARAMtTERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIUD.
S REAUTEEN RANGE £02 PH 0OS 6.0 T0O Ba5 STNa UNITIS.

CES EPA FORM 7-40 WHIOH MAY NOT BE USED.)

02176/970722-1810

PAGE

19F 3



PERMITTEE NAME/ADDRESS (Inckide Facllity Noma/ Location U/ D{fferent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISCHARGE MONITORING REPORY {OMR)

NAME  jax SUBURSAN UTIL-HOLLY DAKS (2-16) 17-19)

ADDRESS 14500 MILLCUE RO . EL 0023621 001 1
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER
JACKSONVILLE FL 32239

FACKITY jaAxX SUSURBAN

UTIL-HOLLY OAKS YEAR] MO | DAY

MONITORING PERIOD

YEAR| MO | DAY.

Form Approved.

OTAL FACILITY DIOMBNer2040-0004
Mmmww JA) >€a§_m.mwswom-2-8
F - FINAL ,
MAJOR _

EFFLUE .

2 NO DISCHARGE _HH_

w0625 W

TOTAL (AS N)

SEe COMMEN

LOCATION 32239 FROM[” 97| 08] O1]To[ 97| O8] 31 ks
CATTN: PHILLIP HEILy YICE PRESIDENT 120-21) (22-23) [24-26) 26.27) 126.29) (30.37)  NOTE: Read instructions before completing this form.
P >w hﬂwmz (3 Card .wmww oc>z.=q<ao«_\.n¢w>o_zo _ 14 Gard %m.h«w Dc>z:._,<%h mMozomzqzbq_‘wnq: ,_.mm .u””ohcm.w s ».ﬂwm.m
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |ez.09) 16068 | (69-70)
NITRUGEN, zmwhc,mmﬂmzq sesesse \\ % % ( 19)

FLOW,

IN CO
THRU TREATMENT PLANI

OR

MEASUREMENT © :Wr%\“

s sba

' 0o e
b PRt

P SSIACANIANS

50050 1

50050 Y s
ANNUAL_AVE!

FLUWs In CONDUIT UR | SAMPLE ¢ 03)

THRU TREATHENT PLANTMEASUREMENT| ~ 0, 5G2 | o, B'70 |

EFFLUENT GRUSS VALV i

CHLORINE SAMPLE ST))

RESIDUAL MEASUREMENT v*

50050 1 . .

SZFFLUENT uwROSS VALU MG/L

LENGTH UOF LONGEST Pt a3 el R ( 14)

EXCURSION :

72107 1 | 1N~

SFFLUENT GROSS VALU UTES

% UF TiMe cACckDING [ SAMPLE . ¢ 23)

PH LIMI d.w. MEASUREMENT

72108 1 6 - 7 S b ER—

EFFLUENT GROSS VvALU PN CENT

COLTFURMY { 13)

GENERAL MEASUREMENT .

74055 Y . R /-

ANNUAL AVERAGE QUIREMEN | e 100ML

NAME/TITLE PRINCIPAL mxmoc.:mm OFFICER | |1 cenmiry uoen PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND o L TELEPHONE DATE
U U bR o | GATANNG THE INFORMATION: | BELIEVE THE SUBMITTED INFORMATION 13 § - % ._
N o I . TRUE, ACCURATE AND COMPLETE. - | AM AWARE THAT THERE ARE . .
% . . : y SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING -
i Vice frosidat e e S [ arone or ramoems ecove | VAL #600 197 | 09 |22
TYPED OR PRINTED and or maximum impoi. of b 6 months and 6 years.} OFFICER OR AUTHORIZED AGENT CobE | NUMBER - |YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers) y v S \.so\\.??

h X b
P: WHEN UOD >147.8 LB/DAY MONITOR & REPORT THESE _u>_~>zmqmwn«mm
THESE PARAMETERS.
AVG _SHEUIED

ANMSULAL

B

uv- .

Q: WHEN UOD >14T7.8 LB/DAY MONITOR & REPORT

PUT “NDMP®™ FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIODe’
CALCIM ATED OMCE ZHM0MTHL THE RPEQUTEER RANGE FOR PH 0SS 6.0 T Ba9d STNa UNITSe

EPA Form 3320-1 {08-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (151 77/970722~1810

PAGE

2083




PERMITTEE NAME/ADDRESS (Inchide Focility Nome/ Location {f Different)

NATIONAL POLLUTANT DISCHARQGE ELIMINATION SYSTEM (NVPDES]

( N RT {DMR,
NAME  jAX SUJURBAN UTIL—HOULY OAKS DISCHARGE MONITORING REPORT (D7)
ADDRESS 14G0 MILLCOE RD FLO023621 001 1
SUITE 108 PERMIT NUMBER _ DISCHARGE NUMBER
JACKSONVILLE . FL 32239 MONITORING PERIOD
FACLTY jAX SUBURBAM UTIL-HOLLY OAKS : VEART 90 | DAY YEART Mo T DAY
LOCATION ' ' 32239 - oM 7| 08| OL|To[ 97| U3| 3L

ATTN: PHILLIP HEILy VICE PRESIDENT

{20-21) (22-23) (24-25)

126-27) (28-29) (30-31)

Form Approved.
TOTAL FACILITY DI OMBIN® 2G40-0004

(SUBR JA) Approve gxgitps 05-31-98
F — FINAL

MAJOR.

EFFLUE .

st NO DISCHARGE |__ ) #wk
NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING 14 Card Only) - QUANTITY OR CONCENTRATION NO. [Freauency
PA?Q‘Q&TE_R 146583 (54-61) (3845} (46-53)_ (54-61) EX | i as Sw:ELE
2 " AVERAGE MAXIMUM UNITS "MINIMUM AVERAGE MAXIMUM UNITS [s52.00 (64.68) 169-70)
COLIFORMy FECAL SAMPLE o mesiesesks sedzsiainesk Seozsrslsing esizsiesieslsh: ( 13) /
o are T
SEMERAL MEASUREMEN 75 7 |65
74055 1 O 0 ﬁ/ F
CPFLUENT 6R0SS VALU 100ML

SAMP|
MEASURE

SAMP

MEASURE

SAMPLE
MEASURE

SAMP
MEASURE

SAMP

MEASURE

AMPLE |
MEASURE

ERMIT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

e Dtsrtbosse c
Vice fesuln)

TYPED OR PRINTED

§ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE, ACCURAYE AND COMPLETE. | AM AWARE THAY THERE ARE
SIGNIFICANT PENALYIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1318, (Penalties under these stututes may lnclude fines up to § 10,000
snd or k impris of bety [ ths and & yeers.)

“TELEPHONE _ DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

A~

DAY

09

MO

77

YEAR

J2/~46090

NUMBER

AREA
CODE

COMMENTS AND EXPLANATION OF ANY VIOLA

P: WHEN UOD >147.8 LB/DAY

TIONS {Reference all attachments hers)

MONITOR & REPORT THESE PARAMETERS. Q:

WHEN UoD >147.8 LB/DAY MONITOR & REPORT

THESE PARAMETERS. PUT "NDMP" FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD.
Agaugad Ave capeuh o oo oAl AT e oere S gnaNT L TUc 0enTeeD PANGE ENR PH S Ha0 T0 8.5 STD. UNITSe
A Form 3320-1 108-85) Provious editions may be used. i PAGE

" (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) 151 78 1970722~1 810

3



PERMITTEE NAME/ADDRESS (Tnchude Facility Name/ Location {f Differsns) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NANE AT SUSUREAN DTILototLy 0AKS DISCHARGE MONITORING REPORT (DAR) TOXICITY TESTING 2":':0"‘,:‘ ff@mu osf:n-sa
ADDRESS 1400 MILLCOE RO EL 0023621 001 I (SU3R JA) )
SUITE 108 PERMIT NUMBER - DISCHARGE NUMBER F — FINAL -
cacury DACKSGWVILLE | FL 32239 MONITORING PERIOD M?:EﬁL
JAX SUBURBAN UTIL-HOLLY JAKS YEAR| MO | DAY YEAR| MO | DAY E .
LocATION 32239 FROM{ 97| 0B[ OI]To [ 97] 0B8] 31| %% NO DISCHARGE |__| s
ATTN: PHILLIP HEILy VICE PRESIDENT 120-21] (22-23] (24-26) 126.27) 12629 (3051]  NOTE: Read Inetructione before completing this form.
(3 Card Only) QUANTITY OR LOADING 14 Cord Only) QUANTITY OR CONCENTRATION . | rRequency
P A?Q’;’ER 659 (54-61) : " Sty (46-63) (54-61) hé?( oF sw:g
) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE _ MAXIMUM UNITS |ez.ea)| 1606 | (69-70
LC50 STAT &8HR ACU ( SAMPLE sk et sesteslesocy - . sedesklesesk: sesgaesiee ( 23)
ERIUDAPHNIA MEAS““&‘E”’ 0dZ =

TAA3B P 0 1
SEE COHMMENTS 3ELCW
LC50 STAT 43HR ACU (] SAMPLE .
ERIDOAPHNIA MEASUREMENT
TAA33 o © 1 ERM
SEE COMMENTS BELOW
LC50 STATRE 96HR ACY
PIMEPHALES
TANGC P O 1
SEE COMMENTS BELOW
LC50 STATRE 95HR ACY. 'SAMPF,E ,
PIM‘-“HALL:) : MEASUREMENT . - /00;0?:? :
TANGC @ O 1 . s
SEE COMMENTS BELDW
MOZL STATRE TDAY CHi] SAMPLE -
CERIUDAPHMIA -+ |MEASUREMENT
TBP35 P 0 1 ERMI
SEE COMMENTS BELGAH [RE
wuel STATRe TDAY CHo SAMPLE |
CERIODAPHNIA MEASUREFAENT
F8eP3B o 0 1
SEE CUOMMENTS BELOW
NUtL STATRE TDAY CHr
IMEPHALES MEASUREMENT
‘TﬁrbC b0 .1 N I e N
SEz-COMMENTS BE Luw

DER~—
CENT
( 23)

DER-
CENT
( 23)

MEASUREMENT

bER -
CENT
{ 23)

b ER—
CENT
( 23)

ER-
CENT
{ 23)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | || CERTIFY UNDER PENALTY OF LAW THAT { HAVE PERSONALLY EXAMINED AND .
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED O! TELEPHONE DATE
K 4 Jo MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIOLE FOR . '
: o St brinarthc . oamnmo THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 13 ( . ‘ »
L | | K, 0 S| R, R S ~ vt -
. . 0 INFORMATION, INCLUONG
ce ﬂ-p_s,‘[[g,( -. | |- THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 - ?07 74/ 200 ¢7 29 A
- U.S.C. § 1319, (Penalties under these statutes may inciude fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE ARCA
TYPED OR PRINTED #nd or maximum kmprisonment of between 8 months and B years.) OFFICER OR AUTHORIZED AGENT copE | NUMBER VEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P=ROUTINE TESTSe. Q=ADDITIONAL TESTSe IFf ANY LINE NOT USEDsy ENTER "NDDI"’)" )
IF MORE THAN UNE ADDITIGNAL TEST TAKENy ENTER WORST RESULT AND ENT!:R NUMBER OF FAILED ‘TESTS IN "ND. EXe"

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02169/970722-1810 PAGE lOF}




PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Location

Y Dffereny)

:

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM [NPDES)
DIS HARGE MONITORING REPORT DM

Form Approved.
TOXICITY TESTI‘\lo OMB No. 2040-0004

NAME  jaX SUAURBAN UTIL-HULLY OUAKS s oM
ADDRESS 1400 MILLCUE RD FLL)OZ3621 001 T (SUBR JA) Approvel gxpirpg 05-31-98
SUITe 106 ‘ PERMIT NUMBER oiscHARGENUMBER | F — FINAL
JACKSUNVILLE ' FL 32239 MAJOR. 7
FACLITY jAX SUSURBAN UTIL-HOLLY UAKS e e e O T HAv] EFFLUE ,
LOCATION . , L 32239 CFROM[ Y7 Uu [ UL |To[ 7| US| 31| *¥%* NO DISCHARGE |___| e
ATTHM: PHILLIP HEILy VICE PRESIDENT (20:21) (22-23] (24-25) 126-27) (28-29) (30-31) . NOTE: Read instructions befors completing this form.
y (3 Card Only} QUANTIT Y OR LOADING lt4 card O OUANTITY OR CONCENTRATION
PAI:;I}:;E‘}TER 1 (4;'»'531 (54-61) 7 f 3;”{1 146,53 Bes) :?( ang:ucv s w:ée
. . - ANALYSIS
- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS s2-63)| (64-68) 169-70)
NOEL STATRE TDAY CHR| SAMPLE seseses ek e FOETRPOTORN TR
PIMEPHALES - [MEASUREMENT MODZ
TaP6C 0 0 1

SEfL:

COMMENTS BELOW

SAMPLE -
MEASUREMENT

SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT .

E

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECU‘TWE OFFICER h%ﬁf;%%baz f"n:ﬁ%"%% "},?‘3 JT{E;&: d %ﬁ #ggsgg‘ﬁv [EXAMINED AND . TELEPHONE; . DATE
//74 %Mr)‘[ ¢ OBTAINING THE INFORMATION, | BELIEVE me‘?&%ﬁ‘r‘z&“.ﬁ"%&ﬂi‘ﬁoﬁg '
) i e BERau it rok i, s MR o RN |l WO '
l// te- /{’54&,{}" "rju; g°fs,'§',"}," {or ﬂne’mmm:%mr mf;e 18 U, S’h(':. ’s ‘;031‘%%3 SIGNATURE OF PRINCIPAL EXECUTIVE Lo 707/ - f'ZﬁO ? 7 07 0702
: TYPED OR PRINTED lond or of b 6 months and & yeers.) . OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR] MO | DAY
COMMENTS AND EXPLA_NATION OF ANY VIOLATIONS (Reference all attachments here) :

P=ROUTINE TESTSe Q=ADDITIONAL TESTSe IF ANY LINE NOT USED, ENTER "NODI gu., _

L TEST TAKENs ENTER WORST RESULT AND ENTER NUMBER uF FAILED TESTS IN *"NO. £Xe"

IF

MORE THAN ONE ADDITIONA

EPA Form 3320-1 {(08-95) Previous editions may|

be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)
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DOXESTIC WASTEWATER TREATHENT PLANT

NONTHLY OPERATING REPORT

PART I1 GENERAL INFORNATION

(1) WONTH: July  YEAR: 1997 PARAMETER UNITS  STORET VALUE
(2) PLAKT'S DER IDENTIFICATION KUMBER: 3116P08961 E;;;-;;;;;ZY AVERAEE-;AILY rLo; -------- ngd eggggs 8.577
(3) PLANT NAME: KOLLY OAKS WASTEWATER TREATKENT PLANT (17) PERNITTED CAPACI}; ------- 1.eeo-
(4) PLANT ADDRESS: 18797 FORT CAROLINE ROAD (18) THREE-NONTH AVERAGE DAILY FLOW agd r1es 9.3;9
(5) CITY: JACKSONVILLE (19) Psacsn;-ar PER!IT}ED CAPACITY - $ rert 35 |
(6) COUNTY: DUVAL (28) CBOD § EFFLUENT ng/l 480082 ;t;-
(7) PHONE NUNBER: (964) 725-2865 (21) 1SS EFFLUENT o o ng/l 880261 ----;;j;-
(8) PERKIT NUNBER: 0016-229843 (22) cuep lbs/g  rrre ;;t;-
(9) PLANT TYPE: 3¢ E;ga NUOD--- lgg;d raes 31?2-
(18) TEST SITE IDENTIFICATION NUNBER: 3116X12395 (24) V0D -----—---------;bs/d rees --48.6
(11) FECAL COLIFORN SAMPLE NETHOD: (25) ) T
[X] NENBRANE FILTER [ ] NOST PROBABLE NUNBER (26) ORGANEL NITROGEN ng/L 668688 ----;j;;--
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: E;;) TOTAL NITROGEN B mg/I" 000625 ] 13.29-
SURFACE POND (28) TN m;;i- 400610 IT;;-
(13) LINITED WET WEATHER DISCHARSE ACTIVATED: (28) NITRTE + NITRITE mg/l—--;71850 --;j;---
[ ] YES [ ] MO [X) NOT APPLICABLE (38) - et
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: (31) TOTAL PHOSPHORUS ng/l 009685 1.79
(15) PLANT STAFFING: (32) ORTHO-PHOSPHORUS agfl  rrer 1.51
DAY SHIFT  OPERATOR CLASS: A&  CERT. HO. 748 2228 (33) TOTAL ANNONIA (NH3-N) ::.05 -
EVENING SHIFT QPERATOR CLASS: N/A CERT. HO. H/A (34) NININUX CRLORIKE ;;;;BUAL pg/l e
NIGHT SHIFT  OPERATOR CLASS: N/A CERT, NO. N/A (35) NAXINUN CHLORINE RESIDUAL ngfl 2
LEAD OPERATOR KAMM& A-1$3T 2225 (36) FECAL COLIFORN (GEQ NEAN) $/108m] *r*t 13
signature cert, no. .
(37) FECAL COLIFORN (ARITH EAN) §/108n] 2rre 33
(*) SLUDGE HAULER HAULED  8.168 NILLION GALLONS FROX (38) NININUN pH | 21e2 7.68
TRE PLANT DIGESTERS.
- (39) NAXINUN pH tere 7.48
(48) NETHOD CODE for TRC: 4508 Cl (6) NIN. DETEC;;;N LEVEL a.;;
E;;) SANPLE DA}E-;;r NUTRIENTS o e ;;:;;:;;




DONESTIC WASTEWATER TREATNEKT PLANT
KONTHLY OPERATING REPORY

HOLLY 0AKS WWTP

KOKTR July YEAR 1997
DAY FLOW Cl2 RES. Cl2 RES,  CBODS 18§ £800S T§$ pH ph TKK fues NUOD uop FECAL
0F THE AFTER AFTER INF INF EFF EFF EFF EFF EFF EFF EFF 7§§f COLIFOR
XONTH CONTACT DE-CHLOR
ngd mg/l 2/l ngfl ng/l mg/l pg/l max., ain. pg/l  lbsfd  lbs/d  lbsjd  (H/l8a!
81 8.577 7.28 7.38 2
82 8.577 183 118 1.7 i1 7.28 1.18 .30 1a 6.6 18.3
83 0.577 7.38 1.18
84 8.577 7.38 1.18
85 8.577 7.38 1.1¢
86 8.577 7.28 1.28
67 8.577 7.38 7.28
88 8.577 1.28 7.0% 51
29 8.577 7.28 7.48
1% 8.577 142 47 1.2 186.8 7.18 7.18 4,59 8.3 108.9 109.2
i1 8577 7.28 1.18
12 8.577 7.18 1.88
13 p.577 1.2 . 1.4
14 0.577 7.48 1.80
18 8.577 7.18 1.88 2
16 8.577 7.18 .08
17 8.577 185 178 3.8 18.5 7.2 7.88 .33 26.2 7.3 33.4
18 8,577 1.18 7.08
19 8.577 7.28 7.60
28 e.577 7.28 7.18
21 8.577 1.1 1.80
22 §.577 1.2 - 7.08 76
23 8.577 » 1.2¢ 1.48
24 8.577 176 13 1.7 3d 7.18 7.18 1.72 1.7 37.8 43.5
25 8.577 1.28 7.18
26 8.577 1.28 1.18
7 8.577 7.30 7.18
28 8.577 7.2¢ 7.18
28 8.517 7.28 1.18 12
3¢ 8.577 7.28 .08
31 8.577 162 117 41 4.9 1.18 1.19 8.19 28.2 4.2 32.4
TOTAL  17.887 858 525 12.5 137.6 1.13 85.8 156.8 242,8 165
NEAX 8.577 112 195 2.5 21.5 1.43 7.2 31.4 48.6 33
NAY 8.577 195 178 i1 186.8 1.40 4,59 16
KIK 8.577 142 4 1.2 31 7.18 g.19 2

LEAD OPERATOR:™THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF XY KNOWLEDSE

AND BELIEF, THIS

XFORKATION IS TRUE AND ACCURATE,

STGNED: V/Aﬂw&zﬂ/ iy , .4‘2225

HANE - Hesi¥ss Charles R. Davis

CONPANY NAME: UNITED WATER FLORIDA

VA

TELEPHONE NUMBER:

(9%4)

owte:_2/ 4o 97
(VR

721-4608



ERMITTEE NAME/ADDRESS ?sr& Facility Name! Location {f Differen

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

AME s SOl AN T LLaHOLLY | AKS o_mo_ﬁ’umm MONITORING REPORY “w;mm TOTAL FACILITY chwz.Pzw mo 008 108
ODRESS 1 400 ,.‘_Hrrrcm Rb ’ EL0023521 001 1 {(SUBR JA) pproval expjres, -
SULTE 102 PERMIT NUMBER DISCHARGENUMBER | = —  FINAL
AGILITY Lwﬁxmc:<mmrw i - L ummue MONITORING PERIOD MAJUR )
JAX SUsURBAN UTIL-HOLLY JAKS YEAR] MO | DAY [YEAR| MO [ DAY | EFFLUE
OCATION 32239 FROM[™ 97 07] OL|To[ 7] O7] 31] *%% NO DISCHARGE |__
PTN: PHILLIP Helly VICE PRESIDENT 120-21] (22-23) 24-26) 126-27) (26-29) (30-37)  NOTE: Read instructions before 83....:.6 this form.
PAR %,wﬂmz (3 Gard Only) oc>z=q<%h%w>o_zo 14 Cord .ﬂ.&m\ o:>=:«<%h&ozﬂz§>dw¥: ﬂm meauency [ o n.vsnmrm
(3237 AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNITS Jezsaf Topea) | 16570
JAYGEN DEMANDy SAMPLE nepiiiinz | {0 26) Neestesli SElesaniisies ezl sk
ILTIAATE MEASUREMENT| (o ], 4 ) &e cale
sulsl L 00 _ R ]
SELUENT GROSS VALUE LES/D
iy 9-DAY SAMPLE Sasiestasie sasie el
(20 DEG. C) MEASUREMENT
ITIES R oA N VB VO
iEE COMMENTS 5ELOW MG/L
Vg B=DAY SAMPLE T . { 19)
(20 DEG. C) MEASUREMENT
31O 9 3 0
soo COMMENTS b MG /L
P SAMPLE ( 12)
MEASUREMENT A \\
0400 1 0O 0 i ‘
FFELUENT GROSS S5U
yOLiDSs TUTAL SAMPLE ) ( 19)
LUSPENDED MEASUREMENT wodz =2 \wodz=9
3530 P 0 9
EE COMHENTS BELOw  [BEQU MG/L
LTIUS, T0TA SAMPLE s BT 2 C19)
WSPENDED MEASUREMENT /06. O ) 4
0530 & Q0 0 ERN
£ COMMENTS BELOW & MG/L
TTROGENy KJZLDARL SAMPLE || ¢ 193]
OTAL (AS ™) MEASUREMENT
6He5 P 0 U PE Sesos
o COMMENTS 28ELGH R MG/L
_>.sm\“,q..m PRINCIPAL mxHMdﬁ OFFICER %_ﬁ mm,“ m‘q,vamm”mmﬁw ww%o ,mw»% ! _m“»“,mw.mw@&mu wmﬂwmmmwﬂ. ”mm _ M TELEPHONE DATE
MQ{S OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS y
%MLS T | e ae coingte L A AL b R | 7 Al W 1700 | 97 | o
Vice brosibal_» | PERHEVERAND MM RORUSETI0AE | somarune or ameras exccomve [ 17414000 |97 1% 1)
- TYPED OR PRINTED #nd or|maximum kmprisonment of between 6 months and & years.] OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS
UOD >147.08-

I WrER
AESE PARAMETERS.
SaAL AVG SHOIH D

&

LS/DAY MONITOR
PUT "NDMP®

[E_ LML CIATED

{Reference all attachments here) &‘ T3 &m«
REPUORT THESE PARANZTERS.
NOT >_uvrmn>mv_:m FOR

FOR PARAMETERS THAT :
DENTREN PANGE EOR OH S A.Q)

OMCE/MONTH.

ARE
THE

Wz

wito ELelAed 1 TP, -
&N HEN UOD >14748 LB/DAY MONITOR & REPORT

REPORTING DURING THIS PERIOD.

'A Form 3320-1 {08-95} Previous editions may be uged.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02173/970722-1810
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PERMITTEE NAME/ADDRESS (Tnchide Facility Nome/ Location |f Different)

mmousaf POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES)

Form Approved,

NAME  AX SUSURBAN UTIL-HULLY CAKS e MONITaRING RErORT ) TOXICITY TESTING OMB No. 2040-0004
Appaess 1400 MILLCOC RD FLOOZ23821 001 1 (SUBR JA) . Approva| gxpires 05-31-98
SUITE 108 PERMIT NUMBER piscHARGENUMBER | F —~ FINAL :

- JACKSOMVILLE FL 32239 MAJOR.
FACLITY iy SUSURBAN UTIL=HOLLY OAKS T ORING PRI s Teav] EFFLUE o
LOCATION _ 32239 fROM[™ T 7T OTT Ol To [ F1T 07| 3] *=% NO DISCHARGE 1 s
ATTH: PHILLIP HEILy VICE PRESIDENT: "\ 72021) (22-23] {24-26} 126-27) (28-29) (30-31) "NOTE: Read Instructions before completing this form.
{3 Card Only) QUANTITY OR LOADING (4 Card Only) - QUANTITY OR CONCENTRATION FREQUENCY
PA?;“;TR (46-53) (54-61) - (4663 154-61) :?( of s‘#:ée
- . ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Ye263] (se68) 169-70)
~OEL STATRE 7DAY CHR| SAMPLE I T TR T AR RLEPEREREEl N G
PIMEPHALES MEASUREMENT 0dZ =

TwPel & 01
ok COMMENTS BELOW

SAMPLE
MEASUREMENT

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TELEPHONE

T .
/- 2%/&/%« A T ANNG THE INFORMATION. | BELIEVE THE st'ﬁm"'rrzo INFORMATION 1S W
' N o A RN B R i /a0 | 97 | 032/
i Ay t s . g - (.
| Vico fresidogt= VS 1avor (Pentie ""‘.".2'.3.',"'.5’..’".5",'3.’1‘#1 ey ko s up 1o $10,000 |  SIGNATURE OF PRINCIPAL EXECUTIVE éﬁh /i 4 -
1 TYPED OR PRINTED and or [} snd 5 years.) OFFICER OR AUTHORIZED AGENT CoDE | NUMBER YEAR| MO '] DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all artachmenrs here)
FEROUTINE TESTS. Q=ADDITIONAL TESTS; 1F ANY LINE NOT USEDy ENTER "NODI=9"a , e Y »
IF MURS THAN ONE ADUITIOMAL TEST TAKEN, NTEE\ WORST RESULT AND ENTER NUMBER OF FAILEU TEDT IN NOe EXe
EPA Form 3320-1 [08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) A~148/9T07T7°=1810 PAGE ZOF S



DONESTIC WASTEWATER TREATHENT PLANT
XONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

(1) NONTH: June  YEAR: 1997

{2) PLANT'S DER IDENTIFICATION NUNBER: 3116P08981

(3) PLANT NAKE: HOLLY Q4KS UASTEUATER TREATNENT PLANT

(4) PLANT AODRESS: 18797 FORT CAROLINE R0AD

(5) CITY: JACKSOMVILLE

(6) COUNTY: DUVAL

(7) PHONE NUNBER: (984) 126-2865

(8) PERNIT NUNBER: D016-229843

(9) PLANT TYPE: 3t

(14) TEST SITE IDENTIFICATION KUNBER: 3116X12395

(11) FECAL COLIFORN SANPLE NETHOD:
[X] NENBRANE FILTER [ ) NOST PROBABLE NUNBER

{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE:

SURFALE POND

- R

(13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ]YES [ ] MO [X] NOT APPLICABLE

(14) CUNULATIVE BAYS OF WET WEATHER DISCHARGE:

(15) PLANT STAFFING:
0AY SHIFT OPERATOR CLASS: &  CERT. NO. 7648
EVEKING SHIFT OPERATOR CLASS: N/A CERT. NO. N/A

NIGHT SHIFT  OPERATOR CLASS: N/A CERT. NO. M/A

) A-1228
e oeerate__ (ol e ]

signature cert. no.

(*) SLUDGE HAULER HAVLED  ©.10S NILLION GALLONS FROM
THE PLAAT DIGESTERS.

PARANETER ONITS  STORET VALUE
............. . - C0E

(16) NONTHLY AVERAGE DAILY FLOW agd  §50953 0.498
(1) eemeTTTED ChPACTTY Lan
(18) THREE-NONTH AVERAGE DAILY FLOW  mgd  *%2 O nam
(19) PERCENT OF PERNITTED CAPACITY g aees )
(20) €80 5 EFFLUENT ag/l 180982 -
(21) 155 EFFLUENT all smnt 31
@) an ) lbsfd e 5.9
e befe o 115
(24) 03 ST ey e 171.1
P -

(26) ORGANIC NITROGEN s/l o6 b

(27) TOTAL NITROGEN T el wees g

(28) TKN B ag/l 008618 §.49
(29) NITRATE + NITRITE ] afl U185t 6
Gy . sse

(31) TOTAL prosehoRUs agll aEss !
(32) GRTHO-PHOSPHORUS gg/l e !
(33) TOTAL ANKDNIA (WH3-N) b
(30) NIKTNUN CHLORINE RESTOUAL afl e ag
(35) KAXINUN CHLORINE RESIOUAL afl e (e
(35) FECAL COLIFORK (66O NEAN) il e g
(37) FECAL COLIFORK (ARITH NEMY) 1100l eee 5
[ — o — seas oo
(39) XAKINUN ph ses .30

(4¢) NETHOD CODE for TRC: 4508 C1 () WIN. DETECTION LEVEL 8.2¢

{41) SANPLE DATE for NUTRIERTS arde p6-30-37




DOMESTIC WASTEWATER TREATKENT PLANT
KONTHLY OPERATING REPORT
HOLLY QAXS WWTP

NONTR June YEAR 199
DAY FLOW CL2 RES, CL2 RES.  CBODS T8S  CBODS T$$ pH pH TKN cuop XUgo uod "FECAL
0F THE AFTER AFTER INF INF EFF EFF EFF EFF EFF EFF EFF EFF COLIFOR
NOKTH CONTACT DE-CHLOR
ngd ag/l mg/l ng/l mg/l g/l g/l max. oin. ng/l  lbs/d  1bs/d lbs/d  (#]1%8n
]! 9.498 7.5 (. Yil 1. 18 5.9% - i
82 8.498 g.7 { 8.2¢8 7.48 6.98
83 8.498 8.5 ( 8.28 7.18 7.89 212
84 8.498 8.5 ( 8.28 7.18 7.98
85 8.498 8.5 { 8.29 129 139 4,7 3.9 7.18 7.08 .05 27.8 8.9 28.9
a6 8.498 8.7 {( 8.28 7.18 6.99
87 8.498 8.8 { 8.20 1.18 7.18
88 #.498 1.8 { 8.2¢ 1.28 7.1%
89 8.498 1.8 { 8.28 7.38 7.2%
18 8.498 1.1 { 8.29 1.28 7.2% 184
11 8.498 1.2 ( 8.2¢ 7.28 7.18
12 8.498 1.8 { 8.2% 145 286 18.9 5.8 7.28 7.18 6.35 64.8 120.5 185.3
13 p.498 8.5 ( 8.28 7.38 7.30
1" 8.506 8.6 { 8.28 7.28 7.18
15 8.538 1. { 0.28 7.28 1.18
16 8.47¢ 8.7 { ¢8.20 7.18 7.00
17 8.487 8.5 { 8.20 % 7.18 7.8% 32
18 8.462 0.7 { 08.28 1.14 7.00
19 8.574 8.5 { 08.28 139 59 17.1 128.6 7.18 7.18 15.50 17.1 339.1 456.2
28 8,498 8.5 { 0.28 s 7.18 7.18
21 8.513 8.7 { 8.28 7.18 7.98
22 8.547 8.7 { 8.28 7.18 .88
23 8.498 p.6 { 8.28 7.18 7.18
U 8.466 7.28 7.18 29
28 8.425 7.38 7.18
26 8.487 154 56 2.3 3.8 7.28 7.18 8.85 13.4 8.9 14.3
27 9.498 7.38 7.18
28 8.498 7.38 1.18
29 8.498 7.38 1.28
38 8.582 7.38 7.18
TOTAL 14,941 17.4 { 1. 558 54¢ 35.9 133.3 21.95 223.1 461.5 684.6 368
KEAN 8.498 8.8 { 9.28 149 135 8.8 33.3 5.49 55.8 115.4 1711 92
NAX 8.574 1.8 { . 184 286 7.1 128.6 7.38 1.38 15,58 212
NIN 8.425 8.5 { 0.2% 129 56 2.3 3.8 7.08 6.98 8.905 20

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF HY KNOWLEDGE
AND- BELIEF, THIS INFORNATION IS TRUE AND ACCURATE.

STGNED: (’M’/@M MIE:__7-22-97

NANE:

—HHESREHES
ChARLES R.DAVIS
COMPANY NANE: UKITED WATER FLORIDA TELEPHONE NUMBER: (984) 721-4698

(*)



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME Nj Z ?ADE ?JESTJHZZJAFAMJT'I/LL—’Hgﬁv) UAKS OISCHARGE MONITORING REPORT /DMA) TOTAL FACILITY DOWENARGA-0004
rooress 1400 MILLCOE RO ' FLO023621 001 1 (SUBR JA) Approval gxpiseg §5-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F ~ FINAL
JACKSONVILLE FL 32239 MAJOR
FACIITY  JAX SUSBURBAN UTIL-HOLLY DAKS - T e N e T Bav|  EFFLUE -
LOCATION 32239 froM[— ST Ud— UT To [ 91 04 37 % NO DISCHARGE |__| s
ATTN: PHILLIPF HcILse VICE| PRESIDENT . 120-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
PA ,; Q%E;TER 13 Gord Oy QUANTITY OR LOADING " [f¢ Gere Gy "QUANTITY OR CONCENTRATION ,\é ?(_ rreaUencY [ g AmpLE
. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |s2.63)] “/gsea) ,I;';g,
OXYGEN DEMAND, SAMPLE smmsanzizl (0 26) ssesioaess SRk e e e
ULTIMATE MEASUREMENT| {51, D | O y}o cals

RMI

Gulsl 1 0 O
EFFLUENT GROSS VALU

50Uy 5-DAY SAMPLE
(20 DEGe. C) MEASUREMENT
00310 P 0O O PER
SEE CUMMENTS BELOW [REQUIREV _ e e 51
bUOD,y 5-DAY ~ SAMPL :
{20 DEGe C) MEASUREMENT

00310 Q4 0 0
SEE COMMENTS BELOW
PH

PLE
MEASUREMENT

00400 1 0O O
EFFLUENT GROSS VALU
SOLIUS,y TOTAL
SUSPENDED

00530 P 0O O

SEE CUMMENTS BELOW [BEQUIREMEN
SOLIDSy TOTAL SAMPLE
SUSPENDED . MEASUREMENT
OU530 W& 0O O :
Sttt COMMENTS BELOW
NITROGEN,s KJELUDAHL SAMPLE
TOTAL (AS N) MEASUREMENT
00625 P 0O O PERMI

g ts e by
| Radeskax

PLE
EMENT

*x

MG/L
{19}

SEt COMMENTS BELUW MG/L
LY EXAMINE|
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER L\aﬂ;mLm?sar:“#g‘;ﬁz;adﬁgcg‘&ﬁﬁégs}?g‘ﬁm AE:“D BIRS‘E)DAQR TELEPHONE - DATE
I Dvemba itk T ANNG THE TNFOMMATION. | BEIEVE THE SUBMITTED INFORMATION 15 wd '
¢ a . TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE ! ANV 92/~"600
Vice Pres,dot— St POSRIILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. 3 1001 AND 33 v W g\ 27 | 07 R/
1Ce fres, US.C. § 1319, (Penaities under these statutes may include fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE [t 2
TYPED OR PRINTED and or maximurm Imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLUATIONS (Reference all attachments here) 4 ,,,””0( W o ym’% 6 & y, ot it % -/
P: WHEN UOD >147.8 LB/DAY MONITOR & REPORT THESE PARAMETERS. Q: WHEN UGD >147 8 L8/DAY MONITOR & REPU’R?

THESE PARAMETERS. PUT "NDMP"™ FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPDRTINb DURING THIS PERIUDe

ANNUAL AVG SHOULD BE CAl = £
EPA Form 3320-1 {08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0215 2/97 0425-1737 PAGE - PF\)—,




Form Approved,

PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
NAME  JAX SUBURBAN UTIL-HOLLY O0AKS DISCHARGE MONITORING REPORT /DMAY) TOTAL FACILITY DDHGINARGE-0004
ApDRess 1400 MILLCOE RD FL0023621 001 1 (SUBR JA) Approval pxpisep§5-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSONVILLE FL 32239 MAJOR
FACLTY  JAX SUBURBAN UTIL-HOLLY GAKS T T AT UG PEROD | EFFLUE
LOCATION 32239 oM S U6 UL to[ 91 Og 39 %% NO DISCHARGE I | e
ATTN: PHILLIP HEILy VICE PRESIDENT (20-21] (22-23) (24-25] 126-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
{3 Card Onty) QUANTITY OR LOADING {4 Card Only)} QUANTITY OR CONCENTRATION
PA?Q%EIER “l46.53 (54-61) " 138459 (46-53) 154-61) 'g)( R sw: ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS Jez6a| ‘tossa) | (6970
NITROGEN ’ KJELDAHL SAMPLE NEnINisEag sEsesan e sedasiedenisss rlg) , /
TOTAL (AS W) MEASUREMENT |- AA /550 |t |® 7 Vbes.ro
00625 @& 0O O =P sy i OMpP1

SEE COMHENTS BELOW
FLOWy IN CONDULT UR|  SAMPLE
THRU TREATMENT PLANJMEASUREMENT g 503
50050 Y 0 O :
ANNUAL AVERAGE
FLOWs IN CONDUIT OR
THRU TREATMENT PLAN

" SANIPLE
TMEASUREMENT

50050 1 0 O RAMIT:
EFFLUENT GROSS VAL UJREQUIREME!
CHLORINEy TOTAL SAMPLE
RESIDUAL MEASUREMENT
50060 1 0O O AMIT.

EEFLUENT GROSS VALU{REQUREMENT
SAMPLE

LENGTH OF LONGEST PHi
EXCURSION MEASUREMENT
72107 1 O O :

EFFLUENT GROSS VALUYRE
% OF TIME EXCEEDING
PH LIMITS

72108 1 0 O
EFFLUENT GRUSS VALUI
COCTFORMy; FECAL
GENERAL

74055 Y 0 O
ANNUAL AVERAGE

SAMPLE
MEASUREMENT
PERMI

--:\'¢\
SEAREISL

SAMPLE
MEASUREMENT

HAVE PERSONALLY EXAMINED AN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 5 AILAR wWITH THE INFORMATION SUBMITTED MEREIN: AND BASED ON TELEPHONE
. MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
m “SUMJO! \ ‘u,\ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS . !
v T D N it Phtsf Mt SaMATION, CLUONG P
N .

A 1 OSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 ‘ /=
\HES Q VQSN&Q,A“L/ IJHSE(‘:, s 1310, {Pcmlll‘kEsAu’r‘nlo'r these atatutes may nclude fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE ZQE;/ 7R %00 7 7 07 ‘2/
TYPED OR PRINTED and or maximum imprisonment of between 6 months and 5 yoers.] OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ﬂ_.fm I5 Y5000/ (1), Debecte o

24 s AMefleod
WHEN UOD >147+8 L8/DAY MONITOR & REPORT Trie st b o T UOD >147d? LB/DAY MONITOR & REPORTH
PUT “NDMP" FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD. 150+

OF

Ps
THEbf: PARAMLTERS-

~ -

4
_EPA Form 3320-1 {08- 95) Previous editions may be used

{(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

02153/970425-1737




PERMITTEE NAME/ADDRESS (Tnchide Facility Name/ L

NAME JAX SUBURBAN UTIL-H

ton) if Diffarent)
OLLY DAKS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES)
DISC| HARGE MONITORING REPORT /DM )

17-19)

TOTAL FACILITY DDPWENARQA-0004

Form Approved.

appress 1400 MILLCGE RD FLOO£3621 001 1 (SUBR JA) Approval pxpises 5-31-98
. SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F -~ FINAL
JACKSONVILLE FL 32239 MAJOR

FACIITY  JAX SUBURBAN UTIL~HOLLY OAKS YEAR MOMO,;“,SOR'NG 552',,00,\,,0 bay| EFFLUE

LOCATION 32239 FROM{ 91 049 UHNTo| 9 ogq- 3 #%% NO DISCHARGE |__| #u%
ATTN: PHILLIP HEIL, VICE| PRESIDENT 120-21] (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

PAF;;\:;!;}'ER (3 Card Oniy) QUANTITYI5O£6L’?ADING /4 Gard Ol QUANnTYMogsg’oucemm*ngzm ,\é?( Freauency [ g W:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | ‘UNiTS ,sz.cg,J Nores | 15970

COLIFORMy FECAL SAI\A LE < e ¥e Bk slesiedesiesiess Seedese e e da e ne e o ¢ 13
GENERAL MEASUREMENT A/ A O /7 Cdy
74055 1 0 O 73

cFFLUENT GROSS VALUE

SAMPLE -
MEASUREMENT

MEASUREMENT

ER

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

AMPLE
MEASUH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

/% Z»«/&mﬂé/ lt
Vico frosdoa?~

TYPED OR PRINTED

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

TRUE, ACCURATE AND

COMPLETE. |

AM AWARE THAT THERE ARE (|

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S /%

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1318, (Penaltios under these statutes may include fines up to § 10,000

and or maximum imprisonment of between 6 months and 6 years.)

CODE

TELEPHONE DATE
sn“ﬂuns OF PRINCIPAL EXECUTIVE ?M,{ ‘7//—/& 00 9’7 0 7 ‘QL
OFFICER OR AUTHORIZED AGENT RER | nuMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOL
WHEN UOD >147.8 LB/DA

P
THESE

PARAMETERS.,

SANMIIAL AVG SHOUI D RBE CAL
EPA Form 3320-1 (08-95) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

ATIONS (Reference all-attachments herel
Y MONITOR & REPORT THESE PARAMETERS.

Q:

02154/970425-_-1737

PAGE

WHEN UOD >147.8 LB/DAY MONITOR & REPORT
FUT "NDMP" FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD.

sz3
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PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Locatton if Different) . NATIONSL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  JAX SUSURBAN UTIL-HOLLY OAKS ISCHARGE MONITORING REPORT /DMR) TOXICITY TESTING OMB No. 2040-0004
aporess 1400 MILLCOE RD FLOOZ23621 001 T (SUBR JA) Approval pxplyap95-31-98
SUITE 108 PERMIT NUMBER oiscHARGENUMBER | . — FINAL ‘
JACKSONVILLE FL 32239 MAJOR
FACLTY JAX SUBURBAN UTIL-HOLLY OAKS ° T o e RO EFFLUE _
LOCATION - 32239 FRoM[— I 06 ULl to [ 91 U 3¢ %3 NO DISCHARGE |__] &%
-ATTN: PHIL LIP HEIL e VICH P RESIDENT - (20-21) (22-23} {24-25) 126-27) (28-29) (30-31) NOTE: Read Instructions before completing this form. ’
P A_,: ;ﬁi}rm , (3 Gard Only) " GUANTITY OR LOADING V4 Gord Oy oum*mv::sg,oucemm_ngzm No. [Freavency ['sampLe
EX | anavsis | TYPE

~ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS 6263 (5a68) | 169700
NOEL STATRE T7TDAY CHR SAMPLE TR AN N RERBFRN THEREEN ( 23 )
PIMEPHALES MEASUR%EMENT PTG

TapeC Q@ 0 1
St CUOMMENTS BELONW

SAMPLE
MEASUREMENT

SAhﬁPLE
MEASUREMENT

" SAMPLE
MEASUREMENT]|

T SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSO';ALI.Y EXAMINED AND

AM FAMIUAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON | .- TELEPHONE DATE
- c - MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR, . 3
7. M/&U’“J ,_/[ ¢ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S__ . "L
T SN A ceinr,, | i A, Tt e [ L
‘| SIGNIFICANT PENALTIES SUB I '
ce Fresido s { Y15, A7 \A/
‘ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
I/ ce 772 ’m U.S.C. § 1318, (Penalties under these statutes may Include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE fRE‘A/ ‘Z/%M 9 / 7
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and & yoars.) OFFICER OR AUTHORIZED AGENT copg | NUMBER YEAR|. MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
" P=ROUTINE TESTS. Q=ADDIT]IONAL TESTS. IF ANY LINE NOT USEDs ENTER "NODI=9". '
IF MDRE THAN ONE ADDITIONAL TEST TAKENs ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EX."

EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} 02145/970425-1737 - PAGE ZJF }/




DOMESTIC WASTEWATER TREATNENT PLANT
NONTHLY OPERATING REPORT

PART I1 GENERAL INFORNATION

(1) NONTH: Kay  YEAR: 1997 PARAMETER UKITS  STORET VALUE
--------------------------------------- LODE
(2) PLANT'S DER IDENTIFICATION NUNBER: 3116P0898! {16) NONTHLY AVERAGE DAILY FLOW ngd 058853 0,093
(3) PLANT NANE: HOLLY OAKS WASTEWATER TREATXENT PLANY (17) PERMITTED CAPACITY 1,008
(4) PLANT ADDRESS: 18797 FORT CAROLINE ROAD (18) THREE-XONTH AVERAGE DAILY FLOW ngd rres B.209
{§) CITY: JACKSONVILLE (19) PERCENT OF PERKITTED CAPACITY $ prea i
(6) COUNTY: DUVAL (28) CBOD 5 EFFLUENT mg/l 086082
(7) PHONE NUNBER: (984) 725-2865 (21) 1SS EFFLUENT ng/l 988281
(8) PERNIT.NUMBER: 0016-229843 (22) cuod lbs/d prs
(8) PLAKT TYPE: 3¢ {23} NuoD lbsfg  ***¢
{18) TEST SITE IDENTIFICATION NUMBER: 3116X12395 (24) vot lbs/d reer
(13) FECAL COLIFORN SANPLE METHOD: (25)
[X] NENBRANE FILTER [ ] XOST PROBABLE NUKBER (26) CREGANIC NITROGEK _ ng/L  68868¢ ¢
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAIKED WATER REUSE: {27) fOTAl NITROGEN mg/L 006625 8
SURFACE POND {28) TXN ng/l 88610
{13) LINITED WET WEATHER DISCHARGE ACTIVATED: (29) NITRATE + NITRITE ag/l 871850 8
[ JYES [ ) NO [X] NOT APPLICABLE (30) prre
{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: (31) TOTAL PHOSPHORUS mg/l 409685 ¢
(15) PLANT STAFFING: (32) ORTHO-PHOSPHORUS mg/l e #
ARS™ -
0RY SHIFT OPERATOR CLASS: &  CERT. NO, Foét (33) TOTAL ANKONIA (NH3-N) b
EVENING SHIFT OPERATOR CLASS: N/A CERT. NO. N/A (34) NININUM CHLORINE RESIDUAL mg/l e 8.5
NIGHT SHIFT  OPERATOR CLASS: N/4 CERT. X0. N/A (35) KAXINUX CHLORINE RESIDUAL ag/l  xrer b.2¢
. A-2235 .
LEAD CPERATOR /?éi14 . A S48 (36) FECAL COLIFORK (GEOD NEAN) F/1eaml  rre
signature cert, Mo, eeemmmeceeecmccecceeeceeeaeeas
(37) FECAL COLIFORM (ARITH MEAN) $/180n] ***
(*) SLUDSE HAULER HAULED KILLION GALLONS FRON (38) NININUN pH rave §.88
THE PLANT DIGESTERS. ‘ ---
. (39) MAXINUN pH rarr 7.1
{48) NETHOD COBE for TRC: 4568 €1 (&) XIN. DETECTION LEVEL b.28
{41) SANPLE DATE for NUTRIENTS reer o §5-31-97




DONESTIC WASTEWATER TREATNENT PLAKRT
XONTELY OPERATINE REPORT
HOLLY 0AKS WWTP

NONTH Xay YEAR 1997
DRY FLOW Cl2 RES. CL2 RES. (BCDS 18§ £8005 18§ pH pH TN cued KUOGD ueo FECAL
0F THE AFTER AFTER INF INF EFF EFF EFF EFF EFF EFF EFF EFF COLIFORN
NONTH CONTACT  DE-CHLOR
ET ng/1 ag/1 ng/l ng/l1 g/l g/l max. nin. mg/l  1bs/d  1bs/d  lbsfd  (#/18dn]
81 8.288
82 g.608
83 g.oge
84 g.008
#s 8,408
86 g.o6¢
87 g.008
88 8,098
89 0.889
18 g.608
11 8,808
12 g.008
13 g.000
Mo e * -
15 8.008
16 8,800
17 0.088
13 8.098
13 0.000
28 g.068
21 g.e00
22 8.008
23 B.060
N1
25 p.e0e
26 8,968
21 8.577
28 8.577 8.5  { 8.2¢
28 8.577 8.5 { e.28
3 8.577 8.5 { 8.20
3 8.577 8.6 ( 0.2¢
TOTAL 2,885 2.1 { 0.28
KEAK \3;!2} 8.5 ( 8.20
NAX 8.577 8.6 ( 0.2¢
NIN 8,988 8.5 ( 8.2¢

LEAD OPERATCR: THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF NY KNCWLEDGE
TAND BELIEF, THIS INFORNATION IS TRUE AND ACCURATE.

SIEHED: /)Mﬁjsﬂaxl we:_6/1¢./97

NAXE s ~AMES~KEYES
CRARLES R. DAWIS
COMPANY NANE: UNITED WATER FLORIDA TELEPHOKE NUMBER: (984) 721-4688

(*) Plant off line 1/29/97 through 5/27/97 for repairs and improvements.



PERMITTEE NAME/ADDRESS (Tnclude Factlity Name/ Locatign if Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ' : Form Approved.
NAME  JAX SUsURoAs UTIL=HULLY UAKS DISCHARGE MONITORING REPORT (DM TOTAL FACILITY O DMBiNO.RG4D-0004
aDpRess 1400 MILLCOb ki FLOOZ3621 001 1 (SUBR JA) Approval pYpliap05-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F = FINAL
JACKSUNVILLZ FL 32239 MAJOR
FACLITY  JAX SUSURBAN UTIL—-HOGLLY OAKS 5 MONITORING PERIOD EFFLUE -
n EAR] MO | DAY YEAR] MO ] DAY o e n e s
LOCATION 32239 FROM i O3 U1 1o o331 ek NO DISCHARGE j__ ] sewes
ATTN: PHILLIP HEILy VICz PRESIDENT ' 120.21] 122-23] 124-25) 126.27) 126-29) (30-31) NOTE: Read Instructions befors completing this form.
p A,: Q{-‘,@,TER (3 Card Only) QUANTITYIsofsl;?ADING 14 C"’"&’.’Z’ QUAvalggsgPNCENTRAn’gEs” ,g,( rreavency | wﬂe
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS 6269 ‘tegess (5;;5;
OUAYSLEN U EMAND ’ SAMPLE PRSI IS IRxY ( 2 6) seslasesie et serz e e s ez
ULTIMATE MEASUREMENT| yph7 =9
G181 1 0 O PERMIT |~ L1470 | : T
SFFLUENT GROSS VALUEREQUIREMENT | - ANNL CAVG] JLes/oy -
0Dy 5—UAY SAMPLE BRIRTEAA NS { 197
(20 GEGe C) MEASUREMENT
Q0310 P O U = PERMIT - - SRR %
SEE COMMENTS BELUW |REQUIREMENT | v Me/L |l
dUuDy 5=UAY SAMPLE EERCERRERE 19 y
(20 DEGe C) MEASUREMENT 00879 0O /7
00310 & U U  PERMIT ERR 2060 | EERT
SEE CUMMENTS sELuW | REQUIREMENT , ANNL AVG] MG/L
FH SAMPLE RS w3 ( 12) /
_ MEASUREMENT (o //ow\,
V0400 1 O O PERMIT. PR TR REPORT -OUNT 1N
EFFLUSNT GRUSS VAL U} REQUIREMENT e MINIMUM ¢ SU o Uals.
SOLTusy TUTAL SAMPLE %3 (19) {
SUSPERDED MEASUREMENT NoDF= ' O /7 s oy
005306 ¥ 0 0 PERMIT FREREE 3R = 2066 S PEZKLYLUAR L
565 COMMENTS silUd | REQUIREMENT ANNL "AVG |- AG/L Lo
SOLIDsy TOTAL SAMPLE I 7 g
SUSFENDED MEASUREMENT NONF = O 7 | dat
0O530 2 U U PERMIT RS IR 2040 e ERTY[COMP 1Y
scé COMMENTS BELQW | REQUIREMENT ANNL AVG] MG/L | o) o T
I TRDweNy KJeLDARL SAMPLE  19) /)7
TOTAL (AS N) MEASUREMENT P0bZ =9 | pOBbZ =G O /35 J Co
gdo25 P 3 O PERMIT T 2el | Zed T :
SEE CORSENTS 8bLGo | REQUIREMENT | .o - - L CANNL AVG M0 AVEG MG/L | i
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | S ot Py SLLAM AT b FebSohtr S0Aee o TELEPHONE
R i Gl Ll S MR RS | ) ARl 1
Vice Prosidur- Y e 2y Ao |97\ 06 26
7 ’ s . .S5.C. g
TYPED OR PRINIED U 1210, Panates under hes ttutes ey e v up o 410,000 | - SIQRET OE LT ST ORZED AGENT | ARCA| NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here] g Sl - suX o/ Serts'cs cnars/ S/287F7, 7Rere o35 no lad Aefy .
D WHEN UGD >147e8 LE/UAY MONITOR & REPORT THESE PARAMETERS. Q3 WHEN UoD »147.8 LB/DAY MONITOR & REPORT
THESE PARAMETEKRSe PUT "NDMP® FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD.
AbicllAl  AVE SHOULL PE CALCUHLATED ONCE/ZMOMTH. THE REGUIRED BANMGE EOR PH 05 6.0 Ti Ha5 STDe UNITS.
EPA Form 3320-1 (08-95) Previous editions fnay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (3,1 49/ 9704251737 PAGE 19F 3



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Locatipn {f Differens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES) Form Approved.
NAME  JAX SUBURBAK UTIL-HOLLY UAKS DS MONITORING REPORT [N TGTAL FACILITY [ DNIBN®ROAO-0004
ADDRESS 1400 MILLCUE RD FLCUZ3621 001 1 (SUBR JA) Approvel gxpifes 95-31-98
SUlTe 103 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSONVILLE FL 32239 MAJOR
FACLIY  JAX SULURGAN UTIL=MOLLY OAKS T W SV ORNG PERIOD | EFFLUE _
LOCATION ' 32239 FROM i  oH Ul 1o g 03 3 i NO O DLSCHARGE f__ ] seses:
ATTN: PHILLIP HEILy VICE PRESIDENT 120-21] (22-23) 124-25) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
o AF} ;ﬁi}m (3 Card Oniyl QUANTITY{EOJ_{GI;?ADlNG 7 Cald’gév-lzls ) oummv’?:sg,oucENTRATIIgzm .\é?( F::c:;:{:::sv s w:éE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS  |s2.63| “y6a6a) | 16970
NITRGGOGERY KJELDANML SAMPLE 2 L ( 19] )
TOTAL (AS N) MEASUREMENT UOA'IE? /é’eﬂw‘f
00625 @ 0 0 ~PERMIT = -~ WPl
SEE CUMHMENTS oStluw |BEQUIREMENT 4.
FLWy IN COMDUIT GR SAMPLE
THRU TREATMENT PLAR|MEASUREMENT
50050 Y O O - PERMIT 2
ANNUAL AVERAGE REQUIREMENT | “ApNEAVES[
FLOWy IN CUNDUIT uR| sampLe WRBZ=7
THRU TREATMENT PLAN[MEASUREMENT| ‘g A2
50050 1 0 O ~PERMIT REPURTE:
EFFLUENT GROSS VAL UREQUIREMENT :
CHLORINGCy TOTAL SAMPLE
RESTUUAL MEASUREMENT
50060 1 O 0O . PERMIT
CEFLUENT GRUSS VAL U[REQUIREMENT
LEMGTH OF LUNOEST PH SAMPLE
SXCURSTION MEASUREMENT
12107 1 0 @ . PERMIT : - RRES
EFFLUGNT GRUSS VAL UPREQUIREMENT
N GF TIime 2XCeullit SAMPLE
OH LIMITS MEASUREMENT
72108 1 0 0 PERMIT } T
EFFLUENT GRUSS VAL U[REQUIREMENT Hoooo
COLIFORMy FECAL SAMPLE
GENERAL MEASUREMENT > | e dé
74055 Y 0 O " PERMIT | 2 T 20 -/ o JJLALLTE
ANNUAL AVERAGE REQUIREMENT| = o [ Ll oANNLaAYEE 100Ky | M i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | e D e MATION SUBMITTED HEREIN, AND BASED ON TELEPHONE
Speritp. o T A T NFORATION. ) SELIEVE THE SUBMITTED INFORMATION 18 @ U '
/7 il OO PENALTIES, FOR SUBMITTING FALSE INFORMATION, INCLUDING | )7 AWK | " P ,
Urce Fresidet- THE FOSSIITY OF T b PRSI, 26515 G50 3100 AOSS | comaTone oF pacieal exeourve  [ALA{ 24 A600 | T7 L0 |
TYPED OR PRINTED and or maximum Imprisonment of betweon 6 months and & years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P2 WHEN UDD 21475 LE/UAY MONITOR & REPORT THESE PARAMETERS. Q: WHEN UTD >147.8 Le/DAY MONITOR & REPURT
THESE PARAMETERS« PUT MNDMP" FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPURTING ODURING THIS PERIOD.
ANMUAL AVG SHIMN O PY CALCULATED OMCE/MONTHL. THE QEQUIREDN RAMGE _FOR PH NS Hail T Hah STHa UNTTSa
EPA Form 3320-1 (08-95} Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 021 50/ 970425—-1737 PAGE Z)FB



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Locatiop if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Form Approved.
NAME X SUBURSAN UTIL=HULLY GAKS DISCHARGE MONITORING REPORT Joh ) TOTAL FACILLITY DOMBNAROE0-0004
AbpRess L1400 MILLCJOE Ro FLUD23621 001 1 (3UBK JA) pproval pypifes.0S-31-
S5UITE 108 PERMIT NUMBER oiscHARGENUMBER |  F — FINAL
K3 U LLE F 32239 MAJOR
FACILITY 3??“2&'3,{%3 UTIL—-H&JLLYrtAK“ MONITORING PERIOD EFFLUE
f ’ ! no YEAR] Mo [ DAY YEAR | MO | DAY e T e
LOCATION 32239 frRoM[ ST UG UIlTo [ 91 U3 31} =% NO DISCHARGE |__| =
ATTid: PHILLIP HeibLy VICE PRESIDENT 120-21) 122-23] (24-25) [26-27) (28-29) {30-31) NOTE: Read instructions before completing this form.
(3 Card Onlyl QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION NO. | FREQUENCY
PA'::ZN‘!E)TER {46-53) {54-61) {38-45) {46-53} {64-61) E?( OF sw:éﬁ
) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |is2.69)| (se68) | 169-70)
COLIFCKMe FECAL SAMPLE Razaassag 33353t g desie desie sEhesleslenene 1 ¢ 13) /
GENERAL MEASUREMENT /qu:? : O /7 Grab
74055 1 0 0 CPERMIT | / E GRAT
EFFLUENT GROSS VALUJREQUIREMENT |- 100MLE
SAMPLE
MEASUREMENT
L PERMIT o]
REQUIREMENT
SANPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT T E T
REQUIREMENT: : _ 2 L £y
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND P ) . TELEPHONE DATE
. MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR / . '
/77' jﬁméa’.ﬁu.u/)% (2 OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 15 (] JW . )
I SRS A0 COMLEIE v 2R A, L ¥ W g | 27 | 26
Vice Lursid oy 8 e Mo sl S VS VOB | diarne or ey xcounve SO0 12206 o
TYPED OR PRINTED and or maximum Imprisonment of betwean 6 months and 6 yoars.} OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) . )
P: WHEN UDD >147«8 LLB/UAY MONITOR & REPORT THESE PARAMETERS - Q: WHEMN U0D >147.8 LB/DAY MONITOR & REPORT
THESE PARAMETERSS PUT WNDMPY FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD.
AMMUIAL  AVEG SHL O A8 CANCULATED ONCE/MONTHS THE REQUIRFO RANGE FOR PH 0OS 60 T0 fa 5 STDas UNITS.
EPA Form 3320-1 {08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.)  ()715] /970425-1T737 PAGE 3)53




PERMITTEE NAME/ADDRESS (Inchide FqcllnyNnmc/Locuth f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DIS CHARGE MONITORING REPORT I’ MR)

Form Approved.

TOXICITY TcSTINGOMB No. 2040-0004

NAME JARX SUSURoAN JTIL-A0LLY JAKS (2-16, :
apbpress 1403 MILLCUE RD FL()\),fjugl 001 T (SUSR JA) Approval gxpiseg 95-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSONVILLE FL 32237 MAJOR
FAGITY  JaX SUBUR3BAN UTIL=HOLLY JAKS R T T G O T 5r|  EFFLUE
LOCATION 32239 FROM[ 71 03 Ulto[ 94 0F 3Y = NO DISCHARGE I__1 s
ATTHN: PHILLIP HEILy VICE PRESIDENT (20-21) (22-23] (24-25) 126-27) (28-29) {30-31) NOTE: Read instructions before completing this form.
PAR;\Zl\g!iTER (3 Card{ ggfgé ’ QUAva’gst,?AmNc 14 Ca/d,g;{:'ls } ou:xmnv:sf_xszncemmnlgzs” ,g)( meogFEch s w:ELE
3230 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS  l(s2.6f A,'}ﬂf;,s 169-70)
LCSG STAT 48HR ACU |. SAMPLE XL sguesiesass SR RsSR SRR Szl (0 23)
CRIODAPHNIA MEASUREMENT
TAASS e G 1 ~PERMIT S ..'::.:;: 5
SEi COMMENTS SELUW REQU!%EMENT__ 1 :
LCSD STAT 4ubR ACU L SAMPLE 3
ERIDDAPHNWNIA MEASUREMENT
TAAZL 9 U 1 2. PERMIT Fodkre Ry i
SEE COMMENTS BELGW [ REQUIREMENT CMINIMUM
LC20 STATRKE 96k AClJ SAMPLE <nesianei
PIMEPHALES MEAS'-F;EMENT Vb7 =9
Tanel ¥ 0 1 ERMIT SRR | L e o 1000
St CUMMEMTS BELGW REOUlFEMENT = MINIHUM.
050 STATRE P6HK ALl SAMPLE B R T Sk
PIMEFARALES MEASUREMENT /(/0.07-:9
TANSGC & O 1 “PERMIT S PEEERE A E A oF T AT00 [
Stk COMA=NTS biELUW | REQUIREMENT - MINMIMUM |
Nidizl. STATRE TUAY Ci}.  SAMPLE B z s sl
CERIGDAPHNIA MEASUREMENT
fupP3c P 0 1 . PERMIT _ BRI EE TR
Sttt COMMENTS BiLlLuW REQU‘REMENT S
wOCL STATRE 7TOAY CHE  SAMPLE SR ETRRZRgS
CERIUDAPHNIA MEASUYREMENT /U()AZ = 9
ToP3B3 w O 1 . PERMIT TR 7100
SEE CUMMENTS OELUW | REQUIREMENT MINIAUM
NOcL STATRE TODAY CHE  sAMPLE BERDEE E—
PIMCPHALES MEASUREMENT
TBFOHC P 0 1 “PERMIT PXEXEG KL
SEE COMMEMTS BELUW nmumsmsm’ HRgp % I o
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'AgAEﬂFmL;’,{*RD5{,‘,{’5"{‘;{‘{"‘;5,‘,;’,‘,‘1{8&*;&ﬁ?ﬁ?gsﬁgxﬁw%3?2520‘83 TELEPHONE DATE
/7 Dalsnarie OBTAINING THE INFORMATION. 1| BELIEVE THE SUBMITTED INFORMATION 18-~ :
s Tl OSURATE AN COMPLETE, i Aol ARE THAT, THERE ARE Sl :
Vice fresitlee?™ T e ey feasa s ha0sy |  SIGNATURE OF PRINCIPAL EXECUTIVE f{ﬁ 24600 V07 |06 X6
TYPED OR PRINTED and or 0 of b ths and 5 yoars.) OFFICER OR AUTHORIZED AGENT cobg | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ’ -
P=ROUTINE TESTSe Q=ADDITIDNAL Te£ST3. IF ANY LINE NOT USEDy ENTER WNODI=9®,
IF MORE THAN OnE ADDITIDNAL TeST TAKENy ENTER WOKST RESULT AND ENTER NUMBER OF FAILED TEST S IN "NO« EXa®

EPA Form 3320-1 (08-95)

Previous editions

may be used.

{(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02142/970425-1737

PAGE

PR



) ) Form Approved.
PEAMITTEE NAME/ADDRESS (Tnchide Factlity Name/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES) o
L a1 n e AN LT - G REPORT [DMR Y < - . .
NAME  JAX SUBURBAN UTIL-HOLLY UAKS DISCHARGE MONITORIN v (oM TOXICITY TESTING OMS No. 2040 oog;tm_98
ADDRESs 1400 MILLCOE RO FLUGZ23621 001 T (SUBR JA) pproval pypies:D
SUITE 1046 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSUONVILLE FL 32239 MAJOR
FACILITY JAX SUBURGAN UTIL-HOLLY OAKS MONITORING PERIOD EFFLUE -
» YEAR| MO | DAY YEAR] MQ [ DAY | - " " - .
LOCATION 32239 oM o5 Ut 1o [ 9 OS5I %% NO DISCHARGE |[__| =
FR
ATTiN: PHILLIP Hclly VICE PRESIDENT (20-21) (22-23) (24-25) 126-27) (28-29) {30-31) NOTE: Read Instructions befora completing this form.
{3 Card Only} QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION . | FREQuUENCY
PA?:Q%EIER ’ mg;a/ {54-611 ’ (38-45) (46-53) 154-61) bé?( o Sw:é ‘
i ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |s2-63) (64-68) (69-70)
% PASXE XS B £ Fa3s 2 e 3735 144 .

T9rP6C W

WUechk STATRE TJAY CHi
FIMEPHALES

SEE CUMMENTS

SAI\%PLE

MEASUREMENT

RO
28522 3L

cC 1

Bl

REQUIREMENT,

.Peqmn' T R

P2 SR 14

T
R -4

MEASU

SANIPLE
REMENT

LPERMIT e B)
REQUIREMENT | - S R e

SAMPLE
REMENT

MEASU

PERMIT i :
REQUIREMENT | :-

SAMPLE
MEASUREMENT

PER

T
REQUIREMENT

SAMPLE
MEASUREMENT

" PEH

_ MIT:
REQUIREMENT

SAMPLE
MEASUREMENT

PE
REQUI

MIT
EMENT | -

SAMPLE
MEASUREMENT

.PEH
REQUIR

My o]
EMENT |

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Ve

///r ﬁ»ﬂ/au,w/ it

%‘8/2&4/‘—

TYPED OR PRINTED

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1318. {Pensltios under these stalutes may Include fines up to § 10,000
- and or maximum Imprisonment of botween 6 months and & years.}

TELEPHONE DATE

“/‘4%7/' é# C)@AA)\/Q

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

&

MO

4

DAY

Wy 7o 77
AREA | NUMBER YEAR

COMMENTS AND EXPLANATION OF ANY VIC
QA=ADDIY
IF MORE THAN ONc ADDLITIY

P=ROUTINE

TESTS.

LATIONS (Reference all attachments hera)
IONAL TiSTS.
NAL TEST TAKENy

IF ANY LINE NOT USED,
ENTER WORST RESULT

ENTER *NODI=9%9"a

AND ENTER

NUMBER OF FAILED TESTS IN "ND. EX"

EPA Form 3320-1 (08-95)

Previous editions 1

nay be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02143/970425-1737

PAGE

223



PART II GEKERAL INFORMATION

(1) MONTH: April  YEAR: 1987 PARANETER UNITS  STORET VALU%
(2) PLINT'S DER TOENTIFICATION NDNGER: 311690091 (16) KONTHLY AVERMGE DAILY FLOA Wi ashs
(3) PLANT NAME: HOLLY 0AKS WASTEMWATER TREATNENT PLANT {11) PE;;;;TED CAPACITY - -----;j;;;-
(4) PLANT ADDRESS: 18797 FORT CAROLINE ROAD E;;;-;;;EE:;ONTH AVERAGE DAILY FLOW -;;;-----:::: -------------
(5) CITY: JACKSOXVILLE 219) PERCENT OF PE;;;;TED CAP;EITY -----;- bl S
(6) COUNTY: DUVAL E;;; OO0 § EFFLUENT ol denesz
(7) PHONE NUNBER: (984) 725-286% (21} ;SS EFFLJENT ........... il s
{8) PERNIT HUNBER: D016§-229843 (22) CUOB ] --------—---—----I;;;;----:::: --------------
{8) PLANT TYPE: 3¢C 223) NUoD | o 1bs/d bl o
{18) TEST SITE IDENTIFICATION NUXBER: 3116X12395 E;;) yoo ] lbs/d --::;: --------------
{11} FECAL COLIFORN SAXPLE METHOD: 225) -------- o -
[X] MEMBRANE FILTER [ ] KOST PROBABLE NUNBER E;;) oRANIC NITROSEN ;;;[---;;;;;;-------; -----
(12) TYPE OF EFFLUENT DISPOSAL CR RECLAINED WATER REUSE: E;;;-;;;;[-;;;;;;E; ----------------------- ;;;I---;;;;;;-------; -----
SURFACE POND oy o s/l o000
{13) LINITED WET WEATHER DISCHARGE ACTIVATED: - = & E;;;-NITRATE-:-;ITRITE ------ -;gll 071;;;-------; -----
[ ] YES [ ] NO [X] NOT APPLICABLE E;;;----------------------------------------------:::: -------------
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: EEI}'}B};I'E;EQEBBRJE' B ag/l -;;;;;;--------;--—
(15) PLANT STAFFING: 232) ORTHO:;HOSPHORUS ------------------ ;;;1----::::---------;---
DAY SHIFT OPERATOR CLASS: A CERT. NO. 7648 E;;) TOTAL ANNONIA (NHS-N;---‘- ---------------;----
EVENING SHIFT OPERATOR CLASS: N/A CERT. NO. N/a z;;;o;iiinun CHLORINE ;E;IDUAL N N ag/l ---:::: -------------
NIGHT SHIFT  OPERATOR CLASS: N/A CERT. NO. K/A E;;) HAXIHG;-;;I;RINE ;E;IDUAL B g/l o
LEAD OPERATOR ﬁfﬁ«nﬂﬂ@-— ‘i ﬁ&/ﬁ%—— | A-7648 (36) FEEAL COLIFORK (GEO us;;;-m $/108n] .
[/ signature / CBrt, N0, e cccccdcccccaccacaaceaecmaens
{37) FECAL COLIFORN (ARITH KEAN) $/10eml
(*) SLUDGE HAULER HAULED NILLION GALLONS FRON {38) MINIKUN pH T --:::: -------------
THE PLANT DIGESTERS. mmemmeememmmm;eacccccmceecesm——————
1ts

(39) NAXINUX pH

P L L L L T T

(41) SAMPLE DATE for NUTRIENTS




DOKESTIC WASTEWATER TREATKENT PLANT
XONTHLY CPERATING REPORT
HOLLY 0AKS WWTP

NONTH April  YEAR 19
DAY FLOW (L2 RES. CL2 RES. CBODS 18§ £800s5 788 pH ph TKH cuas NyoD uoo FECAL
0F THE AFTER AFTER INF INF EfF EFF EFF EFF EFF EFf EFF EFF COLIFO
NONTH CONTACT DE-CHLOR
ngd mg/l ng/l ng/l g/l g/l ng/l max. nin. -mg/l  lbs/d  lbs/d  lbs/d  (#/10t:
TOTAL
NEAN
NAX
NI

AND BELIEF, THIS INFORNATION IS TRUE AKD ACCURATE.
STGNED: l[yw:x 4 K/(/:}m.— .

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AX FANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AMD THAT TO THE BEST OF NY KNOWLEDGE

. :/‘
NANE: JANES KEVES

COMPANY NAME: UNITED WATER FLORIDA

(*)

0aTE: S -/ ¢-97)

TELEPHOKE NUMBER:

(904)

721-4608



Inchide Factlity Name/ Location if Differen IONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Appiuved,
mm,ms %A:f«lmf Sﬁiﬁﬁ&",\’.f ot ﬁ—néf&o IAKS " Bisc L”,Qf,‘?,'f MONITORING REPORT (DMF) TOTAL FACILITY D DMBN®READ-0004
apbpress L4500 HILLCGe w®U FLOG23621 001 1 (SUBR JA) Approval gxpisag §5-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F — FIMAL
JAUKSUONVYILLE FL 3223% MAJUR
FACLITY  JAX SUBUREAN LTIL—HOLLY OAKS : AR T o VeaRl o ToAY] EFFLUE
LOCATION 32239 FROM|[ % U4 Ul To G4~ 3¢ %% NO DISCHARGE [__| e
ATTN: PHILUIP HulILy VICE PRESIDENT ] 120-21] 122.23] (24-25] 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
PAR ;%E,TER (3 Card Only) QUANTITYIsoﬁsl;?ADING 14 Cord oniyl QUANmvl‘?sr_tsg)(mcemmn’gza” ,\é (),(. Freauency | g w:ELE
( AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |sz.ca| ‘tosce) | r69-70)
UXYGEN DEMAND SAMPLE s (0 26) AR R RO
ULTIMATE MEASUREM
Dulsl 1L 0 0 PERMIT{
CRFFLUENT GKOSS VALU ';,:.
H0ODy 5=DAY SAMPLE
(20 DEGs () MEASUREM
03310 P O O
SEE CUMMENTS oELUMW |REQUIREMEN
»GU0y b—DAY SAMPLE
(20 UEGae C) MEASUREMENT
pu3le 92 0 0 PERMI
SckE COMMENTS BELUW REQU|REM4
PH SAMPLqF
MEASUREMENT
wo400 1 0 O PERMIT.
cFFLUCHT GRUSS VALU-RECR"""E'\"%NT
SULILSy TUTAL SAMPLEI
SUSPENDED MEASUREMENT
yub3u P 0O O U PERMIT
SEZ COMMENTS BELUW [REQ _'IREM%NT MG/L |
sul.TuSy TOTAL SAMP:j { 19)
SUSPENDED MEASUREMENT
V0530 W 0 0 PERMITE
SEE COMMENTS BELOUW REQUIREMENT' MG/L
NITROGENy KJELUAHL | SAMPLE {19y}
TUTAL (AS N) MEASUREMENT
gd625> P O 0 PERMIT}
SEE CUMMENTS BELOW IRER MG /L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1/CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHQNE DATE
: ¥ (INGUIRY OF THOSE INDIIDUALS. IMMEDIATELY RESPONSIBE FOR | WL '
m ljl\m&»mn-“\t BTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS /,%7 . M L
RUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ,
Viee Neesidoad SNICAN, SNALTES 108 suBTTIC FALSC EORMATION INCLUDIN |1 G 2 -y 0 | 97| 05|20
TYPED OR PRINTED Und o meximum Inprisonmment of betwaen 6 monthe na 6 yearay” o 10 ¥ 10:000 OFFICER OR AUTHORIZED AGENT ABRCA T NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
WHEN UUOD >1l47.8 LB/DAY MONITOR & REPORT

F: WHEN UOD >147.8 Lo/DAY |[MOMITOR & REPORT THESE PARAMETERS. Q:

THESE PARAMETERS. PUT "NOMP" FOR PARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIGO.
ApMITAL  AVG SHOUE SO 2F CALCUL ATEN ONCY /Mihiite THE REQUIREN BRANGE EUR _PH NS 6a0 Til Haf STDa UNITS

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) 35144 /970425-1737 PAGE PF 3
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PERMITTEE NAME/ADORESS (Inchude Facility Name/ Location IfDLJ(MnI)

NAT|ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEN/IW (A‘PDES}

rorm Approvea,

NAME,  JAX SUBURZAN UTIL—HULLY OAKS CHARGE MONITORING REPORT (DA TOTAL FACILITY Ugm""\lf"@@"’°2“31 o8
apoRess 1400 HILLCOE: RD FLOULJOZI Uul 1 SUBR JA) pproval expigas §5-31-
SUITE 148 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSOMVILLE . 32239 MAJOR
MO . - oo D
FACILITY  JAX SUBURDAN UTIL—HOULY UAKS MONITORING PERIQ EFFLUE
Do YEAR] MO | DAY YEAR| MO | DAY o
LOCATION 32239 FROM|[ 7 G4 Ul to[ 9 U 3d ww NO DISCHARGE l [
A T TN H PH I L L I P HE I L b V I C L "‘ R t‘ I U bl X1 T (20-21} (22-23) (24-25) (26-27) (28-29) {30-31) NOTE. Read Imtmctlone bofore completlng {hil form.
(3 Card Only] QUANTITY OR LOADING 74 Card Only) QUANTITY OR CONCENTRATION [ rRequency
PA?;"Q&;TER ’ /4£-5y3) {54-61) . " 138,’-:51 {46-53) {54-61) '\é?( N A(ﬁ' Sw:é‘E
: s
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS [sz6a] ro68 | 6970
COLIFURMy FECAL SAMPLE Hesiesle s el Sl el EREIE RSN ( 13]
GENERAL MEASUREMENT /U()A¢¢9 :
74055 1 0 O o i/

CrFLUENT GROSS VALUL

100MY

SAMPI,.\f
MEASUREMENT

MEASUREMENT

T SAMPL
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Vice Prosidand”

Y

TYPED OR PRINTED

CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
M FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
BTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
RUE, ACCURATE AND COMPLETE.
ISIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
HE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C, § 1001 AND 33
U.S.C. § 1310, (Penaltios under these statutes may Include fines up to $ 10,000
snd or maximum Imprisonment of between 6 months and 6 years.}

AM

AWARE THAT THERE ARE

‘%)’2 ’ %@\,\MM

TELEPHQONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

20y

20-%00 1 77

05 | 0O

AREA
CODE

NUMBER YEAR

MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLA]

I'tONS (Reference all attachments here)
REPORT THESE r’ARAMETERb -

Q:

WHEN UOD >147e8 LB/DAY MONITOR & REPORT

“P: WHEN UOU >147.3 LB/UOAY | MONITOR & _ L AY
THESE PARAMETERS. PUT U"NDMP"™ FOR FARAMETERS THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD.
AMDNUAL  AVG SHOW D BE CALCUI ATED ONCE/MONTHS THE REQUIREIN RANGE FOR PH (S 60 TO Be5 STDe UNITSe.

EDA Cnrm 3320.1 (DR-95)  Pravious aeditions mavi be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) WP 1LRIITOLE75~1T3T PAGE PF 3



j nchede Facility Name/ Location if Different) INATION SYSTEM (NPDES) rorm Appiuved,
e bff:f(/ A?Gﬁf: SJAF.\J” U: T ﬁ —H Sﬁ Y) UAKS NAT'ON&SP&%T’%E TAONITORING REPORT /P,’!';I’;{ TOXICITY TESTINGOMB No. 2040-0004
aopress L1400 MILLCUE Ro FLOGCZ3621 DOL T (SUBR JA) Approval pxpitag 5-31-98
SUITe 1u8 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSONVILLE FL 32239 MAJOR
FACILTY  JAX SUBURBAN UTIL—HOULY UAKS T ORI R 5av| EFFLUE
LOCATION 32239 FroM AT o P Oa 3T %k NO GISCHARGE |__| s
ATTN: PHILLIP Helbae VICE PRESIDENT . 12021] 122-23] (24-25) 126.27) (26-29) 130-31) NOTE: Read instructions before completing this form.
P Ar; ;%E,,TER 13 Card Only) QUANTITY@OEGI;?ADING 14 Card iy QUANTITY{?:SE?NCENTRATIICS)EG” ,\é?( Facauency | g ?:(A:LE
) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS is2.69 'fogeg) ,6}75,
LC50 STAT 48HR ACU [ SAMPLE e e szl RSl deniz Y enesms] ( 23 )
cRIUDAPHNTA MEASUREMENT
TAAZEB F O 1 PER~
SEE CUMMENTS DELUW |REQUIRE CENT
LCO0 STAT 48HR ACU { SAMPLE ( 23}
SRICDAPHNTIA MEASUREMENT
TAA33 Q@ 0 1 CPERMIT | PER-
5CE COMMENTS BELUW | REQUIREMEN CENT
{ 23)

LCS50 STATRE 96HR ACYU SAMPL :
PIMEPHALES MEASUREt\jENT
TANGC P 0 1 PERMIT.
SEE COMMENTS' BELOW 'wowﬁﬂ#wgq,

LCS50 STATKE Y6HR ACY SAMPtj
PIMEPHALES MEASUREMENT

PER~
CENT
¢ 23)

TAN6C & 0 1 TPERMIT | PER-
SEE CUMMENTS BELOW fﬁQWRHANT CENT |
NOEL STATRe TDAY CHR SAMPL TRy (23

CERIVDAPHNIA

TeP3dsw P O 1 2 . PER~—
SCE COMMENTS BELOW |RE : s | MINIMUM b CENT
NOLL STATRC TDAY CAK  SAMPLE ; ' - B (GEY
CERIODAPHNIA MEASUREMENT \

Tapr3dn @ 0 1 PER—

CENT
( Z3

Skt COMMENTS BELOW [REQ

NUEL STATRE TDAY CHR SAMPﬁ
PIMEPHALES MEASUREMENT
Bp6C P 0 1 '

Sec CUMMENTS BELOW

PER-
CENT

NAME/TITLE PRINCIPAL EXECUTIVE omcga 1|CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHQNE DATE
M FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON |~
)ld Y INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .~ L/
/77, é),,.t A gl Yl BTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S _ .
RUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE =
\ N - IGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING _, 0 97 05’ 90
(/,C@/ f[’):[léff THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 INCIPAL EXECUTIVE l[m
U.S.C. § 13108, (Penalties undor these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPA AREA
TYPED OR PRINTED dnd or maximum Imprisonment of between 6 months and 6 years.} OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P=ROUTINE TESTSe W=ADDITIONAL TESTSe IF ANY LINE NOT USEDs ENTER "NODI=9". )
IF MUORE THAM UNE ADUITIONAL TEST TAKENs ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EXe

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) N2140/9706425-1737 PAGE PF 2



SEAMITTEE NAME/ADDRESS (Tnchude Facility Name/ Location {f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDESI
Dis .'2 RGE MONITORING REPORT {{

Form Approved.

TOXICITY TESTING OMB No. 2040-0004

NAME JAX SUDURzZAN UTIL-HOLLY OAKS Approval ©5-31-98
appress 1400 MILLCOLE RO %L0023621 001 T (SUBR JA) iy
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSONVILLE FL 32239 MAJOR
- . e At MONITORING PERIOD
‘ACLITY  JAX SUBURBAN UTIL-HOLLY OAKS say] EFFLUE o
. YEAR | MQC .| DAY YEAR| MO | DAY | . ... s DISCHARGE 1 | e
-OCATION 32239 froM[ F 0 va[~ UL To 1 3 sk NO S
ATTN: PHILLIP HEILy VICE PRESIDEMT [20°.21) 122.23] [24-26] 126.27) (26-29) 130-31) NOTE. Read Instructions bafore completing this form.
{3 Card Only} QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. | FREQUENCY | g amap1E
PARAMETER " 14663 (5461 138-45) {4663 E£61) EX | aatvsis | TYPE
f62-31) AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM UNITS |isz.63| ‘ro4.68) | (69700
WUJEL STATRE TUAY CHi¥ SAMPLE ane e ek e el I
PIMEPHALES MEASUREMENT A0z =7
TdP6C @ O 1 ' M :
SEE COMMENTS BELOW |[BES
SAMPLE
MEASUREMENT
! T SAMPLE
i MEASUREMENT
" SAMPLE
MEASUREMENT
HEQUmEM
i SAMPLE
MEASUREMENT
.. PERMIT, '
SAMPLE
MEASUREMENT
~ SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM ﬁF‘It'\MII.hRR WITH THE INFORMATION SUBMITTED ﬁs:%:‘r&vfzshalrsgo%g TELEFHQNE DATE
. . MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR i
I Daosilamgy AL OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS | }%?,, MN\M’N i
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE -
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING 1 23 1445,00 77 S S0
Vrice Bosidind” THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 EXECUTIVE (i 4
U.S.C. 5 1319, (Pensities under thess statutes may Include fines up to §10,000 S'GNATURE OF PRINCIPAL AREA
TYPED OR PRINTED and or maximum imprisonment of Between & months and & years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reference ail attachments here)

=ROUTINE TESTS.

Q=ADDITIOMAL TESTSe.

IF ANY LINE NOT USED,

ENTER

NNODI=5".

l?— MURE THAN UNE ADDITIONAL TEST TAKENsy ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EXe™

EPA Form 3320-1 {08-95)

Pravious editions may be used,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.}

V2141/970425-1T7371

PAGE
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DOMESTIC WASTEWATER TREATMENT PLAKT

NONTELY QPERATING REPORT

PART IT GENERAL INEORMATION

{1] MONTH: Narch  VEAR: 13997 PARAMETER U¥ITS  STOQRET VALUE
(2} PLANT'S DER IDENTIPICATION NUMBER: 3116P06901 E;;i-éa;;éig-;;éiiéé-Biii;_éia; -------- 2gd 023253
(3) PLANT NANE: BOLLY CAKS WASTEWATER TREATMENT PLART E;;;-;;iiii;;ajéigiéi;;-------—-----------'----—--------------I-;;;
(4] PLANY ADDRBSS: 10797 FORY CAROLINE RO (19) THMEG-HONTH MVBMAGE DMILT FLOR agé e p.55¢
(5] CI9T: IACESORTILLS (19) PECHT 07 PERMIOIRD ChBACTRY ¢ e i
(6] COMFST: DUTAL () o0 s gemgER? Wil wwr
{7) PHOYE NUMBER: (904) 725-2865 ;;;;-;;;-éggiééi; ------------------------- ;;;i---;;é;é; ------------
(8) PERMIT NUMBER: D016-223%843 [;;;-5&65 -------------------------------- i;;;;----::;: -------------
{9) PLANT TYPE: 3C | E;;;-;&65----------------.---------------i;;;;----:::: -------------
{10) TEST SITE IDBNTIFICATION NUMEER: 311612395 E;;;-&&a-------------------------_-------1;;;;----:;:; -------------
(11} EBCAL COLIFQRM SAMPLE METEOD: E;;; ---------------------------------------------------------------
{X] MEMBRANE FILTBR [ | ¥OST PROBABLE NUMBER E;;;-Biéiiié-ii;iaé;; ..................... ;;;i---;éégéé ------- ;-;‘.
{t2) TYPE OF BPELUENT DISPOSAL OR RECLAIMED WATER RBUSE: E;;;-;a;ii-;i;iaé;i ----------------------- ;;;L---éé;;;; ------- ;-é-.
STREACE BOND o Wil weste
(13) LIMITED WET ¥EATHER DISCHA#GE ACTIV&TED; o E;;;-;i;i;;é-;-;i;ii;; -------------------- ;;;i---g;lggé ------- ;-é-.
[ ] 78BS { ] N0 [I] HOT APPLICABLE E;a; ---------------------------------------------- :;:: ------------
{14} CUMULATIVE DATS OF WET WEATHER DISCHARGE: i;;;-;é;ii-;éaggégi&; --------------------- ;;;i---;é;;;; -------- é-é
(15] BLANT STAPETIG, (2) mmomosmmoRts Wi e 0
DAY SEIET OPBRATOR CLASS: A  CBRT. O, 7648 E;;;-;6;ii-;éiéiii.zi&;:i; ------------------------------------ ;:;-
EVENING SEIFT OPERATOR CLASS: N/A CERT, NO. K/A E;;;-iigi;&i-ééiaiiié-iééiiéii ------------ ;;;i----:::: ------------
FIGHT SEIET VOPERATOR CLASS: N/A CBRD. X0, /A E;;;-éiiii&i-ééiaiiié-;;giaéii ------------ ;;;i----;::; ------------
R G (e (36) BROAL COLTEORE (B0 NB) gl e
signature CeIt. D0, memmemeeeeeeeemeeeeeeeeeeeemeeeeeeceeececeeeemaeeeeiecoones
(37} EECAL COLIEORM {ARITE MBAN) §/100a] tttt
{*) SLUDGE HAULER HAULED MILLIOK GALLONS EROM E;;;-iiiiiéi-;é------------_------.--------------.:::: ............
TER PLANT DIGESTERS.  eeemecemeccceeeeeecccceremcmeesesesccoesssocessocoooseseeeeeees
{39} MAIINON pE trat

L L Ly L L R L L LR R R S R PR L L L Lt i

------------------------------------------------------------------
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DOMESTIC WASTEWATER TRBEATMENT PLANT
KOXTHLY OPERATING REPORT
EOLLY 0AXS WWTP

MORTE Harch  YEAR 1¢

- DAY FLO¥ ~ CL2 RBS. CL2 RES. ~ CBODS 78§ CBODS Iss pl pil KXY i HOOD 7o PECAL
0F THE AFTER APTER IXE I¥E BEF EEE 1133 1343 BFF EFE 133 1133 COLIEC
NOXTH CONTACT  DE-CHLOR

agd 1g/l1 19/l 19/} ag/l gg/l 1/l 141, nin. ng/l  1lbs/d  1lbs/d  lba/d  (#/1@¢

----------------------------------------------------------------------------------------------------------------------------------------

PP EPR R EEIT R SEP T L Y L L T

LEAD OPBRATOR: THIS IS 70 CBRTIEY THAT I AN PAMILIAR WITH THE INEORMATIOF CONTAINED IN THIS REPORT AND THAT TO THE BEST 0P MY KNOWLEDG.
AND RRLIEF, THIS IFPORMATION IS TRUE AND ACCURATE.

SIGNED: RN 5&4M oare: Y-14-971
FAKE: JMBS XETES

COMPANY KAME: UNITED WAPER ELORIDA TELEPHONE NUMBER: (9@4) 721-4600

(*) Plant taken out-of service for rehab.



~% ,TEE NAME/ADORESS (Inchide naswzs..\taas Differeny) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES) Form Approvea.
£ gy gt . g o DISCHARGE MONITORING REPORT (DMR) s 4 T A 179Y 71OMB: m, 40-0004
Jad SHTURAaR BTIL-GLLY OFS (2-16) 17-19) T3TAL FACILITY T >2..3§,_, iros,05-31-98
{DDRESS 7! 04 HWYLLCO® z: FI0N23621 ont (3025 31) &Av;
SULSE 105 PERMIT NUMBER DISCHARGE NUMBER F - FI ¥AL
Ty e e 195 . MR
S M ibiry paitd? MONITORING PERIOD AL
JaX S592U93AN UTIL-A0LLY O»Pqﬂw . YEAR MO DAY YEAR MO °>< sFFLUR —_— .
LOCATION 32239 FROM[ 97{" C3| o1jTo[ 37 03[ 3I] %% NO DISCHARGE |__| &%%
T PALLLIP UBTL, YICE|PRESTIDENT 120-21] (22-23] (24-26) 12627) (28-29) (30-37)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING {4 Card Only} QUANTITY OR CONCENTRATION 0. | FReEauency
v>ﬂuw_,mw\qmz (46-53) (54-61) (38:45) (46-63) (2461) _Mx ! mwﬂﬂ. )
- ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |i52.63) {64-68) 169-70)
GAYGEN DEAAND, SAMPLE R ) Jememwekd] L Sskslehssk stk slesp il
ULTLHATE MEASUREMENT| Nod7 = 4
so181 1 0 . ek
AveLideay VALY . : LHS \v Bk
B#OD, O SAMPLE ez esesa Skeede s e A 19)
(2 _Sm>mcm MENT
V0310 .
SkEe CO! : SpENe MG/ L
402, oS5=-0Daf SAMPLE e SRR FesEnese e s s  19)
(20 DES. ©)

s o w20 ot
PR

CO3L0 o O 0
5581 €O AT BELON

Iy
21

2t ate atoaty
P s rpsd

e st ahe vos Py
SRSANIIAS

O30 L U0
“TMLUPRT S sy YRLD
SGLIDS, orAL
SUSEEYDE
HUS30
aas CGi
BOLIDS, FOoTaAL
SULGPENDLY

Vo e ahe i, U ot v
> RS s

e b T, 8,
SREASEEE

- ore s oo
(R r e

ST HELOY

e P WP T
Do £

MEASUR ﬂgmzd‘

_smzq 4 ,

U030 iJ ok
SEW gon BYELOY SRRy

FLDAYL : T

POTAL (b

G0nls c
Sk CCO I¥LOY fen | i
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE : DATE

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON -
Said s MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR . : |
SN, by b rrtar FAC OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS :
h et I ol o ) 3
A . 0 , INCLUDING v
c \%\«Q THE POSSIBILITY OF F¥ . 5.C. g NQ
V'ice e € POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 3 1001 AND 33 SIGNATURE OF PRINCIPAL EXECUTIVE TA74600 7194 14,

US.C. § 1318. (Penslties under the. twtute. Include fi to $10,000 .
TYPED OR PRINTED ad o maximum Imprisonment of betweon & months end & years] " OFFICER OR AUTHORIZED AGENT . | BBER | NUMBER YEAR| Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel /7 K 'S ouX o F Serv.ce .

pr owHER UOD >IN, LI/DHAY FONITORE © HPORT THES? PARAMFTEES. C: WHEN UOD >147.3 LB/DAY MONITOR & REPORT
_.:n.fc DAaNAMETERS. PUT YHDNTY FOR d>,~>$r.i 25 THAT ARE NOT APPLICARLE FCOR ERSPORTING DURING THIS PERICU.
Gl S TINGY N D7 /Y SItr AT anse foan i UL DRARTCRN DANOSTS WA DY NS A 0 7N A & ogrn, NNTTS

ay b6 ¢ 77 (REPLACES EPA FORM T-40 WHICH MAY NOTBEUSED.] 531 ,970109-1743 PAGE  pF 3

mv> _...o:: uunc.-d 1{08-95)  Previous editions may be used.




) 4 L /D, TIO| LUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
Pl 'f':MFMD‘?RES,S """'”;" ‘:”T}d‘ aaT e CAKS nATIONBISC ohéu;gs MONITORING REPORT /OMA) FOTAL FACTLTITY DIOMBNG.72040-0004
g ] ‘.in 1y - Arasr X ¥ s B N . . VIS BN F IR Nt b AN A -
: . . 5-31-98
ADDRESS 11400 HILLCGE BD L0023 F21 0031 1 (50BE J3) Approval pxpifes 0
SUXTs 103 PERMIT NUMBER DISCHARGE NUMBER F - FIHNAL
JACKSOATYILLE FL 32239 - 4AI0R
) X s . MONITORING PERIOD v ey gy
FACILITY g3 i SO2UR53aW UTIL-HOLLY OAKS YEAR| MO | DAY YEAR| MO | DAY EF¥TLUT .
LOCATION 32239 FROM[™ F71 u3l Jilto” 57 93 =1 =% NG DISCBARGE |__ | k%
ATTH: PHILLYP HBRIL, VYICE |PHLASIDENT 120-21) (22-23] (24-25) 126-27) (28-29) (30-37)  NOTE: Read instructions before completing this form.
{3 Card Only) OUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION 0. | FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) N or | SAMPLE
(32-37) EX | anavsis | TYPE
, AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS. |ez.63] “eese) | 5970 |
R1TR0GEG, EJRLDANL | SAMPLE TR P TR (19
TOTAL (A5 H) MEASUREMENT /Uobrf 9 /00A7"/‘]

COHZH 4 ¢ 0

S¥E COHALETS NELOY
FLO#, L COHDDIT OR| SAMPLE .
1H2D TREATARAT pLAY|MEASUREMENT| #ODT=9

50050 ¢ 00
AMHTAL AVERAGE

SAM

fFLIA, L4 CONDIBLIT O
CHHEO TERATA=NT P2LAN

LE
MEASUREMENT

5050 1 0 0
CFPLUBENT

vaLuf

52055

CHLOIINE, TOTAL SAMPLE
RESIDUVAL MEASUREMENT

50060 L 0 0
EFFLUENY GHO

-

VAL

S ]
LEACTH OfF LoWGEsT pf
EYCOR3 LU MEASUR FMENT Wod7 =7
72107 U 00
EFFLUNHT GroSs ¥ALY

e OF T1Hu
Py LIMITS

LICHEDTHG SAM
MEASUR

12109 1 O Y

LEPLUENT $R055 VALY

NNUAL

A2 GE

CULIPOds, FACAL SAMPLE
LGEXERAL MEASUR;MENT
A 18- 1T SR BV PERM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
Pl 0 bprrea

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE

N Mol

TELEPHONE DATE

Voo fresidons THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 t coome LUK TAH00 |97 | 0 | 73
U.S.C. § 1310, (Pensities under these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXE ATEA
TYPED OR PRINTED and or maximum mprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT copE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refersnce all attachments here}
¥i HASH UOR >1li47.3 L3/BAY HONITOS & REPORT THESE PARAMETERS. [t YHEX UGOD >147.8 LB/DRAY MONITOR & REPGRT
TAVSZ PASANFTERS. PUT YNDMPY FOR PARAMETERS THAT ARE NOT APPLICABLE FOR HEPORTING DURING THIS PERICD.
AVNIIAT AW munIY D 8k CaYCHTAPERN QNOR/MONTY, PHT UVRONTSER BANGTY FAY PR 035 K,0 To 2.5 <STn, NETTS,

EPA Form 3320-1 (08-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02311/970109-1743

PAGE

P11



o or NATIONAL p LLUTANT DISCHARGE ELIMINATION SYSTEM NPDESI Form Approved.
oI RAM oo syt HSRESIERENERTIA™™ iy acrirnr oOVBNG 0000
a0 syma2ai PPiL-AGLLY CARS srrR e e A ""‘,‘v‘a! (Dit 5-31-98
ADDRESS | 40C HTLLCOR R F1L0023621 0 01 1 (5928 J4) Approvel pxpifgp.0
SUTTES 103 PERMIT NUMBER DISCHARGE NUMBER ® - FINAL
SR SN Y I ¥ PP PEL ¥AJO0HR
eaoury LooRSONVILLES | FL 32239 MONITORING PERIOD LU
. JAE SUs3aRAN UTYTL-HOLLY OAXS YEAR| MO | DAY YEAR| MO | DAY J:‘ ) s £ ’ L = .
LOCATION . 32239 FROM{ 971 03] Ul] To G 03] 37| == NG DISCHRARGE J__ | %%
ATPN: PHILLTY 441L, VICE |PRESTIDENT 120-21) (22-23) (24-25) 126-27) {28-29) (30-31) NOTE: Read Instructions before complating this form,
) {3 Cerd Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION NO. | FREQUENCY
P A’;;’;"grm 146-53) (54-61) (38-45) (46-63) (54-61) EX | anmvsis sw:EL .
. Sl
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |sz-63 ‘(6468 | (69-700
COLIFOHA, SuCAL SAMPLE B2z sesisie ¥ Tetetosh Feoh sl { 1 '])
GENHHAL MEASUREMENT MOVT =9 :
THabh! 1 g0 i/
SFFLUFENT SRNS55 YALY 10041
. SAMPLE

MEASUREMENT

SAM

LE
MEASUR

MEN

SAM

E
MEASUR?

EN

SAMPLE
MEASUREMENT

“SAMPLE
MEASUREM

MENT .

SAMPL
MEASUR MENT

RN

§ CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS (MMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS

TRAUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

/77- §&onéam¢( r-// L‘

= . -
72}) « - '

TELEPHONE DATE

NlFlCANT P TIES FOR S TT FALSE INFORMATION, N .
I rce prS,M THE POSSIBILITY OF FINE AND IMBRISONMENT. SEE 18 0 et 3 Ton anas EXECUTIVE Y0\ 7R 4600 V97 L 09 | A 3
US.C. § 1318, (Penalties under these statutes may include finos up to § 10,000 SIGNATURE OF PRINCIPAL UT! AREA
TYPED OR PRINTED and or maximum imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT Ccopt | NUMBER YEAR]| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)
¥ ANEN UGh DIU4T.S LE/DAY ONITCHR & REPORT THESE PAERAMETERS. Q: WHER 0VOD >ia7.8 LSB/DAY MONITOR & REPCRT
PALXAITARS . PUT wHOIRPY FOR PARAMETERS THAP ARE KOT APRPLICABLE PCR REPORTIAG LURING TEIS PERIOL.
MOATEAY A i eaaiIn e CLIeny AN AN w /anng TR _ROANTIBRED TAMAR TAD Y nNe K, 0N ny M, STh, PRI C
EPA Form 3320-1 (08-95) Previous editions may be used, {REPLACES EPA FQRM T-40 WHICH MAY NOT BE USED,) 02312 / 9470109-1743 PAGE 9"’\3




PERMITTEE NAME/ADDRESS (Inchude Factlity Name/ Location {f Different)

NATIONBI'. sl-’OLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES/

FOiN Appiuvou.

T (DMR ” e - . .
NAME o SpmpRost UPTL-GOLLY 0AYS CHARST MONITORING REPORT /DME) TOYICTTY TESTING 2:;"‘)5:0':; 2)?“40 382431 o8
ADDRESS 4} h[I,Y,(‘u’ KD FLOD2 3621 nn1 1 (5080 JA) gpak
SUICe 104 PERMIT NUMBER DISCHARGE NUMBER F - FIN
THC CSORYILLE FL 3223 MAZOE
FACILITY JALLaan i LLL S . ! ;i 2239 MONITORING PERIOD v
JAK SUBHRIAN UT.LL‘H:)LI Y 0AKS - YEAR| MO DAY YEAR| MO DAY "‘ Iy :'LU!L ] _— s
LoCATION 32239 FROM[™ 971 03] 01|70 97 03| 31| *=k KO DISCHAERGE |__ | %
ATTH: WHILYLI® Y®IL, VICH| PRESIDENT 120-21) (22-23] (24-25) 126.27) (26-29) (30.31)  NOTE: Road instructions before completing this form.
{3 Card Only} QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION NO. |Frequency
PAF;:;’;E}.ER {46-53) (54-61) (38-45) {46-63) {54-61) EX ~ A?; s S?,’YA:EL E
- : .
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |s2-63 (64-68) (69-70)
LS50 STAT 4843 ACy ¢ SAI\%PLE S ek Gzt s st et o
ERIDDAPHEI MEASUREMENT

TALAd P
} COMMANTE RELOY

g1

LCh0 STAT 244™
SRIODAPHNIA

ACU o

SAMPLE
MEASUREMENT

TAA3 G0 ]

A% COHEFNTS NELDY
LCHU STARiS “bHE ACY SAMPLE
PINEPHALLS MEASUREMENT

GED COHNANTS RELOY

TANGC P ﬂ 1
SEE COMMDETS RELoY

LCYH0 .)1‘A1.1--. YEHY AC  SAMPLE

BIMEPHALES MEASUHEMENT
TARHKE X 1 ERM sz
SEX COSMUNTT AvLoY sk
KCEl 573100 Ipay CH SAMP

CorLOpATLT A MEASUREMENT

FESY 2 RN N R | :

FOUL STatgs

IHAY CHY

PIAZPHALNE

CRrIQDapPanYA MEASUREMENT .
EP3E 0 g w1

SES COMMNTs 38LOY

40zl ~n-,f_:'«; IDAY CH| SAMPLE

MEASUREMENT

L» i;_ UOC P 'J ]

SEE CoHapzaTs snLod

CRNT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

2. §Wr A

SIGNIFICANT PENALTIES FOR

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
- OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION §S .}

. AWARE THAT THERE ARE i ’b; ‘%,{MA
SUBMITTING FALSE INFORMATION, INCLUDING A :

TRUE, ACCURATE AND COMPLETE [}

AM

TELEPHONE

DATE

904

77

04 |A3

AS g
/ ce ﬂ-p 5, Z&A/// THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 SIGNATURE OF PRINCIPAL EXECUTIVE 72/ 2600
.S.C. § 1319, (Penaltie. ),
TYPED OR PRINTED 2nd o maximiam bprisorment of between § monthe s 6 yeors)” T 10 810:000 OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR| Mo | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P=UOUTINE TESTSe O=8DDILTIORAL TESTS. IF ANY LINE NOT DSED, ENTEHR "‘10"1"9". . _ .
IF HOEX THAW OHE ADDITIONAL TEST TAKEN, ENTYR WIRS RESULT AND EMTEH NU#DER OF FAILED TESTS IE "HG. EX.
EPA Form 3320-1 {08-95) Provious editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE —PF Z

02302/970109-1743



PERMITTEE NAME/ADDRESS (Tnckide Factlity Name/ Locatton {f Different)
- DISCHARGE MONITORING

NATIONAL POLLUTANT DISCHARGE ELIMINATION svsrsw'%PDES}
-1

Form Approved.

REPORT (D, ?FSTXG OMB No. 2040-0004

, ——
TOXTCTTY

NAME i 563u8sid 0TIL-KOLLY 0aKs (17-19) Avmrovet-sxmifesD5-31-98
ADDRESS 1100 MTLLCOA aDb FLOD23621 001 T (30F% JA) pproval- pXpifese
sUTTH LO8 PERMIT NUMBER DISCHARGE NUMBER P - FINAL
JACASOEVILLY FL 32239 ' “WAJICh
FACIITY X SUNNRBAN UTTL-HOLLY OAKS MONITORING PERIOD RFFLUE L
2o YEAR] MO [ DAY YEAR| MO_| DAY - e e
LOCATION . 32239 FRROM{™ 97 O3 UTlto [ =27/ 93 3% O DISCHARGR |__ | =ik
AT a: PHILLIP UHEIL, VICH| PHESIDENT (20-21] (22-23) {24-26) (26-27) (26-29) (30-31) NOTE: Read instructions before complating this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION . | rRequency
PA?;%;TER {46-53) {54-61) {38-45) {46-53) (54-61) 'é?( OF sw:EL £
) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6263 (6e68 | 169-700
NOBEL STATHD T7DAY CH3 SAMPLE sEazesiesiisie SRzl Hedeskecky

PIAEPHAALES MEASUREMENT

NOOT

= 7

TRVLC D0 1
SER COMHEHTS BRLOW
SAMPLE
MEASUREMENT
ERN

SAMPLE
MEASUREMENT

SAMPLE
EMENT

'SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR'
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS*
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

/ﬁ, %&/ﬂu;—//t

TELEPHONE DATE

204 7300 | 27 A3

ice ﬂ»p s, //4,/ /’ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED ond o maxiomin me;m;bwnﬂmxﬁ'fé"::.%' up fe $10,000 OFFICER OR AUTHORIZED AGENT ég%’é NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
P=HCUTINS TESTS. Q2=ADDITIONAL TESTS. IF ANY LINT NOT USED, ENTER "MCDI=gY. _ »
17 MORE THAN OME ADDITIONAL TEST TAXEN, ERTER HORST RESULT 3AND REUTER MUMBER OF FAILED TZSTS TN “NO, ZX.Y
EPA Form 3320-1 (08-956) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02303/970109-174 3 PAGE ?F ;L



DOMESTIC WASTEWATER TREATKENT PLANT
KONTHLY OPERATING REPORT

PART II GENERAL INFORKATION

(1) MONTH: February YEAR: 1397 PARANETER UNITS  STORET VALUE
(2) PLANT'S DER IDENTIFICATION NUKBER: 3116P08901 E;;S-;;;;;[;-;;E;;;E-;;;[;-;ia& -------- mgd ﬂ§22§3
(3) PLANT RAKE: HOLLY OAKS WASTEWATER TREATKENT PLANT W e ey L
(€) PLANT ADDRESS: 19757 FORT CAROLINE RORT (16) TRECNOTH WVERKGE OALLY L0 agd e 080
(5) E1TY: JACKSDRVILLE (19) PERCENT OF PERNITTED ChPRCITY % e s
(6) COUNTY: DAL (8) coon s eFFLENT sl ez
(7) PHONE NUNBER: (904) 726-2065 o) 1ss e il st
(8) PERNIT KUKBER: D016-220843 e e e
(9) PLANT TYoE: 3¢ | e e e
(19) TEST SITE IDENTIFICATION NUKBER: 3116X12395 ey T T e e
(11) FECAL COLIFORK SAMPLE NETHOD: E;;; ----------------------------------------------------------------
() NENGRANE FILTER [ ] NOST FROBASLE NUKBER (6) ROMNIE KITROEEE mglL swesee 0
(12) THPE OF EFFLUENT DISPOSHL OR RECLAINED WATER REUSE: ) oL et T
SULFACE POND oy < all tebEs
(13) LINITED WET WEATHER DISCKARGE ACTIVATED: (08) NITRATE + NI sfl w1igsr b
[ 7 YES [ ] KO [X] KOT APPLICABLE E;;;"“"""“"""““""“"'"""“"""':::: --------------
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: 2;13-};;;1-;;;;;;;;65 --;;}i---;;;;;;--------;---‘
(15) PLANT STAFFING: | () owTH-PROsPHORYS sl e
DAY SKIFT  OPERATOR CLASS: &  CERT. KO. 7648 (3 ToTL amoNne (e e
EQENING SHIFT OPERATOR CLASS: N/& CERT. NO. N/A E;;T;;;;;ﬁ; CHLM-%;;;-RESIDUAL ----------- ;;H"“::: --------------
NIGHT SHIFT  OPERATOR CLASS: K/A CERT. ND. N/ (35) NALINY CHLORINE RESTOURL  mg/l e
LERD 0PERATOR %Qm‘/)m ﬁ%;z/’g: 188 (56) FECAL COLIFORN (660 NEMN)  4jioeal e
signature Cert, N0, = cemememmmeccccmeccccccemcmcmc;mcccemmcc;mmeceamm——eec——ccmemme—e e
{37) FECAL COLIFORK (ARITH KEAN) §/1e0pl *rrr
(*) SLUDGE HAULER WAVLED  NILLION SALLONS FAON e T
THE_PLANT DIGESTERS. _ "'“““'“"4“"f""““"""'““““""""“‘T"f""f .....
{39) NAXINUN pH xxtx

(48) XETHOD CODE for TRC: 4586 C1 (G) NIN. DETECTION LEVEL .28



DONESTIC WASTEWATER TREATNENT PLANT
NOKTHLY OPERATING REPORT
HOLLY 0AXS WWTP

KOXTH  February  YEAR 1897

¢uo Kuop Uod FECAL
COLIFORN

1bs/d  lbs/d  lbs/d (#/168nl

DAy FLOW (L2 RES. ClL2 RES. CBODS 188 pH pk TXN
FTHE AFTER AFTER IXF EFF EFF EFF EFF EFF EFF EFF
OKTH CONTACT DE-CHLOR

ngd rg/l ngfl ng/l ng/l max min ngfl

*

TOTAL
KEAN
KAX
NIN

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORNATIOK CONTAINED IN THIS REPORT AND THAT TO THE BEST OF XY KNOWLEDGE

AKD BELIEE, THIS INFORKATION IS TRUE AND ACCURATE.

0aTE: 2= JO-G 7]

SIENED:OLQ/\U?. ‘ﬁ— bu/}m,

NAME: JAKES KEYES

COKPAKY NAKE: UNITED WATER FLORIDA

(*) Mo Flow due to shut down on 1-29-97 for rehab.

TELEPHONE RUNBER:

{s04)

721-4608
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Form Approved.

AME  JAY SUBURBAH UTIL-HOLLY OAXS e MONITORING RO S TOTAL FACTILITY DIOMBiNeiR000004
ooress 1400 MILLCOE 8D FL0023621 CO1 1 (SUBR JA) PP nmea%
SULTE 108 PERMIT NUMBER | [oiscHarcEnumeeR | B~ FINAL
JACKSONVILLE FI. 32239 . MAJOR
. ) L _soz_._.o_a_zo PERIOD o w
ACLTY JAX SURNRABAN UTIL-HOLLY OAKS . VEART 536 T BAY EAR | o T DAV wwmwc n
OCATION 4 32239 - ¢ proM[ F7] 02 UL To I UZ 28] *%% NO DISCHAR m ) wEE
ATIEN: PHILLID HEIL, V Hn £ PRESIDENT | [20:21) (22-23] (24-25) 12627 135.29) 130.37) . NOTE: Read instructions befors completing this form.
13 Card Only] QUANTITY OR LOADING 14 Card Only] QUANTITY OR CONCENTRATION [ eaeauency
P >q..w_,wmwwmm e (5¢-61) " is6.45) 146-53) - (54-61) -Mm W mwﬂwwm
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JXYGEN DRdAND, SAMPLE TR | ( 20) YRR A k| L Reskseeka] -

JLTILWATE
30042 1 0 O
SPFLUENT GROSS

VALY
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Aty ot ot
A

LBS/

50D, 5+DAY

"y o b A
PREARESS

@,

SAMPLE |~ sk

( 19)

ca

(20 DEZ. ©) MEASUREMENT

ucuPC P [y Q ...ﬁuwuwu

5EE COMMENTS SHLOW ] HG/L

3QD, 5-pay SAMPLE { 19) {7
(20 DEG. ©) MEASUREMENT \u

50310 o 0 0 e ok

SEE COMuMedTs BELOW 7 IR ¥G/L

: SAMPLE : ECEET 1 12)

|MEASUREMENT : B

J0400 1 0 Q

SRR

EFFLUENT GROSS VALY A3 % 50
50LIDS, YOTAL SAMPLE TR AR ¢ 19)
SUSPENDED . MEASUREMENT , -
Jus30 B0 0 IMIT. %%
SEE COMBENTS RELOY ks NG/L
50LIDS, TOTAL SAMPLE (19)
SUSPENDED MEASUREMENT :
30530 ¢ o D
3EE COMUENTS BELOW MG/L
NITROGEN, XJELDAHL SAMPLE BRI _ ( 19)
TOTAL (&35 ) MEASUREMENT
0625 P00 P
JEE COM#ENTS BELOW | e MG/ L
IAME/TITLE PRINCIPAL EXECUTIVE omm_omz 1, CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ANO . TELEPHONE DATE
7. S barmcer HE oL R B I
_TRUE, ACCURATE AND COMPLETE. - | AM AWARE THAT THERE AR A :
Vice Fresidind— G A e o M PR S1ONKFURE OF PRINCIPAL EXECUTIVE al-4.00 197 103 |45~
TYPED OR PRINTED 21 of maxkmars brrorunont of betwesn & monthe wnd & yearns T ¢ 01000 OFFICER OR AUTHORIZED AGENT ARER | NUMBER YEAR| MO | DAY

ug_smzqm AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) fupual Arerige fased sntf monfhs .. 7here /s w0 Hew for feb /997,
LEB/DAY MONITOR & REPORT THESE PAKAMETERS. Q: RHEN UQD >147.8 LB/DAY HONITOR & EEPORT
PUT “NDMPY FOR PARAMETERS THAT ARE NOT APPLICASLE FOR REPORTING DURING THIS PERICD.

NNTTS

“HHEN LBOD >147.8
B OPARAMETERS.

1 AU~ SOOI N

A% _CATCNIAMED QNCR/MON 'nHE PRANTEEN RANGFE PAR BY a8 A0 TN 8.5 STN,

- T320-1(08-35) Previous editions may bo usad. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.)  nnan7 70701 n0—1-1n 3
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*ERMITTEE NAME/ADDRESS (Tnchids Facility Nama/ Location {f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
Dis IDMR)

Form Approved.

VAME 32X SULGRE AU UTIL-KOLLY OAKS CHANS" MONITORING REPORT /oA TOTAL FACILITY D%ﬁ@ﬁgﬁ@ﬁﬂmss1sa
ADDRESS 1400 MHILLCOR RD FI1LODJ23IADY nol1 1 (SUBR JR) 4 fﬂﬂ’@
su 1 y L: 1 0 8 PERMIT NUMBER DISCHARGE NUMSER F —-— FI I AL
ACUTY G4 SHnURAAN UTIL-HOLLY OAKS YEAR] Mo | DAY ] | YEAR| MO | DAY FF?L“L e
-OCATION, _ 32239 FROM[™ 97 02] OI{To{ 97| 02| 28] = RO DIQCHRRGE x%
AYTA: OHILLIP HRIL, VICE PRESIDENT 20-21) (22-23) (24-28) . (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
13 Cerd Only] QUANTITY OR LOADING (4 Cord Only] QUANTITY OR CONCENTRATION FREQUENCY
PA?:;N;ETER ’ l4g-gsg {54-61) " [3:35 ) {46-53) (54-61) : ':?( N A?.\FISIS sw:é' E
‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS w263 1se68) | 169-70)
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TOTAL (A4S H) MEASUREMENT O nvodz =g

vus25 ¢ L 0

SEE CCHAENTS BELOW
FLO®W, IN CONDUIT OR

THRY TREATMENT PLAN'

50050 Y 0 0
AUNUAL AVERAGE

FLOW, IY CONDUIT OR
’l;IﬁU TREATHENT PLAN
‘JOObO 170 70 .

CFLUOENT

Ganss vaLp)

MEASUREMENT

NODT =9

iy ot s A Pe wle
Nesfeek

CHLOHIHE; TOTAL.:, |- SAMPLE

AESIDUAL S = -~ ~% - |MEASUREMENT

50060 1° 0 0 ERMI Iy
EFFLUENT GROSS YALU -
LENGTH 0¥ LOUGES'Y Ppjl SAMPLE

ZXCURSION.

MEASUREMENT

72107 10 Q

EFFLUENT GHOSY VALU

% OF TIM# EXCREREDING SAMPLE

PH LIMITS MEASUREMENT

72108 1z u 0 *
EFFLUENRT. GR’)SS VALU W
COLIFORN, TECAL SAMPLE .

GEYERAL MEASUREMENT

74055 ¥ 0 0

ANNUAL AVERAGH

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ﬁV;aMAU%MHMb

TGSV, LD COMESTE ) PN AR, AT, TG At :
V, e~ /L 5/@/’ - THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND33 [ = o o0 oo B o o /-4600 ?7 103 0?{
. US.C. § 1319 (Penalties uier these statutes mey include fines up fo-§ 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE  [-/aein v |VES
- TYPED OR PRINYED or P of 6 months and & years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER % |YEAR| MO | DAY

AM FAMILIAR WITH

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

I THE INFORMATION SUBMITTED HEAEIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
- OBTAINING THE INFORMATION, { BEEL!EVE| THE SUBMITTED INFORMATION IS (

IOMMENTS AND EXPLANATION OF ANY VIOLATIONS [Raference all attachments herel fnual by

P.*HHR‘ oD >1n7.8 LB/DAY MONITOR & HREPOL!
THESE PARAMETERS. PUT YHNDMPY
JUMOIRY MNUC eunOTIR_BY CRICIIATEND NMCE

FOR PARAMET.

PA Form 3320-1 (08-95) Previous editions may be used.

MOy

THESZ PARA
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aseel o fl rctnths s There (5 20 Yo oy ek 7997

Q:

WHEN UOD >147.8 LB/DAY MONITOR & REPORT
.5 THAT ARE NOT APPLICABLE FOR REPORTING DURING THIS PERIOD.

THY DAOANTOEN RANGE_¥NAR _PH NS 6.0 TO A5 STH, ANTTS.
{REPLACES EPA FORM “T-40 WHICH MAY NOT BE USED.) NYANRZATITNTNO 1T PAGE OF 2




NATIONAL POLLUTANT DISCHARQGE ELIMINATION SYSTEM INPDES) Form Approvad.
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ADDRESs 11400 MILLCOE RD FLO0D23621 001 1 (SUBR JB) ,, Approval pxpigp0S-31-
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SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT
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| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER e T Y NFORMATION SUBMITTED HEREIN: AND BASED ON TELEPHONE DATE
j // ‘ . MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
)7?- d»»déaﬂt“" ¢ : OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
- . TRUE, ACCURATE AND COMPLETE. .- 1- AM AWARE THAT THERE ARE AAA |
N L o SIONIFICANT PENALTIES FOR SUBMITﬂNG FALSE INFORMATION, INCLUDING e J- 97 03 J o)
1/: ce frosden7?” 7 THE POSSIBIUTY OF FINE AND IMPRISONMENT. - SEE 18 U.5.C. § 1001 AND 33 smununs OF PRINCIPAL EXECUTIVE 74 ’/QOO
- U.S.C. § 1310, (Penalties inder these statutes may inciude fines up to §10,000 AREA ) DAY
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PERMITTEE NAME/ADDRESS (Tnckide Focility Nome/ Location (f D{fferens) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM fNPDES) Form Approved.
NAME  JAY SUSBURBAN UTIL-HOLLY OAKS DS CH RS MONITORING REPORT (DM TOXICITY TESTING OMB No.2040-0004
appress 1400 MTLLCOE RD FL0023621 001 T (SUBR JB) Approval pxpirepr0S-31-98
SUITE 108 PERMIT NUMBER DISCHARGENUMBER | F — FINAL - . : .
JACKSONVILLE " FL 32239 ' MAJOR '
FaoLTY Ja% SUBGTBAY UfIL—HOLLY OAKS - . MONITORING PERIOD BPELOE . e w ma i
3 YEAR | MO _| DAY YEAR]| MO_| DAY | 7% -
LOCATION A 32239 - moMm[ TF7] UZ[ UI]To FI UZ| <£B] *>% NO DISCHAPG” |__1 =%*=%
ATTN: PHILLIP HETL ’ v IC L PRESIDENT- : 120-21) {22-23] (24-25] 12627) 128.29) (30.57) - NOTE: Read Inetructions before completing this form.
{3 Card Only) QUANTITY ORLOADING 14 Card omy) QUANTITY OR CONCENTRATION - x FREQUENCY
PATQ’;ETE_R (46-53) s1) 3645 146-53) - (6461) ol "é?( of sq_:\{n: ELE
o ~|  Averace MAXIMUM | UNITS |  MINIMUM AVERAGE | "MAXIMUM | UNITS |wzés) Yagear | 169700
WOEL STATRE /DAY CHYf SAMPLE RERREE | RN 3 wae| . wokwwaw| (230 | -
PIMYPHALES "|MEASUREMENT NOdE = A

TBPBC § O .1
SEE COMMEHTS BRLOW

| SsAMPLE-
MEASUREMENT

SAMPLE -

MEASUREMENT|

SAMPLE

ER-
CENT

MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

PLE

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

e Stmibprmenr il

1, CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE!
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE ron R

OBTAINING THE INFORMATION, | S8£UEVE THE SUBMITTED mrommong{é : 97

TAUE, ACCURATE AND COMPLETE, - | AM AWARE THAT THERE AR : P (

DATE i

" SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

0\ 731600 | 88 |03

// ) cé, /rr’ ,’p[ﬂ,ﬂ" ' THE POSSIBILITY OF FINE AND IMPAISONMENT. SEE 18 U.S.C. § 1007 AND 33
U.S.C. § 1318 (Pensitien under the: Include fine $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE 4
TYPED OR PRINTED andor prisorment of batween & months and 6 yesrs) OFFICER OR AUTHORIZED Acent | AREA| numeer  ~ [vEAR| Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fReferance all attachments here)
P=ROUTINE TESTS., O=ADDITIOMNAL TESTS. IF ANY LINE NOT U5 ERTER YNCDI=9Y,

IF MORE THAM ONE ADDITIONAL TEST TAKEN,

ENTER WORST RE""ULT BND ENTER NUMBER OF FAILED TESTS IN “NO. EX.

EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02301/970109-1743 PAGE fF 2



DOXESTIC WASTEWATER TRBATMRNT PLANT

KOXTHLY OPERATING REPORT

PART II GBEERAL INPORMATION

{1) ¥O¥TE: Janvary YBAR: 1397 PARAKETER UNITS STORBf VaLlE

{2) PLANT'S DBR IDBHTIPICATION HUMBER: 3116P0@50l f;;i-iéi;éi;-;Qﬁiiéﬁ-ﬁiiﬂé‘QQBQ ........ 1gd Gggg§3 8.534
(3) PLAKT YAME: HOLLY OMES VASTEVASER IREATKRNY PLATY () am omers Lo
(4] PLAYE AOORESS: 19757 7ORT CARCLIRE RO (16] TEABGORTE MRRAGE DMLLT BIOY agd e o
(5) CITT: IACKSONTILLE (3] pmcsst o2 pITIRD cameTTT &t -
(s) coverr: omvaL (o) 00 s gemame Wi 5
(7] PR0FE TORRER, (894].725-2665 () 1ss wmmr wi st 55
(8) PBRMIT HUMBER: DO016-229843 f%é}'E&Bﬁ---'-"-"'"-"'1"--'""""'18;}&"":::: --------- ;;-;.--
(3) PLANT TYPB: 3C E;;;~;&65 -------------------------------- i;;;;----:::: ---------- ;‘;---
(10) TBST SITE IDENTIPICATION NUMBER: 3116112395 E;;;-&;ﬁ --------------------------------- i;;;;—---;::: --------- ;;.;---
(1) PECAL COLIFQRK SAMPLE MBTEOD: - E;;; ------------------------------------------------------------------
(T] MBHBRA¥E FILTER [ ] MOST PROBABLE NUKBER f%é{oéiéiiiﬁ-iiiiﬁééi --------------------- ;;;i---;;;;;é ....... é-;;---‘
{12) TYPE QF BEELUBNT DISPOSAL OR RECLAIMED WATER REUSE: E;;;-;g;ii-;i;iéé;; ----------------------- ;;;i---ééé;;; ------- ;;-;;---
sTRzACE 2080 oW Wil e o4l
(13} LIKITBD WBT WBATHER DISCHARGE ACTIVATED: = < E;;;-;i;;;;;-;-ii;ii;; -------------------- ;;;I---Q;I;;é-------;;-;é---
[ ]Y8S [ ] X0 [E] HOT APPLICABLE E;é; ---------------------------------------------- ;::: ----------------
(14) COMTLATIVE DATS OF YEF SATAER DISCRAGE, (1) vorws peospass Wil osss 208
(15) PLAST STAFEIIG: () wmomosmonms Wl
T SHIE OPRAMR CLASS B CBRD. XO. 7649 () o wosn gmen 0
BVENING SEIED OPRATOR CLASS: B/A CRRD. XO. 473 (4] NLNDNON CHLORINE RESTOONL. Wi 0
FIGH SEIPS  OPBRATOR CLASS) KA CHRY. 0. 1A (18] WAMINON CHLORS RBSTOONL Wi o <o
180 0PERATOR PR (36] PRCAL COLTRORY (6RO NBN) el e o
signature cert, no. i S LI L LD

{37) FECAL COLIFORM (ARITH MBAN) }/100a] trr 18
(*) SLUDGB BAULER EAULED  0.210 KILLION GALLONS PROK E;;;-éiiié&g-;é ----------------------------------- N ;-;é---
THEE PLART DIGESTERS. e

{39) MAXICUK pH teet 1.18

----------------------------------------------------------------------

----------------------------------------------------------------------



DOMESFIC WASTEWATER TRBATMENT PLANT
HOXTHLY 0PBRATING REPOR?
EOLLY QAKS WNTP

HONTH Jaguary  YBAR 1997
DAY PLOY  CL2 RBS. CL2 RBES. CBODS 7ss CBODS £33 pl pE TXE ifi))] ¥00D 0op FECAL
0F THE APTER AFTER INF IEP 133 1133 333 1343 333 1333 BEF 343 COLIEORM
MONTE CORTACT DE-CELOR : :
1gd K/l 1g/1 1g/l 19/l 1g/l1 19/l as, pin gg/l  lbs/d  lbs/d  lbs/d  (#/10¢al
8l 8.617 8.6 < 0,20 7.48 6.80
62 8.535 8.6 < 9.20 22 m 5.1 5.7 7.88 6.80 0.32 35.6 1.1 42.7
— 8.5 8.6 < 820 —— 76— - —
84 8.628 1.9 < 9.28 7.8 6.90
H 8.585 8.7 < 0.2¢ 7.08 6.90
86 8.587 8.6 < 0,20 7.00 6.8¢ |
a7 8.478 8.6 < 8.20 7.08 6.9 38
08 8.529 8.6 < 0.29 7.40 6.80
a3 8.540 8.8 < 8.20 214 213 6.4 5.4 7.00 6.98 9.3% 41.2 7.2 48.4
14 9.520 8.6 < 8.20 7.88 6.89 :
i1 0.69¢ 0.8 < 9.20 7,69 6.90
12 8.601 8.6 < 8,20 ~ 7.08 6.80
13 0.541 8.6 < 8,20 7.00 6.89
14 0.432 9.6 < 8.20 7.06 6.90 22
15 9.499 0.6 < 9,29 7.00 6.9¢
16 0.526 8.6 < 0.29 in 158 5.9 7.4 7.0¢ 6.9¢ 6.73 1.4 14.6 46.9
17 8.554 0.6 < .20 7.40 6.98
18 8.535 8.6 < 9.29 6.9 6.89
19 8.566 8.6 < 0,20 . 7.00 6.3¢
20 8.539 8.6 < 08,28 oo 7.00 6.30
21 9.45¢ 8.6 < 9,28 7.48 .90 4
22 0.487 8.6 < 8.29 7.90 .90
23 8.498 8.6 < 90.29 178 165 5.9 ' 7.49 6.98 0.47 35.1 8.3 44.9
24 0.498 8.6 < 9.20 7.18 7.908
25 0.566 8.6 < 9.20 7.00 6.9¢
26 0.583 6.6 < 0,20 7.40 6.89
21 8.604 8.6 < 9,20 7.00 6.99
28 8.52% 8.5 < 0.20 7.00 6.890 6
29 8.166 8.6 < 8.20 7.08 7.008
< 9.29 '
< 9,28
TOTAL  15.497 . 18.2 < 8.20 790 913 22.4 22.5 1.87 143.3 37.9 1811 7
NEA¥ 8.534 8.5 < 0,20 198 228 5.6 5.6 9.47 35.8 9.5 5.3 18
MAL 9,694 1.9 < 9.20 228 N 6.4 7.4 7.14 .09 8.73 38
NIN 8.169 8.5 < 9.20 11 158 5.9 4.0 99 6.8¢ 32 §

------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPBRATOR: THIS IS 70 CERTIEY THAT I AM FAMILIAR XITH THE INPORMATION CONTAINED IX YHIS RBPORT AND THAT 7O PHE BEST OF MY KNOWLEDGE

AXD BBLIBF, THIS INPORMATION IS TRUE AED ACCORATE,

smxsn:_qLQm_:l Bus o
T

FANE: JANBS KBYBS

DATE: A- 1 Y-97

COMPANY NAKB: UNITED WATER ELORIDA

(*)

TELEPHONE NUMBER: (904) 721-4600



e

. JAX SURIEGAN
ADDRESS 1400 MILLCOR
SUITE 108
JACKSOAVILLE
FACLITY ny SOBURBAY
LOCATION

OFLL-HOLLY UAKS
RE

FL 32239

UTIL-HOLLY OJXKS

3223y

ATIN: PUILLIP HEIL, VICE PRESIDENT

FROM

DISCHARGE MONITORING 'iiéﬁbﬁ'rjbﬁdk’i o
{2-16} 7

7-19)
FLOOZ23621 001 1
PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

YEAR| MO

DAY

YEAR | MO_| DAY

ERIEE]

01

TO

97 01 31

(20-21) (22-23] (24-25)

(26-27) (28-29) (30-31}

rorm Approved.
TOTAYL FACILIVY DIOMB(Ne.;2940-0004 |
(SUBR JA) Approvel pxplygp,05-31-98
F - [FINAL : ‘
MAJOR
EFFLUFE

nhy w¥s why
pre P x-5-4

NO DISCHARGE |__ | =%
NOTE: Read instructions befors completing this form.

3 Card Only] QUANTITY OR LOADING 4 Card Only] QUANTITY OR CONCENTRATION Trrecvincy
PAF:Q“;E}'ER : {46-53) {54-61) ._(38-45) {46-53) 164-61) 'ég - Of{ SQ'YWleL E
: AVERAGE MAXIMUM | uNITS MINIMUM AVERAGE AXIMUM | UNITS |is2.09| yoe o) | (65-700
OXYGEN DEHAAD, SAMPLE . ’ Lk | (0 26) Tosx ek ANk RO R PP AEA l
ULLIMATE measurement) - HY, 57 0) [3() cale.
o181 1 0O 0O = :

EFFLURNT GROSS VALU LBS/DY
BOD, 5-DAY.. SAMPLE
(20 DEG. ©) MEASUREMENT
00310 P 0.0 ERMI
SEE COAMEHTS BRELOW
BOD, 5-DAY : SAMPLE

(20 DEG. ©)
00310 ¢~ 0 0
SEE COUNBNTS BELOW

MEASUREMENT

pol ]

00400 1 0 O

EFFLUENT GROSS VALU

MEASUREMENT]|

00530 P+ 0 0
SEE COMNHRHTS RELOW

SOLIDS, TOTAL SAMPLE - | -
SUSPENDED : s+ IMEASUREMENT]- -

SOLIDS, TOTATL,
SUSPENDED ©
00530 - 0 -0

SEX COMMENTS BELOY

SAMPLE .-
MEASUREMENT

HITROGEN, KJELDANL
TOTAL (AS N)

00625 P 0 0 .
SEE COMMENTS BELOW

i

. SAMPLE |
MEASUREMENT| == L~

{33

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

T, Somediionaa A
' VI\C e p Nélk/ért//

~ TRUE,

THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 o
: US.C. § 1310, (Penaities under these statutes may Include fines up 10 $ 10,000 SIGNATURE OF PRINCIPAL GXECUTJNE AREA 02 137
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CoDE | NUMBER YEAR| MO | DAY

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF - THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, ! BELIEVE THE SUBMITTED INFORMATION S
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

TELEPHONE

a0 |97

ZOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)

P ""\4
THRSE

LRI

PARANRTHERS -
AYC s RPN

puT

HEN 00D >1#7.8 LR/DRY NONITOR & REPORT THESR PAGAMETERS,
YNDHPY
N _CAYCYLRPRN ONCR/MOANTR,

FOR PAJAMETERS THAT

TH

ARE

NOT APPLICABLE
DEQOITASN DANGY

Q: WHEN DOD >1”7.%¥ LB/NDAY MORITOR £ REEQRT

¥on
Oy

REPORTING
£ L0

vy 05

DURTING
Qaf STD,

THIS PERICD.
!‘\)

PA Form 3320-1 {08-95) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

l)')f-'(l)l!./‘«l'\'l

NTTS .

11707 PAGE OF >
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PERMITTEE NAME/ADDRESS (Inckide Factlity Nama/ Location {f Diffarent)

NATIONBII. sPOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,

DM, .
NAME  JAX SUDURBAN UTIL-HOLLY OAKS Criatj6r MONITORING REPORY 48 LOTAL FACILITY D JOME:.’,QE*&’ °°§j‘3 198
ADDRESS 1400 MILLCOX RD FLOO23R2] 001 (SUBR J1) pproval pxpifpp >
SUITE 108 PERMIT NUMBER DISCHARGENUMBER |  — FTNAL
eaciLITY JACKSONVILLE . FL 32239 NONITORING PERIOD H{JOR
JAX SUBDHRBAN U"‘IL"‘HOLLY OAKS _ YEAR| MO | DAY YEAR] MC | DAY EFFLUEFE '
LOCATION _ 32239 FROM| 97| 03] O01jTo [ 97 01 31} == nO DISCHAHGT e
ATTN: PHILLIP HEIL, vx CE PRESIDENT 120-21] (22-23] (24-26) 12627 126-29) 130.37) . NOTE: Read Instructions befors Gompleting this form.
13 Card Onlyl QUANTITY OR LOADING 14 Card Only] QUANTITY OR CONCENTRATION cv
PA?:;’;EJ'ER K o 1 " [43-’;3} {64-61) : " [3:—-:5[ {46-53) . (64-61) 'é?( FRE_OgF““ sw:ﬁl. E
Bl : n g . ANALY S!S
Lo < AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |ez03]. ge58) | (69.70
COLIFORM, FRCAL . SAMPLE *:k:::cf;::: HRERE sk Axuck| o (13) .- -
GENERAL MEASUREMENT 38 A s’
74055 1 .00 <k
EFFLUENT CROSS VALU Rk
e < SAMPLE.- 1
- MEASUREMENT

. SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT| -«

SAMPLE

SAMPLE ‘»
MEASUREMENT] -

MEASUREMENT| -

SAMPLE
MEASUREMENT

AM|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Voel. brastpleas™

wr TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITYED HEREIN; AND BASED ON
MY . INQUIRY OF -THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE . FOR
OBTNNINB THE INFORMATION, { BELIEVE THE SUBMITTED INFORMATION IS
TRUE, RATE D COMPLET: AWARE THAT THERE ARE'
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, iNCLUDING
“ THE POSSiiILITY OF FINE AND IMPRISONMENT. SEE 18 U.8.C. § 1001 AND 33

us.cC. 31 chmldn undo,r these m‘m- may Include fines up to Ho,

ths and & years.)

and' ar

v et . o
i ¢ N

TELEPHONE A

".DATE

14 -
SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

24600

[
i

I T

97 .

O0R |27

NUMBER

YEAR

Mo | pAy

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here}

PruyHEN UOD >147.8 LB/DAY MORITOR & REPORT THESE PARAMETERS.
PUT

PARAMETERS.

7. 1]

THESE
LINIA]

“NDHPY

1 A |

1Y

EPA Form 3320-1 (08-95) Previous editions may be used,

CAACIs L Al

PNER_RRONTORD

Q:

RANAGE

WHEN DOD >1#7.8 LB/DAY MONITOR & REPORT
FOR PARAMETERS WHAT ANE NOT APPLICABLE FOR UWEPORTING DDRING THIS PENIOD.

o

DY

NS, h.0

TO AW S

STH.

NNITS.

{(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

N23NA/9INTNA-1771117

PAGE

3




FCHMIS ) EE NAME/AUUHEDD ({nchide bacllily Name Lacation {f Lyjferenl)

NAIIUNAL POLLUTAN | DISCHARGE ELIMINATION SYSTEM [IVFL/ED)

rorm Approvad.

NAME  gay SUBURSAN UTIL-MOLLY OAKS ISCHARGE MONITORING REPORT [/ TOXICITY TESTTNG OMBNo. 20400004
AooREss 1400 MTLLCOE RD FLO023621 001 T (SUBR JA) Approvel pXplpp:D
SUITE 108 ) PERMIT NUMBER DISCHARGE NUMBER F - PFINAL .
— J?\.CKEO?WILLR L FL 3223y . S AGNTTORING PERIOD I:A‘JOR ‘
JAX SUBURBAN l]TTL-—liOLLY OAKS VEART MO | DAY VEAR] 6 TPAy] EFFLUE L
LOCATION : 32239 oMl 07T 01 o1l 1o 97 OI] 3| %% NO DISCHARGE | __ Bofest
ATTH: PHILLIP HRIL, VYICE PR BSIDENT 120-21] (22-23) (24-26) 126-27) (26-29) (30-31} NOTE: Read Instructions before ccmplutlng this form.
P A,: AzMErER , (icud:g% °"“"“",?f§,?“°'"° 4 c-rdfg;sz;g oumnw{ggsgfucsmmrmm ,g,( rreavencr|'s ’%3“5.25
s * AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNITS [uz.es| Tseses | t6-700
LCS50 STAT OBHR ACU ( SAMPLE _ R wxdpaele sk > s e e gedneeiep (230 / '
ERIODAPHNIA MEASUREMENT} - /00 - O |/ lomos| brb(4)
TAR3B P O 1 A ek
SEE COMMEHTS BELOW sk
LC50 STRAT UBHR ACU ¢ SAMPLE T e
KRIODAPHNI2 MEASUREMENT
TAA3ZE Q O 1
SEE COAMENTS BELOW [
LCS0 STATRE Y6HR ACH sokar ik X3k
PIMEPHALES @ '
TANGC PO 1 o
SEF COMMENTS BRLOYW REQUIR
LC50 STATH¥ Y6HR ACH SAMP
TAN6C Q7 0 1 .
SEE COMMENTS 'BRLOW
NOEL STATRE mu CHYJ SAMPLE . | ..
CERIODAPHNIA v [MEASUREMENT]
TRP38 P70 1
SEE COMMENYTS 'BELOY
NOEL -STATRE -TDAY CHY R
CERTIODAPHNILA MEASUREMENT
TBP3B Q. 0 1 . [iiifER '
SEX COMMENTS BrLow
NOEL STATRV /DAY CHf SAMPLE
PIMEPHALES : MEASUREMENT
TEP6C P O -1 RN
SEE COMUENTS BILOW: | wol
NAMETTITLE PRINGIPAL EXECUTIVE OFFICER | | CERTIPY UKDER PENALTY oF LA THAT MAVE FERSONALLY SXAMAED A3 : - | TELEPHONE DATE
v S Forem bpomas i AAE BRTANNG. m?fné"°‘fné’.‘«°‘?"2é’£é3; B AMITTED INFORMATION 18 %/W
' V| ; /p . M ';chlncmru'r‘ft‘nuﬁgg FOR s':}aumma FALSE. ‘(f.‘é‘ém&'@?&n,’.’ﬁ%&oﬁe = )
et foess FRIEL G N RO St bE PO MEE ™ Nowarune or mmom excovme (L4 /40 177 02 147
TYPED OR PRINTED and of maximun Imprisonmant of between & months and  yeurs.) OFFICER OR AUTHORIZED AGENT ARLA | NUMBER YEAR| MO | DAY
commems AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachmants here)
=HOUTINE TESTS. O=ADDITIONAL TESTS. IF ANY LINE 80T USZD, ENTER “NODI=9".
IF MORE THAN ONE ADDITIONAL TEST TAKEN, ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN YNO. EX.Y

EPA Form 3320-1 (08-95) Previous editions may be used,

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

N3G/ 70701 N0NQ=-1T1 2

PAGE
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DONESTIC WASTEWATER TREATMENT PLANT
HONTHELY OPBRATING REPORT

PART IT - GEYERAL INFORMATION

1) MONTH: December YEAR: 1397 PARAMETER UHITS STORET VALUR
2) PLANT'S DBP IDENTIFICATION KUMBER: 3116P(1970 E;;;--ééiééig-;;;i;é;-;ié; ---------- 244 Oggg§3 1,378
3) PLAKT NAME: JACKSONVILLE HBIGHTS WASTEWATER TREATNENT PLANT E;;;--;QQQE;;QB-E;;;EE;% ---------------- ;;& -------- ;:;: -------- ;-;éé---
{1 FLANE ADIRESS: 5357 TANPICD R0AD (18] HRES-NOVCE NEHGE DALY N md 00 L4
5] LT, JACKSORVILLR (5] smcms or mnm owscit v e .
5] comr: oL (9 cos gemgmr Wi e 10
.7} PHONE NUMBBR: (904} 725-2865 z;;;--;;;-éééi&;i; ---------------------- ;;;i ------ ;ééééi --------- 8_;--.
'8} PERMIT NUMBER: DO016-222489 E;;;--éiiiééi-;& ---------------------------------- ;éé;;I -------- ;-ié--
\9] PLANT TYPE: 28 E;;;--égiié&g-;&----------------.------_----------;éé;;; -------- ;-;;--
:10) TEST SITE IDENTIPICATION WUMBER: 3116X10@79 E;;;----- -------------------------------------------------------------
(11) EECAL COLIFORN SAMPLE METH(D: E;;; ------------------------------------------------------------------
(1] NBHGRAVE PILIRR [ ] HOST PROBABLE NOKSER o) owmo sl wes
(12) TYPE OF EFFLUBNT DISPOSAL OR RECLAINED WATER REUSE: E;;;--;ééii-; -------------- ;;:éi:;; ----- ;é;i ------ ééé;éé --------------
STRPACE HaTaRs - () wewrcs e e
113) LINIDE0 93T NEATAER DISCEARGE ACTLVATED, (23] FEW e TEE UMY MR nl ot 00

{ ] YES [ ] N0 [I] NOT APPLICABLE
(14) CUMULATIVE DATS OF WET WEATHER DISCHARGE:
NOT APPLICABLE
{15) PLAKT STAFFING:
DAY SHIFT OPERATOR CLASS: C  CERT. ¥0. 6612
EVENING SHIFT OPERATOR CLASS: C  CERT. NO. 4764

WIGHT SHIPT  (PERATOR CLASS: K/R CERT. HO. /A

LEAD QPERATOR B 2738

cert. no.

{32)

w T
(3] PECAL COLIFRY (GHONGBTIC KBNN) g0l @65 L
(18] ehL OO (RITTIC W) el v
(8) 000, (Maiaw) Wl ene 61
eroaw bsrday e 16
) W ey e
@ ey e

----------------------------------------------------------------------

{*) SLUDGE MANAGEMENT HAULED LOADS OF DIGBESTER SLUDGE TO LANDFILL (7860 GALLONS/LOAD).
{*) DUVAL SEPTIC HAULED 34 LOADS OF DIGESTER SLUDGE 7O LAXDEILL (7060 GALLCXS/LOAD}.



DOXESTIC WASTEWATER TREATNENT PLANT
HONTHLY OPBRATING REPORT
JACKSONVILLE HEIGHTS WASTEWATER TREATMERT PLANT
DEP ID¥: 3116P61970

December 1997

FLOY  EEF 1133 €B0DS 788 cB0Ds TS EFE 33 BEP P0TAL FECAL - TOTAL UY-IONIZRD
DAY TENP pH N . IEE EEF 133 pl pl FH3 0.0, COLIRQRY A3 ¥E3
0F THE {GRAB) {GRAB) NIFINOK  NAIINOM (CONP} MININOX {GRAB) (CALC)
NOXTE  mgd  deg C pg/l g/l ag/l rg/l {e.e1)  (e.0l}  mg/l 1g/l ($/100nl}  ng/l 19/l
o1 1.226 7.26 1.5% 6.4
g2 {111 - .28 7.42 1.1 <!
a3 1,091 1.22 1.39 6.9
84 1.138 22.9 1.35 125 157 1.0 0.4 7.1 7.3% .20 6.8 < 0.05 <@,08606
95 1,141 : 7.38 7,45 6.2
86 1.256 1.33 7.48 1.1
a1 1,227 T.41 7.50 7.8
08 1.123 7.38 1.47 6.9 \
s 1,133 7.26 7.40 6.4 <1
14 1,148 7.30 7.53 6.9
11 1.129 23.3 7.33 132 182 <1.0 2.3 7,22 7.36 «8,0% 6.2 20,085 <. 9,0005
12 1.741 7.21 7.36 6.8
13 1,646 1.26 7.31 8.9
14 2,231 1.22 7.36 1.9
15 2,305 T.18 7.24 1.5
16 1,758 1.14 7.22 8.3 1
17 1.48¢ T.22 1.47 1.3
18 1.421 20.3 7,29 135 201 1.8 0.8 7.21 7.33 28,085 1.4 «0.85 < 0.0004
19 1,357 . 7.36 1.5
20 1,393 7.24 7.28 6.5
21 1,361 1.32 1.3% 7.8
22 1,373 7.33 1.41 7.9
23 1,248 22,1 1.26 148 - 163 el 8 .6 1.18 7.27 <0.,05 6.8 <! .05 @.0005
24 1,328 7.26 71.30 6.8
25 1,268 1.2 1,36 1.3
26 1.374 7.18 7.19 6.6
21 1.419 7.13 1.17 7.8
28 1.328 7.19 1.26 1.3
29 1,302 7,23 1.36 7.4
39 1,292 2.6 7.20 134 204 <l.8 0.6. T.19 1.21 «8.085 6.9 al z9.95 <0.0003
3l 1,302 1.16 1,25 6.8
POT 42,628  108.6 36.43 666 923 5.9 2,7. 224,38 227.96 g.40  219.7 5 6.25 9.0023
AVG 1,375 21,17 7.29 133 18% 1.9 8.5 ‘1.4 1.3% .88 1.1 1 9.85 0.0005
NAX 2,305 23.3 7.35 14¢ 211 1.0 8.8 T.44 71.58 6.20 8.3 1 9.85 8.0006
KIF  1.691 20.0 1.20 125 157 1.0 8.3 1.18 .17 0.05 §.2 1 8.0% 0.0003

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS P0 CBRPIFY THAT I AN PANILIAR WITE THR INPORMATIOR CORTAINRD I¥ THTS REPORT AKD THAT 10 THE BEST OF MY RNOWLEDGS
KD BELIEF, THIS INEORMATION IS TRUB, COMPLETE ARD ACCURATE.

SIGKED:

FANE: GREG BAUER

CONPANY NANE: UNITED WATER FLORIDA INC,

CONNENTS:

PECKE NUMBER (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida. Inc. PERMIT NUMBER: FLO023671 | / / -
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: /2 /0/ To: ? /4 j o
1400 Millcoe Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROuUP: Dowestic
FACILITY: Jacksonville Heights WWTF | FACILITY ID: FL0023671 WAFR SITE NO.: 9182
LOCATION: 5957 Tampico Road GMIS ID NO.: 3116101970 GMS TESTSITENO.:  3116N14060
Jacksonville, FL 32244 DISCHARGE POINT NUMBER: D001
COUNTY: Duval PLANT SIZE-TREATMENT TYPE: 1B
Paramcter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyol | Sample Type
Ex Analysis
Flow Sample 7
Neasurement 1/3 O ca /C,

STORET No: §
Mon Site No; OUT:

Flow

Sample

:Itnuingg

FlewMeter

STORET No.30050
‘MonSite No. QU
CcBODS ample

easurement

ASUTCINE

mple
gasurement

1 certily under penalty of law that I have perso)
submitted information is true, accurate and cor

O
O
Q
O
O |
O
O

nally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately respounsible for obtaining the information, I believe the
mplete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME TITLE OF PRINCIPAL EXECUTIV]

2 OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/NMM/DD)

M' 5Médmu r)%b

Viee /45,"// ()

Vo) 20/~ 4600

@2/ 01 /8

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




FACILITY NAME: Jacksonville Heights WWTF

DISCHARGE MONITORING REPORT - 1.55. A (Continued)

PERMIT NUMDER: FL0023671

DISCHARGE POINT NUMBER:D00)

WAFR SITE No.:9182

Parameter

Quantity or Loading

Units Quality or Concentration Units | No.

Frequency of
Analysis

Sample Type

Fecal Califonm Bacteria

STORET No. 31616
Mon.Site Nu, OUT-1

Sample
Measurement

‘et
M

rement

Fecal Colifonn Bacteria

STORET No, 31616
Mo Site No. QUL

Sample

Periny

Measurement

isurement -

(Mo.Gea Mean) *

Dissolved Oxy

STORLET No. 00300
Mon. Site No. OUFT-1

nple
asurenicnt

asurcmaent -

Temperature of Elflucat

STORET No. 00010 ~1
Muon. Site’ No. QUT-L

Sapple
Mepsurement

Peonut -

{2asicement’

AMMONIA TOTAL ASN

m.—.C_:%._.. No. 00610
Mon.Site No, OUT-)

Sampple
Measurement

CBUFETNL

AMMONIA, TOTAL -

STORET No, 00610,
MonSite No. QUT-1

ple
pstirement

CBODS - Intluent

STORLT No. $00§2 :
Mon.Site No: INF-1

wle
wsurement

TSS - Intluent

STORET. N0, 00530
-Man.Site No, INF.

strentent




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depanm&nl of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: - FL0023§G71 . /

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President. Manager MONITORING PERIOD  Fron: 07/0/ To: 27 /R 3/_
1400 Milicoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida|32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF FACILITY ID: FL0023671 WAFR SITE NO.: 9182

[LOCATION: 5957 Tampico Road GMS ID NO.: 3116P01970 GMS TEST SITE NO.: 3116X14060
Jacksonville. FL 32244 DISCHARGE POINT NUMBER: D00l

COUNTY: Duval PLANT SIZETREATMENT TYPE: 1B

Parameter Quantity or Loading Units Quality or Concentration Units | No. "sz\q“i"_t‘}' of | SampleType
Ex. Analysis
7-day Chronie Static Renewal Sample {
Ceriodaphnia dubia, Measyrement | VODZ ‘:9‘ /EO 2 ¢oemp
iy : ' SR

Sanmipl
Measy

Mon. UT:

7-day Chronic Static Renewal
Pimephales promela

gastirenidiit

Sample
Meastiretnent

Man Sife No

Diazinon

[ certity under penalty of faw that I have personally ex od and am

with the information subsmitted herein; and based on my inquiry of those individuals immediately responsibfe for obtaining the infonm:
submitied information is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

on, [ believe the

NAME TITLE OF PRINCIPAL ENECUTIVE QFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MN/DD)

M. Seunbi punr bhe Vice frosdod—

?X/d///?

Q%‘Z.%AM

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

(9e4) 12 1- 1600



When Completed il this ......_::.. to: Depart

nent of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, L. 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITIEE NAME: United Water Flor PERMIT NUMBER: FL0023671
MAILING ADDRESS:  Mr. Munipalli Samibamurtly, Viee President, Manager MONITORING PERIOD  Fron: 97/ /2 \Q\ 97//R/3/ -
1400 Mfillcoe Roa Final Quanterly
Jacksonville, Flori Major Domestic
FACILITY: Jacksooville Heigl FL0023671 WAFR SITE NO.: 92182
1 OCATION: %957 Tampice Rogi 3116001970 GMS TEST SITENO.: JHIGNTI060
Jacksonville, FLL 3 DISCHARGE POINT NUMBER: D001
COUNTY: Duval PLANT SIZE TREATMI ns
Quantity or Lo Quality or Concentration Frequency of Sample Type
) Analysis
NITROGEN. TOTAL AS N San ~\ )
Mej @D L Con o
STORI . /

Mon Site

ORGANIC NITROGEN. TOTAL AS San

N

STORET]

Mon.

NITROGEN, NUTRITE
unfz ./-
STORET

Mon.

NITRATE Sample
asurenicit

UNIONIZED
ASN

STORET No:00619
Mon. Site No.

IATOTAL Sample
Measurament

PHOSPHOROUS, TOTAL AS P

5
Mon

STORET N )
MonSite No. OUT-1




DOUESTIC WASTEWATER TREATNENT PLAK?
XONTHLY OPERATING REPORT

PART IT - GENBRAL INFORMATICON

{1] MONTH: XNovember TBAR: 1997 PARANETER URITS STCRET VALUS
(2} PLANT’S DEP IDENTIEICATION NUMBER: 3116P0137¢ E;g;--éééééié-i%éi;éé-giéé ---------- 1gd 023253 1.16%
{3) PLANT NAME: JACKSONVILLE HEIGHTS WASTEWATER TREATMENT PLANT EI;;--;éééiéiéB‘éigiéizé ---------------- ;;& -------- e 5-;éé-
(4] PLAYE ADIRESS: 5957 TARPICO ROKD (18] WRENONE AVRGE DMLY R g oz Lo
(5] CIT: JACTSONVILLS 9] omcant or PRI cIe v e @
15) comnsy: oo IR s o 11
(7) PHONE NOUMBRR: (904] 725-2865 igii-.;;é-éééi&ééé ---------------------- ;;;i ------ ;éé;é; --------- é-é-
(8) PERNIT NUMBER: D016-222480 E;;;--éigiiéé-;é ---------------------------------- ;éé;;g -------- ;-;;-
(5] PLAND 1098 28 ) wmev s joier 156
{16} TBST SIPE IDBYTIFICATION NUMBER: 3116110279 E;;; -----------------------------------------------------------------
(11) PECAL COLIFQRN SANPLE METHOD: Z;;; -----------------------------------------------------------------
(1] MEYERANE FILTER [ ] M0ST PROBABLE NUM3ER E;é;-.é%§--.---------------Iizéi:;; ----- AQ;E ------ ééég;; -------------
(12] TYPE OF EFPLUBNT DISPOSAL OR RECLAINED WATER REUSE: E;;]--éééii-é -------------- ;;:éi:;; ----- ;&;i ------ éééééé -------------
STREACE TATERS e e weey weeesmn e
(12) LINITED WEP WEATHSR DISCEARGE ACEIVATED, (3] WU NONELT AEBGE a3/l o0Ele 005

[ 1YES [ ) Y0 [I]§OT APPLICABLE

{14] CTMULATIVE DAYS OF WET WEATHER DISCHARGE:
§0T APPLICASLE

(15) DLAXT STARPING:
DAY SRIFT OPERATOR CLASS: €  CERT. KO, 6612
BVENING SHIFT ODERATOR CLASS: € CERT. ¥O. 4764
YIGHT SEIFT  OPERATOR CLASS: X/A CERT. ¥C. ¥/2
LEAD OPERATOR LQDW%’\B 2738

'*t@-v cert. no.

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

(32)

W
(3 TRONL COLTPOM (GBONBTRIC BNY)  bjtemsl nste Y
(5 TN COLTORC (RITRGEIC WRAN) el 1
(8] WML (i) Wl ome 6
s gt 183
TR PP
plowe bty e

(*] SLUDGE MANAGEMENT HAULED L0ADS OF DIGESTER SLUDGE TO LANDFILL (764 GALLONS/LOAD).
(*) DUVAL SEPTIC HAULED 27 LOADS OF DIGESTBR SLUDGE TO LANDFILL (7€ GALLONS/LOAD).



DOKESTIC WASTEWATER TREATXEKT PLANT
NONTHLY OPERATING REPORT
JACKSONVILLE HEIGHTS WASTEWATER TREATHENT PLART
DEP IDE: 3116P0197¢

Kovember 1997

BLOY KPP EPP €BODS 78S  CBODS 188 1333 134 143 TOTAL FECAL TOTAL  UN-IONIZED

DAY TENP p I¥F IHF EFF EFR ph o KE3 0.0, COLIFORK LK ¥e3
0F THE (GRAB)  (GRAB) NIFINDY  MAXIMON {COMP) NININDX (GRAB) {CALC)
HORTE - mgd  deg C 8g/1 ng/l eg/l ng/l  {e.e1)  (0.01)  umg/l 2q/l (#/1002l)  ag/l 1q/1
) 1.409 1,36 7.43 1.7
92 1.367 7.3% 1,55 1.9

3 1,296 1.3 1.51 7.3
¢ 1,183 1.31 7.58§ 1.5 <1

05 1.118 7.28 7,54 1.3

g6 1.120 23.3 7.3¢ 120 231 <1.9 2.1 7.2% 7.37 < 8,85 §.5 0.33 8.0033
Q7 111 1.34 7.48 1.4

a8 1.18% T.44 7.54 8.4

9 1.221 1,40 1.45 1.3

10 1,17 7.26 1.42 6.8

1 1.098 T.16 1.37 6.6 <!

12 1,114 .17 1.42 7.1

13 1.287 23.8 1.30 98 163 1.9 6.5 T.7 1.3 £ 0,85 .1 20,05 28,0085
14 1.148 T.16 7.4% 7.6

15 1.192 1.27 1.33 1.8

16 1.238 .27 1.38 7.4

17 1.239 1.8 1,39 6.5

18 1.113 1,23 7.38 6.6 el

19 1,074 - 1.22 1.37 6.7

29 1,092 1.2 7.39 136 187 1.6 0.4 7.28 1.3¢ < 0.85 6.8 <8.05  0.0006
21 1.03t 1,25 1.43 7.5

22 1,101 vy 1.28 1.37 7.0

23 1.143 1.30 1.3 6.3

24 1.063 T.20 1.39 6.8

25 1.6 21.9 1,34 114 163 <«1.¢ 6.1 7.2 7.3 «8.05 £.7 1 <0.85 < @.000¢
26 1.181 T.18 1.44 1.4

2 1.052 7.28 1,28 1.1

2 1.030 1.22 T.4L 7.8

24 1.16% 1.26 7.56 1.9

30 1,347 1.28 7.48 7.6

107 34,939 89.3 29.37 468 114 §.6 .0 AL 222.m 0.20  216.2 4 0.48 ¢.0048
AVG 1,165 22.3 7,34 117 179 1.2 0.8 1.26 7.42 0.05 7.2 1 6.12 6.0012
MAD 1,409 23.8 7.9 136 231 1.6 2.1 7.44 7.56 . 8.4 1 0.0033
NIF  1.030 21,0 7.30 98 187 1.9 0.1 7.15 1.28 0.65 §.3 1 9.05 6.6004

LEAD OPERATOR: THIS IS 70 CERTIEY THAT I AN PANILIAR WITH THE INPQRNATION COXTAINED IN TEIS REPORT AND THAT TO THE BEST OP XY KNOWLEDGE
AXD BELIBE, THIS INFORKATION IS TRUE, COMPLETR AND ACCURATE.

SIGYED: ‘ e 12-/1-92

TAYE: GREG BAUER N

COXPANY ¥AKE: UNITED WATER ELORIDA INC. PHONE NOMBER (94] 725-2855

CONNERTS:



When Completed mall this report to: Departimen|

of Environmental Peotection, Wastewater Fa

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

ies Management Section. MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: United Water Florida. Inc. PERMIT NUMBER: FL0O023671 \

MAILING ADDRESS:  Mr. Munipalli Sambarhurthi, Vice President, Manager MONITORING PERIOD From: 27 N_N\\e\ To: 9 v\\\ J0 .
1400 Millcoe Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF | FACILITY ID: FL0023671 WAFR SITE NO.: 92182

LOCATION: 5957 Tampico Road GMS ID NO.: 3116101970 GNS TEST SITE NO.: 3116X14060
Jacksonville, FL 32244 DISCHARGE POINT NUMBER: D001

COUNTY: Duval PLANT SIZE-TREATMENT TYPE: 1B

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
. Ex Analysis
Flow Sample

[éasure

Y30

P..S\Q\

Flow

Sample
Measure

Flewleter

"STORET No¢
‘Mon.Site No.: {casiire
CBODS Sample w /
Measurement \s m.u «&AJ Ca \ﬁ\

Sample
Measurg

(

mn.::_,v_n
Measurg

ment

cns

Sample
Measure

ment

submitted infonuation is true, accurate and complete.

examined and am familiar with the information submitted herein; and based on my inquiry of those individuals inumediately responsible for obtaining the information, I believe the
[ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME TITLE OF PRINCH'AL EXECUTIVE OF}

ICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

Jirt “ﬁ\&\&x&t \\kh

Vice \&m&..\\\x il

(oos) 77/~ 4600

274247

COMMENT AND EXPLANATION OF ANY VIO

LATIONS (Reference all attachments here):




FACILITY NAME: Jacksonville Heights WWTF

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMDER: FL0023671

DISCIIARGE POINT NUMBLR: D001

WAFR SITE No.:9182

Parameter

Quanti

v or Loading

Units

Quality or Concentr

ation Units { No.
Ex.

Frequency of
Analysis

Sample Type

Feval Colifornm Bacteria

STORET No. 31616
\Men. Site No., QUT-1

Sample

Aeasurel

alcastre:

nent

nent

m,\uc cale.

Fecat Colifornm Bacteria

STORET No.31616
MonSite No. OUT:

Sample
Measurel

aasure

nent

nent -

Dissolved Oxyyen

STORET No. 00300
Mon. Site No. OUT-1

Sample
Measure

nent

{easure

ment .

Temperature of Eflluct

STORET No. 00010 I
Mon. Site No. QUT-1

Sumple

Measure

et

AMMONIA TOTAL ASN

STORET No. 00610
Mon.Site No. QUFT=) -

AMMONLIA TOTAL ASN

STORET No, 00610
MonSite No. QUT:I -

Sample
Measure|

CBODS - Inlluent

STORELT
Mon.Site No.

TSS - Influent

o
o
O
@
0
O
2
0
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When Completed madl this report to: Departient

D

of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, L 32399-2400

EPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME Ulnited Water Florida, |ne PERMIT NUMBER: FL0023671
MAILING ADDRESS:  Mr. Munipalli Sambanjunhi, Vice President. Manager " MONITORING PERIOD From: 9 N /11/0/ To: 97, \\\k\w o B
1400 Millcoe Road LINIT: Final REPORT: Quarterly
Jacksonville, Florida 32228 CLASS SIZE: Major GRoup: Domestic
FACILITY: Jacksonville Heights WWIF FACILITY ID: FL0023671 WAFR SITENO.: 9182
1 OCATION: 2957 Tawpico Road GMS ID NQ.: 3116101970 GMS TEST SITE NO.: 3116X14060
Jacksonvitle, FL 3224 DISCHARGE POINT NUMBER: DOl
COUNTY: Duval PLANT SIZETREATAMENT TYPE:  1IB
Parameler Quantity or Loading Units Quality or Concentration Units | No. | Frequeneyof | Sample Type
} Analysis
Ex. :
NITROGEN. TOTAL AS N Sample ]
\Measurément \@3 1 COpt £

STORET No. 00600 ~~ 1

Mon.Site No, OUT-

i

fensure

hneni

qu

houy FIi

ORGANIC NITRO
N
STORET No. 0064,

Mon.Site No. QU1

GEN, TOTAL AS

5

Sample

ment

Mensure

Mmesyd -

NITROGEN.NITR
ASN

STORET No. 00630 -

Mon Site No: QUT:

ITE-NITRATE

L Sample

Measurd

ment

UNTONIZED AMM
ASN

STORET Noi006197
Mon. Site No, QU1

TONIA. TOTAL

Sample
Measur

¥ {
Neasur

PHOSPHOROUS.

STORET No, 0066
MonSite

TOTAL AS P

s

Sample
Measur,

cnnt

PHOSPIOROLUS, ORTHO- AS P

STORET No: 70507

AMonSite No. OUL

Sample
M




DONESTIC WASTEWATER TREATMSHT PLANT
MOYTHLY OPERATING REPORT

PART II - GENERAL INFORMATION

L} MONTH: October  TEAR: 1997 PARANETER URITS STORET VALUE
2) PLANT'S DEP IDBNTIFICATION NUKBER: 3116P0197¢ i;éi--égiééié-;&gi;éé-éiéé ---------- 2qd @ggg§3 1,144
3) PLANT ¥AME: JACKSONVILLE HBIGETS WASTEWATBR TREATMENT PLART [155"§éi§£§§é5'6£§i5i§§ ---------------- ;;& -------- e 2-;éé-
{) PLANT ADDRESS: 5957 TANPLCO ROAL (18] TRE-HONTE AVERAGE ALY FLOV  agd  see 1336
5] CIIY: JACKSONVILLE 5] PECBT OF PRMISTED cwMeI ¢ e 2
6] COTNTY: DOl (o) oaons wmmt wil w2 L0
1] BEONE NUNBER: (804) 725-2665 o s mmomr il st n
§) PERMIT NUNBER: D016-222480 E;;;--éiiiﬁ&é-;é ---------------------------------- ;éé;;; -------- ;-i;-
5) PLARY 1T28: 28 o wmesE sem e
10) TBST SITE IDENTIFICATION NUMBER: 3116118079 Z;;; -----------------------------------------------------------------
11} FBCAL COLIPORN SAMPLE METEOD: E;;; -----------------------------------------------------------------
[I] MEMBRANE FILTER [ ] HOST PROBABLE NUMEER E;é;--;iﬁ------------------ié:é;:;; ----- ;&;i ------ ééé;;; -------- é-;é-
12) TYPE QF EPELUBNT DISPOSAL CR RECLAIMED WATER REUSE: ié;;--;éé;i-i -------------- Ié:é;:;; ----- ;&;i ------ ééé;éé -------- é-;;-
STRZACE WATRRS o) oy st gl o 6.3
13) LINITED WBT WEATHER DISCHARGE ACTIVATED: E;;;.-ﬁé;%-;_ié;; ------ &&i%éi;-g;éi;éé--;;;i ------ éééé;é -------- é-é;-
{1785 [ 10 [x] Y07 APPLICARLE (0] ML POSHONS 160997 agl eesss 4300
14 CINTLATIVE DATS OF E? WEATEER DISCAARGE: (5] TR PMOSPERDS 10-05-57 g/l oSy 3.5
§OT APPLICABLE E;;; -----------------------------------------------------------------
'15) PLANT STAFFING: E;;; -----------------------------------------------------------------
AT SEITT  OPERATOR CLASS: € CRAL KO, 6612 (3 PHONL COLTRORY (GEOMEWIC KRN Mleml odtsts 1
BVBVING SEIFT OPERATOR CLASS: C  CRRL. 0. 4764 (15 PN COLIPRY (RITENERIC MEN) pteenl
fIser sErmn /{m L () TOML DO, (Mniaw] Wl sme 6
1840 02ERATe /&‘W Jurt—"1 e oo lbs/day v 133
s g tire Cert, B0, eeeeseesseecaceecceemieceeecececececccecencesescocesesenomeooosoaos
{38} §OQD lbs/day rret 19.4
_ W ow lbsiday v 1.1
6] MUOETA- TV NOMELT AVEGE g/l odesl2  0.0007
T TV i
(*) SLODGE MANAGEMENT EAULED LOADS OF DIGESTER SLUDGE T0 LMEI;iii-i;ééé-&iiiél};;iéhag- ------------------------------------------

{*) DUVAL SEPTIC HAULED 26 LOADS OF DIGESTER SLUDGE TO LANDEILL (7@ GALLONS/LOAD).



DONESTIC WASTEWATER TREATNENT PLANT
¥ONTHLY OPERATING REPORT
TACKSONVILLE HEIGHTS WASTEWATER TREATNENT PLANT

DEP IDE: 3116PB1970
Cctober 1997

ELOV  EEF REF CB0DS PS8 CBODS Tss BEE 1333 BFP TOTAL FBCAL TOTAL U¥-I0XIZRD
DAY TENP 8 Ixr INF 133 EFP pH pE NE3 0.0. COLIFQRK HE3 NE3
0F THE (GRAB] (GRAB) NININUK  MAXINUN (COMP) MININMUM {GRAB) {CALC)
NOXTE  mgd  deg C 19/l ng/l  mg/l 1g/1 {0.01) (9.01) 19/1 1q/l {#/100al) 2g/l g/l
0l 1.2M 7.23 7.49 7.3
82 1.233 26.2 7.36 110 137 2 1.8 e.1 7.19 7.36 <9.85 §.4 20.85  .0.0008
03 1.165 7,26 7.41 7.2
04 1,353 1.35 T.43 1.6
85 1,261 1.30 7.35 6.5
a6 1,167 7.25 1.47 6.2 _
a7 1.162 1.27 7.35 6.2 P
08 1.064 1.26 7.49 1.1
g9 1.062 26.4 1.37 168 213 z1.4 ¢.4 7.29 7.38 «08.05 6.2 «8.88 <. .8008
19 1.042 1.21 7,43 6.2
11 1.221 7.33 1.44 1.9
12 1.116 7.43 1.82 1.3
13 1,088 7.29 7.56 7.1
14 1.674 1.2 7.51 7.2 el
15 0.99¢4 : 7.29 7.58 7.1
16 1.081 24.2 1.37 124 17 =z 1,9 8.3 7.20 1.37 <8.085 6.3 28,85  20.0007
17 0.977 1.27 7.44 7.4
18 1.054 7.3 7,44 13
19 1111 7.34 7.47 7.1
20 1.085 7,31 7,54 6.4
21 8.970 7.32 T.43 6.1 <1
22 8.962 L 7.3¢ 7,53 6.4
23 8.98¢ 23.8 7.43 135 19¢ =10 8.5 7.29 7.43 <8.05 §.2 «0.05  .0,0007
24 8.96¢ 7.38 7.83 7.4
25 1.074 7.43 7,53 1.7
26 1,220 7.43 1,41 7.4
21 1.700 1.29 1,48 1.3
28 1,300 7.20 7.35 1.3 <1
29 1,211 1.2 7,39 6.6
39 1.219 23.6 1.37 114 131 =1.0 8.6 7.23 1.37 .88 §.3 < 0,85  «06.0006
3 1.341 1.26 1.3% 6.2
T0T  35.455  124.2 36.99 651 854 5.0 1,9 225,93 230.99 0.28  212.2 4 0.28 0.0035
Ve 1,144 24.8 7.38 139 179 1.9 0.4 7,29 7.45 8.66 6.8 ! 8.05 g.0007
MAL 1,760 26.4 7.43 168 213 1.9 8.6 7.43 7.62 .08 1.7 { 0.05 0.0008
NI 8.960 23,6 7,36 110 131 1.0 8.1 1.18 71.35 0.95 6.1 1 .05 .0006

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR:

THIS IS TO CERTIEY THAT I AN PAILIAR WITH THE INFORMATIOK CONTAINED IN THIS REPORT AND THAT PO THE BEST 0P MY KNOWLEDGE

0 BELIEE, THIS INEORNATION IS TRUE, COMPLETE AXD ACCURATE.

SIGKED:

YoX:

DATE:

FANE: GREG BAUER

COMPANY YAME: UNITED WATER BLORIDA INC,

COMMERTS:

PHONE HUMBER (9@4] 725-2865



When Completed mail this report ta: Departin

PERMITTEE NAME:
MAILING ADDRESS:

United Water Florid
Mr. Muaipalli Samb
1400 Millcoe Road

a. Inc.
amurthi, Vice President, Manager

PERMIT NUMBER:
MONITORING PERIOD  From:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT - PART A

ent of Environmental Protection, ;.ﬁﬁ:..u?.q Facilitics Management Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL 32399-2400

_.I_MHMNN%_\Q\ To: “\\\\N\ ——

'STORET Ny, 300
Non Site No. OUT:1

LIMIT: Final REPORT: Monthly

Jacksonville, Floridq 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF | FACILITY ID: FL0023671 WAFR SITE NO.: 9182

LOCATION: 3957 Tampico Road GMIS ID NO.: 3116P01970 GMS TESTSITENO.:  3116N14060
Jacksomville, FL 32244 DISCHARGE POINT NUMBER: D001

COUNTY: Duval PLANT SIZE-TREATMENT TYPE: 1B

Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof } Sample Type
’ y Ex Analysis
Flow
STORET No; $0¢
" Men Site No; OU
Flow

feasy

CBODS

: Mon,Site No.

Samp

CBOoDs

I eertity under penalty of law that I have personal
submitted information is true, accurate and compl

v examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe the
ete. [ am aware that there are significant penalties for submitting false infonnation including the possibility of fine and imprisonment.

NAME TITLE OF PRINCIPAL EXECUTIVE O

FFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAM/DD)

1. Dpotbiomas rthi

Vice Besidount—

p /s

COMMENT AND EXPLANATION OF ANY' V

§ ,M§i§>>>>&f

TOLATIONS (Reference all attachments here):

(904) 2/~ 4600



FACILITY Z../v_m” Jacksonville fleights WWTE

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUNBER: FL0023671

DISCHARGE POINT NUNMBER:D00}

WAFR SI'TE No.:9182

Parameter

Quantity or Loading

Units

Quality or Concentration Units | No.

Frequency of
Analysis

Sample Type

Fecal Colitorm Bacteria

STORET No. 31616
Mon.Site No, OUT:1

Sample

Measurament

Me!

irement

Fecal Colitonn Bacteria

STORET No, u_m—a
MonSite No, OU'L-1

Sample

cale.

Meas

e m_,

arencit

rement -

Ihssolved Oxygen

STORET No. 00300
Mot Site. No. OUT-1

Sample

tremcit

Temperature of Ellluent

STORET No. 00010 1
Muon. Site' No. QUT-1

Sample
Measpirement

AMMONEL TOTAL ASN

STORET No. 00610
Mon. Site No. QUT-) -

AMMONIA, TOTAL ASN

STORET No, 00610
Mon Site No. OUT:1

CBODS - Intluent

STORET No. $0082 -
MonSite Noo IN

S - Inthient

STORET.No; 00530 :
Mon Sitée No. IN




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Managentent Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL uuuoc.n._co

"PERMITTEE NAME:  United Water Florida, Inc. PERMIT NUMBER: \ G/
MAILING ADDRESS: Ar. Munipalli Sambamwurthi, Vice President. Manager MONITORING PERIOD  From: To: & N /0 .
1400 Millcoe Road LIMIT: REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Jacksonville Heights W\WTF FACILITY ID: FL0023671 WAFR SITE NO.: 92182
LLOCATION: 5957 Tampico Road GMS IDNO.: 3116P01970 GMS TEST SITE NO.: 3116X 14060
. Jacksonville, FL 32214 DISCHARGE POINT NUMBER: D001 i
COUNTY: Duval PLANT SIZE-TREATMENT TYPE:  1IB
Paramcter Quantity or Loading Units Quality or Concentration Units | No. ~..:é:._=¢. of Sample Type _
- Analysis
Ex. T
7-day Chronic Static Renewal Sample H

Ceriodaphnia dubia

Measyrement

7-day Chronic Static :r:r:.__ Sample

Ceriodaphnia dubia

7-day Chronic Static Renewal
Pimephales promelas

.:_3 Q:oa_n Static x..:.":u_
_.::..—.__u_ru

mw__:‘m
Meas

{ certily under penalty of law that 1 have personaljy

\ examined and am familiar with the infonmation subrmitted he

RIS IRTLE LRI

wiry of those individuals immediately responsible

submitted infonmation is true, accurate and complete. | ant aware that there are significant penalties for submitting false information .:n__a_:m the possibility of fine and imprisonment.

for obtaining the infonnation, 1 believe the

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVL OFFICER OR AUTIIORIZED AGENT

TELEPIIONE NO

DATE (YY/MM/DD)

M, Sownha puar the Vice Fres.doa?™

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

(9e4) 121~ 400

\\\\Nw\



When Completed mall this report te: Departmes

PERMITIERE NAME: United Water Florida/Ine

MAILING ADDRESS: Mr. Munipalli Samba

PERMIT NUMBER:

nurthi, Vice President. Manager MONITORING PERIOD  From:

t of Environmental Protection, Wastewater Facilities Management Section, NS 3551, 2600 Blair Stone Road, Tallahassee, ¥L 32399-2400

Fpme oy o \V\\u\w\

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

1400 Millcoe Road Final REPORT: Quanterly

Jacksonville, Florida 32228 Major GROUP: . Domestic

FACILITY: Jacksonville Heights WWTF FLO023671 WAFR SITE NO.: 2182

LOCATION: 5957 Tampico Road 3t16pro1970 GMS TESTSITENO.:  3116N14060
Jacksonville, FL. 32244 DISCHARGE POINT NUMBER: D00}

COUNTY: Duval PLANT SIZE TREATMENT TYPE: 1B

Parameter - or Concentration Units | No. | Frequeneyof 1 Sample Type
Ex Analysis
NITROGEN. TOTAL AS N ample

Measu

nent

\

STORET No. 00600 - 1
Mon.Site No, OUT-)

ORGANIC NITROGEN. TOTAL AS

N
STORET No. 0060S
Mon.Site No, QUIL-

ampl

foent

NITROGEN, NITRITE- NITRATIL

Mon Site N

Sample
Measu

ement

UNIONIZED AMMONIA. TOTAL

ASN o
STORET No: 00619
Mon. Site No. QUL

ASUY

<Castl

PHOSPHOROUS, TOTAL AS P

STORET No.-00
Mo Site No; QU T- :

Measu

rement

PHOSPHOROLUS, ORTIIO- AS P

Mon.Site No. OUT:

Sampk
Measu




DOMBSTIC WASTEWATER TREATMENT PLANT
NONTELY OPERATING REPORT

PART II - GENERAL INFORMATIOY

(1) MONTH: September  YEAR: 1997 PARRNETER URITS STORET VALUS
(2) PLART’'S DEP IDENTIFICATION NUMEER: 3116P01979 EI;;--iéi;éig-i;éi;éé-;ié; .......... agd 028353 1.226
(3] PLANT NAMB: JACKSONVILLE HEIGHTS WASTEWATER TREATNENT PLAXT E;;;--;éiiié;éé-éigiéi%; ---------------- ;g&--.-----:::;-----‘—-;-;éé-
4] PLANT ADDRESS: 5357 TANPICO RO () TRE-AOVME NBMGE LT BOK  asd s 1341
(5) €197: TACESONVILLE (1) ememroremIn eI bt st
(5] Conaty: 007 (o oo T Wi mes LG
(7) PHONE KUMBER: (994) 725-2865 E;;;--;;g-éééiééié ---------------------- ;&;i ------ ;éé;é; -------- é-;.
(8) PERMIT NUMBER: D016-222480 Z;;;--ii&ié&g-;é ---------------------------------- ;éé;;; -------- ;-é;-
(3) PLART s 28 () wmmews w151
(1) TBST SITE IDENTIFICATION KUMBER: 3116110979 E;;; -----------------------------------------------------------------
(11) FECAL COLIFORM SAMPLE METHOD: Z;;; -----------------------------------------------------------------
[T] MEMBRANE FILTER [ ] MOST PRCBABLE NUMSER E;;;-.;iﬁ ------------------ é;:é;:;; ----- ;;;i ------ ééé;;; -------------
{12) TYPE OF EFTLUENT DISPOSAL OR RECLAINED WATER REUSE: E;;;~-;6;A£-i -------------- é;:éiz;; ----- ;;;i ------ ééé;éé -------------
STRFACE WATHRS T (s mesmicy N
(13) LIMITED WET WEATHER DISCEARGE ACTIVATED: E;;;--&é;&-;-;é;; ------ éé&;éié-;&gé;éé--;;;i ------ ééégié -------- é-é:

{ ] YES [ ] X0 [X] NOT APPLICABLE

(14) COMULATIVE DAYS OF WBT WEATHER DISCHARGSE:

§OT APPLICABLE (32
(15) PLANT STARFING: (33) ----------------------------------------------------------------
Y SEIET  OPERATOR CLASS: ¢ CRD. KO, 6612 (30) TROAL COLITORY (CHONEMRIC VM)  #isesl  eatels o
BVENING SHIPT OPERATOR CLASS: €  CERT. KO, 4764 (35)Escucovfou(Anmusrzcnm;a/weml1
FIGHT SEITT  OPERAZR CLASSE/A GBI 0. B2 (6] ML 0.0 Mzl Wl sme ¥
Lt opgmou%@, jgﬁ% b 2738 T gy e 156
Y sigfature TUCIL. D0, meeeeemmeeee e
(38) NUOD lbs/day et
' o by e
(63 MNONIA - Y OVMELY AVERMGE s/l edssl2  0.90ic
W me s s agl owsse
(*] SLUDGE MARAGEMENT HAULED LOADS OF DIGESTER SLUDGE 70 LAN[-JEI:T:-E;ééé-&iiié;;ﬁé;i- ------------------------------------------
(*] DUVAL SEPTIC EHAULED 26 LOADS OF DIGESTER SLUDGE 70 LAXDFILL (7084 GALLONS/LOAD).



DOXESTIC WASTE¥ATER TREATNENT PLANT
XOETHLY OPBRATING REPORT
JACKSONVILLE HEIGKTS WASTEWATER TREATNENT PLANT
DEP IDE: 3116PQ1979
September 1997

FLOY  BEF EPP CBODS 7SS CBODS 7ss - P 1§43 333 TOTAL FECAL TOTAL  UK-IOKIZED
DAY TENP ik IKF INF EFF EFP pk pH YH3 D.0. COLIFORK HH3 NE3
0F THE (GRAB]} (GRAB) NININUK  HAXIKOK (COMP} MINIMUM {GRAB) {CALC)
HOETH  mgd  deg € g/l 1/l mg/l rg/l  (9.¢1) {6,01) g/l ag/l {#/160ml) ng/1 ag/l
8l 1.420 7.09 7.33 6.4
82 1.176 1.22 7.46 6.1 <l
03 1,170 .13 7.31 6.4
04 1,999 24,8 1.35 216 138 <1.0 8.5 7.15 7.35 <0.05 6.0 20.05 <0.0007
85 1.106 7.19 7.38 6.1
26 1.167 1.24 135 68
a7 1,235 7.32 7.37 6.7
08 1.2713 7.25 1.45 6.1
29 1,164 7.25 7.41 6.0 <l
12 1.072 7.26 7.31 6.0
11 1.165 26.6 7.30 142 166 <1.0 8.2 7.20 1.32 <¢.85 £.0 <8.85 «0,0006
12 1,055 1.20 7.49 6.1
13 1,167 7.3 7,35 6.4
14 1.219 7.33 7.48 6.5
15 1,258 7,33 7.39 6.1
16 1,989 T.21 7.34 6.1 &1
17 1.066 7.22 7.39 6.1
18 1,066 26.8 1.37 196 188 <1.4 9.2 7.24 1.37 <8.05 6.1 <9.85 <0.0008
19 1,848 T.2¢ 7.42 6.1
20 1.1 7.28 7.35 6.2
21 1.178 1.32 7,31 * . 6.1
22 1,205 7.33 7.40 6.2
23 1,867 7.33 7,38 £.0 ¢l
24 1,857 1.24 7.49 6.9
25 1.977 27.2 71.42 12t 163 «l.¢ 8.2 7,25 7.45 <0.85 6.2 6.27 . 0.0044
26 1,204 7.3 1.52 6.6
27 1,629 1.31 7.45 7.2
28 1,639 7.31 7.49 7.1
29 1,522 7.16 7.41 1.2
30 1,300 1.22 1,52 7.5 zl
70T 36,776 104.6 29,44 675 643 4.9 1.1 217,82 222.09 8.20  191.8 5 0.42 8.0065
AVG 1,226 26,2 7.36 169 161 1.4 8.3 1.25 7.48 5 6.4 1 8.1l g.0016
HAL 1,999 27.2 1.42 216 186 1.8 9.5 1.37 1.52 5 1.5 1 .27 0.0044
NI 1,048 24.0 7.38 121 134 1.8 8.2 7.09 7.3t 6.8 1 0.05 0.0006

LEAD OPERATOR: THIS IS 10 CERTIFY TEAT I AN FANILIAR WITE TEE INORKATION CONPAINED IN THIS REPORT ARD THAT 7O THE BEST OF KY KNOWLEOGE
MO SELIEE, TEIS INPORATION IS TRUE, CONPLETR AKD ACCURATE.
STGNED: xéif322%22;1&b~=; mee:_/0-9-90)

FAKE: GRBG BAUER .

COXPANY NAME: UXITRD WATBR PLORIDA INC. PHONE NUMBER (994) 725-2865

COMNERTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted mail this repost to: Departihent of Envirommental Protection, Wastewater Facilities Management Section. MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: United Water Florida. Inc. . PERMIT NUMBER: FLO023671

MAILING ADDRESS: Mr. Munipalli Sambamwurthi, Vice President, Manager MONITQRING PERIOD From: 0/ To: 77/”? 30 —
1100 Millcoe Road LINMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: . Domestic

FACILITY: Jacksonville Heighls WWTF . FACILITY ID: FL0023671 WAFR SITE NO.: 92182

LOCATION: 5957 Tampico Road ’ GMS ID NO.: 3116P01970 GMS TESTSITENO.:  3116X14060
Jacksonvilte. FL 32244 DISCHARGE POINT NUMBER: D001

COUNTY: Duval < PLANT SIZE-TREATMENT TYPE: 1IB

Paramcler Quantity, or Loading Units Quality or Concentration ' Units | No. F"(l“"l'“}" of | Sample Type
Ex. Analysis
Flow Sample

Ll - O V30 |cak

Mea

STORET o
" Men Site No, QU

Flow San plt" /’ ;;C) O
“STORET No. 5003 i ?
“Kfon.Sitz No, OUT:

plc.

strament /’ O O

CBODS Sam
Nea

CBODS ' Samp
Nea

STORET Ny. 8008
Mon:Site No. OUT:

HS i;::gll:'mcul ) 0'6/ : O .._._1/53.0__—_ &d G 3

Sam
Measurement

1 corntify under penalty of law that 1 have personally examined and am familiar with the information submitted hereing and based on my inquiry of those individuals inuucdiately responsible for oblaining the information, { believe the
submitted information is true, accurate and complete. f am aware that there are significant penalties for submilting false information including the possibility of finz and imprisonment.

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPUONE NO | DATE (YY/AMM/DD)

St bor st Vice Basilea?— @2 é‘/m ges) 71~ 4600 |7 Z/ﬂéo

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




FACH.ETY NAME: Jacksonville Heights WWTF

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0023671

DISCHARGE POINT NUMBER:DOGI

WAFR SITE No.:9182

Parameter Quantity or Loading Units Quality or Concentration Units | No. r’*_{}:‘;‘\‘;‘s"f Sawple Type
Ex. o
Fecal Coliform Bacteria Sample i
Meusurement o 30 v ca / [

STORET No. 31616 Y
AMon Site No, OUT-1

Permit’

custirement

Fecal Coliform Bacteria

STORET No.31616 ;-1
MowSie No, OUT-1 7

Sample

3

Measurement

l\f:‘}i%shrelilelxl RN

Dissolved Oxygen

STORET No. 00300 )

Mon. Site No. OUFF-L i

Sample

surement

Temperatuee of Efltucnt

STORET No. 60010 {

Muon. Site’ No. QUT-L

Sample
Measurement

ut.
Meastucement

AMMONLAL TOTAL ASN

STORET Noe. 00_6,'1_9 L
Mon.Site No. QUIE-1+ )

Sample

Measurement

BUSIE

AMMONIA, TOTAL ASN

STORET No, 00610, 7
MonSite No. QUT-! -

ple
surement

CBAODS - Inlluent

STORET No. $003
MonSite No. INF

TSS - lnlluent

STORET N/ 00330; :
-Mon.Site No. INF-




When Completed mall this report to: Depann)

ent of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: United Water Flori(l;\, fnc. : PERMIT NUMBER: F1.0023671

MAILING ADDRESS: M. Munipatli Sambamurthi, Vice President. Manager MONITORING PERIOD  From: ZZI /[ 92/0/ To: ? '7 W JQ
1400 Millcoe Road LINMIT: Fina REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF FACILITY ID: FL0023671 WAFR SITE NO.: 9182

1LOCATION: 5957 Tampico Road GMS ID NO.: 3116101970 GMS TESTSITENO.:  3116X14060
Jacksonville, FL 32244 DISCHARGE POINT NUMBER: Do01

COUNTY: Duval PLANT SIZE-TREATMENT TYPE:  1IB

Paramicter Quantity or Loading Units Quality or Concentration Units | No. "sz{l“k‘l“f}‘ of Sample Type
. Ex. Analysis

7-day Chronic Static Renewal

C;riqduphr_\i_; dubia
STORET No:T0P
Mon Site No, OLF

ple

Voo

24 Clmp

it

asurement

7-day Chronic Static Renewal -

Ceriodaphnia dubia

;(4 tompP

7-day Chronic Static Renewal Saﬁ ol

Fimephales rolnel.;_gs
STO .

7-day Chronic Static Renewal

Pimephales prony
STORETNO T3
Man.Site No.

Diazinoa

Mea)

34 Comf

1 centity under penalty of law that [ have persona
submitted information is true, accurate and comy

Iy examined and am familias with the information submitted herein; and based on my inquiry of those individuals immediately
plete. 1 am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisoment.

responsible for obtaining the information, I believe the

NAME TITLE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT

TELEPHONE NO

DATE (YY/NMM/DD)

m g jMéc’Mr #Al:

(/:"ce l‘}ﬁ.’z/ﬁu‘//

97/0/20

COMMENT AND EXPLANATION OF ANY

see agtacled HEA rgoorf

VIOLATIONS (Reference all attactunents here):

g7/ .

(964) '121~H600



When Completed mail this report to: Depart

PERMITTEE NAME:
MAILING ADDRESS:

United Water Florida, lne
Mr. Munipalli San

ibamurthi, Vice President, Manager

PERMIT NUMBER:
MONITORING PERIOD  From:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

nent of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

FL0023671
27/ 6&&&/
Fina

To: 7 T/o?/i’o

1400 Aillcoe Roadl LIMIT: REPOR Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACHLTY: Jacksonville Heights WWIF FACILITY ID: FL0023671 WAFR SITE NO.: 2182
1OCATION: 1937 Tampico Royd GMS ID NO.: 3116P01970 GMS TESTSITENO.:  3116X14060
Jacksonville, FL, 32244 DISCHARGE POINT NUMBER: D001
COUNTY: Duval . PLANT SIZE TREATMENT TYPE: 1iB
Parmmcler Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof 1 Sample Typ
) Ex Analysis
NHROGEN. TOTAL ASN Saniple
Measurement

STORET No. 00600
\Mon. Site I\n ouT-i

/%

Mz = 7
cpo;

(r- (,(?rf £

ORGANIC NITROGEN. TOT \l AS .

N
STORET No. 00665
Mon.Site No. QUL

Sanple

Measurement

. : N asurenies
NITROGEN, NITRITE - NUTRATE Saniple
ASN Measurement

STORET No.00630
Mon.Sité No: OUT:L

sureen

UNIONIZED AMMONIA TOTAL
ASN ,
STORET No. 006197
Mon. Site No. QUL -

Sample
Measuremen

t

PHOSPHOROUS, TOTAL AS P

STORET No..00663
Mon Site No7 OUT-|

PHOSPHOROUS, ORTHO- AS P

STORET No.70507 .
Mon.Site No-OUTl

Sanple
dsurcin

1




DQXESTIC WASTEWATER TREATMERT PLAKT
NORTHLY OPBRATING REPORT

PARY IT - GBNERAL INPORMATIQX

‘1) KORTE:  Rugust  YBAR: 1997

-2) PLAFY’'S 0BP IDENTIFICATION NOUMBER: 3116P01970

'3) PLART NAME: JACRSOSVILLE HBIGHTS WASTEWATER TREATHENT PLANT

'4) PLANT ADDRESS: 5957 TAMPICO ROAD

(8] CITT: JACKSORVILLE

{6) COUNTY: DUVAL

{7} PHONE NUMBER: (9@4) 725-2865

(8] PERMIT NUMBER: D016-222488

{3] PLANT PYPE: 2B

{1¢) PBST SITE IDENTIPICATION NUMBER: 3116X10073

{11] PECAL COLIPORX SAMPLE METHOD:
{I] MEMBRANE PILTER [ ] MOST PROBABLE KUKBER

(12} TYPE OF EFFLUENT DISPOSAL OR RECLAINED Whﬁgh”REUSE:
SURPACE WATERS

{13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ] YBS [ ] KO ([X] NOT APPLICABLE

(14) CUMULATIVE DAYS OF WBT WEATHER DISCHARGE:
FOT APPLICABLE

{15] PLANT STAFFING:
DAY SHIET OPERATOR CLASS: C  CERT, NO. 6612
EVERING SHIRT OPERATOR CLASS: C  CERT, HO. 4764
FIGE? SHIEY  OPERATOR CLASS: N/A CERT. NO. K/A

LBAD OPERATOR B 2738
v ;(yTaﬁre cert. no.

PARANETER URITS  STORET  VAL(B
------------------------------------ CODS
(16) MONTHLY AVERAGE ELON agd 850053 1,406
(17) PERMITERD CAPACITY 1gd teee 2500

------------------------------------------------------------------------

{19] PERCERT OF PERMIFTED CAPACITY % teet 54

(o wos wmomr wi o owes Lo
()t wmom Wi w14
() oo s e
wowmeo  sew s
w T
T
o ow s e
R T
() oemzcy oy agn eess
(3 WO+ G WU NEMGE agl 00 0

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

-----------------------------------------------------------------------

(32)

w T
(3] TRCAL COLIRORN (GROMEDRIC NOM| 4100l @sts 1
(5] TRONL COLIPORN (MINNETIC WEM) frieel .
(6 fOL D0, (Mot Wi oo 66
oo oty v 160
I
Wl ow Borgy e

----------------------------------------------------------------------

(*) SLUDGE MANAGEMBEY HAULED LOADS OF DIGESTER SLUDGE TO LAKDEILL (7000 GALLOXS/LOAD).
{*) DUVAL SEPTIC HAULED 36 LOADS OF DIGRSTER SLUDGE TO LANODPRILL (7080 GALLONS/LOAD].



DOKESTIC WASTEWATER TREATMENT PLART
HONTELY OPBRATING REPORY
' JACKSORVILLE HBIGHTS WASTEWATER TREATMENT PLANT
DEP IDE: '3116PQ1970

Auqust 1897

PLO¥  EEP EEF CB0DS 18§ CBODS 758 133 |13 1333 FOTAL EBCAL 10TAL UN-IOHTZRD
0AY TENP o I§F INF BEF BB - pE i {:K] 0.0. COLIPORY  XA3 ) {:8)
0F THE {GRAB) (GRAB} NIFIKUN  MAEINUX [COKP] XINIKUN (GRAB} {CALC}
KORTE  agd  deg € g/l ag/l g/l wg/l  (e.e1)  (e.01) wmg/l rg/l ($/100l)  wg/l g/l
o1 1,904 1.21 1.37 £.1
02 1.999 7,32 7.44 6.4
63 1,966 1.4 7.51 1.2
04 1,667 7.18 7.45 6.2
85 1,555 7.20 7.3% 6.1 1
86 1,539 - 7.29 1.44 6.7
a7 1.601 21.7 1.33 76 112 <l.0 9.4 7.28 1.33 £ 8.85 6.0 < 08,05 < 0,0087
08 1,402 .13 7.35 6.1
29 1,439 7.21 7.39 6.3
19 1.441 . 1,30 7.40 6.2
1 1,462 7.681 T.24 6.1
12 1,295 §.86 .17 6.1 <1
13 1.238 §.87 . 7.26 6.1
14 1,246 27.4 7.08 114 145 <l.8 2.6 6.91 7.1 8.15 6.0 <0.05 < 0.0004
15 1.162 6,97 .17 6.1
16 1.428 7.28 1.3% 6.1
17 1,544 6.96 7,31 6.1
18 1,334 7.05 1.32 6.2
19 1.365 1.97 1.44 6.1 <l
20 1.433 . « 1.06 1.28 6.3
2! 1,395 26,1 7.24 102 139 41,8 8.6 7.08 7,26 40,85 6.0 < .05 <. 8.0058
22 1,332 bR 1.12 7.36 )
3 131 = 1.3 L4 6.9
24 1,468 " 1.28 1.36 6.6
25 1,270 T.12 1,32 6.4
26 1,054 .17 1.32 6.1 1
27 1,478 7.45 1.3 6.4
28 1.174 21,3 7.30 124 167 <1.0 0.4 7.14 7.30 <08.05 6.1 0.41 9.0855
29 1.187 1.1%8 1.31 6.2
30 1,226 7.26 7.34 6.2
3 1.187 7,26 1.40 6.8
TOT 43,588 109.1 28.93 408 563 4.9 4,0 221,55 227.42 8.30 194.9 { 8.56 8.0116
AVG 1.406 21.3 1.23 182 141 1.0 1.9 1.15 1.34 8.48 6.3 i 8.14 9.0828
HAY - 1.999 21.1 7.33 120 167 1.9 2.6 1.47 1.51 0.15 1.2 )i 0.41 9.08855
NIX 1,078 26,7 7.06 16 112 1.9 8.4 6.86 1.10 .85 6.0 1 8.05 8.008¢

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TO CBRTIEFY PHAT I AN PAKILIAR WITH TEE INPORKATION CONTAINED IK TRIS REPORT AND THAT P0 PHE BBST OP MY XNOWLEDGE
AND BELIBE, THIS INFQRMATION IS TRUB, COMPLBTE AXD ACCURATE,

STGRED: e F-/7-97
YANE: GREG BAURR )
COMPART ¥AKE: UFITED NATER PLORIDA INC. PEOXE EUNBRR (984] 725-2865

COMKERTS:



When Completed mail this

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PARTA

report to: Department of Environmental Protection, Wastewater Facilities Management Section. MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida. Inc. PERMIT NUMBER: FL002?67| ,

MAILING ADDRESS: Mr. Munipalli Sambarhurthi, Vice President, Manager MONITORING PERIOD From: Y 0/ To: 77/0 5//3/ -
1400 Millcoe Road LIMIT: Fima REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF | FACILITY ID: FL0023671 WAFR SITE NO.: 9182

LOCATION: 5957 Tampico Road GMS ID NO.: 3116101970 GMS TESTSITENO.:  3116X14060
Jacksonville. FL 32244 DISCHARGE POINT NUMNBER: D001

COUNTY: Duval PLANT SIZE-TREATMENT TYPE: 1B

Paramcter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyol | Sample Type
: Ex Analysis
Flow Sanple

STORET No: 560
" Mon Site No; OUT:

Measurgment

1/3 0

Flow

STORET No.is
Mo Site No.-QUT- |

Sample

Measurement

CBODS

i,Sile. N0 OUT.

CcBODS

STORET,
Mon.Site

Sample
Measur

TSS

Saniple
Measurgment

CR! 1€

Sample

Measurgment

astr

0

o

S-;m.lple
Measur,

emant

1 centitv under penalty of faw that T have pecsonally
submitted information is true, accurate and comiplety

examined and am familiar with the infonnation submitted herein; and based on my inquiry of these individuals immediately responsible for obtaining the information, I believe the
e. [ 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 'l'ELlil’llONl:i NO | DATE (YY/AMM/DD)
P, Spotbamerthi Vice Aesidonr— | S20) W o) - 600 | 97/03/02—
/ , .

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




FACHLITY NAME: Jacksonville [leights WWTF

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0023671

DIS(,ll-\RGE POINT NUMBLER: D001

WAFR SITE No.9182

Parameter Quantity or Loading Units Quality or Concentration Units | No. F'i‘l“f]m}' of Sample Type
: Analysis
Ex. -
Feval Colitorm Bacteria Sample i
Measurement / 3D ca /C,

STORET No.31616 Y -

Moen Site No., QUT-1

irement

frecal Colifonu Bacteria

STORET No.31616
\h‘ﬂ.\ll\. No. Obl |

Sample

Measurement

Fement - o

Dissolved Oxyvgen

STORET No. 00300

Sample
Measupement

rement -

Mon, Site No:OUT-t 7" {easu
Temperatuee of Ettluent Sample

STORET No. 00000 1 -

Mun. Site’ Na, QU1

Measurement

astiremént

AMMONIA TOTAL ASN

STORET No. 00610
Mon.Site No, QUET-)

v

Measurement

AMMONLIA, TOTAL ASN

STORET No, 00610
MonSite No. OUT-1

h s

Sample

CBODS - Influent

STORLT ;\o ?00‘2‘2
Mon.Site Ny l\I‘- e

vSampIt -

rement

Meast

et

TSS - Intluent

STORET No:00530
-Mon.Site No. INF-T*

Sample
Meastirement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Cumpleted mall this repost to: Departiment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400 .

PERMITTEE NAME: United Water Florida, fnc. PERMIT NUMBER: ) FL002347) ‘

MAILING ADDRESS: Mr. Munipalli Sambamunthi, Vice President. Manager MONITORING PERIOD From: ob/0 / To: 97 05’ 3/ A .
1400 Millcoe Road LIMIT: Final REPORT: TO.\'ICI[).'
Jacksonville, Florida 3225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF FACILITY ID: . FL002367) WAFR SITE NO.: 9182

LOCATION: 5957 Tampico Road GMS ID NO.: 3116001970 GMSTESTSITENO.:  3116N14060
Jacksonville, FL 32244 DISCHARGE POINT NUMBER: D001

COUNTY: Duval . PLANT SIZETREATMENT TYPE: 1B

Paramcter Quantity or Loading Units Quality or Concentration Units | No. '“_\“‘“‘l'\‘“ of [ SampleType
Ex. Analysis
T-day Chronic Static Renewal Sample . [/
i i i Measurem . /UObf :-? - /90 .2 4 Cem

p
PR

Sample
h' e >

Sample
Measurempent

Sample
Measurempnt

{easitremi

Sample

Measuremient NOVZ = - , ((«’0 34 e mf/)
M.

I ceatity under penalty of law that | have personally examined and am familiar with the infonmation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaiing the infonmation, I believe the
submitted information 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) ]

M, Stuntz punr bhi Vice fresidour~ C%? W (904) 121~ HG00 97‘,/1’%7)/

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




When Completed mail this report to: Departine

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

it of Environmental Protection, Wastewter Facilitjes Management Section, MS 3551. 2600 Blair Stonie Road, Tallahassee, L 32399-2400

PERMITTEE NAME: United Water Florida] Ine PERMIT NUMBER: FL0023671 \ *

MALLING ADDRESS: Mer. Munipalti Sambamwurthi, Vice President. NManager MONITORING PERIOD  From: M M m&\s \ To: QV\Q% 3 \ o
1400 Millcoe Road LINIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWI'F FACILITY ID: FLO023671 WAFR SITE NO.: 9182

LOCATION: 3937 Tampivo Roud GAIS ID NO.: 3116P01970 GMS TESTSITENO.:  3116X14060
Jacksonville. FL 32244 DISCHARGE POINT NUMBER: Doo!

COUNTY: Duval PLANT SIZE TREATAMENT TYPE:  [IB

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
. ) Ex Analysis
NITROGEN. TOTAL AS N Samplel i

STORET No. 00600 -

Mon.Site No, OUT-1

Measugement

e,

ORGANIC NITROGL

N
STORET No. 00605
MonSite No. QU

TOTAL AS Sample

Measur

cment

NITROGEN. NITRI'TE

ASN
STORET
Mon.Site )

TRATY

UNIONIZED AMMON

ASN o
STORET No:0061
Mon, Site No. QU1

TOTAL

Sample

Measun

SIS

PHOSPHOROUS. TOTAL AS P

00665
UT-

STORETN
Muon Site

Sample

g,

PHOSPIIOROUS, ORTHO- AS P

STORET No.:70507
MonSite No. OUT=1:

Sample

sent




UUNSDTLU WADTBWATER THEALMBNL PLANL

XONTHLY OPERATING REPORT

PART II - GEKERAL INFORMATIOR

: NONDE: July  YEAK: 1397

LANT'S DEP IDERTIFICATION KUMBER: 3116201970

PLANT RDDRESS: 5357 TANPICO ROAD

CITY: JACKSONVILLE

COUNTY: DUVAL

PHONE NUMBER: (9@4) 725-2865

. ema

PERNIT KUKBBR: D016-22248¢

3

~—

PLANT TYPE: 28
10) TEST SITB IDESTIPICATICK KUMBER:. 3116116879
"1} PECAL CCLIECRY SAMPLE XETHOD:
{I] WEMBRANE PILTER [ | KOST PROBABLE XUKBER
12) TYPE CP EFFLUBKT DISPOSAL OR RECLAINED HAT@R RECSE:
SURPACE ¥ATERS

3] LIKITED WET WEBATHER DISCHARGE ACTIVATED:

PLANT ¥AMB: JACKSONVILLE HBIGHTS WASTEWATER TREATKENT PLANT

PARRHETER UKITS  STORBT  VALUE
------------------------------------ CODE

(16) HONTHLY AVERAGE FLOV agh 050053 1.398
() e gmen Wi s
(1) TSN MEGE DT TLOF  né Nt Lt
(o) memtor e e & e w0
(o) oo mmmt Wl w1
() s mmomr Wl oses 03
@) om0 e T
R T T
@
T
oo omo e
@ e g sl w285
(6] GGMICE T-o eeest sl Gt 0.0

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

[ }¥ES [ ] KO ([I) NOT APPLICABLE {30) TOTAL PHOSPHORUS 81-17-97 rg/l ¢0a665 2.160
4] COMLATIVE TATS OF WET WEATAER DISCRARGE: (1] M BSOS O sl s Ln
ROT APPLICABLE E;;; -------------------------------------------------------------------
15} PLAKT STAEfIKG: E;;; -------------------------------------------------------------------
DAY SHIET OPERATOR CLASS: €  CERT. KO. 6612 E;;;-—éééii-éBiiEéiﬁ-[ééﬁié;igé-ééiii-'-;;Iéé;i---éiigi;-----------;---
BVERTXG SELZ OPERAROR CLASS: € CHVE. RO, T (5 mOL cOTTOM (MIEREIC M) fnel L
FIRT SKIFL  OPBRAOR chse_ KA R R0, EA o Wi owes s
1240 cramaron 49 : w oo ety vt 168
5igAaTTTE T3 T i

: (38} KOOD lbs/day. **** 2.4
N e v 18
' (0] MNETL- W KOMEE NEGE syl G2 <0.0099
@ wem g gl e 2%
() SLUDGE MANAGEART HATLED LOMIS Of DIGESTR SLUDGE 0 LMOPILL (ee ewigksiowl.

.*] DUVAL SEPTIC HAULED 31 LOADS OF DIGESTER SLODGR £¢ LARDEILL {7000 GALLONS/LOAD].



DOXESTIC WASTEWATER TREATHENT PLANT
HONTHLY OPERATING REPORT
JACKSONVILLE HBIGHTS WASTEWATER TREATMENT PLANY
DEP ID§: 3116PQ197¢

July 1997

ELO¥  BEF 1343 CBODS 78§ CBODS 78§ 1343 1333 1343 TOTAL EBCAL TOTAL  ON-IONIZ
JAY TENP ol INE INE 1133 EFE pE . ol K3 0.¢. COLIRORN NE3 NE3
)P THE {GRAB) (GRAB) NINIHUM  MAXINON (COMP) MININUX -[GRAB) (CALC)
{O§TH  mgd  deg C ng/l ng/l  mg/l 1§/l (8.01) (6.01) =g/l 1g/1 (¢/100m])  mg/l g/l
n 1.128 1.21 1.51 6.8 - <1
Y 1,106 26.5 1.32 148 176 < 1.0 6.4 7.18 7.35 < 8,05 6.3 < 9.85  <«.@0.00
13 1.142 7.38 .37 6.2
3 1,163 1.31 1.44 §.4
15 1,362 1.26 1,38 §.5
16 1208 3 7,38 .4
1 1.252 7.24 7.42 6.8
38 1.252 7.34 7.52 .1 < i
39 1,337 7.34 7.60 7.1
18 1,393 26,7 7.60 115 142 < 1.0 6.3 7.31 7.60 < 0.05 §.9 < 3,05 <0.0¢
{1 1.242 1.27 7,58 6.9
{2 1,398 1.43 7.49 6.4
13 1,358 7.43 1.47 1.0
14 1,343 7.17 7.45 6.8
15 1,247 7.23 7.48 6.2 !
L6 1,239 1.28 7.58 6.3
17 1.262 26.9 7.52 184 298 < 1.0 0.3 7.38 7.47 < 8,85 6.7 < 0.8 <9.6¢
L8 1,344 7.34 1.62 8.2
19 1,390 7.38 7.49 6.4
29 1.779 7.36 7.45 §.5
21 1.803 ] 1.12 7.28 6.9
22 1.49% 7.1% 7.34 6.5 <1
23 1,433 7.23 7.50 6.8
24 1.386 26.4 7.38 102 152 1.3 0.1 1.24 7.39 < 8.05 6.4 < 0.05  <0.%
25 1.823 7.20 7.4% 6.2
26 1.868 7.23 7.3 7.5
27 1,725 7.33 7.45 7.5
28 1,600 1.22 7.46 §.9
29 1.493 7.28 7.51 6.4 1
30 1.385 7.28 7.49 6.3
i1 1.470 21.3 7,36 103 148 < 1.0 0.3 1.21 7.36 £ 0.05 6.2 < 9,05 £ 8.0
707  43.350 133.8 37.18 §52 913 5.3 1.4 225,56  231.16 6.25  204.5 5 8.25 <0.0
AV 1,398 26.8 7.44 130 183 1.1 8.3 7.28 7.46 <8.05 =456 1 <0.85 <0.0
MAX 1,868 21.3 7.60 184 299 1.3 9.4 7.43 7.62 < 0,05 7.5 1 < 0.05 <0.0
XIN  1.166 26.4 7.32 102 142 1.0 8.1 7.12 7.28 < 0.05 6.1 1 <9.85 <40.0

LEAD OPERATOR: THIS IS TO CEBRTIPY THAT I AX PANILIAR WITH PHE INPORMATION CONTAINED IN THIS REPORT AKD THAT TO THE BBST OF XY ENOWLEDGE
A¥D BELIEF, THIS INFORMATION IS TRUE, CONPLETE AKD ACCURATE,

SIGHED:

NANE: GREG BAUER
COMPANY NAME: UNITED WATER ELORIDA INC.

COMEENTS:

me_¥-19-9)

PHONE NUMBER (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Campleted mall this report to: Department of Environmental Protection, Wastewater Facilitics Management Section. MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida. Inc. PERMIT NUMBER: FL0023671 .

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD  From: 7/ 07/0/ To: 7?/0 7/3/ o
1400 Millcoe Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: . Domestic

FACILITY: Jacksonville Heights W\WTF | FACILITY ID: FL0023671 WAFR SITE NO.: 9182

LOCATION: 5957 Tampico Road GMS ID NO.: 3116101970 GMS TESTSITENO.:  3116X14060

- Jacksonville. FL 32244 DISCHARGE POINT NUNBER: D001 '
COUNTY: Duval PLANT SIZE-TREATMENTTYPE:  1IB
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
Ex Analysis
Flow Sample

Measurement

STORET No; 500
" Mon Site No; QUT

[Sasurereat:

Flow Sample
Measurenment

,STORET Ng.'3
‘MonSite' N

CBODS

cBons Sample
Measurement

STORET No. §0082
Mon.Site No. OUT-

Samiple
Measurement

1SS

Measurement

Sample
M g

I centily under penalty of Jaw that I have personally examingd and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

submitted infonmation is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME TITLE OF PRINCIPAL EXECUTIVE OFFICER QR AUTTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (Y Y/MM/DD)
D St bormurthe Vice Besidous— % ' WMA/\N\L' (90s) 77/~ Y600 ?7/%%?/
B ™ 7 -

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




FACILITY NAME: Jacksonville Heights WWTF

DISCHARGE NMONITORING REPORT - PART A (Continucd)

PERMIT NUNMBER: FL0023671 DISCIHARGE POINT NUMBLER:DOOI

WAFR SITE No.:9182

Parameter

Quantity or Loading

Units Quality or Concentration Units | No.
Ex.

Frequency of
Analysis

Sample Type

Fecal Colifonm Bacteria

STORET No. 31616
Mon.Site No, OLIT-1

Sample

Fecal Colifonu Bacteria

STORET No. 31616 -1
MonSite No, OUL:t

Sample

s Peniy

Measurement

Measurement -

Dissolved Oxyvien

STORET No. 00300
Mon. Site. No. OUT-1

Sample
Measurement

easurenent -

Temperature of Efllucat

STORET No. 00010 -1
Mo, Site’ No, QUT-L

Lo Elen
rasuremant”

Sample
Measurement

AMMONIUTOTAL ASN

STORET No. 00610
Mon.Site No. QUT-) -

Sample
Alcasurcment

3

AMMONIA, TOTAL ASN

STORET No, 00610
MonSite No. OUT-1-

.
Sample
Measurement

CBODS - Inlluent

STORLT N
Mon. Site No:

Sample
Measurement

TR
M

TSS - Intluent

STORET
-MonSite N

Sample




DEPA

RTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Scction, MS 3551, 2600 Blair Stone Road, Tallahassee, F1. 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023671 '

MAILING ADDRESS: Mr. Munipalli Sambamurthi, YVice President. Manager MONITORING PERIOD  From: To: 7?/0 7/? / L -
1400 Millcoe Road LIMIT: Final REPORT: Toxicity
Jacksonvitle, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Jacksonville Heights WWTF FACILITY ID: FL0023671 WAFR SITE NO.: 9182

LOCATION: $957 Tampico Road GMS IDNO.: 3116P01970 GMS TESTSITENO.:  3116X14060
Jacksonville. FL 32244 DISCHARGE POINT NUMBER: Dool

COUNTY: Duval PLANT SIZESTREATMENT TYPE: 11D

Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type

Analvsis
Ex. .

Sample
Measurement

7-day Chronic Static Renewal

/o0

Measucane;

Sample
Measurement

P
Afcasureme

Sample
Measurecment

7-day Chronic Static Renewal
Pimephales promelas

STORETN

Measurenic

7-day Chronic Static Renewal
Pimephales promelas

Sample
Measurement

Mo Sife No M

Diazinon Sample

Me

submitted information is true, accurate and complete. { am

1 certify under penalty of law that | have personally examined and am familiar with the infonnation submitted herein; and based on my inquiry of those individuals immediately responsible for oblaining the information, I believe the
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 (Y Y/MA/DD)

M 5%/»cknwr/ﬁ

V,"ce /}ﬂs.‘z/én/’

(9¢4) 421-4600

P7/088/

COMMENT AND EXPLANATION OF ANY VIOLATI

ONS (Reference all attachunents here):




When Completed muail this report to: Department of Eny

DEPA

ironmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stonie Road, Tallahassee, FL 32399-2400

RTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITIEE NAME: United Water Florida, lne PERMIT NUMBER: FL0023671 .
MAILING ADDRESS: AMr. Munipatli Sambamuahi, Nice President, Manager MONITORING PERIOD  From: m NR 0 V\\\ To: ﬁ V\Q Vk\ .
1400 Millcoe Road LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Jacksonville Heights WWTF FACILITY ID: FL0023671 WAFR SITE NO.: 9182 '
1 OCATION: 5957 Tampico Road GAMS ID NO.: 3116P01970 GMS TEST SITENO.: 3116X14060
Jacksonville, FL. 32244 DISCHARGE POINT NUMBER: D001
COUNTY: Duval PLANT SIZETREATMENT TYPE:  1IB
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Analysis
Ex. :
NITROGEN, TOTAL AS N Sample ~
\Measurement O \nwj Lo COw P
STORET No. 00600 - 1 (i our I

Mon.Site Na, QUTL-{

uren

ORGANIC NITROGEN, TOVAL AS

N
STORET No. ccsu
Mon.Site No, QUT:

Sample
Measurement

NITROGEN, NITRITE«NITRATL
ASN :
STORET

SN

Sample
Measurement

Measuranent

UNIONIZED L TOTAl
ASN o
STORET No:00619°

Man. Site No. OUT-1.

Sample

Meastiremen

PHOSPHOROUS, TOTAL AS P .

STOKET No. 00665
MonSite No: OUT-|

Sample
Measuremant

NiC

FHOSPHOROUS, ORTHO- AS P

ST Ozm._,.. \
Mon.Site No. OUT-

Sample
Measurement




1) youTe: Juze  YRAR: 1997 PARANETER UyITS STORET Vi

{21 PLANT'S DBP IDENTIFICATION NUMBER: 3116201877 (16] NCHTHLY AVERAGE PLOW ngd 059053 1,294

faiey
€3
L= )

(3] PLAYT NAYZ: JACKSONVILLE ERIGETS WASTEWATSR TRIATVINT 21aNT {17} P3RNITTED CAPACITY 19d bl 2.508

F e L L L R T X

PLANT ADDRESS: 5957 TA¥PICC RUAD (18) TERBZ-YOYTH AVERAGE DAILY FLO¥  mgd 896238 1,087

{§) CIT¥: JACKSONVILLE {19} PBACENT 0P PERMITTED CAPACITY ( bl

ai\w 380232 12

g T e

L

(7] PHONB NUMBER: (904) 725-286% {21} 1788 BRELIWNT g/l 308201 8.3

g9 122} MINTMUM pH 993241 7.83

(9] PLANT TYPE:. 2B {23] waHxax ok 998242 7.7

{19} TEST SITE IDENTIFICATICK NUMBER: 3116110079 {28}

{2} PERMIT XUMBER:

()

,;
l

-3

2

e
re

{26 TKH 66-41-97 1§/l 890625

(270 pehaL ¥ 86-81-97 g/l 200620

¥ATERS - (230 QRGANIC

mq 25/l 39268

6¢-8

{297 NEIN + ¥HEY ONTHLY AVERAGE ag/l 828610 8.8t

[ ]YBe [ ] %0 [X]Ner APPLICASLE iz TQTAL PHOSPHORYS 26-81-97 1g/! 340665

\ vy ¥l vy

{21} CRTEC PHOSPHCRUS §5-81-97 g/l 87858

(34) FICAL COLIFORY (GEOXETRIC MEAN) #/1%al 021516 !

Lo ]
D
<
©n
(=21
—
rey
-3
<>
e
[
s
Fe 2
-3
<>
b=~
2
c
=
(42 ]
oy
>
>
<
p==]
3
==
«>
O
o
—
e

TYEYING SHIPT OPERATOR CLASS: ¢ CERT, N0, £764 {35) FPBCAL COLIFORY (ARITHYSTIC MEAK) #/12¢nl :

mam ARy Il
{3¢) T0TAL 0.0, (¥iaimua) 25/l 282340 6.1
{37, CcUed lbs/day trer i8¢

tkk%

- (28} e

407 AMMONIA - X MOXTHLY AVERAGE =g/l 3886l2 8.800:

[41) ¥02 + ¥Q3 86-21-97 g/l 292630

L {7269 GALLONS/LOAD).
(i

GE MANAGENENT HAULED Ld
L SEPTI ¢ ALLONS/LOAD} .

¢ HAULED 23 LUADS

e c



JOMESTIC WASTEWATER TREATNENT PLAYT
HO¥THLY OPERATING REPORT
JACKSCHVILLE HEIGHTS WASTBWATER TREATMENT PLANT
DEP IDP: 2116PGL378

June 1997
FLOY  EBEF 343 CBoDs 3¢ {Bons 788 REP 343 1333 TOTAL FRCAL T0TAL Uy-I0812f

DAY TEHP pH Iyp I¥E EfF EFR ph pH ¥H3 0.0, COLIFORY YH3 FE3
0F THE {GRAB} {GRAB) NININOY  MAIINOM [COMP) MININGM {GRAR) ~ (£ALC)
HOYTH  mgd  deg ¢ Coag/l ag/l g/l sg/l  {0.91 (e.01) g/l g/l (8/100al)  azg/l 1g/l
L 1,911 7.28 7.38 6.1
82 1,467 7.38 71.67 .2
83 1,31 7.33 7.47 6.4 <1
1] 1,284 7.29 7.41 6.5
85 1,549 24.8 7.31 117 195 <1.9 ¢.4 7.23 1.38 « 0,08 6.6 49.45 <9.00¢
g6 1.41¢ 7.28 7.39 6.7
97 1.543 7.31 1,35 1.8
68 1317 7.34 7.45 6.9
89 1212 1.37 T.44 6.8
16 1,249 1,28 71.44 6.5 <l
11 1.158% 7.28 1.5 6.9
12 1.31¢ 23.8 7.44 116 178 <1.8 8.2 7.38 7.49 «8.85 6.5 0,05 <0.09
13 1,298 7.32 7.51 6.2

14 1.341 7.32 7.65 §.7

15 1,314 1.4 1.1 6.8

16 1,322 1.22 7.85 6.1

i 1,223 7.31 7.58 6.4 <l

18 1,238 7.03 1.52 6.6

19 1,248 26.5 7.3 80 _161 1.0 8.4 7.97 7.44 <8.08¢% .4 <8.0% <4.0¢
20 1.2087 e 1.22 7.35 6.4

1 1,231 7.28 7.41 7.9

22 1,284 1.2% 7.42 6.9

23 1,317 7.19 7.29 6.7

24 1.165 1.17 7.40 6.5 <1

28 1174 1.1 7.40 6.5

26 1.131 21.¢ 7.2 156 172 <1.9 6.2 1.21 1.31 <8.85 6.3 <0.05 <@.8¢
27 1.147 7.18 T.44 6.3

28 1.289 1.37 1.42 £.4

29 1,193 7.28 7,44 6.3

38 1.169 .23 7.48 6.4

70T 38,963 102.5 29.39 469 706 4.0 1.3 217.86 223,64 8.20 196.5 4 .20 8.8¢
AVG 1.299 25.6 7.3 117 117 1.8 8.3 1.26 71.45 6.5 6.6 1 25 8.0¢
NAX 1,911 27.4 7.84 156 145 1.8 0.4 7.48 .1 ¢.0% 1.5 1 0.0(
MY 113t 23.8 T.20 gé 161 1.8 ¢.2 7.83 1.28 ¢.05 6.1 1 8.0¢

LEAD OPERATOR: THIS IS 7C CERTIFY THAT I AN FAMILIAR WITH THE INPCRYATION CONTAINED IN THIS REPORT AND THAT T0 THE BEST OF MY XNOYLEDGE
A¥D BELIR?, THIS INFCRNATION IS TRUE, COMPLETE AND ACCURATE.

STGHED: 3 g 9-10-G7

YAME: GREG BAUER

COMPANY NAME: UNITED WATER ELORIDA I¥C. PHONE NUMBER {984] 725-2865

COMMENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
WIIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Facllitles Mgmt, MS 3551, - 2600 Blair Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671 /3 0
PERMITTEE NAME: United Water Flori MONITORING PERIOD-From: 9 7/46/’/ To: 97/06/ %
MAILING ADDRESS: 1400 Millcoc Roaja ' LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 T CLASS SIZE: Major
, FACILITY ID: FL0023671 GROUP:; DW
FACILITY: Jacksonville Heights WWTF GMS ID NO.: 3116P01970 GMS TEST SITE NO.: 3116X14060

LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001  WAFR SITE NO. : 9182

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Plense read instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
: Avg. Max. Units Min. Avg. Max. Units
FLOW, IN CONDUIT OR Sample %
THRU TREATMENT PLANT Messurement | /e /7"
STORET No. 50050 Y Permit PETE S s e
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 Y Permit
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 1 Permit
Mon. Site No, OUT-1 Requirement
SOLIDS, TOTAL - Sample
SUSPENDED Mecasurement
STORET No. 00530 Y Permit
Mon. Site No. OUT-1 Requirement
AISOLIDS, TOTAL Sample
SUSPENDED . Measurement
STORET No. 00530 1 Permit
Mon. Site No. OUT-1 Requirement
COLIFORM, FECAL Sample
MF,M-FC BROTH, 44.5 C Measurement
STORET No. 31616 Y Permit
Mon. Site No. OUT-1 . Requirement

I certify under penalty of law that I have personally examined 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 submitted information is true, accurate and complete. | am awarc 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 (Type or Print) Signature o('Pril‘\cipnl E{(ccutivc officer Or Authorized Agent Telephone No. (include area code) | Date (yy/mm/dd)

N S0shis st Vice Posilent | £P7) MM~ Yoor) mar-tooo ' | 9/03/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence ail attachments here): (/

- -

DEP Form62-620.910(10), Effective November 29, 1994
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. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Prolection

Wastewater Facllitfes Mgmt, MS 3551, 2600 Blalr Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671 :
PERMITTEE NAME: Unitcd Water Flon'dL MONITORING PERIOD-From:} 7/00ﬁ/ To: 9 %}’p Zo

MAILING ADDRESS: 1400 Millcoe Road - LIMIT: Final REPORT: Quarterly

Jacksonville, FL. 32225 ' CLASS SIZE: Major
. FACILITY ID: FL0023671 GROUP: DW
FACILITY: Jacksonville Heights WWTP GMS IDNO.: 3116P01970 GMS TEST SITE NO.: 3116X14060
LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001  WAFR SITE NO. : 9182
COUNTY: Duval » PLANT SIZE/TREATMENT TYPE: 2B
Plense read Instructlons before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg Max. Units Min. Avg. Max. Units

NITROGEN, TOTAL . Sample {
ASN Mecasurement NOBZ = 9
STORET No. 00600 1 Permit LON ;
Mon. Site No. OUT-1 Requirement
NITROGEN, NO2+NO3 Sample
ASN Measurement
STORET No, 00630 1 Permit
Mon. Site No. OUT-1 Requirement
UNIONIZED AMMONIA Sample
ASN Measurement
STORET No. 00619 1 Permit
Mon. Site No. OUT-1 Requirement
NITROGEN, ORGANIC Sample
ASN . Measurement
STORET No. 00605 1 Permit
Mon. Site No. OUT-1 Requirement

/|PHOSPHOROUS, TOTAL Sample
ASP Measurement
STORET No. 00665 1 Permit
Mon. Site No. OUT-1 Requirement
PHOSPHORQUS, ORTHO Sample
ASP ' Measurement
STORET No, 70507 1 : Permit
Mon. Site No. OUT-1 Requirement

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.
Name/Title of Principal Executive Officer or Authonized Agent (Type or Print) Signature of Principal Executive officer Or Authorized Agent Telephone No. (include area code) | Date (yy/mm/dd)

(e S pmar Phi V. :‘w/e'fj,/;,.‘f’ ! 7 yﬂ/\/\w @04) TAI-4600 V4 w %Z/

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

-

DEP Formé62-620.910(10), Effective November|29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Faclllifes Mgmt, MS 3551, 2600 Blair Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671
PERMITTEE NAME: United Water Florida MONITORING PERIOD--From: ?7/047/0/
MAILING ADDRESS: 1400 Millcoe Road LIMIT: Final
Jacksonville, FL. 32225 ) ' CLASS SIZE: Major

FACILITY ID: FL0023671
FACILITY: Jacksonville Heights WWTF . GMS ID NO.: 3116P01970

LOCATION: 5957 Tampico Road

DISCHARGE POINT NUMBER: D001
COUNTY: Duval

PLANT SIZE/TREATMENT TYPE: 2B
Please read Instructions before completing this form.

To: ?_7/067/3 O

REPORT: Semi-Annual

GROUP: DW

GMS TEST SITE NO.: 3116X14060

WAFR SITENO.: 9182

I certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of these individuals immed

Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Unils
96-hr chronic, Routine Sample
C.Dubia Measurement
STORET No. TBP3B 1 Permit
Man. Site No. OUT-1 Requirement
96-hr chronic, Routine Sample
P. promelas Measurement
STORET No. TBP6C 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Addition. Sample
C.Dubia i Measurement
STORET No. TBP3B 1 Permit
Mon. Site No. Requirement
96-hr chronic, Addition. Sample
P. promelas Measurement
STORET No. TBP6C 1 Permit
Mon. Site No. OUT-1 Requirement
Sample
; . Measurement
STORET No. i Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

iately responsible for obtaining the information, I
believe the submitted information is true, atcurate.and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.
Name/Title of Principal Executive Officer or Authorized Agent (Type or Print) Signature of Principal Executive officer Or Authorized Agent Telephone No. (incl. arca code) Date (yy/mm/dd)

11, Fimbasaur s frchesidet 2P0 Cltmdinnoasd |0t - #4.00

COMMENT AND EXPLANATION Ol'; ANY| VIOLATIONS (Reference all attachments here): -

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

»




DOMESTIC WASTEWATER THEAYMERT PLERY
NOXTHLY OPERATING RERORT

PART II - GENERAL IKFORNATION

1} NOWSE: May  YRAR: 1997 PARANETRR UNITS STORET VALUE

?) PLEFT’S DEP IDENTIRICATION NUNBER: 3116P01970 Ii;;--ﬁéié&ié_iéﬁiiéé'éi&§ ---------- ngd egggga 1.153

3) PLAXT NAME: JACKSONVILLE EEIGHTS WASTRWATER TRRATMENT PLANT E;;i-_;éiﬁiéééﬁ-éigiéié} ---------------- ;;& -------- e ;-;éa---

{) ELANT ADDRESS: 5957 TAKPICO RORD (18] THREIMOVIE AVEMGE ALY NOF  ngd o0 Last

() CIIT: TACKSORVILLS ] PERCHT 0F PRMIIDD chICINY ¢ e “

51 COTETT: DUVAL (o0 coovs memt il ez Lo

7} PHONE NUMBER: (9¢4) 1252865 Iéii--;éé-éiii&éi; ---------------------- ;;;i------;éé;é; --------- é';-'-

9) PERMIT NUKBER: D016-222480 i;;i--ﬁiiiﬁ§ﬁ—;ﬁ-----“---'—_--.-----'-------------;ééili -------- ;-;;---

51 PLAFT TESE: 28 ) wmee oz 1

16} TEST SITE IDEXTIPICATION NUNRER: 3116118079 ;;;i -----------------------------------------------------------------

11} FECAL COLIFORN SANPLE YETEOD: [;;i -------------------------------------------------------------------
(I] MENBRAXE PILTER [ ] HCST PROBABLE KUKEER E;;;--;ii ------------------ ég:éli;; ----- ;;;i ------ ééé;;; -------- é:ig---

12} TYPE OF EFFLUEND DISPOSAL OR RECLAIXED aars@ néﬁsg: f;}f--;ééii-i -------------- B9 ;;;i ------ éééé&&;;i;]f'ié;;;i"
STRPACE WATERS ) OGMICE - easn ggl et 0060

13} LIKITED WET WEATHER DISCHARGE ACTIVATRD: E;;;—‘kéiﬁ-;-iéii ...... QQE;QLQ-QQEQAéé—-;;;i ------ owoste 0.6
(1% [ 190 (1] K0T APELICAELS (3] 70T PROSPRONS  G5-1-87  gg/l 0RESS /G2 LT

14] CTMILATIE DATS GF WEY WEATHER DISCEARGE: (1) ou0 POSHEONGS  65-01-81 gl OMSEILY2 LA
FOT APPLICABLE Z;;; -------------------------------------------------

15) PLANT STAPPING: E;;i -----------------------------------------------------------------
I SEIFT  OPERLNOR CLASS: ¢ CER. KO. 6612 (34) PECAL COLIFORY (GEOKERIC KEAY)  &/106al 631686 1
EVEFING SHIFT OPBRATOR CLASS: C  CERT. KO. 4764 [;;i-‘éﬁéii-gﬁiiEééi-iiiiéﬁii;ié-iiigi--;;;éé;i ------- 1
LGAT SHIFT  OpgfATOR CLASS: W/ CERT. KO K/ (6] 0L 0.0 (Moixes) il e o
LEAD OPERATO ' B 2738 E;;E--Eﬁﬁﬁ—-""---------—--h‘--_.------iﬂg;&;;--.-::::------’--;;-;-—-

(-5 A 1 T annn e il bbbl
(38) E0OD Clbs/day te 7.9
G o legay om ne
' (0] MOITA- 00 WONTHLY MERMGE foll eestz  0.6610
W oweews P
") SLUDGE KANAGEMENT HAULED LOADS OF DIGESTER SLUDGE 70 Laxégiii-[;ééé-giiiégé;iéiﬁ;: --------------

.*) DUVAL SEPTIC HAULRD 28 LOADS OF DIGESTER SLUDGE T0 LANDFILL (7000 GALLOKS/LOAD.



DOXESTIC WASTEWATER TREATMEXT PLANT
XOETELY OPBRATING REPORT
JACKSONVILLE EEIGETS WASTEWATER TREATXENT PLART
DEP ID$: 3116P0197¢

Nay 1997

PLOV  EFF BEP £B0DS 188 CBODS 788 1333 134 1333 TOTAL FECAL T0TAL UX-I0FIZED
DAY TENP ol I INF BEP EEP pH pH KH3 0.0, COLIEORK FH3 ¥H3
0F THE (GRAB) (GRAB) HININOK  MAXINOX {COMP) NININOX (GRAB) (CALC)
NOXTH  mgd  deg C g/l eg/l  mg/l zg/l (8,01} {e.01} zg/l g/l {#/16ezl}  mg/l 2g/1
1 1.28¢8 24,9 1.33 18¢ 137 £1.8 ¢.4 7.28 1.35 ¢.10 7.1 6.20 0.0021
62 1,226 7.31 7.64 6.9
83 1,362 1.31 1.5 6.7
04 1.251 1.3% 1.47 1.2
05 1.163 7,38 1.46 6.5
06 1.102 7.38 1.55 6.6 el
87 1,128 7.36 1.51 6.6
08 1.18¢ 23,8 1.32 186 206 .8 ¢.3 7.31 1.57 <0.05 6.4 20,08 < 0.0005
8s 1.075 1.32 7.45 6.5
10 1.144 T.40 7.56 1.2
11 1,134 7.43 1.56 7.0
12 1.203 1.36 1.48 6.9
13 1,881 7.38 1.47 6.4 <1
14 1.862 1.43 .13 6.3
15 1,109 24,0 1.54 138 156 <1.0 0.4 1.4l 1.75 «8.85 6.7 0.086 ¢.001¢
16 1.019 7.38 1.54 6.1
11 1.069 1.3 1.47 6.3
18 1.137 1.32 755 - 6.4
19 1.069 7.38 7.5¢ 6.3
20 1,087 1.3¢ 7.68 6.1 z1
21 1.085 7.30 1.78 6.1
22 1,128 25.3 1.37 136 196 <8 0.4 1.3% 7.65 «0.05 6.2 <0.05 <0.0007
23 1.625 1.37 7.58 6.1
24 1,073 7.35 1.46 6.1
25 1,056 7.38 7.50 6.1
26 1,265 1.32 1.46 6.4
21 1.260 1.26 1.51 6.7 a1
28 . 1,338 1.29 1.38 6.4
29 1.015 24.9 7.30 97 153 <i.0 2.2 7.38 7.38 <0.85 6.1 < 0.85% < 0.0088
36 1,150 7.33 7.42 6.6
3 1,436 7.28 1.67 6.4
70T 35,734 121,2 36.86 667 848 5.8 1.7 227.66  233.62 ) 201.4 4 9.41 8.0049
AVG 1,153 24.2 .37 133 178 1.¢ 8.3 T.34 7.54 g.86 6.5 1 0.08 0.0010
NAX 1,436 25.3 7.5¢ 196 206 1.8 8.4 T.43 1,18 1.2 1 8.20 ¢.0021
NIK 1.015 23.0 1.3¢ 97 137 1.9 6.2 7.26 7.35 5 6.1 1 0.05 g.0005
LEAD OPERATOR:  THIS IS 7O CERTIPY THAT I AK EANILIAR WITH THE INPORKATION CONTAINED I¥ THIS REPORT AXD THAT T0 THE BEST OF MY XNOWLEDGR

AND BE PEIS INFORNATIOR IS TRUE, CUHPLETE AKD ACCURATE,
¢ g 2
S16HRD: \ /' fanp OAAL~— DATR: (L~ /0"
'\j S ———

¥AME: GREG BAUER

CONPAKY NANE: UNITED WATER PLORIDA INC. PHOYE NUXBER [904) 725-2865

COMMENTS:



) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCITARGE MONITORING REPORT - PART A
WIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Facllities Mgmt, MS 3551, ) 2600 Blalr Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671 /
PERMITTEE NAME: United Water Florida - MONITORING PI:‘.R]OD—me:? 7/05 /0/ To: ? 7/05 3 /
MAILING ADDRESS: 1400 Millcoe Road LIMIT: Final REPORT: Monthly

Jacksonville, Florida 32225 CLASS SIZE: Major

FACILITY ID: FL0023671 GROUP: DW
GMS IDNO.: 3116P01970 GMS TEST SITE NO.: 3116X14060
DISCHARGE POINT NUMBER: D001  WAFR SITE NO. : 9182

FACILITY: Jacksonville Heights WWTF
LOCATION: 5957 Tampico Road

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Please read Instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
FLOW, IN CONDUIT OR Sample
THRU TREATMENT PLANT Messurement | /v /9L O nt  Vlow Mlefer
STORET No. 50050 Y Permit :
Mon, Site No. QUT-1 Requirement
BOD, CARBONACEOUS Sampte
SDAY,20C Measurement
STORET No. 80082 Y Permit
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 1 Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 Y Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL 7 Sample
SUSPENDED . Measurement
STORET No. 00530 1 Permit
Mon. Site No. OUT-1 Requirement
COLIFORM, FECAL Sample
MF,M-FC BROTH, 44.5 C Measurement
STORET No. 31616 Y Permit
Mon. Site No, OUT-1 . Requirement

1 certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals i fiately responsil le for obtaining the information,
I believe the submitted information is true, accurate and complete. T 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 (Type or Print) Signature of Principal Executive oflicer Or Authorized Agent Telephone No. (include area code) | Date (yy/mm/dd)

M Sambamucthy Vice President % - \\/,/é\,@\/\/\/\I\N\L Go4) 13/-46 2% ;' 4 ,7//@/!7 e

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

A-1
DEP Form62-620.910(10), Effective November 29, 1994




Part A contlnued Facllity Name: Jacksonville Yeights WAVTF  Facllity ID FL0023671

Discharge Point # D001 WAFR Site
No. 9182

Please read instructlons befare completing this form.

. ) . . _ Frequency Sample
Quantity or Loading Quality or Concentration ) No. of P
Parameter Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Unils
FECAL COLIFORM BACTERIA Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No. QUT-1 Requirement
pH Sample
. Measurement
STORET No. 00400 1 Permit

Mon. Site No. QUT-1 Requirement

DISSOLVED OXYGEN . Sample
Measurement

STORET No. 00300 1 Permit
Mon. Site No. OUT-1 Requirement

TEMPERATURE, DEGC Sample
) Measurement

STORET No. 00010 1 Permit
Mon. Site No. OUT-1 Requirement

Sample
Measurement

STORET No. 1 Permit
Mon. Site No. Requirement

NITROGEN, TOTAL AMMONIA Sample
ASN Measurement

STORET No. 00610 Y Permit
Mon. Site No. QUT-1 Requirement

NITROGEN, TOTAL AMMONIA Sample
ASN Measurement

STORET No. 00610 1 Permit
Mon. Site No. OUT-1 Requirement

BOD, CARBONACEOUS Sample
5-DAY,20C Measurement

STORET No. 80082 G © Permit

Mon. Site No. INF-1 Requirement

SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement

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

DEP Form62-620,910(10), Effective November 29, 1994




|

Co DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Facllities Mpmt, MS 3551,
PERMITTEE NAME: United Water Flon'#a
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, FL. 32225

FACILITY: Jacksonville Heights WWTP
LOCATION: 5957 Tampico Road ‘

2600 Blair Stone Rd, Tallohassee FL 32399-2400

PERMIT NUMBER: FL0023671
MONITORING PERIOD-From: 27 /. _)/J/
LIMIT: Final

CLASS SIZE: Major

FACILITY ID: FL0023671

GMS ID NO.: 3116P01970

DISCHARGE POINT NUMRER: D001

To: 7‘7/&)%5’/

REPORT: Quarterly

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WAFR SITENO. : 9182

COUNTY: Duval . PLANT SIZE/TREATMENT TYPE: 2B
1 Please read Instructions before completing this form.
Parameter ‘ Quantity or Loading Quality or Concentration Frequency
No. of Sample
(‘ Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units :
NITROGEN, TOTAL . Sample
ASN i Measurement
STORET No. 00600 1 [ Permit
Mon. Site No. OUT-1 1 Requirement
NITROGEN, NO2+NO3 Sample
ASN ‘ Measurement
STORET No. 00630 1 i Permit
Mon. Site No, OUT-1 ‘ Requirement
UNIONIZED AMMONIA Sample
ASN Measurement
STORET No. 00619 1 ‘ Permit
Mon. Site No. OUT-1 Requirement
NITROGEN, ORGANIC i Sample
ASN ‘ Measurement
STORET No. 00603 1 | Permit
Mon. Site No. OUT-1 i Requirement
PHOSPIIOROUS, TOTAL ‘ Sample
ASP J Measurement
STORET No. 00665 1 : Permit
Mon. Site No. QUT-1 ) Requirement
PHOSPHOROUS, ORTHO ! Sample
ASP ‘ Measurement
STORET No. 70507 1 Permit
Mon. Site No. OUT-{ i Requirement

I certify under penalty of law that I have r]'crsonally examined and am famifiar with the information submitted herein; and based on my inquiry of those individuals immediately resy
I believe the submitted information is true, accurate and complete. I am aware that there ar¢ significant penaltics for submitting false information including the possibility of fine and impri L

ible for oblaining the information,

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Principal Executive officer Or Authorized Agent

Telephone No, (include arca code) | Date (yy/mm/dd)

1/ jlméamurz%é V,\“,/on,ju\/”gb

(04) 73/~ +600

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

DEP Form62-620.910(10), Effective November 29, 1994

R7Z7% A




Wastewater Facilitfes Mgmt, MS 3551

DEPARTMENT OF ENVIRONMENTAYL PROTECTION DISCIHTARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoc Road

Jacksonville, FL, 32225

FACILITY: Jacksonville Heights WWTF

LOCATION: 5957 Tampico Road
COUNTY: Duval

2600 Blalr Stone Rd, Tallahassee FL 32399-2400

Please read instructions before completing thls form.

PERMIT NUMBER: FL0023671
MONITORING PERIOD-From: §7/4,57) Y

LIMIT: Final

CLASS SIZE: Major
FACILITY ID: FL0023671
GMS IDNO.: 3116P01970

DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 2B

To: }'7/0 5—/3/

REPORT: Semi-Annual

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WATR SITE NO. : 9182

Parameter ; Quantity or Loading Quality or Concentration Frequency
| No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max Units
96-hr chronic, Routine Sample
C.Dubia Measurement
STORET No. TBP3B 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Routine Sample
P. promelas Measurement
STORET No. TBP6C 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Addition. Sample
C.Dubia Measurement
STORET No. TBP3B 1 Permit
Mon. Site No. Requirement
96-hr chronie, Addition. Sample
P. promelas Measurement
STORET No. TBP6C 1 Permit
Mon. Site No. OUT-{ Requirement
Sample
) } Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No, Requirement
1 certify under penalty of law that I have persanally ex d and am famiti liatel

believe the submitted information is true, ac

with the information submitted hercin; and based on my inquiry of those individuals i

y responsibie for obtaining the information, 1

rcurate and complete. I am aware that there are significant penallies for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Principal Executive officer Or Authorized Agent

Telephone No. (incl. arca code) Date (yy/mm/dd)

/77 ‘ Mlﬂ[lj‘f/ ¢

i ‘/I‘Cd/L,f.fl;/eﬂ 7

(904) /-44.00

COMMENT AND EXPLANATION OF ANY

See. abbeked HER rops

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

# ED.

'VIOLATIONS (Reference all attachments here): -

A-1

2/

t

a



DOXESTIC WASTEWATER TREATMENT PLANT
KOYTHLY OPERATING REPORT

PART II - GENERAL INPORMATION

(1) MONTH: Rpril  TBAR: 1§37

{2) PLAXT'S DEP IDBATIPICATION NUMBER: 3116P01970

(3] PLANT ANR: JACKSONVILLE HBIGHTS WASTRWATER TREATARNT PLAXT

(4) BLAYT ADIRESS: §957 TANPICO ROAD
(5) CITY: JACKSONVILLS
(5) COUYTY: DUVAL )
(1) PEONE YUXBRR: {304| 725-2865
18] DERMIT NUMBER: D016-222480
(9] PLANT TYPE: 2B
{16} T8ST SITE TDBYTIPICATION NUMRER: 3116110479
{11} FECAL COLIFRY SANPLE NBTEOD:
[1] ENSRAFZ PILTBR [ ] HOST PROBABLE NOMBER -
(12) TY28 OF EPPLUENT DISPOSAL OR RECLAINED WATER RBUSE:
SURPACE WATERS P
(13] LINITED WET WEATHER DISCHARGE ACTIVATED:
[ 1738 [ ]%0 [T] 50T APPLICABLE

(14) CONCLATIVE DRYS OF WET WEATHER DISCHARGE:

{15] PLAYT STAFFING:
DAY SRIFT OPERATOR CLASS: C  CERT. ¥0. 6612
EYSING SHIFT OPERATCR CLASS: C  CERT. ¥O. 4764
NIGET S4IFT  (PERATOR CLASS: K/A CERI. §O. ¥/A

L33D CPERATOR B 2738
grghire cert, no.

(t
(t

PARAKETER WITS STORET  VALDS
------------------------------------ C0D3
(16) MONTHLY AVERAGE FLOW 19 850053 1,134
(7 e camret W e s
(18] TEREG-HOVOH AVRRMGE DALLY ELOK  gd %0020 Lso
(15 PERCBT OF PERNITIRD cheactrT  t e 0
s Wil e 1o
on s emom Wl s tn
o) e sk a0
() wmme sy 151
0T
s T
ool my st wn e
o ommy s mn et
() oy otz e
(3] W+ YESY  NONTELY AVERAGE g/l ool 6.2

(32)

@ T
(1] PRCAL COLIROMY (GROGSTRIC NEM] el ensie L
() TN COLTEORN (MIRNBTC W) tneesl L
(6 foMLO.0. (Mol Wi w5
o owa oyt
o we ey v
I ey v

} SLUCGE MANAGEBYENT HAULED LOADS OF DIGESTER SLUOGE TO LARDFILL (7660 GALLONS/LOAD).
| DUVAL SEPTIC EACLED 3¢ LOADS OPF DIGESTER SLUDGE TG LANDFILL {76@¢ GALLONS/L0AD).



FLOY  EEF 34 £800S
Y TEND
JF THR {GRAB)
{ONTE  mqd  deg g/l

9.998 21.8 1.41 140

WL 4 138 128

ToT 3827 89.2 29.57 522
VG 1,134 2.3 1.39 131
KA 2,163 31,2 1.41 148
NIF  e.92 21.8 1.38 186

LEAD QPERATOR:

DOXESTIC WASTEWATER TREATMENT PLANT
XONTELY OPSRATING REPORT
JACKSONVILLE HEIGHTS WASTEWATER TREATMENT PLANT

DEP ID#: 3116P9197¢
i April 1997
785 CBODS 18§ BFP 434 443 T0TAL PECAL TOTAL  ON-TOYIZED
{3 )43 EFF EH EH HH3 0.0, COLIFORN ¥ KH3
NINIMOX  NARIMOX (COMP| NININON (GRAB) (CALC}
ag/l . mg/l ag/l  (8.01) {e.01}  mg/l g/l (#/1002]) ng/l - gg/l
1.29 1.5¢ 1.1 <l
7.36 7.52 6.2
2 <1.0 8.3 7.4 7.45 p.08 6.3 9.85 §.0046
7.38 7.51 6.8
7.41 7.49 1.2
1.31 7.58 6.8
7.38 1.52 6.9
7.38 7.49 ! §.5 <1
7.35 7.46 6.7
153 2.8 6.1 7.4 7.38 .07 1.5 <@.05  0.9006
1.32 1.37 1IN
1.32 1.37 6.5
7.33 7.49 5.5
71.39 7.49 1.2
1.38 T.46 6.7 el
« 1.33 7.43 7.1
167 - sL.¢ 0.2 7.34 7.40 .27 6.8 0.1¢ £,0029
‘ 71.34 7.43 1.8
7.1 7.55 N
N 7.34 7.46 1.3
* 1.31 1.57 6.8
7.38 1.51 .9 al
7.18 7.44 6.4
201 PN 8.3 1.32 7.45 £0.05 6.2 < @.85 <0.0008
1.28 T.42 6.5
1.2 1.35 7.1
7.29 1.317 1.5
T.26 T.44 1.0
7.3¢ 1.42 7.1 1
7.2 1.46 1.3
154 4.0 8.9 21971 223.7¢ 0.47 2086.3 § ¢.31 6.093°
189 1.9 8.2 1.32 T.46 ¢.12 6.9 { 0.03 ¢.004¢
233 1.0 8.3 1.4¢ 1,87 8.21 1.5 1 0.16 0.802¢
153 1.0 8.1 7.18 7.35 0.05 6.2 1 8.45 ¢, 00¢:

THIS IS TO CERTIEY THAT I AN FAXILIAR WITH THE INFQRMATION CONTAINED I¥ THIS REPORT AKD THAT 70 THE BEST OF XY KKOWLEDGE

AND BELIRF, THIS INPORMATIOX IS TRUE, COMPLETE AND ACCURATE.

SIGHED:

oA

0ate:_5+/3-9D

7 M)
7
NAME: GREG BAURR
COXPANY FANE: UNITED WATER ELORIDA INC.

COMMENTS:

PRONE NUMBER (904} 725-2865



DEBARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
WIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Facllities Mgmt, MS 3551, 2600 Blalr Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671
PERMITTEE NAME: United Water Florida MONITORING PERIOD-From: § 7/0“//0/ To: ¢ 7/ 0430
MAILING ADDRESS: 1400 Millcoc Road ' LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 ' CLASS SIZE: Major
FACILITY ID: FLO023671 GROUP: DW
FACILITY: Jacksonville Heights WWTF GMS ID NO.: 3116P01970 GMS TEST SITE NO.: 3116X14060

LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001 WAFR SITENO.: 9182

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Pleas d Instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg, Max. Units Min. Avg. Max, Units
FLOW, IN CONDUIT OR Sample '
THRU TREATMENT PLANT Measurement | /2 /58 O | pont
STORET No. 50050 Y Permit 7 e Ol
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 Y Permit
Mon. Site No. QUT-1 Requirement
BOD, CARBONACEOQUS Sample
5DAY,20C Measurement
STORET No. 80082 1 Permit
Mon. Site No. QUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 Y Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED . Measurement
STORET No. 00530 1 Permit
Mon. Site No. OUT-1 Requirement
COLIFORM, FECAL Sample
MFM-FC BROTH, 44.5C Measurement
STORET No. 31616 Y Permit
Mon. Site No. OUT-1 . Requirement

I certify under penalty of law that I have personally examined 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 submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.
Name/Title of Principal Exccutive Officer or Authorized Agent (Type or Print) Signature of Prigcipal Executive oflicer Or Authorized Agent Telephone No. (inciude area cede) | Date {yy/mnvdd)

[N, Squsbis st Vice Resilent | /7] - f QiR arnsmd i) 13/-4600 72/ 65/20

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

A-1
DEP Form62-620.910(10), Effective November 29, 1994




Part A continued
No. 9182

Facllity Name: Jacksonville Helghts WWTF  Facllity ID FL0023671

Please rend {nstructions before completing this form.

Discharge Point # D001 WAFR Site

‘ . . . . Frequency Samol
‘ Quantity or Loading Quality or Concentration No. of ampic
Parameter | ) Ex. Analysis Type
; Avg. Max. Units Min. Avg. Max. Units
FECAL COLIFORM BACTERIA Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No. OUT-1 Requirement
pH Sample
: Measurement
STORELT No. 00400 1 Penmit
Mon. Site No. OUT-1 Requirement
DISSOLVED OXYGEN Sample
Measurement
STORET No. 00300 1 Permit
Mon. Site No. QUT-1 Requirement
TEMPERATURE, DEG C Sample
Measurement
STORET No. 00010 1 Permit
Mon. Site No. OUT-1 Requirement
Sample
Mecasurement
STORET No. 1 Permit
Mon. Site No. Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 Y Permit
Mon. Site.No. OUT-1 Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 1 Permit
Mon. Site No, OUT-1 Requirement
BOD, CARBONACEOUS Sample
5-DAY,20C Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
]
. - ‘
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc): :,
’ !
A-2
DEP Form62-620.910(10), Effective November 29, 1994




DE}

WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection
2600 Blair Stone Rd, Tallahassee FL 32399-2400

Wastewater Facllities Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millco¢ Road
Jacksonville, FL. 32225 '

FACILITY: Jacksonville Heights WWTP
LOCATION: 5957 Tampico Road

PARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

PERMIT NUMBER: FL0023671
MONITORING PERIOD~From: § 7 /0 ,_/ /0 /
LIMIT: Final

CLASS SIZE: Major

FACILITY ID: FL0023671

GMS ID NO.: 3116P01970

DISCHARGE POINT NUMBER: D001

REPOR

To: 4 Z:/oy/go

Quarterly

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WAFR SITE NO. : 9182

COUNTY: Duval _ PLANT SIZE/TREATMENT TYPE: 2B
Please read Instructlons before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
% Avg. Max. Units Min. Avg. Max. Units

NITROGEN, TOTAL Sample

ASN Measurement

STORET No. 00600 1 Pemit

Mon. Site No. OUT-1 Requirement

NITROGEN, NO2+NO3 Sample

ASN
STORET No. 00630 1
Mon. Site No, OUT-1

Measurement

Permit
Requirement

UNIONIZED AMMONIA
ASN

STORET No. 00619 1
Mon. Site No. OUT-1

Sample
Measurement

Permit
Requirement

Mon. Site No. OUT-1

NITROGEN, ORGANIC Sample
ASN Measurement
STORET No. 00605 1 Permit

Mon, Site No. OUT-1 Requirement
PHOSPHOROUS, TOTAL Sample

ASP Measurement
STORET No. 00665 1 Permit

Mon. Site No, OUT-1 Requirement
PHOSPHOROQUS, ORTHO Sample

ASP Measurement
STORET No. 70507 1 Permit

Requirement

I ceddtify under penalty of law that I have person

I believe the submitted information is true, accu

lly examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,
ﬁpte and complete. I 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 (Type or Print)

Signature of Principal Executive officer Or Authorized Agent

Telephone No. (include area vodc)

Date (yy/mm/dd)

!2?4 551‘445 mu r)ldl:

Vice ﬂrm‘ﬁn 7

(04) 73/~ 4600

COMMENT AND EXPLANATION OF ANY

DEP Form62-620.910(10), Effective November 29,

1994

VIOLATIONS (Reference all attachments here):

N

97/ a:f%?O




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: Depariment of Environmental Protection

Wastewater Facilities Mgmt, MS 3551, 2600 Blalr Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671 _
PERMITTEE NAME: United Water Florida MONITORING psmon-rrom:()-'//ol-//a/ To: @7 0‘//30
MAILING ADDRESS: 1400 Millcoc Road ’ LIMIT: Final REPORT: Semi-Annual
Jacksonville, FI1, 32225 ' CLASS SIZE: Major
, FACILITY ID: FL0023671 GROUP: DW
FACILITY: Jacksonville Heights WWTF GMS ID NO.: 3116P01970 GMS TEST SITE NO.: 3116X14060

LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001 WAFR SITENO. : 9182

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Please read Instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
. Ex. Analysis Type
Avg, Max. Units Min. Avg. Max. Units

96-hr chronic, Routine Sample ' ! 3 com
C.Dubia Measurement - Iz j
STORET No. TBP3B 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Routine Sample
P. promelas. Measurement
STORET No. TBP6C 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Addition. Sample
C.Dubia Measurement
STORET No. TBPIB 1 Permit
Mon. Site No. Requirement
96-hr chronic, Addition. Sample
P. promelas Measurement
STORET No. TBPGC 1 Permit
Mon, Site No. OUT-1 Requirement

Sample

) Measurement

STORET No. 1 Permit
Mon. Site No. . Requirement

Sample

Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately resp.onsilzlc for obtaining the information, [
believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment,
Name/Title of Principal Executive Officer or Authorized Agent (Type or Print) Signature of Principal Executive officer Or Authorized Agent Telephone No. (incl. area code) Date (yy/mm/dd)

IV, Sobaur e ViceBhesidet ZZ7) - LI AN (o) zai-4600 | 97/050

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

at

N

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




DOMBSTIC WASTEWATER TREATMENT PLANT
¥OKTHELY OPERATING REPORY .

PART IT - GENERAL INFORMATION

) 11] HONTE: Merch TR LT ?%ﬁf?ﬁf?ﬁ ________________ UNITS SgggéT VALUR
{2) PLAKT'S DEP IDERTIFICATION NUMBER: 3116P01974 (16) MONTHLY AVERAGE FLOW 2gd 030053 1.048
(3} PLANT NAME: JACKSONVILLB HEIGHTS WASTEWATER TREATMENT PLANT EI;;--QEQQE;QQE-EAQAEE;; ---------------- ;;; -------- :;;: -------- ;-;éé--

(4] PLATE AODRESS: 5357 TAKPLCO ROAD (6] TERES-NONTE NERGE DMIT EOF sl soes  Les
(5) CITT: IACRSONVILLS ) mECE o pRINTE cAmCIN b e 5
(5] ConaTy; ool (o oo g Wi e Lo

(7] PROIE NDNBER: (504] 725-2865 (1) s e Wi owee 63
(8) PERMIT NUMBER: DO016-222488 E;;;--éiiié&i-;& ---------------------------------- ;éé;;I -------- ;-;;--
(9) PLARe R 28 ) oemees oo e

) (18] TBST SITE IDENTIFICATION NUMBER: 3116110479 ;;;; ------------------------------------------------------------------
(11) EECAL COLIFORM SANPLE METHOD: E;;; ------------------------------------------------------------------

(I] MEMBRANE FILTER [ ] XOST PROBABLE NUMBER E;;;--;éi ------------------ éé:éé:éé ----- ;;;i ------ ééé;;; --------------

) (12] TYPE OF EBPELUERT DISPOSAL OR RECLAINED WATER RBUSE: E;;;--;ééii-i -------------- 5é:65:éé ----- ;;;i ------ ééé;éé --------------

STAPACE WaTERS (8] mewres wae  wn g
13) LINCISD WET VEATEER [ISCRARGE ACTIVATED (1) NN B MONELY NEAGE el esie  0.06

s [N (1) Nor aeeLIoAaLe (0 TonL MOSPRONDS  e0-00-00  mgll eomsss

(14) CUNULATIVE DAYS (P WBT WEATHER DISCHARGE: E;I;--éi;éé-;égégégi&; ----- éé:éé:éé ----- ;;;i ------ é;é;é; --------------
ROT APPLICABLE E;;; ------------------------------------------------------------------
, (15} PLANT STAFFING: E;;; ------------------------------------------------------------------
AT SEIET  PEMROR CLASS. € CBAT. XO. 6612 (3] PRCAL COLTKGR (SBOMETRIC WEN  fr0l @iste L
FURLNG SHLPI OPRMGR CLASS: C  CBRD. N0, 476 (5] PO COLIBRN (MITHERIC WEM) freem L
NIGHT SHIF?  OPERATOR CLASS: X¥/& CERT, ¥O. X/2 [5;;--;5;;£-5j6:.féiﬁii&é; -------------- ;;;I ------ ééé;;é --------- ;-;-.
1840 QPBRATOR d%z Powin_ s woaw bty e 04
sigrature 3 A T et e L L L

(38) HUOD lbs/day  ****
‘ w0 ety e

(*)
(*)

---------------------------------------------------------------------

SLUDGE ANAGEMERT HAULED LOADS OF DIGESTER SLUDGE TO LANDFILL (76@9 GALLOKS/LOAD).
DUVAL SRPTIC HAULED 36 LOADS 0P DIGESTER SLUDGE TO LANDEILL ({700 GALLONS/LCAD).



DONESTIC WASTEWATER TRBATNENT PLAKT
HONTHLY OPBRATING REPORT
JACKSONVILLE HBIGHTS WASTEWATER TREATNERT PLAKT
DEP ID#: 3116PO1970

Narch 1997

PLOV  EEF EPP (BODS Tss £80Ds 78S 134 333 334 TOTAL FECAL T0TAL UN-IONIZE
R CBE oy BB e ol (BB ol CMER IR
NOXTE  mgd  deg € 29/l g9/l =g/l pg/l  [0.61) {e.e1) mg/l 19/l {$/10021)  mg/l 29/1
61 111 7.34 7.48 1.5
82 1.118 1.317 7.4% 1.5
03 1.863 7.3 7.52 6.9
Ur 1628 .27 136 1.4 1
85 1.021 7.43 7.62 6.8
06 1.620 23.4 1.47 178 192 al.8 8.2 7.36 7.48 <0.085 6.8 0,24 8.003
a7 ¢.962 1.37 7.48 6.8
08 1.071 1.42 1.47 1.5
as 1.081 1.42 7.58 7.3
19 1.882 7.28 7.4% 6.8
i1 8.994 7,29 7.46 6.6 «1.
12 6.980 7.36 7.48 6.8
13 1,02¢ 23.1 7.38 185 218 <1.8 6.2 7.28 7.45 <8.05 6.9 < 8,05 < ¢.400
14 1.297 1.32 1.42 6.5
15 1.04¢ 1.31 7.48 8.1
16 1.100 7.4 7.49 7.4
17 1.608 7.43 7.50 6.9
18 1.048 7.2 7.52 6.8 2
19 1.627 7.33 7.53 6.6
29 1,026 23.5 7.44 142 -E 1.8 0.4 7.38 1.45% ce8.05 6.7 < 0.85 <0.060¢?
21 0.944 7.36 7.48 6.7
22 1,098 7.38 7.42 6.8
23 1.131 1.41 7.46 7.9
24 1.003 1.28 7.42 6.4
25 0.981 7.33 7.417 6.7 <1
26 8.972 23.8 7.44 143 179 <1.8 8.3 7.17 7.44 9.08 6.6 <0.05 £.0.080¢
21 1.029 1.38 1.44 £.3
28 1.908 1.3 7.44 6.8
29 1,859 1.28 7.42 6.8
30 1.061 1.31 7.45 7.2
k1 1,111 7.3 7.43 6.9
T0T 32,4487 93.6 28.73 648 791 4.8 1.0 227,43 231,87 9.23 214.4 5 0.3 .00
VG 1,048 4 T.43 162 198 1.9 6.3 7.34 7.41 e 6.9 1 ¢.1 .00
NAY 1.297 3.8 7.47 185 218 1.¢ 0.4 7.43 7.62 8.1 2 8.2 9.00
NI 0,944 23.1 1.38 142 178 1.0 8.2 T.11 7.3 8.05 6.3 1 25 8.60

LEAD OPERATOR: THIS IS 70 CERTIPY THAT I AM FANILIAR WITH THE INFORMATION CONTAIRED IN THIS REPORT AND THAT 7O THE BEST OF NY KNOWLEDGE
AND BELIEE, THIS INFQRMATIOKF IS TRUE, COMPLETE AND ACCURATE,

SIGNED: IR ATA ]

FAKE: GREG BAUER
COMPANY FANE: UNITED WATER PLORIDA INC. PHOYE NUKBER (3@4) 725-2865

COMMENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REFORT TO: Department of Environmental Protection

Wastewater Facllitles Mgmt, MS 3551, 2600 Blalr Stone Rd, Tallahassee FL, 32399-2400 PERMIT NUMBER: FL0023671

PERMITTEE NAME: United Water Florida , MONITORING PERIOD-From: 7 7/03/’/ To: 77/03/3/
MAILING ADDRESS: 1400 Millcoe Road

LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major
FACILITY ID: FL0023671 GROUP: DW .
FACILITY: Jacksonville Heights WWTF GMS ID NO.: 3116P01970 GMS TEST SITE NO.: 3116X14060
LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001 WAFR SITENO. : 9182
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Plense read Instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
. Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
FLOW, IN CONDUIT OR ‘ Sample
THRU TREATMENT PLANT Messurement /. /190 O al  Flow Mlekec
STORET No, 50050 Y Permit g v
Mon. Site No. OUT-1 Requirement )
BOD, CARBONACEQUS Sample
5SDAY,20C Measurement
STORET No. 80082 Y Permit
Mon. Site No, OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 1 Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDELD Measurement
STORET No. 00530 Y Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED . Measurement
STORET No. 00530 1 Permit
Mon. Site No. OUT-1 Requirement
COLIFORM, FECAL Sample
MF,M-FC BROTH, 44.5 C Measurement
STORET No.31616 Y Permit
Mon. Site No. OUT-1 . Requirement

I certify under penalty of law that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe the submitted information is true, acturate and complete. [ am aware that there are significant penallies for submitting false information including the possibility of fine and imprisonment,

Name/Title of Principal Exccutive Officer or Authorized Agent (Type or Print) Signature of Principal Exccutive officer Or Authorized Agent Telephone No. (include area ¢ode) | Date (yy/mm/dd)

M Samhe muctht Vice President —/—m <\‘/}m1\/\/\/\/\1\¢ @0‘*) M2 /-6 OQ ’ 97/& 6’:423

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

- o

DEP Form62-620.910(10), Effective November 29, 1994




Part A continued

Facllity Name
No. 9182

Jacksonvllle Helghts WAVTF  Faclilty ID FL0023671

Please read Instructions before completing this form,

Discharge Point # D001 WAFR Site

COMMENT AND‘E)CPLANATION OF ANY VIOLATIONS (Reference all attachments here):

DEP Form62-620.910(10), Effective November 29

, 1994

A-2

. . . . Frequency Samol
Quantity or Loading Quality or Concentration No. of ample
Parameter Ex. Analysis Type
Avg. Max. Units Min. Avg. Max, Unils
FECAL COLIFORM BACTERIA Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No. OUT-1 Requirement
pH Sample
: Measurement
STORET Ne. 00400 1 Permit
Mon. Site No. OUT-1 Requirement
DISSOLVED OXYGEN Sample
Measurement
STORET No, 00300 1 Permit
Mon. Site No. OUT-1 Requirement
TEMPERATURE, DEG C Sample
Measurement
STORET No. 00010 1 Permit
Mon. Site No, OUT-1 Requirement
Sample-
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurcment
STORET No. 00610 Y Permit
Mon. Site No, QUT-1 Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 1 Permit
Mon. Sile No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
5-DAY,20C Measurement
STORET No. 80082 G Penmit
Mon. Site No. INF-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 G Permit
Mon. Site No, INF-1 Requirement




DEP Form62-620.910(10), Effective November 2

WIEN COMPLETED MAIL TIIS REP!
Wastewater Facllities Mgmt, MS 3551,

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, FL. 32225

FACILITY: Jacksonville Heights WWTP
LOCATION: 5957 Tampico Road

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
ORT TO: Department of Environmental Protection

2600 Blalr Stone Rd, Tallahassee FL 32399-2400

PERMIT NUMBER: FL0023671 -
MONITORING PERIOD—From: 77/93/0/
LIMIT: Final

CLASS SIZE: Major

FACILITY ID: FL0023671

GMS ID NO.: 3116701970

DISCHARGE POINT NUMBER: D001

T 97/053/

REPORT: Quarterly

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WAFR SITE NO. : 9182

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Please read instructions before completing this form., :
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
NITROGEN, TOTAL Sample
ASN Measurement
STORET No. 00600 1 Permit
Mon. Site No. OUT-1 Requirement
NITROGEN, NO2+NQ3 Sample
ASN Measurement
STORET No. 00630 1 Permit
Mon. Site No, OUT-1 Requirement
UNIONIZED AMMONIA Sample
ASN Measurement
STORET No. 00619 1 Permit
Mon. Site No, OUT-1 Requirement
NITROGEN, ORGANIC Sample
ASN Mcasurement
STORET No. 00605- 1 Permit
Mon. Site No. OUT-1 Requirement
PHOSPHOROUS, TOTAL Sample
ASP Measurement
STORET No. 00665 1 Permit
Mon. Site No. OUT-1 Requirement
PHOSPHOROQUS, ORTHO Sample
ASP Measurement
STORET No. 70507 1 Permit
Mon. Site No. OUT-1 Requirement

I certify under penalty of law that [ have persa
I believe the submitted information is true, ace

nally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,
urate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print) Signature of Principal Executive officer Or Authorized Agent Telephone No. (include area code) { Date (yy/mm/dd)
v : ' !
[0 Sl Phi Vice Besident mmw (p04) 72/-41600 91/04 /23
K

D, 1994

P
Kty

~
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GAMuNL ldnnd

TUTRORPHLY OBERATING RREORT

PART IT - GEKERAL INFORMATION

) MONTH: Pebruary YEAR: 1997 PARANETER UNITS STORET VALUE

2 PLAFT’'S DEP IDENTIFICATION NUMBER: 3116P01976 [;;i--ﬁéiééi;-iééiiéé-;iéé ---------- zgd @Egg§3 1.642
3} PLAKT NAKE: JACKSONVILLE HBIGHTS WASTEWATER TREATNENT PLANT E;;;--ééiéiéééi-éiggéi;; ---------------- ;;& ........ :::: -------- ;:;éé---
1) PLANT ADDRESS: 5957 TANPICO ROAD (18] TRE-MNTE AVERGE ALY LOF  mgd 906238 1109
j) CI0T: ACRSORVILLS (9] PRRCEN GF PRAITMED GHBACIT % e “
5} COTRTY: UVAL (o) coovs gmame Wi w12
T) PHCKE NUMBER: (904) 725-2865 E;Iifi;;S BERLURNT 1g/1 900201 , --6:;---
3} PERNIT RUNBRR: D016-222488 E;;;--&iiié&;-;é----------------------------------;éé;;l----.---;:;;---
3} L R 28 (@ wmes oz 15
1¢) TEST SITE IDEXTIFICATION NUNBER: 3116110079 E;;I -------------------------------------------------------------------
11) FECAL COLIFORM SAXPLE NETHOD: [;;; -------------------------------------------------------------------
[I] NEMBRAKE FILTER [ ] MOST PROBABLE NUMBER E;;;--;éi ------------------ é;:é;:;; ..... A;;i ------ ééé;;; -------- é:;;--—
12) TYPE OF EFFLUBKT DISPOSAL OR RECLAINED WATER REUSE: E;;I--;a;;i-i -------------- é;:ég:;; ----- ;;;i ------ éé;;éé ------- ZI:;;---
STRPACE WAPERS ) memIcr o eetew w0 o
{3) LIMITED WET WBATHER DISCHARGE ACTIVATED: I;;;--ié;i';-§é;£ ------ &6i;éi;-;;éi;;é--é;;i ...... ééé;;é -------- é:é;---
(1185 (100 (1] 6OT APPLICABLE (30) TOML PEOSPEORIS 020697 ms/L 00065 2730
(4] COMTLATIVE DATS 07 WE? REATEER DISCEANGE, (] 0RO PEOSPEOHIS  0-06-51  ml 0561 2060
NOT APPLICABLE . , E;;; -------------------------------------------------------------------
L5] PLAKT STAFF&NG: E;;; -------------------------------------------------------------------
DAY SEIPS  OPBAATOR CLASS: € CRRY. KO 612 (3] EBCAL COLINRY (GHONETRIC KEAE)  #/loosl @366 L
IVENING SIP? OPERAMOR CLASS: ¢ CRRD. KO, 4764 I L
FIGE SEIPP  OPEAJOR CLASS: KA CERC. KO, N/ (3 ML 00 (Moinw] wil o e "
LEAD OPERATOR /)ﬁsyiaw/\ b ams e oo /iyt w2
Vsl 4 CETL, D0, meemememmmememeeeeemeeeeeeeeeeesemeeeeeeesesecseeeeeeceeececeneeee-

{38} KUoD lbs/day  **tt 7.2
@ owm ety a6

-----------------------------------------------------------------------
-----------------------------------------------------------------------

) SLUDGE WARAGEMENT HAULED LOADS OF DIGESTER SLUDGE TO LANDFILL (700 GALLONS/LOAD].
J DUVAL SBPTIC HAULED 40 LOADS OF DIGESTER SLUDGE TO LANDFILL {7000 GALLONS/LOAD).



DOKESTIC WASTEWATER TREATHEKT PLANT
NONTELY OPERATING REPORT
JACKSONVILLE HEIGHTS WASTEWATER TREATMENT PLARYT
DEP ID¥: 3116P1974

Pebruary 1997

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

FLOY  BEF REE CBODS 78S CBODS 185 1143 RFF RFF TOTAL FECAL TOTAL  UN-IONIZED
1y TENP i IKE IKE BEP BEF off pl X3 0.0. COLIFORN FH3 FH3
7 THE {(GRAB)  (GRAB) HININUN ~ KAXINON {COMP) NINTKOM (GRAB) {caLe)
WIE  mgd deg C g/l eg/l  mg/l ng/l  (9.01} {6.e1) g/l ag/1 (§/100m1) =g/l Bg/l
1 1.097 1.32 1.43 8.5
2 1.136 1.38 7.45 1.8
? 1.09¢ 1,31 7.48 7.2
4 1.006 1.30 T.47 1.6 <!
5 8.996 1.38 1.53 7.0
b 8.996 20.4 741 © 192 180 1.8 8.4 1.24 1.41 & 0.85 6.8 < 8.05 < 9.0005
1 9.985 1.3% 1.42 1.1
8 1.097 1.35 1.45 1.9
9 1,119 1.37 1.46 1.6
0 1,069 7.38 1.48 1.5
1 1.066 1.49 71.50 1.5 ¢!
2 1.013 1.36 7.50 1.4
3 0.969 20.4 7.48 284 243 1.0 6.2 1.3 7.48 ¢.05 1.3 0.98 ¢.0010
4 9.987 1.34 T.42 1.2
5 1.179 1.28 1.4 1.7
3 1.%88 7.38 7.45 1.1
1 1.879 1.35 1.52 1.8
8 1,038 7.36 1.51 1.3 1
R 8.987 ‘ 7.48 7.51 1.2
8 1.008 22,8 7.51 24 175 . & 1.8 6.3 7.33 1.51 - & 0.05 - 1.8 <. 0.05 . 6.0007
1 8.965 “ 1.28 7.4 7 1.4
12 1.052 1.42 .47 1.2
23 1,088 T.39 7.52 1.5
4 1,054 T.31 1.50 6.4
33 1.016 1.36 7.46 1.3 !
'8 1.409 7.43 7.48 1.8
7 1.002 21.8 7.49 198 182 <1.¢ 6.6 1.2% 7.41 < 0,05 6.5 < 0.05 .~ 8.0007
28 0.988 1.32 1.52 £.9
107 29.176 84.6 29.89 §14 180 4.8 1.5 205.49 209.22 6.2 204.8 4 9.23 0.0028
WG 1,042 21.2 1.47 205 195 1.2 8.4 7.34 1.47 . 1.3 1 0.06 0.0007
{A% 1.179 2.0 1.51 224 43 1.8 8.6 1.43 1.53 8.05 8.5 1 0.0 0.0010
{If 8,965 20.4 1.41 192 175 1.0 0.2 . L4 7.41 .05 6.4 { .05 .0005

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

"EAD OPERATOR:, THIS IS 70 CEATIFY THAT I AK PANILIAR WITH THE TFORMATIOR CONTAINED IN THIS REPORT AND THAT Y0 THE BEST OF KY KNOWLEDGE
(RRD BEL THIS TXFORKATIGN IS TRUE, COMPLETE AXD ACCURATE.

SIGHED: oA nm:xi-zg 97

‘ANE: GREG BAHBR

COMPANY NANE: UKITED WATER FPLORIDA INC. PHONE FUNBER (904) 725-2865

COMNERTS:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIHHARGE MONITORING REFORT - PART A
WIHEN COMPLETED MAIL THIS REPORT TO: Department of Environmenta! Protection

\Wastewater Facllitles Mgmt, MS 3551, 2600 Blalr Stone Rd, Tallahassee FL 32399-2400 PERMIT NUMBER: FL0023671
PERMITTEE NAME: United Water Florida MONITORING PERIOD-From: ?7/02/ o Te ‘77/0,2 /2 ¥
MAILING ADDRESS: 1400 Millcoe Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major
FACILITY ID: FL0023671 GROUP: DW
FACILITY: Jacksonville Heights WWTF GMS ID NO.: 3116P01970 GMS TEST SITE NO.: 3116X14060

LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001 WAFR SITENO. : 9182

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Please read {nstructlons before completing this form.
Parameter ' Quantity or Loading Quality or Conceatration Frequency
No. of Sample
Ex. | Analysis Type
Avg. Max. Units Min. Avg. Max. Units
FLOW, IN CONDUIT OR Sample
THRU TREATMENT PLANT Messurement | /e O O ' Vew Meter
STORET No. 50050 Y Permit ! [ CEER
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 Y Permit
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
5DAY,20C Measurement
STORET No. 80082 1 Permit
Mon. Site No. QUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 Y Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED . Measurement
STORET No. 00530 1 Permit
Mon. Site No. OUT-1 Requirement
COLIFORM, FECAL Sample
MF,M-FC BROTH, 44.5 C Measurement
STORET No. 31616 Y Permit
Mon. Site No. OUT-1 . Requirement

I certify under penalty of faw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,
I belicve the submitted information is true, accurate and complete. I 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 (Type or Print)

Signature of Principal Exccutive oflicer Or Authorized Agent Telephone No. (include area code)’ | Date (yy/mnvdd)

M. Saunbomscth Vie Pesident |27 - Moo fod) 1as- 600 G705 /05" |

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

-

.

DEP Form62-620.910(10), Effective November 29, 1994




Part A continued
No. 9182

Facllity Name: Jacksonville Helghts WAVTT  Facllity ID FL0023671

Plense rend Instructions before completing this form.

Discharge Point # D001 WAFR Site

G7/o3/b/

COMMENT AND EXPLANATION OF ANY VIO

DEP Form62-620.910(10), Effective November 29, 1994

LATIONS (Reference all attachments here):

Frequency
Quantity or Loading Quality or Concentration No. of Sample
Parameter Ex. Asalysis Type
Avg, Max. Units Min. Avg. Max Units
FECAL COLIFORM BACTERIA Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No. OUT-1 Requirement
pH Sample
: Measurement
STORET No. 00400 1 Permit
Mon. Site No. OUT-1 Requirement
DISSOLVED OXYGEN Sample
Measurement
STORET No. 00300 1 Permit
Mon. Site No. OUT-1 Requirement
TEMPERATURE, DEG C Sample
Measurement
STORET No. 00010 1 Permit
Mon. Site No. OUT-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 Y Permit
Mon. Site No. OUT-1 Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 1 Permit
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
S-DAY,20C Measurement
STORET No. 80082 G Permit REPOR
Mon. Site No, INF-1 Requirement MOIAVG
SOLIDS, TOTAL Sample -
SUSPENDED Measorement /95
STORET No. 00530 G Permit EROR
Mon. Site No. INF-1 Requirement




) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Facllities Mgmt, MS 3551, 2600 Blair Stone Rd, Tallohassee FI, 32399-2400 PERMIT NUMBER: FL0023671 _ .
PERMITTEE NAME: United Water Florida MONITORING PERIOD--From:7 7, ﬂ;&/)/ To: ¢ 7%’,5?%)’
MAILING ADDRESS: 1400 Miltcoc Read LIMIT: Final REPORT: Quarterly
Jacksonville, FL. 32225 CLASS SIZE: Major
FACILITY ID: FL0023671 GROUP: DW
FACILITY: Jacksonville Heights WWTP GMS ID NO.: 3116101970 GMS TEST SITE NO.: 3116X14060

LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D001  WAFR SITE NO. : 9182

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 2B
Please read Instructlons before completing this form.
Parameter { ' Quantity or Loading Quality or Concentration Frequency
| No. of Sample
Ex. Analysis Type
SR Avg. Max. Units Min. Avg. Max. Units
NITROGEN, TOTAL | Sample
ASN ‘ Measurement
STORET No. 00600 1 ‘ Permit
Mon. Site No. OUT-1 ‘ Requirement
NITROGEN, NO2+NO3 ‘ Sample
ASN 3 Measurement
STORET No. 00630 1 Permit
Mon. Site No. OUT-1 Requirement
UNIONIZED AMMONIA ‘ Sample
ASN ‘ Measurement
STORET No. 00619 1 Permit
Mon. Site No. OUT-1 ; Requirement
NITROGEN, ORGANIC Sample
ASN j Measurement
STORET No. 00605 1 Permit
Mon. Site No. QUT-1 Requirement
PHOSPHOROUS, TOTAL Sample
ASP Measurement
STORET No. 00665 1 Penmit
Mon. Site No, OUT-| Requirement
PHOSPHOROUS, ORTHO ‘ Sample
ASP ; Measurement
STORET No. 70507 1 “ i [Permit
Mon. Site No. OUT-1 ! Requirement

I centify under penalty of law that I have personally examined 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 submitted information 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 Execulive Officer or Authorized Agent (Type or Print) Signature of Principal Executive officer Or Authorized Agent Telephone No. (include arca code) ! | Date (yy/mm/dd)

[ S Ve Pesifest 7)) N Rennnsg (o) 731-4000 92/03/25

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 2

Pl
tu

-

DEP Form62-620.910(10), Effective November 29, 1994



DER

WIHEN COMPLETED MAIL THIS REPORT TO: Depariment of Environmental Protection

Wastewater Facllitles Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, FL. 32225

FACILITY: Jacksonville Heights WWTF
LOCATION: 5957 Tampico Road
COUNTY: Duval

2600 Blalr Stone R4, Tallahassee FL 32399-2400

ARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMIT NUMBER: FL0023671

MONITORING PERIOD-From: 5 %, Y /,/
LIMIT: Final

To: ?%)}/)y

REPORT: Semi-Annual

CLASS SIZE: Major

FACILITY ID: FL0023671
GMS ID NO.: 3116P01970
DISCHARGE POINT NUMBER: D001

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WAFR SITE NO. : 9182

PLANT SIZE/TREATMENT TYPE: 2B

I centify under penalty of law that I have personally
belicve the submitted information is true, accurate a

Please read instructions hefore completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
. Ex. |  Analysis Type
Avg. Max. Units Min. Avg. Max. Units
96-hr chronic, Routine Sample '
C.Dubia Measurement
STORET Neo. TBP3B 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Routine Sample
P. promelas Measurement
STORET No. TBP6C 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Addition. Sample
C.Dubia Measurement
STORET No. TBP3B | Permit
Mon. Site No. Requirement
96-hr chronic, Addition, Sample
P. promelas Measurement
STORET No. TBP6C 1 Permit
Mon. Site No, OUT-1 Requirement
Sample
) Measurement
STORET No. 1 Permit
Men. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1
nd complete. I 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 (Type or Print)

Signature of Principal Executive officer Or Authorized Agent

Telephone No. (incl. area code) |

Date (yy/mm/dd)

/77 ‘ (50/)1411)4”/'}/ <

Vice foosideat

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

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

‘(704) 22/-46 00

97//23/;5

-



DOMBSTIC WASTEWATER TABATNBNT PLAN!
NONTHELY QPERATING REPORT

PART IT - GEYBRAL TNFQRKATION

(1) MO¥TE: January YEBAR: 1997 PARAKRTER URITS §TORET VALOR
{2} PLANT’S DEP IDBNTIFICATION NUXBER: 3116P01979 EI;;‘.ééiééié-;;éiié;.;ia; ---------- agd Gggg§3 1,488
{3} PLANT ¥WAMB: JACKSOEVILLE HBIGHTS WASTEWATER TRBATNEET PLANT Ei;;--;éiéi;;éi-gigiéiéé ---------------- ;;; -------- :;:: -------- ;-;éé-.-
(4] PLART ADORESS: 3957 SAXPICO R0AD (16) TEREBONE MERSE LT EIH mgd swens 13
(5] CI1E: TACKSONVILLE (5] ememr of pmmtm mcnt % e 6
(6] covErY: DAL (o) cons ggmt Wil e 1
(1) OUE YONBER: (304 7252865 () s e Wl sl 02
(6] PRRUIE NONBER: D016-222480 ) wmeew wost 15
(5] PLARY 1E3%: 28 wowmee w19
(18) TBST SITE IDEYTIFICATIOF JUMBER: 3116X10479 E;;i -------------------------------------------------------------------
{11] EBCAL COLIPORY SAMPLE MBTHQD: E;;i -------------------------------------------------------------------
[1] KBYRARE PLLTRR [ | OST PROBARLE NOMERR o) mo e agl wes
(12) 1128 07 SPLUBNT DISPOSAL OR RECLATAED VATER RECSE: o) mmy S
STRRACE RATERS - () osnes W wl o
(13) LIMIOR0 VBT WBATAER DISCATGE ACTLVATED (9) VT M AEASS mgrl 006 005

[ ] Y88 [ ] X0 [Z] NOT APPLICABLE
(14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE:
§OT APPLICABLE
{15) PLANT STAPPING.
DAY SHIEY OPERATOR CLASS: € CERT. NO. 6612
EVENING SHIPT OPERATOR CLASS: C  CERT. NO. 4764

FIGET SHIPT  QPEBRATOR CLASS: X¥/A CBRT. XO. ¥/

LEAD QPERATOR__ . “"‘5”(%0’“\9/\. B 2738

sidnature cert. no.

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

-----------------------------------------------------------------------

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

(32)

w T
(3] PRCAL COLLEORY (OMITRIC WERE)  tjtemnl Gets L
() Pl cLIOM (RUEGTC N fe L
R Wi wwe 65
o oaw oy e 124
wowew boidy e
oo ey e

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

-----------------------------------------------------------------------

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

{*] SLUDGE MANAGBMENT EAULED LOADS OF DIGESTER SLUDGE TO LAKDPILL {7690 GALLONS/LOAD|.
(*} DUVAL SEPTIC HAULED 45 LOADS OF DIGBSTER SLUDGE TO LANDPILL (7000 GALLONS/LOAD)



DOKESTIC WASTEWATER TRBATNENT PLANT
XONTELY OPERATING RBPORT
JACKSONVILLE HEIGHTS WASTEWATER TRBATMBED PLAXT
UBP ID§: 3116PQ1970

Japuary 1937

B R L L R ettt R b T T S

PLOV  EFE 1333 (BODS 78S (BODS 88 BEF BEP EEF 1074l EECAL TOTAL  ON-IONIZED
DAY TEYP pf I§? I¥F 443 1333 o pdl §E3 0.0, COLIPORN FH3 ¥E3
0F fHR {GRAB] (GRAB) NININOX  KAXINON {COMP) MININUX {GRAB) (CALC)
HORTE  mgd  degq C g/l rg/l sg/l g/l (8.01) (0.81) mg/l 1g/1 {$#/10¢21) ng/l g/l
oL 1.087 7.40 1.43 7.4
02 1.111 218 223 <1.8 8.3 1.28 71.49 < 0.05 §.8
83 8.991 7.23 7.28 6.5
04 1,084 .18 7.48 £.9
85 1.115 .21 7.45 1.2
(1 1.084 7.38 7.59 1.9
07 9.999 7.38 7.43 6.9 <l
08 1,110 .27 1.52 3 1.3
s 1,043 22.2 1.37 191 192 «1.0 6.2 7.30 7.38 <0.85' 7.3 0.1¢6 2.0018
19 1,085 7.3 1.54 1.8
11 1.086 1.32 1.53 1.9
12 1.147 1.25 1.51 8.2
13 1,146 1.35 7.48 1.7
14 1.065% - 7.31 7.43 1.3 <l
15 1.058 ) 7.34 7.5 1.4 '
1§ 1,093 2.4 7.44 216 203 <1.8 8.2 1.32 7.45 < 8.05 7.4 <0.8% 28,9085
17 1.126 7.34 7.49 7.9
18 1.219 1.28 1.55 8.6
19 1,193 7.32 7.83 1.6
28 1,235 7,36 7.49 1.1
2L 1.089 7.42 7.56 8.0 el
22 1,055 ST R 1.3 7.50 1.7
23 1.064 19.3 7.48 i 183 <l.? 8.3 7.34 7.48 < 8,05 1.2 <8.85 < 0.6086
U 1,407 1.34 1.51 7.1
25 1,148 1.2% 7.51 7.4
26 1,205 7.3¢ 7.58 1.9
21 1.0894 1.48 7.58 1.2
28 1.012 1.30 7.48 7.2 1
29 1.947 1.29 1.51 7.4
30 1,055 14.2 1,50 148 U3 <10 8.2 7.3 7.50 < 8.95 8.0 < 0.05  <2.0808
i 8.997 7.3 7.46 8.8
roT 33,7139 82.1 29.79 939§ 162¢ 5.0 1.2 226,82 232.18 8.25 2323 4 8.31 6.293%
AVG 1,088 20.5 1.45 188 204 1.8 8.2 7.32 7.49 8.85 1.5 1 g.08 8.0009
MAT 1,235 22.2 7.58 216 223 <l.b 8.3 7.42 7.59 <9,05 8.8 1 <9.0018
¥y 8,991 9,2 1.37 148 183 <1.9 0.2 1.16 1.29 «§.05 §.5 1 <0.5005

LEAD OPERATOR: THIS IS TO CEATIFY THAT I AM PANILIAR WITH THE INEORMATION CONTAINRD IN THIS RRPORT A¥D THAT 70 THE BEST OF MY KNOWLEDGE
A0 BBLIBF, THIS INFORMATION IS TRUB, CONPLETE R¥D ACCORATE.

SIGHRD: DATR:__02-/5-F7

YANB: GREG BAUER -
COMPANY NAKE: UNITED WATER ELORIDA INC. PHONE NUMBER (904) 725-2865

COXNEXNTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCITARGE MONITORING REPORT - PART A

WIEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection
2600 Blalr Stone Rd, Tallnhassee FL 32399-2400

Wastewater Facllitles Mpmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcae Road
Jacksonville, Florida 32225

FACILITY: Jacksonville Heights WWTF
LOCATION: 5957 Tampico Road

PERMIT NUMBER: FL0023671

MONITORING PERIOD-From: 97/5 /3/

LIMIT: Final

CLASS SIZE: Major
FACILITY ID: FL0023671
GMS ID NO.: 3116P01970

DISCHARGE POINT NUMBER: D001

To: 9%//5'/

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WAFR SITENO. : 9182

COUNTY: " Duval PLANT SIZE/TREATMENT TYPE: 2B
Please rend instructlons before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units ’
FLOW, IN CONDUIT OR Sample
THRU TREATMENT PLANT Measurement | /, /9.3
STORET No, 50050 Y Permit
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEQUS Sample
SDAY,20C Measurement
STORET No. 80082 Y Permit
Mon. Site No. OUT-1 Requirement
BOD, CARBONACEOUS Sample
SDAY,20C Measurement
STORET No. 80082 1 Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 Y Permit
Mon. Site No. OUT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED ) Measurement
STORET No. 00530 1 Permit
Mon. Site No. OUT-1 Requirement
COLIFORM, FECAL Sample
MF,M-FC BROTH, 44.5 C Measurement
STORET No. 31616 Y Permit
Mon. Site No. OUT-1 Requirement

I certify under penalty of law that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immedintely responsible for obtaining the information,

I belicve the submitted information is true, accurate and complete. 1 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 (Type or Print)

Signature of Principal Executive oflicer Or Authorized Agent

Telephone No. (include area code)

Date (yy/mm/dd)

mo 5le{m. muu-‘”t'l.

Vice Pre silent

qn

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

DEP Form62-620.910(10), Effective November 29, 1994

NA/-4600

97/03/37




;}nrt;l\g;onﬂnued Facliity Name: Jaclsonville Ielghts WY Facltity ID FL0023671 Discharge Point # D001  WAFR Site
o.
Gy o//w - ?74//3/
Please read Instructlons before completing this form,
Quantity or Loading Quality or Concentration No. AI'rcq:;n Yy Sample
Parameter Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
FECAL COLIFORM BACTERIA Sample
. Measurement
STORET No. 31616 1 Permit
Mon. Site No. OUT-1 Requirement
pH Sample
- Measurement
STORET No. 00400 1 Permit
Mon. Site No. OUT-1 Requirement
DISSOLVED OXYGEN Sample
Measurement
STORET No. 00300 1 Permit
Mon. Site No. OUT-1 ' Requirement
TEMPERATURE, DEG C Sample
Measurement
STORET No. 00010 1 Permit
Mon. Site No, OUT-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 Y Permit
Mon. Site No. OUT-1 Requirement
NITROGEN, TOTAL AMMONIA Sample
ASN Measurement
STORET No. 00610 1 Permit
Mon. Site No. OUT-1 Requirement MO AV N I
BOD, CARBONACLEOUS Sample f
S-DAY,20C Measurement /ZX' O ] /(0 0ot p
STORET No. 80082 G Permit 7 c e v :
Mon. Site No. INT-1 Requirement
SOLIDS, TOTAL Sample
SUSPENDED Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement

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

DEP Form62-620.910(10), Effective November 29, 1994




) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection

Wastewater Pacllitles Mgm¢, MS 3551, 2600 Blalr Stone R4, Tallshassee FL 32399-2400 PERMIT NUMBER: FL0023671 /
PERMITTEE NAME: United Water Florida MONITORING PERIOD--From: 7%/ /d/ To: 97/0/ 3/
MAILING ADDRESS: 1400 Millcos Road LIMIT: Final REPORT: Quarterly
Jacksonville, FL, 32225 N CLASS SIZE: Major
FACILITY ID: FL0023671 GROUP: DW
FACILITY: Jacksonville Heights WWTP GMS ID NO.: 3116101970 GMS TEST SITE NO.: 3116X14060

LOCATION: 5957 Tampico Road DISCHARGE POINT NUMBER: D00f  WAFR SITENO.: 9182

COUNTY: ‘Duval PLANT SIZE/TREATMENT TYPL: 2B
nd {nstructlons hefore completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. . Max. Units
NITROGEN, TOTAL Sample -
ASN Mcz\i’urcmenl /UOA-T ”?
STORET No. 00600 1 Permit TLERORY v
Mon, Site No. OUT-1 Requirement
NITROGEN, NO2+NO3 Sample
ASN Measurement
STORET No. 00630 1 Permit
Mon. Site No. OUT-1 Requirement
UNIONIZED AMMONIA Sample
ASN Measurement
STORET No. 00619 1 Permit
Mon. Site No. QUT-1 Requirement
NITROGEN, ORGANIC Sample
ASN Measurement
STORET No. 00605 1 Permit
Mon. Site No. OUT-1 Requirement
PHOSPHOROUS, TOTAL Sample
ASP Measurement
STORET No. 00665 Permit
Mon. Site No. OUT-1 Requirement
PHOSPHOROUS, ORTHO Sample
AS?P Measurement
STORET No, 70507 1 ' Permit
Mon. Site No. OUT-1 Requirement

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immedjately responsible for obtaining the information,
1 believe the submitted information is true, accurate and complete. I 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 (Type or Print)

Signature of Principal Executive officer Or Authorized Agent | “Telephone No, (include area code) | Date (yy/mm/dd)

| . St s thic Vice fesituut 277 - M ZineShnnanand (o04) 73/-+t000 20/ 02/5)

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

3!

DEP Form62-620.910(10), Effective November 29, 1994 . '




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

WIHEN COMPLETED MAIL THIS REPORT TO: Depariment of Environmental Protection
2600 Blair Stone Rd, Tallahassee F1L 32399-2400

Wastewater Facllltles Mgmt, MS 3551,

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road

Jacksonville, FL. 32225

FACILITY: Jacksonville Heights WWTF
LOCATION: 5957 Tampico Road

COUNTY: Duval

d instructions hefore completing thls form.

PERMIT NUMBER: F1.0023671
/ﬁ/

MONITORING PERIOD-From: ?7 0
LIMTT: Final

CLASS SIZE: Major
FACILITY ID: FL0023671
GMS ID NO.: 3116P01970

DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE: 2B

To: 9 7/0 //3’/

REPORT: Semi-Annual

GROUP: DW
GMS TEST SITE NO.: 3116X14060
WAFR SITENO. : 9182

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immed

Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max., Units Min. Avg. Max.
96-hr chronic, Routine Sample
C.Dubia Measurement
STORET No. TBPIB 1 Permit
Mon. Site No. OUT-1 Requirement
96-hr chronic, Routine Sample
P, promelas ’ Measurement
STORET No. TBP6C 1 Permit
Mon. Site No, OUT-1 Requirement
96-hir chronic, Addition. Sample
C.Dubiz Measurement
STORET No. TBPIB | Permit
Mon. Site No. Requirement
96-hr chronic, Addition. Sample
P. promelas Measurement
STORET No. TBPSC 1 Permit
Mon. Site No. OUT-1 Requirement
Sample
. Measurement
STORET No. 1 PPermit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submilting false information including the possibility g

f fine and imprisonment,

lintely responsible for obtaining the information,

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Prin‘cipal Executive officer Or Authorized Agent

Telephone No. (incl. area code)

Date (yy/mm/dd)

/7] Sambpourthe Vice foesialeat

(908) 22/-45 60

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

A-1

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

2ub3/07

}
»
s




(1) HONTH: December YEAR: 1997
(2} PLANT'S DEP IDENTIPICATION NUMBER: 3145P01895
(3] PLANT ¥AMB: LOFTON OAXS WASTEWATER TRBATNENT PLANT

[4) PLANT ADDRBSS: 111 STEBWART AVEKUS

{5} CI97: TOLER

CJ

() COUREY: NASSAU
(1) PHONE HUKBER: (904) 725-2865
(8] PERNIT HUMBER: DT45-238675
(9} PLANT TYPB: 3C
(18} TEST SITB IDBNTIPICATION NUNBER: 3145112577
(11) PECAL COLIPORK SAXPLE NBTEOD:
(1] MBKBRAXE PILTER [ ] NOST PROBABLE NUMBER
{12) TYPR OF RPPLURNT DISPOSAL OR RECLAINED WATER RBUSE:
RVAPORATION / PERCOLATION POXDS
(13) LIKITED WE? WEATHER DISCHARGE ACTIVATED:
[ 1985 [ ] N0 [E] NOT APPLICABLE
(14) COMTLATIVE DATS 0F ¥E0 VEATEEE DISCHARGE:
§0T APPLICABLE

(15) PLANT STAREING:

DOKESTIC WASTEWATER TREATMENT PLAXT
NONTHLY OPBRATING REPORT
PART I - GENERAL INPORMATION
PARAKETER UNITS  STORRT  VALUE

------------------------------------ CODR

(16) MONTHLY AVERAGE ELOW 2gd 850053 8.033
(1) e ament Wi e s
(18] THREB-MONTE AVERAGE DALLY FLOY  ngd ' .03

e s

(0] coos emmr Wil e 18
() coons memiOE oy e !
() s emir Wi s 18
() 155 memomr Iy e |
() vk er o 12
(5] wam<er o 14
o) oy Wil esen AR
o om wh o wen
(8] moTa (R il sste. aA
(o) mmm Wi emsse
(30 om poseEon®s il oeses BA
(31] KIVINON CHLORINE RESIOUAL Wil e 1§
(32 WALINON CBLORDNE RESIODAL Wil e 2
(33) o mmomr eErRS
(4] e coLtrRe -, - gl e :

DAY SEIET OPERATOR CLASS: B CERT. KO. 3180
EVEYIKG SHIFT OPERATOR CLASS: N/& CERT, §O. H/A
JIGE? SHIPT

OPERATOR CLASS: X/ CERT. 0. /2

LEAD OPERATOR B 3189

cert. oo,

sigoature



DOMESTIC WASTEWATER TREATMENT PLANT
KONTHLY CPERATING REPORY
LOETOK QAKS WWTP
DEP ID §: 3145P01895

Deceaber 1997

------------------------------------------------------------------------------------------------------------------------- L R Y

PLO¥ CL2 RES  CBODS 78S {BODS 88 pE  NITRATE  FBCAL

DAY APTER IRF INE EFP EFF EFF  BPE  COLIPORX
0F THE coxracy
NORTH  agd g/l ng/l Bg/l _ ng/l 2q/l ag/l (#/104nl)
01 0.027 2.3 1.2

2 0.026 1.6 1.3 <) - - -
43 4.0825 .5 - Ly I o
04 0,043 2.5 238 132 1.8 2.8 7.2 3.1

g5 0.617 2.5 1.3

a6 0.033

87 8.037

8 6.025 2.5 1.3

3 8.0839 2.5 1.3

19 9.028 2.5 1.3

11 8.034 2.5 1.3

12 ¢.0836 2.5 7.3

13 0,036

14 0.032

15 ¢.6852 2.5 1.3

16 8.036 2.5 1.3

17 0.032 2.5 7.3

18 £.030 2.5 7.3

13 9.037 2.5 7.2

20 8.034

21 8.024

22 0.834 2.3 7.3

23 0.033 2.3 7.3

2 8.042 2.4 7.3

5 0.028

26 ¢.837

27 ¢.637

28 8.642

29 ¢.021 2.2 1.3

30 9,632 2,2 1.4

IR N TS . B 13

70T 1.630 49,9 238 132 1.8 2.8 152.8 3.1 2
AVG 0.033 2.4 238 132 1.8 2.8 7.3 11 2
NAY 0.052 2.5 238 132 1.8 2.8 1.4 2
HIN 0.017 1.6 238 132 1.8 2.8 1.2 2

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

LEAD OPERATOR: THIS IS TO CBRTIEY THAT I AN PANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT 70 THE BEST OF MY KNOWLEOGE

AWD BELIEE, JHIS INFORMATION IS TAUS, CONPLETE AKD ACCURATE.
STGNED: A A wee: /~/2-98

NAME: KENNBTH SHYDER

COMPANY NAME: UNITED WATER BLORIDA INC, TELEPEONE NUMBER (984) 725-2865



DOMBSTIC WASTEXATER TREATMENT PLANT
NOXTELY QPERATING REPORT

PART II - GENBRAL INPORKATION

(1] MONTH: ¥Xovember YEAR: 1997

(2] PLANT’S DEP IDENTIPICATION NUMBER: 314541895

(3] PLANT NAME: LOFTON OAKS WASTEWATER TREATNENT PLANT
{4) PLANT ADDRESS: 111 STEWART AVENUE

(§) CI7T. YULEE

(6) COUETY: NASSAU
{7) PHONE NUMBER: [904) 725-2865
(8] PERNIT NUMBER: 0745-238675
(9] PLART T7PE: 3C
(10} TEST SITE IDENTIPICATION NUMBER: 3145112577
(11} FBECAL COLIPORX SANPLE NETHOD:
[I] HENBRANE FILTER [ ] MOST PROBABLE NUMBER
(12} TYPE OF BFELUENT DISPOSAL OR RECLAINED WATER RBUSE:
EVAPCRATION / PERCOLATION POXDS
(13) LINITED WET WBATHER DISCHARGE ACTIVATED:
[ ]YBS [ ]50 [X] XOT APPLICABLE
{14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE:
HOT APPLICARLE
(15) PLARYT STAPFING:
DAY SHIFT

OPERATOR CLASS: B  CERT. X0. 3140

EVENIRG SHIPT OPERATOR CLASS: ¥/A CERT. KO, N/A

NIGET SEIFT  OPERATOR CLASS: /& CEAT. X

£

signature

A

LEAD opznaroxég t <545,

cert. no.

PARANETER UNITS  STOREY
------------------------------------ CODE
(16] MOWTHLY AVERAGE PLO¥ ngd 850053
(17) PERMITTED CAPACITY 2gd teee
(18] THREE-WONTE AVERAGE DAILY PLOY  rgd seer
(19) PERCENT OF PERKITTED CAPACITY ¢ seer
(20) CBODS EFPLUENT ag/l 080082

-----------------------------------------------------------

-----------------------------------------------------------

-----------------------------------------------------------

(24] MININUN pH reet

() oo e
o) wmy wi G
o ow Wl o
o) wom g Wi e
(o] Wi o
() tom mosmos T
(Gl NN CHLORIVE RESIOON. s/l v

-----------------------------------------------------------

-----------------------------------------------------------

f/100 al et

..........

---------



DOMESTIC WASTEWATER TREATNENT PLANT
MCRTHLY OPERATING REPORT
LOPTON OAXS WNTP
DEP ID #: 3145P01895

Hoveaber 1997

-----------------------------------------------------------------------------------------------------------------------------------------

ELON CL2 RBS  CBODS T§s CBoDS 188 pf  HITRATE  EFEBCAL

DAY AFTER INF INF 133 EEP EFE EPF  COLIFORX
0F THE CoxTACT '
NOKTH - mgd Bg/l ag/l 19/l 2g/1 8¢/l ag/l  (#/160n])
) 6.01%

€ 0.3 ,

03 8.0 1.8 13 7 o
% UL 1.8 I o 1.3 <1
g3 ¢.0825 2.1 7.3

o 8.02% 2.1 244 186 8.3 9.8 7.3 4,62

87 ¢.815 2.1 1.3

08 9.024

03 6.028

19 8.027 2.0 7.3

i $.635 1.8 7.3

12 0.029 1.8 7.0

13 ¢.03¢ 2.2 1.1

14 ¢.038 2.0 7.2

15 8.6834

18 8.034

17 0.037 1.2 7.3

18 0.034 2.2 7.3

19 0.042 2.4 1.3

20 0.935 2.9 7.3

21 0.033 2.5 1.3

22 0.038

23 6.045

2% 0.430 2.5 1.4

25 0.939 2.5 1.3

26 8.028 1.6 7.3

27 0.025

28 6,833

29 0.027

39 0.838

for 0.937 36,6 244 186 8.3 9.8 136.8 4,62 1
VG 6.0831 2.0 244 186 8.3 9.8 13 62 1
¥AX 0.045 2.5 244 186 8.3 9.4 1.4 4.62 {
KIE 0.815 1.2 244 186 8.3 9.8 7.0 4,62 1

-----------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS T0 CERTIEY THAT T A PAMILIAR WITE THE INEORKATION CONTAINED IX 7RIS REPORT AXD THAT T0 THE BEST OF MY XNOWLEDGE
AXD BELIEF, THIS IKFO AT ¥ RUE, COMPLETE AND ACCURATE,

SICHED: KW DATE: S 2-//-F 2

TAME: RERREMESRERRR Sownid £° (Gmicaoro

COMPANY NAKE: UNITED WATBR PLORIDA INC, TELEPEONE NUMBER (904) 725-2865



A ... DOMESTIC WASTEWATER TREATMENT PLANT -

MONTHLY OPERATING REPORT
PART II - GEWBRAL INEQRMATION
(1) MONTE:  October YEAR: 1997 PARAKETER U¥ITS STORET VALUB
l(2) PLART'S DEP IDBNTIFICATION NUMBER: 3145P01895 ;;;;--ééiiéii-iééi;ég-éiéé ---------- ngd Gggg§3 8.82
(3] PLANT JAME: LOETON QAKS WASTEWATER TREATNERNT PLAKT Ei;;--;éigiéééé-éi;iéiéé ---------------- ;;& -------- ::;;--------njé;é
(41 PLANY ADDRESS: 111 STRNARY AVERUE (6] TEREBONTE AVEMGE DALLT TLOK md e o
(51 enme g (o] pmcRm? or pmamme) cmnt 5 e ’
(6] COTEIY; TASSAD R e I R [ R—r
(7) PHONE NUMBER: (904) 725-2865 E;I;--éééﬁg-éééi&éii ------------------ ig;;&;; ------ ;;:: ------------- ;
‘(8) PERMIT NUMBER: DT45-238675 E;;;--;éé-égéi&éié --------------------- ;;;i ------ ;éé;éi -------- ;;é;
[5) 2LARE 9728 3¢ () s pmamt bty
{16) TEST SITE IDENTIRICATION WUMBBR: 3145%12577 E;;I--éiiii&é.;é ----------------------------------- e ;“
{11} EBCAL CQLIPORN SAMPLE KRTHEOD: ;;;;.-éiiii&;-;é ----------------------------------- ;;;; ----------- ;j
(1] MEMBRANE FILTER [ ] OST PROBABLE HUNBER E;;;--;géii-i --------------------------- ;;;i ------ ééé;éé ------ i;;---
(12) TYPE OF BPPLUEKT DISPOSAL OR RBCLAINBD WATER REUSE: E;;;--;ii ------------------------------- ;;;i ------ ééé;;; ------ i;g"”
EVAPORATION / PEBRCOLATION PONDS E;;;--;&ééiii-géé;:i; ------------------- ;;;i ------ éééglé ------ i;;---
(13) LIMITED WET WBATHER DISCHARGE ACTIVATED: E;;;--iiéiiéé --------------------------- ;;;i ------ é;I;;é --------- é-é
[ 1185 [ 190 [T KO APPLICARLE (9 tom peseeRss Wil et WE
(14) CUMULATIVE DAYS OF WET WBATHER DISCHARGE: E;;i.-&iéié&é-E&iéiii;-iégié&ii --------- ;;;i-------:;;; ----------- é
BOE APPLICASLE (32 WINGK CHLORDNE BB mgl e 2
(15] PLARY STAPETNG. (33 omem pegwr pmerms
AT SELPE  OPERATOR CLASS: B CBAT. KO, 318 R e

EVENING SHIFT OPERATOR CLASS: KN/A CERT. NO. K/

NIGE? SEIFT  OPERATOR CLASS: /A CEM.,EG- K/
LEAD OPERATORZS z /

signature cert. no.

A

A

CI5EY5

--------------------------------------------------------------------



) 7~ DOMBSTIC WASTEWATER TREATMBNT PLANT .
. ¥OXTHLY OPERATING REPORT
LOETON QAKS WWTP
DEP ID #: 3145P61895

October 19397

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

) FLO¥ CL2 RES  CBODS 188 CBODS 738 pl NITRATE  PECAL
A AFTER IXE IXF BFE EFE 1333 EFF  COLIFQRY
JF THR goNrace
HONTH  mgd 19/l 2g/l 29/l 2g/1 29/l Bg/l ($/1602l)
gl 9,030 8.5 7.5
)82 8.032 6.5 7.4

23 0.024 8.5 7.4

24 0.036

85 8833 -
66 0.022 2,2 1.4

97 0.026 2.0 1.2 <!
) 98 9,026 2.0 1.2

23 0.026 2.2 286 117 >42.8 450.9 1.2 .05

i 2.032 2.8 1.2

i1 0.026

12 2.020

13 9.028 2.0 7.3

14 9.018 2.2 1.2

15 8.029 1.7 7.2

ie 8,831 1.2 1.3

17 .023 1.2 7.3

18 6.024

19 6.030

28 0.032 8.6 1.3

21 0.037 8.6 7.3

22 0.029 2.5 7.3

23 8.021 8.5 7.3

24 8.021 8.5 7.3

25 9.026

26 0.032

21 8.026 2.1 1.3

28 8.018 2.5 7.3

29 0.026 2.5 1.3

KL 8.024 1.2 1.2

k) ¢.039 1.4 1.2

ik 0.848 32,6 286 imn 42.8 450.0 167.5 .85 1
G 0.0827 1.4 286 imn 42.8 450.9 7.3 0.05 {
{AX 9,038 2.5 286 1 42.8 £50.9 1.5 0.85 1
(¥ 8.018 8.5 286 i 458.6 1.2 9.85 1

------------------------------------------------------------------------------------------------------------------------------------

JBAD OPERATOR: THIS I§ 7O CERTIPY THAT I AW FAWILIAY WITH THE INFORMATION CONTAINED I¥ THIS REPORT AND TEAT T0 THE BEST OF KY KHOYLEDGE

1TGHBD: DATE: //~17-97

WNE: Eerssse svuner Savnis L CrriexiAun

(OMPANY FAME: UNITED WATER FLORIDA IKC. TELEPHEONE KUMBER (904) 725-2865



DONESTIC WASTEWATER TREATMENT PLANT
HOYTELY OPERATIEG REPGRT

PART II - GEYBRAL INPORKATICN

'1) MORTH:  August VBAR: 1997 PARAKETER ORITS STORED VALUE
'2) PLANT’S DBP TDBNTIRICATIQN KUMBER: 3145291893 E{;;-.;;;;éi;-;;éi;;;.;ié; ---------- 1gd Oggg§3 8.027
{3} PLAKT WAKE: LOPTOK OAKS WASTEWATER TREATHEET PLANT II;;--;EQQE;;;B-E;;;E;;; ---------------- ;;;---..---::::------.---;;;.--
14) PLARE AODRESS: 111 STERARY AVENUR (18) THREEOVTE AVEMGE LT PLOK  wgd e g0
5) e, Yo (13 PRRCHY oF PRIED capMerY b e a0
) COURRL, TASSAT () caoms mgmr Wi e Lo
T} PHONE NUMBER: (964) 725-2865 E;I;.-Egaﬁg-éééiﬁig; ---------------- i;;;;;; ------ ;;:: ------------- ;--
3] PRRATY NUNBER: DP45-238675 (2 s e Wi s o
5] PLATE 12E: 30 () s mmomr heiday e L
10) TEST SITE IDETIFICATION NUMBER: 3145112577 E;;;--;E;E;&;-;& ----------------------------------- ae ;-;--
11) EECAL COLIPORM SAMPLE RTHOD: Z;;;.-&iiiiéé-;é ----------------------------------- ;::: ----------- ;-;..
(I] MEMBRANE PILTER [ | KOST PROBABLE KUMBER . (;;{--;B;Qi-i --------------------------- ;;;i ------ ;;;;;; ------ ;;; ------
12} TYPB QF BPELUENT DISPOSAL OR RECLAIKED WATER REGSE: E;;;.-;ii ------------------------------- ;;;i ...... ;;;;;; ------ ;;; ------
EVAPORATION / PERCOLATION POXDS E;;;--;;iaiii.giég:;; ------------------- ;;;i ------ ;;;;;; ------ ;;; ------
13) LIMITED WET WEATHER DISCHARGE ACTIVATED: E;;;--i;;i;;; --------------------------- ;;;i ------ ;;;;;;-----.-.;;-;;--
L1085 [ 10 (1] Yot eLIcansE (o) toms mospmowss wi o e b
14] CIKILATIVE DATS OP VEF VEMEER DISCRARGE, (3] MIENON CHLONFE RESIONNL  mgrl e 2.0
RO APRLICARLE (22 WODON CHORIE RESIOBNL gl e 25

15) PLART STAFPIKG:

DAY SHIET OPERATOR CLASS: B  CERY. N¥O. 3180

EVENING SHIET OPBRATOR CLASS: K/A CERT, ¥O. ¥/A

FIGHY SHIFT  OPERATOR CLASS: N/h CERT, HO. N/A

LEAD OPERATOR Bawmnmy € ohchdes! 32188 ¢ 5040

signatyre gert, no,

-----------------------------------------------------------------------

-----------------------------------------------------------------------



R (ff‘”'\MUNTHLY OPERATING REPORT _
’ PART IT - GBRERAL INEORNATION “
(1) MONTH: September  TBAR: 1397 PARANETER UKITS  STORBY  VALUZ
(2) PLANTS DEP IDENTIFICATION NUMBER: 3145P01895 E;;;--ééiééig-i;;iiéé-;iéé ---------- ngd oggggs 8.032
{3) PLANT NAME: LOFTON OARS WASTEWATER TREATMENT PLAKY EI;;--;iiéi;;éﬁ-EA;iéi;é ---------------- ;;&-----..-;:::-------.-jégé---
(4] PLATY ADORSS: 111 STEVARY AVENDE (18] CRE-MINTE AVERMGE DMCLY FLOR mgt e oz
(5] eI voLgs 113) PERCEET OF PRRAITIRD cABCTYT % e 52
(6] COUNI: BASSAU o) oo s il sz Lo
(7] PEONE NUMBBR: (904 725-286% {;;;--Eééﬂg-égéiiéi;---- 1bs/day we g
(8) PERNIT KUMBER: DT45-238675 I;;{--ééé-éééiééi; ---------------------- ;;;i ------ wanl g
(3] PLMRE TT2E: 3¢ (@ s emum ety v 4
(10) TEST SITE TDENTIPICATION NUNBER: 3145112577 [;;;--iiiiééi-;é ----------------------------------- w o
(1) PECAL COLIPORM SAMPLE MBTHOD: z;;i--é;iiééi-éé ----------------------------------- w 15
[1] MENBRANE PILTER [ ] NOST PROBABLE NUNBER E;;;--;&;;£-§ --------------------------- ;;;i ------ weste Wh
(12) TYBE OF EFELUENT DISPOSAL OR RECLATHED WATER REUSE: ;;;;--;£i ------------------------------- ;;;1 ...... woss i;; ......
EVAPORATION / PERCOLATION PORDS f;é;--géééiii-Ziéé:ii-------------f ..... ;;;I ------ woste WL
(13] LIKITR0 WEF WEAPHER DISCEARGE ACTIVATED: f;;;--ii;ii;é --------------------------- ;;;i ------ oo ot
L1185 [ ] K0 [X] NOT APPLICARLE (0 ol oseRoRes il eess KR
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: f;i;--&iiié&é-ééiéiiié-iégiﬁ&ii --------- ;;;i ------- o 0
RO ABPLICABLE (32) NAIINOY CHLORLNE RESTOUML  sgil e 15
(15) PLANY STAREING: (89 om sromr e
DAY SHIFT  OPERATOR CLASS: B  CBRP. X0. 3186 EQ;I--Eééii-Eéiiééié -------------------- ;;;;;-;;---:;:: ------------- L

-----------------------------------------------------------------------

EVENING SHIET OPERATOR CLASS: K/A CERT. NC. ¥/A
FIGHT SEIET  OPBRATOR CLASS: H/A CE 0 /H/R

LBAD OPERATOR /Eannw[ e C - 5640
signature cert, no.




= MBSTIC WASTEWATER TREATNENT PLAKT
} KONTHLY OPBRATING REPORT
’ LOETOR 0AKS WWTP
DEP ID #: 3145P@1895

Septeaber 1997

PLO¥ CL2 RES  CBODS IS8 (Bo0s 158 pi NITRATE  PRCAL

DAY AFTER IKF IRF EEF 1134 133 EFF COLIFQRK
' OF THE CORTACT

HONTH  mgd ng/l 2g/1 29/l g/l ag/l Rg/l (#/100ml)

01 9,020

62 0.024 1.9 1.1

3 ¢.0866 2.0 1.2

g4 0.034 2.0 1.2

85 2.629 1.8 1.2

0% 0.029 B

41 8042 - I -

8 0.018 1.5 1.3

@9 8.031 2.5 1.2 <l

10 0.023 1.0 1.3

11 0.0832 1.5 226 257 <1.9 15.4 1.3 .14

12 8.0826 1.7 7.3

13 8,632

14 0.034

15 8.038 1.5 1.3

16 0.027 1.5 1.3

17 0.923 1.6 1.2

18 g.029 1.4 1.3

19 9,035 1.7 1.3

28 8.032

73! .039

22 8.026 1.5 1.4

23 8.043 1.2 7.4

24 8.017 8.9 1.4

25 0.032 8.8 1.4

26 0.042 8.7 1.4

27 0.040

28 0.93%

29 9.054 6.6 1.4

30 0.023 0.7 1.5
for 8.963 30.0 226 257 1.8 15,4 183,1 <l
AVG 6,032 1.4 226 257 1.0 15.4 1.3 <1
NAX 8.06¢ 2.5 226 257 1.0 15.4 1.5 <1
NIN 0.017 0.6 226 257 1.9 15,4 1.1 i

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TO CERIIEY THAT I AN FAKILIAR WITH THE IKPORMATION CONTAINBD IN THIS REPORT AKD THAT TO THE BEST OF HY KNOWLEDGE

AXD BELIRE, THIS INPORMARION IS PRUE, COMPLETE AND ACCURATE,
smxsn:%&é&@ WE:_Jg -2 97

NANE: FEERRBH-SHEER Baunes £, Sraicriano

COMPARY FAMB: UNITED WATER ELORIDA INC. TRLEPHONE NUMBER (904) 725-2865



DOXESTIC WASTEKATER TREATHENT PLART
NOKTELY OPERATING REPORT

PART II - GENERAL INPORMATION

{1} NoOXTH: July  YEAR: 1997 PARAMETER UNIrS STORET VALUE
(2) PLAKT’S DEP IDRNTIETCATION HUNBER: 3143P81895 E;;;--é&;ééié-gééigéé-;igé ---------- gd 0222?3 ¢.022
(3) PLANT WANB: LOFTON OAXS WASTEWATER TRBATNBNT PLAHT ff;i--géiéi;;ﬁﬁ-éigiéiéé ---------------- ;;& -------- ::::----..-.‘:é;é--.
{4} BLANT ADDRBSS: 111 -STRWARTAVENUER | "‘%;é;::;é&é;:ﬂoﬂrﬁ - - . - -- KVERACE DATLY %iﬁ%ii:fQ;é:::::.--;;;: --------- é-éé;--
(5] ernt: voueg (18] pmemtor pEITID GACIN 4 e i
(6} comar: vassug (0 caoos ggmr wi oo 23
(7) PHOYE MOUKBER: {904) 725-2865 E;Ii--éé6é;-;;;£&£i; ------------------ i;;;;;;------:::: ------------- ;‘-
{8) PERMIT NUMBER: DT45-238675 Z;;i--;é;'éééiééi; ---------------------- ;;;i ------ ;gé;;; ---------- ;:;-
(5) PN 0 3¢ 31 rs wmamr borgyy o )
(10} TBST SITE IDENTIPICATION NUMBER: 3145112577 E;;;--giéié&é-;é ----------------------------------- :::: ----------- ;?;-
{11] PECAL COLIPORK SAMPLE METHOD: E;;;--éiiié&&-;§ ----------------------------------- :;:: ---------- ;:é-
[1] NBKBRANE FILTER [ ] MOST PROBABLB ¥UMBER E;;I--;ééii-;i------_----f-ﬁ ------------ ;;;i ------ ééé;éé ------ i}i -----
(12} TYPE OF BPELUBNT DISPQSAL OR RECLAINED WATER REUSE: {;;;‘-;;i ------------------------------- ;;;i ------ ééé;;; ------ i;& ......
EVARORATION / PERCOLATION PORDS E;éi--;ééééii-iié;:ii ------------------- &;;i ------ ééé;;é ------ i;; -----
{13) LIKITED WET WBATHER DISCHARGE ACTIVATED: E;;i‘-iiéiii; --------------------------- ;;;i ------ é;;;;é --------- ;:;;-
(1185 [ 190 [1] 0P APPLICAELE (o to s Wi
[14] COMTLATIVE DAYS OF EE WEAPHER DISCAARGE: (1] NDOH CHOMNE RN gl e Lo
BT APPLLCARLE ) WU CHORE MSIORL s e 25
(15] BLANE STAPEING: (ol o penome muwems
AT SEIFY  OPERANOR CLASS: B CHL. X0, 310 e g e s

EVENING SHIET OPERATOR CLASS: X/& CERT. ¥0. ¥/A
FIGE? SEIET  OPERATOR CLASS: N/A CERT. K0. N/A

LEAD OPERATOR Kopumedt G oful— 1 310

signature ! cert. 0o,




DOXESTIC WASTEWATER TREATMEKT PLART
XONTALY QPERATING REPORY
LOETON CAKS WWTP
DE? ID §: 3145PQ1895

July 1997
PLOY CL2 RRS  CBOOS 788 (3005 788 p WITRATE  FEBCAL

DAY AFTER INE INF 134 BFP 133 BEF- COLIFQRN
0F THE coxrace
NoNTE  mgd ag/1 ng/l 2g/] 29/l 19/l 3¢/l (#/100z])

01 0.0821 1.9 o 1.1 & - -

02 0.022 2.5 415 217 2.9 3.4 7.1 £.37

03 6,822 2.5 1.1

8¢ 9,025

05 ¢.020

86 g.024

o7 8.044 2.8 7.2

08 0.028 2.5 1.2

29 g.017 2.5 1.2

1% 8.02¢ 2.5 1.2

1 8.402¢ 2.8 1.3

12 0.022

13 0.021

14 6.926 2.5 7.5

15 0.017 2.5 1.8

16 0.028 2.5 1.8

17 6.022 2.5 1.4

18 0.427 2.8 1.7

19 2.02¢

29 0.020

21 6.023 2.3 1.8

22 0.019 2.5 1.1

3 g.021 2.5 1.6

24 0.022 2.5 1.5

25 8.024 2.5 1.5

26 0.02¢

27 0.024

28 0.019 2.5 1.8

29 8,021 2.1 1.5

3 8,019 2.0 1.5

31 g.020 2.5 1.4
o7 8.697 1.4 §15 ' m 2.9 3.4 1639 .37 4
AVG 0.022 2.3 15 2 2.9 3.4 1.4 §.37 4
AL 0.044 2.5 415 M 2.9 34 1.8 £,37 4
NI¥ 8.017 1.8 415 m 2.9 3.4 1.1 £.37 4

LEAD OPERATOR: THIS IS T0 CBRTIEY THAT I AX FANILIAR WITH TEB INPORMATION CONTAINED IN THIS REPORT AXD THAT T0 14 BEST OF XY KNOWLEDGE
AXD BBLIEF, THIS INFORMATION IS TRUE, COMPLETE AND ACCURATE.

szcxm&& QG ﬁ,fy,\/ DATE: ﬁQﬁ‘ vi

KANE: KEENETE SYTDER

COMPANY WANB: UNITED ¥ATER FLORIDA IYC, TELEPEONE NUNBER (9@4) 725-2863



- "*YE3TIC ¥ASTENATER TREATNENT PLANT S
¥ONTHLY OPERATING REPORT

PART IT - GENERAL INFORMATION

Jl} XO¥TH: Juze  YBAR: 1997

{2) PLANT'S DBP IDBNTIPICATICN NUKBBR: 3145P01895

(3] PLANT NAME: LOFTON OAKS WASTEWATER TREATNENT PLANT
34) PLANY ADDRESS: 111 STEWART AVENUSB

{5) CITT: YULER

{6) COUNTY: NASSAU
’(7) PHONE NUNBER: (904) 725-2865
(8) DERNIT NUMBER: DT45-238675
(9] PLANT TYPB: 3C
(10) TBST SITE IDRNTIFICATION KUNBER: 3145%12577
{t1) EBCAL COLIPORN SANPLE METHOD:
(] MEXBRANE PILTER | ] MOST PROBABLE NUMBER
(12) TYPE OF EPPLUENT DISPOSAL OR RECLAINBD WATER REUSE
EVAPORATION / PBRCOLATION PONDS
(13} LINITED WBT WEATHER DISCHARGE ACTIVATED:
[ ]YBS [ ] X0 [E] NOT APPLICABLE
{14} COMULATIVE DAYS OF WET WEATHER DISCHARGE:
¥OT APPLICABLE

(15) PLANT STAFFING:

DAY SHIET OPERATOR CLASS: B  CERT. NO. 318¢

EVENING SEIET OPBRATOR CLASS: XN/A CERT. 0. M/&

NIGHT SHIFT  OPBRATOR CLASS:

LEAD OPERATOR B 3180

cert. no.

signature

¥/d~ CERT, HO. X/A

PARRMBIER ONITS  STORRT  VALUS
------------------------------------ CODE
(16) MONTHLY AVERAGE PLOW 2gd 850053 0.023
() s amer Wi e 5t
(1) TERBECMONTE AVRCE AL OR g e o
(19) PERCEIT OF PRMINRD cRACIR % e i
() oos mmm  agl oswesr .8
() oo pmome gy e 1
(2 s gmomr Wl st "
(@) s g ety e )
() v we gy
(o) wam e e gy
o wmyx Wil o
oow Wil owss WL
() wwnm gmE Wl mee 1
(3 v Wl e 2.6
(o) tomL wmosrmns Wil osts B
(3] NIEINON CHLORINE RESDNAL  ag/l  vee L
(32 MINOK CHORINE RSSIDIAL g/l e s

---------------------------------------------------------------------

---------------------------------------------------------------------



-ONESTIC WASTEWATER TREATMENT PLANT
HONTHLY OPERATING RRPORY
LOFTOR QAKS wwrP
DEP ID ¥: 3145P01895

June 1997

J PLO¥ CL2 RES  CBODS 1SS CBODS 7SS Pl NITRATE  ERCAL
DAY AETER  INF INF EFF EPP EFF  BFF  COLIFORN
0F THE CONTACT
XO¥TE  mgd a9/l rg/l 25/l ag/l 2g/l ag/l  (#/140n])

o 002
Y02 .06 2.0 7.1

0 0.02 2.5 1.1 <!

0t 0.017 2.5 1.2 S —

05 6.0 2.5 224 209 9.8 1.4 1 82

06 0.024 2.5 1.1

o7 0.020
o8 0.020

09 0,024 2.5 1.2

10 0.0 2.5 1.2

1 0,022 2.5 1.2

12 4.023 2.5 1.1

13 0.030 2.5 1.2
‘1 e

15 0.018 :

16 0.020 2.5 1.2

17 0.0 2.5 1.2

18 0,025 2.5 1.2
L 0. 1.6 1.2

200 0.03 2.5 1.2

A 0017

20 0.018

23 0.0 2.5 7.1

2% 0.0 2.5 1.2

2% 0.919 2.5 1.2

26 0.025 2.5 1.2

2 0.0 2.5 1.3

2% 0.023

29 0.0 1.2

30 6.029 2.1
20T 0.685  50.7 224 209 9.8 L4 1507 2.8 !
AV 0.023 2.4 224 209 9,8 £.4 1.2 2.8 1
MY 0.033 2.5 224 209 9.8 £.4 1.3 - 2, !
KN 0.015 1.6 224 209 9.8 £.4 L2, 1

------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FAXILIAR WITH THE INPORMATION CONTAINED IN THIS REPORT AND THAT TO THB BEST OF MY KNOWLEDGE
A¥D BELIRF, TH]S INFORNATION IS TRUE, COMPLETE AND ACCURATE.

SIG“D:M/"_ wie /-/0 %7

¥AME: KENNETH SNYDER

COMPANY FAME: UNITED WATER PLORIDA INC. TELEPHOYE NUMBER {904} 725-2865



Hweebho by AW s WHdL Wl

AbhMGevubL THBSL

-~ MONTHLY QPERATING REPORT

PART II - GENERAL INPORNATION

(1) NO¥TH: Hay  TEAR: 1997

"(2) PLANT'S DEP IDENTIPICATION YUMBER: 3145P41895

(3) PLANT NAMR: LOTTON 0AKS WASTEWATER TREATNENT PLAKT
(4] PLANT ADDRESS: 111 STEWART AVENUE

'(5) CITY: YOLES

{6] COUNTY: NASSAU

{7) PHONE NUMBER: (904) 725-2865

(8] PERXIT NUMBRR: D745-23867%

{3) PLANT TYPE: 3C

(16) TEST SITE IDBNTIPICATION NUMBER: 3145112577

(11) ERCAL COLIFORM SAMPLE NETHOD:
(] MEXBRANE FILTER [ ] HOST PROBABLE NUMBER

(12) TYPE OF BEFLUENT DISPOSAL OR_RECLAIMED WATER REUSE:
EVAPORATION / PBRCOﬁATIOH PONDS

(13) LINITED WET WEATHBR DISCHARGE ACTIVATED:
[ 1188 [ ]N0 [X] NOT APPLICABLE

14] COXULATIVE DAYS OF BT WEATHER DISCHARGE:
¥0T APPLICABLE

15) PLANT STAFFING:
DAY SHIFT OPERATOR CLASS: B  CERT. X0, 3188
EVENING SHIPT (QPERATOR CLASS: XN/R CERT. ¥O. /R

NIGET SHIFT  OPERATOR CLASS:

LEAD OPERATOR 55//

signature

A CERD. §O. N/

B 3189
cert. po.

PARAKETER UNITS  STORET  VAL(E

------------------------------------ CODE

(16) MONTELY AVERAGR FLO¥ 19d 250053 8.022
W) emamm amerrt wi e "
(15 THRSBCHONTE MVRRAGE DALY ELOV  ag et bz
(19 Pmoar oz mITTED camMInt v e "
(ol oo pmome  agn s 1
(1) caors mmumt bty e )
() s mmeme Wil sem G
(o) s mmmr sy v :
o e e 12
o) wme e w 1.
o iy Wl s G
oo Wil s ah
(6 oo (s T
o wmes Wl oo L
(0 oL emostmorts Wil s W
(] VNN CHLORINE RESIODN gl e L
(U WIIOC CHORIE RESTIL agd e s

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

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



T TONESTIC WASTEYATER TRBATMEXT PLANT
NONTHLY OPERATING REPORT
LOFTON 0AKS WWTP
DEP ID #: 3145P01895

May 1997
FLOW CL2 RBS  (CBODS 188 CBoLS 7588 pl NITRATE  FBCAL

Y APTER INF Ike EFF EEF 33 BFP  CQLIFORY
3P THE CoNTACT

{047 mgd 2g/l g/l Bg/l rg/l g/l ag/l  (#/1@0n1)
81 8.0158 2.5 1.2
) 02 g.0621 2.5 1.2

03 g.024

84 8.025 o

g5 3.024 2.5 7.3 - —

06 0.e17 2.5 1.2 42

87 8.026 2.5 1.3

88 g.020 2.0 287 278 3.7 11.4 7.4 3.87

89 0.025 2.1 7.3

18 0.022

1 6.028

12 0.024 2.2 1.3

13 0.019 2.3 7.4

H g.022 1.4 1.3

15 8.019 1.8 7.4

16 .023 1.6 1.4

17 g.019

18 g.023

19 6.626 2.0 1.2

20 9.019 1.8 1.2

21 8.022 2.5 1.2

22 0.027 2.0 7.4

23 0.027 2.2 13

24 6.03¢

25 0.015

26 0.025

21 0.023 2.5 1.3

28 8.022 2,0 1.3

29 .022 1.8 1.3

38 ¢.020 2.5 1.4

31 0.023

ret 0.689 5.2 287 218 3.7 183.1 3.8 42
VG 0.922 2.2 287 278 3.7 1.3 3.8 42
Al 0.039 2.5 2817 278 3.7 7.4 3.8 §2
{1¥ 8.015 1.4 287 278 3. 1.2 3.8 42

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

.EAD OPERATOR: THIS IS 70 CBRTIFY THAT T A PAMILIAR WITH THE INPORMATION CONTAINRD I¥ THIS RBPORT AND THAT TO THE BBST OF NY KNOWLEDGR
AND BELIEF, THIS INFORMATION IS TRUE, COMPLRTE AND ACCURATE,

it6x80: W and Z. pwy./( DATE: & /2475 )

[ANE: KENWETH SHYDER

‘ONPANY NAXE: UKITED WATER PLORIDA INC, TELEPHONE NUMBER (904) 725-2865



. " DQMESTIC WASTZWATER TREATWEYT DLANT .~
_ NONTHLY QPERATING RZPORT

PART II - GENERAL INFORMATION

(1] MONTH: April  YEAR: 1997 PARAMETER U¥ITS STORBT VALUE
{2) PLANT'S DEP IDERTIFICATION NUMBER: 3145201895 21;3--ééi;&i;-AQEAAéé-}i6% ---------- ngd @§%g§3 8.425
(3] PLANT KANE: LOFTON OAXS WASTEATER TREATHRHT PLANT E;;i--;éigiééég-éiggéiéé ---------------- &&& -------- ;;::---------:é;é--
(4] BLANT ADIRESS: 111 STRRARD AVENT: (16 TRREAOME ARRARD DALY LR mgd e e
(5] eInt: e (9] ememror ema cscIry g e a2
(51 COTNE: NASSAD (o cons memume Wi 18
(7] PHORE NUKGER: (304) T25-2665 (1) cwns mmumr | leayg e )
(&) PERMIT NUNBER: DT45-238675 E;;;--;é;-éégi&éi; --------------------- ;;;i ------ ;éé;éi --------- ;;:é-
5] BT TERR; 3¢ () o wegmr ey e 3
'10) TBST SITE IDBNTIFICATION NUMBER: 3145112377 E;;;‘-éiiiééi-;é ----------------------------------- :::; ----------- ;j;-
tll)vFECAL COLIPQRX SAMPLE MBTHOD: i;;i-_éiiié&&-;é ----------------------------------- ;::; ---------- 1.4
(L] MEMBRANE FILTER [ ] MOST PROBABLE NUXBER E;;;--éé;ii-i --------------------------- ;;;i ------ ééé;éé-- -i;g
12) TYPE OF EFFLUBNT DISPOSAL OR RECLAINED WATER REUSE: ‘ Ei;;--;ég-------f‘------------ ---------- &;;i ------ ééé;;;-- -i;i
EVAPORATION / PERCOLATION PONDS i;gi--iiééiii-iﬁé;:ﬁi ..... T ;;;i ------ ééégié--- i;A-
13) LIMITED WET WEATHER DISCHARGE ACTIVATED: E;;i--iiéigéé --------------------------- ;;;i ------ é;Ié;é -------- ;.60
L1010 (1] o7 AepLrchsLs (o) o vesmews Wil ot B
14} CUMULATIVE DAYS OF KB WEATHER DISCHARGE: {;ii--ﬁiiiﬁﬁﬁ-éﬁiéi;ﬁiniééiﬁﬁii --------- ;;;i ------- ::;: ----------- 1.9
RO APRLICASLE (] I CBHORDNE RESINNL  mgl e 25
18] PLAVY STAPING: (0 omm wEem mawgms
DA SEIPT  OPERATOR CLASS: B CEAT. WO, 3180 R gl e <l

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

EVENING SHIET OPERATOR CLASS: N/A CERT. 0. K/A

NIGET SEIPT  OPERATOR CLASS: K/A CBRT. NO. W/&

LEAD OPERATOR ;Zi::,mi"I' Jl?~:,;167 B 3180

signature cert. ne.




DOXESTIC WASTEWATER TREATNENT PLAYT
NONTHLY QPBRATING RBPORT
LOPTQN QAKS WWTP
DEP ID #: 3145P01895

April 1997
PLO¥ CL2 RES  CBODS 188 CB0DS 158 o NITRATE  PRCAL

DAY APTER  INF If 333 EFF EPF EPF  COLIFORN
0F THE CONTACT
¥ONTH  ngd g/l 2g/1 gg/l1 2g/1 29/l : ag/l  (#/100n])
01 9.029 2.5 1.4

02 0.818 2.0 1.4

03 0.0 1.9 7.4

04 0.020 1.5 1.4

2 9.624

8 0.627

T 6.023 2.0 7.4 ,
08 0,024 1.8 1.4 <1 '
29 0.017 1.8 1.4

19 0.020 1.6 228 17 8.8  34.0 1.4 1.60

1 0.834 1.9 7.4

12 8.0

13 6.622

! 0.021 2.0 7.4

15 0,819 2.1 7.4

16 0.026 1.6 7.4

L 0.017 2.5 7.4

18 0.021 2.1 7.4

19 0.019

20 0.0

20 8.025 1.6 1.2

22 0.020 1.5 7.2

232 0,023 2.0 1.3

24 0.027 1.3 1.3

25 0,083 1.5 1.3

26 0.056

27 6.039

8 0.049 2.0 1.3

29 0.022 1.7 1.3

30 0.026 2.4 1.3
1T 0.792  40.5 228 117 8.8 34.0 1617 1
VG 0.626 1.8 228 117 8.8 £.0 7.4 1
A1 0,056 2.5 228 117 8.8 34.0 1.4 1
aIF 0.017 1.0 228 117 8.8 3.0 1.2 1

LEAD OPERATOR: THIS IS 7O CERTIFY THAT I AN PAMILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AKD THAT T0 T4R BEST OF MY KNOWLEDGE
AND BELIEF, THIS INFORMATION IS TRUE, COMPLETE AND ACCORATE.

74
SIGNED: %Mm//\ ’Z:’}’/( ArE: T-/3-9Y

{A¥E: KENNETH SKYDER

-OMPANY NAME: UNITED WATER PLORIDA INC. TELEPHONE NUMBER (904 725-2865



DOXESTIC WASTEWATER TREATMENT PLANT
NOXTHLY OPERATING RBPORT

PART II - GENERAL IFFORMATION

{1]) MOKTH: March  YBAR: 1997

{2} PLANT’S DEP IDBNTIFICATION NUMBER: 3145P@1895
(3) PLANT NAKE: LOFTON OAKS WASTBWATER TRBATMEXT PLANT

(4) PLANT ADDRESS: 111 STRWART AVENUB

{5) CITY: YULER

(6] COUNTY: NASSAU

{7) PHONE HUNBER: (904} 725-2865

{8) PERNIT NUMBER: DT45-238675

(9) PLANT TYPE: 3C

{18) TEST SITE IDBKTIPICATION NUMBBR: 3145112577

(11) EECAL COLIFORM SAMPLE XETHOD:
[I] MEMBRANE PILTER [ ] MOST PROBABLE HUKBER

(12) TTPB QF BPELUENT DISPOSAL OR RBCLAIMED WATER RBUSE:
EVAPORATION / PERCOLATION POXNODS

(13) LIXITED WET WEATHER DISCHARGE ACTIVATED:
(] YBS [ ] N0 [X] KOT APPLICABLE

(14) CUMULATIVE DAYS OF WET WBATHER DISCHARGE:
§o1 APéLICABLE

(15) PLANT STAPFING:
DAY SEIET OPERATOR CLASS: B CERT. HO. 3180
EVENING SHIFT OQPBRATOR CLASS: N/A CBRT. NO. /A

YIGET SHIET  OPERATOR CLASS: W/ CERT, ¥O, ¥/4
0

LEAD OPERATOR j7£1:;:4~;a”f2L. s’ 8

»

signature T cert, no.

PARANETER UNITS  STORBT  VALUR
------------------------------------ CODE
(16] MOMTELT AUBRMGBELOK . i AL LA 8.0
(17) PBRNITIZD CAPACITY 2gd e 850
(18) TIREB-KORTE AVERAGE DMLY OV gt e 6.4
(13) PECHT OF PRAINED cRMCIN & e "
(9 cooos g Wi sz 1
(0 oo mmome ey e 1
(2) s mmom wil o sowr L
(1) s memomy begy e v
() vomewe w1
() mmws . 15
o)ty wil s A
o om Wil s WA
() awwonm (Er Wil st WA
() wmae Wl e L6
(0 tom. pmosonss Wil s WA
(31] MIETNN CHLORINS RESIDOAL  agll ' Lt
(32 WANINN CHLORINE RESDDOAL  mglt e 25

----------------------------------------------------------------------



DOXESTIC WASTEWATER TREATHMENT PLAKT
HORTELY QPERATING REPOR!
LOFTOX 0AXS WNTP
DEP ID #: 3145PQ1895

March 1997
PLOY CL2 RES  CBODS 188 (BODS T§S pR NITRATE  ERCAL

DAY APTER INe IXF EFF EFF EFF EFF  COLIFQRX
0F THE CONTACT
NOETE  ngd g/l 19/l 2g/l ng/l 19/l Bg/l ($/166nl)
1 8.019

@2 9.416 1.4

a3 8.819 2.5 7.4 - — -
04 8.018 2.5 7.4

a5 8.021 2.5 1.4

06 g.01¢ 2.5 1.4

a7 0.615 2.5 7.4

08 8.024

09 8.822

19 8.019 2.5 1.4

11 8.023 2.5 7.4 <]
12 g8.015 2.5 1.4

13 0.018 2.5 250 168 6.3 1.8 7.4 3.66

14 9.086 2.0 7.4

15 8.051

18 2.026

17 9.020 1.4 7.6

18 g.021 2.1 1.5

19 8.018 2.5 7.4

20 g.018 2.5 7.4

21 8,021 2.5 1.4

22 0.019

23 0.920

24 8.021 2.5 1.4

25 0.022 2,5 7.4

26 8.0620 2.5 7.3

21 2.627 1.4 7.4

28 6.022 1.4

29 8.021

30 8.028

3t 6.626 1.8 1.4

701 0.644 46,2 259 168 6.3 1.6 163.¢ 3.66 1
AVG 8.021 2.3 258 168 6.3 1.9 7.4 66 i
¥AT 8,051 2.5 259 168 6.3 1.8 7.8 3.66 1
MIN 8.086 1.4 25¢ 168 6.3 1.9 1.3 3,66 1

-------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS T0 CERTIFY THAT I AX PAMILIAR WITH THR INPORMATION CONTAINED IN THIS REPORT AND PHAT 70 THE BEST OF MY XNOWLEDGE
A¥D BELIEE, THIS IXPORMATION IS TRUE, COMPLETE AND ACCURATE.

SIGNED:

HAMR: KENNETH SEYDER

COMPAYY NANE: UNITED WATER ELORIDA THC, TELEPHONE NUMBER (94} 725-2865



"‘“OKESTIC NASTEWATER TRBATHRHT PLANT ST
HONTHLY OPBRATING REPORT :

PART II - GENRRAL INFORMATION

;) MONTH: Pebruary YBAR: 1897
?] PLANT’S DEP IDENTIFICATION NUMBER: 3145961895
3] PLAXT NANE: LOPTOK OAES WASTENATER TREATHENT PLANT
:)’PLanf ADDRESS: 111 STEWART AVEKUE
3) CITY: YULER
5] COUNTY: NASSAU
7) PHONB NUMBER: {904) 725-2865
3) PERMIT KUMBER: DT45-238675
3] PLANT TYPE: 3¢ )
16] TEST SITE TOBRTIPICATION NUMBER: 3145E12577
11} PECAL COLIPORK SAKPLE WETHOD:
(1] NEWBRAXE EILTER [ | HOST PROBABLE HUKBER
12) T1PE OF BEPLUENT DISPOSAL OR RBCLAINRD WATER REUSE:
EVAPORATION /.PBkCOLATIOX‘POHBS' )
13) LINITRD WET WEATHER DISCHARGE ACTIVATED:
[ 1YBS [ ]X0 [X] HOT APPLICABLE
14) CUKULATIVE DAYS OF WET WBATHER DISCHARGE:
¥0T APPLICABLE
15) PLANT STAFPING:

DAY SHIET OPERATOR CLASS: B CERT. K0. 3180

EVENING SHIFY OPERATOR CLASS: N/h CERT. ¥O. X/A

FIGHT SHIFY  OPBRATOR CLASS: K/R CERT, KO. /A

LEAD OPERATOR .QM/K'VLKB 3180

. bignature cert, no.

PARAMETER UNITS  STORBY  VAL(E

------------------------------------ CODE

(16) KONTELY AVERAGE ELO¥ xgd 450053 8.021
(1) emtmme cemcnr wi o e "
(18 THREG-KONTE AVEMAGE DALLE ELOK  ngd  tet 615
(1) DRCEY OF PRRNISRD chCTTT ¢ wee 3
(8] ceos memoEr Wi s B
() caons seRgEY  Lbsiday e N
) s g Wil oseemt 129
@) s pmoee siay e 3
oo e e 12
o) e e 16
o) oy wl o wee I
o ow il s I
o wom mn Wi eite I
o Wil oomese st
(9] ton mostonss sl o b
(1] NDNK CHLOMIEE RSSOV g/l e 1.2
(32) WX CHORDNE RBSDOUML  mgrl e 25

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

Ll T L L L L L T L N R L e T T T L L LY

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



TS

DOMESTIC WASTEWATER TREATMENT PLANT
¥OHTHLY OPERATING REPORT
LORTOH QAKS W¥TP
DEP ID §: 3143201895

February 1997

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

PLOX CL2 RES  CBODS 15§ CBoDs Tss pE  SITRATE  EBCAL

1AY AETER TN IfF BEE 1333 1343 EEF  COLIFORK
)F THR CORTACY

[0NTE  wgd g/l ag/l Bg/l Bg/l. Bg/l mg/l (#/100a1}
a1 8.022

a2 g.019

0 0.024 1.8 1.3

84 6.922 2.6 1.3

25 0.019 1.2 7.3

26 0.024 1.8 1.3

31 8.014 2.1 1.3

i 8.026

29 0.024

14 8.028 2.4 1.2

11 8.024 2.5 1.5 <zl
12 8.013 2.5 ’ 1.5

13 9.018 2.5 238 14 8.4 12.9 1.4 8.54

14 9.021 2.3 1.4

15 8.021

16 8.018

17 0.016 2.5 1.4

18 8.021 2.5 1.6

19 9.016 2.5 1.8

24 0.018 2.5 1.5

21 8.016 2.5 1.5

22 0.030

23 6.024

24 0.018 2.¢ 1.5

25 8.017 2.5 1.4

26 8.022 2.5 7.5

27 8.021 2.5 7.4

28 0.023 2.5 7.4
{1}y 8.576 §5.6 238 111 8.4 . 148.3 8.5¢4 1
AYG 0.021 2.3 238 131 8.4 7.4 8.54 1
MAT 6.036 2.5 238 131 8.4 1.8 8.54 1
HIK 8.013 1.2 234 11 8.4 . 1.2 8.54 1

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

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN PAKILIAR WITH THE INPORNATION CONTAINGD IN THIS REPORT AND THAT 10 THE BEST OF MY KXOWLEDGE

A¥D BELIEP, THIS INPORKATIOK IS TRUE, COMPLETR AND ACCURATE.
SIGXED: :}fi;»4v«ﬁf/;;/ . - DatR: 3-12-97)

FAMB: KEENRTH SYYDER

COHPANY NAME: UNITED WATER ELORIDA INC. TELEPHONE NUNBER (994) 725-2865



e S
—. .- DONBSTIC WASTEWATER TABATMENT PLAYT "‘
b < NOXTELY QPERATING REPORT

PART II - GENERAL INPORMATION

(1} MONTE: Jamuary YBAR: 1997 | PARAXRTER UyIrS STORET VALUB
(2) PLANT'S DEP IDENTIFICATION KUMBER: 3145P01895 E;;;-‘Qéigéié-iééﬁiéé-éﬂéé ---------- 2gd aggggz 0.019
(3} PLANT NAME: LOPTON 0AKS WASTEWATZR TREATMENT PLANT E;;;--;éiéiééé&-gigiéi;; ---------------- ;;; -------- ::::--_-----~:é;é.--
(4] FLAYY ADDRESS: 111 STENARY AVENIR (18] TEREEMONTE AVEUIGE DALY LR agd e 0415
(5) cIrt: T0Lgs (19 PRCRNY 0P pRIITH chmCTET & ae w
(6] COLETY: MASSAT (0] caons gmumr Wil wewr s
(1) PONE NUKBER: (304 7251865 R T L
(6] BERATY NTNBER: DD45-238675 R Wil st n
(9] BLARY 1128 3¢ . @) ey e v
(1] TBST SITE IDBNTIFICATION KUKBER: 3145112577 Z;;i--iiﬁii&ﬁ.;§-'----.------------------.---------:;:: ----------------
(11] PBCAL COLIPORN SANPLE MBTEOD: _ f;;;--éiéiiéi-éé-..f ------------------------------- o
[1] NEMBRAKE EILTER [ ] NOST PROBABLE NUNBER E;gf--;é;;i-i --------------------------- ;;;i ------ ééé;éé ------ i;i ------
{12) TYPR OF BPELUENT DISPOSAL OR RECLAIMED WATER REUSE: f;;i--iii ---------------------- S ;;;i ------ ééé;;; ...... i;; ------
| EVAPORATION / PERCQLATION POXDS f;é;--iéiéiii-fié;:i; ------------------- ;;;i ------ ééé;ié ------ i;i ------
(13) LINITED WET WEATHER DISCHARGE ACTIVATED: E;;i--ii;iiéé --------------------------- ;;;i ------ é;;;;é ......... ;jéé--
{108 (] K0 (1] K07 APPLICABLE A Y
(14) CUNULATIVE DATS OF WET WEATHER DISCHARGE: / E;;i--iiiiiéé-Eéiaiiié-iééié&ii --------- ;;;i-------::::--‘--_--‘f-;:5--
FO1 APPLICARLS (12 WAIDNOC CHLONINE RESTOOML  wgnL e 1
(15) BLARY STAPEIG: (0 omm mmua erms
DAY SEIPT OPERATOR CLASS: 8§  CERT. ¥0. 3180 Iéii”éééii’é&iié&i& -------------------- ;;;;6-;1---;:::-------.---j;;

-----------------------------------------------------------------------

EVENING SHIFT OPERATOR CLASS: X¥/A CERT. §O. ¥/A

JIGHT SHIET  OPERATOR CLASS: ¥/& CERY. ¥O, ¥/

LEAD OPERATOR 17CZ:;,»uf”7l~ 44f4i;2/;4¢7 B 3180

signature cert, wo.




DOXBSTIC WASTEWATER TREATHENT PLART
MONTHLY OPBRATING REPORT
LOETOX QAKS wwTP
DEP ID #: 3145P0189S
January 1897

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

FLOV fLZ RES  CBODS 188 CBODS Tss pE  JNITRATE  PRCAL

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

DAY ARTER INF Iye EFE 1333 1133 EFF COLIFORK
0F THE COXTACT
KOXTH  =zgd g/l ng/l 1g/1 2g/l 29/l rg/l  (#/100m1)
01 8.013

62 0.922 1.2 7.41

93 8.825 1.8 1.43

84 8.016

65 0.018

06 9.020 1.4

87 0.613 1.3

28 8.01¢6 1.8

09 .822 2.8

18 g.016 2.5

i 8.419

12 0,822

13 8.019 2.3 1.28

14 2.015 3.0 51 <l

15 0.615 2.5 .

i 8.817 3.0 284 16¢ 4.5 1.4 1,32 8.20

17 8.025 2.1 .

18 0.629

19 0.018

20 0.018 2,5 7.41

21 8.018 2.5 44

22 8.019 2.7 7.43

23 8.022 3.0 Al

24 0.0815 3.8 7.38

25 0.020 ’

26 0.0 -

P3| £.025 1.1 49

28 0.018 2.0 30

23 8.018 3.0 30

39 g.016 2.6 7,38

31 8.025 8.8 1.58
Tor 0.589 49,1 284 164 4.5 1.4 161,29 8.20 1
AVG 6.0619 2.2 284 166 4,5 1.4 7.33 8.2¢ 1
NAY 0,025 3.0 284 169 4.5 1.4 1.51 8.2¢ ¢!
NI¥ 6.013 8.8 284 168 £.5 1.4 7.03 8.20 <1

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPBRATOR: THIS IS 10 CERTIEY TEAT I AN PAMILIAR WITH THE INPORMATION CONTAINED IN THIS REPORT AXD THAT 10 THE BEST OF HY KKOWLEDGE
A¥D BELIBE, THIS INFORMATION IS TRUE, COMPLETE AND ACCORAZE.

SIGNED: 21’/\4*4%2-—_/%"7/ DATE: 2= 3—'_9 7

FANE: KEBENETH SKYDER

COMPANY NANE: UNITED WATER FLORIDA INC. TELEPRONE NUMBER (904) 725-2865



OOMESTIC WASTEWATER TREATMENT PLANT
NONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

PARAMETER ) UNITS  STORET VALUE
(1) NONTH:  December  YEAR: 1997 {00E
(2) PLANT'S DEP IDENTIFICATION NUMBER: 3116P01316 (16) MONTHLY AVERAGE DAILY FLOW nqd 859853 2,995
(3) PLANT MAXE: Monterey Wastewater Treatment Facility (17) PERNITTED CAPACITY mgd rrkx 3.604
(4) PLANT ADDRESS: 5882 Harris Avenue (18) THREE-MONTH AVERAGE DAILY FLOW ngd bl 3.829
(5) CITY: Jacksonville (19) PERCENT OF PERNITTED CAPACITY b4 rarn 83.88
{6) COUNTY: Duval {28) CBOD 5 EFFLUENT g/l 980882 1.5
(7) PHONE NUMBER: (984) 725-2865 (21) CBOD 5 EFFLUENT Ibsfday **** 3.9
(8) PERNIT NUMBER: D016-178728 (22) TSS EFFLUENT ng/l  90¢2d1 3.3
(%) PLANT TYPE: 3B B (23) TSS EFFLUENY : lbs/day ***¢ 1.7
(10) TEST SETE IDENTIFICATION NUNBER: 3116 x §442F (24) XININUK pH " rrxs §.58
(11) FECAL COGLIFORX SANPLE NETHOD: ‘ (25) NAXINUN pH raxx 8.08
[X] Membrane Filter [ ] Host Probable Number (26) TOTAL N mg/l 0448689
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED MWATER REUSE: (27} TKN mg/l 088625
Surface Waters (28) AMKONIA (NH3-R) mg/l 498618
(13) LINITED WET WEATHER DISCRARGE ACTIVATED: (29) NITRATE + NITRITE ngfi #7185¢
{3 Yes [ ] No [x] Kot Applicable (38) TOTAL PHOSPHORUS mgfl 008485
(14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE: (31) ORTHO PHOSPHATE ng/l bhabd
{32) NAXINUX CHLORINE RESIDUAL ng/l KxaR Nt
{(15) PLANT STAFFING: eedammmammmmcmmm—mdomes
{33) FECAL COLIFORN (GED NEAN) no/189 al rarR :
Bay Shift Operator: Class € Cert. No. 8469 ;
Day Shift Gperator: {lass { Cert. No. 8885 {34) FECAL COLIFORN (ARITH NEAR)) nofifdm] = *xx*
Evening Shift Operator: Class &  Cert. No. 2225 = —--mmmcmmccccccmmmmcnoas -
T (35) ULTRAVIOLET INTENSITY 8
(36) DISSOLVED OXYSEX ng/l Arxt 5.0

Luuaﬂmmeé%ﬂwdf Z. /MQZ&&Q £-2135

Signature tlass B cert. No. 2735

NOTE 9.005 million gqallons of sludge hauled from plant solids handling facility for dispesal at agriculturai-use site.



/ : DOKESTIC WASTEWATER TREATNENT PLANT
NONTHLY QPERATING REPORT

Monterey Wastewater Treatment Facility

) 0.E.P. Identification Number 3116P01316
KONTH  Deceaber YEAR 1897
FLOW £8005 T8$ (8005 1SS NAX KIN TKH FECAL DISSOLVED Uy
DAY INF INF EFF EFF EFF 333 EFF COLIFORN 0XYGEN INTENSITY
) OF THE ‘ ph oH
NONTH agd ng/l ng/l g/l g/l ng/l ne/lddnl ng/l
8l 2,923 .88 8.79 5.8 19
82 - 2.838 6.88 §.77 <1 7.8 85
83 2.912 .88 6.76 6.7 85
, 84 2,898 127.4 9¢.0 1.4 2.1 §.99 6.78 §.7 85
85 2,796 §.99 6,68 6.9 8s
113 2.97¢8 6.99 6.67 5.8 88
87 2,946 6,95 6.69 5.9 738
88 2.967 S.BQ 6.58 6.4 85
23 2.7%4 6.76 6.76 <1 4.9 85
1 1.844 §.76 6.67 4.2 83
11 1118 ) 121,18 193.9 2.8 3.9 6.98 6.56 5.2 83
12 3.379 7.91 6.51 4.8 83
13 3.162 .82 6.51 4,2 85
1 3.588 7.01 §.51 4.3 83
s 3.88¢ 6.89 5.59 - 5.9 83
16 3.682 6.86 §.58 <1 5.8 g8
17 3.439 , 1.21 §.59 5.2 88
18 3.247 104,84 - 13349 <{.9 1.4 §.65 6.65 5.2 g8
18 3.242 6,79 §.78 5.4 gé
r{} 3.165 6.79 §.79 4.4 88
21 349 6.79 §.72 4.8 83
s “3.186 §.72 6.78 5.8 8e
23 3.811 178.8 186.9 1.7 4.3 §.92 6.62 <1 5.8 88
24 3,849 §.88 §.55 5.9 88
25 2,916 .88 6.54 4.9 g8
26 3.828 §.85 6.54 5.6 75
27 3.827 §.84 6.83 5.9 88
28 3.122 §.83 §.52 6.9 88
29 312 .89 6.66 7.1 88
38 3.813 192.9 166.9 1.3 5.9 6.88 6.76 2 5.8 ]
3 3,838 §.87 6.75 5.4 g8
TOTAL  92.852
KEAN 2.995 124.8 153.6 1.5 3.3 ! 5.6 81
Kax 3.809 179.4 183.4 2.8 5.9 §.48 2 7.1 85
AN 1.118 182.9 88.9 1.8 1.4 §.58 ! 4.2 75

LEAD OPERATOR: This is to certify that I as familiar with the information contained in this report and that to the dest of ay knowledge
and belief, this information is true and accurate.

STGHED: Wi W? wre:_/~/3-9%

Robert L. Starling

CONPANY KAME: United Water Florida Inc. TELEPHONE NUMBER: (984) 725-2885

CONKENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PARY A

When Completed mall s report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3531, 2600 Blair Stonc Road, Tallahassce, FL. 32399-2400

PERMITTEENAME:  United Water Florida, Inc, PERMIT NUMBER: FLQ023604 /3 /
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: /2/0( T 97/72/3(
1400 Millcoe Road ' : LIMIT: -- Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Montcrey WWTF B FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 3802 Harris Strect ' ’ GMSID NO.: 3116P01316 GMSTESTSITENO.:  3116X00022
Jacksonville, FL. 32211 DISCHARGE POINT NUMBER: D001
PLANT SIZESTREATMENT TYPE: - 1B
COUNTY: Duval
Paramcter Quantity or Loading Units Quality or Concentration Units | No., | Frequencyof | Sample Type |
) Ex Analysis
Flow Sample
can ﬁ &2239) g}_g/f/

Mecasurement

Sample
Measurement

Sample
Measurcment

casUreen

CBODS

Sample
Measurement

Sémph:
Measurcmient

Saniple

Measurement

rCinel

Sample
Measurement

f»'econ/e/
(I

I certify under penalty of faw that I have personally examined and am familiar with the information submilted hercin; and based on my inquiry of those individuals immedistely responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting false infonmation including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SXGW OF PRINCH‘/.\L EXEC¥PIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

V/‘c& ﬁw'/ ea?™

(04) 721-¥600

25/01 /19

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



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Monteccy WWTF PERMIT NUMBER: FLO023604 DISCHARGE POINT NUMBER: D001~ WAFR SITE No.:9124
Parameter Quantity or Loading Units Quality or Concentration Units | No/ F':ﬂl::m? of | SampleTy
: Ex. s
Fecal Coliform Bacteria

o

¥:

QUY
Dissolved Oxygen Sample
Measurcment

Sample
Measurement

Sample
Mecasurement

e Sl T 2 ol Vo |
_ (lomtieny : -
O
O




‘ DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report do: Department of Eavironmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Dlair Stone Road, Tallshassce, F1.32399-2400

PERMITTEE NAME: United Water Florida, Inc, . PERMIT NUMBER: . FLO00236p4 .

MAILING ADDRESS: M, Munipalti Sambamurthi, Vice President, Manager MONITORING PERIOD From: - 7 o/ T 97, A?A/
1400 Millcoc Rdad - LIMIT: ~ Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Montercy WWTF : FACILITY ID: FLO0023604 WAFR SITE NO.: 9124

LOCATION: 3802 Haris Street GMS ID NO.: 3116P01316 GMS TEST SITENO.: 3116X00022
Jacksonwille, FL32211 DISCHARGE POINT NUMBER: D001

‘ PLANT SIZE/TREATMENT TYPE: 1B
COUNTY: Duval
Parameler Quantity or Loading Units Quality or Concentration Units | No. F‘:\‘L‘"l"c}' of Sample Type
. . E)(_ alysis
1.C50 STATRE 96HOUR ACUTE . Sample [V .
MYSID.BAHIA (ROUTINE) Measurement {(/ moJ l/Mé

LC30 STATRE 96HOUR ACUTE Sy
MYSID.BAHIA (ADDITIONAL

ymplc
casurement

N s L B S i s
LC350 STATRE 96110UR ACUTE
MYSID.BAHIA (ADDITIONAL)

ample

Otl.-

LCS0 STATRE 96tHIOUR ACUTE
M.BERYLLINA (ADDITIONAL)

zw

feasurcment

{onzSHEN Meanireny
LC30 STATRE 96HOUR ACUTE Shinple
M.BERYLLINA (ADDITIONAL) Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT:- PART A

When Completed mall this report {o: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  United Whter Florida, Inc. PERMIT NUMBER: © FLO023694
MAILING ADDRESS: M. Muripalli Sambamuethi, Vice President, Manager MONITORING PERIOD From: ZZZ /R/0/ : 9 7/ 2/3 /
1400 Mitlcoe Road LIMIT: " Final PORT Quarlerly
Jacksonville, Florida 32225 ; CLASS SIZE: Major ¢ GROUP: Domestic
FACILITY: Monlerey WWTF FACILITY ID; FLO023604 . WAFR SITE NO.: 9124
LOCATION: 5802 Hartis Street GMS ID NO.: 3116P01316 " GMSTESTSITENO.:  3116X00022
. Jacksonville, FL 32211 DISCHARGE POINT NUMBER: Doo1
: PLANT SIZEXTREATMENT TYPE: 1B
COUNTY: Duval
Parameter Quantity or Loading | Units Quality or Concentration Units | No, | Frequencyof [ Sample Ty

Ex. Analysis

NITROGEN, TOTALASN - Sample / E /é

"NITROGEN, NITRITE+ | Sample
Measurement

AMMONIA, TOTAL AS N Sample
Measurement

Measurement (QOA gtim ] 2 9} ; /(7 0‘2_7%

Mecasurcment

Sample
Mecasurement




DONESTIC WASTEWATER TREATMENT PLANT
NONTHLY OPERATING REPORT

PART II GENERAL INFORMATION

: PARANETER UNITS  STORET VALUE
(1) WONTH:  November  YEAR: 1997 - CODE

{2) PLANT'S DEP IDENTIFICATION NUNBER: 3116P01316 - (16) MONTHLY AVERAGE DATLY FLOW _mgd 850853 2,985
(3) PLANT KANE: Nonterey Wastewater Treatment Facility {(17) PERMITTED CAPACITY mgd rrnx 3.608
(4) PLANT ADDRESS: 5882 Harris Avenue {(18) THREE-NONTH AVERAGE DAILY FLOMW ngd bl 3.162
(5) CITY: Jacksonville (19) PERCENT OF PERNITTED CAPACITY $ bl 87.82
{6) COUNTY: Duval (28) CBOD § EFFLUENT mgfl 088082 2.8
(7) PHOME NUMBER: {984) 725-2865 (21) CBOD & EFFLUENT lbs/day  **** 49,8
(8) PERNIT NUMBER: 0016-170728 (22) TSS EFFLUENT mg/l 988281 2.7
{9) PLANT TYPE: 38 ‘ {23) TSS EFFLUENT lbs/day **** £8.2
{18) TEST SITE IDENTIFICATION NUMBER: 3116 x hee22 (24) NININUK pH b .54
{11) FECAL COLIFORN SAMPLE METHOD: (25) WAXINUY pH xrex 1,25
[X] Membrane Filter [ ] Wost Probable Number (26) TOTAL X mg/l d@s5a8 5.87

{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: (27) TKN mgfl 808625 .73
Surface Waters {28) ANNONIA (NH3-N) mg/l 000610<0,06é=é-.—‘-
(13) LINITED WET WEATHER DISCHARGE ACTIVATED: (29) NITRATE + NITRITE mg/l 871859 5.14
[ ] Yes [ ] Ko [x] Not Applicable (38) TOTAL PHOSPHORUS mg/l 809685 1.94

{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: (31) ORTHO PHOSPHATE ' mgfl ¥ 1.7
(32) WAXINUM CKLORINE RESIDUAL mg/l Xrxs Ko

{(15) PLANT STAFFING: e e saa e nmac e
(33) FECAL COLIFORN (GEO MEAN) noji0p ml 1

Day Shift Operator: Class € Cert. No. 8468 cemmeee e e

Day shift Operator: Class ¢ Cert. No. 8885 (34) FECAL COLIFORN (ARITH MEAN)) nofideml Xrnx 1
Evening Shift Operator: Class &  Cert. No. 2225 cemmcmmme e e
- (35) ULTRAVIOLET INTENSITY 8!

(36) DISSOLVED OXYGEN mg/l  xaxr 5.¢

LEAD OPERATORW 2~ A’éz;t"‘? B-23¢

Signature Tlass B Cert. No. 2735

NOTE million gallons of sludge hauled from plant selids handling facility for disposal at agricultural-use site.



DOMESTIC WASTEWATER TREATHENT PLANT
NONTHLY GPERATING REPORT
Honterey Wastewater Treatment Facility
D.E.P. Identification Number 3116P01316

NONTH  November YEAR 1997

- FLOW ¢gops - 7SS CBoDs 158 NAX NIN TKN FECAL DISSOLVED oy
DAY INF INF EFF EFF EFf EFF EFF COLIFORN OXYGEX INTENSITY
0F THE _ ph pH -
KONTH ngd mg/l mg/l ng/fl ng/l ng/l noflddml ng/l
81 3.321 1.17 6.63 5.9 83
82 3.351 7.15 6.61 6.4 83
83 3.329 .89 §.61 §.2 83
84 3.162 6.89 6.89 <l 5.4 83
85 3.183 6.89 6.68 6.4 )
96 3.187 182.40 126.9 2.3 3.2 6.89 6.68 8.73 6.9 83
87 2.999 6.8 §.8¢0 6.8 83
K] 3.123 §.88 6.69 6.6 83
89 3.193 §.79 6.79 6.5 83
18 3.140 7.25 6.55 5.4 83
11 3.081 7.89 6.55 <1 5.1 13
12 3.813 6.84 6.680 5.8 38
13 3.819 128.8 158.8 1.8 2.2 6.54 §.54 6.2 98
14 2.931 6.54 6.54 5.4 92
15 2.89% 6.54 6.54 4.9 82
16 2,948 6.54 6.54 5.2 93
17 2,968 ST 6.62 6.54 5.8 87
18 2.746 6.62 6.55 <l 6.4 89
19 2.762 6.78 6.78 5.8 85
{] 2.7192 162.9 151.8 2.3 2.8 6.78 6.78 5.6 87
21 2.689 6.78 §.78 5.8 87
22 2.853 6.78 6.78 6.4 87
23 2.875 6.78 6.78 5.2 87
24 2.866 ‘ 6.78 6.68 5.2 87
25 3.899 162.9 166.9 1.4 2.6 §.84 6.69 <1 4.8 68
26 2.788 6.88 6.78 6.4 76
21 2.742 6.88 §.88 6.2 18
238 2.63%5 6.88 §.56 5.8 18
29 2.874 6.57 6.57 6.2 18
38 2.981 6.91 §.57 4.8 18
TOTAL 89,535
NEAN 2.985 138.5 148.3 2.8 2.1 1 5.8 84
NAX 3.351 162.8 166.9 2.3 3.2 1.25 ! 6.8 93
KIN 2.635 192.8 126.9 1.4 2.2 §.54 1 4.8 68

LEAD OPERATOR: This is to certify that I am familiar with the information contzined in this report and that to the best of my knowledge
and belief, this information is.true and accurate.

STGNED: W L. Mc‘? wie: 1>/0—97

Robert L. Starling /

COMPANY NANE: United Water Florida Inc. TELEPHONE NUKBER: (904) 725-286%

COKKENTS:



'DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPOKT - PARY A

When Completed mall (his report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3531, 2600 Blair Stone Road, Tallshassee, FL.32399-2400

PERMITTEE NAME: United Wa(tr Florida, Inc. PERMIT NUMBER: FL0023604 . / :
MAILING ADDRESS: Mr. Munipalli Samblamurthi, Vice President, Managcr MONITORING PERIOD From: 2 7 2 // /0 / To: 7 7/ j O -

1400 Millcoc Road ! LIMIT: Final REPORT: Monthly

Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Monlerey WWTF i FACILITY ID: FL0023604 WAFR SITENO.: 9124
LOCATION: 5802 Harnis Strect ’ GMS ID NO.: 3116P01316 GMS TEST SITE NO.: 3116X00022

Jacksonville, FL. 32# 1 DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE: - 1B
COUNTY: Duval
Parameler Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type
: Ex Analysis
Flow Sample -
Measurement "J ¢ (') D{ O ol 52/00) é?ft[t’(

Sample
Mcast}rcmcnl

Sampl
Measy

hecorder”

1 certify under penalty of law that I have personalty examined and am familiar with the information submitted hercin; and based on my inquiry of thosc individuals immediately responsible for obtaining the information, I belicve the
submitted information is truc, accurate and complate, I am aware that there are significant penalties for submitting falsc infermation including the possibility of fine and imprisoament.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE ‘NO DATE (YY/MM/DD)
I SambamarHe Ve Pos el @7 MMAMAM (%) 721~ ¥600 ?7/47/7

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




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Monterey WW'I.'F PERMIT NUMBER: FL0023604 i DISCHARGE POINT NUMB_ER: D001 WAFR SITE No.:9124
Parameter ‘ Quantity or Loading Units Quality or Concentration Units | No! F"‘l":]"cy of | SampleTy
| ‘ Analysis
| ' Ex.

Fecal Coliformn Bacteria
M 45 Cale

R R

Fecal Coliform Bacteria

Dissolved Oxygen

nple
asurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023604
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 9 ZZ/// / To: q97 /// 30
1400 Miltcoc Rodfi : LIMIT: Final REPO! Toxicity
Jacksoaville, Florida 32225 CLASS SIZE: Major GROUP Domestic
FACILITY: Monterey WWTF i FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Steect GMS ID NO.; 3116P01316 GMS TESTSITENO.:  3116X00022
Jacksonville, FL 322111 DISCHARGE POINT NUMBER: D001 '
. PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type .
Analysis :
Ex. !
LC30 STATRE 96HOUR ACUTE |- Sample, {

Measurement

Sample
Measurement

Mpasurenien

ILSO STA’l RE 96llOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

"LC30 STATRE 96110UR ACUTE
MYSID.BAHIA (ADDITIONAL)

Sample
Mecasurgment

cayufeintn

Sample;
Mecasurement

LCSO S'l ATRE 96IIOUR ACUTE
M.BERYLLINA (ADDITIONAL)

1.C50 STATRE 96HOUR ACUTE

DDITIONAL,

Sample

| Homos

4 braky




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT ~ PART A

When Completed mall this repert to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. : . PERMIT NUMBER: FL002360 .
MAILING ADDRESS: Mt Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: g *4[ // / o/ To:: 97 ////30
1400 Millcoe Road LIMIT: Final REPORT: Quarlerly
Jacksonville, Florida 32225 ‘. CLASS SIZE: Major ;  GROUP: Domestic
FACILITY: Montcrey WWTF FACILITY ID; FL0023604 WAEFR SITE NO.: 9124
LOCATION: 5802 Harris Stréet GMS ID NO.: 3116P01316 OMS TESTSITENO.:  3116X00022
. Jacksonville, FL.32211 DISCHARGE POINT NUMBER: D001
. PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frmmy of | Sample Ty
Ex. ik

Sil

N

Sito:No

NITROGEN, TOTAL AS N

ORGANIC NITROGEN, TOTAL AS

NITROGEN, NXTRITE+NITRATE

ample
casurement

{7

amiple
Measurement

on.oin:

AMMONIA, TOTAL

PHOSPHOROUS, TOTAL AS P

NITROGEN, TOTAL KJELDAHL

casurcment

SASUEPIND,
ample
casurement

Sample
casurcment

mple
casurement




DONESTIC WASTEWATER TREATNENT PLANT

RONTHLY OPERATING REPORT

PART II GEXERAL INFORMATION

PARARETER UNITS  STORET VALUE
(1) NONTH: October  YEAR: 1997 C00E
(2) PLANT'S DEP IDENTIFICATION MUNBER: 3116P01316 (16) MONTHLY AVERAGE DAILY FLOW mgd 858853 3.134
(3) PLANT NANE: Konterey Wastewater Treatment Facility (17) PERMITTED CAPACITY ngd bk 3.608
(4) PLANT ADDRESS: 5882 Harris Avenue (18) THREE-MONTH AVERAGE DAILY FLOW ngd b 3.7
{8) CITY: Jacksonville (19) PERCENT OF PERNITTED CAPACITY $ b 89.35
(6) COUNTY: Duval (28) CBOD 5 EFFLUENT ngfl 880882 2.8
{7) PHONE NUMBER: (984) 725-2865 (21) CBOD 5 EFFLUENT 1bs/day  **** 59.¢%
(8) PERNIT NUKBER: DO016-178728 {22) TSS EFFLUENT ng/l 988201 11.¢
(9) PLANT TYPE: 3B {23) TSS EFFLUENT 1bsfday x*** 286, ¢
(18) TEST SITE IDENTIFICATION NUMBER: 3116 x-60822 (24) KINIKUX pH Frxe §.5¢
(11) FECAL COLIFORM SANPLE NETHOD: (25) BAXINUN pH XExx 7.2¢
[X] ¥embrane Filter [ ] Most Probable Number (26) TOTAL K LTTOS ITI1])
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: (27) TKN pg/l 088625
Surface Waters {28) AMNONIA (NH3-N) mg/l  8ed610
{13) LINITED WET WEATHER DISCHARGE ACTIVATED: (29) NITRATE + NITRITE mg/l 871854
[ ] Yes [ ] No [x] Not Applicable (38) TOTAL PHOSPHORUS g/l 880635
{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: {31) ORTHO PHOSPHATE mg/l b
(32) MAXIKUM CHLORINE RESIDUAL g/l bk i
(15) PLANT STAFFING:  emeeememeececeee et e EE LR R
(33) FECAL COLIFORM (GEQ HMEAN) nofied ml bl
Day Shift Operator: Class C  Cert. No. 8468  —-ecemee --- R e e R SRR R R e
Day shift Operator: Class ¢ Cert. No. 8485 {34) FECAL COLIFORX (ARITH NEAN))  no/i8enml xxxx
Evening Shift Operator: Class &  Cert. No. 2225 =eemmmemmcmm e e
- (35) ULTRAVIOLET INTENSITY 7
(36) DISSOLVED OXYGEN mg/l rrar li
LEAD opsnnron_@{wf Z, ML‘, -2)35
Signature 7 tlass B Cert. No. 2735

NATF 0.08% millinn nallons of sludae hauled from olant solids handling facilitv for disoesal at asricultural-use site.



DOMESTIC WASTEWATER TREATNENT PLANT
NONTHLY OPERATING REPCRT

!onteFéy Wastewater Treatment Facility

D.E.P, Identification Number 3116P0131§

KONTH  October  YEAR 1997

FLOW CBoDs T8¢ £Bops 78S KAX NIN TKN FECAL DISSOLVED w
DAY INF INF EFF EFF EFF EFF EFF COLIFORN OXYGEN INTENSITY
OF THE pH pH .
XONTH ~ mqd mg/l ag/l mg/l g/l ng/l nofiténl mg/l
81 3.238 6.98 .67 5.9 87
82 3.144 188.8 §3.8 1.6 18.6 6.98 6.67 §,9 85
83 3.190 7.99 6.58 §.2 88
84 3.22% 7.88 6,58 6.6 84
(5 3.388 7.18 6.58 6.4 85
86 3.158 1.23 6.69 6.6 8
87 2.958 1.23 §.57 <1 4.9 83
8 2.988 7.18 6.57 5.2 88
89 3.189 148.¢ 133.¢ 1.1 6.4 7.18 6.56 §.2 88
10 2.95¢ 7.18 6.59 5.9 18
i 3.169 6.96 6.76 5.1 18
12 3.168 7.83 6.67 6.1 15
13 3.168 7.93 6.52 6.5 13
14 3.028 1.26 §.53 <1 6.5 78
15 2,948 : 6.74 6.74 6.4 92
16 3.268 168.8 132.9 1.2 8.1 6.74 6.74 5.8 1]
17 2.940 -7 6.74 §.74 5.8 87
18 3.100 6.74 6.74 6.2 87
18 3,260 6.1 6.74 5.8 87
28 3.138 1.28 6.67 5.6 88
21 2.87% 7.19 6.53 <1 5.2 98
22 2.999 1.25 6.69 6.1 99
23 2.859 186.9 84.4 1.2 r{N 7.18 §.59 5.6 §7
24 2.999 6.91 6.67 56.9 98
25 3.088 6.93 6.67 6.8 1
26 3.220 6.93 6.67 6.8 i
27 3.589 6.93 §.87 6.4 1
28 3.360 6.95 6.67 <1 6.9 1
29 3.385 6.97 .87 6.4 87
38 3.264 129.4 146.8 1.8 1. 6.98 6.67 5.6 85
3 3.226 7.85 6.67 5.7 19
TOTAL  97.145
NEAN 3.134 120.4 192.4 2.9 11.5 i 1.5 13
NAY  3.589 148.9 133.9 4.2 28.4 7.26 1 56.9 92
NIN 2.858 196,90 63.8 1.1 6.4 §.52 1 4.8 i

LEAD OPERATOR: This is to certify that I am familiar with the information contained in this report and that to the best of sy knowledge
and belief, this information is true and accurate. '

STGNED: ﬂv/‘(uvf_ Z\ M-\? wre: [f=11-47

Robert L. Starling

COMPANY NANE: United Water Florids Inc. TELEPHONE KUKBER: (984) 725-2865

COMNENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report fo: Department of Eavironmental Protection, Wastewater Facilitics Management Scclion, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL. 32399-2400 -

PERMITTEE NAME: United Water Florida, Inc. ) PERMIT NUMBER: FU)023602 /
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: ﬁ / To: 9 7// J 3, / )
1400 Millcoe Road ' ’ LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Monterecy WWTF . FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Strect ) GMS ID NO.: 3116P01316 GMS TEST SITENO.: 3116X00022
Jacksonville, FL. 32211 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: - 1IB
COUNTY: Duval
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex. Analysis
Flow

e 937

Measurement

cagurchitnt

Sample
Measurement

Jeaxuromeal

TSS Samiple
Mecasurement

Jensurenicn

Sample
Measurement

submilted information is truc, accurate and complete. [ am aware that there arc significant penaltics for submitting fatsc information including the possibility of fine and imprisonment.

O Aoat Recorder

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and bascd on my inquiry of these individuals immediately responsible for obtaining the information, I believe the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINClP‘\L EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

. Gihgmaar e Vice Prosidea?—

(o) 721-%600

s

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



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Monterey WWTF PERMIT NUMBER: FL0023604 DISCHARGE POINT NUMBER: D001~ WAFR SITE No.9124
Parameter Quantity or Loading Units Quality or Concentration Units | No. Fr;‘i‘uaclncy of Sample Typ.
: ysis
i Ex.

Feeal Coliform Bacteria

AFccal Colifonﬁ B-ac'ima “Samplc ) SARACH Shansiats '
. Measurement < { < { 2 z? , (r' '
80!

OOt 454
Dissolved Oxygen




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCUARGE MONITORING REPORT - i’ART A

When Conpleted mall this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:

United Water Flonida, Inc,
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager

PERMIT NUMBER:
MONITORING PERIOD From:

FL002360.
97/10/0/
Final

To: ? 7//04’/ ‘

1400 Mill.coc Roa:i LIMIT: REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Monterey WWTF FACILITY ID: FL0023604 WAFR SITE NO.: 9124

LOCATION: 5802 Harris Street GMS IDNO.: 3116P01316 GMSTESTSITENO.:  3116X00022
Jacksonville, FL. 32211 DISCHARGE POINT NUMBER: D001

: PLANT SIZE/TREATMENT TYPE: 1IB
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Analysis
Ex.
LC30 STATRE 96HOUR ACUTE Sample . 1/ . l
 MYSID.BAHIA (ROUTINE) Measurement >30 O\l femos | 4brab

F RGN

bLCSO STATRE 96HOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

Mon.Sie U

LC30 STATRE 9611QUR ACUTLE
MYSID.BAHIA (ADDITIONAL)

Me

Sample

- LCS0 STATRE 96HOUR ACUTE

Sample

LC50 STATRE 96HIOUR ACUTE
M N

Sample

Measurement

casuremel

sMonoe: Mo, O
LCS0 STATRE 96110UR ACUTE
M.BERYLLINA (ADDITIONAL)

LC350 STATRE 96t
M.BERYLLINA (ADDITIONAL)

LC50 STATRE 96HOUR ACUTE
IONAL

Sample

Measurement

{easiréinen
Sample

M¢

Measurement

FAPHRSN PATAR TR

>08e- //6/< repd

o+ ¥ J0Y

Sample




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comipleted mall this report to: Depadiment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, F1.32399-2400

PERMITTEENAME:  United Water Florida, Inc. : ) PERMIT NUMBER: FL002360 '
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 7 /0/&/ D Tl 2 7//&/?/ <
1400 Millcoe Road LIMIT; Final REPORT: Quarierly
Jacksonville, Florida 32225 ; CLASS SIZE: Major ! GROUP: Domestic
FACILITY: Monterey WWTF FACILITY ID: FLO023604 . WAFRSITENO. 9124
LOCATION: 5802 Harris Stceet GMS IDNO.: 3116P01316 - OMSTESTSITENO.  3116X00022
. Jacksonville, FL 32211 DISCHARGE POINT NUMBER: Doo1
: PLANT SIZE/TREATMENT TYPE:  1IB ;
COUNTY: Duval i
Parameter Quantity or Loading “Units Quality or Concentration Units | No. | Frequencyof Sample Typ
Analysis
Ex. s
NITROGEN, TOTAL ASN

Sample : { :%j
| Measurement )

Measurement

Measurement

AMMONIA, TOTAL AS N

PHOSPHOROUS, TOTAL AS P

S i : S L % 5 5 /
Mecasurement 4'061 < CZ { C7 i}

Snmplé o
Measurement WODL ©

PHIOSPHOROUS, ORTHO- AS P

UTs

o Sile:
TOTAL KJELDANL

NITROGEN,




DOMESTIC WASTEWATER TREATMENT PLANT

(1) MONTH:  September  VYEAR: 1897

(2) PLANT'S DEP IDENTIFICATION NUMBER: 3116P01316
{3) PLANT NAME: Konterey Wastewater Treatment Facility
(4} PLANT ADDRESS: 5882 Harris Avenue

{(5) CITY: Jacksonville

(6) COUNTY: Duval

(7) PHONE NUMBER: (994) 725-2865

(8) PERMIT NUMBER: DO16-178728

{9) PLANT TYPE: 3B

(18) TEST SITE IDENTIFICATION NUNBER: 3116 x 80822

-7

(11} FECAL COLIFORN SANPLE NETHOD:

[X] Nembrane Filter [ ] Nost Probable Number

{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE:

Surface Waters
{13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ] Yes [ ] No [x] Not Applicable

{(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE:

{15) PLANT STAFFING:

Day Shift Operator: Class ¢ Cert. No. 8468
Day Shift Operator: Class ¢ Cert. No. 8885
Evening Shift Operator: Class & Cert. No. 2225

NONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

STORET
(0DE

850853

VALUE

-t

PARANETER UNITS

(16) NONTHLY AVERAGE nAILY FLO ngd

(a7) pRanTTED camcTry sl e 560
(19) THREENONTH VERKGE DAILY FLON  mgd oo 5196
(19) PERCENT OF PERNITTED CAPRCITY % wvee 55,73
(a6) o0 s errwenr all b L
(1) o0 s grFLENT Doty vt
w) s e T
(3 1SS EFFLENT osday e e
aoamou ok e e
B O
vy all b
o wll bwszs
(28) MNONIE (NN egl e
(08 NTRATE + NITITE afl wnsse
(30) TOTAL PROSPRORUS mgl eweess
;;;; 0RTHO PHOSPHATE ng/1

(32) NATNOK CHLORDNE RESTOVL sl e
Egs) FECAL COLIFORN (6£0 IEAN;-- no/108 ml

(34) FECAL COLTFORN (ARITH MERN))  mofittal

(35) ULTRAVIOLET ;;TENSITY B

(36) OISSOLVED ORYEEN  mgll e g

LEAD oPERAToRQ»&MRL 1. A'&Z;L‘ﬁ 0H-213%8

Signature ‘(lass B Cert. No. 2735

NOTE aillion gallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site,



DOXESTIC WASTEMATER TREATNENT PLAKT
NONTHLY OPERATING REPORT
Konterey Wastewater Treatment Facility
0.E.P, Identification Number 3116P01316

NONTH September  YEAR 1887

FLOW (BODS 788 £B0DS 7SS NAX KN TKN FECAL [DISSOLVED (1}

DAY INF INF EFF EFF EFF EFF EFF COLIFORK OXYGEX INTENSITY

OF THE pH pH

KONTH mgd g/l mgfl mg/l ng/l ng/l no/ittnl ng/l
f1 3.420 7.81 1.28 6.4 65
B2 3.400 7.98 6.79 2 6.2 69
83 3.409 1.92 7.28 6.8 1%
b4 3.358 251.8 166.8 2.6 1.4 1.97 71.38 1.2 16
' 3,189 7.86 6.79 6.4 16
b6 3.198 1.87 7.34 6.2 4
87 3.349 1.63 1.63 .2 13
08 3.238 1.77 6.78 £.8 67
89 3.300 §.17 6.79 2 1.2 67
18 3.158 8.12 7.68 6.8 65
11 3.880 15L.9 109.9 1.8 8.8 71.62 1.61 6.5 65
12 3.830 1.74 71.61 6.4 62
13 3.199 1.75% 1.2 6.5 198
14 3.339 1.75 6.78 6.4 97
15 3.208 7.68 7.65 6.8 95
16 3.278 7.66 1.6% <1 1.2 92
17 3.83¢0 7.77 L 5.4 95
18 3.859 185.9 142.9 1.8 3.3 71.57 §.7¢ 4.2 82
19 3.838 7.55 1.04 6.3 87
28 3.149 7.12 6.57 6.4 87
2 3.219 7.15 6,62 6.8 87
22 3.169 1.15 7.18 6.4 83
23 3.22% 1.17 6.67 <l 1.2 8e
24 3.068 7.18 6.79 6.6 8?
25 3.13¢0 128.8 1.8 <1i.¢ 1.4 7.18 6.67 6.1 18
26 3.168 7.18 6.67 6.7 18
27 3.278 7.99 6.53 6.8 65
28 3.478 7.88 6.58 4.8 69
28 3.387 7.83 6.58 5.4 98
38 3.188 6.94 6.78 37 6.2 87

TOTAL  96.535

KEAN 3.218 178.8 118.8 1.6 3.2 9 6.4 18
NAX 3.47¢ 251.¢ 166.9 2.6 1.4 8.17 37 1.2 199
KIN 3.838 128.9 11.8 1.0 8.8 .58 4.2 68

LEAD OPERATOR: This is to certify that I as familiar with the information contained in this report and that to the best of my knowledge
and belief, this information is true and accurate.

storen:_ Rt L. Moo mie:_L0 — [0-97

Robert L. Starling {
COMPANY NAME: United Water Florida Inc. TELEPHOKE NUNBER: (904) 725-2865

COKNENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023604
MAILING ADDRESS:  Mr. Munipalli Sanbamuthi, Vice President, Manager MONITORING PERIOD From: 7/09/0/ To: 7 ]7/05%0 -
1400 Millcoe Road ’ . ) LIMIT: Fina REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Monterey WWTF N FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Haris Street R GMS 1D NO.: 3116P01316 GMS TEST SITE NO.: 3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: - 1IB
CQUNTY: Duval
Parameler Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof [ Sample Type

Ex Analysis

Flow Sample
_ Measurement éd 25{

Sample
Measurement

Sample
Measurement

Aedsire

CBoBs 1 ‘
:(anl::fu:cmcnl ’e(p 2 ' (p

eaxuromont’

Saniple
Measurement

fensurawend

Samipl »
T\:nc.:guicmml k jca 71 17[

O.
O
0
O
O
O
O

1 cetify under penalty of law that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of thosc individuals immediately responsible for oblaining the information, I believe the

submiitted information is truc, accurate and complete, I am awarc that there arc significant penaltics for submitting false infonnation including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF I'RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONENO | DATE (YY/MM/DD)

V). Zoshppar He Yice Besdeat” @% AN m\/\/\/\/\/\w\

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

(904) 721~ 4600 ﬁ//cf/’o



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Monterey WWTF PERMIT NUMBER: FL0023604 DISCHARGE POINT NUMBER: D001 WAFR SITE No.:9124
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Fr :ﬂ::l;g; of [ SampleTyy
' Ex.

Fecal Coliform Bacteria Sample
Measurement

(5

: MoiSile:N

O
Fecal Coliform Bacteria : | | O
@)
O

Measurement

Mcasurement

“Moasurenei
Sample
Measurcment

Sample




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCUARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  United Water Florida, Inc. PERMIT NUMBER: FL0023604

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Mamgcr MONITORING PERIOD From: - 7052/ To: 9 1%’” A’ (8]
1400 Mitlcoe Road LIMIT: Final REPOR' Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Monterey WWTF i FACILITY ID: FL0023604 WATR SITE NO.: 9124

LOCATION: 5802 Harvis Strect GMS IDNO.: 3116101316 GMS TEST SITENO.:  3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D001

; PLANT SIZE/TREATMENT TYPE: 11D
COUNTY: Duval
Paramctcr Quantity or Loading Units Quality or Concentration Units | No. F‘;&:“lm}' of | Sample Type
’ Ex. st

LC30 STATRE $6HOUR ACUTE

~Sample
Measurement

Measurement

LCSO STA'l RE DGIIOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

Sample
Measurement

Aeayfcnen

LC50 STAI RL ‘)6HOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

Sample
Mecasurement

LC50 STATRE 96HOUR ACUTE
M.BERYLLINA (ROUTINE)

LC30 STATRE 96HHOUR ACUTE
I TIONAL

“1C50 STATRE 9611OUR ACUT

16
LCS50 STA TRE 96HOUR ACUITE
M.BERYLLINA (ADDITIONAL)

Sunplc
Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall (his report to: Department of Environmental Prolection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Waler Florida, Inc. . PERMIT NUMBER: FL0023604 _
MAILING ADDRESS: Mr. Munipalli Sambamwurthi, Vice President, Manager MONITORING PERIOD From: 2 %Z éﬂ' J/ To; : ? 7/” 72/30 -
1400 Mitlcoe Road LIMIT: Fina REPORT: Quartesly
Jacksonville, Florida 32225 ; CLASS SIZE: Major :  GROUP: Domestic
]
FACILITY: Monterey WWTF FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Street GMS ID NO.: 311601316 GMS TESTSITENQ.:  3116X00022
. Jacksonville, FL 32211 DISCHARGE POINT NUMBER: Doo1
. PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval i
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘;‘}:‘;“ﬁ)’ of | Sample Ty
Ex. i

NITROGEN, TOTAL AS N

“NITROGEN, NITRITE+NITRATE
ASN

A Q1) A

ORGANIC NITROGEN, TOTAL

Mecasurement

Sy ErEh.

AMMONIA, TOTAL AS N

fon.Sils:No

Sample
Measurement

PIIOSPHOROUS, TOTAL AS P

PHOSPHOROUS, ORTHO- AS P

Measurement

NITROGEN, TOTAL KJELDAIIL

Measurement
Lo Lo




DOMESTIC WASTEWATER TREATNENT PLANT

NONTHLY OPERATING REPORT

PART II GENERAL INFORMATION

PARAMETER . UNITS  STORET VALUE
{1) NONTH: Buqust  YEAR: 1397 CODE

(2) PLANT'S DEP IDENTIFICATION NUMBER: 3116P01316 (16) NONTHLY AVERAGE DAILY FLOW mgd 859853 3.328
{3) PLANT NANE: Monterey Wastewater Treatment Facility (17) PERMITTED CAPACITY mgd bk 3.608
(4) PLANT ADDRESS: 5882 Harris Avenue {18) THREE-MONTH AVERASE DAILY FLOW mgd hhh 3.134
(5) CITY: Jacksonville {19) PERCENT OF PERNITTED CAPACITY £ L 86.83
(6) COUNTY: Duval (28) CBOD 5 EFFLUENT mg/l 888882 2.1
{7) PHONE NUMBER: (994) 725-2865 (21) CBOD 5 EFFLUENT lbs/day **** 56.8
(8) PERMIT NUMBER: D016-178728 {(22) TSS EFFLUENT mg/l 98628l 3.6
(8) PLANT TYPE: 3B (23) TSS EFFLUENT lbs/day **** 88.¢
P i etttk bttt
(18) TEST SITE IDENTIFICATION NUMBER: 3116 x 89822 {(24) KININUN pH Xrxx 6.7¢
(11) FECAL COLIFORK SANPLE METHOD: {25) MAXINUN pH T 8.12
[X] embrane Filter [ ] Most Probable Number (26) TOTAL N mg/l 808608 8.8¢
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: (27) TXN mgfl 808625 3.2
Surface Waters (28) ANMONIA (NH3-N) mg/l 988610 «<8.8¢
{13) LINITED WET WEATHER DISCHARGE ACTIVATED: (29) NITRATE + NITRITE mg/l 871858 5.5¢
[ ] Yes [ ] No [x] Not Applicable (38) TOTAL PHOSPHORUS Bg/l 808685 2.5

(14) CUKULATIVE DAYS OF NET WEATHER DISCHARGE: {31) ORTHO PHOSPHATE mg/l b 1.%
{32) WAXINUM CHLORINE RESIDUAL ng/l b N/
(15) PLANT STAFFING: PSS
(33) FECAL COLIFORM (GEQ KEAN) no/i8é nl ¥rre 1
Day Shift Operator: (lass £ Cert. No. 8468 B e L EE PR

Day Shift Operator: Class ¢ Cert. No, 8885 {34) FECAL COLIFORK (ARITH KEAN)) nofiddal b 2
Evening Shift Operator: (lass A Cert. No. 2225 = ~mmeecmmmeemcccccccc e
(35) ULTRAVIOLET INTENSITY 6

{36) DISSOLVED OXYGEN ag/l xrx2 6

LEAD OPERATOR /échCLAftﬁf" )(. /4>£35:*£°f L£-223S

Signature " Class B Cert. No. 2735



' DONESTIC WASTEWATER TREATNENT PLANT
_MONTHLY OPERATING REPORT
Nonterey Wastewater Treatment Facility
0.E.P. Identification Number 3116P01316

XOKTH hugust  YEAR 1997

FLOW C80DS 1§88 CBoDs T§$ NAX NIK TKN FECAL DISSOLVED oy
DAY INF INF EFf EFF EFF EFF EFF COLIFORN OXYGEN INTENSITY
OF THE pH pH
NONTH aqd ng/l 89/l mg/l ngfl ngfl no/ltéal ng/!
81 3,048 7.61 7.08 6.4 69
82 3.288 71.48 7.48 1.9 Qi
3 2,868 . 1.52 6.93 1.4 89
4 3.568 7.89 7.22 1.2 88
85 3,619 1.7¢ 1.15 46 6.8 18
86 3.374 8.13 7.88 6.8 18
87 3.340 190.9 125.¢ 1.2 2.8 7.78 7.11 1.2 151
88 3.325 7.43 6.938 1.8 69
Lk} 3,325 1.35 7.35 6.9 13
18 3.47¢ 7.35 6.7% 6.8 69
11 3.519 1.35 1.35 1.4 68
12 3.438 1.74 7.24 32 6.8 68
13 3.448 71.81 1.24 7.9 62
14 3.38¢ 126.9 57.9 1.5 - 21 7.49 1.2] 3.26 6.3 68
15 3.325 1.87 §.85 ' 6.8 69
16 3.340 e 1.86 1.32 6.9 69
17 3.370 7.82 7.30 6.9 63
18 3,539 71.48 6.95 1.4 66
19 .10 7.63 1.12 2 6.9 64
28 3.47¢ 1.78 7.12 5.9 13
2L . 136.8 142.9 3.2 5.9 1.68% 7.18 6.8 85
22 3.17¢ 1.74 1.18 6.6 79
23 3,200 1.7% 7.22 5.9 17
24 3.398 1.75 1.2 1.9 12
25 3.330 7.83 1.24 6.8 65
26 3.349 1.5¢ 1.32 3 6.8 67
27 3.498 1.66 1.15 1.4 83
28 3.0 143.8 164.8 2.4 3.8 1.66 1.15 6.5 18
28 3.19 1.66 7.12 6.5 69
] 3.24% 1.63 1.45 6.4 12
K 3.288 1.95 1.44 7.8 68
TOTAL 183,965
KEAN 3,325 126.3 122.8 2.1 3.6 3.26 21 6.8 63
NAX 3.610 143,90 164.9 3.2 5.8 8.13 3.26 46 1.8 89
KIN 2.868 138.8 57.¢ 1.2 2.7 6.79 2 5.9 11

LEAD OPERATOR: This is to certify that I an familiar vith the information contained in this report and that to the best of my knowledge
and belief, th}s inforsation is true and accurate,

SIGNED: W . Mazte e 7—(2=97

Robert L. Starling /

CONPANY NAME: United Water Florida Inc. : TELEPHONE NUNBER: (984) 725-2865

CONKENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facililics Management Section, MS 3551, 2600 Blair Stone Road, Tallzhassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc, - PERMIT NUMBER: FL0023604 7 / '

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: ? 0/ To: 97 / 08/3/
1400 Millcoe Road ’ ’ LIMIT; Final REPORT: Monthly -
Jacksonville, Florida 32225 CLASS SIZE: Major GROUD: . Domestic

FACILITY: Monterey WWTF i FACILITY ID: FL0023604 WAFR SITE NO.: 9124

LOCATION: 5802 Harris Strect T GMSID NO.: 3116P01316 : GMSTESTSITENO:  3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D001

) PLANT SIZE/TREATMENT TYPE: - IIB
COUNTY: Duval
Paramcler Quantity or Loading Units Quality or Concentration 1 Units | No, | Frequencyof Sample Type

Ex. Analysis

O
O
o

p— M e 5

o e 2.6 3.0 ol Vg

Sample

Measurement (Q.'g O g:;grt)" Kecorder

I certify under penalty of law that I have personally examined 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
submitted information is true, accurate and complete. I am aware that thece ace 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 l*}O DATE (YY/MM/DD)

M St bopra e Vice Prosdeat” QZQ W (94)721-4600 7%7?47,1

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




- DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Monterey WWTF PERMIT NUMBER: FL0023604 ' DISCHARGE POINT NUMBER: D001 WAFR SITE No.:9124

g

Parameter Quantity or Loading Units Quality or Concentration Units | No. fol::l"c? of | SampleType
i Ex. ysis

Fecal Coliform Bacteria Sample

Measurement O Ca / (5
' : iah

ol
Sample

Measurement

Sample

O
Sl | - " O
O
O

Sample ¥

Measurement ‘ ‘a— é

Sample
Measucement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this rcport to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: UmICd Water Florida, Inc. PERMIT NUMBER: 10023604
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager - MONITORING PERIOD From: - 2 7/ 0% /0 To: 97 / o¥ /3 /
1400 MillcocRoad - LIMIT: Final REPORT: ~Toxicity -
Jacksonville, Florida 32225 CLASS SIZE: Major : GROUP: " Domestic
FACILITY: Monterey WWTF i FACILITY ID; FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Street GMS ID NO.: 3116P01316 GMS TEST SITENO.: 3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: Dool
5 PLANT SIZE/TREATMENT TYPE: 1IB
COUNTY: Duval

Parameter Quantity or Loading Units Quality or Concentration Units | No. F':\‘:"I"C_Y of | Sample Type
~ Ex. lysts

2&)"05

LCS0 STATRE 96HOUR ACUTE Sample
MYSID.BAHIA (ROUTINE) Measurement

4 brud,

§iENo Measurement:
LC30 STATRE 96HOUR ACUTE Sample
MYSID.BAHIA (ADDITIONAL) Measurement 08T = 4

LC30 STA'l ILE 96HHOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

Sample
Mecasurement
s

LC30 STATRE 96110UR ACUTE

Samplc

M Wz = 9

LCS0 STATRE 96"0UR ACUTE
/ | Measurement

Sample
Measurement

LC50 STATRE 961OUR ACUTE
M.BERYLLINA (ADDITIONAL)

LC50 S1 ATRE 96llOUR ACUTE
M.BERYLLINA (ADDITIONAL)

Sample
Measurement

LC30 STATRE 96HOUR ACUTE
INA (ADDITION




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Depadiment of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEENAME:  United Water Florida, Inc. . PERMIT NUMBER: FL0023604 '
MAILING ADDRESS:  Mr. Munipalli Sambamuthi, Vice President, Manager MONITORING PERIOD From: vi ZZ lmi’/o/ L Te 27, 0«7/5’/ :
1400 Millcoc Road LIMIT: Final REPORT: Quatterly
Jacksonville, Florida 32225 : CLASS SIZE: Major ; GROUP: Domestic
! . ! .
FACILITY: Monterey WWTF FACILITY ID; FL0023604 . WAFRSITENO.: 9124
LOCATION: 5802 Harris Street GMS IDNO.: 3116P01316 :  GOMSTESTSITENO.:  3116X00022
. Jacksonville, FL.32211 DISCHARGE POINT NUMBER: Doot
. PLANT SIZE/TREATMENT TYPE: 1B
COUNTY: Duval
Parameter ‘ Quantity or Loading Units Quality or Concentration Units | No. F';:‘ﬁ':lﬂcy of Sample Type
Ex. yis

NITROGEN, TOTAL ASN Sample ) /!
Measurement ) O V4 é‘ ) / é’ 4

of:Ste
ORGANIC NITROGEN, TOTAL AS
N

“NITROGEN, NITRITE {NITRATE
AS N i Measurement

oii:Site feayurénisn
AMMONIA, TOTAL AS N Sample
Measurement

Measurement

Sample
Mecasurement




DOMBSTIC WASTEWATER TREATXENT PLAKT

{1} MONTH: July YEBAR: 1997

{2) PLANT'S DEP IDBHTIFICATION KUXBER: 3116P01316
{3) PLART NAKE: Mopterey Wastewater Treatment Facility
{4) PLANT ADDRESS: 5802 Harris Avenue

{5) CITY: Jackscnville

{6) COUNTY: Duval

(7) PHOKE KUMBER: (964) 725-2865

{8) PERMIT NUMBER: D016-178728

(9) PLANT TYPE: 3B

(16) TEST SITE IDENTIPICATION NUMBER: 3116 g 00022
(11) PECAL COLIEORM SAMPLE NETHOD:

[X] Membrane Filter [ ] Most Probable Number

(12) TYPE OF EFFLUEET DISPOSAL OR RECLAINED WATER RBUSE:

Surface Vaters
{13} LIHITED.UET WEATHER DISCHARGE ACTIVATED:
[ ] Tes [ ] Ho [x] Not Applicable

{14) CUMULATIVE DATS OF WET WEATHER DISCHARGE:

(15) PLANT STAFFING:

Day Shift Operator: Class C Cert. Ko, 84690
Day Skift Operater: Class C Cert. Ho. 8085

Evening Shift Operator: Class A  Cert. Ho. 2225

NOKTHLY OPERATING REPORT

PART II GENERAL INFORMATION

PERANETER UFITS  STORBE VALUE
CCDE

{16) MONTHLY AVERAGE DAILf FLOW pgd 050053 3,103

(1) e omerr Wt L
(18] TERBSCMORTE ABDAGE DALY TLOR agd t LS4
(15) PRRCHY OF PRRNITID GHCITY &t g2
(o) a0 5 gmomt Wi e L
(1] o0 s gmgmt leldy e a8
(o) s wRnEt wiowes 16
() 1 Bmgmt e e 120
T we e
os)wmn s we g
ooy Wi oo
oow Wi s
(o) Monmy () wi s
(1) vimage + oz wi omese
(o) fol mosrans Wi owess
(1) ovmeo pmosrmare wi e
(32) ML cHLORINE RESIOOL Wit in
(3) TRCAL COLTKGRE (680 MEM)  nojtenl  t 11
(6] FECHL COLTZORK (MMITE MEMF)]  o/teml  tee 5
(s Wt memSI 6@
(6] vissouie oxvems Wi e el

L L T L L T T T R T L L T R Y L R T Y Lk ltadadeked

LEAD OPERATOR Qr&w’f‘ L Mids  A-2138

Signature “Class B Cert. Ho. 2735

NOTE piliion gallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site.



DOMESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORY
Honiérey Rastewater Treatment Facility

0.B.P. Identification Kymber 3116P01316

MONTH July TEAR 1
ELOY CBODS  Ts§ CBODS Iss HAY NI XY FECAL DISSOLVED Uy

DAY 1843 INE 1333 BFE EFF EEF EFF  COLIFORM QIYGEY INTEXSITY

OF THB pE pE

NOETH 2gd g/l 89/l 19/l 8/l ©.pg/l opo/iéesl ag/l
01 3.224 7.60 7.87 114 6.5 67
92 3.264 134.9 165.9 <1.0 1.9 7.45 6.94 6.3 6e
83 2,938 7.87 6.85 6.2 62
04 2.987 1.21 7.21 6.8 15
05 3.083 1.27 1.21 6.2 15
U1 3.217 7.21 1.27 7.8 75
87 3.265 7.21 7.12 6.6 73
08 3.060 "~ 7.63 1.12 188 7.6 T
09 3.181 7.62 7.12 6.2 It
16 3.176 122.9 111.¢ 1.8 2.3 1.62 7.12 5.9 11
i1 3.039 7.5¢ 7.09 7.4 71
12 3,054 7.51 7.90 6.2 I3t
13 3.165 7.51 6.96 6.6 53
14 3.165 7.69 6.96 6.8 48
15 2,931 7.13 7.07 4 7.2 75
16 2,994 e 7.59 7.9 6.9 73
17 3.011 114,0  "181.0 1.8 0.8 7.69 7.98 7.9 73
18 2.97 7.63 7,09 1.2 1
19 3.134 7.61 7.99 7.8 71
20 3.327 7.68 7.08 7.0 69
21 3.103 7.33 7.48 7.9 67
22 2.997 7.58 6.99 2 6.9 67
23 3.029 7.58 1.92 1.2 69
24 3.247 109,49 152.4 1.4 2.5 1.31 6.78 7.0 65
25 2,966 7.47 .94 5.9 73
26 3.150 7.52 6.99 5.9 13
21 3.191 7.52 6.67 7.8 73
28 3.072 7.9% 6.97 7.8 15
29 2.982 7.23 6.95 38 6.5 63
38 2.966 1.57 7.04 1.2 n
3 3.362 123.4 159.9 1.1 6.6 7.68 7.084 5.9 n-

TOTAL  96.191

MEAK 3.163 121.4 153.6 1.4 2.6 53 6.7 69
MAT 3,362 139.4 181.0 1.8 6.6 7.99 114 7.6 15
NIE 2,931 109.¢  1il.e 1.9 e.8 §.67 2 5.9 48

LEAD OPERATOR: This is to certify that I am familiar with the information contained in this report and that to the best of my kmowledg
and belief, this information is true and accurate.

SIGHBD: W Z. A(va(«'-ﬁ ng, §-/3-97

Robert L. Starling '

COMPANY KAME: United Water Florida Inc. TELEPHONE NUNBBR: (904) 725-2865
COMMENTS: |



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORYT - PART A

When Completed mall this report to; Department of Environmental Protection, Wastewaler Facilitics Management Section, MS 3531, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023604 ,

MAILING ADDRESS:  Mr. Munipalli Ssnibamurthi, Vice President, Manager MONITORING PERIOD Fron: 07/0( To: 4 7/0’7 14
1400 Millcoc Road LIMIT: Final REPORT: Monthly
Jacksonville, Flonda 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Montecey WWTF o FACILITY ID: FL0023604 WAFR SITENO.: 9124

LOCATION: 5802 Haris Street ’ GMS ID NO.: 3116P01316 GMS TEST SITENO.:  3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D001

) PLANT SIZE/TREATMENT TYPE: - lIB
COUNTY: Duval
Paramecter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type
‘ Ex Analysis
Flow Sample

Measurement

Measurenet

Sample
Measurement

Maoasuremer

Sample
Measurement

1 centify under penalty of Jaw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of these individuals immediately responsible for obtaining the mfommllon, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penallies for submitting false infonmation 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)

)77. 5&4%/&1—/7!# r)l/{(:

//,‘ce, ﬂw’/ el

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

(004) 7314600\ 27,/08/3/



FACILITY NAME: Monterey WWTF

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0023604

DISCHARGE POINT NUMBER: D001

WAFR SITE No.:9124

.

AN
3 0%

NRDRAAA

Sample
Measurement

Measurement

Sample
Measurement

Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
! Ex Analysis
Fecal Coliform Bacteria Sample . /
.Mcusurcmcnl O Calc.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Contpleted mall this report lo; Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Uniled Water Florida, Inc. PERMIT NUMBER: FL0023604

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice Prcsldcnl, Manager MONITORING PERIOD From: - y /ﬂ/ To: /J 7/ / :
1400 Millcoe Road LIMIT: Final RLPOR Toxicity .
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Monterey WWTF ; FACILITY ID; FL0023604 WAFR SITE NO.: 9124

LOCATION: 5802 Harxis Street GMS ID NO.; 3116P01316 GMS TEST SITE NO.: 3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMDER: DO0g1

. PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘XI,:“;"C}’ of Sample Type
- Ex. wlysis
LC50 STATRE 96HOUR ACUTE Sample [V e
MYSID.BAHIA (ROUTINE) Measurement MODZ < ’ b mos l/émé

LC30 STATRE 96HOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

CasUremal

Sample
Measurement

Sample
M

LC50 STATRL 961IOUR ACUTE
M.BERYLLINA (ADDITIONAL)

LCs0 ST A'I'RE 96HOUR ACUIE
{.BERYLLINA (ADDITIONAL

LCS0 STATRE 96}

Sample

Sample
Measurement

Samplc

Sample

WbE = 9




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depadment of Envirenmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: - 10023604
MAILING ADDRESS: Mr. Munipalli Ssmbamurthi, Vice President, Mmagcr MONITORING PERIOD From: 2 jz 43)_‘7 / / : ? 7//7/ / .
1400 Millcoe Road LIMIT: Final PORT: Quarterly
Jacksonville, Florida 32225 : CLASS SIZE: Major GROUP Domestic
4 . t
FACILITY: Monterey WWTF FACILITY ID: FL0023604 . WAFRSITENO.: 9124
LLOCATION: 5802 Harris Street GMS ID NO.; 3116P01316 :  OMS TEST SITENO.: 3116X00022
‘ Jacksonville, FL.32211 DISCHARGE POINT NUMBER: D001 :
. PLANT SIZE/TREATMENT TYPE: 1B
COUNTY: Duval ' :
Parameter ‘ Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type

Ex. Analysis

NITROGEN, TOTAL AS N

/G Caomp

ORGANIC NITROGEN, TOTAL AS
N

. S:unplc
Measurement

NITROGEN, NITRITE+NITRATE

Sample
Measurement

i/la::fll;cmcnl /4)00} = E ‘ ;‘ ;‘; / G 0 4

[ MEAsrEeN
Samplc
Measurement

Qasurement

NlTltOGEN TOT}\L KIELDAILIL Sample ( 7 é
Measurement eﬂﬂl




DOXESTIC WASTEWATER TREATMEEY PLANT

{1} MOQKTH: | Juge TEAR: 1997

(2) PLANT'S DEP IDEHTIPICATIOF NUNBER: 3116P01316
(3] PLANT HAME: Monterey Wastewater Treatment Pacility
(4) PLANT ADDRESS: 5802 Harris Avenue

(5) CITY: Jacksonville

{6} COUNTY: Duval

{7) PHONE NUMBER: (904) 725-2865

{8} PERMIT NUMBER: D016-178728

(9} PLAET TYPE: 3B »

(19) TESY SITE TOBFTIRICATION NTKBRR: 3116 'Y 00032
(11} EBCAL COLIFQRM SAKPLE METHOD:

[I] Membrane Pilter [ | Most Probable Number

(12} TYPE OF BEPLUBNT DISPOSAL OR RECLAINED WATER REUSE:

Surface Vaters
(13) LIKITED WBT? WEATHER DISCHARGE ACTIVATED:
[ ]Yes { ] ¥o [x] Not Applicable

(14) CUMULATIVE DATS OF WEBT WEATHER DISCHARGE:

(15) PLANT SPAEFING:

Day Shift Operator: Class € Cert, No. 8466
Day shift Operator: (lass C  Cert, o, 8085
Bvening Shift Operator: Class A  Cert, Ko, 2225

NONTHLY OPERATING RBPORT

PART IT GENBRAL INPORMATION

PARANRTRR URITS  STORET VALUE
CODE

{16] MONTHLY AVERAGE DAILY ELOW gd 850853 3.8
W) e omer Wit e
(10] TEUBAOHE MRGE DALY OF ag e 207
(19) PHRCHE OF PRAINED CBMIT % e g
(0 o0 s gy wi o ez 1
() o0 s memgmt ey .
(o) 15 mmemy wi s 1,
() 1 pmase ey 6
o we g
(s mwsw w1
oo ey wi o owew
wow Wi s
e Wi e
() mmane + wmze Wi o
(o) Tos oseRRss Wi e
(a1) oo mosems wi o o
(32) NMDNUK CHLORING mESTOOML wi v
(3] TROML COLTRGRY (G20 MBM]  monieanl

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

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

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

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

LEAD omuonﬁ:&uﬂ“ L dmts B-2738

Signature (Yass B

Cert. ¥o, 2735

KOTE nillion qallons of sludge bauled froa plant selids hamdling facility for disposal at agricultural-use site,



DOMBSTIC WASTEWATER TREATMENT PLANT

¥ONTELY OPERATING REPORT

Nonterey Wastewater Treataeat Facility

D.B.P, Identification Number 3116P01316

L1 $4:!

Juge  YEAR 19¢

XN PECAL DISSOLVED

EPF  COLIFORX

ag/l no/ledml

0IYGEX

uw
INPENSITY

-----------------------------------------------------------------------------------------------------------------------------------------

ELOY CBODS ?SS  CBODS

DAY INE B4.§3 EEF
0F 7B
()5 1gd 19/1 19/l 19/l

81 3,619

82 3,281

a3 3,185

04 3.027

85 .6 158.8  458.8 1.9

86 3,038

87 3,238

88 3.189

83 3,050

18 2.985

11 2.924

12 2.941 150,86 169.8 1.8

13 2.992

14 3,993 T

1§ 3,096

16 2,983

17 31,065

18 3.1

19 3,163 92,6 154.0 1.2

20 3,063

21 3.9

22 3,096

23 3.093

24 2,990

25 3,045

26 3.095 12,8  158.0 1.5

27 2,986

28 3,088

29 3.185

39 3,125

3.1

1.4

3.1

2.4

W P B A A A WD ON Oy -3 O
O Dt W 00 OO O D R S

- =2 3 3 ~p ~2 ~3 ~3 OV —F =) —q —I
e e e m e e e = = e . .

w
[v=3

-~—3 —a
3 S
w o

1.39
7.80
1.24
1.46
1,66
7.38
1.37
7.28
1.28
1.29
7,29
17.32
1.33

1.3

1.57

D G 00 OO P P DD 4 - OO0 W WO KR MO OO 00 OO 00 W W OVOYOY OV 00 OO0 WO N
D WD WO WD OO IO WD RO O 0000 00 00 RS LD DD e D e

- =3 O O )~} =] ) ) O" OV OV = -] TN OO 0N O O Oy O OV O O ON OV O =0 ~2
« e e e e . - e e e e = = & ® e e e w e e e = M -

Oy OV~ OV LN OV OV O U O ~J LN O O =1 Oy O O O —3 O OV OF —J OV ~3 OV L —J ~—3
- o « = .- - - - - P - . - - - - > e = -
LU D D o R N UTO0 o 00 00U U ] WO RS LT O AW S G 00D

----------------------------------------------------------------------------------------------------------------------------------------

TOTAL  93.142

MEAR  3.185 128.6  232.8 1.6
HAL 3,619 158.0  458.9 1.9
NN  2.924 82.6  150.0 1.2

e o o o e B B e B = P B & = = S - = e = P B D B = T . e e e e e 8 R e B R e e -

LEAD OPERATOR: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge

and belief, this information is true and accurate.

s Sk X Mgl

Robert L. Starling

COMPAHY WAME: Onited Water Florida Iac.

otz / "/"‘? ?

TELEPHONB HUXBER:

(984] 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECUION DISCHARGE MONITOAKING MLPOKL - LAdL A

When Completed mall thls report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3331, 2600 Blair Stonc Road, Tallahassce, FL. 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMDBER: FL0023604
MAILING ADDRESS:  Mr. Munipalli Sambasnurthi, Vice President, Managet MONITORING PERIOD From: vé v/ To: 77 /dé; 30
1400 Millcoe Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 ' CLASS SIZE: Major GROUT: Domestic
FACILITY: Monlerecy WWTF _ . FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Strect T GMSID NO.: 3116P01316 : GMS TESTSITENO.:  3116X00022
Jacksonville, FL. 32211 DISCHARGE POINT NUMBER: D001
PLANT SIZE/-TREATMENT TYPE: - 1B
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
» Ex Analysis
Flow Sample
Measurement

Sample
Measurement

Sanmple . - S
Mcagurcmcn( /. '?0 o 6‘ O 30 ca /('/
X W

MEASUrChe
Sample

Measurement l g?( Sl 3 ¢ / _C)_ %Z l{@ {&m P

pll SamE
’ Mca?urcmcnl é . é 7; 8 ¢ Q;ft'/'

I certify under penalty of law that I have personally examined and am familiar with the informalion submitled herein; and bascd on my inquiry of thosc individuals immediately responsible for oblnmmg the information, I believe the
submilted information is true, accurate and complete. I am aware that there are significant penaltics 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 TELEPHONI}' NO DATE (YY/MM/DD)
e Zambopmarthi Yice Peus et @9 ?\ ' W (0) 721-%600 ;‘7A 7/7/

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




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Monterey WWTF PERMIT NUMBER: FL0023604 DISCHARGE POIN;I' NUMBER: D00 WAFR SITE No.:9124

Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘;&:‘;““}' of | SampleType
. : Ex, ysis

Fecal Coliform Bacteria Sample
Measurement

Sample
Measurement

Sample
Measurement

Maastr
Sample
Measurement

Aeasif ey
Sample
Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT ~ PART A

When Comipleted mall (s report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  United Water Florida, Inc. PERMIT NUMBER: FLO023604
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD  From: 2 ‘th '46/0/ To: 9 _?/Jéé o
1400 Millcoc Road - . LIMIT: Fina , REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Monterey WWTE : i FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Haris Street GMS IDNO.: 3116P01316 GMS TESTSITENO.:  3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: Dool :
; PLANT SIZE/TREATMENT TYPE: 1B
COUNTY: Duval
Parameler Quantity or Loading Units Quality or Concentration Units | No. F‘;‘L"‘lﬂc}' of | SampleType
: Ex. st
LC30 STATRE 96HOUR ACUTE Sample ly .
MYSID.BAHIA (ROUTINE) Measurement AL = 2 G mos //énbé

"LC350 STATRE 96HOUR ACUTE
DDITIONAL

Sample
Measurement
bt

LC30 STATRE 96110UR ACUTE Sample
MYSID.DAHIA (ADDITIONAL) Measurement

easiirpino
LCs0 STATRE 96HOUR ACUTE Sample
M.DERYLLINA (ROUTINE) Measurement

LC350 STATRE 96110UR ACUTE Sample

“LC30 STATRE 96HOUR ACUTE
M_BERYLLINA (ADDITIONAL)
%

Sample

| Measurement

fe:N eaureiicnt
LC30¢ STATRE 96HOUR ACUTE Sample
M.BERYLLINA (ADDITIONAL) Measurement : IQZ =




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report (o: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. . PERMIT NUMBER: FL0023604 .
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 0/ To: : 7 7/&&/30
1400 Millcoe Road LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 ‘ CLASS SIZE: Major i GROUP: Domestic
{ . ; .
FACILITY: Monterey WWTF FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Street GMS ID NO.: 3116P01316 GMS TEST SITE NO.: 3116X00022
‘ Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D001 :
: PLANT SIZE/TREATMENT TYPE: 1IB
COUNTY: Duval '
Parameter Quantity or Loading Units Quality or Concentration . Units | No, | Frequencyof Sample Type
Ex. Analysis
NITROGEN, TOTAL AS N Sample !/ 3 / G

it
ORGANIC NITROGEN, TOTAL AS
N

Mcasurement

NITROGEN, NITRITE+NITRAT
ASN

Bl s
PHHOSPHOROUS, ORTHO- AS P

UL

L)
Sample
Measurement

Sample
Mcasurement

Sample
Measurement

NITROGEN, TOTAL KJELDALIL
| Mcasurement

Sample




DOMESTIC WASTEWATER TREATMENT PLANT
KONTHLY OPERATING REPORT

PART I1 GENERAL INFORMATION

PARAKETER UNITS  STORET VALUE
(1) NONTH: Nay  YEAR: 1997 - CODE
{2) PLANT'S DEP IDENTIFICATION NUNBER: 3116P01316 (16) MONTHLY AVERAGE DAILY FLOW mgd 858853 3.814
(3) PLANT NANE: Nonterey Wastewater Treatment Facility (17) PERNITTED CAPACITY ngd hhabk 3.608
(4) PLANT ADDRESS: 5882 Harris Avenue (18) THREE-NONTH AVERAGE DAILY FLOW ngd rrx 2.884
{5} CITY: Jacksonville (19) PERCENT OF PERMITTED CAPACITY B | rrax 82.909
(6) COUNTY: Duval (28) CBOD 5 EFFLUENT mg/l 086882 2.7
(7) PHONE NUNBER: (984) 725-2865 {21) CBOD 5 EFFLUENT lbs/day **** 70.7
(8) PERNIT NUMBER: D016-178728 {22) TSS EFFLUENT mg/l 988241 2.8
{9) PLANT TYPE: 3B {23) TSS EFFLUENT lbs/day **** 13.1
P IR LI PPN
{19) TEST SITE IDENTIFICATION NUMBER: 3116 x 88822 (24) NININUN pH Fhee 6.53
{11) FECAL COLIFORN SANPLE METHOD: (25) NAXINUNM pH Krae 1.7%
[X] Kembrane Filter [ ] Most Probable Number (26) TOTAL N ng/l  0BE6HE 7.93;,,£4f1’
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: {27) TKN ng/l 898625 /C ja?
Surface Waters ‘ (28) ANMONIA (NH3-N) ng/l 896618 <p.85
(13) LINITED WET WEATHER DISCHARGE ACTIVATED: ‘ {29) NITRATE + NITRITE mg/l 871854 §.17
[ JYes [ ] Mo [x] Kot dpplicable {38) TOTAL PHOSPHORUS mg/l 808685 1.33
{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: {(31) ORTHO PHOSPHATE ng/l rrxx 8.57
(32) MAXINUN CHLORINE RESIDUAL sg/l b NA
(15) PLANT STAFFING: | esmmmmecammce—mmemsasacsmmmam———ea ———
(33) FECAL COLIFORN (GEC KEAN) no/iéd ml *rxs 4
Day Shift Operator: Class ¢ Cert. Mo. 8460 = ccccmmmcmcemmccccmmcoaea ———- - ——- -
Day Shift Operator: flass € Cert. No. 8085 {34) FECAL COLIFORN (ARITH NEAN)) = nofléfml rarx 9
Evening Shift Operator: Class A  Cert. No. 2225  ccccemcocmmmmccec;ecccemcccccccmec e ccmececemccae—e—-
‘ {35) ULTRAVIOLET INTENSITY 74
{36) DISSOLVED OXYGEN mg/l Fixs 6.4

LEAD OPERATOR W r s m 51135

Signature “Class 8 Cert. No. 2735

KOTE  8.049 million gallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site.



DONESTIC WASTEWATER TREATMENT PLANT
NONTHLY OPERATING REPORT
Xonterey Wastewater Treatment Facility

D.E.P. Identification Number 3116P0131§

XONTH Nay YEAR 1997
FLOW c8ods 18§ C800S 7SS XAX XIN TKK FECAL DISSOLVED u
DAY INF INF EFF EFF EFF EFF EFF COLIFORX OXYGEX IKTENSITY
0F TRE ‘ pH pH
RONTH egd o/l ag/! a9/l g/l og/l no/itéal 29/l
81 3.149 48,8 - 752.¢ 2.6 2.5 1.57 6.95 5.2 1
82 2,911 7.28 £.73 6.9 75
83 2,993 7.28 6.76 6.8 15
84 3.087 1.86 6.53 6.8 15
4 3.121 7.28 6.72 7.9 17
86 3.2086 7.18 .68 4 6.8 17
87 2,171 1.48 .68 5.8 15
88 2.778 328.8 563.9 2.8 2.9 7.48 6.97 6.8 11
89 2,111 7.24 1.86 6.1 17
10 2,748 7.7% 7.4 6.9 17
i 2.839 1.52 6.89 6.5 17
12 3.088 1.28  6.86 6.9 17
13 3.814 7.78 ° §.76 28 6.8 13
14 3.014 7.34 §.77 6.5 13
15 3,014 i80.8 1046, 2.1 2.3 1.71 7.18 6.6 13
16 3,014 1.78 6.88 6.2 1
17 3.81 1.18 1.1% 6.8 69
18 3.814 1.18 6.81 6.8 69
19 3,014 1.63 6.68 6.8 69
28 3.014 1.18 6.73 2 6.1 69
21 3.0U4 1.28 6.72 6.5 19
22 3.814 360.8 1154.¢ 2.8 3 1.57 7.84 5.8 17 -
23 3.414 1.28 1.1 6.6 15
24 3.814 1.61 7.81 6.2 13
25 3.4 149 T.08 6.4 13
26 3.014 1.26 7.88 6.5 13
27 3.81¢4 7.58 7.00 <! 6.8 13
28 2,613 7.48 7.81 6.8 69
29 3.650 216.8 866.9 3.2 2.7 1.57 6.86 1.8 17
38 3.549 7.48 1.86 6.4 18
31 3.045 1.3 1,37 5.8 n
TOTAL 93,442 .
NEAN  3.814 ‘ 312.8 875.9 2.7 2.8 6.4 14
NAX  3.6589 480.8 1154.¢ 3.2 3.7 1.18 28 1.0 79
NN 2,613 188,86  563.8 2.1 2.3 §.53 5.2 69

LEAD OPERATOR- This is to certify that I ag familiar vith the information contained in this report and that to the best of my knowledge
and belief, this information is true and accurate.

STENED: W Z. A’b‘% w6 £0-97

Robert L. Starling

CONPANY NANE: United Water Florida Inc. TELEPHONE KUNBER: (984) 725-2865

........ A OPAYTULTREA FI AN RIAPR AN ERF WU 4A A% FIAIL WEFTPRA Ay AP ASITRRAATYAL



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING RELORT - PART A

When Completed mall (his report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stonc Road, Tallshassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023604 \
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 05/0/ To: 7 7/ ﬂb’ﬁ/
1400 Millcoe Road ’ ’ LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Monterey WWTF N FACILITY ID: FL0023604 WAEFR SITE NO.: 9124
LOCATION: 5802 Harris Strect ' GMS ID NO.: 3116P01316 GMS TEST SITENO.: 3116X00022
Jacksonville, FL. 32211 DISCHARGE POINT NUMBER: D001 :
PLANT SIZE/TREATMENT TYPE: - 1IB
COUNTY: Duval
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
. Ex Analysis
Flow

Measurement

Measurement

feasurepment

Sample
Measurement

Jeasuromen

Sample
Mecasurement

Eiighrenyen

Sample
Measurement

I certify under penalty of law that I have personally ex

d and am f:

with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I belicve the
submitted infonmation is true, accurate and complete. I 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

S

DATE (YY/MM/DD)

M. Saombopar e

M‘ce_ ﬂm’, Lol

TELEPHONE NO

(04) 720-%600

LR

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



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Monterey WWTE PERMIT NUMBER: FL0023604 DISCHARGE POINT NUMBER: D001 WAEFR SITE No.:9124
Paramecter Quantity or Loading Units Quality or Concentration Units | No. F‘:\‘}:"l“‘? of | Sample Typo
: Ex. i
Fccal Coliform Bacteria G : O l
Fecal Coliform Bacteria 0

Dissolved Oxygen Sample
Mecasurement __5: (;{ D l/l)(u, )Yk‘»lt‘/
7

sMaasurenmen
Sample : - ;
Measurement j/ 3 w--i-:z..m

O
AN/ it ¥ :
Sample “5“'\

Measurcment




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCUARGE MONITORING REPORT - PART A

When Completed mall (his report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL. 32399-2400
PERMITTEE NAME: United Water Florida, Ine. PERMIT NUMBER: FL0023604

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 2 Z / Q.s"‘/a/ To: & 7/ 05 /? /
) 1400 Millcoe Road - LIMIT: Final REPORT: To:ucx!y

Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Monterey WWTF H FACILITY ID: FLO023604 WAFR SITE NO.: 9124

LOCATION: 5802 Hanis Strect GMS ID NO.: 3116P01316 GMS TEST SITENO.:  3116X00022
Jacksonville, FL32211 DISCHARGE POINT NUMBER: D001

: PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval
Parameter Quantity or Loading Unilts Quality or Concentration Units | No. F';\‘}:“l"ﬂ)’ of Sample Type
. ) Ex. alysts
LC30 STATRE 96HOUR ACUTE - Sample v T
MYSID.BAHIA (ROUTIN Measurement 9 (& mo5 4 frudy

Sample
Measurement

GV O AU 2
LC50 STATRE 96HOUR ACUTE

L0 R
1.C30 STATRE 961HIOUR ACUTE Sample

ONAL) Measurement AObZ ‘2

Sample
Mcasurement

ION

pnmoy

L(.SO STA'I RE 96HOUR ACUTLE
M.BERYLLINA (ROUTINE)

Sample
Measurement

et

L.C30 STATRE 96110UR ACUTE Sample ~
M.DERYLLINA (ADDITIONAL) Measurement 0D L=

Sample
Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report (o: Department of Environmental Prolection, Wastewaler Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  Uniled Water Florida, Inc., . PERMIT NUMBER: FL0023604 : .
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 05/0 / To: 97 0-5“/3 /
1400 Millcoc Road LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 ‘ CLASS SIZE: Major GROUP: Domestic
' . .
FACILITY: Monlerey WWTF FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Strect GMS ID NO.: 3116P01316 GMSTESTSITENO.:  3116X00022
. Jacksonville, FL.32211 DISCHARGE POINT NUMBER: D001 :
. PLANT SIZE/TREATMENT TYPE: 1B
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff:ﬂ:‘l“c}’ of | SampleTy
Ex. T
NITROGEN, TOTAL AS N Sample

Sit
ORGANIC NITROGEN, TOTAL AS

AU

Measurement

Sample
Mecasurcment

Sample
Measurement

Measrensh

AMMONIA, TOTAL AS N

Sample
Measurement

S:;mplc T

fon. Sitc No

Measurcment

NlTl(OCEN, TOTAL KIELDAIIL






