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P A R T  I1 GENERAL I N F O R I A T I O H  

(1) HONTH: D e c e m b e r  YEAR: 1 9 9 7  

( 2 )  P L A N T ' S  DER I D E N T I F I C A T I O N  MUIIBER: 

( 3 )  P L A N T  NAHE: HOLLY O A K S  UASTEWATER 

( 4 )  P L A N T  A D D R E S S :  1 0 7 9 7  FORT C l R O L I N E  

( 5 )  C I T Y :  J A C K S O N V I L L E  

( 6 )  COUNTY: DUVAL 

( 7 )  PHONE NUHBER: ( 9 9 4 )  725-2865  

( 8 )  P E R H I T  N I I R B E f i :  0 0 1 5 - 2 2 9 8 1 3  

( 9 )  P L h N T  TYPE:  3C 

3116P0998f 

REATHENT PLANT 

ROAD 

(10) T E S T  S I T E  I D E N T I F I C A T I O H  NUHBER: 3116X12395 

(11) F E C A L  COLIFORH S A H P L E  HETHOO: 

[XI NEHBRANE F I L T E R  [ ] HOST PROBABLE NUHBER 

( 1 2 )  T Y P E  OF EFFLUENT D I S P D S A L  OR RECLAIREO WATER REUSE: . 

SURFACE POND 

(13) L I H I T E D  U E T  UEATHER DISCHARGE A C T I V A T E D :  
<. 

r &. 
[ 1 YES [ J N O  [XI NOT A P P L I C A B L E  

(14) C U N U L A T I V E  D A Y S  OF WET WEATHER DISCHARGE: 

( 1 5 )  P L A N T  S T A F F I N G :  

D A Y  S H I F T  OPERATOR CLASS: A CERT. 10. 2225 

E V E R I t ( 6  S H I F T  OPERATOR C L A S S :  N / A  CERT, RO. M I A  

N I G H T  S H I F T  OPERATOR C L A S S :  NIR CERT. NO. H I A  

LEAD OPERATOR A-2225 
signature cert. no.  

I*) S L U D G E  H A U L E R  H A U L E O  ~ e 9 8  MION IMLONS F R O H  
T H E  P L A B T  DIGESTERS.  



U U I k S [ l C  U d b l t W A l t K  I X t A l R t N l  P L H R l  

HONTHLY O P E R A T I N G  REPORT 
H O L L Y  OAKS WWTP 

HONTH D e c e m b e r  YEAR 1997 

81 
82 
03 
84 
05 
86 
87 
88 
89 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
28 
21 
22 
23 
24 
25 
26 
21 
28 
29 
38 
31 

0. 529 
8.471 
0.493 
8.489 0.18 
8.483 
0.549 
8.582 

8.493 
8.488 
0.481 8.86 
8.555 
0.568 
8.631 
8.769 
8.546 
8.556 
8.536 ~ 0 . 8 5  
8.547 
8.572 
8.596 
0.545 
8.540 0.86 
8.546 
0.52.4 
8.546 
8.563 
8.569 
0.524 
8.581 C0.85 
0.525 

8 . 5 8 1  

7.58 7.18 
7.61 7.21 34 
7.78 7.20 

184 1696 2.2 4.8 7.48 7.18 8.36 12.8 8.6 21.4 
7.78 7.20 
7.68 7.10 
7.60 7.10 

7.60 7.18 42 
7.58 7.10 

289 1183 2.5 3.5 7.50 7.10 1.35 14.3 25.8 40.2 
7.58 7.20 
7.60 7.20 
7.48 7.10 
7.58 7.18 
7.40 7.18 

7.68 7.28 

1.40 7.28 
254 473 2.8 4.5 7.60 1.20 8.53 17.9 11.8 29.8 

7.58 1.18 
7.58 7.10 
7.40 7.18 
7.50 7.10 

7.68 7.18 
7.60 7.18 

7.68 7.18 
1.50 7.28 
7.58 7.28 

7.50 7.20 

I -  i 
264 657 3.2 7,U 7.50 7.18 0.74 28.6 16.5 37,l 68 

7.48 7.80 

194 468 2.6 5.3 7.58 7.28 8.66 15.5 13,6 29.1 58 

52 

TOTAL 16.818 8.32 1105 4389 13.3 25.1 3.64 81.2 76.3 151.5 254 
, HEAN 8.543 8.16 221 878 2.7 . 5.8 8.73 16.2 15.3 31.5 51 

HAX 9.769 8.18 264 1696 3.2 7.8 7.70 7.20 1.35 68 
H I M  8.471 8.85 184 461 2.2 3.5 7.48 7.88 8.36 34 

SIGNED: DATE: 1 / q  / 98 
NAHE: CHARLES R. U A V I S ,  C E R T I F I E D  OPERATOR NO. A-2225 

COHPANY HAKE: UNITED WATER F L O R I D A  T E L E P H O N E  NUHBER: (904) 721-4688 

DOMESTIC WASTEWATER T R E A T H E H T  P L A N T  
MONTHLY O P E R A T I N 6  REPORT 



~ 

DEPARTMENT OF ENVIRONMENTAL, PIlOTECTION DISCIIMGE MONITORING REPORT - PART A 

PERAfITNUhlDER: 
MAILING ADDRESS: 1400 Xfillcoc MONITO'RINGPENOD : From: 

Domatic 

3 1 16x1 2395 

CLASS SIZE Major OROUP: 

DISCHARGEPOMTNUMBER DO01 

FACILITY: * FACILITYID: FLLI023621 ' WAFR SEE NO.: 9100 
GMS TFST SITE NO.: 3 1 16PO0901 LOCATION GMS ID NO.: 

C O U "  PLANT SIZWREATMENT TYPE IIB 

COMMENT AND EXPLANATION OF ANY 'IOLATIONS (Reference all atlachmcnlr hac): _ .  . I  

1 



FACILITY NhME Holly Oaks IVWTF 

D E C W G E  hlONITORZNG REPORT - PART A (Continued) 

rnwr NUMDER: ~ ~ 0 0 2 3 6 2  I DISCIIARGEMINTNUMDER WOl WAFR SITE No.: 9100 

I TSS I ISmolc I I I I nkv I I I I n I /La I 1 ,  

G - Jducnt,  1- Efllucnl, Y ..Annual Aveigc . 

I 

.. 
2 



DEPARTMENT O F  ENVLRONILIENTAL PROTECTION D I S C U R G E  MONITORING IWPORT -]PART A 

IIlicn Coinplclcd n i d  fIih report lo: Dcp cnl  orEnvironmmIa1 Proledion. Warlcwaicr Facililics Managan& Scdion, MS 3551,2600 Dla'u Slonc P.oad;Tdllhauce, FL32333-2400 

I ccrliry unda penally of l aw Uiat I havc 
informdon is true, mrak and compldc. I 

PERMITTEE NAME: 
MNLMG ADDRESS: 1.100 Millcoc 

FACILITY: 
IACATION: 

. COUNTY: Duval 

pmonrlly c m i n c d  and am familiar wilh Ihc ii~form~lion submiitcd hcrck md b u d  on my inquiry o l l h m  ihin'duals 'mdiatcly rtrpnriblc for obtaining lhc infomudon, I believc hc submil: 
In IWMC lhal I l i a c  MC sipilicanl p a l l i a  for iuhniitling f a l x  informalion including the puibilily of linc md imprisonment. 

PERMITNUMBER FLII02~621 , 
/ A  /o/ 1 To: hiONITORINC PERIOD : From: I 4 7 / 

. LIMIT: Find' REPORT: 
c w s  SIZE Major , OROUP: . 
FACILITY ID: FLO023621 i' WAFR SEENO.: 9100 

DISCHARGE POINT NUMBER DO01 
PLANT SIZJX'REATMENT T Y P E  IIB 

* GMS ID NO.: 3 1 16POO901 GMSTESTSITENO.: 3116S12395 

COMMENT AND EXPLANATION OF AN VJOLATIONS (Rcrcrcncc i l l  rllachmcnlr hac): 

3 



PERMITTEE NAh4E: Unitcd Wnlcr PERXfITNUMDER 
hfAILMO ADDRESS: 1400 Millccx hfONITORINC PERIOD : From: 

I CLASSSIZE: 
FACILITY: FACILITY ID: FLo023621 - 

LOCATION GhlS ID NO.: 3 I lbpOO90 I 
DISCHARGE POINT NUhl D E R  WO I 

orlhox individuals immcdialely rrsponrible for obla'dnglhc ' d m a d o n ,  I bclicvc lhc m h i !  
I 

COMMENT AND LVLANATION OF Y VIOLATIONS (R&fcncc 111 allncluncnb hac): -. 
4 

- 



FACILITY I.lAhlE: 1Iol!y 0.ak.s WWI'P 

I hfwidoorir blhia -Additional 1 

. .  DISCLMRGE hIONITOIUNG M P O R T  - PART A (Toxicity Continued) 
- .  . .  

PERMITNUMBER: FLO023621 DISCHARGE POINT NUMBER: WOL WAFRSITENo.: 9100 

5 

I 



D O i E S T I C  UASTEWRTER TREATHENT P L A N T  
HONTHLY OPERATING REPORT 

P A R T  I1  GENERAL I N F O R H A T I O N  

(1) MONTH: November YEAR: 1 9 9 7  

( 2 )  P L A N T ' S  DER I D E # T I F I C A T I O #  NUIIBER: 3 1 1 6 P O 8 9 6 1  

(3) PLRNT NAHE: HOLLY O A K S  WASTEWATEIl TREATHENT PLANT 

( 4 )  PLANT ADDRESS: 1 6 7 9 7  FORT CAROLIHE ROAD 

(5) C I T Y :  J A C K S O N V I L L E  

( 6 )  COUNTY: OUVAL 

( 7 )  PHONE NUIBER:  ( 9 4 4 )  7 2 5 - 2 8 6 5  

( 8 )  P E R H I T  NUHBER: 0 0 1 6 - 2 2 9 8 4 3  

( 9 )  PLANT TYPE: 3 C  

(1t) TEST S I T E  I D E N T I F I C A T I O N  HUHBER: 3 1 1 6 x 1 2 3 3 5  

(11) FECAL COLIFORH SAHPLE HETHOO: 

[ I ]  H E l B R A N E  F I L T E R  [ ] HOST PROBABLE NUI IBER * 

(12) TYPE OF EFFLUENT D I S P O S A L  O R  RECLAIKED WRTEB REUSE: 

SURFACE POHO ' i. - -  

(13) L I H I T E D  U E T  UEATHER DISCHARGE ACTIVATED:  

[ ] YES [ ] 10 [ X ]  NOT A P P L I C A B L E  

(14) CUHULATIVE D A Y S  OF UET WEATHER DISCHARGE: 

( 1 5 )  P L A N T  S T A F F I N G :  

D A Y  S H I F T  .OPERATOR C L A S S :  A CERT. NO. 2225  

EVENING S H I F T  OPERATOR CLASS: N l A  CERT. NO. K I A  

N I G H T  S H I F T  OPERATOR CLASS: ! /A CERT. n o ,  l / A  

LEA0 OPERATOR 11-2225 
s i g n a t u r e  c e r t .  no. 

( * I  SLUDGE HAULER HAULED 
. THE PLANT DIGESTERS. 

6.189 H I L L I O H  GALLONS F A O R  

- -  - 



OOHESTIC WASTEUATEA TREATHENT PLAHT 
. NONTHLY OPERATING REPORT 

HOLLY OAKS WWTP 

#ONTH Hovember YEAR 1997 

D A Y  FLOW EFF CBOD5 T S S  C8005 T S S  P H  PH EFF CUOD NU00 UOD FECAL 
OF T H E  NH3 INF INF EFF EFF EFF EFF ORGAfl EFF EFF EFF COLIFORH 
NONTH NIT 

mgd mg/l mg/l mg/l mg/l mg/l m a x .  min. mg/l lbs/d l b s / d  lbs/d (#/100ml) 
________________^___-------------------~------------------------------------------------------------------------------~-------------------- 

61 f i : 6 8 3  7.40 7.28 

03 0.521 
04 0,523 7.40 7.10 12 

02 0.618 7.50 7.20 
7.40 7.20 

7.50 7.20 05 0.505 
06 0.508 40.05 155 316 1.0 1.5 7.60 7.20 0.11 6.1 1.0 7.0 

8.00 7.60 07 0.507 
08 0.558 7.80 7.30 

7.50 7.20 
7.50 7.10 10 0.505 
7.50 7.20 11 0.527 

12 0.524 7.40 7.20 
174 364 2.5 5.1 7.40 7.20 0.00 15.2 1.0 16.1 13 0.508 c 8.05 

7.40 7.10 14 0.459 
7.30 7.10 15 0.542 
7.40 7.20 16 0.572 
7.30 7.20 
7.30 7.18 

17 0.495 
18 0.486 

7,30 7.10 19 0.484 
20 0.464 c 0.05 248 364 2.2 2.9 1.30 7.20 0.72 12.2 13.6 25.8 

1 . 5 0  7.20 21 0.472 
7.50 7.20 
1.40 7.20 23 0.589 

24 0.492 7.40 7.20 
25 0 . 5 1 0  0.09 241 865 3.2 5.8 7.40 7.20 0.13 19.1 4.2 23.3 
26 0.509 7.40 7.20 

28 0.195 7.50 7.10 
7.50 1.10 

30 0.582 7,60 7.10 

09 0.603 

I -  i 

22 e s i i  

1.20 1.60 27 0.527 

I 29 0.557 

96 

52 

52 

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

COHPANY NAHE: UNITED WATER FLORIDA TELEPHONE NUHBER: (9E4) 721-4600 



\Ylicn Complclrd'niall fhls rryort lo: D c p h c n l (  

PERh4ll-r" NAME Unild Walcr Florida 
MAlLING ADDRESS: 1400 h M m  Road 

Jacktonvillc , FL32225 

FACILITY: IIolly Oaks WWTF 
LOCATION 10797 Fort Carolinc Roi 

COUNTY: h v r l  
Jackinnvillc, FL32225 

Parameter 

KEATMENT PLANT 

I ccdify undcr pcnd~y of law Uut I havc p m ~ ~ l l y  c: 
i d o m d o n  is Iruc, accuralc and complclc. I am a t v u  

NMlF/TITLE OF PIUNCIPAL LWCUI'IVE OF 

COMMENT AND EXPLANATION OF ANY VI0 

IEPARTMENT OF ENVIRONMENTAL PROTECTION D X S C W G E  MONITORLNG REPOXU -PART A 

:nviromcnlal Prolcctio& Wrr(cwilcr  Faciliticr bfanaccmcnt Scction, hlS 355 I ,  2600 Dlak Stone Road. Tallahhrucc, FL32393-2400 

FX-002 621 
[*I To: 

PERhLITNUhLDER 
MONITORING PERIOD : From: 
LIMIT: REPORT: 
CLASS SIZE Major OROUP: Domcstic 

FLO02362I ' WAFRSITENO.: 9100 ' FACILITYID: GMS TEST SlTENO.: 3 1 16x12395 
3116M)0901 - GMSIDNO.: 

DISCHARGE POINT NUMBER: DO0 I 
PLANT SIZE/IREATMENT TYPE: IID 

2ER OR AUTl1ORIZED AGENT SIGNAlURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTllORlZED AGENT YELEPIIONE NO 

V;ce f i & l h A  

. a  
TIONS (Reference all atlachrnenlr htrc): 

1 

DATE (YYfi1AIR)D) 



2.. . 



’ DEPARTMENT OP ENVIJlONMENTAL PROTECTION DISCWRGE MONITORING 1WPOR’r -PART A 

IWicn Coii:plelrd ninll1111~ Prolcdinn, Wackwrlcr Facilities MJnaganml Section, M S  35S1,2600 Dlrir Slonc Road;Tillrhaxscc, FL32333-2400 

PERMITNUMDER FU023621 . PERMITTEE NAME: United Water Florid 
MAILING NDDRESS: I400 Millcoe Road . MONITORING PERIOD : From: [ ? 7 / / / / a t  1 To: 

REPORT: . OROUP: . Domatic 
’ LIMIT: Final’ ’ 

cLI\ss SIZE Major 
Holly 0.h W W F  FACILITYID: FU023621 i’ WAFRSITENO.: 9100 

GMSTESTSITENO.: 3116512395 - GMS ID NO.: 31 l6POO90l 
DISCHARGE POINTMIMDER: DO01 
PLANT SIZE/IREATMENT T Y P E  IIB 

FACILITY. 
LOCATJON: 

COUNTY. Duval 

I I I I I I I I I  I 

COMhlENT AND EXPLANATION OF ANY \PlOLATIONS (Refrrcncc i l l  altachmcnlr hnc): 

3 



ENT OF ENVTRONMENTAL PROTECTION DISCEIARGE MONITORING REPORT -PART A 

PERMIT NUMBER: m0216,21 , PERMI?TEE NAME: United W d a  Florida 
hfNLTNO ADDRESS: 1400 Millme Road 

Jacktonville, FL32 
. C M S S I Z E  

FACILITY: FACILITY ID: FL0023621 
3 1 16POO90 1 LOCATION: mrs ID NO.: 

DISCHARGE POINTNUhfUER: WOI 
PLANT SIZWIREATMENT TYPE IIB 

’ NIUV(mITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PIUNCIPAL EXECWIVE - OFFICER OR AUTHORIZED AGENT TELEI’IIONENO DATE (YYhfhVUD) ’ 

1 L4cl9 Pn.5,2?& f -  (91r/j 72-&z) 9 7//a h/ 

4 



lfmorc nrc rcquircd, altncii additional I 

DISCHARGE MONITORING REPORT - PART A (Toxicity Continued) : .  
WAFR SITE KO.: 9100 DISCHARGE POINT NUMBER: DO01 PERMIT NUMBER: FLo023G2 I 

xxurcmcnt I I I I I I I I I I 

I I 1 I I I I I  I 

I 

5 
I. 

' .  



. OOiESTIC WASTEWATER T R E A T H E N T  P L A N T  
H O N T H L Y  O P E R A T I N G  REPORT 

(1) h0NTI-i: October  YEAR:  1997 

( 2 )  P L A N T ' S  DE!? I D E N T I F I C A T I O N  H U M E R :  3116P08981 

( 3 )  P L A N T  NAME: H O L L Y  OAKS WASTEUATER T R E A T H E N T  P L A N T  

( 4 )  P L A N T  ADDRESS: 18797 F O R T  C A R O L I N E  R O A D  

( 5 )  C I T Y :  J A C K S O N V I L L E  

(6) COUNTY: D U V A L  d 

. 

( 7 )  PHOWE N U H B E R :  (904) 725-2865 

(8) PERHIT NUHBEA:  0016-229843 

(9) PLANT TYPE: 3C 

(18) T E S T  S I T E  I D E N T I F I C A T I O N  W U l B E R :  3116112355 

(11) F E C A L  C O L I F O R N  S A l P L E  METROO: 

[XI HEHBRIINE F I L T E R  [ ] WOST P R O B A B L E  HUWB€R. 
, 

(12) T Y P E  OF E F F L U E N T  D I S P O S A L  OR R E C t A I l E D  WATER R E U S E :  

SURFACE POND 

(13) L I I I T E D  WET WEATHER D I S C H A R G E  A C T I V A T E D :  

f ] YES [ ] N O  [XI NOT A P P L I C A B L E  

(14) C U H U L A T I V E  D A Y S  OF WET WEATHER DISCHARGE: 

(15) P L A N T  S T A F F I N G :  

OAY S H I F T  OPERATOR C L A S S :  A CERT.  NO. 2 2 2 5  

E V E N I N G  S H I F T  OPERATOR CLASS:  N I A  CERT.  lo. N l A  

N I G H T  S H I F T  OPERATOR CLASS: N I A  CERT.  NO. N I A  

L E A D  OPERATOR A-2225 
si g na'tu r e c e r t ,  no.  

( * I  SLUDGE I IAULER HAULED 
THE P L A N T  D I G € S T E R S .  

t . 2 6 6  lILLION GALLONS FROH 

PART T I  G E N E R A L  I N F O R H A T I O N  

I 



DOMESTIC WASTEWATER TREATIENT P L A I T  
RONTHLY OPERATING REPORT 
.. HOLLY OAKS WUTP 

MONTH O c t o b e r  YEAR 1991 

01 
4 z  
03 
64 
05 
06 
01 
88 
09 
10 
11 
12 
13 
14 
15 
16 
11 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

0.609 - 
0.511 
e. 562 
0.609 
0, 521 
0.585 
0,464 
0.501 0.05 
8.418 
0.551 
0,571 
0.528 

8.508 
8 * 559 0.98 
0.522 
0.512 

0.503 
0. 494 
0.489 
8.495 1.16 
6.461 

0.643 
8.595 
0.516 
0.521 
8.517 0.05 
8.540 

0.483 

8.594 

8.554 

u 

184 386 

144 149 

* , &  

151 216 

150 241 

L 3  

1.0 

2.5 

4.1 

1.4 

1,1 

4.5 

11.4 

6.5 

1.7 

7.40 
7.48 

7.40 
1.40 
7.50 
7.48 
7.50 
1.58 
1.40 
1.30 
1.40 
7.58 
7.50 
1.48 
7.30 
1.40 
1.30 
7.48 
1.48 
1.30 
1.30 
1.30 
7.30 
7.48 
1.30 
1.40 
1.50 
7.58 
7.40 
7.30 
1.48 

7.20 
L28 
1.20 
1.20 
1.30 
7.28 
7.28 
7.20 
1.20 
1.20 
7.20 
1.20 
1.20 
7.28 
7.10 
1.20 
7.10 
7.28 
7.20 
7.10 
7.10 
1.10 
7.10 
7.18 
7.58 
1.20 
7.30 
7.20 
1.28 
7.20 
1.20 

u 

1.49 

2.51 

0.94 

0.11 

Ll 

6.8 

16.7 

21.8 

8.6 

329 

18.3 

12.6 

56.9 

3.2 

39.5 

16.3 

24 

89.3 

24 

18.1 

11.8 

22 

36 

c 

SIGNED: D A T E :  i I /24 197 
I 

NAME: CHARLES R. D A V I S ,  C E R T I F I E D  OPERATOR HO. A-2225 

COMPAHY H A H E :  U N I T E D  UATER F L O R I D A  TELEPHONE NUMBER: (984) 121'-4680 



\mien Complctrdhwll lh1J rryort to: ~cp" 

PERMIITEE NILLIE Unitd Wnlcr Florida 
MAILING ADDRESS: 1400 hfillcoc Road 

Jachonvillc, FL3221 

FACILITY: IIolly Oaks W W T F  
LOCATION: 10797 Fort Carolinc R 

Jackmnvillc, FL3222. 
COUNTY: lxtval 

Parameter 

I I Ammonia. Tot11 N N 

I I San1pl 

I ccrtify undcr penalty orlaw ha( I have p m ~ ~ l l y  
informalion is W c ,  accuralc md complclc. I am aw 

NAMFfllYLE 01: PIUNCIPAL LYECUI'IVE 0 

DEPARTMENT OP ENVIRONMENTAL PROTECTION DISCJURGE MONITORING REPORT - PART A 

f Environmcnlal rrolcdion, Wrrlcwalcr Facililicr h.fanagcmcnt Scdion, hlS 355 1,2600 Blair Slonc Road, T~llahlucc, FL32399-2400 

d 

PERhfITNUMDER FLO02362 1 
MONITORING PERIOD : From: I 7 ?"//o/O/ 
LIMIT: F I N k  REPORT: 

1 To: 
Domestic CLASS SIZE Major OROUP: 

FLO02362 I . WAFRSITENO.: 9100 ' FACILITY ID: GMSTESTSITENO.: 31 16x12395 
* GMS ID NO.: 3 I 16pO0901 

DISCHARGE POINT NUMBER WO I 
PLANT SIZE'TREATMENT TYPE IIB 

a m i d  md am familiar d h  Ihc information suhiltcd hcrcin; and bucd on my inquiry ofhov individuals immcdialcly rqmnsiblc for obhinine Ihc informalion. 1 bckvc lhc whlincd 
: lhrl lhcrc m sipillcant p a l l i a  for w!"illing falw infomalion including Ihc possibility of finc and imprisonment. 

WER OR AUTIIORJZED AGENT SIGNATURE OF PRlKClPAL EXECWIVE OFFICER OR ACrrllORlZED AGENT TELEPIIONE NO DATE (YYfi IhWD) 

&) 7J./-d;,& ?7///24 1 .  

ATIONS (Rcfcrmce all altachunenb hcrc): I . .  



FACILITY NAME Holly Olkt WWTF 

I 

DISCIIhRGE h l O N I T O ~ G  REPORT - PART A (Continucd) 
WAFR SITE No.: 9100 DlSClIARGEFOOIKTNUMUER WO1 rmiir NUWJER ~ ~ 0 2 3 6 2 1  



PERMITTEE NAME: 
MAILING ADDRESS: 1400 Millme Roa 

FACILITY: 
LOCATION: 

COUNTY: Duval 

FL.0023 21 
[*I To: 

PERhtlTNUMDER 
hlOIYITORlNC PERIOD : From: 

' LILIIT: REPORT: 
Domdic  CLASS SIZE: Major . OROUP: . 

FACILITYID: FLO02362 I i' WAFRSlTENO.: 9100 
GMS ID NO.: 3 1 16POO901 GMS TEST SITE NO.: 3 I16S1239S 
DISCHARGE POINT NUMDER: WOl 
PLANT SIZFYIIUXTMENT TYPE IIB 

3 



OF ENVIRONMENTAL PROTECTION DISCEIARGE MONITORING REPORT - PART A 
kokdion, Warlcwala Facilities hfanagcmcnt Scdion, &IS 3551,2600 D l a t  Stone Road, Tallrharsoc. FL32399-2400 Whcn Complclcd n d l  l11L =pod (0: 

Paraniclcr 

MNLTNG ADDRESS: 1400 Millcoe Road 
PERMITTEE NAME Unilcd Wnlcr Hod 

Jacktonvillc, FL32 25 I 
F A C I L W  
LOCATION: 

COUNTY Duval 

Units N ~ .  Frcqiicncyof smplc*rypc ' 
Annlysis 

Quantity or Loading Units Quality or Conccntration 
Ex. 

PERMITNUMDER: Fl-0023 21 . 
hfONll'ORINC PERIOD : From: 1-1 To: 
LIMTT. FINAL REPORT: 

NOEC Surv.. CrowU~ 1:ccunditv Tcst Snmnlc I I I 

CLASS SIZE Major GROUP: Domcstic 

GhlS ID NO.: 31 16POO901 
DlSCHARGEPONI"UhfUER WOI 
PLANT S I Z W A T h f E N T  T Y P E  IIB 

FACILITY ID FLO023621 . WAFR SITE NO.: 9100 
OMS TEST SITENO.: 3 I16X12395 

i /  

COMMEKT m D  EXPLANATION OF ANY IOLATlONS (R'clacnce all alhcluncnb hac): 

3ee o&c& 124 r970J5 e g96,9~3 4 



Parnrnckr 

LCJO 36 HOUR STAT. RENEWL- I hfvridoorir bahir - Additional 

E50 96 I l O W  ST.ZT. HENEWAL 

LC50 96 IlOUK STAI. K E N E W N .  

lfmorc IcN arc rcquircd, rtbcli  additioni 

DISCHARGE MONITORING REPORT - PART A (Toxicity Confinucd) 

PERMITNUMUER FLO023621 DISCHARGE POINTNLJMUER: DO01 

Quality or Conccntralion Units No. 
Es. 

Quanlily or Loading Units 

Smple I I I 

I I I I > / A n  I I 

I I I I I I I 

I I I I I I I 

WAFR SITE So.: 9100 

Frcqumcy or  Smplc  Tlly : Analysis 

5 

I 



D O H E S T I C  WASTEWATER TREATMENT P L A N T  
NONTHLY OPERATING REPORT 

PART I 1  GENERAL I N F O R H A T I O N  

F E C A L  C O L I F O R H  SAHPLE HETHOD:  

[ X I  HEHBRANE F I L T E R  [ ] HOST PROBABLE NUHBER 

[ ] YES [ ] NO [XI NOT 

C U M U L A T I V E  DAYS OF WET 

P L A N T  S T A F F I N G :  

DAY S H I F T  OPERATOR 

E V E N I N G  S H I F T  OPERATOR 

N I G H T  S H I F T  OPERATOR 

( * )  SLUDGE HAULER HAULED 
THE P L A N T  D I G E S T E R S .  

0.148 M I L L I O N  G A L L O N S  FRDH 



DOHESTIC WASTEWATER TREATHENT PLANT 
# O H T H l Y  OPERATING REPORT 

HOLLY OAKS WWTP 

HONTH S e p t e m b e r  YEAR 1997 

I1 
02 
03 

&t 
8 5  
06 
87 
08 
09 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
38 

0.598 
0.564 
8.656 
8.4?6 B,U 
8.497 
8.551 
8.622 
0.485 
0.588 
0.441 
0.495 8.05 
8.424 
0.594 
8.595 
8.515 
8.503 

8 . 5 0 7  0.85 
0.483 
8.556 
8.581 
0.541 
0.522 
0.518 

8.562 
0.608 
1.636 

8.532 

1 . 5 0 2  

0.523 4 a # a s  

1.54'7 

3Lh 

178 

168 

153 

_82 

51 

218 

122 

s 

41.0 

1.7 

1.5 

7.3% 7.11 
7.38 7.20 
7.30 7.20 

7.30 7.28 
7.38 7 , 2 0  

7.48 7.20 
7.30 7.20 
7.40 7.28 

7.38 7.38 
7.38 1.58 
7.30 7.20 
7.30 7.20 
7.40 7.28 
7.40 7.10 

7.60 E 3 0  ~ 

7.58 7.28 
1.58 7.28 
7 , 5 0  7.20 
7.50 7.28 
1.50 7.28 

7.51 7.28 
7.50 7.20 
1 . 5 8  7.28 
7.40 7.21 
7.40 7.20 

39 7 . 4 8  7A 8 . 9 7  2 1_16 

7.38 7.18 

1.6 7.38 7.20 8.65 5.9 

3.3 7.50 7.28 0 . 0 0  18.3 

6.3 7.50 7.20 8 . 0 5  9.4 

52 

18.7 46.3 ~ ~~~ 

14 

164.1 170.8 

ia 

1.8 11.2 

34 

2.0 11.4 

4 

........................................................................................................................................... 
LEAD OPERATOR: T H I S  I S  TO C E R T I F Y  THAT I A H  F A H I L I A R  U I T H  THE I N F O R R A T I O H  CONTAINEO I N  T H I S  REPORT AND T H A T  TO THE B E S T  O F  HY KNOWLEDGE 

A N D  B E L I E F ,  T H I S  IHFORHATION I S  TRUE AND ACCURATE. 

S IGNED:  DATE: ( o / / J  / 4 7  

NAHE: CHARLES R. D A V I S ,  C E R T I F I E D  OPERATOR N O .  A-2225 

COHPANY NAHE: U N I T E D  UATER FLORIDA TELEPHOHE N U I B E R :  (984) 721-4688 
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PERMITTEE NAME: 
MNLMG ADDRESS: 

FACILITY: Holly 0.h w 
LOCATION: ' 

COUNTY. h V A l  

I calily undcr pcnally ol la lV  I l ia1 I have 
inlormalion is truc, mrak and complctc. I 

NAhIF-TITLE OF I'NNCIPAL E;YECUT 

FIR02362 1 PERMIT NUMDER: 
' MOiYITORlNGPERIOD: From: I 9 7 / d q / b /  I To: 
' LIMm Final ' REPORT: 

pcmnrlly~xmincd and m h i l i a r  wilh h e  informalion submitled hac$ and b d  on my inquiry o l h w  hividurlr i"cdirlclyrcrpnribk Tor obbining the infornulia5 I bclicvc thc sub 
am awuc dmt dicrc MC rigiificant pcnaltia Tor ruhniitting rakc idorrmrion hcluding ~c possibility olfinc md imprisonment. 

VE OFFICER OX AUTIIORV.ED AGENT I SIGNATURE OF PRINCIPAL WCIJTl\'E OFRCEKOK AUTHOKIZED AGENT I TELEPllONE NO I DATE(YYhihmD) 
, 1 

Major . OROUP: Domestic 
9100 

CLASS SIZE 
FACILITY ID: 3116poO901 FU02362 1 GMSTESTSJ.TEN0.: 3116512395 

* GMS ID NO.: 
DISCHARGE POINT NUMDER: WOl 
P W  SIZWXEATMENT T Y P E  IIB 

1' WAFR sm NO.: 

L 
COMhlENT AND EXPLANATION OF A?& VIOLATIONS (Rclacncc i l l  altachmcnls hac): 

! 

3 



ARTMENT OF ENVIRONMENTAL PROTECTION DISCFfARGE MONITORING REPORT -PAM' A 

PERMIITEE NAME Unite 
XLULMO ADDRESS: 1400 

' CLASSSIZE 
FACILITY: 
LOCATION: GLIS ID NO.: 

WAFR SITE NO.: FACILITY ID: FIJI023621 ' 

DISCNAJGE POINT NUhIDER: DO01 
3 I l6POO9OI OMS TEST SITE NO.: 3 116X1239J 

NAMWITLE OF P R t N c m u  MECUTIYE OFFICER OR AUTHORIZED AGENT SIGNATURE OF nu"w+,cwtvE OFFICER OR AUTHORIZED AGENT TELEI'IIONE NO 

c 

DATE(YYIMVL)D) 

.. c 
4 
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OOHESTIC UASTEUATER TREATHENT PLANT 
HOHTHLY OPERATING REPORT 

PART I1 6ENERAL INFORHATION 

(1) HONTH: August YEAR: 1997 

(2) PLANT'S DER IDENTIFICATION NUHBER: 3116P08981 

(3) PLANT HAHE: HOLLY O A K S  UASTEWATER TREATHENT PLANT 

( 4 )  PLANT AOORESS: 18797 F O R T  CAROLINE ROAD 

( 5 )  CITY: JACKSONVILLE 

(6) COUNTY: OUVAL 

(7) PHONE NUHBER: (984) 725-2865 

(8) PERHIT NUHBER: D016-229843 

(9) PLANT TYPE: 3C 

(10) TEST SITE IDENTIFICATION NUMBER: 3116x12395 

(11) FECAL COlIFORH SAHPLE HETHOD: 

[ X I  HEHERANE FILTER [ ] HOST PROBABLE NUHBER 

(12) TYPE OF EFFLUENT DISPOSAL O R  RECLAIHED WATER REUSE: 

SURFACE POND 

(13) LIHITED W E T  UEATHER DISCHARGE ACTIVATEO: 

[ ] YES [ ] N O  [XI N O T  APPLICABLE 

(f4) CUHULATIVE DAYS OF U E T  WEATHER DISCHAR6E 

(15) PLANT STAFFING: 

DAY SHIFT OPERATOR CLASS: A CERT 

EVENING SHIFT OPERATOR CLASS: N/A CERT 

NO. 2225 

NO. N/A 

NIGHT SHIFT OPERA 

LEAD OPERATOR 
s i g n a t u r e  c e r t .  no. 

( * )  S L U O G E  HAULER HAULED 
THE PLANT DIGESTERS. 

8.884 HILLION GALLONS FROH 

(27) TOTAL NITROGEN mg/L 888625 8.58 



DOMESTIC UASTEUATER TREATMENT PLANT 
HONTHLY O P E R A T I I I G  REPORT 

HOLLY OAKS UUTP 

HONTH A u g u s t  YEAR 1997 

FLOU CBODS TSS tBOD5 T S S  PH p H  TKN C U O D  NUOD UOD FECAL 
I N F  INF EFF EFF E F F  E F F  E F F  E F F  E F F  EFF COLIFORM 

D A Y  
OF THE 
WONTH 

m! d m g / l  mg/l m g / l  8 4 1 1  n a x .  min. m g / l  l b s / d  l b s / d  l b s / d  (I/l88al) 
------------------------------------------------------------------------------------------------------------------------------------------- 

01 
4 2  
83 
84 
85 
86 
17 
08 
89 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
28 
21 
22 
23 
24 
25 
26 
21 
28 
29 
38 
31 

8 . 5 1 0  

8.578 
8.511 
8.571 
8 . 5 1 8  
0.570 
8.578 
8.578 
8.510 
8.510 
8.578 
0.511 
8.578 
8.578 
0.578 

8 . 5 1 8  
0.570 
0.518 
8.578 
0.,518 
8.518 
8.578 
8.570 
8.578 
0;568 
8.550 
8.478 
8.508 
8.527 

!.si8 

151 

197 

160 

171 

~ 

134 

41 

57 

71 

2.9 

1.1 

L1.8 

4 1.8 

7.28 7.10 
7.28 7.u 
1.20 7.18 
7.28 7.10 
7.20 7.11 16 
7,28 7.10 

7.28 1.10 
7.28 7.11 
7.28 7.10 
7 , 2 8  7.11 
7.28 7.11 
7.28 7.11 

7.21 1.10 
7 , 2 0  1.11 
7.41 7.10 
1.28 1.10 
7.20 7.11 
7.28 7.18 

7,38 1 - 1 0  

7.30 7.10 
7.28 1.10 
7.20 1.10 
7.28 7.18 

7.20 7.10 
7.30 1.18 
7.30 7.10 

2.8 1.10 7.18 8.26 19.7 5.6 25.4 

0.6 7.11 7.10 1.98 7.5 43.0 58.5 

1.1 7.28 1.18 1.56 6 . 8  33.9 48.7 

7.28 1.18 

8.6 1.18 7.18 8.91 6.6 19.1 25.6 

7 8  

18 

18 

S I G I E O :  DATE:*!q 7 
NAME: CHARLES R.  D A V I S ,  C E R T I F I E D  OPERATOR NO. 6-2225 

COMPANY NAME: U N I T E D  UATER FLORIDA .TELEPHONE NUHBER: (904) 121-4608 

('1 B e g a n  r e p o r t i n g  a c t u a l  i n s t e a d  o f  e s t i m a t e d  f l o u  26 A u g u s t  1997. 
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NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (NPDEs) 
DISCHARGE MONITORINQ REPORT 

FLOOL3621 
PERMIT NUMBER DISCHAROE NUMBER 

T O T A L  F A C I L I T Y  
(SUBR J A )  
F - F I N A L  

Form Approved. 
D I OOWNd Ib<Mo-ooo4 

Approvq 99#9 05-31 -98 

N A M ~ L E  PRINCIPAL EXECUTIVE OFFICER I c E R n w  UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMIUAR W T H  THE INFORMATION SUBMITTEO HEREIN; AND BASED ON 
MY INQUIRY OF THOSE INDIWDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAlNlNQ THE INFORMATION, I BELIEVE THE SUBMlTlED INMRMAnON IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SlONlFlCANT PENALTIES FOR SUBMlTnNQ FALSE INFORMATION, INCLUOIND 

m- S L J ' t '  

THE wsslniuw OF FINE AND IMPRISONMENT. SEE 18 U.S.C. I 1001 AND 33 

I 1 TELEPHONE I DATE I ~- - -  - 

I 

-4/60b f7 69 Jh 
OFflCER OR AUTHORIZED AOENT NUMBER YEAR MO DAY 



Form Approved. 

Approvd exp re -05-31-98 
TOXICITY ’TESTING 0MBNo-20404004 
(SUSR J A )  L L J V 3  

PERMIT NUMBER F - FI,\IAL 

.................. ....... ...... ..- ............... .r.*.. ............ -0. 

TAiVbC P 3 1 

.......... 
’ . /MEASUREPENTI I I I I - 1  I I 

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

C Eft I UUA? HiGI  A I M E A S U R E ~ E N T I  I I I I - 1  I I 

P=G”OINE T E S T S .  Q=ADBITI N A L  TESTS. IF ANY L I N E  NOT USED, ENTER “NODI=V. 
I F  I4OKE THAN UrlE A D U I T I i i N  L T E S T  TAKEN, ENTE‘K WORST R E S U L T  AND ENTER NUYSER OF F A I L E D  TESTS IN “NO- EX.“ 

EPA Form 3320-1 (08-96) Previous editions ma be used. (REPLACESEPAFORMT-40 WHICHMAY NOTBEUSED.) 02169/g70722-1810 



tl A Ji3 R . 
-- MONITORING PERIOD EFFLUE 

J A C ii S i! r.1 V I L L E ' F L  32239 
J A X  S U : I U ; I H A N  U T I L - H I ~ L L Y  UAKS YEAR1 MO I DAY YEAR1 MO DAY 

. 32233 FROM Y /  I ULI I UL c) I 31 414 NO DISCHARGE I,,I <c+X: LOCATION 

P=;'{OUTINE TES'TS. 4 = A D D I T I O N A L  
1F PIOXii THAN O N E  A D D I T I O N A L  

EPA Form 3320-1 (08-951 Previous editions may 

L I I I 
T T N :  P ; - I I L L l P  H E I L ,  V I C E  PIIE3ILIENT 120-211 122-231 124251 

No. m E a ~ ~ c v  SAMPLE 
132-371 NJALY~S TYPE EX 

/ I 3  C.rd Only1 QUANTITY OR LOADING f4 C.rd On/y/ QUANTITY OR CONCENTRATION 

\ 
146631 (54611 138-451 146631 lW611 

MAXIMUM UNITS MINIMUM AVERAGE 

PARAMETER 

MAXIMUM UNmS 162-Sa/ (64-681 (69701 AVERAGE 

' ; T A T R r  7 I l A Y  CHI? SAMP4E .... -4..- ..... ... +:>?;*:>* ( 23) .*.A .c .. r... ... 
-8. -.- 5- *.- .,. ..- .a. ... -c .C .'. .a. a,. .*. .,. ,. .#. .,. ... ..- ... .-. -4- - 8 .  

TESTS. I F  ANY L I N E  NOT USED9 ENTER "NODI=9"- 
TEST TAtiEEJ, E N T E R  WOKST RESULT AND ENTER NUHBER UF F A I L E D  TESTS I N  "NO- E X - ' '  

2 " m  
be ueed. (REPLACES EPA FORM 1-40 WHICH MAY NOT BE USED.) 02 17 o/ 97 0 72 2- 1 8 10 PAGE 

M F G U A l  Fc' IMEASURE$ENT~ I I I I I L ., .,,. I . L  .-,.. -..., 

IMEASURE+ENT~ I I I I I I I 1  I I 

I I I I I I I  I I 

THE SUBMITTEO INFORMATION IS 



OOHESTIC WASTEWATER TREATHENT PLANT 
HONTHLY OPERATIHS REPORT 

PART I 1  GEHERAL INFORHATION 

(1) HONTH: J u l y  YEAR: 1991 

(2) P L A N T ' S  DER I O E H T I F I C A T I O H  NUHBER: 3116P00901 

(3) PLANT HAHE: HOLLY O A K S  WASTEWATER TREATHEHT PLANT 

(4) PLANT ADDRESS: 18797 FORT CAROLIHE ROAD 

(5) C I T Y :  JACKSONVILLE 

( 6 )  COUNTY: OUVAL 

(7) PHONE HUHBER: (984) 125-2865 

( 8 )  P E R H I T  HUHBER: 0016-229843 

(9) PLAHT TYPE: 3C 

(16) TEST S I T E  I D E N T I F I C A T I O N  NUHBER: 3116x12395 

(11) FECAL COLIFORH SAHPLE HETHOD: 

[ X I  HEHBRAHE F I L T E R  [ ] H O S T  PROBABLE NUH8ER 

(12) TYPE O F  EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 

SURFACE PONO 

(13) L I H I T E D  WET WEATHER OISCHAR6E ACTIVATEO:  

[ ] YES [ ] NO [XI H O T  APPLICABLE 

(14) CUHULATIVE OAYS O F  WET UEATHER DISCHARGE: 

(15) PLANT STAFFIN6:  

' 

D A Y  SHIFT O P E R A T O R  C L A S S :  A C E R T .  N O .  MW 2225 

EVENING S H I F T  OPERATOR CLASS: N / A  CERT. N O .  N / A  

NIGHT S H I F T  OPERATOR C L A S S :  N / A  CERT. NO. H/A 

A-7=22- 
s i g n a t u r e  c e r t .  no.  

LEAD OPERATOR . e h u  

(') SLUDGE HAULER HAULED 
THE PLANT 016ESTERS. 

0.168 ~ I L L I O H  GALLONS FROH 

- _  

(24) UOD l b s / d  48.6 

( 2 8 )  TKN m g / l  008610 1.43 



DOMESTIC WASTEWATER TREATWENT P L A N T  
MONTHLY OPERATING REPORT 

H O L L Y  O A K S  WWTP 

8 1  
8 2  
8 3  
9 4  
8 5  
96 
8 1  
88 
8 9  
18 
1 1  
12 
1 3  
14 
1 5  
16 
1 1  
18 
19 
2 8  
2 1  
22 
2 3  
24 
2 5  
26 
2 1  
20 
29 
38 
3 1  

8.571 
8.511 
8.511 
8.571 
8.511 
8.571 
8.571 
8.511 
8.511 
8.571 
8.571 
8.511 
8.517 
8.511 
8.517 
8.517 
8.511 
8 , 5 1 1  
8.517 
9.511 
8.517 
8.511 
8.511 
8.571 
8.517 
8 , 5 1 1  
8.511 
8.517 
8.511 
8.517 
8.Sll 

183 

1 4 2  

195 

116 

1 6 2  

118 

4 1  

118 

13 

1 1 1  

1.7 

1.2 

3.8 

1.7 

4.1 

4.1 

196.8 

19.5 

3.1 

4.9 

1.28 1.38 
1 , 2 8  1.18 
1.38 1.19 
1.38 1.18 
1.38 1.18 
1.28 1.28 
1.38 1.28 
1.28 7.89 
1.28 1.88 
7.18 7.18 
1.28 1.18 
l , l 8  1.88 
7.24 ~ ~ 7.88 
7 , 4 8  1.88 
7.18 7.81 
1.11 1.99 
1.28 7.88 
7.19 7.89 
1.28 1.88 
1.28 1.18 
1.18 1.88 
1.28 7.89 
1.28 1.88 
1.18 1.10 
1.28 7.18 
1.28 7.18 
1.38 1.18 
1.29 7.18 
1.28 1.18 
7.28 7.88 
1.18 1.10 

0.38 

4.59 

8.33 

1.12 

8.19 

11.1 

0.3 

26.2 

11.1 

28.2 

6.6 

180.9 

1.3 

31.0 

4.2 

2 
18.3 

5 1  

189.2 

29 

33.4 

16 

49.5 

1 2  

32.4 

COHPANY NAME: U N I T E D  WATER FLORIDA TELEPHONE NUMBER: ( 9 1 4 )  121-4680 
. P I  
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’ NOTE Read lnrtnrodonr betare compktlng thb form. 

(32-37) 

MEASUREMENT 

IMEASUREMENT~ I I 1 I I I I I 

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T40  WHICH MAY MOT BE USED.) ft n 1 6 8 / 9 7 07 7 *-, - I 8 1 0 PAGE 2 0 F  ,L 



DOPlESTIC UISTEWATEB TRERTNENT ? LRHT 
MONTHLY OPERATING REPORT 

P A R T  I1 6 E N E R A t  I N F O R H A T I O N  

(1) HOliTH: J u n e  YEAR: 1997 

( 2 )  P L A N T ' S  DER I O E W T I F I C A T I O H  IUHBER:  3 1 1 6 P 0 9 9 8 1  

( 3 )  PLANT HIIIE: HOLLY OAKS WASTEUATER T R E R T H E i T  P L A N T  

( 4 )  P L A I T  AODRESS: 1 8 7 9 1  FORT C A R O L I N E  ROAD 

( 5 )  C I T Y :  J A C K S O H V I L L E  

( 6 )  COUNTY: DUVAL 
I 

( 7 )  PHONE NUHBER: (914) 725-2865 

( 8 )  P E R M I T  KUHBER: D 0 1 6 - 2 2 9 8 4 3  

( 9 )  PLANT TYPE: 3C 

( le)  TEST S I T E  I D E N T I F I C A T I O H  AUHBER: 3 1 1 6 x 3 2 3 9 5  

(11) FECAL t O L I F O R H  SANPLE HETHOD: 

[XI MEH8RAHE F I L T E R  [ J HOST PROBABLE NUH8ER 

(12)  TYPE OF EFFLUENT D I S P O S A L  011 RECLAIHEO UATER REUSE: 

SURFACE P O N D  
- i. 

(13) L I H I T E D  WET UEATHER DISCHARGE ACTIVATEO:  

[ ] YES [ J H O  [XI NOT A P P L I C A l L E  

( 2 9 )  CUMULATIVE D A Y S  O F  WET WEATHER DISCHARGE: 

(15) PLAHT S T A F F I N G :  

EVEI I IWG S H I F T  OPERATOR CLASS: N I A  CERT. 80.  i l A  

N I G H T  S H I F T  OPERATOR CLASS: [ / A  CERT. NO. # / A  

s i g n a t u r e  c e r t .  no. 

(') SLUDGE HAULER HAULED 
THE P L A l T  DI t iESTERS.  

B.115 M I L L I O N  G A L L O M S  FRO1 



D O K E S T I C  UASTEUATER TREATMENT P L A N T  
MONTHLY OPERATINS REPORT 

HOLLY OAKS WWTP 

81 
82 
83 
04 
8 5  
86 
17 
88 
19 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
38 

m 
0.498 

0.498 
0.498 
8.498 

8,498 

8.498 
0.498 
0.498 
0.498 
8.498 
0.498 

0.506 
0.538 
0.478 
8.487 
0.462 
0.574 
0.498 
8.513 
8.547 
0.498 
0.466 
8.425 
8.487 

8.498 

9.498 
1.498 
8.498 
8 . 5 8 2  

8.5 2 .  S.W 
0.7 
0 . 5  
0.5 
8.5 
0.7 

1.8 
1.8 
1.1 
1.2 
1.8 
0.5 
0.6 
1.8 
0.7 
8 . 5  
0.7 
0.5 
8.6 
0.7 
0.7 
0.6 

8 . 8  

( 8.20 
( 0.20 
( 0.20 
( 8.20 
( 8.20 
( 8.20 
( 0.20 
( 8.20 
( 0.20 
( 0.20 
( 8.28 
( 8.20 
( 8,20 
( 0.20 
( 8.20 
( 8.20 
( 0.20 
( 8.28 
( 0 . 2 0  
( 8 . 2 0  
( 8 . 2 ~  
( 0 . 2 0  

~ 

128 

145 

, -  r: 

139 

154 

~ 

139 

286 

5 9  

56 

~ 

4.7 

10.9 

17.1 

2 . 3  

I ,18 
7.80 6.90 
7.10 7.00 212 
7.10 7.00 

7.10 6.90 
7.18 7.10 
7.20 7.10 
7.30 7.28 
7.20 7.20 
7.28 7.18 

7.30 7.31 
7.28 7.10 
7.28 7.18 
7.10 7,00 
7.10 7.08 32 
7.10 7.88 

7.10 7.10 
7.18 7.08 
7.18 7.80 
7.10 7.10 
7.20 7.10 

2 -  
~~ ~~ 

3.9 7.18 7.80 8.15  27.9 8.9 28.9 

5.8 7.28 7.10 6.35 64.8 120.5 185.3 

128.6 7.10 7.10 15.58 117.1 339.1 456.2 

7.30 7.1) 
3.0 7.20 7.10 0,BS 13.4 8.9 14.3 

7.30 7.18 
7.30 7.10 
7.30 7.28 
7.38 7.10 

104 

20 

L E A D  OPERATOR: T H I S  I S  TO C E R T I F Y  T H A T  I A i  F A M I L I A R  W I T H  THE I N F O R I A T I O N  CONTAINED IN T H I S  REPORT AN0 T H A T  TO THE B E S T  OF # Y  KNOULEDGE 
A N D - B E L I E F ,  T H I S  INFORHATION IS TRUE A N D  ACCURATE. 

S I G H E D :  D A T E :  7 - 2 a - 9 7  

N A M E : + H H - W E S  

COHPAl lY NAME: U N I T E D  UATER F L O R I D A  
C ~ A R L E S  R . bltvi 5 

TELEPHONE NUMBER: (984) 721-4680 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDEs) 
DISCHARGE MONITORING REPORT 117-191 (OMRJ 

-1 
Form Approved. 

Approval fxpisB,B 95-3 1-98 
T U T A L  F A C I L I T Y  3PU&NdRW-0004 
(SUdfi JA) 

I PERMIT NUMBER DISCHAROENUMBER F - FINAL 
ADDRESS 14-00 W I L L C O K  Ka 

S U I T E  1(Jd 
- IdAJUd 

J A C K S O N V I L L c  FL 32239 MONITORING PERIOD 
D A Y '  EFFLUE 

rr1 uq ( NU DISCHARGE 1 1 1  +Q:> 
....e. -e. .,. >,. .,. FAC~L~TY J A X  S U S U R i 3 A i J  U T I L - H O L L Y  ClAKS YEAR1 MO I DAY 

32239 FROM LOCATION 

PARAMETER 
132-371 

O X Y G E N  D EMANO 9 

U L T I M A T E  
l j U l B l  1 0 0 
k F F L U E i 4 T  tiKOSS V A L U  
oOU, s-OAY 

00310 P 0 0 
SEE COMNENTS SELU'rl 

(20 UEGO C )  
u0310 Q 0 0 
S C E  CUi'lPlENTS U t L O i 4  
P tl 

( 2 0  D E 6 0  C) 

bl..)L)v ~ J - ~ A Y  

00400 1 0 0 
E F F L U E N T  C;riOSS V A L U  
S O L I i i S t  T O T A L  
S U S P E N D E D  
00530 P 0 0 
S E E  C U H A E N T S  B E L O S  
S O L I D S ,  T O T A L  
SUSPENDEO - 
0053 iJ  d 0 0 
StE COMPlfPJTS BELUW 
N I T i l  OG E I'; K J E L UA HL 
T O T A L  ( A S  N) 
00625 P 0 0 
SEE COMHENTS OELOH 

I 1 

YLC€l  PKESIDENT 120-211 122-231 124251 ' (2627; 128-29; 130-31; NOTE: Read inrtructlonr before completing thio form. 

NAMEnlTLE PRINCIPAL EXECUTIVE OFFICER 

(jr'ce P r P S , ' W  
TYPED OR PRINTED 

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

MY INQUIRY' OF THOSE INDlVlDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAININ0 THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE ACCURATE AN0 COMPLETE I AM AWARE THAT THERE ARE 
SlGNiFlCANT PENALTIES FOR SUBMlhlNO FALSE INFORMATION, INCLUDING 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 10 U.S.C. 5 1001 AND 33 
U.S.C. S 1318. i&nah%r mdw bkw .mu" may bdudo rwr up ro $ 1 0 . 0 ~  

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 

OFFICER OR AUTHORIZED AOENT 

~~ ~~~~~ 

TELEPHQNE I DATE 
I I I 



Form Approved. NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM INPDEs) 
DISCHARGE MONITORING REPORT ,/l#ffj 

PERMIT NUMBER 

TOTAL F AC I L I T Y D REM HPIRQ43)-ooo4 
PERMITTEE NAMElADDRESS (InClird. FocfltryNmJLocorr tfDd.*r#nl) 

NAME J A X  SU3URDAN U T I L -  O L L Y  O A K S  Approval ayi5~95-3 1-98 -1 71 (SUER J A )  
DISCHARGENUMBER F - FINAL 

MAJOR 
EFFLUE - MONITORING PERIOD F L  32239 

YEAR I MO I DAY *,.-....- 32239  FROM Y I I  u 0 I u TO u .,.-.,- NO DISCHARGE 1-1 :>:>::: 
YEAR1 M O  I DAY 

120-2 1)  122-231 12425) I ATTN: P H I L L I P  H t I L T  V I C  PhfSIDENT 12627; 128-22 (3@31) NOTE Read Inrtructlona before complstlng thir form. 

ADDRESS 1400 F I I L L C O E  KD 
S U I T t  108 
J A C K S O N V I L L E  

F A C l L l N  J A X  SUaURkJAN U T I L -  U L L Y  OAKS 
LOCATION 

TOTAL ( A S  1-41 
00625  CI 0 0 

I CERTIFY UNDER PENALTY OF LAW THAT I HAV 
AM FAMILIAR WlTH THE INFORMATION SUBMI 
MY INQUIRY OF THOSE INDlVlOUALS IMM 
OBTAlNlNQ THE INFORMATI0 
TRUE, ACCURATE AND CO 
SIGNIFICANT PENALTIES FOR 

TbIESf PARAHETERS, PUT slNIDMP1g FOR PARAMETERS THAT ARE NOT A P P L I C A B L E  FOR R E P O K T I N G  DURING THIS PEXIOD. ;SO*; 



Form Approved. 

Approval pxp9tq 95-3 1-98 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM fNPDES) 
DISCHARGE MONITORING REPORT DMR/ TOTAL F A C I L I T Y  OP6PBHARW-0004 

(SUGR JA) 

PERMITI‘EE NAMEIADDRESS (7ncbde 

N A M E  J A X  S U H U K B A N  , /2-161 , , /17-191 , 
ADDRESS l f b u O  :jILLcoE FLOOZ3621 001 1 

PERMIT NUMBER DISCHAROENUMBER F - FINAL S U I T E  l U i 3  

EPA Form 3320-1 (08-95) Previous editions 

MAJOR 
EFFLUE I 

J.3-r.- 

MONITORING PERIOD FL 32239 
YEAR I M O  1 DAY 

12~277 128-297 (30-311 

YEAR1 MO I DAY 

120-211 122-231 124-251 

32239 FROM Y’I u q  lJ TO Y U 3~ - P - F - ~ .  NO DISCHARGE I-’l +%:3 
NOTE: Read inrtructions before completing thio form. 

JACKSONVILLE 
FAClLl* JAX SUaUKUAlif UTIL-H 

ATTN: P H I L L I P  HEIL, V I C E  
LOCATION 

3F3 miey be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0215,+/970+25-1737 PAGE 

132-371 





N A M E  J A X  
ADDRESS 1400 PIILLCUE R D  

S U I T E  108 
J A C K S O l U V I  L L E  FL 32239 

32239 LOCATION 

P = K O U T I W E  TESTS. Q-ADDITIUNAL 
IF MORE Tt4AN.ONE A D D I T I D ' \ I A L  

EPA Form 3320-1 (08-951 Previous editions 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (NPDES) 
DISCHARGE MONITORING REPORT DMR) 

12- 161 17-19) 
001 T 

DISCHAROE NUMBER 

TESTS. IF  ANY L I N E  N U T  USELIT ENTER * ' i j O D I = 9 " ~  
TEST T A K E N i  E N T E R  WORST RESULT AND E N T E R  NUMi3ER O F  F A I L E D  TESTS IN "NO- E X - "  

TF 2- may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 021+cj/y70+25-1737 . PAGE 

MONITORING PERIOD 
. YEAR1 MO I DAY. Y E 4 d  MQ .I DAY. 

FROM Y I (  uq 3tj 
I I I I t I I 1 
120-211 122-231 124-25J 126271 128-29J 130-311 

Form Approved. 
TOXICITY TESTING OMBNO. 2040-0004 
(SUBR J A )  Approval ppi3q95-31. 
F - F I N A L  
HAJOR 
EFFLUE 
%+:3 NO D I S C H A R G E  I,,} 

- 
NOTE: Read Instructions before completing thls form. 

-9 8 

132-37J 

IMEASU~EMENT] I I I I I I I '  I I 

NAMEml 
MY IN(IU1RY OF 1 
OBTAINING THE INF( 
TRUE, ACCURATE 
SIGNIFICANT PENAL1 
THE POSSIBILITY OF 

:OMMEN1 

HAVE PERSONALLY EXAMINED AND 
UBMITTED HEREIN; AND BASED ON 
IMMEDIATELY RESPONSIBLE FOR 

I Ah4 AWARE THAT THERE ARE 

I 
I I I I 



DOHESTIC UASTEUATER TREATHENT P L  ANT 
HONTHLY OPERATING REPORT 

PART I1 6ENERAL I N F O R H R T I O N  

(1) HONTH: H a y  YEAR: 1997 

(2) PLANT'S DER I D E N T I F I C A T I O N  NUHBER: 3116P08981 

I (3) PLANT NAHE: HOLLY OAKS UASTEUATER TREATHENT PLANT 

I 

( 4 )  PLANT ADDRESS: 18791 FORT CAROLINE ROAD 

(5) C I T Y :  JACKSONVILLE 

( 6 )  C O U N T Y :  DUVRL 

(7) PHONE NUHBER: 

(8) PERHIT NUHBER: 

( 9 )  PLANT TYPE: 3C 

PARAHETER U N I T S  STORE1 VALUE 
C O D E  _____^__________-___-- - - - - - - - - - - - - - - - - -  

(16) HONTHLY AVERAGE D A I L Y  F L O U  m g d  858853 8.893 

984) 125-2865 

0016-229843 

(18) TEST S I T E  I D E N T I F I C A T I O N  NUHBER: 3116x12395 

(11) FECAL COLIFORH S A H P L E  HETHOD: 

[XI HEHBRRNE F I L T E R  [ ] HOST PROBABLE NUHBER 

(12) TYPE OF EFFLUENT DISPOSAL OR RECLAIHED UATER REUSE: 

SURFACE POND 

(13) L I H I T E D  UET UEATHER DISCHARGE ACTIVATED:  

[ ] YES [ ] NO [ X I  NOT APPLICABLE 

(14) CUHULATIVE D A Y S  OF UET WEATHER DISCHARGE: 

(15) PLANT STAFFING: 
2 2 x  

D A Y  S H I F T  OPERATOR CLASS: A CERT. H O . - M 0 -  

EVENING S H I F T  OPERATOR CLASS: N / A  CERT. NO. N/A 

NIGHT S H I F T  OPERATOR CLAS-S: N/A CERT. N O ,  N/A  
~ - 2 a a ~  

L E A D  OPERATOR p/m 4-7-w 
s i g n a t u r e  c e r t .  n o .  

( * )  SLUDGE HAULER HAULED 
THE PLANT DIGESTERS. 

H I L L I O N  GALLONS FROH 

- _  



OONESTIC UASTEUATER TREATMENT PLANT 
H O N T H L Y  OPERATIN6 REPORT 

H O L L Y  OAKS UUTP 

I 

I 

1 

El 
82 
83 
8 4  
I S  
86 
8 7  
88 
E9 
18 
11 
12 
13 
1 4  
15 
16 
17 
18 
19 
28 
21 
22 
23 
2 4  

26 
27 
28 
29 
38 
31 

2 5  

8 . 8 8 0  
8.E88 

8 . 8 0 8  
1 . 8 8 8  
1.808 
8 . 8 0 8  
8 . 8 8 8  
8 . 8 0 8  
8 , 8 8 8  
8.8BE 
8 . 8 1 8  
1 . I 8 8  
8 . 8 8 0  
8 . 8 8 8  
6 . 8 6 8  
8 . 8 B 8  
0.IB8 
8.808 
8.BR8 
1.000 
8.SSR 
B . B B 8  
0.888 
8.881 
8 . # 8 8  
8.577 
8.577 1.5 ( 8.21 
8.577 8.5 ( 8.28 
1.577 8.5 ( 8.28 
8.577 8.6 ( 8.28 

8 . 8 8 8  

1.18 6 . 8 8  
7.18 6.98 
7.88 6.98 
7.88 6.98 

1 

TOTAL 2.885 2.1 ( 8.28 
H E A N  8.093 8.5 ( 8.28 

K I N  8 . S B f l  8.5 ( 0.28 

- 
H A X  8.577 8.6 ( 1.21 7.18 6.98 

7.88 6.88 

.......................................................................................................................................... 
LEAD OPERATOR: T H I S  I S  TO C E R T I F Y  THAT I AH F A H I L I A R  U I T H  THE INFORHATION CONTAINED I N  T H I S  REPORT AND THAT TO THE BEST Of MY KNOWLEDGE 

' - A N D  B E L I E F ,  T H I S  INFORHATION IS TRUE AND A C C U R A T E .  

S I6NED:  DATE: b / / L / 9 7  
I '  

NAME: 4MH-IXT.S 

COHPANY NAHE: U N I T E D  UATER f L O R I D R  TELEPHONE NUHBER: (984) 721-4688 

('1 Plant o f f  line 1/29/97 through 5/27/97 f o r  repairs a n d  improvements. 

CHtA.RLE6 R. bfiu15 



V I C 4  P R E  

PEPMIT 
-REQUIREMENT 

SAMPLE 
MEASLREMENl 

PEF~MIT 
REQUI~EMENT 

SAMPLE 
MEASUREMEN1 

s 
c 

t I 

; 1 U E '1 T l20ZII 122-231 124- 

13 &rd only] QUANTITY OR LOADING 
146531 154-611 

AVERAGE I MAXIMUM I UNITS 

... ... ' -I.-- 
,26-271 lzB-291 130-311 

-. 
il NOTE: Read lnatructiona before completing this form. 

4 Cerd OnlvJ QUANTITY OR CONCENTRATION 

.......................... 171 ............ I. ... 5 _  ............. ............ 
......... ... 

.................. ............. ................. ............. 
I ............ ............... .,.- .... . . . . . .  . . . .  .................. ... .*, ,. ................... 

138-451 146-531 , 6 4 4 1 1  

MAXIMUM UNITS MINIMUM AVERAGE 
.................. .................. .................. ............. ......... .. ....... -*....,.....T..- . . -*- 

............... .... ......... .C ....... '..'.A ............ ... .,. ?. ......... ...... .... ... .................. ,. ..... ...-..-...e .- 
............ 
.#. ......... 
( 1.1 

- 



NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (NPDEs) Form Approved. 

Approval fxp5~95-31-98 
DISCHARGE MONITORING REPORT DMRl I- LT A L F A C  I L I T Y r; PBO ~p\2w-0004 , 12-161 , , /y;911 , 

F L u G ~ 3 0 2 1  (SUdR JA) 
DISCHARGENUMBER F - F l  NAL PERMIT NUMBER 

Xk JOR 
- MONITORING PERIOD 

J AC t( 5 ilNV I LL i: F L  3 2 2 3 1  
YEAR I MO . I  DAY EFFL"; ........ i D I S C t i A K G C  1-1 :$::::$ 

YEAR1 MO I DA 

/2@211 /22-23) 124 il 

FAC'LlN J A i  S Ub ClK 3 A hi UT I L-H 3 L  L Y  Cl &X.S 
LOCATION 3 2 2  3 9  TO 

ATTi'i: P H I L L I F  H E l L t  V f C ?  P l l t S I D t l N T  ,2627; 12,297 (3@31) NOTE: Read Inrtruction6 before completing this form. 

13 Card Only) QUANTITY OR LOADING 
146-531 154-611 

AVERAGE I MAXIMUM 

PARAMETER 
132-371 

MEAS REMENT kkSILJUAL I .................. .................. ................ 5cliJU;l 1 0 i, PE~MIT I .................. . .  
~ F F L U C ~ ~ ~ .  (;jadss ' J A L U  3lEQUREMENT I .................. ................. ............ ................. . . . . . .  

i:-FFI-U&T Gl<ujss VALU XEQUREMENT . .  

.................. ................. ............... .,.-,. ,,.. *. .,- .. . . .  C U L I  F i I k t i 9  F t i A L  SAMPLE I 
GkNEIIAL 

COMPLETE. I AM AW, 

UNITS 

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

......... 2- 
. I . .  ........ 
( i33j 

!Ali;Lj 
t 03) 

M60 

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

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

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

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

......... ,_.___ . * .  ..- ......... ,...,.-,..,- 

......... , . . - _,. 

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

ALLY EXAM 
EIN; AND I 

RESPONS 
EO INFORh 

THAT Tt 
MATION. II 
.s.c. I 10c 
I lhor up tl 
ws.J  



PARAMETER 
(32-371 

13 ~ 3 r d  Only/ QUANTITY OR LOADING 
146-53t (54611 

AVERAGE I MAXIMUM UNITS 

1 

PE~MIT 
REQUIREMENT 

SA 4PLE 
UEASLREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASLREMENT 

MEAS REMENT 

JAMEnlTLE PRINCIPAL EXECUTIVE OFFICE I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAM 

4OSE INDlVlDUALS IMMEDIATELY RESPONSI 
, AM FAMILIAR WTH THE INFORMATION SUBMITTED HEREIN; AND e 

MY INOUIRY OF T I  I OBTAINING THE INFO1 
TAl lF  ACCIIRATF A 1 RMATION- I BELIEVE THE SUBMITTED INFOAN , __. . . . . . -. . . . - _ _  - - 

..ND COMPLETE. I -AWARE THAT TI. 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, II 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. I 100 

I 1 I . s  C I 13 1 a. /P*~tdar under Ih.r st.nmr m v  include f m s  UP IC 
~ .. . ~ . ~~~ ~ 

TYPED OR PRINTED 1 I and or nvximum Impdsonnwnt ofb.hY#en 6 monthsind 6 yMrs.l 
. 

OMMENTS AND EXPLANATION OF ANY VldLATlONS /Reference ell errechmenrs here) 



I I.?kJilR 
EFFLLik - MONITORING PERIOD J A C  i( S UN V I L L k FL 3 2 2 3 3  

yEARl MO I DAY ......... 
LOCATION P 32239 FROM '9 11 uq lJ TO Y 4  uq 3 4  ......... MO DISCHARGE 1-1 w8 

YEAR1 MO I DAY FACILITY J A X  SUbUR3Ai4 U T  IL-1 ULLY 3 A K S  

P=I<UkJT'INE 'TESTS- U = A D D I ' T l i 3 N k L  
IF i4Ui.iL T H A i j  01'1E Ablji)IPi 

Previous editions EPA Form 3320-1 (08-95) 

(3 &id Only1 QUANTITY OR LOADING 
146531 154-611 PARAMETER 

132-371 
AVERAGE MAXIMUM UNITS 

TESTS. IT- A N Y  L I N E  N U T  USEi l r  E N T E R  !"OCtI=9"r . 
3kAL TICST TA:<i!i\ir i iv4TCN WOttS'T R c C  L a U L T  AND E N T E R  NUHSEK OF F A I L E D  T E S T S  I N  "rVD- EX-"  

may be used. (REPLACES EPA FORM T 4 0  WHICH MAY NOT BE USED.] 02 1,+2/,-,704pj-~737 PAGE f %  

-.- ..- ......... I A A 3 , )  Q u 1 ... ............ g 

bt-2 ~ f j ; q ~ . f c ~ . , ~ s  ~ F L L . ~  RE 
.................. ............... Li;>!3 L i - A T K E  9ol-i,C A 2 i j  SAMPLE . I  . 

MEAS REMENT 
.................. .................. 

.................. ............... -i S A ~ P L E  . . .  

PE MIT * .  
MEASlJREMENT 

............ ..- ... -*. -.- ,*- - . ,.. . 
REQUIREMENT 

.................. ............. . .  * e .  

.................. PE3MIT , ............ <(. ... 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT . .  
.................. ............... . .  

.................. ................ 
REau REMENT 

.................. ............ . . . . . .  SAMPLE 

1 
120211 122-231 124-251 ' 12627; 128-29)' 13a31; NOTE: Read lnrtructlonr before compbtlng thlr form. 

NO. FREaUENCY SAMPLE Curd On/y) QUANTITY OR CONCENTRATION 
138-451 146-531 164-611 OF EX ANMYSIS TYPE 

MAMMUM UNITS 162.631 (64-m) 16~701 MINIMUM AVERAGE 
................. .,. .,. .*-. . -,. ., -.. 5. ........... . { 231 -.*.'.J- ..- .*, d 

............ 4 ............... .*.-..-, ..................... 
............ ........ 9 . .  I .................. .............. . . . .  

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

...% ........ *.,. ........... 
... ......... ........... 

.................. ................ . I  

.............................. ............ -. ............. 
............ ~-------i.. ......... * 

......... J. ...... -..,,.*...,-,-*,. 

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

............ --1 .................. 
I I I ...... ........ .;. -:. ;. 1; ::: :;: .:. -:. 3;. 4. .> ::z : ::: ::: ::: 

OBTAINING THE INFORMATION. I BELIEVE 
TRUE, ACCURATE AND COMPLETE. I 

THE POSSlBlLlN OF FINE AN0 IMPRISONMENT. SEE 16 U.S.C. S 1001 



NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM INpDEs/ 
DISCHARGE MONITORING REPORT $%yf! 

FLijj023621 
DISCHAROE NUMBER PERMIT NUMBER 

EPA Form 3320-1 (08-95) Previous editions 

MONITORING PERIOD 
YEAR.1 MO I DAY. YEAR I MQ ..I DAY 

TO 

p 2  
rnay be used. (REPLACES EPA FORM T-40 WHICH MAVNOT BEUSED.) 021+3/9704~5-1737 PAGE 

AM FAMILIAR WlTH THE INFORMATION S 
MY INOUIRY OF THOSE INDlVlOUALS 
OBTAJNINO THE INFORMATION, I BELIEVE 



PART I 1  6 E l E R A L  I N F O R H A T I O N  

u) P l l l L U W L  pa41 725-2865 

( 8 )  P E R H I T  NUHBER: 0 0 1 6 - 2 2 9 8 4 3  

( 9 )  P L A N T  T Y P E :  3 C  

( 1 3 )  L I H I T E D  WET WEATHER D I S C H A R G E  A C T I V A T E D :  , ( 2 9 )  N I T R A T E  t N I T R I T E  m g / l  0 7 1 8 5 0  0 
................................................................... 

* e * *  [ ] YES [ ] NO [ X I  NOT A P P L I C A B L E  ( 3 1 )  

( 1 4 )  C U H U L A T I V E  DAYS OF WET WEATHER D I S C H A R G E :  

( 1 5 )  P L A N T  S T A F F I N G :  

D A Y  S H I F T  OPERATOR CLASS:  A CERT.  NO. 7 6 4 8  

E V E N I H C  S H I F T  OPERATOR CLASS:  N / A  CERT. NO. N / A  

N I 6 H T  S H I F T  OPERATOR CLASS:  H / A  CERT.  NO. N / A  

LEAD OPERATOR /ha- 2 // A - 1 6 4 8  
s i g n a t u r e  7 c e r t ,  n o .  

( * )  SLUDGE HAULER HAULED 
THE P L A N T  D I G E S T E R S .  

M I L L I O N  GALLONS FRDH 



DOHESTIC WASTEWATER TREATHENT P L A N T  
HONTHLY O P E R A T I N G  REPORT 

H O L L Y  OAKS WWTP 

HONTH A p r i l  YEAR 19' 

........................................................................................................................................ 
L E A D  OPERATOR: T H I S  I S  TO C E R T I F Y  THAT I AH F A H I L I A R  W I T H  THE I N F O R H A T I O N  C O N T A I N E D  I N  T H I S  REPORT AH0 T H A T  TO T H E  B E S T  OF HY KNOWLEDGE 

1 AND B E L I E F ,  T H I S  I N F O R H A T I O N  I S  TRUE AND ACCURATE. 

S I G N E D :  DATE:  .?-I c / - 4 7  

NAHE:  Jai(ES KEYES 

COHPANY NAHE: U N I T E D  UATER F L O R I D A  TELEPHONE NUHBER: ( 9 0 4 )  7 2 1 - 4 6 0 0  



mini M ~ ~ I U V U O .  

Approval pxpiyq 95-3 1-98 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (NPDEsj 
DISCHARGE MONITORING REPORT (DMRl TGTAL FACILITY DPB&HAif2@@-ooo4 

PERMIT NUMBER F I PIAL 

(17-191 

FL 0 G L! 36 2 1 - ADDRESS l'kuu bIILLccJL r',b 
S U I T L -  1 D d  



I I 





NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM INPDEs) t o m  MPPIUVUO. 

TiJX I (, 1 TY T S T  I: bJL OM6 NO. 2040-0004 DISCHARGE MONITORING REPORT IDMRI 
FLr j023621 Approval pxcpiyq 95-31-98 

PERMIT NUMBER 

COMMENTS AND EXPLANATION OF ANY VIOLAT' 
P=ii[silTX1\1E T k S T S .  Q = A D D I T I C N A L  
iF ~ ~ I U R L  Tt iAPi  UdE A D U I T I O N A L  

€PA Form 3320-1 (08-95) Previous editions may 

ONS (Reference e// ettechmenrs here) 
TESTS. I F  k,\lY L i i j E  NOT USEJp ENTER "NC)T)I=9"- 

T C S T  T A K t N ,  t i \ j T t I (  W W S T  %eSIJJLT A N D  ENTEA N i l M U f K  O F  F A I L E D  T E S T S  I N  "N\JO* E X * "  

PAGE p F z  38 used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) (1 7 1 ct 11 / c) 7 0 4 2 5 - I 73 7 



ATION, I BELIEVE THE SUBMITTE 
COMPLETE. I AM AWAR& 

FOR SUBMITTING FALSE INFOR 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments herel 

EPA Form 3320-1 (08-95) Previous oditions mny bo usad. (REPLACES EFA FORM T-40 WHICH MAY NOT BE USED.) i j2  1 L, 1~ 9.1 i) 42 5 - 17 3-1 PAGE 



DOHESTIC WASTEWATER TREATHEHT PLAHT 
HOHTELY OPERATIHG REPORT 

PRRT I1 GEHERAL IHPORHATIOH 

(1) HOEITE: Harch YEAR: 1997 

(2) PLAIT'S DER IDEHTIPICATIOH XUHBER: 3116P00901 

(3) PLAHT HAKE: EOLLY OAKS WASTEWATER TREATHEHT PLAHT 

(4) PLAHT ADDRESS: 

(5) CITY: JACKSOHV 

( 6 )  COUHTY: DUVAL 

(7) PEOHE HUHBER: 

(8) PERHIT H U K B E R :  

10797 FORT CAROLINE ROAD 

ILE 

904) 725-2865 

0016-229843 

(9) PLAHT TYPE: 3C 

(11) PECAL COLIPORK SAHPLE HETEOD: 

(XI HEKBRAHE PILTER [ ] HOST PROBABLE H U H B E R  

(12) TYPE OP EPPLUEHT DISPOSAL OR RECLAIHED IATER REUSE: 

SURFACE POID 
>- 
' *. 

(13) LIHITED HIT WEATEER DISCEARGE ACTIVATED: 

[ ] YES [ ] HO [XI HOT APPLICABLE 

(14) CUHULATIVE DAYS OP WET WEATEER DISCEARGE: 

(15) PLAIT STAPPIHG: 

DAY SEIPT OPERATOR CLASS: A CERT, IO. 7648 

EVEHIHG SEIPT OPERATOR CLASS: HlA CERT. HO. HIA 

HIGET SEIPT OPERATOR CLASS: H/A CERT. HO, XlA 

LEAD OPERATOR p/7 A-7648 
0' cert. no, 

(') SLUDGE EAULER EAULED 
TEE PLAIT DIGESTERS. 

KILL101 GALLOIS PROH 



KOHTH March YEAR 15 

________________________________________----------------------------------------------------------------------------------------------- 
LEAD OPERATOR: TEIS IS TO CERTIFY THAT I AH FAHILIAR WITH TEE IHFORHATIOH COHTAIHED IN THIS REPORT AHD TEAT TO TEE BEST OF HY KHOPLEDG. 

AID .BELIEF, TEIS IHPORHATIOH IS TRUE AND ACCURATE. 

COHPAHY W E :  UHIlED l l A T E R  FLORIDA TELEPHOHE HUHBER: (9 84) 721-4610 

[ * I  Plant taken out-of servi,ce for rehab, 
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Form Approved. NATIONAL POLLUTANT DISCHARGE ELlMlNATl 
MONITORING RE 

ADDRESS 3 . f t  90 !i 11. LCc; 5 I? 9 
3 1) .I ' L' 4 3. !) 3 

F L  3 2 2 3 9  

LOCATION 

AM AWARE THAT THERE ARE 

I 



IMEASUR~MENT~ I I I I I I I I  I 

I ME ASUR~MENT I I I I I I 1  I 
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OBTAlNlNO THE INFORMATION, I B E U N E  THE 

EPA Form 3320-1 (08-96) Previous editions (REPLACES EPA FORM T40 WHICH MAY NOT BE USED.) 0 3. j 0 j PAGE 7 01 Q 4 - 17 4 3 ay be used. 



DOHESTIC WASTEWATER TREATHENT PLANT 
NONTHLY OPERATING REPORT 

PART I1 GENERAL INFORMATION 

(1) NONTH: February YEAR: 1997 PARAMETER UNITS STORET VALUE 

(2) PLANT'S DER IDENTIFICATION NUMBER: 3116P00901 (16) IONTHLY AVERAGE DAILY FLOW m g d  050053 
CODE ----_____________---_______________^___ 

____________________------------------------------------------------- 
(3) P L A N T  NAIE: HOLLY OAKS WASTEWATER TREATHENT PLANT (17) PERIITTED CAPACITY 1.000 

( 4 )  P L A N T  ADDRESS: 1 8 7 9 7  FORT CAROLINE ROAD 

(5) CITY: JACKSONVILLE 

( 6 )  COUNTY: DUVAL 

(8) P E R M I T  NUIBER: 0016-229843 

(9) P L A N T  TYPE: 3C 

(10) T E S T  SITE IDENTIFICATION NUCIBER: 3116x12395 

[XI I E M B R A N E  FILTER [ ] 1OST PROBABLE NUi8ER 

S U R F A C E  POND 

(13) LIHITED W E T  WEATHER DISCHARGE ACTIVATED: 

._ - 
(40) METHOD CODE for TRC: 4500 C1 (6) 1IN. D E T E C T I O N  LEVEL 0 . 2 0  

(41) SAIPLE DATE for NUTRIENTS * * * *  82-28-97 



D O H E S T I C  WASTEWATER T R E A T H E N T  P L A H T  
HOHTHLY O P E R A T I N G  REPORT 

H O L L Y  OAKS WWTP 

.......................................................................................................................................... 
LEAD OPERATOR: T H I S  I S  TO C E R T I F Y  T H A T  I AH F A M I L I A R  W I T H  THE I N F O R H A T I O N  C O N T A I N E D  I N  T H I S  REPORT AND THAT TO THE BEST OF H Y  KNOWLEDCE 

AND B E L I E € ,  - T H I S  I N F O R i R T I O H  IS TRUE AND ACCURATE.  

S IGHED:  DATE:>- I O - ~ I ?  

NAHE: J A H E S  K E Y E S  

C O l P A N Y  NAHE: U N I T E D  WATER F L O R I D A  TELEPHONE NUHBER: (914)  721-4600  

( * \  N o  F l o w  d u e  t o  s h u t  d o w n  o n  1 - 2 9 - 9 7  for r e h a b .  
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NATIONAL POLLUTANT DISCHAROE RlMlNAtlON SYSTEM NPoEs) 

I FLO023621 
Form Approved. 

Approval-f@pacfS-3 1-98 
DISCHARGE MONITORING REPORT Dr/R/ !COTfiL FACXLTTY D ~ - ~ ~ ~ l ? * R W 4 0 0 4  

(SUUR Ja) I 
I2- 161 

I I I OISCHARQENWMBER I F - F I N A L  - . -  SUITE 10H PERMIT NUMBER 

MEASUREMENT 

TRUE, ACCURATE AND COMRElE. .... f ' AM 

THE POSSlBlUTY OF RHE AND IMPRISONMENT. 





MEASUREMENT 

IMEASUREMENT~ I I I I I I '  



P A R T  I1 G E H E R A L  IHPORHATIOH 

XOXTE: January YEAR:  1997 

PLAIT'S DER IDEKTIPICATIOH HUXBER: 3116~0e90i 

P L A H T  HAKE:  EOLLY OAKS X A S T E X A T E R  TREATKEHT P L A I T  

P L A I T  ADDRESS: 10797 PORT C A R O L I H E  ROAD 

cm JACKSOHVILLS 

COUHTY: D U A L  

PEOHE HUKBER: (994) 725-2865 

P E R K I T  IUKBXR: 0016-229843 

P L A I T  T Y P E :  3C 

risr SITE I o E m P I c A r I o H  H U K B E R :  3116x1239s 

FECAL COLIPORK SAKPLE xmm: 
[ X I  K E H I R A B E  FILTER [ ] HOST PROBABLE B U K B E R  

CUHULATIVE DAYS OF VET AEATEER D I S C E A R G E :  

P L A I T  S T A P P I H G :  

DAY SEIPT O P E R A T O R  C L A S S :  A C E R T ,  80. 7648 

E V E B I H G  SEIPT O P E R A T O R  C L A S S :  HlA CERT. 10. H / A  

U G E T  SKIPT O P E R A T O R  C L A S S :  lllA CERT.  HO, H/A 

L E A D  O P E R A T O R  A-7648 
cert. PO. 

SLUDGE EAULER B A W D  0.210 HILLIOH GALLOHS P R O K  
TEE PLAIT DIGESTERS. 



DOHESYIC AASTEPBTER TREBTHEHT PLAIT 
HOIYELY OPERATIHG REPORT 

HOLLY OAKS w p  

0 1  
02  
4 3  

04 
05 
06 
0 7  
08 
09  
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
19 
20 
2 1  
22 
2 3  
24 
25  
26 
27 
28 
29 

0 . 6 1 7  
0 . 5 8 5  

42tR7 
0.628 
0 .589  
0.587 
0 .478  
e s 2 e  
0 .548  

0.681 

0.520 
0.694 

0 .541  
0 .432  
0.499 
0 .526  
0 I554  
0 .535  
0.566 
0.539 
0.450 
0 .487  
0.498 
0 , 4 9 8  
0.566 
0 . 5 8 3  
0.604 
0 .529  
0.160 

0.6 < 0 . 2 0  
0.6 < 0 . 2 0  
4.5 < @,-& 
1 . 0  < 0.20 
0 .7  < 0 . 2 0  

0.6  < 0.20 
0.6 < 0.20 
0.8 < 0 . 2 0  
0.6  < 0 . 2 0  
0.8 < 0 . 2 0  
0.6 < 0 . 2 0  
0.6 < 0 . 2 0  
0 . 6  < 0.20 
0.6 < 0.20 
0 , 6  < 0 . 2 0  
0.6 < 0 . 2 0  
0 . 6  < 0 . 2 0  
0.6 < 0 . 2 0  
0 , 6  < 0 . 2 0  
0 , 6  < 0 . 2 0  
8 .6  < 0 . 2 0  
0 . 6  < 0.20 
8.6  < 0.20 
0 , 6  < 0 . 2 0  
8 . 6  < 0 , 2 0  
8.6 < 0 . 2 0  
0 .5  < 0.20  
0.6 < 0 . 2 0  

< 0 , 2 0  
< 0.20 

0.6 < 8.20  

7.00 6 . 8 0  
5 . 7  7.80 6 .80  0 . 3 2  3 5 . 6  7 . 1  4 2 . 7  2 2 1  3 7 7  5 . 1  

M c o b  ~~~ ~ ~ ~~~ ~~~~ 

7.00  6 .90  
7 .00  6 .90  
7.00 6 .80  ~ 

7.00 6 .90  
7.00 6 .80  

214  2 1 3  6 . 4  5 .4  7.00 6 .90  0 . 3 5  41.2 7 .2  48 .4  
7 .00  6 . 8 8  
7.00  6 .90  

\ 7.00 6 .88  
7.00 6 .80  
7.00 6 . 9 0  

1 7 7  1 5 8  5 . 0  7 .4  7.00 6 .90  0 . 7 3  3 1 . 4  1 4 . 6  4 6 , 0  
7.00 6 .90  
6 .90  6 .80  
7.00 6 .90  
7 .00  6 .90  
7.00 6 .90  
7 .00  6 .90  

7.10 7.00 
7.00 6 .90  
7 . 0 0  6.80  

7.00 6 .80  
7.00 7 .00  

7.08 6 .90  

* /  i 

1 7 8  1 6 5  5 .9  4 .8  7.08 6 .90  0 , 4 7  35.1 8 . 9  4 4 . 8  

7 .00  6 . 9 8  

3 8  

2 2  

4 

6 

BAHE: JAHES KEYES 

TELEPKOHE HUHBER: ( 9 0 4 )  721-4600 



korm Approved. 
DISCHARGE MONITORING REPORf'%fg '--' 

T CI '1' A Y. I. A C 7 I, I 'I' Y D P~R~IP!?*r?c3sO-OOO4 
(S I1  3 R  J A )  A p p r o v a l p ~ A ~ ~ f 5 - 3  1-98 

, 12-16] , ok;f9; , 
Y L i )  0 3 3 h :> 1 

DISCHAROENUMBER F - F I N A L  PERMIT NUMBER 

... . . 
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I 1 I q - F I N n L  DISCHAROE NUMBER PERMIT NUMBER SUITE 108 

1.i SAMPLE I i . .  
.b . ~ 

INFORMATLON, LNCLUOlNQ 
E i e  U.S.C. I io01 AND 33 
k W e  nne. up lo S I 0 , W  



(REPLACES EPA FORM f-40 WHICH MAY NOT BE USED.) t \  ? 3 1 ‘37 7 0 (I- 7 7 11 7 PAGE .-$IF% EPA Form 3320-1 (08.95) Prsvioue editions may be ussd, 
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a c 
L, 

c *. * 

4 
\ 



DOHESTIC WASTEWATER TREATHEKT PLAKT 
HOKTELY OPERATIHG REPORT 

PART I1 - GEKERAL INFORHATION 

1)  HOKTE: Deceaber YEAR: 1 9 9 7  

2 )  PLAIT'S DEP IDEKTIFICATION HUHBER: 3 1 1 6 P 0 1 9 7 0  

31 PLAKT HAKE: JACKSOHVILLE EEIGETS KASTEWATER TREATHEHT PLAKT 

4 )  PLAHT ADDRESS: 5 9 5 7  TAHPICO ROAD 

5 ) CITY: JACKSONVILLE 

61 COUNTY: DUVAL 

17)  PEOKE HUHBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  

18)  PERHIT KUKBER: 1 0 1 6 - 2 2 2 4 8 0  

' 9 1  PLAHT TYPE: 28 

1 0 )  TEST SITE IDEHTIFICA!'IOI NUHBER: 3 1 1 6 x 1 0 6 7 9  

11) FECAL COLIFORH SAHPLE KETEOO: 

[XI HEHBRANE FILTER [ ] HOST PROBABLE HUKBER 

1 2 )  TYPE OF EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 
/. SURFACE WATERS , *  

131 LIHITED WET WEATKER DISCEIARGE ACTIVATED: 

[ ] YES [ ] KO [XI KOT APPLICABLE 

1 4 )  CUMULATIVE DAYS OF WET WEATBER DISCHARGE: 

KOT APPLICABLE 

( 1 5 )  PLANT STAFFIHG: 

DAY SEIFT OPERATOR CLASS: C CERT. HO, 6 6 1 2  

EVEKIHG SEIFT OPERATOR CLASS: C CERT. HO, 4 7 6 4  

cert, no. 

PARAHETER UKITS S T O R E T  VALUE 

( 1 6 )  KOHTELY AVERAGE FLOW 0 5 0 0 5 3  1 , 3 7 5  

2 . 5 0 0  t t t t  ( 1 7 )  PERHITTED CAPACITY 

( 1 8 )  TEREE-HOHTE AVERAGE DAILY FLOW m g d  9 0 0 2 3 8  1 . 0 5 0  

42 ( 1 9 )  PERCEHT OF PERHITTED CAPACITY '6 t t t t  

( 2 1 )  TSS EFFLUENT igll 9 0 0 2 0 1  

( 2 2 )  HIHIHUH pE 9 0 0 2 4 1  7 . 1 8  

( 2 3 )  KAXIKUH pK 9 0 0 2 4 2  7 . 5 5  

( 2 5 1  

( 2 6 )  TKIY 1 2 - 0 1 - 9 7  Igll 0 0 0 6 2 5  

( 2 7 )  TOTAL N 1 2 - 0 1 - 9 7  Igll 0 0 0 6 0 0  

( 2 8 )  ORGAlIC N 1 2 - 0 1 - 9 7  m g l l  0 0 0 6 0 5  

( 2 9 )  XE3N + HE4N KOlTKLY AVERAGE mgll 0 0 0 6 1 0  0 . 0 8  

( * )  SLUDGE HAHAGEHENT EAULED 
( * )  OUVAL SEPTIC EAULED 

LOADS OF DIGESTER SLUDGE TO LAHOFILL ( 7 0 0 0  GALLONSlLOAD) , 
3 4  LOADS OF DIGESTER SLUDGE TO LAHDFILL ( 7 6 0 0  GALLOHSlLOAD) , 



ai 
02 
03 
04 
05 
66 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

1.138 
1 I 141 
1.256 
1,227 
1.123 
1.133 
1,146 
1.120 
1.741 
1.646 
2.231 
2.305 
1.758 
1.480 
1.421 
1,357 
1,393 
1.361 
1,373 
1.240 
1.328 
1,260 
1.379 
1.419 
1.328 
1,302 
1.292 
1.302 

22.9 7,35 

23,3 

20.3 

22.1 

20.0 

7,33 

7.29 

7.26 

7.20 

125 

~ 

132 

135 

140 

134 

157 

~ 

182 

211 

169 

204 

1.0 

~ 

4 . 0  

L 1 , 0  

4 . 0  

L1.0 

0.4 

~ 

0.3 

0.8 

0.6 

0.6 

7,19 
7,30 
'1.33 
7.41 
7.30 
7.26 
7.30 
7.22 
7.21 
7.26 
1.22 
7.10 
7.14 
7.22 
7.27 
7.23 
7.24 
7,32 
7.33 
7.18 
7,26 
7.22 
7.16 
7.13 
7.19 
7.23 
7,19 
7.16 

7.35 
7,45 
7.48 
7.50 
7.47 
7.40 
7.53 
7.36 
7.36 
7.31 
7.36 
7.24 
7.22 
7.47 
7.33 
7.30 
7.28 
7.35 
7.41 
7.27 
7.30 
7.36 
7.19 
7.17 
7,26 
7.36 
7.27 
7.25 

6.4 
7.1 4 1  
6.9 
6.8 r0.05 
6.2 
7.1 
7.9 

6.4 4 1  
6.9 
6.2 L0.05 
6.8 
8.0 
7.9 
7.5 
8.3 
7.3 
7,4 
7.5 
6.5 
7.8 
7.0 
6.8 
6.8 
7.3 
6.6 
7.0 
7.3 
7.4 
6.9 L 1  ~ 0 - 0 5  
6,8 

6.9 I 

c0.0006 

~ 0 . 0 0 0 5  

1 

~ 0 . 0 5  0.0004 

0.05 0.0005 

ATIOB IS TRUE, COHPLETE AHD ACCURATE. 

SIGHED: DATE: d/-/./-qy 

HAKE: GREG BAUER 
._ . 

COHPAHY HAHE: UHITBD BATER FLORIDA IHC. PEOHE HUHBBR (904) 725-2865 

COHKEKTS: 



DEPARTRIENT OF ENVIRONMENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

\\licii Coiiiplrtrd niail this Facilities hlanaSenieiit Section. hlS 355 I .  2600 Blair Stone Road, Tallalin~cc. FL 32333-2400 

To: 9~2h/ I'CRXIITTEE S.UlE: ITRhIIT NULIOER: l:y~~;>7l0, 
U M l . l X  ADDRESS: MONITORING PERIOD Froni: 

Llhll'T: Final REPORT hlonrlily 
CLASS SIZE hlajor GROUP: Doiiicstic 

Jacksonville Hei its \\'\t'TF . 
J9.57 Tainpico R ad 
Jacksonville. FL 2244 I F:\CILlTS: 

LOC.ATION: 

COLVI)': Duval 

FACILITY ID: FL0023671 WAFR SITE NO.: 9182 
GhlS ID NO.: 3 I 1~~01970 GhlS TESTSITENO.: 31 16SI.1060 
DISCIIARGE POINT NllhlBER: DO01 
PL..WT SIZE:TRE.AIhlliNT TYPE: IIB 

I J.\ 

STOREI' x o  
bloc~Sits No. 

I 1 



N 



, 
IDEPARTMENT OF ENVIRONRIENTAL PROTECTION DISCIIARGE MONITORING REPORT- PART A 

\ \ l i c i i  Cut~~ptc lr~I  11ia1l t1ii.c rcpui-c to: Deparciiiqnt oTEiiviroiiiiic'nra1 I'rotcctioil. \Vastc\vater Facilities hlanagetiient Section. XIS 355 I. 2600 Blair Stone Ibad. Ta l l . t l~a~c~.  FL 32339-2400 

I'EKXII'ITEE N.-L\IE: 
SI.ULING ADDRESS: Vice Presihii. Rlanqcr 

1400 hlillcw Road 

l~.-\ClLlTY: 
I.OC:\1'1ON: 

Paraiiiclcr 

7-d3v Chronic. Sialic Rene\v;il 

CcrioJ;lplmia . . . . dubia, . . . . . . . 

7 - d q  Chronic Static. Rciir.\vaI 

7 - d ~ ~  Chronic Static Rciic\val 

PERRIIT NUhlDER: 
hlONlTOI~ING PERIOD Frm: FL~~ll;k/o/ 
LI h i m  Fitid 
CLASS SIZE: hlajor 

To: 77//a/3/ 
Tosicity REPORT 

GROUP: Dottiertic 

FLOO23671 W M R  SITE NO.: 9182 F.AClLlTY I D  . 
GhlS ID NO.: 
DlSClIXItGE I'OINT NLNIBER: DO01 

GXISTESTSITE NO.: 3116SI4060 3116~0137o 

c 
'IOLATIONS (Referciicc all attacluiicnts hew): I 

3 I 
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(1)  HOHTE: lioveaber YEAR: 1 9 9 7  

DOHESTIC WASTEYATER TREATHEIT PLAHl 
HOHTELY OPERATING REPORT 

PART I1 - GEBERAL IHPORHATICH 

'LAHT'S DEP IDEBTIPICATIOH HULIBER: 3 1 1 6 P 0 1 9 7 0  

'LAHT HAHI: JACKSOSVILLE HEIGETS WASTEXATER TREATHEIT 

%ANT ADDRESS: 5 9 5 7  TAHPICO ROAD 

!ITY: JACKSOIVILLE 

:OUITY: DUVAL 

) H O E  NEHSER: ( 3 6 4 )  725-2865 

?ERLIIT HVIBER: 0016-222480 

?LAIT TYPE:  2E 

PIST SITE IDEITIPICATIOK IUKBER: 3 1 1 6 x 1 8 0 7 9  

FECAL COLIPORLI SAHPLS HETEOD: 

[XI HEYERAKE mTEs [ I N o s r  PROBABLE XUHSER 

TYPE OF EFPLVEIT DISPOSAL OR RECLAIHED XAYER REUSE: 

SURFACE WATERS ,- i 

LIHITED WET WEATESR DISCBARGE ACTIVATED: 

[ ] YES [ ] YO [XI HOT APPLICABLE 

CUXgLATISE DAYS OF XST WEATBER DISCBARGE: 

R O T  APPLICASLE 

PLAIT STAFPIK: 

OAY SEIFT OPERATOR CLASS: C CERT. HO, 6 6 1 2  

EVEHIHG SEIPT OPERATOR CLASS: C CERT. 90. 4 7 6 4  

KIGHT SEIPT OPFRATOR CLASS: I/A CERT. NO. Ild 

LEAD OPERATOR 

PARAHETER EKITS STORET VALUE 

( *  1 SLUDGE HAHAGEHENT EAELED 
( * I  D U A L  SEPTIC EAULED 

LOADS OP DIGESTER SLUDGE TO LANDFILL ( 7 5 0 6  GALLOKSILOBD] , 
27 LOADS OF DIGESTER SLUDGE TO LAXDFILL ( 7 0 0 0  GALLOXSILOAD], 



el 
0 2  
0 2  
04  
0 5  
06  
0 7  
08  
0 9  
1 0  
11 
1 2  
13 
14 
1 5  
1 6  
1 7  
1 8  
1 9  
20  
2 1  
22  
23  
24 
25 
26 
27  
28 
29 
3 0  

1 . 4 0 9  
1 . 3 6 7  
1 , 2 9 6  
1 . 1 8 3  
1 .118  
1 . 1 2 1  
1,111 
1 . 1 8 5  
1 . 2 2 1  
1 .177  
1.098 
1,114 
1 . 2 6 7  
1 .148  
1 .192  
1 .230  
1 .239  
1.113 
1 .074  
1 . 0 9 2  
1 . 0 3 1  
1 . 1 0 1  
1 .143  
1 . 0 6 3  
1 . 0 7 1  
1 . 1 8 1  
1 .052  
1 .030  
1 .165  
1 .347  

2 3 . 3  

23.8 

2 1 . 2  

21.0 

7 . 1 4  

7 .30  

7 . 3 9  

7.34 

120  

98 

1 3 6  

114 

231 

1 6 3  

1 5 7  

4 . 1 . 0  

4 1 . 0  

1 . 6  

il. ' 6  

1 6 3  L 1,O 

2 . 1  

0.5 

0 . 4  

0 . 1  

1.?6 
7.35 
7 .33  
7 .31  
7.28 
7 .25  
7.3: 
7 .44 
7.40 
7 - 2 6  
7.16 
7 .17  
7.17 
7.16 
7 , 2 7  
7 , 2 7  
7.15 
7 .23  
7 , 2 ?  
7.23 
1 .25  
7.29 
7.38 
7 .21  
7.2; 
7 .18 
7.21) 
7 .22  
7.26 
7.28 

7 . 4 3  
7.55 
7 , 5 1  
7.55 
7 - 5 4  
7 .37  
7.48 
7.54 
7 .45  
7 .42  
7 .37  
7 .42  
7 . 3 0  
7 .45  
7 .33  
7 .38  
7.39 
7 .38  
7 .37  
7 .39  
7 .43  
7.37 
7 .39  
7.39 
7.34 
7.44 
7.28 
7 .41  
7.56 
7 .49  

L 6 . 6 5  

4 0 . 0 5  

4 0 .05  

~ 0 ~ 0 5  

7 .7  
7.9 
7 . 3  
7 .5  
7 . 3  
6 .5  
704 
8.4 
7 . 3  
6 .8  
6 . 6  
7 . 1  
7 . 1  
7 .6  
7 . 0  
7 . 4  
6 . 5  
6 .6  
6 . 7  
6 .8  
7 .5  
7 .0  
6 , 3  
6.8 
6 .7  
7 .4  
7 . 7  
7; 8 
7 .9  
7 .6  

0 I 0033  

4 0 , O 0 0 5  

4 0 .0006  

COHPAUY HAKE: UXITED H A T B R  F L O R I D A  IAC. PEOHE H U H B E R  ( 3 0 4 )  725-2865 

COKHEHTS: 
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DOKESTIC WASTEVATER TREATHEHT PLANT 
HOHTELY OPERATIHG REPORT 

PART I1 - GEHSRAL INPORKATIOH 

1) HOHTE: October YEAR: 1997 

2) PLAHT’S DIP IDEHTIPICATIOH HUHBER: 3116101970 

3) PLAHT HAHE: JACKSOHVILLE EEIG2TS WASTEWATER TREATHEHT PLAHT 

4) PLAHT ADDRESS: 5957 TAlPICO ROAD 

5 ) CITY: JACKSOHVILLE 

6) COUNTY: DUVAL ~~ 

7) PBOHE HUHBER: (964) 725-2865 

8) PERHIT HUHBER: D016-222486 

9 1  

10 

11 

12 

PLAHT TYPE: 2B 

TEST sm IOEHTIPICATIOH HUHBER: 3ii6xi0m 
PECAL COLIPORH SANPLE HETAOD: 

[X] HEHBRAHE PILTER 

TYPE OP EPPLUEHT DISPOSAL OR RECLAIHED WATER REUSE: 

[ ] HOST PROBABLE NUHBER 

SURPACE WATERS i 

13) LIHITED WET WEATEER DISCBARGE ACTIVATED: 

[ ] YES [ ] HO [XI HOT APPLICABLE 

14) CUHULATIVE DAYS O F  WET WEATEER DISCBARGE: 

HOT APPLICABLE 

:15) PLAHT STAFPIIG: 

DAY SHIPT OPERATOR CLASS: C CERT. IO. 6612 

EVEHIHG SEIPT OPERATOR CLASS: C CERT. HO. 4764 

ILl 

V,, 

#IGAT SEIIPT OPEAA%R CL * . HO. H/A 

-738 cert. no. 

W 

( *  ) SLUDGE HAHAGEHEHT EAULED 
(*I OUVAL w r I c  HAULED 

LOADS OF DIGESTER SLUDGE TO LANDPILL (7860 GALLOHSILOAD) , 
26 LOADS OF DIGESTER SLUDGE TO LAHDPILL (7000 GALLOHS/LOAD). 



OOHESTIC XASTEWATER TREATKEXT PLANT 
HOHTKLY OPERATIKG REPORT 

JACKSONVILLE KEIGHTS WASTEWATER TREATHEXT PLAHT 
DEP ID#: 3 1 1 6 P 0 1 9 7 0  

October 1 9 9 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FLOX EFP EFP C B O D S  rss C B O O S  T S S  EPF EFP EFP TOTAL FECAL TOTAL [TI-IOHIZED 

DAY TEHP PI INF I u  EPP EPP PI pE NE3 0.0. COLIPORK HK3 KK3 
O F  T K E  (GRAB 1 [GRAB ) HIHIHUK HAXIHUH (COHP) HIHIHUH (GRAB] (CALC) 
KOKTK a g d  d e g  C n g l l  n g l l  m g l l  n g l l  ( 0 . 0 1 1  ( 0 . 0 1 )  s g l l  m g l l  ( t l l 0 0 a l J  a g l l  m g l l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0 1  
02  
0 3  
04 
0 5  
86 
0 7  
08  
09  
1 0  
11 
1 2  
13 
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
20 
2 1  
22 
2 3  
24 
25 
26 
27 
28 
29 
30  
31 

1 , 2 7 7  
1 . 2 3 3  
1 . 1 6 5  
1 . 3 5 3  
1 . 2 6 1  
1.167 
1 . 1 0 2  
1 . 0 6 4  
1 . 0 6 2  
1 . 0 4 2  
1 . 2 2 1  
1 . 1 1 6  
1 . 0 8 8  
1 I 0 7 4  
0 .994  
1 . 0 8 1  
0 .977  
1 . 0 5 4  
1.111 
1 . 8 8 5  
0 . 9 7 0  
0 . 9 6 2  
0 .980  
0 .960  
1 . 0 7 4  
1 I 2 2 0  
1 . 7 0 0  
1 .300  
1 . 2 1 1  
1 , 2 1 0  
1 . 3 4 1  

26 .2  7 .36  

26.4 

24 .2  

23 .8  

23.6 

7 .37  

7 .37  

7 .43  

7 .37  

110  

~ 

169  

1 2 4  

1 3 5  

1 1 4  

1 3 7  

~ ~~ 

2 1 3  

1 7 5  

1 9 4  

1 3 1  

1 , 0  

c l . 0  

1 . 0  

g - 4  1 . 0  

4 1 , 0  

0 . 1  

~ 

0 .4  

0 . 3  

0 . 5  

0 .6  

7 . 2 3  
7 . 1 9  
7 , 2 6  
7 . 3 5  
7 .30  
7.25 
7 . 2 7  
7 . 2 6  
7 .29  
7 . 2 1  
7 . 3 3  
7 . 4 3  
7 .29  
7 . 2 1  
7 , 2 9  
7 . 2 0  
7 . 2 7  
7 , 3 3  
7 . 3 4  
7 . 3 1  
7 . 3 2  
7 . 3 0  
7 .29  
7 . 3 0  
7 . 4 3  
7 . 4 3  
7 , 2 9  
7 . 2 0  
7 . 2 1  
7 . 2 3  
7 .26  

7 . 4 9  
7 . 3 6  
7 , 4 1  
7 . 4 3  
7 . 3 5  
7 .47  
7 . 3 5  
7 .49  
7 , 3 8  
7 . 4 3  
7 , 4 4  
7 . 6 2  
7 . 5 6  
7 . 5 1  
7 .58  
7 . 3 7  
7 .44  
7 . 4 4  
7 . 4 7  
7 . 5 4  
7 . 4 3  
7 . 5 3  
7 . 4 3  
7 . 5 3  
7 , 5 3  
7 . 4 7  
7 .48  
7 . 3 5  
7 .39  
7 . 3 7  
7 . 3 5  

L 0 . 0 5  

~ 0 ~ 0 5  

4 0 . 0 5  

c 0 . 0 5  

0 . 0 8  

7 . 3  
6.4 
7 .2  
7.6 
6 . 5  
kz 
6 . 2  
7 . 1  
6 . 2  
6 . 2  
7 .0  
7 . 3  
7 . 1  
7 .2  
7 . 1  
6 . 3  
7 . 4  
7 . 3  
7 . 1  
6 , 4  
6 . 1  
6 . 4  
6 . 2  
7 . 4  
7 . 7  
7.4 
7 . 5  
7 .3  
6 .6  
6 . 3  
6 . 2  

~ 0 . 0 5  

L l  

~ 0 . 0 5  

L 0 . 0 0 0 8  

~~ 

L 0 . 0 0 0 8  

~ 0 . 0 0 0 7  

< 1  

L 0 . 0 5  ~ 0 . 0 0 0 6  

TRUE, COHPLETE AND ACCURATE, 

SIGHED: DATE: //- 17- $7 

-.. - 
HAKE: GREG BAUER 

COHPAHY HAKE: UHITED YATER FLORIDA IHC, PKOKE IUHBER ( 9 0 4 )  7 2 5 - 2 8 6 5  

COHHEHTS : 
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DONESTIC WASTEWATZR TREBTXEHT PLATT 
KOHFHLY OPERATIKG REPORT 

PART I1 - GETERAL IHFORHATIOI 

HOHTA: Septenber YEAR: 1997 

PLAIT’S DIP IDEHTIFICATIOH HUHBER: 3116101976 

PLbHT HAKE: JACKSOHVILLE HEIGETS WF.STEWF.TER TREATHEHT PLAIT 

PLAIT ADDRESS: 5957 TAHPICO ROAD 

(5 1 CITY: JACKSONVILLE 

( 6 )  COUKTY: DUVAL 

( 7 1  PHOKE HUHBER: (904) 725-2865 

(8) PERNIT S U H B E R :  0016-222480 

(9) PLAHT TYPE: 28 

(11) FECAL COLIFOR!! SBHPLE HETAOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE N U H S E R  

(121 TYPE OF EFFLUEHT DISPOSAL OR RECLAIHED WATER REUSE: 
< k  

SURFACE WATERS 

(131 LIHITED WET WEATHER DISCHARGE ACTIVATED: 

[ ] YES [ ] KO [XI HOT APPLICABLE 

CUKULATIVE DAYS OF WET WEANER DISCHARGE: 

NOT APPLICABLE 

PLAKT STAFFIKG: 

DAY SAIFT OPERATOR CLASS: C CERP. IO. 6612 

EVEYIXG SAIFT OPERATOR CLASS: C CERT. KO, 4764 

. siyfature cert. no. 

[ 1 SLUDGE HAHAGEKEKT EIAULED 
(*I DUVAL s iwrc  EAULID 

LOADS OF DIGESTER SLUDGE TO LAHDPILL (7068 GALLOHSILOAD), 
26 LOADS OF DIGESTER SLUDGE TO LAKDPILL (7660 GALLOHS/LOAD) , 



DOHESrIC WASTEWATER TREATHEIT PLANT 
KOHTKLY OPERATING REPORT 

JACKSONVILLE KEIGKTS WASTEXATER TREATHENT PLANT 
DEP ID#: 3116P01970 

Septeaber 1 9 9 7  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FLOX EFF EFF C B O D S  rss C B O D S  TSS . EFP EFP EPP TOTAL FECAL TOTAL VN-IONIZED 

DAY TEKP FH IKF INF EFP EFF P A  p H  NH3 D . O .  COLIPORK HE3 NE3 
OF THE (GRAB 1 (GRAB 1 HINIHUK HAXIHVH (COHP) HINIKUK (GRAB) (CALC) 
NONTH mgd deg C mgll mgll mgll rgll I 0 . 0 1 1  ( 0 . 0 1 )  mgll mgil ( I I l 1 0 0 0 1 )  lngll 1g11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
0 1  
0 2  
0 3  
0 4  
0 5  
kx 
0 7  
0 8  
0 3  
1 0  
11 
1 2  
13 
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
20 
2 1  
2 2  
2 3  
24 
25  
26 
2 7  
28 
29 
3 0  

1 . 4 2 0  
1 . 1 7 6  
1 . 1 7 0  
1 . 9 9 9  
1 . 1 0 6  

1 . 2 3 5  
1 . 2 7 3  
1 . 1 0 4  
1 . 0 7 2  
1 . 1 0 5  
1 . 0 5 5  
1 . 1 6 7  
1 . 2 1 9  
1 I 258 
1 . 0 8 9  
1 . 0 6 6  
1 . 0 6 6  
1 . 0 4 8  
1,111 
1 . 1 7 0  
1 . 2 0 5  
1 . 0 6 7  
1 . 0 5 7  
1 . 0 7 7  
1 . 2 0 4  
1 , 6 2 9  
1 . 6 3 9  
1 . 5 2 2  
1 , 3 0 0  

2 4 . 0  

~ 

2 6 , 6  

2 6 . 8  

2 7 . 2  

7 . 3 5  

7 . 3 0  

7 . 3 7  

7 . 4 2  

216 

~ 

1 4 2  

1 9 6  

1 2 1  

1 3 4  4 1 . 0  

1 6 6  4 1 . 0  

1 8 0  4 1 . 0  

1 6 3  ~ 1 . 0  

0 .5  

~ 

0 , 2  

0 . 2  

0 , 2  

7 , 0 9  
7 . 2 2  
7 , 1 3  
7 . 1 5  
7 . 1 9  

7 . 3 2  
7 . 2 5  
7 . 2 5  
7 . 2 6  
7 . 2 0  
7 . 2 0  
7 . 3 3  
7 . 3 3  
7 . 3 3  
7 . 2 1  
7 . 2 2  
7 . 2 4  
7 . 2 4  
7 . 2 9  
7 . 3 2  
7 , 3 3  
7 . 3 3  
7 . 2 4  
7 . 2 5  
7 . 3 4  
7 .37  
7 . 3 7  
7 . 1 6  
7 . 2 2  

7 , 3 9  
7 . 4 6  
7 . 3 1  
7 , 3 5  
7 , 3 8  
L A  
7 . 3 7  
7 . 4 5  
7 . 4 1  
7 . 3 1  
7 . 3 2  
7 . 4 3  
7 . 3 5  
7 . 4 0  
7 .39  
7 , 3 4  
7 . 3 9  
7 . 3 7  
7 . 4 2  
7 . 3 5  

r 0 # @ 5  

c t . 0 5  

L 0 . 0 5  

7 , 3 7  . - '  

7 . 4 0  
7 .39  
7 .49  
7 . 4 5  < 0 , 0 5  
7 .52  
7 . 4 5  
7 . 4 9  
7 . 4 1  
7 . 5 2  

6 . 4  
6 . 1  
6 . 4  
6.. 0 
6 , l  
Li3 
6 , 7  
6 . 1  
6 . 0  
6 . 0  
6 , 0  
6 . 1  
6 . 4  
6 . 5  
6 . 1  
6 . 1  
6 . 1  
6 . 1  
6 . 1  
6 . 2  
6 . 1  
6 . 2  
6 , 0  
6 . 6  
6 . 2  
6 . 6  
7 , 2  
7.1 
7 , 2  
7 . 5  

cl  

~ 0 . 0 5  < 0 . 8 0 8 7  

41 

~ 0 . 0 5  4 0 . 0 0 8 6  

41 

c 0 . 0 5  ~ 0 . 0 0 0 8  

8 . 2 7  0 . 0 0 4 4  

11 

TRUE, COHPLETE AH0 ACCURATE. 

SIGNED: DATE: 10-7 -0 
- _  . HAKE: GREG BAVER 

CCKPAHY HAKE: UXITED XATER FLORIDA IHC. 

COHHENTS : 

PEONE lUKBER ( 9 0 4 )  7 2 5 - 2 8 6 5  



I 
DEPARTRlENT OF ENVIRONMENTAL PROTECTION DlSCIiARGE RIONITORXNG REPORT - PART A 

\\licii Cciiiiplrtcd aiai l  t h i s  

I'ERXIIITEE ?;.WE: KRLIIT NULIBER: 
hL\II.IKG .-\DDKESS: LIONITORING PERIOD Froiii: 

hlaiiagciiieiit Scctiuii. BIS 355 I. 2600 Blair Stone Road, Tallaliaue~. FL 32339-2400 

To: 5 4 4 0  -__ 
Final REPORT hlontlily Doiiicslic 

GROUP: 
LlhllT: 
CLASS SIZE: hlajor 

F.ACILITY ID: FL002367I WAFR SITE NO.: 9182 
GhlS ID NO.: 311GPO1970 GhlS TESTSITE NO.: 3llGSIJ060 
DISCll.ARGE POINT NllhlBER: DO01 
PL.4NT SIZE:TRE.AIhlliNT I Y P E :  IIB 

I'.-\CILITS: 
LOC.ATIOB: 

COLYII': Duval 

Pnr;imclcr Quantity or Loading Uniis Qualily or Conccniration units N ~ .  Frcqucncy or  Saniplc Type 
>\iial!& 

EX. 

TSS 

I 1 



2 



I'EllLll'n'EE N.A\IE: 
SI.-ULING ADDRESS: Vice President. hlanqcr 

F;\CILITY: 
I.OC.-\lION: 

COL5'TS: 

To: q/&ba7 
REPORT: Tosicity 

PERMIT NUhlDEK: 
LIONITOI1ING 11ElllOD Froiii: 
Llhll'T: 
CLASS SIZE: hlajor GROUP: Donicstic 

F..\ciLi-rs ID: . FL0023671 \\'AFR SITE NO.: 9182 
GXlS ID 30.: 31161101970 GblSTESTSlTE NO.: 3I16SIJ060 
DISCIIAKGE I'OINT NVhlBER: DO01 
PLA~NT s i z C - r i x . a n i E w r  nm: I I D  

I 3 I 



~ DEPARTRIENT OF EN\'IROKRlENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 

-1 
PERLIIT NUBIBER: 
hlONI'I'OHli\'G PERIOD From: 
LIhIIT Fina 
CLr\SS SIZE: hlajor 

Quartcrl y 
Domcstic 

RliPOR 
GROUP: 

FACILITY ID: FLOO2367I \\'..WR S!TL NO.: 9182 
GLlS ID NO.: 3116PO1970 
DlSClI.4RGK POINT N'LIBEI I :  DO01 
I'LXNT SIZE TRIS.AThlllN'I' TYPE 

GLIS*IXSI'SIIX KO.: 31 I6SI4060 

11 B 



DOHESTIC WASTEWATER TREATHEHT PLAHT 
KONTBLY OPERATIHG REPORT 

PART I1 - GEHERAL IHFORKATIOH 

KOHTK: AUyRst YEAR: 1 9 9 7  

PLAIT'S OEP IOEHTIFICAPIOH HUKBER: 3116P01978  

PLAHT HAKE: JACKSOHVILLE BEIGHTS WASTEIATER TREATKEHT PLAHT 

PLAHT ADDRESS: 5957 TAKPICO ROAD 

cm: JACKSOHVILLI 
COUHTY: DUVAL 

PBOilE HUKBER: (9041 725-2865  

PERKIT HUWBER: 0016-222488  

PLAHT TYPE: 2E 



0 1  
0 2  
0 3  
0 4  
0 5  
0 6  
0 7  
08 
0 9  
1 0  
11 
1 2  
13 
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  
2 1  
2 2  
2 3  
24  
2 5  
26 
27  
28 
29 

31 
38 

1 .904  
1 .990  
1 .966  
1 .667  
1 .555  
1.539 
1 .601  
1 .402  
1 , 4 3 9  
1 .441  
1 .402  
1 , 2 9 5  
1 , 2 3 0  
1 .246  
1 .162  
1 .425  
1 .544  
1.334 
1 .365  
1 .433  
1 .395  
1 .332  
1.377 
1 , 4 0 8  
we 
1,894  
i I 878  

1 , 1 8 7  
1.174 

1 .226  
1 .187  

27.7 

27.4 

26.7 

27 .3  

7 . 3 3  

7 .06  

7.24 

7 .30  

76 

lie 

1 0 2  

120  

1 1 2  

1 4 5  

1 3 9  

G 1 . 0  

ci.e 

4 1 . 0  

0.4 

2.6 

0 , 6  

0.4 

7 .21  
7.32 
7.47 
7.19 
7.20 
7.29 
7.20 
7.13 
7 , 2 7  
7 , 3 0  
7.01 
6.86 
6.87 
6.91 
6.97 
7 , 2 5  
6 , 9 6  
7.85 
7.87 
7.86 
7.88 
7.12 
7 * 3 3  
7.28 
7 , 1 2  
7.17 
7 , 0 5  
7 , 1 4  
7 , 1 5  
7.26 
7.26 

7 , 3 7  
7.44 
7 , 5 1  
7 , 4 5  
7 * 3 5  
7.44 
7 .33  
7 .35  
7 , 3 9  
7.40 
7.21 
7.17 
7.26 
7.10 
7 , 1 7  
7 , 3 5  
7 , 3 1  
7 .32  
7 , 4 4  
7 , 2 8  
7 , 2 6  
7.36 
7.44 
7.36 
7 , 3 2  
7 .32  
7 , 3 1  
7 , 3 0  
7 , 3 7  
7.34 
7.40 

6 . 1  
6 .4  
7 .2  
6 . 2  
6 , l  
6 . 7  
6 .0  
6 . 1  
6 . 3  
6 . 2  
6 . 1  
6 . 1  
6 , l  
6 .0  
6 . 1  
6 . 1  
6 . 1  
6 .2  
6 . 1  
6 . 3  
6.0 
6 .7  
6.9 
6 . 6  
6.4 
6 . 1  
6.4 
6 . 1  
6 . 2  
6 .2  
6.8 

1 

41 

41 

1 

4 0 .05  

e.05 

L 0 .05  

LEAD O P E R A T O R :  TEIS IS TO CERTIFY TEAT I A K  PAKILIAR U T E  TEE IHFORKATIOH COHTAIUED IN TKIS REPORT AID TEAT TO TEE BEST OF KY KNOIlLgDGE 

WAKE: GREG IAUER . _  

COHPANY IAKE: UHITED HATER FLORIDA IIC. PEOBE U U K B E R  (9041  725-2865 

COKKEATS: 



UEPARTRIENT OF ENVIRONRIENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

\\lirii Coiiiplclctl mail h i s  

I'ERXIIl-rEE X U I E :  I'ERhtlT NUhtBER: 
11 .\II.IKG ADDRESS: hlONlTORlNG PERIOD From: 

h l a i i a t p ~ e ~ i t  Section. hlS 355 I. 2600 Blair Stone Road, Tallaliassee. FL 32399-2400 

REPORT hlontlily LlhtlT: Doiiiestic 
CL.-\SS SIZE hlajor GROUP 

FACILITY ID: FL0023671 WAFR SITE NO.: 9182 

DlSCllrUlGE P0tNTNI:hIBER: DO01 
LOCATION: J957 Tampico R o d  GhlS ID NO.: 3116PO1970 GhlS TESTSITE NO.: 31 IbS14060 

I400 hlillcoc Road 

l':\ClLlTY: 

I lo rv  

STOItET Su. 500s 
AIOILS~IC No. 0lJY-I 

... 
Sj.0. 
hf0ll. 

'I'SS 

I PLtWT SIZEtTRE.AIhtENT TYPE: IIB 

I 1 



DISCIIAI~GE hIONITORING REPORT - PART A (Continuctl) 

I'EKSIIT ?i\'VXILlEIt: FL002367I DISCII.-UtGE POIXT NULIUEIt:DOOl \\'.-UT SI'I'E No.:9162 

2 



I'ERXIITTEE N.-L\fE: 
SI.-ULING ADDRESS: Vice President. h1an;iEcr.r 

1400 hlillcoc Road 

F .Kl  LIT\': 
I.OC.~lION: 5957 Tanipico Road 

COL'STY: Du\ol 
Jacksoiiville. FL 32244 

PERhlIT NUhlBEH: 

Llhll'r: Filial REPORT Tosicity 
XIONITORING PERIOD I'roni: F ~ ~ ? ~ 6 / ~  / 
CLASS SIZE: hlajor GROUP: Doiiicstic 

FACILITY ID: . FLOO23671 \\'AFR SITE NO.: 9182 
GhlS ID NO.: 3116PO1970 GhlS TEST SITE NO.: 31 lGSIJO60 
DISCH.UGE POINT NVLIBER: WOI 
PL.4" SI%E~TI~E.-\'l'hlENT TYPE: llI3 

Pnraiiictcr 

7-43?. Chronic Static Kcnewl 

7-day Chronic Static Kcar.\val 
I' 
S 
5 
7-dav Chronic Static Rcne\val 

Diazii ion 

. .... . . ... 

I r.cdlL uiidcr pciirliy orlaw U i i t  I have I 
siibiiiitted iifoniiatioii is tme. asciiratc ai 

. - -  
coiiipl&. 1 ani atyare tliat Uiere are significant pciialtics for siibiiiittins rake iifomiatioii iiicludiiig Uic possibility ol'fiiie atid iniprisoiiiiieii~. 

COSIXIENT .AND ESPI,.4N.4TION OF ANI' VIOLC\TIONS (Refcrciice all attacluiicnts Iicrc): 

I 3 I 



I 

.. 

u u  
z - 0  m u  

L 
5 n c 

7 r 

0 
-I 
n z 



PART I1 - S E K E R A L  IHFORKILTIOW 

i ?!OhTTE: J t l ~  YEAR: 1397 

t P L A N T ' S  CEP : n m I P I c A m  IUKBER: 3 1 i s ~ o i m  

1 PLAIT XhXE: J A C K S O P V I L L E  RXIGKTS WRSTEk'ATER T R E A T K E N T  PLAHT 

I PfblT EDDRESS: 5957 TAHPICO R O A D  

! CITY: J A C K S G P V I L L E  

. ]  COUNTY: D U M L  

7 )  P H O l E  IUH3ER: ( 9 8 4 )  725-2865 

' 1  P E R K I T  H I ' H l E R :  D016-222480 

3 )  PLAHT TYPE:  2 5  

18) T E S T  SITE I C W X F I C f i T I C l i  IUHBER:  3 1 1 6 X l C B 7 9  

-11 BEChL CCLIPZRK SAKPLX KETCIDD: 

[XI XEXERRIFX F I L T E R  [ 1 KOST PRCPABLE XUKBXR 

12) TYPE CP EPFLI 'EKT DISP3SliL OR RGCLAIKED KITER RECSE: 

13)  L I H I T E D  WET WEATHER DISCBARGE ACTIVAFPD: 

[ ] YES [ ] EO 1x1 NOT APPLICABLE 

' 4 )  CUHULATIVE DhYS OF XET WEATHER DISCBARGE: 

151 PLAIT STAPPIKG: 

DAY SKIFB OPGRRTOR CLASS: C CERT. 10. 6612 

EVXIIXG SKIP!' OPERATOR CLASS: C CERT, BO. 4764 

RIGIt'i' S E l Y  OPE. LOR C JASj,K:I CZRT. EO. KIA 

LZAD OPERATOR d / 1 .. - Si$fm-f- e cert .  no. 



11 1,120 
12 1.106 
13 1.142 
34 1.163 
1 5  1.302 
56 1.W 

17 1.252 
38 1.252 
39 1,337 
18 1,393 
11 1.242 
12 - 1.398 
13 1.358 
14 1.343 
15 1.247 
16 1.239 
17 1.262 
18 1.344 
19 1.396 
20 1.770 
21 1,863 
22 1.495 
23 1.433 
24 1.386 
25 1.823 
26 1.868 
27 1.725 
28 1.666 
29 1.493 
36 1.385 
31 1.476 

26.5 7.32 

26.7 

26,9 

26.4 

27.3 

7,60 

7.52 

7.38 

7.36 

148 

~ 

115 

184 

102 

103 

7,21 7,51 6.8 ( 1  

7.30 7.37 6.2 
7,31 7.44 6.4 
7.26 7.38 6.5 
1 , J f  / . 3 8  b . 4  
7.24 7.42 6.8 
7.34 7.52 6.1 c l  
7.34 7.60 7.1 

7.27 7.55 6.9 
7.43 7.49 6.4 
7,43 7.47 7.0 
7.17 7.45 6,8 
7.23 7.48 6.2 C l  
7.28 7.56 6.3 

7.34 7,62 6.2 
7.35 7.49 6.4 
7.36 7.45 6 . 5  

i 7.12 7,28 6.9 
7.19 7.34 6.5 4 1  
7.23 7.51 6.8 

7,26 7.49 6,2 
7,23 7.34 7,5 
7.33 7.45 7.5 
7.22 7.46 6.9 
7.28 7.51 6.4 1 
7.25 7.49 6.3 

176 ~ 1 . 6  6,4 7.18 7.35 1 0.65 6.3 < 0,05 c 6 . 0 E  

142 < 1.0 6,3 7.31 7.60 < 6.05 6.9 4 0,05 L 0 . 6 E  

299 < 1.6 6.3 7.39 7.47 c 6.65 6.7 c B , B ~  4 0.0t  

152 1.3 6.1 7.24 7.39 < 0.65 6.4 c 6.65 4 0.6( 

144 < 1,6 6,3 7,21 7.36 4 0,05 6.2 4 6.65 <6.0!  

COHPANY HAKE: UNITED HATER FLORIDA IHC, PEOHE NUMBER (904) 725-2865 

COHKENTS : 



DEPARTklENT OF ENVIRONRIENTAL PROTECTlON DISCIIARGE hIONITORING REPORT - PART A 

\\llctt Coinplrird tilail this rcpori to: Departiiient of En\irotiti~etit.d Protection, \\‘aste\vatcr Facilities hlaiiatpieiit Section. hlS 355 I. 2600 Blair Stone Road. Tallaliauee, FL 32393-2400 I 

I’:\CILITS: Jacksondlc Heidits \\’\I”F 
LOC.4TlON: 5957 Tampico Road 

Jackson\.illc. FL 32244 

\l..\ll.lSG ADDRESS: 
I’ERXIIITEE S.-UlE: 

Xlr. hlunipalli Sanibaniurthi, ’ice President, hlaiiagcr 
United Water Florida. Inc. 

I400 hlillcoc Road 
Jacksonville. Florida 32225 

, 

I’ERhIIT NUhIDER: 
hlONlTORlh’G PERIOD Froiii: 
LIMIT: 
CL.-\SS SIZE: Major GROUP: Doiiicstic 

FL0023671 WAFR SITE NO.: 9182 FACILITY ID: 
GhlS ID NO.: 311GPO1370 GhIS TESTSITE NO.: 31 lGSIJO60 
DISCIIARGE POINT Nl.?43ER: DO0 1 

~ 

PL.WT SIZEtTRE.-\l‘hlliNT TYPE: IIB 



I 

- I -  1 %  

n z  
( 0  

c Y 

B .  
c -. - - 

01 N 



D EPA 

\ \ l i c i i  Coiiiplctrd IIVJII this rcpolt to: Dtpartliieiit o f  Eit 

I'ERXII'ITEE N.-\hlE: 
1I.ULING .ADDRESS: Xlr. Xltmiplli Sanibaiiiurtlii. 

Lhited \Va tu  Florida, Inc. 

1400 hlillcoc Road 
Jackson\,ille. Florida 32225 

I:.XILITS: Jacksonville Heidits WU'TF 
I.OC.4~ION: 5957 Tanipico Road 

COL'STS: Duval 
hsksocivills. FL 32244 

Para iiiclcr 

7-day Chronic Static Kcnctval San1plt 

7-dav Chronic Static Rr.iic\r.al I Smplc  

1 zcrtil:\. uiidrr pciialty or law tliat I h a w  pcrsoiially esaniii 
stibniitted iifomlation is true. asstirate and contplete. I ani 

tTR.IENT OF ENVIRONRIENTAL PROTECTION DISCHARGE hlONITORING REPORT - PART A 

roiicticntal I'rotectioii, Wastewater Facilities hlanagnitnt Scctioii, XIS 355 I, 2600 Dlair Stone Road. Tdliiliassec, FI. 32399-2500 

ice Yrcsidwt. hlmiger 
PERLIIT NUhlDER: 
h10NIl0111NG PERIOD Frotii: 
Llhll-r 
CLASS SIZE: Major 

REI'OR Tosicit!. 
GROUP: I~oiiics~ic 

FACILITY ID: . FLOO23671 \\'AFR SITE NO.: 3182 
GhlS ID NO.: 3116PO1970 
DISCII.-\KGE I'OINT NVLIBER: DO01 
PL.UT SIZG-I'IIE.ATL ~ E N T  -r s r E: 

GXlS TEST SITE NO.: 31 IGSIJOGO 

11 D 

Qtti\nIiI> or Loading Units Qualily or Conccnlralioii Units 

I I I 

I I I I > a 7  I I I 

. - -  . .  
rprc tliat tliere art siyiificaiit pciialtits for sribniitting false iilfoniiation including die possibility of fiiic and iniprisoitiiisiit. 

br obtaining t l i t  iitfoiiii;itioii, I bclicve tlic 

L 

ONS (Refsrr'iict all attacluiitiits Iierc): 

3 
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0 1  

0 3  
6 4  
0 5  
06 

08  
09  
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
19 
20 
2: 
22 
2 3  
24 
25  
26 
2 7  
28  
29 
3 0  

a 2  
~ 

a 7  

1 . 9 1 1  
1 . 4 6 7  
1.311 
1 . 2 8 4  
1 .549  
1 . 4 1 0  
1 . 5 4 3  
1 . 3 1 7  
1 , 2 1 2  
1 , 2 4 9  
1 . 1 5 5  
1 . 3 1 0  
1 , 2 9 0  
1.341 
1 .314  
1 , 3 2 2  
1 * 223 
1 . 2 3 8  
1 . 2 4 1  
1 .207  
1 . 2 3 1  
1 . 2 5 4  
1 , 3 1 7  
1.165 
1 .174  
1.131 
1 . 1 4 1  
1 .280  
1 . 1 9 3  
1 .169  

_____ 

24.8 

23 .8  

26.5 

2 7 , 4  

1 . 3 1  

7 . 4 4  

7 .34  

7 . 2 1  

~ 

1 1 7  

1 1 6  

8 0  

1 5 6  

1 9 5  

1 7 8  

16.1 
x. 

1 7 2  

41.3 

4 1 . 0  

L1.0 

< 1 . 0  

7 . 2 8  
7 . 3 3  
7 . 3 3  
7 , 2 9  
7 . 2 2  
7 . 2 8  
7.3: 
7 . 3 4  
7 . 3 7  
7 .2q  
7 . 2 8  
7 . 3 2  
7 . 3 2  
7 . 3 2  
7 . 4 8  
7 . 2 2  
7 . 3 1  
7 . 0 3  
7 .07  
7 . 2 2  
7 . 2 8  
7 , 2 5  

7 . 1 7  
7 . 1 3  
7 . 2 1  
7 .13  
7 .37  
7 .29  
7 , 2 3  

~ 

7 . 1 8  

7 . 3 8  
7 . 6 7  
7 . 4 7  
7 . 4 1  
7 .35  
7 .39  
1 . 3 5  
7 . 4 5  
7 . 4 4  
7 . 4 4  
7 .56  
7 , 4 9  
7 . 5 1  
7 . 6 5  
7 . 7 1  
7 . 5 5  
7 . 5 0  
7 . 5 2  
7 , 4 4  
7 , 3 5  
7 . 4 1  
7 . 4 2  
7 .29  
7.40 
7 . 4 0  
7 , 3 1  
7 . 4 4  
7 .42  
7 , 4 4  
7 . 4 8  

~ 

L 0.BS 

c 0 . 0 5  

4 0 . 4 5  

< 0 . 0 5  

6 . 1  
6 , 2  
6.4 
6 . 5  
6 . 6  
6 . 7  
7.5 
6 . 9  
6 . 8  
6 . 5  
6 . 9  
6 . 5  
6 , 2  
6 . 7  
6 . 8  
6 . 1  
6 . 4  
6 , 6  
6 , 4  
6 . 4  
7 . 0  
6 . 9  
6 . 7  
6 . 5  
6 . 5  
6 . 3  
6 . 3  
6 . 4  
6 . 3  
6 . 4  

,1 

41 

41 

< 1  

4 . 0 5  

~ 0 . 0 5  

4 0 , 0 5  

COHPbHY HAKE: UNITED #ATER FLORIDA IIIC. PHOSE IUHBER ( 9 8 4 )  725-2265 

COHHEHTS : 



DEPARTMENT OF ENVIRONMENTAL FROTECl'ION DISCIIARGE MONITORING REPORT -PART A 
WHEN COhfPLETED MAIL TIIIS RnPORT TO: Depy(ment of Environmcnlal Protection 
\Vnrfmafer Faclllfln Mgmt, MS 3551, 
PERMIlTEE NAME United Wata Flori 
MAlLMff ADDRESS: 1400 Millcoe Rea? LIMIT: Final REPORT: Monthly 
Jacksonville, Florida 3222s ' I  CLASSSIZE Major 

FACILITY: Jacksonville Heights WWTF 
LOCATION: S957 Tampico Road 
COUNTY Duval 

2600 Blnlr Sfone Rd, Tallahnrrcc FL 32399-2400 PERMIT NUMBER: FI-0023671 
MONITORING PERIOD-From: 9 r/&b/ To: 9 $&bo 

GROUP: DW 
GMSTESTSITENO.:3116X14060 

FACILITY I D  FL0023671 
GMS ID NO.: 3 1 16PO 1970 
DISCHARGE POINTNUMBER: DO01 WAFRSITENO.: 9182 
PLANTSIZEITREATMENTTYPE: 2B 

I believe the submitted information is true, 
Nnmflitle of Principal Executive Ollicer 0 .  

m fiarrzha mr+h't. 
COMMENT AND EXPLANATION OF 

SOLIDS, TOTAL 

STORET No. 00530 Y 

SUSPENDED . 
STORET No. OOS30 1 

< .  
accurate and complete. I am aware chat there we significant penalties for submitting false infoiaiion including the possibility orfine nnd imprisonment. 

Authorized Agent (Tm or Print) Signature of Principal v c u t i v e  ofliccr Or Authorized Agent Telephonc No. (include area code) Date (yylmmldd) . 
v ?re prz 5iJ * ,+ $69) V;l/-4'660 I' p~$!h/ 

. AhY VIOLATIONS (Reference all sttachmmlr here): 

I certify under penalty of law that I have d o n a l l y  examined and run familiar with the infomiation submitted herein; and based on my inquiry of lliose individuals immediatelv resnonriblc for obtainine llic information 

A- 1 
DEP FomG2-G20.310(10). EKedivc Novembcrl29, 1334 
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I 

z-v 

I OOPOO ‘ O N  L3XO.L 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARCE hlONITORINC RJlPORT -PART A 
\VIXEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmenhl Protection 
Wrrtewnter FaclIltln Mgmf MS 3551, PERMITNUMBER: FU023671 
PERh.flITEE NAME: United Water Florid1 MONITORING PERIOD-From9 ~ b / [  TO: 9 /&bo 
MNLINO ADDRESS: 1400 Millcoc Ron LIMIT Final REPORT: Quarterly 

CLASSSIZE Major 
FACILITY I D  FU023671 GROUP: DW 
CMS IDNO.: 31 16P01970 GMSTESTSlTENO.:3116X14060 

Jacksonville, FL 32225 

DISCHARGE POINT NUMBER: DO01 
PLANT SIZIYIXEATMENTTYPE: 2B 

FACILITY: Jacksonville Heights WWTP 
LOCATION 5957 Tampico Road 
COUNTY: Duval 

2600 Blnlr Stone Rd, Tallnliatlrce FL32399-2500 

WAFR SITE NO. : 9182 

I certify under penally of law that I have 
I believe the submitled information is true. 
Namflitle of %c(pal Executive O&cer 0:  

&w&%lAl-+h 

pronal ly  examined and am familiar with h e  idormation submined herein; and based on my inquiry of those individuals immediately responsible for obhining the Somation. 
accurate and complete. I am aware that there are significant penaltics for submittinb false information including the possibility of Iinc and imprisonment, 

Authorized Agent (Type or Print) Signature of Principal Executive oflicer Or Authorized Agent Telephone No. (include area code) Date ( y y / d d d )  
1 

~;fzfit$,J&d- I m. (?04)7a/-4lMO j J V d g i /  

DEP Fom62-620.910(10), Effective November 
A- 1 

29.1994 



DEPARTMENT OF ENVIRONMENTAL P R O T E a I O N  DISCIIARCE MONITORING REPORT - PART A 
W I E N  COMPLETED MAIL THIS REPORT TO: Department of Envkonmcnlal Protection 
\Videwater Pncllltlu Mgnit, MS 3551, 
PERMITTEE N W  United Water Florid/l MONlTORlNG PERIOD-From:&~/ To: 

MAILING AJIDRESS: 1400 Millcoe Road 
Jacksonville, FL 32225 C M S S I Z E  Major 

FACILITY Jncksonville Heights WWTF ~ 

LOCATION 5957 Tampico Road DISCHARGE POINT NtJ?vlBER. DO01 WAFRSITENO. :9182 
COUNTY: Duval 

2600 Blalr Stone Rd, Tnllnhmsee FL 32599-2400 PERMITNUMBER FLO023671 

LIMIT. Final REPOR : Semi-Annual 

I FACILITY I D  FLO023671 GROUP: DW 

CMSIDNO.: 3116P01970 

PLANT SIZIXREATMENT TYPE: 2B 

OMS TEST SITE NO.: 31 16X14060 

I Executive Oficer or Authorized Agent (Type or Print) Signature of Principal Exccutivc oficcr Or Authorized Agent Telephone No. (incl. area code) 

STORET No. TBP3B 1 

Date (Wlmmldd) 

Mcasurcmmt I I I 
IlSTORET No. TBP3B 1 I P m i t  I 

IIr. promelas 
STORET No. TBP6C I 

COMMENT AND FXPLANA'IION OF AN4 VIOLATIONS (Reference all attachments hac): I 

I A- 1 
DEP Form62-620.910(10) 
Eflective November 29.1994 



PART I1 - GEXERAL I B F O R K h T I O #  

i )  HOHTH: Kay YZAX:  1997 

1 )  P L B E T ' S  3Ef ICXFTIFICATI6X N U K B E l :  3116P01970 

3 I P L A I T  KhKE: J A C K S O K V I L L E  E E I G Y T S  WhSTEWhTER TRERTHEHT PLANT 

41 PLANT ADDRESS: 5957 TAHPICO R O A D  

$ 1  CITY: JBCKSOEKLLS 

5 )  C O U X T Y :  DEVAL 

7 )  P H O N E  HUHBER: (9S41 7 2 5 - 2 8 6 5  

'31 FEBHIT IUKBER: D016-2224E0 

9 )  P L R l T  TYPE: 28 

?EST SITE I D E F T I P I C b T I C I  IUKESR: 3116X1QQ79 

FECAL C C L I F C R K  S B X P L E  XETEIOD: 

[I] KEHSBAKE FILTER f KCST PROBAELE h'lJHZER 

TYPE 3F EPPLCECP D I S P O S A L  O R  R E C L A I H E D  VATER REUSE: 

SCRFhCE YATERS 

L I K I T E D  WET P E A T B E R  DISCBLRGE F.CTIYATED : 

[ ] YE2 [ 1 13 [XI K O T  A P P L I C A B L E  

CB!ULATIVE DRYS CP RZlr /EATHER D I S C E A R G E :  

POT A P P L I C B E L S  . 

PLGHT S T B F P I I G  : 

DAY SEIFT OPERATOR CLASS: 

EIIEKIBG S3IFC OPERATOR CLASS : 

C CERT.  10. 6612 

C C E R T .  10. 4764 

H / A  C E R T .  N O .  hT/R 

B 2 7 3 8  
cert. no. 

SLITDGg KAKBEEHEBP tfAULXD 
DUVAL SEPTIC BADLED 

LOADS OF DIGESTER SLVDGE TO LAIDPILL (7000 GALLOHSlLORD]  . 
2 8  LOAOS OF D I G E S T E R  SLUDGE TO L A I D F I L L  (7080 G A L L O I S I L O B D ) .  



DOHESTIC HASTEHATER TREATHENT PLAHT 
HOHTKLY OPERATING REPORT 

JACKSOHVILLE EEIGKTS XASTEXATER TREATHENT PLAHT 
DEP IDf: 3116P01970 

Hay 1997  --------------------------------------------------------.--------------.----------.--------------------------------------------------------- 
PLOW EPF EPF CBODS T S S  C B O D 5  TSS EPP EFP EPF T O T A L  FECAL TOTAL UH-IOEIZED 

D AY TEHP PH IXP IHF EPP EFF PK pK EK3 D.O. COLIFORK HE3 HE3 
OF TEE (GRAB 1 (GRAB ) HINIHUH HAXIHUK ( C O H P  I HIHIHUH (GRAB) ( C A L C )  
HOHTK r q d  deq C ngll mgll n g / l  zgl l  ( 0 . 0 1 )  ( 0 . 0 1 )  a g / l  mgll ( f l l 0 0 m l )  mgll ngll --------------------------------------------.---------------.------------------------------------------------------------------------------- 
0 1  
02  
0 3  
04 
05 
06 
07 
08 
09 
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
19 
20 
2 1  
22 
23 
24 
25 
26 
27 
28 
29 
30  
31 

~ 

1 . 2 9 8  
1 .226  
1 . 3 6 2  
1 . 2 5 1  
1 . 1 6 3  
1 .102  
1 .128  
1 . 1 8 0  
1.075 
1 .144  
1 .134  
1 . 2 0 3  
1 . 0 9 1  
1 .062  
1 .109  
1 .019  
1 . 0 6 9  
1 , 1 3 7  
1 .069  
1 .087  
1 . 0 8 5  
1 . 1 2 5  
1 . 0 2 5  
1 . 0 7 3  
1 .056  
1 . 2 6 5  
1.260, 
1.335 
1 .015  
1 . 1 5 0  
1 . 4 3 6  

~ 

24.0 7 . 3 3  

23,O 

24.0 

25 .3  

24.9 

7 .32  

7.54 

7.37 

7.30 

1 0 2  
~ 

1 9 6  

138  

136  

97 

137 
~ 

206 

156 

196 

1 5 3  

4 . 0  

j . a  

L 1 . 0  

L 1 , 0  

<1.0 

0.4 
~ 

0 . 3  

0 . 4  

0.4 

0.2 

7.28 
7 . 3 1  
7 .31  
7.35 
7 , 3 8  
7.38 
7.36 
7 .31  
7.32 
7 .40  
7 .43  
7.36 
7.38 
7.43 
7 .41  
7 .38  
7 .37  
7 .32  
7.38 
7.34 
7 , 3 0  
7 .35  
7.37 
7 .35  
7.38 
7.32 
7.26 
7.29 
7.30 
7 , 3 3  
7.29 

___ 

7.35 0.10 
7.64 
7.51 
7.47 
7.46 
7.55 
7 .51  
7.57 c0.05 
7.45 
7.50 
7.56 
7.48 
7.47 
7.73 
7 .75  40.25 
7.54 
7.47 
-E55 ' 
7.59 
7.68 
7.78 
7.65 ~ 0 . 0 5  
7.58 
7.46 
7.50 
7.46 
7 .51  
7.38 
7.38 4 0 . 0 5  
7.42 
7.67 

0 . 0 6  0 .0010 

7 .1  0.20 0.0021 
6 . 9  
6 . 7  
7 . 2  
6.5 
6.6 11 
6.6 
6.4 ~ 0 . 0 5  < 0 . 0 0 0 5  
6 . 5  
7.2 
7.0 
6 . 9  
6 . 4  41 
6 .3  
6 . 7  
6 . 1  
6 . 3  
6 . 4  
6 .3  
6 . 1  11 
6 . 1  
6 . 2  c 0 . 0 5  4 0.0007 
6 . 1  
6 . 1  
6.1 
6 .4  
6 . 7  6 1  
6 . 4  

6 . 6  
6 . 4  

~______________ 

6 . 1  4 a . 0 5  ~ 0 . 0 ~ 0 6  

TOT 35 .734  121.2 36.86 667 848 5 .0  1 . 7  227.66 233 ,62  0 .30  201.4 4 8 . 4 1  0 .0049 
AVG 1 . 1 5 3  24.2 7.37 1 3 3  170  1 . 0  0 . 3  7 .34  7.54 0.06 6 . 5  1 0 .08  0 .0010 

HIH 1 . 0 1 5  23.0 7.30 97 137 1.0 0 . 2  7 .26 7 .35  0 .05  6 .1  1 0 . 0 5  0 .0005 

LEAD OPERATOR: TEIS IS TO CERTIPY TEAT I AH PAHILIAR XITK T U  INPORKATION COHTAINED IH TEIS REPORT AID TEAT TO TKE BEST O F  MY KIOHLEDGE 
RED BE 

SIGHED: dz 3- DATE: 6- /c7-$7 

NAHE: GREG BLUER 

COHPAHY HAKE: UHITED WATER FLORIDA INC, 

COHHENTS: 

HAX 1 .436  25.3 7 .54  1 9 6  206 1 . 0  0 . 4  7 .43  7.78 0.10 7.2 1 0 .20  0 . ~ 0 2 1  

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

TKIS IHFORKATION IS TRUE, COHPLETE A I D  ACCURATE. 

P K O l E  HUKBER ( 9 0 4 )  725-2865 



I 

DEPARTMENT O F  ENVIRONhlENTU PROTECTION DISCIMRGE hlONITORING REPORT - PART A 
W I E N  COMPLETED MAIL 
Wutewater Fncllltler M p t ,  MS 3551, 
PERMITEE NAME United Wnla Hod MONITORING PERIOD-From:97$+@ To: ?7/Os/3/ 
MAILING ADDRESS: 1400 Millcoe Ro 
Jacksonville. Florida 32225 

FACILITY: Jacksonville Heights WWT 
LOCATION 5957 Tmpico Road 
COUNTY: h v a l  

TO: Dcpiwhmt of Environmental Protection 
2600 Blnlr Stone Rd, Talldiruscc FL 32399-2400 PERMITNUMBER FU023671 

LIMIT Final 
C M S S I Z E  Major 
FACILITY I D  FLO023671 GROUP: DW 
GMS IDNO.: 3116P01970 
DISCHARGE POINT NUMBER: DO01 
PLANTSIZETTREATMBNTTYPE: 2B 

REPORT: Monlhly 

GMS TEST SITE NO.: 31 16x14060 
W M R  SlTENO. : 9182 

17) t  SaLvr\ut+hl 
COMMENT AND EXPLANATION OF 

STORET No. 00530 Y 

SUSPENDED . 
STORET No. 00530 1 

I I I 

V k C  Pre5;,l& koq) 7;1/-4600 I $'7/&k& I 
!: ' 1 h Y  VIOLATIONS (Reference all attachmcnh here): 

I certify under penalty of law that I hnve p nonally examined and am familiar with ihe inTomation submitted herein; and based on niy inquiry ofthose individuals inimedintely responsible for obtaining die inrormation. 
I believe the submitted information is (nrc. ccunte and complete. I am ntvare diat there are sipificnnt penalties Tor submitting false information includingtlie possibility of fine and imprisonment. 

I NmefTitle of Principal Executive Olliccr br Aulhonzed Age111 (Type or l'rint) I Signature of I'rincipal Executive ofliccr Or Auuthorized Agcnl I Tcleplione No. (include area code) Date (yylnunldd) 1 

A- 1 
DEI' Fom162-G20.310(10), ElTcclivc Novembe 



Pati A conllnued Faclllty Nan 
No. 9182 

Parameter 

FECAL COLII'ORM BACT61UA 

STORETNo.31616 1 
Mon. Site No. OUT-I 

llpH 
IlSTORET No. 00400 1 
Mon. Site No. OUT-I 

STORET No. 00300 I 
MOIL Site No. OUT-1 
TEMPERATURE, DEG C 

STORETNo. 00010 1 
Mon. Site No. OUT-1 

STORET No. 1 
Mon. Site No. 
NITKOGEN. TOTAL AMMONIA 
M N 
STORET No. 00610 Y 
Mon. Site No. OUT-I 
NI'I'I<OGEN. TOTAL Ah4MONlA 

Mon. Site No. OUT-I 
UOD. CAJWONACEOUS 
5-DAY. 20 c 
SfOItET No. 80082 G 
hlotr. Silt  No. INF-I 

SUSPENDED 
STORETNo. OOS30 G 

COMMENT AND EXPLANATION OF A 

DEP Fomi62-620.9 I O(10). EKcclivc Novemlt 

Jackronvllle IIclglilp \WVTF Faclllty ID FL0023671 Disclrnrgc Point # DO01 W M R  Site 

Quantity or Loading 

Sample I I I I . I  I I nI I / ,  I P  I II 

I 
I 

W VIOLATIONS (Reference all attachments here): 1 
I 

13. 1391 
A-2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE hfONITONNC REPORT - PART A 
W I E N  COMPLETED hfAIL TIIIS REPORT TO: Dcparl" t  of Environmental Protection 
Wnstnvater Faellltlm M p l  MS3551, PERMIT NUMBER FL.0023671 
PERMITTEE NAME United Water FIori/.ia MONITORING PERIOD-From: 9 T)&fi, TO: 97h>fi/ 
MNLMO ADDWS:  1400 Millcoe Road L N I T  Final REPORT Quarterly 

CLASSSIZE Major Jacksonville, FL 32225 
FACILITY ID. FM023671 GROUP: DW 

FACILITY Jacksonville Heights WWTP GMSIDNO.: 3116~01970 
LOCATION 5957 Tnmpico Road DKSCIiARCE POMT NUMIIIIR: DO01 
COUNTY: Duval PLANT SIZmREATMENTTYPE: 2B 

2600 Blnlr Stone Rd, Tallnhnrsee FL32339-2400 

OMS TEST SITE NO.: 3 I16X14060 
W M R  SITENO. : 9182 I 

I certifv under ocnallv of law that I have &nonallv examined ~d am fmiliw with the idormation submitted herein: nnd based on my innuirv ofUiose individuals immcdialelyrwonsible for obhining UIC infomiation, . .  , . .  
I belie& the submitted infonation is true, accuraie MJ complete. I am awwc that there are significant penalties foriubmitting false infonnation including the possibility of fine i d  irnprisonmenC 

I NmdI'itlc of Principal Executive OIlica or Authorized Awn1 ( T m  or Print) I Sipnature of Principal Executive otlicer Or Authorized Agent I 'I'elephone No. (include area code) 1 Date Cyy/"/ddd) 1 

A- 1 
DEP Form62-620.910(10), EClcdivc 



DEPARThfENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 
\WEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection 
Wutewnter FacUfla M p t ,  MS3551, 
PERMITTEE NAME: United Wata Floridd. 
MAILING ADDRESS 1400 Millcoc Road 
Jacksonville, FL 32225 

FACILITY: Jacksonville Heights WWTF GMS ID NO.: 31 16r01370 GMSTBSTSlTENO.:3116X14060 

2600 Lllafr Sfone Rd, Tallahariee FL 32399-2400 PERMIT NUMBER: FLO023671 
MONlTORlNO PERIOD-From: 4 djd, 
LIMIT: Final 
C U S S  SIZE: Major 

TO: 97hShj 
REPORT S d - h U d  

~ FACILITY ID: FM023671 GROUP: DW 

LOCATION 5957Tampico Road DISCHARGE POINT NUMBER: DO01 WMRSITENO. : 9182 
COUNTY Duval I PLANT SIZmREATMENT TYPE: 213 - 

Parameter 

Mon. Site NO. OUT-I 

P. promelas 
STORET No. TBP6C 1 
Man. Site No. OUT-I 

STOUT No. 
Mon. Site No. 

STORET No. 1 
Mon. Site No. 

I ccrtifv under ncnnltv o f  Inw that I have 0 8  

bctieve*the submittedinformation is tcue.'a 
1 Namc/Title of Principal Executive Ofliccr 
I 

DEP Form 62-620.310(10) 
Elkt ive November 23.1334 

sonallv examined and am faniiliar with the information siibmitted herein: nnd based on mv inouirv ofdiose individuals inunedirtelv responsible for obtaininr: the information I a . .  , .  - 
mrate and complete. I am a\vv~le diat there rue significant penalties for submitting false information including die possibility offine and imprisonment. 
r Authorized Ago! (Type or Print) I Simaturc of Principal Executive oflica &Authorized Aten1 I Tclephone No. (incl. area code) 1 Date ( y y l d d d )  1 

iT0UTIONS (Reference all atlachmenk here): ' 

-# #Y7'e A- 1 

I 



GOKXSTIC W A S T H A T E X  TSEATBEHT PLBBF 
KOITEILY OPERATllG REPORT 

PART I1 - GEEERAL IIFORHATIOI 

(1) HOY?E: April YEAR: 1997 

I 2 )  P L A K ' S  DEP IDEBTIKCA!IOH HUHEER: 3116101970 

( 3  1 P L A I T  H A U :  J A C K S O l V I L L K  EEIGEITS #ASTEWATER TRKATXEKT P L A I T  

[4] P L 1 I T  RDCRXSS:  5957 T R K P I C O  ROAD 

! 5 1  CITY: JACKSOIVILLE 

(5) COUXTl: DUVAL 4 

( 7 1  PlIOHE XUBBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  

( 8 )  PEBYIT KIHBSR:  0016-222480  

(9) P L A I T  TYPE:  28 

I t ]  
( ' I  

TZST SITE I D S S T I F I C A T I O I  NIIHBER: 3116x100'19 

FECAL COLIF3BY S A K P L E  NXTSOD: 

MEXSRRHZ X L T K X  ] KOST PROBABLE 

T??E IjF EPFLU3HF D I S P O S A L  OR RECLkIHED U A T "  RStfSE: 

S D B F B C Z  WBTESS - ii. 
>- 

L I E T E D  WET BTATEER D I S C E B B G E  A C X V R Y E D :  

CrJNtLZTLVE DAYS OF WET WEATHI2  DISCAARGE:  

PLAIT S!'AFFI!X: 

EVP,HIIG SKIFT OP8BAPCR CLASS: C CEIP. 10. 4764 

l I G B T  S U I T  OPERATO!! CLASS: H I A  C E 2 T .  10 .  IIA 

E 2138 
cert, no. 

S L E S E  KAHAGEZEHT EIArJLED 
DUVhL S E P T I C  AAULED 

LOADS OF D I G E S T E R  SLUDGE TO LAIDFILL [ 7000 GALLQISILOBD) . 
30 LOADS O P  D I G E S T E R  SLUDGE TO LAHDPILL (7000 GRLLOISlLOAO], 

\ 



:1 
2 

:4 
: 5  
. 6  
;7 

19 

. 0  

.1 
- 2  
. 3  
4 
5 
6 

. 7  

.8 
- 9  
-0 
11 
1 2  
! 3  
I d  
3 
26 
17 
18 
29 
30 

a 

0.935 
0.956 
0.998 
0 I 9 5 0  
1.017 
1.053 
1.079 
0.937 
0.946 
0.923 
0.382 
1.058 
1.220 
1.023 
1 , 0 2 5  
1 .023  
1 ,064  

1,865 
1 , 1 0 9  
1.097 
1.051 
1 , 1 2 5  
1.085 
1.048 
1.358 
2.163 
1.921 
1 480 
1 , 3 4 8  

0.388 

21.8 7 .41  140 233 ~ 1 . 0  0 . 3  

21.8 7.38 106 153 4.4 0.1 

2 2 , 4  7.38 1 2 8  2 8 1  il.e 0 . 3  

7.29 
7.30 
7.34 
7.38 
7 , 4 1  
7 . 3 1  
7.38 
7.38 
7 , 3 5  
7.34 
7.32 
7.32 
7 , 3 3  
7.39 

7 . 3 3  
7.34 
7 , 3 4  
7.31 
7.34 
7.37 

7.38 

7 , 3 a  
7 . 1 8  
7 . 3 2  
7.28 
7 .24  
7 , 2 3  
7.26 
7.30 
7.21 

7.50 
7.52 
7 , 4 5  
7 , 5 1  
7.49 
7 .50  
7 , 5 2  
7.49 
7 , 4 6  
7 , 3 8  
7 8 3 7  

7.37 
7.49 
7 , 4 3  
7,46 
7.43  
7 , 4 0  
7.43 
7.55 
7.46 
7.57 
7.57 
7.44 
1 , 4 5  
7 , 4 2  
7.35 
7 , 3 7  
7 .44  
7.42 
7 , 4 0  

0.08 

I I 

0 . 0 7  

0.27 

r0.05 

7 . 1  4-1 
6.2 
6.3 0 , 0 5  0 . 0 ~ 6  
6 . 8  
7 . 2  
6.8 
6 . 9  
6.5 d 1  
6 . 7  
7 .5  
7.0 
6.5 
6 . 5  
7.2 
6,7 L l  
7.1  
6.8 
?.% 
7 . 4  
7 , 3  
6.8 
6 . 9  L I  
6.4  
6 , 2  4 0 . 8 5  r 0 . 0 O O 6  
6 . 5  
7.1 
7.5 
7.0 
7 .1  1 
7 , 3  

0.16 0 . 0 0 2 8  

TIOE IS TRUE, COHPLETE A I D  ACCIIRATB. 

SIGIXD: ., DRTE: S./,3.-33 
/ d  - -  . 

IAKE: GRlG BAUXR 

COHPANT HAKE: UHITEO WATER FLORIDA INC. P A O H E  H V H E E R  19041 725-2565 

COKHEHFS : 

\ 



DE 
WIEN COMPLETED MAIL TIIIS REPORT 
Wadewater Facllltlcs Mpnf MS 3551, 
PERMITTEE NAME United Water Florida 
MAILING ADDRESS: 1400 Millcoc Road 
Jacksonville, Florida 32225 

FACILITY: Jacksonville Heights WWTF 
LOCATION: 5957 Tampico Road 
COUNTY: h v a l  

To: p7/oj2D 
REPORT Monthly 

GROUP: DW 
GMS TEST SITE NO.: 3 I 16X14060 
WAFR SITE NO. : 9 182 

'ARTMENT OF ENVIRONhlENTAL, PROTECTION DISCHARGE MONITORING REPORT - PART A 

TO: Dcpsrtment of Environmental Profedion 
2600 Blnlr Stone Rd, Tallnhnrxe FL 52399-2400 PERMIT NUMBER FM023671 

MONITORING PERIOD-From: 9 7/&//$ 
LIMIT FmaI 
C M S S I Z E :  Major 
FACILITY ID: FL0023671 
GMS IDNO.: 3116PO1970 
DISCKARGE POINT NUMBER: DO01 
PLANT SIZWREATMENT TYPE: 2B 

I certify under penally of law that I have penonaily examined and am familiar with the idomlation subniitted herein; and based on my inquiry ofdiose individuals immediately responsible for obtaining die information. 
I believe the submittid information is true, accuT: 
Namflille of Principal Executive Oficer or 

+ /Vi S&YKlht+hl 

l e  and complete. I am aware h a t  there arc significnnt penalties for submitting false infohi ion  including the possibility offine and imprisonment; 
Aufhorized Agent (Type or Print) Signature or Principal Executive oflicer Or Authorized Agent Telephone No. (include area code) Date (Yylmmldd) 

A 

V ; e  Pr&,l& 604) 721- 4600 fy/&+io 

A- 1 
DEP FormGZ-G20.310(10). Effective November 29. I 394 



Par( A continued 
No. 3 I82 

Fnclllty " n e :  Jatksonvllle IIelgtils IVlVTF Faclllfy ID FL0023671 Discliargc Point H DO01 W M R  Site 

Quantity or Loading Quality or Concenlration 

I 

I 
I 

COMMENT AND'EXPLANATION OF ANY 0 OLATIONS (Rcfermce all attachments here): 

A-2 
DEI' Form62-620.910(10), EKcctive Novenhr 29, 1 94 1 



DE 
WIEN COMPLETED hfAILTIIIS REPOI 
Wartewster Fscllltla Mgmf MS 3551, 
PERMITEE NAME: United Wata  Florida 
MAILMO ADDRESS: 1400 Millcoc Road 
Jacksonville, FL 32225 

I certify under penalty of law that I have personally 
I believe the submitted information is  true, accurate 
Name/Titlc of Principal Executive OlIica or 

fl, &,,4Gmnur~h 
COMMENT AND EXPLANATION OF ANY 

FACILITY: Jacksonville Heights WWTP 
LOCATION: 5957 Tampico Road 
COUNTY: Duval 

examined and am familiar with the information submitted herein; and bued on my inquiry ofthose individuals immediately responsible for obtaining the information. 
and complete. I nm aware that there are signilicnnt penalties for submitting false information including the possibility of fine and imprisonment 

Authorized Agent (Type or Print) Signature of Principal Executive ollicer Or Authorized Agent Telephone NO. (include area ?de) Date (Wlmmldd) - 
1 

LJ;LGflt5,z/1I(.f- 604) 721- 490 97/*siAo 
I 'VIOLATIONS (Reference all attachmenti here): 

kRTLIENT OF ENVIRONMENTAL PROTECTION DISCIIARCE hlONITORING REPORT - PART A 
' TO: Deparlment of Environmental Protection 

2600 El& Stone Rd, Tnlldiarsee FL 32399-2400 PERMIT NUMBER FLO023671 

?7#9/ldl' To: 9pih MONITORING PERIOD-From: 
LIMIT Final REFOR : Quarterly 
C M S S I Z E  Major 
FACILITY ID: FLO023671 GROUP: DW 
GMSIDNO.: 3116P01970 
DISCIWIGE POINT NUMI3ER: DO01 
PLANT SIZl3XEATMENT TYPE: 2B 

GMS TEST SITE NO.: 3 1 16x1 4060 
W M R  SITENO. : 9182 

DEP Form62-620.9 lO(10). Effective November 

STORET No. 00630 1 

A- 1 
29.1994 



I /. PERMITNUMBER FLO023671 , , 2600 Blnlr Stone Rd, Tallaharsee FL 32399-2400 

W I E N  COMPLETED W L  TIIIS 
IVnrtcwatcr Facllllles Mgnit, MS 3551, 

I certify under penalty O f  law that I have personally 
believe the submitted idormation is true. accurate 
NamdTitle of Principal Executive Ollicer or Ai 

m , 5 m L u  r c  7P 

PERMlTTEE NAME: United Water Florida 
MAILMG ADDRESS: 1400 Millcoe Road 
Jacksonville. FL 32225 

examined and am familiar with the information submitted herein; and based on my inquiry ofthose individuals immediately responsiblc for obhiningthe information. I 
and complete. I nm a\vnrc that there nrc significant penalties for submitling false information including the possibility of fine nnd imprisonment.. 

thorized Agent (Type or Print) Signature of Principal Executive oCiicer Or Authorized Agent Telephone No. (incl. area cod?) Date W d d d )  - 
hcePrP5,d&f Fr/0FA0 

1 

FACILITY Jacksonville Heights WWTF 
LOCATION: 5957 Tampico Road 
COUNTY: Duval 

Panmefer I 

1 

96-hr chronic. Routine 

MONITORING PERIOD-From:q~/cA/f~/ To: 9 7{0"/"" 
LIMIT Final REPOR : Semi-Annual 
CLASSSIZE Major 
FACILITY ID FU023671 
GMS ID NO.: 31 16PO1970 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZUIXEATMENT TYPP 2B 

GROUP: DW 
GMSTESTSITENO.: 3116X14060 
WAFRSITENO. : 9182 

1136-hr cluonic, Routine I I Sample I I I I I I I /L 

))96-lv chronic, Addition. I I Sample I I I I I I I I  I 

119G-hr chronic. Addition. I I Sample I I I I I I 

COMMENT AND EXPLANATION OF ANY V I ~ ~ T I O N S  (Reference all attachments hue): !; 

I A- 1 
DEP Form 62-620.910(10) 
EIFectivc November 29,1931 



' /, 

DOHESTIC WASTEWATER TREATHEHT PLANT 
HOHTELY OPERATING REPORT * 

PART I1 - GEHERAL IHEORHATIOH 

[ONTE: Harch YEAR: 1997 

'LAHT'S DEP IDEHTIFICATIOH I I U H B E R :  3116P01970 

'LAHT IIAHE: JACKSOHVILLE EEIGHTS WASTEWATER TREATKEHT PLANT 

'LAHT ADDRESS: 5957 TAHPICO ROAD 

XTY: JACKSOHVILLE 

!OUHTY: DUVAL 

'EOIIE H U H B E R :  (904) 725-2865 

!IRKIT HUHBER: 0016-222480 

!LAHT TYPE: 2B 

TEST SITE IDEHTIFICATIOI HUHBER: 3116x18079 

FECAL COLIFORH SAHPLE HETEOD: 

[X] HEHBRAHE FILTER [ ] HOST PROBABLE 

TYPE OF EPPLUEHT DISPOSAL OR RECLAIHED 

SURPACE WATERS 

HUHBER 

LIHITED #ET YEATEER DISCEARGE ACTIVATED: 

[ 1 YES [ ] HO [XI NOT APPLICABLE 

CUKULATIVE DAYS OF WET WEATEER DISCEARGE: 

WATER REUSE: 
--. 
' ?& 

HOT APPLICABLE 

PLAIT STAFFIHG: 

DAY SEIFT OPERATOR CLASS: 

EVEBIHG SEIFT OPERATOR CLASS: 

KIGET SEIFT OPERATOR CLASS: 

C CERT. HO. 6612 

C CERT, 10. 4764 

H/A CERT. 10, HIA 

&uik B 2738 
sigdture cert, no, 
I - 

- -  

SLUDGE HAHAGEHEllT EAULED 
DUVAL SEPTIC EAULED 

43 ( 19) PERCEHT OF PERHITTED CAPACITY 'r t * * *  

(20) CBO05 EPFLUEIT agll 080082 1.0 

(21) TSS EFFLUEHT ngll 900201 0.3 

(22) HIHIHUH pE 900241 7.17 

(23) HAX1,KUH pE 900242 7.62 

(241 

(26) TKN 00-00-00 lgll 000625 

(27) TOTAL H 00-00-00 ngii 000600 

(28) ORGAHIC H 00-00-00 lgll 008605 

(29) HE3H t NE41 HOHTELY AVERAGE mgll 000610 0.06 

(301 TOTAL PBOSPEORUS 00-00-00 IgIl 800665 

[ 31) ORTEO PEOSPEORUS 00-00-00 IgIl 070507 

(34) FECAL COLIFORH (GEOHETRIC HEAH) tl100m1 031616 1 

LOADS OF DIGESTER SLUDGE TO LAHDFILL [ 7000 GALLOHSlLOAD) . 
36 LOADS OF DIGESTER SLUDGE TO LAIIOPILL (7000 GALLOHS/LOAD), 



01 
02 
03 
4k 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

1.111 
1.118 
1,063 
MW 
1.021 
1 I020 
0,962 
1,071 
1.081 
1.082 
0.994 
0.980 
1.020 
1,297 
1.040 
1.100 
1 I008 
1,048 
1.027 
1.026 
0,944 
1.099 
1.131 
1,003 
0.981 
0,972 
1.029 
1,008 
1.059 
1.061 
1,111 

~ 

23.4 

23.1 

23.5 

23.6 

~ 

7.47 

7.38 

7,44 

7.44 

~ 

178 

185 

142 

143 

192 ~ 1 . 0  

210 41.0 

21 6 .  41.0 

179 4 1.0 

~ 

0.2 

0.2 

0.4 

0.3 

7.34 
7.37 
7,30 
w 
7,43 
7.36 
7.37 
7,42 
7,42 
7.29 
7,29 
7.36 
7,29 
7,32 
7,37 
7,41 
7.43 
7.21 
7.33 
7.38 
7.36 
7.30 
7,41 
7.25 
7.33 
7.17 
7.35 
7.34 
7.28 
7.37 
7.31 

7.48 
7.49 
7.52 
MB 
7.62 
7,48 
7.49 
7,47 
7.50 
7,49 
7,46 
7.49 
7.45 
7,42 
7.49 
7.49 
7.5% 
7.52 
7.53 
7.45 
7,48 
7.42 
7.46 
7.42 
7.47 
7.44 
7,44 
7.44 
7.42 
7.45 
7.43 

4 0.05 

4 0.05 

e0.05 

0.08 

7.5 
7.5 
6.9 
w 
6.8 
6,8 
6,8 
7.5 
7.3 
6.8 
6.6 
6.8 
6.9 
6.5 
8,l 
7,4 
6.9 
6.8 
6.6 
6.7 
6.7 
6.8 
7,0 
6.4 
6,7 
6.6 
6.3 
6.8 
6.8 
7,2 
6,9 

4 

Cl 

2 

4 1  

0,24 0,003 

~ 0 . 0 5  ~ 0 , 5 0 0  

10.05 40.002 

i0.05 &O,00F 

LEAD OPERATOR: TEIS IS TO CERTIFY TKAT I AH PAHILIAR XITE TKE IXPORHATION COHTAIHED IN TEIS R E P O R T  AHD TEAT TO TKE BEST OF HY KNOWLEDGE 
AND BELIEF, TEIS IHPORKATIOH IS TRUE, COHPLETE AID ACCURATE, 

HAIE: GREG BAUER 

COHPAHY HAKE: UEIITED HATER FLORIDA IXC. PKOXE H U H B E R  (904) 725-2865 

COHNEHTS : 



W I E N  COMPLETED M N L  TIIIS RI! 
\Vlufcwater Facllltles Mgmf MS 3551, 

PERMITEE NAME: United Water Florid 
MAILING ADDRESS: 1400 Millcoe Roac 
Jacksonville, Florida 32225 

S T O U T  No. 00530 Y 
Mon. Site No. OUT-I 
SOLIDS, TO-I-AL 
SUSPENDED . I---------- STORET No. 00530 1 

FACILITY: Jacksonville Heights WWTF 
LOCATION: 5957 Tampico Road 
COUNTY: Duval 

(horized Agent (Type or Print) Signature of Principal Executive onicer Or Authorized Agent Telephone NO. (include area code) 

V;tc Qr~~iJl~r\+ @U4) 721- 4600 

Parameter 

Date (Yylmmldd) 
I 

97/u4/a 

FLOW, IN CONDUlT OR 
THRU TREATMENT PLANT 

IISTORETNO. sooso Y 
Mon. Site No. OUT-1 
UOD. CARBONACEOUS 

Mon. Site No. OUT-I 
COLIFORM, FECAL 

~IMF.M-FC BROTH, 44.5 c 
STORETNo.31616 Y 
Mon. Site No. OUT-1 

I certify under penalty of law that I have per 
I believe the submitted information is true, a 

I Namflitle of Principal Executive Ofliccr o 

I 11)# S A % .  
COMMENT AND EXPLANATION OF A: 

DEP FormG2-G20.910( IO), Effective November 

PARTMENT OF ENVIRONhlENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 
RT TO: DcpJltment of Environmenhl Protedion 

PERMIT NUMBER FLO023671 
MONITORING PERIOD-From: 97,/b3h/ To: ?7h-?b/ 
LIMIT: Final REPORT Monthly 
CLASSSIZE Major 
FACILITY I D  FL0023671 GROUP: DW 
GMS IDNO.: 3116P01970 
DISCHARGE POINTNUMBER: DO01 WAFRSITENO.: 9182 
PLANTSIZWREATMENTTYPE: 2U 

2600 Blnlr Stone Rd, Tnllahrusce FL 32393-2400 

GMSTESTSlTENO.:3116X14060 

A- 1 
1994 



Pati A conlhued 
No. 9182 

Fnclllly Nnnic: nckronvlllc IIelglilP \v\vTF Fnclllly ID FL0023G71 I Disclinrge Point # DO01 W M R  Site 

STORETNo.31616 1 

STORET No. 00400 1 

STORETNo. 00610 1 

I 

I 
I 

I 

COMMENT AND'EXPLANATION OF 4 VIOLATIONS Qefirrnce all attachments here): 

DEI' I.'om1G2-620.310(10), ENedive November 23. 1394 
A-2 



WIEN COMPLETED W T I I I S  RI 
WatLnvnfer Fncllltla Mgmf MS3551, 
PERMITEENAME: United WataFloric 
MAILIN0 ADDRESS: 1400 Millcoe Roai 
Jacksonville. FL 32225 

STORET No. 00605 1 
Mon. SiteNo. OUT-I 
I'lIOSI'I IOROUS, 'I.OTAL 

STORET No. 00665 1 
Mon. Sile No. OUT-1 
PHOSPHOROUS, ORTHO 
ASP 
STORETNo. 70507 1 
Mon Site No. OUT-I 

FACILITY Jacksonville Heights WWTP 
LOCATION: 5957 Tampico Road 
COUNTY: Duval 

ithorized Agent (Type or Print) 

Parameter 

Signature of Principal Executive ofIiccr Or Aulhonzcd Agent Telephone NO. (include area code) Date Oylmmldd) 

NITROGEN. TOTAL 
M N  

IISTORET No. 00600 1 
Mon. Site No. OUT-1 
NITROGEN. N 0 2 t N 0 3  

Ilm N 
IkTORET No. 00630 I 

Mon. Site No. OUT-1 
UNIONIZED AMMONIA 

I certify under penalty of law that I have pel 
I believe the submitted information is true. a 
Namflitlc of Principal Executive O[lica o 

I fl, &,,&,,,ur+tt~ 
COMMENT AND EXPLANATION OF A 

DBP Porm62-620.910(10), Effective November 

EPARTMENT OF ENVIRONMENTAL PROTECTION DISCILUIGE hfONITORING REPORT - PART A 
RT TO: Department of Environmental Protection 

2600 Dlnlr Stone Rd, Tdnhtuusec FL32399-2400 PERMIT NUMBER FU023671 
MONITORING PERIOD-From: f ~ J h /  
LIMIT Final REPORT: Quarterly 
CLASSSIZE Major 
FACILITY I D  FLO023671 GROW: DW 
GMS IDNO.: 3116r01970 OMS TIXTSlTENO.:3116X14060 
DISCHARGE POINT NUMBER DO01 
PLANT SIZIX'REATMENT TYPE: 2B 

TO: 9 7b$/ 

WAFR SITE NO. : 9182 

I I I I I I I I I /  II 

I Permit I 

A-I 
1994 



I -v 

I 

.-... . . . . < -  

'ON JUS WON 
I acda.L *ON . L ~ O . L S  



--..-I.." ".,Y.Y"',.Y*, . I ~ Y ' I ' , , Y ' I '  L Y r L Y I  

HONTKLY OPERATIHG REPORT 

PART I1 - GEHERAL IHFORHATIOH 

IOHTH:  February YEAR: 1 9 9 7  

'LANT'S D E P  IDEHTIFICATIOH HUHBER: 3 1 1 6 1 0 1 9 7 6  

'LANT HAKE: JACKSOHVILLE HEIGKTS WASTEHATER TREATHEHT PLAHT 

'LAXT ADDRESS: 5 9 5 7  TAHPICO ROAD 

irm JACKSOHVILLE 

!OUXTY: DUVAL 

?HOHE HUHBER: ( 9 6 4 1  7 2 5 - 2 8 6 5  

2ERHIT HUKBER: D016-222480 

PLAXT TYPE: 2 1  

PEST SITE IDEHTIFICATIOH NUHBER: 3 1 1 6 x 1 6 0 7 9  

FECAL COLIPORH SAHPLE HETHOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE 

T Y P E  OF EPFLUEHT DISPOSAL OR RECLAIKED 

SURFACE WATERS 

HUHBER 

WATER REUSE: 

LINITEO WET WEATHER DISCBARGE ACTIVATED: 

[ I YES [ I NO [XI HOT APPLICABLE 

CUKULATIVE DAYS OF WET WEATHER DISCHARGE: 

HOT APPLICABLE . 

PLANT STAFPIHG: 

DAY SHIFT OPERATOR CLASS: 

EVENING SEIPB OPERATOR CLASS: 

C CERT. N O ,  6 6 1 2  

C CERT. NO. 4764  

H l A  CERT. IO. #/A HICKT SBIPT OPE 

LEAD OPERATOR B 2738 
ert. no. 

SLUDGE NAHAGENEHT HAULED 
DUVAL SEPTIC EAULED 

PARAHETER UHITS VALUE 

( 1 6 1  HOHTKLY AVERAGE FLOW 0 5 0 0 5 3  1 , 0 4 2  

( 1 7 1  PERHITTED CAPACITY 

( 1 8 )  TKREE-HOHfK AVERAGE DAILY PLOW mgd 9 6 0 2 3 8  1 . 1 0 9  

(191 PERCENT OF PERKITTED CAPACITY \ 44 

( 2 0 )  CBODS EFFLUEHT mgll 6 8 0 6 8 2  1 . 2  

( 2 1 )  TSS EFFLUENT m g i i  gam1 0 . 4  

( 2 2 )  HIHIHUK pH 7 . 2 4  

[ 231 HAXIHUH pK 9 0 8 2 4 2  7 . 5 3  

( 2 4 1  

( 2 6 )  TKH 0 2 - 6 6 - 9 7  Igll 0 0 0 6 2 5  0 . 1 9  

( 2 7 )  TOTAL N 1 1 . 6 9  

( 2 9 1  HH3N + N H 4 N  HOXTHLY AVERAGE mq/l 6 0 0 6 1 0  0 . 0 5  

LOADS OF DIGESTER SLUDGE TO LAHOPILL [ 7000  GALLONS/LOAD] , 
40 LOADS OF DIGESTER SLUDGE TO LAHDFILL ( 7 0 0 0  GALLOHSlLOAD) , 



I 
2 

4 
5 
5 
7 
8 

0 
1 
2 
3 
4 
5 
6 

. 7  
8 

. 9  
:0 
1. 

!2 
13 
!4 
! 5  
!6 
- 7  
28 

3 

1 

1.097 
1.136 
1.090 
1.006 
0 ,996  
0 ,996  

1 , 0 9 7  
11 119 
1.069 
1.065 
1 .013  
0.969 
0,987 
1,179 
1 , 0 8 8  
1.079 
1.035 
0.987 
1.%08 
0.965 
1.052 
1 , 0 8 8  
1 I 054 
1 , 0 1 6  
1.009 
1.002 
0 . 9 8 8  

m a 5  
26.4 

20.4 

22.0 

21.8 

7 . 4 1  ' 192 

7 , 4 8  204 

7 , 5 1  224 

7.49 198 

180  

243 

1 7 5  

182 

1 . 8  

< 1.0  

< 1 . 0  

41.0 

0.4 

0.2 

0.3 

0 , 6  

7 , 3 2  
7.30 
7 , 3 1  
7.30 
7.35 
7.24 
7.35 
1 9 3 5  
7.37 

7.40 
7.36 
7.34 
7.34 
7.28 
7.30 
7.35 
7.36 
7.40 
7.33 
7 .28  
7642 
7.39 
7 .31  
7.36 
7.43 
7 .25  
7.32 

7 . 3 8  

7 . 4 3  
7 .45  

7 .47  
7 . 5 3  
7 , 4 1  
7 .42  
7.45  
7.46  
7 . 4 8  
7.50 
7 .50  

1.42 
7.47  
7 .45  
7.52 
7.51  
7.5i 

7.48 

7 . 4 8  

4 6 .05  

0.05  

7 .51  .% 6 . 0 5  - ./4 
7 . 4 1  
7.47 
7.52 
7.50 
7.46 
7.48 
7.41 ~ 0 ~ 4 5  
7 . 5 2  

8 . 5  
7.8  
7 , 2  
7 . 6  
7 . 0  
6.9 
7.1 
7.9 
7 .6  
7.5 
7 . 5  
7 . 4  
7.3 
7 . 2  
7.7 
7 .1  
7 , s  
7 - 3  
7 . 2  
7 .0  
7.4 
7 .2  
7 . 5  
6.4 
7 , 3  
7 .0  
6 , s  
6.9 

d 
c 0.05 

d 
0.08 

0 I 0a05 

0.0010 

1 

~ 0 . 0 5  4 0 , 0 0 0 7  

L 1  

.( 0.05  c 8 , 0 0 0 7  

w - -  
' A H :  GRlG BAUER 

30HPILHY HAKE:  UlITED XAPER PLORIDA IIC. PEO%E HUKBER ( 9 0 4 )  725-2865 ,. 

COKHEHTS : 



DISCIXARGE MONITORING REPORT - PART A 
WIEN COMPLETED MAIL TIIIS 
Wadewater Facllltles Mgmt, MS 3551. 

PERMITEE NAME: United Water Florida 
MAILMG ADDRESS: I400 Millcoe Road 
Jacksonville, Flon'da 32225 

FACILITY Jacksonville Heidits WWTF 
LOCATION 5957 Tampico Road 
COUNTY: Duval 

2600 Dlnlr Stone Rd, Tnllnhar~ee FL 32399-2400 PERMITNUMBER FLO023671 
MONITORING PERIOD-From: ?td;( lo/ 
LIMIT Final REPORT Monthly 
CLASSSIZE Major 
FACILITY I D  FL0023671 
GMS ID NO.: 31 16P01970 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZWREATMENT TYPE: 2B 

To: p&A/2 f 

GROUP. DW 
GMS TEST SITENO.: 31 16x14060 
WAFR SITENO. : 9182 

I believe the submitted information is true, accunte 
Nnmen'ille of Principal Executive OLlicer or Audiorized 

mi S i a & L r + h l  

L FLOW. IN 

pnd complele. I MI atvarc U1a1 Ihere we sigiificant penaltics for submitting false information including tlie possibility offine and iniprisonmenl. , 
Telephone No. (include area code) ' Agent (Type or Print) Signature of Principal Kxccutive ollicer Or Aulliorized Agent Date (yy/nmddd) 

vke Pre5;&n+ L - $4) 72 1- 46 00 Y?h+/ 

Frequency 

Analysis 

Sample 

CONDUIT OR 

Mon. Site No. OUT-1 
BOD. CARBONACEOUS 

IISTORET No. 80082 Y 
Mon. Site No. OUT-1 
DOD, CNU1ONACEOUS 

IlSTORET No. 80082 1 
Mon. Site No. OUT-1 
SOLIDS. -ror,u 

k T O R E T  No. OOS30 Y 
Mon. Site No. OUT-I 
SOLIDS. 'fO?'AL 
SUSPENDED . Mcasurcment I .... . . . ... . . . ..... . . . . . ... .._. I . I I I O  I ' / 7  

...........ii..i_ii....i )).. :.:.;:.: .;.. . . . . . . . . . . . . . . . . . . . . . . . . STORET No. OOS30 1 I'ermit ... :.:.:.:.:.: ..................... - ......_...: :.:.: 
Man. Site No. OUT-1 I COLIFORM, FECAL 

( ~ 0 " .  Site NO. OUT-I . 

I certify under penalty of law tliat I have personally ,xainined and am familiar with die infonilation submitted herein; and based on niy inquiry of those individuals imrnedintely responsible for obtaining Uie information. 

A- 1 
DEP FormG2-G20.910(10), Effc'edivc November 29. 193 b 



Part A confInued 
No. 9182 

FaclUfy Nanic: Jar onvlUc IIelg1il.I \MVTF FacUlty ID PL0023671 L. Disclrirgc Point ## DO01 W M R  Site 

STOIUX No. 80082 G 

LA COMMENT AND EXPLANATION OF ANY VI0 TIONS (Reference all attachments hue): 

A-2 
DEP PormG2-G20.9 lO(l0). EKcdive Novcnlbcr 29. 139 

- - 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIlhRCE hfONlTORINC WCPORT - PART A 
W I E N  COMPLETED hfAIL TIIIS REPORT TO: Deparlment of Environmental Proledion 
Wrutewnter Fnclllfla Mgmt, MS 3551, 
PERMITTEE NAME: United Water Florida To: 9 yhJ/f 
MAILMO ADDRESS: 1400 Millcoc Road LIMIT Final REPORT: Quhllerly 
Jacksonville, FL 32225 CLASSSIZE: Major 

FACILITY Jacksonville Heights WWTP 
LOCATION: 5957 Tampico Road 
COUNTY: Duval PLANT SIZWREATMENT TYPE: 2B 

2600 Blnlr Stone Rd, Tnllnliaciee FL 32399-2400 PERMITNUMBER FL0023671 
MONITORING P E R I O D - F ~ O ~ : ~  y'Ah/ 

FACILITY I D  FL.0023671 GROUP: DW 
GMS IDNO.: 31 I6PO1970 
DISCHARGE POLNT NUMBER: DO01 

OMS TEST SITE NO.: 3 I 16x1 4060 
W N R  SITE NO. : 9182 

Namdl'itle of Principal Executive OIIica or AuUiori~ed Signature of Principal Executive ofliccr Or Authorized Agent Teleplione No. (include area code) ! Date (Yylmmldd) Agent (Tp or Print) 

A- 1 
DEP Fom62-620.9 lO(10). EKedive November 29.1994 

fl, &6cMu r ~ k  Vlb- f i t 5 , A z f  97hdh5 



DE 
!WEN COMPLETED W L  TIIIS REPORT 
Wulewnter FncMtIes Mgmt, MS 3551, 
PERMIITEE N M  United Writer Florida 
MAILING ADDRESS: 1400 MillcoeRoad 
Jacksonville, FL 32225 

FACILITY Jacksonville Heights WWTF 
LOCATION 5357 Tampico Road 
COUNTY: Duval 

L- 96-hr 

'ARThfENT OF ENVIRONMENTAL PROTECIYON DISCIIARCE MONITORING REPORT - PART A 
TO: Department of Environmental Protection 

2600 Blalr Stone Rd, Tnllahtujee FL 32339-2400 PERMITNUMBER FL.0023671 
MONITORING PERIOD-From: ~j7b~b/ TO: 97h~,4y 
LIMIT rial REPORT Semi-hual  
CLASSSIZE Major 
FACILITY I D  FM023671 CROUP: DW 
GMS ID NO.: 31 16PO1970 
DISCHARGE. POINT NUMBER: DO01 
PLANT SIZWREATMENT TYPE: 2B 

GMSTESTSlTENO.: 3116X14060 
W U R  SITE NO. : 9182 

Parnmeter 

chronic. Routine 

1 certify under penalty of Inw chat I Iiave personally 
believe chc submitted information is true, accurate 

PICIUC rend Irutructloru before comnletlnr thh form. 

examined and am fandliar with the information snbmitted herein; and based on my inquiry of Uiose individuals immediately responsible for obtiiiningche information. 1 
aid complete. I am IIWNC that drerc NC significant penalties for submining false information including the possibility of fine and imprisonment. , 

n 

Quality or Concentration 

hlin. Avg. I Max. I Units 

I I I 

Frequency 

96-lu chronic, Routine Sanrple 
P. promelas Measurement 

...................... ................................. .................. ......................... ........................... ......................... IlSTORET No. TBP6C 1 I'ermit ........................... ......................... 
1 1 ~ 0 " .  Site NO. OUT-i 
1196-la chronic. Addition. 
IIC.Dubia Measurement I I I mb2= Y I I I I I  I 

_.__. .... IISTORETNo. TUP3U 1 I'crmit ..... .... 

llr. promelas Measurement I I I lWIu=? I I I I I I 
IlSTORET No. TBPGC I 
Mon. Site No. OUT-I 

STORET No. 1 
Mon. Site No. 

Re uircment + 
Mcasurcmcnt 

I I I I I I I I I I 

COMMENT AND EXPLANATION OF ANY VIOLA*ONS (Reference all attachments here): 

I A- 1 
DEP Form 62-G20.910(10) 
Ellictivc November 29,1934 



I 

DOK3STIC YXSTEYATER T X E A r l ( 1 Y T  PLAY7 
HOHTELY OPll3ATIXG REPORT 

PRBt I1 - GElERAL IKPOBHATIOW 

(1) HONTE: January YEAR: 1997 
I 

( 2 )  PLAIT'S DEP IDEITIFICATIOH HVHBER:  3116P01978 

(31 PLAIT JAKE: JACKSOKVILLE BEIGKTS XASTEXATER TREATKEBT PLANT 

(4) PLANT ADDRESS: 5957 TAHPICO ROAD 

I ( 5 1  cm JACKSONVILLE 

161 COUNTY: DUVAL . .  

(7) PEOHE KUHBER: (904) 725-2865 

' (I1 PERHIT HUKBER: 0016-222480 

(91 PLAIT TYPE: 28 

TYPE OF E F F L U E H T  DISPOSAL O R  RECLAIXED WATER REUSE: 

SURFACE H A T E R S  

LIHITEO YET YEATIER DISCEABGE ACTIVATED: 

[ 1 YES [ ] KO [XI NOT APPLICABLE 

CUHULATIVE DAYS OF YET H E A T K E R  DISCEARGE: 

~- 
' ?L 

iior APPLICABLE 

PLAIT SPAFPIHG: 



0 1  
0 2  

' 0 3  
04 
0 5  

86 
0 7  
08 

' 09 
1 0  
11 
1 2  
13 
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
20 
2 1  
22 
23 
24 
25  
26 
27 
28 
29 
3 0  
3 1  

1 . 0 8 7  
1.111 
0 . 9 9 1  
1 . 0 8 4  
1 . 1 1 5  
1.884 
0.999 
1 . 1 1 0  
1 . 0 4 3  
1 . 0 6 5  
1 .006  
1 . 1 4 7  
1 , 1 4 6  
1 . 0 6 5  
1 . 0 5 8  
1 . 0 9 3  
1 . 1 2 6  
1 . 2 1 9  
1 . 1 9 3  
1 . 2 3 5  
1 . 0 8 0  
1 . 0 5 5  
1 . 0 6 4  
1 . 0 0 7  
1 . 1 4 6  
1 . 2 0 5  
1 . 0 9 4  
1 . 0 1 2  
1 . 0 4 7  
1 . 0 5 5  
0 . 9 9 7  

2 2 . 2  

2 1 . 4  

1 9 . 3  

1 9 . 2  

7 . 3 7  

7 . 4 4  

7 .48  

7 , 5 0  

210 

- 

191 

216 

1 7 4  

1 4 8  

7 .40  7 .45  7 .0  
223 < i . a  0 , 3  7 .29  7 , 4 9  c 0 , ~ 5  6.8 

7 . 2 3  7 . 2 9  6 . 5  
7.16  7 . 4 8  6 , 9  
7 .27  7 . 4 5  
7 . 3 8  7.59 

7.2 
7.0 

0 . 1 6  a ,0019 

7 . 3 5  7 . 4 3  6 . 9  & l  
7 . 2 7  7 .52  , 7 . 3  

1 9 2  4 1 . 0  0 . 2  7 .30  7 .38  4 0 . 0 5 '  7 . 3  
7 , 3 9  7.54 7 , 8  
7 . 3 2  7 . 5 3  7 . 9  
7 , 2 5  7 . 5 1  8 . 2  
7 .35  , 7.48  7 . 7  

... 7 , 3 1  7 , 4 3  7 . 3  4 1  
7 . 3 4  7 .50  . 7.4  

7 .34  7 .49  7 .9  
7 . 2 9  7 . 5 5  8 . 6  
7 .32  7 . 5 3  7.6 
7 . 3 6  7 .49  7 . 7  
7 .42  7 .56  8 . 0  41 

,- * 7 . 3 4  7 .50  7 . 7  
1 8 3  4'1.0 0 0 3  7.34  7.48 4 0 . 0 5  7 . 2  

7 . 3 4  7 , 5 1  7 . 1  
7 . 2 5  7 . 5 1  7 .4  
7 . 3 4  7 .58  7 . 9  
7 .40  7 .50  7 . 2  
7 . 3 0  7 .49  7 . 2  
7 .29  7 . 5 1  7 , 4  

7 . 2 3  7 .46  8 . 8  

209 ~ 1 . 0  0.2 7 .32  7.45 4 0 . 0 5  7 . 4  L 0 . 0 5  

213  4 1 . 0  0 . 2  7 . 3 3  7 .50  4 0 . 0 5  8 . 0  c, 0 . 0 5  

c 0 . 0 a 2 5  

1 

& a I  0 8 0 s  

SIGHED: at- o m  02-/sC-$7 
/ -  

HAHg: GREG BAVER - -  

P K O H  IUKBER ( 9 8 4 )  725-2865 

COKKEITS: 



MONITORING PERIOD-From: /$/ To: 9&b/ 
REPORT Monthly 

GROUP: DW 
GMS TEST SITE NO.: 3 I16X14060 
W M R  SITE NO. : 9182 DO01 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIURCE MONITORING REPORT - PART A 

WHEN COMPLETED MAIL TIBS REPORT T O  Dcpsrtment of Environmental Protection 
Wmtewatcr FacUItla Mgmf MS 3551, 
PERMI"EE NAME United Wnta Florida 
MAILMG ADDRESS 1400 Millccie*Rond 
Jacksonville, Florida 32225 CLhsSSTZE: Major 

2600 Blnlr Stone Rd, Talldimsee FL32399-2400 PERMITNUMBER FU023671 

LIMIT Final 

FACILITY I D  FU023671 
FACILITY: Jncksonvillc Heights WWTF GMS IDNO.: 3116~01970 
LOCATION 5957 Thmpico Road . 
COUNTY: Duvnl 

I cedi@ under pcnnlty of law tlint I Iinve penonnlly examined and nm fiunilinr with die infomiation subniitted Iiercin; and based on my inquiry ofthose individuals immciintely responsible for obtaining the informntion, 

A- 1 
DEP FormG2-620.9 10( IO), EITective November 29. I994 



Part A eonfhued 
No. 91 82 

Fnelllfy " n e :  Jackronvllle IIelglib \WVTF Fnclllfy ID FL0023671 

Quality or Concentration 

C 0 " T  AND EXPLANATION OF ANY VIOLATIONS (Ref'erenca all ntinchments here): 
I 
I 

A-2 
DEP Porm62-620.310(10), Efkctive November 29, 1394 



MONITORING To: REPORT: ??'//$ Quarterly 

GROUP: DW 
GMS TEST SITE NO.: 3 116X14060 
WAFR SITE NO. : 9182 

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARCE hfONITORlNC REPORT - PART A 
W I E N  COMPLETED MAIL TIIIS REPORT TO: Depiubnent of Environmental Protection 
Wlutewrter lracllltles M p t ,  MS 5551, 
PERMlTEENAMk United W a t a  Florida 
M A L I "  ADDRESS: 1400 Millcoa Road 
Jacksonville, I% 32225 CLMSSIZE: Major 

FACILITY: Jacksonville Heights WIVTP 

PERMIT NUMBER: FL.0023671 

LIMIT: Final 

FACILITY ID: FLO023671 

2600 Blair Stone Rd, Tdnliarice FL323M-2400 

GMS ID NO.: 31 ICPOIWO 
LOCATION S957 Tappico Road 
COUNTY Duval PLANT SIZWIXEATMENT TYPE 2 

I certify under penalty of law that I have penonally examined and am fmiliar with the information submitted herein; nnd based on my inquiry ofthose individuals immed 
I believe the submitted information is true. accurate nnd complete. I am awnre that there ivc s igxcant  penaltics for submitting false information including Uie possibility 

I 'I'ele I Namdritle of Principal Executive Ollica or Aulhorized A p t  (Type or Print) 1 Signature of I'rincipal Executive oficer Or Authorized Agent 

ORET No. 00605 1 

ntely responsible for obtaining Uie information, 
of lint and imprisonment. 
)hone No. (include area code) Date O r y / " / d d d )  1 

A- 1 
DEI' Fom62-620.910(10). Effedive November 29.1994 



DEPARTAfENT O F  ENVIRONMENTAL PROTECTION DISCIMRCE 

MONITORING PERXOD-From: To: 97b/b/ 
REPORT: Semi-Annual 

GROUP: DW 
GMS TEST SITENO.: 31 16X14060 
WAIT SITENO. : 9182 

\VIXEN COMPLETED MAIL TIIIS RXPORT TO: Depnrtment of Environmental Protcdion 
\Vmtcwatcr Fncllltles Mgmt, MS 3551, 
PERMIlTEE NAh4E United Water Florida 

Jacksonville, FL 32225 CLMSSIZE: Major 

FACILITY Jacksonville Heights WWTF 
LOCATION 5357 Tampico Road 
COUNTY: Duval I 

2600 B W  Stone Rd, Tnllnhmiee FL32399-2400 PERMITNUMBER FLOO23671 

LIMIT: Final 

FACILITY ID FLO023671 
GMS ID NO.: 3 I 16PO 1970 

MAILIN0 ADDRESS: 1400 MilleoeaRoad 

1 certify under pcnnlty of lnw thnt I liave personally emmined and am h i l i n r  with h e  information siibmitted Iierein; ~d bxsed on my inquiry of Uiosc individunls inimec 
believe the submitted idormation is We, accurate and complete. I am aware Uta1 Uierc.are significant penalties for submitting false information including Uie possibility 

II I Smolo I I I I I I I I I II 

iatcly responriblc for obtaining Uie information. I 
qf line nnd imprisonment. 

C O W N T  AND FXPLANATION OF ANY VIOLATIONS ( R e f m c e  all attnchments here): 
' 

A- 1 
DEI' 62-620.310(10) 
Emdive November 23.1331 

I 



.- _- .-_ 

DOHESTIC WASTEWATER TREATHEHT PLANT 
HOHTKLY OPERATING REPORT 

PART I1 - GENERAL INPORKATIOH 

(1) HONTK: Decenber YEAR: 1997 

(2) PLANT'S DIP IDEH!'IPICATION HUHBER: 3145P01895 

( 3 )  PLAIT IIAHE: LOPTOW OAKS WASTEWATER TREATHENT PLAHT 

(4) P L A N  ADDRESS: 111 STEWART AVEHUE 

( 6 1  c o u m  HASSAU 
(7) PAOlE IUHBERi (904) 725-2865 

(81  PERKIT HUHBER: 0745-238675 

(9) PLAHT TYPE: 3C 

(101 TEST SITE IDEHTIPICATIOH HUHBER: 3145x12577 

(11) FECAL COLIPORH SAHPLE H E T K O D :  

[XI HEHBRAHE FILTER [ ] HOST PROBABLE HUHBIR 

(12) TYPE OF EFPLUEHT DISPOSAL O R  RECLAIHED 1 A T E R  REUSE:  

EVAPORATIOB I PERCOLATION PONDS 

(131 LIHITED WET WEATHER DISCBARGE ACTIVATED: 

[ I Y E S  [ ] NO [XI NOT APPLICABLE 

(14) CUHULATIVE DAYS O F  PET XEATAER DISCBARGE: 

Nor APPLICABLE 

(151 PLAHT STAPPIHG: 

DAY SKIPT OPERATOR CLASS: B CERT. KO. 3180 

EVEHIHG SBIFT OPERATOR CLASS: IIA CERT. NO. #/A 

HIGET SKIPT OPERATOR CLASS: l p I A  CERT. BO, NIA 

LEAD OPERATOR Y A ,  lL B 3180 
signature cert. no, 

1 .  



- -  . I  

1 
c 

01 
02 

04 
05 
06 
01 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

---+ 

0.027 
0.026 * 
0.043 
0.017 
0.033 
0.037 
0,025 
0.039 
0.028 
0,034 
0.036 
0.036 
0.032 
0.052 
0.036 
0.032 
0.030 
0.037 
0,034 
0.024 
0,034 
0.033 
0,042 
0.028 

0.037 
0.042 
0,021 
0.032 
0,041 

0.037” 

2.3 
1.6 
t;f 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2,5 

2.5 
2.5 
2.5 
2.5 
2,s 

2.3 
2,3 
2,4 

2,2 
2.2 
2.1 

7.2 
7.3 

-7.3 ~ 

7 . 3  

r 2  - 
~ - 

~ - ~~ 

238 132 1.8 2.8 7.2 3.11 

7.3 
7.3 
1.3 
7.3 
7.3 

7.3 
7;3 
7.3 
7.3 
7.2 

7.3 
7,3 
7,3 

7.3 
7.4 
7.3 . ._ 

NPORHATIOH IS TRUE, COHPLETE AND ACCURATE. 

SIGHED: DATE: j-/z -78 

UAHE: KEUUETE SNYDER 

COHPAUY IAHE: UHITED WATER FLORIDA IHC, TELEPEONE HUHBER (9041 725-2865 



- .- - 
DOHESTIC VASTEWATER TREATHEHT PLAHT 

HONTKLY OPERhTIHG REPORT 

PART I1 - GENERAL IHFORKATIOI 

( 9 1  PLAIT TYPE: 3C 

(10) TEST SITE IDEHTIFICATIOH HUHBER: 3145x12577 

(11) FECAL COLIPORK SAHPLE HETKOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE HUHBER 

EVAPORATIOH I PERCOLATION POHDS 

(13) LIHITED WET BEATHER DISCKARGE ACTIVATED: 

[ ] YES [ ] HO [XI HOT APPLICABLE 

(14) CVHULATIVE DAYS OF MET WEATKER DISCHARGE: 

HOT APPLICABLE 

(151 PLAHT STAFPIHG: 

HIGKT SEIPT OPERATOR 

LEAD OPERATO$&,, ~ - 
signature cert, QO. 

. _  . 



1 0 1  0 . 0 1 9  
02 0 , 0 3 1  
83  0 . 0 2 4  

8 5  0 . 0 2 5  
06 0 , 0 2 9  

08  0 , 0 2 4  
09 0 .028  
10 0 . 0 2 7  
11 6 . 0 3 5  
1 2  0 .029  
1 3  0.036 
1 4  0 .038  
1 5  0 .034  
1 6  0 . 0 3 4  
1 7  0 . 0 3 7  
18 0 .034  
19 0 .042  
20 0 . 0 3 5  
21 0 . 6 3 3  
22 0 .039  
23 6 , 0 4 5  
24 0 , 0 3 0  
25 0 .039  
26 0 .028  
27 0 , 0 2 5  
28 0 . 0 3 3  

1 ~~ u 

1 07 0 . 0 1 5  

29 0 , 8 2 7  
30 0 .838  

1 , 8  
rx 
2 . 1  
2 , l  
2 . 1  

2 , 0  
1 , 8  
1 . 8  
2 , 2  
2 . 0  

1 . 2  
2 .2  
2.4 
2 , 0  
2.5 

2.5 
2.5 
1 . 6  

7 .4  
7 . 3  
7 . 3  

7 . 3  - - ~~ -~ 
7 . 3  < 1  
7 . 3  

7 . 3  
244 1 8 6  8 . 3  9 . 8  7 . 3  4 , 6 2  

7 . 3  
7 . 3  
7 .0  
7 . 1  
7 .2  

7 . 3  
7 . 3  
7 . 3  
7.3 
7 . 3  

HAHX : 4HKWMWH /%~4 A & & K L Q ~ ~  

COHPAHY HAKE: UHITED YATER FLORIDA IHC. TELEPEOHE HUHBER (984 J 725-2865 



-_. .- DOHESTIC WASTEWATER TREATKEKT PLAHT - .. HOHTKLY OPERATIHG REPORT 

PART I1 - GEKERAL IKFORKATIOK 

( 1 )  HOHTH: October YEAR: 1 9 9 7  

( 2 )  PLAHT'S DIP IDEHTIPICATIOH ElUHBXR: 3145P61895 
1 

(31 PLAHT SAKE: LOFTOH OAKS YASTEWATER TREATHEIT PLAKT 

( 4 1  PLAHT ADDRESS: 111 STEWART AVEYUE 

( 5 )  CITY: YULE! 
I 

( 7 )  PKOHE HUHBER: ( 9 0 4 )  725-2865 

( 8 )  PERHIT HUHBER:  DT45-238675 

(9) PLAHT TYPE: 3C 

TEST SITE IDEHTIPICATIOH HUHBER: 3 1 4 5 x 1 2 5 7 7  

FECAL COLIFORK SAHPLE KETEOD: 

[XI HEKBRAKE FILTER [ 1 HOST PROBABLE KUHBER 

TYPE OF EFFLUENT DISPOSAL OR RECLAIHED YATER REUSE: 

EVAPORATIOH / PERCOLATIOK POKDS 

LIHITED WET HEATHER DISCBARGE ACTIVATED: 

[ 1 YES [ ] H O  [XI H O T  APPLICABLE 

CUHULATIVE DAYS OF WET WEATHER DISCBARGE: 

HOT APPLICABLE 

PLAHT STAFFIKG: 

DAY SKIPT OPERATOR CLASS: I CERT, NO, 3 1 8 0  

EVEHIHG SKIP!' OPERATOR CLASS: H/A CERT. KO, H I A  

HIGET SKIPT OPERATOR CLASS: H/A C 

LEAD OPERATORL?$-,,, f--/ 3x/:3.y6 
signature cert, no, 



- --. DOHESTIC WASTEWATER PREATHEBT 
KOHTBLY OPERATING REPORT 

LOFTOK OARS Y#TP 
DEP ID I: 3145P01895 

- _  . -- 
PLAIT 

October 1997 

01 
102 
03 
a4 

4 5  
06 
a7 

I 38 
a 9  
10 
11 
!2 
13 
14 
15 
16 
17 

!9 

21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

ia 

22 

0.030 
0.032 
0.024 
0.036 

0 I022 
0.026 
0.026 
0.026 
0,032 
0,026 
0,020 
0.028 
0 I010 
0.029 
0.031 
0.023 
0.024 
0,030 
0.032 
0.037 
0.029 
0.021 
0 I021 
0.026 
0.032 
0.026 
0.019 
0.026 
0.024 
0.039 

0.5 
0.5 
0.5 

7.5 
7.4 
7.4 

2.2 
2.0 
2.0 
2.2 
2.0 

2,0 
2.2 
1.7 
1.2 
1.2 

0.6 
0.6 
0.5 
0,5 
0.5 

2.1 
2.5 
2,5 
1,2 
1,4 

~ ~~~ ~ ~ ~~ ~~~ 

7.4 
7.2 Cl 
7.2 

7.2 
28 6 177 r 4 2 , 0  450.0 7.2 0.65 

7.3 
7.2 
7.2 
7.3 
7.3 

7.3 
7.3 
7.3 
7.3 
7.3 

1.3 
7.3 
7,3 
7,2 
1.2 

OHPAHY HAKE: UHITED HATER FLORIDA IHC. TELEPHONE HUKBER (904) 725-2865 



HOHTH: August YEAR: 1997 

PLAKT'S DEP IDEHTIPICATIOH HUKBER: 

PLAHT HAKE: LOFTOX OAKS WASTEVATEX 

PLAHT ADDRESS: 111 STEHART AVENUE 

CITY: YULEE 

DOKESTIC HASTEYAPEX TREATHEIT PLAHT 
KOHTHLY OPERABIHG REPORT 

PART I1 - GEllERAL IHPORHATIOI 

rgsr sm IDE~rrFrcArroK HUHBER: 3145x12577 

FECAL COLIPORH SAHPLE HETHOD : 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE KUHBER i 

TYPE OF EPFLUEHT DISPOSAL OR RECLAIKED HATER REUSE:  

EVAPORASIOH I PERCOLATIOX POIDS 

LIHITED i l K T  HEATHER DISCHARGE ACTIVATED: 

[ I PES [ I 10 [XI HOT APPLICABLE 

CUKULATIVE DAYS OF WET WEATEER DISCHARGE: 

lo r  APP~IcaBLE 

PLAHT STAFFIKG: 

DAY s m r  o p m r o i  CLASS: B cmr, KO, 3188 
EVEHIHG SEIFT OPERATOR CLASS: H I A  CERT. 10. H/A 

HIGH? SKIP? OPERATOR CLASS: KIA CERT, 10. HIA 

LEAD OPERATOR 8- f: M c 56W 
signature cert, no. 



,--- HONTHLY O P E R A T I N G  R E P O R T  - 
. PART I1 - GEKERAL I N F O R H A T I O N  

(4) PLAHT ADDRESS:  111 STEWART AVEKVE 

( 5 1  c I m  YULEE 

( 6 )  COUHTY: HASSAU 

('11 P K O K E  K U H B E R :  (9841 725-2a6s 

(81 P E R H I T  H U H B E R :  0745-238675 

(9) P L A H T  T Y P E :  3 C  

(101 TEST SITE I D E H T I P I C A T I O K  K U K B E R :  3145x12577 

(11) F E C A L  C O L I P O R H  S A H P L E  HETKOD: 

[ X )  HEHBRAHE P I L T E R  [ ] HOST PROBABLE HUKBER 

EVAPORATION / P E R C O L A T I O K  POKDS 

( 13) L I H I T E D  VET VEATBER D I S C B A R G E  A C T I V A T E D :  

[ I YES [ 1 NO [XI ilor APPLICABLE 

(14) C U H U L A T I V E  DAYS OP XET KEATKER D I S C K A R G E :  

lor APPLICABLE 

(15) P L A I T  S T A P P I K G :  

H I G K T  SKIFT OPERATOR C L A S S :  H / A  C 

LEAD OPERATOR 
signature cert. no. 



01 
02 
03 
04 
05 
06 

-$f 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

0.020 
0.024 
0 . 0 6 6  
0.034 
0,029 
0.029 

0.018 
0.031 
0.023 
0,032 
0.026 
0,032 
0.034 
0.035 
0.027 
0.023 
0.020 
0.035 
0.032 
0,039 
0.026 
0.043 
0.017 
0.032 
8.042 
0.040 
0.035 
0.054 
0.023 

1.9 
2.0 
2.0 
1.8 

1,5 
2.5 
1.0 
1.5 
1,7 

1.5 
1.5 
1.6 
1.4 
1.7 

1,5 
1.2 
0.9 
0 , 8  
0.7 

0.6 
0.7 

7.1 
7.2 
7.2 
7.2 

226 

7.3 
7,2 
7.3 

257 ~ 1 . 0  15.4 7.3 
7.3 

7.3 
1.3 
7,2 
7,3 
7.3 

7.4 
7,4 
7.4 
7.4 
7.4 

7.4 
7.5 

~ ~~ 

41 

0.14 

TRUE, COHPLETE AID ACCURATE, 

DATE: /d-P -q7 

COHPAHY HAKE: UHIIED W A I E R - F L O R I D A  IHC. TELEPEOHE HUHEER (904) 725-2865 



D O K E S T I C  WASTEKATER T R E A r H E Y T  P L A H T  
KONTKLY O P E R A T I N G  REPORT 

P A R T  I1 - GENZRAL I N P O R Y A T I O N  

(7) PKOliE BUHBER: ( 9 0 4 )  725-2865  ( 2 1 )  C B O D 5  EFPLUENT lbsldap 1 

(8) PERHIT HUHBIR: D T 4 5 - 2 3 8 6 7 5  

I ( 9 )  PLAHT TYPE:  3C 

T E S T  SITE I D E N T I P I C A T I O N  HUHBER: 3 1 4 5 x 1 2 5 7 7  

FECAL COLIPORH S A H P L E  H E f K O D :  

[ X I  HEHBRANE P I L T E R  [ 1 HOST P R O B A B L E  NUHBER 

TYPE OF EPPLGENT D I S P O S A L  OR R E C L A I H E O  VATER REUSE:  

EVAPORATIOH I P E R C O L A T I O N  P O N D S  

L I K I T E D  V E T  WEATHER D I S C H A R G E  A C T I V A T E D :  

[ ] YES [ ] 10 [ X ]  HOT A P P L I C A B L E  

CUHULATIYE DAYS O F  PET YEATBER D I S C B A R G E :  

KO? A P P L I C A B L E  

PLAHT S T A F F I N G :  

DAY S K I P T  OPERATOR C L A S S :  B C E R T .  N O .  3180 

EVEHIHG SKIPT OPERATOR C L A S S :  W/A C E R T .  80. I / A  

lICEf S E W  OPERATOR C L A S S :  I l A  CERT.  NO. K I A  

L E A D  O P E R A T O ~ L - A ,  Gafu&--- B 3180 
signature cert. PO. 



i 

I 

DOHESTIC KASTEKATER TREATHEKT PLAIT 
HOYTKLY OPERArIHG REPORT 

LOFTOH O A K S  WKTP 
DEP I D  I: 3 1 4 5 ~ a i 8 9 5  

July 1997  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DAY AFTER IHF IYF E r F  EPP EFF EPF COIIFORH 
OF TKE COITACT 

PLOY CL2 RES C E O 0 5  TSS CBODS TSS pH HITRATE FECAL 

1 
HOXTK zgd ngll lpgll ngll ngll tgil n g l l  ( t l l 0 0 n 1 1  

01  0 . 0 2 1  1.0 ~ -pp7*Ap ~~~ ~ L ~ - ~ ~ 

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

02 0 , 0 2 2  2 .5  415 277 2.9 3 .4  7.1 4.37 
03  0.022 2 . 5  7.1 
04 0 .025  
05 0 , 0 2 0  
06 0 .024  
07  0.044 2 .0  7 . 2  
0t 0.026 2 . 5  7 , 2  
0 9  0 .017 2 .5  7 .2  
10 0 .025  2 .5  7 .2  

1 2  0.e22 
1 3  0.021 

11 0.021 2 .0  7 . 3  

1 4  0.026 2 .5  7 . 5  
1 5  0.017 2 . 5  7.8 
1 6  0 .020  2 . 5  7.8 
1 7  0.022 2.5 7.8 
1 8  0.027 2 .5  7 . 7  

2 1  0 .023  2 .3  7.8 
22 0.019 2 .5  7.7 
23 0.021 2.5 7.6 
24 0 .022  2.5 7.5 
25 0.024 2.5 7.5 

20 0.019 2.5 7.5 
29 0 , 0 2 1  2 . 1  7.5 
30 0 , 0 1 9  2 .0  7.5 
31 0 , 0 2 0  2.5 7.4 

1 9  0.024 
20 0.020 

26 0 , 0 2 0  
27 0 .024  

HAKE: KEYXETE SlYDER 

COHPAYY YAHE: UYITED WATER PLORIDA IIC, TELEPEOHE XUHBER ( 9 0 4 )  725-2065 



,. . '-"YESTIC MASTEXATER TREATNEYT PLANT 
KOHTHLY OPERATING REPORT 

_ c  -- 

PART I1 - GEHERAL IXPORHATIOH 

(1) H O H T K :  June YEAR: 1997 
I 

( 2 )  PLAIT'S DIP IDENTIPICATIOH HUHBER: 3145P01895 

(31 PLANT HAKE: LOPTON OAKS WASTEWATER TREATHENT PLAIT 

( 4 )  PLAIT ADDRESS: 111 STEXART AVENUE 

(51 CITY: YULEE 

( 6 )  COUNTY: NASSAU 

( 7 1  PKONE HUHBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  

( 8 )  PERHIT X U H B E R :  DT45-238675 

(10) TEST SITE IDENTIPICATIOH HUHBER: 3145x12577 

(11) PECAL COLIFORK SAKPLE HETHOD: 

[ X I  HEHBRANE FILTER [ ] HOST P R O B A B L E  XUHBER 

EVAPORATION / PERCOLATION POHDS 

(13) LIHITED V E T  WEATHER DISCBARGE ACTIVATED: 

[ 1 YES [ 1 HO [XI NOT APPLICABLE 

(141 CUKULATIVE DAYS OP WET WEATHER DISCBARGE: 

HOT APPLICABLE 

DAY SKIP!' OPERATOR CLASS: B CERT. NO, 318& 

EVENIHG SEIPT OPERATOR CLASS: K/A CERT, NO. N / A  

HIGET SKIP!' OPERATOR CLASS: N 

LEAD O P E R A T O R  
signature 



_- 

,OHESTIC KASTEYATER TREATHENT PLANT 
HONTKLY OPERATIHG REPORT 

DEP ID I :  3145P01895 

1 .  

Lopro1 OAKS XWTP 

June 1997 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

OP T K E  coirAcr 

PLOK C L 2  RES CB005 TSS CBODS TSS pK NITRATE FECAL b 

DAY APTER IHF IKF EPF EFP EFF EFF COLIPORH 

01 

03 
04 
05 
06 
07 ’ 08 
09 
10 
11 
12 
13 ’ 14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

’ 02 
~ 

I 

0.023 
0.026 
0.021 
0,017 
0.022 
0.024 
0.020 
0.020 
0.024 
0.023 
0.022 
0.023 
0,030 
0.023 
0.018 
0 I020 
0.023 
0.025 
0,015 
0.031 
0.017 
0.018 
0.021 
0.024 
0.019 
0.025 
0.033 
0.023 
0.026 
0.029 

2,0 
2,5 
2.5 
2,5 
2.5 

~ 

2.5 
2.5 
2,5 
2.5 
2.5 

2,s 
2.5 
2.5 
1.6 
2.5 

2,s 
2,5 
2,5 
2.5 
2.5 

2.1 

7.1 
7.1 4 1  

pp-ppp7.2 ~ p~ ~ 

224 209 9,8 4,4 7.1 2.82 
7.1 

7.2 
7.2 
7.2 
7.1 
7.2 

7,2 
7.2 
7 , 2  
7.2 
7,2 

7.1 
7.2 
7.2 
7,2 
7.3 

7.2 

HAKE: KENNETK SKYDER 

C O H P A H Y  HAKE: UHITED HATER FLORIDA IHC. TELEPKOXE XUHBER (964) 725-2865 



Y c ..li Y . L i h i.d A Y n il i YI\ A iili C. i i, ult L i l,:,.l L 

--. HOITHLY OPERATISG REPORT 

(1) HONTH: Hap. YEAR: 1997 

' (  2) PLANT'S DIP IOEHTIPICATION HUHBER: 3145P01895 

PART I1 - GEKERAL INFORHATIOI 

PARAHXTER UNITS STORE? VALUE 

( 3 )  PLANT HAHE: LOPTON OAKS WASTEWATER TREATHENT PLANT (17) PERHITTEO CAPACITY t t t t  

(4) PLANT ADDRESS: 111 STEXART AVENUE 

'(5) CITY: Y U L E E  

(6) COUNTY: NASSAU 

( 7 )  PKONE NUHBER: (904) 725-2865 

(8) PERHIT NUHBER: DT45-238675 

(9) PLANT TYPE: 3C 

( 1 0 )  TEST SITE IDEHTIPICATIOH NUHBER: 3145x12577 

(111 PECAL COLIPORH SAKPLE HETEOD: 

[I]  HEKBRANE PILTER [ ] HOST PROBABLE NUHBER 

EVAPORATION / PERCOLATION PONDS 

~ 131 LINITED N E T  KEATKER DISCKARGE ACTIVATED: 

[ 1 YES [ 1 NO [XI NOT APPLICABLE 

14) CUHULATIVE DAYS OP WET NEATHER DISCHARGE: 

t t t t  BOT APPLICABLE (321 HAXIHUK CHLORINE RESIDUAL mgll 

151 PLANT STAPPIHG: (331 OTAER EPPLUEHT PARAHSTEU 

DAY SHIPT OPERATOR CLASS: B CERT. IO. 3180 (34) PECAL COLIFORK !/la0 m l  4: __-__-___-_-_____-______________________------------------------------ 
EVEKING SEIPT OPERATOR CLASS: NIA CERT. NO. HIA 

0 3180 
signature ' cert. no. 



-'%ESTIC B A S X I A T E R  TREATHEKT PLAIT 
HONTHLY OPERATIBG REPORT 

LOPTOH OAKS WXTP 
DEP ID a :  3 1 4 5 1 0 1 8 3 5  

Hay 1 9 9 7  
------------------------------------------------------------------------------------------------------------------------------------------. 

1 FLOW C L 2  RES CBOD5 TSS C B O D 5  TSS pE NITRATE FECAL 
I A I  AFTER INF IlcP Err EPF EPP EPP COLIFORH 
:P THE CONTACT 
!OITK mgd igi l  mg/l igi l  ffigil mgil mg/l  ( # / 1 0 0 n l ]  
------------------------------------------------------------------------------------------------------------------------------------------. 

2 . 5  7 . 2  0 1  0 . 0 1 s  
2 .5  7 . 2  1 02 0 . 0 2 1  

a 3  0 . 0 2 4  

65 0 , 0 2 4  2.5 w- -~ 

2 . 5  7 . 3  

2 . 1  7 . 3  

2 .2  7 . 3  
2 . 3  7 . 4  
1,4 7 . 3  
1 . 8  7 . 4  
1 , 6  7 . 4  

04 0 . 0 2 5  

0 6  0 . 0 1 7  2 . 5  
0 7  0 . 0 2 6  

7 . 2  42 

, 09  0 . 6 2 0  2.0 28 7 278 3 , 7  1 1 . 4  7 . 4  3 . 8 7  
0 9  6 . 6 2 5  
1 8  0 . 0 2 2  
11 0 . 0 2 0  
1 2  0 . 0 2 4  

14 0 . 0 2 2  
1 3  a , 0 i g  

1 5  am 
16 6 , 6 2 3  
1 7  0 . ~ 1 9  
1 8  0 . 6 2 3  

2 , 0  7 . 2  
1 . 8  7 . 2  
2 . 5  7 . 2  

19 0 . 0 2 6  
20 0.B19 
2 1  0 . 0 2 2  
22  0 , 0 2 7  
2 3  0 . 0 2 7  

25 0 , 0 1 5  
26 0 . 0 2 5  
27 8 . 0 2 3  
28 0 . 0 2 2  
29 0 . 0 2 2  

3 1  0 . 0 2 3  

2.0 7 . 4  
2 , 2  7 . 3  

24 0 . a 3 0  

2.5 7 . 3  
2.0 7 . 3  
1 , 8  7 . 3  
2 . 5  7 . 4  3 0  6 . 0 2 0  

- - - - - - - - - - - - - - - - - - - -_______________^____--------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

;EA0 OPERATOR: THIS IS TO CERTIFY TtIAT I AH FAHILIAR WITH THE INFORHATION CONTAINED IN TEIS REPORT AND TEAT TO THE BEST OF HY KNOWLEDGE 
AND BELIEF,ATKIS IHFORHATIOI IS TRUE, COXPLSTE AND ACCURATE. 

Y . -  

[AHE: KEHHEN SNYDER 

:OHPAHY NAXE: UNITED WATER FLORIDA IHC, TELEPHONE NUHIER [ 9 6 4 )  7 2 5 - 2 8 6 5  



--. 
DOYESTIC BhSTSBATER T1EhTUST PLANT -- 

KONTHLY OPERATING REPORT 

PART I1 - GEHSRAL IHPORHATION 

(1) HONTK: April YEAR: 199'1 

( 2 )  PLANT'S DEP IDENTIFICATIOH NUKBER: 3145P01895 

( 3 )  PLANT HAKE: LOFTON ORIS WASTEXATER TREATKINT PLANT 

( 4 )  PLANT ADORESS: 111 STEWART AVEHUE 

( 5 )  CITY: YULEE 

( 6) COUNTY: NASSAU 

( 7 )  PBOHE HUKBER: (964) 7 2 5 - 2 8 6 5  

( 8 )  PERKIT HUNBER: DT45-239675 

: 9 )  PLANT TYPE: 3C 

: l a ]  TEST SITE IDEHTIFICATION NUNBER: 3 1 4 5 x 1 2 5 7 7  

'11) FECAL COLIFORH SAMPLE K E T B O D :  

[XI HEHBRAHE FILTER [ 1 HOST PROBABLE HUHBER 

12) TYPE OF EFFLUENT DISPOSAL OR RECLAIHED YATER R E U S E :  

EVAPORATIOH / PERCOLATION PONDS 

1 3 )  LIKITED YET WEATHER DISCHARGE ACTIVATED: 

[ 1 YES [ I NO [XI NOT APPLICABLE 

14) CUKULATIVE DAYS OF KET XEATKER DISCHARGE: 

HOT APPLICABLE 

1 5 )  PLANT STAFFING: 

DAY SHIFT OPERATOR CLASS: B CERT. NO. 3 1 8 0  

EVENIHG SBIFT OPERATOR CLASS: N/A CERT. NO. !/A 

HIGKT SKIFT OPERATOR CLASS: H/A CERT. NO. N/A 

~!!&;f B 3 1 8 0  
signature cert. no. 



DOlESTIC IIASTEWATER TREATNEHT PLA!:T 
KO II THL Y 0 P E RAT1 IG RE P 0 R T 

LOFTON OAKS XWTP 
DEP ID 8 :  3145P61895 

.- 

April 1997 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3AY AFTER INF IHP EFP EPP !!P EPF COLIFORK OF TEE COHTACT 
PLOY CL2 RES CBOD5 TSS CBOD5 TSS IITRATE FECAL 

YOIITE m g d  m g l l  ngll mgll ngll m g / l  mgll (%/10Bsll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
01 a.629 2.5 7.4 
0 2  0.018 2.0 7.4 
a 3  0,624 1.9 7.4 
04 0,620 1.5 7,4 

a7 0.023 2.0 7.4 1 

08 0,024 1.8 7.4 .e1 
a s  6.617 1.0 7.4 

!1 0.634 1.9 7.4 

14 6.621 2.0 7.4 
15 0.619 2.1 7,4 

:7 0.617 2.5 7.4 
18 6,621 2.1 7.4 

45 5.024 
36 0,G27 

1 

! 8  6,026 1.6 228 117 8.8 34.0 7.4 1.60 

12 0.624 
13 0.622 

16 6.626 1.6 7.4 

10 0.619 
21 6.623 
21 0.025 1.6 7,2 
22 0.420 1.5 7.2 
23 6.623 2,0 7.3 
24 0.027 1.3 7,3 
25 0.653 1.5 7.3 

28 6.649 2.0 7.3 
29 6.022 1.7 7.3 
30 6.026 2.4 7.3 

26 0.056 
27 6.039 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
POT 6.792 46.5 228 117 8.8 34.0 161,7 1.60 1 
IVG ' 6.626 1.8 228 117 8.8 34.0 7.4 1.60 1 
9RX 0.856 2.5 228 117 8 , 8  34.0 7.4 1.66 1 
!IN 0.617 1.0 228 117 8 . 0  34.0 7.2 1.60 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
LEAD OPERATOR: TKIS IS TO CERTIFY TEAT I AN PAHILIAR XITH THE INFORHATIOH CONTAINED IN TKIS REPORT AND TKAT TO TKE BEST OF HY KHOXLEDGE 

AHD BELIEF, TEIS IIPORKATION IS TRUE, COKPLETE AED ACCURATE. 

IAKE: KENHETE SNYDER 

:OHPAHY HAKE: UHITED WATER PLORIDA INC. TELEPHOHE N W E R  (904) 725-2865 



DOKESTIC XASTEKATER TREATHEHT PLAHT 
HOHTKLY OPERATING REPORT 

PART I1 - GENERAL IBPORKATION 

( 5 )  CITY: YULEE 

( 6 )  COVHTY: NASSAU 

( 7 )  PHOSE HVHEER: ( 9 6 4 )  7 2 5 - 2 8 6 5  

( 8 )  PERHIT HUHBER: DT45-238675 

(9) PLAHT TYPE: 3C 

(161 TEST SITE IDEHTSPICATIOH WVHBER: 3145x12577 

( 1 1 )  FECAL COLIPORH SAHPLE H E T E O D :  

EVAPORATIOH / PERCOLATIOH POHDS 

( 1 3 1  iInirta YEr XEATKER DISCBARGE ACTIVATED: 

[ 1 YES [ 1 NO [XI HOT APPLICABLE 

( 1 4 )  CUHULATIVE DAYS OF MET XEATEER DISCKARGE: 

lor APPLICABLE 

(151 PLAHT STAPPIHG: 

NIGKT SEIPT OPERATOR CLASS: B/ CERT, NO, H / A  

LEAD OPERATOR _d+~& pdhl86 
signature cert. PO. 



01 
02 
63 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0.019 
0.016 
La9 
0.018 
0.021 
0.016 
0.015 
0.024 
0.022 
0.019 
0.023 
0.015 
0.018 
0.006 
0,051 
0.026 
0.020 
0 a 021 
0.018 
0.018 
0.021 
0.019 
0.020 
0.021 
0.022 
0.020 
0.027 
0.022 
0.021 
0.020 
0.026 

2 3  
2,s 
2.5 
2.5 
2.5 

2.5 
2,s 
2.5 
2.5 
2.0 

1.4 
2.1 
2.5 
2.5 
2.5 

2,s 
2,s 
2,s 
1.4 

1.8 

7.4 
A 4  
7.4 
7,4 
7.4 
7.4 

7.4 
7.4 4 1  
7.4 

7.4 
250 168 6,3 1.0 7.4 3.66 

7.6 
7.5 
1.4 
7.4 
7,4 

7.4 
7.4 
7.3 
7.4 
7.4 

7.4 

HAHE: K E H H E T E  SHYDER 

COHPAHY HAKE: UNITED WATER FLORIOA IHC. TELEPKOHE IUHBER (9041 725-2865 



,.-OKESFIC HRSTEihPER PREAPKIKT PLbll' : IOIl'BLlr OPERATIHG REPORT 
,. -- 

PART I1 - GEXEXAL IHPURHATIOH 

:I HOHTE: Fehruary YEAR: 1997 

!] PLAHT'S DEP IDEHTIPICATIO!I HUKEER: 3145P01895 

3 )  PLAHP HAKE: LOPTOK O A K S  lASTlYATIR TREATHEHT PLAKT 

:) PLAIT b00HESS: 211 Sl'EBARP AVEHUE 

;) C I T Y :  YULEX 

7 )  PEOHE HIHBER: ( 3 0 4 )  725-2865 

I ]  PERHIP H U H B E R :  OT45-238675 

3 )  PLAHF TYPE: 3C 

LO) TEST SITE IDEHTIFICAFIOH WIIHEER: 3145x12577 

11) FECAL COLIPORK SbHPLE HXTK00: 
- .  

(XI HEKBRAEIR FILTER [ ] KOSf PROBABLE HUKBER 

12) TYPE OF EPFLVLBI' DISPOSAL OR RXCLAIHED WATER REUSE: 

EVAPORATIOll I P H K O L A t I O H  POIIDS . 

13) L I K I T E D  NET KEATKER DISCHARGE ACTIVATED: 

[ ] YES [ 1 BO [XI HOT APPLICABLI 

14) CUHULITIVE DAYS OF WET WEATKER DISCBARGE: 

%Of APPLICbBLE 

15) PLAIT STAPPIHG: 

DAT SEIPf OPERATOR CLASS: B CERF.  KO. 3180 

EVElIIHG SlfIPT OPERATOR CL1SS: H I A  CIRT, 10, H t A  

BIGKT S E W  OPERATOR CLASS: H/A- C X R T ,  10. HlA 

LEA0 OPERATOR 3@& x~l . !  3100 
. signature cert, no. 



h I 

' OOHESTIC PASTEYATER TRERBMEB!' PLAIT ' 

HOHTElLY OPERATIHG REPOR7 
LOPTOH OAKS IHTP 

DEP ID I: 3145P01895 
. : February 1997 

01 0.022 
02 0.019 
03 0.024 
64 * 0.022 
05 0.019 
66 0 , 0 2 4  

a8 6.026 
as 0.024 
10 0,025 
11 0.B2P 
12 0.013 

14 0.021 
15 6.021 

17 6.816 
18 0.821 
19 0.016 
28 8.018 
21 0 , 0 1 6  
22 0.830 
23 8.024 
24 0.018 

26 0.022 
21 8.821 
28 0.023 

a 7  ~ 1 4  

13 @.e18 

16 0 . ~ 1 8  

25 0.m 

1.8 
2.0 
1.2 
1.8 
2 . 1  

2 . 4  
2 .5  
2 . 5  
2 . 5  238 131 
2.3 

2 . 5  
2 . 5  
2 ,5  
2 . 5  
2.5 

2.0 
2.5 
2 , 5  
2.5 
2.5 

7.3 
7.3 
7.3 
1 e 3  
7 . 3  

7.2 
7.5 
7.5 

7 . 4  
8 . 4  12.9 7.6 8 . 5 4  

7.4 
7.6 
7.5 
7.5 
1.5 

1e5 
7 0 4  

7.5 
7.4 
7.4 

COMPIIIY EIAHE: UHITEO WATER FLORIDA IIC. BKLEPHOIE IUHBER I9041 725-2865 



- - - - DOHESTIC WASTEYATER TREATMENT PLANT 
1 -  H O X T E L Y  O P E R A T I N G  R E P O R T  

P A R T  I1 - G E X E R A L  I H P O R H A T I O H  

( 1 )  HOXTK: January Y E A R :  1997 

( 2 )  P L A N T ' S  D E P  IDENTIPICATIOX EIUHBER: 3145P01895 

( 3 )  P L A H T  EIAHE: LOPTOX OAKS XASTEWATER TREATHEIT P L A I T  

( 4 )  P L A H T  A D D R E S S :  111 STEWART AVEWUZ 

( 5 1  cm y u m  
( 6 )  COUXTY: RASSAU 

( 7 1  PKOHE XUKBER: (9041 725-2165  

( 8 )  PERHIT BUHBER: "45-238675 

( 9 )  P L A i r  r m  3c 

(101 TEST S I T E  I O E H T I P I C A T I O H  KUKBER: 314SX12577 

(111  F E C A L  C O L I F O R H  S A H P L E  HETKOD:  

[XI HEHBRAXE FILTER [ I H O S T  P R O B A B L E  H U H B E R  

21 TYPE OF EFFLUENT D I S P O S A L  O R  R E C L A I H E D  WATER REUSE: 

E V A P O R A T I O N  I P E R C O L A T I O X  POXDS 

31 LIKITEO XET XEATKER D I S C K A R G E  ACIIVATED: 

[ 1 YES [ j NO [XI lor APPLICABLE 

(14) C U X U L A T I V E  DAYS OP WET XEATEER D I S C K A R G E :  

HOT A P P L I C A B L E  

(151 P L A I T  S T A F P I E I G :  

D A Y  SKIFT OPERATOR C L A S S :  8 C E R T .  XO, 3180 

E V E H I X G  SKIP!' OPERATOR C L A S S  

HICKT SKIP!' OPERATOR C L b S S  

LEAD OPERATOR dk6L 
signature 

X/A CERT. 10. H I A  

IlA CERT. HO. H I A  

j-yd B 3180 
c e r t ,  00. 



01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0.013 
0.022 
0.025 
0.016 
0,018 
0.020 
0.013 
0.016 
0,022 
0.016 
0,019 
0,022 
0,019 
0,015 
0.015 
0.017 
0.025 
0.020 
0,018 
0.018 
0.018 
0.019 
0 I022 
0.015 
0.020 
0.024 
0.025 
0.018 
0.018 
0.016 
0.025 

1.2 
1.0 

1,4 
1.9 
1,8 
2 , 0  
2.5 

2.3 
3.0 
2,5 
3.0 
2,7 

2.5 
2.5 
2.7 
3,0 
3.0 

1.7 
2.0 
3,0 
2.6 
0.8 

7.41 
7.43 

7.40 
7.11 
7.03 
7.07 
7.14 

7.29 
7,51 
7,43 

7.36 
284 160 4.5 1.4 7,32 8.20 

7,41 
7.44 
7.43 
7.41 
7.3,0 

--. 
7,40 
7.30 
7,30 
7.30 
7.50 

41 

TI01 IS TRUE, COHPLETE A N D  ACCURATE, 

DATE: 2- E-9 3 

HAKE: KEllHETE SHYDER 

COHPAHY HAKE: UHITED WATER FLORIDA IHC. TELEPEONE H U H B E R  (904) 725-2865 



DOKESTIC WASTEUATER TREATMENT PLANT 
KUHTHLY OPERATIN6 REPORT 

(1) HONTH: December YEAR: 1997  

( 2 )  P L A N T ' S  OEP I D E N T I F I C A T I O N  NUMBER: 3 1 1 6 P 0 1 3 1 6  

( 3 )  PLANT NARE: H o n t e r e y  U a s t - e u a t e r  T r e a t m e n t  F a c i l i t y  

( 4 )  PLANT ADDRESS: 5 8 8 2  H a r r i s  A v e n u e  

( 5 )  C I T Y :  J a c k s o n v i l l e  

( 6 )  COUNTY: D u v a l  

( 7 )  PHONE NUKBER: 

( 8 )  PERMIT HUHBEI(: 

( 9 )  PLANT TVPE: 38 

9 8 4 )  7 2 5 - 2 8 6 5  

0 01 6-17 U 7 2  8 

_ ,  

(11) TEST S I T E  I O E H T I F I C A T I O H  H U i B E R :  3116 x #6i2? 

(11) FECAL COLIFOR# SAMPLE YETi100: 

[XI M e m b r a n e  F i l t e r  [ ] H o s t  P r o b a b l e  N u m b e r  

(12) TYPE OF EFFLUENT D I S P O S A L  OR R E C L A I i E D  UAJEW REUSE: 

S u r f a c e  Waters 

(13) L I M I T E D  UET UEATHER DISCHARGE ACTIVATED:  

[ 1 Yes [ ] No [XI Not A p p l i c a b l e  

(141 C M U L A T I V E  D A Y S  OF WET WEATHER OISCHARGE: 

(15) PLAHT STAFFING:  

O a y  S h i f t  O p e r a t o r :  C l a s s  C C e r t .  N o .  8461 
Oay S h i f t  Operator: Class C C e r t .  No. 8P85 
E v e n i n g  S h i f t  O p e r a t o r :  Class A C e r t .  K O .  2225  - -  - 

PART I1  GENERAL INFORHATION 

PARAHETER U N I T S  STORET VALUE 
CODE 

LEAD OPERATOR b 43-2735 
S i g n a t u r e  Ciass B C e r t .  No. 2 1 3 5  

NOTE 4 . 8 9 5  a i l l i o n  g a l l o n s  of s l u d g e  h a u l e d  f r o m  p l a n t  s o l i d s  h a n d l i n g  f a c i l i t y  f o r  d i s p o s a l  a t  a g r i c u l t u r a l - u s e  s i t e .  



OOHESTIC WASTEUATER TREATHENT PLANT 

HONTHLY OPERATING REPORT 

Honterey Wasteuater Treatment Facility 

1 D.E.P. Identification Number 3116P01316 

El 2.923 6.88 6.79 5.8 79 
82 2.838 6.88 6.77 4 1  7.8 85 
8 3  2.912 6.88 6.76 6.7 85 

a5 2,796 6.99 6.68 6.9 85 
66 2.978 6.99 6.67 5.8 88 
87 2.946 6.95 6.69 5,9 79 
88 2.967 8.88 6.58 6.4 85 

6.76 6.76 C l  4.9 85 
6.76 6.67 4.2 83 

89 2.194 
18 1.844 
11 1.118 121.8 193.8 2.8 3.9 6.98 6.56 5.2 83 
12 3.819 7.81 6.51 4.8 83 
13 3.162 6.88 6.51 4.2 85 
14 3,588 7.81 6.51 4.9 83 
15 3.889 6.88 6.58 5.9 83 
16 3.682 6.86 6.58 41 6.8 88 
11 3.439 7.27 6.59 5.2 88 
18 3.247 184.8 - 1 3 * 8  <1.8 1.4 6.65 6.65 5.2 88 
19 3,242 6.19 6.79 5.4 88 
28 3.165 6.19 6.19 4.4 80 
21 3.991 6.79 6.72 4.9 83 
22 3.186 6.72 6.78 5.8 88 
23 3.811 178.8 186.8 1.7 4.3 6.92 6.62 < 1  5.8 88 
24 3.848 6.88 6.55 5.9 88 
25 2.916 6.88 6.54 4.9 88 
26 3.825 6.85 6.54 5.6 75 
27 3.827 6.89 6.53 5.9 88 
28 3.122 6.83 6.52 6.9 88 
29 3,125 6.89 6.66 1.1 88 
38 3.813 182.8 166.8 1.3 5.0 6.88 6.76 2 5.8 88 
31 3.838 6.87 6.15 5.4 88 

, 84 2.899 127.8 98.8 1.4 2.1 6.90 6.78 6.1 85 

__^______________________^______________--------------------------------------------------------------------------------------------------- 

TOTAL 92.852 
HEAH 2.995 124.8 153.6 1.5 3.3 1 5.6 81 

H A X  3.899 119.8 193.8 2.8 5.8 8.88 2 7.1 85 
BIN 1.118 182.8 98.8 1.8 1.4 6.58 1 4.2 75 

LEA0 OPERATOR: This is to certify that I a m  familiar uith the information contained in this report and that to the best o f  my knouledge 
and belief, this information is true and accurate. 

Robert 1. Starling ' 

COilPANY NAHE: United Water Florida Inc. TELEPHONE NUHBER: (984) 725-2865 

COHHENTS: 



DEI'N<TMISNT OB ENVIRONMENTAL l'ItO1'ECTION ~ I S C I I A l t G ~  MONITOIUNG lW1'Olt'l' - l'AICl' A I -  

Wicn Coniplclcd nmll'tiL rcporl lo: Dcp,ulmcnl of Environmcnlal Proledion, Waslcwala Facililia hfmgaiicnl Scdion, MS 3S5 1,2600 Blair Sconc Road, Talllhuxc, FL32399-2400 

Paramcler Quantity or Loading 

PERMITTEE NAME 
MAlLlNG ADDRESS: 

Unikd Walcr Florida, Inc 
Mr. hfunipalli Smibunurlhi, Vice Prcsidcnl, M m g a  
1400 Millcoc Road 
Jacluonvillc, Florida 32225 

FACILITY: Monlcrcy WWTF 
LDCATTION 5802 Harris Stred 

Jackronvillc, FL3221 I 

COUNTY: Duval 

Units Quality or Concentration U& No. Frqucncyof SampleType 
h l y s i s  Ex. 

! 

NAlrlEA'ITLE OF IWNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGN- OF FRINCIPAL MECUfIVE OFFICER OR AUTHORIZED AGENT 

Monthly 
To: 97/a/j/ PERMITNUMBER 

MONITORING PElUOD From: F ~ ~ ~ % / o  
LIMIT:. . Final REPORT: 
CLASS SUE Major GROUP: Domestic 

TELEPHONE NO DATE (YY/MM/DD) 

FACILUY ID: FLo023604 WAFR SITE NO.: 9124 
GMS ID NO.: 3116PO1316 ' GMSTESTSITENO.: 3116X00022 
DISCHARGE POINT NUMBER DO01 
PLANTSIZ~REATMENTTYPE: . IIB 

Flow 



FACILITY NAhIE: Monlctcy WWTF 

DISCHARGE MONITORING REPORT -PART A (Corrtinucd) 

WAFR SITENo.:9124 PERMIT NUMBER FL0023G04 DISCHARGE POINT NUMBER WOI 

. .  

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

2 



\f'lLcn Coniplclcd iiinll fllL report lo: Dcp 

PERMITlFENAME: United Walcr Fl 
MAlLlNG ADDRESS: Mr. Munipalli S 

1400 Millcoc R 
Jacksonville, Fl 

DEPARTMENT OB ENVIRONMENTAL PROTECTION DISCIMRGE MONITORING REPOlZT -PART h 

mctil of Environmenlal Prolcclion, Wadewafer Facilities Management Seclion, MS 35s 1,2600 Dlair Stone Road, Tallalmrxc, "32399.2400 

F A C I L W  Monkey WWI 

Jacksonville, FI 
LOCATION S802 € 1 ~ 6 ~  SII 

C 6 W :  Duval 

Parameter 

I LCCJO STATRE 96HOUR ACUTE, 
I 
I S 

STAlItL 3GIIOUK ACUl E 

C30 STAI RE 3 

ida, Inc. 
ibmurthi, Vicc hesidcnt, Manag? 
d .  
ida3222S 

2211 

Major GROUP: 

i FACILITY ID: FU023604 WAFR SITE NO.: 9124 
GMS ID NO.: 3116PO1316 GhfS TESTSITENO.: 3116X00022 
DISCHARGE rom NUMBER: D O O ~  
PLANT SIZE/IREATMENTTYPE IID 

Quantity or Loading Urds Quality or Conceiilratiori ufib No. Frcqucncyof SamplcType 
Analysis E., 

3 



I DEPmTMENT OF ENVIRONMENTAL PROTECTION DISCIIARCE MONITORING REPORT- €’”I’ A 

\Vhen Completed mnJl tI& axport to: Dcpulmcnl ofEnvironmcnh1 Proldion, Wastewater Facilitics Manngcmcnl Scdion, MS 3551,2600 Blair Slonc Road, Tallahassee, FL32399-2400 

PERhfrITEENAhIE United W k k  Floridg Inc. 
MAILINO ADDRESS: Mr. MuN alli Sambaniur(hi, Vice Praidcnt, Manager . 

1400 Mil coe Road LIMIT: Final REPORT: Q w r ! ~  
I CLASS SIZE Major : OROUP: Domcd~c Jacksonvble, Florida 32225 

PERMIT NUMBER 
MONITORIEIG PERIOD From: Fmqyj2/fJ/ : To: ’ 9 7/2h/ . 

i 

P 
! 

Parameter 

FACILITY ID: FLO023604 WAFR SITE NO.: 9124 
GMS ID NO.: 3116W1316 
DlSClIARGE POINTNUMBER: WO1 
PLANT SIZmREATMENTTYPE 118 

OMS TESTSITENO.: 31 16X00022 

Quantity or Loading UNts Quality or Conccnkation UNb No. Frcqucncy of Sample Ty 
Analysis E X  



DOMESTIC WASTEWATER TREATHENT PLANT 
MONTHLY OPERATING REPORT 

P A R T  I 1  GENERAL INFORNATION 

PARAMETER 
( 1 )  MONTH: November YEAR: 1 9 9 7  

( 2 ) P 1 ANT S 0 E P T O  E NTIF I C AT1 0 I M U  HB E R i l  l L P k l 3 1 6  

( 3 )  PLANT NAHE: Monterey Wasteuater Treatment Facility 

(4) PLANT ADDRESS: 

( 5 )  CITY: Jacksonv 

(6) COUNTY: Doval 

( 7 )  PHONE NUHBER: 

( 8 )  PERHIT NU#BER: 

UNITS STORET VALUE 
CODE 

5 8 8 2  Harris Avenue 

lle 

9 0 4 )  725-2865  

0016-170728  

( 9 )  PLANT TYPE: 38 

( i t )  TEST SITE IDENTIFICATION NU H B E R :  3116 x d e w  

1 1 )  FECAL COLIFORH SAMPLE METHOD: 

[XI Membrane Filter [ ] Most Probable Number 

1 2 )  TYPE OF EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 

Surface Waters 

( 1 3 )  LIHITED W E T  WEATHER DISCHAR6E ACTIVATED: 

[ ] Yes [ ] No [XI Not Applicable 

( 1 4 )  CUHULATIVE DAYS OF WET WEATHER DISCHARGE: 

( 1 5 )  PLANT STAFFING: 

Day Shift Operator: Class C Cert. No. 8468 
Day Shift Operator: Class C Cert. No. 8 0 8 5  
Evening Shift Operator: Class A Cert. No. 2 2 2 5  

- d-YlK 
‘Class B Cert. No. 2 7 3 5  

LEAD OPERATOR A U -  A h 
Signature 

NOTE million gallons o f  sludge hauled from p l a n t  solids handling facility for disposal at agricultural-use site. 



DOHESTIC WASTEUATER T R E A T i E N T  P L A H T  

l lONTHLY O P E R A T I N G  REPORT 

l l o n t e r e y  U a s t e u a t e r  T r e a t m e n t  F a c i l i t y  

0. E. P . Id e n t i  f i c a t i  on Numb e r 3 11 6 P  0 13 16 

I O N T H  November YEAR 1997 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FLOW C8005 T S S  C8005 T S S  l l A X  llIN TKN F E C A L  D I S S O L V E D  uv 

DAY I N F  I N F  EFF E F F  E F F  E F F  E F F  C O L I F O R H  O X Y G E H  I N T E N S I T Y  
OF THE PH P H  
RONTH mgd mgll mgll mg/ l  mg/l mg/l no1108ml m g / l  
-^_-________________-----------------------------------------------------------------------~---------------------------~~------------------ 

________ _ _ _ _ _ _ _ _ _ _ ~ ~  ~ ~ _ _ _ _ _ _ _  ~~ ~~ ~ 

ai 3.327 7.17 6.63 5.9 83 
82 3.351 7.15 6.61 6.4 83 
03 3.320 6.89 6.61 6.2 83 
84 3.162 6.89 6.89 4 1  5.4 83 
85 3.183 6.89 6.68 6.4 85 
86 3.187 102.0 126.8 2.3 3.2 6.89 6.60 8.13 6.0 83 
07 2.999 6.88 6.88 6.8 83 
88 3.123 6.88 6.60 6.6 83 
09 3.193 6.79 6.79 6.5 83 
10 3.140 7.25 6.55 5.4 83 
11 3.881 7,89 6.55 e 1  5.1 73 
12 3.813 6.84 6.68 5.8 90 
13 3.819 128.8 150.8 1.8 2.2 6.54 6.54 6.2 98 
14 2.931 6.54 6.54 5.4 92 
15 2.895 6.54 6.54 4.9 92 
16 2.948 6.54 6.54 5.2 93 
17 2.969 e -  6 6.62 6.54 5.8 ’ 87 
18 2.746 6.62 6.55 < 1  6.4 80 
19 2.762 6.78 6.18 5.8 85 
20 2.792 162,E 151.0 2.3 2.8 6.78 6.18 5.6 87 
21 2.689 6.78 6.78 5.8 87 
22 2.853 6.78 6.78 6.4 87 
23 2.875 6.78 6.18 5.2 8 7  
24 2.866 6.78 6.60 5.2 87 
25 3.099 162.0 166.0 1.4 2.6 6.84 6.68 e l  4.8 68 
26 2.788 6.88 6.10 6.4 76 
27 2.742 6.88 6.88 6.2 78 
28 2.635 6.88 6.56 5.8 78 
29 2.874 6.57 6.57 6.2 70 
30  2.981 6.91 6.57 4.8 78 

---------_--___---------------------------------------------------------------------------------------------------------------------------- 
T O T A L  89.535 

I I E A H  2.985 138.5 148.3 2.81 2.7 8.73 1 5.8 84 
H A X  3.351 162.8 166.0 2.3 3.2 7.25 0.73 1 6.8 93 
H I N  2.635 102.0 126.8 1.4 2.2 5-54 8.73 1 4.8 68 

L E A D  OPERATOR: T h i s  i s  t o  c e r t i f y  t h a t  I am f a m i l i a r  with t h e  i n f o r m a t i o n  c o n t a i n e d  in this  r e p o r t  and  t h a t  t o  t h e  b e s t  o f  my k n o u l e d g e  
and belie!, - t h i s  i n f o r m a t i o n  i s .  t r u e  and a c c u r a t e .  

S I G H E D :  DATE: 1>-/6 -97 
R o b e r t  1, S t a r l i n g  

COHPANY NAIIE: U n i t e d  Wate r  F l o r i d a  I n c .  T E L E P H O H E  NUl lBER:  (984) 725-2865 



DEPMThlENT OF ENVIRONMENTAL PROTECTION I)ISCILAItGE MONlTOIWG 1 U l ’ O l C ~  - 1’AlU‘ A 

\Vlicn Complclcd mall tlb rcporf lo: Dcppartmail oTEnvironmcnla1 Proledion, Wastcwnla Facililiu hianagmlcni Section, M S  3551,2600 Blair Sionc Road, Tallahurcc, FL32399-2400 

I certify undcr penalty orlaw thal I have pcnonally 
submitted idonnation is h c ,  accurale aid complolc. 

NAhtEIHTLE OF PRINCIPAL EXECUTIVE 

PERMllTEE NAhtE 
MAILING ADDRESS: 

Unilcd Walcr Florida, Inc. 
h k  hfunipalli Sanidmnurlhi, Vice President, Managa 
1400 Millcoc Road 1 

Jacksonville, Hod+ 32225 

FACILI1y: Monlcrcy WWTF 
LOCATION: 5802 Harris Skeet 

C0.UNl-Y: Duval 

cxaniincd and am Tmiiliar with Uic idomlalion submittcd hcrcin; and bawd on nly inquiry orthosc individuak immcdiatcly rcrponriblc for obtaining Uic information, I belicve lhc 
I mn aware Uial Uicrc are siglificml penallies Tor subniilting fdsc iifonnalion including thc possibility o T h c  and h ~ ~ r k o t u n e ~ ~ I .  

OhFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE PO DATE (YYMMlDD) 

! 

r 

PERht IT NUMBER 

LIMIT: Final REPORT Monthly . 
MONITORING PERIOD Froni: Fy7)!j/h { 
CLASS SIZE Major GROW. Domestic 

FAC1Lrl-Y I D  FUI023604 WAFR SITE NO.: 9 I24 
GMS ID NO.: 3116PO1316 . OMS TEST SITE NO.: 3 116x00022 
DISCHARGE POINTNUMBER DO01 
PLANTSIZmREATMENTTYPE: . IIB 

To: 

Paramclcr Quantity or Loading Units Quality or Conccntralion UNk No. Frequcncyof SamplcTypc 
Analysis 

Flow 

CBOD5 

COMhfENT AND EXPLANATION OF ANY qOLATIONS (Rcfcrcncc all allachmcnls hcrc): 

1 



DISCHARGE MONITOIUNG REPORT -PART A (Continued) 

I rj& 
4 

Paramctcr Quantity or Loading Unks Quality or Concentration 

FACILITYNAME Montaey WWTF PERMITNUMBER: FU023604 DISCHARGE POINTNUMBER: DO01 WAFR SlTENo.:9124 

' NOf Frequency of SMI~PIC T1.l 

Ex. Anplyxis 

2 



I DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIKARGE MONITORING REPORT - PART A 

I W i c n  Coniplelcd :lid LllL report Lo: Dcpartmciit of Envkomcnlnl Prolcdon, Wsskwakr Facililicz Muiagcmcnl Section. MS 3551,2600 Dlair Slone Road, Tallnlmrrcc, K32399-2400 

P E R M I T E E  NAME 
MNLING ADDRESS: 

United Walcr Florida, Inc. 
Mr. Munipalli Smbmurthi, Vice Pruidcnf Managq 
1400 Millcoe Road . 
Jacksonvillc, Florida 32225 

FU#y9;,/0/ To: qy,h//& 
PERMITNUMBER: 
MONITORING PERIOD From: 
LIMIT: Final REPORT: Toxicily Domestic 
CLASS S U E  Major GROUP: 

FACILITY: Monlcrcy WWTF 
LOCATION: 5802 Harris Skcct 

Jacktonvillc, FL3221~1 

C h I Y  Duval 

! FACILITY ID: FLQ023604 W M R  SITE NO.: 9124 
GMS ID NO.: 31 16P01316 GMS TEST SITENO.: 3116X00022 
DISCIMRGE row- NUMBER: D O O ~  
PLANT SIZE/TREATMENT T Y P E  1IB 

I 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT.- P”L’ A 

When Complclcd nudl lIh n p o d  to: Department of Environmental Prokclion, Wastewater Facilities Managcmenl Section, MS 353l.2600 Blair Stone Road, Tallnhasrce, FL32399-2400 

PERMITTEE N M I E  United Watcr Florida, Inc. PERMITNUMBER 
hfAILlNO ADDRESS: F L . O ~ ~ ~ / , / o /  : To: : 9 7 / / / / j D  . Mr. Mutlipalli Sambaniudli, Vice Prcsidcnl, Manager h4ONlTORMG PERIOD From: 

1400 Millwe Road LIMIT: Final REPORT: Q u W l Y  
Jacksonville, Florida 32225 8 CLASS SIZE Major ‘ GROUP: Domestic 

! i 
FACILTTY: Montcrcy WWfT 
LOCATION 5802 Hamis Skid . Jacksonville, FL 322 I 1 

COUNTY: Duval 

9124 FL.0023604 WAFR SITE NO.: 
3116N1316 OMS TEST SlTE NO.: 3 116X00022 

FACILlTY ID: 
GMS ID NO.: 
DISCHARGE POINT NUMBER DO01 
PLANT SIZWREATMENT TYPE IIB 

Parameter Quantity or Loading Units Quality or Concentration u&s No, Frequwof  SmpleTyl 
AnalYSt 



DOHESTIC WASTEWATER TREATllENT P L A N T  
MONTHLY OPERATING REPORT 

PART 11 GENERAL INFORNATION 

(1) MONTH: October YEAR: 1 9 9 7  

(2) PLANT'S DEP IDENTIFICATION NUHBER: 3116P01316 

(3) PLANT NAME: Honterey Uasteuater Treatment Facility 

(4) PLANT ADDRESS: 5802 Harris Avenue 

(5) CITY: Jacksonville 

(6) COUNTY: Duval 

(7) PHONE NUMBER: (904) 725-2865 

(8) PERMIT NUHBER: D016-170728 

(9) PLANT TYPE: 3 8  

(10) T E S T  SITE IDENTIFICATION NUMBER: 3116 ~-6Bb22 

(11) FECAL COLIFORH SAMPLE METHOD: 

[XI Hembrane Filter [ ] Most Probable Number 

(12) TYPE OF EFFLUEN 

Surface Waters 

(13) LIMITED W E T  WEA 

[ I Yes [ I No 

DISPOSAL OR RECLAIIED WATER REUSE: 

HER DISCHARGE ACTIVATED: 

[ x ]  Not Applicable 

(14) CUMULATIVE DAYS OF W E T  WEATHER DISCHARGE: 

(15) PLANT STAFFIMB: 

Day Shift Operator: Class C Cert. No. 8468 
Day Shift Operator: Class C Cert. No. 8085 
Evening Shift Operator: Class A Cert. No. 2225 

- _  - 

PARAMETER UNITS S T O R E 1  
CODE 

VALUE 

-- A->?3*5 
' Class B Cert. No. 2 7 3 5  

LEAD OPERATOR L A 
Signature 

NnTF A A R C  m i l l i n n  n a l l a n c  of sludoe h a u l e d  from olant solids handlina facilitv for disoosal a t  aaricultural-use site. 



OOHESTIC WASTEWATER TREATBENT PLANT 

HONTHLY OPERATING REPORT 

B o n t e r e y  W a s t e w a t e r  T r e a t m e n t  F a c i l i t y  

0,E.P. I d e n t i f i c a t i o n  N u m b e r  3116P01316 

01 
82 

04 
05 
06 
01 
88 

a 3  

a9 
ia 
11 
12 
13 
14 
15 
16 
11 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

3.230 
3.140 
3.190 

3.308 
3.158 
2.950 
2.980 
3.180 
2.950 
3.160 
3.160 
3.168 
3.028 
2.940 
3.260 
2,940 
3.100 
3.260 
3.130 
2.818 
2.900 
2.850 
2.990 
3.080 
3.220 
3.580 
3.368 
3.385 
3.264 
3.226 

3.228 

6.98 6.67 
188.0 63.8 1.6 10.6 6.98 6.67 

7.09 6.58 
7.09 6.58 
7.18 6.58 
1.23 6.68 
1.23 6.51 
7.10 6.57 

1.18 6.59 
6.96 6.16 
1,03 6.61 
1.83 6.52 
1.26 6.53 
6.74 6.14 

189.0 132.0 1.2 9.1 6.14 6.14 
- -  i 6.14 6.74 

6.14 6.14 
6.14 6.74 
7.25 6.61 
7.19 6.53 
1.25 6.69 

186.0 84.9 4.2 28.4 7.18 6.59 
6.91 6.61 
6.93 6.61 
6.93 6.67 
6.93 6.67 
6.95 6.61 
6.97 6.61 

129,0 188.8 1.8 11.1 6.98 6.67 
1.05 6.61 

148,8 133.8 1.1 6.4 7.18 6.56 

5.0 
4.9 
6.2 
6.6 
6.4 
6.6 

<1 4.9 
5.2 
6,2 
5.9 
5.1 
6,l 
6.5 

(1 6.5 
6.4 
5,8 
5.8 
6.2 
5.8 
5,6 

4 1  5,2 
6.1 
5.6 

6.0 
6.8 
6.4 

< 1  6.0 
6.4 
5,6 
5.1 

5 6 . 8  

81 
85 
85 
84 
85 
80 
83 
80 
8 8  
18 
15 
15 
73 
10 
92 
90 
81 
81 
8 7  
8 8  

98 
81 
90 
1 
1 
1 
1 

8 7  
85 
79 

9a 

R o b e r t  1. S t a r l i n g  ' 

COMPANY NAHE: U n i t e d  M a t e r  F l o r i d a  I n c .  TELEPHONE NUHBER: (984) 725-2865 

COHHENTS: 



PERMIlTEE NAME 
MAlLMG ADDRESS: 

Unikd Walcr Florida, Inc. 
hfi. hfunipalli Sanibatnudhi, Vice Prcsidmt, Muragcr 
1400 Millcoc Road 
Jachnvillt, Florida 32225 

FACILlW Monlcrey WWTF 
L4)CATION: S802 lfarris Skcd 

Jacksonville, FL3221 I 

COUNTY: Duval 

NMIE/TIYLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAWRE OF PRINCIPAL EXECUTIVE OFFICEK OR AUTIlORlZED AGENT TELEPHONE PO DATE (YYIMMIDD) 

- m*5&&mr+LL fleh5hLe I?dr.il) 7;1/-%00 

To: g y h d ! /  
PERhtlTNUMBER 
MONITORING PERIOD From: TTo/  / 
LIMIT: REPORT: Monthly 
c a s  SIZE hiajor GROW: Domcstic 

FACILITY ID: m023604 
GMS ID NO.: 3116PO1316 
DISCHARGE POINTNUMBER DO01 
PLANTSIZDTREATMENTTYPE: . IIB 

9124 
31 16X00022 

WAFR SITE NO.: 
GUS TEST SITE NO.: 

! 

1SS 



DISCHARGE MONITORING REPORT -PART. A (Continued) 

WAFR SlTENo.:9124 DISCHARGEPOINTNUMBER: DO01 FACILITY NAME: Mon!aey WWTF PERMITNUMBER FM023604 

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPOItT - PART A 

\$lien Conipleted iiid LllL report to: Department ofEnvironmentn1 Prolcdion, Wrrtewaler Facilitia Management Section, MS 35J1,2600 DLir Stone Road, Talldmrrcc, FL32399-2400 

PERMITTEE NAME United WataFloiida, hc, 
MAILING ADDRESS: Mr. Munipalli Smbamurthi, Vice F’rcsidcnt, Muugq 

1400 Millcoe Road . 
Jacksonville, Florida 32225 

FACILITY: Monlncy WWTF 
LOCATION 5802 Harris Strcct 

Jacksonville, FL 322 I 1 

C 6 W  Duval 

Parametcr 

To: 9 ~ o & ’  
REPORT: 

FmY,3,0/0/ 
PERMIT NUMDER: 
MONITORING PERIOD From: 
LIMIT: Fmal 
CLASS SIZE Major  GROUP. 

FACILITY ID: FLO023604 WMR SITE NO.: 
GMS ID NO.: 3116P01316 GUS TEST SITE NO.: 
DISCHARGE POINT NUMBER: DO01 
PLANTSIZ~REATMENTTYPE: nn 

Quantity or Loading Units Quality or Concentration Units 

I I I I I I 

zz&- 
Domestic 

9124 
3116X00022 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCJURGE MONITORING REPORT.- PART A 

When Completed mall ti& n p o d  to: Dcparlmcnl oThvLomen(al Prolcdion. Waslcwnlcr Facilities Management Section, MS 3551,1600 Blair Stone Road, Tallahassee, FL32399-2400 

PERMITEE NAME Udcd Walcr Florida, Inc. PERMIT NUMBER 
hfAILIN0 ADDRESS: Mr. Munipalli Sambamurlhi, Vice President, Manager MONITORNO PENOD From: Fmr?%Oh/ : TO: ’ ,977&&,, 

1400 hiilleoc Road LIMIT Final REPORT: Quarlnly 
Jacksonvillc, Florida 32225 I CLASS SIZE Major : GROUP: Domestic 

i ! 
FACILITY: Monlcrcy WWTF 
LOCATION: 5802 Hank Slrect 

Jl~ks~~ivill~, FL 322 I t  

COUNTY: Duvnl 

FACILKY ID. FIJI023604 WAFR SITENO.: 9124 

DISCIMRGE POINTNUMBER WOI 
PLANT SIZEKREATMENT TYPE 1IB 

GMS ID NO.: 3116W1316 OMS TESTSITENO.: 31 16x00022 

Parameter Quantity or Loading Units Quality or Conccntration U&S No. Frcqucnqof SampleTyp 
AMlySiS Ex. 

NiTROGEN, TOTAL AS N Sample I I I 



DONESTIC UASTEWATER TREATHENT P L A N T  
H O N T H L Y  OPERATING REPORT 

PART I1 G E N E R A L  INFORHATION 

HONTH: S e p t e m b e r  Y E A R :  1 9 9 7  

PLA#T'S D E P  IDENTIFICATIOH NUIBER: 3116P01316  

PLANT N A H E :  M o n t e r e y  W a s t e u a t e r  T r e a t m e n t  F a c i l i t y  

PLANT ADDRESS: 5 8 8 2  H a r r i s  Avenue  

CITY: J a c k s o n v i l l e  

COUNTY: D u v a l  

P H O N E  N U M B E R :  ( 9 0 4 )  725-2865  

PERHIT N U H B E R :  0016-170728  

PLANT TYPE: 3 8  

TEST SITE IDENTIFICATION N U H B E R :  3 1 1 6  x 0 0 0 2 2  
~- . %  

FECAL COLIFORM SAWPLE METHOD: 

[XI Membrane F i l t e r  [ ] Most  P r o b a b l e  Number 

TYPE OF EFFLUENT DISPOSAL O R  RECLAIMED WATER REUSE: 

S u r f a c e  W a t e r s  

LIMITED WET W E A T H E R  DISCHARGE ACTIVATED: 

[ ] Yes [ ] No [ x ]  H o t  A p p l i c a b l e  

CUHULATIVE DAYS O F  WET WEATHER DISCHARGE: 

PLANT S T A F F I H G :  

Day S h i f t  O p e r a t o r :  Class C C e r t .  No. 8 4 6 0  
Day S h i f t  O p e r a t o r :  C l a s s  C C e r t .  No. 8 0 8 5  
E v e n i n g  S h i f t  O p e r a t o r :  C l a s s  A C e r t .  No. 2 2 2 5  

PARAHETER UNITS STORET V A L U E  
C O D E  

&w33 
' C l a s s  B C e r t .  No. 2 7 3 5  

L E A D  OPERATOR j2LL%r. &% 
S i g n a t u r e  

NOTE m i l l i o n  g a l l o n s  o f  s l u d g e  h a u l e d  f r o m  p l a n t  s o l i d s  h a n d l i n g  f a c i l i t y  f o r  d i s p o s a l  a t  a g r i c u l t u r a l - u s e  s i t e .  



DOIESTIC WASTEWATER TREATHENT PLANT 

El 
62 
03 
64 
05 
06 
87 
08 
09 
10 
11 

13 
14 
15 
16 
17 
18 
19 
2 0  
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

14 

3.420 
3.400 
3.400 
3.350 

3.190 
3.340 
3.230 
3.300 

3.080 
3.030 
3.190 
3.330 
3.200 
3.270 

3.158 

3.150 

3.030 
3.850 
3.030 
3.140 
3.210 
3.160 

3.060 
3.130 
3.160 
3.270 
3.470 
3.387 
3.188 

3.220 

251.0 

151.0 

185.0 

128.0 

166.0 

100.0 

142.0 

71.0 

2.6 

1.0 

1.8 

< l a 0  

1 . 4  

0.8 

3.3 

1.4 

7.81 
7.90 
7.92 
7.91 
7.86 
7.87 
7.63 
7.77 
8.17 
8.12 
7.62 
7.74 
7.75 
7.75 

7.66 
7.77 
7.57 
7.55 
7.12 
7.15 
7.15 
7.17 
7.18 
7.18 
7.19 
7.90 
7.00 
7.03 
6.94 

7.68 

7.29 
6.70 2 
7.28 
7.38 
6.70 
7.34 
7,63 
6.70 
6.70 2 
7.60 
7.61 
7.61 
7.24 
6.70 
7.65 
7.65 < 1  
7+41 
6.7E 
7.04 
6.57 
6.62 
7,10 
6.67 
6.70 
6.67 
6.67 
6.53 
6.50 
6.50 
6.78 

c 1  

37 

6.4 
6.2 
6.0 
7.2 
6.4 
6.2 
6.2 
6.9 
7.2 
6.8 
6.5 
6.4 
6.5 
6.4 
6.8 
7.2 
5.4 
4.2 
6.3 
6.4 
6.8 
6.4 
7.2 
6,6 
6.1 
6.7 
6.8 
4.8 
5.4 
6.2 

65 
68 
79 
76 
76 
14 
73 
67 
67 
65 
65 
6 2  

100 
97 
95 
92 
95 
92 
87 
87 
87 
83 
80 
80 
78 
78 
65 
60 
9 8  
87 

-----------_------------------------------------------------------------------------------------------------------------------------------- 
TOTAL 96.535 

H E A N  3.218 178,8 119.8 1.6 3.2 9 6.4 79 
I I A X  3.470 251.0 166.0 2.6 7.4 8.17 37 7.2 100 
MIN 3.030 128.8 71.8 1.0 0.8 6.50 1 4.2 60 

L E A D  OPERATOR: T h i s  i s  t o  c e r t i f y  t h a t  I a r  f a m i l i a r  u i t h  t h e  i n f o r m a t i o n  c o n t a i n e d  i n  t h i s  r e p o r t  a n d  t h a t  t o  t h e  b e s t  o f  m y  k n o w l e d g e  
--------------------_^__________________--------------------------------------------------------------------------------------------------- 

a n d  b e l i e f ,  t h i s  i n f o r m a t i o n  i s  t r u e  a n d  a c c u r a t e .  

SI6NED: DATE: ib fO-93 
R o b e r t  1. S t a r l i n g  

C O H P A N Y  N R I I E :  U n i t e d  U a t e r  F l o r i d a  I n c .  

COIIHENTS: 

TELEPHONE N U H B E R :  (904) 725-2865 



PERMITTEE NAME 
MAlLMG ADDRESS: 

Unikd Walcr Florida, Inc. 
Mr. hfunipalli Snnibmnurthi, Vice Prcsidenl, Mnnaga 
1400 Millcoe Road 
Jacksonville, Florida 32225 

FACILITY: Monlcrey WWTF 
LOCATION 5802 € I d s  Slrcd 

Jacksonville. FL3221 I 

NAhiWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAlURE OF FRINCIPAL EXTCUI'IVE OFFlCEK OR ACrrtlORlZED AGENT 

mi 5;ahihmr+LL flee f i F 5 V t A f -  *. tl& + w A J l l q l  

CQUNTY: Duval 

TELEPHOfiE NO DATE (YYNMAID) 

(9&) 7;1 f - %OO f 7 h  / 2 0 

To: ?$h!&o 
REFOR 

MONITORING PElUOD From: 
LIMIT: Finn 
CLASS SUE hlajor GROW: 

r r "  m m R :  

FACILllY ID: FLO023604 
GMS ID NO.: 
DISCHARGE POINTNUMBER DO01 
PIANTSIZEKREATMENTTYPE: . 1113 

3 1 16W13 16 
! WAFR SITE NO.: 

GCIS TEST SITE NO.: 

Monthly 
Domcstic 

9124 
31 16X00022 

Par"m3er Quantity or Loading Units Quality or Conccntration U& No. Frequency of Snmplc Typc 
c.. 



DISCHARGE MONITORING REPORT -PART A (Continucd) 

PERMITNUMBER FL0023G04 DISCHARGE POINTNUMBER WO1 WAFR SlTENo.:9124 FACILITY N M E  Monlcrcy WWTF 

2 



PERMIITEENI\ME: United Walcr Florida, Inc. 
MAILING ADDRESS: Mr. Munipalli Sambmiurlhi, Vice Pruidcnt, Managq 

1400 Millcoe Road . 
Jacksonville, Florida 3222s 

FACILITY: Monlcrcy WWTF 
LOCATION 5802 €lam's Stred 

c6WI-Y: Duval 

Jacksonville, FL3221 I 

Toxkily 
Domcstic 

PERMIT NUMBER 
MONlTORING PERIOD From: F?:z$/ 
LIMIT: Finn1 
CLASS SIZE: Major GROUP: 

GMS ID NO.: 3 1 16PO 13 I6 GhiS TBT SITE NO.: 3 116X00022 
DISCIMRGE r o w  NUMDER: D O O ~  

REPOR 

, 
! FACILITY ID: FL.0023604 WAFR SITE NO.: 9124 

PLANT SIZIYI'REATMENTTYPE: IID 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT,- I"" A 

Wicn Complc(cd mnll n p o d  lo: Dcparlmml ofEnvironmcnlal Prokclion, Wnstcwdcr Facilitics MMagcmcnl Section, MS 3SSl,2600 Blair Slonc Road, Tallahawee, FL32399-2400 
PERMITEE NMtE: 
hfAlLlN0 ADDRESS: 

Unikd W a k  Florida, Inc. 
Mr. Munipalli Sambaniudu', Vice Prcs ib t ,  Manager 
1400 MilluK Road 
Jacksonvillc, Florida 32225 I 

! 
FACILITY: Monkey WWTF 
LOCATION S802 IlaOir Skcd 

Jacksonville, FL 3221 1 

COUNTY: Duval 

; To: ! 97hd3L7 
"RT: Quarterly 

PERMIT NUMDER: 
MONITORING PERIOD From: 
LIMIT: 

Domcstic CLASS SIZE Major ; GROUP: 

FACILITY ID: 
GMS ID NO.: 
DISCHARGE POINT NUMDER: DO01 
PL.ANTSIZlYIXEATMENTTYPE IIB 

i 

WAFR SITE NO.: 9124 FIJI023604 
3 116M)13 16 OMS TEST SITE NO.: 3 116X00022 

Parameter Quantity or Loading 

NITROGEN, TOTAL AS N I 

N 

I I 
I . .  

I 

I 



D O H E S T I C  WASTEWATER TREATMENT P L A N T  
HONTHLY OPERATING REPORT 

PART I1 GENERAL I N F O R M A T I O N  

PARAMETER 
( 1 )  HONTH: A u g u s t  Y E A R :  1 9 9 7  

( 2 )  P L A N T ' S  DEP 1 D E N T I F I C A T I . O N  NUHBER: 3 1 1 6 P 0 1 3 1 6  

( 3 )  P L A N T  NAHE: M o n t e r e y  W a s t e w a t e r  T r e a t m e n t  F a c i l i t y  

( 4 )  P L A N T  ADDRESS: 5 8 0 2  H a r r i s  A v e n u e  

( 5 )  C I T Y :  J a c k s o n v i l l e  

( 6 )  COUNTY: D u v a l  

( 1 )  PHONE MUMBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  

( 8 )  P E R H I T  NUMBER: 0 0 1 6 - 1 7 0 7 2 8  

( 9 )  P L A N T  T Y P E :  3 6  
, -  i 

( 1 0 )  T E S T  S I T E  I D E N T I F I C A T I O N  NUNEER:  3 1 1 6  x 0 0 0 2 2  

( 1 1 )  F E C A L  C O L I F O R H  S A M P L E  METHOD: 

[XI M e m b r a n e  F i l t e r  [ ] M o s t  P r o b a b l e  N u m b e r  

( 1 2 )  T Y P E  O F  E F F L U E N T  D I S P O S A L  O R  R E C L A I H E D  WATER REUSE: 

S u r f a c e  W a t e r s  

( 1 3 )  L I H I T E D  U E T  WEATHER D I S C H A R G E  A C T I V A T E D :  

[ ] Y e s  [ ] N o  [XI N o t  A p p l i c a b l e  

( 1 4 )  C U M U L A T I V E  DAYS OF U E T  WEATHER D I S C H A R 6 E :  

( 1 5 )  P L A N T  S T A F F I N G :  

D a y  S h i f t  O p e r a t o r :  C l a s s  C C e r t .  N o ,  8 4 6 1  
D a y  S h i f t  O p e r a t o r :  C l a s s  C C e r t .  N O .  8 0 8 5  
E v e n i n g  S h i f t  O p e c a t o r :  C l a s s  A C e r t .  No. 2 2 2 5  

U N I T S  S T O R E 1  V A L U E  
CODE 

( 3 4 )  F E C A L  COLIFORM ( I R I T H  H E A N ) )  n o / l 0 0 m l  * * * *  2 

L E A D  OPERATOR 
S i g n a t u r e  ' C l a s s  B C e r t .  No. 2 1 3 5  



DOHESTIC WASTEUATER TREATHENT P L A N 1  

HONTHLY OPERATING REPORT 

H o n t e r e y  W a s t e u a t e r  T r e a t m e n t  F a c i l i t y  

D.E.P.  I d e n t i f i c a t i o n  N u m b e r  3 1 1 6 P 0 1 3 1 6  

0 1  
0 2  
9 3  
8 4  
0 5  
0 6  
0 7  
0 8  
8 9  
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  

2 1  
2 2  
2 3  
2 4  
2 5  
2 6  
2 7  
2 8  
2 9  
3 0  
3 1  

2 0  

3 . 2 4 0  
3 . 2 8 0  
2 . 8 6 0  
3 . 5 6 0  
3 . 6 1 0  
3 . 3 7 8  
3 . 3 1 0  
3 . 3 2 5  
3 . 3 2 5  
3 . 4 7 0  
3 . 5 1 1  
3 . 4 3 0  
3 . 4 4 0  
3 . 3 8 0  
3 . 3 2 5  
3 . 3 4 0  
3 . 3 7 0  
3.538 
3 . 1 7 0  
3 . 0 7 0  
3 . 2 2 9  
3 . 1 7 0  
3 , 2 0 0  
3 . 3 9 0  
3 . 3 3 0  
3 . 3 4 0  
3 . 4 9 0  
3 . 2 7 0  
3 . 1 9 0  

3 . 2 8 0  
3 . 2 ~  

1 0 0 . 0  1 2 5 . 9  

1 2 6 . 0  5 7 . 0  

.<- , * .  

1 3 6 . 0  1 4 2 , 0  

1 4 3 . 0  1 6 4 . 0  

1 . 2  

1 .5  

3.2 

2.4 

2.8 

2 . 7  

5 . 9  

3 .8  

7 . 6 1  
7 . 4 8  
7 . 5 2  
7 . 8 9  
7 . 1 4  
8 . 1 3  
7 . 7 8  
7 . 4 3  
7 . 3 5  
7 . 3 5  
7 . 3 5  
7 . 7 4  
7 . 8 1  
7 . 4 9  
7 . 8 7  
7 . 8 6  
7 . 8 2  
7 . 4 9  
7 . 6 3  
7 . 7 0  
7 . 6 9  
7 . 7 4  
7 . 7 6  
7 . 7 5  
7 . 8 3  
7 .58  
7 . 6 6  
7 . 6 6  
7 . 6 6  
7 . 6 3  
7 . 9 5  

7 . 0 8  
7 . 4 8  
6 . 9 3  
7 . 2 2  
7 . 1 5  

7 . 1 1  
6 . 9 0  
7 . 3 5  
6 . 7 9  
7 .35  
7 . 2 4  
7 . 2 4  
7 . 2 7  
6 . 8 5  
7 . 3 2  
7 . 3 0  
6 . 9 5  
7 . 1 2  
7 . 1 2  
7 . 1 8  
7 . 1 8  
7 . 2 2  
7 . 2 2  
7 . 2 4  
7 . 3 2  
7 . 1 5  
7 . 1 5  
7 , 1 2  
7 . 1 5  
7 . 4 4  

7 . 8 8  
4 6  

3 2  

3 . 2 6  

6 .4  6 9  
7 .0  91 
7 . 1  8 9  
7.2 8 8  
6.8 7 8  
6 .8  7 5  
7.2 71 
7 . 8  6 9  
6 . 9  7 3  
6 . 8  6 9  
7 . 0  6 8  
6 . 8  6 0  
7 . 0  6 2  
6 .3  6 8  
6 . 8  6 9  
6.9 6 9  
6 .9  6 9  
7.4 6 6  
6.9 6 4  
5 . 9  6 6  
6 . 8  8 5  
6 .6  7 9  
5 . 9  7 1  
7 . 0  7 2  
6 . 8  6 5  
6.8 6 1  
7.4 8 3  
6.5 7 9  
6.5 6 9  
6.4 7 2  
7.8 6 8  ........................................................................................................................................... 

T O T A L  1113.065 
H E A N  3 . 3 2 5  1 2 6 . 3  1 2 2 . 0  2 . 1  3.6 3 . 2 6  2 1  6 . 8  6 9  

M A X  3 . 6 1 0  1 4 3 . 0  1 6 1 . 0  3 .2  5.0 8 .13  3 . 2 6  46  7 . 8  8 9  
M I N  2 . 8 6 0  1 0 0 . 0  5 7 . 1  1 . 2  2.7 6 . 7 9  3 .26  2 5 . 9  91 

--------------------______^_____________--------------------------------------------------------------------------------------------------- 

LEAD OPERATOR: T h i s  i s  t o  c e r t i f y  t h a t  I a n  f a a i l i a r  w i t h  t h e  i n f o r m a t i o n  c o n t a i n e d  i n  t h i s  r e p o r t  a n d  t h a t  t o  t h e  b e s t  o f  P Y  k n o u l e d g e  
a n d  b e l i e f ,  t h i s  i n f o r m a t i o n  i s  t r u e  a n d  a c c u r a t e .  

1 
- 

SIGNED:  /QAu.+ 1. /&u+ 

R o b e r t  1. S t a r l i n g  ' DATE:  ?-f2=-97 

C O M P A N Y  NAME: U n i t e d  L l a t e r  F l o r i d a  I n c .  TELEPHOHE HUHBER: ( 9 1 1 )  7 2 5 - 2 8 6 5  

COMHENTS: 



IVJicn Coniplclcd mall IllLi rcpod to: D q " n l  ofEnvironmcnlr1 Prolcction, Wastewnler Fncililics Managenlent Section, MS 3551,2600 Dlair Stone Road, Tallnhassce, FK.32399-2400 

NAh4EAlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

m 5d3rIhmr+LL flee & 5 & A l t  

PERMITTEE NAME 
MAlLINO ADDRESS: 

United Wakr Floridn, Inc 
Mr. hfunipalli Sanibmnufi, Vice Prcsidcnf Manager 
1400 Millcoc Road 
Jacksonville, Florida 32225 

SIGNAIUU OF PIUNCIPAL LYTCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD) 

* (9&) Y;l f - q600 9 r/o 3i 

MonIhly * 
To: q?/#A/ 
REPORT; 

PERMITNUMBER FL0023604 

CLASS SIZE Major GROUP: Domedic 

MONITORING PEIUOD From: 
LlMlT: K!Y@// 

i FACILITY ID: Ra023604 WAFR SITE NO.: 9124 
3116W1316 . OMS TEST SITENO.: 3116x00022 . !  FACILITY: Monlcrey WWTF 

LOCATION 5802 Harris Slrcd GMS ID NO.: 
Jacksonville, FL 322 1 I DISCHARGE POINTNUMBER DO01 

PLANTSIZmEATMENTTYPE: . IIB 
COUNTY: Duval 

I ccciifLunda penally of law lhnt I have personally examined and am familiar wilh Uie information submifled hcrcin; and bnsed on my inquiry of those individuals tnmcdiakly responsible for obhiningthc informntion, I believe the 
subniiltcd information is buc, accurak and complclc. I am aware Uial Uicre nre siglificml penalties for subniilling false infoonnation Licludirigthc possibility offine and imprisonment 

COMhfENT AND EXPLANATION OF ANY VIOLATIONS (Reference all allnclunenk here): 

1 



DISCHARGE MONITORING REPORT - PART A (Continued) 

WAFR SITE No.:9124 DISCHARGE POINTNUMBER: DO01 FACILITY NAME Monlcrey WWTF PERMITNLMBER: FL0023604 

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

2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIURGE MONITORING mPoIZT - ]PUT h 

Wlicn Coniplckd 1 1 1 d  flh rcport (0: Dcpartmc~it ofEnvkonmenhl Prolcdion, Warkwalcr Fncilitia Muiagcmcnt Section, MS 355 1,2600 Dlrir Slone Road, Talldm.sce, FL.32399-2400 

PERMlTTEE NAME 
MAILING ADDRESS: 

United W d a  Florida, Inc. 
Mr. Munipalli Sambmurthi, Vice President, M m g ~  
1400 Millcoe Road ' 

Jacksonville, Florida 32225 

FACIIlIy: Monkey WWTF 
LOCATION S802 Harris Skcd 

! 

To: 97/08/3/ 
PERMITNUMBER 

LIMIT: Fiial  REPORT: .ToXicily * 
MONITORING PERIOD From: F?Tjzi/O/ 
CLASS SIZE: hlrjor GROUP: Domestic 

FACILITY ID: FU023604 WAFR SITE NO.: 9124 
GMS ID NO.: 3 116PO1316 GMS TEST SlTENO.: 3116x00022 

Jacksonville, FL 322 I 1 DISCHARGE POINT NUMBER DO01 

C d W  Duval 
PLANT SIZE/TREATMENTTYPE IIB 

Parameter 

LCJO STATRE 96HOUR ACUTE 

LCJO STATRE 96llOUK ACUI'B 

LCJO STATRE 96l10UK ACUTE 

LCJO STATIE 9GHOU11 ACUTE 

I Quantily or Loading I Units 

I I I Snr11plc 
Mcuuremcnt 

Mcarurcincnt 

I I I Sample 

Qunlity or Conceiitratioii 

3 



I DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARCE MONITORING REPORT,- PART A 

When Completed n d  lllL n p o d  Lo: Departnent of Environmcnhl Protection, Wastcwaler Facilitia Manngcmfflt Section, MS 3551,2600 Dla; Slone Road, Tallahnssee, FL32399-2400 

PERMITITE NAh4E 
hfAlLlNO ADDRESS: 

United Wakr Florida, Inc. 
Mr. Munipalli Sambamudhi, Vice Praidcnt, Manager 
1400 Millcoe Road 
Jacktonville, Florida 32225 4 

! 
FACILITY: Monlerey WWTF 
LOCATION 5802 Harris Skeet 

b 
Jacksonville, FL32211 

c o w  Duval 

PERMITNUMBER: 

REPOR 
MONLTORMG PERIOD From: ‘Y!?t$%, 
LIMIT: Final 
CLASS SIZE Major * GROUP: 

FAClLlTY ID: FIB023604 WAFR SITE NO.: 9124 

DISCIIARGE POINT NUMBER DO01 
PLANT SIZUIIKATMENT TYPE IID 

Domestic 
i 

GMS ID NO.: 3 116PO1316 OMS TEST SITE NO.: 3 1 16X00022 

Quality  or Concentration 

I 

4 



DOHESTIC NASTEYATER TREATHEHT PLAHT 
HOITELY OPERATING REPORT 

PART I1 GEHERAL IHFORKATIOH 

PAR AHETER 
(1) HOHTE: July YEAR: 1997 

(2) PLAIT'S DEP IDBHTIFICATIOH HUHBER: 3116P01316 

(3) PLAHT HAKE: Honterey Wastewater Treatient Facility 

(4) PLAHT ADDRESS: 5882 Earris Avenue 

(5) CITY: Jacksonville 

(6) COUNTY: Duval 

( 7 )  PEOHI HUHBER: (9841 725-2865 

(8) PERHIT HUHBIR: D016-178728 

( 9 )  PLAIT TYPE: 3B 

(18) risr SITE IDEHTIPICATIOH HUHBER: 3116 x 88022 

(11) PECAL COLIFORH SAMPLE HETEOD: 

[XI Hembrane Filter [ ] Host Probable Huiber 

(12) TYPE OF EPFLuEtn DISPOSAL OR RECLAIHED WATER REusE: 

Surface Waters 

(13) LIHITED YET WEATEER DISCEARGE ACTIVATED: 

[ I Yes [ ] Ho [XI  Hot Applicable 

(14) CUHULATIVE DAYS OP WET VEATEER DISCHARGE: 

(15) PLAET STAFPING: 

Day Shift Operator: Class C Cert. No. 8468 
Rap Shift Operator: Class C Cert. Eo. 8885 
Evening Shift Operator: Class A Cert. Bo. 2225 

HOTE 

UHITS STORE? VALUE 
CODE 

* iLZ?. i5  LEAD OPERATOR W X & +  
Class B Cert, Bo. 2735 Signature 

iillion gallons of sludge hauled fror plant Solid8 handling facility for disposal at agricultural-use site. 



DOHESTIC WASTEWATER TREATMENT PLBHT 

HOHTELY OPERATIHG REPORT 

H o n t e r e y  l a s t e w a t e r  T r e a t n e n t  F a c i l i t y  

D.E.P. I d e n t i f i c a t i o n  H q a b e r  3116P01316 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

3.224 
3.264 
2,938 
2.987 
3.083 
3.217 
3.265 
3.060 
3,181 
3.176 
3.039 
3.054 
3.105 
3.165 
2,931 
2.994 
3.011 
2,971 
3.134 
3.327 
3,103 
2.997 
3.029 
3.247 
2.966 
3.150 
3.191 
3,072 
2.982 
2,966 
3,362 

139.0 

122.0 

114.0 

109,O 

123,0 

7,60 7.07 
165.0 4 1.0 1.0 7.45 6.94 

7.87 6.85 
7,27 7,27 
7,27 7.27 
7.27 7.27 
7.27 7.12 

' 7.63 7.12 
7.62 7.12 

111.0 1.8 2.3 7.62 7.12 
7.50 7.00 
7.51 7.00 
7.51 6.96 
7,69 6.96 
7.73 7.07 
7.59 7.07 

181,0 1.8 0 , 8  7.60 7,09 
7.63 7,09 
7.61 7,09 
7.60 7.08 
7.33 7.08 
7.55 6.99 
7.58 7,02 

152.0 1.4 2.5 7.31 6,78 
7.47 6.94 
7.52 6.99 
7,52 6.67 
7.99 6.97 
7,23 6,95 
7.57 7,04 

159.0 1.1 6.6 7.60 7.04 

i 

114 6.5 
6.3 
6.2 
6.8 
6.2 
7.0 
6.6 

108 7.6 
6.2 
5.9 
7,4 
6.2 
6.6 
6.8 

4 7.2 
6.9 
7,O 
7,2 
7.0 
7.0 
7.0 

2 6.9 
7.2 
7.0 
5.9 
5.9 
7.0 
7,0 

38 6.5 
7,2 
5.9 

67 
60 
62 
75 
75 
75 
73 
71 
71 
71 
71 
71 
53 
48 
75 
73 
73 
71 
71 
69 
67 
67 
69 
65 
73 
73 
73 
75 
69 
71 
71 

TOTAL 96.191 
HEAH 3.103 121.4 153.6 1.4 2,6 53 6.7 69 
HAX 3,362 139,0 181,0 1,8 6,6 7.99 114 7.6 75 
HIH 2,931 109,0 111.0 1.0 0 . 8  6.67 2 5.9 48 

LBBD OPERATOR: T h i s  i s  to c e r t i f y  t h a t  I a i  f a n i l i a r  uith t h e  i n f o r i a t i o n  c o n t a i n e d  in t h i s  r e p o r t  a n d  t h a t  to t h e  b e s t  o f  iy k n o u l e d g  
------_-___--_______------------------------------------------------------------------------------------------------------------------ 

a n d  b e l i e f ,  t h i s  i n f a r a a t i o n  i s  t r u e  a n d  a c c u r a t e .  

COHPAHY HAKE: U n i t e d  H a t e r  F l o r i d a  Inc, 

. COKHEHTS: 

TELEPBOHE HVHBER:  [ 904) 725-2865 



\Vlien Complcfed mall tIh report fo: D c p ~ c i i l  ofEnvironmcnIa1 Proledion. Wadcwnla Facilities Mmgancn t  Section, MS 35s I ,  2600 Blair Stone Road, Tallahuxc, FL32399-2400 

Paramcter Quantity or Loading 

PERMITTEENAME United Water Florida, Inc. 
MAILING ADDKESS: hlr. hfunipalli Saniblunurlhi, Vice hcsidcnl, Managa 

1400 Millcoc Road 
Jacksonville, Florida 32225 

FACILITY: Monlcrey WWTF 
LOCATION. 5802 Ha& Street 

Jacksonville, FL3221 I 

COUNTY: Duval 

Units Quality or Conccnlration Uik No. Frequency of Sample Type 
Analysis Ex. 

PERMIT NUMBER FLO023604 
MONITORING PElUOD From: 97/0:l/o/ 
LIMIT: Final 

Nfi4UITlXE OF I'RINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

CLASS SUE: hlajor GROUP: 

SIGNATURE OF PRINCIPAL l3"CUI'IVE OFFICER OR AUTHORUED AGENT TELEPHONE NO DATE (YY/MM/DD) 

FACILITY I D  Fl-0023604 
GMS ID NO.: 3116W1316 
DISCHARGE POINT NUMBER DO0 I 
PLANTSIZEIIXEATMENTTYPE: . JIB 

! WAFR SlTE NO.: 
GhiS TEST SITE NO.: 

MonIhly . 
Domestic 

9124 
3116X00022 

Flow 

n o w  

'ISS I I I I . -  I I I I I t  I 

I certify unda  penalty of law lhnl I have pcnonally exunlined mid am faniilinr wilh UIC idonlintion siibmiltcd Ilcrcin; and bared on my inquiry ortliosc individuals inuncdintcly rcsponsiblc for obtaining Uie .b)fomintion, I believe the 
rubniitkd idormation is IIUC, accurate aid coniplcle. I arn aware Uial dlcrc me siglificml pcnallics for subniilting false iilronnalion Llcluding UIC possibility of fine and imlirisoiuncnl. 

COMhiENT AND EXPLANATION OF ANY VIOLATIONS (Reference all athchmcnts here): 

1 



DISCIIARGE MONITORING REPORT - PART A (Continucd) 

WAFR SITENo.:9124 FACILlTY NAME: Montcrey WWTF PERMIT NUMBER FLO023G04 DISCHARGE POINTNUMBER: DO01 



DEPARTMENT OF ENVIRONMENTAL rItomcrIoN DISCIMRGE MONITORING REPORT -PART A 

M'hcn Coniplckd I t i d  (I& report lo: Dcpartnenl ofEnvironmcnlal Proledion, Waslcwaler Facilities Mruingcmcnt Scclion. MS 3SS 1.2600 Dink Slone Road, Tallalwc. FL32399-2400 

PERMITTEE NAME: 
MNLING ADDRESS: 

Unilcd Walcr Florida, Inc. 
Mr. Munipalli Sambamufi, Vice President, Managq 
1400 Millcoc Road ' 

Jacksonville, Florida 32225 

FACILn?(: Monlcrcy WWTF 
LOCATION 5802 Ham's Slreet 

Jacluonvillc, FL3221 I 

C d W  h V A 1  

4 

! 

PERMIT NUMBER 

LIMIT: Find REPOR . Toxicily 
MONITORTNO PERIOD From: Fyfyj;b/ To: 9&h& - 

Domatic 

9124 
3 116x00022 

CLASS SIZE: Major GROUP: 

PhClLlTY ID: FL0023604 
GMS ID NO.: 3116P01316 
DISCHARGE P O W  NUMDER: DO01 
PLANT SIZEKREATMENT TYPE: 1ID 

WAFR SITE NO.: 
OMS T B T  SITE NO.: 

Parameter Quantity or Loading Units Quality or Conccntratioii u& No. Frequency of Sample Type 
Analysis Ex. 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORMG REPORT:- PART A 

When Completed mall LIL rtporlto: Deparlmenl ofhvironmenhl Protcdion, Warlewder Fncilitics Manngcmcnt Scdion, M S  3551.2600 Blair Slonc Road, Tallahassee, FL32399-2400 

PERMIlTEE NAME 
MAILINO ADDRESS: 

United Water Florida, Inc. 
Mr. Munipalli Sambamutthi, Vice Praidcnt, Manager 
1400 Millux Road 
Jacksonville, Florida 32225 

FACILITY: Monkey WWTF 
LOCATION: 5802 Harris Slrcd 

Jacksonvillc, FL 322 11 
b 

COUNTY: Duvnl 

’ To: qd&/ 
PERMITNUMBER . 
MONlTONNG PERIOD From: F?;3%$h/ 
LIMIT: REPORT: Final 

; CLASS SIZE Major 
! 

FACILITY ID FL0023604 
GMS ID NO.: 3116PO1316 
DISCHARGE POINT NUMBER DO01 
PLANT SIZWREATMENTTYPE 1IB 

OROUP: 

WAFR SITENO.: 
OMS TEST SITE NO.: 

W r ! Y  
Domcstrc 

9 124 
3116X00022 

NITROGEN, TOTAL AS N 

I 

1 

.. 



OOKESTIC HASTEHATER TREATKEHT PLAIT 
KOlPTELY OPERATIIG REPORT 

(11  KOHI'B: J u n e  YEAR: 1 9 9 7  

( 2 )  PLAHT'S O E D  IDEITIPICATIOH HUKEER: 3116P01316 

( 3 )  PLAHT HAKE: K o n t e r e y  H a s t e v a t e r  T r e a t r e n t  F a c i l i t y  

( 4 )  PLAHP ADDRESS: 5 8 9 2  B a r r i s  Avenue 

( 5 )  CITY: J a c k s o n v i l l e  

( 6 )  COUHTY: Duval 

( 7 )  PEOHE HUHBBR: ( 9 9 4 1  725-2865 

(8j PERHIT HUKBER: 0016-178728 

(91 PLAHP TYPE: 38 . .  

(le) TEST SITE I o E m I c A r I o B  IVIBER: 3116 &I% 

(11) FECAL COLIPORK SAKPLE HETEOD: 

[XI K e r b r a n e  F i l t e r  [ 1 Kost P r o b a b l e  H u r b e r  

( 1 2 )  TYPE OP EPPLUElT DISPOSAL OR RECLAIKED HATER REUSE: 

PART I1 GEHERAL IHPORKATIOH 

S a r f a c e  H a t e r s  

[ 1 Yes [ ] Ho [ I ]  Hot A p p l i c a b l e  

( 1 4 )  CUKULATIVE DAYS OF HIT HEATEER DISCEARGE: 

( 1 5 )  PLAHT SfAFPIHG: 

Day S h i f t  O p e r a t o r :  C l a s s  C C e r t .  Io. 8 4 6 9  
Day S h i f t  O p e r a t o r :  C l a s s  C C e r t .  No. 8 9 8 5  
E v e n i n g  S h i f t  O p e r a t o r :  Claes A C e r t ,  Bo. 2225  

- _  . 

PARAXETER UHITS sroREr VhLUl 
C O D E  

LEAD OPERATOR R-2-735 
S i g n a t u r e  C h s  B C e r t .  10, 2735 

l o r g  rillion u a l l a n s  o f  s l u d g e  h a u l e d  from p l a n t  s o l i d s  h a n d l i n g  f a c i l i t y  f o r  d i s p o s a l  a t  a g r i c u l t u r a l - u s e  s i t e .  



DOMESTIC YASTEVATER TREAl'XEIIT PLAIT 

MOHTELY OPERATIHG REPORT 

Monterey Vastewater Treatient Facility 

D.E.P. Identification Huiber 3116P01316 

. 

0 1  
0 2  
0 3  
04 
05 
0 6  
0 7  
08 
09 
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
20  
2 1  
22  
2 3  
24  
2 5  
26  
27  
28 
29 
3 0  

3.619 
3 .281  
3 , 1 8 5  
3 .027  
3 . 0 7 1  
3 , 0 3 8  
3.230 
3.189 
3 .050  
2 , 9 8 5  
2.924 
2 .941  
2 .992  
3 , 0 9 3  
3 .096  
2 , 9 8 3  
3 .066  
3 .212  
3 , 1 0 3  
3 . 0 6 3  
3 .291  
3.096 
3 .093  
2 , 9 9 0  
3 .045  
3 .095  
2 , 9 8 6  
3 .088  
3 , 1 8 5  
3 . 1 2 5  

158 .0  4 5 8 . 0  

1 5 0 . 0  1 6 9 . 0  

r -  i 

92.0 1 5 4 . 0  

1 1 2 , e  1 5 0 , e  

1.9 

1.8 

1 . 2  

1 . 5  

3 , l  

1.4 

3.1 

2.0 

7 .50  
7 , 7 2  
7 .60  
7 .60  
6 , 9 2  
7 , 1 8  
7.18 
7 .14  
7 .25  
7 .49  
7 .46  
7 . 4 3  
7.39 
7 , 3 9  
7.39 
7 , 3 9  
7 , 8 0  
1 , 2 4  
7 , 4 6  
7 , 6 6  
7.38 
7 .37  
7.29 
7.29 
7 .29  
7 , 2 9  
7 .32  
7 . 3 3  
7 . 3 3  
7 . 5 7  

7 .04  
7 . 2 1  
6 , 9 0  
6 .84  
6 , 8 4  
6 . 6 7  
6 .60  
6 , 6 3  
6.63 
6.94 
6 , 9 2  
6 .88  
6 .88  
6 .88  
6 .88  
6 , 8 6  
7 . 2 2  
7 . 2 2  
6 . 9 3  
6 .96  
6 .85  
7 .16  
7 , 1 6  
7 , 2 9  
7 .29  
7 . 2 9  
6 . 8 1  
6 . 8 2  
7.33 
7 . 0 7  

7 .0  69 
7 . 2  49  
5 . 8  7 7  
6 .4  7 5  
7 , 4  7 3  
6 . 3  7 1  
7 , 0  7 1  
6.9 7 3  
6 , 8  7 1  
6 . 5  7 1  
7 . 2  69 
6 .0  7 1  
6 .9  71 
6 . 7  67 
6 . 5  6 7  
7 . 5  6 4  
6 , 8  6 2  
6 .8  62 
5 .6  7 7  
7 , 8  1 7  
6 , s  7 5  
5.9 7 1  
6 , 2  7 3  
6 .2  7 3  
6 .6  7 3  
5,9 7 0  
6.0 7 3  
7 .0  7 1  
6 , 5  6 9  
6 , s  6 7  

SIGHED : Dam 7 -Le? 7 
Robert 1. Starling ' 

COXPBHY BAXE: United later Florida Inc. TELEPEOHE HUKBER: ( 9 0 4 )  725-2865  



\Vltcn Coniplclcd n d  iI& rcpod io: D C P U ~ C I I ~  orEnvirorul1clltal rrotcdion, Wastcwntcr Fncilitia Mmgancnt  Scdion, MS 3551,2600 Blair Slonc Road, Tallnhasscc, FL32339-2400 

PERMITEE NAME United Watcr Floridn, Inc PERMlTNUMDER: 
MAILING ADDRESS: h4r. hfunipalli Sanibariiurlhi, Vice Prcsidcnf Manager MONITORING PERIOD Froni: Fy!yzl/ TO: 97'/h/0 

1400 Millroc Road LIMIT: Find REPORT: 
Jncksonville, Florida 32225 CLASS SUE hfajor GROUP. 

i WAFR SITE NO.: 
OMS TEST SITE NO.: 

FACILITY: Monkrcy WWTF FACILITY ID: FLO023604 
LOCATION 5802 Harris Skcd GMS ID NO.: 31 16PO1316 

' !  

Jacksonvillc, FL3221 I DISCHARGE POINT NUMBER DO0 1 
PLANTSIZ~REATMENTTYP~~ . ]in 

COUNTY: Duvnl 

NALlIXITLE OF PRINCIPN, EXECUTIVE OFFICER OK AUTHORIZED AGENT 

Monlhly 
Domdic 

9124 
31 16X00022 

SIGNAIUKE OF PRINCIPAL EXTCUI'IVE OFFICER 011 AUTHORIZED AGENT TELEPHONE NO DATE (YYIMM/DD) 

Paramcter Quantity or Loading Units Quality or Concentration Units No. Frequency of Samplc Typc 
c.. Analysis 

Flow 

HOW 

' ISS 

TSS 

COMhlENT AND EXPLANATION OF ANY VIOLATIONS (Rekcncc a l l  all~chmcnk here): 



DISCIIARCE MONITORING REPORT -PART A (Continucd) 

FAClLlTY NAh4E Monlercy Wwl'r: PBRMlT NUMBER: FM023604 DISCIiAKGE POINT NUMBER: WO1 WAFR SlTENo.:9124 

I I Parameter Quantity or Loading Unik Quality or Conccntration Frcqucncy of Snniplo Tlpo 
4 hdylt 

2 



DEPARTMENT OB ENVIRONMENTAL PROTECTION DISCIMRCE MONITORMG mPol<l' - ]PNtT A 

Wicn Completed r ~ t d  fIh report Lo: Dcpar(mcn[ ofEnvironmcnh1 Protcdion, Warkwrlcr Facililics Mnnagcnicrll Scdion, MS 355 1,2600 Dla i  Slonc Road, Tallalmrxc, FL32399-2400 

PERMIlTEE NAME: Unilcd Wakr Florida, Inc. PERMIT NUMBER: 
MAILING ADDRESS: To: 9 p k d  

Fin REPOR Toxicily 
GROW. Domestic 

w/ Mr. Munipalli Sambarnurlh', Vice Prcsidcnt Managq 
1400 Millcoe Road . LIMIT: 
Jacksonville, Florida 32225 CLASS SIZE Major 

MONITORING PERIOD From: 

FACILW. Monlcrey WWTF 
IBCATION 5802 Harris Skcct 

Cd;UNTY: Duval 

Jacksonville, FI.3221 I 

FACILITY ID: FL.0023604 WAFR SITE NO.: 9124 

DISCIIARGE POINTNUMBER: DO01 
PJANT SIZIXREATMENT TYPE 1IB 

! 
GMS TESTSITENO.: 3116X00022 GMS ID NO.: 31 1~301316 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

Parameter 

\%'hen Complefed n d  Llh =pod fo: D c p h c n l  olEnvironmcnla1 Prolcdion, Waslcwalcr Fncilidcs ~nnogcmenl Section, MS 35S1,2600 Dlak Slonc Ron4 Tallnhsrsce, FL32399-2400 

PERMITTEE NAME United W n k  Floridn, Inc. PERMITEFUMBER 
hfAILINO ADDRESS: Mr. Munipnlli Sunbaniurtli, Vice President, Mnnagcr MONITORING PERIOD From: py/&,/$/ : To: :97/&b, FLD023604 

1400 Millcoe Road LIMIT: Final REPORT. 
Jacksonville, Florida 3222s I CLASS SIZE Major ; OROUP: 

! i 

FACILITY: Monkey W W F  FACILITY ID: FL0023604 WAFR SITE NO.: 
LOCATION: 5802 Ilanir Shed GMS ID NO.: 3 116W13 16 OMS TEST SITE NO.: 

8 Jacksonville, FL 3221 1 DISCHARGE rotw NUMBER: WOI 
PLANT SIZDTREATMENTTYPE 1IB 

COUNTY: Duvnl 

Quantity or Loading Units Quality or Conccntration . Unih No. Freqmwof SMlpkTypc 
AMlpiS Ex.  

Domcstic QuarlcrlY 

9124 
3 116X00022 

' I  
I 

.. 

- t  

4 



DOHESTIC WASTEWATER TREATWENT PLANT 
MONTHLY OPERATING REPORT 

PART I 1  GENERAL INFORMATION 

PARAHETER 
(1 )  HONTH: Hay YEAR: 1 9 9 7  

( 2 )  PLANT'S DEP IDENTIFICATION NUHBER: 3 1 1 6 P 0 1 3 1 6  

(3) PLANT NAME: Monterey Wasteuater Treatment Facility 

( 4 )  PLANT ADDRESS: 5 8 8 2  Harris Avenue 

( 5 )  CITY: Jacksonville 

(6) COUNTY: Duval 

( 7 )  PHONE NUHBER: ( 9 8 4 )  7 2 5 - 2 8 6 5  

(8) PERHIT NUHBER: 0 0 1 6 - 1 1 8 1 2 8  

(9) PLANT TYPE: 38 

(11) T E S T  SITE I D E N T I F I C A T I O N  N U M B E R :  3 1 1 6  x 18122 

(11) FECAL COLIFORH SAHPLE IIETHOD: 

[XI Hembrane Filter [ ] Most Probable Number 

( 1 2 )  TYPE OF EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 

Surface .Maters 

(13) LIHITED W E T  WEATHER DISCHARGE ACTIVATED: 

[ ] Yes [ ] No [XI Not Applicable 

( 1 4 )  CUMULATIVE DAYS OF WET WEATHER DISCHARGE: 

(15) PLANT STAFFING: 

Day S h i f t  Operator: Class C Cert. i o .  8 4 6 1  
D a y  Shift Operator: Class C Cert. No. 8 8 8 5  
Evening Shift Operator: Class R Cert. No. 2 2 2 5  

UNITS S T O R E 1  VALUE 
CODE 

LEAD OPERATOR &&7JS 
Signature Class B Cert. No. 2 7 3 5  

NOTE 8.149 million gallons o f  sludge hauled from plant solids handling facility for disposal a t  agricultural-use site. 



DOHESTIC UASTEUATER TREATHENT PLANT 

I O N T X L Y  OPERATIHG REPORT 

K o n t e r e y  U a s t e u a t e r  T r e a t m e n t  F a c i l i t y  

D.E.P. I d e n t i f i c a t i o n  Humber 3 1 1 6 P 0 1 3 1 6  

0 1  
8 2  
0 3  
64 
05  
1 6  
0 1  
08 
09 
1 0  
11 
1 2  
1 3  
14 
1 5  
1 6  
11 
18 
1 9  
20  
2 1  
22  
23  
24  
25  
2 6  
2 1  
2 8  
2 9  
3 0  
3 1  

3 .149  
2 . 9 1 1  
2 . 9 9 3  
3 . 0 8 1  
3 . 1 2 1  
3 .266  
2 . 1 1 1  
2 .110  
2 . 7 1 1  
2 .749  
2 .839  
3.188 
3.814 
3.014 
3.014 
3 .814  
3.814 
3 .014  
3 .114  
3 .114  
3 , 0 1 4  
3 .814  
3 .114  
3 .114  
3 .014  
3 .114  
3 .014  
2 .613  
3 . 6 5 8  
3.549 
3 .045  

486 .0  . 1 5 2 . 8  

328 .6  563 .0  

1 8 8 . 0  1 0 4 0 . 0  

360 .0  1 1 5 4 . 0  

216 .0  8 6 6 . 0  

2.6 

2.8 

2 . 1  

2.8 

3 . 2  

2.5 

2.9 

2 . 3  

3 . 1  

2 . 1  

7 . 5 7  
1 . 2 8  
7 .28  
1 . 0 6  
7 .25  
7 .15  
1 . 4 8  
7 . 4 8  
1 . 2 4  
1 . 7 0  
1 . 5 2  

1 . 7 8  
1 . 3 4  
7 . 1 1  
7 . 1 0  
1 . 1 8  
1 . 1 5  
1 .63  
1 . 1 9  
1 . 2 9  
1 , 5 1  
1 . 2 9  
1 . 6 1  
1 . 1 9  
7 . 2 6  
1 . 5 8  
7 . 4 9  
1 . 5 1  
1 . 4 0  
7 . 3 1  

1 - 2 4  

6 .95  
6 .13  
6 . 1 6  
6 .53  
6 .72  
6.60 
6 . 6 8  
6.97 
7 .06  
1 .04  
6 . 8 9  
6 .86  
6 .16  
6 . 1 1  
1 . 1 8  
6 .88  
7.15 
6 . 8 1  
6 .60  
6 .13  
6 . 1 2  
1 . 6 4  
7 . 1 1  
1 . 0 1  
1 , 8 8  
7 .88  
1 . 0 0  
7 . 0 1  
6 .86  
1 . 0 6  
7 . 3 1  

4 

28  

2 

5.2 
6.9 
6 . 8  
6 . 1  
7.0 
6.8 
5.8 
6.0 
6 . 1  
6.9 
6 . 5  
6.9 
6.8 
6.5 
6.6 
6 . 2  
6.0 
6.0 
6 , 8  
6 . 1  
6.5 
5 . 8  
6.6 
6.2 
6.4 
6 . 5  

< l  6.8 
6.0 
7 . 0  
6 .4  
5.8 

11 
1 5  
1 5  
7 5  
1 7  
11 
1 5  
11 
11 
11 
11 
11 
7 3  
1 3  
1 3  
7 1  
6 9  
69  
6 9  
6 9  
1 9  
11 
1 5  
1 3  
1 3  
7 3  
11 
6 9  
1 7  
1 9  
11 -------__--_------------------------------------------------------------------------------------------------------------------------------ 

TOTAL 9 3 , 4 4 2  
HEAN 3 .814  312.8 875 .0  2 . 1  2.8 9 6.4 14 

HIK 2 . 6 1 3  1 8 0 . 0  5 6 3 . 0  2 . 1  2 . 3  6 .53  1 5.2 6 9  

L E A D  OPERATOR:-This i s  t o  c e r t i f y  t h a t  I am f a m i l i a r  u i t h  t h e  i n f o r m a t i o n  c o n t a i n e d  i n  t h i s  r e p o r t  and  t h a t  t o  t h e  b e s t  o f  my k n o u l e d g e  

HA1 3 .650  480 .0  1 1 5 4 . 0  3.2 3 . 1  1 . 1 9  2 8  7 . 0  7 9  

------------------------------------------------------------------------------------------------------------------------------------------ 
and b e l i e f ,  t h i s  i n f o r m a t i o n  i s  t r u e  a n d  a c c u r a t e .  

' DATE: t - L l - f 7  SIGNED: U d . &  7 

R o b e r t  1. S t a r l i n g  ' 
COHPANY N A H E :  U n i t e d  Water  F l o r i d a  I n c .  TELEPHONE NUHBER: ( 9 6 4 )  7 2 5 - 2 8 6 5  



Wicn Coniplctcd n d  11& report to: Dcparlmeit ofEnvironnvnlal Protcdion, Wastcwnlcr Fncilitia Mnnngciiicnt Scdion, MS 3551,2600 Blair Slonc Road, TaI IJuxc ,  FL32399-2400 

NAhlWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

PERMITTEE NAME: 
MAILING ADDRESS: 

United Walcr Floridq Inc. 
Mr. hfunipalli Snnibunurthi, Vice Prcsidcnt, Mnnagcr 
1400 Millcoe Road 
Jncksonville, Florida 32225 

FACILITY: Montcrcy WWTF 
LOCATION: 5802 Ilarrir Skcct 

Jacktonvillc, FL 3221 I 

C O W  Duval 

SICNAlUW OF I'IUNCIPAL IXTCLTTIVE OFFICER OR AUTllORIZED AGENT TELEPHONE YO DATE (YYIMMIDD) . 

To: ?7/.5// FLO023604 
? r,/ os/o/ 

PERMITNUMBER: 
MONITORING PBIUOD From: 
LIMIT: Find REPORT: Monthly 
CLASS SIZE: Major GROUP: Domcstic 

FACILITY ID: 
GMS ID NO.: 
DISCIIARGE POINTNUMBER DO01 
PLANT SIZWREATMENTTYPE: IIB 

I WAFR SITE NO.: 9124 
GhiS TEST SITE NO.: 31 16X00022 

FLO023604 
31 1 6 ~ 0  I 316 

Parameter Quantity or Loading Units Quality or Concentration units N ~ .  Frcqucncyof SMIPICTW _I 

Annlysis Ex. - 
Flow s m o t e  I I 

I ccdfy unda pcnnlly of law Uint I liavc pcrsonally cxnndncd and am familiar wiUi Uic infomialion siibmitkd Iicrcin; and bascd on niy inquiry of lhosc individuals inuncdialcly responsible fur obtnininguic informntion, I bclicvc lhc 
rubniitkd infomation is h i e ,  accuralc aid coniplctc. I am aware h a t  Uicre are sigiificmt penaltics Tor subniitting false infomalion iiicludiiig UIC possibility of fine ~d imnprisoiuncnl 

COMhIENT AND EXPLANATION OF ANY VIOLATIONS (Refacnce all allaclunciils Iicre): 

1 



DISCHARGE MONITORXNC REPORT - PART A (Continued) 

WAFR SITE No.:9 124 FACILITY NAME Monlerey WWTF PERMITNUMBER FM023G04 DISCIiARGEPOINTNUMBER: WOl 

2 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARCE MONlTOlUNC lCl31'01~'l' - P"I' h 

I udk No. Parametcr Quantity or Loading Units Quality or Conccntration 
E" 

W i c n  Coniplckd I I I ~  fIh rcporl lo: Depart" ofEnvironmcnh1 Proledion, Waskwakr Facilities Maringcmcnl Scdion. MS 3JSI. 2600 Dleir Stone Road, T a I I d w c ,  FL32399-2400 

Frequency of Smpk Type 
Analysis 

r " - m ~ t w B :  
MAILING ADDRESS: 

Uniled Waler Florida, Inc 
Mr. Munipalli Sambamutthi, Vice Praidcnt, Manag7 
1400 Millcoe Road . 
Jacksonville, Florida 32225 

F A C l L W  Monlcrey WWTF ! 
E A T I O N  5802 Ham's SLrcct 

C 6 W .  Duval 

Jnckronvillc, FL3221 I 

FLO023604 
To: 97/0r& 
REPORT: 

PERMITNUMBER 

Toxicity 
CLASS SIZE: hhjor OROUP. Domcstic 

MONITORINO PERIOD From: 
LIMIT: 

PACILlTY ID: FLO023604 WAFR SITE NO.: 9124 
GMS ID NO.: 3 I 16301316 GMS TJSTSITENO.: 3116x00022 
DISCIIARGE r o m  m n m  D O O ~  
PLANT SIZEJI'RJZATMENT TYPE: llB 

A*-@/ 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITOIUNG R)3PORT:- PART A 

Wicn Complclcd n d  Ilb =pod lo: Dcparlmcnl of Envkonmnihl Prolcdion, Wazlcwalcr Facilities Managcmcnl Scdion, MS 355 I,  2600 Blair Stone Road, Tallaharscc, FL32399-2400 

PERMITNUMBER 
MONITORING PERIOD From: 'Er:I-/./ : TO: 97 05- 3/ 
LIMIT: Fiial "R d ' Quarterly 
CLASS SIZE Major : OROUP: Domcdc 

i 

PERMITEE NAME 
MNLlNO ADDRESS: 

Unikd Walcr Florida, hc. 
Mr. Muiiipalli Sambaniudii, Vice Prcsidcnf, Manager 
1400 Millcoc Road 
Jacksoiiville, Florida 32225 I 

! 
FACILITY: Monlcrcy WWTF FACILITY ID: FU023604 WAFR SITE. NO.: 9124 
LOCATION: 5802 liar& Skcd GMS ID NO.: 3 116W1316 OMS TEST SITE NO.: 3 116X00022 

lacksoiivillc, FL32211 DISCHARGE roiw NUMBER mol . 
PLANTSIZDTREATMENTTYPE 11B 

COUNTY: Duval 

Parameter Quantity or Loading Units Quality or Conccntration units No, Frcqucnq of Sample T) 
AnalySt Ex. 

NITROGEN, TOTAL AS N ' Smplc I I n I / -  

RGANIC NITROGEN, TOTAL AS 

TAL KJELDNIL 

4 




