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DOMESTIC UASTEWATER TREATMENT PLANT 
MONTHLY OPERATING REPORT 

PART I 1  GENERAL INFORMRTION 

(1) MONTH: A p r i l  YEAR: 1997 

(2) PLANT'S DE? I D E N T I F I C A T I O N  NUMBER: 3116P01316 

(3) PLANT NAME: M 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: 5882 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  
I 

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

(8) PERMIT NUHBER: 0016-178128 

(9) PLANT TYPE: 3 8  
1 

(1%) TEST S I T E  I D E N T I F I C A T I O N  NUHBER: 3116 x SB921, 

(11) FECAL COLIFORH SAMPLE METHOD: 

[XI Membrane  F i l t e r  [ ] H o s t  P r o b a b l e  Number 

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

S u r f a c e  W a t e r s  

(13) L I H I T E D  WET WEATHER DISCHARGE ACTIVATED: 

[ ] Ye5 [ ] N o  [XI N o t  A p p l i c a b l e  
1 

PARAMETER UNITS STORET VALUE 
CODE 

(14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE: 

1 (15) PLANT STAFFING: 

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 .  No. 8468 
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 .  8885 
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 .  N o .  2225 

- _  

- &;L73s 
Class'B C e r t .  No. 2735 

LEAD OPERATOR w ti. Ab% 
S i g n a t u r e  

NOTE 1.315 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  at a g r i c u l t u r a l - u s e  s i t e .  



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

HONTHLY OPERATING R E P O R T  

H o n t e r e y  W a s  teuater 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 1 0 1 3 1 6  

F L O W  C B O D S  TSS C B O D 5  TSS HAX HIN T K N  F E C A L  DISSOLVED u v  
DAY I N F  I N F  E F F  E F F  E F F  E F F  E F F  COLIFORN OXYGEN INTENSITY 
OF T H E  P H  P H  
HONTH m g d  mgll mg/l mg/l mg/l m g  11 -.ni l1 0 o m 1  mg/l 
___________________^______________^_____---------------------------------------------------------------------------------------~--------- 

0 1  2 .689 7 . 5 1  6 . 5 2  1 8  6.3 75 
0 2  3 . 0 2 9  7 . 3 1  7.03 6.5 75  
0 3  2.740 2 4 0 . 0  702.0  5.5 77.5 7.28 7.03 6.0 7 1  
0 4  2 . 7 2 1  1 . 7 4  7 . 2 1  6.3 6 2  
8 5  2.887 7 .74  7.20 5.8 4 7  
0 6  2 .880 7 .70  1.19. _. 5.6 64 
0 7  2 . 9 7 5  . 7 . 7 9  6.75 6.4 28  
0 0  2 . 8 4 6  1 . 6 1  6.84 2 6.2 7 8  
9 9  2 .937 7 . 7 2  7 . 0 0  6.2 7 0  
1 8  2 .950 385,O 528.0  5.8 3 .1  7 . 7 1  6.73 5.6 61 
11 2 . 6 3 1  7 . 6 5  7.98 5.6 6 1  
1 2  2 . 8 0 2  7 . 5 2  6.79 6.2 5 9  
1 3  2 .893 7 . 1 9  6 . 8 3  6.3 5 8  
1 4  3 .050 6 .86  6.68 6.5 5 4  
1 5  3 . 1 3 2  7 .33  6.80 7.0 5 4  

7 .62  6.60 6.9 46 1 6  2 .749 
1 7  2 .732 3 0 0 . 0  916.0  1.6 2.8 7.66 6.96 5.8 7 7  
1 8  2 .838 7 . 4 8  6.95 6.2 7 7  
1 9  2 ,922 7 . 4 8  6 . 9 1  6.0 75  
2 0  2 .769 7 . 4 0  6.88 5.8 75  
2 1  2 .828 7 . 4 0  6.88 5.6 7 1  
2 2  2.804 7 . 4 1  6.76 6.2 7 1  
2 3  2 .884 7 . 4 2  6.75 5.8 7 1  
2 4  2.956 2 6 4 . 0  5 5 2 . 0  3 .2  7 . 0  7 . 5 6  6.89 5 . 1  6 2  
25 2.897 7 . 5 8  7.05 5.6 5 4  
2 6  2.880 7.38 6.86 6.8 7 5  
2 7  3 . 4 5 3  7 . 1 0  6 . 9 6  6.6 69  
2 8  3 . 5 5 8  7.15 6.65 7.0 6 9  
29  3 . 2 8 3  1 . 4 0  6 . 7 6  7 8  7.2 67  
3 0  3.073 6 . 9 5  6 .72  5.8 6 1  

I 

- 24 

5 2  

LEAD OPERATOR: T h i s  i s - t o  .certify t h a t  I a m  familiar 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  to t h e  best of m y  knouledge 
and belief, t h i s  information i s  t r u e  a n d  accurate. 

Robert 1. Starling ' 
COHPANY HARE: United Water Florida Inc. T E L E P H O N E  NUHBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  

COKNENTS : 



llERMIT1'lX NAME: 
MNLfNG ADDRESS: 

Uiiitcd Wnlcr Florida, Inc. 
Mr. klunipdli Snnilramudii. Vice Prcsidcric Manager 
1400 Millcoe R'o'nd 
Jacksonville, Florida 32225 

FACILITY: Motilcrey WWTF 
LOCATION: 5802 llnrrin Strccl 

Jacksonville. FL3221 I 

units N ~ .  Frequency of 
h a 1  ysir 

P m m c k r  Quantity or Loading Units QunIity or Conccirtrntion 
EX 

I 

PERUIT NUMDER: 
MONITOIUNG PERIOD From: 
Ll M I T  
CLASS SIZE: 

Suiiplc T)v 

I 

FL0O2~6Qoq lo, 
Filial 
Major 

FACILITY ID: FM023604 WAFR SITE NO.: 
GMS ID NO.: 3116PO1316 GMS ms'r srrE NO.: 
DISCHARGE P O I N T ~ l h l D E R :  DO01 
PLANT SIZWREATMENTTYPE 11D 

hlontlily 
Domestic 

9124 
3 I lGX00022 

COUNTY: Diival 



I 

, 

2 



I~IXMI-I'I-IX NAMI:.: 
MAILING N)I)WGSS: 

Uiiilecl \Vnler I:loricln. IIIC. 

Mr. Mittripalli Snnibniiiurtlii, Vice Presideti[ blniiager 
1400 Millcoe Rdid 
Jacksonville, Florida 32225 

I:ACILITY: Montcrcy WWTP 
LOCATION: 5802 IInms Street 

Jacktonvillc, FI.32211 

couNrY: Duval 

PERMIT NUMDER: FL0023604 
MONITOIUNG rEiuoD From: 97/0Y/O/ 
LIMI1': Filial 

CLASS SIZE: Major 

FACILITY ID: F1.0023604 
GMS ID NO.: 3116PO1316 
DISCHARGE POINT NUMIIER: DO01 
PLN\"r SIZUTREA"L'MEN'r'1'Y I'E: 11U 

Qunli[g or Concenlmlion 

REPORT: Toxicity 
GROU 1': Dotncstic 

WAFR SITE NO.: 9114 
GMS TEST SITE NO.: 3 1 16X00022 

3 



FACILITY Monlerey WWTF 
LOCATION: 5802 llnrris Slrccl 

Jncksoiivillc, FL 3221 I 

COUNTY: Duvnl 

FACILITY ID: FL0023604 W N R  SITE NO.: 9124 
GMS ID NO.: 3116PO1316 
DISCFIARGE POINT i\YMBER: DO01 
P L A "  SIZWREAThlENTTYPE Ill3 . 

GMS TEST SITE NO.: 3 1 I6SOOO22 

ullils NO. Frcqucncy of Sunplc l ' ) ~  
hiirlysis Pnrnriiclcr Qunnlily or Loading Units Quality or Conccntrntion 

, 

4 





DOMESTIC BASTEXAl'ER TREATMBHr PLAET 
KOITELY OPERATIHG REPORT 

PART 11 GEHERAL IHPORMATIOI 

MOHTE: Karch YEAR: 1997 

PLAHT'S DEP IDEHTIFICATIOH NUMBER: 3116P01316 

PLAIT HAKE: Monterey Hastewater Treatment Facility 

PLAIT ADDRESS: 5802 Earris Avenue 

CITY: Jacksonville 

COUHTY: Duval 

PEOHE HUMBER: (904) 725-2865 

PERMIT HUMBER: 0016-170728 

PLAET TYPE: 38 

TEST SITE IDEETIFICATIOH HUMBER: 3116 x 80022 

FECAL COLIFORK SAKPLE METEOD: 
' d. 

[XI Keabrane Filter [ ] Most Probable Hunber 

TYPE OF EFFLUEHT DISPOSAL OR RECLAIMED HATER REUSE: 

Surface ifaters 

LIMITED VET HEATEER DISCEBRGE ACTIVATED: 

[ 1 Yes [ ] Ho [I]  Hot Applicable 

CUMULATIVE DAYS OF YET HEATHER DISCBARGE: 

PLAIT STAFFING: 

Day Shift Operator: Class C Cert. Io. 8460 
Day Shift Operator: Class C Cert. Bo. 8085 
Evening Shift Operator: Class A Cert. Io. 2225 

PARAMETER UHITS STORET VALUE 
CODE 

LEAD OPERATOR n-2735 
Signature 'Class B Cert. Ha. 2735 

NOTE 8.534 million gallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site. 



DOHESTIC YASTEYAl'ER rREATHElIT PLAHT 

KOHTELP OPERATIHG REPORT 

H o n t e r e p  P a s t e w a t e r  T r e a t E 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 u i b e r  3116P01316  

0 1  
0 2  
0 3  
04 
05  
0 6  
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  
31 

2 , 8 3 5  
2 , 9 2 7  
2.799 
2 .782  
2 .804  
2 .795  2 5 0 , 0  5 9 9 . 0  
2.686 
3.000 
2.985 
2 .763  
2.773 
2.738 
2 , 7 5 1  233 .0  6 6 2 , 0  
2 .768  
2.873 
2 .878  
2.835 
3.086 
2.764 
2 .730  
2 , 6 8 3  
2 . 8 9 3  
2 , 8 9 1  
3 045  
2 .802  
2.689 
2.740 
2 . 7 6 1  
2.870 
3 .003  
2.978 

' -  i 

3 2 5 , 0  9 5 6 . 0  

3 1 7 , 0  7 0 6 , 0  

2 , 5  

2 . 1  

4 .9  

1 . 5  

13 .8  

6 .5  

3 3 . 2  

2.1 

7 . 1 2  
7 . 2 2  
7 .21  
7 . 5 6  
7 . 4 5  
7 . 2 3  
7.24 
7 .24  
7 , 3 4  
7 .34  
7 , 3 2  
7 .20  
6 .98  
6 .98  
7 . 0 5  
7 .04  
7 . 1 7  
7 . 7 3  
7 . 7 7  
7 . 5 8  
7 . 2 5  
7 . 0 5  
7 . 0 5  
7 . 4 7  
7 . 6 6  
7 . 4 8  
7 . 5 5  
7 . 1 7  
7 . 7 1  
7 . 7 1  
7 , 1 0  

6 .52  
6 .10  
6 , 4 7  
6 . 5 3  
6 .34  
6 .69  
6 .21  
6 . 7 3  
6 .76  
6 . 8 1  
6 .12  
6 .56  
6 . 5 3  
6 .96  
6 .54  
6 .54  
6 .64  
5 .99  
7 . 2 3  
6 .55  
6 , 5 3  
7 .05  
7 . 0 5  
6 , 4 4  
6.88 
6.85 
7.04 
6 .65  
7.09 
6 . 4 3  
6 .48  

1 6  

68 

68  

2 . 0 3  

4 

5.9 79 
6 . 2  73 
5 .7  64 
6 . 6  43  
6 .1  7 1  
6.3 56 
6 . 1 .  28 
5 . 6  48 
5 . 8  44 
5 . 5  77  
6 . 3  7 7  
6.3 77 
6 , 2  7 7  
6 . 3  77 
6 . 7  75  
5 . 8  73 
6 .2  60 
6 . 0  62 
6 . 3  62 
6 . 0  64 
6 . 6  62 
6 . 2  6 3  
6.0 62 
6 . 2  60 
6 , 3  62 
6 . 5  7 7  
6.4 77  
7 . 0  77 
6 .6  75  
7 . 0  7 5  
6.4 7 3  

R o b e r t  1. S t a r l i n g  ' 

COHHEHTS: 



PERMIn'lX NAMB: 
MAILING ADDRFSS: 

Uiiiled Wntcr Florida. Inc. 
Mr. Munipalli Sa@ainurtlii. \'ice Prcridciit, Manager 
1400 Millcoc R'ond 
Jacksonville, Florida 3222s 

HAC1 LITY: Monterey WWTF 
LOCATION: 5802 flnnis Slrcef 

Jacksonville, FL 322 I 1 

u,,jls N,,. Frequency or 
Analysis 

Paramclcr Quantity or Landing Units Q d r y  or Coticcntmtion 
ES. 

PERMIT NUMBER: 
MONlTOlUNG PERIOD From: 
LIMIT: 
CLASS SIZE: 

Suiiplc 'I')p 

Filial 
Major 

NAhtUTITLE OF PLINCIPAL LKECUrIVB OFFICER OR AUTIIOIUZED AGENT SIGNAIURE OF PItINCII'AL EY&CUTIVE OFFICER OR AUTHORIZED AGENT 

To: ?7p/$/ . 
REPOR 
GROUP: 

TELEI'IIONIi NO DATE (YYhISInDL)) 

FACILITY ID: FL0023604 WAFR SITE NO.: 9124 
GMS ID NO.: 3116PO1316 GMS TEST SITE NO.: 3 I16X00022 
DISCHARGE POINTNULIOER: DO01 
PLANT SIZWREATMENT T Y P E  Il l3  

COUNTY: Diivnl 





I~EI~MII'IXE NAMI:: 
MAILING ADDRESS: 

Ulriictl Wntcr i:loricln, inc. 
Mr. Munipdli Snnibniiiudii. Vice President, Llnnager 
I400 Millcoc Rdid 
Jacksonville, Florida 32225 

FACILITY: Monterey WWTF . 
LOCATION: 5802 Ilnms Slreel 

Jacksonvillc. FI.32211 

cowry: Duvnl 

To: 97h?.b PERMIT NUMBER: 
h4ONITOIING PERIOD Froiii: 
LIMl?': Find REPORT: 
CLASS SIZE: Major GImJI': 

FACILITY ID: F1.0023604 WAFR SITE NO.: 
OMS ID NO.: 31 16PO1316 
DISCtlARGE POMT NUMBER: DO01 
PLtW'r SIZE/TREA'L'MENr'I'YI'E: 11n 

GMS TEST SITE NO.: 

Toxicity 
Domestic 

9124 
3116X00022 

ul,i(s N ~ .  Frequency of Pnrniirclcr Qrinnliiy or Lontliirg Uirils Quality or Coiicenlrntion kislysis Ex. 

, 

3 



PKRMI'ITEI: NAh4R: 
MAILING r\C)I)ItESS: 

United Wnicr I:lorith. lac. 
Mr. hhiiilidli San~ba~~r~irtlii. Vicc PrcsidcllS hfal1agcr 
I400 Milkor. Road 
Jacksonvillr.. I:loriUa 32225 

FAClLlTY: Monlcrcy WWTF 
LOCATION: 5802 klnrris Strecl 

Jacksonville. FL 3221 I 

COUNTY: Duval 

To: ?7/03/J/ 
REI'ORT: 

WiFR SlTE NO.: 
GMS TEST SITE NO.: 

PERMIT NUMDER: 
LIONITORING PEI1IOD 1;roiii: 
1-1 h4I-r: 
CLASS SI213 Major GROUI': 

FACILITY ID: FLO023604 
GMS ID NO.: 3116PO1316 
DISCHARGE POINT NUMBER: DO01 
PLM'T SIZWREA'ThlEhTTYPE IIB . 

Qunttaly 
Doincstic 

9124 
31 16S00022 

, 



FACILITY NAME: Monlerey W\VTI: DISCHARGE POINT NUMDER: DO01 WAFR SITE No.:9124 PERMIT NUMDER: FL0023604 



DOMESTIC WASTEWATER TREATMENT PLANT 
MONTHLY OPERATING REPORT 

PART I 1  GENERAL INFORMATION 

(1) MONTH: F e b r u a r y  Y E R R :  1997 

(2) PLANT'S DEP I D E N T I F I C A T I O N  NUHBER: 3116P01316 

( 3 )  PLANT NAME: W 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) PLANT ADDRESS: 5802 H a r r i s  A v e n u e  

(5) CITY:  J a c k s o n v i l l e  

( 6 )  COUNTY: D u v a l  

(7) PHONE NUMBER: (944) 725-2865 

(8) P E R I I T  NUWBER: 0016-170128 

(9) PLANT TYPE: 3 8  

(10) TEST S I T E  I O E N T I F I C A T I O N  NUMBER: 3116 x 00022 

(11) FECAL COLIFORM S A M P L E  METHOD: 

[XI l l e m b r a n e  F i l t e r  [ ] l o s t  P r o b a b l e  N u m b e r  

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

S u r f a c e  W a t e r s  

[ I  

(14) C U M U  

(15) PLAN 

(13) L I # I T E D  WET WEATHER DISCHARGE ACTIVATED: 

Yes [ ] No [XI N o t  A p p l i c a b l e  

AT IVE DAYS OF WET WEATHER DISCHARGE: 

STAFFIN6 :  

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. 8460 
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. 8885 
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  

PARAWETER UNITS STORE1 VALUE 
CODE 

LEAD OPERATOR &2-735 
S i g n a t u r e  ' C l a s s  B C e r t .  No.  2135 

NOTE 8.070 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 .  



DOHESTIC WASTEWATER TRERTHENT P L A N T  

HONTHLY OPERATIN6 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  Number 3116801316 

01 
02 

04 
05 
06 
07 
08 
09 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

03 

2.948 
2.925 
2.774 
2.849 
2.816 
2.794 
2.949 
2.873 
2,890 
2.795 
2.828 
3.018 
2.782 
2.758 
2.826 
2,903 
2.851 
2.934 
2.781 
2.758 
2.930 
2.817 
2.891 
2.772 
3.015 
2.159 
2.155 
2.832 

7.32 7,32 
7,37 7.36 
7.95 7.14 
7.14 6.97 
7.15 6.97 

239.0 504.8 9.1 176.0 7.15 6.98 
7.30 6.98 
7.38 7.30 
7.30 7.38 
7.28 7.14 
7.32 7.14 
7.32 6.81 

178,8 475.0 2.1 7.1 7.21 6,89 
7.29 7.21 
7.79 7.20 
6.97 ‘)r 6<.78 
7.09 6.78 
7.21 6.78 
7.03 6.78 

242.0 479.1 8.6 17.6 7.03 6.52 
7.29 6.75 
1.14 6.67 
7.18 6.67 
6.72 6.72 
7.03 6,52 
7.12 6.48 

294.0 567.0 4.8 39.0 6,94 6.42 
7.00 6.43 

6.2 
6.8 
5.3 

7 320 5.9 
5.9 
4.9 
4.6 
5.2 
5.6 
5.4 

70 6.2 
5.3 
5.7 
5.4 
5.8 
6.2 
5.8 

560 5.1 
5.3 
6.2 
6.0 
6.2 
6.1 
5.2 

4 4.9 
5.1 
5.1 
5.6 

32 
49 
20 
69 
62 
53 
25 
64 
47 
62 
62 
64 
69 
71 
73 
13 
71 
71 
51 
56 
60 
60 
60 
36 
54 
5 4  
82 
75 

......................................................................................................................................... 
TOTAL 79.267 

K E R N  2.831 238.3 506.0 5.9 74.9 239 5.6 58 
H A X  3.018 294.0 567.8 9.1 176.0 7.95 560 6.2 82 
HIN 2.155 178.0 475.0 2.1 7.1 6.48 4 4.6 20 ......................................................................................................................................... 

L E A D  OPERATOR: This i s  t o  c e r t i f y  t h a t  I a a  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  a n d  t h a t  to 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  is t r u e  a n d  a c c u r a t e .  

- _  

SIGNED: DATE: 3w19-91 
R o b e r t  1. S t a r l i n g ’  

C O H P A N Y  H A K E :  U n i t e d  W a t e r  F l o r i d a  Inc. TELEPHONE N U H B E R :  (914) 125-2865 

COHHENTS: 



T 



- .  

. 



\Vlieii Coiiiplelccl ninll 1111s repod to: Dcpartnicnt of Eiivironnienlal Protection, Wastewater Faciliiics Management Seclion, MS 355 I .  2100 Blair Stonc Road, Talldrarsce, FL 32399-2400 

To: qp$h IWMI'IIX NAMIS: Uiiileil \Vnter Floridn. ISC. PERMIT NUMDER: Fyyoq66;,o, 
MAILING ADDRESS: Mr. Mr1iiipaIli Snnrbniirudii, Vice Prcsidciil, blanager 

1400 Millcoe Roiid LIMIT: Final REPOR 
bIONITORING PERlOD Frm: 

Jacksonville, Florida 32225 CLMS SIZE: htajor GROUI': 

F1.0023604 WAFR SITE NO.: 
3116PO1316 GMS TEST SITE NO.: 

1:AClLITY: Montcrcy WWTF FACIUTY ID: 
LOCATION: 5802 Iinms Street OMS 1D NO.: 

Jacksonvillc, P1.3221 I 

COUN'fy: Duvrl 

DlSCIIARGE POMTNUMDER DO01 
PLMV SIZEA'REXI'MGNT TYPE: IID 

- 
Toxicity 
Domestic 

9124 
31 16X00022 

, 

3 



I’IXMI’ITEE NAhiI:: 
MAILING r\l)l>RlSSS: 

United Wnler Florida. Inc. 
Mr. htunil)alli Satiiltaiiiiidti, Vice Prcridciil, Maiiagcr 
1400 Millcot Road 
Jacksotivillt, Florida 3222s 

1:ACILlTY: Monlerey \V\VTF 
LOCATION: S802 Zlnrris Stred 

Jackrotivillc. FL32211 

COUNTY: Duvnl 

PERMIT NUMIIER: 
MONITORING PElllOD Froiti: 
1-1 h4l-E Fiiial REI’ORT Qunitcrly 
CLASS S1213: Major GROUP: Dotneslic 

FACl LlTY I D  FL0023604 \V,R SITE NO.: 9124 
GMS ID NO.: 3116PO1316 
DISCHARGE POINT h‘UbIBER: DO0 1 
PLN\’TSIZ~~A’ThlEE\ ’T1’YPE:  IIB . 

‘To: &2/aa .- 

GMS TEST SITE NO.: 3 I 16S00022 



~ 

I) IS CII ARGE M 0 N I T 0  IUN G REP0 KI‘ - PART A (Con tinticti) 

Qunlily or Conccnlrntion units N ~ .  I+quency o f  
AIlal)%is 

Pn ratiic~cr Qunntily or Loading Units 
c.. 

DISCIIARGE POlNTNUMUER DO01 W U R  SITE No.:9124 
~ FACILITY NILME: Motilercy WWTF PEltbIIT NUMDER: FL0023604 

Sample T)ix 



DOHESTIC UASTEUATER T R E A T H E N T  PLANT 
HONTHLY OPERATING REPORT 

P A R T  I 1  GENERAL INFORHATION 

NOTE 

HONTH: January YEAR: 1 9 9 7  

PLANT'S DEP IUENTIFICATION NUHBER: 3116P01316 

PLANT NAHE: Honterey Uasteuater Treatment Facility 

PLANT AUDRESS: 5 8 8 2  H a r r i s  Avenue 

CITY: Jacksonville 

COUNTY: Duval 

PHONE NUHBER: (984) 725-2865 

PERHIT NUHBER: 0016-178728 

PLANT TYPE: 3 8  

T E S T  SITE IDENTIFICATION NUHBER: 3 1 1 6  x 0182L 

FECAL COLIFORH S A H P L E  HETHOD: 

[XI Hembrane Filter [ ] Host Probable Number 

TYPE OF EFFLUENT DISPOSAL OR RECLAIHEO UATER REUSE: 

Surface Maters 

LIIIITED UET U E A T H E R  ' D I S C H A R G E  ACTIVATED: 

[ ] Y e s  [ ] N o  [ x ]  N o t  Applicable 

CUHULATIVE DAYS OF U E T  UEATHER DISCHARGE: 

PLANT STAFFINC: 

Day Shift Operator: Class C Cert. N o .  8 4 6 8  
Day Shift Operator: Class C Cert. No. 8 8 8 5  
Evening Shift Operator: Class A Cert. No. 2 2 2 5  

PARAHETER UNITS STORET VALUE 
C O D E  

Signature Cldss 8 Cert. No. 2 7 3 5  

Pillion gallons o f  sludge hauled from plant s o l i d s  handling facility f o r  disposal a t  agricultural-use site. 



DOHESTIC UASTEUATER TREATHEIT P L A N T  

., HOHTHLY OPERATING REPORT 

H o n t e r e y  U a s t e u a t e r  T r e a t p 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 u e b e r  3116P01316 

81 
82 
0 3  
84 
85 
86 
0 7  
18 
99 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
28 
21 
22 
23 
24 
25 
26 
27 
28 
29 
31 
31 

2.545 
2.562 
2.297 
2.418 
2.477 
2.388 
2.369 
2.232 
2.427 
2.443 
2.666 
2.514 
2.468 
2.443 
2.361 
2.368 
2.434 
2.434 
2,434 
2.434 
2,434 
2.263 
2.365 
2.365 
2.383 
2.528 
2.562 
2.335 
2.418 
2.392 
2.663 

178,l 214.8 

268.8 1168.8 

165,6- 192.8 

185.8 195.8 

285.8 281.8 

5.6 

4 l“ 

2.8 

1.8 

1.8 

8.5 

16.6 

8.6 

1.6 

1.4 

7.44 
7.88 
7.28 
1.21 
7.27 
1.27 
7.28 
7.69 
7.41 
7.44 
7.44 
7.44 
7.44 
1.42 
1.45 
7.45 
1.44 
7.44 
1.44 
7.44 
7.44 
1.42 
1.19 
7.82 
7.11 
7.39 

1.53 
7.98 
7.33 
7.33 

a.48 

7.28 
7.89 
7.89 
7.69 
7.27 
7.89 
7.89 114 
7.14 
6.98 
7.29 
7.44 
7.44 
7.42 
7.89 36 
7.89 
7.89 
6.98 
6.98 
6,98 
6.90 
6,98 478 
6.98 
6.95 
7.82 
7,89 
6.98 
7.49 
7.89 18 
7.69 
7.33 
7.89 

5.2 21 
6.4 65 
5.2 19 
6.5 11 
6.6 71 
5.6 64 
6.5 29 
5.6 51 
5.8 56 
4 . 8  56 
3.8 58 
3.9 58 
5.8 58 
5.2 51 
5.8 54 
4.8 49 
5.2 44 
5.2 45 
5.2 51 
5.9 47 
5.6 47 
5.5 27 
5.6 82 
5.4 82 
5.2 71 
5.4 7 8  
5.6 68 
4.6 56 
5.7 43 
6.8 63 
5.4 47 

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 m i l i a r  u i t h  t h e  i n f o r n 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  ny k n o u l e d g e  
a n d - k 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 .  

SIGHED: DATE: L-M’ct-) 
R o b e r t  1. S t a r l i n g  

COHPANY NAHE: U n i t e d  W a t e r  F l o r i d a  I n c .  TELEPHONE NUHBER: (904) 725-2865 

COHHEf lTS:  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARCE hIONITORJNG REPORT - PART A 

tVllcn Coniplclcd ianll 1111s repoi3 to: Department or Eiivironmental Protection, Wastewatcr l%cililies Matlapnent Section, A4S 3 J5 I ,  2600 Dlair Stone Road. Tallalinrsee, FL 32399-2400 

PERMITTEE NAME 
MAILING' ADDRIXS: 

Uiiilcd Wntcr Florida, Inc. 
Mr. Munipall; Ssmbamudli. \'ice Presided, Manager 
1400 Millcoe frond 
Jnckronville, Florida 32225 

FACI LlTY: Monlerey WWTP 
LOCATION. ~'5802 Hnrris Street 

.Jackronville, FL32211 

To: 97hlhL PEItMT NUMBER: "Loyo; /*, 
MONITORING PERIOD From: 
LIMIT: Fiiinl REPORT: 
CLASS SIZE: Major GROUP: 

FACILITY ID: FM023601 WAFR SITE NO.: 
CMS ID NO.: 
DISCHARGE POINT NUhlDER: DO01 
PLANT SIZWREATMENT TSPE: Iln 

3 I 16FO1316 GMS msr SITE NO.: 

htondily 
Domeslie 

3124 
3 I llX00022 

COUNTY: Duvnl 

Pnramclcr Quantity or Loading Units Qunliry or Conccnlration units N ~ .  Frequency o f  Sariiplc .I'jp 
Annlysis 

ES. 

1 certify under penally of law Uiat 1 liavc penonslly exunincd and am familiar with the idormalion subniitled herein; and l);c;etl on my inquiry orthose individuals immctlialely responsible for obtnining the infamiation. 1 lwlicvc ~ l i c  

submilled idonnation is me, ncfurnk nnd complete. I nm aware that here arc significant pennllies for submilling hlse idormatioil includint tlie possibility o f  line and imprisonment. 



" I . J b . I  .\.I. J , , .V I . l l ,b  a , , \ ,  I , . * .  "I,, I . . . . I  ,. \-,,... ..-.., 

2 
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Pf3RMI'ITE13 NAME: 
MAILING ADI~ICI~SS: 

United Wnlcr I:lniida, Inc. 
Mr. hiirnipnlli Sntnliniiturthi, Viuc Prcsidctrt, Mnsngcr 
1400 hlillcoc Rond 
Jncksorivillr., J:Jor;&t! 32225 

1:ACILITY: Monkrcy WWTF 
LOCATION: 5802 J-lnrrir Strccl 

Jycksorivillc, FL 3221 1 
t 

COUNTY: Ditvnl 

FACILITY ID: FU023601 WAFR SlTE NO,: 9124 
GMS ID NO.: 3llLPO1316 
DISCHAROC POINT i\'UMDER: DO01 
PLA"I' S I Z ~ ~ A * l ' b l E N T 1 ' Y P E  IIB . 

GMS TEST SITE NO.: 3 1 t 6500022 

Qunnlity or Loading Quality or Concentration Frequency of Smplc 1')P 
htinlysis 

4 



E 



DOHESTIC WASTEWATER TREATHEU PLAKT 
HOKTELY OPERATIKG REPORT 

PART I1 - GSKERAL IHFORHATIOH 

:1) HOHTE: December YEAR: 1997 

[ 2 )  PLAHT'S DEP IDEHTIFICATIOH HUNBER: 3116166334 

(31 PLANT HAKE: ORTEGA BILLS WASTEWATER TREATHENT PLAKT 

(4) PLAIT ADDRESS: 5033 GREEHWAY DRIVE K O R T E  

(5) CITY: JACKSOHVILLE 

(61 COUHTY: DUVAL 

(7) PHOHE NUHBER: (904) 725-2865 

(8) PERHIT NUHSER: 0016-163819 

[SI PLAIT TYPE: 2C 

(10) TEST SITE IDEHTIFICATIOH SUHBER: 3116910687 

[ 11) FECAL COLIFORH SAHPLE HETEOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE NUHBER 

(121 TYPE OF EFFLUEHT DISPOSAL OR RECLAIHED WATER R E U S E :  

SURFACE WATER 2. 

( I ? ]  LIHITED WET WEATHER DISCHARGE ACTIVATED: 

[ 1 YES [ ] NO [XI HOT APPLICABLE 

(14) CUHULATIVB DAYS OF WET WEATEER DISCHARGE: 

NOT APPLICABLE 

(15) PLANT STAFFING: 

DAY SHIFT OPERATOR CLASS: C CERT. HO. 3407 

EVENING SHIFT OTERATOR CLASS: KIA CERT, HO. HIA 

BIGKT SHIFT OPERATOR CLASS: KIA C PT. 0. KIA 

LEAD OPERATOR t f  @ .&&I mrdA 3407 
signature cert. no, 

PARAHETER 
STORET 

UHITS CODE VALUE 

- 

( ' 1  D U A L  SEPTIC [RULED 7 LOADS OF DIGESTER SLUDGE TO LABDPILL (5004 GALLONSILOAD]. 

lethod Code for TRC - 4580 Cl(G] 

Hininum Detection Level - 0,20 igll 



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 

0.165 1.0 
0.118 1.0 
0,145 0.9 
0.123 0.8 
0,240 1.0 
0,194 
0.176 
0.184 0.9 
0.118 0.8 
0.143 0.9 
0.178 0,8 
0.337 0,8 
0.303 
0.358 
0,310 0,7 
0.299 1.0 
0.227 0.9 
0.240 1.0 
0.236 ', 0.8 
0.215 
0 I 146 
0.195 0.9 
0.188 0.8 
0.182 0.8 
0.223 
0.295 5 

0.290 
0 * 208 
0,224 0.9 
0.221 0.8 
0,278 0.9 

<0.20 
C0.20 
<0.20 
C0.20 
<0.20 

<0.20 
<0.20 
<0,20 
<0.20 
C0.20 

C0.20 
<0 I20 
C0.20 
<0.20 
<0.20 

<0,20 
<0 I20 
<0.20 

c0.20 
<0.20 
<0,20 

102 188 

36 5 2  

63 78 

7.3 
7.1 
7.1 

1.6 1.7 7.2 
7.2 

6,9 
7.1 
7.7 
7.7 
7,6 

7.3 
7.7 
7.6 

il.0 2.4 7.6 
7.1 

7.6 
7.6 
7.5 

7.6 
1.9 2.0 7.5 

7.5 

7.3 
7.1 
7.1 
7,2 
7.2 

6.9 
7.1 
7.7 
7.7 
7.6 

7.3 
7.7 
7.6 
7.6 
7.7 

7.6 
7.6 
7.5 

7.6 
7 . 5  
7.5 

7.2 
28 7.2 

7.2 
1.47 7.1 22.7 

7.3 
7.4 
7.4 
9.0 
9.3 
9.4 
9.1 
9.2 
9,2 
9.4 
9.1 

22 9.8 
9.6 

2.10 9.5 22.9 
9.2 
9.0 
8.9 
9.5 
9.1 
9.1 
9.0 
9.2 
9.3 
9.2 
9.4 

9 . 0  
1.74 4 10.0 18.6 

0.46 

4 0 . 0 5  

0.58 

H A K E :  E L L A R S O X  T.  V A L E X T I B E  C e r t i f i c a t i o n  I: C-3407 
._ - 

COHPAHY HAKE: U H I T E D  WArER F L O R I D A  I H C .  TELEPEOHE H U H B E R  (904) 725-2865 



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITOIUNG REPORT - PART A 

N M I X I T L E  OF PRINCIPAL EXECWIVE OFFICER OR AUI'llORIZED AGENT 

i PI I Shbb~ww-rCh; v ; c e  f l e d * +  

\Vlien Coiiiplclcil ninll Mi report IO: Dc.parl"cnt ofEnvirorunentnl Protedion, Wastewater Facilities hinnagemeh Sedion, MS 3551, 2100 Blair Slone Road, Tallahassee, FL32399-2400 

SIGNA'IIJILE 01: PRINCIPAL E S C W I V E  OFFICER OR AUTHORIZED.AGENT TELEPIIONE NO DATE (YYfilhL'DD) - 

PERMITTEE NAME: Udlrd N'ntcr t;loridn . 
MNLlNG ADDRESS: 1400 Millcoe Road 

Jacksonville, Florida 32225 

FACILITY: mega Hills Wastc\vatcr facility 
LOCATION SO33 Grcmway Drive 

mega Hills Subdivision 

COUNTY Duval 

To: 9 r / / a / 3 / .  I 

PERMIT NUMDER: rLoy$~,J,/ 
MONITORING PERIOD From: 
LIMIT: Find , REPORT: Monthly 
CLASS SIZE Mbor GROUP: Domezt' : 

FACILITY ID: FUO2S828 WAFR SITE NO.: 9005 
GMS ID NO.: 3 116P00334 GMSTESTSITENO.: 31 16x10687 
DISCHARGE POINT NUMBER: DO01 
PLANT SEFYlXEATMENT TYPE IllC 

Paranlclcr Quantity or Loading Units Quality or Conccnlralion Units No. FrequmeYof Sar"rlcTipc 
Analysis ES. 



DISCHARGE RIONITONNG REPORT - PART A (Continucd) 

FACILITY NAME: Ortcga Ilills WVTP PERMIT NUMBER: FMO25828 DISCIIARGE POINT NUMBER: DO01 WAFR SITE No.:900.( 

Parnnickr Parnnickr 

TKN 

AMMONIA,TO~ALAS N 



. DEPARTMENT OF ENVIRONMENTAL PROTECTION D I S C W C E  MONITORING RJ3PORT - PART A 

IYhen Completed mnll t l i l ~  repott to: Depar(mcnt orEnvironmcnla1 Protection. Warlcwala Fncilitits Managcmcnl Section. MS 3551.2600 Blair Stone Road, Tllahartee, FL32399-2400 

I'ERMI'ITEE NAME: Unltcd \VnlerFlorlda ' 

MNLlNG ADDRESS: 1400 Millcoe Road To: 9 7 / 2 / /  . 
PERMITNUMBER 

Jacksonville, Florida 32225 I LIMIT: €inn1 REPORT: Qu"lY 
MONlTOlUNO PERIOD From: . 
C M S  SIZE: M i o r  GROUP: . Domeil!c 

FACILITY: Ortcga Hills \Vtatc\vater raciliiy FACILITY ID: FLo025828 WAFR SITE NO.: 9005 '- 

?(?$,h /. 

LOCATION 5053 Greenway Drive GMS ID NO.: 31 16P00334 OMS TESTSITENO.: 31 16X10687 
Ortcga Hills Subdivision DISCIIARGE POINTNUMBER ' WO1 

PLANT SIZWREATMENTTYPE IIlC 
COUNTY: Duval 

i 



D O K E S X C  WASYBNATER TIIEBTXEIT P L A A T  
H C I T E L Y  O P E R A T I I G  REPORT 

P A R T  I1 - GEXERAL I N F O R H k T I O H  

[ l )  KOHTE:  H o v e m b e r  YEAR:  1997 

( 2 )  P L A H T ' S  D E P  I D E H T I F I C A T I O I  HUHBER: 3 1 1 6 P 0 0 3 3 4  

( 3 )  P L A I T  I A K E :  ORTEGA KILLS P A S T E X A T E R  TREATHEHT P L A H T  

(4) P L A H T  A D D R E S S :  5023 GREENXAY D R I V E  HORTK 

( 6 1  COUKTY: DUVAL 

( 7 )  P E O H E  HUHEER: ( 9 6 4 )  7 2 5 - 2 8 6 5  

( 8 1  PEBlIP BUHBER: D 0 1 6 - 1 6 3 8 1 3  

( 9 )  P L A N T  TYPE:  2 C  

( l a ]  rEsr SITE IDEHTIFICATIOH H U H B E R :  3 1 1 ~ x 1 0 6 8 7  

( 1 1 )  F E C A L  C O L I F O R H  S A M P L E  HEPKOD:  

[ X I  KEHBRAHE F I L T E R  [ ] HOST P R 3 B A B L E  HUIBER 

S U R F A C E  X A P E R  , &  

( 1 3 1  L I H I T E D  WET VXATKER D I S C K A R G E  ACTIVATED:  

[ ] YES [ ] 1 0  [XI IOT A P P L I C A B L E  

( 1 4 )  C U X E L A T I V E  DAYS O F  V E T  VEATBER D I S C K A R G E :  

xor APPLICABLE 

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

DAY S K I F T  OPERATOR C L A S S :  C C E R T .  110. 3 4 0 7  

E V E H I H G  SKIPT OPERATOR C L A S S :  H I A  C E R T .  HO, H/h 

I I I G E T  S E I F T  OPERATOR C L A S S :  K / A  J E R T j N O .  X / A  

LEAD O P E R A T O R  3 4 0 7  
s ignature cer t ,  n o .  

( * )  DUVAL S E P T I C  S A C L E D  3 M A U S  OF D I G E S T E R  S L E D G E  TO L A I D F I L L  ( 5 8 0 0  G A L L O K S / L O A O ] ,  

K e t h o d  Code for TRC - 4500 Cl(G) 

Kininua D e t e c t i o n  L e v e l  - 0 . 2 0  ngll 



0 1  
0 2  
0 3  
0 4  
0 5  
06 
0 7  
08  
09  
1 0  
11 
1 2  
13 
1 4  
15 
1 6  
1 7  
1 8  
1 9  
20 
2 1  
22 
2 3  
24 
25  
26 
2 7  
28  
29 
3 0  

0 , 1 9 5  
0 , 1 5 3  
0 . 1 3 5  
0 . 1 6 2  
0 . 1 2 1  
0 . 1 4 3  
0 . 1 3 3  
0 , 1 3 2  
0.200 
0 . 1 2 1  
8 . 1 5 6  
0 , 1 2 7  
0 . 1 6 5  
0 . 1 1 7  
0 .162  
0 . 2 0 2  
0 , 1 5 2  
0 . 1 4 7  
0 , 1 4 5  
0 . 1 4 7  
0 . 0 9 4  
0 . 1 4 1  
0 , 1 7 3  
0 , 1 6 3  
0 , 1 3 8  
0 . 1 7 7  
0 , 1 4 1  
0 . 1 0 4  
0 . 1 7 3  
0 , 1 4 7  

1 , 0  
0 , 9  
1.1 
1 , 4  
1 , l  

1 . 4  
0.8 
0 . 8  
0 , 8  
0.9 

1 , 0  
1 , l  

1.1 
0 . 9  

a , 9  

1 . 0  
1 . 0  
1 . 0  

<0 .20  
C0.20 
< 0 . 2 0  
< 0 . 2 0  
<0 9 20 

<0 I 2 0  
< 0 . 2 0  
c 0 . 2 0  
<0 I 2 0  
< 0 . 2 0  

<a I 20 
< 0 . 2 0  
<0 I 2 0  
< 0 . 2 0  
<0 I 2 0  

C0.20 
<0 * 20  
< 0 . 2 0  

8 7  1 4 0  1.8 

I 
7 . 3  
7 . 3  
7 .2  

1 . 8  7.2 
7 .3  

7 .3  
7 .3  
7 . 2  
7 . 2  
7 . 3  

1 . 0 5  

7 . 3  7.3 
7 i 1  7 . 1  
7 . 1  7 . 1  
7 .2  7 . 2  
7 . 2  7 . 2  

6 . 9  6,9 
7 , l  7 , l  
7 . 1  7 , l  

7 . 2  7 . 2  
1 2 9  , -. I d 3  2 . 4  2 , 8  7 . 2  7 . 2  2 .09  

7 . 3  7 . 3  
7 , l  7 , l  
7 .2  '1 ,2  

7 . 3  
7 . 4  
7 . 4  

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

40 7 . 5  
7 , 2  
7 .4  2 1 . 3  0,7! 
7 .3  
7 . 3  
7 . 3  
7 . 5  
7 . 3  
7 . 2  
7 .3  
7 . 2  
7 , 3  
7 , 3  

H A H E :  ELLARSON T, VALEHTIHE Certification f :  C-3407 

COKPAXY XAHE: UNITED XATER FLORIDA IHC. TELEPKOXE NUHBER ( 9  0 4 )  725-2865 



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCMRGE MONITORING REPORT - PART A 

\wlen Coriiplcted ninll t l i l i  repod to: Depnrhent of Environmcnlal Protection. Waslewater Facilities Mimagenic;il Scdion. MS 3551,2600 nlair Stonc Road, Tallahassee, FL32339-2400 

PElUfITTEE NAME: Uiiltrd N'ntcr I.lorliln 
MAILING ADDRESS: 1400 Millcoe Road 

Jacksonville, Florida 32225 

FACILITY: Ortega €lills Wartcwvatcr facility 
LOCATION 5033 Oremway Drive 

mega Ilills Subdivision 

COUNTY: Duval 

Pammclcr I Quantity or Loading 

Flow I Sample I . , , I /  I 

Flow 

To: 97/.h0' . 
REPORT: htonlhly 

PERMIT NUMDER: 
.MONITORING PERIOD From: 

. LIMIT: 
CLASS SIZE Minor GROUP. Domed : 

FACILITY ID: 
GMS ID NO.: 

Fl.0025828 WAFR SITE NO.: 3005 
31 16PO0334 GMS TEST SITE NO.: 3 1 16x1 0687 

DISCHARGE POINT NUMBER DO01 
PLANT SIZEITREATMENT TYPE IllC 

Units Quality or Conccnlration Units 

I I 

1 / 7 3  I I ' I  

I J * 3  I I 2 8  I 

1 certify u n d a  penalty oflaw Uint I have pcrsonally examined and NII familiarwidi the information subinillcd hcrcin; and b sed  on my inquiry ofthose individuals immcdiatcly responsible for obhining the infonplion. I bclicvc the 
submitted idormalion is (Ne,  accuralc and complcle. 1 am a \vm dia! (here are eignificml penaltics for submilling false irfomlnlion including Ole posribilily of fine nnd hpn'somcnl. 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcnce all attachmcnls licrc): 



J 



~ 

. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCILhRGE MOXTORING REPORT - PART A 

\men Completed ninll tlils report to: DepaIfn" of Enviromcntal Protection, Waslewala Fncilities Management Section, MS 355 1,2600 Blair Stone Road, Tallahmet, FL32393-2400 

PERMITTEE NAME Unlted \VnlcrFlorlda 
MNLlNG ADDRESS: 1400 Millcoc Road '57////30 .~ 

PERMlTNUMBER 
MONITORING PERIOD From: . . Fyt%!h/ . 
CLMS SIZE: Mior GROUP. . 

FACILITY ID: FU02 5 82 8 \VAFR SlTE NO.: 9005 i: 

To: 
REPORT: Jackronville. Florida 32225 I LIMIT: Final Dome!!c 

FACI L I T 2  
LM! ATION: 5033 Grcenway Drive GMS ID NO.: 

mega I W r  \Vartctvatcr raciliiy 

mega Hills Subdivision DISCHARGE POINTNUMBER: ' DO01 
3 116P00334 OMS TEST SlTE NO.: 31 16x10687 

PLANT SIZWEA'IMENT TYPE IlIC 
COUNTY Duvd 

ORGANIC N I I X  

i 



DOHESTIC WASTEWATER TREATHEHT PLAHT 
HOHTHLY OPERATIHG REPORT 

PART I1 - GEHERAL IKFORHATIOH 

[ l )  HONTE: October YEAR: 1 3 3 7  

( 2 )  PLAHT’S DEP IDEHTIFICATIOH HUHBER: 3 1 1 6 1 0 0 3 3 4  

( 3 )  PLAHT HAKE: ORTEGA BILLS #ASTEWATEB TREATHEHT PLAHT 

( 4 )  PLAHT ADDRESS: 5 0 3 3  GREEHWAY DRIVE HORTE 

( 5 )  CITY: JACKSOHVILLE 

( 6 )  COUHPY: DUVAL 

( 7 )  PEOHE HUHBER: ( 9 6 4 )  7 2 5 - 2 8 6 5  

(8) PERHIT HUHBER: 0 6 1 6 - 1 6 3 8 1 9  

( 9 )  PLANT TYPE: 2c  

TEST SITE IDEHTIFICATIOH HUHBER: 3 1 1 6 x 1 0 6 8 7  

FECAL COLIPORH SAHPLE HETEOD : 

[ X I  HEHBRAHE FILTER [ 1 HOST PROBABLE HUHBER 

TYPE OF EPFLUEHT DISPOSAL OR RECLAIHEO WATER REUSE: 

SURFACE #ATER I -  i 

(13)  LIHITED WET WEATKER DISCBARGE ACTIVATED: 

[ ] YES [ ] 80 [XI HOT APPLICABLE 

( 1 4 )  CUHULATIVE DAYS O F  WET WEATEER DISCBARGE: 

HOT APPLICABLE 

( 1 5 )  PLAHT STAFPIHG: 

DAY SEIFT OPERATOR CLASS: C CERT. KO. 3 4 6 7  

EVEHIHG SEIFT OPERATOR CLASS: HIA CERT. HO, KIA 

HIGBT SEIPT OPERATOR CLASS: HIA CE HO. H/A 

LEAD OPERATOR ftkkw - / , l c @  d&f- C 3 4 0 7  
signature cert, no. 

STORET 

( ‘ 1  D U A L  SEPTIC EAULED 4 LOADS OF DIGESTER SLUDGE TO LAHOPILL ( 5 0 0 0  GALLOHSILOAD), 

Hethod Code for TRC - 4 5 6 0  Cl(G) 

Kininam Detection Level - 6 . 2 0  sgll 



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 

0,145 
0,143 
0.136 
0.135 
0,126 
0.098 
0.124 
0.114 
0.126 
0.154 
0.103 
0.115 
0.091 
0.161 
0.104 
0.136 
0.145 
0.120 
0.116 
0.112 
0.138 
0.070 
0.151 
0,093 
0 I 123 
0,176 
0.198 
0.127 
0.163 
0.166 
0.204 

0,9 
1.1 
1,0 

1.0 
1.2 
1,2 
1.0 
0.9 

1.0 
1.2 
1.1 
1.4 
1.0 

1.4 
1,4 
1.2 
1.1 
0.9 

0,8 
1.1 
1.2 
1.4 
1.1 

<0 I20 
<0,20 
<0,20 

<0,20 
<0 I20 
<0,20 
<0,20 
<0,20 

<Be20 
<0 * 20 
C0.20 
<0.20 
<0,20 

<0.20 
<0 I20 
c0.20 
<0 I20 
C0.20 

<0 I20 
<0.20 
<0 I20 
<0 8 20 
<0 I20 

18 

110 

194 ~ 1 . 0  1.2 

1.6 1.0 f06 *. 

7.1 7,l 
7.2 7.2 
7,2 7.2 

7.3 7.3 
7.2 7.2 
7,l 7.1 
7.3 7,3 1.61 
7.3 7.3 

7.3 , 7.3 
7.1 7,l 
7.2 7.2 
7.2 7.2 
7.3 7.3 

7.1 7.1 
7.2 7.2 
7.2 7.2 
7.2 7.2 
7.3 7.3 

7.2 7.2 
7.1 7.1 
7.3 7.3 
7,2 7.2 
7.3 7,3 

7.1 
7.1 
7.4 
7.3 
7.3 
7,4 

26 7.2 
7.2 
7.1 27.3 0,510 
7.1 
7.2 
7.2 
7.2 
7.3 
7.3 
7.2 
7.2 
7.4 
7.3 
7.3 

26 7.4 
7.4 

1,37 7.3 24.3 0.17 
7.4 
7.3 
7.2 
7.2 
7.4 
7.3 
7.1 
7.3 

HAKE: E L L A R S O H  T. V A L E H T I I I E  C e r t i f i c a t i o n  1: C-3407 . _  - 

COHPAKY N A H E :  U N I T E D  H A T E R  F L O R I D A  I K C .  . TELEPEOHE H U H B B R  (964) 725-2865 



ss I 



DISCUARGE RIONITOJUNG REr. - PA. ' 7  A (Confinucd) 

WAFR SITE No.:9OO> PERMIT NlJhfDER: FU025828 DISCIIARGE POMT NUMBER: DO01 FACILITY NAhfE: O&a llillr WWTP 



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCEMRGE MONITORING REPORT -PART A 

When Completed ninll llili  rcpoli to: Dep;ulmcnI or Environmcnlll Proleaion, Warlcwaler Fncilida Managcmcnl Section, MS 3SSl. 2600 Blair Stone Road, Tillahauce, FL32333-2400 

PERMI'ITEENAME: Unlled \VnlerFlorlJo ' 

MAILING ADDRESS: 1400 Millcoe Road 
Jacksonville, Florida 3222s 8 

FACILITY: m e g a  Nits \Vastnvater raciliiy 
LOCATION: SO33 Grccnway Drive 

mega €[ills Subdivision 

COUNTY D I l V d  

""qy;*/-- /. To: 9&h/ PERMITNUMBER 
MONITORNO PERIOD From: . . 
LIMIT: Fill REPORT: Q u a f l l Y  
CLASS SIZE: Minor GROUP: . Domci!!c 

FACILITY I D  FLOO2 5 82 8 WAFR SITE NO.: 900s ' *  
31 16POO334 OMSTESTSITENO.: 31 16x10687 GMS ID NO.: 

DISCZIARGE POMTNUMBER: . WOI 
PLANT SIZWREATMENT TYPE: IllC 

~ 

i 



DOHESTIC WASTEWATER TREATHEHT PLAHT 
HOHTELY OPERATIHG REPORT 

PART 11 - GENERAL IHPORHATIOH 

(11 HOHTE: Septeaber YEAR: 1997 

( 2 1  PLAHT'S DIP IDEHTIPICATIOH H U M B E R :  3 1 1 ~ ~ 6 0 3 3 4  

( 3 )  PLAHT HAKE: ORTEGA KILLS WASTEWATER TREATHEHT PLAHT 

(4) PLAHT ADDRESS: 5033 GREEHWAY DRIVE HORTE 

( 5 )  CITY: JACKSOHVILLE 

( 6 )  COUHTY: DUVAL 

(7) PEONE HUKBER: (904) 725-2865 

(8) PERHIT HUHBER: 0816-163819 

( 9 )  PLAHT TYPE: 2C 

(16) TEST SITE IDEHTIPICATIOH H U H B E R :  3116X16687 

(11 ) FECAL COLIFORH SAHPLE HETEOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE HUHBER 

(12) TYPE OF EFPLUEHT DISPOSAL OR RECLAINED WATER REUSE: 

SURPACE WATER i 

(13) LIHITED WET XEATAER DISCEARGE ACTIVATED: 

[ ] YES [ ] HO [XI HOT APPLICABLE 

(14) CUHULATIVE DAYS OF WET WEATEER DISCAARGE: 

HOT APPLICABLE 

(15) PLAHT STAPPIHG: 

DAY SAIPT OPERATOR CLASS: C CERT. 80. 3407 

EVEHIHG SEIPT OPERATOR CLASS: H/A CERT. KO. HIA 

HIGET SEIPT OPERATOR CLASS: H/A CERT. 10. HIA 

LEAD OPERATOR f& &&AWL c 3467 
signature cert. no. 

( ' 1  DUVAL SEPTIC EAULED 4 LOADS OF DIGESTER SLUDGE TO LAHDPILL (5000 GALLOHS/LOAD) , 

Hethod Code for TRC - 4560 Cl(G) 
HiniEui Detection Level - 6.20 rgll 



I1 
32 
33 
34 
35 
3 6  
a7 

49 
10  
11 
12 
13  
14 
15 
16  
17  
18  
19  
28 
2 1  
22 
23 
24 
25 
26 
27 

29 
30 

as 

28 

0.173 
0.117 
0.132 
0.133 
0.126 
0.145 
8.123 
8,126 
0.124 
0 I 1 0 7  
0,164 
0 ,145  
0.118 
0,099 
0 I 1 1 0  
0 .122  
8.097 
0.120 
0.143 
0,124 
0.098 
0.116 
0.116 
0.109 
0,117 
0,113 
0.178 
0.212 
6,148 
0.110 

1.1 
0.9 
1 . 0  
1.0 

0.a 
0 . 9  
6.9 
1.0 
1.0 

1.0 
1.2 
0.8 
0.9 
1.B 

1,1 
1.0 
1.0 
0.9 
0.8 

1 , 0  
1 .8  

4 . 2 0  
(0 0 20 
4 . 2 0  
(0.20 

(0 I 2 0  
(0.28 
(0.20 
(0.20 139 
<0 I 20  

(0 I 2 0  
CQ I 2 0  
C0.20 
c 0 . 2 0  
<0 I 2 0  

c0.28 
<0.20 
c0 .20  
(0.28 126 
c0.20  

c0.20 
(0.28 

1 5 1  

124 

1.6 

1,3 

6,6 

0 . 9  

7.3 
7,2 
1 . 2  
7.3 

7.3 
7.3 
7.2 
7 .1  
7.2 

7.3 
7,2 
7.1 
7 ,2  
7.2 

7.2 
7.3 
7,3 
7 . 1  
7.2 

1.2 
7.2 

7.3 
7.2 
7 .2  
7,3 

7.3 
7.3 
7.2 
7.1 
7 ,2  

7.3 
7.2 
7.1 
7.2 
7 , 2  

7.2 
7 . 2  
7.2 
7.3 
7.3 
7.3 
1.3 
7.2 

26 7.2 
7.2 

1.08 7.2 
7.3 
7.2 
1 , 2  
1.2 
7.3 
7.1 
7.1 
7e3 
7 , 1  
7,2 
7,1 

7.3 110 7.2 
7.3 7.1 
7.1 2,29 7.1 
7.2 7.2 

7.2 
7 . 2  

7.2 7.2 
t.2 7.3 

r -< = 

27.9 0.41 

28.6 0.15 

H A K E :  ELLARSON T. VBLEllTIliE Certification I: C-3487 

C O K P A P Y  # R E :  UliITED KBTgR FLORIDA IBC, 
- -  

TELEPKOEI I U K B E R  [ 9 0 4 )  725-2865 



\ W i m  Complcled ninll Ilih report lo: Depnrlment of Environmental Protcdion, Wartcwatcr Facilities h4nnageniciil Scdion, MS 35 J l ,  2600 Dlair Stone Road. Tnllahxsee. FL 32399-2400 

PEIU4lTTEE NAME Utillcd Wntcr Iqorliln PERMIT NUhfDEII: 
MAILING ADDRESS: 1400 Millcoe Road  MONITORING PERIOD From: ~LO#~y;& i To: ? ~ & O  

Jacksonville, Florida 3222s . LIMIT: Final , REPORT: Monthly 
CLASS SIZE Minor GROUP. Domest': 

NAMWITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

i 

FACl LlTY: 
LOCATION 5033 Greenway Drive 

Oilcgn Hills Wastcwatcr facility 

M e g a  Hills Subdivision 

COUNTY: Duval 

SIGNATUIE OF PRINCIPAL EXECUTIVE ? OFFICER OR AUTHORIZED.AGENT TELEPI [ONE NO DATE (YYhihLQD) 

L 

/' 

I Pnramctcr 

Flow I Sample 

I:low I Sample 

CDODJ I Sample 

I Measurement 

FACILITY ID: 
CMS ID NO.: 

R1)025828 WAFR SITE NO.: 9005 
3116M)0334 GMS TEST SlTE NO.: 3 l16X10687 

DISCHARGE POINT NUMBER WOI 
PLANT SIZElTREATMENT TYPE llIC 

Quantity or Loading Units Quality or Conccntralioii Units 

I I I I z /  I Ye3 I 

I Frcqucncyor 
Annlysis Es . 

Samplc T>pc 

1 certify under penally ofla\v Uiat I have personally examined and nm familiar with {lie in fondon  subtnitlcd herein; nnd bxcd on my inquiry orthose individuals immediatelyres~nrible for oblainipg Ihc infomalion. I bclicvc Iht 
aubmiltcd inrormttion is (Ne, accurate ~d complck. 1 am aware UIP! Uicrc are sigiificznt penalties for submitting false iillbrnintion including Uic possibility or fine ~d imprisonment. I 

I/ 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (RcRrence all allnclitnents licrc): 



~ 

DISCLIARGE RIONITOIUNG REPORT - PART A (Conlinucd) 

FACILITY NMiE: Ortcga l l i l lr  WWTP PERMIT NUMBER: FLO025828 DISCIlrUIGE POINT NUhlBBR: DO01 WAFR SITE No.:9005 

unils N ~ .  Frequency of Smplc T)pr. 

I I 1 1:ecal Colifonii Dicrcrin :/ : 

h n l y i r  
Pam niclcr Quanlily or Loading Units ~ Quality orconccnlralion 

ES. 

NIA, TOl'AL AS N 



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When Completed mnll111b rcporl lo: Depnlm" of Environmcnul Protection, \Va.stewata Fncilitia Managanen1 Section, MS MSI,  2600 Blab Stone Road. Talllhwee, FL323!X)-2400 

PBRMllTEB NAME Unllcd \VnlcrFlorlda . PERMITNUMBER: 
MAILING ADDRESS: 1400 Millcoe Road MONITORMG PERIOD From: . . 

FL.002 828 
. 'TO: 9776+0 - 

C L U S  SIZE: Minor GROUP: . Domcs!!c 
Jackronvillc, Florida32225 I LIMIT: Fbl6 REPORT: QuMalY 

FACILITY: mega I I ~ I I ~  Wsrinvatcr faciliiy 
LOCATION: 5033 Greenway Drive 

m e g a  Hills Subdivision 

COUNTY h1val 

FACILITY ID: FL.0025828 WAFR SITE NO.: 9005 i* 

OMS TEST SITE NO.: 3 116X10687 GMS ID NO.: 31 16300334 
DISCIIARGE POTNTNUMBER: DO01 
PLANT SIZmREATMENT TYPE: IllC 

Qunlity or Concentration 

I'tlOSI'IIOI~OUS, OIV~IIO- AS I' 

i 



DOHESTIC WASTEWATER TREATKEHT PLAHT 
KOHTELY OPERATIIG REPORT 

PART I1 - GENERAL IHFORKATIOH 

1) KOHTE: August YEAR: 1 9 9 7  

2 )  PLAIT'S DEP IDEHTIFICATIOH HUHBER: 3 1 1 6 P 0 0 3 3 4  

3 )  PLANT HAKE: OETEGA KILLS WASTEWATER TREATHEHT PLAHT 

4 )  PLAHT ADDRESS: 5 0 3 3  GREENYAY DRIVE HORTE 

5 )  CITY: JACKSOHVILLE 

6 )  COUHTY: D U A L  

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

8 )  PERKIT IUHBER: 0 6 1 6 - 1 6 3 8 1 9  

9 )  PLAHT TYPE: 2C 

1 0 )  TEST SITE IDEHTIFICATIOH R U B B E R :  3 1 1 6 x 1 0 6 8 7  

11) FECAL COLIPORH S A M E  HETEOD: 

[XI K E H B R A H E  FILTER [ ] KOST PROBABLE HUHBER 

1 2 )  TYPE OF EFFLUENT DISPOSAL OR RECLALKED WATER REUSE: 

- -  ri 
SURFACE WATER 

13) LIKITED WET WEATHER DISCKARGE ACTIVATED: 

[ ] YES [ ] 10 [ X I  HOT APPLICABLE 

1 4 )  CUKULATIVE DAYS OF V E T  WEATEER DISCBARGE: 

HOT APPLICABLE 

1 5 )  PLAHT STAFPIHG: 

DAY SEIFT OPERATOR CLASS: C CERT, 10, 3 4 0 7  

EVEHIHG SEIFT OPERATOR CLASS: !/A CERT. 10. KIA 

signature cert. no, 

( * )  DUVAL SEPTIC EAULED 5 LOADS OF DIGESTER SLUDGE TO LAHDFILL ( 5 0 0 0  GALLOHSILOAD). 

Kethod Code for TRC - 4 5 0 0  Cl(G1 

Kiniani Detection Level - 0 . 2 0  mgll 



31 
32 
33 
34 
1 5  
3 6  
37 
88 
09 
1 8  
11 
1 2  
13 
1 4  
1 5  
1 6  
1 7  
18  
1 9  
28 
21 
22 
23  
24 
25 
26 
27 
28 
29 
38  
3 1  

8.  223  
8.  277 
8 .261  
8 .286  
8 .196  
8 .166  
8 , 1 7 5  
0.119 
8 , 1 5 6  
0 .222  
0 , 1 4 2  
8 .149  
8 .154  
8 , 1 6 4  
8 . 1 7 1  
8 .179  
8 .197  
8 .146  
1 . 1 5 2  

8 .158  
8 .137  
8 , 1 6 1  
8 , 1 5 2  
8 .145  
8 .148  
8 .126  
8.138 
8.199 
8.135 
8 , 1 1 7  

8.145 

8 . 7  

8.9 
0 . 8  
0 , 9  
1 . 8  
8 , 8  

1 . 8  
8 . 1  
1.8 
8 , l  
8 . 1  

8.9 
1, l  
1 , 8  
1 . 8  
8.8 

1 , l  
1 , 8  
1 . 8  
1 .0  
8 , l  

7 , 3  

7 . 2  
7 . 3  
7 . 3  
7 . 2  
7 . 4  

7 . 2  
7 . 4  
7 . 3  

182  1 2 8  1 . 4  1 . 3  7 . 3  
7 . 2  

7 . 2  
7 . 3  

. 7 . 4  
7 .2  
7 . 3  

7 . 1  
7 . 3  
7 . 3  

1 8 9  1 3 3  1 . 2  8.8 7 . 2  
7 . 2  

7 . 3  

7.2 
7 .3  
7 . 3  
7 . 2  
7 . 4  

7 .2  
7 . 4  
7 . 3  
7 . 3  
7 . 2  

7 . 2  
7 . 3  
7 .4  
7.2 
7 . 3  

7 . 1  
7 . 3  
7 . 3  
7 . 2  
7.2 

7 . 4  
7 .5  
7 . 2  
7 . 4  
7 . 5  
7 . 2  
7 . 4  
7 . 5  
7 . 5  
7 . 5  
7.4 

27 7 . 2  
7 .2  

1 , 6 9  7.2 2 1 . 5  1 . 3 7  
7 . 3  
7 . 2  
7 . 3  
7 . 2  
7 . 2  
1 .2  
7 .3  
7 . 2  
7 . 2  
7 .3  
7.2 

42  7 . 3  
7 . 3  

8 . 7 3  7.2 27,5 8 . 3 2  
7 .3  
7.3 
7 .3  

ror 5.188 19.2 < 8 , 2 8  2 1 1  2 6 1  2 . 6  2 . 1  1 5 2 . 6  1 5 2 . 6  2 . 4 2  69 226.4 1 , 6 9  
AVG 1 , 1 6 5  1 , 9  ~ 8 . 2 8  1 8 6  1 3 1  1 ,3  1.1 7 . 3  7 . 3  1 , 2 1  3 5  7 . 3  21.8 8.85 
HAX 8 , 2 7 7  1.1 <8. 28 1 8 9  1 3 3  1 . 4  1.3 7 . 4  7 , 4  1 . 6 9  42  7 . 5  2 8 . 5  1 . 3 7  
HIH 8.099  8 . 7  ~ 8 . 2 8  1 0 2  1 2 1  1 . 2  0 , 8  7 . 1  7 . 1  8 . 7 3  27  7 . 2  2 1 . 5  8 . 3 2  

LEAD OPERATORI TEIS IS TO CERTIFY TEAT I AH FAHILIAR U T E  TEE IHPORKATIOii COHTAIHED IN TEIS REPORT A I D  TEAT TO TEE BEST OF K Y  KEOYLEDGE 
HATIOK I S  TRUE, COHPLETE AID ACCURATE.  

SIGIED: DATE: ? - / $ 9 7  

H A K E :  ELLARSOI T ,  VALEKTIElE ._  - C e r t i f i c a t i o n  1: C-3487 

COHPAIY BAKE: UBITED WATER FLORIDA IKC. r E L E P i o H E  IUHBER (9841  725-2165  





FhClLlTY NMfE: Orlega llillr W\WP 

DISCLIARCE RIONITORINC REPORT - PART A (Conlinncd) 

DISCllARGE POINT NUMBER: DO01 WAFR SITE No.:900! PERMIT NUMBER: FLLlO25828 



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCFIARCE MONITORING REPORT - PART A 

When Completed mnll tldJ repod to: D e p m e n t  of Environmmhl Protedion, WnsIewala Fncilitia Management Section, MS 355 I. 2600 BlJk Stone Road, TdWar~ee, FL32333-2400 

PERMITTEE NAME: Unlted \VnlerGlorlda . 
MAILINO ADDRESS: I400 Millcoc Road 

Jacksonville, noAda 32225 I 

FACILITY: mega IIills WMavnter racilily 
E A T I O N  5033 Grccnrvay Drive 

mega Hills Subdivision 

COUNTY: DllVll 

PERMITNUMDER: 
MONITORING PERIOD From: . . 
LIMIT: REPOR 

Minor GROUP: . Domc$!c C M S  SIZE: * 
9005 ' *  WAFR SITE NO.: FACILITY ID: FLO025828 

GMS ID NO.: 
DISCHARGE POlNTNUMBER: ' WOl 
PLANT SIZ~REATMENTTYPE: llIC 

31 16POO334 OMS TEST SlTE NO.: 31 16x10687 

I " 

Units No. FreqUmey of T)~K 
I\naIj& 

Pnramclcr Quantity or Loading Units Quality or Concentration 
c.. 

i 



UURKY'I 'LC WAYTBUAS'SK TKEAFBKNI' YLANF 
K3h 'TILY O P E R R T I I G  R E P O R T  

P A R T  I1 - GENERAL I H P O R K A T I O H  

L )  K C t X H :  .July X B :  I 9 9 7  

2 1 P L A X T ' S  GEP I D E I T I F I C A T I C F  X'BHPEB: 3 1 1 6 N 4 3 3 4  

3 PLRIiT KhIE : O R T W  EILLS B X S T X f A T E R  T R E l P K E I T  P L A E T  

4; PLAIX'  REDRESS: 5C?? G R E E C P B Y  DRIVE HCRTB 

5 1 C I T Y :  J A C K S O I V I L L E  

6) COI'ITY: DUVAL 

71 . P H O N  hiUEBER: ( 9 0 4 1  7 2 5 - 2 8 6 5  

8 )  P E R H I T  EIlKBER: 0 0 1 6 - 1 6 3 8 1 9  

9 )  PLANT T Y P E :  2C 

le)  T E S T  SITE IDEITIKCATICZ N U M B E R :  3 1 1 6 x i t m  

1 1 )  FECAL COLIPCRX S W Z E  . K E T J i O O :  

[XI KEYERANE F I L T E R  [ ] K I S T  PROBABLE IUIGER 

,121 TYPE OF EFPLCEKT DISP3SF.L 3R R E C L A I K S C  KBTEE REUSE: 

St 'RFACE XATER 

131 L I K E E C  YE?' KERTHER 3ISCEhRGE ACTIVATED:  

[ 1 YES [ ] hT3 ( X ]  I iOT APPLICRELE 

,141 C'JIYC'LATIVE OAYS 3F fiET XEATHER DISCBARGE:  

H O T  A P P L I C A E L E  

1 5  1 P L R K  S T B P F I E G ;  

DhY SIIIFT OPERATCR C L A S S :  C CER!', IO, 3447 

EVEKIEG S H I F T  OPERATCR C L A S S :  X l A  C E R T ,  KO, 1 l A  

6 LCADS OF D I G I S T E R  SLUDGE T O  L A I D P I L L  ( 5 0 0 4  G A L L O H S / L O A O ) .  



DOKESTIC WASTEWATER TREATMENT PLANT 
HONTKLY OPERATING REPORT 

ORTEGA KILLS WXTP 
DIP ID 4 :  3ii6~0a334 

01 
02 
03 

55 
06 
37 
08 
0 9  
15 
11 
12 
13 
14 
15 
16 
17 
18 
19 

21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

a4 

2a 

0,127 
0.136 
0.131 
0,150 
0.171 
0.175' 

0.133 
0 * 221 
0.217 
0.296 
0.159 
0.195 
0,152 
0,143 
0.153 
0.148 
0,175 
0.142 
0.180 
0.131 
0.107 
0.153 
0,148 

0.183 
0.194 
0.145 
0.155 
0.135 
0.186 

0,140 

0.207 

------------- 
TOT 5.088 
AVG 0,164 
KAX 0.296 
HIY 0,107 

LEAD OPERATOR 
------------- 

0.9 
1.0 
1.1 

1.1 
0.9 
1,l 
0 , 9  
0.9 

1.0 
0.8 
1 - 0  
0.9 
1.0 

1.1 
0.9 
0,9 
0.9 
0.8 

1.0 
0.9 

0.9 
6.8 

<0,20 
(0.20 
(0.20 

c0.20 
<0.20 
(0.20 

(0.20 
~ 0 . 2 0  

41.20 

(0.26 

<a. 20 

(0.26 

<0 * 20 

(0 I20 

(0-20 
(0.20 
c0. 20 
~0.26 

(0 I20 
CB * 20 
<a I 20 
<a .  20 

7,2 
110 120 1.8 1.2 7.2 

7.3 

7.2 
7.1 
7.2 
7,2 
7.3 

7.2 
7.3 
7.3 

88 194 2.0 1.3 7.2 
7.2 

7.3 
7.2 
7.2 
7.2 
7.3 

7.2 
7,3 
7.2 

72 120 1.7 1.3 7.1 

7.2 
7.2 
7,3 

7,2 
7.1 
7.2 
7.2 
7.3 

7.2 
7.3 
7.3 
7,2 
7.2 

7.3 
7.2 
7,2 
7.2 
7.3 

7.2 
7.3 
7.2 
7.1 

26 7.5 
1.43 7,3 28.2 0.6; 

7.4 
7.4 
7.5 
7.5 
7.3 
7,4 
7.3 
7.5 
7.4 
7.3 
7.4 
7.4 

16 7,3 
7,3 

2.33 7,3 28.2 1.2 
7.5 
7.4 
7.3 
704 
7.6 
7.3 
7.4 
7.5 
7.4 
7.4 
7.4 

16 7.3 
7.3 

1,18 7.2 28.5 1.1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
58 228.9 3.e 20.8 <0. 20 270 434 5.5 3.8 158.9 158,9 5.54 

0.9 (6.20 90 145 1.8 1.3 7,2 7.2 1,85 
1.1 <0 I20 
0.8 

19 7.4 28.3 1.0 
110 194 2.0 1,3 7.3 7.3 2.93 26 7,6 28.5 1.2 

<0.20 72 120 1.7 1.2 7.1 7.1 1.18 16 7.2 28.2 0.6 _______________-----____________________----------------------------------------------------------------------------------- 
THIS IS TO CERTIFY THAT I AH FAHILIAR YITH TEE INFORHATION COYTAINED IN TKIS REPORT AND THAT TO TBE BEST OF KY KXOYLEDGE 
AND BELIEF, THY jNFORHATIOK IS TRUE, COMPLETE AID ACCURATE, 

SIGNED: DATE: $-/2-77 

NAKE: ELLARSOH T. VALENTINE Certification 8 :  C-3407 

COHPANY NAHE: UNITED NATER FLORIDA INC. TELEPEOYE IIUKBER (904) 725-2865 



I '  

L8901X91 I E 
SO06 



DISCXIARGE RIONITOIUNC REPORT - PART A (Continocd) 

W M R  SITE No.:3005 PERMIT NUMBER: FLO025828 DISCI1 ARGE POINT NUMBER DO0 I 



* DEPARTMENT OF ENVIRONMENTAL PROTECTION D I S C W G E  MONITORING Rl3PORT -PART A 

When Completed mnll Oils reporf to: Dep;ul"t of Environmental Protection, Wastewater Fncilities Managem*lt Section, MS 35s 1,2600 Blair Stone Road, Tallahassee, FL32339-2400 

PERMITTEE NAME: Unllcd Wnler Glorlda . 
MAILING ADDRESS: 1400 Millcoe Road 

Jacksonville, Floddn 32225 I 

FACILITY: m e g a  NIIS Wnstnvatcr faciliiy 
LOCATION: 5033 Grtmway %ve 

mega €!ills Subdivision 

COUNTY: h l V d  

PERMIT MIMDER: 
MONITONNO PERIOD From: . . ?:%7//* 
LIMIT: Final 
cuss SIZE: Minor 

Fl-0025828 FACILITY ID 
GMS ID NO.: 31 16PO0334 
DlSCfIARGE POMTMJh4BER ' DO01 
PLNJT SIZWJEATMENT TYPE: lllC 

To: b7/dd/' 
REPORT: 
GROW. . 
WAFR SlTE NO.: 
OMS TEST SlTE NO.: 

i 



DCKESTIC WASTEWATER TREATHENT PLANT 
HOKTBLY OPERATING REPORT 

PART I1 - GENERAL IHPORHATION 

( l j  1I3!iT3: J ~ E ?  Y E A ? :  I997 PARAHETER 
SFCRST 

::a 7 UNITS COCE r n J 3  

(38) UOD Hanth ly  Average [ t a l c )  ! b S / d Z ?  



0 1  
0 2  
0 3  
0 4  
0 5  
06 
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 
3 0  

0 . 1 7 3  
0 , 1 8 5  
0 . 1 5 7  
0 . 1 4 1  
0 , 2 2 3  
0 . 1 7 7  
0 . 1 7 8  
0 .164  
0 . 1 5 5  
0 . 1 7 6  
0 . 1 4 5  
0 . 1 3 0  
0 . 1 3 4  
0 . 1 8 3  
0 . 1 7 6  
0 . 1 3 9  
0 . 1 5 3  
0 . 1 4 3  
0 . 1 5 7  
0 , 1 6 5  
0 , 1 6 5  
0 . 1 0 5  
0 . 1 2 5  
0 . 1 3 6  
0 . 1 1 5  
0 , 1 2 5  
0 . 1 4 7  
0 , 1 1 5  
0 . 1 4 3  
0 . 1 4 4  

1 . 0  
1 . 2  
1 . 2  
1.1 
1 . 0  

1.1 
1.1 
1 . 2  
1 . 0  
1 . 2  

1 . 0  
1.1 
1 , l  
0 .9  
1.1 

1 . 0  
1 . 2  
1.1 
1.1 
1 . 0  

1 . 0  

~ 0 ~ 2 6  
c 0 . 2 0  
< 0 . 2 0  
< 0  * 2 6  
< 0 . 2 0  

4 8 20  
c 0 . 2 0  
<0 * 2 0  
c 0 . 2 0  
< o s 2 0  

< 0 . 2 6  
c 0 . 2 0  
< 0 . 2 0  
c 0 . 2 0  
c 0 . 2 0  

c 0 . 2 0  

<I .  2 0  
<0 I 2 0  
c 0  * 20  

~ 0 . 2 8  

< 0 . 2 0  

7 . 2  
7 . 2  
7 , l  

8 8  1 8 4  2 . 5  1 , 9  7 . 1  
7 . 2  

7 . 1  
7 ..2 
7 , 2  
7 . 1  
7.2 

1 1 2  , - 

7 . 3  
7 . 1  
7 . 1  

a 5  2 . 1  1 . 7  7.2 
7 . 2  

7 . 1  
7 , 0  
7 .2  
7 .2  
7 . 1  

7 .3  

7 . 2  
7 . 2  
7 , l  
7 . 1  4 , 3 9  
7 .2  

7 . 1  
7 .2  
7 , 2  
7 . 1  
7 . 2  

7 .3  
7 . 1  
7 . 1  
7 . 2  2 . 1 5  
7 , 2  

7 . 1  
7 .0  
7 . 2  
1 . 2  
7 . 1  

7 . 3  

7 , 9  
7 . 8  

22 7 . 8  
7 . 7  
7 . 9  25 .4  1 . 2 7  
7 . 7  
7 . 9  
7 . 8  
7 . 9  
7 . 7  
7 . 9  
7 . 6  
7 . 6  
7 . 7  
7 , 6  
7 . 8  

2 7 , 8  
7 . 5  
7 , 4  2 6 . 8  1 . 0 8  
7 , 6  
7 . 4  
7 . 5  
7 .4  
7 . 5  
7 , 4  
7 . 4  
7,5 
7 . 5  
7 . 5  
7 . 4  

M E :  ELLARSOll T. VALENTINE Certification I: C-3407 

COKPANY NAIIE: UNITED WATER FLORIDA IHC. TELEPKOHE NUHBER ( 9 0 4 )  7 2 5 - 2 8 6 5  



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT 

PI I S ~ b ~ . m u r i h ;  v;ck p/QS;tlUt i 

"lien Contplelctl ntnll fhlr rcporl to: Dcparlment ofEnvtonmcnlnl Prokction, Waslcwatcr Facilities hianagenicnt Section. MS 3551,2600 Dlair Stone Road, Tallahnrsee, FL32339-2400 

PElUWlTEE NAME: Utilkd W n k r  I.?orldn 
MNLlNO ADDRESS: 1400 Millcoe Road To: ~ ~ / o & ~ o  

PERMIT NUMDER: I 

Jacksonvillc, Florida 32225 . LIMIT: Final , REPORT: Monthly 
'MONITORING PERIOD From: ' ~ f ~ ~ ~ / $ /  
C M S  SIZE Minor GROUP: Domed : 

FACILITY: mega Hills Wastewater facility FACILITY I D  WMR SITE NO.: 9005 FLO025828 
LOCATION: 5033 Grecnwav Drive GMS ID NO.: 3 I16M10334 OMS TEST SITE NO.: 3 I16X10687 

SIGNATUIE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED.AGENT TELEPIIONE NO DATE (YYh4hL'DD) 

(90' I ) r ; l l -y6~ 97/7& 

mega Hills Sibdivision 

COUNTY Duval 

DISCHARGE POINT NUMBER DO01 
PLANT SIZWREATMENT TYPE IlIC 

Frequency of Sample Type 
Analysis 

TSS 



DISCHARGE hlONITOIUNC REPORT - PART A (Continid) 

FACILITY NAME: Orkga JIillr \V\VTP PERh4lT NUMBER FLO025828 DlSCllARGE POMTNUh4BER: DO01 WAFR SITE No.:300.( 

IXC Tor dcchlorinntion I I I I I I 

TKN 

I\MMONlr\. TOTAL AS N 



When Completed mnll tLb report to: Dcpnrtnenl ofEnvironmenlr1 Protection, WAstcwvater Fncililicz Management Scdion. MS 355 1.2600 Blair Stone Road, Tallrhazrec, FL32333-2400 

PERMITTEE NAME: 
MAILING ADDRESS: . 'To: 97$fbh* -, 

UnlteJ WnIer5lorldn . PERMITNUMBER 
1400 Millcoe Road MONITORING PERIOD From: . . 
Jacksonville. Florida 3222s I LIMIT: Final REPORT: QuaalY 

c w s  SIZE: Mi ior  GROUP: . Domn!!c 

FACILITY: Mesa Hills Wastnvatcr raciliiy FACILITY I D  FLO02S828 WAFR SITE NO.: 900s i* 

OMSTESTSITENO.: 31 16x10687 LOCATION: 5033 Greenway Drive GMS ID NO.: 31 16P00334 
Ortcga Hills Subdivision DISCIIARGE POINTNUMBER . DO01 

PLANT SIZWREATMENT'IYPB: IllC 
COUNTY: Dllval 

Paramelcr Quantity or Loading Units Quality or Concentration Unik No. FrcqumcY of T l F  
h a I j i r  

i 



I] HCCTE: l a y  YEA?,: 1597 

21 PLI.FT'S DEP IDEP7IPICATION NUKEER: 3116PCC334 

3) ?LEK? K A H E :  ORTEGA HILLS KASTEWATSR T R E h T H E K T  PLkXT 

4 )  PLBG: ADDRESS: 5033 GREENWAY DRIVE HCRTH 

5 )  c : " :  JACSSQS\'ILLE 

6 )  CCI'STY: DI'VAL 

71 PHO!iS I X H B E R :  ( 5 0 4 )  725-2865 

8 1  ?EP,!IT H 9 K B E R :  D016-163815 

9) PLAIT TYPE: 2C 

12 

11 FECAL COLIZSRG SAHPLE HETH33:  

T E S T  SITE IDENTIFICATION I U K E E R :  3116x12687 

: I ]  EIE!ESJ.IIE FILTER [ ] YOST PRCBAELZ IUKBER 

12) TYPE CF EPFLUEIf! 2TSPOShL G R  RECLAIHSC W h T E R  R71SS: 

SI'RFACE KATE2 

1 7 \  - 3 1  Y - ~ L . E D  I - y - n  KET WEATSER DISCSARGE ACTIVATED: 

YES [ ] K O  [XI NOT APPLICABLE 

14) CC'NULATIVE DAYS OF WET WEATEER DISCH?,RGE: 

KGT APPLTC?,ELE 

151 P L A K  STAFFIFG: 

DAY SBIFT OPERATOR CLASS: C CER?, EO. 3407 

EVEKIKG SHIFT OPERATOR CLASS: KIh C E R ? .  NO. KlA 

KIGAT SEIPT OPERATOR CLASS: IlA CEKT. KO. CIA 

LEIAD OPERATOR &?&- f. LLL4-4 3487 
signature cert. no. 

( * I  IDPAL SEPTIC BAULED LOACS OP DIGESTER SLUDGE TO LANDFILL (5000 GALLOISILOAD] , 

h t b c d  Ccde fa:  TRC - 4500 Cl[G) 
Yinicur; Detectior L e x :  - 0 , ? 0  iq l l  



D O H E S T I C  H S T E K A T E R  TREATKEHT P L A I T  
HOXTKLY O P E R A T I N G  R E P O R T  

CRTEGA K I L L S  XYTP 
C E P  I D  t :  3116P00334 

Hap 1 9 9 7  --------------------------------.--------------------------------------.-------------------------------------------------------------.------ 
F E C A L  T O T A L  EFPLOEKT T O T A L  FLOK C12 RES C12 RES C E O 0 5  T S S  C9OD5 TSS P A  PB TKli  

DAY AFTER A P T E R  IHF IKP E F F  EO&' EPF EFF E F F  C O L I P O R N  0 .0 .  T E N P  !!!13 
OF THE CONTACT D E C H L O R I X E  KIXIKUH KAXIKUH H I H I K U H  
HOKTE mqd mgl l  m g l l  aqll p q l l  p q l l  ;q/l g g / l  ( t i / l ~ ~ m l ]  mg/l deg c n g / l  

0 1  8.16: 1 . 2  <0 .20  7 . 1  7 . 1  7.8 
02 0.166 1 . 2  4 . 2 0  7 .2  7.2 7.8 
C3 0.139 7.7 
04 0.130 7.9 
05 t . 1 2 5  1 , l  4 , 2 0  7.1 7 .1  7 . 8  

08 0.121 1 , 2  ~ 0 . 2 0  1 6 5  134  2 . 2  2 . 2  7 . 0  7.0 3 , 2 4  7 . 8  24.8 0 .84  
09 0.135 1.: ~ 2 . 2 0  7 . 1  7 . 1  8 . 1  

11 0.137 8 . 1  
12  0.116 1 , 2  4 . 2 0  7 .0  7 . 0  8 . 8  
1 3  0 , 1 3 7  1 . 2  ~ 0 ~ 2 0  7 .2  7 .2  7 . 8  
14 0.160 1 . 3  ~ 8 . 2 0  7 . 2  7 . 2  7 . 7  

16 0.070 1 .0  c 0 . 2 0  7 . 2  7.2 7.7 

-----------------------------------------------.-------------------------------------------------------------------------------------------- 

06 0.125 1 . 2  4 . 2 0  7 .2  7 .2  3 7 . 6  
67 0.118 1 . 3  4 . 2 0  7 .2  7 .2  7 . 6  

10 0.111 3 . 0  

1 5  0.145 1 . 4  4 , 2 1 3  7 . 1  7.1 7 . 6  

-rr _c ' 1 7  0.155 
1; B . l t 3  
19 0.115 1 . 0  < 0 . 2 0  7 . 1  7 . 1  
20 0.111 1 . 2  (0.20 116  121  2 .1  1 . 7  7 .2  7 .2  2.22 
21 0.105 1 . 2  ~ 0 . 2 6  7.2 7 , 2  
22 0.099 1.1 <0 .20  7 . 1  7 .1  
23 0.139 0 .9  ~ 0 . 2 0  7 . 2  7 . 2  
24 0.188 
25 0.107 
26 0.134 
27 e.ia.1 1.1 ~ 0 . 2 0  7 .1  7 . 1  
28 . 0.152 1 , 0  c 0 . 2 0  7 . 2  7 .2  
29 0.170 1 .0  4 - 2 6  7 .2  7 .2  
30 0.165 1 . 3  ~ 0 . 2 0  7 . 2  7 .2  
3 1  0.199 

7.8 
7 . 8  
7.8 

11 7 . 5  
7 . 5  
7 . 5  26.4 
7 . 7  
7 .5  
7 . 5  
7.6 
7 . 7  
7.6 
7 . 8  
7 . 9  
7 .7  

0 .63  

-------------------------------------------------------------------------------------------------------------------------------------------. 

T O T  4.077 24.3 4 . 2 0  281  2E5 4 .3  3 . 9  1 5 0 . 1  150 .1  5 .46  1 4  239.9 1 .47  
AVG 0.132 1.2 ~ 0 . 2 0  1 4 1  1 3 3  2 , ?  2 - 0  7 . 1  7 . 1  2 .73  7 7 . 7  25.6 0 .74  

HI! 0 .070 0.9 ( 0 . 2 0  1 1 6  1 3 1  2 . 1  1 . 7  7 . 0  7.0 2 .22  3 7 . 5  24.8 0 .63  

LEAD OPERATOR: T K I S  IS T O  C E R T I F Y  T E A T  I A I  F A K I L I A R  K I T E  T E E  I S P O R H A T I O U  COlK'AIIED I!! f E I S  REPORT A I D  T E A T  TO T E E  BEST OF HI KHOXLEDGE 
AKD B E L I E F ,  T E I S  I I F O R K A T I O K  IS T R U E ,  C O H P L E T E  AKD ACCURATE.  

SIGIIED: % 7 D A T E :  6 -/I-?? 

KAX 0.199 1.4 4 . 2 0  165 134 2 . 2  2 .2  7.2 7.2 3 .24  11 8.1 26.4 0.84 

----------------------.----------------------------------------.--------------------------------------------------------------------------- 

- _  - 

HAKE: ELLARSOX T. V A L E N T I H E  Certification t :  C-3407 

COHPANY HAKE: Uh'ITKO WATER F L O R I D A  I N C .  T K L E P E O K E  NUHBER [ 904)  725-2865 



. DEPARTMENT OP ENVIRONMENTAL PROTECTION DISCIURGE MONITORING REPORT - PART A 

' NAMI3TIIZE OF PIUNCIPAL EXECUTIVE OITICER OR AUI'HORIZED AGENT SIGNKIUIU? OF PRINClPnL EXECUTIVE OFFICER OR AUTHORIZED.AGENI 

VI 5Mbb-vIhL V;& k!-?5:d~t-  i 

\Vlien Coiiipletcd ninll t l i h  repor( lo: Department of Environmenhl Protection. \Vastcwatcr Facilities Msnagcnlerll Section, MS 3551,2600 Dlair Stone Rond, Tallahnrsee, FL323!W*2400 

PElUtlTTEE NAME: Unllcd \\'ntcr 19orliln PERMIT NUMDER: 
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 

I "?".+/ 7-0: 9p*h/ 
Jacksonville, Florida 32225 . LIMIT: Flnal REPOR 

C W S  SIZE Minor GROUP: 

WAFR SITE NO.: FACILITY Mega  Hills Wasiecvatn facility FACILITY I D  FLO025828 
LOCATION 5033 Crecnway Drive GMS ID NO.: 3116PO0334 OMS TEST SITE NO.: 

Mega Ilills Subdivision DISCHARGE POINT NUMBER DO01 
PLANT SIZWWATMENT TYPE lllC 

COUNTY: Duval 

TELEPIIONE NO DATE (Y Yh4 MQD) ' 

~ i ~ h 2 l - Y b o 0  917/0,&'b 

Monthly 
Domed I 

9005 
3 1 16X10687 

Quantity or Loading Units Qualily or Concctwalion Units N ~ .  Frcqucncy of Para tiictcr 
Analysis 

ES. 
I'tow 

CUOD5 I SanipIc I I I I I I A I l / .  I I 

pl-l 

I -  



DlSCIlARGE hlONITOlUNG REPORT - PART A (Conlinocd) 

FACILITY NM4E Ortcga l l i l lr  WWYP PERMIT NUMBER: FU025828 DISCllrWGE POINTNUMBER: DO01 WAFR SITE No.:900! 

I 
Quantity or Loading Units Quality or Conccnlralion units N ~ .  Frcqucncy of Sample 'I')p 

Analysis 
Parnnictcr 

Ex. 
IccaI Colifonii Oactcrin I 1 I 



Wten Complekd mnll I l h  report to: Dcp;v(”t of Envtonmmhl Protection, Wdcrvntcr Fncilitia Managemmt Section, MS 3551,2600 Blair Stone Road, Tal lrh~ee,  FL32339-2400 

PERMllTEENAMB: Unlted \Vn!erFlorldn ‘ 

MAILlNO ADDRESS: 1400 Millcoe Road 
I PERMITNUMBER: FLO025828 
To: “OYh/ - 
REPOR @“lY 

CLASS SIZE: Minor GROUP. . Dome!!c 

MONITORING PERIOD From: . , +$/ ‘ 

Jacksonville, Florida 32225 I LIMIT: Finn 

FACILITY: mega IIiItr W ~ e w a t e r  faciliiy FACILITY ID: FLo025828 WAFR SITE NO.: 9005 im 

OMS TEST SITE NO.: 3 I I6X10687 LUC ATION: 5033 Grcmrvav Drive GMS ID NO.: 31 16~00334 
DISCllARGE POMTNUMBER: ’ WOl 
PLANTSIZE/IJ~EATMENTTYPE: iirc 

COUNTY: RlVd 

Paramclcr I QunnlityorLonding I Units 1 Qtinlity or Concentration I Units I NO. Frequency of Sample Tlpc I I\natyrir 

/ 



DOHESTIC V A S T E W A T E R  T R E A T H H T  PLAU 
H O N T E L Y  O P E R A T I Y G  R E P O R T  

P R R T  I1 - G S X E R A L  I H F O R H A T I O N  

( 1 1  H C I T H :  A E r i l  Y E A R :  1 9 9 7  

[ 2 )  P L A N T ' S  DEP I D E H T I F I C A T I O H  N U H S E R :  3 1 1 6 P 0 0 3 3 4  

( 3 )  P L A H T  H A K E :  O R T E G A  KILLS W A S T E N A T E B  T R S A T X E N T  PLAIT 

(4) P L A N T  A D D R E S S :  5033 G R E E N W A Y  D R I V E  H O R T E  

[ 51 C I T Y :  J A C K S O N V I L L E  

(61 C O E N T Y :  D U V A L  

[ 7 )  PBOHE N U H i I R :  ( 9 0 4 )  7 2 5 - 2 8 6 5  

( 9 )  P L A N T  T Y P E :  2 C  

( 1 1 )  F E C A L  COLIPORN S A N P L E  H E T H O D :  

[ X I  K E N I R A I E  P I L T E a  [ ] H O S T  P R O B A B L E  N U K S E E  

( 1 2 1  T Y P E  OF E F F L U E X T  DISPOSAL OR R E C L A I H E B  X A T S R  RS'JSE: 

~- S U R F A C E  WATER - i  

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

[ 1 YES [ ] H3 [ X I  N O T  A F P L I C F . B L E  

( 1 4 )  C U N U A T I V E  D A Y S  OF WET WEATSER D I S C E A R G E :  

N O T  A P P L I C A B L E  

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

DAY S E I P T  O P E R A T O R  C L A S S :  C C E R T ,  13, 3 4 2 7  

E V E N I H G  S H I F T  C P E R A T O R  CLASS: K I A  C E R T ,  N O .  H I A  

l I G E T  S E I F T  C P E R A T O R  C L A S S :  S l A  C E R T ,  K O .  H I A  

L E A D  O P E R A T O R  
signature ceit. n o .  

[ * I  DEVAL S E P T I C  HAELED 

H e t h o d  Code for T R C  - 4 5 0 6  Cl(G] 

Y i ~ i n u ~  Detection Level - 0 . 2 0  z g / l  



DONESTIC WASTEPATER TREATKEIT 
N3nTKLY OPERATITG REPORT 

O R T E G A  KILLS WYTP 
DEP ID %:  3116P00334 

_____ 

PLAIT 

April 1997 

31 

03 

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 

04 

0.119 
0,111 
0,103 
0.137 
0.094 
0.095 
0.104 
0.109 
0,105 
0.096 
0,095 
0.102 
0.146 
0.086 
0.099 
0.129 
0.112 
0.085 
0.135 
0.112 
0.081 
0.097 
0.134 
0.121 
0.126 
0.263 
0.151 
0,246 
0,167 
0.153 

0.8 
0.9 
0.9 
0.8 

1.1 
1.2 
1.1 
1.1 
1.4 

1.2 
1.3 
1.3 
1.2 
1,4 

1,4 
1,2 
1.1 
1,l 
1.1 

0.8 
0.8 
1.1 

139 

211 

153 

543 

3.0 

3.4 

1.9 

3.1 

7.2 
7.3 
7.1 
7.2 

7,2 
7.1 
7,2 
7.2 
7.2 

7.2 
7.1 
7.2 
7.2 
7.1 

7.3 
7.2 
7.1 
7.2 
7.2 

7.2 
7.2 
7.1 

7.2 
7.3 
7.1 
7.2 

7.2 
7.1 
7,2 
7.2 
7.2 

7.2 
7.1 
7.2 
7.2 
7,l 

7.3 
7.2 
7.1 
7.2 
7.2 

7,2 
7.2 
7.1 

1 

1.63 

3,91 

8.1 
8.4 
8.1 
8.1 
8.8 
8.6 
7.9 

9 7.9 
8.4 
8.3 23.0 
8.4 
8.3 ' 

8.3 
8.5 
8.2 
8.3 
8.2 
8.4 
8.3 
8.3 
8.2 

11 8.2 
7.8 
7.7 
7.7 
8.0 
7.8 
7.9 
7.7 
8.2 

23-1 

0,21 

1.28 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOT 3.713 24.3 <0.20 350 696 6.4 5,0 158.0 158.0 5.54 20 243.6 :,49 

KAX 0,263 1.4 C0.20 211 543 3.4 3.1 7.3 7.3 3.91 11 8.5 23.1 1,28 
HIN 0.081 0.8 <0.20 139 153 3.e 1.9 7,l 7,l 1.63 9 7.7 23.0 0.21 

AVG 0.124 1.1 <0.20 175 348 3.2 2,s 7.2 7.2 2.77 10 8.1 23.1 0.75 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
LEAD OPERATOR: TEIS IS TO CERTIFY TKAT I AH FANILIAR FIT! THE IYPORKATIOI CONTAINED Ili TKIS REPORT AHD TAAT TO TKE BEST OF H Y  KNOXLEDGE 

AND BELIEP, TEIS INPORKATION IS TRU3, COYPLETI AXD ACCURATE, 

NAHK: ELLARSON T. VALENTINE Certification 8 :  C-3407 

DhTI: 5@/3- 77 

COKPANY HAHE: UHITED XATER FLORIDA INC. TELEPHOHE NUYBER (9041 725-2865 



FElU4ITTEE NAME: Uiillcd \l'nkr 1:lorlcln 
MAILING ADDRESS: 1400 Millcoe Road 

Jackronville, Florida 3222s 

FACI LlTY: 
LOCATION: 5033 Greenway Drive 

Odegn Hills Wastewater facility 

Mega I4ills Subdivision 

COUNTY: Duval 

I 
To: pY/as//36 

PERMIT NUMDER: FL0025828 
-MONITORING PERIOD From: 9 y:L)'$b{ 
LIMIT: Final REPORT: 
CLASS SIZE: Minor GROUT: 

FLO025828 W M R  SITE NO.: FACILITY I D  
GMS ID NO.: 3116P00334 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZE/TREATMENT TYPE IllC 

GMS T B T  SITE NO.: 

Monthly 
Domtsf' : 

3005 
31 16x10687 

I NAJdIXlTLE OF PIUNCIPALEXECUTIVE OFFICER OR AUI'HORIZED AGENT I SIGNATUILE 01: PRINCIPAL EXECUI'IVE OFFICER OR AUTIIORIZED.AGENT I TELEPIIONE NO I DATE (YYhthlrDD) I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcference all a!lncliincnk here): 



I'ACILITY N A M E  Orlcga llills WWTP 

DISCLIARCE RIONITORIUNC REPORT - PART A (Conlinucd) 

PERMIT NUMBER: FL0025828 DISCIIARGE POINT NUMBER: DO01 W M R  SITE No.:9005 

I 
Quantity or.Loading Quality or Conccnlration units N ~ ,  hequcncy or Sample 'I')pc. Units Parmckr 

h r l y s i r  EX 
S;U11plc I I I I k n l  Colifonii nacccrin 

1'KN 

AMMONIA, IOI'AL AS N 



I I I I I I I I I I I I 



DONESTIC WASTEXATER TREATHEST PLAHT 
KOITHLY OPSRATIBG REPORT 

PART I1 - GEHSRAL IHPORHATIOY 

(1)  HOKTH: Karch YEAR: 1 9 9 7  

[ 2 )  PLAHT'S DEP IDEHTIFICATIOH BUKBER: 3 1 1 6 1 0 8 3 3 4  

( 3 )  PLABT HAKE: ORTEGA KILLS WASTEWATER TREATKEBT PLAIT 

( 4 )  PLAYT ADDRESS: 5 0 3 3  GREEHWAY DRIVE %ORTI 

( 5 1  CITY: JACKSOHVILLE 

( 6 )  COUHTY: DUVAL 

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

(81  PERHIT HUHBER: 0 0 1 6 - 1 6 3 8 1 9  

( 9 )  PLAIT TYPE: 2C 

[ 1 0 )  TEST SITE IDEHTIFICRTIOI UMBER: 3 1 1 6 x 1 0 6 8 7  

(11) FECAL COLIFORH SAHPLE HETKOD: 

[XI HEKBRAHE FILTER [ 1 HOST PROBABLE HUHBER 

( 1 2 )  TYPE OF EFFLUEHF DISPOSAL OR RECLAIHED WATER REUSE: 

SURPACE WATER ' 2. 

( 1 3 )  LINITED WET WEATHER DISCHARGE ACTIVATED: 

[ 1 YES [ 1 IO [XI HOT APPLICABLE 

( 1 4 )  CUNULATIVE DAYS OF WET WEATKER DLSCKARGE: 

NOT APPLICABLE 

(15) PLANT STAPPIHG: 

DAY SHIFT OPERATOR CLASS: C CERT. IO. 3 4 0 7  

EVEYIHG SHIFT OPERATOR CLASS: IIA CERT, IO, H/A 

signature cert. n o ,  

- -  

( ' 1  DUVAL SEPTIC HAULED LOADS OF DIGESTER SLUDGE TO LAHDFILL [ 5 0 8 0  GALLOHSILOAD) , 

Method Code for TRC - 4 5 0 0  Cl(G1 

Hinimum Detection Level - 0 . 2 6  sgll 



0 1  
0 2  
0 3  
04  
05  
06  
0 7  
08  
09  
1 0  
11 
1 2  
1 3  
1 4  
1 5  
16 
1 7  
18  
19  
20  
2 1  
22 
2 3  
24 
25 
26 
27  
28 
29 
30  
3 1  

0 .150  
0 , 0 7 4  
0 .120  
0.115 
0 .112  
0 .122  
0 .154  
0.108 
0.109 
0.124 
0 .112  
0.098 
0 .114  
0 .126  
0 .129  
0 , 1 6 1  
0 . 1 0 1  
0 . 1 2 7  
0 . 1 1 9  
0 . 1 3 1  
0 .077  
0 .159  
0 .119  
0 . 1 0 5  
0 . 0 9 6  
0 , 1 1 1  
0 .133  
0 . 1 0 7  
0 .109  
0 I 1 0 0  
0 . 1 1 1  

0 , 8  
0 . 8  
0.8 
0 , 9  
0 . 8  

0 . 8  
1.0 
1.1 
0.8 
0.8 

1 , 0  
0 , 9  
0.9 
1 , 0  
1 , 0  

0 .9  
0 .9  
0 , 9  
0.8 

1.1 

< 0 . 2 0  
< 0  I 2 0  
<0 .20  
< 0 . 2 0  
< 0  0 2 0  

C0 .20  
c 0 . 2 0  
< 0  I 2 0  
< 0 . 2 0  
< 0 . 2 0  

< 0  * 2 0  
< 0 , 2 0  
< 0 , 2 0  
< 0 , 2 0  
<0 .20  

<0  I 2 0  
<0  * 20  
< 0  # 2 0  
c 0 . 2 0  

< 0 , 2 0  

I 5 3  1 5 9  3 . 1  2 . 1  

7 .1  
7.2 
7.2 
7 .1  
7.2 

7 , 2  
7.3 
7.2 
7.3 
7 . 2  

7.2 
7 . 2  
7.3 
7.3 
7.2 

7.2 
7 .1  

1 3 9  1 6 0  2 .9  2.6 7.2 
7.2 

7 . 1  

7 . 1  
7 . 2  
7 .2  
7 . 1  
7 .2  

7.2 
7.3 
7 . 2  
7 .3  
7.2 

7.2 
7 . 2  
7.3 
7.3 
7.2 

7 . 2  
7 . 1  
7 .2  
7 .2  

7 . 1  

8 .5  
8 . 2  
8 . 1  
8 .3  
8 .5  
8 . 6  
8 .5  
8.5 
8 .3  
8.4 

6 8 .6  
8.8 ' 

1.18 8 , 6  23 .2  0 . 5 6  
8 .8  
8 .8  
8 .7  
8 , 3  
8 . 6  
8 .5  
8 .3  
8 . 5  
8 .5  
8 . 4  
8 .6  

2 8 . 4  
1 .53  8 . 5  2 3 . 7  1 .19  

8 . 4  
8 .2  
8 .5  

8 . 2  
8 .4  

HAHE: ELLARSON T. VALEHTIHE Certification f :  C-3407 

COHPAHY H A H E :  UNITED # A T E R  FLORIDA INC. TELEPHOIIE  NUHBER ( 9 0 4 )  7 2 5 - 2 8 6 5  



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISC~LARGE MONITORING REPORT - PART A 

' NAMIXITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPN. EXECUTIVE OFFICER OR AUTtIORIZED.AGENT TELEPIIONE NO DATE (Y Y/AtMQD) 

i PI I 5mbbtnuvihL v;ck flfSd*+- " 

"lien Coiiipleted ninllt111i repod lo: Dr.parlment ofEnvironmcnta1 Protection. Wastewater Facilities Mnnagenlcllt Section, MS 35St. 2600 Dlair Stone Road. TallJhatsee. FL32399-2400 

PElU4lTTEE NAME: Uiiltetl N'ntcr I~orida PERMIT NUMDER Fytz$;/p/ 
MIULlNG ADDRESS: 1400 Millcw Road 'MONITORING PERIOD From: To: 5 p / /  - 

Jackronvillc, Florida 3222s . LIMIT: Find . , REPOR Monthly 
Minor GROUP: Domat' : CLASS SIZE: 

FACILlTY: Odcgn Hills Was(ewatcr facility 
LOCATION: 5033 Greenway Drive 

Ortegr Hills Subdivision 

COUNTY: Duval 

Paraiuclcr 

Flow Samnle 

Flow I Sample 

CDODJ I Sample 

CDOIM I Satnple 

FACILITY ID 
GMS ID NO.: 

Ful02S828 WAFR SlTFi NO.: 300s 
GMS T B T  SITE NO.: 3 1 16x10687 3116PO0334 

DISCHARGEPOINTNUMBER WOI 
PLANT SIZEfI'REATMENT TYPE: IIlC 

Quantity or Loading Uiiirs Quality or Conccrilratiorl Unils 

O e / / 7  I I I I I 

1 I I I I - 4 /  I . c Iz  I 

I certify unda penally of law Uta1 I have pcnonally examined and am familinr wiUi the information submitled Ilcrein; and based on my inquiry ofthose individuals immedialely responsible for obtaining the informalion. 1 believe Ole 
submilled information is h e ,  accurale ~d complele. 1 am a\varc Ilia! O w e  are sigrrific.ull penalties for submitting false iilromlation including the possibility o f  fine nnd imprkonmcnl. I 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlnchtnents ticre): 



FACILITY NM4E: Ortega llillr WWTP 

DISCLIARGE hlONITORING REPORT - PART A (Conlinucd) 

DISCllrUlGE POINT NUMBER DO0 I WAFR SITE No.:3005 PERMIT NUMBER: FU025828 

AMMONIA, I O r A L A S  N 

TSS 



. DEPARTMENT OF ENVIRONMENTAL PROTJKI'ION DISCEKARGE MONITORJAG REPORT - PART A 

When Completed mnll MJ report LO: Dcpartn" of Environmental Proledion, Wartewaler Fncililia Mrnrgcmm[ Scciion, MS 355 1,2600 BIaL Stone Road, Tnllaharree, FL32399-2400 

PERMI'lTEB NAMk Unlkd Wnfer Ftoridn ' PERMITNUMBER 
MAILING ADDRJZSS: 1400 Millcoc Road MONITORING PERIOD From: . , To: 47/03/3/ 

F U 0 2  828 .zt?./. . REPORT: Jacksonville, Mon'da 32225 I LIMIT: Finn 
CLASS SIZE: Minor GROUP: , 

FACILITY: mega Hills \Vautte\vater faciliiy 
LOCATION: 5033 Grccnway Drive 

mega Hills Subdivision 

COUNTY: hlvrt 

FACILITY ID: 
GMS ID NO.: 

WAX3 SITENO.: 
OMS TEST SITE NO.: 

FU025828 
31 16P00334 

DISCHARGE POINTNUMBER: ' WOl 
PLANT SIZUI'RJXTMENT T Y P E  IllC 

Para metcr Quantity or Loading Units Quality or Conccntration Units 

NITROGEN, TOI'AL AS N Smplc I I 

9005 '. 
31 16X10687 

Analysis Ex. I 

i 



.- . --. 

I 

f 

(1) Ah": December Year: 1991 

( 2 )  Plants DEP Identification Nunber: 315 

DOMESTIC YASTEVATEB TBKATMEWT PLANT 

MONTKLY OPIOATINC REPORT 

P a r t  I I  General Information 

P ABAllETEP 
STOBET 

UNITS CODE YALUE 
P O  1 

(3) Plant Hame: Ponce De Leon l a s t r a t e r  Trealnent Facility 

(4) PIant Address: 3151 A l A  S o u t h  

( 5 )  City: Goodwin Beach 

(6) County:  S t .  Johns 

( 7 )  Phone Nunber: (904) 725-2865 

(8) Permit Number: DC55116156 

(9) Plant Type: 2-C 

(10) Test Site Identilicrt ion Number: 3155x12559  

(11) Fecal Cotiforn Sanple l e t h o d :  

1x1  Membrane Filter 1 1 Most Probable Number 

(12) lype of..Eflluent Disposal or Beclaimed Water Reuse 

Percolation Pond 

(13) Limited V e t  Weather Discha 

I 1 Y e s  I 1 No Dl 
(14) Cumulative Days of l e t  lea 

g e  Aclivated 

Not Applicable 

ber Discharge: 

(15) Plant StafIing 

Day Shifi Operator Class: 'C" Cert, No,: 6191  

DAY Shift Operator Class: Cert, N o , :  
+ _  - 

{ * )  Duval Septic Hauled Loads of Digester Sludge to Landfill a t  SO00 gallloads. 

D-ma 9 nC 7 



, -- - 
1 . .  

DOMEST I C  RASTEWATEI TllXATUENT PLANT 

!lONTIILY OPERATING lEPORT 

Ponce De L e o n  Wastrater  t r e a t u n t  Facility 

~ D , E . P .  Identification Number: 3155P00510 
.I; (34 )  Uon t 9 

c h l o r i n e  c b l o r i n e  BOD5 T S S  BODS TSS P H  FKN 113-H N i t r a t e  T o t a l  P Petal 
day residual residual i d  in! Iff E f f  Efl Ell Eff Eff Xff  C o l i f o r a  

m t b  (agd) contact de-cblor 
o f  Flow a h  a f t e r  (mg/L) (mgll) ( I g / L )  (rsgll)  (BElL) ( d L )  ( W b )  (K/L) ( W W  

01 
02 
03 
04 
05 
0 6  
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

., 2 1 
22 
23 
24 
25 
2s 
27 
28 
2 9  
30 
31 

0,017 
0.015 
0.023 
0,020 
0.031 
0,013 
0.034 
0 . 023 
0.022 
0,018 
0.023 
0.020 
0 . 025 
0,024 
0.022 
0,019 
0 a 029 
0.014 
0.027 
0.028. .  
0.026 
0.021 
0.019 
0.024 
0,031 
0.023 
0.033 
0.032 
0 . 025 
0 ,020  
0,030 

2 . 0  
2.1 
1.9 
1.0 
1.0 
2.5 

1 .2  
1.4 
1.1 
1.9 
1.8 
1.7 
1.S 
1.5 
1.2 
1.3 
1 .8  
1 . I  
3.0 
3.0 
3.0 
2.8  
2 . 7  

2.11 
2.1 
1.3 
1.4 
1.4 
1,s 

1 1 0  

2.0 

7.1 
7.1 
7.3 
7.1 
7.1 
6.9 
6.9 
6.9 
1.0 
7 , 2  

152 265 11.8 3.4 7 . 2  
7 , 3  
7.3 
7 . 3  
7 1 3  

7 . 2  
7 . 2  
7.1 
7.5 
7.6 
7.4 
7,s 
7.5 
7.4 
1.3 

. -  7.1 
7.3 
7.2 
7 . 1  
7 . 2  
7,3 

6 . 1 0  

Lead Operator: This is to certify t h a t  I an f a m i l i a r  u i t b  t h e  i n f o r m a t i o n  contained i n  tbis r e p o r l  and t h a t  t o  tbe best of my knovledge 1. 

Boger C. Ataood I .  

Company Name: United Water P l o r i d a  l n c .  Telepboae N o ,  (Please Type) (904 )  725-2865 , 



- _- .-.  _- . 

DOHESTIC HASTEHATER TREATMENT PLANT 

HONTHLY OPERATING REPORT 

Part I1 General Information 

(1) Honth: November Year: 1997 

( 2 )  Plants DEP Identification Number: 3155P00510 

( 3 )  Plant Name: Ponce De Leon Hastwater Treatment Pacilitg 

(4) Plant Address: 3154 A1A South 

( 5 )  City: Goodwin Beach 

(6) County: St, Jo 

( I )  Phone Number: 

( 8 )  Permit Number: 

ns 

9 0 4 )  125-2865 

DC55116156 

(9) Plant Type: 2-C 

(10) Test Site Identification Number: 3155x12539 

(11) Pecal Coliform Sample Hethod: 

[XI Hembrane PiIter [ ] Host Probable Number 

(12) Type of Effluent Disposal or Reclaimed Hater Reuse 

Percolation Pond 

(13) Limited Het Heather Discharge Activated 

[ 1 Yes [ 1 No [XI Hot Applicable 
(14) Cumulative Days o f  Net Heather Discharge: 

(15) Plant Staffing 

Day. Shift Operator Class: "C" Cert, No,: 6191 

DAY Shift Operator Class: Cert, No,: 

Night Shift Operator Class: Cert. No,: 

" signature Cert No. 

PARAHETER 
STORET 

UNITS CODE VALUE 

( f )  Duva1,Septic Hauled 1 Loads of Digester Sludge to Landfill at 5000 gaI/loads. 

Page 2 o.f 3 



_- 
A 

- .- 

( 3 4 )  

DOHESTIC HASTEHATER TREATHENT PLANT 

WOHTBLY OPERATING REPORT 

Ponce De Leon Hastwatir treatment Pacil i ty 

D, E .  P ,  Identif ication Number : 3155P00510 
H o n t h  November Year 1 9 9 7  

chlorine chlorine BOD5 TSS BOD5 TSS T K N  N H 3 - N  Ni t ra te  Total P Fecal 
d a y  residual residual i n f  
o f  Flow a f t e r  a f t e r  (mg/L) 
month (mgd) contact de-chlor 
0 1  
02  
0 3  
0 4  
0 5  
06 
07  
0 8  
09 
10  
11 
1 2  
1 3  
1 4  
1 5  
16 
1 7  
1 8  
1 9  
20 
2 1  
22 
23 
24 
25  
26 
27 
28  
29 
30 

0 , 0 2 1  
0 , 0 1 7  
0 , 0 2 3  
0 , 0 2 0  
0 . 0 2 1  
0 . 0 2 1  
0 ,016  
0.028 
0 . 0 2 4  
0 , 0 2 1  
0 . 0 2 2  
0 , 0 2 1  
0 , 0 2 7  
0 , 0 1 9  
0 , 0 2 6  
0 , 0 2 6  
0 , 0 2 0  
0 . 0 2 2  
0 , 0 1 4  
0 .028  
0 , 0 1 0  
0 , 0 2 3  
0 , 0 3 2  
0 , 0 1 5  
0 . 0 2 3  
0 . 0 2 1  
0 . 0 2 6  
0 , 0 2 2  
0 , 0 2 2  
0 , 0 2 1  

2 .8  
2 . 5  
2 , 6  
2 , 4  
2 , 3  
2 , o  
2 , 4  
2 , o  
2 . 3  
2 . 1  
2 .2  
2 , l  
2 , o  1 8 4  
1 , 9  
3 - 0  
3.0 
2 . 9  
2 , 9  
2 .6  

2 , 7  
3 .0  
1 . 9  
2.3 
2 . 8  
3 ,O 
2 , o  
2 , 8  
2 .9  
2 . 6  

2 , a  

294 3 , 8  8 . 1  5 ,51  

1.2 
7 , 2  
1 , 2  
1 . 2  
1 . 2  
7 . 2  
7 , 3  
7 , 3  
7 .3  
7 , 3  
7 , 3  
7 , 4  
7 , 4  
1,4 
'1-4 
7 , 4  
1,4 
7 , 4  
7 , 4  
7 . 3  
7 , 3  
7,O 
6 . 9  
7 , l  
7 - 3  
1 , 2  
'1.1 
1 , 2  
7 . 3  
1,3 

<1 

Company Name: United Rater Florida Inc, Telephone No,  (Please Type) ( 9 0 4 )  7 2 5 - 2 8 6 5  

Page 2 o f  3 



DOYESTlC lASTEllATBB T B E A T Y E N T  P L A N T  

YONTHLY OPBRATING P B P O B T  

Part 1 1  General Information 

Uonth: October Year: 1991 

Plants DEP Identification Nuaber: 3155P00510 

Plant lame: Ponce De Leon lastwater Treatment Facility 

Plant Address: 3154 A 1 A  South 

City: Goodwin Beach 

County: St, Johns 

Phone Number: (904) 125-2865 

Permit Number: DC55116156 

Plant Type: 2 4  

Test Site ldentification Number: 3155112539 

Fecal Coliform Sample Method: 

[XI Yeabrane Filter 

Type of Effluent Disposal or Beclaimed later Reuse 

Percolation Pond 

Limited jet leatber Discbarge Activated 

[ 1 Y e s  [ 1 No [XI Not Applicable 

Cumulative Days of #et lleather Discbarge: 

[ ] Nost Probable Number 

Plant Staffing 

Day S h i f t  Operator Class: "C" Cert. No.: 6191 

DAY Shift Operator Class: Cert. No,: 

P A B A Y E T B B  
STOBBT 

UNITS CODE VALUE 

light Sbif t Operator Class: Cert, No,: 

c -s/9/ 
Cert No. 

Lead Operator' /-FA?%& 
J' s i gna t u r e 

( * )  Duval Septic Rauled Loads of Digester Sludge to Landfill at 1000 gal/loads, 

Page 2 o f  3 



D O Y H T I C  lASTBfiATER TkBATYKHT P L A N T  

M O N T H L Y  O P E R A T I N G  B E P O R T  

P o n c e  De Leon l a s t r a t e r  treatment Facility 

( 3 4 )  
D,B.P, I d e n t i f i c a t i o n  Huaber: 3 1 5 5 P 0 0 5 1 0  

Yontb O c t o b e r  Year 1 9 9 1  

41 

chlorine chlorine BOD5 TSS BOD5 TSS P i  TKN N H 3 - N  N i t r a t e  Total P Fecal 
d a y  residual residual inf inf Bff Kff Eff Kff Ef f E f  f Bf f Col i fori 
of  PIOR after a f t e r  (mg/ l )  (mg/L) (mg/L) (ng/L) (mall) ( m d L )  (&/L) (mg/ l )  ( # / 1 0 0 m I )  
non th (rgd) contact de-chlor 
0 1  0,020 2.6 9 0 4  

02 0 , 0 1 8  2 . 4  1,4 
0 3  0 , 0 1 3  2 . 1  1.4 
04 0 , 0 2 0  2.5 1 * 3  
0 5  0 . 0 2 1  2 ,1 1,4 
06 0 , 0 2 1  3 .0  1,4 
01 0 , 0 1 1  2 . 9  1 0 4  

08  0 , 0 1 9  2.9 1,4 
0 9  0.020 2 . 1  1.4 
10 0.016 2, '1  1.4 
11 0 .021  2.3 1,4 
12 0 , 0 3 2  2,6 1,3 
1 3  0 , 0 1 5  2.5 1.3 
14 0 .021  2,6 1,3 
1 5  0.016 2 . 9  1 . 3  
1 6  0 , 0 2 1  2 .0  1 6 6  2 2 0  3 ,O  12 ,O  1,4 3,21 
11 0.024 2.2 1 . 3  
1 1  0 , 0 2 1  2 , o  1 , 3  
1 9  0 , 0 2 4  2 .3  1 . 3  
2 0  0 .021  2 . 2  1 . 3  
21 0 , 0 1 9  2 .5  1 . 3  
2 2  0 , 0 1 1  2.2 1,4 
23  0 , 0 2 1  2.1 1.4 
24 0 , 0 2 1  2 .4  ?,4 
25 0 ,026  3 .0  1.5 
2 6  0,021 3,O 1,5 
21 0.015 2.8 1 , 4  
0 8  0 , 0 1 8  2 , 5  1 . 3  
2 9  0.025 3,O 1 . 3  
3 0  0 .010  2 .8  1 . 3  
31 0,031 2.9 1.3 

Tot 0 , 6 5 2  80,O 1 6 6  220  3.0 1 2 . 0  3 . 2 1  1 
Avg 0 .021  2.6 166 2 2 0  3,O 1 2 . 0  3 . 2 1  1 
M a x  0 , 0 3 2  3.0 1 6 6  220  3 . 0  1 2 . 0  7.5 3.21 1 
Mia 0 , 0 1 0  2 . 0  1 6 6  220  3,O 12,O 'I k3 3 . 2 1  1 

--------------_---__--------------------------------------------------------------------------------------------------------------------- 

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

Lead Operator: This is t o  certify that I am familiar r i t h  t h e  i n f o r m a t i o n  contained in this report and tbat to the best of  my k n o w l e d g e  2 

Company Hare: United Aater F l o r i d a  lac. T e l e p h o n e  N o ,  ( P l e a s e  Type) (904) 1 2 5 - 2 8 6 5  
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DOYBSTIC RASTBRATKX TBBATYKNT PLAWT 

YONTHLY OPKRATING PKPORT 

Part I I  General Information 

(1) Yonth: September Year: 1991 

~ ( t )  Plants DKP Identification Wumber: 3155POO510 

(3) Plant Name: Ponce De Leon Hastwater Treatment Facility 

(4) Plant Address: 3151 A1A South 

,(5) City: Coodwin Beach 

(6) County: St. dobns 

(?) Phone Wumber: (901) 725-2865 

(8) Perrit Nurber: DC55116156 

(9) Plant Type: 2-C 

(IO) Test Site Identification Wuiber: 3155112539 

(11) Fecal Coliform Sample Yethod: 
I 

1x1 Yembrane Filter 1 ] Y o s t  Probable Number 

(12) Type of Iffluent Disposal or Declaimed Nater Beuse 

Percolation Pond 

(13) Limited let Heather Discharge Activated 

I 1 Yes [ ] Wo (XI Not Applicable 

(11) Cumulative Days of Net Weather Discharge: 

(15) Plant Staffing 

Day Shift Operator Class: ‘C‘ Cert. No.: 6191 

DAY S h i f t  Operator Class: Cert, No.: 

PABAYBTBX 
STOPIT 

UNITS CODE VALUE 

Night Shif t Operator Class: Cert, No.: 

signature cert No, - /  

(*)  Dural Septic Hauled Loads of Digester Sludge t o  Landfill at T O O 0  gal/ioads, 

Page 2 of 3 



DOYKSTIC NASTINATKB TDKATYKHT PLANT 

MONTHLY OPIBATING PIPOBT 

(34) 

Ponce De Leon Hastwater treatment Facility 

D.1.P. Identification Nutber: 3155P00510 
Month September Year 1 9 9 1  

cblorine cblorine BOD5 TSS BOD5 TSS PI TKH HH3-H Nitrate Total P Fecal 
day residual residual inf inf Iff Iff Iff Iff Iff Iff Iff Coliform 

ronth (tgd) contact de-chlor 
0 1  0 . 0 2 9  1.3 7 . 1  
02  0.017 1.5 7.1 t l  
03 0,021 1 . 5  1.2 
04 0,021 1.6 227  225 2,4 3.3 7 . 1  6.12 
05 0.013 1.9 7 . 2  
06 0,023 3.0 7 0 5  

07 0.023 3,O 7 . 4  
08  0.020 1 . 8  ? , I  
09 0.015 2.1 7 . 3  
10 0.023 1,9 7.3 
1 1  0.020 1 . 9  7,1 
12  0,030 1,9 7 ,1  
13 0.025 1.6 1,2 
I4 0.029 2 , O  7,3 
15 0.019 1 . 9  7.2 
16 0,021 2, l  7 , 2  
17 0,017 2.0 1.3 
18 0,018 1 , 8  7,3 
1 9  0.021 1.9 7 .3  
20 0.023 1,s 7,3 
21 0.018 1.8 7,3 
2 2  0,011 2 . 5  7 . 1  
23 0,026 2.4 7 6 2  

21 0 . 0 1 9  2.3 7 , t  
25  0 , 0 1 8  2.3 7.3 
26  O.D'l2 2 ,o  7 . 3  
27 0,023 3.0 1 0 5  

28 0,025 3,O 7 , 5  
29  0 . 0 1 9  3.0 7 . 4  
3 0  0.021 2 . 8  1,1 

of Plow after after (mg/L) (mg/l) (mg/L) (mg/L) (tg/L) (d) (tg/L) ( W / L )  (#/looll) 

Lead Operator: This is t o  certify tbat I at fariliar ritb tbe information contained in tbis report and tbat to tbe best of t j  knolledge and 

Date: /o - (Y- 7 37 

Poger C, Atrood 

Company Name: United Rater F l o r i d a  Inc, Telephone No. (Please Type) (904) ? 2 5 - 2 8 6 5  

Page 3 of 3 



DOHESTIC HASTEHATER TREATHENT PLAAT 

HOHTHLP OPERATING RBPORT 

Part I1 General Information 

(1) Hanth: August Year: 1997 

(2) Plants DEP Identification Xumber: 3155P00510 

(3) Plant Xame: P a c e  De Lean Hastwater Treatment Pacility 

(4) Plant Address: 31511 A1A South 

(5) City: Caodwin Beach 

(6) Count!: St. Johns 

(7) Phone Number: (904) 725-2865 

(8) Permit number: DC55116156 

(9) Plant Type: 2-C 

(10) Test Site Identification Number: 3155x12539 

(11) Pecal Coliform Sample Hethad: 

[XI Henbrane Pilter [ ] Host Probable Xumber 

(12) Type of Effluent Disposal or Reclaimed Hater Reuse 

Percolation Pond 

(13) Limited Bet Reather Discharge Activated 

[ ] les [ 1 Io [XI lot Applicable 

(14) Cumulative Days of Wet Reather Discharge: 

(15) Plant Staffing 

Day Shift Operator Class: "C" Cert. Ha,: 6191 

DAY Shift Operator Class: Cert, No,: 

PARAHETER 
STORE? 

UNITS CODE VALUE 

Right Shift Operator .Class: 

Lead Operator: 

Cert, No,: 
1 

'signature Cert 30. 

(*)  Duval Septic Hauled Loads of Digester Sludge to Landfill at 7000 gal/laads, 

Page 2 of 3 



DOHBSTIC RASTERATKR TRKATHBIT PLAIT 

HOHTHLY OPERBTIHG REPORT 

Ponce De Leon Rastuater treatment Pacil i ty 

D.B.P. Ident i f icat ion Wuber: 3155P00510 
( 3 4 )  Honth August Year 1 9 9 7  

chlorine chlorine BOD5 TSS BOD5 TSS PI 7KH NH3-t i  Hitrate  Total P Pecal 
day residual residual i n f  inf Eff Eff Kff I f f  Eff Kff Eff Coliform 

month (mgd) contact de-chlor of Flaw a f t e r  a f t e r  (ng/L) (mg/L) (mg/L) (ag/L) (" (WlL) ( w / L )  (mg/L) ( # / l o w  

0 1  
0 2  
03 
04 
0 5  
06  
0 7  
0 8  
09  
1 0  
11 
1 2  
1 3  
1 4  
15 
1 6  
1 7  
1 8  
1 9  
20 
2 1  
22 
2 3  
211 
25 
26 
27 
28 
29  
30 
31 

0 , 0 1 8  
0 , 0 2 7  
0 , 0 2 9  
0 .019  
0 , 0 1 7  
0 , 0 2 2  
0 .019  
0 a015 
0 .025  
0 .025  
0 , 0 2 0  
0 . 0 2 1  
0 . 0 2 2  
0 . 0 2 3  
0 .009  
0 , 4 2 4  
0 , 0 2 8  
0 .022  
0.020 
0 , 0 1 6  
0 .023  
0 , 0 2 3  
0 . 0 2 1  
0 .019  
0 .019  
0 , 0 1 8  
0 .018  
0 .018  
0 .014  
0 .024  
0 . 0 2 3  

1 . 6  
3,O 
2 , 8  
2 , 2  
2 , l  
2 , o  
2 , 4  
1 , 8  
1 . 9  
2 , l  
2.0 
1 , 9  
1 .7  
1 , 8  
1 .9  
280 
1 . 6  
1 . 5  
1 , 6  
1,5 
1 .6  
1 , 9  
1 - 3  
3.0 
2 . 8  
2 , 8  
2.4 
3,O 
2.9 
2.6 
2.8 

7 . 1  
7,5 
7 , 5  
7.4 
7 , 4  
7.3 

1 9 8  2 2 2  3.3 2 , 2  7.2 

4 1  

5 , 5 6  
7 , 2  
7 .2  
7 , 3  
7 . 3  
7 , 3  
7 , 3  
7 , 2  
7 , 3  
7 , 4  
7 . 4  
7 , 4  
7 , 3  
7 . 3  
7 , 3  
7 , 3  
7 . 3  
7 , 3  
7 .2  
7 , 2  
7 , 2  
7.4 
7 , 3  
7 . 3  
7 . 1  

Lead Operator: This is t o  cer t i fy  tha t  I am famil iar  ui th  the information contained in this report and tha t  t o  the best a €  my knouledge and 

Date: g- ? -7 7 

Roger C ,  Ataood 

Company lame: United Rater Florida Inc, Telephone No, (Please Type) ( 9 0 4 )  725-2865  

Page 3 a€ 3 



DOMKSTIC VASTENATEB TREATMENT PLlHT 

MONTHLY OPERATING BEPOBT 

Part I 1  Genera l  Information 

(1) Month: J u l y  Year: 1991 

( 2 )  Plants DIP Identification Huaber: 31SSP00510 

(3) Plant Name: Ponce De Leon hastwafer Trea tuen t  F a c i l i t y  

(4) Plant Address: 3154 A1A South 

(5) City: Goodrin Beach 

(8) County: S t ,  Johns 

(7) Phone l imber :  (904) 125-2865 

( 8 )  Permit Number: DC55116156 

(9) Plant type: 2 - C  

( L O )  Test Site Identification Nunbar: 3 1 5 5 x 1 2 5 3 9  

(11) Fecal Coliform Sample Method: 

iX; Membrane F i l t e r  ; i Most Probable Nuaber 

(12) Type of Effluent Disposal or Reclaintd later ILeuse 

Percolation Pond 

(13) Limited Ret leather Discharge Acliraled 

i i Yes i i NO ; X i  Not Applicable 

(14) CumuIatire Days of let Weather Discharge: 

115) Plant Staffing 

Day S h i f t  Operator Class: "C" Cert. No,: 6191 

DAY S h i f t  Operator Class: C e r t ,  No,: 

PAR AM ETE E 
STORET 

UNITS CODE VALUE 

Night Sbiff Elperator Class: Cert, No.: 

Lead Operator: * r  

r 

Cert No. 

( t )  Dutal S e p t i c  Hauled loads of Digester Sludge to landfill at 1 0 0 0  gal/loads. 

Page 2 of 3 



DOYESTIC WASTEWATER TREATMENT PLANT 

YONTHLY OPEkATINC REPORT 

Ponce De Leon Vastrater treatment Facility 

(34 )  
D.E,P. Identification Number: 3155P00510 

Month July Year 1991 

chlorine chlorine BODS TSS BOD5 TSS PH TKN NH3-N Nitrate Total P Fecal 
day residual residual inf inf E f f  Elf Elf Eff Elf Eff Eff Coliform 

non t 6 (mgd) contact de-cblor 
of  Plot alter after (ng/L) (mg/L) ( D ~ / L )  ( m p / L )  (mg/L) (ag/L) (mg/L) (mg/L) ( f / l o o m l )  

0 1  
02 
03 
04 
0 5  
06 
01 
0 8  
0 9  
1 0  
1 1  
12 
1 3  
14 
1 5  
16 
l ?  
18  
1 9  
20 
21 
2 2  
23 
2 4  
25 
2 6  
21  
28 
29  
30 
3 1  

0.014 
0.020 
0 , 0 2 3  
0.025 
0.021 
0 ,034  
0 , 0 1 5  
0.022 
0.020 
0.021 
0.015 
0.025 
0.023 
0.019 
0,OlE 
0 , 0 1 9  
0 . 0 2 0  
0,016 
0.024 
0 , 0 2 8  
0.019 
0 , 0 1 1  
0 , 0 1 8  
0 , 0 2 0  
0.026 
0.020 
0 . 0 t 3  
0.011 
0.019 
0.020 
0.020 

1.6 
0.1 
1.2 
1 , 3  
1 . 0  
1 , 2  
1.3 
1.1 
0 .5  
1 .? 
O,? 
1 .3  
3.0 
2.4 
1.9 
1 . 9  
2.0 
1 .9  
1.6 
1 .8  
1.1 
1.9 
1.8 
1.1 
1 , s  
1.2 
1 .8  
2.0 
1 .9  
1.8 
1 .9  

1 1 6  

? , 1 6  

1 . 2  
1 . 2  
1.3 
1 . 3  
1.3 
1 , 2  
1 . 3  
1.5 
1,s 

182  1 1 0  4 , 3  1 . 3  7 , s  
1.5 
1 4 5  
1 , 3  
'1.3 
1,s 
1.1 
1.4 
1 , 3  
1.3 
1.3 
1.4 
l.4 
1 . 3  
1 . 3  
1.5 
1.4 
1 . 2  
1.1 
1.0 
1,O 
1.0 

Tot 0.642 49.3 
Arg 0,021 1 , 6  
Max 0.034 3.0 
Min 0.014 0 , 5  

1 8 2  110 1.3 1 , 3  
1 8 2  1 1 0  4 , 3  1 , 3  
1 8 2  1 1 0  4 , 3  1 , 3  1.5 
1 8 2  110 4 . 3  1 , 3  7.0 

1.16  1 1 6  
1 , 1 6  1 1 6  
1 .16  1 1 6  
1 .16  1 1 6  

lead Operator: This is t o  certify that I a i  f a m i l i a r  witb the inforiation contained in Ibis report and that t o  t h e  bes t  of i y  knowledge and .. 
Date: 4- 11- 7 ' 

Roger C, Ataood 

Company Name: United later Florida Inc, Telephone No, (Please Type) ( 9 0 4 )  1 2 5 - 2 8 6 5  

Page 3 of 3 



DOMESTIC WASTEUATEP TREATMENT PLANT 

HOWTHLY OFEEATIHG P,EPET 

Part I1 General Inforaatim 

1) Month: June Year: 1397 

9 F l a t s  DEP Identification Wuraber: 3155F00510 

11 Plant Naae: ? m e  De Leon Wastuater Treataent Facility 

41 Piant Addre;s: 3154 AM South 

? I  City: Eiooduin Beach 

3 County: St ,  Johns 

7) Phone Mumber: (304 )  725-2865 

Ffrinit Number: DC5511615S 

'3) PIant Type: 2-C 

10) Test S i t e  Ideot i f i tat ion Huuber: 31551112533 

111 Fecal Cdiforpr Sample Hethod: 

[XI Mmbrane f i l t e r  E I nost Probable Nueber 

121 Type of Eff luent  Disposal or Reclailaed Water Reuse 

Fercdat ion Fond 

131 Litnited Wet Weather Discharge Activated 

t 1 Yes E I No [ X I  Not Applicable 

14) Cumulative Days of Met leather Discharge: 

t51 Rant Staffing 

flay Shift Operator Class: 'Tu Cwt. No.: 6191 

DRY S h i f t  Operator Class: h i t ,  NO.: 

PARAMETER 
S T O W  

UHTS CODE VALUE 

Night Shi f i Operat or C1 ass: Cert. Ha.: 

c &/d - c/y9 
' signature Cert No. 

Ouval Septic Hauled loads o f  Digester Sludge to  Landfill at 7000 g a l h a d s .  



DOKSTIC WASTEWATER TAEATRENT PLANT 

HONTHLY OPERRT 1 NS REPOST 

?once De Leon Wastvater treatment Facility 

D.E.F. Identification Muaber: 2155P00510 
341 Nonth June Year 1337 

TKN NH3-ti Nitrate Total P fecal TSS 8015 TSS PH M o r  ine chlar ine BQD5 
3Y ' residual residua1 inf  i n f  E f f  Eff Eff Eff E f f  Eff Eff Coliforn 

Jnth  (0gd) contact de-chlar 
f Flau af ter  after ( B g l L l  (mg/ll h g L )  Img/Ll isg/Ll lflg/?l h g / L )  [arg/L) (#/lOOd) 

0.018 
0.019 
0.015 
0.023 
0 . 015 
0.025 
0 I024 
0.026 
0.018 
08020 

0.019 
0.025 
0.011 
0.033 
0.023 
0,020 

0,019 
0 8  026 
0.019 
0.013 
0.021 
0,020 

0.020 
08016 
0.023 
0.026 

0 Io20 

0.021 

0,018 

0,020 

1.0 
1.2 
1.1 
1.1 
f .3 
1 8 2  
2.5 
2.5 
2.3 

2 8  1 
2.2 
1.5 
1.8 

2.2 

1 8 3  
1.7 
2.0 

1.1 
3.0 
3.0 
2.5 
2.4 
2.3 

1 8 9  

2 8  # 
2.2 
2.2 

20.0 
2.1 
2.0 

3.3  

7.3 
7.2 
7.3 
7.3 
7 . 4  
7.4 
7 . 4  
7. 3 
3.3 

166 142 1.6 1.7 7.4 
3.0 
7.1 
7.2 
7.2 

7,1 

7.4 
7.3 
7. I 
7. 2 

7*3 
7.3 
7.3 
7 8  2 
7.2 
7.2 

7 8  3 

7 8  1 

7 8  2 

7 8  2 

0 

7.00 

Operator: This is t o  c l lr t i fy  that I as faaiiiar w i t h  t h e  infornation contained in t h i s  report and that t9 the best o f  rsy knouldge and 

e Date: 7- f r -  9.Z 
true  and accurate. 

Roger C, Rtumd 

uepany Naree: United Water Florida Inc. Telephone 140. [Please Type) (904) 725-2865 



DOHESTIC WASTEWATER TREATMENT FLRNT 

MONTHLY OFEABTIMG REPORT 

Part I1 General Inforiation 

1 h t h :  May Year : 1337 

f l a n t s  DEP Ident i f icat ion Nulaher: 3155P00510 

1 Flant Elaiie: Fonce De Leon Wastwatei Treataent Facility 

1 Plant Address: 3154 B l A  Sljuth 

"1 City: Goodwin Beach 

1 Coilnty: St .  Johns 

'1 Phone Nulnber: (3041 725-2865 

'1 Permit Number : DC55116156 

I )  Plant Type: 2-C 

0) Test S i t e  Ident i f icat ion Number: 315SXt2533 

!I fecal  Coliform Sasple Method: 

[ X I  Hesbrane F i l t e r  C I Most Probable Number 

2) Type of Effluent Disposal or Reclailaed Mater Reuse 

Percolation Pond 

.31 Limited Wet Weather Dischargf Activated 

1 I Ye.; C I No [XI Wot Applicable 

$1 Cunulativa Days of  Wet Ueather Discharge: 

,51 Plant Staffing 

Day Sh i f t  Operatljr Cla.55: 'C" Cert. No.: 613i 

DRY Sh i f t Qpet ator C1 ass: k r t .  k~ 

f ARAMETER 
STMET 

UNITS CODE VALllE 

Night Shift Operator C l a w  

had Operator: C -</FA 

5 i g  nat or e 

1 OlivaI Septic Hauled Loads of  Digester Sludge to Landfill at 7000 gallloads. 

Page 2 o f  - 3  
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DDHESTIC UASTEWATER TREClTMENT PLAHT 

MONTHLY OPERA1 IflG REPORT 

Part I 1  General Information 

1) Honth: Rpril Year: 1397 

2) Plants DEP Ident i f icat ion tluaber: 3155F0051Q 

3) PIant Nase: Pence De Leon Vastwater Treatment f ac i l i t y  

4) PIant Address: 3154 R1R South 

SI C i t y :  riouduin Beach 

6) County: S L ,  Johns 

7) Phone Nuaber: " 3 4 )  725-2865 

SI Perslit Wurpber: DC55116156 

'3 Plant Type: 2-C 

10) Test Site Identification Elurber: 3153x12539 

11) Fecal Coliform Sasple Hethod: 

1x1 Hembrane F i l t e r  I I Most Probable Number 

12) Type of  Ef f luent  Disposal or Reclailped Watw Reuse 

Percolation Pond 

13) l i a i t ed  Wet Weather Ohcharge Rclivated 

E I Yes I I No [XI Not Applicable 

14) Cutaulat ive Days o f  Wet [leather Discharge: 

;13  Plant Staffing 

Day Shi f t  Operator Class: 'C' Cert, Ih.: 6131 

DAY S h i f t  flperator Class: Cert, No.: 

STORET 
PARAMETER UNITS CODE VALUE 

(16) Hanthly average dai ly  f lw agd 050053 0,027 

Might Shift Operator Class: Cert. No.: 

(3) Duval Septic Hauled Load; of Digester Sludge t o  Landfill a t  7090 gaI/hads.  

Pane 2 o f  3 



DUHESTIC MASTEWATER TPEATFIENT PLANT 

MONTHLY OPERATING REPORT 

Ponce De Leon lastwater treatment f a c i l i t y  

D.E.P. Identification Wuaber: 3155POO510 
34) Honth Rpril  Year 1 9 7  

chloring chlorine B005 TSS 8005 TSS PH TKH NH3-fl Nitrate TotaI P Fecal 
JY residual residual inf i n f  Eff Eff Eff Ef f Eff - E f f  E f f  Coliform 
f Flov a f t e r  af ter  [mg/L) (ag/L) Img/L) (mj/t) (ag/L) (tng/ll Iag/L1 (rg/Ll (P110001) 
onth h g d )  contact de-chlor 
1 
2 
3 
4 
5 
E 
? 
8 
9 
0 
1 
2 
3 
4 
5 
6 
7 
8 
9 
0 
'1 
.2 
3 
4 

15 
:6 
:7 

19 
i0 

:a 

0.013 
0.021 

0,026 
0.028 
0.021 
0.021 

0.024 

0.022 
0,021 

0 023 

o 028 

0.021 
0.017 

0.021 

0.021 
0.0'13 
0.021 
0.912 
0.034 
0,017 
0,023 
08023 
0.022 
0,022 
0.015 
0 li 036 
0.035 
0 8 028 
0.024 
0 025 

1.0 
2.8 
0.9 
1.7 

3.0 
2.5 
2.7 

1.2 
1.3 
f .2 
1 8 5  

t .5  
1,4 
1.4 
1.6 

1.7 

2.2 
2,Q 
1 8 9  
2.3 
2.8 
2 8 9  

2* 4 
2.4 
2.3 

28 5 

2. a 

f8S 

2 8  4 

286 

783 
7.4 

170 133 4 1 8 0  4.0 7.4 
7 8  4 

7 * 4  
7.4 
7.4 
7.4 
7 8  3 
7.3 
7.4 
7.4 

7.4 
7.3 
7.4 
7.3 
7.2 
7.3 

7.4 
7.3 
7.3 
7.3 
7.3 
7.3 
7.3 

7.3 

784 

7.4 

7 8  3 

78 4 

1 

; 11.70 

Lead Operator: This is ta-iertify tha t  I am farniliar with the inforaation contained 
ion is true and acc 

L 

in this report and tha t  t o  the best of  ny knouledge and 

Date: rd6-77 

Company Name: United Hater Florida Inc, Telephone No. (Please Type) (9041 725-?8€5 
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DOMESTIC WASTEWATER TREATtlENT PLANT 

MONTHLY OPERATING REFORT 

Fonie De Leon Wastuter t reatrent  Faci l i ty  

D.E.P. Identification Number: 3155P00510 
3) Month April Year 1997 

chlor ins chlorine BODS TSS BOD5 TSS PH TKEI NH3-# Nitrate Total P Fecal 
aY residual residual inf inf E f f  E f f  
f . Flow af ter  a f te r  (mg/L) ( n g / L )  (mg/L) (mg/L) 
o n t h  (mgd) contact de-chlor 
1 
2 
3 
4 
5 
6 
7 
8 
9 
0 
1 
2 

4 
5 
6 
7 
8 
9 
0 
1 
2 
3 
4 
'5 
6 
:7 
:8 
19 
10 

-I 

0.013 
0.021 
0.024 
0,026 
0.028 
0.021 
0.021 
0.022 
0.021 
0.021 
0.017 
0,023 
0.021 
0.028 
0,021 
0,023 
0.021 
0,012 
0.034 
0.017 
0.023 
0.023 
0.022 
0.022 
0.015 
0.036 
0.035 
0.028 
0.024 
0.025 

1.0 
2.8 
0.9 170 133 41.0 4.9 
1.7 
2.5 
3.0 
2.5 
2,7 
2.8 
1.2 
1,3 
1.2 
1.5 
1,5 
1.4 
1,4 
1.6 
1,5 
1.7 
2.4 
2.2 
2.0 
1.9 
2.9 
2.8 
2,9 
2.6 
2,4 
2.4 
2.3 

E f f  E f f  E f f  :E f f  E f f  Col i fors 
(mg/L) (aglL1 (ag/L) (iag/L) ( C 1 1 0 0 d )  

7.3 
7,4 
7.4 
7.4 
7.4 
7.4 
7.4 
7,4 
1.4 
7.3 
7.3 
7.4 
7.4 
7.4 
7.4 
7,3 
7.4 
7.3 
1.2 
7.3 
7 , 3  
7.4 
7.3 
7.3 
7.3 
7.3 
7.3 
7.3 
7.4 
7.3 

I 11.70 

1 

.cad Operator: This is to.c-ertify tha t  I am familiar with the information contained in t h i s  reoort and tha t  t o  the best of BV knovledae and 
ion is t rue and acc 

Date: r - C - 7 7  

Roger 11. Rtvood 

:ompany Name: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2865 
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DOHESTIC WASTEUATER TREATHENT PLANT 

HONTHLY OPERATING REPORT 

Part 11 General Information 

(1) Yonth: Narth Year: 1937 

(2) Plants DEP Identification Number: 3155P00510 

(3) Plant Name: Ponce De leon Wastuater Treatment f a c i l i t y  

( 4 )  Plant Address: 3154 AM South 

( 5 )  City: 6oodvin Beach 

(6) County: S t ,  Johns 

(7) Phone Number: (904) 725-2865 

(8) Permit Number: DC55116156 

(9) Plant Type: 2-C 

(10) Test S i te  Identification Number: 3155112539 

(11) fecal Coliform Sample Hethod: 

[XI Hembrane Fi l ter  t I Host Probable Number 

(12) Type of Effluent Disposal or Reclaimed Water Reuse 

Percolation Pond 

(13) Limited Het Heather Discharge Activated 

t 1 Yes I I No tX1 Not Applicable 

(14) Cumulative Days of Uet Ueather Discharge: 

(15) Plant Staffing 

Day Shif t  Operator Class: 'C' Cert. No.: 6191 

DRY Shift  Operator Class: Cert. No,: 

Cert. No.: Night Shift  0perat.o-r Class: 

Lead Operator- /- c& c - c / y /  
signature Cer t No, 

STORET 
PARAflETER -- UNITS CODE VALUE 

( 5 )  Duval Septic Hauled Loads of Digester Sludge t o  Landfil l  a t  7000 gallloads. 
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DOMESTIC URSTEUBTER TREATflENT PLBNT ' 

. EQNTHLY I3FERRTING' REPORT 

1 City: 6ooduin Beach 

1 Permit Number: IlC55116t56 

1 Plant Type: 2-r, 

3) Test Si te  Identification Nuabw: 3155x12539 

1) Fecal Cdiforr Sample Method: 

[ X I  Nembrane Filter I 1 Host Probable Number 

2) Type of Effluent Disposal or Reclaimed Uater Reuse 

(21) CBOD5 Effluent lbslday --- 0.5 

Night Shift  Operator C1a5s: Cert, No.: 

c +c/71 
# No. . signature Cer 

1 fluval Septic Xauled 1 Loads of  Digester Sludge t o  tar idf i l l 'a t  7000 gallload5. 



DOtlESTIC NASTEWRTER TRERTMENT PLANT 
.. . . 
RUITHLY OPERATING REPORT 

Pmce Ik Leon Wastvatw treatment Facility 

D. E.P. Identification Number : 31S5POO510 
Honth February Year 1937 

rh lor inp  chlorine 8005 TSS BOD5 TSS PH TKN NH3-N Bitrate Total P Fecal 
ly . residual residual i n f  i n f  Eff E f f  E f f  Eff E f f  E f  f E f  f Coli fora 
' Floo af ter  after '  (sg/L) (fig/L) CaglL) (mg/Ll fag / l )  (ng/L) . (mg/LI Ing/Ll (81100~1) 
m t h  (mjd) contact de-chlor 

0 I 0 3 2  
08023 
0,022 
0.01 8 
0.02t 
0.018 
0.013 
0.019 
0.026 
0.014 

0.013 
0.030 
0,010 
0.021 
0,023 
0,029 
0.019 
0,018 
0.019 
0.013 
0.022 
0.015 
0.025 . 

0.020 
0.019 
0 4 2 1  
0.020 

a, a29 

1.4 
1.6 
1.5 
2.0 
2.0 
2.5 
2.2 
2.5 
2.2 
3.0 
2.0 
2.4 

1,9 
2.0 
281 
1.8 

' 1.3 
1.4 

' ' 1.3 

. 1.3 
1.5 

1 1.4 
1.2 
1.4 
1.2 
1.1 

2,1 

i 8 2  

228 

782 
7.2 
7.2 
7.1 
7.1 

153 3.3 6.0 7.0 

7.0 
7.0 
6.3 

I 7.0 
6.3 
7.1 
7.0 
7.0 
7.1 
6.9 
7.0 
7.1 
7.1 
7. I 

7 8 0  

7 8  4 
'1.4 
7.4 
7.4 
7.3 
7.3 
7m4 

41 

20800 

~ . . . .  I 

oapany Name: United Pater Florida Inc. 
. .  Telephone No, (Please Type) (904) 725-2865 - .  



DOYESTIC 'R'ASTEUATER TREATMENT F L A K  

MOMTHLY DFERkTING EEFCRT 

Part I 1  General Inforeation 

( 7 )  Phone Hueher: (304) 725-2855 

(2)  Ferilit Nunher: DC55116156 

(91 Plant  T y p ~ :  2-C 

(IC) Test S i t e  Idmt i f ica t ion  liu&bzr: 31SfX1:533 

(11) Fecal Coiifarm Stapls Pkthad: 

[XI Ilmtiranc F i l t e r  1 : Kosi TioSaSls Wunbsr 

(12) Type of Effluent Disposil s r  k c l a i c ~ t d  IJater P e w  1 

Fercolat ion Pond 

(13) Liarited Wet Weither Discharge Activated 

t 1 Ye; 1 NI:, [XI Not Applicable 

(14) Cumulative Days of  k t  Weither Dixharge: 

(15) Plant Staffi i ig 

Day Sh i f t  Operator Cla;;: 'Cn lert, Ws.: 6 ! 3 !  

DAY Shif t  Opeiator C13~5:  Cer t . tb3. : 

Night  Sh i f t  GpErator Clas :  Cert. 140,: 

( 3 )  Duval Szptic Hsultd Load; o f  Digester S l u d j ~  t; Landfill a t  70'30 gallloads. 
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DOHESTIC #ASYEWATER TREATHEWT F L A U  

IONTHLY OFEEATIWEi 2EPCRT 

?once De Leon lastwater t ~ s t s a n t  Fac i l i ly  

D E, F. 1 rleil t i f i c a t  ion Nu fiber : 3 1 55FO05 10 
(34! ;lonth January Year 1337 

50D5 TSS EOC5 TSS PI TK:! E;H3-# Ni t ra te  Total F Fecal 
day 
I1 f 
conth 
0: 
C 2  
03 
04 
05 
06 
07 
06 
0’3 
10 
1 1  
12 
13 
14 
:: 
16 
17 
16 
13 
20 
21 
22 
23 
24 
25 
mr 
LU 

-7 L I  

28 

30 
31 

r)n i J  

chlorine ch lor ine  
residual r ss idua l  

F1o.i ;ft.?r a f t e r  
h g d )  contact de-chlcrr 
0.027 
0,025 
0.022 
0.025 
0.02s 
0.013 
0,024 
0.013 
0.0:3 
0.023 
0.02€ 
0.016 
0.023 
0.016 
0,013 
0.322 
0.017 
0.011 
0,040 
0.920 
0,CX 
0.022 
0.022 
0.019 

0.022 
0.021 
0,013 
0,013 
0.022 
0.027 

n 0-n 
V , U L U  

1.8 
1,s 
1.7 
1.7 
1.3 
1.1 
1.8 
1.1 
1.6 
1,8 
2.2 
1 . 1  
1.0 
1 . 2  
1 , l  
1,3 
1 , 2  
1.0 
1.0 
1 . 1  
1.0 
1.0 
1.2 
1.0 

0.3 
0.8 
1.2 
1.5 
1.4 
1 , 2  

4 6  L l l J  

inf inf E f f  Ef: E f  f E f f  E f f  
(sglL) (ffigll) h g / L )  ( e g l L 1  iffig/L) (ffig/L) 

7 4  
1.J 

7 . 3  
7.3 
7.3 

7 . 3  
7.2 
7.2 

4.- 4.7  7.2  
7.3 
7.1 
7 ,2  
7 . 3  

7.3 
7.3 
7.2  

, 7 . 2  
7.2 
7,l 
7 , l  

.\. 7 I 2  
7.2 
7 .3  
7.3 . 
7 . 4  
3 . 4  

7 -  
I * J  

C I  

7 ’ 1  
l a 5  

7 -  

7 4  

1.J 

I .J 

7.2  
7 ,2  

!3.€0 

LEad O p a t o r :  This i s ‘<~  c e r t i f y  t h a t  I ae familiar with the inforeation contained in this report  and tha t  t o  the best of cy knoidledge and 

Roger C. Atuood 

Coapany Mane: United l a t e r  F l o r i d a  lnc.  Telephone No. (F’lease Type) (904) 725-2865 
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(1) Montb: Decenber Year: 1997 

( 2 )  Plants DEP Identification Nuslber: 3155PD5332 

DOIESTIC IASTEIATEB TREATUENT PLANT 

MONTHLY OPXlXTIYC REPORT 

Pzrt I 1  General Inlorslation 

PARAblBTER 

(3) Plant N a m e :  Ponte Vedra Wastewater Treatacnt Facility 

(4) Plant Address: 200 Ponce D e  Leon Blvd, 

(5) City: Ponte Vedra 

(6) County: St, Johns 

(I) Phone Nuaber: f 9 0 4 )  1 2 5 - 2 8 6 5  

(8) Perni t Nun~ber: D055-185100 

(9) Plant Type: 2-C 

(10) Test Site Identification Number: 315jXIDS?G 

(11) Fecal Coliform Sample blzthod: 
~- 
' i  

[ X I  Meiibrane Filter [ ] M o s t  Probable limber 

(12) Type o f  Effluent Disposal a r  Reclaimed !later R U S E  

Evaporation / Percolation Ponds 

(13) Limited let Weather Discbarge Activated 

[ ] Yes [ ] No [XI Not Applicable 

(14) Cunulative Days of Wet Yeather Discbarge: 

( 1 5 )  Plant Staffing 

Day Shift Operator Class: "B" Cert, N o , :  2193 

DAY Shift Operator Class: Cert, No,: 

N i g h t  Shift Operrtor Class: C e r t .  No.: 

si $;at ur e Cei t NO. 

STORET 
UNITS COCE VILO% 

Minimuia Detection level: 0 ,20  
( g )  D u a l  Septic Haaled 9 loads of Digester S l u d g e  

to Landfill at ? C O O  gal/load, 
P a g e  2 of 3 



DOIESTIC BASTEHATER TREATMIIIIT PLANT 

MONTHLY OPERATING REPORT 

Ponte Vedra Nastesater Trcatnent Facility 

D.E.P, Identification Number: 3155P05998 
(34) Llonth December Year 1991 

chlorine 
day residual 
of Flow after 
nonth (rgd) contact 
01 
0 2  
03 
04 
05 
0 6  
01 
os 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
2 0  
21 
2 2  
23 
2 4  
25 
26 
2 7  
2s 
2 9  
30 
31 

0,311 
0.311 
0.311 
0.311 
0,311 
0.371 
0.311 
0.371 
0.311 
0,371 
0.311 
0.371 
0.371 
0,371 
0.371 
0.371 
0.371 
0.3'11 
0.371 
0.311 
0.311 
0,311 9 

0.311 
0,311 
0.311 
0.311 
0.311 
0,371 
0.311 
0,371 
0.371 

1.4 
1,2 
1,3 
1.2 
1,o 
2 . 5  
1.0 
1,D 
2 , 5  
2 , o  
2,2 
le0 
1,o 
1.0 
1,o 
1.0 
1.0 
2 . 0  
1,l 
1,4 
2 , 5  
1.3 
1,2 
1.1 
1.2 
1,o 
la1 
1,4 
1.6 
3,O 
1.0 

clorine 
residual 
alter 
de-chlor 

(0 .20 

123 108 4,O 

( 0 . 2 0  

116 162 5 6 6  

(0 .20  

98 

162 

132 

215 4,s 
i 

181 41.0 

254 4.8 

Pi Total N H 3  Nitrate Fecal 
EII Elf Elf Colifora 

(nP/L) (mg/L) (:/loonl) 

1,l 
' 1 . 2  
1 . 2  
6.9 
7 . 0  
1,3 
6.7 
7.0  
1,O 
1.1 
7 . 2  
1.2 
1 . 2  
1.2 
1.2 
7.1 
1.1 
'1.1 
1.2 
1.1 
'1.3 
1.3 
1.3 
1.3 
7 , 2  
1,l 
'1.0 
'1,l 
'1,2 
1 , 2  
?,3 

4 0.05 4.90 

FLOWS ARE 

FOR ENTIRE 
MONTH 

<1 AYEBAGED 

4 1  

1 
. .  

0.05 9.53 

0,06 10.00 

1 . 2 4  

2 

Lead.Operator: This i s  to certify that I am familiar with the information contained in this report and that t o  the best of my knonledge and 
belief, this information is true and ajcura,!e. 
Signed: 1 9 5  w /3 2-77 3 Date: I / 1 ' 1  / 4 6. 

- _  - 
Simpson A, Mixon 

Company Hare: United Vater Florida Inc. Telephone No. (Please Type) (904) 7 2 5 - 2 8 6 5  
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING IUIPORT -PART A 

\Vlicii Cuiiiplclcd iiiiill 11th repurl 111: Dq~nrliiient or Eiivironincnrd Prolcclion. \\'ulcwatcr Facilities h4nnagenir1il Scction. hlS 3SS 1.2GOO Blair Slone Road, Tallaharscc. FL 32333-2400 

h4NLINC ADDRESS: I400 hlillcoe llond hIONlTORlNC PElUOD From: To: 9 / / 2 / /  PERMITTEE NAhIE: United Water Florida PERMIT NUMDER: F L T  m()J/o, 
Jacksonville, FL3222J LIIVIIT: Interim REPORT: Quarterly 

CLASS SIZE: h h o r  GROUP: Domestic 

FACILlT Y: l'onlc Vcdra \V\VTI' 
LOCATION: 200 Slale Road A l h  

Ponk Vedra Beach, FL32082 

COUNTY Sl.lolmr 

I:t\CILI'fY I D  I:LO1179Jl WMR SITE NO.: IO525 
GhlS ID NO.: 3 IJJPOJ998 GIulSTESTSlTENO.: 31JJS10696 
DlSCIfARCE POfNTNUhIIlER DO02 
PLANT SIZ~REA'Th~lENT T Y P E  IIC 

I Paramcrcr Qunii[i[y or Loading Uiiils Quality or Canccnlrntion Vrequcncy or sample ~ ! p c  
tbalysir 

, 



DOHESTIC RASTEWATER TREATMENT PLANT 

H O N T H L Y  OPERATING REPORT 

Part I1 General Information 

1) Honth: November Year: 1997  

2 )  Plants DEP Ident i f icat ion Number: 3 1 5 5 P 0 5 9 9 3  

3 )  Plant Name: Ponte Vedra Hastewater Treatment Faci l i ty  

4 )  Plant Address: 2 0 0  Ponce De Leon Blvd, 

5 )  City: Ponte Vedra 

6 )  C o u n t y :  S t ,  Johns 

? )  Phone Number: ( 9 0 4 )  725-2865 

1) Permit Number: D055-185100 

9 )  Plant Type: 2-C 

10) Test S i t e  Ident i f icat ion Number: 3155x10696 

11) Fecal Coliform Sample Hethod: - -  i 

[XI Hembrane Fi l te r  [ 1 Host Probable Number 

1 2 )  Type o f  Effluent Disposal or Rec 

Evaporatior / Percolation Ponds 

,13) Limited Wet Heather Discharge Ac 

iimed Water Xeuse 

ivated 

[ 1 Yes [ ] No [XI Not Applicable 

:14) Cumulative Days o €  !let Heather Discharge: 

(15) Plant Staff ing 

Dap. Shif t  Operator Class: "8" Cert ,  No.: 2193 

D A Y  Shift Operator Class: Cert. N o , :  

Cert, No.: Night S h i f t  Operator -Class: 

Lead Operator: c 4 k f " f i ' W 9 3  
signature Cert N o ,  

PARAMETER 
S T O R E T  

UNITS CODE VALUE 

Hinimum Detection Level: 0 . 2 0  
( f )  Duval Septic Eauled 8 Loads o f  Digester Sludge 

to Landfill a t  7 0 0 0  gal / load,  
Page 2 o f  3 



DOMESTIC HASTEHATEA TREATHEHT P L A N T  

M O N T H L Y  O P E R A T I N G  REPORT 

Ponte Vedra Hastewafer Treatment Fac i l i t y  

(34) 
D . E. P . Ident i f ica t ion  Humber : 3155PO 5 9 98 

H o n t h  Hovember Year 1991 

chlorine clorine B O D 5  TSS BOD5 TSS PI Total HH3 H i t r a t e  Fecal 
E f f  E f f  Eff Coliform d a y  residual residual Inf Inf E f f  E f f  

month (mgd) contact de-chlor 
O E  Flow a f t e r  a f t e r  (mg/L) (mg/L)  h l l )  (mgb)  (" (ms/L) (#/looml) 

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 

29 
30 

2 8  

0,429 1,3 7.4 
0.351 1,o 1 , s  
0.365 1,o (0.20 7,l 
0,382 1,O 1,2 
0 ~ 4 a  1.0 7.5 
0 ,420  1,o 112 150 3,O 6.0 7.4 
0,345 1,O 1,3 
0,310 1,o 1,3  
0,392 1,3 7.3 
0.360 1,o (0.20 7 , l  
0,331 3,0 7,l 
0,482 1.0 7 , 2  
0,484 1.0 116 163 4.6 3.9 7 , 6  
0,417 1.0 7 , 2  
0,424 1.0 7,3 

1 , 2  
1 , 2  

0,402 1,s 
0.456 3.0 (0 I 2 0  ,- i 

0 I 3 2 2  1,o 7,l 
0,362 1,4 1,3 
0,164 1,s 151 116 5,l 3,6 7.4 
0,481 1,4 7,O 
0,290 3,O 7 , 2  
0,342 1,2 6.9 
0,255 1,3 7 , o  
0,278 1 - 2  121 116 3.0 2,5 7.1 
0.266 1,4 (0.20 7,l 
0,282 1,6 7 , 2  
0,403 1.9 7,3 
0,494 1,8 1,2 
0,395 2 - 0  7,l 

68 

4 0 . 0 5  a,34 

160 

4 0 . 0 5  6,91 

10 

< 0,05 7 , a s  

ia 

Lead Operator: This is t o  ce r t i fy  tha t  I am familiar with the information contained in t h i s  repor t  and t h a t  to the  best  o f  my knowledge and 
be l i e f ,  this information 'i 
Signed: A 9 $ Date: 11 / i o  / 7 7 

Simpson A ,  Hiran 

Company Name: United Hater Florida Inc,  Telephone N o ,  (P lease  Type) (904) 7 2 5 - 2 8 6 5  



DEPARTMENT OF ENVIRONhIENTAL PROTECTION DISCIIARCE MONITORING REPORT- PART A 

I I units N ~ .  Frqiieiicy of Parniriclcr Quantity or Loading Uiiiis Qualily or Concciilralioii 
c.. h a l y r i r  

\\'licii C'uiiiplrtctl iw11 llils rcpiiii tu: De~iartiii~iit of Eiiviroiiiiiciilal I'rolectioii, \\'astcwatcr Facilities hla~iagciiieiit Scctiaii, XIS 355 1.2600 Ulair Stone Road, TaIlaliiustc. 1:L 3233?-2400 

Saiiiple '1'>1~ 

PERMITTEE NAME: United \\later $lorid3 
h4AlLING AD1)RI:SS: 1400 hlillcoe Road 

Jackzoiiuillc. FL 32225 
To: 97////50 PERhlIT NUh4l3ER 

FLY y& MONI'rOItING PERIOD Froiii: 
LI MI'T: Iiitcriiii REPORT: 
CLASS SIZE: htiiior CROUP: 

\VMR SITE NO.: 
GMS TEST SITE NO.: 

FACILITY ID: FLOI 1735 I 
GhlS ID NO.: 
DISCIIARGE roim N ~ M U E R :  Dooi 
PLANT SIZDTREATIf EM?' TYPE: IIC 

3 I SJPOSWI 

hlolldlly 
Doiiietrie 

1052s 
3 I 5JSI0636 





DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 

\Vhcii Cuiiiplcled iiiiill Ilrli  repurl lo: Dcparlinciil of Eii\<roninental Prolcction. \\'ask\ntcr Facilities hiaiiagciiiciit Scclioii, h4S 3SS I ,  2100 Blair Stone Road, Tallaliassec, FL32399-2400 

PERMITTEE NAME: Unilcd \Velcr Flohda 
h4NLING ADDRESS 1400 Millcoe Rond 

Jacksonville, FL3222S 

FACILITY: l'0lllC Vcdra W\VTI' 
LOCATION: 200 Slntc Road A I A  

Pmle Vcdra l3cach. FL32082 

COUNTY SI.Jo11ns 

I I hlcasurcrrieril 

I I hlersurc"1elit 

Quartcrly 

PERMIT NUMUER: 
MONITORING PEIUOD From: To: 
LIMIT: Interim REPORT 
CLASS SIZE Minor atour: domestic 

FhCI LI'f Y I D  I:LO1179SI W M R  SITE NO.: 1052s 
GhlS ID NO.: 3 I JSPOS~N CIVISTEST SITE NO.: 3155S10696 
DISCHARGE POINT NUhlDER: W02 
PLANT SIZWREKf h,lENT TYPE IIC 

i 



DOMBSTIC WASTEIATBB TPKATYBNT PLANT 

MONTHLY OPKBATlNG BEPOBT 

Part I 1  General Information 

(1) Uontb: October Year: 1997 

(2) Plants DEP Identification Number: 3155P05998 

(3) Plant Name: Ponte Vedra Nasterater Treatment Facility 

(4) Plant Address: 200 Ponce D e  Leon Blvd. 

(5) City: Ponte Vedra 

(6) County: St. Jobns 

(7) Pbone Number: ( 9 0 4 )  125-2865 

(8) Permi t Number: D055-185100 

(9) Plant Type: 2-C 

(10) Test Site Identification Number: 3155x10696 
-.. (11) Fecal Coliform Sample Uetbod: . k  

[XI Membrane Filter [ 1 lost Probable Number 

(12) Type of Effluent Disposal or Reclaimed Water Beuse 

Evaporation / Percolation Ponds 

(13) Limited Wet Weatber Discbarge Activated 

[ ] Yes [ ] No 1x1 Not Applicable 

(14) Cumulative Days of #et Weatber Discbarge: 

(15) Plant Staffing 

Day Sbift Operator Class: "B" Cert, No,: 2793 

DAY Sbift Operator Class: Cert, No,: 

Nigbt Sbift Operatof Class: Cert. No.: 

I' 8'' 17 33 Lead Operator: 
signature Cert No. 

P ABAYBTBB 
STORET 

UNITS CODE VALUB 

Yinimui Detection Level: 0 , 2 0  
( * )  Duval Septic Hauled 2 Loads o f  Digester Sludge 

to Landfill at 1000 gallload. 
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DOYESTIC iASTBNATER TBEATUENT PLANT 

UONTHLY OPEBATING BEPORT 

Ponte Vedra Nastewater Treatment Facility 

D.B.P. Identification Number: 3155PO5998 
(34) Yontb October Year 1991 

clorine BOD5 TSS BOD5 TSS PH Total NH3 Nitrate Fecal chlorine 
day residual 
of F ~ O R  after 
month (ngd) contact 
01 
02 
03 
04 
05 
06 
01 
08 
09 
10 
11 
12 
13 
14 
15 
16 
11 
18 
19 
20 
21 
22 
23 
24 
2 5  
26 
21 
28 
29 
30 
31 

0,499 
0,434 
0,581 
0,411 
0,497 
0,498 
0,340 
0,151 
0,400 
0,528 
0.158 
0,373 
0,400 
0,112 
0,4'13 
0,542 
0,593 
0,500 
0,326 
0,305 
0,294 
0,300 
0,381 
0,000 
0,401 
0.443 
0,415 
0,400 
0.402 
0,462 
0,420 

1,o 
1.2 
1.1 
1,o 
1,3 
1.0 
2 , s  
1.0 
180 
1.0 
1 e o  

1.0 
l a 0  
1,o 
1,o 
1.0 
1,o 
1.5 
1.0 
1.0 
1,3 
1.1 
1,6 
1 0 0  

1,D 
1.0 
1,o 
1,o 
1,o 
1 , l  
1,l 

120 141 1,3 9,8 

(0.20 

124 136 2 , 8  1.8 

( 0 . 2 0  

168 337 5,s 5.1 
- -  i 

( 0 . 2 0  

140 136 4 , 2  0,9 

( 0 . 2 0  

109 131 < l o o  1.6 

i f f '  

1 .2  
1.1 
1,l 
1,l 
1 , 2  
1.4 
1.2 
7,2 
7 , 2  
1.3 
7.3 
1.3 
1,4 
7,3 
1 , 3  
1,5 
7,4 
7 . 2  
1,3 
1.2 
1.2 
? , 2  
1 , 2  
7.4 
1,3 
1.4 
1 , 2  
1.2 
7 , s  
1.5 
1,s  

40 I 0 5  8.13 

41 

.z 0,05 2 . 0 1  

c 0 , o s  6,43 

156 

< 0,os 5.46 

Lead Operator: This is to certify tbat I an familiar aitb the inforration contained in this report and that to tbe best of my knowledge and 
belief, this information i s  .true and accurate, 
Signed: A 3 4- Date: i t /  

Simpson A, Yixon 

Company Nare: United Hater Florida Inc, Telepbone No, (Please Type) (904) 125-2865 

Page 3 of 3 



DEPARTMENT OF ENVIRONRIENTAL PROTECTION DISCIIARGE RlONlTORlNG REPORT - PART A 

PEltMITTEE NAME: Unitcd \\'filer florid3 
MAILING ADIIRESS: 1400 hlillcoc Road 

Jnckzoti\4le. FL 32225 

~ ~ c i  L1.r Y: 
LOCATION: 

Poiitc Vcdrn \W"P 
200 State llond AI A 
I'OtllC \'udrn Ucncli, FL32092 

cowrs: St.Jo11iis 

To: - 
REPOR IlOlldIl!. 

Dotilertic 

PERhllTNUMl3ER: 
MONITOWING PERIOD Froin: 
LlMI'T: 
CLASS SIZE: h h o r  GROUF: 

FACILITY ID: FLOI 17% I W M R  SITE NO.: 10525 

GhlS ID NO.: GMSTESTSITENO.: 315JS10696 3 I ~ 5 ~ 0 5 9 3 ~  
DlSCllARGE POIKT NlhIDER: DO01 
PLANT SIZDTRE,\ThlENT'~YPE: IIC 



DISCIIAIIGE MONITORING REPORT - PART A (Contieucd) - 
l ~ / \ c l l ~ l ~ l ~ Y  N,\XIIS: I'OlllU \'r.Cll..l \\'\\'TI' I'ERLII'I'NULIIIEI~: I:I.OI 17951 DISCI I..WGE tuiw NULIIIER: DOO I \\')\Flt SI'I'E KO.: 1 W 2 L  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORLNG REPORT -PART A 

PERMITTEE NAhIE: United Wakr Flofida 
htNLING ADDRESS 1400 AIillcoe Road 

Jachonville. FL3222S 

FACILITY: l’onte Vedra WWVTI’ 
LOCATION: 200 Slnlc Road A l h  

Ponk Vedra Deach. FL32082 

COUNTY: SI.Jolmns 

LIMIT: Interim To: 97/&/ Quarterly 

PERMIT NUMUER: 

REPORT: 
MONITORING PElUOD From: ‘?!E@!/ . 
CLASS SIZE Minor GROUP: Domestic 

VAGILITY ID: I l O I  17951 WMR SITENO.: I0525 
GhlS ID NO.: 315JPOJ398 GLlS TEST SITENO.: 315JS10696 
DISCHARGE POINT NULIDER: DO02 
PLANT SIZIYfRE~VfMENTTYPE 1IC 



DOYlSTlC RASTIRATIP TPIATMINT PLANT 

MONTELY OPIPATING PIPOPT 

Part 11 General Information 

1) Month: September Year: 1997 

2) Plants DIP Identification Number: 3155P05998 

,3) Plant Name: Poete Vedra Rastevater Treatment Facility 

14)  Plant Address: 200 Ponce De Leon B l r d .  

15) City: Ponte Vedra 

(6) County: St, Johns 

[ I )  Phone Nurber: (901) 725-2865 

(8) Permit Number: D055-185100 

(9) Plant Type: 2-C 

(10) Test Site Identification Number: 3155XlOE96 

(11) Fecal Coliforr Sample Method: , *  
[XI Membrane Filter [ ] Most Probable Number 

(12) Type of Iffluent Disposal or Declaimed Rater Beuse 

lvaporation / Percolation Ponds 

(13) Limited Ret Reather Discbarge Activated 

[ 1 Yes 1 1 No [XI Not Applicable 

( 1 4 )  Cumulative Days of Ret Reather Discbarge: 

(15) Plant Staffing 

Day Shift Operator Class: 'B" Cert. No.: 2793 

DAY Shift Operator Class: Cert, No.: 

Cert. No.: High t S h i  f t Operat or .Class: 

Lead Operator: 7 q ''8" L ' i S  3 
signature Cert No. 

PABAMBTKB 
STOBIT 

UNITS COD1 VALUI 

Minirar Detection Level: 0.20 
(*)  Dural Septic Aauled 7 Loads of Digester Sludge 

to Landfill a t  7000 gal/load. 
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DOYESIIC IIASTSlldPBB TRBATYBNT PLANT 

YONTllY OPBllATING PBPOM 

Poate Yedra fastevater Treatment Pacili ty 

D,E.P. Identification Number: 3155P05498 
Month Septerber Year 1997 

11 
)Z 
13 
11 
35 
16 
01 
08 
39 
LO 
11 
It 
13 
14 
15 
16 
11 
18 
19 
50 
(11 
22 
23 
I4 
55  
26 
e? 
28 
t9 
30 

0,415 
0 ,320  
0,ltT 
0,136 
0 .332  
0,438 
0.480 
0,382 
0 ,358 
0.450 
0,643 
0.479 
0.427 
0,413 
0,399 
0 .380  
0,341 
0,100 
0,593 
0.386 
0.375 
0,108 
0.395 
0,401 
0.315 
0,389 
0.453 
0,471 
O l f 8 9  
0.3$2 

c h l o r i n e  
res idual  
after 
contact 

1.1 
lek 
1.0 
l , o  
1 I 8  
111 
3.0 
2 ,s  
1.8 
1.0 
110  
1.0 
110 
l ,o  
110 
1.0 
1*0 
1,o 
110 
1.3 
1.0 
110 
1.0 
1.0 
I 1 0  

1.0 
. 1.0 

L * 3  
1 .o 
1 ,o 

clor ine  
residual 
after 
de-chlor 

{OItO 

(0.20 

(0.20 

(0,tD 

(0 I 2 0  

133 

138 

127 

187 

3 . 3  

5 4 3  

5,t 

5.0 

rss 
Iff 

( W t L )  

2.t 

7 * 7  

5.5 

3 * 9  

7.3 
7*3 
1.z 
7,s 
7.2 
7 . 3  
'1.3 
7.2 
7.3 
7 I Z  
7 * 3  
'1.3 
7.3 
7 . 3  
7.3 
7.3 
7.z  
7.3 
7 * 4  
7.z 
7.1 
7,3 
7.2 
7 * 4  
'I * 3  
7.3 
7 * 4  
7 0 3  

7 * 2  
7 * 3  

40.05 5.88 

0,07 9,67 

4 h 0 5  8 , 0 7  

Simpson AI  Yixon 

Company Hare: Uoited llater Florida Inc. . 
Telephone Ho. [Please Type) (904)  725-2865 
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PElth4ITWE NAME: Uiilcd Wnkr floridr 
h4AlLING ADIIR1:SS: 1400 hlillcoe Road 

Jncboti\4lc. FL 32225 

P A C ~  Lrr Y: 
LOCATION: 

Pottk \'cdrn \\'WTP 
200 Slate Road r \ l  A 
I'oitle Vcdra Deacli, FL 32082 

com-ri': St.Jolins 

I Qunntily or Loading I Pnrn tiiclcr I 

I '" 
I Sntnplc I I 

PERhllT NUMBER: 
MONI'TOIUNC PERIOD Froin: 
LIMIT Inicricii 
CLASS SIZE: h h o r  GROUP: 

FACILITY ID: FLOl17351 WAFR SITE NO.: 
GhlS ID NO.: 3 I ~ S P O S W ~  
DlSClIARGE POINT NUhlBER: DO01 

GMS TEST SITE NO.: 

PLANT SIZIYiXEhThlENT'TYPE: IIC 

10s2s 
3 I55S10696 





PERMllTEE NAhW Unilcd \Viler F10:ida 
MAILING ADDRESS: 1400 h.lillcoc llond 

Jacksonville. FL3222S 

FACILITY: I'oiile Vedrr \V\VTI' 
LOCATION: 200 Slnlc Road A l A  

rente Vcdrr Deach,.FL32082 

COUNTY S~.Jol~ns 

Pnranictcr Quantity or Loading 

Srlllplc I 

I I hicaillrclrlcnl I I 

PERMIT NUIVIDER: 
)v[ONITOIUNG PEIUOD FrolII: To: 
LIIVIIT Interim REPORT: 
CLASS SIZE: Minor CROUP: 

I:M11795I WMR SITE NO.: I : m L r r Y  ID: 
CAlS ID NO.: ~ I J S P O S W I I  CMS 'TEST SITE NO.: 
DISCIIARGE POINTNULIDER: DO02 
PLANT SIZW/I'REA'TAIENTTYPE: IIC 

Quutcrlg 
Domrstic 

uliits NO. Frequency of 
r b a l  yrir 

Units Quality or Conccnlralion 

10525 
3 1 JSSI0696 

I/t#OZ =4 I I I I I Yb? 

Saniplc T)pc 

& 
. . . . . . . . 



DOHESTIC RASTERATER TREATHEKT PLAHT 

WOlTELY OPIRATIIIC REPORT 

Part I1 General Information 

(1) Honth: 

(2) Plants 

August Year: 1997 

EP Identification Humber: 3 55PO 
PARAHETER 

998 

STORET 
UNI7S CODE VALUE 

(3) Plant Hare: Ponte Vedra Rastewater treatment Pacility 

(4) Plant Address: 200 Pance De Leon Blvd, 

(5) City: Ponte Vedra 

(6) County: St. Johns 

(7) Phone lumber: (904) 725-2865 

(8) Permit Humber: D055-185100 

(9) Plant type: 2-C 

(10) Test Site Identification Number: 3155110696 

(11) Pecal Coliform Sample Hethod: ,- i 

[XI Hembrane Filter [ ] Host Probable Number 

(12) Type of Iffluent Disposal or Reclaimed Rater Reuse 

Evaporation / Percolation Ponds 

(13) Limited Ret Reather Discharge Activated 

[ 1 Yes [ 1 No [XI Not Applicable 

(14) Cumulative Days of Ret Heather Discharge: 

Hinimum Detection Level: 0 , 2 0  
( * )  Dural Septic Eauled 9 Loads of Digester Sludge 

to Landfill at 7000 gal/load. 
Page 2 of 3 



* 
DOHEST IC WASTERATER TREATHE14 PLAWT 

HONTELP OPERATIHC REPORT 

Ponte Vedra Dastewater Treatment Facility 

D , E  I P I Identification Number: 3155P05998 
( 3 4 )  Honth August Iear 1997 

PI Total HE3 Witrate Pecal 
E f f  Iff E € €  Coliform 

( W l L )  (WlL) (# l lOOml)  

chlorine clorine- 
day residual residual 
of Plow af te r  a f te r  
month (mgd) contact de-chlor 
0 1  
02  
03 
0 4  
0 5  
0 6  
0 7  
08 
09 
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
l ?  
1 8  
19 
20  
2 1  
22  
23 
24 
25 
2 6  
2 7  
28 
29 
30 
3 1  

0 ,510  2 , 2  
0 , 5 8 4  3.0 
0 , 5 9 2  3,O 
0.465 3.0 (0 .20  
0 , 3 9 8  3,O 
0,550 3.0 
0 ,450  2 . 9  
0.589 2 , 9  
0.609 2,l 
0.569 2.1 
0 , 4 9 5  2 , 3  4 , 2 0  
0 , 4 2 1  2,6 
0.1192 3 .O 
0 , 4 7 8  2 , 4  
0 , 5 0 8  1,l 
0 , 5 9 3  1 ' 8  
0 , 4 1 6  2 .6  
0 .391  2 , o  (0 I 2 0  
0.434 1 , 8  
0 ,452  2 , 8  
0 , 4 3 6  1.0 
0.411 2, l  
0 , 4 6 5  1.1 
0.397 1 . 0  
0 , 4 0 8  1.1 < 0 , 2 0  
0 , 4 1 6  1,o 
0 , 3 6 1  2 , 7  
0 .426  1,o 
0.574 1,o 
0 , 4 2 5  1 , 3  
0 , 5 2 7  1 , 6  

BOD5 
In€ 
( WlL) 

90 

1 1 4  

1 1 2  

1 2 8  

1 3 8  

1 0 5  

4.5 

4 , 9  

I -  i 

136 1,4 

150 3 , l  

2.0 

1 . 3  

5.5 

2 , 2  

7 , s  
? , 5  
7.5 
7.5 
7 .3  
1 . 5  
1.6 
7 , 6  
1,6 
1.6 
7 , 4  
1 , 5  
? , 7  
8 . 0  
1 . 6  
7.4 
1.6 
7 , 2  
7 , 2  
? , 3  

1 . 3 1  0 . 6 4  

1 

(1 

0 , 2 8  2.66  

2 

16.90  6,10 7 . 5  
1 . 4  
7 . 3  
1 , 3  
7.3 
7 , 5  < 1  
7 , 3  
7 , 3  4 0 , 0 5  4 .59  
7 , 3  
? . 3  
7.2 

Lead Operator: This is to cer t i fy  that I am familiar with the information contained i n  this report and that  to the best of my knowledge and 
formation-is true and accurate, 
3 q -  Date: 9 / I f  / 9 3 

Simpson A ,  H i i o n  

Company Aame: United Rater Florida Inc. Telephone l o ,  (Please Type) ( 9 0 4 )  725-2865 

Page 3 of 3 



PERhWlTEE Nhh4E: United \ W e r  Vlorida 
MAILING ADDRESS: 1400 hlillcoc Road 

Jncksorwillc, FL 3222s 

PERLIITNUMBER: 
MONI'TOItING PERIOD Frois: 
LIMIT: 
CLASS SIZE: 

hit c h i  
hfiiior 

To: 97/#/$/ - 
REPORT: 5lolllllly 
GROUP: Dotiicrlie 

FUJI 179S1 WAFR SITE NO.: lOS2S FACILITY ID: 
GhlS ID NO.: 
DISCIIARGE POIN'T N h I B E R :  DO01 
PLANT SIZ~REATMENT'TYPE IIC 

3 I SJPOS998 GLtS TESTSITENO.: 31S3S10676 

FIO\\, 

I .  

C0hlhll:NI' AND ESPI.AX.4TlON 01: ANY \rIOLAIIONS (Rekrciice all a t i a ~ l i ~ ~ i e ~ i t ~  liere): 



H 
$ 



PERMITTEE N M E :  United Water FloIida 
MAILING ADDRESS: 1400 h.Iillcoe Rond 

Jacksonville, FL 32225 

PERhfIT NULIBER: yy,yos //[ 
MONITORING PElUOD From: 
LIMIT: Inkrim 
CLASS SIZE: Minor 

9+&& - To: REPORT: Quarterly 

GROUP: Domestic 

i 



DOMESTIC VASTEWATEB TREATMENT PLANT 

UONTHLY OPEkATiHG BEPOBT 

Part 11 General Inforaation 

i l )  Ilontb: J u l y  Year: 1991 

; 2 )  Plants DEP Identification Number: 3155P05998 

(3) Plant Name: Ponte Vedra Wastewater Treatment Facility 

(4) Plant Address: 200 Pohce  D e  Leon Blvd. 

(5) City: Ponte V e d r a  

(6) County: S t b  Johns 

(1) Phone Nutnber: (904) 125-2865 

(8) Perrai t Number: D055-185100 

(9) Plant Type: 2-C 

( 1 0 )  Test Site Ident  iiication Number: 3155110696 

( 1 1 )  Fecal Coli€orm Salaple Method: 

; X i  llenbrane Filter i i Most Probable Nulsber 

(12) Type  of Effluent Disposal or P,eciaired Water Reuse 

Evaporation / Percolation Ponds 

(13) Lirited #et %eather Discbarge Activated 

i i Yes i i N o  iX;  Not Applicable 

(14) 4Cusulative D a y s  of Wet Weather Discbarge: 

PARAMETER 
STORET 

UNITS CODE V A L U E  

Minimum Detection Level: 0.20 
( 2 )  D u a l  Septic tlauled 8 loads 01 Digester Sludge 

to Landfill at 7000 gal/load. 
Page 2 of 3 



DOMESTIC WASTEWATER TREATMENT PLANT 

MONTHLY OPERATING REPORT 

Ponte Vedra Wastewater Treatment Facility 

D,E.P, Identification Number: 3 1 5 5 P 0 5 9 9 8  
( 3 4 )  Month July Year 1 9 9 1  

BOD5 TSS BOD5 Total NH3 Nitrate Fecal chlor ine 
day residual 
of Flow after 
month (mgd) contact 
0 1  
0 2  
0 3  
04 
0 5  
0 6  
01 
08 
0 9  
1 0  
11 
1 2  
13  
1 4  
1 5  
1 6  
11 
1 8  
1 9  
2 0  
21 
22  
2 3  
2 4  
2 5  
2 6  
21 
2 8  
19 
3 0  
31 

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

3 .0  
2 , 5  
3 . 0  
2 , 8  
3 . 0  
3 , O  
3 . 0  
2 , 2  
2 , l  
3 . 0  
3,O 
3,O 
3.0 
3 , O  
3 , O  
3,O 
3 - 0  
3,O 
3,O 
3 . 0  
2 , 3  
2 . 6  
3 . 0  
2 , 5  
2 . 9  
2 , o  
2.2 
2 . 2  
2 . 5  
3,O 
2 . 5  

clorine 
residual 
after 
de-chlor 

( 0 , 2 0  

( 0 . 2 0  

( 0 . 2 0  

( 0 . 2 0  

136 

98 

1 1 4  

1 4 4  

9 1  

1 3 1  1,6 

1 6 1  3,9 

, k  

1 6 3  4 . 1  

143 3,9 

1 5 1  4.4 

TSS 
Ef f 

( W / L )  

1 , 2  

1 . 6  

2 . 5  

0 . 9  

2 , 8  

1,5 11 
1 , 4  2 . 2 3  2 , 1 4  
7,6 
7 , s  
1.3 
1.3 
1.5 
7 . 5  
1 . 0  
7 , 1  
1 , l  
7 . 3  
1.3 
1.5 
1 . 4  
1 ,3  
6.9 
6 , 9  
7 , 0  
7 . 0  
1 . 4  
1 , 4  
1.6 
1 . 4  
7 . 4  
1.3 
1 .5  
1.3 
1 . 4  4 1  
7 , s  
1 , 5  3 .33 0 . 2 6  

d 1  

2.11 0,10 

4 1  

4 , 2 1  0 , 1 3  

Lead Operator: This is to certify that I am familiar with the inforeation contained in this report and that to the best of sy knowledge an 

Date: k / I  / '? ? 

Simpson A ,  Yixon 

Company Name: United Water Florida Inc, Telcphonc 8 0 .  (Please Type) ( 9 0 4 )  7 2 5 - 2 8 6 5  

P u e  3 of 3 



Y 

DEPARTR.1 ENT OF EN\'IRONRIENTAL PROTECTION DISCIIARGE hlONITORINC REPORT - PART A 

\\'lien Ouiiiplrlcil i11:111 ltrls repnil tu: Depadnierit or Eiiviroiiiiirtital l'rotcctioii, \\'e,tewalcr Facilities hfatiagciiietil Sechii, BIS 355 I ,  2GOO Ulair Stone Road, T;lllalins~te, 1:L 3239?-2400 

PERMITTEE NAME Uiiikd \\'nter $lorid2 
hlAlLING ADDRESS: 1400 hlillcoc Road MONI'fOlOWING PERIOD Froiii: 97/07& 

PERhllTNUMRER: FLOl17351 
To: 97bd/ 
REPORT hIonlllly Jnckrou\4le. FL 32225 LIhI lE Iiiteriiii 

CLASS SIZE: hiiiior GROUP: Donieslic 

FLOl17!XI W M R  SITE NO.: 10523 
3 I ~ 0 ~ 9 9 8  GMS TEST SITE NO.: 315JS1063(1 

"x- I*: rollle v c ~ r r  wwrr FACILITY ID: 
LOCATION: 200 State Road AIA GhlS ID NO.: 

Poltic \"Ira Death, FL 32082 Dtsciv" rotm N ~ B I D E R :  DOOI 
PLANT SIZDTREATUENT 'TYPE: 1IC 

Pnrntiiclcr 

.... I ss 

I'ItC liir tlc'cliloritralioii 

Quantity or Lo:iding Uniis Qualily or Conccntrnlioii Units 
I I I '  I 

Satiinlc I .,* I I I I 

Sallllllc I I I I - * /  I I I 

Lfcasurciiictit ' 



c d -. c 
Y) 

c :. 
c 
Ln 



PERMITTEE NME United Water Flofidr 
MAILING ADDRESS: I400 h.lillcoc Rond 

Jacksonville. FL32225 

FACILITY: I'oti~e Vedrr WVTI' 
LOCATION: 200 Slate Road AlA 

rontc Vedra Beach, FL32082 

PERMIT NUMBER: 
h.fONITORING PBIUOD Froin: To: 9*4'/ ~ ' 

LIMIT: REPOR Quarterly 
CLASS SIZE: h h o r  GROUP: Domestic 

lOJ2J W M R  SITE NO.: 
GMSTESTSITENO.: 315JS10696 

r ~ c  1 Lrr y ID: 

DISCHARGE POINTNUhlDER DO02 

1:Lo1173J1 
GhlS ID NO.: 3 I w o s 9 3 8  

PLANT SIZ~REATIVIENT TYPE IIC 



DOZESTIC #ASTEWATER T R E A T W G  PLANT 

IONTHLY OPEMTINS REPORT 

P A R A W E R  



DOMESTIC WASTEWATER T R E A T K N T  FLAtU 

KONTHLY OFERATIWG REFORT 

Ponf e Vedra Wasf euat zr T r e d  men f Fac i l  i f  y 

D.E.F. Ident i f ica t ion  !usher: 3155F05338 
(34)  Eon  t h June Year 1337 

p I{ Total NH3 t l i t ra te  Fecal chlorine 
day 
0 f 
ronth 
01 
02 
03 
04 
05 
06 
07 
os 
03 
10 
11 
12 
13 
14 
15 
16 
17 
18 
11 
20 
21 
22 
23 
24 
25 
26 
27 
23 
23 
30 

Flow 
(agd) 
0 93.4 

0.431 
I d L  

0.387 
0.387 
0.565 
0.367 
0.517 
0.524 
0,445 

0.455 
0.574 
0.655 
0.528 
0.417 
0.453 

0.441 
0.520 
0.661 
0.502 
0.536 
0.406 
0.400 
0.451 
0.465 
0.583 
0.508 
0.400 
0.405 

o. 408 

0.483 

residual 
a f t e r  
contact 

1,0 
: , 5  
2.2 
1.0 
1,0 
1.0 
1.3 
1.0 
1,4 
1.0 
1.0 
1.0 
1,o 

1.0 
3.0 
3.0 
1.0 
1.0 
1.1 
1,5 
1.2 
3,O 
3.0 
1,2 
1.0 
3.0 
2.4 
2 ,2  
2.3 

a 3  
1.L 

c l o r i n e  
res idua l  
a f t e r  
de-chlor 

(0.20 

(0.20 

(0.20 

(0.20 

(0.20 

(0.20 

148 172 

31 120 2.4 

I -  i 

86 103 

123 171 

3.3 

3.3 

~ 

TSS 
E f f  

(;giL) 

1.3 

3.3 

1,4 

2.0 

E f f  E f f  E f f  Coli fo ra  
(ffig/L) fag/L) (II /100Pl)  

7.1 
7.2 
7.4 

7.4 

7.3 

7.4 
7.3 
6.3 
7, 0 
7.0 
7.1 

7.4 
7.4 
7 . 4  

7.5 

7. 1 
7.6 
7.4 
7.4 
7.5 
1.5 
7.5 
7 -5  
7.6 

7 . 7  
/..i 

7 e .  
/,%I 

7 -  
1 . 3  

7 3  
I . .  

7 . 7  
1.5  

7 -  
I . 5  

0.25 0. 75 

4 

0,34 0.51 

3 

(G,C5 0,s3 

C l  

0.11 4.53 

Lead Operator: This is to  c e r t i f y  khat I an fainil iar with the i n f a r x i i a  m t a i n e d  in this r m r t  and tha t  to the best o f  a~ knovlehie ar7C 
belief;  this . forration is 
Signed: 1.J < Date: 7 1 b 1 5 7 

Simpson A ,  liixon 

Company Name: United Water Flcirida Inc. Telephone Mo. :Please Type) (904) 725-2865 



DEPARTMENT OF EN\'IRONRIENTAL PROTECTION DISCIIARCE RlONlTORlNC REPORT - PART A 

\ \ l irti  Cuiiiplrleil 11i:111 llils repitif tu: Deliailtiiietit or ~iiviroiiiiien1al I*ro1cclion, \\'ahwatcr Faciliiiss hlanagciiiclit Scclion, LIS 355 I, 2600 Dlair Stone Road, Tallaliassee, FL 32393-2400 

FLOI 17951 To: p7b'ho PElthllTTEE NhhtE: Utded \\'nler floridr FERhlIT N U M B E R :  
MAILING AD1)RIISS: 1400 hlillcoc Road htONl'rOltlNG I'ERIOD From: 7 T/db/u/ 

Jnclcroiirillc. FL 12225 LI h4I.T: Inlcritii REPORT: 
CLASS SIZE: Minor GROUP: 

WMR SITE NO.: 
GLtS "EST SIIE NO.: 

FLOI 17!X1 
3 I 5 s r o m 8  

FhCILI'rY: Poitle VeJi~a \\'\VTP F h C I L I T Y  1D: 
LOCATION: 200 Sli lc Jtond r\lh GhlS ID NO.: 

I'oiilc Vcdra Deach, FL 32082 DISCIIARGE POINT NUhlDER: DO01 
rLwr SIZIYTREAT~ENTTYPE: IIC 

comw: SI.Joliiis 

5Lonthl\' 
Doiiiertic 

10525 
3 I 5N06!X 



I aldular I I 

ss I I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 

\Vlirii Cuiiiplcle~l s i n l l  tIiIs rrpurt to: Dcpndtliciit or&ilrironineiital Protection, \Vaste\vakr Faciliticr M a ~ ~ a g e ~ l ~ c ~ ~ l  Seclioil. h.IS 3SS I ,  2GOO Blair Stone Road, Tallal~irrree, FL32399-2400 

PERMITTEE NAME: Uniled \Valer FloIida 
AbULING ADDRESS: 1400 Alillcoc Rond 

PERhfIT NUMDER: 

Jacksonville, FL 32225 LIMIT: lntmm REPOR Quutcrly 
MONITORING PElUOD Froin: 'y!,%;b/ . 
CLMS SIZE: Minor GROUP: Domestic 

To:9V&hO - 

W M R  SITE NO.: 
GMSTESTSITENO.: 315SS10696 

10525 I'oiite Vedrr \V\VTI' I :mLrrY ID: I:M117951 

Ponte Vcdri Beach, FL 32082 DISCIIARGE POINTNULIDER DO02 
LOCATION: 200 Slnle Road AI A GhlS ID NO.: 3 I ~ 5 ~ 0 ~ 9 9 8  
PACILI'TY: 

PLANT SIZ"REt\Th.IENTTYPE: IIC 
COUNTY: St.Jol~ns 



DOMESTIC WASTEUBTER TREATMENT PLANT 

MONTHLY OPERAT INri RGRT 

Part 11 h e r 2 1  InfGraation 

(151 Plant Staffing 

DAY Shift U p x a t w  Class: Cert. ha: 

FARRFIETEE 
STGBEi 

UNITS CODE VALUE 

Iinianua Detection Level: 0.20 
(€1 Dti\;al Septic iauled 9 Load.; of  Digester Sludge 

tc! Landfill at 7000 gal l load.  



DOIESTIC WASTEWATER TREATMENT PLANT 

MONTHLY OPERATING REPORT 

Ponte Vedra l a s t  ewat e r  Treatment Fac i l  i t y  
1 

D.E.F. I d e n t i f i c a t i o n  Number: 3155F05998 
(34) Ion t h May Year 1997 

PH Total #H3 Ni t ra te  feca l  ch lor ine  c l o r i n e  BOD5 TSS BOD5 TSS 

01 
02 
03 
04 
05 
06 
07 

09 
10 
11 
12 
13 
14 
15 
16 
17 

13 
20 
21 
22 
23 
24 
25 
26 
27 

23 
30 
3 1  

oa 

ia 

28 

0.514 
0.540 
0.502 
0.409 
0.450 
0,421 
0.367 
0.430 
0.464 
0.462 
0,453 
0.401 
0.533 
0.274 
0.447 
0.452 
0.489 
0.498 

0.388 
o s a  

0.371 
0.392 

.0.509 
0.404 
0.524 
0.351 
0.473 
0.445 
0.413 
0.571 
0.506 

residual  
a f t e r  
contact  

1.0 
l a 0  
1.3 
1,l 
1.0 
1,3 
1.0 
1,o 
1.0 
1.7 
2 . 0  
2.3 
2.0 
1.0 
1.0 
1.2 
1.7 
1.1 
2.5 
2.0 
2.4 
1.0 
1.1 
1.4 
1.1 
1.5 
1.3 
1.2 
1,o 
1.0 
1.3 

Col i for P residual  Inf Inf E f f  Eff iff E f f  E f f  

de-ihlor 
after (ag/L) (oglL) (ulg/L) (mgll) :mJ/L) (0glL) (t/10081) 

(0.20 

(0.20 

(0.20 

116 138 3.5 i , a  7.2 3.30 1.42 
7.2 
7.3 
7.2 
7.5 
7.4 
7.9 

156 157 4.1 3.8 7.6 C,l3 0.07 
- e  i .J 

7.4 
7,4 
7.3 
7.3 
7.2 

7,2 
7.3 
7.2 

7.7 
7.9 

7.5 
7,3 
7.3 
7,5 
7.4 
7,4 

7.1 
7.0 

?. _ '  

122 165 .-I d . J  = 2.4 7.2 1.27 0.33 

7. a 

164 173 .3.6 3.2 7.7 1.50 0.71 

100 149 4.0 5.0 7.0 0.07 1.2 

< 2  

31 

2 

1 

Lead Operator: This is t o  c e r t i f y  tha t  I affi f a a i l i a r  w i t h  the infornat ion contained in t h i s  report  and tha t  t o  the b e d  of my knowledge and 
b e l i e f ,  this information is t rue  and accurate ,  
Signed: .3 L L r  9 - 1  

I Date: 
Sicpson A.  Mixon 

Cofipany Name: United Water Flor ida Inc. Telephone No. (Please Type) ('304) 725-2865 

n..- .-I - 6  1 



To: ' ? 7 h 4 /  
PERhllT NUMBER: 
MONI'~0ItING I'ERIOD Froin: 

CLASS SIZE: hfiiior GROUP: Doiiiestic 

FACILITY ID: FLO117351 WMR SITE NO.: 10525 
GLIS ID NO.: 3155PO5998 

LIMI'I: Interim REPORT: ~f0lltl l l~* 

OMS TEST SITENO.: 3155S10696 
DlSCllARGE POINT NOMBER DO01 
PLANT SIZlYl'REAThiENT TYPE: IIC 

I units N ~ .  
Ex. 

Pnrn iiictcr Quaillily or Loading Units Quality or Concciitralioii hqiiericy of Saiiiplc l ' > i ~  
Analysis 



r 
! 



DEPARTMENT OP ENVIRONMENTAL PROTECTION DISCIIARCE MONITOIUNC REPORT - PART A 

\Vlirii Cuiiiplelctl ciinll IItls r c p d  11): Dtpndiiicnt of Eiivironinciilnl Proledion. \Vrstcwatcr Facilitius Manrgcnicill Section. AIS 3551,2600 Dlrir Stone Road, Tallaliassee, FL32399-2400 

PERMIlTEE NAh4E: Unilcd Water Florida PERMIT NUMBER: 
NULING ADDRESS: 1400 hlillcoe Raid MONITORING PERIOD Froin: p?/OS/ol . 

FL0117351 
To: 97/0s;/S/ 
GROUP: 

Jacksonville, FL3222J LIMIT: Interim REPORT: 
CLASS SIZE: Minor 

FACILITY: I'oiilc Vcdrr W\VTP i x i L r r y  ID: I:LoI173JI WAFR SITE NO.: 
CMS TEST SITE NO.: LOCATION: 200 Stntc Road A l h  ChlS ID NO.: 3lJJPO5398 

Ponlc Vcdrr Beach, FL32082 DISCIiARGE POINT NUAIl3ER: DO02 
PLANT SIZIXREA'ThlENT TYPE IIC 

COUNTY: SI. Jollns 

Paramclcr I __Quatilily or Loading I Units 

I hieaSurcn,en1 I I I 

Quatterly 
Domestic 

I0525 
3 I55S10696 



DO#ESTIC UASTEWATER TREATIEHT FLANT 

HONTHLY OPERATIYS REPORT 

Part I I Geneid I n  far ia t  ion 

STORET 
FARAiiETEF: UNITS CODE l;xK 

( l i ?  Nonthly average daily flow D!d 050053 0.45: 

:1) Ionth: April Year: 1997 

:2)  Plants UEF Identification Nuster: 315SPOS133 

:3) Plant Name: Fonte Vedra Wastewater Treatiaent Faci l i ty  

:4? Plant Address: 2011 Fonce De Leon Blvd. 

15) City: Ponte Yedra 

16) County: St, Johns 

17) Phone Nuabet: (904) 725-2362 

Permit Wuprber: 5055-155100 'n 

3)  Plant Type: 2-C 

: lo )  Test S i te  Identification Nuieber: 31!iSX10€96 

>- 111) Fecal Colifurpr Saeple Hethoil: < *  

[ X I  Meflbrane f i l t e r  1 1 llost Frobable Nuabe; 

:121 Type o f  Effluent Displjsal o i  Reclaiued WaSei Reuse 

Ecaporation l Perculat ion Fonds 

;13) Limited ldet Weather Discharge Activated 

[ I Yes [ 1 No [ X I  Not Applicable 

Cuwlative Days of Wet Weather Discharge: 

:1S) Plant Staffing 

Day Shift Operator Cli,iS: 'B' C e i t .  #o.: 2733 

DAY Shift Operator Class: CerS I !on : 

Night Shift Operator Cla,is: Cert. No.: 

Lead Operator: c; \ y' 1 7  7 3 
signature Cert Wo. 

: f )  Duval Soptic Hauled '2 L0ad.i of Digester Sludge 
Niniuiu Detection Level: 0,20 

to  Landfill a t  7000 gallload. 
Fag€ 2 of 3 



DOMEST IC WASTEWATER TREATMENT 

MONTHLY OPERATING REPORT 

PLANT 
4 

Pante k d r a  Hastewater Treataent facility 

D.E.P. Identification Nuiiber: 3155P05313 
3 4 )  Honth April Year 1337 

PH Total NH3 Witrate Feral 
Eff Ef f i f f  Col i f Gr in 

( a g / l )  (ag/L) (1I100rnll 

chlorine 
jay residual 
I f  Flov after 
ionth (mgd) contact 

0.488 
0.386 
0.479 
9.435 
0.425 
0.390 
0.445 
0 1402 
0,425 
0.368 
0.434 
0.446 
0,459 

0.377 
0.456 
0.450 
0.431 
0.438 

0.382 
0.458 
0.481 
0 43€ 
0.554 
0.684 
0.672 
0,600 
0.520 

0,389 

0,366 

08432 

l a 0  
1.9 
1.3 
1 8 0  

2.5 
2.8 
3.0 
3.2 
2.0 
3.5 
1.0 
3.0 
2.5 
2.0 
2.0 
1.0 
1.1 
1.2 
1.3 
2. 1 

2.5 
1.8 
1.0 
1.0 
1.1 
1.0 
1.0 
1.0 
1.2 

2.5 

clorine 
residual 
after 
de-chlor 

(0.20 

io.20 

(0.20 

(C.20 

BOD5 
I n f  
(Elglll 

121 

I40 

149 

124 

TSS 8385 
I n f  Eff  
(aijIL) IsgIL) 

174 3.4  

182 3,0 

z-. - k  

133 3.7 

164 3.3 

TSS 
Eff 

(KlglL) 

3.0 

2.5 

2.3 

3.4 

7 . 3  
7,3 
7 .3  
7 . 3  
7.3 
7 .3  

7.4 
7.3 
3.4 
3.3 
7. E 
7.4 
7 .4  
7 . 3  
7.6 
7.5 
7.5 
7. € 

7.3 
7.4 
7.4 
7 . 3  
7 .3  
7.3 
7.3 

7,2 
7.2 

-l/ 1 - 7  ' 

783 

7 -  
i .5 

d 1  

1.H f 0.06 

4 1  

3.46 0.14 

106 

2.97 . 0.!4 

0.07 2.77 

16 

,@ad Operator: This is t o  c e r t i f y  that I a i  familiar vi th  the infornation mtained in this repgrt and that t o  the best o f  my knowledge and 
b e l i e f ,  this information is true and accurate. 
Signed: -A 3 G. -'h-% DatE: 5' 9 9 'I 

Simpwn A. Plixon 



F 
' I  

1 

- - c 

F 

7 

E 



DISCI1AI~GE MONITORING REPORT - PART A (Contiaucd) ~ 

__*.. . . . . . . . . .  



PERMITTEE NAME: Unilcd \Viler Flo!ida 
A4MLINC ADDRESS: 1400 hiillcoe llond 

Jacksonvillc, FL 32225 

FACILITY: 1’0111c Vcdri WWTI’ 
LOCATION: 200 Slnle Road A I A 

Ponlc Vcdra Ucach. FL32082 

COUNTY SI.Jolws 

To: 9p4 0 
PERMIT NUMBER: rLyylsl/d, 
MONlTORlNG PEIUOD From: 

CLASS SIZE: 
LItvlIT: Inkrim REPOR 

Minor GROUP: 

FLO 1 1795 1 WMR SITE NO.: 
GbIS TEST SITE NO.: 

I’f\ClLI’fY ID: 

DISCI-IARGE POlNTNUhll3ER: DO02 
PLANT SIZWREA’fCIENT TYPE: 1fC 

GhlS ID NO.: ~ I J J P O J ~ ~ S  

Quutcrly 
Domestic 

10525 
3 1 5 5X 10696 



DOflESTIC WASTEWATER TREATHENT PLAHT 

HONTHLY OPERATING REPORT 

Part I1 General Information 

:1) flonth: Harch Year: 1997 

12) Plants DEP Identification Number: 3155P05938 

13) Plant Name: Ponte Vedra Wastewater Treatrent f a c i l i t y  

:4 )  Plant Address: 200 Ponce De Leon 81vd. 

3) City: Ponte Vedra 

!€) County: St. Johns 

[7) Phone Nuaber: (904) 725-2865 

(8)  Permit Number: D055-185100 

(9) Plant Type: 2-C 

(10) Test S i t e  Identification Number: 3155Xl0696 

(11) Fecal Coliform Saaple Method: I -  i 

E X 1  Herabrane f i l t e r  C I Host Probable HuiPber 

(12) Type of Effluent Disposal or Reclaimed Usfer Reuse 

Evaporation / Percolation Pond.; 

(13) limited Wet Weather Discharge Activated 

I 1 Ye5 E 1 N o  IX1  Not Applicable 

(14) Cumulative Days of Wet Weather Discharge: 

(15) Plant Staffing 

Day Shif t  Operator Class: ‘6’ Cert. No,: 2793 

DAY Shif t  Operator Class: Cert. No,: 

Cert. No.: Nigh t  Shif t  Operator Class: 

Lead Operator: 2 -+‘“‘‘I7 9 3 
signature Cer t No, 

PRRABETER 
STORET 

UNITS CODE VALUE 

? E  (19) Percent of permitted capacity X --- 

120) CBOD5 Effluent ng/L , OB0082 2. E 
.................................................................. 

Nininua Detection level :  0,20 
(*I Duval Septic Hauled 8 Loads of Digester Sludge 

t o  Landfill a t  7000 gal/load. 
Page 2 of 3 



DOflESTIC UASTEWATER TREATHENT PLANT 

NONTHLY OPERATING REPORT 

Ponte Vedra Wastevater Treatment Faci l i ty  

D.E.P. Identification Number: 3155P0599B 
:341 Honth Harch Year 1997 

BODS TSS BOD5 TSS DH Total NH3 Nitrate fecal 
lay 
, f  
ronth 
11 
12 
13 
14 
15 
16 
17 
IB 
13 
LO 
11 
12 
13 
14 
iS 
16 
17 
18 
13 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

chlorine 
residual 

Flov a f te r  
(a jd l  contact 
0.448 
0.477 
0.417 
0.432 
0.444 
0.410 
0.473 
0.437 
0.379 
0.340 
0.316 
0.376 
0.367 
0,409 
0.401 
0.387 
0.392 
0.393 
0.375 
0.374 
0.432 
0.328 
0.404 
0.425 
0.411 
0.470 
0. SO9 
0.534 
0 I 443 
0.368 
0.360 

1,2 
1.1 
2.0 
2.0 
2,2 
2.5 
2.0 
1.8 
1.3 
2.5 
1.5 
2.5 
2.5 
1.0 
1.7 
1.8 
1,5 
1.5 
1.5 
1.4 
1.3 
1.5 
1.7 
2.0 
2.2 
1.0 
1.0 
1.3 
1.1 
1.0 
2,o 

clor ine 
residual 
a f te r  
de-chlor 

(0.20 

(0.20 

(0.20 

(0.20 

(0.20 

Inf Inf E f f  
(mglL) (mglL) (mglL) 

174 

148 

152 

140 

224 3.5 

189 2,3 

-- - , A  

146 4,2 

174 1.5 

E f f  
( n g / L )  

2.3 

2.3 

8. € 

2.1 

E f f  E f f  E f f  Coli fora 
(ag l l )  (mglL) (1111OOmI 1 

7.4 
7.4 
7.5 
7.5 
7.4 
7.3 1,53 0.14 
7.3 ' 

7.5 
7.3 
7.5 
7.4 
7.4 
7.5 
7.7 
7.3 
7.4 
7.5 
7.5 
7.4 
7.4 
7,4 
7.4 
7.2 
7.3 
7.6 
7.3 
7.3 
7.3 
7.2 
1.3 
7.3 

4 

1,51 0'32 

4 

1,30 0,07 

0.79 2.75 
Cl 

Lead Operator: This is to -cer t i fy  t h a t  I am familiar with the infornation contained in th is  report and that t o  the best o f  my knowledge and 
belief, th i s  infornation is t rue and accurate, 
Signed: . A  Lg q w  Date: Lf  //o 1 9 7 

Sirpson A ,  H i m  

Company Mane: United Uater Florida Inc, Telephone No. (Please Type) (904) 725-2865 

Page 3 of 3 



PERMITTEE NAME: Uiiilcd \\‘nlcr $loridr 
MAILING ADI)RI:SS: 1400 hlillcoe Road 

Jnclrroii\4lc. FL32225 

FLOl17951 PERAIIT NUMDER 
MONl’fOIllNG PERIOD Frotir: ?7./b3/0/ 
LIMIT ltiteriiii REPORT 
CLASS SIZE: hliiior GROUP: Doiiicrlic 

To: 9fi3/3/ - 
!4OlllIll\~ 

Ft\CILITY ID: FLOl17351 W M R  SITE NO.: 10525 

DlSCllARGE POINT NgklOER: DO01 
GAiS TEST SITE NO.: 3155S10696 GhIS ID NO.: ~ I ~ J P O S ~ N  

PLANT SIZl3TRE,\ThIEN1’ ’TYPE: IIC 



DISCHARGE MONITORING REPORT - PART A (Continued) - 

I'liRMI'I"UhII3EIt: FI.01 17951 DISCI IAItGE I'OINT NUh,IUER: DO0 I \\'AFlt SI" No.: 10: 2s 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 

PERMITTEE NAhi:E: UnilcJ Wsler Flo+dr 
hfNLING ADDRESS 1400 h.lillcoe Itond 

Jacksonville, FL32225 

m‘I\ciLrry: I’oiilc Vcdra WWTI’ 
LOCATION 200 Slnte Road A l A  

Ponie Vedra Beach, FL32082 

COUNTY: Si.Jolmr 

N I 

PERMIT NUMUER: 
h.fONITORING PERIOD From: 
LIMIT: Interim 
CLASS srze: Minor 

I:r\CILI’fY ID: 
GAlS ID NO.: 3155POJ398 
DISCHARGE POINT NULIBER: DO02 
PLrWT SIZmREA’fMENTTYPE: IIC 

FLO I 1735 I 

Uiiils Quality or Conccnlralion 

To: 97h& - 
REPORT: Quutcrlg 
GROUP: Domestic 

WAFR SITE NO.: 10525 
GMS TESTSITENO.: 3155S10636 

Frequency or Smplc T y c  
Analysis 



'. . -.I - . - -  

DOMESTIC WASTEWATER TREATnENT PLANT 

IlONTHLY OPERATING REPORT 

Part I I  General Information 

(1) Honth: February Year: 1937 ' 

. I )  Plants DEP Identification Nulnber: 3155P05998 

:3) Plant Nase: Ponte Yedra Wastevater Treatraent Facility 

(4)  Plant Rddre55: 200 Ponce De Leon 81vd. 

3 City: Ponte Oedra 

El County: S t .  Johns 

(7) Phone Number: (904) 725-2865 

.a> Perait Number: 1055-185100 

(9) Plant Type: 2-C 

(101 Test Site Identification Nuaber: 3155XlOG96 

,111 Fetal Coliform Sasrple ffethod: 

[XI Membrane Filter E I Nost Probable haher  

(121 Type o f  Effluent Disposal or RecIaiPed Water Rwse 

Evaporation I Percolation Ponds 

(13) Limited Wet Weather Discharge Activated 

t 3 Yes f I No [XI Not Applicable 

114) Cumulative Days of Wet Weather Discharge: 

(15) Plant Staffing 

Day S h i f t  Operator Class: , 'E' Cert. No.: 2733 

DBY Shif t  Operator Class: Cwt. No.: 

Night Shift Operator Class:' Cert. No,: 

Lead Operator: . 7 5 % "0" 2793  
signature 6er t has 

PARAHETER 
STOAET 

UNITS CODE VALUE 

0 3  Duval Septic Hauled 8 loads of Digester Sludgs 

t o  Landfill at  7000 gallload. 
Page 2 of 3 



(34) 

F- 

DOMESTIC URSTEWRTER TREI1TK:iT PLANT 

#O#THLY OFEMTI NG REPORT 

P m t e  Vedra Wastevater Treatment Facility 

D.E.P. Identification Nurber: 3155P05998 
Month February Ysar 1997 

M o r  ine  
i ay residual 
I f  Flow after  
;onth h g d )  contact 
11 
'12 
13 

)5 
16 
>7 
38 
13 
10 

11 
12 
13 
i 4  
15 
16 

:7 
i8 
13 
20 
?I 
12 
23 
24 
25 
26 
37 
18 

J 4  

0,259 
0.295 
0.373 
0.348 
0.356 
0,417 
0,531 
0,436 
0,376 
0,375 
0.347 
0, 448 
0,432 
0,478 
0.433 
0,311 
0 I 334 
0.460 
0,384 

0,435 
0.441 
0,395 
0.411 
0.331 
0.409 

0.456 

0,392 

0,421 

1.4 
1, 1 
1.0 
2.0 
2.0 
1.6 
2.0 
1.5 
1.2 
1 8 1  
1.2 
1.0 
1.1 
1.4 
1.0 
1.3 
1.0 
1.0 
1.0 
1.0 
1.1 
1.6 
1.1 
f .0 
1.0 
1.0 
1.1 
1,l 

clorine 
residual 
after 
de-chlor 

(0.20 

!0.20 

(0.20 

(0.20 

138 

206 

iG8 

134 

150 

233 

133 

129 

41 6 

1.6 

3.4 

4.3 

TSS 
E f  f 

(EJIL)  

1.8 

4.5 

2 8  2 

11.2 

PH Total NH3 Nitrate Fecal 
E f f  Ef f E f  f Col i for a 

(ngll)  [ag/L) #ilOOlalI 

41 

14.20 40.05 

7.3 
7,2 
7 . 4  
7.4 
7.4 
7.5 

7.3 
7.3 

7.3 
7.4 

7.2 
7.2 
7.3 
7.2 
7.4 
7.3 
7.4 
7.4 
7.5 
7.4 
7.3 
7.4 
7.3 
7.4 1.2f 0.23 
7*4  

78 4 

'I- 
1.3  

7.3 11.70 c(1805 

43 
1.06 0.34 

4 10 

!cad Operator: This is f a  c e r t i f y  that I a i  fasiliar vith the infsrmatim contained 
forraation ir; true and accurate. 
L > c  y 

Simpson R. nixon 

i n  this report and that t o  the best of my knowledge and 

Date: 3 d s >  

'oapany Name: United Uater Florida Inc. Telephone No. (Please Type) 1904) 725-2865 



Y 



DISCIIAI\CE IVIONI’TORING REPORT - PART A (Conliiiucd) ’‘ 

I’lXkIlT NUhII3ER: FI.01 1795 I I)ISCIIr\ltGE I’OINT NUh.lDER: DOOI \V/\IW SI’I’E No.: IO.( 2 5 

iuiiin, Total nr i\‘ 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A 

!VlicI~ C'uiiipletccl ~ i i i i l l  this rcpurt to: Dcprrtiiiciit of Environinciilrl Froleaion, Waskwatcr Faciliticr h4aiiagciiir.iit Scctiori, h.IS 355 I ,  2100 Blair Slonc Road, Tallaliarsec. FL32339-2400 

PERMIITEE NAJv~E United Weter Flo!ida 
MAILING N)DRESS: 1400 A.lillcoe Rond 

Jacksonville, FL 32225 

mcrLrry: I'otitc Vcdn WIVTI' 
LO CATION 200 Slnle Road AIA 

Ponlc Vedrr Beach, FL32082 

COUNTY: St.Jolmr 

To: c17bglb6' 
REPORT: 
GROUP: 

W M R  SITE NO.: 

PERMIT NUCIDER: 

LIMIT: . Intm" 
CLASS SIZE: Minor 

I x i L r r Y  ID: I~LO11795I 
ChlS ID NO.: J I S J P O S W ~  GMS TEST SITE NO.: 
DISCHARGE POINT NUhIDER DO02 
PLANT SIZIYl'REAThlENT TY PE: 1IC 

LlONlTORlNG PERIOD Frolit 
Quarrcrly 
Domcrtic 

I0525 
3 1 JJSl0696 

I I I I I I I A I  I /  I /a*  I 

i 



DOiESTIC WASTEWATER T R E R T K H T  PLANT 

flOMTHLY OPERATING REPORT 

Par t  I1 General Informt ion  

(1) bonth: January Year: 1 3 9  

(2) Plants DEP Idea t i f i ca t  ioii Nuahzr: 3155P05338 

(3) Plar,t ! h e :  P u n t 2  Vadra Uajte1iat;r Trea tax i t  f a c i l i t y  

( 4 )  Plant Address: 200 h c e  Cz Laari Elvrf, 

( 5 )  City: Punte Vedra 

( 6 )  C o u n t y :  S i ,  John; 

( 7 )  Phone Nurher: (301) 725-2SE5 

(3) Per i i t  Nufiber: DO55-185100 

(3) Plant Type: 2-C 

(101 Teit S i t e  Ident i f ica t ion  Mui;be:: 3!55111)696 

(11) Fecal Co:ifara S.iuple ilekhijd: 

[XI Me~brane F i l t e r  1 Il1j;t Pru53blE Huabzr 

( 1 3  Type of Effluent Di;po;al or Reclaioled Wjter Reuse 

Evaporation / fe rcu la t ion  Ponds  

(13) Linited Wet Weather Discharge kctivated 

I Yes [ 1 N o  [XI Not Applicable 

( 1 4 )  Curulative Days o f  k t  Weathzi Dischuge: 

:15) Plant Staf f ing  

DRY Shi f t  Operatoi Class: C e i t ,  NO.: 

Night S h i f t  Operahi  Class: Cert,  Nu,: 

L e d  Operator: 56 &7?3 
signature Cer t No. 

PRPAETER 
STOEET 

CXITS CODE VALUE 

Mininus Detection Lerel: 0.20 
( € 1  Diival Septic Hauled S Loads of Dige$m Sludge 

t o  Landfil l  at 7000 gallload. 
Page 2 of 3 



D E P A R T M E N T  OF ENVIRONhIENTAL PROTECTION DISCIIARGE hlONI'fOR1NC IlICI'OIIT - PART A 

FBRMITTEE NAME: United Wnlcr florida 
A4AlLINC-i ADI>RIJS: I400 hlillcoe Road 

Jncksoiivillc. FL 32225 

FACI L": Poiitc Vcdn \\'\VTP 
LOCATION 200 Statc Rond AI A 

rolltc \Jedra neactl. FL32082 

To: 
PERhllT NUMQER: 
MONITOlllNG I'ERIOD Ffoiii: 
LI A4 I'f: liiteriir REPOR . 
CLASS SIZE: Ahor GROUP: 

FACILITY ID: FMI 17351 WAFR SITE NO.: 
GhlS ID NO.: 
DISCIIARGE POINT N(JA.lnER: DO01 

3 I 5 5 ~ 0 ~ 9 9 ~  GMS TEST SITE NO.: 

r w T  SIZIYI-REATUENTTYPE: IIC 

Montlily 
Don i c s t i c 

10525 
3 I55SI0691 

cou"rip: St.Joliiis 



Fecal Colilbriii Ilnctcria 

wiin ,  Total BS N 



DEPARTMENT OP ENVIRONhlENThL PROTECTION DISCIKARGE MONITOIWG REPORT - PART A 
Wliei i  Cuiiipleted nildl I l i ls rcputi In: Depsrliiietit olBivironlnenlnl Proledion. Waslc\vaIcr hcili l icr h4anrgcnieiit Section, h.lS 355 I ,  2GOO Dlnir Slone Jloid, Tn!!i!iassee, FL32339-2400 

PERMllTEE NAME: Unikd Wntcr Flofida 
kfNtfNG ItDDRESS: 1400 hfilleoe Rond 

Jacksonville, FL3222S 

FACl LIT Y: I’oiilc Vcdn \V\VTI’ 
LOCATION: 200 Stnk RoadAIA 

Ponk Vedri neach, FL32082 

COUNTY: S!.Jolmr 

I Quantity or Loading I Pnrnmclcr I 

PERhlIT NUMBER: 
To: 97h/&- 

LIMIT: Inkrim REPORT: Quuttrly 
MONITORING PElUOD From: ‘yyz&, . 
CLASS SIZE hiinor GROUP: Domrrtic 

I : m L r r Y  ID: 1:L0117951 WAFR SITE NO.: 10525 
GhlS ID NO.: 3155~05998 CMS’rEST SITENO.: 31SM10696 
DlSClIhnCE POlNTNUhtDER: DO02 
P M T  SIZmREAThiENT TYPE: I1C 

Units Quality or Conccnlration 

i 



__...__. ._. .... - .- . . . 

MONTHLY OPERATING RBPORT 

(1) Month: Decerber Year: 1991 

(2) Plant's DE1 Identification Nunber: 3116P05360 

(3) Plant Naae: loyal Lakes Wastewater Treatment Plant 

(4) Plant Address: 8509 lestern Way 

(5) City: Jacksonville 

(6) County: Duval 

(7) Phone Nuaber: (904) 725-2865 

(8) Permit Nunber: DT16-194940 

(9) Plant Type: 2-8 

(10) Test Site Identification Nuaber: 3116X12403 

(11) Fecal Coliform Sanple Yetbod: 

I n ]  Yerbrane Filter 1 ] Yost Probable Nuaber 

(12) Type of Effluent Disposal o r  Beclaimed mater Reuse: 

Surface Waters - -  i 

(13) Linited #et leather Discharge Activated: 

Part . I 1  General Infornation 

[ ] Y e s  [ ] No [ X I  Not Applicable 
(14) Cunulative Days of Bet lcatber Discharge: 

(15) Plant Staffing: 

Day Shift Operator Class: "9"  Cert, No, 5458 

Day Shift Operator Class: "A" Cert, No, 5 1 5 5  

Day Sbift Operator Class: "E" Cert, No. 9191 

i' signature Cert, NO, sM8 

PARAMETER 
STOBET 

UNITS CODE VALUE 

( * )  Duval Septic Tank bau!ed 3 8  loads o f  digester sludge at 1 0 0 0  gallload. 



MONTHLY OPEBATING BEPOKT 

P l a n t  Nane: Boya l  L a k e s  F i a s t e a a t e r  T r e a t m e n t  P l a n t  

P l a n t  DE1 ID # : 31.16P05360 
(34) Month:  December  Y e a r :  1991 

YAX M I N  FECAL C h l o r i n e  C h l o r i n e  
Day R e s i d u a l  R e s i d u a l  
01 F l o w  a f t e r  a f t e r  
l o n t h  (rgd) C o n t a c t  D e - c h l o r  
01 
02 
03 
04 
0 5  
06 
01 
08 
04 
I O  
11 
12 
13 
14 
15 
16 
l? 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

2,269 0.5 ( 0.20 
2,148 0 . 7  ( 0.20 
2.245 0.6 ( 0.20 
2,287 0.8 ( 0,20 
2.048 0.5 ( 0,20 
1,918 0 . 7  ( 0.20 
1.702 0 . 7  ( 0,20 
2,054 0.5 ( 0.20 
2,463 0.6 ( 0.20 
2,469 0,s ( 0.20 
2,230 0,6 ( 0,20 
2,730 0.6 ( 0.20 
2,365 0,1 ( 0.20 
2,713 0,s ( 0,20 
2,860 0,5 ( 0 ,20  
2.312 0,6 ( 0.20 
2.165 0.5 ( 0.20 
2.169 .. 0,5 ( 0.20 
2.117 ’ 0,5 ( 0.20 
1.940 0.6 ( 0.20 
2.035 0.6 ( 0.20 
2,369 0,6 ( 0.20 
2,380 0,s ( 0.20 
2.260 0.5 ( 0,20 
2.260 , 0.1 ( 0.20 
2,260 0.5 ( 0,20 
2.260 0,6 ( 0.20 
2.260 0,6 ( 0,20 
2.260 0,s ( 0,20 
1,943 0,s ( 0,20 
1.997 0.5 ( 0.20 

CBODS 
In! 

bd l )  

169 

131 

132 

164 

140 

TSS CBODS TSS 
B f f  
(ng/L) 

8,9 

1.9 

3 . 4  

2.2 

15.8 

P I  pll COLIFOBP 
EFF EFF (:/lOOiL) 

6.9 6.1 
6.9 6.7 32 
6.9 6 .? 
6,9 6 ,1 
6.8 E , ?  
6.8 6,8 
7.0 6.8 
7 . 0  6.8 
7.4 6,8 148 
6.9 6 . 7  
6.4 6.8 
6,8 6,8 
6.8 I 6.1 
6 .E 6 ,? 
6.8 6 - 5  
6.8 6,6 64 
6 . 8  6.1 
6.9 6 .? 
6 .E 6.7 
6 - 8  6.8 
6,8 6,8 
6,9 6.S 
6.8 6.8 9 6  
7,O 6,8 
b , 9  6.8 
?,O 6,8 
6.9 6,8 
6.9 6,7 
7,O 6.8 
6,9 6.7 32 
6.8 6.8 



Form Approved. 
OMB NO. 2040-0004 

(SUBR J A )  Approva 05-31-98 

F - FINAL . 
MAJOR 
EFFLUE - 

NO DISCHARGE 1-1 +%::: 3. ... J. 
NOTE Read lnmtructlonm before compbtlng thio form. 

r 
13 Csrd Only1 QUANTITY OR LOADING 

146-531 154-61) 
PARAMETER 

132-371 
AVERAGE MAXIMUM UNITS 

00400 1 0 0 

SUSPENDED MEASUREMENT 

su SP ENBED 
a0530 P 0 0 

AhiNiJAL A V E f t A G E  

I): R E P O R T  INFLUENT VALUE 
i ~ :  THE P H  RANGE I S  6 - 5  T O  8 - 5  STO- UNITS-  

PAGE l°F3 EPA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02 5 5 0/97 10 1 5- 1 y 1 2 



NATIONAL POLLUTANT OISCHAROE ELIMINATION SYSTEM NPOtSI 
DISCHARGE MONITORING REPORT pdtv 

FLU026751 ( SU3R JA) 
PERMIT NUMBER 

. 
F L  32239 FROM 

EFFLUE . MONITORING PERIOD 
Zz:'.::; NO DI YEAR1 M O  I DAY YEAR1 M O  I DAY 

9 1  I I L  I ul Y l l  51 

Form Approved. 
OMB NO. 2040-0004 
Approval FXBiilpS 05-3 1-98 

- R G E J - J -.- ... ... .*. .*. .* 
1 I ATTN: SCOTT TUkNER-'rJ Q GIRECTOR 120211 (22-231 124.261 ' ( 2 ~ 2 7 ;  128-29; (3031; NOTE Reed I n D t N C t h D  before completlng this form. 

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

t X C U X S I O N  

> > Y O 3  

AM FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN; AN0 BASE 
MY IN(1UIRY OF THOSE INDIWDUALS IMMEDIATELY RESPONSIBLE 

s vp to $10,0oO 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS 
P: K Z P O K T  INFLUENT VALUE 
Q: THE P H  I iANtiE I S  6 0 5  TO 8-5 STD. UNITS- 

2oF3 EPA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T 4 0  WHICH MAY NOT BE USED.) 0 2 5 5 1/ 97 1 0 1 5- 1 9 1 2 PAGE 



tLUU UUL 1 ADDRESS P I  b I  dl)x 8004 L b I > , 1  

S U I K  10s PERMIT NUMBER DISCHAROENUMBER 

J A C K S O N V I L L E  

LOCATION J Ai; K S Ijbl V I L L E 

FL 32239 

FL 32239 
MONITORING PERIOD 

. Y E M  I MO, I DAY YE* I MO, I DAY 
FACILITY P I  0 1 daX 8 0 0 4  

FROM ” I L L I  u L  ” 

MEASUREMENT 

(SlJBK J A )  Approval&&f&O5-3 1 

F - FINAL 
MAJOR 
EFFLUE 
:>+:> NO D I S C H A R G E  1-1 

- 

-98 

MY IN(IUIRY OF THOSE 
OETAlNlNQ THE INFORMATI 
TRUE, ACCURATE AND C 

DMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference e// errschments here) 

r’: REPUKT INFLUENT VALUE 
T t I E  PH RANGE IS 6-5 TO 8-5 S T D I  U N I T S .  

3oF 3 EPA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02 5 5 2 / 9 7 1 0 1 5- 1 9 1 2 PAGE 
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. .. . - 

MONTHLY OPERATING REPORT 

Par t  I 1  General Information 

(1) H o n t h :  November Year: 1997 
PARAHETER 

( 2 )  P l a n t ' s  D E R  I d e n t i f i c a t i o n  Number: 3116P05360 

( 3 )  Plant Name: Royal Lakes Wastewater Treatment Plant 

(4) Plant Address: 8 5 0 9  Hestern Hay 

( 5 )  City: Jacksonvi l le  

( 6 )  C o u n t y :  Duval 

( 7 )  Phone Number: ( 9 0 4 )  ?25-2865 

( a )  Permit Number: DT16-194940 

( 9 )  Plant Type: 2 - B  

(10)  Test S i t e  I d e n t i f i c a t i o n  Number: 3116x12403 

(11) Fecal Coliform Sample Method: 

[XI  Hembrane F i l t e r  [ 1 Host Probable Number 

(12) Type o f  Ef f luent  Disposal or Reclaimed Hater Reuse: 
~- 

p i  

Surface Haters 

(13) Limited Wet Heather Discharge Activated: 

[ 1 Yes [ 1 No [ x ]  Not Applicable 

(14) Cumulative Days o f  Het Weather Discharge: 

(15) Plant S t a f f i n g :  

Day S h i f t  Operator Class: "B" Cert. No. 5458 

Day S h i f t  Operator Class:  "A" Cer t ,  No, 5755 

Day S h i f t  Operator Class: "B" Cer t ,  No, 9197 I 

Lead Operator: 
s igna ture  Cert ,  No. 5 

STORET 
UNITS CODE VALUE 

( * )  Duval Sept ic  Tank hauled 31 loads of  d i g e s t e r  s ludge  a t  7 0 0 0  ga l / load ,  



34) 

MONTHLY OPERATING R E P O R T  

P l a n t  Name: Royal Lakes Wastewater Treatment P l a n t  

P l a n t  D E R  I D  f : 3 i i 6 ~ 0 5 3 6 0  
Honth: Hovember Pear :  1 9 9 1  

aY 
f 
o n t b  
1 
2 
3 
4 
5 
6 

I7 
I 8  
I 9  
.o 
.1 
. 2  
,3 
1 4  
15 
16 
17 
18 
19 
20 
21 
22 
2 3  
2 4  
25 
26 
21 
2 8  
29  
30 

P i  ow 

2 . 1 4 1  
1 . 8 9 9  
2 . 0 5 4  
1 I 9 9 9  
2 , 2 1 0  
2 . 2 1 5  
2 , 2 1 6  
1 . 9 3 4  
1.958 
2 , 1 4 4  
2,211 
2 . 3 3 6  
2 . 6 3 3  
2.310 
1 , 9 1 8  
1 , 8 4 0  
1 . 9 7 4  
2 .365  
2 , 7 4 2  
2,162 
2 , 2 0 8  
2 , 0 9 2  
2.005 
2.061 
2,135 
2 .065  
1.681 
2 . 0 5 1  
2 , 2 1 8  
2 8 113 

( W d l  

Chlor ine  
Residual  
a f t e r  
Contact  

0 .?  
0 . 8  
0 , 5  
0 - 5  
0 , 6  
0 .7  
0 , 7  
0 , 5  
0,6 
0.6 
0.6 
0 , 6  
0 ,5  
0.5 
0 ,? 
0 , a  
0 , 6  
0,5 
0.5 
0,6 
0 , 9  
0 , I  
0.8 
0.5 
O a 5  
0 , 5  
0 * 6  
0 . 7  
0,6 
0.5 

C h l o r i n e  
Residual  
a f t e r  
De-chlor 
( 0 , 2 0  
( 0.20 
( 0 . 2 0  
( 0 . 2 0  
( 0.20 
( 0.20  
( 0 , 2 0  
( 0.20 
( 0 , 2 0  
( 0 ,20  
( 0 , 2 0  
( 0 . 2 0  
( 0,20  
( 0 ,20  
( 0 , 2 0  
( 0 , 2 0  
( 0 ,20  
( 0 , 2 0  
( 0 , 2 0  

0.20 
0 , 2 0  

( 0 * 2 0  
( 0 * 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0.20 
( 0,20  
( 0 ,20  
( 0.20 
( 0 .20  

CBODS 
Inf 

(mg/L) 

7 6  

1 5 1  

161 

1 9 4  

65  2 . 8  

1 2 6  3 . 2  

81 5 .o 
i 

4 2 1  3 , 5  

TSS 
Eff 

( m s b )  

1,7 

0 .7  

8 .O 

3 , 5  

HRX 
PI 
EFF 

6 .8  
6 ,8  
6 . 9  
6 , 9  
6 , 9  
6 . 9  
6 .8  
6,8 
6 , 9  
7,O 
6 ,9  
6,8 
6 , 9  
6 , 9  
7,O 
6 , 9  
6 , 9  
6 , 9  
6,9 
6.8 
6 , 9  
6,8 
6.8 
7 ,o 
6 ,8  
6 , 9  
6.8 
6 .8  
6 . 8  
6 , 9  

HII FECAL 
pE COLIFORH 
E F F  (1/100ML) 

6 , 7  
6 , 8  
6 , ?  
6 . 7  1 4 8  
6 . 7  
6.7 
6.1 
6.8 
6.8 
6,8 
6 , 1  
6 , 7  
6,8 
6,8 
6.8 
6,8 
6.7 
6 , 7  
6,7 
6.7 
6.7 
6,7 
6,8 
6 , 1  
6,7 3 2  
6,7 
6 . 7  
6 , 7  
6 .? 
6.8 

6 

6 

Company Name: United Hater  F l o r i d a  I n c .  Telephone No. ( P l e a s e  Type) ( 9 0 4 )  7 2 5 - 2 8 6 5  



PERMITEE NAMEIADDRESS (7&& FocUityNawdLocarlon (fDf&mt) 

NAME JSU R d Y A L  L A K E S  

S U I T t  108 
ADDRESS u. dijx 800% 

Form Approved. 

Approvq Biqitj 05-31-98 
OMB NO. 2040-0004 

MAJOR 
EkFLUE -- MONITORING PERIOD 

YEAR! MO I DAY YEAR1 M O  I DAY 

12021) 122-23) 124-25) 

JACI<SUS\JV I L L S  F L  32239 
FAc"""PO 30 6UX 6004 
L°CATloNJ AC K S UiJV I L L  E FL 32239 FROM Y / I 11 I U 1  9 1  11 3 u G<:$ NO DISCHARGE i-,1 QQ:> 
ATTN: SCUTT TUIINER-kJ Q U I K E C T O R  , 2 ~ 7 /  1282911 130-31) NOTE: Read Inotructlon~ before complatlng thlo form. 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference a// stfschments here) 
P: REPUKT INFLUENT VALUE 
4: Trl i  FH R A N G E  IS 0.5 TO 8.5 STD. UNITS- 

EPA Form 3320-1 (08-95) Previous editions may be used. IREPIACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02 5 4 7 /  9 7 1 0 1 5- 1 9 1 2 PAGE 1 O F 3  
- _- - --- - - 



l M  
MONITORING PERIOD 

,%I  D5$ Y W I  IqQ I DIE.Y 
FACILITV P o  01 aox 8004 

FROM " I L A  I " L  TO LOCATION J AC KS UNV I LL E FL 32239 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference all a achmenls here) 
P: REPORT INFLUENT VALUE X&&b I%& L- 744 ,4 YSbO Q/&), &,Y ;5 BJ'd "A 

EFFLUE 
:>::::> NO DISCHARGE $(:> 

0: THE P H  RANGE IS 6.5 TO 8.5 STDm UNITS.  

EPA Form 3320-1 (08-96) Previous editions may be used. IREPLACES EPA FORM T 4 0  WHICH MAY NOT BE USED.) 92 5 4 8 / 9 7  10 1 5-1 3 1 2 PAGE 2 0 ~ 3  



PERMITTEE NAMEIADDRESS (7nchd. F~UltyNpnJLoco~fm (IDfl#r#nr) 

ADDRESS P o  0-  BOX 8004 FL00267 5 1 (SUBR J A )  Approval~dfpp905-3 1-98 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM NPDEs) Form Approved. 
DISCHARGE MONITORINQ REPORT DdR,  OMB NO. 2040-0004 NAME JSU X U Y A L  L A K E S  12-16) , ~ o[l-lT , 

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

J AC li S ON V I LL E 

LOCATION J A C i( S 0 N V I LL k 
FAclLm P a  0. bOX 8004 

I I 

ATTN: S C O T T  TUKNtR-rl U DIRECTOR 120-211 122-231 124-26) (2627; 128-29; (3@31; NOTE Read lnrtructloru before completlng thlr form. 
r 

14 Card Only) QUANTITY OR CONCENTRATION NO. SAMPLE 13 Cerd Only) QUANTITY OR LOADING 
146631 154-611 08-46) 14663) 164611 OF 

PARAMETER 
132-37) ANALYSIS TYPE EX 

MAXIMUM UNITS (624.91 (64-681 (6970) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE 
<: 8 3 ::; <: ;;: 1 Y )  :> :;: :> x: :: ::: $ *::e( 3 Q * $. $ Q $1 SAMPLE 1 

L-l i; 

I .   MEASUREMENT^ I I I I I I I 

I I 1  I IMEASUREMENT~ I I I I I I 

I IMEASUREMENT~ I I I I- I I I I  I 

I I  

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AN0 BASE0 ON 
M Y  INOUIRY OF THOSE INDlVlDUMS IMMEDIATELY RESPONSIBLE FOR 
OBTAlNlNO THE INFORMATION, I BELIEVE THE SUBMllTED INFORMATION IS 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 
P: K E P O K T  INFLUENT VALUE 
i j :  THE PH R A N G E  IS 6-5 TO 6.5 S T O -  UNITS- 

EPA Form 3320-1 (08-96) Previous editions may bo used. IREPLACES €PA FORM T-40 WHICH MAY NOT BE USED.) 02549/971015-1912 PAGE 3 O F 3  
.- 



PERMlTTrE NAME/ADDRESS (Jnch&F~fffryNau/loccrnon (fDi&r" NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM NPDEs) Form Approved. 
T OX I C I TY T E S T I N C; OMB No. 2040-0004 DISCHARGE MONITORING REPORT,D&$, 

UOI I (SU6R JA) Approvd d@i/sS 05-3 1-98 
NAME JSU fi;IY,4L L A K E S  /2- 161 

DISCHARGENUMBER F - FINAL 
MAJOR 
EFFLUE - I MQ I I MO. Y DAY D 

A D D R E S S P ~  Om tidX 8004 
S U I T E  IC16 
J A C K S O I J V I L L ~  

FACILITY P, 01 31Jx 8004 
LOCATION JACK SUN V I L L k F L  32239 FROM-] 1 * 1  TO 

FL 32239 
MONITORING PERIOD 

& J- ..- I L L f  3%- ..--.--.- NO D I S C H A R G E  1-1 :>e:% 
I I I I 1 RTTN: SCOTT TURNER-bJ la DIRECTOR 120-2 1)  122-231 124-261 

OBTUNINO THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDINQ 

P = R O U I ' I N E  1ESTSo Q = A D D I T I O N A L  TtSTSo If ANY L I N E  NOT USED, ENTER '@NODI=9@'r 
I F  M O R E  T H A N  ONE A D D I T I O N A L  TEST TAKEN, E N T E R  WORST R E S U L T  AND ENTSR NUHEiER Of F A I L E D  TESTS IN '@NO0 EX." 

PAGE l°F .-$ EPA Form 3320-1 (08-961 Previous editions may be used. (REPLACES €PA FORM T 4 0  WHICH MAY NOT BE USED.) 025 42/97 10 15-1 9 1 2 



DOYBSTIC NASTERATER TBEATYENT PLANT 

YONTELY OPIBATING BEPOBT 

Part I I  General Information 

(1) Yonth: October Year: 1991 

(2) Plant's DKB Identification Number: 3116805360 

(3) Plant Name: Royal Lakes Nasterater Treatment Plant 

(4) Plant Address: 8509 llestern Nay 

(5) City: Jacksonville 

(6) County: Duval 

( 7 )  Phone Nurber: (904) 125-2865 

(8) Permit Number: DT16-194940 

(9) Plant type: 2 - 8  

(10) Test Site Identification Number: 3116Xl2403 

(11) Fecal Coliform Sample Yethod: 

(x] Yenbrane Pilter I ] U o s t  Probable Number 

(12) Type of Effluent Disposal or Beclaimed l!atef%zuse: 

Surface Naters 

(13) Limited Wet Reatber Discbarge Activated: 

1 Yes [ ] No (x] Not Applicable 

(14) Cumulative Days of Wet Neather Discbarge: 

(15) Plant Staffing : 

Day Shift Operator Class: "Bn Cert, No, 5458 

Day Shift Operator Class: 'An Cert, No, 5'155 

Day Shift Operator Class: " B n  Cert. No, 9191 

signature 

PABAMBTEB 
STOBET 

UNITS COD1 VALUE 

( * )  Duval Septic Tank hauled 38 loads of digester sludge at 1000 gallload. 



"."."I*." I I 1 b " . I I I . . . I . .  I . . Y , ~ . " I " . . .  ."  ,..,. 

YONTHLY OPERATING BEPOBT 

Plant N a w :  Boyal Lakes Nasteuater Treatlent Plant 

P l a n t  DBB ID 1 : 3116805360 
( 3 4 )  Ilontb: October Year: 1991 

Cblorine Cblorine CBOD5 TSS CBOD5 TSS YAX UIN PICAL 
Day Residual Residual 
of Flon after after 
Yonth (mrrd) Contact De-chlor 
01 
02 
03 
04 
05 
06 
01 
08 
09 
10 
11 
12 
13 
14 
15 
16 
11 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

1.884 0 . 5  ( 0.20 
1,189 0.6 ( 0,110 
1.599 0.5 ( 0 , 2 0  
1,252 0,9 ( 0 , 2 0  
1.384 0.1 ( 0 , 2 0  
1,896 0,s ( 0,20 
2,113 0,5 ( 0,20 
2,211 0,6 ( 0,20 
2,981 0.6 ( o,2o 
2.028 0.5 ( 0,20 
1,904 0.1 ( 0.20 
1,925 0.6 ( 0,20 
2,016 8 0-6 ( 0 , 2 0  
2,159 0.8 ( 0 , 2 0  
9.208 0.6 ( 0.20 
2.760 0,9 ( 0 , 2 0  
1.106 0.6 ( 0.20 
1.969 0,6 ( 0 , 2 0  
1,842 0,s ( 0.20 
2,053 0,5 ( 0.20 
2.011 O,? ( 0.20 
2,061 0.1 ( 0,20 
2.019 0.5 ( 0 , 2 0  
2,056 0,6 ( 0,20 
1,951 0 , i  ( 0 , 2 0  
2,176 0,9 ( O b 2 0  

2.530 0 , 5  ( 0 . 9 0  
2,143 0.6 ( 0,20 
2,043 0.9 ( 0,20 
2,195 0,6 ( 0,20 
2.110 O,? ( 0 , 2 0  

Inf 
( d l )  

186 

172 

16 

148 

140 

P I  pH COLIPORY 
EPP IFF (f/lOOUL) 

7 . 0  6,s 
1.0 6.8 
1.0 6,8 
7,0 6.9 
?,1 6,8 
6.9 6,1 
6,9 6,7 10 
6.9 6,8 
6.8 6.1 
6,8 6,1 
6.9 6,s 
6.9 5 6,s 
1,O 6 ,? 
6,9 6 e 1  8 
1,O 6,1 
6.9 6,1 
1,O 6.7 
6.8 6,8 
6,9 6.8 
1,O 6,8 
6.9 6.8 36 
699 6,8 
6.9 6.8 
?,O 6,1 
6,8 6.8 
6 # 9  6 6 8  

6,9 6.6 
6,1 6.6 168 
6.8 6,6 
6,1 6.1 
6.8 6.1 



NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (NPDESI 
D I S C I - I ~ I I ~ F  MONITORING REPORT \@ff! 

LOCATION J AC ii SON V I LL t FL 32239 
FACILITY P. 0. k%ox 8004 

FROM 

Form Approved. 
OMB NO. 2040-0004 

- EFFLUE MONITORING PERIOD 
Y E M I  YO, I DAY ,%lD31 (3Sr NO ()ISCHARGE 1,-1 +*:> I' I L' I "A 



PERMITTEE NA MEIADDRESS fl&& F.rUWNonrJLocaflon (/Dfl*ranr) 

NAME JSU K O Y A L  L A K E S  

SUITE 108 
J A C K S 0~Sl V 1 L L E 

FAClL" P o  lJ0 3ux JClOr,  

NATIONAL POLLUTANT DISCHAROE ELlMlNAnON SYSTEM NPDES) Form Approved. 

Approv~yc@tps,O5-3 1-98 

OiSCHARGE MONiTORiNG REPORT pm&j OMB NO. 2040-0004 (2- 161 
001 1 (SUER J A )  

DISCHARGENUMBER F - F I N A L  
1.1 A J 0 K 
E F F L U t  - ... ..- ..- 

ADDRESS P o  Jox 8604 

MONITORING PERIOD 
FL 32239 

NO D I S C H A R G E  1-1 *+* YEAR I MO I DAY 

12b-27/ 12,3-29/ (3@31) 

.*. ... .,. YEAR1 MO I DAY 

(20-2 1)  122-23) 124-261 

L°CAnoN J AC KS OZJV I LL E F L  32239 FROM 5'11 IUI U 1  Y [  I" 51 
ATTN: S C O T T  TURNER-2 Q UIRfCTOR NOTE: Read Instructions before completing thio form. 

f :  R f P O R F  INFLUENT VALUE 

(REPLACES EPA FORM T 4 0  WHICH PAGE 2 0 3  MAY NOT BE USED.) 0 2 5 4 5 / 9 7 1 0 1 5 - 1 9 1 2 EPA Form 3320-1 (08-95) Previous editions may be used. 



rorm Approvea. 

Approval a i b g O 5 - 3  1-98 
OM0 NO. 2040-0004 

PERMITTEE NAMEIADDRESS ~ ~ & F ~ U l r y N ~ L 4 c o n o n  IfDflermO 

NAME JSU A d Y A L  L A K E S  (2- 161 

NATIONAL POLLUTANT OISCHAROE ELIMINATION SYSTEM (NPDESI 
DISCHARGE MONITORING 

REPORT /fiyf?{ 
PERMIT NUMBER DISCHAROENUMBW F - FINAL I UUI 1 (SUBR JAI A D D R E s s P ~  0. BUX 80d4 26191 

SUITE 108 
JACKSONVILLE FL 32239  MAJOR 

FACILITY P I  0. 8ux 8(3i)4 
LOCATION J AC K S UNV I L L t FL 32259 FROM y '  I ' " 1  "I 
ATTN: SCOTT TURNER-S d DIRECTUK 1202 11 122-231 124-251 ' 12627/1 128-29; l~e31; NOTE Read I n o t r u d o ~  beforo completing ihl. form. * 

REOUIREMEW 

M Y  INCIUIRY OF THOSE INOlVlOUALS IMMEOIATELY RESPONSIBLE FOR 
OBTUNINO THE INFORMATION, I B W N E  THE SUBMITTED INFORMATION IS' 
TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIQNI'FICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDINO 

P: REPORT INFLUENT VALUE 
i ) :  THk PH RANGE I S  6.5 TU 8 - 5  STDo U N I T S -  

EpA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPAFORMT-40 WHICHMAY NOTBEUSED.) 025+6/971015-1912 PAGE 3OF_7 
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4 
;a 
71 Q 



I-..--. ." ..\ _....._... . - .... . 
HOHTBLP OPERATING REPORT 

Part I1 General Information 

1) Honth: September Year: 1997 

2) Plant's DER Identification Humber: 3116P05360 

,3) Plant Hame: Royal Lakes Hastevater Treatnent Plant 

:4) Plant Address: 8509 Nestern Hay 

: 5 )  City: Jacksanvil le 

(6) County: Duval 

(7) Phone Nunber: (904) 725-2865 

(8) Permit Number: DT16-194940 

(9) Plant Type: 2-B 

(10) test Site Identification Humber: 3116x12403 

(11) Fecal Coliform Sanple Hethod: 

[ r ]  Henbrane Filter [ ] Host Probable Humber 

(12) Type of Effluent Disposal or Reclaimed Water Reuse: 

Surface Haters 

(13) limited Wet Heather Discharge Activated: 

[ 1 les [ 1 No [XI Hot Applicable 

(14) Cunulative Days of Wet Heather Discharge: 

(15) Plant Staffing: 

Day Shift Operator Class: "B" Cert, Bo, 5458 

Day Shift Operator Class: "A" Cert, Ha, 5 7 5 5  

Day Shift Operator Class: "B" Cert, Ho, 9197 

PIRAHETER 
STORET 

UNITS CODE VALUE 

(34) Sample Date for Hutrients:09-04-97 

( * )  Duval Septic Tank hauled 39 loads of digester sludge at 7000 gal/load. 



HONTELY OPERATING REPORT 

(34) 

Plant Hame: Royal Lakes Wastewater 'freataent Plant 

Plant DER ID # : 3116P05360 
Honth:  September Year: 1997 

01 
02 
03 
04 
05 
06 
07 

09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

2 9  
30 

o a  

28 

Chlorine Chlorine CBODS TSS CEOD5 TSS HAX H I H  FECAL 
Residual Residual In€ In€ E f f  E f f  pE pH COLIPORH Day 

of  Plow af ter  af ter  (mg/L) (rag/L) (mg/L) (mg/L) E P P  EPP (1/100HL) 
Honth (mgd) Contact De-chlor 

2,215 0,5 ( 0.20 1.0  6.9 
2,350 0,6 ( 0.20 7,O 6,8 12 
2,207 0,7 ( 0.20 7,O 6.9 
2.089 0,5 ( 0 ,20  256 8 3  2 . 4  3.0 6.9 6,8 
2.120 0 , 6  ( 0 , 2 0  6.8 6,7 
1,962 0.6 ( 0.20 6.9 6,8 
1.975 0,6 ( 0,20 6,9 6.9 
2,181 0,s ( 0.20 6.9 6.8 
2,112 0.6 ( 0.20 6,9 6.7 56 
2 , 1 9 7  0,6 ( 0,20 6.8 6,7 
2,669 0,7 ( 0 , 2 0  161 73 2 , s  0 . 8  6.8 6,7 
1 . 8 2 8  o,a ( 0 ~ 2 0  6,9 6,8 
1,155 0,9 ( 0.20 6,9 6,8 
1,797 0,5 ( 0.20 6,8 6,7 
1,814 0,6 ( 0,20 6.9 6 , a  
2,157 0,s ( 0.20 6,9 6,7 72 
1,661 0 . 7  ( 0,20 7 ,O 6,7 
1,832 0 , 8  ( 0,20 274 393 3,9 3,l 6,8 6,7 
1,640 0.6 ( 0.20 6,9 6.7 
1,561 0,6 ( 0.20 6,8 6,7 
2,057 0,7 ( 0,20 6,9 6,8 sr - ~ 

1,720 0.9 ( 0,20 6.9 6,8 
2,462 0 , 7  ( 0.20 7.0 6,8 72 
2.237 0.7 ( 0,20 7,l 6.8 
2,170 0.7 ( 0.20 140 101 3,5 3.1 7,1 6.8 
2.112 0.6 ( 0,20 7,l 6.8 
1.955 0.7 ( 0,20 6,9 6 , 7  
1 .723  0.5 ( 0,20 6,9 6,8 

6,9 6.8 
6.8 6 ,'I 36 

2.161 0.5 ( 0,20 
2 . 2 6 8  , 0,s ( 0,20 



NATIONAL POLLUTANT DISCHAROE Form Approved. 
DISCHARGE MONITORING OMB NO. 2040-0004 

1 ( S U j t i  J A )  Approveltp@rje~05-3 1 -98 
(2- 161 I k L U U ? f s 7 > 1  

I PERMIT NUMBER I 
J irL t\S ;irJV I L L .- 
J3b ;?!;Y;-\L Li\l\i.c. 

1-L 3 2 7  - 3 Y 
MONITORING PERIOD 

YEAR1 MO I DAY 
LOCAnoN J A L  1; S UP! V I L L -- f=; 3 Z L 3 y  FROM' Y I I G'J I ' JL  TO 

MEASUREMENT 

;IJsF; tXDLL) 
JC153.i Y 11 J 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference dl stluchmenb here) 
P: RczPLJRT PIJt-LbirI 'iT VtiLJt 

.- 
2 :  IHE P H  ~.:A~.JL,L- IS 0.5 I ! )  h . ~ )  L T ~ J .  ui-dI-rs. 

(REPLACES EPA FORM T 4 0  WHICH MAY NOT BE USED.) PAGE 1 0 ~ 3  L j 9 8 / g 7 0 7 2 2 - 1 ,j 1 0 €PA Form 3320-1 (08-96) Previous editions may be used. 



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

17-19 

I (sU~FC J k )  
(2- 16) L I'?.t,!,?6,7'1 

I PERMIT NUMBER I f; - ~~ 

FINAL DISCHAAOENUMBER 

Form Approved. 

Approval erpJ 05-31 -98 
i d  43 

OM6 NO. 2040-0004 ' 

TYPED OR PRINTED 
COMMENTS AND EXPLANATION OF 

- 
ANY 
1 VIOLA 

AM FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAININ0 THE INFORMATION, I BEUEVE THE SUBMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SlONlFlCANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING 

U.S.C. I 1310. lthdfbr crnkr U w r  m m s  n w y  jnchajo T i s  crp to Sl0,OW 
and ormuknum knpriacwmnt of hwun 6 month1 .nd 6 v w r l  
THE POSSIBIUTY OF FINE AND IMPRISONMENT. SEE i e  U.S.C. I io01 AND 33 

SIONATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AOENT 

911 
YEAR MO 

EPA Form 3320-1 (08-95) Previous editions may be used. [REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0 2 5 9 / 9 7 0 7 2 2- 1 E 1 0 PAGE 2 O F 3  



NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM /NPDEs) 

t i d l  1 ( S L J ~ K  J A )  
PERMIT NUMBER DISCHAROENUMBER F - FII\iAL 

Form Approved. 

Approval p@qg 05-31 -98 
OMB NO. 2040-0004 ’ 

_.. ... .Q. ... .’* 2. ... .,. .,. .,. .,. ,.. ,*.... ,.l..,--,- *.-...*,....*..*,. 
3 3 A ’ f t  LLjC MEASUREMENT 

O l ? i i i  Y 0 i, 

ilLlt C f ~ i Z o J ~ ~ A C c J u ;  
;\I:IIJAL Avbi:aGL 

s D A Y t  L O G  

OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 

SIGNIFICANT PENMTIES 
THE POSSIBILITY OF FINE 

IMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference ell erruchmenrs here) 

P: F:tPOXT I I ~ F L L ! L - ~ ~ -  V A L i J E  
*: P k i t  Fi-l ;<ANr,E Is tJ.5 T i1  6 * 5  STd,  U i \ l l T S 1  

€PA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T 4 0  WHICH MAY NOTBE USED.) 026o, j /973722-181( i  PAGE  OF^ 



NATIONAL POLLUTANT DISCHAROE El.lMlNATlON SYSTEM (NPDEs/ Form Approved. 

Approvale~pjrg~OS-3 1-98 
DISCHARGE MONITORING REPORT DMR) C;X i C 1 Ty T i-3 T I pJk. OM8 NO. 2040-0004 

I 
17-19 

( S U L X  JA) 
12- 16J 

1 ~ ' L ~ I L , ; ,  b-1 J 1 
I I F I N A L  DISCHAROENUMBER I F - PERMIT NUMBER 

PARAMETER 
02-31) 

I 

....-....-. .- ...... -.. ..- ... 

PAGE IOF /  
EPA Form 3320-1 (08-96) Previous editions may be used. (REPLACES EPA FORM T 4 0  WHICH MAY NOT BE USED.) 02 5 9 1 / 97 07 2 2- 1 8 10 



HOl[TELI OPERATIHG REPORT 

Part I1 General Information 

(1) Hanth: August lear :  1997 

(2) Plant's DBR Identification llumber: 3116P05360 

( 3 )  Plant Name: Royal Lakes Wasteuater Treatment Plant 

(4) Plant Address: 8509 Hestern Hay 

(5) C i t y :  Jacksonville 

( 6 )  County: Dual 

(7) Phone Humber: (904) 725-2865 

(8) Permit !umber: DT16-194940 

( 9 )  Plant Type: 2-8 

(10) Test Si te  Identification Number: 3116x12403 

(11) Fecal Coliform Sample Hethod: 

[I]  Heabrane Fi l ter  [ ] Host Probable Kumber 

(12) Type of Bffluent Disposal or Reclaimed Hater Reuse: 
I -  i 

Surface Haters 

(13) limited net Heather Discharge Activated: 

[ Ies  [ 1 No [ x ]  Kat Applicable 

(14) Cunulative Days of Wet Aeather Discharge: 

PIIRBIIBTBR 
STORST 

UNITS CODE VALUE 



YunLiiJIIb n a ~ i u n a I u R  ARunAnLIII ruaiii 

HOATHLI OPERATIRG REPORT 

Plant Hame: Royal Lakes Wasteuater Treatment Plant 

Plant DER ID # : 3116P05360 
( 3 4 1  Hooth: August Year: 1 9 9 7  

Chlorine Chlorine HAX HIH FECAL 
Day Residual Residual 
of Flow a € t e r  a f te r  
Honth (mgd) Contact De-chlor 
01 
0 2  
03 
04 
05 
0 6  
07 
08 
09 
10 
11 
1 2  
1 3  
1 4  
1 5  
16  
1 7  
1 8  
1 9  
20 
2 1  
22 
23 
24 
25 
26 
27 
28 
29 
30 
3 1  

2.323 
2 , 3 2 3  
2.323 
2,323 
2,323 
2,323 
2.323 
2,323 
2 , 3 2 3  
2.323 
2.323 
2.323 
2.323 
2 , 3 2 3  
2 , 3 2 3  
2.323 
2,323 
2.323 
2,323 
2.323 
2.323 
2.206 
2 , 1 5 1  
2 , 1 2 9  
2.302 
2.356 
2,170 
2 , 3 6 5  
2.320 
2,223 
1 .950  

0.8  ( 0.20 
0 , 8  ( 0.20 
0 , 6  ( 0 , 2 0  
0 . 7  ( 0,20 
0 , 8  ( 0 .20  
0.5 ( 0,20 
0 , 7  ( 0 , 2 0  
0 . 5  ( 0 , 2 0  
0 , s  ( 0 , 2 0  
0 .5  ( 0 ,20  
0.5  ( 0.20 
0 , 5  ( 0 , 2 0  
0 . 5  ( 0 , 2 0  
0,5 ( 0.20 
0 , 5  ( 0.20 
0 . 6  ( 0.20 
0 . 5  ( 0.20 
0.5  ( 0 , 2 0  
0 , s  ( 0.20 
0 , s  ( 0.20  
0 , 7  ( 0 ,20  
0 , 8  ( 0 ,20  
0 , 8  ( 0.20 
0 . 7  ( 0 , 2 0  
0 .8  ( 0.20 
0.8 ( 0 , 2 0  
0 , 7  ( 0 , 2 0  
0 ,8  ( 0 , 2 0  
0.8 ( 0,20  
0,8 ( 0 ,20  
0.7 ( 0.20  

CBOD5 
Inf 

(WIL) 

1 0  4 

20 4 

1 7 6  

150  

TSS CBOD5 
Inf E f f  

(wlL) ( B g l L )  

190 3 , 6  

250 3 . 3  

-301a 3.9  

151 3.0 

TSS 
E f f  

(WlL) 

3 , 4  

3 , 7  

3 .5  

3 , 2  

PH pB COLIPORH 
EPP EPF (I/lOOHL) 

6 , 9  6.7 
6 , 9  6.8 
6,9 6 , 8  
6 , 9  6 , 7  
6 , 9  6.8 76  
7,O 6 , 8  
6 , 9  6 , 8  
6 , 9  6.8 
6 , 9  6 - 8  
6 , 9  6 , 8  
7,O 6 , 8  
7,O ' 6.7 104  
6 , 8  6.7 
6 , 9  6 , 7  
6.9 6.7 
6.8 6.7 
6.9 6 , 8  
6.9 6 , 8  
6 , 9  6 , 8  5 60 
6 , 9  6 , 7  
6 , 9  6 , 7  
6 , 9  6.7 
6 , 9  6 , 8  
6 , 9  6.8 
6.9 6.8 
7,O 6 , 8  192  
7.0 6 , 8  
6 , 9  6 , 8  
6 ,9  6.8 
6 , 9  6.8 
7,O 6 , 8  



n 
V 





k R M m E  NAMElADDRESS (J~&F~Forw~NamJLocon4n  (/DIB.r#nO 

NAME JSU RU'r'AL LAKES 
ADDRESS P *  0 -  JClX ,90314 FLOij26751 

Form Approved. 

Approvelppj&)5-3 1-98 
OMB NO. 2040-0004 

(SUdK JA) 
S U I T E  106 PERMIT NUMBER F - FINAL 

MAJOR 
E F F L U E  -- MONITORING PERIOD 

J AC lis OiVV I L L E F L  3 2 2 3 9  

NO DISCHARGE 1-1 +:::: ... ....a. -.. ... ... FACILITY JSU R O Y A L  LAKES 

A T T N :  SCOTT TURMCR-M CJ D I K E C T O i I  

YEAR I MO I DAY 

120.2 11 122-231 124-251 

YEAR1 MO I DAY 

12G27] 128-29] 1 3 0 3 ~ ~  . NO= Read IM~IU~OCW bofore completing thl. form. 
LOCATION J AC K S 0i.J V I L L E F L  3 2 2 3 . 3  FROM 9'1 U b l  UL 9 1  08 31 

IMEASUREMENT~ I I I I I I I I  I I 

I MEASUREMENT I I I I I I I I  I I 

e: ;-kEPi)RT INFLUENT VALUE 
W: T H E  PH RANGE I S  6.5 TU 8.5 S T D ,  UNITS- 

~ 

EPA Form 3320-1 (08-95) Previous editions may be used. lREPLACES EPA FORM T-40 WHICH MAV NOT BE USED.) 0 2 5 9 7 /  9 7 0 7 2 2 - 1 8 1 0 PAGE 3 0 F 3  



PERMITIEE NAMEIADDRESS (7n&&FacU~NdLwat~m (ID~ffmnr)  NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM NPDEsj 
NAME JSu R O Y A L  LAKES 
ADDRESSF- U. SOX 0004 

SUIT; 108 
J AC K S ON V I L L E 

F A C I L m  JSU ROYAL LAKES 
LOCATION J AZ K S ON V I L L E 

Form Approved. 
DISCHARGE MONITORING REPORT T O X I C I T Y  TESTING OMBNo.2040-0W4 

(SUUR JA) Approvol@@tpp505-3 1-98 

MAJOR. 
* 

FL 322.39 

FL 3 2 2 3 9  

MONITORING PERIOD 
.YEAR1 M O  I DAY 

yA,..j-jEf ...... ........ ........ ........ ........ FREMENT' ............... 

CERiclUkF'HI~IIA 
TAN30 (2 0 - 1  

CY P K I IJ ELL A L E EDS 1 lMEASUREMENTl I I I I I I . I  I 

MEASUREMENT 

MEASUREMENT 

I MEASUREMENT I I I I I I I I I  I I 

NAMEflITLE PRINCIPAL -CUTWE OFFICER I CERTIFY UNDER PENALTY OF U W  THAT I HAVE PERSONAUY EXAMlNm AND 
AM FAMILIAR W M  THE INFORMATION SUBMllTEO HEREIN; AND BASED ON 
M Y  INOUIRY OF THOSE INOlVlOUALS IMMmlATELY RESPONSIBLE FOR' 
OBTUNINO M E  INFORMATION. I BWEVE THE SUBMITTED INFORMATION I S L  
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT TH€RE ARE 
SlONlFlCANT PENALTIES FOR SUBMlmNO FALSE INFORMATION INCLUOINO . 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 16 U.S.C. S l h l  AND 33 

TELEPHONE DATE . 

- pd~72/V@i 97 LJ? J& U.S.C. I 1319. wld.r ch.r mm. m y  MO h 8  cg m CIO,OW S I G N A W E  OF "H%+AL E" 
TYPED OR PRINTED 8ndormuhnmbnpl-t o lb . twm 6monlh.ndb m) OFFICER OR AUTHORIZED AGENT I NUMBER YEAR MO DAY 

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS mference el/ B ~ ~ B c / ~ " s  herel 
P=KOUTINE TESTS. Q = A D D I T I O N A L  TESTS. I F  ANY L I N E  NOT USEl)p ENTER " N O D I = 9 " 0  
IF MUKE THAN ONE A O O I T f O N A L  TEST TAKEN, ENTEA WURST RESULT AND ENTER NUMUER OF F A I L E D  TESTS I N  "NO- EX." 

EPA Form 3320-1 108-96) Previous editions may be used. IREPLACESEPAFORM T-40 WHICHMAY NOTEEUSED.) 0 ~ 5 ~ 0 / 9 7 0 7 2 2 - 1 ~ 1 ~  PAGE 



UOYBSTIC NASTEWATER TBEATUENT PLANT 

MONTHLY OPERATING BEPORT 

Part I I  General Information 

( I )  Month: July Year: 1991 

( 2 )  Plant's DEB Identification Nuaber: 3116P05360 

(3) Plant Name: Boyal Lakes Wastewater Treatnent Plant 

(4) Plant Address: 8 5 0 9  Nestern Yay 

( 5 )  City: Jacksonville 

(6) County: Duvrl 

(1) Phone Number: (904) 1 2 5 - 2 8 6 5  

( 8 )  Permit Number: DT16-194940 

(9) Plant Type: 2 - 8  

Test Site Identification Number: 3116112403 

Fecal Coliform Sanple Method: 

iXi, Membrane Filter 

Type of Effluent Disposal or Reclaimed Water Beuse: 

Surface Waters 

Limited W e t  #eather Discharge Activated: 

i i Yost Probable Nunber 

i i, Y e s  i i NO iXi Not Applicable 

Cuaulative Days of Wet Weather Discharge: 

Plant Staffing: 

Day Shift Operator Class: "B" Cert, No. 5 4 5 8  

Day Shift Operator Class: 'A" Cert. No, 5155  

Day Shift Operator Class: "B" Cert, No. 9191 

Lead Operatoi: 
signature 

PABAUETER 
STORET 

UNITS CODE , VALUE 

( * )  Duval Septic Tank hauled 31 loads of digester sludge at 1000 gal,/load. 



DOMESTIC WASTEWATER TREATMEHT PLANT 

YONTHLY OPERATING REPORT 

Plant Naae: Royal Lakes Vasteaater Treatment Plant 

Plant DER ID f : 3 1 1 6 P 0 5 3 6 0  
( 3 4 )  Month: J u l y  Year: 1 9 9 1  

0 1  
0 2  
0 3  
04  
0 5  
D E  
0 7  
08 
0 9  
1 0  
11 
1 2  
1 3  
14  
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  
2 1  
2 2  
2 3  
24 
25 
2 6  
21 
28 
2 9  
3 0  
3 1  

2 , 3 2 0  
2 , 2 6 9  
2 .085 
1 . 9 2 5  
2 . 0 1 4  
2 . 1 3 2  
2 . 4 3 4  
2 , 1 4 1  
2 . 3 0 6  
2 . 2 9 1  
2 . 3 8 8  
2 . 0 9 4  
2 . 0 9 0  
2 . 2 6 1  
2 , 1 5 2  
2 . 2 0 9  
2 . 1 8 2  
2 , 1 4 4  
2 . 0 4 4  
1 . 9 6 2  
2 . 3 2 3  
2 . 3 2 3  
2 , 3 2 3  
2 , 3 2 3  
2 . 3 2 3  
2 , 3 2 3  
2 . 3 2 3  
2 . 3 2 3  
2 . 3 2 3  
2 . 3 2 3  
2 . 3 2 3  

Day 
of Flow 
Month (ngd) 

Cblorine 
Residual 
after 
Contact 

0.6 
0 - 8  
0.8 
0.6 
0 , s  
0 . 5  
0 , s  
O,? 
0,8 
0.6  
0.8 
0,e 
O.? 
0.8 
0 . 5  
0,8 
O,? 
0.1 
0,9 
0.1 
0,s 
0.6  
0.8 
0,s 
0 . 5  
0 , s  
0,6 
0,9 
0.8 
0.6 
0.1 

Chlorine 
Residual 
after 
De-cblor 
( 0 . 2 0  
( 0 . 2 0  
( 0 , 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 , 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 , 2 0  
( 0 ,20  
( 0.20 
( 0 , 2 0  
( 0 .20  
( 0 . 2 0  
( 0 . 2 0  
( 0 .20  
( 0 , 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 , 2 0  
( 0 . 2 0  
( 0 , 2 0  
( 0 , 2 0  

CBODS 
Inf 

( d L )  

1 6 4  

1 1 3  

1 4 9  

1 3 3  

158 

TSS 
Inf 
(W) 

9 5  

14 

1 6 9  

1 1 2  

398 

CBODS 
Elf 

(QdL) 

4 . 4  

3 , s  

3.8 

6 8 1  

4.6 

TSS 
Ef f 
( V l L I  

4 . 2  

4 . 1  

3 . 9  

3,8 

8.0 

MAX 
PH 
EFF 

1.0 
6 * 9  
6,9 
6 , 9  
1.0 
?,O 
6 . 9  
6 , 9  
7.0 
6 , 9  
6 .9  
6 . 9  
6 . 9  
6 . 9  
6 . 9  
6 , 9  
6 . 9  
?.0 
6,9 
6 , 9  
7 , O  
1,0  
6 . 9  
6 . 9  
6 . 9  
6 . 9  
1.0 
6 * 9  
6.9 
6 , 9  
6 , 9  

MIN 
Pi 
EFF 

6,l 
6 * 8  
6,8 
6 . 8  
6 , 9  
6 , 9  
6 , 8  
6 , 8  
6 , s  
6 , 8  
6 . 8  
6 . 8  
6 , 8  
6 , 8  
6,8 

? 6 . 8  ' 
6 . 8  
6,8 
6 , 9  
6 . 8  
6 . 8  
6 .8  
6 .8  
6 . 9  
6 , 8  
6,9 
6.8 
6.8 
6.8 
6.8 
6.1 

FECAL 
COLI FORM 
( 3 / 1 0 0 M L )  

1 2 0  

1 4 0  

5 6  

1 2 4  

1 1 4  

* Flor recorder o u t  of service Iron 7 / 2 1 / 9 1 .  
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NATIONAL POLLvTANr DISCHAROE 
OiSCHARGE MONITORING 

I 
(2- I 61 

[ FLUOZ6751  
1 I PERMIT NUMBER DISCHNIRQE NUMBER 

(SUiJK JA) 
F - FINAL 
I. . ,.-am 

Form Approved. 
OMB NO. 2040-0004 
Approval@@jd0905-3 1-98 

IMEASUR EMENTI I I 1 t I I I t  I I 

1 MEASUREMENT I I I I I I I I 

IMEASUREMENT~ I I I I '  I I I I 

THOSE INDlVlOUUS IMMEIllATLlY 
FORMATlON, I BELIEVE THE SUBMITT 

AND COMPLETE. I AM AWARE 

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence a11 sftschmenb herel 



orm Approved. 

LpprovaIp~qJq~Q5-3 1-98 
)MB NO. 2040-0004 

-- ... ..- ... 
-0 -.- -.- 1 __ 1 

m complotlng thh form. 



RiJtiTHLY OPERATINS REPORT 



OOiiESTIC lJASTEGlATER TREATKWT PLANT 

?IOt!TH?Y CFEEATIIIG EEFORT 

P l a n t  !a; 8 q a l  Lake; ikitewater T r e a t e e n t  f l a n t  

Flant DER ID t : 2i16FC5360 
34)  Eonth: June Year: 1357 

C831)5 TS'; CEOD5 TSS # A X  n I I  FECAL Chlorine 

11 
12 

14 
15 
16 
,7 
18 
)'? 
10 
li 
12 
13 
14 
15 
16 
17 
16 
13 
20 
21 
22 

24 
25 
26 
27 
za 
23 
30 

b . 7  
ed 

7.7 
Ld 

Re5i dual 
a f t e r  
ContaiS 

0,9 
0,5 
0,s 
0.5 
0 . 8  
O,? 
0 , 5  
0 .6  
0,E 
0 , 7  
0.7 
0, 6 
0, E 
0,E 
0 , 6  
0 . 5  
0 . 7  
0.5 
0 . 7  
0.8 
0.8 
G. 7 
0 . 7  
O,? 
0.6 
0.5 
0 . 6  
0 . 7  
0.5 
0.5 

140 107 4 , 4  

c 
cl. L 

6 . 4  

r e  
f s .J 

104 3.1 4.5 I \'I 
1 ilS 

?H 
Eff 

6 . 3  
7 . 1  
6 . 3  
6 .3  
6 . 3  
7 . 0  
6.9 
7 . 0  
E.? 
7 . 0  
E,? 
6.S 
5.3 
7 , 0  
7 . 0  
7 . 0  
7.0 
6 . 3  
6 - 3  
6 . 3  
6 - 3  
6 . 3  
7 . 0  
6.9 
i , 3  
6 . 3  
6 . 8  
6 . 9  
5,3 
7.1  

pH COLifCAil  
Eff (tll00MLI 

6 . 3  
6.8 
6 , 3  
6 .  3 
6 . 8  
6 ,  e 
E.? 
5 . 3  
6,8 
6 . 8  

6, E 
6.3 
6 , 9  
6 . 3  
6 . 3  

r n  
G l C  

53 

116 

6,I!  
5.  B 
E. 6 
i. 3 
E.3 
6 . 8  
E.3 
6.6  
&,6 
i. 3 
6 .  3 
6.9 

124 



PEfiMITlEE NAMEIADDRESS (Inchid8 Facllify NomJLocarron fDlfl8renl) 

NAME JSU Ri3YAL LAKES 
ADDRESS P ,  U. BOX 8004 

S U I T E  1013 

MONITORING PERIOD 
YEARI  MO I DAY 

FROM'  TO 
JSU RUYAL LAKES 

J AC KS ONV I LL E FL 32239 9 ;  u j  u 
YEAR MO DAY 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM (Nf'DESJ 
DISCHARGE MONITORING REPORT (DMRJ , 12-16) , , /17-191 , 

FL 00.~67 5 1 001 1 (SU8K J k )  
PERMIT NUMBER DISCHAROENUMBER F - F I N A L  

EFFLUE - 
..- -.- -.. NO DISCHARGE 1,-1 :>::::> ........ 

Form Approved. 

Approval ix(eiy495-3 1-98 
OMB NO. 2040-0004 

. .  . .  

.... -,. .,. ...... ... -.. ............ 

.* ........... 

00530 I 0 0 
EFFLUENT GROSS Y A L U  

! I  DATE I AM FAMIUAR WlTH THE INFORMATION SUBMITTED HER 
MY INOUIRY OF THOSE INDIVIDUALS IMMEDIATELY 
OBTAINING THE INFORMATION, 1 BELIEVE THE SUBMITTE 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT 
SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. 
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 5 10 

a up to Sl0,dOo 

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

P: REPORT INFLUENT VALUE 
Q: THE PH RANGE I S  6.5 TO 8-5 STD- UNITS-  

P F 3  PAGE 02~7a/970+25-1737 EPA Form 3320-1 (08-95) Previous editions may be used. [REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 



PERMlll€E NAMElADDRESS (7nchida Faclllty NamJLocarron r/Dlffaranr) 

NAME JSU R O Y A L  LAKi iS 

SUITE 108 
ADDRESS ?e 0 s  dux 8004 

Y I  U '  I, 
FACILI'PI J S U  ROYAL LAKES YEAR1 MO I DAY YEAR1 M O  I DAY 

F L  32239 FROM '3 f 1  ubi u1 TO 0 3  JACKSONVILLE 

Form Approved. 

Approvalpp&@5-31-98 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDEs) 
DISCHARGE MONITORING REPORT DMRl 

12- 1 61 17-191 OMB NO. 2040-0004 

(SUUK J A )  
F - FINAL 
EFFLUE - 
+:;::: N u  DISCHARGE 1-1 e$:> 

I I .................. -.* ...... .. ...... I SAMPLE I ... .e *. ......... ',-*...-,....-...p C H L O R I N E 9  T O T A L  

PH L I N I T S  

C; E NE K A L 
'14055 1 0 0 
EFFLUENT GROSS V 
bLJUt C A R Z U N A C E O U  
i15 O A Y 1  20L 
8 0 0 8 2  G 0 0 
RAW SEW/INFLUENT 
UUOt C A R d O N A C E U U  

IMEASUREMENT~ I I .................. ............... .C .. .C.. .... ..........>.* ... ..... -.+ .................. ... -c ...... ............ PERMIT 
A L  lJ L: REQUIREMENT 
S SAMPLE 

I.. ... .SI... pr.. :; \: I:: :; <: <: ....e. e... ..... 
I MEASUREMENT I I I 

 MEASUREMENT^ I I 
a0082 P 
SkE CUMMEN 

SIGNIFICANT PENAL 

3: THE PH RANGE IS 6 - 5  TU 8.5 STD- UNITS. 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02579/970+25-173-/ PAGE p F 3  EPA Form 3320-1 (08-95) Previous editions may be used. 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM tNPDES) 
DISCHARGE MONITORING REPORT DMR) , c)12-161 , /:;9,1 , 

F L O  26751 (SUER J A )  
PERMIT NUMBER DISCHARGENUMBER F - F I N A L  

MONITORING PERIOD 
JSU KCIYAL L A K E S  YEAR1 MO I DAY YEAR1 MO I DAY 

LOCATION J AC K S ON V I L L E Fl 32239  FROM '3 11 uq 0 TO CI 

Form Approved. 

Approval x i 805-31-98 
OMB NO. 2040-0004 

B 2% 5 

EFFLUE - 
+++ NU DISCHARGE 1-1 %++ 

MEASUREMENT 

IMEASUREMENT~ I I I I -  I I I I  I 

IMEASUREMENT~ I I I I I I I I  I 

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS /Reference e// attachments here) 
P: R E P O R T  INFLUENT VALUE 
U: THE P H  K A t d G t  IS 6-5 TU 8.5 STD. UNITS.  

EPA Form 3320-1 (08-95) Previous editions mey be used. (REPLACES EPA FORM T40 WHICH MAY NOT BE USED.) 02580/970+25-1-,37 PAGE j l F 3  



J S U  R O Y A L  L A K E S  
LOCATION J A C K S O N V I L L E  FL 32239 FROM 

. SEE 18 U.S.C. I 1001 AND 33 
m y  include f i r  up m $1O,ooO 
mr and 6 y.ur.1 

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell sttachments herel 

E F F L U E  - MONITORING PERIOD 

TO 
YEAR1 M O  I DAY 

J ' I  uq u Y l  u j u  NO DISCHARGE 1-1 3 % = 3  
YEAR1 M O  I DAY 



n 

DOMESTIC WASTEWATER TREATHEX? FLAIIT 

#OHTHL\' OFERATIIG REPORT 

(1) h o n t h :  Nay Year: 1337 

(2)  Plant 's  DER Ident i f ica t ion  thiaber: 3116FO5360 

(3) Plant Na5e: Royal Lakes Uastewater Treatrent Plant 

(4 )  Plant Address: E503 Uastern Uay 

(51 City: Jacksonville 

(6) County: Duval 

( 7 )  Phone Wumber: (304) 725-2865 

(9) Perrit  Nunber: 0T16-134340 

(3) Plant Type: 2-5 

(101 Test S i te  Identification Nuzber: 3116X1?4rj3 

(11) Fecal Cljlifore Sarple Method: 
* -  li 

[XI Iembrane F i l te r  [ 1 M ~ j t  Frobable Wueber 

(12) Type of Effluent Disposal or Eeclaiaed Water Reuze: 

Surface Waters 

Part I 1  General Inforixkion 

STOAET 
PAPAMETEP UNITS CODE 'IALUE 

(16) f l o n t h l y  average d a i l y  flow Q5d 050053 2.203 

(131 Linited Met Weather Discharge Activated: 

t 1 Ye; I 1 No 1 x 1  l o t  Applicable 

(14) Cunulative Days o f  k t  Weather Discharge: 

(15) Plant Staffing: 

Day Shift Operator Class: ' A "  Cert. l h  3303 

Evening S h i f t  Operator C1a;s:'R" Cert, th. 5755 

Night Shift Operator Ms;: Cert. No. 

- -/signature Cert. NE/3303 

(33) Other Effluent Parameters 



NHESTIC 'n'ASTEWATER TREATMENT PLANT 

HOIITHiY OPERATING 2EFO2T 

Plant Sane: Royal Lakes Wasteuater Treatsent Plant  

Plant DER ID ! : ~116F05360 
(34) Nonth: lYay Year: 1337 

MIIl T U  NH3-14 MTRGTE TOTAL F FECAL Chlorine Chlorine CBCDS TSS CBOD5 TSS [A): 
Eff pH 

h g / L )  EFF 
Day 
of 
Nonth 
01 
02 
03 
04 
05 
06 
07 
06 
03 
10 
11 
12 
13 
14 
15 
16 
17 
1s 
19 
20 
21 
22 

24 

26 
27 
28 
23 
30 
31 

4- 
L5 

-c i J  

Flow 
(mgd) 

2.024 
2.071 
2.113 
2,001 
2,226 
2,375 
2.241 
2.031 
2.252 
1 I 330 
1,303 
1.634 

2,213 
2.188 
2.206 
2,051 
1.346 
2.250 
2,371 
2.363 
2.303 
2.242 
2.003 
2.438 
2.034 
2.81s 
2. 660 
2.425 
2,344 
2.152 

L. LEO 

Residual 
a f t e r  
Con ta i  t 

0.7 
0.5 
0.7 
0.5 
0.7 
0.5 
0 .7  
0.6 
0.9 
0.6 
0.6 
0.6 
0.5 
0.5 
0.6 
0.5 
C.6 
3 . 5  
0.6 
0.7 
0 .7  
0 . 7  
0 . 5  
0.5 
0.5 
0.5 
0.7 
0.6 
0.7 
0 . 7  
0,8 

Residua: 
a f t e r  
De-ihler 
< 0.20 
.: 0.20 
( 0,20 
< 0.20 
( 0.20 
< 0.20 
< 0.20 
,: on20 
< 0.20 
.: 0,20 
r 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
.: 0.20 
r 0.20 
.{ 0.20 
,< 0.20 
.: 0.20 
( 0.20 
i 0,20 
{ 0.20 
,: 0.20 
< 0.20 
,; 0.20 
.: 0.20 
,; 0.20 
< 0.20 
{ 0.20 
.< 0.20 

Inf Inf 
(sgiL1 (og/L) 

134 30 

168 67 

155 €8 

- e  s, 

144 87 

126 157 

Eff 
(ag/L) 

4.1 

3 .9  

387 

3.7 

3.3 

5.5 

5,O 

4.6 

5.1 

4,0 

7 . 0  
7 .0  
7,o  
7.1 
7.1 
7,0 
7 , 0  
7.0 
6.3 
7 . 0  
7.0 
7 . 0  
7.0 
6.3 
7 .0  
7,O 
6.3 
6.3 
7.0 
6.3 
6.3 
6.3 
6.3 
6.3 
6.3 
7.0 
6.3 
6.3 
6.9 
6.9 
6.3 

pH EX EfF E f f  EfF COLIFORM 
EFF ( n g i L )  (s5lL)  (ng/L) (og/!) (WOOzl) 

6.6 
6.3 
6.3 
7 .0  
6.3 
E,3 
6.3 
6.3 2.32 
6.3 
6.1 
6.3 
6.3 
6.2 
€,E 
6.6 
6.8 
6.8 
6.3 
6.3 
&.E1 
6.6 
6.8 
c , 7  
€.E 
5 . 3  
6.3 
6.8 
6.6 
6. S 
6.6 
6.8 

26 

112 

46 

130 

l a r e  (Please Type) Kenneth L ,Fr in t  

Company Hame: Jacksonvi l le  Suburban U t i l i t i e s  Corp. Telephone No. (Please Type) (304) 725-2665 

Page 3 of I 
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DISCHAHGE MONITOIUNG IILPOHT (UMlil 
117-191 OMB NO. 2040-0004 

F L G L : 3; 7 5 i (S95,, 4 2 )  Approval P x !239 i 5-31-98 

PERMIT NUMBER DISCHAROENUMBER f- - F I  ilJ,qL 

13 G r d  Only) QUANTITY OR LOADING 
146-531 154-611 

PARAMETER 
/1)7-.7 71 .__ _., 

AVERAGE MAXIMUM UNITS 
...... .................. *...?.... -....a,..- .... ...- ........ CIJ L O K  I PI C 9 Til T i\ L SAMPLE . I  ........ 

E X C LJ R S I 0 N lMEASURt I I 

IMEASUREMENT~ I I 
......... ......... 
............ .......... . .  

'rt .......... ......... 
............ ............ 

JOUZ3.L P 3 I: 

IMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 8II 8ltechments herel 

I ,- 1 TELEPHONE I DATE 
I ~~ 

I -- I I I 



AVERAGE MAXIMUM UNITS 
.................. .................. 5c)l>, C A K d n N A C t O U b  SAMPLE ............. . . . . .  .,.-*. .* ..--*-.,, 

35  O A Y .  z o c  MEASUREMENT 

3s D A Y ,  zcic I MEASUREMENT I I I 

MEASUREMENT 

REQUIREMENT 

I I I 1 
lAME/TlTLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAM1 

AM FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN: AND B 

. ",I,, c y r . . .  ."". 
OMB NO. 2040-0004 
A p p r o v e l ~ y i ~ q s j l 5 - 3  1-98 

~ 

M Y  INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSI 
OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORM 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT TH 
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION IN 

U.S.C. I 1310. Ihnahisr under dmh.rs r b m s  m y  Include finer up to 
and wmximum ImPrimmnr otbshveen IS month and 6 vwrs.1 

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 16 U.S.C. I io0  

51 ' (26271' (28-291' (3031; NOTE: Read lnrtructlonc before completlng thlr form. 

I-': R(lPi;i{T II.U'FLUti\l VALUE 
-1: T i l t  I ' f l  ! i k i \ r i t  I,& 0 - 5  T:J 2.5 S l - i ~ o  IJ'NITS. 

PAGE PF3 EPA Form 3320-1 (08-95) Previous editions may be used. IREPLACES EPA FORM T 4 0  WHICH MAY NOT BE USED.) 3 2 5 7 7 /  y 7 u 42 5- 1 7 3 7 



1 -...I 

FL 

FL 

......-...._. -__" ...... -." -......-- .... _--. 
DISCHARGE MONITORING REPORT (DMRl 

12- 161 ( 1  7-19) 
F'l- u I; 2 5-1 5 1 

MONITORING PERIOD 
YEAR1 MO I DAY YEAR1 MO I D A Y  

FROM' 'i 4 V y  T O  Y r ]  03 31 
t 1 

120-211 122-231 124-251 ' 12627; 128-29; (30-31; NOTE: Read lnitructlonr before completing this form. 

... ._..,..,... .,. ... ,,. .,. .,- ... . * e  . 
C 1: it 1 b U A IJ t i  i'J 1 A 

T A $i3 L: id ?) 1 

M Y  INClUIRY OF THOSE INDIWOUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE ' 

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell srrschments here) 

~JL: TZSTS. t J = A U D I T i O I % A L  r E S T S -  11- A N Y  LlhL N 0 T  !JStrLlr t iVTEK "NClSI=9". 
Tk i i id  G i ~ i :  A O L I  r I 3 i j i A L  T c S T  T A l < t i \ l ,  t i i T t E :  bJiJkST X t S U L T  A N 3  tNTk;? NUPiStii O F  FAILki) T E S T S  I N  " K O 0  e x - ' '  

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) a 2 5 7 a/ 97 0 $2 5- 1 7 3 7 PAGE 



HONTHLY OFERATING REPORT 

Part I1 General Infordat ion 

STORET 
PARAKTER UH I TS CODE VALUE 

lonth: April Year: 1997 

' lant 's DER Identification Number: 3116P05360 

'lant Naae: Royal lakes Wastevater Treatnmf Plant 

'lant Address: 8503 Western Way 

:it y : Jacksonvi 1 1 e 

(16) Monthly average daily flow d 050053 2.082 

(17) Permitted Capacity 4gd 

(18) Three-mth  average daily flow agd --- 

(19)  Percent of permitted capacity i! --- 

................................................................ 
3.250 

2.148 

66.3 

--- 
................................................................ 

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

h u n t  y: Duval 

'hone Number: (904) 725-2365 

)era i t  thnber : DTl6-134340 

'lant Type: 2-8 

Test S i t e  Identification Number: 3116X12403 

Fecal Coliform Sample bethod: 

1x1 Hembrane f i l t e r  

Type of Effluent Disposal or Reclained Uatei-Rewe: 

Sur face Maters 

[ 1 Most Probable Nueber 

Liaited Wet Cleather Discharge Activated: 

[ 1 Ye; I I N o  [ X I  Not Applicable 

Cumulative Days of Wet Weather Discharge: 

PI ant S t a f f ing : 

Day Shift Operator Class: 'E' Cert. No. 5458 

Day Shift Operator Class: 'An Cert. No. 5755 

Day Shift Operator Class: 'E' Cert. No, 1137 

Lead Operator: 
signature 

(33) TRC method code: 4500 C1 (GI 
miniaum detection level: 0,20 

(34) Sample Date far Nutrients:04-03-97 

(*I Duval Septic Tank hauled 39 loads of digester sludge at  7000 gallload, 



34) 

Chlorine Chlorine 

Plant #ale: Royal lakes Uasteuater Treatment Plant 

Plant DER ID # : 3116F05360 
hnth: April Year: 1337 

1 nAX HIN FECAL 
aY 
f Flw 
mth Imgdl 

1.946 
2.100 
2. 095 
2 . 089 
1. 320 
1.914 
2. 209 
2. f71 
2.037 
2.176 
2,205 
21093 
2.022 
2,190 
2 I 2 2 5  

1 m 834 
2.058 
2.056 
1.758 
1.913 
2.064 
2. I13 
2.873 
t m 883 
1.850 

2.440 
1.374 
2.252 

2.021 

1.318 

Residual 
after 
Contact 

0.5 

0.6 
0.6 
0.5 
0.9 

0.7 
0.6 
0 1  8 
0.5 
0. €I 

0,5 
0.5 
0.5 
0.5 
0.9 
o s 7  
0.9 
Om3 

0.6 
0.5 
0.6 
0.5 
Om E 

0.5 
0.5 
0.7 

Om5 

0.8 

0.5 

0.8 

Residual 
after 
De-chlor 
{ 0120 
{ Om20 
< 0.20 
< 0.20 

{ 0.20 
{ 0.20 
{ 0.20 
< 0.20 
< 0.20 
< 0.20 
{ 0.20 
{ 0.20 
< 0.20 
< 0.20 
< Om20 

< 0.20 

< 0.20 
< Om20 
{ Om20 

< 0.20 
{ 0.20 
{ 0.20 
{ 0.20 
< 0.20 
.: 0.20 
{ 0.20 
{ Om20 
< 0.20 
( 0.20 

< 0.20 

CBODS TSS CBODS 
In f I n f  E f f  

h g / l l  (mgl t )  (mglll 

180 

142 

154 

12s 

362 3.9 

s0 5.4 

32 2.5 

- ? i r  

37 4,7 

TSS 
E f  f 
mg /.L 1 

3. e 

7.5 

4.5 

e. 1 

PH PH 
EFF EfF 

7.0 6.9 
7.1 6m9 
6.9 6.9 
6.9 6.9 
7.0 6.9 
7.0 7mQ 
7.0 6.9 
7.0 € t 9  
7.0 6.9 
7.0 6.9 
7.0 . 6.9 
7*0 6.3 
7.0 E.? 
7.1 6.9 
6.9 6.8 
6.3 6m8 
7.0 6.3 
6.9 6.3 
7.0 6m8 
7.0 6.3 
7.0 6.9 
7.0 6.9 
7,0 E.9 
7.0 6 .3  
7.0 6.9 
7 .1  L 9  
7.0 6.9 
7m1 6.3 
7.0 6.9 
7.0 6.3 

COLIFORM 
I t /  100VL) 

108 

1 

45 

84 

72 

112 

'ot 62,4€1 lS.3 QO 1 652 16.5 23.9 424 
:vg 2.082 0.6 f 50 158 4.1 6.0 85 
Isx 2.879 0-9 { 0.20 180 363 5.4 8.1 7.1 7 *0  112 
{in 1.758 0.5 < 0.20 125 80 2.5 3 . 8  6.9 6.8 48 

-cad Operator: zs to certify that  1 an familiar with the information contained i n  this report and that t o  t h e  best sf my knovledge and 
ie l ief , this  i n f  i n n  is true and accurate. 

Signed: Date: 1w77 
/ 

lase (Please Type) Prentiss M. Garravay f 

Company Narne: United Water Florida Inc ,  Telephone NO. (Please Type1 (304) 725-2865 



torin HPPIUVUU. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDf% 
DISCHARGE MONITORING REPORT lDMRl 

(17-191 
OMB NO. 2040-0004 

( S t d r ?  J A )  Approval fxpiyq L 95-3 1-98 
r L 0 u (1 o 7 3 1 

DISCHARGENUMBER i - F I i d A L  PERMIT NUMBER 

P I A  JIjfi 
EZFLiJ'r MONITORING PERIOD 

F i  _52%1;9 
YEAR1 MO 1 DAY 

NU D I 3 C t  
YEAR1 MO I DAY 

F L  3 2 5 3 9  TO 

13 Card Only) QUANTITY OR LOADING 
(46-531 154-611 

PARAMETER 
(32-371 

AVERAGE MAXIMUM UNITS 
.................. .................. ................ .............. ; . ti SAMPLE . . . .  

~MEASUREMENT~ I I 

RMATION IS 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments herel 
i ' :  i : r . -~ i r~ t  I- I ~ . I F C C ~ I _ N  r VALUL 
1:: T H t  Pi4 I<AiU;L: 1s t .3  Ti; 8.5 S T l i e  UI\!ITS* 

P F 3  EPA Form 3320-1 (08-95) Previous editions may he used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02 7 2 1 y 7 j 4 2 5 - 1 7 3 7 PAGE 



Form Approved. 

A p p r o v e l p p y ~ ~ S - 3  1-98 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM fNPDESI 
DISCHARGE MONITORING REPORT lDMRl OMB NO. 2040-0004 , 12-161 , , (17-19) , 

F L 0 (JL! 67 5 1 O G L  1 ( SULiZ JA) 
DISCHARGENUMBER F - FIidAL PERMIT NUMBER 

L I 1 I 
120.2 I/ 122-231 124-251 ' ,2627/' 128-291' 13G31; NOTE: Read lnstructlona before completing this form. 

TELEPHONE I DATE I 
~~~~~ ~~ ~ 

I -  J l t ~  . I -  \ 
A M  FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
M Y  INaUIRY OF THOSE INDlVlDUALS IMMEDIATELY RESPONSIBLE FOR I I 
I CERTIFY UNDER PENALITOF LAW THAT I HAVE PERSONALLY EXAMINED AND 

OBTAINING THE INFORMATION, I BELIEVE THE S U B M I ~ ~ E D  INFORMATION IS 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE I SIGNIFICANT PENALTIES FOR SUBMITTINQ FALSE INFORMATION. INCLUDING 

I THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE i e  U.S.C. I io01 AND 33 

I U.S.C. 5 13 18. / P e ~ l ( i a s  under rf~esa a b m s  m y  include lines up io S 10,ooO 
and or nuximum impnxmmmf of behwsn 6 months and 6 yb.rs.I TYPED OR PRINTED 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all arrachmenrs here) 

I 

1 
cyb.;/ SIQNATURE OF PRINCIPAL EXECUTIVE I ?.2/-q6@ 97 Ox 28 

OFFICER OR AUTHORIZED AQENT $:!$I NUMBER YEAR M O  DAY 

PAGE P F  7 EPA Form 3320-1 (08-95) Provious editions rnay bo ciscd. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) [> .> ,-? 3,' y 7 342 L,- 1 7 5 7 



NATiONAL POLLUTANT DISCHARGE ELIMINATION SYST€M INPDESI 
DISCHARGE MONITORING REPORT /$?# 

(2- 161 
I 

I F L O l 3 2 6 7 S l  
PERMIT NUMBER 

korm kpprbreci .  

Approval fxtiy,q 95-3 1-98 
OMB NO. 2040-0004 

I 

I I I  IMEASUREMENTI I I I I I I 

I AM AWARE THAT THERE ARE 
NO FALSE INFORMATION, iNCLUDlNG 
MENO. SEE i a  U.S.C. I 1001 AND 33 

ZOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// sftechments herel 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 025 7 4 / 9 7 0 4 2  5-1-137 PAGE 9F3 EPA Form 3320-7 (08-95) Provious oditions may be uscd. 



AVERAGE MAXIMUM UNITS 
.................. .................. L C ~ O  STATRE Ybfi;< A L l J  SAMPLE .................. -.*.__.-*..- . . . . . .  

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENl 

INOIWDUALS IMMEDIATELY RESPONSI 
ON, I BELIEVE THE SUBMITTEO INFORM 
OMPLETE. I AM AWARE THAT TH 

SIGNIFICANT PENALTIES FOR SUBMITTING FAL 
THE POSSIBILITY OF FINE AN0 IMPRISONMENT 
U.S.C. I 1318. IhmhYer under Umso a b m s  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 

. .  

NO. FREQUENCY SAMPLE 14 Card Only) QUANTITY OR CONCENTRATION 
OF 

I I I EX .....YL... N P F  
138-451 146531 156611 

M N I u . . J I J  . . .  - 
MINIMUM AVERAGE MAXIMUM I 1,62-63,1 (64-m] I (69-701' 

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

100 
b4 I N I MU!.1 



(1) Ionth: fiarch Year: 1997 

(2)  Flant ' s  DER Ident i f ica t ion  Number: 3116PO5360 

(3) Plant Name: Royal Lakes Wastevater Treateent Flant 

(4)  Plant Address: 8509 Western Way 

( 5 )  City: Jacksonville 

( 6 )  County: Duval 

( 7 )  Phone Nusber: (904) 725-2865 

(8)  Permit Nuaber: DT16-194940 

(9) Plant Type: 2-8 

(10) Test S i t e  Ident i f ica t ion  Number: 3116112403 

(11) Fecal Colifora Sample Method: 

[XI  Hembrane F i l t e r  E I nost Probable Hunber 
' -  i 

(12) Type of Ef f luent  0ispo;al or Reclaimed Uater Reuse: 

Sur face Waters 

(13) Linited Wet lea ther  Discharge Activated: 

E I Ye; [ 1 No [ X I  Not Applicable 

(14) Cumulative Days of Met Ueather Discharge: 

(15) Plant S ta f f ing :  

Day S h i f t  Operator Class: ' B O  Cert,  No. 5458 

Day S h i f t  Operator Class: 'A' Cert. No, 5755 

Day S h i f t  Operator Class: 'C' Cert,  No, 9137 

-. 
JYESTIC IASTEWATER TREATkENT PLANT 

MONTHLY OPERATING REPORT 

Fart I1 General information 

PARAMETER 
STORET 

CODE VALUE UNITS 

( 3 )  Duval Septic Tank hauled 45 loads of digester sludge a t  7000 gal/ load. 



DOHESTIC WRSTEWRTER TREATMEHT FLRHT 

HONTHLY OPERATING REFORT 

Plant Name: Royal. Lakes Wastewater Treatment Plant 

Plant DER ID # : 3116F05360 
(34) lionth: flarch Year: 1997 

Chlorine Chlorine C80D5 TSS CBODS TSS #AX HIN FECAL 
Day 
# f  
Honth 
01 
02 
03 
04 
05 
06 
07 
08 
03 
10 
11 
12 
13 
14 
15 
16 
17 

13 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

ia 

Residual 
flow a f t e r  
(agd) Contact 

2, iio 
2.140 
2,321 
2.361 
2,142 
2,267 
2.145 
1,385 
1,954 
2.181 
2.288 
2.373 
2.238 
2.245 
1,916 
1.822 
2.318 
2.245 
2,218 
2.320 
2.203 
2.110 
1 935 

2.163 
2.245 
2.171 
2.121 
1,847 
1.300 
2.091 

2. la4 

0,5 
0.5 
0.5 
0.5 
0.5 
0.5 
0,7 
0.7 
0. s 
0.5 
0.6 
0.5 
0,s 
0.5 
0,s 
0.5 
0.5 
0,5 
0.5 
0.6 
0 , s  
0.5 
0.7 
0.5 
0,5 
0.5 
0. a 
0.7 
0,8 
0. 6 
0,s 

Eesidual 
a f t e r  
De-c hl or 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0,20 
< 0.20 
< 0.20 
< 0.20 
( 0.20 
< 0.20 
< 0,20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0,20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0,20 
< 0,20 
< 0.20 

164 

204 

150 

153 

87 

238 

166 

176 

E f f  
(mg/L) 

3. 6 

4.2 

5.0 

5.2 

E f f  
(ag/L) 

4.1 

5.1 

L O  

8.0 

P H  pH COLIFORH 
EFF EFF ( # / l O O H L )  

7.0 7.0 
7.1 7.0 
7 ,1  7.0 
7.1 6.9 270 
7.0 6.9 
7.1 6.9 
7.1 6.9 
7.0 6.9 
7.0 6.9 

7.1 7.0 86 
7.1 7.0 
7.1 7.0 
7.1 7.0 
7,O 6 . 3  
7.0 6.9 
7.2 6.3 
6.3 6.8 76 
7.0 6.8 
7.0 6. 3 
7.0 6.3 
7.0 7.0 
7.1 7.0 
7.0 7.0 
7.0 6 , 3  74 
7.0 6.3 
7,O 6,8 
7.0 6.9 
7,O 6,9 
7.0 6.9 
7 , l  6 ,1  

7 ,1  , 6.3 





NATIONAL POLLUTANT DISCHAROE ELlMlNATlON SYSTEM INPDES) 
DISCHARGE MONITORINQ REPORT DMRI , _, ,71161 , , ;,!;-19/, , 
PERMIT NUMBER 

korm Approved. 
OMB No. 2040-0004 
Approval e ir Sp5-31-98 

i.' 1 0 i )  3 fl '7 ( 5  il L F J A )  l'ylrpL, 
FIr ' .?L DISCHAROENUMBER p - 



Form Approved. 
OMB NO. 2040-0004 

(SU3E J A )  ApprovelpjpJpa~O5-3 1-98 

F - 91, 

I IMEASUREMENT~ I I I I I I I I  I 

NAMEmmLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY INllUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 
OBTAlNlNO THE INFORMATION. I BEUNE THE SUBMITTED INFORMATION IS 
TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SIGNIFICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION, INCLUDINQ 
THE POSSlBlUTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 5 1001 AND 33 

' 

-Pi& #s Ad 

I 
" - .  

U.S.C. s 1318. /h&a H e r  t/wh.w mn& m y  h ~ h r d .  runs-up-& sio;oW 
TYPED OR PRINTED ~ n d ~ n ~ ~ t h ~ L n p r l x n m n t o f b . t ~ ~ n  6 m c h r . n d 6 y . u r l  

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference e// ettechmenfs here) 

B I TELEPHONE I DATE I 1 



Form Approved. 

~ r ]  
(SIJUS J J )  Approvel~xp.fisjO5-31-98 

7 - ~1 T ~2 

IT 3 T 2 r 31 \ I; OM6 NO. 204-0004 

PERMIT NUMBER 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0 2 7 43. 9-1 0 10 (J - 1- 7 y 3 EPA Form 3320-1 108-96) Previous editions may be used. 



. DOKSTIC WASTEUATER TRERTHENT PtANf 

1) Honth: February Year: 1997 

2) Plant's DER Idmt i f icat ion Number: 3116P05360 

3) Plant Naae: Royal Lakes Wastewater Treataent Plant 

4 )  P l a n t  Address: 8509 Western Way 

5 )  City: Jack~anville 

6) County: DuvaI 

7) Phone Nuaher: (904) 725-2865 

.8) Permit Nuaber: DT15-194940 

:9) Plant Type: 2-8 

110) Test Site Identification Nuaber: 3116112403 

:I11 Fecal Coliform Sample Hethod: 

E x 1  kmbrane Filter [ 1 Host Probable Nurber 

:I21 Type of Effluent Oisposal or Reclaiaed Water J?EQ~: 

Surface Maters 

(13) Linited Uet Weather Discharge Activated: 

I I Ye5 I 3 Ilo [XI Not Applicable 

(14) Cuaulative Days of Uet Weather Oischarge: 

(15) Plant Staffing: 

Day Shif t  Operator Class: '8' Cert. 10. 5458 

Day Shift Operator Class: '4' Cert. No. 575s 

Day Shift Operator class: 'C' Cert. No, 9197 

Lead Operato 
sigoakure 

HDNTHLY UPERATIN6 REPORT 

Part II  General Information 

P ARClHElER 
STORET 

UNITS COOE VALUE 

(81 Duval Septic Tank hauled 36 loads o f  digester sludge at 7000 gal/load. 



. DOHESTIC llASTEUATER lREATHENT PLANT 

HONTHLY OPERATING REPORT 

Plant Nare: Royal Lakes Uastevater Treatment Plant 

Plant DER ID # : 311'6P05360 
1 Honth: February Year: 1997 

HIN FECAL 
pH COLIFORH 
EFf (t1100HL) 

Chlorine Chlar ine 
Residual Residual 

flow af te r  a f te r  
t h  (egd) Contact De-chlor 

1,930 
2.019 
2,180 
2.326 
2,268 
2.162 
2.260 
2,141 
2,002 
2.248 
2,159 
2.223 
2.416 
2.437 
.2.064 
1.904 
2.083 
2.355 
2,323 
2,383 
2.317 
2.269 
2.011 
2,220 
2.244 
2.088 
2,473 
2.336 

0,s { 0.20 
0.7 { 0.20 
0.7 { 0.20 
0.6 { 0.20 
0,s { 0.20 
0.7 { 0.20 
0.6 { 0.20 
0.6 { 0.20 
0.5 { 0.20 
0.5 { 0.20 
0,5 { 0.20 
0.5 { 0.20 
0.5 { 0.20 
0.7 { 0.20 
0.7 { 0.20 

0.6 { 0.20 
0.6 { 0.20 
0.5 { 0.20 
0.6 { 0.20 
0.5 { 0.20 
0.5 { 0.20 
0.9 { 0.20 
0.7 { 0.20 
0.7 { 0,20 
0.7 { 0.20 
0.8 { 0.20 
0.5 { 0.20 

0.5 { 0.20 

CBODS 
Inf 

(mg/L) 

281 

227 

228 

252 

TSS CBQDS 
Inf E f f  
(rg/L) (rg/L) 

451 5.4 

278 5.7 

213- i 7.0 

303 5.5 

TSS 
E f f  
(rglL) 

5.9 

3.9 

9.9 

7.6 

UAX 
PH 
EFf 

7.0 
7.0 
7.1 
7.0 
7.0 
7.1 
7.1 
6,9 
7.1 
7.1 
7.0 
7.0 
7.1 
7.1 
7.2 
7,2 
7.1 
7.1 
7.1 
7.0 
7.1 
7.0 
7.0 
7.1 
7.1 
7.1 
7. 1 
7.1 

6.9 
6.9 
6.9 
6.9 36 
6.9 
6.9 
6.9 
7.1 
7.0 
6.9 
7.0 50 
6.9 
6.9 
7.0 
7.0 
7.0 
7.0 
7.0 108 
7.0 
6.8 
6.9 
6.9 
6.9 
6.9 
6.9 30 
6.9 
6.9 
6.9 

ipany Name: United l a t e r  Florida Inc. Telephone No. (Please Type) (9041 725-2865 



NATIONAL POLLU rANT OlSCHAHUt 
DISCHARGE MONITORING 

12- 16) 

I " , , , ,  ,.t,@4.".".4. 

OMB No. 2040-0004. 
Approval~x~~Jpp.jO5-3 -98 

1 PERMIT NUMBER I 
PAL'ILI I Y 

LOCATION 

i T ' P H :  

.-.-.-_.- .... _-. -...-- 
JSiJ il(3YAL LAXES YEAR1 MO I DAY Y E A R ~  MO I DAY EFFLUE 
J XC A 5 0 fi VI LL E FL 32239 FROM 9*/1 021 01 TO !T/l 021 23 :>e:+ NG DISCHARGE 1 1 1  *e$ 

s c o w  T ~ I R N E H - Y  0 ~ ~ I R E C T O R  120211 122-23/ 124-26) 126.27) (2849j (30311 NOTE Read lnetrucdo~ beforo completlne thh form. 

PARAMETER 13 Ord Only/ QUANTITY OR LOADINQ 14 Ord On/y) QUANTITY OR CONCENTRATION NO. " a ~ ~ c y  SAMPLE 
146-63/ 164-61) 138-46/ 146-63) (64-611 

132-371 ANALYSIS TYPE EX 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE I MAXMUM I UNITS 162-631 1 w - j  16.9-7111 

P :  ' 3EPOH'?  IXF'LDEHT V A L U E  
5 :  TriE: PH R A N G E  IS 6 . 5  TO 3.5 S T D I  OMITS. 

EPA Form 3320-1 (08-96) Previous editions may be used. [REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) (1 3 -1 r, 1 q 7 n '1 (1 9 - 1 7 u 2 PAGE ' p F 3  



W3DW 03ZIYOHUIW YO Y33Ud0 
3 N ~ 3 X 3  1WdDNIW dO 3YlUWNDIS --- AVO OW MV3A 

,cf €0 46 m 

i 3NOHd3732 



( S IJ E! h J A )  
PERMIT NUMBER F - p I  B L  

Form Approved. 
OM6 No. 2040-0004 
Approvelfyi~fis.f5-3 1-98 

P: "hEPOI?T INFLUENT VALUE 
t ~ :  THE Pl-1 HANGE IS 6 . S  TO 8.5 STD. UNITS. 

EPA Form 3320-1 (08-96) Previous aditionn niay he usod. (REPLACES CPA FORM T-40 WHICH MAY NOT BE USED.) :I -1 -1 / ! * I  1 ~ j - 1  n 11) q I 1 -1 ~i :I PACc :?FL 7 



NATIONAL POLLUTANT DISCHARQE EUMlNATtON SYSTEM NPDESl Form Approved. 

A p p r o v a l p ~ p j q ~ 5 - 3  1 -98 
TO X IC I T 'f T SS T I R G OMB No- 2040-0004 DISCHARGE MONITORING REPORT ,DdR, , 12-16) , , &fft9; , 

F L 0 0 2 b 7 51 (SIJi3fi JB) 
FINAL DISCHARQENUMBER F - PERMIT NUMBER 

J S U  IiOY2\L LAKES 
LocAnoN J AC K S 93 V I LL 3 PL 32239 FROM 

EPFLUE MONITORING PERIOD 
YEAR1 MO I DAY YEAR1 MO DAY 4- 0- ... 9 / I  Y l l  U LI u1 TO ULi LO *.-*..-- fl0 DISCHARGE 

E I ATTN: SCOT$ T I J R N E R - W  Q D I R E C T O R  12@2 1)  122-23) 124-261 12627; 128-29)1 13031; NOTE: Read lnstructio~ before completing thh form. 

?I G.D d .P i! fi I .  A 

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference 8// etlsChfflenlS here) , _  

P=kOUTINE TESTS. Q = A D D I T I O N A L  T E S T S .  IF ANY L I N E  NOT U S E D ,  E N T E R  "NGOI=!J". 
IF MORE TI-IBN O N E  A D D I T I O N A L  TEST TAKEN, ENTER H O R S T  RESULT AND E N T E E  EUYBER OF F A I L E D  T E S T S  IN "NO. EX." 

EPA Form 3320-1 (08-96) Previous editions may be ueed. IREPIACES EPA FORM T 4 O  WHICH MAY NOT BE USED.) 6 2-1 4 (),9-i 10 9 - 17 3 -j PAGE .fF/ 



'hfi t h : January Year: 1937 

'lafit'; DER Ident i f ica t ion  Iiuaber: 3116FO5360 

, - 

uuiiESTIC UAfTE'n'ATER TREATMENT PLANT 3 

E O l T H L Y  OPERATING EEFORT 

' l int  thx: Rl;yal Lakes '.'a;tevatc; Ti ia tgent  Plant 

'lank AddrEss: 8503 !k;fern k j f  

:i f y  : Jatksonvil  l e  

County: Duval 

Phon? Nueber: (304) 725-2865 

Perci t  Number: DT16-194340 

Plant Type: 2-2 

Test S i te  Ident i f ica t ion  Gueber: 3116E124R 

fel:al Colifoiil Siiiiple Yethod: 

IS! Keiibrane F i l t e r  [ 1 Yij.;t Probable Uiifibei 

Typz of Effluent Disposal or Rm:laiaeid !:ate? R i u s e :  

Sur Wa:eT.; 

Licited bet Weather Di;charge Act ivatzd: 

e -  % 

I Yes [ 1 l o  [XI N o t  Applicable 

fumlilstive Day; of Wet l ea ther  Discharge: 

Plant Staffing: 

3 i f t  Operator Class: '8' Girt ,  I o .  5455 

Day Shift Operator Class: 'A' Cert. No. 5755 

Day Sh i f t  Operator C1as.j: 'C' Cert. Ho, 319: 

Part I 1  General Information 

STGRET 
FAEAHETER UHITS CODE V A L K  

(16) llonthly average daily fluv 050053 2.139 

Evening S h i f t  Oper .~ tc~las ; : ' IC '  Cert, No, E435 

:*I Duval Septic Tank hauled 3E load5 of d iges te r  sludge a t  7000 gal/load. 



- 
DOtlESTIC WASTEUATER TREATMENT PLAIT 

MONTHLY OFERATIN6 REFORT 

Slant tlaae: Royal Lakes Wastewater Treatment Plant 

Plant D E R  ID # : 3116FD5350 
Month:  January Year: 1997 

1.393 
2,210 
2,044 
2,087 
2.!07 
L.  L33 

2,254 
2.383 
2,363 
2.201 
1 a 302 
1.323 

2.111 
2.452 
2.176 

i. 657 

2.:57 
2,165 
2 ,174  

2.231 
2.276 
1,382 
La LO3 

2.218 
2,328 
2,272 
2.130 

q . 7  

.7 ( C C  
L .  L J A  

i ncn 
L.UUJ 

I 7.7c 
1wILJ 

..i r(dc) 
L .  LVL 

r (e .7  

Chlorine 
Residual 
a f t e r  
Contact 

0. 6 
0,6 
0 , 6  
0,7 
0 . 6  
0.5 
0.5 
0-5 
0.5 
0.5 
0.5 
0,7 
0.? 
0,7 
0.7 
0.2 
9,5 
0.6 
0.7 
9 # 5  
0.5 
0, a 
0.5 

0.9 
0.5 
0. 5 
0.5 
0,s 
0.5 
0.5 

~n Ir I 0 

Inf E f f  i f f  pH pH COLIFORM 
!ag;L) (rg/L) h g / L )  EFF EFF (f/lOOML) 

7.1 7.0 
64 3.3 4 . 6  7 , i  7 . 0  

7,0  6.9 
7.0 6.3 
7 . 0  7 .0  
7.1 6 .3  
7.0 6 , 3  
7 . 0  6 .3  

1:: 3 . 6  6.: 7 .0  6 .3  
7,1 ' 6.9 
7.0 5.3 
7.1 7.0 
7.2 6.3 
7.0 6.S 
7.0 6.3 

148 4.1 8,3 7,0 6.3 
7.1 5.3 
7 , l  7,O 

7.0 
7.1 6.3 
7.: 7 . 0  
7.0 6 . 3  
7.0  6.3 
7.0 6.3 
7 . 0  7.0 

- 7 . 1  7.0 
7 .0  

7 . 1  7.C s:&O 
7.1 . 7,O 

227 5.2 11.3 7 . 1  6 . 3  
7 . 0  6 , 3  

7 . 7  
1 . 1  ' i  

7 1  

i 
420 4.1 / a ?  

7 . 7  4.4 

140 

8 

Cospiny WaEe: United Hater Florida Inc. Telephone No. (Please Type) (304) 725-2865 



Q: THE PH RANGE IS 6.5 TQ 8 . 5  STD. ONITS. 

EPA Form 3320-1 (08-96) Previous editions may be uead, (REPLACES EPA F.ORM T40 WHICH MAY NOT BE USED.) 6 ,$ 2, 97 - ., PAGE f F 3  
*----IC_ ..--,..I U__^... I ...... -. .... . 



FACILITY 
LOCATION 

ATTN : 

NAIIUNM PULLUIHh. 31WAlHnClt LLIMINMII..~ a i b l  tin IIWUCOt 

12- IS} 
DISCHARGE MONITORINQ 



NATIONAL POLLUTANl OlSCHAHOt LUMINJAIION YlSl tM 4 w k W  I Ulll l  Mp))llU*UU. 

DISCH#&E MONITORING REPORT 

PERMIT NUMBER 

OM0 No. 20469004 
A p p r o v a I p p i ~ ~ ~ O S - 3  1 -98 YL002675l . ( S U B I I  J’A) 

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference ell sttechments here) 
P : ‘‘;RZEPOlXT 1 .N F LIJ E M T ’  V.BLU .E 
Q: T1lE Pi1 11.A.MGE IS 6 . 5  TU n.5 STD. UNITS. 

PAGE $F,T €PA Form 3320-1 (08-96) Pravloue aditiona may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) ,, LI , (, .., - ,, , ,, 



DIGCHAHGk MVNl I 
9~ 0 x 1c 1 ar y T E yj T 1 N G OMB NO. 2O4O-0004 

Appro~al,ee~~~06-3 1-98 
F1.00%h751 (SUBR JA) 

F - F I N A L  

(2- 161 

PERMIT NUMBER 

F L  32239 

I I CERTIFY UNDW PENALTY OF LAW THAT.1 HAVE PERSONALLY EXAMINED AND 
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 
MY.  INWIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 

IF.HORE THAN'ONE A D D I T I O N A L  TEST TAK.EN,'ENTER WORST'RESULT A N D  ENTEH N U M B E R  OF F A I L E D  TESTS IN "NO. EX.". 
EPA Form 3320-1 (08-96) Previoue editions mey be used. IREPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) r, -, -, ,.) , <, -, ,, -, ,, - -, -, ,, PAGE @F / 



DOHESTIC iASTEWATEA TREATRENT PLANT 

HONTHLY OPERATIN6 REPOfiT 

Part I1 General Infomatian 

I )  tfonth: Ilecember Year: I997 

-1 Plant's DEP Identification Number: 31KPIl1471 

3) Plant Narg; San Jose iastevater Treatreent Facility 

41 Plant Address: 7126 Balboa Road 

d C i t y :  Jacksonvil le 

3 County: h v a l  

71 Phone Number: (9041 725-2865 

31 Perait Number: D016-162452 

3) Plant Type: 2-8 

101 Test Site Identification Number: 3116x00023 

-- :I) Fecal Coliform Sarsple Hethod: * p  

Cxl Herbrane Filter C 1 Host Probable Nuntber 

f2) Type of Effluent Disposal or Reclahed Mater Reuse: 

Surface Waters 

3 1  Lisited #et Weather Discharge Activated: 

I I Yes t 3 No [XI Not Applicable 

i4 )  Curulntive Days of Yet Weather Discharge: 

15) Piant Staffing: 

DAY SHIFT OPERATOR CLASS: 'BE Cert, Ha. 3305 

Day S h i f t  Operator Class: - -  'B' Cert. Ma. 7173 

Day S h i f t  Operator Class: 'Ba Cert, No. 6719 

Evening S h i f t  Operator Cla5s:'B' Cert. No. 4478 

signature f i t ,  No. 3305 

STORET 
flNITS CODE VALUE PARARETER 



DUMEST IC WASTEWATER TREATMENT PLANT 

tlUNTHtY ,OPERATING REPORT 

Plant Naie: San Jose Masteuater Treatment Facility 

:343 
Plant DEP ID Z : 3116P01471 ' 

Honth: Decenber Year: 1947 

11 
'2 
!3 
14 
J5 
16 
i 7  
!! 
i3  
0 
.1 
.2 
:3 
,4  
.5 
.6 
:7 
:a 
.3 
10 
11 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

2.101 
2.038 
2. 101 
2.105 
2.023 
1.981 
2.102 
1.823 
2.076 

2.140 
2.823 
2.789 
3.342 
3. 568 
2.826 
2.633 
2.397 
2.432 
2.367 
2.401 
2.470 
2.330 
2.439 
2.418 
3.372 
3.514 
2.673 
2.615 
2.413 
2.422 

2.080 

Chlorine 
Residual 
after 
Contact 

0.8 
0.8 
0.8 
0.8 
0.9 
0.6 
0. 5 
0.6 
0. 8 
0.6 
0.6 

. 0.8 

. 0.6 
. 0.5 
0.6 
0.5 
0.5 
0.5 
0.5 
0.6 
0.5 
0.5 
0.6 
0.7 
0.5 
0.5 
0.7 
0.5 
0.9 
0.5 

0. a 

Chlorine 
Residual 
after 
De-chlor 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
{0.20 
(0.20 
(0.20 
{0*20 

CBOD5 
I n f  

b g / l l  

t 4 J  

126 

a6 

130 

93 

TSS 
Inf 

(lUg/L) 

306 

283 

128 

191 

102 

CHID5 
E f  f 

(mgIL1 

4.5 

4.6 

. 5.0 
1.1 

4.8 

4.9 

TSS 
E f f  

Ing lL )  

13.4 

9.1 

11.4 

5.0 

2.7 

MAX 
PH 
EFF 

7.3 
7.5 
7.6 
7.3 
7.2 
7.2 
7.1 
7.2 
7.3 
7.6 
7.2 
7.2 
7.2 
7.3 
7.3 
7.2 
7.3 
7.4 
7.2 
7.2 
7.0 
7.0 
6.9 
6.9 
7.2 
7.2 
7.0 
7 , l  
7.1 
7.1 
7.2 

M IN 
PH 
EFF 

6.9 
6.9 
7.0 
7.0 
7.0 
6.9 
6.3 
6. I 
6.9 
6.9 
6.9 
6.8 
7.0 
6 , 3  
6.8 
6.8 
6.8 
6.9 
6.6 
6.6 
6.7 
6.7 
6.7 
6.7 
6.7 
7.0 
6.8 
6.8 
6.9 
6.9 
7.1 

FECAL 
D,O. COLIFORM 

EFF (#/i OOHL 1 

5.2 
6.7 
5.2 
4.6 
5.7 
5.9 
6.5 
8.0 
4.6 
7.0 
3.5 
3-4 
3.2 
3.0 
3,2 
4.8 
6.8 
6.6 
5.8 
5.0 
5 s  3 
5.2 
6.1 
6.5 
5.9 
5.6 
5.5 
5.5 
5.9 
6.9 
5.9 

37 

2 

2 

4 

A . 

Cotupany Name: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2865 



I DEPARTRlENT OF ENVIRONRIENTAL PROTECTION DISCHARGE I\IONITORNG REPORT - PART A 

NAMWITLE OF PRlNCIPAL EXTCUTIVE OFFICER OR AUTHORIZED AGENT 

I \ \ h n  Coniplckd ninll l l i l s  report In: Department of Environniental Proledion. Waslcwatcr Facilities hlanngcmcnt Scdion. hlS 35S1.2600 Blair Stone Road.Tsllaharsee, FL32399-2400 

SIGNAIURE OF PlUNCIPA4\EXECUTlVE OFFICER OR AUTllORlZED AGENT TELEPIIONE NO DATE (YYRfhVI)D) 

I 
F 

PERhfllTEE NAME 
MAILING ADDRESS: 

Unilcd Wakr Florida, lnc. 
hlr. hlunipalli Sambaniudii, Vice Prcsidcnt, hlanagcr 
1400 hlillcoe Road 
Jacksonville, Florida 32225 

FACILITY: S a  Jose \V\VTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL32217 

To: 97/2/$/ 
PERMIT NUMBER: 

LIMIT Final REPORT hlonUilg 
hIONITORING PERIOD From F'gTfiJb/ 
CLASS SIZE: Major GROW: Domestic 

FACILITY ID: FM023663 WAFR SITE NO.: 91S3 
GhlS ID NO.: 3116W1471 
DISCHARGE POINTNUMBER: DO01 k DO02 
PLANT SIZl3IXEAThfENT TYPE: IIB 

GhfS TESTSITENO.: 3116S00023 

I Quantily or Loading I Units I Quality or Conccnlralion Units Frcqucncy or I Saniplc 'flpc I I E:. I tjnalyris I Para nict cr I 

I certify under penally of law that I have pcnonallg cxaniincd and am rmiiliar with the informalion subniiltcd Iicrcin; and based on m y  inquiry of (hose individuals inimcdiatcly rcsponsiblc for obtaining Ihe information. I k l icre  l l ic 
submitted information is (nie. accurate and complclc. I am awarc that there are signilicant penaltics for subnlitling false idonnation including (he possibility of fine and imprisonmfflL 

W 

COMMENT AND E;\TLANATION O F  ANY VIOLATIONS (Reference all nlll\cluncnlr hcrc): 

1 



DISCHARGE hlONlTORING REPORT - PART A (Continued) 

FACILITY NAhlE: San Jose WWTF FERAllT NUMBER: FL0023663 DISCHARGE POlNTNUL1BERWOIkDOO2 IVAFR SITE No.:9]>3 

2 



DEPARTRIENT OF ENVJRONhlENTAL PROTECTION DISCHARGE RIONITOIUNG REPORT - PART A 

NAAfYTIT1.E OF PRINCIPAL EXECUrIVE OFFICER OR r\CTTIIORIZED AGENT 

\1 ;ce frt)s;rL.t- 

\\’hen Conipletcd ninll thls report to: Dcparfmciil orEnvironnlcnta~ Prokclion.  askwat water Facilities Alanagcmcnt Section. AIS 3551,2600 Blair Stone Road, Tallahassee, FL32399-2400 

SIGNANKE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPl IONE NO DATE (YY/lrlhl;DU) 

PERUIlTEE NAME 
AlAlLlNO ADDRESS: blr. bfunipalli Sambamuahi. Vice President, Manager. . 

United Water Florida, Inc. 

1400 hiillcoe Road 
Jacksonville, Florida 32225 

FACILITY: San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY Duval 
Jacksonville, FL32217 

Toxicity 
To: 977h// 

PERMIT NUMBER 

LIME Final REPORT: 
’ AIONITORING PERIOD From: ‘y(f?d/o/ 

CLASS SIZE Major GROUP Domestic 

FACILITY I D  
GhlS ID NO.: 

9153 W N R  SITE NO.: FL0023663 
3116PO1471 GhlS TEST SITE NO.: 3 1 16X00023 

DISCHARGE POINT NUMBER 
PLANT SIZE/TRJZATMENT TYPE IIB 

DO01 & W 0 2  

I Para mctcr I I Quantity or Loading I Units I Qualily or Conccntration I Units I No. 

- . -  - -  
submitted idomintion is Irue. accurate and complete. I am aware that there are signific.mC penaltics Tor subtnitting rake information including the possibility ofline and imprisonmcnL 

Analpis 

ng Uie information, I believe the 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\\lien Complclcd mniltlds rcporl fo: Dcparimmt ofEnvironmental Protection. \\'astcwatcr Facilities Management Section. blS 355 I. 2600 Blair Stone Road. Tallahassee. FL 32399-2400 

PERhllTTEE NAME 
biAILlNO ADDRESS: - 

Quadcrly 
To: 9@2h/ 
REPORT: 

PERhiIT NUMBER: 
biONlTORlNG PERIOD From: . F';7y?+/ Unikd Wala  Florida, Inc. 

hlr. hlunipalli Sanibamurthi, Vice President, hianngcr 
1400 hiillcoe Road LIMIT: Final 
Jackson\ille, Florida 32225 CLASS SIZE hlajor GROUP: Domtstic 

FACILITY San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY Duval 
Jacksonville. FL 322 I7 

FACILITY I D  FLO023663 WAFR SITE NO.: 9153 
GMS ID NO.: 3116PO1471 
DISCHARGE POINT NUMBER 
PLANT SIZENREAThiENT TYPE IIB . 

GhiS TEST SITE NO.: 31 16X00023 
DO01 & DO02 

4 



DO#ESTIC NASTEWATER TREATHENT PLANT 

HONTHLY OPERATING REPORT 

Part I1 General Inforration 

(1) Honth: November Year: 1997 

(2)  Plant's DEP Ident i f icat ion Nuaber: 3116?01471 

(3) Plant Nanie: San Jose ias teuater  Treatment Faci l i ty  

14) Plant Address: 7125 Balboa Road 

15) C i t y :  Jacksonville 

( 6 )  County :  Duval 

(7)  Phone Nuaber: (904) 725-2365 

(8) Perait Nuaber: D016-163452 

(9) Plant Type: 2-B 

(10) Test S i t e  Ident i f icat ion Number: 3116x00023 

(11) Fecal Coliforr Sample Hethod: 

E x 1  Herbrane F i l te r  [ 1 #ost Probable Number 

(12) Type of Effluent Disposal or Reclaimed Wate'i &use: 

Surface Eaters 

(13) Lirited #et Weather Discharge Activated: 

E 1 Yes I NIO [XI Not Applicable 

(14) Cuaulative Days of Wet Weather Discharge: 

(15) Plant Staffing: 

D A Y  SHIFT OPERATOR CLASS: Vu Cert. No. 3305 

Day Shi f t  Operator Class: 'Bn Cert. No, 7173 

Day Shi f t  Operator Class: 'Bn Cert, No. 6719 

Evening S h i f t  Operator Class:'B' Cert. No, 4478 

signature /Cert. No. 3305 

PARAHETER 
STOREY 

UNITS CODE VALU 

Fecal Colifora (Arithnetic b a n )  11100 ai _-_-______----_---______________________--__------------------ 
134) TRC method code: 4500 EL (6) 

ainimua detection level: 0,20 

(35) Sainple Date For Nutrients: 11120197 
------__________--__--_-___---------------_--_---------------- 

(*I Duval Septic hauled 30 Loads of Digester Sludge to Landfill a t  7000 gallload. 



DOtlESTIC UASTEHATER TREATHENT PLANT 

HOHTHLY OPERATING REPORT 

Day Residual Residual 
of Flow af ter  
Honth (rgd) Contact 
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 

2.110 
2.256 
2.139 
1.941 
1,996 
2.053 
2.092 
2.086 
2.186 
1.806 
2.048 
2,191 
2.376 
2.281 
2.250 
2.239 
2.029 
2.026 
2.070 
1,946 
1.953 
1.984 
2.186 
2.198 
1,839 
2.044 
2.019 
1.924 
2.194 
2.359 

0.7 
0.5 
0.6 
0.9 
0.5 
0.7 
0.7 
0,6 
0.5 
0.5 
0.8 
0,6 
0.8 
1.1 
0.5 
0.9 
0.8 
0,8 
0.7 
0.8 
1.0 
0.6 
1.3 
0.9 
0.7 
0.7 
0.6 
0.6 
0.5 
0.7 

a f t e r  
De-chlor 

(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 

Inf I n f  E f  f E f f  pH PH 
(mg/L) ( m g / L )  (rglL) ( m g l l )  EFF EFF 

' 8.2 6.9 
7.6 6.9 
7.8 7.0 
7.3 6.9 
7.9 7.0 

103 310 4.6 11.9 7.9 7.0 
7.4 7.1 
7.4 7.0 
7.4 7.2 
7.8 7.0 
7.6 6.9 
7.2 6.9 

126 199 3.1 4.6 7.1 6.8 
7.5 6.9 
7.1 6.7 
7.0 6,7 
7.4 6.7 
7.9 7.0 

- *  A 7.4 7.0 
154 410 4.3 5.0 7.4 7.0 

7.3 7.1 
8.0 7.1 
7.4 7 , l  
7.2 6.9 
7.4 7.0 
8,O 7.0 

169 197 9.4 9.3 7.5 7.0 
7.4 7.0 
7.3 7.0 
7.2 6.9 

D.O. COLIFORH 
EFF (#/100t!L) 

3.8 
3.1 
7.1 
6.4 14 
3.1 
4.1 
4.1 
4.5 
7.1 
6.2 
6 , 5  11 
6.3 
6.8 
5.2 
6.2 
6.3 
4,7 
3.0 54 
3.5 
3 , l  
3.2 
3.6 
4.9 
3.8 
6-6 13 
7.0 
3.6 
3.9 
3,O 
3,O 

Narc (Please Type) Thomas 6. jones 

Company Name: United Hater Florida Inc. Telephone No. (Please Type) (904) 725-2865 



DEPARTMENT OF ENVIRONhIENTAL PROTECTION I)ISCLL\RGE MONITORING REPORT - PART A 

NAhIl3TITLE OF PRINCIPAL E,XECUTIVE OFFICER OR AUTHORIZED AGENT 

PERh4llTEE NAME 
MAILING ADDRESS: 

United Water Florida. Inc. 
hlr. hiuniprlli Sambaniuflhi, Vice President. hlanagcr 
1400 hiillcoc Road 
Jacksonville, Florida 32225 

FACILITY: San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville. FL32217 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIiORIZED AGENT TELEPIIONE NO DATE (YYhOUUU) 

hlondlly 
To: 9 p b o  
REFOR 

PERMIT NUMBER 
AIONITORlNG PERIOD From Fy#v;l/o/ 
LlhIlR Final 
CLASS SIZE Major GROUP. Domestic 

m . 5 ~  6 ~ x 4  r-%di At15 /%s;&# 

9lS3 
3 I 16X00023 

FACILITS I D  FL0023663 WAFR SITE NO.: 
GMS ID NO.: 
DISCHARGE POINT NUMBER: 
PLANT SIZVTREATMENT TYPE: 1IB 

GMS TEST SITE NO.: 3116W1471 
WOI R DO02 

- 

I Pnrsniclcr Quanlity or Loading Uiiils Quality or Conccnlrntion Units No. Frcquciicy of Saniple T11u 
c.. Analysis 

1 



~ 
DISCHARGE hlONITORING REPORT - PART A (Continucd) 

I FACILITY NMIE: San Jose WVCF PERMIT NVhlBER FL0023663 DISCHARGE POINT NUhfBERWOI&D002 WAFR SITE Na.:9153 

Paraniefer Quantity or Loading Units Quality or Concentration Units No. Frequcncyor 
C" Analysis 

I I -TzlChlorinc Residual I Sample I I I I ,  I -.I I I I A I I / .  I ,- I 

for Declrloriiralion 

~ 

2 



DEPARTMENT OF ENVIRONhIENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

\!'hen Contplclcd ninll this r cpod  fo: Deparlmcnt of En\*ironniciilal Proledion, \ h l e \va t c r  Facilities hfanagcmcnt Section. hlS 355I,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERh{]nEE NAME: United Water Florida, Inc. PERMIT NUhi D E R  
h{AILIh'G ADDRESS hir. hluniprlli Sanibamurlhi, Vice PresidCnl, hianrger ' blONITORING PERIOD From: F u ~ ~ ~ , / / 8 /  To: 9 7 / , / k D  

REPORT: - 1400 Millcoc Road LIhfIT: Final 
Jacksonville. Florida 32225 CLASS SIZE Major GROUP: Domcstic 

FACILITY: San Jose WWTF FACILITY ID: FL0023663 W N R  SITE NO.: 9153 
LOCATION: 7128 Balboa Road GAS ID NO.: 3116PO1471 GhlS TEST SITE NO.: 3 1 16X00023 

Jackson\ille, FL  32217 DISCHARGE POINT NUMBER: WO1 & W02 
COUNTY Du \*a I 

Paramctcr 

LCJO STATRE 96110UR ACUTE 
htYSiD.BAlllt\ (ROUTINE) 

LCJO STATRE 96HOUR ,\CUTE 

LCSO STATRE 96140UR ACUTE 

. .  

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

PLANT SIZE/TREATtdENT T Y P E  IIB 

Quantity or Loadirig Uiiils Quality or Concciitration Units No. Frcqucncy or Sample 'I'pc 
h a l ) s i r  EX. 

I ccrtib under penalty of law that I have personally esamincd and am familiar with the information submitted hcrcin; and based on my inquiry ofthose individuals immediately rcspnsible for obhining die information, I believe the 
submitted infomiation is me. accurate and complete. I am aware chat there are significant penaltics for subinitting rake idormation including the possibility of line and imprisonmat. 

NAJ4EtTlTI.E OF PRINCIPtV. EXECUTIVE OFFICER OR AUTIIORIZED AGENT I SIGNATURE OF PRINCIPAL EXECWIVE OFFICER OR AUTHORUED AGENT I TELEPHONE NO I DATE (YYR1hItDD) 

COhfhf ENT AND EXPLAiir\TION OF ANY VIOLATIONS (Reference all attachments here): 

5ee c l .h-eLd H ~ R  rpw+ P 9//. 

3 



DEPARTRIENT OF ENVIRONMENTAL PROTECTION DISCHARGE nlONITORlNG REPORT - PART A 

\ \ I , c ~  Complctcd mnil 11th rcport to: Dcparlmml of Environmcnlal Proledon. Wxslcwalcr Facilitia blanagement Scdion. AIS 3551,2600 Blair Stone Road. Tallahassee, FL 32399-2400 

PERL1ITTF.E NAME 
AiAILMO ADDRESS: Quallalr 

To: qr////fo 
REPORT: 

PERMIT NUMBER: 
AfONlTORlNG PERIOD From: ' ~ ~ ~ ~ / ~ /  

Unitcd W a l a  Flon'dq Inc. 
Air. hiunipalli Sambamutthi, Vice Presidenk hfanagcr 
1400 Millcoc Road LIMIT: 
Jacksonville, Florida 32225 CLASS SIZE Major GROUP: Domestic 

FACILITY: San Jose WWTF 
LOCATION: 7128 BalboaRoad 

COUNTY: Duval 
Jack~on\~illc, FL 32217 

WAFR SITE NO.: 91 53 
GMS TEST SITE NO.: 

FLO023663 

DO01 & DO02 

FACILITY ID. 
GMS ID NO.: 
DISCHARGE POINT NUMBER: 
PLANT SIZE/TREAThiENT TYPE IIB 

3 I16X00023 3 I I 6~01471 

I PHOSPHOROUS. ORTHO- AS P I Sample I I I I I ? /  I I I I c\ I IL - I I .  n 

4 



DOMESTIC #ASTE#ATEti TREATiENT PLA8T 

MONTHLY OPERATINE REPORT 

Part I1 General Inforaation 

(1) Honth: October Year: 1997 

1 3  Plant's DEP Ident i f icat ion Number: 311CPR14!! 

13f Plant Name: San Jose Nasteuater Treatment Faci l i ty  

14) Plant Address: 7126 Balboa Road 

(51 City:  Jacksonville 

(6) County: Duval 

(7) Phone Number: (9041 725-2865 

!El Permit Nuaber: D016-163452 

( 9 f  Plant Type: 2-B 

(101 Test S i t e  Ident i f icat ion Nueber: 3116x00023 

(11) Fecal Colifore Sample Hethod: 

E x 1  Meebrane F i l t e r  1 Most Probable Number 

112) Type of Effliient Disposal or Reclained Water4euse: 

Surface Waters 

(131 Liaited Wet Weather Discharge Activated: 

[ 1 Yes E 1 No E x 1  Not Applicable 

(141 Cumulative Days o f  Wet Heather Discharge: 

115) Plant Staffing: 

DAY SHIFT OPERATOR CLASS: 'E' Cert. No, 3305 

Day Shif t  Operator Class: 'E' Cert. No. 7173 

Day Shif t  Operator Class: 'Be Cert. Iuo. 6719 

Evening S h i f t  Operator C1ass:'E' Cert. No. 4478 

Lead Operator:y&, 
signature 

PARAflETE R 
STORET 

EXTS CODE V A  

Fecal Coliforr (Arithmetic Mean) #/lo0 in1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(34) TRC sethod code: 4500 CL 16) 

einioum detection level: 0,20 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(35) Sasple Date For Nutrient;: 

11) Duval Septic hauled 33 Loads of Digester Sludge t o  Landfill a t  7000 gallload, 



M O N T H L Y  OPERATING REPORT 

Plant Name: San Jose lriasteuater Treatment Fac i l i t y  

Plant DEP ID # : 3116P01471 
(34)  Month: October Year: 1997 

........................................................................................................................................ 
Chlorine Chlorine CBOD5 TSS CBOD5 TSS n A  x HIN FECAL 

Day Residual Residual Inf Inf Ef f E f f  pH pH D.O. COLIFORH 
of Floo a f t e r  a f t e r  ( n g i L )  ( m g l L )  ImglL) (ng1L) EFF EFF EFF (#/lOONL) 
Month ( n g d )  Contact De-chlor 
01 1.937 0.8 (0.20 7.7 6.6 6.0 
02 1.845 0.6 (0.20 132 178 1.9 5.7 7.4 6.5 4.9 
03 1.861 0.6 (0.20 7.0 6.5 4.8 
04 1.894 0.6 (0.20 7,7 6.6 4.6 
05 1.989 0.9 (0.20 7.4 6.6 4.6 
06 1.866 1.4 (0.20 7.3 6.6 5.0 
07 1.770 0.7 (0.20 7.2 6.5 5.0 8 
08 1.772 0.8 (0.20 7.2 6.8 5.3 
09 1.891 0.7 (0.20 150 318 2.5 6.2 7.3 6.5 4.6 
10 1.728 0.5 (0.20 7,4 6.6 6.5 
1 1  1.865 0.6 (0.20 7.6 6.7 6.8 
12 1.998 0.5 (0.20 7.3 . 6.7 5.1 
13 1.876 0.5 (0.20 7.7 6.7 5.0 
14 1,814 0.9 (0.20 7.7 6.7 5,7 16 
15 1.761 0.8 (0.20 7.2 6.6 5.1 
16 2.011 1.4 (0.20 112 179 3.3 8.6 7.0 6.6 5.0 
17 1.926 0.8 (0.20 6.9 6.5 5.9 
18 1.740 0.7 (0.20 6.9 6.6 5.0 
19 1.824 0.8 (0.20 7.2 6.6 4.8 
20 1.767 0.8 (0.20 7.5 6.7 6 - 0  

8.0 6.7 5.1 38 
7.0 6.7 6,2 

21 1.742 0.8 (0.20 
22 1.752 0.5 (0.20 
23 1.690 0,6 (0.20 114 194 2.8 4.0 7.4 6.8 6.6 
24 1.699 l , ?  (0.20 6.9 6,7 6.1 
25 1.919 1.1 (0.20 7.0 6.8 6.8 
26 1.992 0.7 (0.20 7.0 6.9 6.3 
27 2.931 0,7 (0.20 7.0 6.7 5.9 
28 2.210 0.8 (0.20 7.1 6,6 3.8 2 
29 2.058 0.9 (0.20 7.3 7.0 5-8 
30 2.019 1.1 (0.20 118 224 3.1 5.9 7.3 7.0 4.1 
31 2.389 0.7 (0.20 7.3 7.0 3.6 

Tot 59.536 24.5 626 1093 13.6 30.4 166.0 64 
Avg 1.921 0,8 125 213 2.7 6.1 5.4 16 
Max 2.931 1.4 (0.20 150 318 * 3,3 8,6 8.0 7.0 6. 8 38 
#in 1.630 0.5 (0.20 112 178 1.9 4,O 6.9 6.5 3.6 2 

- *  i 

-------------,------------------------------------------------------------------------------------------------------------------------------ 

________________________________________---------------------------------------------------------------------------------------------------- 
Lead Operator: This is t o  ce r t i fy  that I an farpiliar with the  infor ra t ion  contained in this report  and tha t  t o  the best of my knowledge and 
belief,  this inforaation is t rue  and accurate. 

Nane (Please Type) Thoras 6. Jones 

Company Name: United Mater Florida Inc. 
- .  

Telephone No. (Please Type) (904) 725-2865 



DEPARTMENT OF ENVIRONhlENTAL PROTECTION DISCHARGE nlONITORLNG REPORT - PART A 

' NAMWITLE OF PRINCIPAL E,XECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNAIURE O F  PRINCIPAL. E ~ ~ c u r l v ~  OFFICER OR AUTllORlZED AGENT TELEPHONE NO DATE (YYf iWDD)  . 

\\hen Conrgletcd nidl  thls report In: Deparlment of Enrironnicnlal Protection. \\'aslcwatcr Facilities hfanagement Section, hfS 355 1,2600 Blair Stone Road, TaIl&mee, FL 32399-2400 

P E R h l l n E E  N M 1 E  United \\'atcr Florida. Inc. PERhllT NUhtBER 
MAILING ADDRESS: hlr. htunipalli Sambaniudii. Vice President hlanagcr h4ONlTORlNG PERIOD From: F'fly%// - To: 97/?dh/  

1400 hiillcoe Road L lh f lT  Final REPORT: 
Jacksonville, Florida 3222s cL/us SIZE hfajor GROUP: Domcdc 

FACILITY San Jose \V\VTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL 32217 

WAFR SITE NO.: 91S3 FLO023663 FACILITY ID: 
GhfS ID NO.: 3116PO1471 GhfS TEST SITE NO.: 31 16S00023 
DISCHARGE POINT NUAIBER: 
PLANT SIZVTREAThlENT TYPE: 118 

WOI k DO02 

I ccrlify under penalty of law lhat I haw pmonally examined and am faniiliw with lhc idormation subniikd herein; and based on iny inquiry oflhosc individuals immediately responsible for obhining (he information, I bclicvc thc 
submitted iilfomia~ion is h i e ,  accurate and complcle. I am aware thal Uiere arc SigniIicani penalties for subniitting false information including h e  possibility offine and imprisonment. 

c 
COMAIENT AND EXPLANATION O F  ANY VIOLATIONS (Reference all ntiachmcnlr here): 

1 



FACILITY NAAIE: Snn Jose WWTF PERhllT NUMBER: FL0023663 DISCHARGE POINT NUhfBERWOIPtD002 WAFR SITE Na.:9I 53 

Parameter Quarility or Loading Units Quality or Concentration Units ' No. Frequcncyol S a m p l c T ~ ~  
Analysis EX. 

Fecal Coliform Bacteria Sample I I I 

DISCHARGE hf ONITORING REPORT - PART A (Conlinucd) 

FACILITY NAAIE: Snn Jose WWTF PERhllT NUMBER: FL0023663 DISCHARGE POINT NUhfBERWOIPtD002 WAFR SITE Na.:9I 53 

DISCHARGE hf ONITORING REPORT - PART A (Conlinucd) 



DEPARTRlENT OF ENVIRONRIENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

\\'hen Coniplctcd ninU this report to: Depadmeiit of Environnrcntal Prokclion, \%stcwatcr Fncilitics Alanagment Scdion, AlS 3551.2600 Blair Stone Road, Tallahasee. FL 32399-2400 

NA~~EJTITLE OF PRINC1P.a EXECUTIVE OFFICER OR r\UTIlORIZED AGENT 

ll; ce f)res;&AS- 

PERhlllTEE NAME: 
AfAlLlNG ADDRESS: 

United Water Florida, Inc. 
hfr. hfunipalli Sambamurthi. Vice President, hfanager 
1400 hiillcoe Road 
Jacksonville, Florida 32225 

FACILITY: San Jose WWTF 
LOCATION. 71 28 Balboa Road 

COUNTY: Du va I 
Jacksonville. FL 32217 

SIGNATURE OF PRINCIPAL EXCUTI\ 'E OFFICER OR AUTHORIZED AGENT TELEPllONE NO DATE (Yl'filhl*DD) 

PERMIT NUhiBER FM023663 . 
hlONITORING PERIOD From: 
L M T :  , 
CLASS SIZE: hfajor GROUP: Domestic 

FACILITY I D  
GhlS ID NO.: 

FL0023663 \VMR SITE NO.: 9153 
3116PO1471 GhIS TEST SITE NO.: 3 1 16X00023 

DISCHARGE POINT NUhIBER 
PLANT SIZWREAThlENTTYPE: 118 

DO01 & W 0 2  

1 Para mclc r I I Qunnlilgor Loading I Uai(s 1 Quality or Concentration 

I cedi@ under penalty of 1.w that I have personally csamintd and ani familiar with the informalion submittcd herein; and based on my inquiry of those individuals immcdialcly rapnrible  for obta 
submitted infomiation is but, accunle and complete. I am w a r e  that there arc sipificant penalties for wbinilting false information includingtlie possibility of fine and imprisonmat. 

Frcqucnq of Saniplc 'l)p 
Analpis 

ng (he information, I bclicvc (he 

COhfhlENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrence all atlaclunents here): 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\\lien Cnmplctcd mnil I lJs rcpnri to: Department of Environmcnfal Proledon. Wrdewater Facilities hlanagemcnl Section, AIS 3551.2600 Blair Stone Road, Tallaharree, FL 32399-2400 

PERAIIITEE NAME United IVater Florida, Jnc. PERhilT NUMBER: 
hfAILMO ADDRESS: 

Quarlcrly 
To: 97/& 
REPORT 
GROUP: Domestic 

AIONITORING PERIOD Froni: ’ hlr. hiunipalli Sanibamurthi, Vice President, hianagcr 
1400 hfillcoe Road LlhIlT: 
Jacksonville, Florida 32225 CLASS SIZE Major 

FACILITY: San Jose WWTF 
LOCATION 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL 3221 7 

WAFR SITE NO.: 91s) FACILITY ID: FLOO23663 
GMS ID NO.: 3116PO1471 GAL5 TEST SITE NO.: 3 1 16X00023 
DISCHARGE POINT NUMBER 
PLANT SIZE/TREATMENT T Y P E  11B 

WOI & WO2 

4 



1 1 3  Fiant Staffing: 

PAXAnEiEa 



, 



W i c n  Coniplclcd n d l  Illk report In: Department of Environniental Proledion. Wadcwatcr Facilities Management Section, hlS 355 I ,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

N A h f m I T L E  OF PRINCIPAL ESECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE O F  PRINCIPAL E$ECEIVE OFFICER OR AUTIIORIZED AGENT TELEPllONE NO DATE (YYh4AUIlD) 

i r77. 5L7.t bbh', A'- t\ $&)7aI-?M(J , 977&&c) 

PERhlllTEE N M I E  
hfNLING ADDRESS: 

United Water Florida, he. 
hlr. hfunipalli Sambamurtlii. Vice Prcsidenf hlanager 
1400 hfillcoe Road 
Jacksonville, Florida 32225 

FACILITY Sm Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jackron\4lc, FL 32217 

PERhllT NUMBER: 
LtONlTORING PERlOD From: FyT)F@( 
LIMIT: Final 
CLASS S I Z E  Major 

To: 9@fb0 
REPORT: 
GROUP: 

WAFR SITE NO.: FLO023663 FAClLlTY ID: 
GMS ID NO.: 31 l611Ol471 GMS TEST SITE NO.: 
DISCHARGE POINT NUMBER: DO01 DO02 
PLANT SIZUTREATUENTTYPE: IIB 

hfonllily 
Domestic 

9153 
31 16S00023 

Paranictcr Quantity or Loading Units Quality or Conccntrntion Units No. Frcqueucy of Saniplc T l I w  
Analysis 
. .  Es. 

I ccrtib undrr penalty of law that I have pmonrliy examined and am fmiiliar with the information submitted Iicrcin; and based on my inquiry ofthosc individuals immcdiatcly responsible ror obtaining the idomation, I believe thc 
submitted infomiation is true, accurate and complck. I am aware that dicre are rignikanl penalties for subniitting false idomation including the possibility of line and imprisonmml 

COAMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all nttachmcnb here): 

1 



DISCIIARGE RlONITORlNG REPORT - PART A (Continued) 

FACILITY NAhlE: San Jose WWTF PERhllT NVLIBER: FL0023663 DISCHARGE POINT NUhfBER:DOOIRtD002 WAFR SITE No.:9153 

r 
Parameter Quantity or Loading Unils Quality or Concentration Units No. Frequency or Saiiiple T!pc 

Analysis EX. 
Fecal Colifomi Bactcria Sample I JV I I 

I Fecal Coliform Bacteria . I Sample I I I I I /  I I 4 f  I 

I Dissolved Oxvrrcn I SanlDle I I I I I 4-7 I I 

I Total Chlorine Rcsidual I Sample I I I I 

I Total Chlorine Residual I SaYlltllC 

2 



DEPARThlENT OF ENVIRONRIENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

!\'hen Coniplctcd n i d  lhls rcpor( to: Deparlmciit o f  Environnieiital Proledion. \ \ ' d t \ V 3 l a  Facilities hlanagcmcnt Scdion. hlS 355 I .  2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERMITTEE NAhtE: 
AIMLING ADDRESS: 

United W a l a  Florida. Inc. 
hQ. hfunipalli Sanibmurhi. Vice President, hlanagcr 
1400 htillcoc Road 
Jacksonville, Florida 32225 

FACILITY: San Jose WWTF 
LOCATION 7128 Balboa Road 

COUNTY Du \*a I 
Jacksonville, FL 32217 

.~ ~ 

Paraniclcr Qunnlily or Loading 

LCSO STATRE 96HOUR ACUTE Sample I 
htl'SID.BAHlr\ (ROUTINE) , .. . 

REPORT: - 
PERhtlTNUMBER 
hlONITORINC PERIOD From: 
LIMIT: 
CLASS SIZE: Major GROUP: 

FACILITY I D  FL0023663 WAFR SITE NO.: 9153 

DISCHARGE POINT NUMBER: 
PLANT SIZE/TREATA4ENT TYPE IIB 

D o m d i c  

GhiS ID NO.: 31 16PO1471 GhlS TEST SITE NO.: 3 I 16X00023 
DO01 & DO02 

Qualily or Conccnlration No. Frcqurnq or Sample T!pc 
Analpis 

Uiiils 

I cedi& under penally of law lhal I have penonally csamined and am familiar with the information submitted htrcin; and bascd on my inquiry orthose indi\<duals immediately rapnsible  for obhining lhe information. 1 bclicvc l h c  .~ - . -  
subrniicd infomiation is (rue, accurate i d  compl&. I am nrvarc that thcrc are significant penalties for submitting false information including the possibility of line and imptisonmat 

I NAAWT1TI.E OF PRINCIP.4.L EXECUTIVE OFFICER OR ,\UTHORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTI\'EOFFICER OR AUTHORIZED AGENT I TELEPllONE NO I DATE(YY/hWl;DD) 

COhlhiENT AND EXPLA"ITI0N OF ANY VIOLATIONS (Refcrence all attachnenls Iicrc): 

3 



DEPARTRlENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

W i c n  Complclcd mnif (Ids report IO: Dcpadmcnt of Environmental Prokction, \Vzste\vakr Facililics hlanagcmcnt Section, hlS 35s I .  2GOO Blair Stone Road. Tallahassee. FL 32399-2400 

PERhilTTEE NAME: 
hfAILING ADDRESS: 

United Wata  Florida, Jnc. 
hfr. hiunipalli Sanibamurlhi, Vice Prcsidcnc hianagcr 
1400 Millcoe Road 
Jacksonville, Florida 32225 

FACILITY San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL32217 

Parainctcr 

NITROGEN, TOTAL AS N 

N 

PHOSPHOROUS, ORTHO- AS P 

NITROGEN, TOT& KJELDAHL 

REFOR Quarterly 
CLASS SIZE: Major GROUP: Domcstic 

PERJdlT NUMBER 
hIONlTORlNG PERIOD From: . 
LlhllT: 

FACILITY ID: 
GhiS ID NO.: 

FIR023663 WAFR SITE NO.: 9153 
3116r01471 GhiS TEST SITE NO.: 31 l6X00023 

DISCHARGE POINT NUMBER: 
PLANT SIZWREATMENT T Y P E  IIB 

WOI & Do02 

Quantity or Loading Uiiils Quality or Coiiccntration Units No. 
Es. 

Frcqiicncy of Siniple 
Analjsis 

4 



DOHESTIC IiASTEHATER TREATHEN? PLAN? 

HOH?ELY OPERATING REPORT 

(1) Honth: August Year: 1991 

( 2 )  Plant's DEP Identification Wunber: 3116POl411 

( 3 )  Plant lane: San Jose Hastevater Treatment Paci l i ty  

( 4 )  Plant Address: 1126 Balboa Road 

(5) City: Jacksonville 

(6) County :  Duval 

(1) Phone number: (904)  125-2865 

(8) Per i i t  Number: D016-163452 

(9) Plant Type: 2 - B  

(10) Test S i te  Identification Wuder: 3116x00023 

(11) Fecal CoIifora Sample Hethod: 

[ r ]  Hembrane Pi l te r  [ ] Host Probable luiber  

(12) ?ype of Effluent Disposal or Reclaimed Uatcr-R&se: 

Surface Raters 

(13) Limited Ret Heather Discharge Activated: 

[ ] Yes [ ] No [x] Hot applicable 

(14) Cumulative Days of Ret Heather Discharge: 

(15) Plant Staffing: 

DAY SEIFT OPBRATOR CLASS: "B" Cert. Ha, 3305 

Day S h i f t  Operator Class: " B R  Cert, lo, 6329 

Day Shift Operator Class: "E" Cert, Ha, 7113 

Evening S h i f t  Operator .Class:"E" Cert, no. 2126 

signature /Cert. Ilo. 3305 

Part I1 General Information 

PARBHETER 
STORET 

UlITS CODE VALUE 

(*) Duval Septic hauled 39 Loads of Digester Sludge to Landfill a t  7000 gal/ioad, 



DUHBSTIC HASTEWATER 'EPKATHEH'I' PLANT 

WOHTBLI OPERATIHG REPORT 

Plant Name: San Jose Wastewater Treatment Facility 

(34) 
Plant DEP ID # : 3116P01411 

Wonth: August Year: 1991 

Chlorine Chlorine CEOD5 TSS CBOD5 TSS HAS H I H  FECAL 
Day Residual Residual Inf Inf E f f  E f f  PH PH D , O .  COLIFORII 
of Flou af te r  
Wonth (mgd) Contact 
01 
02 
03 
04 
05 
06 
01 
08 
09 
10 
11 
12 
13 
14 
15 
16 
11 
18 
19 
20 
21 
22 
23 
2 4  
2 5  
26 
21 
28 
29 
30 
31 

2.402 
2,411 
3.010 
2,569 
2 , 2 2 5  
2.356 
2.244 
2,120 
2,108 
2,522 
2,844 
2,476 
2,292 
2,303 
2,303 
2,219 
2,182 
2.149 
1,950 
2,078 
1 955 
1.841 
1.905 
2.803 
2,241 
2.102 
1.988 
2,088 
1.931 
2,265 
2,241 

0 ,? 
0 .? 
0 . 5  
0.8 
1.0 
0 , 8  
1.0 
0,9 
0.5  
0,9 
0 .? 
0 , 8  
0.9 
1,o 
1,o 
0,9 
1,2 
1,4 
0 ,? 
1.0 
0 , 5  
0 , 8  
0.6 
0 ,I 
1,l 
0.9 
1.1 
0.8 
1.0 
0,6 
0.8 

a f t e r  
De-chlor 

(0 ,20  
(0.20 
(0,20 
(0.20 
(0,20 
(0 -20  
(0.20 
( 0 , 2 0  
(0.20 
(0.20 
(0.20 
(0 ,20 
(0 .20  
(0.20 
( 0 . 2 0  
(0 I 2 0  
(0.20 
(0 ,20  
(0.20 
(0 * 20  
(0 .20  
(0,ZO 
(0 ,20  
(0 I 2 0  

(0 I 2 0  

(0,20 
(0 8 20 
(0 I 2 0  
(0.20 
(0.20 
(0.20 

1.0 6.1 4,O 
1,3 6,8 4.5 
1.2 6,8 4,O 
8.1 6.1 3.4 
1.9 6-8 3.4 44 
1 , 2  6.8 4 . 5  

105 108 2.6 11.3 7.0 6.1 4,4 
1.1 6.8 4.5 
? , I  6.1 4.0 
7,O 6.1 4.4 
1.2 6.1 6,1 
6,9 ' 6,6 5 , 2  16 
1.6 6,6 4,3 

112 114 3,6 10-8 1.4 6,s 5 , 9  
?,4 6.5 5 , 9  
7,5 6 , 1  6,O 
7,5 6,1 4.9 
1,s 6 , 8  4.5 
7.8 6 , 5  4,O 22 
8,1 6 , 5  4,2 

122 250 2 , 2  3.8 1.8 6 .5  4.6 
7,s  6.8 4.1 
1,6 6.1 5.4 
7.0 6,1 4,9 
7,5 6,6 4,6 
1.8 6-1 5,l 11 
7.2 6.1 I,? 

144 210 2 , 2  5,1 8,O 6 , 8  4,2 
1.1 6.8 4 - 6  
1 , 8  6,1 4.2 
7,6 6 , 5  4,l 

Date: 9- // - 97 
Haae (Please Type) Thomas C. Jines 

Company Hame: United Hater Florida Inc, 
- .  

Telephone 8 0 ,  (Please Type) (904) 725-2865 



DEPARTMENT OF ENVIRONRIENTAL PROTECTION DISCHARGE MONITORING REPORT - PART h 

NAAfDTITLE OF PRINCIPAL ESECUTIVE OFFICER OR AUTHORIZED AGENT SlGNAlURE OF PRINCIPAL EXECWIVE OFFICER OR AUTIIORIZED AGENT TELEPllONE NO DATE (YYNLVDD) 

1 

l l l icn Coniplckd niall (Ills ripor( (0 :  Depar6ncnl of Environnienlal Proledion, Waslcwatcr Facilities hfanngcmcnt Section, hfS 3551,2600 Blair Stone Road, Tallahauee, FL32399-2400 

PERMlTTEENAhfE United Water Florida, Inc. PERAilTNUMBER 
MAILING ADDRESS: hlr. hfunipalli Sambaniurthi. Vice President, hlanagcr 

1400 Millcoe Road LlhilP 
Jacksonville, Florida 32225 c m s  SIZE Major 

AfONITORING PERIOD From 9 -/ 
GROW. 

FACILlW San Jose W\VTF 
LOCATION: 7 I28 Balboa Road 

COUNTY: Ductal 
Jacksonville, FL 32217 

FACILITS I D  FU023663 WAFR SITE HO.: 
GMS ID NO.: 3116M)1471 GMS TEST SITE NO.: 
DISCHARGE POINT NUMBER: DO01 W 0 2  
PLANT SlZVTREAThf ENT TY PE: 118 

-. 
MonUily 
Domedic 

9153 
31 16SOOO23 

Para mcter Quantity or Loading Uiiils Qualiry or Concentration Units No. Frcqucticy of Saniplc Tlyw 
Analysis 

I certify under penally of law that I have personally examined and am fmiiliar with the information subniillcd Iicrcin; and based on iny inquiry ofthose individuals immcdiatclyrcsponsible for obtaining the information. I believe the 
submitted iifomtation is true, accurate and complcle. I am aware that cline are siwGcanl penalties for submitting false idomation including the possibility of fine and imprisonmen(. 



DISCHARGE RlONITORlNG REPORT - PART A (Continued) 

FACILITY NMIE San Jose WWTF PERAIIT NUMBER: FL0023663 DISCHARGE POlNT NUhiBERD001 &DO02 WAFR SITE No31 53 

Paranieler Quantity or Loading Units Quality or Conceritralion Units No. Frequency or Satriplc Tlpe 
Analysis EX. 

Fccal Colifomi Badcn'a Sample I I I I 

Fccal Coliform Bacteria 

otal Chlorine Residual 
for Decliloriiialion 

I I I I I I I I I I I I 

2 



DEPARThlENT O F  ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

NAhImIT1.E OF PRINC1P.a LYECUTIVE OFFICER OR r\UTHORIZED AGENT 

u :ce P&(PDAV 

\\‘hen Coniplclcd ninll lhlr report (0: Deparfmenl of Environnlenlal Proleaion, \~‘aslcwatcr Facilities hlanagcment Section, hlS 3551.2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERhtllTEE NAhfE: United \Valer Florida, Inc. PERAflT NUMBER 
BIAILING ADDRESS LIr. hfunipalli Sanibamurthi. Vice Prcsidcnk hlannger ’ LIONITORING PERIOD From: 

Toxicily 
To: qy/dh/ 
REPORT: 
GROUP Domestic 

1400 hfillcoe Road Llht lE 
Jacksonville, Florida 32225 CLASS SIZE Major 

SIGNATURE OF PRINCIPAL EXECUTI\’E OFFICER OR AUTHORIZED AGENT TELEPllONE NO DATE (YY/hlhl;DD) . 

FACILITY: San Jose \VWTF 
LOCATION 7128 Balboa Road 

COUNTY: Duval 
Jackron\ille, FL32217 

FACILITY ID: FL0023663 WAFR SITE NO.: 9153 
GhiS ID NO.: 
DISCHARGE POINT NUhIBER 
PLANT SIZE/TREAThiENT TYPE IIB 

GhlS TEST SnZ NO.: 31 16X00023 3116PO1471 
DO01 & DO02 

I Units No. Frcqucnq of Saniplc T!pc Paramclcr Quantity or Loading Units Quality or Conccntration 

~ ~ ~ ~~~~~~~~ 

I ccriifj. under penalty of law that I have personally esamined and am familiar with the information submilled herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the 
submitted infomintion is true. accurate and complete. I am aware that there are significant penalties for subiniiting false idormalion includingdic possibility of fine and imprisonmenl 

COhlhtENT AND EXPLAHATTION OF ANY VIOLATIONS (Reference all allachments h e ) :  

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

\\lien Completed mnll tldr report lo: Department of Enrironmental Protection. Wastewater Facilities hlanagement Section, h{S 355 1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

I Paramclcr Quantity or Loading Units Quality or Coiiccnlration Units 

I '  

No. ~rcq i lmc) 'o~  Saniple Tjpc 
Analpis EX. 

PERAIITEE NAME 
hfAILIN0 ADDRESS: 

United Wala Florida, Jnc. 
hfr. Munipalli Sambamuhi, Vice PresidenI. hjanmger 

Jackson\.iIle, Florida 32225 
' 1400 Millcoe Road 

FACILITY: San Jose WWTF 
LOCATION 71 28 Balboa Road 

COUNTY Duval 
Jacksonville, FL 32217 

PERMIT NUMBER: 
htONITORING PERIOD From: . Fyty&>? 
LIMIT: Final 
CLASS SIZE hlajor GROUP: Dome& 

FACILITY I D  FLO023663 WAFR SITE NO.: 9153 
GMS ID NO.: 3116PO1471 GMS TEST SITE NO.: 31 16X00023 
DISCHARGE POlNT NUMBER: 
PLANT SIZUTREATMENT T Y P E  IIB 

WOI & DO02 

4 



DOMESTIC KASTEWATEB TREATMENT PLANT 

MONTHLY OPERATIHG REPORT 

Part i i  General Information 

1) Month: July Year: 1997 

? I  Plant's DEP Identification Nurber: 3116POl4'11 

3 )  Plant Name: San Jose Wastewater Treatment Facility 

4) Plant Address: '1126 Balboa Road 

5 )  City: Jacksonville 

6 )  County: Duval 

7 )  Phone Nunber: (904) 725-2865 

8 )  Permit Number: DO16-163452 

9 )  Plant Type 2-8 

10) Test Site Identification Nuiber: 3116x00023 

11) Fecal Col fora Sasple Method: 

i X i  Membrane F i l t e r  i i Most Probable Number 

12) Type of Effluent Disposal o r  Reclaimed Water keuse: 

Surface Waters 

1 1 3 )  Limited Wet Weatber Discharge Activated: 

i i Yes i i NO i X i  Not Applicable 

(14) Cumulative Days of Wet Weather Discharge: 

(15) Plant Staffing: 

DAY SHIFT OPERATOR CLASS: 'Bn Cert, No. 3305 

Day Shift Operator Class: "B" Cert, No, 6329 

Dag Shift Operator Class: 'B" Cert, No, 11'13 

Evening Shift Operator C1ass:"B" Cert, No, 2'126 

signature Cbt. No, 3305 
4wLe, 

PARAMETEP, 
STORET 

UNITS CODE VALUE 

minimun detection level: 0.20  
________--_____-___-____________________------------------------ 

( * )  Duval Septic hauled 38 Loads of Digester Sludge t o  Landfill at 7000 gal/load. 



MONTHLY OPERATING REPORT 

Plant Name: San J o s e  Wastewater Treatment Facility 

( 3 4 )  
Plant DEP ID # : 3 1 1 6 P 0 1 4 1 1  

Month: J i i l y  Year: 1 9 9 1  

Chlorine Chlorine CBOD5 TSS C B O D 5  TSS MAX M I N  FECAL 
Day Residual Residual Inf Inf Elf Eff pH ptl D , O ,  COLlFORI 

after (wb) (mg/L) (mg/L) (mg/L) EFF EFF EFF ( f / 1 0 0 M L )  of Flow after 
ldon t h (mgd) Contact 
0 1  
0 2  
0 3  
04  
05  
06 
01 
0 8  
0 9  
1 0  
11 
1 2  
1 3  
1 4  
15 
1 6  
11 
1 8  
1 9  
2 0  
2 1  
2 2  
2 3  
24  
2 5  
2 6  
2 7  
2 8  
2 9  
3 0  
31 

1 . 8 4 0  
2 , 0 1 5  
1 , 8 3 4  
1 , 8 4 6  
2 , 0 9 0  
2 , 0 4 4  
2 . 1 8 3  
1 , 9 0 3  
2 , 2 7 2  
2 , 5 8 4  
2 , 8 4 6  
2 . 3 1 9  
2 , 2 4 3  
2 , 2 0 7  
1 , 9 2 6  
2 , 0 1 8  
1 . 9 1 5  
1 , 9 8 6  
1 , 9 3 7  
1 , 9 3 6  
1 , 9 5 4  
1 . 9 1 1  
1 , 8 9 2  
1 , 9 0 8  
1 9 0 9  
1 , 7 9 5  
2 , 0 3 5  
1 , 9 0 1  
1.181 
1 . 7 5 1  
2 .060  

0,5 
0.5 
0 . 5  
0.5 
0.5 
0.5 
0.6 
0.5 
0 , 5  
0 , 5  
0 , 7  
0,6 
0.5 
0,5 
0.7 
0 .6  
0 .5  
0 . 8  
0,5 
0,9 
l a 0  
1,o 
0.5 
0 , 8  
0.6 
0,1 
1 .0  
0 , 8  
0,9 
0 . 8  
0.5 

De-chlor 
( 0 , 2 0  1 , e  6 .9  3,6 8 
( 0 , 2 0  1 6 2  4 2 6  3 , 1  6,5 8 , 2  ? . D  4 . 4  
( 0 , 2 0  1,7 1.0 6 . 0  
( 0 . 2 0  1 . 8  1,O 4 , 3  
( 0 , 2 0  1,5 1,O 5,O 
(0 ,20  '1.3 1,O 6 . 0  
( 0 , 2 0  1,5 1,O 4 , 9  
( 0 . 2 0  8 , 2  6,1 4 , 4  1 2  
( 0 , 2 0  1 . 2  6.1 3 . 8  
( 0 . 2 0  1 3 4  4 5 8  3 . 0  8 . 3  7 . 3  6 . 6  3 , 9  
( 0 , 2 0  1 , 2  ( $ 6  3 . 0  
( 0 . 2 0  6 ,1 6 .5  3 . 9  
( 0 . 2 0  7 , 3  6 . 5  4 . 1  
( 0 . 2 0  1.1 6 . 9  4 , 3  
( 0 . 2 0  1,6 6,8 3 . 7  4 0  
( 0 , 2 0  1,5  6 . 3  5 , 2  
( 0 . 2 0  8 3  131 3 . 0  8 . 4  7 . 8  6 . 9  4 . 9  
( 0 , 2 0  7.1 1,O 4.3 
( 0 , 2 0  1 . 6  6 , 1  4 , l  

1,4 6 . 5  4 , 1  ( 0 . 2 0  
( 0 , 2 0  1 ,5  6,7 5 , l  
( 0 , 2 0  ? * !  6.5 3 . 8  31 
( 0 . 2 0  8 ,O  1.0 4 * 4  
( 0 . 2 0  8 6  1 4 9  3 , l  ? , 8  ?,I 1,O 5 . 2  
(0 ,20  7 - 4  6 .9  5 , 5  
( 0 . 2 0  1.4 1.0 5 , o  
( 0 . 2 0  1.4 1.0 5.1 
( 0 , 2 0  1,4 1,D 4 , O  
( 0 . 2 0  1.5 1.1 4 . 6  2 8  
( 0 . 2 0  1,5  1,O 4 , 1  
(Om20 1 0 6  1 9 4  3 , 9  1 0 , 5  1.5 6,6 1,4 

- -  i 

Name (Please Type) Thomas G, Jones 

14-97 - Date: 

Company Name: United later Florida Inc. Telephone No. (Please Type) ( 9 0 4 )  7 2 5 - 2 8 6 5  



DEPARTnlENT OF ENVIRONhlENTAL I'ROlECTION DISCUIUZGE RlONlTORLNG REPORT - PART A 

\Illen Coniplcfcd ninll tlils rcporf la: Department of Environnicntnl Prokclion. \I'artc\vatcr Facilities Manngemenl Section, hlS 355 I,  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERh4llTEE NAME: 
hiAlLlNG ADDRESS: 

United Water Florida, Inc. 
hlr. hfunipalli Sambaniurtlii, \'ice President, hlanagcr 
1400 hfillcoe Road 
Jacksonville, Florida 32225 

FACILITY: Sa Jose \V\VTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL32217 

I /  Fl.0023663 , PERhilT NUMBER 
hiONITORlNG PERIOD From 
LlhilT: Final 

9 7/d 7/0/ To: 57/o7p/ - hlonllily ' 
REPORT: 

CLASS SIZE hlajor GROUP. Domes& 

FACILITY ID: FM023663 WAFR SITE NO.: 9153 
GMS ID NO.: 3 1 16M) I471 GMS TEST SITE NO.: 31 16500023 
DISCHARGE roiw NUMBER: 
PLANT SIZWREATLIENT TYPE: IIB 

WOI it w 0 2  

~ ~ ~~ 

Para niclcr Quantity or Loading Uiiils Quality or Conccntntion Units No. Frequency of Sample T)yc 
,\nnlysis Es. 

Flow Sample 
hteasurcment Io 956 I 

I ccrliQ under penalty of law that 1 have personally examined and am Ihniiliar 4 t h  the information subniitted hmcin; and based on m y  inquiry of those individuals immediately responsible for oblaining the i@mation, I believe the 
submitted infomiation is true. accurate and complete. I am aware that dime are significant penalties for submining false inlomation including Uie possibility offine and imprisonment. 

I NAAiEtTITLE OF PRINCIPAL ESECUTIVE OFFICER OR XJTHORIZED AGENT I SIGNATURE OF PRlNClPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT I TELEPllONE NO 1 DATE (YYhihUDU) 1 

CChfMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all nttacluncnk here): 

1 



I DISCHARGE RlONITORlNG REPORT - PART A (Conlinucd) 

FACILITY NAhlE: Snn Jose \VWTF PERhlIT NVhIBER: FL0023663 DISCHARGE POINT NUMBER:DOOI ID002 WAFR SITE No.:9153 

I 2 



DEPARTRIENT OF ENVIRONRIENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

\\%en Conipletcd nrnU fhls report fo: Dcpatimeiit of En\*ironnlciital Protection, \\"cwater Facilities hlanagement Section, hfS 3SSl.2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERMITTEE NAhfE United W a t a  Flon'dq Inc. PERMIT NUMBER: 
hlAlLlNG ADDRESS: Fy;?y&h, To: 97h& . Air. Munipalli Sambmurlhi. Vice President, Manager . AIONlTORlNG PERIOD From: 

1400 Millcoe Road LIMIT: Final REPORT: Toxicity 
Jacksonville, Flon'da 32225 CLASS SIZE Major GROUP Domestic 

FACILITY: San Jose WWTF 
LOCATION 7128 Balboa Road 

COUNTY: Duval 
Jack;on\<Ile, FL32217 

Paramctcr 

LCSO STATRE 96140UR ACUTE Sainplc 
hkasureincnt 

hicasurcmcnt 

Sample 

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

I ccrlik under penalty of law that I have penonally csaniincd 

FACILITY I D  
GAiS ID NO.: 

FL0023663 
3116PO1471 

WAFR SITE NO.: 9153 
G U S  TEST SITE NO.: 3 I l6X00023 

DISCHARGE POINT NUMBER 
PLANT SIZUTREATMENT TYPE 1IB 

DO01 de DO02 

Quantity or Loading Units Quality or Conccntration No. Frecluf"c\' of' 
Analysis EX. 

ind am familiar with the infonnation submitted herein: and based on my inauirv of those individuals immcdiatelv ranonsible for obtainine l l ic  informatior 
P 

! believe the - -  . n . ,  - .  Y 

submitted inromintion i s  (Ne, accurate and complete. I am w a r e  that there are significant penalties for submitting false information including h e  possibility of fine and imprisonment. 

NAhtWIT1.E OF PRINCIP.4L EXECUTIVE OFFICER OR r\UTHORIZED AGENT 1 SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT I TELEPllONE NO I DATE (YYNh1~L)L)) 

COMhfENT AND EXPLA"\TION OF ANY VIOLATIONS (Reference all attachments liere): 

3 



DEPARTRZENT OF ENVIRONMENTAL PROTECTION DISCHARGE RIONITORING IREPORT - PART A 

\lllcn Completed mrll (111s report to: Dcpariment of Environmental Protection. W;L.;le\vrler Facilities hlanagcmcnt Section, AIS 355 I .  2600 Blair Stone Road. Tallahassee. FL 32399-2400 

PERAIIITEE NAhlE 
AfAILMO ADDRESS: 

United Wata Florida, Inc. 
Mr. hiunipalli Sambamudhi, Vice Presidenl, Manager 
1400 hlillcoe Road 
Jacksonville, Florida 32225 

FACILITY: San Jose WWTF 
LOCATION. 7128 Balboa Road 

COUNTY Duval 
Jacksonville, FL 322 17 

PERhilT NUMBER: 
AfONITORING PERIOD Froni: ’ 

LIMIT Final 
CLASS SIZE Major GROUP: Domeslic 

FACILITY ID: FLO023663 W N R  SITE NO.: 9153 
GMS ID NO.: 3 i i 6 r o i m  GMS TEST SlTENO.: 31 16X00023 
DISCHARGE POINT NUMBER 
PLANT SIZWREATMENT TYPE IIB 

To: PY/Or/.f/ quarlerly. 
REPORT 

‘ ” P ” ~ ~ ~  T / /  

Do01 & w02 

4 



I) f lx i th:  June Year: 1'337 

I !  Ptant!s DEP Identification Wber :  3116FO1471 



DOKESTIC WASTEWATER TREATRERT FLANT 

flCNTIlLY OPEAATIX REPORT 

Plant Naae: San Jose Wastewater Treatment F a c i l i t y  

Plant OEF ID # : 3116PU1471 
(34) Month: June Year: 1937 

Chlorine Chlorine CBDD5 NIM FECAL TSS 
Day 
of  
Xonth 
01 
02 
03 
0: 
05 
0 6 
1) 7 
OS 
02 
10 
1: 
12 
13 
14 
15 
16 
17 
18 
13 
2 0 
2: 

23 

25 
26 
27 
22 
23 
30 

.> .? 
LL 

.- 4 i? 

Flow 
(ogd) 

2.8:s 
2.304 
2.102 
1,117 
2.2E1 
2,014 
2.120 
2.027 
2. 006 
1.313 
1.812 
I ,  776 
1.246 
1.365 
2.145 
1,847 
2.016 
2.152 
2,036 
1.853 
1.879 
1.9E0 
1.847 
1 8 3 . 4 5  

1 s 936 
1,653 
1.781 
2.053 
1.671 
1.923 

Residual 
a f t e r  
Con t ar t 

0.6 
0.6 
0, 6 
0.5 
0 . 5  
0,s 
0 , 6  
1.0 
1.2 
0.5 
0.6 
0.7 
0.5 
0,s 
0.5 
0,: 
1.2 
0,s 
0 . 6  
0 . 6  
0.6 
6 . 5  
0,3 
0.3 
0.6 
0,3 
1.1 
0,3 
0 .5  
0.5 

Rezidual 
a f t e r  
De-c h l  or 

(0.20 
(0.20 
(0.20 
(3.20 
(0.20 
(0,20 
(0.20 
.in .> 
\ V I  LO 

(0.20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
(0.20 
io, 20 
(0.20 
(0.20 
(0,20 
( 0 . 2 0  
CG.?r, 
(0.20 
(0.20 
( 0 . 2 0  
!0.29 
(0.20 
(0.20 

Inf 
(GlglL) 

12s 

110 

106 

!26 

CEGD5 
E f  f 

(ag/L) 

9 7  J .  I 

3.4  

2.9 

2.5 

:ss 
Ef  f 

(a3i'L) 

9.5 

3.3 

6.1 

C ?  
U*bl 

;IAX 

EFF 
?I 

7.2 
7.8 
7.2 
7.2 
6 . 3  
7,2 
7.0 
7.0 
7.3 
7.1 
7.2 
7.2 
7.3 
7*7 
7.1 
7.3 

7 , l  
7.0 
7 ,1  
7.0 
7.3 
7.3 
7.3 
7,G 
7.5 
7.6 
7.6 
7.3 
7,6 

7 , l  1 . L  

17 

57 

6 , 4  4.6 
6.8 5.1 
6.7 4. S E 
6 .7  5 . 0  
6. E 4.5 
6.7 3.7 
6.7 3.8 
6,s .I. U 

6.8 7.1 
6 . 3  4.5 
€,3 5 . 5  
&.E 5.0 
6.8 3.8 
6.9 3.5 
6,s 3.8 
6.8 4.5 
6, 8 3. e 
t.9.L ~ ' 4 . 4  
6. 7 4 . 7  
6,5 4.5 
6,4 4.5 
6.6 4 , 7  
7.0 4 . 4  
7 , Q  4.5 
7.0 3.8 
7.0 4,  4 
7.1 4.5 

7.1 3.9 
C,? 4.0 

.: c 

7.0 3.a 

Signed: 7 L  Date: 7 -9- 97 
k 1 - m  traue (Piease Type) Tholsas G. Jones 

Company Name: United Water Florida Inc. Telephone 140, (Please Type) (904 )  725-2865 



I DEPARTRlENT OF ENVIRONRlENTAL PROTECTION DISCILIRGE hlONlTORZNG REPORT - PART A 

\\lien Contplctcd ninll !hls &port tn: Department of Environnicntal Protcdion, Warlcwatcr Facilities hianagemcni Section, htS 3SS I ,  2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERhIllTEE NAhfE United Water Florida. Inc. PERMIT NUMBER 
htAILING ADDRESS: T o : 9 7  06 30 

hlondily 
Domestic 

Fina REPOR / /  P b ’  GROUP: 

hlr. hfunipalli Sambaniurtlri, Vice President, hlanager 
1400 htillcoc Road LIMIT: 
Jacksonville, Florida 32225 CLASS SIZE hfajor 

htONITORING PERIOD From 

FACILITY: S w  Jose WWTF FACILITY I D  FLO023663 WAFR SITE NO.: 91s3 
LOCATION 7128 Balboa Road GMS ID NO.: 3116P01471 GMSTESTSITENO.: 31 16S00023 

COUNTY: Duval PLANTSIZWREAThtENTTYPE: IIB 
Jacksonville, FL 322 I7 DISCHARGE POINT NUMBER: DO01 XC DO02 

NAAfVTlTLE OF PRINCIPAL ESECUTIVE OFFlCER OR AUTIIORIZED AGENT SlGNAlURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIOJUZED AGENT TELEPllONE NO DATE (YYh4hVI)D) 

- r 3 7 . 5 % 7 J * h , r % 4 L -  dkte As;&+- 

I I certify under penalty o f  law that I have pmonally examined and am faniiliar with the information subniittcd Iiercin; and based on ins inquiry of those individuals immediately responsible for obtainingthe inlbnnation, 1 bclicre the 
submitted infomiation is true, accurate and complete. I am aware thnt Uierc are significant penalties for submitting false information including the possibility of fine and imprisonment. 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY NAhIE: Snn Jose \V\VTF FERAllT NVLIBER FL0023663 DISCHARGE POINT NUhfBER:WOIXtD002 WAFR SITE Nn.:91Xl 

Parameter Quantity or Loading Unils Quality or Concentration Units No. Frequency or Sainple T!-Ic 
Annlysis 

Fecal Coliromi Baclcna 

I I I I I I I I I I I  I I 

2 



DEPARThlENT OF ENVJRONhlENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

NAAlUTIT1.E OF PR1NCIP.U LYECUTIVE OFFICER OR r1UTIiORIZED AGENT 

d :ce Pres;&AY 

\\%en Coniplctcd ninU lhls report to: Deparlmeiit of Environmental Protection. WasItc\~ata Facilities hfanagcment Sedion, AfS 355 I. 2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERMlTEE NAhfE 
AlAlLINO ADDRESS: To: ?/&ha 

REPORT: 
GROUP: 

W N R  SITE NO.: 

PERhilT NUMBER: 
‘ hlONITORlNG PERIOD From: 

United Wrta Florida, Inc. 
Afr. hiunipalli Sambamudhi. Vice President, hianagcr 
1400 Millcoe Road LI AilT: Final 
Jacksonville, Florida 3222s CLASS SIZE Major 

FL0023663 FACILITY: San Jose WWTF FACILITY I D  
LOCATION 7128 Balboa Road GhlS ID NO.: 3116PO1471 GhlS TEST SITE NO.: 

COUNTY Duval PLANT SIZEfTREATMENTTYPE IIB 
Jacksonville, FL32217 DISCHARGE POINT NUMBER DO01 & DO02 

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/AMUU) 

Toxicity 
Domestic 

9153 
3 I I6X00023 

Frequency of 1 Saniplc ‘l!pc Units I I I Anallxis 
1 Quantity or Loading I Units I Quality or Conccntration I Paramclcr I 

I cedi@ under penalty of lnw that I have penonilly examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining h e  information, 1 bclicrc the 
submitted infomintion is me, accurate and complete. I am aware that there are signilimnt penalties for submitting false information includingllic possibility of line and imprisonment. 

COMMENT AND EXPLA”1TION OF ANY VIOLATIONS (Reference all atlachnenls here): 

3 



DEPARTRIENT OF ENVIRONMENTAL PROTECTION DISCkIARGE nlONITORING REPORT - PART A ' 

Wien Complcfcd mnil tllfr report to: Department of Environmental Protection. Waste\vater Facilities hfanagement Section, hlS 3551.2600 Blair Stone Road. Tallahassee, FL32399-2400 

PERhfITTEE NAME: 
hfAILINO ADDRESS: 

United Wala  Florida, I n c  
hfr. hfunipalli Sanibamutthi. Vice President, hfnnager 
1400 hiillcoe Road 
Jackron\illc, Florida 32225 

FACILITY San Jose W\VTF 
LOCATION: 71 28 Balboa Road 

COUNTY Duval 
Jacksonville, FL 32217 

PERMIT NUh4BER: FLO023663 / 
hiONlTORlNG PERIOD From: . 
LIh4lE 
CLASS SIZE Major GROUP: 

FACI LlTY ID: 
GMS ID NO.: 
DISCHARGE POINT NUMBER 
PLANT SLZEITREAThfENT TYPE IIB 

W N R  SITE NO.: 9153 TWO23663 
3116~01471 GMS TEST SITE NO.: 31 16X00023 
WOI & W02 

I Units No. Frcqilmq or Saniple Type Pararnclcr Qunnlity or Lo:iding Unils Qualily or Concentration 
Analjsis 

I AhihiONlA, TOT* A!j N I Sample I I I I . . . .  /-a I I I I I IL -  I . I 

rriosriio~oT~, TOTALS P 

4 



Part I1 General Infarratiija 

.d ##nth  Eay Year: f397 

2 1  Plant 5 DEP Idrntification tiufiber: 3116F01431 

3 Plan t  Kme: S a  Jose Ua;twater Treatwit F a c i l i t y  

. I )  Plant Aildr~~s:  7126 Ealboa Road 

3 1  City: Jacksonvil le  

!5) Cciilnty: Duval 

-7) Thoiie Mufiber: (9041 725-2865 

18) F m i t  Nuriber : D01€-1€3CS2 

I91 Plant Type: 2-E 

.io1 Test S i b  Idfntificatiofi hmber: 3116X00023 

Ill1 Fecal Colifwe Saffipl~! Method: 

I x l  8e&rane f i l t e r  [ 1 Eost Probable !?ilatr~r 

12) T y p  sf Efflirfnt Disposal or Aei:laimed Water REUSE: 

Surface Waters 

(13) k i t e d  Wzt Meather Discharge kS ivated: 

1 YE-; C I #o 1x1 Mot Applicable 

(141 Cumulative Day5 of Uet , bleather Dirtharge: 

(15) Plant Staffing: 

DAY SHIfT OPERATOR CLASS: 'Bu C u t .  No, 3305 

Day Shif t  Opera#oi Class: 'BU Cert. No, 6323 

bay Shift  Operator Class: '8' Cert. !io, 7133 

E m i n g  Shif t  Operator C:sss:'B' Cert. No. ?72€ 

L ~ a d  Operator : 

P ARlllETER 
STOEET 

UWITS CIlDE VRWE 

i r l  Duval Septic hauled 37 Load; of Digester Sludge to l a n d f i l l  at 7000 gallload. 



DOMESTIC UASTEWATEF: TREATMEIIT PLANT 

MONTHLY CFERCTIIJG REPORT 

Plant Nape: San Jose Wastewater Treatoent F a c i l i t y  

Flant DEP ID t : 3116P01471 
(3.1) ;oath: May Year: 1337 

Chlorine Chlorine CBOD5 TSS CBODS TSS nRx 
~~ 

MIR FECAL 
Day 
of 
Month 
c1 
02 
03 
04 
05 
06 
07 
08 
33 
10 
11 
12 
13 
14 
15 
16 
17 
18 
13 
20 
21 
22 
23 
2: 
25 
26 
27 
23 
23 
30 
31 

F1 ow 
( q d )  

1.834 
1.834 
1. azo 
1,834 
1.681 
1.561 
1,727 
1.862 
1.546 
1 I934 
1.834 
2,078 
1.834 
1 I834 
1.834 
1,747 
1,604 
1,827 
1,738 
1.845 
1.785 
1.755 
1.743 
1,767 
1,786 
1.850 
1.350 
L.461 
2.030 
2.002 
2.023 

.-to 

Residual 
a f t e r  
Con t a i  t 

0 , s  
0.5 
0.5 
0.5 
0.5 
0.6 
0.8 
1.0 
0.8 
0,s 
0.5 
1.1 
0.6 
0.5 
0.6 
0.6 
0.6 
0 , 7  
0.3 
0.6 
0.6 
0,s 
0.6 
0.5 
0.5 
0.6 
1.0 
0.7 
0.5 
0.6 
0.7 

Res iJua 1 
a f t e r  
De-ihlor 

(0.20 
(0.20 
?0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
?0.20 
(O.?O 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0,20 
?On20 
(0.20 
(0.20 
(C.20 
(0.20 
(0.20 
(0.20 
(0.20 

I n  f 
(og/L) 

73 

150 

131 

146 

33 

In f 
h g l L )  

173 

156 

131 

176 

181 

E f  f 
(sg/L) 

4 1,o 

9 .7 
4, L 

3.6 

3.1 

3.0 

E f  f 
( 4 g l L )  

6, 4 

9.1 

7 -  
1 . 5  

7.2 

6.5 

P H  
EFF 

7.1 
6.8 
7.1 
7 , s  
7.3 
7.3 
7.3 
8.3 
8.2 
s, 0 
8,O 
8.0 
7.3 
7.2 
7.3 
7.1 
7.2 
7,2 
7.3 
7.2 
7.5 
7.3 
7 . 3  
7,2 
7.1 
7.4 
7.0 
7 , l  
7.1 
7.1 
7.0 

PH 
EfF 

6,5 
6.5 
6.5 
6.5 
6, c 
6 ,3  
7,O 
7 ,  S 
8,O 
7 , c  
7.6 
787 
7.0 
6.6 
6.8 
c,8 
6,s- 
6. S 
6.3 
6. 6 
7.0 
7.0 
6.3 
6.3 
6. 6 
6.8 
6. 6 
6.8 
6.3 
6.3 
7.0 

D,O. COLIFOZM 
EFf (81100HL) 

3.7 
3.3 
3.6 
3.5 
4 , 4  
5.1 
4.3 
4 . 3  
4 . 3  
4 , s  
4 , 3  
4 . 5  
6.7 
6.0 
4 . :  
4 . 2  
4.9 
4 - 5  
5.7 
4,s 
6.0  
4.3 
6 ,  1 
4 , l  
3,s 
4.1 
6. 1 
4.5 
4.7 
4 9  

3. S 
1.J 

17 

< l  

54 

26 

b e l i e f , t h i s  information i 5  t r u e  and accurate. 

Signed: 7 ?  - Date: 6 - 6 - v  
b e l i e f . t h i s  information i 5  t r u e  and accurate. 

Signed: 7 ?  - &A- 
Nape (Please Type) Thomas G.  Jones 

Cospany Name: United Water Flor ida Inc, 

- 

Telephone No. (P lease  Type) (304) 725-2865 



DEPARTMENT OF ENVIRONhlENI'AL PROTECTION DISCKtRGE MONITOlULNG REPORT - PART A 

NAAi€TITLE O F  PRINCIPAL EXECUIIVE OFFICER OR AUTIIORIZED AGENT 

I"/. 5 h  6hm4 rA(i 

\\lien Contplctcd mall tlils rcporf tn: Dcpattmcnt oTEn\-ironntcnlal Prolcdion. Waskwalcr Facilitics hiannpncnt Scclion, AIS 3551.2600 Dlrir Stone Road, Tallahassce, FL32399-2400 

SIGNAIIJRE O F  PNNCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPllONE NO DATE (YYAihVDD) e< c Lj- \~&f,)'72~3'&90 77/& Jb 
/ .  

PERAiIlTEE N A M E  
AihlLlNG ADDRESS: 

United Water Florida, Inc. 
Ah.  hfunipalli Sambaniurilti. \'ice Prcsidcnr. Manager 
1400 hiillcoe Road 
Jacksonville, Florida 32225 

FACI LlTY: Sm Jose W\VTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL 32217 

To: 9ybs/3/  
REPORT: 
GROUP: 

WAFR SITE RO.: 
GMS TEST SITE NO.: 

PERMIT NUMBER: 
AiONITORING PERIOD From 
LltdlT: 
CLASS SIZE Major 

FACILITY ID: FLO023663 
GMS ID NO.: 3 I I6MI 471 
DISCHARGE POINT NUMBER DO01 & DO02 
PLANT SIZVTREAThf ENT TYPE: IIB 

Kz&- 
Domedic 

91S3 
3116XOOO23 

Quality or Conccnlrnlion 

I certify under pciialty or law that I have personally cxaniincd and am fmiiliar with h e  information subniiltcd Iicrcin; and based on iny inquiry orthose individuals immcdiatcly responsible Tor obtaining the inrormalion, I bclic\*c the 
submittcd infomiation i s  (nic. accuralc and complctc. I am atvarc t ha t  ~Iicrc are significant penaltics for subniitting false information including (he possibility of fine and imprisonmcnC 

COBiA.IENT AND EXTLtWATION OF ANY VlOLATlONS (Rcfcrcnce all nttachmcnts hcrc): 

1 



DISCIIARGE RION1TORlNC REPORT - PART A (Continucd) 

FACILITY NAAIE: San Jose WWTF PERhllT NUMBER: FL0023663 DISCHARGE POINT NUMBERWOIRtD002 WAFR SITE No.:91M 

Paranieler Quantity or Loading Unik Quality or Conceiilralion Units No. Frequency of Saiiiplc T!pe I 
Annlysis I 

EX. i 
Fecal Coliromi Bacteria I .-, I I 

Fecal Cotiron Bacteria 

2 



DEPARTRI ENT OF ENVIRONMENTAL PROTECTION DISCHARGE RlONITORlNG REPORT - PART A 

\\‘hen Coniplctcd ninll thls rcporf to: Deparlmciit olEnvironnlenIal Proledion, \l”aslcwalcr Faciliks hlanagement Section. AlS 355 I .  2600 Blair Stone Road, Tallahassee, FL 32399-2400 

PERMITTEE NMfE:  United Water Florida, Inc. PERMIT NUMBER FU023663 
AfAILING ADDRESS: Afr. hiunipalli Sambamurlhi, Vice President. hianagcr ’ AIONITORING PERIOD From: pr/Or;/o/ To: ’p-h/ 

1400 Millcoe Road LIMIT: Final REPOR 
Jacksonville. Florida 32225 CLASS SIZE Major GROUP: 

FACILITY: San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY Du va I 
Jacksonville, FL 32217 

FACILITY ID: FL0023663 W N R  SITE NO.: 
GhiS ID NO.: 3116PO1471 GhfS TEST S I T E  NO.: 
DISCHARGE POINT NUhIBER WOI dc W02 
PLANTSIZUTREATAlENTTYPE IIB 

Torieity 
Domcdic 

9153 
3 I I6X00023 

ATRE 961iOUR ACUTE 

submit(ed infomiation is M e ,  accurate and eomplele. I am aware that thcre are significant pciialties for subinitting false information including the possibility of  line and imprironmd. 

I NAMUTIT1.E OF PR1NCIP.U. EXECUTIVEOFFICER OR ,\UTITI1ORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTIVEOFFICER OR AUTHORIZED AGENT I TELEPllONE NO I Dt\TE(YYNAftDD) 

COhf AiENT AND EXPLANATION O F  ANY VIOLATIONS (Reference all atlachmcnts here): 

spf? 0&&4 k’’& r , p / t  8 73. 

3 



DEPARThlENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A ' 

\\'hen Complclcd mnll tlJs rcport to: Dcpadmcnt of Envirotuncnlal Protection. \\'as!ewakr Facilities hfanagcment Scdion. htS 355I.2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERAII'ITEE N A M E  
LiAILINO ADDRESS: 

United W a l a  Florida, Inc. 
Air. hiunipalli Sambamudhi, Vice President, hlnnngcr 
1400 Millcoe Road 
Jacksonville. Florida 32225 

FACILITY: San Jose WWTF 
LOCATION 7 I28 Balboa Road 

COUNTY: Duval 
Jacksonville. FL 32217 

PERhlIT NUMBER FLO023663 
hfONlTORlNG PERIOD Front: ' .P?/OF/o/ 
LIMIT Final 
CLASS SIZE Major 

FM023663 FACILITY I D  
Gh4S ID NO.: 31 1 6 ~ 0 1 4 7 1  
DISCHARGE POINT NUMBER WOI & DO02 
PLANT SIZWREATMENT T Y P E  IIB 

Parainclcr 

NITROGEN, TOTAL AS N 

N 

r \S  N 

.... 
AhfhfONlA. TOTAL AS N 

~ ~ ~ O ~ ~ ~ I O R O U S . T O T A I .  AS 11 

PHOSPIIOROUS, ORTHO- AS P 

NITROGEN, TOTAL KJELUAHL 

Sample 
hlearurcmciit 

Sample 
htcnsurcmcnt 

Sample 
htc=urcmcnt 

Quality or Coiiccntration I units I Quantity or Loading 

I I I I 

GROUP 

WAFR SITE NO.: 
GMS TEST SITE NO.: 

9153 
3 I16X00023 

4 
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I 

I 
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1 - 1  
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I z !  
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I 
1 
I 
1 
I 
I I 
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I 

I 

I I 
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I 
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1 
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I I 

I I 

I 
I I 
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I 

I 
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1 

I 
1 I 

I I 

I 
1 
t 
1 
1 
1 
I 
I 
I 
I I 

I 
I 
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flONTHLY Of EliAT IN6 REPORT 

P l a n t  Ham: fan Jose k'a;tewater Treatpent Facility 

flank OEP ID 3 : 3116P01471 
h n t h :  Bpri !  Year: 1337 

Flow 
(agdl 

1.7E2 
1 . 683 
1 m 754 
1 * sa5 
f m 754 
1 a 775 
1.700 
1.708 
1.754 
1.783 
1.754 
1,754 
1.754 
1 I755 
1.754 
I .  807 
1.754 
I. 639 
1.754 
i .754 
1 m 754 
1 m 754 
2.164 
I. 754 
1 I754 
2,109 
3 m 073 
2 m 692 
1 m 734 
1.698 

Chlot ine 
Residual 
after  
C a n t x t  

0.5 
0.3 
0.5 
0.5 
0.5 
0.5 
O m 5  
Cm8 
O m  9 
0.9 
i m  1 
Om5 
0.5 
O m 6  
0.5 
0.6 
0.7 

0.7 
0.7 

0 8 5  

110 
1mO 
0.8 
Om 6 
0.5  
0.6 
O m 5  
Om6 
0.5 
Om5 

C h l  or ine 
Residual 
after 
k - i h l a r  

(0.20 
(0.20 
(0.20 
(0.29 
(0.20 
(Om20 
{0.20 
<Om20 
(0.20 
(0.20 
co.20 
(0.20 
(0.20 
(0.28 
co. 20 
(0.20 
(0.20 
(0.29 
(0.20 

(0.20 
(0.20 
(Om20 
(9a20 
(0.20 
(0.29 
(Om20 
(0.20 
(0.20 
(0.20 

c w a  

123 2.4 

185 4 ,s  

151 3.0 

213 3.2  

TSS 
Ef f 
(mg/L) 

0.5 

0.8 

6.3 

E.2 

HA x 

E n  
PH 

7m3 
788 
7.5 
7.5 
7m4 
8m0 
7.5 
7m6 
7.5 
7.8 
7 8 9  

8.9 
2.0 
7.€ 
7.5 
7.5 
7m5 
7.5 
8.0 
7.6 
7 . 3  
8.0 
7.9 

6.9 
7.5 
7.5 
7.2 
7.7 
7m2 

783 

HIN 
PH 
EFf 

&, 6 
6.9 

7.0 
7.2  
7.3 
7.1 
7.c 
7.0 
6.9 
E. E 
7.1 
7.2 
7.9 
7 m  I 
€.9 
7.3  
1.2 
7.2 
6.7 
6m9 
7.3 
7.4  
7.5 
6.5 
Em6 
6.7 
E. 8 
6m 6 
6.7 

E. a 

ISEL 
0.0. COLIFORM 

EFF I%/100HL) 

L E  
4.9 
5.0 
4.7 
4.5 
4.4 
5.2 
4 .7  
4.4 
4.9 
4.4 
4.3 
4.1 
5 . 8  
4 . 7  
6.3 
5.0 
5.8 
6m0 
5.5 
9 3  
7.3 
6m 0 
6.0 
5.8 
5 .6  

.A 

r e  J. J 

4m0 
4m0 
4.7 

2 

12 

23 

33 

14 

Date: 5-7-77 

Company Name: United Water Florida Inc. Telephone !4Dm (Please Type) ( 3 0 4 )  725-2865 




