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DOMESTIC WASTEWATER TREATHENT PLANT
KONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

PARANETER UKITS  STORET VALUE

(1) NONTH: April  YEAR: 1897 - CODE
{2) PLAKT'S DEP IDENTIFICATION NUNBER: 3116P01316 {16) MONTHLY AVERAGE DAILY FLOW ngd 850053 2.923
{3) PLANT NANE: Monterey Wastewater Treatment Facility {17) PERMITTED CAPACITY mgd Erax 3.680
(4) PLANT ADDRESS: 5882 Harris Avenue , {18) THREE-MONTH AVERAGE DAILY FLOW ngd b .11
{§) €ITY: Jacksonville (19) PERCENT OF PERNITTED CAPACITY $ ¥rax 76.97
(6) COUNTY: Duval (28) (80D 5 EFFLUENT ng/l 080982 4.8
(7) PHONE NUNBER: (884) 725-286S (21) CBOD 5 EFFLYENT lbs/day ***» 95.9
(8) PERMIT NUMBER: D016-178728 (22) 7SS EFFLUENT mg/l 900241 22.6
{9) PLANT TYPE: 3B (23) 7SS EFFLUENT _ lbs/day *#** 528.9
(18) TEST SITE IDENTIFICATION NUNBER: 3116 x 03822 (24) NININUN pH- ¥aRx §.52
(11) FECAL COLIFORM SANPLE METHOD: {25) KAXINUN pH rrex 71.79
[X] Membrane Filter [ ] Nost Probable Number (26) TOTAL N ng/l 800609
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: {27} TKN mg/l 008625
Surface Waters {28) ANNONIA (NH3-N) mg/l  degcte
{13) LINITED WET WEATHER DISCHARGE ACTIVATED: {29) NITRATE + NITRITE mg/l 871859
[ ] Yes [ ] No [x] Not Applicable (38) TOTAL PHOSPHORUS mgfl 888685
{14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE: (31) ORTHO PHOSPHATE mg/i *rxa
(32) MAXINUM CHLORINE RESIOUAL ng/l b NA
{15) PLANT STAFFING: -- ---
(33) FECAL COLIFORN {GEO NEAN) ne /149 ml bk 20
bay Shift Operator: flass ¢ Cert. No. 8468 S
Day Shift Operator: Class ¢ Cert. No. 885 (34) FECAL COLIFORM (ARITH NEAN))  no/lftml bl 35
Evening Shift Operator: Class &  Cert. No, 2225 -
. (35) ULTRAVIOLET INTENSITY 64
(36) DISSOLVED OXYGEN ng/l bl 6.2
LEAD OPERATOR lﬁp&d L Mz par3s
Signature Class’B Cert. No. 2738

NOTE  9.315 million qallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site.



DOMESTIC WASTEWATER TREATNENT PLANT
NONTHLY OPERATING REPORT
Konterey Wastewater Treatment Facility

D.E.P. Identification Number 3116P01316

NONTR April YEAR 199

FLOW £BoDs IEH] ¢BoDS T$$S NAX NIN TKN FECAL DISSOLVED Y
DAY INF INF EFF 333 EFF EFF EFF COLIFORK OXYGEN INTENSITY
0F THE pH pH - -
NOKTH mgd mg/l ng/l mg/1 mg/l ng/l n&/109al ng/l
81 2.689 1.51 §.52 18 6.3 75
82 3,829 7.31 7.83 6.5 18
83 2.74% 240.8 782.9 5.5 17.5 7.28 7.83 } 6.8 11
84 .72 1.74 7.21 [ 6.3 62
85 2.887 1.74 7.28 5.8 4
86 2,883 7.78 7.19.. _.5.8 64
87 2,975 T.78 6.75 .4 28
CH] 2.846 7.61 6.84 2 6.2 78
89 2,937 1.12 7.08 6.2 78
19 2.95¢ 385.49 528.9 5.8 3.1 1.71 §.73 5.6 61
11 2.631 1.6% 7.88 5.8 61
12 2.802 1.52 6.79 6.2 59
13 2,893 7.19 6.83 6.3 58
14 3.068 6.86 6.68 _ 6.5 54
15 3.132 1.33 6.88 24 1.9 54
16 2,748 -7 1.62 6.68 6.9 48
by 2.132 300.8 816.8 1.6 2.8 71.66 6.96 5.8 17
18 2.838 7.48 6.95 6.2 11
13 2,922 1.48 6.91 6.8 18
20 2.769 7.48 6.88 5.8 18
21 2,828 7.48 6.88 5.6 I
22 2,804 1.41 6.76 52 6.2 13!
23 2.884 1.42 §.75 5.8 1
U 2,956 264.9 §52.8 3.2 1.8 71.56 6.80 5.1 62
25 2.897 7.58 7.85 5.8 54
26 2.880 7.38 6.86 5.8 1%
27 3.4583 7.18 6.96 6.6 63
28 3.558 1.18 §.65 1.9 69
29 3.203 7.49 6.76 18 1.2 §7
30 3.873 - 6.95 6.72 5.8 61
TOTAL  87.74@
NEAN 2,923 2171.3 674.5 4.9 22.6 35 6.2 64
NAX 3.558 385.¢9 916.9 5.8 17.% 7.18 78 1.2 17
NIN 2.631 248.9 528.9 1.6 2.8 6.52 2 5.1 28

and belief, this information is true and accurate.

SIGNED: /Qﬁeuf Z. mfl wie:__S5=/2-97

Robert L. Starling

CONPANY NANE: United Water Florida Inc. TELEPHOKE NUMBER: (984) 725-2865

CONNENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc, PERMIT NUMDER: FL0023604 / /3
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Managcr MONITORING PERIOD From: 0 / 0( To: Cf T/ OL‘ o. ____
1400 Millcoe ond LIMIT: Final REPOR Momhly:
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Montesey WWTF FACILITY ID: FL0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Street GMS ID NO.: 3116P01316 GMS TEST SITENO..  3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D00t
PLANT SIZE/TREATMENT TYPE: iR
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. rfj:l!‘:l';?s of | SampleType ‘
Ex. )
Flow Sample ~
Measurement J, g7 o : OA"— —WLJ“'F‘) \ MQ"? d

casurcment

Sample
Measurement

gasureIuent;

Sample
Measurement

Sample
Measurement

{ensuromo

Sample
Mcasurement

Sample
M

Sample
Measurement

1 certify under penally of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for oblmmng the information, 1 believe the
submitled infonmation is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AU'I!IORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/NM-DD)

m. éﬂm{\h &.\mM\r‘“\l

Vice President .

@on) *121- 4600

7 7/05éo

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

T« - /

. .

wvmnnti . o1/5 [ty 1



FACILITY NAMIE: Monterey WWTEF

DISCHARGE MONITORING REFURT - PART A (Cuntinued)

PERMIT NUMBER: 1.0021604

DISCHARGE POINT NUMDER: D001

“WAPFR SITE Neuv121

Paramclter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Fecal Colilorm Bacteria

Sample
Mensurement

/03

O

*Moi Site No: 0L

IFecal Coliform Dacteria

Sample
Measurement

Evon-SileN

(Mo.Geard e

Dissalved O.\)‘gtﬂ

[ULEDI

CBoDS

Sample

?COMP

S-hour FIFCiy -




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Floridn, Inc. ' PERMIT NUMDER: FL0023604 / :
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 27/ 0f[/ o/ To: 9 7/ 04/ 30 -
1400 Millcoe Réad . LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP; Domestic
FACILITY: Monterey WWTF FACILITY 1D: F1.0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harris Street GMS ID NO.: 3116P01316 GMS TESTSITENO.:  3116X00022
Jacksonville, F1. 32211 DISCHARGE POINT NUMDER: D00}
PLANT SIZE/TREATMENT TYPE: 11D
COUNTY: Duval
Paramcter Quantity or Loading Units Quality or Concentration Units { No, | Frequencyof 1 Sample Type

Ex. Analysis

LCSO STATRE 961HOUR ACUTE
5 OUTINE

}\( o

Sample

O | Yo s

>3_0

1.CS0 STATRE 96110UR ACUTE
MYSID.NAHIA (ADDITIONAL)

NMon:Site NozOU|

Sample
Measurement

{oasuremer

L.C50 STATRE 961HOUR ACUTE
MYSID.BAHIA (ADDITIONAL)

Sample
Measurement

'”.UE 9611OUR ACUTE

L.CSO STATRE 96il0UR ACUTE
M.BERYLLINA (ROUTINE

on:dsiNoEOQL
LC50 STATRE 96HOUR ACUTE
M.BERYLLINA (ADDITIONAL)

Sit 0

Measur

Sample

Sample

Measurement

SASUTEMC

Sample
Measurement

i

i E)
e iad 3
LCS0 STATRE 96HOUR ACUTE
M.BERYLLINA (ADDlTlON/\L)

LCS0 STATRE 961IQUR ACUTE"

Sample

Measurement

/L/E/e l"éf‘»’% #270 /s W&éfecf/e ,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DIDCIHAKRUL NLUNLEUIMING JU0E Waa © s anesa oo

Wihen Completed mail this report to: Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stonc Road, Tallahassee, FL. 32399-2400
PERMIUTTEE NAME:

Uniled Water Florida, Inc,

PERMIT NUMBER:

FL0023604

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 0‘//0/ To: ¢ 71/17‘/@(')
1400 Millcoe Road : LIMIT: Final REPORT: Qunn:r!y
Jacksonville, Florida 32223 CLASS S1Z13: Major GROUI: Doinestic
FACILITY: Monterey WWTF FACILITY ID: FL.0023604 WAFR SITE NO.: 9124
LOCATION: 5802 Harvis Strect GMS ID NO.: 3116101316 GMSTESTSITENO.:  3116X00022
Jacksonville, FL.32211 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval -
Parameler Quantity or Loading Units Quality or Concentration Units | No. ffj\‘ll:':l';ii of | SampleType
Ex. '
NITROGEN, TOTAL ASN Sample y
Mecasurement q() b4 Lt'm/’

]

Sample
ur.

Measurement

Jao

et

Sample
Measurement

'./..‘b.

»

Measurement

Sample
Measurcment




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Monterey WWTF PERMIT NUMDER: FL0023604 DISCHARGE POINT NUMBER: D001

\WAFR SITE No.:9124

Parameter Quantity or Loading Units Qualily or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
TEMPERATURE Sample . = !
G C Measurement NS Z = 9 a0 B comp
F

W




DOMBSTIC WASTEWATER TREATMENT PLAKT

{1} MONTE: March  TEAR: 19397

{2) PLAET?'S DEP IDENTIFICATION NUMBER: 3116201316
{3) PLANT NAKE: Monterey Wastewater Treatzent Facility
(4) PLARY ADDRBSS: 5802 Harris Avenus

{§) CIFY: Jacksonville

{6} COUNTY: Duval

(7) PHOXB NUMBER: (504) 725-2865

(8) PERMIT NUMBER: DO016-178728

(9} PLAKT TYPR: 3B

(16) PEST SITB IDENTIEICATION NUMBER: 3116 0@92%
(11) EBCAL COLIEORM SAMPLE METHOD: -

[X] Membrane Eilter [ ] Most Probable Nuaber

(12) TYPE OF EFFLUENT DISPOSAL OR RECLAIKED WATER REUSE:

Surface Waters
(13) LIMITED WBT WBATHER DISCHARGE ACTIVATED:
[ ]Yes [ ] No [x] Not Applicable

(14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE:

(15) PLANT STAFPING:

Day Shift Operator: Class C Cert. Ho. 8460
Day Shift Operater: Class C  Cert, No, 8885
Evening Shift Operator: Class A  Cert. No, 2225

LEAD OPERATOR W Z /Af‘z’t"\ B-2735

KO¥TELY OPERATING REPORT

PART IT GENERAL INEQRMATION

PARAMETER UNITS  STORB? VALUE

CoDB
(16) MONTELY AVERAGE DAILY FLO¥ agd 50053 2.836
() eamm oot Wt L
(1o] TERBE-IONE AERAGE ALY ELOV xgd v 2.638
(1) PRRCEFY 07 PRANITER) CARMITT % e T
(o) a0 s By il w28
() 00 s gemgEe ety sl
(2] v st Wi 13
e beiday e e
(4 womoes we s
(s) e weo
oy Wl w389
mw Wl owees 2.0
() woorms (31 Wl e 0
(o) e s e Wil o L
(o) vom mosmoss Wl owess L
(1] oo mosmare Wi e an
() IO CBORTE RESIOON, Wl i1
(3] PROML COLIPORN (680 MBM)  mosed L e 2
() RO COLIRORN (MITE RM)|  morteml e 3
() e newss ¢
() mssowm o wo e .

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

Signature "tlass B Cert. No, 2735

FOTE  0.534 million gallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site.



DOMBSTIC WASTEWATER TREATMENT PLANT
MONTELY OPERATING REPQRT
Honf;rey Wastevater Treataent Facility
D.B.P. Identification Number 3t16P01316

KONTH Narch  TEAR 199

- 7 Y P P B = = B N P R e e RS e e e E NN E e e e e N e TR e ST, e AN~

PLOY : CBeoDs 78S CBods 188 MAX MIX KX PECAL DISSOLVED oy
DAY IxF Ixe 1333 EPF EFF 333 BFF  COLIPORM 0IYGEX TIKTRNSITY
0F THE pR pE
NOXTE 1gd 19/1 59/l 19/1 19/l 19/l no/10dal 19/l
61 2,835 7.12 6.52 5.9 79
82 2,927 1,22 6.10 6.2 7
23 2,798 7.24 6.47 5.7 64
04 2,782 7.56 §.53 16 6.6 43
85 2.804 7.45 6,34 6.1 n
06 2,795 250.8  595%.9 2.5 13.8 1.23 6.69 6.3 56
a7 2.686 7.24 6.21 6.1 28
08 3.000 1.2 .73 5.6 48
09 2.985 7.34 6.76 5.8 44
10 2,763 1.34 §.81 5.5 17
11 2,113 1.32 6.12 68 £.3 7
12 2,738 7.28 6.56 6.3 17
13 2,754 233.0 662,90 2.1 6.5 6.98 £.53 £.2 17
14 2.768 §.98 6.96 6.3 n
15 2.873 1.85 6.54 §.7 75
16 2,878 1.04 6.54 5.8 73
17 2.835 * .17 6.64 6.2 &0
18 3.086 1.713 5,99 68 §.9 62
19 2.764 . 1.23 6.3 62
28 2,730 325.6 956,90 £.9 33,2 71.58 6.55 2.83 .8 64
21 2,683 1.25 6,53 g.6 62
22 2,893 7.05 7.05 £.2 63
23 2,891 7.85 7.05 6.9 62
24 3,045 1.47 6.44 6.2 60
25 2,802 1.66 £.88 4 6.3 62
26 2,689 7.48 6.85 6.5 1
27 2,748 7.6 706,90 1.5 2.1 1.55 7.04 6.4 17
28 2,761 7.1 6.65 7.9 n
29 2,870 .1 7.99 6.6 75
10 3.003 .1 6.43 1.0 15
3 2.978 1.10 6.48 6.4 K]
TOPAL  87.927
NEAY  2.836 281,3  730.8 2.8 13.9 2,03 33 6.2 66
NAT  3.086 325,08 956.0 4,9 33.2 1.11 2,03 68 1.0 19
NIE  2.683 233.0 595,90 1.5 2.1 5.99 2,03 4 5.5 28

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

LBAD OPERATOR: This is to certify that I am familiar with the information containmed in this report and that to the best of ay kmowledge
and belief, this information is true and accurate,

$I6XED: W Z. /Am% nee: ¥-2-99

Robert L. Starling =

COMPANY KAME: United Water Plorida Ime. TELEPEONE NUMBER: (984} 725-2865

COMHBETS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL00236p4

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 27/03/6/ To: 77 T/ﬂj'/?/ -
1400 Milicoe Rond LIMIT: Final REPOR Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: Monterey WWTF FACILITY ID: FL0023604 WAFR SITE NO.: 9124

LOCATION: 5802 Harris Street GMS 1D NO.: 3116P01316 GMS TEST SITE NO.: 3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: D001

: PLANT SIZE/TREATMENT TYPE:  1IB
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. F’;\‘}:""‘“}f of | SampleType
. k3 ySIS

Ex.
O co F

Flow Sample
Measurement 2 e gg g

Sample
Mcuurcmuu

ZMaa
Sample
Measurcnent

Sample
Meastirement

Sample
Mecasurcment
eveesromarerererrreren

TSS Sample

Measurement /30 9 33 ‘2 Q yrl - 3 CWP

Zadgasurenicn

plii ] ' Sample = o .
. Measurement 7 99 'Z( Z 2 . 4 W /M&/
t

1 certify under penalty of faw that T have personally examined and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for ohlmnmg lhc information, ! helieve the
submitted information is true, accurate and complete, 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIO)UZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MALDD)

| M Snasbamanth  Vice Presilet <7/ WA/\M\M (iox) “121-1u00 | 27/04/23

COMMENT AND EXVLANATION OF ANY VIOLATIONS (eference all altachments here):

L /7// Pint o WS 1l 1B 9:97[' 3/”%” 1




FACILITY NAME: Monterey WW'T'L

DISCHARGE MONTTORING REPUKL - PARL A (Lontnucd)

PERMIT NUNDER: F1.0023604

DISCHARGE POINT NUMBER: D001

TWAFR SITE Neu91 24

ameler

Quantity or Loading

Unils

Quality or Concentration

Units

Frequency of’
Aualysis

Sample Tape

Fecal Colifonn Bacieria

Sample
surement

Sample
Measurement

Sample
Measurement

- Inistrament

Sample
Measurement

8 comp

8-houe FL£C -




When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Scction, MS 3351, 2600 Blair Stone Road, Tallahassee, FL. 32399

PERMITTER NAME:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

United Water Florida, Inc.

-2400

PERMIT NUMBER: FLoonfo-x . .

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 03 /0/ To: 97 /ﬂ} €74
1400 Millcoe Réad LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32229 CLASS SIZE: Major GRrour: Domestic

FACILITY: Montercy WWTF FACILITY I1D: F1.0023604 WAFR SITE NO.: 9124

LOCATION: 5802 Harris Street GMS ID NO.: 3116P01316 GMS TESTSITENO.:  3116X00022
Jacksonville, FL. 32211 DISCHARGE POINT NUMBER: D001

PLANT SIZETREATMENT TYPE: 1D
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Freauencyof | Sample Type
) ‘ Ex Analysis
LC30 STATRE 96110UR ACUTE Sample

MYSID.BAIIA (ROUTINE)

Measurement

pobz= G

“LCS0 STATRE 9611
{YSIDDATIIA (AD

i‘ ;Q mes

Y forab
grabs!

Sample
Measurement

[

-
OF
A
=Y
<]
>
=
°
Sy
2
<
=
>
o
S
=

- S'n‘mplcl -

Measurement

VIS RSN

LC30 STATRE 961OUR ACUT]
M.BERYLLINA (ROUTINE)

Sample
Meceasurement

No, Meptireme
LC50 STATRE 961 HOUR ACUTE Sample
M.BERYLLINA (ADDITIONAL) Measurement ,UOA z f/Q

Sité:No 20

LCS0 STATRE 961 IQUR ACUTE
LINA (ADDITIONAL)

Mecastrement

Moasurenicr
Sample

LGS0 STATRE 96HOUR ACUTE

M.BERYLLINA (ADDITIONAL)

Sample
Meastirement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITOIING IGSUUIGE - Vs o

When Completed mail this veport to: Department of Environmental Protection, Wastewalter Facilitics Management Scction, MS 3551, 2600 Blair Stone Road, "Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMDER: FL0023604 4

MAILING ADDRIESS: Mr. Mumipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: 9 Z[ Q[ [ﬂ/ To: 9 7/03/"7/ —_
1400 Millcoe Road : LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZ!:: Major GROUY: Domestic

FACILITY: Monterey WWTF FACILITY ID: FL0023604 \WAFR SITENO.: 9124

LOCATION: 5802 Harris Strect GMS ID NO.; 3116001316 GMSTESTSITENO.:  3116X00022
Jacksonville, FL 32211 DISCHARGE POINT NUMBER: Do01

PLANT SIZE/TREATMENT TYPE: 1IB
COUNTY: Duval -
Paramcter Quantity or Loading Units Quality or Concentration Units | No. F"/f\q"clncy of Sample Type
. Ex. nalysis

NITROGEN, TOTAL AS N

Sample
Measurement

; -.\(tnmm\\cnl:

Sample
Measurement

Sample

Measurement
blakie

Aeasrene

Sample
NMeasurement

Mensticoma

Sample
Measurcment

Sample
Measuren

QASUTSINCHL

Sample
Measurement

Sample
Measurement

g(l&MID




FACILITY NAME: Monterey WWTF

DISCIHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0023604 DISCHARGE POINT NUMBER: D001

WAFR SITE No.:9124

Quarter:A v

Parameter B . - Quantity or Loading Units Quality or Concentration Units | No. ”'x:"“';:{s of | SampleType
Ex. '
TEMPERATURE Sample
DEG C Measurement f{, O O % 0
)

w




DOXESTIC WASTEWATER TREATNENT PLANT
XOKTHLY OPERATING REPORT

PART II GENERAL INFORNATION

- PARAKETER UNITS  STORET VALUE
(1) XONTH:  February YEAR: 1997 LoDE
(2) PLANT'S DEP IDENTIFICATION NUNBER: 3116P01316 (16) MONTHLY AVERAGE DAILY FLOW mgd 50053 2.831
(3) PLANT NANE: Konterey Wastewater Treatment Facility (17) PERMITTED CAPACITY mgd bkl 3,608
(4) PLANT ADDRESS: 5862 Harris Avenue (18) THREE-KONTH AVERAGE DAILY FLOW mgd £ 2,591
{§) CITY: Jacksonville (19) PERCENT OF PERNITTED CAPACITY H Lk 711,98
{6) COUNTY: Duval (28) CBOD S EFFLUENT mg/l 088882 5.9
(7) PHONE RUMBER: {984) 725-2865 (21) CBOD S EFFLUENT lbs/day **** 132.6
(8) PERMIT NUKBER: D016-1708728 (22) 1SS EFFLUENT ' ng/l 908281 74.9
(9) PLANT TYPE: 38 (23) TSS EFFLUENT lbs/day **** 1687.9
(19) TEST SITE IDENTIFICATION KUNBER: 3116 x 88822 (24) NININUN pHy . : xaes §.4¢
(11) FECAL COLIFORN SAKPLE METHOD: (25) NAXINUK pH £xer 7.98
[X) Membrane Filter [ ] Most Probable Kumber (26) TOTAL N mg/l deBces H/A
{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: {27} TKK mg/l 888628
Surface Waters - {28) ANNONIA (KH3-N) mg/l  BBR61D /A
{13) LINITED WET WEATHER DISCHARGE ACTIVATED: . {29) NITRATE mg/l 071858 N/
[ ] Yes [ ] Ho [x] Kot Applicable {38) TOTAL PHOSPHORUS mg/l 088685
{14) CUKULATIVE DAYS OF WET WEATHER DISCHARGE: (31) NININUM CHLORINE RESIDUAL mg/l b K{A
{32) NAXINUM CHLORINE RESIDUAL mg/l e KA
(15) PLANT STAFFING:  ememmmmcmcmmmcscmemmmmmeeememmmeseemmmmmmmmeeeme—mae———m——————
(33) FECAL CCLIFORM (&EO NEAN) nojiée ml el 84
Day Shift Operator: Class € Cert. No. 8460 = mmeeommmmecmmmmmmmeeeaes e T EEERR PSP P PR PR PR RIS
Day Shift Operator: flass € Cert. No. 8685 {34) FECAL COLIFORN (ARITH NEAN))  no/i8eml b 238
Evening Shift Operator: Class & Cert. No. 2225 O R S e
(35) ULTRAVIOLET INTENSITY 58
- {36) DISSOLVED OXYGEN mgfl  *rx¢ 5.6

e wenn_fbnd A ML, 42735

Signature "tlass 8 Cert. No. 2735

NOTE  8.87¢ nillion gallons of sludge hauled from plant selids handling facility for disposal at agricultural-use site.



DONESTIC WASTEWATER TREATNENT PLANT
NOXTHLY OPERATING REPORT
Nonterey Wastewater Treatment Facility
0.E.P. Identification Number 3116P01316

KONTR  February  YEAR 1990

FLOW {80DS 7SS CBODS 188 KX NIN TKN FECAL DISSOLVED oy
DAy INF INF EFF EFF EFF EFF EFF COLIFORN OXYGEN INTENSITY
OF THE pH pH
NONTH  mgd ng/! ng/l  mg/l  ngfl g/l nofiteal ng/l
f1 2.94% 7.32 7.32 6.2 32
82 2,925 1.37 1.36 6.8 48
83 2,774 7.85 T.14 5.3 28
84 2.84% 7.14 6.97 > 328 5.9 68
85 2,816 7.15 6.97 5.9 62
86 2.794 239.8 584.9 8.1 176.8 7.15 6.98 4.9 53
87 2,949 7.38 6.98 4.6 25
88 2,873 7.38 7.38 5.2 64
89 2,890 7.30 7.30 5.6 47
19 2,795 71.28 1.14 .4 §2
11 2.828 71.32 7.14 78 6.2 62
12 3,818 1.32 6.81 5.3 64
13 2.182 178.4 475.9 2.1 1.1 7.2 .89 5.7 89
14 2,758 7.28 7.28 5.4 it
15 2.826 7.78 7.28 5.8 13
18 2,983 §.97 x6.78 6.2 13
17 2,851 7.49 6.78 5.8 i1
18 2,934 1.21 6.78 568 5.1 1"
19 2.781 7.83 6.78 5.3 51
28 2,158 242.49 478.4 8.6 11.¢6 7.3 6.52 6.2 56
21 2.938 7.28 6.75 6.8 68
22 2.817 1.14 6.67 6.2 69
23 2,891 7.18 6.67 6.1 6@
24 2,112 6.72 6.72 5.2 38
25 3.815 7.83 §.52 4 4.9 54
26 2.159 1.12 6.49 5.1 54
2] 2,155 284.0 567.% 4.9 39.8 6.%4 6.42 5.1 82
28 2.832 7.88 6.43 5.6 78
TOTAL  79.267
KEAN 2.831 238.3 586.8 5.9 74,9 239 5.6 58
NRX 3.818 294.9 567.4 9.1 176.9 7.95 560 6.2 82
KIN 2,155 178.9 475.8 2.1 7.1 6.49 4 4.6 28

LEAD OPERATOR: This is to certify that I am familiar vith the information contained in this report and that to the best of my knowledge
and belief, this information is true and accurate.

SIGHED: IQo—an' . Met, wte: 5=19-97

Robert L. Starling’

COMPAKY NAME: United Water Florida Inc. TELEPHONE NUNBER: (984) 725-2865

COXNENTS:
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMUTTEE NAME: United \Wnter Florida, Inc, PERMIT NUMDER: FL0023404 Y »
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD  From: o /0/ To: 4 Z/OJZ ﬂ —
1400 Millcoc Rénd . LIMIT: Final REPORT: TOXIClly.
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: Monterey WWTF . . FACILITY ID: F1.0023604 WAPFR SITE NO.: 9124
LOCATION: 5802 Hamis Street GMS IDNO.: 3116101316 GMS TEST SITE NO.: 3116X00022
Jacksonville, F1.32211 DISCHARGE POINT NUMBER: Doo1
PLANT SIZE/TREATMENT TYPE: 11D
COUNTY: Duval
Parameter 5 Quantity or Loading Units Quality or Concentration Units | No. l’r;guclncy of | SampleType
' Ex. walysis
LCSO STATRE 9GHOUR ACUTE Sample ’ R _ i
MYSID.BANIA (ROUTINE) Measurement . odZL — C? {Q mos Y4 (rraL
b7 abs/,

(oSN QUL fengirciich
LCS0 STATRE 961IOUR ACU Sample )
MYSID.BAHIA (ADDITIONAL) Measurement WobZ = 9' ’

Sample
Measurcmen

Sample
Measurement - /UODZ = ? -

Sample -
Measurement JOBF =

onzhiie: ). SALUTCIICH
LCS50 STATRE 96HOUR ACUTE Sample
M.BERYLLINA (ADDITIONAL) Measurement

{vasnremen
Sample




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE NMONITORING REFORT - PART A

When Completed mail this report to: Departiment of Environmental Protection, Wastewalter Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassec, FL. 321992400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMDER; FL0023604
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vu.c President, Manager MONITORING PERIOD From: 9 [ﬁQé /Ol To: 97/7_2 A?X ———
1400 Millcoe Road LIMIT: Final ) REPORT: - Quarterly
Jacksonville, Florida 32225 CLASS S1ZE: Major GRoOup: Domestic
FACILITY: Monterey WWTF FACILITY ID: FL0023604 WAFR SITENO.: 9124
LOCATION: 5802 Harmris Strect GMS ID NO.: 3116r01316 GMS TEST SITE NO.: 3116X00022
Jacksonville, FLL32211 DISCHARGE MPOINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 11D
COUNTY: Duval :
Parameter Quantity or Loading Units : Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
NITROGEN, TOTALL AS N Sample ' _ |
Measurement /U(Db-L -~ 9D Yeomp

Mearurémer
Sample
Measurement

:Maasurenier
Sample
Measurement

Sample
Measnrement

Sample
Measurement

Sample
Measur

Sample

: . =
Measurement ,U"(M :(lm AO 5) dMJO .

Meadireny AX):
Nl fROGl IN, lO'l Al KJELDAIL Sample . %Q

Measurement . VINZ =




FACILITY NAME: Monterey WWTF

DISCIIARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL.0023604

DISCHARGE POINT NUMBER: D00t

WAFR SITE No.:9124

Parameter

Quantity or Loading

Units

Quality or Concentration

Unils

Frequency of
Analysis

Sample Type |

TEMPERATURE

DEG C

Sample
Measurement

Yoy

B comp
e

W




DOXESTIC WASTEWATER TREATNENT PLANT

(1) MOATH: January  YEAR: 1897
{2) PLANT'S DEP IDENTIFICATION NUXBER: 3116P01316
{3) PLANT NAME: Nonterey Wastewater Treatment Facility
(4) PLANT ADDRESS: 5882 Harris Avenue
(5) €ITY: Jacksonville
(6) COUKTY: Duval
(7) PHONE NUXBER: (984) 725-2865
(8) PERNIT NUMBER: DOl6-178728
(9) PLANT TYPE: 38
- (19) TEST SITE IDENTIFICATION NUMBER: 3116 «x 8922
(11) FECAL COLIFORN SAXPLE NETHOD:

[X] Xeabrane Filter [ ] Nost Probable Number

(12) TYPE QF EFFLUENT OISPOSAL QR RECLAIMED WATER REUSE:

Surface Waters
(13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ] Yes [ ] No[x] Not Applicable

{14) CUNVLATIVE DAYS OF MET WEATHER DISCRARSE:

{15) PLANT STAFFING:

Day Shift Operator: Class € Cert. No. 8468
Day Shift dperater: Class ¢ Cert. No. 8885
" Bvening Shift Operator: Class A  Cert. No. 2225

NONTHLY OPERATING REPORT

PART I1 GENERAL INFORNATION

LEAD QPERATOR Q@M L M b-ns

Signature

Cl4ss B Cert. No. 2735

NOTE - aillion gallons of sludge hauled from plant solids handling facility for disposal at agricultural-use site,

v

PARAMETER UNITS  STORET VALUE
C0DE

{16) XONTHLY AVERAGE DAILY FLOW agd 959853 2.434

EI;) PER!ITTED-CEPACITY---; ------- -mgd kres ----_-;?;;;---
(13) THREE-NONTH MERASE DALLY LN agd  er 9.5
(19) PERCENT OF PERNITIED cwpbCITY 4 ween il
A il sz 09
L Befdey et sn
(@) 1ss eroens wil s 13
@) s e Nefay e w9
aomowen e em
@ ommwen e s
eyomy Wil s N
eywe Wi wesss
(28) ANNOALA (N0 st Wb
129) amae ag/l 871854 --‘---;};---
(39) TOTAL PHOSPHORUS mgfl 09;;;; ---------------
(31) BININUX CHLORINE RESIDUAL mg/l  arre -—-----;};---
{32) ;;;EHUH CHLORINE RESI;UAL agfl 2t --------—;;;--_
233) FECAL CO;IFOR! (GEQ MEAN) no/ieg ol  rr#* ----------;;---
{34) FECAL COLIFORN (ARITH NEAN))  no/l8dal "’:--’-------1;;---
(35) ULTRAVIOLET INTENSITY -----_;;---
{36) DISSOLVED 0XY&EN mglI----::::----------;j;---



DOXESTIC WASTEWATER TREATNENT PLANT
NOXTHLY OPERATING REPORT
Xonterey Wastevater Treatment Facility
D.E.P. Identification Husber 3116P0131§

NOATH  January  YEAR 1397

FLOW £8005 188 £BODS 158 O} NIN XN FECAL DISSOLVED vy
DAY INF INF EFF £FF EFF EFF EFF COLIFORM OXYGEN INTENSITY
0F THE pH o
NONTH agd ng/l g/l g/l 8q/l ag/l ne/letal mg/]
81 2.545 1.44 7.29 5.2 27
82 2.562 178.8  214.% 5.6 8.5 7.89 148 6.4 §5
K] 2.297 7.2 7.48 5.2 19
#4 2.478 1.2 7.49 §.5 17
85 2.477 1.2 7.2 6.6 17
85 2.388 1.21 7.49 5.6 §4
" 2.369 S 1.2 7.49 114 §.5 29
18 2.232 _ 7.69 7.14 5.6 51
E] 2,427 260,80 1168.9 4.7 16.6 7.4 §.9¢ 5.8 86
18 2,443 7.44 7.29 1.0 56
11 2.666 7.44 7.44 3.8 58
12 2.514 7.4 7.44 3.9 58
13 2.468 1.44 1.42 5.8 58
14 2.443 7.42 7.49 _ 3§ 5.2 51
15 2.361 7.45 7.89 5.9 54
16 2,368 165,08 . 132.9 2.9 §.6 7.45 7.49 4.8 49
17 2.434 7.44 §.94 5.2 44
18 2.434 T.44 6.98 5.2 45
19 2.434 1.4 §.99 5.2 51
29 2.434 7.44 §.98 5.9 47
21 2,434 7.44 §.99 474 5.6 47
22 2.263 7.42 §.98 5.5 27
23 2,365 185.8  195.9 1.4 1.6 1.19 §.95 5.6 82
24 2,365 1.92 7.82 5.4 82
25 2.383 1.11 7.09 5.2 1
26 2.520 1.3% §.9¢ 5.4 74
27 2.562 8.49 7.49 5.6 §8
28 2,335 7.53 7.89 19 4.6 56
29 2,118 7.98 7.89 5.7 43
30 2.392 205.8 28,4 1.8 1.4 7.33 7.33 §.9 §3
31 2.663 7.33 7.09 5.4 47
TOTAL  75.466
NEAN  2.434 198.6  488.4 2.9 1.3 158 5.4 56
KAY 2,666 260.0  1168.9 5.6 16.6 8.48 18 §.6 82
KN 2,232 165.4  132.9 1.8 1.4 §.98 19 3.8 2

LEAD OPERATOR: This is to certify that I am familiar with the information contained in this repert and that te the best of ay knowledge
and -belief, this information is true and accurate,

SIGNED: M«J‘ 4. /yéﬂ"\ 0ATE:_ JL-3097)

Robert L. Starling

COXPANY XAME: United Water Florida Inc. TELEPHONE NUNBER: (984) 725-2865

COXNENTS:



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Yhen Completed mall this report to: Depastment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:

United Water Florida, Inc,

PERMIT NUMBER: FL0023604 / [; /

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: ({74 Te: 97/0//5/(.

1400 Millcoe Road LIMIT: Final REPORT: Monlhl¥

Jacksonville, Florida 32225 CLASS SIZE: Major Grour: Domestic
FACILITY: Monterey WWTE FACILITY ID: FL0023604 WAFR SITE NO.: 2124
LOCATION: {5802 Harris Street GMS ID NO.: 3116101316 GMS TEST SITENO.:  3116X00022

.Jacksonville, F1, 32211 DISCHARGE POINT NUMBER: Do0!?
PLANT SIZETREATMENT TYPE: 1B
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frcquclncy of | SampleType
Ex. Analysis
Flow Sample
Measurement 3 . 9OQ O (_',on_l- EZQIQ MQ}Q(

Sample
Measurement

Sample
Measurement

e

Sample

Sample
Measurement

féasiteimen
Sample

ST
Sample
Mensurement

1 certify under penalty of Jaw that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of thosc individuals immediatcly responsible for obtnining the information, 1 helieve the
submitted information is truc, accurate and complete. ] am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF I'RINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (Y YAIMDD)

m ) é()m(\t) AmAs \—'\"\h‘\.

Vice Presidest e

TELEPHONE NO

@o4) *131- 4000

97/02 /7

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



ATV LNNT AL VERANS YA U SIVNP AN Ny L R Y ALh ey

FACILITY NAMIE: Monterey WWTF PERMIT NUNMDBER: 1°1.0023604

, . 97/?//)/ - 97/4//3/

IMSCHARGE POINT NUMIER: D00)

ALY

FRSITE Neo9124

Paramcter Quantity or Loading Units Quality or Concentrition Units | No.

Frequency of
Anmalysis

Sample Type

lFecal Coliform Bacteria

Sample . '
Measurement

Grob

Grab *

SN K

L histoment

Sample
Measurement -

¥ Comp

R-hour FIC
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When Completed niail ihls repord to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, L 32199-2400

PERMITTEE NAME: United Water Flarida, Inc, PERMIT NUMDER: L0023604 / /3
MAILING ADDIRESS: Mr. Munipaili Sambamurthi, Vnu: President, Mmmger MONITORING PERIOD Yrony: /0/ To: 97/01/3/
1400 Millcoe Road LIMIT: Final REPORT: Q““"“’!!’
Jacksonville, Florida 32225 ' CLASS SI1Z1E: Major Grour: Dotnestic
FACILITY: Monterey WWTF FACILITY ID: FL0023604 \VA'FR SITENO.: 2124 .
LOCATION: 5802 Harris Street ' GMS IDNO.: 3116101316 GMS TEST SITENO.: 3116500022
Jncksonvitle, FL.32211 DISCHARGE POINT NUMBER: D00}
! . PLANT SIZE/TREATMENT TYPE: 11D
COUNTY: Duval ol
Parameter ' Quanlity or Loading Units Quality or Concentration Units | No. 1“':\‘1“°I“C¥ of | SampleType
nalysis
) } N,
NIUTROGEN, TOTAL AS N Sample {
' Measurement ? 90 j cemp
Teme
Sample
Mc-\surcmcnl

Sample
Measurement
< b rer!

Sample
Measurement

Sample
Measurement

Sample
Measurement

e
.Mﬁ“wfré"nm
‘Sample
Measurement
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DOMESTIC WASTEWATER TREATMENT PLAKT
XORTHLY OPRRATING REPORT

PART IT - GENERAL INFORMATION

'1) MONTE: December TBAR: 1997
(2} PLANT'S DBP IDEXTIFICATION NUNBER: 3116P00334
(3) PLAKT NAME: ORTEGA HILLS WASTEWATER TREATNENT PLANT
(4] PLAKT ADDRESS: 5033 GRSENWAY DRIVE NORTH
(5] CITT: JACKSONVILLE
(6] COUNTY: DUVAL
(7) PRONE NUMBER: (904 725-2865
(8] PERAMIT NUN3BR: DO16-163819
(9] PLANT TTPE: 2C
(16) TBST SITE IDENTIFICATION ¥UMBER: 3116110687
(11} PECAL COLIFORM SAMPLE MBTHOD:
(I] MENBRANE FILTER | ] NOST PROBABLE KUMBER
{12) TYPE OF EFFLUBNT DISPOSAL OR RBCLAINED WATER REUSE:
SURFACE WATER T
(13) LIXITED WET WEATHER DISCHARGE ACTIVATED:
[ ]¥8S [ ] KO ([X] HOT APPLICABLE
(14) CUMULATIVE DAYS OF WBT WBATHER DISCHARGE:
HOT APPLICABLE
(15) PLANT STAPFING:
DAY SHIFT OPERATOR CLASS: C  CERT. X0, 3447
EVENING SHIFT OPERATOR CLASS: N/A CERT. KO. K/A
FIGHT SHIFT  OPERATOR CLASS: K/ CERT. A0, /2
LEAD OPERATOR Z% Ao, /L V;ﬁ‘ﬂ 3407

signature cert, 2o,

{*} DOVAL SEPTIC HAULED

¥ethod Code for TRC - 4598 C1(G)

¥izizun Detection Level - 6.28 mg/l

STORET
PARANETER UNITS CODE . VALUE
e Wi oeees 0o
) e amer Wt am
o) TREAONE NEGE LT MOF sl se038  0.432
s PmE o pMOTTED CHMTRY 4 e 0
(o) cos emgm Wi wes Ls
o) s wmoe Wl s 20
) wmmes okt 6.5
R w2y Xl
wow Wl ess L7
o) oy Wi wese
6] OTOMLEE MY WERMGE sl ot 0.3
oy ey Wl owess
oo wmme e wioowss
o) wms el wi oo
e Wil e
(it omessonrs Wi esss
W) omo mosmoots Wi owser
) ANDON CRUORLRE RS agd s 0.0
(4] GINH CBHOMNE RSN sl ot
(5] TR COLTRGRC (WISRTC W) treesl 1
(36] PECHL COLIPORN (GROWERRIC WEM|  frioesl waisls
) tom o, pomey Wi 1
(6] WD Nesthly Merage (Gle) Lty 1.

7 LOADS OF DIGESTER SLUDGE TO LANDEILL (5009 GALLOYS/LOAD).



DONESTIC WASTEWATER TREATMENT PLAKT
¥ONTHLY OPERATING REPORT
ORTEGA EILLS WWIP
DBP ID #: 3116P06334

December 1997

PLOW C12 RES Cl2 RES  CBODS 188§ CBODS 188 pl pl TEX PECAL TOTAL EEPLOUBAT TOTAL
DAY AETER AFTER IR INF 133 EFE EFF EEP EFF COLIFORN - D.0. TENP NE3
0F THE CONTACT DBCHLORINE MINIHON MATINOX NININOK
HO¥TE  agd 29/l ngfl ag/l zg/l 2q/1 29/l rg/l  [(#/160zl]) mg/l  deg C rg/l
¢l 6.165 1.9 <0.20 1.3 7.3 1.2
02 6.118 1.9 <0.20 7.1 1.1 28 7.2
03 0.145 6.9 <0.29 , 7.1 1.1 1.2
04 6.123 6.8 <0.20 102 188 1.6 1.7 1.2 1.2 1.47 7.1 22.7 0.46
s 9.249 1.0 <0.20 1.2 1.2 7.3
06 8,194 7.4
a7 8.17¢ 7.4
08 8.184 8.9 <0.20 6.9 6.9 9.0
L] 0.118 8.3 <3.20 7.1 7.1 9.3
14 0.143 9.9 <6,20 7.1 1.7 9.4
i1 8.178 0.8 <g.28 1.7 1.7 9.1
12 0.337 8.8 <§.20 7.6 1.6 §.2
13 8,303 9,2
14 8.358 9.4
15 8.310 8.7 <0.20 7.3 7.3 9.1
16 0.299 1.9 <0.208 1.1 1.7 22 9.8
17 0.227 8.9 <§.20 7.6 7.6 9.6
18 §.248 1.0 <0.29 36 52 21.9 2.4 1.8 1.6 2,10 9.5 22,8 £ 0.83
19 8.236 . - 0.8 <4,20 1.7 1.7 9.2
20 8,215 9.9
21 8.146 8.9
22 8.195 8.9 <3.20 1.6 1.6 9.5
23 9.188 8.8 <@.28 ST A 7.6 7.6 9.1
24 0.182 0.8 <§.20 1.5 1.5 9.1
25 8.223 9,0
26 6.295 3.2
21 6.299 9.3
28 8.208 9.2
29 6.224 0.9 <0,20 7.6 7.6 9.4
30 9.221 8.8 <0.20 63 78 1.9 2.8 1.5 1.5 1,74 4 16.9 18.6 0.58
31 8.278 8.9 <q,29 1.5 1.5 9.8
707 6.759 18.4 <.20 201 318 4.5 6.1 156.1  156.1 5.3 54 2741 1,09
AVG 2.218 8.9 <8,29 67 106 1.5 2.8 1.4 1.4 1.1 18 8.8 21, 0.3%
NAT 8.358 1.4 <§.29 102 188 1.9 2.4 1.7 1.1 2.18 28 10,0 22.9 ¢.58
NI 0.118 6.7 <0.28 36 52 1.9 1.1 6.9 6.9 1.47 4 7.1 18.6 9.85

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

LEAD OPERATOR: THIS IS 70 CERTIFY THAT I AN FAMILIAR WITH PHE INFORKATION CONTAINED IX THIS REPORT AKD THAT T0 THR BEST OF Y KNOWLEDGE
AD BELIEE, THIS INPORMATION IS TRUB, COMPLETE AND ACCURATE.

srsnsp:f,%/%owffy e s /- [2~TS

NANB: ELLARSON T, VALBNTINE Certification #: C-3407

COMPARY NAME: UNITED WATER PLORIDA THC. TELBPHONE KUMBER (9@4) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME:; Unlted \Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225

FACILITY: Oriega Hills Wastewater facility
LOCATION: 35033 Greenway Drive
Ortega Hills Subdivision

PERMIT NUMBER: FLO0258 :
"MONITORING PERIOD  From: 9 ZZ /R /ﬂ/ To: 7 7//07/3 /
REPORT:

LIMIT: Final ~ .

CLASS SIZE: Minor GROUP:

FACILITY ID: FL0025828 WAFR SITENO.:
GMS ID NO.: 3116100334 GMS TEST SITE NO.:
DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE: 1lIC

Monthly
Domest’ :

9005
3116X10687

COUNTY: Duval
Parameler Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis
Flow Sample i
Measurement O /‘7/8/ O %w”’e’k
Elapyed |

EMaasuréemen
Sample

Measurement (9 [ 2 /8,

{eeqiifeinen

cnoDs Sample
Meastrement

Sample
Measur,

TSS Sample
Measurement

1 certify under penally of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immedialely responsible for obtaining the information, T believe the
submitted information is true, accurate and complete. 1 am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EX‘ECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUI'!!ORIZED:AGEN'I'

TELETIIONE NO

DATE (Y Y/MAM/DD)

(04 144,00

f’//d///?

m. 50’"‘5%*”“‘ Vice Fresideat- / L/%i?/ ‘MV\AM/\M C

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



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Ortega Hills WWTFP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D001 WAFR SITE No.:900$
Parameter Quantity or Loading | Units " " Quality or Concentration Units | No. | Frequencyof | Sample Type
. . Ex Analysis
Fecal Colifonn Bacteria

Sample

/9 Crad

Mop:3n d
Fecal Coliform Dacteria

I'RC for disinfection

Measurement

SRR
Sample
Measurcment

Jeastifomanl
Sample
Measurement

Aong i JEaniranen
TKN Sample
Measurement

‘NeiEED
DISSOLVED OXYGEN Sample
Measur

Sample
Mecasurement

o

LED- casiirano
AMMONIA, TOTAL AS N

Sample
Mecasurement
T
NEnsugemar
Sample

Sample
Measur

” ﬁ /’/eM we(e.pm,“fé’cn “"‘5";500 C‘/K). A;;éc//&r/\ Aon/K 1S O0eR0 7/1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Unlted Water Florida ’ PERMIT NUMBER: ' FLO025828 . ’ ’
MAILING ADDRESS: 1400 Millcoe Road . MONITORING PERIOD From: o s To: 9 7 /a? 3 /
Jacksonville, Florida 32225 LIMIT: Final REPORT: Quarnterly
. CLASS SIZE: Minor . GROUP: Domedlc
FACILITY: Ortega Hills Wastewater facilily FACILITY ID: FL0025828 WAFR SITE NO.: 9003 -
LOCATION: 5033 Greenway Drive GMSIDNO.: 3116P00334 GMS TEST SITE NO.; 3116X10687
Ortega Hills Subdivision DISCHARGE POINT NUMBER: - D001
) PLANT SIZE/TREATMENT TYPE:  IlIC
_COUNTY: Duval '
Parameter . Quantity or Loading Units Quality or Concentration Units | No. F'cqucl',wy of Sample Type
Ex. Analysis
NITROGEN, TOTALAS N Sample ]
Measurement : Pod I =

ORGANIC Nl'l'ltdhl-.N, I'OTAL AS Sample . - - 1 } - .
N Measurement NONZ =
Rl

PHOSIHOROUS, TOTAL AS P Sample
Measurement

anca v eaNan

PHOSIMIOROUS, ORTHO- AS | Samgple
Measurement




DONESTIC WASTEWATER TREATMENT PLANT
¥ONTHLY QPERATING REPCRT

PART II - GEYERAL INFQRMATION

{1} KONTE:. KNovember TBAR: 1997 PARAMETER U¥IT8 Sgg%gr VALTB

(2) BLAET'S DBP IDBNTIFICATION NUMBER: 3116200334 EI;i--é5§;&i;-iééiiéé-;£&; -------------- ;;& ------- é;éé;; -------- é-;;;-
{3) PLANT NANE: ORTEGA BILLS WASTEWATER TREATHENT PLANT EZ;;--;éiii;;éi-éigiéi;; ---------------- ;;& -------- ;;:; --------- é-l;é-
(4] PLATY ADIRESS: 5033 GREENFAT DRIVE HORSH (18 TRRSWONTE NRIAGE AL ELOF  age  0drse 6,485
(5] CIMT: IACKSONVILLS (5] vmcnnror eI cmnn % e "
(6) comre, 7L R wi e o1
(1) EOFE YONBRR: (304] 725-2065 (o) s wmgm Wil sem 23
(¢) PERMIT NUMBER: DO16-163819 I;;;--&£§£i&i-;é_----------‘------------------’---;5é;;1--.-.-----;-;.
(5) LaED 0B: 20 ) wmwes s 13
{10) PEST SITE IDBNTIFICATION NUMBER: 3116X10687 E;;;--;;i ------------------------------- ;;;i ------ ééé;;; --------- ;-;;-
{11] FBCAL COLIFORN SAMPLE NETHQD: E;;;-.;a;;£-§ --------------------------- ;;;i ------ éééééé ........ ;;-;;-
(1] NBABRANE PILTER [ | MOST PROSAELE NUNBEA (15 LU WY AREGE a0 o060 .57
(12) TYPE QF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: EE;;--Biéiiié-i ------------------------- ;;;i ------ 6&&;5; --------- é-;é-
STRACE ¥MTER . (e wmme e Wi ooees

(13) LINITED WET WEATHER DISCHEARGE ACTIVATED: E;;;--§;;iiéé-2;5;; --------------------- ;;;i ------ é;;é;é --------------
[T [ 190 (1] ot pRLICABLE G wwers Wi e e
(14] CTHTLATIVE DATS GF VET VEADESR DISCRARCE: (i toms pessonols Wi e it
RO APRLICABLE (2 omo mesrionons Wil em s

(15) PLANY STABRTIG: (33 AN CHLORINE RESTONNL gl se2s .00
AT SEIET OPERANOR CLASS: C  CBAR. 50, 3401 (3] WINGY CHORINE RSN agl o0
BUENING SEIZY GPEMATR CLASS: KA CRAT. . N/A (35 PSCAL COLUPOM (AITEMGNIC W) tel 2
§IGHT SEIET  OPERATOR CLASS: N/A SERT.~NC. ¥/A iié]'-ééiii-ééiiéiié-E&Eéﬁéééiﬁ-iéiii'-';}165;1--'é§1;1§-"-'"-'-'Eé

e ovmsaer pai T A Y R wl 1
signature Cert, D0, eeesemeesmmseeseseeemceeceeisoemoooeenecoeoscecnmsoscoscentennoonenn

[38) 000 Monthly Average (Calc) lbs/day 12.4

(*} DOVAL SEPTIC JAULED 3 LOADS OF DIGESTER SLUDGE TO LARDFILL {5098 GALLONS/LOAD),

ethod Code for TRC - 4500 C1(G)

Nizimum Detection Level - 8.20 mg/l



DOMESTIC WASTEWATER TREATMENT PLANT
HONTHLY QPERATING REPCRT
ORTEGA HILLS WWTP
DBP ID #: 3116P00334

November 1997

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

T8s
INF

19/1

140

-7 183

FLOY C12 RE§ Cl2 RES  (CBODS
DAY APTER APTER IrF
0F THE CONTACT DECHLORINE
NONTE  agd 19/l 13/l ng/l
g1 8.19%
82 8,153
a3 9.135 1,8 <4,20
04 ¢.162 8.9 <d.,20
25 g.121 1.1 <0.29
g6 8.143 1.4 <8.20 87
¢7 8.133 1.1 <0,20
08 9.132
9 ¢.209
16 0.121 1.4 <§.20
11 8.156 0.8 <0.29
12 g.127 8.8 <§.28
13 8.185 0.8 <.20
14 ¢.117 8.9 <0.20
15 8.162
16 8.202
17 8,152 1.0 4,20
18 8.147 1.1 <3.29
19 8.145 8.9 <8.29
20 8.147 11 <8.20 129
21 8.09¢ 8.9 <@,20
22 8.141
23 0.173
24 0.163 1.0 <6.20
25 8.138 1.9 <8.2¢
28 8.1 1.9 <f.20
27 8,141
28 g.10¢
29 8.1713
30 0.147
T0T 4,466 18.2 <0.20 216
VG 6.149 1.8 <3.29 108
KAT  0.202 1.4 <0.20 129
NIN 0,094 0.8 <0.20 87

£BaDs 188 pH pll
EFF EFE EFP 1333
NININUY NAXINUM
ng/l 1¢/1
{

7.3 7.3

1.3 1.3

7.2 1.2

1.8 1.8 1.2 1.2
7.3 1.3

1.3 7.3

7.1 1.1

7.1 7.1

1.2 1.2

7.2 1.2

6.9 §.9

7.1 7.1

7.1 1.1

2.4 2.8 1.2 1.2
1.2 1.2

1.3 1.3

7.1 1.1

1.2 7.2

§.2 §.6 0 129.3 1293
2.1 2.3 7.2 1.2
2.4 2.8 1.3 1.3
1.8 1.8 6.9 §.9

i FRCAL TOTAL  BPELUBNT  TOTAL
443 COLIPORY  1D.0, TENP HA3
NININON
rg/l  (#/100al]  mg/l deg € rg/l
7.3
1.4
7.4
10 1.5
7.4
1,95 1.2 24.9 .35
7.2
1.2
1.2
1.6
1.2
1.2
1.3
1.2
7.8
1.6
1.4
40 1.5
1.2
2,09 7.4 21.3 8.7¢
1.3
7.3
1.3
1.5
1.3
1.2
1.3
1.2
7.3
7.3
14 50 220.0 1.1
57 25 7.3 22,7 0.5
.89 40 1.6 24.0 8.7
1,05 10 1.2 21.3 8.3

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

LEAD OPERATOR:

A¥D BELIEF, THIS IXFO?HATION IS TROE, COMPLETE AND ACCURATE.

SIGYED: cenf— e

YAME: ELLARSON T. VALENTINE Certification #:

COMPAYY JAXE: UNITED WATER FLORIDA INC,

AtE: /R -7/~ F7

{-3407

TELEPHONE NUMBER [904) 725-2865

THIS I§ TO CERTIFY THAT I AN PANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AXD THAT TO THE BEST OF XY KNOWLEDGE



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

" PERMITTEE NAME: Unlted Whater Florlda PERMIT NUMDER: FL002582 / .
MAILING ADDRESS: 1400 Millcoe Road _ 'MONITORING PERIOD From: 7 ///0/ To: ¢ 7/// 30
Jacksonville, Florida 32225 . . LIMIT: Final " REPORT: Monthly
CLASS SIZE: Minor GROUP: Domest”:
FACILITY: Ortega Hills Wastewater facility FACILITY ID: FL0025828 WAFR SITE NO.: 90035
LOCATION: 5033 Greenway Drive ] GMS ID NO.: 3116P00334 GMS TEST SITENO.:  3116X10687
Ortega Hills Subdivision DISCHARGE POINT NUMBER: Doot
PLANT SIZE/TREATMENT TYPE: IIIC
COUNTY: Duval
Parameter ; Quantity or Loading Units Quality or Concentration Units | No.. | Frequencyof | Sample Type
. : | Ex Analysis
Flow Sample , o .
Mecasurement 00 /‘7? D ch
EMaasuremient

Sample
Measurement

Ay einen
Sample
Measurement

Mon.Sifc:Ne=EE ’
Ccnons ’ Sample
Measurement

Measurement

Measurement

1 certify under penalty of 1aw that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for oblaining the information, I belicve the
submitted information is true, accurate and complete. 1 am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE QF PRINCIPAL EX‘ECUHVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED. AGENT | TELEPHHONENO | DATE (YY/MM/DD)

M\ Sombamurthi Vice Fresileat i ;272 " %W (904) 214,00 9%3/7

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




DISCHARGE MONITORING REPOR": - PART .-, “Continued)

FACILITY NAME: Ortega Hills WWTP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D00} WAFR SITE No.:900$
Parameter Quantity or Loading Units Quality or Concentration Units | No. ?w..e_,n_ﬂw% Sample Type
i Ex. )

Fecal Colifonn Bacteria

Sample
Measurement

Measurement

Sample.
Measurcment

N E,

TRC for dechlorination

Sample

Mecasurement

Measurement

L

Sample
Measurement

D
AMMONIA, TOTAL ASN

ample
Measurement

NEnsurement:

* Meted oy S TRE 35 ysOD 0.

Sample
Measurement

Sample
Measurement

Delgetion |oaift is 0,20 P,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MO:ITORING REPORT - PART A

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

PERMITTEENAME:  Unlted Waler Flarida PERMIT NUMBER: FL0025§28 ' /3 > »
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 7 ZZ // /0/ : T: 97/
Incksonville, Florida 32225 LIMIT: Final REPORT: Quarterly

CLASS SIZE; Miner GROUP: Domed/e

FACILITY: Ortega Hills Wastewater facilily FACILITY 1D: F1.0025828 WAFR SITE NO.: 9005 g

LOCATION: 5033 Greenway Drive GMSIDNO.: 3116P00334 GMS TESTSITENO.:  3116X10687

) Ortega Hills Subdivision DISCHARGE POINT NUMBER: - D001

PLANT SIZE/TREATMENT TYPE: HIC

COUNTY: Duval ’

Parameler Quantity or Loading Units Quality or Concentration Units | No. F’;:‘:‘",‘CY of | Sample Type
\ Ex, Alysis
NITROGEN, TOTALAS N

/275

M 1o I
ANIC NITROGEN, ‘TOTAL AS

e

PHOSPIIOROUS, ORTHO-AS Y

Measurement




DOMESTIC WASTEWATER TREATMENT PLANT
YORTHLY OPERATING REPQRT

PART I - GENERAL IKFORMATION

(1] MOXTH: October TBAR: 1397 PARANETER ONITS Sgg§§T VALUE
(2] PLAKT’S DEP IDENTIFICATION NUMBER: 3116PQ@334 EI;;--ééi;é;;-;;;i;&éhéié; -------------- ;;& ------- é;éé;; -------- é-;;:
{3} PLANYT KAB: ORTEGA EILLS WASTEWATER TREATHERT PLANT IZ;E--§§§§£;§§5-E;§QEEQ§ ---------------- ;;;._------;;;;---------é-l;;
(4] PLAYT ADDRESS: 5033 GRBERWAY DRIVE NORTE (18] HRES-MONTE AVERAGE DALY ELOK  mgd s 0.1
(5] CIOT: JACKSORVILLS (13 PERCBNT 07 PRRMTTNED chMCINY ¢ eee .
(6] COTEST: VAL (o) coons mmgER Wil e i
{7} PHONE HUMBER: (904} 725-2865 1;1;--;;;-é;;£&ék; ---------------------- ;;;i---.--;éé;él----------1--
{8) PERMIT KUMBER: DO16-163819 ;;;;--iiiié&&-;& ---------------------------------- ;éé;;l ---------- ;-:
{9) PLAKT TYPE: 2C E;;;--iiéii&i-éé ---------------------------------- ;;é;;;----------;--
{16) TEST SITE IDENTIFICATION NUMBER: 3116118687 [;;;--;ii ------------------------------- ;;;i ------ ééé;;; --------- I-;:
(11) FECAL COLIFORX SANPLE METHOD: E;;;--;ééii-; --------------------------- ;;;i ...... ééé;éé -------------
(5] ¥BGRAE PILTEE [ | KOST PROBARLR KUNBER (6 TOMLEER  KETLT MR sl oes 6.5
{12) PYPE OF EFFLUENT DISPOSAL CR RBCLAINED WATER REUSE: E;;;--éié;iié-i ------------------------- ;;;i ------ ééé;é; -------------
STREACS WATER . ) ome 2 Wil ess
(13) LINITED WBT WEATHER DISCHARGE ACTIVATED: E;;I--iiéé;;é-ziég; --------------------- ;;;i ------ é;lé;é -------------
[ ] VES [ ] X0 [L]§OT APPLICABLE [;é;--ié;-;-iég ------------------------- ;;;i ------ ééé;;é -------------

(14} CUNULATIVE DAYS CF WET WEATHER DISCHARGE: [iii--;5;ii-§§5§;§6i6&§ ----------------- ;;;i ------ ééé;;; ------------
RO APELICARLE (2 om0 pmospEReDs wl  owe
(15) PLABT STAREIEG: (33 MININON CELORTNE RESIOL s/l w3 0.0
AT SEIFT  OPBRATOR CLASS: C  CEED. KO, 3407 (3] MAIDMN COLORDRR RESTOIAL  xg/l oot <0,
EVENING SHIFT OPERATOR CLASS: K/A CERT. NO. K/ E;;i--;ééii-ééiiggié-Eiii;&&ééié-;éiii--;;;éé;i -------------------- ;
FIGED SETTT  OPSRATOR CLASS: E/A (F (36 FBCAL COLTRORN (GONERRIC NBME| f/i6tal 3t6ts :
weao orenson S i L7 /,z//oz ¢ w01 W) o no. gmmm Wi
signature Cert. D0, = weeeesemmeecccemcmceemcnccecceccececccescccmesessssoseccaaacocoo-

(38} UOD Monthly Average {Calc) 1bs/day 19

(*} DUVAL SEPTIC HAULED 4 LOADS OF DIGESTER SLUDGE TO LANDFILL (5040 GALLOKS/LOAD].

Method Code for TRC - 4560 C1(G)

Ninimuom Detection Level - .20 mg/l



DONESTIC WASTEWATER TREATNENT PLAXT
NONTHLY OPERATING REPORT
ORTEGA HILLS WNTP
DEP ID #: 3116P@0334

October 1937

FLOV Cl2 RBS (Cl2 RBS  CBODS 188 CBODS 188 pl PR TR¥ FECAL TOTAL EPELUERT TOTAL
DAY AFTER AFTER I¥F IRF EFE EFF 133 EEF EFF COLIFORY  D.0. TENP FH3
0F THE CONTACT DECHLORINE NIFINUX NAXINON KININOX
NOETE  mgd 2g/l 19/l rg/1 1g/l ag/1 a9/l ng/l  {#/10eal} =g/l deg € 19/l
¢l 8.145 6.9 <0.2¢ 1.1 7.1 7.1
62 0.143 1.1 <0.20 7.2 1.2 7.1
23 8.136 1.9 <6,20 1.2 1.2 7.4
84 $.135 7.3
'H 0.126 1.3
g6 8.098 1.4 <0.20 7.3 1.3 1.4
87 ¢.124 1.2 <9.20 7.2 7.2 26 7.2
8 6.114 1.2 <0.20 7.1 7.1 1.2
s 8.126 1.9 <0,20 118 194 <l.¢ 1.2 7.3 7.3 1.61 7.1 27.3 ¢.58
14 0.154 8.9 <G.20 1.3 1.3 7.1
11 9.1083 1.2
12 8.118 _ 1.2
13 0.091 1.9 <0.20 7.3 1.3 1.2
14 0.161 1.2 <g.20 7.1 7.1 1.3
15 8.104 1.1 <g.20 1.2 7.2 1.3
18 8.136 1.4 <9.20 1.2 1.2 1.2
17 8.145 1.9 <g.20 1.3 7.3 1.2
18 0.129 1.4
19 g.116 7.3
24 0.112 1.4 <0.20 1.1 7.1 1.3
21 0.138 1.4 <0.20 1.2 1.2 2 7.4
22 8.87¢ 1.2 <@.20 . 1.2 1.2 1.4
23 8.151 1.1 <0,20 119 06 ™% 1.6 1.¢ 1.2 1.2 1,37 1.3 24.3 0.17
24 6.893 9.9 <0.29 1.3 1.3 1.4
25 8.123 1.3
26 8.176 1.2
21 8.198 6.8 <0.20 1.2 1.2 1.2
28 8.127 1.1 <0.20 1.1 1.1 1.4
29 8.163 1.2 <0.20 1.3 7.3 1.3
38 g.166 1.4 <9.20 1.2 1.2 1.1
3 8.204 1.1 <9.20 7.3 1.3 7.3
ToT 4,113 25.6 <g.20 228 409 2.6 2.2 165.9 165.9 52 225.1 Q.67
AVG 8.133 1.1 <0.28 114 200 1.3 1.1 1.2 1.2 26 1.3 25.8 6.34
NAY 0.204 1.4 <g.20 118 206 1.6 1.2 7.3 1.3 26 1.4 27.3
KIK 0.078 9.8 <@.20 118 194 1.8 1.9 7.1 1.1 26 T.1 24.3 e.17

LEAD OPERATOR: THIS IS 7O CERTIEY TEAT I AX EAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AXD THAT T0 THE BEST OF XY XNOWLEDGE

AKD BELIEE, 5;}5 FORMATIOF IS TRUE, COMPLETE AND ACCURATE.

smxsuv/f/%wm’/-/ /A 08 //-LT7~F7

KAKE: ELLARSOY T, VALBETINE Certification §: C-3407

COMPANY YAKE: UNITED WATER PLORIDA INC. - TELEPHONE NUNBER (984) 725-2885
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DISCHARGE MONITORING REY- -PA.T A (Continued)

FACILITY NAME: Ortega Hills WWTP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D00} WAFR SITE No.:900§
Paramcter Quantity or Loading Units Quality ur Concentration Units | No. | Frequencyof | Sample Type
. - . Ex Analysis

Fecal Colifonn Dacteria Sanple ’

M O Grab

o A Qrab

Feeal Colifonm Bacteri Sample

Measurement Z é a &, O I{ Ll/ C-ru.é)

Asurenie
Sample

ample
Measurement
>
Measiiromor
Sample
Measurement

Sample
Measurement

Lment:

Sample
Meastrement

Sample
Measurement

Mengiyeme:
Samiple
M.

Sample
Measurement

Hmedal edg Se, TRC 15 4500 <1 (&) Deleeton [ouif is 0.00"Fh.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Unlted Whater Florida : PERMIT NUMBER: ’ FLO0258)8 ’ /
MAILING ADDRESS: 1400 Mitlcoe Road MONITORING PERIOD From: ZZ{ [0 / o/ To: ? 7 //0 j/
Jacksonville, Florida 32225 LIMIT: Final REPORT: Quarterly
CLASS SIZE: Minor : GROUP: Domese
FACILITY: Ortega Hills Wastewater facilily " FACILITY ID: FLO025828 WAFR SITE NO.: 900$ '
LOCATION: 5033 Greenway Drive GMSIDNO.: 311600334 OMS TESTSITENO.:  3116X10687
Ortega Hills Subdivision DISCHARGE POINTNUMBER: - D00!
PLANT SIZE/TREATMENT TYPE:  IlIC
COUNTY: Duval :
Parameter ) Quantity or Loading Units Quality or Concentration Units | No. F'xl:tlf,‘c_y of 1 Sample Type
Ex. alysis

NITROGEN, TOTALAS N Sample

Measurement . !!Obj ::2

ORGANIC NITROGEN, TOTAL AS | Sample - N ] .
N e MESEMETL WO Z =9 0 '

R} 0 £AYULLING,
PHOSPHOROUS, TOTALAST Sample
Measurement

Sample
Measuremenl




DOMESTIC WASTEWATER TREATMENT PLANT
¥OKTELY OPERATING REPORT

PARY II - GENERAL INFORNATION

(1) MONTH: September YBAR: 1997 PARANETER URITS Sgg%gT VALUE
{2) PLANT'S DEP IDENTIPICATION NUMBER: 3116P0@33¢ E;;;--ééi;éig-i;éi;éé-;iéé -------------- ;;& ------- é;éé;; -------- é-ié;
(3} PLANT NAME: ORTEGA HILLS WASTEWATER TREATNENT PLART ZZ;;--Qéiﬁi;ééﬁ.Eigiéiéé ---------------- ;;; -------- ;;:; --------- é-;;é
(4] PLANY ADORESS: 5033 GRESHNAT DRIVE HORTE (18] THREG-MONTE AVERE DALY W 1 seeme 0,05
(5] CI9T: JACKSONVILLS I ¥
(6] COTNTt: DOV (o cnovs et Y 15
(1) PHORE NOKBRR: (304] 725-2865 () s mmme Wl osew 0.8
(8} PERMIT NUMBER: DO16-163819 E;;;--iiiié&é-;é ---------------------------------- ;éé;;;----------;-i
(3) BLARY TORE: () wmoew oo 1.3
{19) TEST SITE IDENTIFICATION NOUMBER: 3116118687 E;;;--;ii ------------------------------- ;;;i ------ ééé;;; --------- i-;;
(11) PECAL COLIFORM SAMPLE METHOD: E;;;--;ééii-i --------------------------- ;;;i ------ ééé;éé -------------
(1) NBVSRANE PILYSR [ ] KOST PROBARLE NUKBGH (6] TomL WS WNMETAVRAGE agl el Lot
(12) TYPE OF BFFLUENT DISPCSAL OR RECLAIMED WATER REUSE: E;;;--éiéiiié-i ------------------------- ;;;i ------ ééé;é; -------------
STREACE WATER e (o vomms g2y Wil owss
(13) LIKITED YT VEATHER DISCEARGE ACTIVATED: (3w e wi o owms
(18 [ 100 (3] K0T RRPLICARLE ol wzems Wi o
{14) CUMULATIVE DAYS OF WBT WEATHER DISCHARGE: Z;I;--;é%;i-;ééégééié&; ----------------- ;;;i ------ ééé;;; -------------
ROF APRLICARIS (2 oo soseEns Wl oowe
(15] PLAXY STAEFIXG: (3] NSO COLORLVE RESTOONL el swss o0
AT SEIPY  OPERAGR CLASS: € CRA. ¥0. 3607 (3] I CHLORTR MBI agl st <our
EVENING SEIFT OQPERATOR CLASS: X¥/&4 CERT. ¥0. X/2 f§§§.-éééii'ééiiééiﬁ-fiii%&ié%ié.ééiii'-Q;{éé&i -------------------- ;
FIGHT SEIPT  OPRRATOR CLASS: K/ CRRD. EO. /A (36] PRCKL COLTRORN (GBONBTRIC NERS)  #/leoal  Gatsts ;
180 opsnaronf’%my@é«/ ¢ 3407 O mnL o, pomm wi o 1
signature 13 4 A P R L L T

(38) UOD MNonthly Average (Calc) 1bs/day 9

{*) DUVAL SEPTIC HAULED 4 LOADS OF DIGBSTER SLUDGE TO LANDFILL (5000 GALLONS/LOAD).

Hethod Code for TRC - 4564 CL(G)

Ninigum Detection Level - 6.20 mg/l



DOMBSTIC WASTEWATER TREATHENT PLANT
NORTHLY OPERATING REPORT
ORTEGA HILLS WWTP?

DEP ID 4: 3116780334

September 1997

FLOX €12 RES Cl2 RBS  CBODS 78§ CBODS  I6§ ol pH XY FECAL TOTAL  EPELUEET  TOTAL
Y AETER AETER  IEF INE BFF BPF EFF EFF EPF COLIEGRY  D.0, TEND i3
JB THE CONTACT DECHLORINE HINIHOM KAXINOX KINIHON
[OFTE  mgd ng/l 29/l g/l ag/l ng/1 g/l pg/l  {#/10¢ml]  eg/l deg ¢ ug/l
1 0.173 1.2
0117 1.1 <0.20 1.3 1.3 1.2
138,132 2.9 <0.20 1.2 1.2 1.2
W 0.133 1.0 .20 1.2 1.2 g 1.3
25 b.126 1.0 <0.20 1.3 1.3 1.3
36 0.145 1.3
T 6123 1.3
® 8126 0.8 .20 1.3 1.3 1.2
39 0.12 0.9 <8.20 1.3 1.3 26 7.2
10 0.167 8.9 <9.20 1.2 1.2 7.2
11 0.104 1.0 .20 138 151 1.6 8.6 1.1 7.1 1.88 1.2 21.9 0.47
12 8.145 1.9 <0.28 1.2 1.2 1.3
13 0.118 7.2
14 0.899 1.2
15 0.110 1.6 <0.29 1.3 1.3 1.2
16 0,122 1.2 .28 1.2 1.2 1.3
17 8,097 0.8 <0.20 1.1 1.1 7.1
18 0.120 0.9 <0.20 1.2 1.2 1.1
19 0.143 1.9 <0,20 1.2 1.2 1.3
0 812 1.1
11 6,098 - 1.2
22 8.116 1.1 <0.20 1.2 .20 1.1
13 8.116 1.0 <0.20 1.3 1.3 118 1.2
24 0.109 1.0 8,20 1.3 1.3 1.1
25 0,117 0.9 <0.20 126 124 1.3 8.9 1.1 7.1 2.29 1.1 28.6 0.15
% 6,113 0.8 <0.20 S ) 1.2 1.2
7 .18 1.2
% 0.2 1.2
2 0,148 1.0 <0.28 1.2 1.2 1.2
30 9.118 1.0 <0.28 1.2 1.2 1.3
107 3.805 20.3 <6.20 265 275 2.9 1.5 . 1516 15t.6  3.37 136 216.2 8.62
G 0.127 1.0 <0.20 133 138 1.5 9.8 1.2 1.2 9 68 1.2 0.31
KT 9.212 1.2 <4.28 139 151 1.6 8.9 1.3 1.3 .28 118 1.3 28,6 0.47
KIF  0.097 0.8 .20 126 124 1.3 0.6 1.1 1.1 8 26 1.1 0.15

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

LEAD OPERATOR: THIS IS 7O CERTIPY THAT I AN PANILIAR WITE THE IKFORWATIOF CCNTAINED IN THIS REPORT ARD THAT TO THB BEST OF MY KROWLEDGE
KD BELIEF, THIS INFORMATION IS TRUB, COKPLETE AED ACCURATE.

STCRED: fﬂmw'f/ oarg: /0-8-97

RANB: ELLARSON 7. VALENTIRE Certification §: C-3407

COMPANY HAME: UNITED WATER FLORIDA IKC. TELEPHOKE NUNBER (904] 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEENAME:  Unlted Water Florida PERMIT NUMBER: rL0025878 ' i ,
MAILING ADDRESS: 1400 Millcoc Road "MONITORING PERIOD From: Z‘ZZ 0?”/ To: 7” %O S
Jacksonville, Florida 32225 LIMIT: Final . REPORT: Monthly
CLASS SIZE: Minor GROUP: Domest":
FACILITY: Ortega Hills Wastewater facility FACILITY ID: FL0025828 WAFR SITENO.: 9003
LOCATION: 3033 Greenway Drive GMSIDNO.: 3116100334 - GMS TESTSITENO.:  3116X10687
Ortega Hills Subdivision DISCHARGE POINT NUMBER: Dool
PLANT SIZE/TREATMENT TYPE: 1IIC
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type

Ex Analysis

50

Measurement

coodbs Sample
Measurement

Lo lleber

h

1) ///eée/

{enstromant:

cBoDns Sample
Measurement

Measurement

B
9
0
O
0
o)

1 certify under penalty of 1aw that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. 1 am aware that there are significant penalties for submitting falsc information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED.AGENT

TELEPHONE NO

DATE (Y Y/MM/DD)

;

Vice Presideat

m [ jl)m/\bé\-n\.u.rl'k:-

(909 121-4 (,00

27/00/30

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



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Ostcga Hills WWTP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D001 WAFR SITE No.:900%
!
Paramcter Quantily or Loading Units Quality or Concentration Units | No. | Jr ;:!:G‘;g; of | Sample Type
i Ex. ’
Fecal Colifonn Bacteria Sample / .
Measurement /lf

LG .
Fecal Coliform Bacteria

UL LAVE neek
Measurement (og / / O _ ._7/4 &ﬂlé

EMonSuo:No:EFD- Moasireniie
IRC for disinfection Sample

Mecasurement
N

Sample

VTKN‘ I Sample

Measurement | /: %? | CIZ-Z’?y

Sample
Meastrement

:N{eanirenme,
Sample

0]
O
O
S | A6 | |0
: O
O
0

eastirnimo;
AMMONIA, TOTALAS N Sample '
Measu .

Sample
Measurement

Sample
Mcasurement

{ ACANIL SN

# Metlad cade B TRE s 4500 Q1L LG, Deteddrp loalt 15 0.20 ")




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME:

Unlted Water Florida

MAILING ADDRESS: 1400 Millcoe Road

PERMIT NUMBER:

MONITORING PERIOD From:

FLO00235828
Fina

! To: 77%?/3 &

Jacksonville, Florida 32225 . LIMIT: REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domed/e
FACILITY: Ortega Hills Wastewater facilily FACILITY ID: FL0025828 WAFR SITENO.: 9003 “
LOCATION: 3033 Greenway Drive GMSID NO.: 3116P00334 GMS TEST SITENO.:  3116X10687
Ortega Hills Subdivision DISCHARGE POINTNUMBER: = D001
TLANT SIZE/TREATMENT TYPE: HlIC
COUNTY: Duval :
Parameter Quantity or Loading Units Quality or Concentration Units | No. F’:\‘L"‘lﬂcy of 1 SampleType
Ex. alysis

NITROGEN, TOTAL AS N

R

Sample
Mcuurcmcnl

M

Sample “T

Measurement

NPT =

AU

Sample
Measurement

Sample
Measurement




DOMESTIC WASTEWATER TREATMENT PLANT
NONTELY OPERATING REPCRT

PART IT - GENBRAL INFORMATION

L) MOXTH: August  YEAR: 1997 PARAMETER INITS Szgggr VALUE
2} PLAFT’S DBP IDENTIFICATIOF KUMBER: 3116PQ0334 f;;;--iéiéﬁié-iéﬁiiéﬁ-éiéé -------------- ;;& ------- é;éé;; -------- é-;;;--
3) PLAYY FAGE: ORTEGA HILLS NASTEWATER TRBATKET PLANY (1) e ey wi v aiie
() PLANY ADDRESS: 5433 GRERVAAY DRIVE OBTE (18 TEREEMOVIE AVEHGE DALLT LN mgd  Seerss 6189
S) CITTs JACKSORVILLE o) esmcamr oF TN camCINY ¢ e 5
6] COUMIT: DTTAL (0 coons gmt wi o wewr Ly
7) PHONE XOMBER: {9@4) 725-2865 E;I;--;;;-;;EL&;i; ---------------------- ;;;i ------ ;éé;é; ---------- ;-I--
8) PERMIT NUMBER: D@16-163819 E;;;--&iiiééé-;é ---------------------------------- ;éé;;l ---------- ;-I--
6) PLARY 1T88: 20 ) e wer e
1@} TEST SITE IDENTIFICATION NUMBER: 3116X10687 E;;;--;;i ------------------------------- ;;;i ------ ;éé;;; --------- ;-;1-.
11) FBCAL COLIFORN SAMPLE MBTHOD: E;;i--;é;ii-; --------------------------- ;;;i ------ éé;;éé--------l;-;;-‘
(1] KSHBRARE FILTER [ | NOST PROBASLE NONGER (36 WMLEE  ORELY AVRMGE ag/l o6l 085
12) TYPE OF BFPLUBNT DISPOSAL OR RECLAINED WATER REUSE: E;;;_-éié;iig-; ------------------------- ;;;i ------ ééé;é; --------- é-;;-.
STREACE RATES . () onme g Wl owss
13} LINITED WET WEATHER DISCHARGE ACTIVATED: {;;;--;i;i;;é-ziégi --------------------- ;;;i ------ é;;;;é --------------
(155 (] 60 (1] K0T ABRLICABLE o) m2ems Wil e 1280
14) CUMULATIVE DATS OF WET WEATHER DISCHARGE: E;I;--;B;iicgééééééiééé ----------------- ;;;i ------ ééé;;; --------- ;-;;-
ROF APPLICARLE (2 om0 poshmoRols wl o oso Lo
15) PLARY STAPETIC: (3 WINDNOK CHLORTNE RESTOOM. g/l % 0.0
T SEIRY  OPERATOR CLASS: € CEAT, KO, 3407 (3] WIINON CHLOMIFE RESDOUL g/l w2 .0
BVRNTIG SHLED OPERMOR CLASS: /A CHE. 0. KA (35 FROAL COLTRORN (MITEMETLC KRAN) peeml 5
FIGET SEIFT  OPBRATOR CLASS: K/A CBM. KO, N/ (36) PCAL COLIEORK (GROGETRIC NEME) #/tenal o3tsts 3w
s sy Wosor TVt 1m0, pmmoy wi 2
signature CETL. D0, meeememmmmseeeeeeeese e eeeeceesessssscesssscsssssscsesnsomsssooe-

{38) 00D Monthly Average {Calc) lbs/day 9.6
{*) DUVAL SEPTIC HAULED 5 LOADS OF DIGESTER SLUDGE T0 LANDPILL (5008 GALLONS/LOAD).

Method Code for TRC - 4504 C1(G!

Minimum Detection Level - 6,20 g/l



DOXESTIC WASTEWATER TREATNENT PLANT
NONTHLY OPERATING REPORT
. ORTEGA EILLS WWTP
DEP ID #: 3116P00334

August 1997

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

PLON (12 RBS Cl2 RES  CBODS e (B0DS 15§ ph pff TRK FECAL TOTAL  BFPLUEN?  TOTAL
AY AFTER APTER INF INE 33 1333 BFE EFF 1333 COLIFORY  D.O. TEXP NH3
)E THE " COXTACT DBCHLORINE MIFINOM MALINON NIKINUX
{OETE  agd 19/l 1¢/l 1g/l 19/1 ag/l 19/l rg/l  (#/100al) mg/l deg C 19/l
i 6.223 é.7 <d,2@ 7.3 1.3 7.4
32 8.217 1.5
3 ¢.261 1.2
34 8.206 8.9 <0,20 1.2 1.2 7.4
35 9.19¢ 8.8 <8,20 7.3 1.3 7.5
36 0.166 0.9 <4.20 7.3 7.3 1.2
37 ¢.175 1.¢ <,20 7.2 1.2 7.4
28 ¢.119 ¢.8 <0.20 7.4 7.4 1.5
69 8.156 7.5
18 8.222 1.5
i1 8.142 1.0 <0,2¢ 1.2 1.2 7.4
12 8.143 0.8 <d,20 7.4 7.4 21 7.2
13 8.154 1.0 <0.20 _ 1.3 1.3 7.2
14 8.164 0.8 <0.20 1902 128 1.4 1.3 1.3 7.3 1.69 1.2 28.5 1.37
15 8.171 8.8 <020 7.2 1.2 1.3
16 8.179 1.2
17 ¢.197 1.3
18 9.146 0.9 <d.,2¢ 7.2 7.2 7.2
19 0.152 1.1 <0.20 1.3 1.3 1.2
28 6.145 1.0 <@.20 7.4 7.4 1.2
21 9.150 1.0 <9,2¢ 7.2 1.2 7.3
22 8.137 0.8 <0.20 . 7.3 7.3 7.2
23 .16 = 1.2
24 9.152 7.3
25 0.145 1.1 <@.20 7.1 7.1 7.2
28 6.148 1.9 <8.2¢ 1.3 1.3 42 1.3
27 0.126 1.0 <9.28 1.3 7.3 7.3
28 6.138 1.0 <9.2¢ 189 133 1.2 2.8 1.2 7.2 0.713 7.2 27.5 8.32
29 0.099 6.8 <0.20 1.2 7.2 1.3
30 8.135 1.3
3 0.117 7.3
107 5.1e8 19.2 <0,2¢ 211 261 2.6 2.1 152.6 152.6 69 226.4 .
AVG  6.165 8.9 <8.20 106 131 1.3 t.1 1.3 1.3 35 1.3 28.8
MAYL 4217 1.1 <0.20 169 133 1.4 1.3 T.4 7.4 42 7.5 28.5 1,37
NIF  9.099 0.7 <0,28 1682 128 1.2 0.8 7.1 7.1 21 1.2 21.5 8,32

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

LEAD OPERATOR. THIS IS PO CEBRTIEY THAT I AN EANILIAR WITH THE IFPORKATION CORTAINED IN THIS REPORT ARD THAT 70 THE BEST OF XY XNOWLEDGE
- AKD BELIEF, THIS IYFOBNATION IS TREE, COMPLETE AND ACCURATE.

g
smsn:/%/pa//f/c/ (= w7 -/5 9

—

HAME: BLLARSON T. VALENTINE Certification §: C-3407

COMPARY NAME: UNITED WATER PLORIDA INC. TELEPHCNE NUMBER (904) 725-2865
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DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Ortega Hilis W\VTP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D001 WAFR SITE No.:900$
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Ff;:l:;;:i); of | SampleType
i ' Ex. '
Fecal Coliform Dacteria Sample

. Mfasurcmml / ﬁ - . O %’/ 6mé
lon:3if LE v

Fecal Colifonm Bacteria Sample
Measurement

{aasvireiie
Sample

éanl.xxplc O
M.cnsurcmcnl - 0

TRN i Sample . N . y .
Measurement /.(,? / /o é ? Q_ /6[ 3L4"7L

Sample
Measurement

AMMONIA, 'IOI‘AL ASN Sample

Sample
Measurement

Astireiten
Sample
Measurement

A Medled eodg Yo TRE &5 4s00Cr (§). Detection Jrsit 1S 0.320 2/,



. . DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

. .

When Completed mafl thls report to: Department of Environmenta! Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tellshassee, FL 32399-2400

PERMITTEENAME:  Unlted Waler Florlda . PERMIT NUMBER: FLO025p28 !
MAILING ADDRESS: 1400 Mitlcoe Road MONITORING PERIOD From: .. S0/ - To: 97 09/3/
Jacksonville, Florids 32228 . LIMIT: Final REPORT: Quarterly
. CLASS SIZE: Minor . GROUP: Domcs"‘,fc
FACILITY: Ortega Hills Wastewater facilily FACILITY ID: FLO025828 WAFR SITENO.: 9005 '
LOCATION: 5033 Greenway Drive GMSIDNO.: 3116700334 OMS TESTSITENO.:  3116X10687
_ Orlcga Hills Subdivision DISCHARGE POINT NUMBER: -~ D001 .
PLANT SIZE/TREATMENT TYPE:  IlIC
COUNTY: Duval :
Parameter g Quantity or Loading Units Quality or Concentration Units | No, [ Frequencyof | Sample Type

Ex. Analysis

NITROGEN, TOTALAS N Sample
Measurement

M.c.uun:mcnl / 4 0? i . ﬁo OZj D




LUKSSTLL WASTEWATEK THEATMENY PLANT
HORTHLY CPERATIRG REPORT

PART II - GEWERAL INPORMATION

1) MCHTH: July VEAR: 1397 PARANETER UNITs Szg%g‘ VALY
2] PLANT'S DEP IDENTIFICATICK FUMBER: 3116P6g334 E;;;--;é&;éié-i&éiiéé-;ié; -------------- ;;é ------- é;éé;; -------- é:;g;'-
3) PLART KAXE: ORTEGA HILLS WASTEWATER TREATMEKT PLAKT f;;{-_;éﬁéiiiéﬁ-égﬁgéi;é ---------------- ;;& _______ ;;;; --------- 5-;;;--
£} PLAED ADDRESS: 5633 GREGHVAT DRIVE RORME (18] THAEB-NOETE AVEDGE DALLY LK egd 900 6047
51 CITT: JACKSORVILLD (15 PEACH GF BEDMITTED chBRCITT % e 5
61 cournt; sumL (0 cooos memwEr wi o ooem e
T) .PROKE KUNBER: (904} 725-2865 E;;;-—;;;—ééii&é;; ---------------------- ;;;i ------ ;éé;é; ---------- I.;.‘
¢] PERNLY NUNBER DOL6-16319 o) s oo e
5] pLaNT T7RE: 20 ) wmexw o 1
1) TEST SITE IDENTIPICATIOK NUMBER: 3116X12687 E;;i‘-;k& ------------------------------ ;;;i ------ ééé;;;-_-------ijé;‘-
11} PECEL CCLIFORY SAMPLE NETEOD: i;;i——;5;££_& --------------------------- ;;;i ------ ééé;éé ---------------
(5] NBMERATE PILSZR [ ] KOST PRCBABLE TONEER (15 fOMLEE  NONELT NBUGE gl eemets 14
12] TYPE OF EPFLUEXT DISPOSAL CR RECLAIMED WATEIR REUSE: E;;in-éiéiiié'é ------------------------- ;;;i ------ ééé;é; --------- é:é;--
stanace ware (8 wmomgn Wil owes
13} LIMITED WET KEATHER DISCEARGE ACTIVATED: E;;i--éi;iiéé-zéé;i --------------------- ;;;i ------ é;;é;é ---------------
{10 [N (X ROT APRLICAELE oo wews Wil s
{14} CUNULATIVE DAYS QP ¥ET WEATHER DISCHARGE: E;;;--;é;ii-;ééé;QQAA&; ----------------- ;;;i ------ ééégg; ---------------
RO REELIOAELE (G2 omo hoseonis Wl owse
(15] PLAXT SPAPELXC, (53 WD CHLORDNE RESTIL sl sewss o
AYSEIPT  PBATOR CLASS: € CHRY. KD, 3467 (34 WANINON CRLORDNE RESTION.  mg/l e <o
ZVBNISG SEIPT OPERATCR CLASS: ¥/A CERD. KD. K/ (35 TECAL COLIRORY (RITEETIC NEM) frieesl 15
IR SHIFT  OPIRMCR CLASS. X/b AWALL KO KB (35) FECAL COLIFORN (GBOMETRIC KEAK]  froeesl 03tets s
1820 RAT0R S SRSEETy @7 tomL 0. (omoy Wi 1
signature cert. no B bl bbbl ittt bttty

(38] ©OD Monthly Average {Calc) lbs/day 14.2
{*) DUVREL SEPTIC HAULED 6 LOADS OF DIGESTER SLUDGE TO LANDFILL {5008 GALLOKS/LOAD).

Ketkod Code for TRC - 4506 C1(6)

¥ininur Detection Level - 0.20 mg/l



DOXESTIC WASTEWATER TREATHENT PLANT
HONTELY OPERATING REPORT
ORTEGA HILLS W¥TP
DEP ID #: 3116P00334

July 1997
BLOY C12 RES Cl2 RES  CBODS 78§ 8025 7§ pit i XY FECAL TOTAL  EPELUERT  TOTAL
DAY APTER AFTER IyF IER 34 EPF ERR ERR PP COLIFCRH  D.0. TEHP KH3
0F THE CONTACT DECHLORINE XININOH HAZINOY KINTHOY
HONTH  mgd ng/l 1§/l 2§/l 1g/1 ag/l 19/1 2g/l  (#/10¢nl) ag/1 deg € ng/l1
01 0.127 0.9 <0.20 1.2 1.2 26 7.5
02 8.136 1.9 <@.20 110 128 1.8 1.2 7 1.2 143 7.3 28,2 0.67
8 .131 1.1 <9.28 1.3 1.3 7.4
B4 0.15¢ 7.4
25 6.171 7.5
86 8.175 1.5
87 8.140 1.1 <§.20 7.2 1.2 7.3
ik 0.133 6.9 <@.20 7.1 1.1 7.4
23 .22t 1.1 <@.29 7.2 7.2 1.3
14 ¢.217 2.3 <0.28 7.2 7.2 7.5
11 0.296 8.9 <@.20 7.3 7.3 1.4
12 8.159 1.3
13 0.195 7.4
14 6.152 1.0 <0.2¢ 7.2 1.2 7.4
15 8.143 ¢.8 <§.29 7.3 1.3 16 7.3
16 0.153 1.9 <0.2¢ 7.3 1.3 7.3
17 0.148 0.9 <§.28 88 194 2.8 1.3 7.2 7.2 2.93 7.3 28,2 1.2
18 8,175 1.0 <p.20 7.2 1.2 1.5
19 0.142 7.4
20 0.180 1.3
21 2,131 1.1 <§,20 P 7.3 1.3 7.4
22 0.107 8.9 <0.20 1.2 7.2 7.6
23 8.183 8.3 <0.20 7.2 7.2 7.3
2 0.148 0.3 <f.28 7.2 1.2 7.4
28 9.207 8.8 <0.28 7.3 7.3 7.5
26 0.183 7.4
2 8.13¢ 1.4
28 0.145 1.8 <@.20 7.2 1.2 7.4
29 g.155 0.9 <§,20 1.3 7.3 16 7.3
30 0.13% 2.8 <g.20 7.2 1.2 7.3
3 8.186 8.9 <9.28¢ 12 120 1.7 1.3 7.1 7.1 1,18 7.2 28.5 1.1
Tot 5.088 20.8 <§.20 27¢ 434 5.5 3.8 158.9 158.9 58 228.9 3.0
AVG  0.164 0.9 <0.28 30 145 1.8 1.3 1.2 1.2 19 1.4 28.3 1.0
HAX 8.296 1.1 <0.28 11¢ 194 2.9 1.3 7.3 1.3 26 7.6 28.5 1.2
NIX 0.197 0.8 <0.20 12 129 1.7 1.2 7.1 1.1 16 7.2 28.2 0.6

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

AXD BELIEE, THLS JNFORMATION IS TRUE, CONPLETE AND ACCURATE.
smsn:é%m;%é é; : DATR: &§-/2-97

NAME: ELLARSON T, VALENTINE Certification §: C-3407

COMPANY NAME: UNITED WATER FLORIDA INC. TELEPHCNE NUNBER (904) 725-2865
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FACILITY NAME: Ortega Ilills WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0025828

DISCHARGE POINT NUMBER: D00

WAFR SITE No.:900¢

Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type
Ex Analysis
Fecal Colifonm Dacteria Sample . .
Measurement / /7 V/‘/ Graé
ab

Sample
Measurement

eastifomon
Sample
Meastirement

(iR 3

Measurement

Edirement;

TEMPRATURE, DEG F

Measu

Sample
t

Sample

Measurement

EAgISNC!

Sample
M

Sample

Measurement

#elod aas B T 15 452D CLUBL, Do Jiust 35 0.30 B,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEENAME:  Unlted Water Florda . PERMIT NUMBER: 025828
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: .. 7/ 9/ 'l'o' 9 7//7/5
Jacksonville, Flonda 32225 LIMIT: Final » Quarterly
. CLASS SIZE: Minor e GROUP. ) Domed/c
FACILITY: Ortega Hills Wastewater facilily FACILITY ID: FL0025828 WAFR SITENO.: 9008 ©
LOCATION: 5033 Greenway Drive GMSIDNO.: 3116100334 OMS TESTSITENO.:  3116X10687
Oricga Hills Subdivision DISCHARGE POINTNUMBER: ~.  D00{
) PLANT SIZE/TREATMENT TYPE: MIC
COUNTY: Duval '
Parameter 5 Quantity or Loading Units Quality or Concentration Units | No. Ff;:l:c‘ncy of | Sample Type
Ex. alysts
NITROGEN, TOTAL AS N Sample

Measurement

Madsureiies
ORGANIC Nl 3 ROL:LN ‘TOTAL AS Sample

N . " 1 Measurement . = JQO g C"M/)

B AT T N

"'l(’)\U"

Sample
Measurement
Y




DOKESTIC WASTEWATER TREATNENT PLANT
HONTHLY QPERATING REPORT

PART II - GEWERAL INPORMATION

§TCRET

(1] ¥ONTH: Juze  YEAR: 1397 PARANETER UyITS COlE VALUS
(2} PLANT'S D32 IDENTIPICATION NUMBER: 3116P28334 E;;i--ééiééié-;&éégéé-éiéé -------------- ;;é ------- é;éé:; -------- é-;;;-
(3] PLANT NAME: ORTEGA HILLS WASTEWATSR TRIATMENT PLANT E;;;-.;éiﬁiéééﬁjéigé;iéé ---------------- ;éé -------- ;;:: --------- 5-£;é-
41 BLANE ADIRSS: 3033 GREBNRAY DRIV RoRI: e
(5] I TACKSORVILIE (9] emensn o2 paT etz 4 e n
51 comists oo o oos g el omen x
(7] PHCYS NUMBER: (994} 725-285% E;;;--;éé-éggi&ééé---r ------------------ ;;;i ------ ;éé;é; ---------- ;:é-
(8] PERNIT NUMBER: D816-163819 E;;;--éiiié&&-;é ---------------------------------- ;éé;;; ---------- ;:é-
(3) 2887 1030: 20 oy woes o 1i
(10} 7337 SITE IDENTIPICATION ¥UMBER: 3116¥10597 E;;;--;ié ------------------------------- ;;;i ------ éé;;;; --------- ;-;;-
{11) FECAL COLIFORY SAY2LE ¥ETHOD E;;;--;é:ii-§ --------------------------- ;;;i ------ ééé;éé --------------
(1] NRERANE TTLOR [ ] KOST BROBAALE YOO T T e
(12 TYPE QF BPFLUBKT DISPOSAL OR RECLAINZD WATER REUSE E;;;--éiéiiié-i ------------------------- ;;;i ------ ;éé;;; --------- ;-;é.
s wr e o) wmoe e Wl oms
(13} LIMITEC WST WEATHIR DISCHARGE ACTIVATED: E;;;--éiéiiéé-{éééi --------------------- ;;; ------- é;;é;é -------------
[ ] 188 [ [ N0 [Z] %67 APPLICABLE E;é;--ié;-;-éé; ------------------------- ;;;i ------ ééég;é -------------
(&) CUMULATIVE DAYS P WET WEATHIR DISCEARGE. E;I;--;&;Ai-;ééé;éé&ééé ----------------- é;;i ------ é;;é;; -------------
1t spRLIcHELs ) om msns wioo owso
5] P smarmy (9] VIS LG AR s s g9 o
TSR GHAMGE CASS € CEL X0, 3400 4 WIN HOOEAEDRL gl s e
EVENING SHIFT (PERATCR CLASS: N/ CERT. 5. N/ ,E;;;--;EE;;-Eéiiééig-E;iiéééééié-ééigi--;;Iéé;i -------------------- ;;
(36) TAL COLTTO (cRommnEIe g gnes ?
R A Wi
o) 0 Ny wemsge (el et 1.1



DOMESTIC WASTEWATER TREATNENT PLANT
MONTHLY OPERATING REPORT
ORTEGA HILLS WWTP
DEP ID #: 3116P0@334

Juge 1997
PLOY C12 RBS Cl2 RBS  CBODS 788 £BODS 18§ o ol XY FECAL TCTAL  EFPLUBE?  TQTAL
DAY APTER AFTER INF INF EFF Eep 1333 EF 333 COLIFORY 0.0. TENP NH3
0F THE - CONTACT DECHLORINE NININUN MAXINUY . NINIMOK .
HONTH  mgd 1g/1 2g/1 1g/1 aq/l 2g/l a9/l ©omg/l o (#/100al)  ng/l deg ¢ g/l
el 0.1713 1.9
82 0.185 1.0 <0.29 1.2 1.2 7.8
83 8.157 1.2 <g.20 . 1.2 1.2 22 7.8
04 9.141 1.2 <$.20 ' 7.1 1.1 1.7
85 0.223 1.1 <4.2¢ 88 184 2.5 1.9 7.1 7.1 4,39 1.9 25,4 1.27
26 8.177 1.9 <0.28 7.2 1.2 1.1
7 0.178 7.9
08 8.164 1.8
e9 0.1% 11 <4,29 7.1 1.1 1.9
10 0.17¢ 1.1 <3.20 7.2 7.2 1.1
i1 8.145 1.2 <0.20 1.2 1.2 1.9
12 ¢.130 1.9 <9.20 7.1 7.1 1.6
13 8.134 1.2 <4.29 1.2 1.2 7.6
14 8.183 1.7
15 8.176 1.6
16 0.139 1.9 <3.28 1.3 1.3 1.8
17 0.150 1.1 <0.29 1.1 1.1 2 7.8
18 0.143 1.1 <4.20 7.1 1.1 1.5
13 @.157 ¢.9 <0.28 12 =245 2.1 1.7 1.2 1.2 2,15 1.4 26.8 1.88
20 8.165 1.1 <3.29 1.2 1.2 1.8
21 2.165 7.4
22 8.105 1.5
23 8.128 1.8 <0.20 7.1 1.1 7.4
24 8.136 1.2 <0.20 1.9 1.9 1.5
25 8.115 1.1 <§,20 1.2 1.2 1.4
26 0.125 1.1 <§.20 1.2 1.2 1.4
2 0.147 1.9 <.29 7.1 1.1 1.5
28 0.115 1.5
29 0.143 1.5
30 0.144 1.0 <@.29 1.3 1.3 1.4
roT 45U 22,7 <0.20 209 399 4.6 3.6 1504  150.4 54 24 229.1
AVG  0.152 1.1 <3.2¢ 16¢ 200 2.3 1.8 1.2 1.2 3.27 12 1.6 §.1
AT 6223 1.2 <2.20 112 215 2.5 1.9 1.3 1.3 4.39 22 1.9 6.8
NI 68.105 0.9 <g.29 88 184 2.1 1.7 1.9 7.9 2.15 2 1.4

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

LEAD OPERATOR: THIS IS 70 CERTIPY THAT I AX FAILIAR WITH THE INTORMATION CONTAINED I¥ THIS REPORT AND THAT 70 THE BEST OF MY KNOWLEDGE
AND BELIEE, THIS IYFORYXTION IS TRUE, COMPLETE AND ACCURATE.

sxcxsn:%/ﬁMT Hon WIE: 7-40-97

AME: BLLARSOW 7. VALEXTINE Certification 4: (-3407

COXPANY WANE: UNITED WATER FLORIDA INC. TELEPHONE NUNBER (904} 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall thls report to: Depariment of Environmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stanc Road, Tallahassce, FL. 32399-2400

PERMITTEE NAME: Unlted Water Florhda PERMIT NUMDER: FLQO25§28 ! , /
MAILING ADDRESS: 1400 Millcoe Road "MONITORING PERIOD From: éuog A/ To: 97 / 06/30
Jacksonville, Florida 32225 LIMIT: Final . REPORT: - Monthly
CLASS SIZE: Minor GROUP; Domest":
FACILITY: Orlega Hills Wastewater facility FACILITY ID: FL0025828 WAFR SITE NO.: 9003
LOCATION:; 5033 Greenway Drive GMS ID NO.: 3116P00334 GMS TEST SITE NO.: 3116X10687
Ortega Hills Subdivision DISCHARGE POINT NUMBER: Dool
PLANT SIZE/TREATMENT TYPE: 1IIC
COUNTY: Duval
Parameler Quantity or Loading Units Quality or Concentration Units | No. "':\‘l"‘l"c_y of Sample Type
Ex. nalysis

Measurement

CARIFCINGD

Sample
Measurement

on e Na: Il D-

{ersiiraman

CcBODs Sample

Measurement

vEagureinen

Sample
Measurement

Measurement

1 certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submilted information is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPIHONE NO

DATE (Y Y/MM/DD)

/

V:‘cé prf.f«':/mf'

m. §wbu\m-4k‘n

(904) 120~ 4,00

97,00/

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




FACILITY NAME: Ortega Hills WWTP

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0025828

DISCHARGE POINT NUMBER: D001

WAFR SITE No.:900%

Paramcter Quantity or Loading Units Quality or Concentration Units | No. Ff;mq“clﬂfy of | Sample Type
Ex. Alysts

Fecal Colifonm Bacteria

Sample
Measurement

Mcasureny

Sample

Sample
Mceasurement

Sample
Measttrement

Sample
Measurement

‘NoZEBE
DISSOLVED OXYGEN

Sample
Measurcment

19

TEMPRATURE, DEG F

1D»

AMMONIA, TOTAL AS N

M

Sample

Sample
Measurement

Sample
Measurement

R Methed wta Vo TRE 15 Yso0 CI(6). DeleecAron lomdt is 0:20 He




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEENAME:  Unlted Water Florida : PERMIT NUMBER: FL0025828 | ' /
MAILING ADDRESS: 1400 Millcoe Road , MONITORING PERIOD From: % /0 To: 7 ’7/J£; 30

Jacksonville, Florids 32225 - LIMIT: Final REPORT: Quarterly

: CLASS SIZE: Minor . GROUP: Domet/c

FACILITY: Ortega Hills Wastewater facilily FACILITY ID: FLO0025828 WAFR SITE NO.: 9005 **
LOCATION: 5033 Greenway Drive GMS IDNO.: 3116P00334 GMS TESTSITENO.:  3116X10687

Ortega Hills Subdivision DISCHARGE POINT NUMBER: - D001

: PLANT SIZETREATMENT TYPE:  1lIC
COUNTY: Duval '
Parameter Quantity or Loading Uniits Quatlity or Concentration Units | No. Ff;:l:cl'}cy of Sample Type
] Ex. alysis

NITROGEN, TOTAL AS N Sample

Measurement

(NODEZ 7

Sample
N Measurement
s =

Wbz = 9 V@ 8 Cprnf

O HENGEES
PHOSIPHOROUS, TOTAL AS P

Sample
Measurement

Sample

l
Measurement MODZ = , - /?J)




{*} QUVAL SEPTIC HAULED

LUliguidy AROLDAALLR LNLARIBODL FLANT

HONTHLY QPERATING RERCRT

PART II - CENERAL INECRNATICK

MOXTH: ¥ay  YEAR: 1997

PLENT'S DEP IDERTIPICATION NUMBER: 3116PeCa34

PLEKT XAME: ORTEGA HILLS WASTBWATSR TREATMENT PLAET
PLANT ADDRESS: 533 GREENWAY DRIVE KORTH

CITY: JACKSONVILLE

COUNTY: DUVAL

PHOXE XUMBER: {904} 725-2865

PERMIT FUMEER: DO16-163819

PLANT TYPE: 20

TEST SITB IDENTIFICATION NUMBER: 3116118687

e
o
o>
o
e
[
P=Y
¥

LITORY SAMPLE NETHOD:

[1] MENZRANE PILTER [ ] ¥OST PRCBABLE KUNBER

TYPE OF EPFLUBNT DISPOSAL OR RECLAIMED WATER REUSE.
SURFACE KATER

LIYITED WET WEATEER DISCHARGE ACTIVATED:

[ ]YES [ ] %0 [I] K0T APPLICABLE

CUMULATIVE DAYS OF WET WEATHER DISCHARGE:

§OT APPLICABLE -

PLAKT STAEPING:

DAY SHIFT CPERATOR CLASS: € CERT. K0. 3447

EVENING SEIFT OPERATOR CLASS: K/h CERT, KO. K/%

FIGET SEITT  QPERATOR CLASS: X/A CERET, KO. f/2

LEA0 OPERATOR Slbannrn T LALit it 1et7

siguature cert. 1o,

Yethed Code for TRC - 4508 C1(6)

Yininug Detection level - .20 mg/l

STORET
PARAMETER UFITS COLE VALUE
e vy mms n W s s
) emomm ame Wi e
(1] THENNE NENGE MDY RO s swems ean
Ue) smemroremmm mwm & e 1
o) o o Wl 2.
() s menm Wl 3
o) wmexe oo 1.
m) owme s oz 12
wo o wn wmesoun
g oomr Wl W (g4
e tomim wnmrmmer sl e 0
o ey Wil e 20
________________ oottt

{28) KITRITE (K02) g/l 900615

o) o) Wl ot
s wrers Wil w20
ou toms skl Wil w2t
(o omo moswerrs Wil o LS
() NDOH CHLOATTE SO gl s o
(o GIOE CHLOTE IO sgl st
() L co (wimemmc ) el 7
[36] TEL COLIPOR (GHOREREIE W) ffiessl Buls :
) tomno. ey sl 1.3
(8] 00 othly eage (Gale] ey 15.1

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

LOADS CF DIGESTER SLUDGE TC LAKDFILL {5€@¢ GALLONS/LOAD).



DOMESTIC WASTEWATER TREATMENT PLAKT
HOKTELY OPERATING REPORT
ORTEGA HILLS WWTP
DEP ID #: 3116200334

Nay 1997
FLO¥ Cl2 RES Cl2 RRS  (CBODS 188 {3005 788 it ok KX PECAL T0TAL  RPELUBNT T0TaL

DAY APTER APTER I8P Ixe EIP EPP EFP 1343 EPP COLIPORY 0.0, TENP K]
0F THE CONTACT DECHLORINE NINIMUN MATINOX HIRINOX
NOKTH  ngd g/l g/l g/l 1g/l g/l 73/l eg/l  [&/1eezl)  ag/l deg ¢ £g/l
81 8,164 1.2 <0,20 1.1 1.1 1.8

82 8,166 1.2 9.2 2 1.2 7.8

3 8.13% 1.1

¢4 ¢.130 7.9

H ¢.125 1.1 <@.20 7.1 7.1 7.8

g6 8.128 1.2 <0.208 1.2 7.2 3 1.6

87 8.118 1.3 <0.,28 1.2 1.2 7.6

L 2.121 1.2 <0,20 165 134 2.2 2.2 7.8 1.8 3.24 7.8 24,8 0.84
a9 9.135 1.2 <8,20 7.1 7.1 8.1

10 8.1l 3.0

11 0.137 8.1

12 8.146 1.2 <g.20 1.8 7.9 8.9

13 8.137 1.2 <0,2¢ 1.2 1.2 7.8

14 9.148 1.3 <9.2¢ 1.2 1.2 1.1

18 8.14 1.4 <g.20 1.1 1.1 7.6

16 8.870 1.8 <0.20 1.2 1.2 1.1

17 6158 - 7.8

g ¢.108 o 1.8

19 8.118 1.9 <0.28 7.1 1.1 7.8

29 g.111 1.2 <6,20 116 131 2.1 1.7 7.2 7.2 2.22 11 1.5 8.63
2 8.165 1.2 <0.2¢ 7.2 1.2 1.5

22 ¢.0949 11 «¢.2¢ 7.1 1.1 7.5 26.4

1 6.129 .9 <0.2¢ 1.2 1.2 1.1

24 0.108 1.5

25 g.107 7.5

26 8.134 1.6

21 g.1o4 1.1 <6.20 7.1 7.1 7.1

28 0,182 1.0 <@.2¢ 1.2 1.2 1.6

29 8.i18 1.8 .29 1.2 1.2 7.8

38 0.165 1.3 <0.20 7.2 1.2 7.8

31 0.19¢ 1.7

707 4,077 24.3 <0.29 281 265 4.3 3.9 156.1 158.1 5.46 14 239.9

AVG 0.132 1.2 <0.28 141 13 2.2 2.0 7.1 1.1 2,13 7 1.1 25.

Yi% 8,199 1.4 <@.2¢ 185 134 2.1 2.2 1.1 1.2 3,24 i1 8.1 2%

XI¥ 8.07¢ 8.9 8.2 116 131 2.1 1.7 7.0 7.0 2.22 3 1.5

LEAD OPERATOR: THIS IS TO CERTIPY THAT.I AN FAKILIAR WITH THE INPORMATION CONTAINRD IN THIS REPORT AND THAT TO THE BEST OF MY XXOWLEDGE
XD BELIER, THIS IKTORMATION IS TRUE, COMPLETE. AKD ACCURATE.

$16520: S blacom 7 Uaéwklu DATE: 'é‘//-‘7’7

YANE: ELLARSOX T. VALERTIRE Certificatiom §: (-3497

COMPAKY KAKE:. UKITED WATER PLORIDA INC. TRLEPHONE NOUMBER {9@4) 725-2865%



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PAR’I‘ A

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

PERMITTEE NAME: United \Water Florlda PERMIT NUMBER: FL002582 I
MAILING ADDRESS: 1400 Millcoe Road "MONITORING PERIOD From: Y, 0>’/0 / To: 9 '17/09"/3’/ —
Jacksonville, Florida 32225 LIMIT: Final * REPORT: Monthly
CLASS SIZE: Minor GROUT: Domest”:
FACILITY: Ortega Hills Wastewater facility” FACILITY ID: FL0025828 WAFR SITE NO.: 9005
LOCATION: 5033 Greenway Drive GMS IDNO.: 3116100334 GMS TESTSITENO.: 3116X10687
Ortega Hills Subdivision DISCHARGE POINT NUMBER: Doo1
PLANT SIZE/TREATMENT TYPE: INC
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
: Ex Anmlysis
Flow Sample
Measurement O

Lmen

Sample
Meastrement

{eagireinen

Sample
Measurement

Tensiirn

CcBons

Sample
Measurement

TSS

Sample
Measu

Sample
Measurement

Sample

Measurement

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

NAMETITLE OF PRINCIPAL EX.ECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

_ d
TELEPIIONE NO

DATE (YY/MMDD)

Vice Presideat /

(200 131-4,00

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

97/ 06/



DISCUARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Oricga Hifls WWTP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D001 WAFR SITE No.:9004
[
Parameter Quantity or Loading Units Quality or Concentration Units | No. ‘*K‘:‘l“"y of | SampleType
) Ex. i
Fecal Colifonn Dacteria Sagple i/
Measurement O // ‘/ érﬂé
ra

Easureme

Sample

Measurement ' ’7 // . . O %4 C‘nlé;

Sample
Measuren

0.9

Sample

Measurement | wnz=0 | ¥

Sample
Measurement

TKN i ‘ Sample

Measurement ,7?4 '73 3 '77 6/

DISSOLVED O\YGFN
Measurement

TEMPRATURE, DEG F Sample

Meastire;

M % S S
Sample '.......1 d

Measurement : 0¢ 84

AMMONIA, TOTALAS N

Sample
Measurement

Moasnreine
Sample
Measurement

#,mﬁ{ﬁﬂ eede &c 77(@,5 '-6/5790 ¢/ (4), [)eﬁc/o;u St 7S 0;?0 8.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\Vhen Compleled mall this report fo: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Unlted Water Florida PERMIT NUMBER: FL0025828 } ' _
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 7 g//p’/o / To: 97/057/3/
Jacksonville, Florida 32225 . LIMIT: Fina REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domede
FACILITY: Ortepa Hills Wastewater facilily FACILITY ID: FL0025828 WAFR SITE NO.: 9005 "
LOCATION: 5033 Greenway Drive GMS ID NO.: 3116P00334 OMSTESTSITENO.:  3116X10687
Ortega Hills Subdivision DISCHARGE POINT NUMBER: - D001
PLANT SIZE/TREATMENT TYPE:  llIC
COUNTY: Duval :
Parameter Quantity or Loading Units Quality or Concentration Units | No. F’XI;"""‘CY of Sample Type
Ex. a yus
NITROGEN, TOTAL AS N "I Sample

“ORGANIC NITROGEN, TOTALAS | Sample

Measurement

M

[6,0%

Measurement

Sample
Mensurement

Sample
Measurement

I




DOMBSTIC WASTEWATER TREATNENT PLAYT
NONTHLY (PERATING REPORT

PART IT - GENERAL INFQRMATION

(1) MCNTH: April  TEAR: 1997 PARRMETER URITS Sgggg‘ VALUE
{2] PLANT'S DBP IDBNTIFICATION NUMBER: 3116P@@334 iI;;--ééiééié-g%QiA&é-;iéé -------------- ;;& ------- é;éé;; -------- é-;;;-
{3) PLANT ¥AME: ORTEGA HILLS WASTE¥ATBR TREATMENT PLAYT Ei;i--;éiiié;éi-éigiéiéé ---------------- ;;& -------- e éni;é-
{4) PLANT ADDRESS: 5633 GREENWAY LRIVE NORfE E;é;--;éiéé:ééiéé-iééi;ég-5A£;;-;;é%-.--;;é ------- ;éé;;; -------- 5-255‘
(5] C107: JACKSORVILLS (9] vRCENT oFPRMITIE cwIN % e %
(6] corvee: onmaL (o) s mmimr Wl s 12
(7) PHOXE NUMBER. (904) 725-28653 E;;;.-;éé-éé;:&éﬁé ---------------------- ;;;i ------ ;éé;é; ---------- ;-;
{8) PERMIT NUMBER: D@16-163819 f£§§.-§£§£ﬁ&§-;é ---------------------------------- 5552;1 ---------- ;-2
(9} pLAxT 1928: 2t ) owmecs w2 1.2
{10) TEST SITE IDENTIFICATION NUNBER: 3116110637 E;;;--;;i ------------------------------- ;é;i ------ ééé;;; --------- ;-;;
(11) FECAL COLIPORY SAMPLE METHOD: E;;;--éééii-g --------------------------- ;;;Z ------ ;;é;éé -------------
(1] NDMSRARS PILTER [ | MIST PROBABLE NOMEER (6 MLV wmmramEE sl a6
(12} TYPE (F EFFLUENT DISPOSAL OR RECLAIMED WATER REUSE: E;;;--éi;géig-g ------------------------- ;;;i ...... ééé;é; --------- ;-é;
SURPACE ATEE o (s oo om Wl e
{13} LIMITED WET WEATHER DISCHARGE ACTIVATED: E;;;.-iiziiéé-igé;; --------------------- é;;: ------ é;;é;é -------------
[ ] YES [ ] N0 [X] NOT APPLICABLE E;é;--§5;-;-§5; ------------------------- ;;;i ------ ééé;;é -------------
{1&] CUMULATIVE DAYS OF WET WEATHER DISCEARGE: E;;;--;é;gi-;éééééééééé ----------------- é:;: ------ é;;gg; -------------
19 ABRLICARLE Gp omo meeRens sl oee
[15) BLAYY STuERING, (9] NG LRIV ST sgll | sesres 640
Y SHIFT  OPEAMOR CLASS: ©  CBAT, N0, 3407 (4 GIDON CLOMIE REDUE sl szt <.
EVENING SHIFT CPERATOR CLASS: N/A CBRT, §C. ¥/4 [ng--éééii-E;;iééié-fiiiiéiééié'Qé;§§";;£éé;i--"----'-'--'---'--:-
SIGHT SEIFT  OPEATOR CLASS: WA CRAD. K0, N/ (6] THONL COLTEON (GROMEIC M) fleesl eitee 1
130 opasR L ppee T 307 0w v, oy wt 1.
signature b2 T R

{38} Tl Nomthly Average {Calc) lbs/day 16

(*) DUVAL $EPPIC HAULED

Yethod Code for TRC - 4580 C1(6)

¥igimuz Detection Level - 9.2 25/l

LOADS OF DIGESTER SLUDGE TQ LANDEILL {5329 GALLONS/LCAD}.



' DONESTIC WASTEWATZR TREATMENT PLANT
HONTHLY OPERATING REPQRT
ORTEGA HILLS WWTP
DEP ID &: 3116P00334

Bpril 1997
‘ FLOY Cl2 RBS Cl2 RES  CBODS 78$ (B0O2S Tss o ol Xy PBCAL TOTAL  EPPLORNT  TOTAL
DAY APTER AFTER INF I¥F EPF 1433 EFF EPF EFP COLIPORY  D.0. TEND YE3
0P THE CONTACT DBCHLORINE NINIMUN MATINUN HININOM
NOXTH  mgd g/l mg/l rg/l 19/l 1q/1 1g/1 ng/l  (#/16eal)  mg/l deg € 19/1
g1 0.119 6.8 <9.20 1.2 7.2 8.1
82 .11t 0.9 <f.28 7.3 7.3 8.4
83 0.103 0.9 <4.20 7.1 7.1 8.1
94 8.137 6.8 <0.28 1.2 1.2 8.1
85 0.09¢ 8.¢
06 0.095 8.8
8 g.10¢ 1.1 <8.2¢ 1.2 7.2 7.9
8 0.189 1.2 <4.29 7.1 7.1 | 9 7.9
09 g.105 1.1 <3.20 1.2 1.2 8.4 .
19 0.096 1.1 <§.28 139 153 3.0 1.9 1.2 1.2 1.63 8.3 23.8 8.2t
11 8,095 1.4 <§.20 1.2 1.2 8.4
12 8.162 ’ 8.3~
13 8.146 8.3
14 0.08¢ 1.2 <8.28 7.2 7.2 8.5
! 0.499 1.3 <8.2¢ 7.1 7.1 8.2
16 8.129 1.3 <§.28 1.2 1.2 8.3
17 0.112 1.2 <§.28 1.2 7.2 8.2
18 ¢.085 1.4 <2.20 7.1 7.1 8.4
19 0.135 8.3
20 8.112 e 8.3
21 0.081 1.4 <0.20 - 1.3 1.3 8.2
22 9.997 1.2 <0.29 7.2 1.2 1 8.2
23 0.134 1.1 <§.28 7.1 7.1 7.8
24 8.121 1.1 <9.20 211 543 3.4 3.1 1.2 7.2 3.91 1.1 23.1 1.28
25 8.126 1.1 <0.2¢ 1.2 7.2 7.1
26 0.263 8.0
21 ¢.151 7.8
28 0.246 0.8 <@.20 2 7.2 1.9
29 8.187 0.4 <@.2¢ 1.2 1.2 7.1
30 8.153 1 <8.28 1 7.1 8.2
0T 3113 24.3 <2.20 359 696 £.4 5.4 158.0  158.¢ 4 20 243.6 1.49
AVG 0.1 1.1 <¢.20 178 348 1.2 2.5 1.2 1.2 1 10 8.1 0.75
HAY  0.263 1.4 <0.29 211 543 3.4 1.1 1.3 1.3 1 1 8.5 1,28
¥Ip  ¢.681 8.8 <0,20 139 153 3.8 1.9 7.1 1.1 9 1.1 8.2l

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AM FANILIAR WITH THE INFORMATION CONTAINED IX THIS REPORT AND THAT 70 THE BEST OF MY KNOWLEDGE
A¥D BELIEE, THIS INFORMATION IS TRUE, COMPLETE AND ACCURATE,

SIGHED; wMMWész 0418 5-/3-F7

NAME: BLLARSON T. VALENTINE Certification #: C-3407

COMPAXY NAME: UNITED WATER FLORIDA INC. TELEPHONE NUMBER (904} 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\When Completed mall thls report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  Unlted Water Florlda PERMIT NUMBER: FL0025828 |
MAILING ADDRESS: 1400 Millcoe Road "MONITORING PERIOD  From: 4/0/ To: 7 7/0‘/ CC—
Jacksonville, Florida 32225 LIMIT: Final REPORT: Monlhl).l
CLASS SIZE: Minor GROUP; Domest’:
FACILITY: Ortega Hills Wastewater facility FACILITY ID: FL0025828 WAFR SITENO.: 9005
LOCATION: 5033 Greenway Drive GMS IDNO.: 3116100334 GMS TESTSITENO.:  3116X10687
Orlega Hills Subdivision DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  IIIC
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
‘ - Ex Analysis
Flow Sample
Measurement Oy/¢2 o (l(‘)’L?L f/;w/)]e/e/

{aasurémen

Sample
Measurement

{eapircnign

Sample
Measurement

{ensticoman

Sample
Mcasurcmcnl

Mcasurcmcnl

Sample
Measurement

Meanireme)

Sample
Measurement

1 certify under penalty of faw that T have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for oblmmng the information, T believe the
submilted information is true, accurate and complete. 1 am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment. .

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED. AGENT

TELEPHIONE NO

DATE (YY/MM/DD)

m. jwl)d\-mur'”\:-

Vice Presideat !

(904)131- 4,00

7 /ostro

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



¢ ACILITY NAME: Ortega Hills WWTP

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0025828

DISCHARGE POINT NUMBER: D001
I

WAFR SITE No.:900%

Paramecter

Quanlity or Loading

Units Quality or Concentration Units | No.

Frequency of Sample Type

Analysis

Fecal Colifonn Bacteria

Sample
Measurement

Eagurement

= bl A 2. - 5
Fecal Coliform Bacteria

Sample
Meastirement

N>

TMoasurenient:

Sample
Measurement

Sample
M

Measurement

Sample
Measurement

o

odsurement:

Sample
Measurement

feanirenept:

Saniple
Measurement

vion:Sifo:NozLE

fenstiromo

AMMONIA, TOTALAS N

Sample
M

CBODS

Sample
Measurement

Sample
Mecasurement
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DOMESTIC WASTEWATER TREATMEYT PLANT
¥O¥THLY OPERATING REPORT

PART II - GENBRAL INFQRMATICK

STORET

(L} NONTH: March  YEAR: 1997 PARANETER UNITS Cocs VALUB
YT ——————— T o s T
{3] PLANT NANE: ORTEGA HILLS WASTEWATER TREATMENT PLANT (17) PERMITTED capacIt ;;&-----i--:;;; --------- é:;;é‘
(6] PLARY ADIRESS: 503 GRREFWAT DRIVE NORT: 18] TAGB-AONE NEAGE ALL LW agi stme | 044
(5] CI0T: JACRSORVILLE 9] mmCmT 0P PROIMEUBACIIT % e i
[6] COUNTY: DUVAL Eéég--égaﬁé-éééiééii -------------------- ;;;i ------ é;ééé; ---------- ;:é-
{7] PHONE UMBER: ({904) 725-2865 Z;;;--;éé-éégi&ééé ---------------------- ;&;i ------ ;éé;é; ---------- ;j;-
(8] PRRATD XOMERR: Det6-163013 () s ot 1
(5] Lt TT9E: 20 o) wmees o 13
(1@} TBST SITE IDENTIFICATION NUMBER: 3116110687 E;;i--;ii-' ------------------------------ é;;i ------ ééé;;; --------- I:;é-
(11) FECAL COLIFORX SAMPLE METHOD: E;;;--;é%ii-é --------------------------- ;;;i ..... ééé;éé --------------
(1] NRSBASE FILOER [ | NOST PROGAALE WOWERR (6] WML TR VLY AVIMGE ngl o0geie .87
{12) TYPE QF BPFLUENT DISPOSAL OR RECLAIXED WATER REUSE: E;;i--5éé;§£6-§---------------f --------- ;;;i ------ ééé;é; ......... é:;;-
STRPACE RATER S (o) v g2 wiooowess
(13) LINIOED VST VBATEER DISCEMGE ACTIVATED o) vt ey Wi oemsss
(T8 {150 (2] KOr ARRLICARLS o verews R
|16] COTLATIVE 0AYS OF WED WEATHER DISCEARGE: (1) tol mosromels Wil o
BO7 APPLICARLS (2 owmeo sosor0ts wi ot
(15] PLAND STAPEING: () MMM CHLORING RESINAL s/l S0 g, § BT
AT SEIET  OPRRATOR CLASS:  CBAT, KO 3407 (0) GIINE CHLONNE RBSINOL mgll s .0
BVRNING SEIFT OPRRATOR CLASS: N/A CERT 0. N/ (5] TGN COLIPOM (MISHNETLC NEM| fieel :
FIGE! SEIET  OPRMATOR CLASS: N4 gL 0. /2 (6] TROAL COLTFORY (CRONDTRIC MBAN)  #/i0mal dtets
o s Dloosa ALL ¢ i R wt 0.1
signature C8IL, D0, smememmemmeeeeescmecnemececenenooeeeconoocomcee et oo
(38) TUOD Xonthly Average (Calc) lbs/day 9.¢

{*] DUVAL SEPTIC HAJLED LOADS 0F DIGESTER SLUDGRE PO LANDEILL {5000 GALLONS/LOAD).

¥ethod Code for TRC - 4500 C1{G)

¥inimum Detection Level - 9,20 ag/l



DOMESTIC WASTEWATER TREATMENT PLAXT
¥ONTHLY OPERATING REPORT
ORTEGA HILLS WNTP

[DBP ID §: 3116P20334

March 1997

FLOY Cl2 RES Cl2 RBS  CBODS 788 {8005 58 o8 ok ] FECAL TOTAL  BFELUBKT  TOTAL
DAY AFTER AFTER INE INE EPE 1333 133 EFP 334 COLIFORM 0.0, TENP ¥E3
0F THE CONTACT DECELORINE KININOH KAZINUX HININOX
NOXTE  mqd rg/l 1g/l ng/l ag/1 19/l 1g/l zg/l  {#/te0nl}  mg/l deg C ¢/l
01 0.150 8.5
62 0.874 8.2
83 6.120 0.8 <0.20 1.1 7.1 8.1
04 6.11% 6.8 <0.29 1.2 1.2 8.3
s ¢.112 .8 <0.20 7.2 1.2 8.5
26 8.122 6.9 <0.28 7.1 1.1 8.6
87 9.154 ¢.8 <0.20 1.2 7.2 8.5
28 0.188 8.5
89 8.109 8.3
1@ 0.124 8.8 <f.28 7.2 1.2 8.4
1 8.112 1.8 <¢.29 1.3 7.3 6 8.6
12 0.098 1.1 <0.29 1.2 1.2 8.8 -
13 0.11¢ .8 <6.28 153 159 31 2.1 7.3 7.3 1.18 8.6 23.2 8.54
14 6.126 8.8 <0.20 1.2 1.2 8.8
15 8.129 8.8
16 0.161 8.7
17 g.1ot 1.9 <¢.20 1.2 7.2 8.3
18 8.127 6.3 <0.28¢ 1.2 1.2 8.6
19 8.119 g.9 <9.20 1.3 7.3 8.5
20 ¢.131 1.9 <0.20 o 1.3 7.3 8.3
21 0.077 1.8 <4.20 oo 1.2 1.2 8.5
22 0.159 8.5
23 0.119 8.4
24 ¢.105 8.9 <0.20 1.2 1.2 8.6
25 0.496 6.9 <0.20 7.1 7.1 2 8.4
28 0.111 8.9 <0.20 134 160 2.9 2.6 1.2 7.2 1.53 8.5 23,7 1.13
21 8.133 0.4 <9.20 1.2 1.2 8.4
28 g.107 8.2
29 9.1¢9 8.5
10 8.100 8.4
3 g.111 1.1 <0.20 7.1 1.1 8.2
for 3,633 18.9 <4.2¢ 292 319 6.0 4.7 144.¢ 144.9 8 262.5 - 1.73
AVG 9.117 0.9 <9.29 146 1690 3.0 2.4 1.2 1.2 o4 8.5 23.5 87
NAL  0.1e1 1.1 <0.28¢ 153 160 31 2.6 1.3 7.3 3 8.8 23.7
NIF  0.07¢4 .3 <9.20 138 158 2.9 2.1 1.1 1.1 2 g.1 23.2

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

LEAD OPBRATOR: THIS IS 70 CERTIPY THAT I AN EANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AXD THAT 70 THE BEST OF MY XNOWLEDGE
AND BELIEF, THIS INPORMATION IS TRUE, COMPLETE AND ACCURATE,

SIGKED:Z%/Mf O/ o g &-/%/-97

WAME: BLLARSON T. VALENTIRE Certification §: C-3407

COMPANY YAME: UNITED WATER ELORIDA INC. TBLEPHONE YUMBER ({904} 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Unlted Water Florlda : PERMIT NUMDER: FL0025828 .
MAILING ADDRESS: 1400 Millcoc Road | : 'MONITORING PERIOD From: 9 7/03// To: 4 7T'/ﬂ3 7/ A—
Jacksonville, Florida 32225 . . LIMIT: Final | REPORT: - Monthly
CLASS SIZE: Minor GROUP: Domest":
FACILITY: Ortepa Hills Wastewater facility FACILITY ID: FL0025828 WAFR SITE NO.: 9005
LOCATION: 5033 Greenway Drive . GMS IDNO.: 3116P00334 GMS TEST SITENO.:  3116X10687
Orlega Hills Subdivision DISCHARGE POINT NUMBER: Doo1
PLANT SIZE/TREATMENT TYPE:  1IIC
COUNTY: Duval
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof 1 Sample Type
. : . Ex Analysis
Flow Sample

Measurement Oo / 13 O Con )

Measurement

Sample

M

Sample
Mecasurement

Measurement

Sample -
Measurement

1 certify under penally of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submilled information is tnue, accurate and complete. 1 am aware that there are significant penalties for submilling false information including the possibility of fine and imprisonment. '

NAME/TITLE OF PRINCIPAL EX.BCUTlVB OFFICER OR AUTHORlZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPIIONENO [ DATE (YY/MMDD)

M Sorbamurtht Vice Presilent_ @ O (909 131- 4,00 9'7/ oy/z;

A=

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



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: Ortega Ilills WWTP PERMIT NUMBER: FL0025828 DISCHARGE POINT NUMBER: D001 WAFR SITE No.:900$
Paramcter Quantity or Loading Units Quality or Concentration Units | No. Ff;\n‘luflncy of | SampleType
] i ‘ ' Ex. i
Fecal Coliform Bacteria Sample

Measurement 5 Z; g

Lagurcmey

Vi | Grab

ANy o1 D
Fecal Colifonn Dacteria

TRC for disinlection Sample
Measurement

TRC for dechlorination : Sample

O
Sample /
Measurement 4 6 . Q I/
fon:Sito: D¢l {easurenien i
O
O
O

M 007= 8 *
TKN Sample !
Measurement } /,, 5{ /‘/
KN Sample - i/, ' ‘
Measurcmentl /,, 3&; O A¢ 3 Caort 2

01" ADASUTenIes

DISSOLVED OXYGEN Sample - = ' WA
. Measurement go / O bcuj, @azé

AMMONIA, TOTALAS N Sample
Measurement

lon:SieNozLE JEnsureme k 3 N ) B,
CBobs Sample
Measurement ///Q O IA‘/ f&'»‘l/o

Moasurenie
TSS Sample

Measurement - /6] O . O Y, I/{/ X-CMIO

AN

ﬁ' MQM 00-1,1“264,750 A ¢l (é‘\)t D.t’le&//\(?(, //\Ih;% .S 0»20 ”%éo




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\Vhen Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassze, F1.32399-2400

PERMITTEE NAME: Unlted Water Florlda ' ) PERMIT NUMBER: FLOOI 828
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: .. 30/ - To: 9 7/03/?/
Jacksonville, Florida 32225 . LIMIT: Final REPORT: Quarterly

CLASS SIZE: Minor . GROUP: Domcsg,:c

FACILITY: Orlega Hills Wastewater facilily FACILITY ID: FL0025828 WAFR SITE NO.: 9005 '

LOCATION: 3033 Greenway Drive GMS ID NO.: 3116P00334 GMS TEST SITE NO.: 3116X10687

) Ortega Hills Subdivision DISCHARGE POINT NUMBER: D001 .

PLANT SIZE/TREATMENT TYPE ic : .

COUNTY: Duval

Parameter Quantity or Loading Units - Quality or Concentration Units | No. Ffj\‘}:‘:&g of | SampleType
i EX.

NITROGEN, TOTALAS N Sample
: Measurement A10d =

Sample
Measurement

AN LI AN AL,

'10lk}" N




DOMBSTIC WASTEWATER TREATUENT PLANT

MONTHLY OPERATING REPORT

Part Il General Information

(1) Month: December Year: 1997

{2) Plants DEP Identification Number: 3155P00510

{3} Plant Name: Ponte De Leon ¥astwater Trealmen! Pacility

(4) Plant Address: 3154 ALA South
{5) City: Goodwin Beach
{§) County: St. Johns
{7} Phone Number: (904} 725-2865
(8) Permit Number: DC3S116136
() Plant Types  2-C
(10} Test Sile Identilication ﬁumberi 315512530
{11) Fecal Colifora Sample Method:
1%} Uembrane Filter | | Most Probable Number
(12) Type ofnﬁfflueni Disposal or Reclaimed Water Reuse
Percolation Pond
(13) Limited ¥et ¥ealher Discharge Aclivated
|} Yes | ] ¥o [X] Not Applicable

{14) Cumulative Days of ¥et Neather Discharge:

(15) Plant Siaffing

Day Shil1 Operator Class: "C" Cert, No.: §191

DAY Shift Operalor Class: Cert, No.:

STORET

PARAMETER UNITS C0DE YAiUE
(16) Monthly average daily flow apd 050053 ; B,
(1) bersitted capacity W b
(1) Threcmanth sversge daily flon gd 0.
(19) Fercent of permitted capacity ¥ -
(0 o005 Bffhaent Wl oo
() oS Bfhent iy -
() 18 Bt Wi oo
(0 1 et lsfy -
o) Vinim S
(08) decimm 8 .
o) oty i 0
mmw Wi s
(00) s (03 -¥) o om0
o onee Wi M
(1) Tl Phosgharss  wlL oo
(1) Winiwom Chlorine Residoal  mgfl
(37) Naxim Chlorine Residual  afa -

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

Night Shift Operator Class: Cer. Yo.!
Lead Operatops (“5/7'/

signature Cert No.

() Duval Septic Hayled

Loads of Digester Sludge to Landfill at 5000 galfloads.

Dann 7 af 1



DOMESTIC ¥ASTEWATER TREATMENT PLANT
HONTILY OPERATING REPORT
Ponce De Leon Wastwaler treatment Facility

_ D.B.P. dentification Number: 3155P0031D

{34) ‘ 7 Uonth December Year 1937
chlorine chlorine  BODS 738 BoDS 7SS pll TEN NH3-¥  Nitrate Total P Fecal

day residuval resideal inf inf Bt Eff EfT Bf! Bff Ett Bff Colifors

of Fow alter after {mg/l)  (mg/L) (sg/L) (ag/L) (mg/l)  (=g/L) {mg/L) {mg/L) (#/100u])

ponth {ngd) contact de-chlor -

i 0,017 2.0 7.1

02 8.015 2.1 7.1

03 6.023 1.9 7.3

04 9.020 £.0 1.1

05 0.031 1.0 1.1

06 0.013 2.3 6.9

87 0.034 1.0 6.9

03 0.023 1.2 g.9

89 p.022 1.4 1.0 <1

10 0,018 1.3 1.2

11 0.023 1.9 152 265 §.8 34 1.2 6.70

12 0.020 1.3 1.3

13 0.02% 1.1 1.3

14 0.0% 1.8 7.3

4 0.022 1.5 7.3

16 0.049 1.2 1.2

17 0.029 1.3 T.2

18 0.014 1.3 1.1

19 p.027 1.4 7.3

M0, 3.0 1.6

1 0.026 3.0 1.4

12 0.021 3.0 1.3

23 0.019 2.8 1.5

2 0.024 2.1 7.4

15 0.031 2.0 1.3

2 9.023 2.4 21l

21 8.013 2.1 1.3

2 0.032 1.3 1.2 .

2% 0.025 1.4 1.2

30 p.020 1.4 1.2

i 0.030 1.5 7.3

Tol 0.731 56.17 152 263 4.3 34 .70 |

Avg 0,02 1.8 152 265 4.8 34 .70 |

Hax  0.034 3.0 132 203 [ 14 1.6 .70 |

Min  0.013 1.0 152 265 4.8 34 6.9 6.70 1

Lead Operatar: This is to certily that I am familiar with the information contained in this reporl and that fo the best of my knawledge a

belief, this inf ion is_Lepe and acenpale.
Signed:M bater__ /=22~

Roger C. Atwood

Coepany Name: United Waler Florida Inc. Telephone No. {Please Type) (304) 725-2865

Do 9 .1 9



DOMESTIC WASTEWATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part 1I General Information

{1) Month: Kovember Year: 1997
(2) Plants DEP Identification Number: 3155P00510
(3) plant Hame: Ponce De Leon Wastwater Treatment Facility
(4) Plant Address: 3154 AlR South
{5) City: Goodwin Beach
(6) Caunty: St. Johns
{7) Phone Kumber: (904) 725-2865
{8) Permit Number: DC55116156
{9) Plant Type:  2-C
{10) Test Site Idemtification Number: 3155812539
(11) Pecal Coliform Sample Method:
(%] Membrane Filter { ] Most Probable Number
{12) Type of Effluent Disposal or Reclaimed Water Reuse
Percalation Pond
{13) Limited Wet Weather Discharge Activated
[ ] tes [ ] %o (%] ¥ot applicable

{14) Cumulative Days of Het Heather Discharge:

{15) Plant staffing

Day shift Operater Class: "¢" cert, No.: 6191

DAY shift Operator Class: Cert. Xo.:
Night shift Operator Class:____ Cert. No.:
Lead Operato%/m c-875/
signature Cert No.

(%) Duval Septic Hauled 1

STORET
PARRMETER OKITS CODE  VALUE
{16) Monthly average daily flow rgd 050053 0.022
(1) pemmitted capacity Wi o 00
(19) Three-nanth average daily flow  md - 0.021
(19) bercent of permitted capacity % - 2
(1) caons pitluemt T Y
(1) caoos et sy - 0.9
(1) 15 Btthent Wi oWl 6l
() 15 Bfthent sy - L3
() Mriam 6
(5) Wariam g o 1.4
(o) rotaly w0 K
mwm Wi s 0
(8) dmaenia (83 - 1) T
(09) Wtete Wi O 551
(30) total Phosphorus Wil s K
(1) Knimm Chlorine Residual  mgfl - 19
() arimn chlorine Residual  oja - 10
(5] other Eitluent Parameters
""" fecal Coliforn (rithuetic Keat) w0 nl L

Loads of Digester Sludge to Landfill at 5000 gal/loeads.

Page 2 of 3



DOMESTIC WASTEWATER ‘I'REATKEHT PLANT
HONTHLY OPERATING REPORT
Ponce De Leon Wastwater treatment Facility

D.E.P. ldentification Number: 3155P00510

{34) Month Kovember Year 1997
chlorine chlorine BODS 188 BODS 78§ pH TKN ¥H3-§  Nitrate Total P Pecal

day residual residual inf inf Eff Eff Eff Etf Eff Eff Eff Coliform

of Flow after after (mg/L)  (mg/L) {mg/L) (mg/L) (mg/L)  {mg/L) (mg/L) ({(mg/L) (}/100ml)

nonth (mgd) comtact de-chlor

01 0.021 2.8 1.2

62 0.017 2.5 1.2

03 0.023 2.6 1.2

04 ¢.020 2.4 1.2

05 0.021 2.3 1.2

08 0.021 2.0 1.1

07 0.016 2.4 1.3

08 0.028 2.0 1.3

09 0.024 2.3 7.3

10 0.021 2.1 7.3

11 0.022 2.2 1.3 <l

12 0.021 1 1.4

13 0.027 2,0 184 294 3.8 8.1 1.4 5.51

14 0.019 1.9 1.4 ‘

15 0.026 3.0 7.4

16 0.026 3.0 7.4

17 0.020 2.8 7.4

18 0.022 2.9 1.4

14 0.014 2.6 1.4

20 0.028 2.8 7.3

21 0.010 2.1 7.3

22 0.423 3.0 7.0

23 0032 L9 6.9

U 0.015 2.3 1.1

25 0.023 2.8 7.3

28 0.021 34 1.2

2 0.026 2.0 1.1

28 0.022 2.8 1.2

29 0.022 2.8 1.3

30 0.021 2.6 1.3

Tot 0,652 14,8 184 294 3.8 8.1 5.51 1

Avg 0,022 2,5 184 294 3.8 8.1 5.51 1

Kar 0032 3.0 18 ¢ 38 41 1.4 5.51 1

Min 0,010 1.9 184 294 3.8 8.1 6.9 5.5] 1

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

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and
belief, this information is_ rue--anh;s/;g:e.\ o
Signed:7¢y~/ ¢ %,/W nte: /L-/9-57

Roger ¢, Atwoad

Company Name: United Water Blorida Inc, Telephone No, (Please Type) (904) 725-2865

Page 3 of 3



DOMESTIC WASTERATER TREATMENT PLANT

MONTHLY OPERATING RBPORT

Pari 11 General ln(orlation

(1) Month: October Year: 19891
(2) Plants DEP Identification Number: 3155P00510
{3} Plant Name: Ponce De Leon Wastwater Treatment Facility
{4) Plant Address: 3154 AtA South
{§) City: Goodwin Beach
(§) County: $t. Jobas
{1) Phone Number: (904) 725-2865
(8) Permit Number: DCSSL16156
(9) Plant Type:  2-C
(10) Test Site Identification Number: 3155X12539
(11) Pecal Coliform Sample Method:
{1] Wembrane Filter [ ] Most Probable Number
{12) Type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
{13) Limited Wet Weather Discharge Activated
[ ] Yes [ 1% [X] Not Applicable

(14) Cumulative Days of Wet ¥eather Discharge:

{15) Plant Staffing
Day Shift Operator Classt  "C"  Cert. No.s 6181
DAY Shift Operator Classi_ Cert. No,!

Night Shift Operator Class: Cert. No.:

lead Operator%-z % < ’K/?/

signafure Cert No,

(*) Duval Septic Hauled

STORET
PARAMETER UNITS CODE  VALUE
(16) Wonthly average daily flow agd 050053 0.024
(1) Permitted capssity w0
(18) Three-nonth average daily flov  agd - 0.031
(19) Percent of permitted capacity & - 21
(1) BODS Bffluent w0 30
(1) B0DS Etfluent  Dbsflay - s
(1) 18 Mthvet w0 120
(13) 185 Btfloent sty 2.1
(o0 wininm g - 13
() osimm ob - s
o) iy Wl 060 WA
mw w0065 WA
(%) hamonia (W3 -8) - T
(o) itrate w0650 3.
(30) Total Phosphorus Wl W06 KA
(31) Winimm Chlorie Residusl  aghh - 0.0
(32) Vazimm Clorine Besidual s - 10
(83) Other Effluent Parameters
""" Fecal Colifarn (hrifhactic demn) ao/100 Wl <1

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

Loads of Digester Sludge to Landfill at 7000 gal/loads.

Page 2 of 3



DOMBSTIC WASTENATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Ponce De Leon Wastmater treatment Facility

~D.E.P. Identification Number: 3155P00510

(38) Honth October Year 1§97
chlorine chlorine BODS 188 BODS 78§ ph TEN NH3-N  Nitrate Total P FPecal

day residual residual inf inf Bt Bf! Eff 58] Bff Bff Bft Colifora

of Flow after after (mg/L)  (mg/L) (mg/L) ({mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (#/100al)

sonth (mgd) contact de-chlor

01 0.020 2.8 1.4

02 0.018 2.4 1.4

03 6.013 1.1 1.4

B4 0.020 2.5 1.3

'] 0.028 A 1.4

08 0,021 3.0 1.4

07 0.018 2.9 1.4

03 0.019 1.9 14

09 0.020 2.8 1.4

10 0.01¢ 2.1 1.

i 9.021 2.3 7.4

12 0.032 2.8 1.3

13 0,015 2.5 7.3

14 0.027 2.6 1.3 <!

15 0.018 2.9 . 7.3 '

18 0.021 2.0 186 120 3.0 12.0 1.4 3.2

11 0.024 2.2 1.3

18 p.028 2.0 1.3

19 0,024 2.3 1.3

20 6,021 2.2 1.3

21 0.019 2.5 7.3

21 0.017 2.2 1.4

23 §.021 1.1 14

U .02t ] 1.4

25 0.028 3.0 1.5

26 .027 3.0 1.5

1 0.015 2.3 1.4

1] 0,018 2.5 1.3

2 0.02% 3.0 1.3

30 £.010 2.8 1.3

3 .03 2.9 1.3

Tot 0,652 80.0 166 220 3.0 . 3.2 1

Avg  0.021 2.8 16§ 220 3.0 2. 3.2 1

Max 0,032 3.0 166 0 3.0 12.0 1.5 21 1

Min 0,010 2.0 166 220 3.0 ' 1.3 3.21 i

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

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge =
belief, this information is true an% ,
Signed:%\ C Dates_// -/ =77

Roger C, Atwood

Company Name: United Water Florida Ine. Telephone No. (Please Type) (904) 725-2865

Page 3 of 3



DOMESTIC WASTENATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part Il General Information

(1) Month: September Year: 1997
1{2) Plants DEP identification Number: 3155P00510
(3) Plant Name: Ponce De Leon Wastwater Treatment Facility
(4) Plant Address: 3154 A1A Soutb
{5) City: Goodwin Beach
{8) County: St. Jobns
{1) Phone Number: (904) 725-2365
(8) Permit Number: DCS9116136
{9} Plant Type:  2-C
{19) Test Site Identification Number: 315512539
(11} Pecal Coliforn Sample Method:
[X] Uembrane Pilter [ ] Most Probable Number
(12) Type of Bffluent Disposal or Reclaimed Kater Reuse
Percolation Pond |
‘(13) Linited ¥Wet Weather Discharge Activated
{ ] Yes 1] ¥ [X] Not Applicable

{14) Cumelative Days of Net Neather Discharge:

(15) Plant Staffing
Day Shift Operator Class: *¢" Cert, No.: 6181

DAY Shift Operator Class: Cert, No.:

. STORET
PARAMETER ENITS CODE  VALUE
(16) Monthly average daily flow nzd 050053 .02
(1) Permitted capasity w00
(18) Threeomonth aversge daily flor g - 0001
(19) Percent of permitted capacity & - i
(89) BODS Btfhuent Wi osr
(11) cBODS Bfflaest sy - 0.
(1) 158 Btfet wi w0 3
(1) 185 Bithent  lbslde - 0.8
o4) winimum g T 11
(5) axinm gt T 1.8
) oty YT
wmw Wi 06 W
(1) onia (W3-8 T
o) Nitate Wi oS 6
(30) Total Phosphorss Wi s W
(31) Wininwm Ghlorine Residial gl - L3
(1) orinon Oolorine Kesidual  ofa - 10
(13) otber Bflueat barameters
""" Feual Goliform (hrithmctic ean) o/t al 1

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

Kight Shift Operator Class: Cert, No.:
Lead Operatou/}'—,i / %7 < - Y274
< stgnature Cert Ko, ’
(*) Duval Septic Hauled Loads of Digester Sludge to Landfill at 7000 gal/loads,

Page 2 of 3



DOMESTIC WASTENATER TREATMENT PLANT
NONTHLY OPERATING REPORT
Ponce De Leon Wastwaler treatment Pacility

D.B.P, ldentification Number; 3155P005310

{34) : Month September Year 1897
chlorine chlorine BODS 8§ Bops 18§ i TEN NH3-N  Nitrate Total P Pecal

day residual residual inf inf 781 Bt Btf Bif kit 3¢ Bt Colifora

of Flov after after (mg/L)  (mg/L) (wg/L) (mg/L) (wg/L) (mg/L) (ag/L) {mg/L) (#/100al)

nonth (mgd) contact de-chlor

01 0.029 1.3 .1

02 0,017 1.5 .1 <

03 0.021 f.5 1.2

04 0.021 1.6 2A 25 0.4 33 1.2 §.12

05 0.013 1.9 1.2

08 0,023 3.0 1.5

1 0,023 3.0 1.4

08 0.020 .8 1.4

89 0.015 2.4 1.3

10 9.023 1.9 7.3

11 0.020 1.9 T4

12 0,030 1.9 T

13 .02% 1.6 1.2

14 0,029 8.0 7.3

15 0.019 1.9 7.2

1§ 0.021 18! 1.2

11 0.017 2.0 7.3

I8 0.018 i.8 7.3

19 0.021 1.9 1.3

20 0.023 1.5 1.3

13 0.013 1.3 7.3

2 0.011 2.5 1.2

23 0,026 24 1.2

11} 0.01% 2.3 1.2

5 0.018 2.3 1.3

28 0.022 2.0 1.3

Al 0.023 3.0 1.5

28 0.025 3.0 7.5

29 0.619 3.0 T4

30 .02 2.8 T4

Tot 0,630 4.6 22 25 1.4 3.3 §.12 1

Avg 0,021 2.2 441 225 2.4 3.3 g.12 i

Max 0,030 3.0 227 225 ) 3.3 1.5 §.12 1

Win 0,011 1.3 2121 25 2.4 3.3 1.1 6.12 |

D L L L L L L T L L L L T L T D L L L L L T T Y e L T L e L L L]

Lead Operator: This is to certify that 1 am familiar vith the information contained in this report and that to the best of my knovledge and
belief, this information is true and accurate.

Signed: e s Dt A2 =~ F-F >
e = 7
‘ Roger C. Atwood
Company Name: United Water Plorida Inme. Telephone No. (Please Type) (904) 725-2865

Page 3 of 3



DOME

STIC WASTEWATER YREATHENT PLANT

MONTHLY OPERATING REPOR?

- Part II General Information

{1) Month:  August TYear: 1997
{2) Plants DEP Identification Number: 3155P00510
(3) Plant Kame: Ponce De Leon Wastwater Preatment Facil
(4) Plant Address: 3154 AlA South
{5) city: Goodwin Beach
(8) County: St. Johas
(7) Phone Number: (904) 725-2865
(8) Permit Number: DCS5116156
(9) Plant Type:  2-C
(10) fest Site Identification Number: 3155112539
(11) Pecal Coliform Sample Methed:
{X] Membrane Filter [ ] Most Probable Number
{12) type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
(13) Limited Wet Weather Discharge Activated
[ ] Tes

[]¥e [2] Not Applicable

(14) Cumulative Days of Wet Weather Discharge:

(15) Plant staffing
Day Shift Operator Class: "

DAY Shift Operater Class: Cert. No.:

Night shift Operator Class: Cert. Xo.:

Cert. No.: 6191

STORE?
PARRHETER UNITS CODE  VALUE
. (16) Monthly average daily flow rgd 050083 0.0:
‘” (1) bemitted capacity wi o - 0
(10) theee-nonth average daily flow  wgd - 0.0
(19) Porcent of pernitted capacity & :
(10) 005 Bttt Wi o 3
(1) 00s Effluent siday - 1
(1) 158 etthent Wi woml o
() 158 stthuent hsfday - .
() oo S 7
(05) imm S 1
() walx Wi K
omw Wi o065
() boonia (3 -1) Wl owEw ¥
(00) Kitete Wil ongs S
() total hosghonss Wi 006 B,
(1) Moima Ghlocine Residual w1
() Varinwn chlorine Residual a3
(1) other Bifluent parsmeters
""" pecal Coliforn (hrithuetic hean) ao/l00 Wl <

Lead Operater: %——- %_7 < -5

" signature Cert No.

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

Page 2 of 3



DOMESTIC WASTEWATER TREATMENT PLANT
MOFTHLY OPERATIXG REPOR?
Ponce De Leon Nastwater treatment Pacility

D.E.P. Identification Number: 3155900510

(34) ' Month  August Year 1997
chlorine chlorine  BODS 58 BODS 18§ pB TRE NB3-K  Nitrate Total P Pecal

day residual residval inf inf Btf Bff Bft REf Eff Bif Eff Coliform

of  Flow after  after (ng/L)  (mg/L} {mg/L) (mg/L) (ng/L) (mg/L) (mg/L) (mg/L) (}/100ml)

month (mgd) contact de-chlor

01 0.018 1.6 1.1

02 0,027 3.0 1.5

03 0,029 2.8 1.5

04 .01 2.2 1.4

05 0.017 2.1 1.4 <l

06 0.022 2.0 1.3

07 0.018 2.4 198 222 3.3 2,2 1.2 5.56

08 0.015 1.8 1.2

09 0.025 1.9 1.2

10 0.025 2.1 1.3

11 0,020 2.0 1.3

12 0.021 1.9 1.3

13 0.022 1.7 1.3

14 0.023 1.8 1.2

15 0.009 1.9 1.3

16 0.024 2.0 1.4

17 0.028 1.6 1.4

18 0.022 1.5 1.4

19 0.020 1.6 7.3

2 0.016 1.5 1.3

21 0.023 1.6 1.3

2 0.023 1.9 1.3

23 0.021 1.3 1.3

24 ¢.019 3.0 1.3

25 0.019 2.8 1.2

26 0.018 2.8 7.2

Al 0.018 2.4 1.2

28 0.018 3.0 7.4

29 0.014 2.4 1.3

3 0.024 2.6 1.3

i 0,023 2.8 1.1

Tot  0.641 66.5 198 222 3.3 2.2 5.56 1

eg 0,021 2.1 198 222 3.3 2.2 5.56 1

Max 0,029 3.0 198 222 3.3 2.2 1.5 5.56 1

Min  0.009 1.3 198 m 3.3 2.2 1.1 5.56 1

Lead Operator: This is to éertify that I am familiar with the information contained in this report and that to the best of ny knowledge and

belief, this information is true and accurate.
Snnh_‘géifi . e Date: &~ 7 27

Roger €, Atwood

Company Wane: United Rater Plorida Inc. : Telephone No, (Please Pype) (904) 725-2865
Page 3 of 3



DOMESTIC YASTENATER TREATMENT PLANT

UONTHLY OPERATING REPORT

Part 11 General Information

{1) Honth: July  Year: 1997 $TORET
PARAMETER UNITS CODE  VALUE
{2) Plants DEP Identification Number: 3155P00510
{18) Monthly average daily flow mgd 050053 0.02
{3) Plant Name: Ponce De Leon Yastwater Treatment Facility = = comemmmeo oo
{17) Permitied capacily ngd .- 0,12
{4) Plant Address: 3154 AlA South ‘ B T
{18) Three-month average daily floy  med --- 0.0?
{5) City: Goodwin Beach e mccecmeemm e cemcemccssemese e ee
{19) Percent of permitted capacity 4 --- 2
{§) County: $t, Johns e o mmmmmemmememmmeaeeeen
{20) CBODS Effluvent me/l 080082 i.
{7) Phone Number: (904) T25-2885 B R
{21) CBODS Effluent Ibsfday --- 0.
(8) Peramit Number: DCSSILIE156 e oo ee
(22) 7SS Effluent mg/l 990201 1.
(4) Plant type:  2-C o S OO UGN U S
‘ (23) 188 Effluent - lbsfday == 1.
{10} Test Site Fdentification Number: 3155X12539 e e
(24) Minimom pH .- 1.
{11} Fecal Coliforn Sample Method: oo
. (25) Uaximam pH --- 1.
i%; Membrane Filter ; ; Most Probable Number s e
(26) Total N ng/L 800600 N/
{12) Type of Effluent Disposal or Reclaimed Water Reuse = ssmmommmmm e
{27) TN ng/L 000625 N/
Percolation Pond e eerem e ce e e
{28) Ammonia (NH3 - ) mgfL 000610 N/
{13) Limited Net Weather Discharge Aclivaled  meeiemmmmme e
(29) Nitrate ng/l 071850 7.1
i Yes i ¢ No X0 Not Applicable e e
(30) Total Phosphorus g/l DBOEES ¥/
{14) Cumulative Days of Net Neather Discharget  cecmmccceees e
(31) Minimum Chlorine Residual peg/l --- 0
{32) Maximum Chlorine Residual n/a --- 3.
{15) Flant Staffing 7 eeemmemcmemeecccmmesssceccmeesieema— o emese e e — s
(33) Other Bffluent Parameters :
Day Shift Operator Class: "C"  Cert. No.: 6191 B LT e L
: Fecal Coliform {Arithmetic Yean) no/100 m} 1
DAY Shift Operator Class: Certy Nou!  eemeeeemeeemecemeeeeedcedcsecemccmcececncemecmmeedeac o saa e e
Night Shift Bperator Class: Cert. No.:
=
Lead Operatnr:ﬂ% / % <-6,9/
signature Cert No.
{*) Duval Septic Hauled Loads of Digester Sludge to Landfill at 7000 gal/loads.

Page 2 of 3



DOMESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Ponce De Leon Wastwater treatment Pacility

D.E.P. Identification Number: 3155P00510

(34) Honth July Year 1997
chlorine chlorine BODS 188 BoDS 1SS pH TKN NH3-N  Nitrate Total P Fecal

day residual residuval inf int 54 B!t 381 Bt Bff Bt Eff Colifora

of Flow after alter {mg/L)  (mg/L) (mg/t) (mg/l) (mg/L)  {mg/L) (mg/L) (mg/L) (#/100ml)

ronth (mgd) contact de-chlor

b1 0,014 1.6 1.2

02 0.020 0.7 7.2

03 0,023 1.2 7.3

04 0.02% .3 7.3

05 0.021 1.0 7.3

06 0.034 1.2 1.2

07 0,013 1.3 7.3

03 0.022 {1 7.5 116

09 0,020 0.5 1.5

10 0,021 1.1 182 110 4.3 7.3 7.5 7.18

11 0.015 0.7 1.5

12 0,025 1.3 7.5

13 0.023 3.0 7.3

14 0.019 2.4 7.3

13 0.018 1.9 1.4

18 0.01¢ 1.9 1.4

17 0,020 2.0 7.4

18 0.0186 1.9 1.3

19 0.024 1.8 1.3

0 0.028 1.8 7.3

2 0.019 1.7 1.4

1 0.017 .9 1.4

23 p.018 1.3 7.3

U 0.020 1.1 1.3

25 0,026 1.8 1.5

28 0.020 1.2 T4

21 0.023 1.8 1.2

2 0.018 2.0 1.1

1% 0.01% 1.9 7.0

30 0,020 .8 1.0

3 0.020 1.9 1.0

Tot  0.642 49,3 182 110 i3 7.3 . 118

Avg 0,02 1.8 182 110 4.3 7.3 118

Hax  0.034 1.0 182 118 4.3 7.3 7.5 118

din  0.014 0.5 132 119 4.3 1.3 7.0 . 118

Lead Operatar: This is to certify that 1 am familiar with the information contained in this report and that to the best of my knowledge and

belief, this information is true and accurate, .
Siedt__oTpme 7 g 7 vtes = /=77

Roger C. Atwood
Company Name: United ¥ater Florida Inc, Telephone ¥o. (Please Type) {904) 725-2885

Page 3 of 3



DOMESTIC WASTEMATER TREATHENT PLANT

HONTHLY OPERATING REPORT

Part II General Inforaatien

1) Honth: Jung  Year: 1997 STORET
PARAMETER URITS CODE  VALUE
1) Plants DEP Identifization Mumber: 31353P00310
(16) Monthly average daily flow agd 050053 0.021
1) Plant Name: Ponce De Leon Wasivater Treataent Facilify
. (17) Permitied capacity agd --- 0.100
1) Plant Address: 3134 AlA South
(18) Three-month average daily flow  agd --- 0.022
i} Lity: Goodwin Baach
(19) Percent of permitted capacity 1 - 2
3} County: 5%, Johns :
(20) CBODS Effluent eg/L 080082 1.6
7) Phone Nuaber: (%04) 723-28E3
(21) CBODS Effluent lhs/day  —- 0.3
3} Perait Nuaber: DC331161356
(22} TS5 Effluent gg/L 900201 2.7
3) Plant Type: 2-C
(23) 185 Effluent lbs/day  --- 0.4
10) Test Site Idantification Nuaber: 3135X12339 _
. (24) Winimua pH - 7.0
1) Fecal Coliforz Sasple Method: -
(23} Maximum pH -—- 1.4
[X] Membrane Filter [ I Most Probable Number
(26) Total ¥ sg/L 000800 N/A
12) Type of Effluent Disposal or Reclaimed Water Reuse
(21) TEN ng/L 000623 N/A
Percolatisn Pond
(28) Ramonia (HHZ - W) ng/l ‘000610 . N/A
13) Limited Wet Weather Discharge Activated -
(29) Nitrate ag/L 071850 7.00
[]Yes {1 [X1 Not Applicabls
(30) Total Phosphorus ag/L 0008ES N/A
14) Cusulative Days of Web Weather Discharge:
' (31) Mininum Chlorine Residual ag/L --- 1.0
{32) Naximue Chlorine Residual nla - 20,0
13) Plant Staffing
(33) Other Effluent Parameters
Day Shift Operator Class: *C*  Cert. No.t 6151
v Fecal Colifora (Arithmetic Mean) no/100 nl g
DAY Shift Operator Class: Cart. No.:
Night Shift Operaloer Class: Cert. No,:
Lead Uperator./ C /‘Zi S E—&r5
signature Cert No.
‘3) DJuval Septic Hauled Loads of Digester Sludge Yo Landfill at 7000 gal/loads.



DOMESTIC HASTEWATER TREATMENT PLANT
HONTHLY OPERATING REPDRT
Ponce De Leon Wastvater treatment Facility

D.E.P, Identification Number: 3155P00510
kLN ' : Honth June Year 1397

chlorine chlorine  BODS 158 2003 1SS pH TKN NH3-N  Nitrate Total P fecal
residual residual  inf inf Eff Eff Eff Eff Eft 134 Eff Colifora

Flow after after (ng/L} (mg/L) (ag/L) {amg/L) (ag/L)  (ag/l) (mg/L)  (mag/L)  (§/100al)
(mgd) contact de-chlor

0.018 1
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0.025
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2
3
2
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cad Operators This is to certify that I am familiar with the information contained in this report and that ¥ the best of ay knovledge and
elief, this inforaation is true and accurata,
igned: %___ < @ ‘ Date: 7~ w3=22

Roger £, Atwood

vampany Nase: United Hater Florida Imc. Telephone No. (Please Type) (904) 725-2865
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DOKESTIC WASTEWATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part Il General Information

3} Honth: May  Year: 1997

Y Plants DEP Identification Nuaber: 3135P00319

} Plant Nase: Ponce De Leon Hastwaler Treatment Facility

) Plant Address: 3134 AlA South
Y Cityy Goodwin Beach
3 County: St. Johns
"} Phone Nusber: (904) 723-2863
) Parmit Humber: DC3311E13E
) Plant Type: 2L
0) Test §ite Identification Nusber: 3155¥12539
') fecal Colifora Saﬁple Mefhod:
[X] Membrane Filter (1 Most Probable Nugher
2) Type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
.3) Limited Web Weather Discharge Activated
{1 Yes

[ 1M X1 Not Applicable

1) Cupulative Days of Het Weather Discharge:

.3) Plant Staffing

Day Shift Operator Class: £ Cert. No.: 6191

DAY Shift Operator Class: Cert, Mo.:

STORET
FARAMETER UNITS CODE  VALUE

(16) Monthly average daily flow agd 030053 0.020
un Permitte;‘;apacity ngd --- 6:;&6
(18) Three-sonth average dai;y flov agd - --5:&51
(19} Percent of parmitted capacity . % --:- 21
(20) CBODS Effluent ag/L 080082 2.%
{21) CBODS Effluent lbsidey - h 0.;
(22) 188 Effluent ag/L 300201 - ;:;
(23) 155 Effluent 1bs/day ----_- 0.9
(24) Rinisua pH o - ——--;:;
2253 Haxinun pH - o - _--;:g
o0 Total N ag/ 000&&6 -------- &;é
;27) TKN ag/L 600625 o N/;
(28) Anmania-(ﬂﬂa w ng/L --600610 N;A
o Nibeate s/l 071850 -
(30) Total Fhasphor;s - ag/L 000665 WA
(31) Hiniﬁum.Chlorine Residual ag/L -~ - 1.0
(32} Maxiaus Chlorine Residual nfa —-—- 3.0
(33) Other Effluent Parameters

Fecal Coliform (Arithmetic Mean) no!IOO-nl - 188

Night Shift Operator Class: C%
Lead Qperator: 4,—_\ / C sV

CerT No.

signature

3 Duval Sepiic Hauled

Page 2 of 3

Loads of Digester Sludge to Landfill at 7000 gal/loads.



(34

DOMESTIC WASTEWATER TREATMENT PLANT
HONTHLY OPERATING REPORT
Ponce Do Leon Wastvater treataent Facility

D.E.P, Identification Nugher: 3155P00510

Konth Hay Year 1997

af
wonth
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0.020
0.018
0.018

-0.018
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0.013
0.022
0.022
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0.011
0.026
0.013
6.023
0.018
0.021
0.020
0.024

chlorine
residual
Flow after

(mgd) contact

[ B S R,
" = % = e = =
MOCO WD LG Y 0O

[ 25 QT
- -
PO e

>
- -
<+ N

—
- =
~ o3

« = e« = = =

Pt e ek et et A bk b b b b et e e ek
-
LR L v O = L < L) v Jdu O Ja £ O3 €I O OO

Bo03
inf
(ng/

chlorine
residual
after

de-chlor

L)

17¢

188
inf
{ag/L)

BODS
Eff
(mg/L)

1SS pH
Eff Eff
(ag/L)

TN
Eff
(ag/L)

NH3-N  Nitrate Tolal P fecal
Eff Eff Eff Colifora
(eg/L)  (ag/L)  (mg/L)  (&/100a)
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-ead Operator: This is to cerfify that I am familiar with the inforsatien
«2lief, this inforsation is true and ace

Signeds_ 1= <

rd

contained in this report and that to the best of my knovledge and

Date: & -6-77

Roger C. Atwond
oepany Nawe: United Water Florida Inc. Telephone No. (Please Type) (304) 725-2865

Page 3 of 2



DOKESTIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part II General Information

13} Honth: fpril  Year: 1997

STORET

Paae 2 of 3

PARANETER UNITS CODE  VALUE
2) Plants DEP Identification Humber: 3155P00310 -
{18) Monthly average daily flow agd 050053 0.02
3) Plant Name: Ponce De Leon Wastwater Treatment Facility
(17) Permitted capacity agd ~- 6.10
1) Plant Address: 3134 A18 South - -
(18} Three-month average daily flov  amgd - 0.02
3) Citys Goodwin Beach e )
(19) Percent of perpitted capacity X - 2
&} County: St. Johns - .
{20) CBODS Effluent ag/L 080082 1.
7) Phone Nuaber: (304) 725-2863 et e L LT
{21} CBODS Effluent lbs/day --- 0.
8) Perait Mumber: DCS3116156
(22) TS5 Effluent ng/L 200201 4.1
3) Plant Type:  2-C ---
(22) 155 Effluent lbs/day  --- 0.
10) Test Site Identification Nuaber: 3155X12539 . -----
(24) Minimum pH --- 1.
11) Fecal Colifora Saaple Hethod: :
(23) Maxioua pH - s
[X] Nesbrane Filter [ ] Most Probable Muaber
(26) Total N ag/L 000600 N/
12) Type of Effluent Disposal or Reclained Water Reuse -
: (27 TEN og/L 000625 W
Parcolation Pond -
(28) Ammonia (NH3 - N) ag/L 000610 N/
13) Linited Wet Weather Discharge Activated ; ---
(29) Nitrate g/l 071830 11,7
{1VYes {1No [X1 Not Applicable
(30) Total Phosphorus ng/L 00066 N/
14) Cugulative Days of Wet Weather Discharge: -
(31} Minimua Chlorine Residual ng/L - 0.
(32) Haxisun Chlorine Residual n/a - 3
113) Plant Staffing
(33 Qther Effluent Paraseters
Day Shift Operator Class: *C* Cerk, No.x 6191 -
Fecal Colifors (Arithmetic Hean) no/{100 !
DAY Ehift Oparator Class: Cert., Ma.: -—--
Night Shift Dperator {lass: Cerf. No.:
Lead ﬁperator:%./ G m & —ss80
<~ signature Cert No.
(3) Duval Septir Hauled Loads of Digester Sludge to Landfill at 7000 gal/loads.



DONESTIC WASTEWATER TREATHENT PLANT
MONTHLY OPERATING REPORT
Fonce De Leon Wastwater treatment Facility

D.E.P. ldentification Number: 3{53P00510

kL)) » Month April Year 1997 -
chlorine chlorine  BOD3 18§ BODI 1SS pH TXN NH3-N  Nitrate Total P Fecal

ay residual residual inf inf Eff Eft Eff Eff Eff -Eff Eff Colifora

f . Flaw after after (ag/L)  (ag/L) (ag/L) (mg/L} (ag/l) (ag/L} (ag/t) {ag/l)  (2/100al)

onth (mgd) contact de-chlor

1 0.013 {.0 7.3 1

2 0.021 2.8 7.4

3 0.024 0.9 170 132 <40 4.0 7.4 11T

4 0.026 1.7 1.4

3 0.028 2.5 7.4

1 0.021 3.0 7.4

7 0.023 2.9 7.4

8 0.022 2.7 7.4

9 0.021 2.8 1.4

0 0.021 1.2 7.3

! 0,017 1.2 7.2

2 0.023 1.2 7.4

3 0.021 1,5 1.4

4 0,028 1,3 7.4

3 0.021 1.4 7.4

& 0.023 1.4 1.3

7 0,021 1.6 7.4

8 0.012 1.5 7.3

9 0.034 1.7 7.2

0 0.017 2.4 7.3

| 0.023 2.2 7.3

2 0.023 2.0 7.4

3 0.022 1.9 7.3

4 0.022 2.9 7.3

3 0.015 2.8 1.3

k) 0.036 2.9 7.3

7 0.035 2.6 7.3

8 0.028 2.4 7.3

3 0.024 2.4 7.4

) 0.025 2.3 7.3

fot  0.694 81.0 170 133 1.0 4.0 11,70 {

g 0.023 2.0 170 133 1.0 4.0 11,70 I

fax 0,038 3.0 170 132 Lo 4.0 7.4 1,70 1

din  0.012 0.9 170 133 1.0 4.0 1.2 11.70 1

Lead Operator: This is to-iéiiify that 1 an familiar vith the information contained in this report and that to the best of ay knowledge and
aelief, this inforgation is true and accf:jiéiz;;%:::::::j )
Signed:__# 20— 7 ,,, Date:__S—=5-F7

Roger €. Abwoad

Company Name: United Water Florida Inc. Telephone No. (Please Type) (994) 723-2865

Page 3 of 3



DOMESTIC YASTEWATER TREATHENT PLANT
MONTHLY OPERATING REPORT
Pance De Leon Wastwaber treatment Facility

D.E.P, Identification Number: 3155P00510

KLY Hoath fApril Year 1997
chlorine chlorine  BOD3 198 BODS  T8§ pH TKN NH3-N  HNitrate Total P fecal

ay residual residual inf inf Eff Eff Eif Eff Eff -Eff Eff Colifora

f . Flow after after {(ag/L) (ag/L) (ng/L) ({ag/L) (ag/L)  (ag/L)  (ag/L)  (ag/L)  (#/100al)

onth (mgd) contact de-chlor

{ 0.019 1.0 1.3 1

2 0.021 2.8 7.4

3 0.024 6.9 170 133 <10 4.0 7.4 p 1170

4 0.026 1.7 7.4

3 0.028 2.5 7.4

& 0.021 3.0 7.4

7 0.021 2.3 7.4

8 0.022 2.7 7.4

9 0,021 2.8 7.4

9 0.021 1.2 7.3

{ 0.017 1.3 7.2

2 0,023 1.2 7.4

3 0.021 1.5 7.4

4 0.028 1.3 7.4

3 0,021 1.4 7.4

] 0.023 1.4 7.3

7 0,021 1.6 7.4

8 0.012 1.5 7.3

9 0.034 1.7 7.2

0 0.017 2.4 7.3

1 0.023 2.2 7.3

2 0.023 2.0 7.4

3 0.022 1.9 7.3

] 0.022 2.9 7.3

'3 0.015 2.8 1.3

6 0.036 2.9 7.3

7 0.033 2.6 1.3

8 0.028 2.4 7.3

9 0.024 2.4 7.4

10 0.023 2.3 7.3

of 0.9 61.0 170 133 1.0 4.0 11.70 t

vg 0,023 2.0 170 132 1.0 4.0 11.70 {

flax  0.036 3.0 170 132 1.0 4.0 7.4 11{.70 !

fin  0.012 0.9 170 123 1.0 4.0 1.2 11,70 {

.ead Operator: This is to'éérfify that I an familiar vith the information contained in this report and that to the best of my knowledge and
ielief, this inforgation is true and accf::;;f:;;f::::::ZD .
yigned: e ad Lo Date: S—-&-F7

Roger . Atwoad

.onpany Name: United Water Florida Inc. Telephone No. (Please Type) (904) 723-2865

Page 3 of 3



DOMESTIC WASTEWATER TREATHENT PLANT

HONTHLY OPERATING REPORT

Part 11 General Information
(1) Nonth: March  Year: 1997 STORET
PARAMETER - UNITS CODE  VALUE
{2) Plants DEP Identification Nuaber: 3135P00510
(16) Monthly average daily flow sgd 050053 0,021
{3) Plant Name: Ponce De Leon Wastwater Treataent Facility
(17) Peraitted capacity egd --- 0.10¢
(4) Plant Address: 3154 AlA South - -—--
(18) Three-month average daily flov  mgd --- 0.02:
(5) City: Boodwin Beach e oo oo oo
(19) Percent of permitted capacity 1 --- 22
(&) County: St. Johns -
(20) CBODY Effluent ag/L 080082 3.5
(7) Phone Nusber: (904) 725-2863 --
: (21) CBODS Effluent lbs/day  --- 0.5
(8) Perait Nusber: DCISIIEISE e ememe e s mam oo m e oo oo
{22) 785 Effluent rg/L 900201 £.¢
(9) Plant Type: 2-L cmmmmememaocoeee -
(23) T8S Effluent lbs/day  -—- 1.(
(10) Test Site Identification Nuaber: 3135X12539 = emmmmemccmccicccmenees mmmmmmmmememmeses e
: (24) Miniaun pH --- 1.2
(11} Fecal Colifors Sample Method: -- -
(23) Maxiaum pH --- 7.4
{X1 Mesbrane Filter [ ] Most Probable Nuaber -
(26) Total N og/L 000600 N/t
(12) Type of Effluent Disposal or Reclaimed Water Reuse -
(27) TKN ag/L 000625 NIt
Percolation Pand -
(28) Aasmonia (NH3 - N) rg/l 000610 N/t
(13) Liaited Wet Heather Dischargs Activated
(29) Nitrate ag/L 071830 17.9(
{1 Yes 1Mo [X1 Not Applicable ittt
(30) Total Phosphorus pg/L 000663 N
{14} Cumylative Days of Wet Weather Dischargs:
(31) Minimua Chlorine Residual ng/l .- 0.:
(32) Maxiaus Chlorine Residual n/a - 3.(
(15) Plant Staffing o
(33) Qther Effluent Parameters
Day Shift Operator Class: *€*  Cert, No,: 6191
Fecal Coliform (Arithmetic Mean) no/100 sl 1
DAY Shift Operator Class: Cert. No.: :
Night Shift Operator Class: Cert. No.:
Lead UperatM.—- 6%7 < & /5

=
s signature Cert Neo.

(%) Duval Septic Hauled

Page 2 of 3

Loads of Digester Sludge to Landfill at 7000 gal/loads,



DOMESTIC WASTEMATER TREATHENT PLANT -

“MONTHLY DPERATING REPORT

) Honth. Fehruary Year' 1997
Plants DEP Identlflcatxon Number 3155?00510
i Plant Name' Ponce De Lean Hastuater Treatnent Facil
1 Plant Address' 3154 AlA South
) City: anduln Beach
) Caunty: Str'Johns )
) Phone Nuaber: (304} 723-2865
) Perait Nsbers DCSSL16156
} Plant Typeﬁ 2L
3 Test Site Identification ﬁunber: 3155X12539.
1) Fecal Colifors Sample Method:
(X1 Weabrane Filter [ 1 Host Probable Nusber
2} Type of Efflﬁént Disposal or Reclaimed Water Reuse
Percolation Pond
3) Liaited ﬁet Heather Discharge Activated
{X] Not Applicable

{ ] Yes B (1M

4) Cuaulative Days of Wet Weather Discharge:

3) Plant Staffxng

Day Shlft Operator Class- "t*  Cert. No.: 61

Day thft ﬂperator,tlass: Cert. No.u:

Night Shift Operator Class: Cert. Ho.:

Part II General Informgation

STORET

nPARAHETER 7 UNITS CODE  VALUE
(16) Monthly average dgily flow egd 050033 0.021
‘ty () Peraitted capacity ngd - 0.100
(18) Three-sonth average daily flov - mgd - 0,022
(19) Percent of permitied capacity 1 --- 22
(20 CBODS Effluent ag/L 080082 3.3
(21) CBODS Effluent lbs/day - 0.5
@ 185 Effluent mg/l 900201 6.0
(23) 185 Effiuent lbs/day --—- 0.9
(24) Miniaun ph — 5.9
(25) Maxisua pH - 1.4
~ (26) Total N mg/L 000500 N/A
(27) TKN ag/L 000625 N7B
(28) Anmonia (NH3 - N) ag/L 000610 NIA
(29) Hitrate og/L 071830 ‘20.00
(30) Total Phosphorus ag/L 000EES NIA
(31) Hinisua Chlorine Residual g/l --- L1
(32) Maxisua Chlorine Residual - nfa - 3.0
(33) Other Effluent Parazeters
B . no/100 nl» < |

Fecal Colifora (Arithmetic Hean)

Lead Uperato;%j——/ %D

51gnature : Cert No.

) Duval Sapﬁic‘ﬂauled 1 Loads of Digester Slud

C -6,5) A-

ge to Laddfill at 7000 gal/loads.

Dana 9 ~F 92



DOMESTIC WASTEWATER TREﬁfHENT PLANT
" MONTHLY OPERATING REPORT
Ponce De Leon Wastwater treatasnt Facility

D.E.P. Identification Musber: 3155P00510 - .
: - : " - Month February Year 1937

chlorine chlorine  BODS 1588 BODS  TSS pH TKN NH3-N  Nitrate Total P Fecal

iy residual - residual  inf inf  Eff  Eff Eff Eff Eff Eff Eff Colifora
© Flow after after (ag/L)  (ag/L) (=g/L) (ag/L) (eg/L) - (eg/L) . {(ag/L) (mg/L) ~ (E/100al)
inth (agd) contact de-chlor : : ’ '
D 0,032 1.4 . 7.2
Y 0,023 1.6 7.2
0.022 1.5 12
b 0.018 2.0 7.1 <1
i 0,021 2.0 7.1 '
i 0.018 2.5 228 153 3.3 £.0 7.0 20.00
T 0,019 2.2 i 7.0
31 0.019 2.5 7.0
0.025 2.2 7.0
Yy 0,014 3.0 £.9
t 0,029 2.0 © 7.0
2 0,013 2.4 - 69
10,030 2.1 7.1
$0.010 0 1.9 7.0
0.020 2.0 7.0
5 0.023 2.1 7.1
70,029 1.8 6.9
3 0.019 . 1.3 7.0
3 0018 1.4 A
5 0019 ... 1.3 7.1
. 0019 1,2 7.1
2 0022 - 1.3 7.4
30015 1.5 7.4
4 0.025. 1.4 7.4
i 0020 . 1.2 7.4
5 0019 . 1.4 7.3
. 0.021 1.2 7.3
8 0,020 1.1 7.4 -
o - 0584 . 49,5 ' 228 153 3.3 £.0 20,00 |
vg o 0,020 - 1.8 . 228 153 3.3 6.0 . . 20,00 <1
ax 0,032 . 3.0 : 228 153 33 B0 7.4 ‘ 20,00 <1
in 0,010 1t 228 153 3.3 8.0 69 20.00 <

ead Upéraiur: This is to certify that I as faailiar vith the information contained in this report and that to the best of ay knowledge and

slief, this inforsation is true W .
igned: = 2 T R Jatr S —/&F=772

o

e =_’--_-Rbger} C. Atiood

ospany Mame: United Water Florida Inc. (RS Telephone No. (Please Type) (904) 725-2865



(1) Konth:
(2) Plants

{3) Plant Mame:

DOMESTIC WASTEWRTER TREATHENT PLANT

HONTHLY OPERATING REPDRT

Par{ Il Beneral Information

January Year: 1597
DEP ldentification Number: 315SPOOS10

Ponce De Leon HWastvater Treafment Facility

{4) Plant Address: 3134 Al Sauth

{3) Citys foaduin Beach

{€) County: St. Johns

{7) Phane Nusber: (904) 725-2385

{8) Pergit Number: DC3I3116156

{9) Plant Typss  2-C

8L}

>

Test Site Identification Nusbar: 3133%1233
fecal Coliform Szaple Method:

{X] Heabrane Filter [ 3 Most Probable Nusher
Type of Effluent Disposal or Reclaimad Water Reuse
Percolation Pond

Lirited Wet Weather Discharge Activated

{1 Ves [1Ne X1 Not Applicable

Cunulative Days of Het Meather Discharge:

(15) Plant Staffing
Day Shift Oparator Class: £r Lert. No.r 61
DAY Shift Opersbor Classi_ Cert. No.:
Hight Shift Operator Class: Cert. Nous
Lead Uperator:/&-/i / m
7 signature Cert Noo
(#) Duvsl Septic Hauled Loads

STORET
PARARETER UNITS CODE  VALUE

(1£) Honthly average daily flow gqd 050053 0.022
) Persitted capacity wi - 0400
;;é; Three-month average daily flou- mgd -=- - 0.022
z;;;-;;;uent u;-acrmitted capatity ; --------- ::: -------- 2&
Qo cams et el e S
oo oms Bt bsityy 0.6
;;;) 185 Effluent ag/L 500201 - 4.7
a3 Bt iy - 0
o tinn g = X
@ v - 7.4
o wl oo
E;;) TEN T Eg/L --000625 ------ &;;
O peeenia W3- Wi e W
E;;) Nitrate o ] g/l 071830 13:80
G0 Total Phosphorus Wi o6 KA
n Hinim;; Chlorine Residual ag/i --- 0.8
(32) Haxigus Chlorin;-Residu;; --------- ;;;_ B . 2.2
(33) Dther Effluent ;;rameters .

Fecal Coliforn (Arithzetic Hean) no/100 el <1

< -5/9/

of Digester Sludge to Landfill at 7090 qal/loads.



DOHESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Ponce Do Leon Hastvaler freatament Facility

D.E.F. Identification Nusber: 3155FQ0510

(34) ' Honth  January Year 1397
chlorine chlorine  BODS 158 BOLS TS5 ph TRN NH3-N  Nitrate Total P Fecal
if Eff Eff Eff Califora

day resigual residual  inf inf Eff 3 Eft 3
{

of Flow after after {ag/L)  (mg/l) lag/L) (ag/L) eg/l)  (ag/l)  (mg/L)  (mg/L)  (£/100a1)

senth  {sgd) contact de-chlor
01 0.027 1.8 7.3
2 0.025 1.9 7.3
03 0,022 1.7 7.3
04 0.023 1.7 7.3
03 0.028 1.3 7.3
06 0.013 1.1 7.3
07 0.024 1.8 7.2 <!
08 0.013 1.3 7.2
03 0,013 1.6 204 18§ 5.4 4.7 7.2 12.80
10 0.029 1.8 7.3
1! 0.02¢ 2.2 7.1
12 foo! .1 7.2
13 0.023 1.0 7.3
14 0.018 1.2 7.3
15 0,013 1.1 7.3
16 ¢.022 .3 7.2
17 0.017 1,2 7.2
18 0,011 .0 1.2
13 0.040 1.0 1.2
0 0,020 1.4 ; 7.1
2 0,018 1.0 7.1
22 0.022 1.0 12
23 0.022 1.2 7.2
24 0.019 1.0 7.3
23 5,020 1.9 7.3
2 0.022 0.9 7.4
27 g.02t. 0.8 1.4
28 0.015 1.2 7.3
23 0.013 1.5 7.3
3 0.022 1.4 7.2
3 0.027 1.2 7.2
Tot  C.688 4.0 206 156 5.4 4.7 13.80 <1
Avg 0022 1.3 208 136 3.4 4.7 13.80 <1
dax 0,040 2,2 206 156 5.4 4,7 7.4 13.80 <1
Hin 0,08 0.8 200 {56 304 4,7 7.1 13.80 <1

Lead Operator: This is to certify that I as fasiliar with the information contained in this report and that to the best of &y knowledge and
beiief, this inforsation is frue and accurats,
Signed: ,,//y,bl_. & =t date:_ < - 7-77

Ruger L. Abwood

Campany Nases United Water Florids Inc. Telephone No. (Please Type) (304) 725-2BES



DOMESTIC ¥ASTEWATER TREATMENT PLANT

{1) Month: December Year: 1397

{?) Plants DEP Identification Number: 3135P05§308

{3) Plant Name: Ponte Vedra Rastewater Treatment Pacility

{4) Plant Address: 200 Ponce De Leon Blvd,
{5) City: Ponte Vedra
{§) County: St, Jobns
{T) Phone Number: (004) 725-2863
{$) Permit Number: D055-185100
{8) Plant Type:  2-C
(10) Test Site Identification Number: 3133K10838
{11) Fecal Coliform Sample Hzthod:
[¥] Membrane Filter | ] Most Probable Nﬁﬁgé;a
(12) Type of Effluent Disposal or Reclaimed Water Reuse
Evaporation / Percolation Ponds
{13) Limited Wet Weather Discharge Activated
[ ] Yes [ ] [X] Not Applicable

{14) Cumulative Days of Wet Weather Discharge:

{15) Plant Stalfing

Day Shift Operator Class: "B"  Cert. No.: 2793

DAY Shift Operator lass: Cert, No.:

Night Shift Operator Class: Cert, No.:

Lead Operator: /(/:;::> Q "ZL~¢’1 [ Z? 1793

siznature Cert No.

{*) Duval Septic Hauled § Loads of Digester Studge

to Landfill at 7000 gal/load,

HONTHLY OPERATING REPORT

Part 11 General Information

STORET

PARAYETER UNITS: CODE  VALUE
{18) Momthly average daily flow Bgd 050053 0,30
() Permitted capacity wl o b
(18) Threc-amth aversge daily flow  mgd - DA
(13) Perceat of permitted capacity & ¢
() BODS Btflaent T
(10 cBODS Bfleent Dbl - 12
(1) 19 Milveat Wi oom @
(1) 155 Bttt Dbl -
() winia gt - :
(08) Yaximm st T :
(09 Tl s w00
mw w0
o) Nitte w6
() Nitrate + Nitrite Wi -
() Total Mosghorss Wi W
(1) Vinims Ghlorine Besidual w01
(1) Meciaum Post De-Chler B mgh -
(1) other Bfflumt Parsmeters
""" ot Messhate  wlh e
""" ogic ¥ b e

(34) TRC Method Code: 4500 C1 (G)

Winimum Detection Level: 0,20

Page 2 of 3



DOMESTIC WASTEWATER TREATMENT PLANT
UONTHLY OPERATING REPORT
Ponte Vedra Wastewater Treatment Facility

D.E.P. Identification Number: 3153P05308

(34) ' Hontb December Year 1997
chlorine clorine BODS 188 BODS 3§ p Total NH3 Nitrate Fecal

day residual  residual Int Inf 48] Eff B EBff Bt Colifora

of Flow  after after {mg/L) ({ag/l) {mg/L) (mg/L) {mg/L) (mg/l) {(§/100m1)

ponth (mgd) contact  de-chlor -

01 0,371 1.4 .20 7.1 FLO¥S ARE
2 0.371 1.2 7.2 <] AYERAGED
03 0.371 1.3 1.2 FOR ENTIRE

04 9.371 1.2 123 108 4.0 §.3 §.0 < 0.0} 4.%0 KONTH
05 0.371 1.0 7.0

08 0.371 2.5 7.3

07 0,371 1.0 6.7

08 ¢.371 1.0 0.20 7.0

09 0.371 2.5 1.0 <

19 §.371 2.0 7.1

i1 0.371 2.2 11§ 162 5.6 6.3 7.2 <0,05 8.95

12 0,311 1.0 7.2

13 0.371 1.0 1.2

14 0,311 1.0 1.2

15 0.371 - 1.0 0,20 1.1

18 0,311 1.0 1.1 {

i1 0.31¢ 1.0 1.1 N

18 0.311 2.0 98 215 4.5 12.8 1.1 < 0,08 9.33

19 0.371 1.1 3 7.2

20 0,371 1.4 1.1

21 0.371 2.5 1.3

2 0,371 1.3 {0.20 1.3

23 0.371 1.2 162 187 <{,0 8.8 7.3 0.06 10.00 A
w0 L 1.3

25 0.371 .2 1.2

26 0.371 1.0 1.1

27 0.371 . 1.0

28 0.371 1.4 0,20 1.1

29 0.371 1.8 7.2

30 0,318 3.0 132 254 4.8 11,0 7.0 0.78 1.24 < 1

3 0.371 1.0 1.3

Tot 11,501 44,2 0,20 631 926 19.9 6.0 0,99 40.62 g

Avg 0,371 14 <0.20 12¢ 185 4.0 9.2 0.20 §.12 i

Hax 0,371 3.0 (0.20 162 154 3.8 12.8 7.3 0.78 10.00 3

Hin 0,371 {.0 {0.20 98 108 1.0 6.3 6.7 0.05 4.90 1

Lead Operator: This is to certify that I an familiar with the information contained in this report and that to the best of my knowledge and
belief, this information is true and a;curgje.

Signed:__ 4D & bt BT 1193 natee t [ (v [ 9§

Simpsga 4A. Hixon
Company Name: United ¥ater Florida Inc. Telephone Ko. (Please Type) (904) 725-2865

Page 3 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT - PART A

When Completed madl this report fu: Depadment of Environmental Protection, Wastewater Facilities M

anagement Section, MS 3531, 2600 Blair Stone Road, Tallahassee, FL. 323992400
PERMITTEE NAME: United Water Florida

- PERMIT NUMBER: FLO117951 .
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD  From: 27/ /R \Q To: \\\\N £74
Jacksonville, F1. 32225 LIMIT: Interim . REPORT: Aonthly
CLASS SIZE: Minor GROUD: Daomestic
FACILITY: Ponte Vedra WWTP FACILITY ID: FLO117951 \WWATFR SITENO.: 10525
LOCATION: 200 State Road ATA GMS ID NO.: 3155105998 GMS TEST SITE NO.: 3155X10696
Ponte Vedra Beacly, FL.32082 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Jolwms -
Paramcler . Quantity or Loading Units Quality or Concentration Units | No. | Freauency of Sample Type
' Ex. Analysis
Sample
Measurement
T

Sanmple
Measurement

Sample
Mcasurcment

Sample
Measurement

Siie NoZEls :
TRC for dechlorination Sample

Mcasurement

1 centifi under penalty of law that ] have personally examined and am famil

iar with the information submitted herein; and based on my inguiry of thase individuals immediately responsible for obtaining the infonnation. 1 believe the
submitted infonmation is e, accurate and complete, T am aware d :

1l there are significant penalties for submitting fatse infonmation including the possibility of fine and imprisonment. . ' )

SIGNATURE OF PRINCIPAL m./.mnrc._._f..m OFFICER OR AUTHORIZED AGENT TELEPIONE NO | DATE (YY:MM DD)
7

L M. Soombamunrth Vice President (& - g\/\/% (504) Y- 4400 %%\m\\\%

COMMENT AND LANATION OF ANY VIOLATIONS (Reference ali attachments here):

o Mefle erde TR0 55 500 CI(6. Detecron [fomF [s 0-R072L.,

NAMIZITTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT




FACILITY NAME: Ponte Vedra WWTP

DISCHARGE MONITORING REPORT - PART A (Continued) -~

PERMUT NUNMBER: ._.._b_ 17951

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10528

Parameler

Quanlity or Loading

Unils

Quuality or Concentration Units | No.

Frequency of Sample Type

Analysis

TRC for disinfection

Sample
Measurement

m.ﬁ:z_m

Measurement

Sample
Measurement

Gorody

Feeal Coliforn Bacteria

Sample

Mecasurement

Sample
Measurement

Al N¢

NOX-Nitrogen, Total as N

AOL:
..::.:Q_w_..ﬁo_u_az

Sample

Measuremcnt

_.‘.. .

Sample
Meastrement

Sample
Measurement

Sample
Measurement

Jeaascenion

&‘ \\\& \\\\\S.v\ Querigh. \.\3.\ V2274 @\\\\\&N ’




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department ol‘Envnromncnhl Prolection, Wastewater Facilities Management Section, MS 3551, 2600 Blair S(one Road, Tallahassec, FL 12399-2400

PERMITTEENAME:  United Water Florida PERMIT NUMBER: FLO117951 /
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD  From: / To. 97//A/F /
Jacksonville, FL 32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GROUD: Domestic
PACILITY: Ponte Vedea WAYTP FACILITY ID: FLOL1T795} WAFR SITE NO.: 10525
LOCATION: 200 State Road A1A GMS IDNO.: 3155P05998 GMSTESTSITENO.:  3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantily or Loading Unils Quality or Concentration Units | No, | Frequencyof | Sample Type
‘ Ex Analysis ,
NITROGEN, TOTAL AS N Sample :/9 0

Measurement

Me:

Sample

Measurement

Sample

Measurement

UNIONIZED :\MMON!:\

Sample

Measurement

P !IOSI'HOR()U\ TOVALASY

THOSPIIOROUS, ORTY

TEMPERAT URL
PEG C

AL LIALPES,

Sample
M

Sample

e
NITROGEN, TOTAL KIELDASLL !\nmplc
Measurement

Measurement

Sample
Mcasurcmcnt




DOMESTIC RASTEWATER TREATHENT PLANT

YONTHELY OPERATING REPORT

Part 1I General Information

L) Month: November Year: 1997
PARAMETER
2) Plants DEP Identification Number: 3155P05998

STORET
UNITS CODE
mgd 050053
ngd ---
ngd ---
% --

VALOE

{16) Monthly average daily flow

3) Plant Name: Ponte Vedra Wastewater Treatment Facility ~ -=m=semsecomommsecoococommmmooonoormoom e c oo oo o
(17) Permitted capacity

4) Plant Address: 200 Ponce De Leon Blvd,  oommmmmememesessmsesessssssscssoscsscossoosooocosoomomssoseooooo
{18) Three-month average daily flow

5) City: Ponte Vedra ~ mmmmmmmmmmeomesemnsoccescoensoocomessossscsssomsssssscmossoees
{19} Percent of permitted capacity

§) County: St. Johms  oTmemmmeemseemsosssssnssososssmsssossssosormssooooees
{20) £BODS Effluent

7) Phone Number: (904) 725-2865  mmmesmsseeseseseeeemessosseseoossssssossssosessscesooooosoooo-
{21) ¢BODS Effluent

8) Permit Number: DOSS-185100  mmmmeeseseemmsseeeesseeooeosemscooomcoceosscsoocossssoosoooces
(22) 78S Effluent

9) Plant Typer  2-C R D el et b bbbl

10) Test Site Identification Number: 3153K106%%

11) Fecal Colifarn Sample Method: ST B bl

(%] Membrane Pilter [ ] Most Probable Number

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

ng/L
ng/L
ng/L

12) Type of Effluent Disposal or Reclaimed Raler Reuse ~  mossmesmsessccsceescocmoocmcceoocoonomon o oo
(27) TN
Evaporation / Percalation Pands ~ mmmemsmsemsemessemeeeseesscsceossecsssososssscsossssoesoosoooee
(28) Nitrate
13) Limited Wet Keather Discharge Activated ~ =omomessmecsmsesccesssoosescocesecsscsscconoonoooo o oo oo o n s
(29) Nitrate + Nitrite
[ ]%es [ 1% [X] Not Applicable ~  mosmemeseeseeseseecmececceccoseoononenoim o s e e
{30) Total Phosphorus
'14) Cumulative Days of Wet Weather Discharger ~  =msmesoscmssmcsscocoecsscosecccommmoomoosono e m e
{31) Minimum Chlorine Residual
(32) Mazimum Post De-Chler TRC
(15) Plant Staffing ~ mmemesmmmmmessmeeeeeseemsmecsseescscsccoossssossooooosossoos
(33) Other Effluent Parameters
Day Shift Operater Class:  "B"  Cert, No.: 2793 memsesmemescesssmemeeeeocesoooeoeescsooneonoe oo m e s
Ortho Phosphate
DAY shift Operator Class: Cart, Na.:  mmmmememmremsemeeemecmenencccmeessmessnsensnn o
Organic X
¥ight shift Operator Class: Cert ¥a.:
o Fecal Coliform {Arithmetic Mean)
Lead Operator: /Q < /l"‘vf B L
signature Cert Xo. {34) TRC Method Code: 4500 Cl (6)
Hinimum Detection Level: 0.20
(*) Duval Septic Bauled 8 Loads of Digester Sludge

to Landfill at 7000 gal/load.
Page 2 of 3



DOKESTIC WASTENATER TREATMENT PLANT
HONTHLY OPERATING REPORT
Ponte Vedra Hastewater Treatment Facility

D.E.P, Identification Number: 315505998

(34) Nonth November Tear 1997
’ chlorine clorine B0D5 788 BODS 18§ pll Total KH3 Hitrate Fecal

day residual residual  Inf Inf Eff Eff Eff Eff Eff Coliform

of Plow after after {mg/L) (mg/L) (mg/L) (mg/L) {mg/L) (mg/L) ($/100ml)

month (mgd) comtact  de-chlor

01 0.429 1.3 1.4

02 0,351 1.0 1.5

03 0.36% 1.0 €0.20 1.1

04 0.382 1.0 1.2 &8
05 0.448 1.0 1.5

06 0.420 1.0 112 150 3.0 6.0 1.4 <{.05 §.34

07 0,345 1.0 7.3

038 8,310 1.0 1.3

09 0,392 1.3 1.3

10 0.360 1.0 <0.20 1.1

11 0.331 3.0 1.1 160
12 0.482 1.0 1.2

13 0.484 1.0 116 163 4.8 3.9 [ < (.08 6,91

14 0.417 1.0 1.2

1§ 0.424 1.0 .3

16 0.402 1.§ 1.2

17 0.456 3.0 <0.20 TR 1.2

18 0.322 1.0 1.1 10
19 0.362 1.4 1.3

20 0.164 1.5 151 116 5.1 3.8 1.4 < (.05 7.85

2 0.481 1.4 7.0

22 0.290 3.0 1.2

23 0.342 1.2 8.9

24 0,233 1.3 1.0

23 0.278 1.2 121 11§ 3.0 2.3 1.1 < (.05 8.76 18
26 0.266 1.4 <0.20 1.1

Al 0.282 L1.§ 1.2

28 0.403 1.9 7.3

28 0.494 1.8 1.2

30 0.395 2.0 1.1

Tot 11,132 42.8 .20 500 34§ 15.7 16,0 0.20 31.86 256
Avg 0371 1.4 <0.20 125 136 3.9 4.0 0.05 1.97 64
Maz 0,494 3.0 <0.20 151 163 5.1 6.4 1.6 0.05 8.76 160
Hin  0.184 1.0 <0.20 112 11% 3.0 2.5 £.9 0.05 £.91 10

Lead Operator: This is to certify that I am familiar with the information contained in this report and that te the best of my knowledge and
belief, this, information is true and accurate.
/1:_‘4 Date: ‘1/10/97

siged:__4 2 G

Simpson &, Mizen

Company Name: Onited Water Plorida Imc. Telephone No. {Please Type) (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Culnp!clcd mall this repart to: Depattment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Ta\lalmscc, I'L 32399-2400

United Water Florida
1400 Millcoe Road

PERMITTEE NAME:
MAILING ADDRESS:

PERMIT NUMBER:
MONITORING PERIOD From:

FLO11T951
27/ /ol

Te: ’97////20

Jacksonville, FL 32225 LIMIT: Interind REPORT: Monthly
CLASS SIZE: Minor GRroup: Domestic
FACILITY: Ponte Vedra WWTP FACILITY ID: FLO117951 WAFR SITENO.: 10525
LOCATION: 200 State Road A1A GMSIDNO.: 3155005998 GMS TEST SITENO.: 3155X10696
Pante Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D00
PLANT SIZE/TREATMENT TYPE:  NIC
COUNTY: St.Jolns
Parameter Quantity or Loading Units Quality or Concentration Units { No. Frequency of Sample Type
Ex Analysis
Flow Sample

Measurement

Tae) efer

Acasitremant.

Sample

¢ Meteis ™

C3ODS ‘ Sample

Measurcment
bl

<

Snmpic

Measurement 3 ° ?

feasitrenient

TSS Sample
Measurement

Sample

Sample
Measurement

1 centify tinder penalty of Jaw Ihat J have personally ex

& 1O 1
o

ined and am familiar with the infonnation submitted hercin; and Lased on my inquin: of those individuals immediately responsible for obtaining the information. 1 believe the
. . . - 3 3 .. I3 . . . - .y sge » . * * .
submitted information is true, accurate and complete, I anm aware that there are significant penalties for sulunitting false information including the possibility of fine and imprisonment.

NAMEMTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEED AGENT

TELEPIIONE NO

DATE (YY:MM DD)

M, Sembamurth Vice President

(904) Y- 4400

97/ /7

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

Y e fhod erda Lo THC i3 4SO CILY. DNetoofiom. fomi 15 0205



. DISCHARGE MONITORING REPORT - PART A (Continucd) -~

FACILITY NAME: Ponte Vedia WWTTP PERMIT NUMBER: FLOI 17951 DISCILARGE POINT NUMBER: D001~ WAFR SITE No.: 1052
Parameter Quantity or Loading Units Quality or Concentration Units | No. _4»”%__5... of | SampleType
) Ex. |- nalysis

TRC for disinfection Sample
Measueement

Sample
Measurement

Aleairenen
Sample
Measurement

e

Fecal Coliform Bacteria Sample
Measurement
oA inE

Sample
Measurement

Sample
Measurement

Sample
Measurement

exsirenien
Sample
Measurement

X S ”7-‘... :
Anunonia, Total as N

Sample
Measurement
- Al

Sample
Measurement

¥ N3 Aunudd ‘?Spwﬁ ot wan loadsd | .



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed manll (Inls report to: Department of En\'uronmcnhl l‘rolcmon Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallalmscc TL.32399-2400 .

PERMITTEE NAME: United Water Florida PERMIT NUMBER: "FLO117951 /; >
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 7/ y o/ To: ?7 iz
Jacksonville, FL 32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GRroup: Domestic
FACILITY: Ponte Vedra WWVTP FACILITY ID: FLO117951 WAFR SITENO.:
LOCATION: 200 Statc Road AIA GMS ID NO.: 3155005998 GMSTESTSITENO.:  3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameler Quantity or Loading Units Quality or Concentration Units | No. ""g:"'“c_)‘ of | SampleType
Ex. alysis

NITROGEN, TOTAL AS N

Sample
Measurement

/50

Sample
Measurement

Nfcasirams

_| Sample

Measurement

¢anirn

UNION!/LD :\MMON!:\
SN

Sample
Measurement

PHOSPHOROUS, TOTAL AS P

PIHOSITIOROUS, ORTHO- AS ]

Sample

Sample
Measurcment

'\1mp|c

Measurement




DOMR

(1) Month:  October Year: 1997

STIC WASTEWATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part 11 General Information

’ STORET
PARAMETER UNITS CODE  VALUR
{2) Plants DEP Identification Number: 3155P03998
(16) Monthly average daily flow ngd 050053 0.41
{3) Plant Name: Ponte Vedra Wastewater Treatment Facility =~ -o--mscmommcmcmcme e
(17) Permitted capacity agd --- 0.5¢
(4) Plant Address: 200 Ponce De Leon Blvd. ~ mmemeseemeeeeeeee e
(18) Three-month average daily flow  amgd --- 0,45
(5) City: Ponte Vedra e
(19) Percent of permitted capacity H --- £
{6) Countys St. Johns e
(29). CBODS Effluent ng/L 080082 2
(T) Phone Number: (§04) 725-2885 e
(21) cBODS Bffluent 1bs/day  --- 1
(8) Permit Number: DOS5-185100 e
(22) 1SS Rffluent ag/L 360201 3
(9) Plant Type:  2-C eeemeeeeee e eeee oo
(23) 188 Bffluent 1bs/day  --- 14
{10) Test Site Identification Number: 3153Y10686  eeesemccemmoecc e
{24) Winimua pH --- 7
(t1) Pecal Coliform Sample Method: ' AT e e L L
(25) Maximum pH - 7
[£] Membrane Filter | ] Most Probable Number ~ semsecmeomeemeoceceo e
(28) Total N »g/L 000800 8.
(12) Type of Bffluent Disposal or Reclaimed Water Reuse ~ ====mmmemmcmemcece oo
{27) TEN ag/l po0623 0
Evaporation / Percolation Ponds e
(28) Nitrate g/l 071850 5.
(13) Limited Net Weather Discharge Activated ~ eeemseeemeemeeceeee e
(29) Nitrate + Nitrite g/l --- g,
[ 1Yes [ )Mo [X] Not Applicable e
{30) Total Phosphorus ag/L 000665 2.
(14) Cumulative Days of Wet Weatber Discharge: ~ crememmmmmeee e
(31) Minimum Chlorine Besidual ag/L 900243 1
(32) Maximum Post De-Chlor TRC g/l --- (0.
{(18) Plant Stafling el
(33) Other Bffluent Parameters
Day Shift Operator Class! "BY 0 Certy Noud 2183 eemeeeeeeemeemeeece e
Ortho Phosphate az/L --- 1
DAY Shift Operator Class: Cert. Nooi  mmemmeememeemeceeeccme oo s s e
Organic N g/l --- 0
Night Shift Operator Class: Cert, Nout e e e
‘ « e Fecal Coliform (Arithmetic Mean) no/100 ml 031501
Lead Operator: //\)q/h"*f B 17%3 --------------------------------------------------------
signature Cert No. (34) TRC Method Code: 4500 CI (G)
Hinimum Detection Level: 0,20
(%) Duval Septic Hauled ? Loads of Digester Sludge

to Landfill at 7000 gal/load.
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DOMESTIC WASTENATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Ponte Vedra Wastewater Treatment Pacility

D.E.P. Identification Number: 3155P05998

{34) ‘ Konth  October Year 1897
chlorine clorine BoDS T$S BODS 18§ ph Total NH3 Nitrate Fecal

day residual  residual  Inf Inf Btt Bt it Bt Eft Coliform

of Floz  after after {ag/L) (mg/L) {mg/L) (mg/lL) {mg/L) (mg/L) (#/100e])

aonth (mgd) contact  de-chlor

0 04 L0 7.2

02 04 LI 120 W L3 ns 1 <005 13

03 0.8 Ll 7.1

Mo 0L L 1.1

05 048 L3 1.2

06 0438 L0 <0.20 7.4

M 00 28 7.2 <1
08 04T 1.0 .2 <005

0 0400 1L LTSN O S I S w5

1 0528 1.0 1.3 =0

TR NI I 1.3

1031 10 1.3

5040 L0 <020 7.4

oL LD 1.3 <1
5 0 Lo 1.3 :

052 10 168 31 83 S0 LS <0.05 2,07

1105 L0 e 7.4

050 L§ 1.2

19 032% 1.0 7.3

W03 LD 0.2 7.2

U L TR O 7.2 <!
20300 L 7.2

I I TR Mo 16 42 0y T2 2005 643

A 0000 1.0 1.4

2 00 L0 1.3

5 03 L 1.4

M 0A LD 0.0 1.2

B 0400 1L 1.2 156
2 0402 10 1.5

0 048 L 09 13T <0 L6 L3 <005 5.6

A Ll 1.5

Tol 12,815 3.8 <0.20 66 88T 146 192 .20 2153 159
S 13 C A VS T { T6 T N S U4 A B 0 .eSAET 551 1
ar 0593 5 .20 188 BT 53 8 1L S 8 156
Mis 0000 1.0 <020 109 13 L0 0.9 Tl 0,00 2.0 1

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

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and

belief, this, information is true and accurate,
Signed: A 2 & pate: it/ (/9

Simpson A. Mixon
Company Name: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2865
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed madl this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3351, 2600 Dlair Slon; Road, Tallahassee, F1. 32399-2400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO11795)
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 4 7/ 20/0/ To: 7 T7//ﬂ/§/ —_—
Jacksonville, FL 32225 LIMIT: Intecim . REPORT: AMonthly
CLASS SIZE: Minor GROUP: Domestic
F/\Cll.l:l'\’: Ponte Vedra WWVTP FACILITY ID: FLO117951 WAT R SITENO.: 10528
LOCATION: 200 State Road A1A GMS IDNO.: 3155P05998 GMS TEST SITENO.: 3155X10696
Ponte Vedra Beach, FL. 32082 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Jolws
Paramecter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Tape
Ex Analysis
Flow ;

Sample
.f\:(i‘:f\lrtll\CIll 001/29

Sample

Sample
Measurement

Sample
Measurcment

Sample
NMeasurement

Measurement

TRC tor dechlorination

Sample
M

1 centify under penalty of law that Ihave pecsonally examined and am familiar with the infonnation submitted herein; and based on my inquiry of those individuals immediately respansible for obtaining the infonmation, 1 betieve the
submitted information is true, aceurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment. :

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL ENECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y'Y MM DD)

LM, Sommbamurthe

4

Vice President

(904) Y 2I- 4400

9}////75/

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

o Methed eade

7EC s ¢500 C/ (8-

02042,



FACILITY NAME: Ponte Vedra WA

DISCHARGE MONITORING REPORT - PART A (Continued) -~

PERMIT NUMBER: F1.0117951

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10525

Parameter

Quantity or Loading

Units Quality or Concentration Units | No.

Frequency of
Analysis

Sample Type

TRC for disinlection

Sample
Meceasurement

nNite No, EiFD-01

Sample
Measirement

Aeasnrenient::

Fecal Colilorm Bacteria

Sample
Measurement

Sample
Measurenient

M oniSite No

(vasuramier

Cons

Sample
Aleasurement

CANUrCINENT

Sample
Measurement

NoZELDL0

Sample

Measurement

Amnnonia, Total as N

Sample
Measurement

@ VA3 Aw.um/ avtroge Lot soos Gleeeoled,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIHIARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of En\'nronmcnhl Protection, Wastewater Facilities Managentent Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: United Water Flo.nd:\ PERMIT NUMBER: FLO117951 ) /
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 2/0/ T 27/74 -
Jacksonville, FL. 32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: fonte Vedra \YWTP PACILITY ID: FLO11795) WAFR SITENO.: 10525
LOCATION: 200 State Road AIA GMS ID NO.: ‘ 3155005998 GMS TEST SITENO.:  3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof §  Sample Type
Ex Analysis
NITROGEN, TOTAL AS N Sample |/
M 6. 79 ol /50

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

S
| Measurement

‘kl"Of un- IO'IIL\’.J /f//%} ' /// 7{ 7019 " /V//B’ z 4&,0(



DOMESTIC WASTENATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part 11 Geperal Information

1) Month: September  Year: 1997

%) Plants DBP Identification Number: 3153P05098

'3) Plant Name: Ponte Vedra Nastewater Treatment Facility

4) Plant Address: 200 Ponce De Leon Blvd.

(5) City: Ponte Vedra

[8) County: St. Johns

() Phone Number: (904) 725-2865

(8) Permit Number: D055-185100

{9} Plant Type:  2-C

(10) Test Site Identification Number: 3135X10696

(11) Fecal Coliform Sample Method: B
[X) Membrane Rilter [ ] Most Probable Number

(12) Type of Effluent Disposal or Reclaimed Water Reuse
Evaporation / Percolation Ponds

{13) Limited Wet Weather Discbarge Activated
{ ] Yes [ 1] ¥ [X] Not Applicable

{(14) Cumulative Days of Wet Weather Discharge:

(15) Plant Staffing
Day Shift Operator Class:
DAY Shift Operator Class: Cert. No.:

Night Shift Operator_Class: Cert. Ko.!

LeadOperator:J,D ] 1‘-"/ 'B' 1“3

*8"  Cert. No.: 2793

signature Cert No.

(%) Duval Septic Hauled

to Landfill at 7000 gal/load,

7 Loads of Digester Sludge

PARAMETER

(18) Monthly average daily flow

STORET

CODE

050033

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

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

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

(24) Minimun pH

(25) Maximum pi

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

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

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

(34) TRC Method Code: 4500 CI (G)

Minimum Detection Level: 0,20
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DOMESTIC WASTEWATER TREATMENT PLANT
KONTHLY OPERATING REPORT
Ponte Vedra Wastewaler Treatment Facilify

D.E.P. Identification Number: 3135P0533B

) Month September Year 1997
chlorine clorine BODS 188 BODS 88 - pk Total NR Nitrate Fecal

{ay residual residuval  Inf Inf Bf1 13) k! Bif | 351 Coliforn

-1 Plos  after after (wg/L)  (mgfL) {mg/L) (mg/L) {mg/L) (mg/L) (E/100al)

wnih {sgd) contact  de-chlor

)| 0,445 1.2 1.3

I}/ 0.320 1.4 .20 1.3 <
3 0.427 1.0 1.2

b1} 0.436 1.0 21 133 3.3 11} 1.8 <b.05 5.88

15 0.332 1.3 1.¢ .

% 0.43¢ t.1 1.3

07 0.480 3.0 1.3

0] 0,382 2.5 .20 1.2

0 0,388 1.3 1.3 < 1
10 0.450 1.0 1.2

11 0.643 1.0 136 138 i3 1.1 1.3 0.07 9.67

12 0.479 1.0 7.3

13 b.427 1.0 1.3

H 0.413 1.0 T.3

15 0.399 1.0 <0.20 7.3

18 0.380 1.0 1.3 1t
11 0.341 i.0 7.2 i

18 0.400 1.0 165 121 5.2 3.5 7.3 < 0,05 8.04

19 0.593 1.0 T4

4] 0.38¢ 1.3 T.2

U 0.375 1.0 1.4

3] b.408 1.0 0.20 1.3

PA 0,398 1.0 1.2 <l
] 0.401 1.0 14

I3 0.343 f.0 139 181 5.0 3.9 1.3 < b5 8.07

26 0.389 1.0 : 1.3

] 0.453 1.0 14

28 .47t f.1 0,20 1.3

11} 0.389 1.0 1.2

30 0.392 i.0 1.3 8
Tot 12,047 36 0.20 3 586 15.8 19.3 0.22 31.66 1
Avg 04418 1.2 0,20 172 146 40 {8 0.00 1.9 i
Hax  0.643 0 {0.20 213 187 §.2 1.1 1.3 0.07 .67 38
din 0,320 1.0 0.20 136 127 .3 a2 7.4 0.0§ 5,88 1

............................ ——- T T T

Leid Operator: This is to certify that I am familiar with the inforlation contained in this report and that to the best of my knowledge and v
belief, this information is true and accurate.

Signed:_/ 2> S Tl g ate: (01 F1 a9

Simpson A, Mixon

Company Xame: Unifed Water Florida Inc. " Telepbone No. (Please Type) (304) 725-2865
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

When Completed niall this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 3239?-2400

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, FLL 32225

FACILITY: Ponte Vedra WWTP
LOCATION: 200 State Road A1A
- PPonte Vedra Beach, FL 32082

COUNTY: St.Jolms

PERMIT NUMBER: FLON Y
MONITORING PERIOD From: 29/ T 27/%, 30
LIMIT: Interim - REPORT:

CLASS SIZE: Minor GROUP:

FACILITY ID: FLO117951 WAFR SITE NO.:
GMS ID NO.: 3155105998 GMS TEST SITE NO.:
DISCHARGE POINT NUMBER: DO0t

PLANT SIZE/TREATMENT TYPE:  1IC

Monthly
Domestic

10523
3155X10696

Parameler Quantity or Loading

Units Quality or Concentration Units

No. Frequency of Sample Type
Ex Analysis

Flow Sanple
e Measurement 0, %3 ,l

cont

Yoo Alefer

casteenien

Flow Sample

Measurcment 00 l// X

ow Meteis

Sample
Measure

Sanple
Mcasurement

{easnrenien

ISS Sample
Measurement

Sample
Measurement

Sample
Measurement

1 centifye under penalty of Jaw that I have personally examined and am familiar with the infonmation submitted herein; and based on my inquiry of those individuals immediately responsible for obhxmm- the information. | l\dm-. the
submitted information is ll“l., accurate and complete, | am mware that there are significant penalties for submitting false information including (hc  possibility of finc and imprisonment.

NAMEFTTILE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL ENECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY:MM DD)

M. Sembamurthe Vice )Ores,'d'mf‘

(232/ & Tt

(904) Y2I- 4400

/“7%7 A0

COMMEN'L AND EXPLANATION OF ANY VIOLATIONS (Reference ajt attachments hcra.)

A teda TEE Js K000l (6). Dofoction AwiA

5 o0,



FACILITY NAME: Ponte Vedia WWT

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUNDBER: FLOI17951

DISCIARGE POINT NUMBER: D001

WAFR SITE No.: 10828

Piarauncter

Quantity or Loading Units Quality or Concentration

Units

No.
Ex.

Frequencey of
Analysis

Sample Type

TRC lor disinlection

Sample
Mecasttrement

foastirement

Sample
Measurement

SUPCA M,

Sanmple
Measurcment

G

Cirab

Sample

Mcasurement

VL

Cnobns

Sample
Mecasurement

Sample

Measurement

Jeasureniont

Measurement

Sample

o

\fEasuremen

Anunonia, Total as N

Sample

Measurcment

S‘:unplc -

Measurement

Sample
Measurcment

K 7okf Wi éﬂnub/@o&% bleneeZe torto tpceeised .



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mnil (his report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  United Water Florida PERMIT NUMBER: FLO1179S /
MAILING ADDRESS: 1400 Millcoe Rond : MONITORING PERIOD From: ; M/ﬂ/ , To: ?%f GO
Jacksonville, FL. 32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Ponte Vedra WAVTP FACILITY ID: FLO1179S1 WAFR SITE NO.: 10525
LOCATION: 200 State Road ALA GMS 1D NO.: 3155P05998 GMSTESTSITENO.:  3155X10696
Ponte Vedea Beach, FL. 32682 DISCHARGE POINT NUMDER D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
NITROGEN, TOTAL AS N Sample = 0
Measurement 7:=9 : /9 O /é Comf

casureniel
Sample
Measurcment

‘nmplc
Measurement

Sample
Measurement

Sample
Measurement

Sample
r

Sample

M

NS AM RV A e

I‘EM(‘LR:\'I URE Sample
DEG C ) Measurement




DOMESTIC WASTEWATER TREATMENT PLANY

MONTELY OPERATING REPORT

Part II General Information

{1) Month:  August Tear: 1997

{2) Plants DEP Identification Number: 3155P05998

{3) Plant Kame: Ponte Vedra Wastewater Treatment Facility

(4) Plant Address: 200 Pance De Lean Blvd,

(5) City: Ponte Vedra

(8) County: St. Johas

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

(8) Permit Number: D055-185100

{9) Plant Pype:  2-C

(10) Test Site Identification Number: 3155X10696

(11) Pecal Coliform Sample Methed: &
(X] Membrane Pilter [ ] Most Probable Number

{12) Pype of BEfluent Dispesal or Reclaimed Water Reuse
Evaporation / Percolation Ponds

{13) Limited Wet Weather Discharge Activated
[ ] Tes []Xe [%] ¥ot Applicable

(14) Cumulative Days of Wet Weather Discharge:

(15) Plant staffiag
Day sShift Operator Class: "B*  Cert. No.: 2793

DAY shift Operator Class: Cert. No.:

Night shift Operator Class: Cert. Ko.:
[ ‘*
Lead Operator: /9 - ‘/L"f 8__1s]
signature Cert Xo.

(*) Duval Septic Hauled 9 Loads of Digester Sludge

to Landfill at 7000 gal/load.

STORET
PARAMETER URIS CODE  VALOE
(16) Monthly average daily flow ngd 050053 0.4¢
(1) pemitted capacity Wi - 0
(19) threernanth average daily flox  md - 041
(19) Percent of pernitted capacity & - !
(1) coo0s gftluent Wi 0w
(1) coons Bétluent bsfday - 13
(1) w5 nghuent Wi w2
() 55 Bt sl - 10
() Miniom 8 - :
() bariom - :
(9 oty w00
mw Wi ooes
() Nbate Wi o s,
(9) Witrate + Kitrite Wi -
(30) total Phosphorns w06
(1) bisimm chlorine Residual  ngll S0 1
(32) Narim Post De-chlor G mghh o L.
(33) other fluent paraseters
""" ortho Phosshate  mfL -
""" ogmics  mf -«

{34) TRC Method Code: 4500 CI (6)

Kininum Detection Level: 0,20
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DOMESTIC WASTEWATER TREATHENT PLANT
HONTHLY OPERATING REPORY
Ponte Vedra Wastewater Treatment Facility

D.E.P. Ildentification Number: 3155P05998

(34) Month  August Year 1997
chlorine clorine BODS 8s B0DS 188 pE Total NB3 Kitrate Pecal

day residual residual  Inf Inf Eff Rff Bff Bff Eff Coliforn

of Plow after after (ng/L)  (mg/L) (mg/L) ({mg/L) (mg/L) {ng/L) (1/100ml)

month {mgd) contact  de-chlor

01 0.510 2.2 1.5

02 0.584 3.0 1.5

03 0.592 3.0 7.5

04 0.465 3.0 <0.20 1.5

05 0.398 3.4 1.3 1

06 0.550 3.0 1.5 :

01 0.450 2.% 90 138 4.5 2.0 1.8 1.31 0.64

08 0.589 2.8 1.6 .

09 0.609 2.1 7.6

10 0.569 2.7 1.6

11 0.495 2.3 <0.20 1.4

12 0.427 2.6 1.5 <l

13 0.492 3.0 1.1

14 0.478 2.4 114 105 4.9 SRR 8.0 0.28 2.66

15 0.508 1.1 - 1.8

16 0.593 1.8 1.4

17 0.476 2.6 . 7.6

18 0,397 2.0 <0,20 v 1.2

19 0.434 1.8 1.2 2

20 0.452 2.8 1.3

21 0.436 1.0 112 138 1.4 5.5 1.5 16.90 6,10

22 0.471 2.7 1.4

23 0.465 1.1 7.3

214 0.397 1.0 7.3

25 0.408 1.1 <0.20 1.3

26 0.416 1.0 1.5 <]

27 .36l 2.1 . 1.3

28 0.426 1.0 128 150 3.1 2.2 1.3 < (.05 4.5

29 0.574 1.0 1.3

30 0,425 1.3 1.3

3l 0.527 1.6 7.2

Tot 14,974 66.3 <0.20 444 529 13.9 11.0 18.54 13.99 5

Avg 0,483 2,1 <0.20 111 132 3.5 2.8 4,64 3,50 1

Hax  0.609 3.0 <0.20 128 150 4.9 5.5 8.0 16.90 6.10 2

Hin  0.36] 1.0 <0.20 9 165 14 1.3 1.2 0.05 0.64 1

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

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my Xnowledge and
belief, this information_is true and accurate,
Signed: o & T date: 9/ 1l aN

Simpson A, Mizem
Company Name: United Water Florida Ime. Telephone No. (Please Type) (904) 725-2865
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT -PART A

\When Completed mall this report tos D-.pmmml of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:  United Water Florida PERMIT NUMBER: rLou79| / / ‘
MAILING ADDRESS: 1400 Mitlcoc Road MONITORING PERIOD From: / o/ T0: 97/8, / —_

Jacksonville, FLL 32225 : LIMIT: |“m.m REPORT: \lonll\l.\.‘
CLASS SIZE: Minor GROUP: . Domestic
FACILITY: Ponte Vedra WAWTP o ' FACILITY ID: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Road ATA GMSIDNO.: ‘ 3155005998 GMS TEST SITENO.: 3155X10696
Ponte Vedra Beach, FL.32082 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Unils : Quality or Concentration Units .| No. Fffm‘l:"‘l'\':i\?f Sample Type
Ex. i
Flow Sample

(Toe) Aofz2r

M
.\lelus

0,220

Samiple
Measurement

[eastrdiéal

UJODS Sample ]
Measurement 3 ¢ 61

Sample
Measurement

i ; f AMoasurenei
TSN Sample
Measurement

Sample
Measurcinent

; Measuriment:
TRC for d-.chlunmlxuu Sample

Measurement

1 centify under penalty of Jaw that I have personally examined and am familiar with the infonnation submitted herein; and based on my inquiny of thase individuals inmediately responsible for obtaining the lufomnuon | l\ulu\-. the
submitted infornmation is lnu, accurate and complete. T ant aware that there are significant pemalties for submitting ﬁls.. infonmation including thc pOSSlbllll\' of fine and imprisonment.

NAMESTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF I‘RINCII':\L ENECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (VN:MM DD)

m, 5(.‘vml0(lmmr+lu: : ‘ Vice '0 residin % MAAAN\I\(/ f‘ﬂ“f) JAI- 400 ? Z/d?A?VL

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




FACILITY NAME: Ponte Vedra WWIT

DISCHARGE MONITORING REPORT - PART A (Continued) -~

PERMIT NUMBER: FL.O117951

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10828

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

Frequency of
Analysis

S

ample

Type

I'RC for disinlection

Sample
Measurement

X{aasurement:

Sample
Measurement

FFecal Colitorm _.:z.._..:..

Sample
Measurement

leasureimenl

Feeal Coliform 13acteria

.m"::_._n

Measurement

Sample
Measurement

Qastramend

Sample
NMeasurement

NOJI-Nitrogen, T

Sample
Measurement

as N

..A:.:S.;.... Total

Sample
Measurement

Ammonia, Total as N

w.::—._..

Measurement

m:.::.a
Mecasurement

Sample
Measurement

A Medkod code, Qe TRE i 4500 €1 (6). Pedectron it &s 0-20 ~4fh -

YU [ months o, Tited M sabe are” wik svallebe 4o lewlidle prmecal aoteefl .

’ Totd Wl weo O ctaded g w\w\\wwm&ah Lo @NQ\\\‘Q\«X §




7 DEPAR’I‘MENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONI’I‘_ORING REPORT - PART A

When Completed pinll this report to: Dcpmmcnl of Envnronmcnhl Protection, Wastewater Facilities Mmagcm-.nl Section, MS 3551, 2600 Blair Stone Road, Tnllnhasscc TL31399-2400

MOASHrENICH

PERMITTEENAME:  United Water Florida PERMIT NUMBER: FLO} msi /3
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD ]‘wm / / To: 7 4 ay /
Jacksonville, FLL 32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GRrour: Domestic
_ FACILITY: Ponte Vedra WWTP FACILITY 1B: FLOS 17951 WAFR SITE NO.: 10525
LOCATION: 200 State Road AlA . GMS ID NO.: 3155005998 GMSTEST SITENO.:  3155X10696
' Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER D002 - -
PLANT SIZE/TREATMENT TYPE:  1IC °
COUNTY: St.Johns
Parameter _Quantity or Loading Units Quality or Concentration Units | No. ""i(‘:‘l"c?' of | SampleType
Ex. alysis
NITROGEN, TOTAL AS N Sample 1 .
Measurement ' /Uljbz = 9 /9 0 / (J Comp

Sample
Measurement

Sample -

Sample
Measurement

TEMPERAT UR!.

DEG C

NAVTLAL AN TN

Sample
Measurement

Sample -
Measurement
. o)

Sample
Measurement




DOMESTIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part 11 Gereral Information

{1) Month: July  Year: 1997

i2) Plants DEP Identificatioen Number: 3155P05088

{3) Plant Name: Ponte Vedra Wastewater Treatment Facility

{4) Plant Address: 200 Ponce De Leon Blvd.

{3) City: Ponte Vedra

{8) County: St. Johns

{T) Phone Number: (904) 725-2865

{8) Permit Number: DO35-183100

(%) Plant Type: 2-C

{10) Test Site Hdentification Number: 3153X1069%

{11) Fecal Colifora Sample Method:
iX; Hembrane Filter | { Most Probable Number

{12} Typz of Effluent Disposal or Reclaimed Water Reuse
Evaporation / Percolation Ponds

(13) Limited ¥Wet Weather Discharge Activated

X Not Applicable

i Yes i ¢ No

(14) Cumulative Days of Wet Weather Discharge:

{15) Plant Staffing
Day Shift Operator Class: "B"  Cert. No.: 2793
DAY Shift Operator Classi__. . Cert. Ko.:

Night Shift Operator Class: Cert. No.:

mnwunw:/fgj q’kﬁ/“8“1793

signature Cert Xo.

{#) Duval Septic Hauled 8 Loads of Digester Sludge

to Landlill at T000 gal/load.

PARAMETER

{1%) Wonthly average daily flow

UNITS

STORET
CODE  VALUE

050053 .47t

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

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

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

--- 0.30¢
--- 0,46
--- A
bapos2 3
--- 13.:
goo201 1
--- 8.
--- 8.
--- T,
boosod 8.1
000625 4.3
071850 0.3
--- 1.2
00665 34
800243 1
- 0.2
--- 1.0
S

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

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

{34) TRC Method Code: 4300 CI {G)

Page 2 of 3

Minimum Detection Level: 0,20



DOMESTIC WASTEWATER TREATMENT PLANT
MONTRLY OPERATING REPORT
Ponte Vedra Wastewater Treatment PFacility

D.E.P. Identification Number: 3155P05998

(34) July Year 1997
chlorine clorine BoDs T§$ BODS 18§ off Total ¥H3 Nitrate Fecal

day residual  residual Inf Int Eit Eff Eft Bt Eft Coliform

of Flow  after after {(mg/L) {mg/L) (mg/L) (amg/L) (mg/L)  (mg/L) (8/100m1)

ponth (mgd) contact  de-chlor

01 0,501 3.0 7.5 < |

02 9,455 2.5 136 137 1.6 1.2 1.4 2.3 214

03 0.527 3.0 1.8

04 0,547 2.8 1.5

03 0.415 3.0 7.3

06 0.514 3.0 0.20 7.3

01 0.428 3.0 1.5

08 0.363 2.2 1.5 <!

09 0.448 2.1 7.0

10 0.419 3.9 98 167 3.9 1.6 7.1 .11 0.10

1 0.431 3.0 7.1

12 0,491 3.0 1.3

13 p.528 3.0 0,20 7.3

14 0.473 3.0 7.3

15 0.360 3.0 T4 < |

16 0,405 3.0 ST 7.3 :

17 0.450 3.0 114 163 4,7 2.5 §.8 4,21 .73

18 8,833 3.0 §.9

19 0.498 3.0 7.0

20 0.400 3.0 7.0

1 0.434 1.3 {0.20 T4

22 0.429 2.8 7.4 < |

3 0.500 3.0 7.8

11} 0.430 2.5 144 143 3.9 0.9 7.4 4.01 1.25

25 9.508 2.9 1.4

28 0.5%2 2.0 0.20 7.3

2 0.447 2.1 1.5

28 0.401 2.2 1.3

29 0.433 2.5 1.4 < |

30 0,500 3.0 7.5

3 0,404 2.5 0 157 4.4 2.8 7.5 3.33 0.28

Tot 14,5362 85.3 0.20 583 161 18.5 9.0 16.61 §.48 5

Avg 0,470 2.3 0.20 111 153 3.1 1.8 3.32 .90 1

Max 0,633 3.0 <0.20 144 187 4.1 2.8 7.8 4,21 . 1

Kin 0,380 2.0 6.20 H 131 1.6 0.9 §.8 2.03 1

Lead Operator: This is to certily that [ am familiar with the information contained in this report and that to the best of my knowledge an

belief, this, information is_true and accurate.
Signed: ‘/»b Q Date: 5"/“/97

Simpson A, Mixon
Company Name: United Water Florida Inc. Telcphone No. (Please Type) {904) 725-2865

Page 3 of 3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Proteetion, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 3239?-2400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: ~ FLO117951 . /
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 07/0/ To: 7, 7//7 Z/ .

Jacksonville, FL 32225 LIMIT: Interim : REPORT: Monthly

CLASS SIZE: Minor GROUPM Domgshc

FACILITY: Ponte Vedra WWVTP FACILITY ID: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Road A1A GMSIDNO.: 3155P05998 GMS TESTSITENO.:  3155X10696

Ponte Vedra Reach, FL 32082 DISCHARGE POINT NUMBER: D001

: PLANT SIZE/TREATMENT TYPE:  lIC.
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘:‘\‘l““l'\‘:i‘;“ Sample Type
: | Ex. -
Flow Sample .
Measurement Oo L/(Q @ ¥ Q ot 7 Alefer

leasitireien

Sample
Measurement

Flow Meters .

Sample
Measurement

Sample
Measurement

Sample

Measurement

Sample
Measurement

avieasurencn

Sample
Measurement

1 eentify under penalty of Jawe that 1 have personally examined and am familiar \\nh the infonmation submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining llh. infonmation. | l\chc\v. the
submitted infonuation is true, accurate and complete. 1 ant aware that there are significant panalties for submitting false infonnation nuludmg Ihc  possibility of fine and imprisonment.

NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY:MM DD)

%Z *'mﬂw\/\/\w\

(900) Y- 4400

27/o/5/

/YL 50wn l)&mwr'Hu: l/:‘ce, /’resfd’tﬂ)”

COMMENT AND I‘-IXI‘,‘..'\NA'B‘()N.OF[.-‘/\l:l)’_‘\'!‘O'Lll;\"l'{ONSA(Rcll'cfcm:’c‘ all a!ta/c‘lm\tln}s l}irc)/:’ o

ArPS,



.. : DISCHARGE MONITORING REPORT - PART A (Continued) -

FACILITY NAME: Ponte Vedea WWTP o PERMIT NUMBER: FLOT17951 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 10528
" ? s - T . F g Sample Tyvpe
Parameter Quantity or Loading Units - Quality or Concentration Units | No. :M“_,n__v_mno_. ample Ty
, Ex. '

TRC for disintection Sample

Measurement
I

faasurenci
Sample
Measurement

Sample
Measurement
Thel T

Sample
Measurement
Pemiit.

Sample
Measurenent

Measurement

caxurciticn
Total us N Sample

Sample
Measurement

TSNS Msasucement

Anunonia, Total as N Sample
Measurement

Maagirenient
Sample
Measurement

Sample, : : .

-

' \}M&& .s\ &k.\\& % are &\‘.P%&..\n\.m\ﬁzwm &o\%&\&\mﬂ. &\\&&.&\\%\\Qﬁ. . .
R Tl M weapt of 2.0 wto apteusted o &\%\»&&%&\@ o , | -



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilitics M'm‘\gcmcnl Section, MS 3551, 2600 Blair Stone Road, Taltahassee, TL 32399~1400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO117951
MAILING ADDRESS; 1400 Millcoc Road MONITORING PERIOD  From: 4 /? / To: 4 ‘7/07/;“/
Jacksonville, FL 32225 LIMIT: Intenim REPORT: Quarterly
’ CLASS SIZE: Minor GROUP: Domestic
FACILITY: Ponte Vedra W\WVTP FACILITY ID: FLO117951 WAFR SITENO.: 10525
LOCATION: 200 State Road A1A GMS IDNO.: 3155P05998 GMS TESTSITENO.:  3155X106%6
' Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER D002 :
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns -
Paramecler _Quantily or Loading Units Quality or Concentration Units | No. "'c‘l‘"l“c?' of | Sample Type
) Ex. VAn:\ Vsis
NITROGEN, TOTAL AS N Sample g/
M by ©) G0 /é.’:c_@,”’f

"ORGANIC NITROGEN, TOTAL AS

Sample
Measu

NITROGEN, NITRITE+NITRATE

Sample
Measurement

Sample
Measurement

bl Akbe
Sample
| Measurement

VASHremet

Sample
Measurement

Neaniremei

NIT ROL:LN 10T l\L KIELDAHL Sample

M

*awua o Y2l a7, = 7.58, 7= 1.4

Snﬁ\plc‘ )
| Measurcment
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DOMESTIC WASTEWATER TREATMENT PLANT
HONTHLY OPERATING REPORT
Pante Vedra Hastewater Treatament Facility

D.E.P, Identification Husber: 3153P03938

(34 Honth June Year 1397
chlorine clorine 8003 738 BOD3 788 pi Total NH3 Hitrats fecal

day residual residual Inf Inf Eft Eff Eff Eff Eff Colifora

of Flov  after after {ag/L}  (mg/L} (ag/l)  (ag/L) (sg/L)  (ag/L) (8/100a1)

sonth (agd} contact  de-chlor

01 e 1.0 7.1

02 0.43! 2.3 {0.20 7.2

03 0.287 2.2 7.4 <!

04 0,387 1.0 7.3

03 0.363 1.0 14¢ 172 T B 7.4 0.23 0.78

06 0.387 1.0 7.5

07 0.517 1.9 7.3

08 0.524 1.0 7.3

03 0.443 1.4 7.4

10 0,408 1.0 <0.20 7.3 4

11 0.433 1.0 £.3

12 0.574 .0 9 120 2.4 3.3 7.9 0,24 .51

13 0.633 1.0 £0.20 7.0

14 0.32 1.2 7.1

13 0.417 1.0 * 7.2

18 0,432 3.0 £0.20 7.4

17 0.483 3.0 7.4 3

18 0.441 10 7.4

13 0.52 1.0 36 103 3.3 14 7.3 < 005 0,838

20 0.661 11 7.3

2 0.502 1.5 7.3

22 0.33 1.2 7.1

23 0.406 2.0 0.2 7.6

24 0.400 3.0 7.4 <

23 0.45 1.2 7.4

26 0,465 1.0 123 i 3.9 2.0 7.3 0.1t 4.39

2 0,982 2.0 7.5

28 0.508 2.4 7.9

29 0.400 2.2 7.9

30 0,403 2.3 0,29 7.6

Tot 14,218 48.2 0.60 440 566 13.3 8.8 0.73 . 9

fivg  0.414 1.6 0.20 19 142 3.4 22 8,13 . 2

Max  0.661 30 {0.20 140 172 3.9 33 7.k 0.3 3 4

Hin  0.324 1.0 0,20 86 103 2.4 1.4 6.9 0,035 0.3l 1

Lead Operator: This is to certify that [ an fapiliar with the inforaation contained in this report and that to the best of ay knovledge and

belief, thic jaformation is true and accurate.
Signed: /) [~ /L\'\..

Simpson A, Mixon

Cogpany Name: United Water Flovida Inc.

Date:7 /3'/':17

Telephone Mo. (Please Type) (304) 7

25-2665



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLOY 17951
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 2 /66 ﬁ/ To: ? 7 /0(1/3 (0]
Jacksonville, FLL 32225 LIMIT: Tnterim - REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Ponte Vedea \WWTP FACILITY ID: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Rond AIA GMSIDNO.: 1155P05998 GMS TEST SITE NO.: 3155X10696
“Ponte Vedra Beach, FL 32082 DISCHARGE MOINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow Sample

AMeasurement

Aeasurenen

Sample
Measurciment

Flowe Meters ™

cBobs

Sample
Measurement

Chlon:Sde:N

Ccpons Q'mlplc

Measurement

Sample
A

Sample
Measurement

Sample
Measure,

1 centify umder penalty of Taw that | have personally examined and am familiar with the information subiitted herein; and based on my inquiry of these individuals immediately responsible for obnmml, the infonnation, § be llc\-. the
submitted information is Inu, accurate and complete. | ant aware that there are significant penalties for submitting false information uuludmg lhc  possibility of fine and imprisonment.

NAMEATTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL l‘;.\l:CU'l IVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY:MM DD)

4

M, Sembaanr the Vice President

(904) Y21 4400

97/6v4/

COMMUEN
R me

\ND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Sl TR 15 4500 CLLE). Dtfeekion. AomF /5 0,20 “Hh.,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIITARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Flon"ida PERMIT NUMBER: FLO11795)
MAILING ADDRESS; 1400 Millcoc Road MONITORING PERIOD From: 06/0/ To: 9 7{ 0&[30
Jacksonville, FL 32225 LIMIT: Intenm REPORT: Quarterly
CLASS SIZE: Minor GROUP:; Domestic
FACILITY: Ponte Vedra WAVTP FACILITY ID: FLO11795} WAFR SITE NO.: 10525
LOCATION: 200 State Road ATA GMS ID NO.: . 315505998 GMSTESTSITENO.:  3155X10696
Ponte Vedra Reach, FL 32082 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  IIC
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol 1 Sample Type
Ex Analysis
NITROGEN, TOTAL AS N Sample 1
Measurentent pbZ = ? 9‘ 9]

{oa.Site. Noi: EED-01

{e

Sample
N

Sample
Measurement

UNIONIZED AMMONIA
ASN

Sample
Measurement

JoSi LD:0L
TEMPERATURE
DEG C

AN SN DI AL NI

-l'llOSl'HOROUS. TOTALAS P

Sample
Measur

Sample
Measurement

Sample
Measurement

1)

casiicnment
Sample
Measurement

(o 6ormp




DOMESTIC HASTEMATER TREATMENT PLANT

Honth: May Year: 1397

2) Plants DEP Identification Huaber: 3133P03938

KONTHLY OPERATING REPORT

Part 1l General Information

3} Plant Hage: Ponbe Vedra Mastewater Treatseni Facility

Y Plant Address: 200 Ponce De Lean Blvd,
City: Ponte Vedra
County: St. Johns

Phane Nuaber: (304) 723-I863

it Nusber: D05S-183100

} Pera

m alp
¥ 2-b

Plant Type:

~

110} Test Site Identification Nuaber: 2133X106%6
A1) Feral folifors Sanﬁle Hethod:

[X] Meabrane Filter [ 1 Most Probable Huﬁber
Evagoration / Percolation Ponds
Lisited Re§ Weather Discharge Activated
R

[ 1K [%7 Mot Applicable

Cugulabive Days of Wet Weather Discharge:

(13} Plant Staffing
Day Shift Operator Class: *B'  Lert. No.: 2732
DAY Shift Operabor Class: Cert. No.:

Night Shift Operator Class: Cert. No.:

Lead Operator: /{D o /L"“’( “5“ 119

signature Cert Mo,

(2} Duval Septic Hauled

to Landfill at 7000 gal/load.

$ toads of Digester Sludge

STGRET
PARRHETER INITS CODE  VALUE

(16) Monthly average daily flow agd 050633 0.446
;17) Permitied ;apacity agd - -=- 0.509
(18) Thrae~montg average daily flov  agd === 0,431
{19) Percent of peraitied capacity 1 === 3
(20} CBODS Effluent mg/L o 080082 --~5:;
{21) CBODS Effluent lbsfday —- --;;:;
;22) 188 E;;;;;;t ---;giL ) 300201 3.;
@ 1 et Ig;;day --- ) 11:;
(24) Minigua pH_ . N — 7.5
(25) Maximua pH - 7.;
(26) Total ¥ ag/L 000600
(27) TEN mg/L 000623
(28) Nitrate ag/L 071830 0.78
(29) Nitrate + Nitrite ag/L -=-
(30) Total Phesphorus ag/L 000B6S
{31) Miniaua Chlorine Residual ag/L 900243 1.0
{32) Maximuz Post De-Chlor TRC ag/L - 0.2
{33) Dther Effluent Parageters

fGrtho P;;;phate ng;;-- .=

Drganit N 63/L -

Fecal Colifora (Arithaetic Mean) no/100 el 031501

(34)

TRC Hethod Code: 4300 C1 (8)

Hinimua Detection Lavel: 0.20



DOMESTIC WASTEWATER TREATHENT PLANT
MONTHLY OPERATING REPORT
1

Pontz Vedra Wastevater Treatsent Facility

D.E.,P. Identification Number: 2155P05598

(34) Honth Hay Year 1397
chloring  clorine 80DS 183 BaDs3 188 pH Total NH3 Nitrate fecal

day residual  residual Inf Inf Eff Eff Eff Eff Eff Colifore

of Flov  after after (ag/L)  (ag/L) {og/L) {ag/L) ag/l)  (ag/L) (§/100s])

wonth (mgd) contact  de-chlor

01 0.514 1.0 116 138 3.3 1.8 7.2 030 1,48

02 0.54¢ 1.0 7.2

03 0.502 1.3 1.3

04 0.409 1.1 7.2

03 0.450 1.0 0,20 7.5

0§ 0.421 1.3 1.4 <?

07 0.367 1.0 7.9

08 0.430 1.0 156 197 4.1 3.8 1.6 0.13 0.07

08 0.464 1.0 7.3

10 0.462 1.7 7.4

i1 0.459 2.0 7.4

12 0.401 2,3 £0.20 7.3 -

13 0.539 2.0 7.2 Co A

14 0.274 1.0 7.2

15 0.447 1.0 122 163 33 2.4 7.2 1.27 .33

16 0.452 1.2 7.2

17 0.489 1.7 7.3

18 ¢.498 1.1 7.2

13 0.374 2.5 {0.20 7.8

20 .392 2.0 1.7 2

21 0.388 2.4 7.9

22 6.358 . 1.0 164 173 N 3.2 7.7 1,50 0.7

23 0,509 1.1 1.3

24 0.404 1.4 7.3

25 0.524 1.1 1.3

2t 0,351 1.3 7.3

27 0.473 1.3 {0.20 7.4 1

28 0.443 1.2 7.4

29 0.413 1.0 100 149 4.0 3.0 7.0 0.07 1,23

30 0.571 1.0 7.4

3 0.506 1,3 1.0

Tot 13.823 42.3 0,20 638 782 18.7 16.2 327 3.82 36

Avg 0,446 1.4 {0.20 132 156 37 3.2 0.63 J6 ‘ k]

Nax  0.571 2.3 0,20 164 173 4.1 3.0 7.9 1,30 1.48 31

Min ~ 0.274 1.0 {0.20 100 138 3.3 1.8 7.0 0.07 .07 1

Lead Operator: This is to certify that I aa familiar vith the inforaation contained in this report and that to the best of ay knovledge and
bellef, this information is frue and accurate.

Signed: 2 4 g Dates U /ll/ 97

{

Simpson A, Mixon

Company Name: United Water Flerida Inc. Telephone No. (Please Type) (904) 725-2865

Nanm A ¢ A



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT - PART A

When Completed mall this repot to: Dcpnrtmcn( of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 3239‘9-2400 )

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO117951 /
MAILING ADDRESS: 1400 Milicoc Road MONITORING PERIOD From: 05, o/ To: 97/05 3/

Incksonville, FL 32225 LIMIT: Interim REPORT: Mon(hl_\:

CLASS SIZE: Minor GRoOuU: Domestic

FACILITY: Ponte Vedra WAVTP FACILITY ID: FLO117951 WATR SITE NO.: 10525
LOCATION: 200 State Road AlA GMSIDNO.: 3155P05998 GMSTESTSITENO.:  3155X10696

Ponte Vedra Beach, F1. 32082 DISCHARGE POINT NUMBER: D001

: PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Jolws
Parameter Quantity or Loading Unils Quality or Concentration Units | Ne. r’lm’l::‘;"';“"" Sample Type
Ex. o
Flow Sample .
Measurement Oo 6/97 / M/L F/(;a/ ﬂi/z’/

v

Sample
Measurement

Jeasieanmén

Sample
Measurement

Sample

R

Sample
| Measurement

!nmplc
Measurement

Sample
Measurement

1 centify under penalty of law that 1 have personally examined and am famitiar with the infonmation submitted herein; and based on my inquiry of those individuals immediately responsible for obhmms the infonuation. { lulmu the
submitted information is true, accurate and complete. T am aware that there are significant penalties for submitting false information including lhc  possibility of fine and imprisomment, :

NAMETTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPIIONE NO

DATE(Y

Y- MM D)

M Seambpmar th Vice Pres;c/m 7'"

(904) Y21~ 4400

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

¢ Metled codo $oo TRC i3 4SO €1 (65, Dedection Jrmit 15 O

"RD hy/Ao

77/06/%;



FACHITY NAME: Ponte Vedea WP

DISCHARGE MONITORING REPORT - PART A (Continued) =

PERMUT NUMBER: FLO117951

DISCIHARGE IPOINT NUMBER: D00t

WAFR SITE No.: 10528

Parameter

Quantity or Loading

Units Quality

or Concentration

Frequency of Sample Type
Analysis

TRC for disinfection Sample

Measurement

Sample
Measurement

in.S

a Sample
Measurcment

Measurement

ARurentent:;

Sample
Meaststrement

.Sie N : feairéimnen

Ammonia, Total as N Sample
Mecasurement

Sample
Measurement




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mnll this report to: Department of Environmental Prolection, Wastewater Facilities Management Section, MS 355i, 2600 Blair Stone Road, Tallahassec, FL.32399-2400

PERMITTEE NAME: United Water Florida . PERMIT NUMBER: ’ FLO117951 / .
MAILING ADDRESS: 1400 Millcoe Rond v MONITORING PERIOD From: 27!05 174 ) To: 97/05 3/
Jacksonville, F1. 32225 ) LIMIT: Interim REPORT: Quarterly
' CLASS SIZE: Minor GRrROUP; Domestic
FACILITY: Ponte Vedra WWVTP FACILITY ID: FLO117951 ~ WAFRSITENO.: 10525
LOCATION: 200 State Road A1A GMS ID NO.: 3155P05998 GMS TEST SITENO.:  3155X10696
Ponte Vedra Beach, F1. 32082 ' DISCHARGE POINT NUMBER D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns :
Parameter _Quantity or Loading Units Quality or Concentration 1 Units | No. | Frequencyof | Sample Type
- Ex Analysis
NITROGEN, TOTAL AS N Sample

p0b07=9 /50

Measurement

Sample
1 Mecasurcment

Sample,
Measurenient

Meanirament”
Sample
M lc1surcmcnl

'\ ample
Measurement

Sample
Measurement

Sample
Measurcment

3 EASUCONG,
TEMI‘LR,\'I ORE Sample ,
Measurement




DONE

1} Month: April  Year: 1997

'2) Plants DEP Identification Muaber: 3133P03338

.3) Plant Mape: Ponbe Vedra Wastewater Treatment Facili

4) Plant Address: 200 Ponce De Leon Blvd.

3) City: Ponte Vedra

cr

> County: 8%, Johns

~4

) Phone Nuaber: (304) 723-2363

-3) Permit Musber: DOS3-183100

<

3} Plant Type:  2-C

AD) Test Site Idantification Numbar: 3133Y1063%6

g

A1) Fecal Colifora Sasple Method:

{X1 Meabrane Filter [ 1 Most Probable Nuabsr
Type of Effluent Dispusal or Reclaiasd Water Reuss
tvaporation / Parcolation Pords

Limitad Wet Weather Discharge Activated

[1Yss

£ 1N [X]1 Not Applicable

Cuaulative Days of Wat Weather Dischargs:

Plant Staffing
Day Shif{ Qperater Class: *B*
DAY Shift Operator Class: Lark, No.:

Night Shift Operalor Class: Cerk. No.s

Lead Operator: L/{,.P Q 4‘-'\., 'Z;’" [ 33

Cort. Moot 27

STIC WASTEWATER TREATMENT PLANT

NONTHLY OPERATING REPCRT

Part Il Gznzral Inforaation

signature Cert No.

{3} Duval Septic Hauled 2 Loads of Digester Slud

to Landfill at 7000 gal/load,

ETORET

PARAHETER UNITS LODE  VALLE

(16} Honthly average daily flow agd 030053 0.457

T ;;;;-;;;nitted capacity - - agd — 5:5&&
U8 Three-aonth average daily flov sgd - 0.406

E;;- Percent of peraifted capacity ---;_--------::: ----------- é;

o0 oBOOS Effleet wil . owom s
e 7

)1 Bttt Wi s 2.

oD T et lsdy - 100

@0 Winiawm ph T

o Mesiow gt
@ w000 5.0

ew R R

o wwate Wi o o7

O Witrate + Wirite Wil - o

G0 Total Posghores wil owess L6

GD Wi Clorine Residial gl %0243 L.

QD Maxisus Post De-lhlor TE w402

. (23) Other Effluent ;;;;meters -------------------------------
g Oriho Phosphate S ag/L -::_- 1.g
""" trganic N L o g

Pl Califors (Brihoetic Mean) nofi00 gl 0350 2

G0 T febhod Goter a0 01 3

Minisum Detaction Level: £.20
ge

Page 2 of 3



DOMESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Pante Vedra Hastavater Treatasat Facility

D.E.P. Identification Nusber: 3133P05398

34 Honth fpril Year 1997
chlorine  clorine B0ODI 185 DS 55 pH Total MH3 Nitrate Fecal

fay residual residual  Inf Inf Eff Eff Eff Eff Ei Coliform

of Flow after after {ag/L) (ag/L) {ag/L} (mg/L) {ag/L)  (ag/L) ($/100al)

ionth (mgd) contact  de-chlor

11 0.4880 1.0 7.3 <1

12 0.386 1.9 1.3

I3 0.479 1.3 121 174 3.4 %0 7.3 .64+ 0.06

4 0.435 1.8 7.2

i 0.425 2.5 7.3

% 0,390 2.8 7.3

7 0,445 2.0 {6.20 7.4 .

18 0.402 32 7.4 <t

9 0.413 2.0 7.3

0 0.358 2.3 140 182 3.0 2.9 7.4 3.46 0.14

1 0,424 1.9 7.3

2 0.446 3.0 7.k

i3 0.459 2.5 7.4

o 0.339 2.0 0,20 1.4

3 0.377 2,0 1.3 108

& 0,456 1.0 -7 7.6

g 0.450 1.1 148 139 3.7 2.3 7.5 3.97 0.10

it 0,431 1.2 7.3

i 0.428 1.3 1.6

2 0,366 241 7.1

1 0,282 2.5 {0.20 1.2

2 0.438 2.5 7.4 2

23 0.481 1.8 7.4

24 0.436 1.0 124 164 39 2.4 7.2 0.07 .17

23 0.554 1.0 7.3

26 0.684 1.1 7.3

7 0.672 1.0 7.3

22 0.£00 1.0 {6.20 7.3

29 0.520 1.0 1.2 16

30 0.432 1.2 1.2

o 13,69 32.6 0,20 333 £59 14.0 1.2 914 2,07 126

fvg 0,437 1.8 {0.20 32 163 2.5 2.8 .29 0.77 2

Hax 0,684 3.3 40,20 148 182 3.9 3.4 7.6 3.9 2.1 106

din  0.266 1.0 {0.2¢0 12 139 3.0 2.3 7.2 0.07 0.06 i

.ead Operator: This is to certify that I am familiar with the information contained in this report and that to tha best of ay knovledge and

belief, thiz information is true and accurate. .
Sigedi_J D & Tt e Y /9797

Simpson A. Mixon

company Name: United Hater Florida Inc. Telephone No. (Please Type) (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

When Completed neafl this report tu: Departiment of Environmental Protection, Wastewater Facilities Mlanagement Section, MS 3551, 2600 Blair Stone Road, Tallahassee, _urumummbpoo
PERMITTEE NAME:  United Water Florida _

PERMIT NUMBER: FLO117951 \
MAILING ADDRESS: 1400 Millcoc Road MONITORING 'ERICD  Fronu: 04 \Q\ Te: W..\\mﬁ 30
Jacksonville, FL32225 . LIMIT: Intecim . REPORT: Zaz____.,..
CLASS SIZE: Minor GROUP: Dorestic
FACILITY: Ponte Vedra WWTP FACILITY 1D: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Road AlA GMS IDNO.: 3155005998 GMS TEST SITENO.: 3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: poot
PLANT SIZETREATMENT TYPE:  IIC
COUNTY: St.Jolwis
. Parameter Quantity or Loading Units K Quality or Concentration Units | No. Frequency ol Sample Type

Analysis
Ex. i

Sample

Measurement . . E

:Flow Meters

stfrghien
Sample
Measurement

Sample
Measurcment

Sample
Measurement

R

Sample
Measurement

1 centify under penalty of law that | have personally examined and am familiar with the information submitted herein, and based oy inquiny of those individuals immediately responsible for oblaining the information. Thelieve the
submitted information is true, accurate and complete. | an aware that there are significant panalties for submiitting false infonmation including the possibility of fine and imprisoument.

NAMESTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL ENECUTIVE OFFICER OR AUTHORIZED AGENT TELEPIIONENO | DATE (YY:MM DD)

M. Smbamsar the Vice Presidunt fkum\r Yl amwddyanand as4) Y- oo o5 /20

COMMENT AND EXPLANATION OF ANY VIOLATIONS cﬂa_.nqu.._nn all attactunents here
rodind amids Nan. TR S Csner 00)., N Gosdron Sl 8307 -




FACILETY NAME: Ponte Vedra WWTP

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FLOT 17951

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10328

Paramcter

Quantity or Loading

Units

Quality or Concentration

Units

Analysis

Ex.

No. Frequency of

Sample Type

TRC for disinfection

Sample

[0

Sample

Measurement

IFecal Coliform I3acteria

Sample
Measurement

Pyt
ensureinen

Girab”

Sample

Measurement
Teri
easirenien

TSS

Sample

Sample
Mcaswrement

Meéasoraant

Sample

Measure |

.77

S:\mplc '

Mcasurement
P

<

SN IS NOTERD 0
Amunonia, Total as N

Sample
Measurement

Sample
Measurement

casurdiisén

Sample
Measurement

# /2 /mw/b of 7okl Henomass ta

té{é aré M/ t&t’fh'w /41, V‘)/Iﬂ“&/w -7 '

R Mm ond /ﬂc‘vf){% Aurtengl. ToHl fforrrrion fe /‘m/f/{r wew. e ertded,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIITARGE MONITORING REPORT - PART A

When Completed nuall thls report to: Departnent of Environmental Prolection, Wastewater Facilitics Management Scction, MS 3551, 2600 Blair Stone toad, Tallahassce, FL 32399-2400

PERMITTEE NAME: Uniled Waler Florida PERMIT NUMBER; FLO117951 ’
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 2 :Zf 0?/0/ . To: ?7//‘//5 o
Jacksonville, F1.32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GROUP; Domestic
FACILITY: PPonte Vedra WWTP FACILITY ID: FLOL17951 WAFR SITE NO.: 10525
LOCATION: 200 State Road ATA GMS ID NO.: . 3155P05998 GMS TEST SITENO.:  3155X10696
Ponte Vedra Beach, F1. 32082 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  HC
COUNTY: St.Johns
Parameter _Quantity or Loading Units Units | No, | Frequencyof | Sample Type

Quality or Concentration

Ex. Analysis

NITROGEN, TOTAL AS N

Sample
Measurement

=07

6| Y50

Sample
M

VSamp!c

Measurement

anuranon

Sample

Measurement

JoniSpte:Ne

PIIOSPIIOROUS, TOTAL AS I

Sample
Measurement

Sample
Measu

Samiple
Measurement

TEMPERATURE
DEG C

//M/w’ Stop b '///7//7 ! 7z 5] 7"(/‘/ //: 7348,




DONESTIC WASTEWATER TREATMENT PLANT

NONTHLY OPERATING REPORT

Part II Beneral Information

9y Hénth: March  Year: 1997

'2) Plants DEP Identification Nusber: 3159P03338

-3} Plant Nage: Ponte Vedra Wastevaber Treatment Facility

4) Plant Address: 200 Ponce De Leon Blvd.

15} City: Ponte Yedra

(6) County: St. Johns

(7) Phone Nuaber: (904) 725-28563

(8) Perait Muaber: D835-185100

(9) Plaat Type:  2-C

(10) Test Site Identificabion Number: 3133X1069%

(11) Fecal Coliform Sasple Method: SR
{%] Mesbrane Filter {1 Most Probable Nuaber

{12) Type of Effluent Disposal or Reclaimed Waler Reuse
Evagoration / Percolation Ponds

{13) Limited Wet Weather Discharge fictivated
[1VYes

[ 1Mo [1] Not Applicable

{14) Cuoulative Days of Wet Weather Discharge:

{13) Plant Staffing

Day Shift Operator Class: *8*  Cert. No.: 2792
DAY Shift Operator Class: Cert, No.:

Night Shift Operator Class: Cart, No.:

1t
Lead Operator: j; & '4\.,.7 8 7—733

signature Cert No.

(%) Duval Septic Haulad 8 Loads of Digester Sludge

to Landfill at 7000 gal/lecad.

‘ STORET
PARAMETER UNITS CODE  VALULE

(16) Monthly average daily flow ggd 030033 0.411
(T) Persitted capacity ;gd — &:;;E
zzé;-Three-n;;;;-;;erage ;;ily flow - ngd :::—_ 0:5;5
;;;;-;;;;;;;-;; permitted capacity % :::- ;;
;;6) CBODS Effi;ent T ag/L 080082 --;:;
(21) CBODS Ef;I;ent -------- lbs/day  --- ---‘;:;
o T et w0 A
(o 18 Effleent U sty - i
o0 Wnism g — I
O Naiwe gt 10
o etk Wi om0
@ew Wi 06
o Wgate Wil OME0 0.8
(29 Nitrat;-;-Nitrite -------------- ;;;[ ------- ::: ------------
(30) Total Phosphorus - ag/L ooses
(21} Minigus Chlorine Residual -ng/L 900;;;——‘-‘---;-
;;;) Maxisua Post De-Chlor TRC ag/L ---—::: -------- 2&:;
Go) Other Effluent Paraseters
o Ortho Phosphate - ng;L ] —

rgmich ;;;; ------- ::: ------------

Fecal Colifors (Aritheetic Mean) no/100 &l 031501

Page 2 of 3

TRC Method Code: 4500 C1 (6)

Miniguz Detaction Level: 0.20



DOMESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Ponte Vadra Wastewater Treatment Facility

D.E.P. Identification Number: 3155P05998

34) ‘ Month Harch Year 1997
chlorine clorine BODS 185 B0D3 159 pH Total NH3 Nitrate facal

fay residual residual  Inf Inf Eff Eff - Eff Eff Eff Coliform

f Flov  after after {ag/L)  (ag/L) (mg/L} (ag/L) . (ag/L)  (ag/l) (8/100el)

ionth (mgd) contact  de-chlor

" 0.448 1.2 1.4

2 0.477 1.1 7.4

3 0.417 2.0 {0.20 1.3

b} 0.432 2.0 1.3 4
3 0.444 2.2 7.4

)& 0.410 2.3 174 224 3.3 2.3 7.3 1.59 0.14

n 0.473 2.0 7.3

8 0.437 1.8 1.3

1 0.379 1.3 7.3

10 0,340 2.3 0.20 7.3

i 0.318 1.9 7.4 <1
{2 0.376 2.3 7.4

(3 0.367 2.3 148 183 2.3 2.9 7.3 1.5t 0.32

{4 0.409 1.0 1.7

i3 0.401 1.7 7.3

6 0.387 {.8 ST 1.4

{7 0.392 1.9 0.20 7.3

18 0,393 1.5 1.5 4
& €.373 1.3 7.4

20 0.374 1.4 152 146 4.2 8.6 7.4 1,30 0.07

2 0,432 1.3 7.4

22 0.328 1.5 7.4

23 0.404 1.7 7.2

24 0.425 2.0 0,20 7.3

23 0.411 2.2 1.6 <1
26 0.470 1.0 140 174 1.5 2.1 7.3 0.79 2.75

a7 0.509 1.0 1.3

28 0.534 1.3 7.3

29 0.443 11 1.2

30 0.368 1.0 7.3

3 0.360 2.0 €0.20 1.3

Tot 12,731 3.6 {6.20 614 733 1.3 13.9 5.19 3.28 10
Avg 0.4l 1.7 €0.20 154 183 2.9 4.0 1,30 0.82 3
Max 0,534 2.3 £0.20 174 224 4.2 8.6 1.7 1.59 2.79

Min  0.316 1.0 0.20 140 146 1.5 2.1 7.2 0.79 0.07 3!

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of sy knowledge and
belief, this information is true and accurate,

signed: /. O Q& e Date: "///0/ 97

Simpson A, Mixon

Company Name: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2885

Page 3 of 23



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

When Completed mafl this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-‘1400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO117951
MAILING ADDRESS: 1400 Miflcoc Road MONITORING PERIOD Fronx: 27 /03 /a / Ta 9/03 /3/ _
Jacksonville, FLL 32225 LIMIT: Interim REPORT: -\10““".‘_'
CLASS SIZE: Minor GRrOuPr: Domestic
FACILITY: Ponte Vedra WWVTDP FACILITY ID: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Road ATA GMS ID NO.: 3155P05998 GMS TEST SITE NO.: 3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Unils Quality or Concentration Units | No, | [Frequencyol | Sample Type
Ex Analysis
Flow Sample L’, .
Q| cont- Vo Aefer

Measurement

eastirgment

Sample

o

{

Flow Meteis™

M

Sample

Measurement

%mplc
Measurement

Sample
Measurement

Sample

b AN les 80 J
TRC for dechlorination

Sample
Measurement

1 centify under penalty of faw that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals inwnediately responsible for oblaining the infonmation, llnlu.\q. the

submitted infonuation is !m\ accurate and complete. I am aware that there are significant penalties for submitting false infonnation |m.|||dmglhc possibility of fine and imprisoumment.

TELEPHONE NO

DATE (YY: MM DD)

NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

M, 50wnloaynmrHu:

’

V ice ID [ (’51'(/1’#1. i’

(904) Y21 4400

P7/bsy/25

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

Lo 7HC 5 4500 C1CEY, Dedection fon¥

¥ Dehod codr

I'S 0¢

20 %L,



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Ponte Vedra WWTP PERMIT NUMBER: F10117951 DISCIIARGE FOINT NUMBER: D001 WAFR SITE No.: 10823
Parameter : Quantity or Loading Units Quality or Concentration Units | No. rf;:l:':l')‘:s“ Sample Type
: . Ex. .
TRC for disinfection Sample i
Measurement / . O O /b (}‘rdl)
T

Sastiremen|
Sample
Measurement

< Mo Site Ny

Fecal Coliform Ii:\clcri.{ . “Snmplc . ) - = -
o Measurement (O 0 y 1 (rr&b

Permil Lirab
M eéasurciien

Fecal Coliform Bacteria Sample
Measurement

Sample

Measurement

Sample
Measurement

UIIYIRN CASUreicn
NOI-Nitrogen, Total as N Sample
: Measurement

‘M i
Amimonia, Total as N Sample 4
Measurement

Sample
Measurement

Measurement

* /,?aon#i of p(wé; nrot a,uaz'/a/é Lo Ca/cu/tfe._’ 75/4//1/"{3 Gnnwal oworage,
*x Thl M3 m,,%/ avtespt S cone Cx sl



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO! 17-9-51 X
MAILING ADDRESS: 1400 Mll.lcoc Road MONITORING PERIOD  From: 03/0/ To: 9 7/03/3 /
Jacksonville, FL. 32225 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: : Ponte Vedra WAWVTP FACILITY ID: FLO117951 \VAFR SITE NO.: 10525
LOCATION: 200 Siate Road ATA GMS ID NO.: 3155105998 GMS TEST SITENO.: 3155X10696
Ponte Vedra Beach, FL. 32082 DISCHARGE POINT NUMBER D002
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: St.Johns
Parameler Quantity or Loading Units Quality or Concentration Units | No. "‘"‘\“T‘c)' of | SampleType
Analysis
EX. T

NITROGEN, TOTALL AS N

Sample

M

M90Z =7

/50

NITROGEN, NITRITE+NI

don.atte.

ORGANIC NITROGEN, TOTAL AS

Sample

Measurcment
1 St ekl S

IRATE | Sample

Measurement

[o comp

SN0

UNlONl/LD /\MMONI;\

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample

2} ’
Sample
Measurement




DOMESTIC WASTEWATER TREATHENT PLANT

HONTHLY OPERATING REPORT

Part 1l General Information

(1) Month: February Year: 1997

.2} Plants DEP Identification Nuamber: 3135F05998

)] ?lant Nage: Ponte Ved?a Hastevater Treataent Facility

{4) Plant Address: 200 Ponce De Leon Blvd,

3} City: Ponte Vedra

(6) County: St. Johns

{7) Phone Nusber: (904) 723-2863

.8} Perait Nueber: D0S5-185100

{9) Plant Type: 2-C

(10) Test Site Identification Nusber: 3135X10636

A1) Fecal Colifora Sample Héthod:
(Y] Meabrane Filter [ 1 Most Probable Number

{123 Type of Effluent Disposal or Reclainéd Water Reuse
Evaporation / Percolation‘Ponds

(13) Liaited et Weather Discharge Activated
[1%es “L1No 1] Not Applicable

14) Cumulative Days of Wet Heather Discharge:

(13) Plant Staffing

Day Shift Operator Class:  "B"  Cert. No.: 2793

DAY Shift Operator Class:____ Cert. No.:

Night Shift Operator Class: . Cert. No.:

Lead Operator: /7 QA '/L.’\_,( a[}h 1993

signature Cert No,

(#) Duval Septic Hauled

to Landfill at 7000 gal/load.

8 Loads of Digester Sludge

STORET
PARAMETER UNITS CODE  VALUE
(16) Monthly average daily flow agd 030033 0.401
(17) Permitted capacity ngd -=- -”;:gg&
(18} Three-month average daily flov  asgd - 0.388
{19) Percent of permitted capacity % - 18
{20) CBODS Effluent ) 2g/L 080082 3.t
{21) CBODS Effluent lbs/day  --- 12,8
(22) T58 Effluent g/l 900201 4.5
(23) 1SS Effluent lbs/day  --- 17.2
(24) Hinimum pH o - Y
l €23) Haxinuh pH . - 7.5
E;;; Total N ag/L 000600 0.0
(27) KN ag/L 000623 13.4¢
(28) Nitrate ag/L 071850 0.3
-~ (29) Hitrate + Hitrite ag/L -=- £ 0,00
(30) Total Phosphorus nglL. 000663 2,60
| (31) Ninimum Chlorine Residual ag/L 900243 .t
(32} Maximum Post De-Chlor TRC ag/L - 0.2
(33) Qther Effluent Parameters
Ortho Phosphate ag/L - 2.0
Organic N ng/L - {0.01
Fecal Coliforam (Arithmetic Hean) no/100 al 031501 1

(34) TRC Method Code: 4500 C1 (8)

Minisum Deteztion Level: 0.20

Page 2 of 3



DONESTIC WASTEWATER TREATNENT PLANT
HONTHLY OPERATING REPORT
Ponte Yedra Wastevater Treatment Facility

D.E.P. Identification Number: 3135P05998

(34). ) . Month' February Year 1997
chlorine clorine BODS 185 BODS 155 pH Total NHI Nitrate Fecal

iay residual  residual  Inf Inf Eff Eff Eff Eff Eff Coliforn

of Flov  after after (sg/L} (ag/L) (ag/L} (mg/L) {ag/t)  (2g/1) (8/100al)

ionth (agd) contact  de-chlor

N 0,259 1.4 1.3

12 0.295 1.1 1.2

3 0.373 1.0 {0.20 1.4

A4 0.348 2.9 7.4 <

) 0.380 2.0 7.4 :

)% 0.417 1.6 128 150 4.6 1.8 1.3 14,20 <0.05

7 0.531 2.0 1.4

8 0.436 1.5 1.3

ok} 0.376 1.2 7.3

9 0.375 1.1 0,20 1.3

! 0.347 1.2 7.3 <1

H 0.448 1.0 1.4

1 0.432 1.1 206 293 1.6 4.3 7.3 11,70 <0,03

1 0.478 1.4 1.2

15 . 0.433 1.0 1.2

16 0.311 1.3 1.3

i 0.3%4 1.0 1.2

18 0.460 1.0 <0.20 7.4

19 0.2 1.0 1.3 43

20 0.3%2 1.0 168 133 3.4 2.2 7.4 1.06 0.94

21 0.435 1.1 1.4

22 0.441 1.6 1.5

23 0.395 1.1 1.4

24 0.417 f.0 £0.20 1.3

23 - 0,39 1.0 1.4 <19

26 0.409 1.0 1.3

27 0.421 1.1 134 129 4.9 1.2 7.4 1.2 0.23

8 0.438 1.1 7.4

Tot 11224 4.9 {0.20 646 [} 14.5 18.7 28.17 1.27 3

weg  0.401 1.2 €0.20 162 178 3.6 4.3 7.04 .32 14

dax  0.531 2.0 {0.20 206 299 4.9 1.2 7.3 14.20 0.94 43

Nin  0.259 1.0 .20 134 129 1.6 1.8 1.2 1.0§ .05 1

'ead Operator: This is to certify that I am familiar with the infarmafibh contained in this report and that to the best of ay knovledge and
velief, this jpformation is trug and accurate.

Signed: £ > C o | Date: Z/!f'/‘? D

Sispson A. Hixon

“oapany Name: Uni}ed»ﬂater Florida Inc. o Telephone No. (Please Type) (904) 725-2863

Pane 9 af 3



Q%bmu, DISCAIIC Jpio st so=ar o fod > ¢ |

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

When Completed madl this report toz Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL u»wew.ﬁoc

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO0117951 -
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 2/0/ T 97/02 \u&.\
Incksonville, FL.32225 LIMIT: Interim - REPORT: Monthly
CLASS SI12E: Minor GROUPM Domestic
FACILITY: Ponte Vedra WWTP FACILITY ID: FLO117951 WATR SITE NO.: 10523
LOCATION: 200 State Road ATA GMS IDNO.: 3155P05998 GMSTEST SITENO.:  3155X10696
PPonte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Units . Quality or Concentration Units | No.. _.M”_”__“Mw& Sample Type
Ex. i

Sample
Measurement
R
Nleasitrgmin
Sample

Sanmiple
Measurement

7wr. )]
Sample
Measvrement

Sample
Measurement

Sample
Measurement

1 certif under penalty of law that 1 have personally examined and am famitiar with the infonmation submitted herein; and based an my inquiry of those individuals immediately responsible for oblaining the information, [ believe the
submitted information is true, accurate and complete, § am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment, '

NAMEFTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINGIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPIIONENO | DATE(YY:MM D)

’

M Soombamarrthe Vice Presidunt : . : (904) Y- 400 %N\%.wku\

COMMENT AND ENPLANATION OF ANY VIOLATIONS (Reference all aitachnwents here): -
X Nethol eado Bee TRE 35 4500 O1(6), Debechun [imit 1> 0430 "H.,




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Ponte Vedra WWTT PERMIT NUMBER: F1.0117951 DISCHARGE POINT NUMBER: D001 © WAFR SITE No.: 10528
" " " : : . ; . Sample Tyvpe
Parameter ‘ Quantity or Loading Unils Quality or Concentration Units | No. r’j\‘!:'\'i')‘g:f ample Type
Ex. '
TRC for disinfection Sample y aL
o ) Measurement /O O Bay _ Cyr -

h 1 {dasHrement:
pl! Sample
Measurement

Sample . | /
. L u\lc:\surcmcnl @ — O ’ r’ .Gr
T RSTRTATY “Petml ) R T T S e -

K Ab

Sample

Measurement
LTrey

Sample
surciment

Sample
Measur

Sample
Measurement

Sample

Measurement
o

\[Easurément
Sample
Measureme

V{dastirement
Sample
Measurement

Measurement

& 1 months of Tokd M3 are wot cwatlable bor mnidd averase calodudion .
Tokel NH3 ependad watkly el o 2/6 (14.2) a=d N3 (M7),



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMlﬁEE NAME:

United Water Florida PERMIT NUMBER: FLOI17951 '
MAILING ADDRESS: 1400 Millcoe Rond MONITORING PERIOD From: 7/0R /o/ To: 7 7/&3 /?5’ -
Jacksonvilte, FL. 32223 LIMIT: Interim REPORT: Quarterly
CLASS SIZE: Minor GROUP; Domestic
FACILITY: Ponte Vedra WWTP FACILITY ID: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Road A1A GMS ID NO: : 3155005998 GMSTEST SITENO.:  3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. “'"s:“l“cy of | SampleType
, Ex. Analysis
"ROGEN, TOTAL AS N Sample !/ .
! Measurement /3, ‘/{ O 9 0 /é Comp
. 5 &

Measureinen

Sh

EN,TOTALAS | Sample
Measurement

Nl’l'llOUliN, NIFRITE+NITRATE

Sample
Measurement

i

Sample
Measurement
i

<

Sample
Measurement

Jeagticame

TEMPERATURE
DEG C

2 PPINLE LIRS

ample
Measurement




DOHESTIC WASTEWATER TREATNENT PLANT

HONTHLY OPERATING REPORY

Part 11 General Inforgation _

(1) Bonth: ~ January Year: 1997

(2) Plants DEP Identificabion Mumber: 3133P03938

(3) Plant Masme: Ponte Vedra Wastewalszr Traatment Facility

(4) Plant Address: 200 Pance Dz Laon Blvd,
(3} City: Ponte Vedra
(€) County: 8%, Johns
(7) Phone Nuaber: (904) 725-28E3
{3) Permit Nuamber: D0S5-1831060
(3) Plant Type:  2-C
(16} Test Site Identification Mumber: 3133X106%
(1) Fecal Colifara Saaple Method:
{X1 Meabranz Filter [ 1 Most Probable Number
(12} Type of Effluent Disposal or Reclaimed Hater Reuse
Evaporation / Percolation Ponds
(13) Linited Wet Weather Discharge fActivated
(1 VYes

(1M (X1 Mot Applicable

(14) Cuaulative Days of W2t Heather Discharge:

{13) Plant Staffing

Day Shift Operator Class:

Night Shift Qperatoer Class: tert, Ho.:

Lead Operator: ‘Sf B A 527;13

signature Cert No,

(#) Duval Septic Hauled 9 Loads of Digester Slud

to Landfill at 7000 gal/load.

ge

STORET
PARANETER UNITS CODE  VALUE
(16) Monthly average daily flow agd 050033 6,382
UD Reaitied capacity wi o
218) Three-nonth average daily flow ;gd T 6:&%%
4D Percent of peraitied capacity & o 7
an oo et Wi R 50
- (21) CBODS Effluent--‘--—----c-----—---I;;;;;;----:::—--------;;:;
@ 1 Efent wih oot 8l
@ s et sy - 0.5
Q0 Kima gy
E;;;—&aximum MR :-- ----- ;:é
@ wax wl o
o Can wes
L e Wi O L0
O Nitrate + Nitribe ol -
230) Total-;hosphorus ------- ;;;[ ------ éééé;; ---------
(31) Hiniaua Chlorine Residual - sg/L wa Lo
;é;;_&aximun Post De-Chlar TRC ag/L - ---;5::;
{33) Dther Effluent Paramefers N
] Ortho Phosphate - ag/lL --- B
] Qrganic N ag/L --- -
Fecal Colifora (Arithsetic Mean) no/100 al 031301 <
(34) TRC Method Code: 45;&-é1 (6)

Page 2 of 3

Minisuz Detection Level: 0.20



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHIARGE MONITORING REPORT - PART A

When Completed malt this report toz Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Rtoad, Tallahassee, L 32399-2400

PERMITTEE NAME:

United Water Florida

PERMIT NUMBER: FLO117951 /
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: /174 T 97/00/3/
Incksonville, FL. 32225 LIMIT: Interim . REPORT: -\101\“\‘,\:
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Ponte Vedra WWTP FACILITY ID: FLO117951 WAFR SITE NO.: 10525
LOCATION: 200 State Road A1A GMSIDNO.: 3155r05998 GMS TEST SITENO.: 3155X10696
Ponte Vedra Beach, FL 32082 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY": St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. | - "'Xl‘"l'w}' of | SampleType
Ex. malysis
Sample
Mea: o 4/ O

Sample
Measurement

easurenienl

Sample
Measurement

Sample .
| Measurement O

Sample
Measurement

!:'m\plc
Measurement

Sample
Measurement
9 BELLLD L LI

1 centify under penalty of Jaw that T have personally examined and am famitiar with the information submsitted herein; and based on my inquiry of thase individuals immediately responsible for obtaining the information, 1 helieve the
submitted infonmation is true, accurate nnd complete, T am nware that there are significant penalties for submitting (alse information including the possibility of fine and imprisonmant.

NAMESTTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEMIONENO

DATE (Y Y:MM DD)

‘LI S bamanr th

Vice President

(904) Y21~ Y400

1 i,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hcu)

F Mot ol for TRE 35 4sep C1 (8), Defection fismi 35 0:2D 73

91/03/87



DISCHARGE MONITORING REPOR"I‘ - PART A (Continued)

FACILITY NAME: Ponte Vedra WW'p PERMIT NUMIiER: FLLO117951 DISCIHARGE POINT NUMDER: D001 WATFR SITE No.: 10528

Il - 97/l
Parameter . Quantity or Loading Units Quality or Concentration Units | No. "';a::fl')‘:s“ Sample Type
‘ Ex.

T'RC tor disinfection Sample . y
) : ) Measurement / s O D 4 C)-rlLL

Naasurement:
Sample
Measurement

Sample
Measurement

e

Sample
AMeasurement

Sample
Measurement

)0}
wnin, Total as N

Measurement

Sample
Measurement

Sample
Measurement

y 4 %/J W3 annaal aversye Cennol be ‘caleulsfed. 07‘?, 3 stsaths of defe are a0nilatl.

Wy Weekly N3 fronit wis wpcesdid s 3 of & Samyles,



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stonc Road, Tallahassce, FL 32399-2400

PERMITTEENAME:  United Water Florida PERMIT NUMBER: FLO117951 /
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: ol/o/ To: 9 7/0/ <7
Jacksonville, FL.32225 LIMIT: Interim REPORT: Qumcrl)'
CLASS SIZE: Minor GROUP. Domestic
FACILITY: PPonte Vedra WWTP FACILITY ID: FLO117951 \VAFR SITE NO.: 10525
LOCATION: 200 State Road A1A GMS ID NO.: 3155P05998 GMSTESTSITENO.:  3155X10696
Ponte Vedra Beach, FL. 32082 DISCHARGE POINT NUMB!IR D002
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: St.Johns
Parameter Quantity or Loading Units Quality or Concentration Units | No. ”"(l:""’-‘?' of | SampleType
L__ E'\.. Analysis

b YGEN, TOTAL ASN

Sample
Measurement

podZ =9
Repor

/50

X{

Sample
Measurement

§1mp|c
M

Mt u.'.s

NITROGEN, TO'1 I\L RJELDAHL \m\plc

Sample
Measurement

Sample
Measurement

Measurement

Measurement




UONTHLY OPERATING REPORT

(1 Montﬁ: | December Year: 1997
{2) Plant's DER ldentification Number: 3116P03360
{3) Plant Name: Royal Lakes Wastewater Treatment Plant
{4) Plant Address: 8509 Western Way
{§) City: Jacksonville
{8) County: Duval
{T) Phone Number: (904) 725-2865
{3) Permit Number: DT16-124940
(%) Plant Type: 2-8
{10} Test Site Identification Number: 3116¥12403
(11} Fecal Coliform Sample Method:"
[5] Henbr;ne Filter | ] Most Probable Nusber
(12) Type of Effluent Disposal or Reclaimed Nater Beuse:
Surface Naters e
{13) Limited Wet ¥eather Discharge Activated:
[1¥s [ 1N [x] Not Applicadle

{14) Cumulative Days of Wet Weather Discharge:

{13) Plant Staffing:
Day Shift Operator Class: "B"  Cert, No. 5438
Day Shift Operator Class: "A™  Cert, No. 3733

Day Shift Operator Class: "B"  Cert., No. $197

Evening Shift ii:22f§;7Class:“C“ Certs No. §438
Lead Operator: W /&“’/%-

4 signature Cert, No. 5443

(*) Duval Septic Tank bauled

Part -11 General information

: STORET
PARAMETER UNITS C0DE VALUE
{16) Uonthly average daily flow agd 050053 2,242
(i?) Permitted Capacity o sgd ---_. ‘3.256
Eié) Thre;:;o;;;-;;;;ag;.dail;_flow ---ngé -------- :::---- ‘Z.iig
(19) Percent of peraitted capacily % - £
(00) CBODS Bffluent Wl G0 4
(1) 185 Bffhent Wl b
(1) v 8 wl b
() axinm gt Wl 14
() orgaic ¥ wl
™ ol 0065 3.0
(19) Total hmmonis Wl s
() Nitrite + Nitrate . w00 401
(18) Total Phosphorss Wl oEEs 5.0
(1) Ortho Phosphates Y
(0) Winima Chlorine Residual  mgh - DS
(31) Haxinun égiori;; ﬁesidﬁal o ag/L - ¢ O;é&
(32) Other Bffluent Porameters
""" Fecal Golifors (Geometric dean) 3100l @2
""" Recal Colifora (drithuetic beaa) S/100al 1

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

{33) TRC method code: 4500 C} (G)
sinimum detection level: 0.20

{(34) Sample Date for Nutrienfs:12-04-97

38 loads of digester sludge at 7009 gal/load.



MONTRLY OPERATING REPORT
Plant Name: Boyal Lakes Wastemater Treatment Plant

_ Plant DER ID # : 3116PO5360
{34) - Uonth: December Year: 1997

Chlorine Chlorine  CBODS T§S (BOD3 188§ MAX MIN  FECAL
Day Residual Besidual Inf Int EBff it p pll COLIFORM
of Flow after alter (mg/t) (mg/L) (mg/L) (mg/L)  EFF EFF (§/1004L)
Yonth  (mgd) Contact De-chlor

01 2.289 0.5 ¢ 0.20 §.9 §.7
02 2. 143 8.7 C 020 §.9 §.7 32
03 2.245 p.6 < 0.0 §.9 §.7
04 2.087 0.8 < 0.20 16§ 18§ 5.8 §.9 §.9 §.7
83 1.048 0.5 <€ 0.20 §.8 §.7
06 1,918 0.7 < 0.20 - 6.8 §.8
01 1,702 8.7 C 6 7.0 §.8
08 2,034 0.8 ¢ 0.20 1.0 6.8
09 2.483 0.6 < 0.20 T.4 §.8 148
10 2.469 0.3 € 0.0 6.9 §.1
i1 2.230 0.6 ¢ 0.20 131 101 3.0 1.3 §.9 §.8
12 2,730 0.6 ¢ 0.20 6.8 §.8
13 2,365 0.7 € 0.20 8.8 8.0
14 2113 8.5 € 0.20 §.8 §.1
15 2,860 0.8 ¢ 0,20 §.8 §.3
18 2.312 0.6 < 0,20 6.8 8.9 84
11 .48 - 0.5 C 0,20 §.8 §.7
18 2.169 - 0.8 € 0.20 132 99 §.0 34 §.9 §.7
1§ LT s 0.0 ' £.8 8.7
20 1,940 0.6 C 0.20 £.8 §.8
i 2,035 0.8 < 0.20 §.8 §.8
2 2,389 0.8 < 0.20 L §.9 §.8
3 2,380 0.5 < 0,20 164 130 3.3 1.2 §.8 §.8 88
2! 2,280 0.5 0,20 1.0 §.8
3 2.260 . 0.7 € 0.20 §.9 §.8
28 2.260 0.5 € 0,20 7.0 §.8
A 1.260 0.8 ¢ 0,20 6.9 §.8
28 2,280 5.8 C 0,20 §.9 8.7
28 2,280 0.5 < 0.20 7.0 §.8
30 1,943 6.5 ¢ 0.20 149 H 1.1 15.8 §.9 §.1 32
i 1,097 0.3 € 0,20 §.8 §.8
Tot 69,488 17.8 138 610 2.9 3.2 3N
Avg .42 0.8 147 122 §.0 §.4 T4
Nax  2.860 0.8 < 0.20 169 186 .1 15.8 T4 §.8 143
Kis 1,702 0.8 € 0.20 131 H 3.0 1.9 6.8 8.9 32

Lead Operator: This A§)to certify that I am familiar with the infprnation‘contained ip this report and that to the best of my knosledge and
belief,this infor

) 1s true and accurate,
Signed: y '44“" /% /d Bale: /' 7 7f

Name (Please Type) Prentiss d. Garraway

Company Name: United Hater Florida Inc. Telephone ¥o. {Please Type) (304} T25-2865



PERMITTEE NAME/ADDRESS (Inchude Factlity Name/ Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES} Form Approved.
NAME  JSU ROUYAL LAKES ISCHARGE MONITORING REPORT (DMA) OMB No. 2040-0004
aopress Pe Ue BOX 80C4 rLOU 51 UL 1 (SUBR JA) Approval @)giépp 0E-31-98

SUITE 108 PERMIT NUMBER oiscHarcenumaer | F — FINAL

JACKSONVILLE FL 32239 MAJOR
FACILTY P, (s BUX 38004 e Meynomuesﬂuoo 5 EFFLUE
LOCATION JACK SONV ILLE FL 32239 rromPErR 1 MO, LDAY | PERRL MO, L DAY ! 2z NO DISCHARGE |__| s
ATTN: SCOTT TURNER~-¥ Q DIRECTOR (20-21) (22-23) (24-25) 126-27) (28-29) {30-31) NOTE: Read instructl bef. pleting this form.

{3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION
PAF::;ASE;;ER ’ M(’)"-g.?) {54-61) " 138{715) {46-53) {54-61) hé?( FREQ(?FENCY sw:é E
AVERAGE MAXIMUM | UNITS | MINIMUM AVERAGE MAXIMUM | UNITS foz.60) “tsges) | /69.700
FH SAMPLE REREa BT DX PFEE T IZ)
7 MEASUREMENT 6.5 7 f/ O

00400 1 6 0O N “A S, S AL/ A

EFFLUENT GROSS VALUL:

SOLIOSy TOTAL
SUSPENDED

00530 6 0 O
RAAW SEW/INFLUENT
SO0LIDSy TOTAL

SAMPLE
MEASUREMENT

SUSPENDED
00530 P 0 O
SEE COMMENTS BELOY

SAMPLE
MEASUREMENT

SOLIuSe TOTAL
SUSPENDED
00530 Y 6 O
ANNUAL AVERAGE
SOLIUS,

"SAMPLE
MEASUREMENT

SUSPENDED

0530 1 O O
cFFLUENT GROSS VALU
rLUWs

TAaTAL

SAMPLE
MEASUREMENT

IN CONDUIT

50050 Y 0O O
ANNUAL AVERAGE
rLCUWy

uRr

(HRU TREATMENT PLANTMEASUREMENT

SAMPLE

IN CONUUTT UR

THRU TREATHMENT PLANT
50050 1 0 O
ZFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TELEPHONE DATE
‘/ 3 MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR-” :
/ﬂ %,é_ma 4 OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS '
T I PEVALTS Fon SUBMETING EALSE INFORMATION, INCLUDING | ) ’
//, ‘e %‘ ffz’;é/% THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 tf _26/ 7/7/ %0() 7? 0 / / 7
U.S.C. § 1319, (Penaltes under these statutes may Inclide fines up to § 10,000 NATURE OF PRINCIPAL EXECUTIVE  [Srmeg- '
TYPED OR PRINTED and or maximum imprisonment of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
?: REPUORT INFLUENT VALUE
w2 THE PH RANGE IS 645 TO Ba5 STDe UNITS.
EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) (02550/971015-1912

PAGE

]_0F3



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location {f D{fferant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

R

Form Approved.

NAME 35U ROYAL LAKES DISCHARGE MONITORING REPORT /DMA) OMB No. 2040-0004
ADDRESS Pe (e LOX 80C% FLO026751 001 1 (SUBR JA) Approve] gxpirps 05-31-98

SUITE 108 PERMIT NUMBER DISCHARGENUMBER | £ — FINAL

I fang sy - 4

EAGILITY JACKSD-NVIALFL'_ ) L 32239 MONITORING PERIOD MAJOR

Pe 0o BOX 80U% - [YeART Mo | DAY vear| Mo [oav | EFFLUE , _—
LOCATION JACKSONVILLE FL 32239 oM™ IT T IZT Ol 1o 971 121 3T] %% NO DISCHARGE J__ |} =
ATTN: SCOTT TURNER-=W Q DIRECTOR (20-21) (22-23] (24-26) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.

{3 Card Only] QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION
PA?&'}';ETER “iacs3 (54-61) "isods) (46-53) (54-61) 'g)( i sw:éE
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |s269)] ‘oae8) | 16970

CHLORINEy TOTAL SAMPLE Nxzsesesese Noesinlere: Sesesleak Yok Saslsasisioa . ( 19) )
R ESTOUAL MEASUREMENT NOOZ=B ¥ o AM G,V,é
50660 1 0 0 R D

cFFLUENT GROSS VALUE

LENGTH OF LONGEST PH
EXCURSION

72107 & 0 0O

SEE COMMENTS BELOW

SAMPLE
MEASUREMENT

% OF TIME EXCEEODING

MPLE

ANNUAL AVERAGE

PH LIMITS MEASUREMENT
721083 & O O PERMIT
SEE COMMENTS BELOW

COLIFORMye FeCAL - SAMPLE
SENERAL MEASUREMENT
74055 Y 0O O PERN

COLIFGRMs FECAL
GENERAL

74055 1 0 O
SFFLUENT GROSS VALUE

TTSAMPLE
MEASUREMENT

30Dy CARSONACEOUS
05 DAY, 20C

SAMPLE
MEASUREMENT

SEE COMMENTS BELOW

30082 < 0 O PERMI

KAW SEW/INFLUENT

50Uy CARDUNACEOUS SAMPLE T
05 DAY, 20C MEASUREMENT /éf
50082 P O O ' gk b REPURT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 'A(’i‘f'}HHL:JANHD‘EA’;.{’:N#'-HN%Blﬁavx%garg&%gggsﬁg‘%k;y aw&‘gg}‘gg » TELEPHONE DATE
' A MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR~" g
y/// %émur ¢ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 15 __| ,
i A R MY W a7 —
‘o Y THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
% e /les U.S.C. § 1310, (Penalties under these ststutes may include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE Z;E T %/%00 95/ 0/ / 9‘
TYPED OR PRINTED and or maximum imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO 6AY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P: REPORT INFLUENT VALUE # Mokl enke ,Zm TRE /5 S CL L), Dofpefoon FomtF S5 000721,
Qd: THE PH RANGE IS 645 TO 845 STUe UNITS. ] )
EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (02551/971015-1912 PAGE

ZOF\)a



PERMITTEE NAME/ADDRESS (Tnchide Factlity Name/ Location if Different) mmomu. POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDESI - Form Approved.

NAME  JSU RUYAL LAKES ISCHARGE MONITORING REPORT (DAA) : OMB No. 2040-0004
abpress Po Ue 003X B004 FLOUZO61(51 VUL I (SUBR JA) ’ Approval 8@ife505-31-98

SUITEz 108 PERMIT NUMBER oisciacenumeer | E — FINAL

JACKSONVILLE FL 32239 MAJOR
FACILITY Pe 0e BOX 800% . MONITORING PERIOD ___ EFFLUE
LocATION JACK SONVILLE FL 32239 o AR M, ToAY T TVEpRT MO, [OAY] wuer ND DISCHARGE |__| i
ATTN: SCOTT TURNER-W Q DIRECTOR 120.21) 122-23] (24-25) 126.27) 128-29) (30-31) NOTE: Read instructions before completing this form.

(3 Card Only] QUANTITY OR LOADING 14 Card Only)] QUANTITY OR CONCENTRATION
PA?;%SER " 46-83) (54-61) " 138-45) (46:53) (54-61) hé?( FRECE Y sw:é-ﬁ
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM ‘UNITS _ |62-63] (64.68) (69-70)

ULy LARKODUNAC =Uudo SAMPLE BB XE XS SR AL o des o 1303220 ¥ 854 EAP pARy 2o I W B Y
G5 DAYs 20C MEASUREMENT A l/ / O

30082 Y O O
ANNUAL AVERAGE
S0De CARCGOGNACEOUS SAMPLE
05 DAYy 20C MEASUREMENT
30082 1 O

cFFLUEMT GROS

v O

VALUE *

MEASUREMENT

" SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

" SAMPLE
MEASUREMENT

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND 7
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TELEPHONE DATE
s Zordog s e S i 5, T, VRS, WM Mot
ey e s S B
%, THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 Zi 7 ﬁ (9]
Lite /ﬂr/’! [/ o, US.C. § 1310, (Ronaities under these statutes may include fines up to §10,000 SIGNATURE OF PRINCIPAL EXECUTIVE A/REA- A o0 910/ / 7
TYPED OR PRINTED and or of between 6 and & years.) OFFICER OR AUTHORIZED AGENT Cobe | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fReference all attachments here)
P: REPURT INFLUENT VALUE
w: THE PH RANGE IS 645 TO 845 STDe UNITS.

EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) (32552/971015-1912 PAGE  30F 3
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{1) Month: November  Year: 1997

(2) plant's DER Identification Number: 3116P0536Q
(3) Plant Name: Royal Lakes Wastewater Treatment Plaat
(4) Plant Address: 8509 Western Way

(5) City: Jacksonville

(§) County: Duval

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

(8) Permit Number: D716-194940

{9) Plant Type: 2-B

(10) Test site Identification Number: 3116%12403
(11) Pecal Coliform Sample Method:

(x] Membrane Filter [ ] Most Prebable Number

(12) T7pe of Effluent Dispesal or Reclaimed Hater Reuse:

/‘ .

Surface Waters
(13) Limited Wet Weather Discharge Activated:
[ ] tes [ ]V [z] Kot Applicable

(14) Cunulative Days of Ket Weather Discharge:

(15) plant staffing:
Day shift Operator Class: "B"  Cert. No. 5458
Day Shift Operator Class: "A"  Cert. Ke. 5755

Day Shift Qperatar Class: "B"  Cert, ¥o, 9197

Evening Shift Operaton Class:"C" Cert. No. 8438

Liead Operator:
signature

HONTHLY QPERATING REPORT

Part II General Information

STORET
PARAKETER UNITS CODE VALUE
(16) Monthly average daily flow ngd 050053 2,130
(1) bernitted Capacity wi - 18
(16) Three-month average daily flov  mgd - 2459
(19) Peroent of permitied capecity & - L1
(0) cso0s Bitloent w00 4
() 1 Btfloent il WMl 5.8
o) dvima g Wil - 6
() Wriom w10
(o) ogaic Wi - 0
coms wfl 0006 LIS
(26) Total bnonia wfl 006l 0.5
(1) pitcite ¢ Ktate Wi M 6
() Total Phosphoras Wil 000665 1.2l

(33) TRC method code: 4500 CI {6)
ninimum detection level: 0,20

(34) sample Date for Nutriemts:11-06-97

(*) Duval Septic Tank bauled 31 Tloads of digester sludge at 7000 gal/lead.



MONTHLY OPERATING REPORT
Plant Kame: Royal Lakes Hastewater Treatment Plant

Plant DER ID § : 3116P05360 .
34) Konth: XYovember Year: 1997

Chlorine Chlerine (CBODS 188 CBODS 788 HAL MIN  PECAL
ay Residual Residual  Iaf Inf BEf Eff g pH COLIFORM

f Plov  after  after (mg/t) (mg/t) (mg/L) (mg/L)  EFF grr (4/100ML)
onth  (mgd) Comtact De-chlot

l 2.141 0.7 < 0.20 6.8 §.7
2 1.899 0.8 ¢ 8.2 §.8 8.8
3 2.054 0.5 < 0.20 6.9 6.7
4 1,999 6.5 ¢« 0.20 8.9 §.7 148
5 2,210 0.6 ¢ 0.20 §.9 £.7
3 2.215 0.7 < 0.20 76 83 .8 L7 §.9 6.7
17 2,218 0.7 ¢ 0,20 5.8 8.1
18 1.934 6.5 ¢ 6.2 6.8 §.8
19 1,958 0.6 < 0,20 §.9 6.8
0 2.144 0.6 <« .20 7.0 §.8
B! 2,211 0.6 < 0.20 6.9 6.7 ]
2 2,336 8.6 < 0.20 §.8 - 6.7
3 2,633 0.5 ¢ 0,20 157 126 3.2 0.7 6.9 §.8
| 2.310 6.5 ¢ 0.2 §.9 6.8
it 1,918 0.7 < .20 1.0 6.8
16 1,840 0.8 ¢ 0.2 §.9 6.8
17 1.974 0.6 < (.20 8.9 8.7
|8 2,365 0.5 < .20 8.9 8.7 §
19 2.742 8.5 < 0.20 6.9 8.7
20 1.182 g6 ¢ 0.2 151 8l 3.0 8.0 6.8 8.7
1 2,208 0.9 < 0,20 SR 6.9 6.7
22 2,092 6.7 < 0.20 6.8 6.7
23 2,005 0.8 < .20 6.8 6.8
24 2,061 0.5 < 0.20 1.0 8.7
25 2,135 0.5 ¢ 0.20 194 421 3.5 3.8 6.8 6.7 32
26 2,065 0.5 ¢ 0.2 §.9 §.7
2 1,681 0.6 ¢ 0.2 b.8 8.7
28 2.051 0.7 ¢ ¢.20 §.8 6.7
29 2.218 0.6 < 0.2 6.8 6.7
30 2.113 8.5 < 0.20 8.9 §.8
Tot  63.890 18.4 588 §93 14.5 13.9 192
vg 2,130 0.6 147 173 3.6 3.3 48
Max 2,742 0.9 0.20 194 421 5.0 8.0 1.0 6.8 148
Min  1.681 0.5 0.20 76 65 2.8 0.7 6.8 6.7 §

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

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and

belief,this information ty true and accurate,
Signed: %Z« . ézft/z m«/a/y Date: J2-10-97

Name {Please Type) Prentiss M. Garraway

Company Name: United Water Florida Inc. Telephone No. (Please Type) {904) 725-2865



PERMITTEE NAME/ADDRESS (Inckide Facility Name/ Location {f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  J3U ROYAL LAKES D e MONITORING REPORT fo ) OMB No. 2040-0004
ADDRESS o De BOX 8004 FLO026751 001 1 (SU3K JA) Approve) gxpirpg 05-31-98
SUITE 108 PERMIT NUMBER DiscHARGENUMBER | F — FINAL
SOMV © :
eacry JACKRSONVILLE FL 32239 MONITORING PERIOD MAJOR
Pe Js BUX 3004 YEAR| MO_| DAY VEaR| Mo | DAy | CFFLUE =
LOCATION J ACK S UMV TLL E FL 32239 ST 1T Ol vo[ 97 [ LT 3U] % NO DISCHARGE |__| ==
ATTN: SCOTT TURNER-W Q DIRECTOR 120-21) (22-23) (24-25) 12627) (28-29) (30-37)  NOTE: Read instructione before complating this form.
QUANTITY OR LOADING 14 Card Only] QUANTITY OR CONCENTRATION FREQUE
PARAMETER ( : " 138-45) (46-53) (54-61) NO. |FRECGE Y| sampLe
132-37) EX | anavsis | TYPE
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |is263| (60.68) | (69-70)
> H SAMPLE Sedesisn e Lesasieseses { 12) /
MEASUREMENT 6.7 ‘7, O O | Mr Grad
0400 1 0 O ERMIT :  ONTINKCORD

CFFLUENT GROSS VALU

Sy

5OLIDSy TUTAL
LUSPENDED

50530 6 0 O
RAW SEW/INFLUENT

SAMPLE

MEASUREMENT

( 19)

Mo/L

SOLILSy TOTAL
SUSPENDED

SAMPLE
MEASUREMENT

00%36 P 0O O
SEE CUMMENTS BELOW

C 197

VRSN

3

MG/L

SOLIDSy TOTAL
ISUSPENDED

“SAMPLE
MEASUREMENT

00530 Y O O
ANNUAL AVERAGE

C 1Y)

SOLIDSy TOTAL
SUSPENDED

SAMPLE
MEASUREMENT

0530 1 ¢ O

EFFLUENT GROSS VALUERE

rLUOWy IN CONDUIT UOR
THRU TREATHENT PLANT

AMP
MEASUREMENT

50050 Y 0O U
ANNUAL AVERAGE

ERM

~LOvisy IN CONDUIT OR
THRU TREATHENT PLANT

SAMPLE
MEASUREMENT

50050 1 O O

cFFLUENT GROSS VALU

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

/%¢§éﬂﬁ&bu/h40'
Ve / 795, lea 7~

TYPED OR PRINTED

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

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1310. (Pensities under these statutes may inciude fines up to 10,000
and or maxiomum imprisonment of between 6 months and 5 yeers.)

AWARE THAT THERE ARE

TELEPHONE DATE

D). Sl |

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

awsp00 107 | 2 /7

ARLA | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference sll attachments here}
P: REPURT INFLUcNT VALUE

Q: THE PH RANGE IS 645 TO 845 STDe UNITS.

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

(REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (02547/971015-1912 PAGE loF 3



PERMITTEE NAME/ADDRESS (Trcheds Facility Name/ Location if Different)

NAME  JSU ROYAL LAKES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT Dh;sl

Form Approved.
OMB No. 2040-0004

{ N w
aboness Pe_ O« BOX 8004 FrOuZ6 15T (SUBR JA) Approval SifoB 05-31-98
SUITE 108 PERMIT NUMBER pisciancenomsern | — FINAL '
JACKSONVILLE FL 32239 MAJOR
FaCLTY Po 0o B0OX 8004 MONITORING PERIOD EFFLUE
LoCATIONJACK SONV ILLE FL 32239 crom R MO 1oAY T TYEART MO TOAY! oox NO DISCHARGE |__| =
ATTN - SCDTT TURN ER‘H Q D I R ECTOR (20-21) (22-23) (24-25) 126-27) (28-29} (30-31) NOTE: Read instructions before completlng this form.
(3 Card Only) QUANTITY OR LOADING 14 Card QUANTITY OR CONCENTRATION
PA?:zﬂs;TER 14653 (54-61) " s6-45) (46-53) {54 61) ':E?( Tor Sw:é ;
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |s269) ‘rge00) | 16970
HLURKIMEe TOUTAL SAMPLE NINIESAANE SESRIANEIE EESXIXSAHSA S PXSFEXS RSN D24 U IT9J
RESIDUAL MEASQBFMENT AODNT T B O

0060 1 0 O
SFFLUENT GROSS VALUg

chGTH OF LONGEST PH
EXCURSION

MEASUREMENT

72107 @& O O
SEE CUMMENTS BELOW

L. UF TIAE EXCEEDING
PH LIMITS

SAMPLE
MEASUREMENT

12108 Q@ 0 O
SEC COMMENTS BELOW

CULTFORMy FECAL
> ENERAL

PL

MEASUREMENT

74055 Y 0O -0
ANNUAL AVERAGE

COLIFORMs FECAL
SENERAL

SAMPLE
MEASUREMENT

74055 1 0 O

cFFLUENT GROSS VALUE

30Dy CARSONACEUOUS
)5 DAYy 20C

SAMPLE
MEASUREMENT

0082 6 0 O
AW SEW/INFLUENT

SUbe CARGUNAC cUUS
35 DAY, 20C

Joo32 P 0 O

SEZ COMMENTS BELOW

NAME/TITLE PRI.NCIPAL EXECUTIVE OFFICER 'Aas';mlﬂ‘nosc‘::"#a"%zm‘xﬁgﬁg&%gggs’?&ﬁkyA‘:g";‘;‘ggo”‘gg TELEPHONE DATE
. MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ‘
VK jz"noéa s H ¢ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S % m {AMANL : 600
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
Vico Prosidudt O .t wy zardate | 97| A /7
€8 [ reted U.S.C.'§ 1310, (Pensities undor these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE ARER
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and b yesrs.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachmants here}
P: REPORT INFLUENT VALUE #aeheed cods foe 7HC. s 9560 0r (L), Deteerrom /»7, W s Do "L,
G: THE PH RANGE IS 6.5 TO 865 STDe UNITS.
(REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED) (32548/971015-1912 PAGE  JOF 3

EPA Form 3320-1 (08-96) Previous editions may be used.



PERMITTEE NAME/ADDRESS (Inchude Facility Nama/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
DiIS CHARGE MONITORING REPORT (DMR)}

NAME  JSU RUYAL LAKES (216 (e ' OMB No. 2040-0004
ADDRESS Pe e BOX 3004 FL0026751 001 1 (SUBR JA) Approva) gxpjtps;05-31-98

SUITE 108 ‘ : PERMIT NUMBER piscHARGENUMBER | F —~ FINAL ‘

<y A ~ 17 MAJOR

JALKSUI}VILLE FL 32239 MONITORING PERIOD
FACLITY p, (0. BOX 8004 YEAR] MO | DAY YEAR | Mo | DAY EFFLUE
LOCATION J A\CKSONVILLE FL 32239 FRoMF T LI 20T 1o o TIT239] = NO DISCHARGE |__| s
ATTN: SCOTT TURNER-W @ DIRECTOR 120-21) {22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.

13 Card Only) QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION
PA?.;%EIER 63 (54-61) " 138-45) 146-53) 64-61) hé?( FﬂEogFENCY sw:é ;
) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6269 164681 | 16970

100y CARDOUNACEOUS SAMPLE S sede%e 2k 2 e T e TR EEERICE I G D)
05 DAY, 20C MEASUREMENT 4.0
0082 Y 0 O ] FIETEE » T

ANNUAL AVERAGE $ e MG/L

30Dy CARBONACEGUS SAMPLE : {19)

05 DAYs 20C MEASUREMENT : 3.0 3.6 5.0

30082 1 0O O : Vi o - » - e . N

ZFFLUENT GRUSS VALU MG/L
SAMPLE

MEASUREMENT

~ SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AN
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | & CETATLIAR WITH THE INFORMATION SUBMITTED HEREIN) AND BASED ON | - ' TELEPHONE DATE
/ H MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR / : \ '
Y7/ jﬂm br et € OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS°_ -
, o I Al MO CINECIG, | A A, ik, T o Tl

N - s 10N, INCLUDING ; 7

‘e /r 5, THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 - ; =400 | ¢
U.S.C. § 1310, (Penalties under these statutes may include fines up to $10,000 Sll’ﬁATURE OF PRINCIPAL EXECUTIVE A/Qé(A 40 L 7 s / 7

TYPED OR PRINTED and or maximum imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT copt | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS fReference all attachments here)
P: REPORT INFLUENT VALUE
3: THE PH RANGE IS 645 TO 85e5 STDe UNITSe.

EPA Form 3320-1 {08-95) Previous editions may be used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02 549 /97 1015-1912 PAGE 30F ' 2



PERMITTEE NAME/ADDRESS (Includs Facility Name/ Location (f Differsns}

NA‘NONIA)L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

orm Approved,

NAME  JSU ROYAL LAKES ISCHARGE MONITORING REPORY (DM TOXICITY TESTING OMB No. 2040-0004
aporess P Oe BUX B0O04 I-LOU,_orbl OUI1 1 (SUBR JA) Approval égiép$ 05-31-98
SUITE 1Uus PERMIT NUMBER oischaraenumeer | F — FINAL
JACKSONVILLE FL 32239 ONITORING PERIOD MAJOR
FACLITY P, 0. BUX BOO4 EFFLUE
LOCATION JACK SONV ILLE FL 32239 erom P41 OAY 1 [YEART MO, LDAY! s NO DISCHARGE |__| s
ATTN: SCOTT TURNER-W @ DIRECTOR 120-21) 122-23] 12426 12627) 126-29) (30.37)  NOTE: Read Instructions before completing this form.
b M(, 3@5}“ (3 Card Gnly] “GUANTITY OR LGADING 4 Card Oriy] “GUANTITY GR CONCENTRATION ,g,( eavency] 5 ?5‘.5’?
AVERAGE MAXIMUM | uNITS MINIMUM AVERAGE MAXIMUM | UNITS lozes| “eesar | 6570
LCS50 STATRE 96HR AC SAMPLE Sanisiasesias: B SRR Ak e e M Ra C 23)
CERTODAPHNIA MEASUREMENT Wbz = 7 '
TAN3IB P O 1

SEE COMMENTS BELOW

LC50 STATRE 96HR ACU
CERIODAPHNIA

SAMPLE
MEASUREMENT

TAM3B @ O 1
SEE COMMENTS SELOW

LC50 STATRE 96HR ACY
CYPRINZLLA LEEDSI

SAMPLE
MEASUREMENT

TANGH P O 1
SEE COMMENTS 3ELOW

VU7 =

LC50 STATR: 96HR AC
CYPRINcLLA LEEDSI

SAMPLE
MEASUREMENT

TAMOH Q@ O 1
SEc COMMENTS BELOW

NOOZ =9
.

MEASUREMENT

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

e Dprribr i rtht
7/"1@ // 30-5;6&4 7~

TYPED OR PRINTED

AM

and or

of b 6 ths and & years.)

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

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS ¢}
TRUE, ACCURATE AND COMPLETE 1
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1319. (Penaities under these statutes may inchude fines up to $10,000

AWARE THAT THERE ARE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
GFFICER OR AUTHORIZED AGENT

WA

TELEPHONE

70 4400

97

/A )7

AREAT nymMBER

CODE

YEAR

DAY

MO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)

P=ROUTINE TESTS.

Q=ADDITIONAL TESTSe.

IF ANY LINE NOT USEDy ENTER

"NODI=9".

iF MORE THAN ONE ADDITIONAL TEST TAKENs ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EXe"

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

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

02542/971015-1912

PAGE

loF\z



DOMESTIC WASTEWATER TREATWENT PLANT

(1) Month: October Year: 1997
{2) Plant's DER Identification Number: 3116P0OS380
(3) Plant Name: Royal Lakes Wastewater Treatment Plant
{4) Plant Address: 8509 Western Nay
{§) Citys Jacksonville
{8) County: Duval
(T) Phone Number: (904) 725-2863
(8) Permit Number: DTi6-194940
{9) Plant Type: 2-B
(10) Test Site ldentification Number: 3116X12403
{i1) Fecal Coliform Sample Kethod:
[x] Membrane Rilter | ] Most Probable Number
{12) Type of Effluent Disposal or Reclaimed Nater Bsuse:
Surface Waters
(13) Limited ¥e! Weather Discharge Activated:
[ ] Yes [ ] Yo [x] Not Applicable

{(14) Cumulative Days of Wet Weather Discharge:

{15} Plant Stalfing:
Day Shift Operator Class: "B" Cert. No. 5458
Day Shift Operator Class: "A"  Cert. No. 8733

Day Shift Operator Class: "B"  Cert. No. 8197

Evening Shlft“/i::fipr Class:"C" Cert. No, 3438

Lead Operator
signature Cert Nﬁ' 5458

MONTHLY OPERATING REPORT

Part Il General Information

STORET
PARAMETER UNITS CODR VALUE
(18) Monthly average daily fiov ngd 050053  2.023
(1) Pemitted Capacity w3
(18) Tores-nonth average daily flor  wgd - 0,115
(19) Percent of permitted capacity & - 5.9
(1) CBODS Bfluent Wi 0B0R 45
(1) 158 Bfloent T
() Vniam gt Wl G
03) Verinm it Wl - L
(o) orgamicn Wi - L
o T TRT
(19) Total bmonia W 0S5

(28) Total Phosphorus ag/l 0006865 §.3¢
(19 ortho Phosghates Wi - L
(30) ininun Chlorine Residusl  mgfh - .
(31) Narimm Chloriae Residual  mgfe - C 0.3
(11) Other Bifluent Porameters
""" el Golifors (Geonelric dean) #1008l
""" el Coliforn (hrithuetic Mean) /10001 5

(33) TRC method code: 4500 CI {G)
ginimua detection level: 0,20

(34) Sample Date for Nutrients:10-02-97

(%) Duval Septic Tank bauled 38 loads of digester sludge at 7000 gal/load.



R R T TV T R U SV O

MONTHLY OPERATING REPORT
Plant Name: Royal Lakes Wastewater Treatment Plant

Plant DER 1D § & 3116P05360
(34) Wontb:  October Year: 1997

Chlorine Chlorine  CBODS 188 CBODS 7§88  MAX Uy FECAL
Day Residual Residual Inf In? Eft it pl pi COLIFORM
of Flow after after (mg/t) {mg/L) (mg/L) (mg/L)  ER¥ EFP {#/1004L)
Month (mgd) Contact De-chlor

0t 1.884 0.5 € 0.20 1.0 §.8
02 1,789 0.8 € 0,20 18§ 325 .8 14 7.0 §.8
03 1,599 0.5 ¢ 0.20 T.0 §.8
04 1,282 0.0 ¢ 0,20 7.0 §.9
03 1,384 0.7 ¢ 0,20 1.1 8.8
bé 1,398 by C 0,20 §.9 §.1
07 YR 0.5 € 0.20 §.9 §.1 10
08 IAVARN 0.6 € 0.20 §.9 §.8
09 1.281 0.6 ¢ 0.20 17 tHi 3.4 .1 §.8 §.7
19 2.028 0.5 € 0,20 §.8 §.7
it 1.904 0.7 € 0,20 §.9 §.8
12 1,925 0.8 € 0,20 §.9 §.8
13 2,018 0.6 < 0,20 7.0 §.7
14 2,189 0.8 ¢ 0.20 §.9 6.7 §
15 2.208 0.8 € 0,20 .0 §.7
16 2,760 0.8 € 0.20 18 §9 3.2 3.1 §.9 §.7
11 1.708 0.6 ¢ 0,20 T.0 §.7
13 1.969 0.6 < 0.20 6.8 §.8
19 1,842 0.5 ¢ 0.2 §.9 §.8
20 2,083 0.8 € 0,20 7.0 6.8
A 2,017 0.7 <€ 0.20 ST % §.9 6.8 38
22 2,081 p.1 € 0.20 §.¢ §.8
23 2,018 0.5 ¢ 0.20 148 in 1) 3.4 §.9 6.8
2] 2,056 0.6 < 0.20 7.0 §.1
23 1,881 0.8 € 0,20 8.8 §.8
28 0,178 6.8 ¢ 0.20 §.9 §.8
1] 2,530 0.5 ¢ 0.20 §.9 §.6
28 3,143 0.6 ¢ 0.20 8.7 §.6 168
29 1.043 0.9 ¢ 0.20 §.8 6.6
30 2,195 0.8 ¢ 0.20 140 T4 .8 3.3 8.7 §.1
i 2410 0.1 € 0.20 6.8 §.7
Tot  62.700 19.9 122 150 1.5 17.3 24
Avg 2,023 0.8 144 150 .9 3.3 58
Hax  2.760 0.% ¢ 0,20 186 325 3.4 5.1 T.d §.9 168
Min 1232 0.8 ¢ 0.20 16 £9 2.8 14 6.7 6.6 §

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

Date: /‘f//c;?;/é;;7

Name (Please Type) Prentiss M. Garraway

Company Name: United ¥ater Florida Inc. Telephone No. (Please Type) (904) 725-2885



PERMITTEE NAME/ADDRESS (Tncheds Factlity Name/ Location {f Differsnt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) ' Form Approved.

NAME  JSU ROYAL LAKES DISCHARGE MONITORING REPORT /DM OMB No. 2040-0004
Appress Pe Us BOX 8004 FLUUZE 5T (SUBR JA) Approval. &@ifp® 05-31-98

SUITz 108 PERMIT NUMBER oischancenumeer | F = FINAL

JACKSONVILLE FL 32239 MAJOR
FaCLTY Pu 0. BOX BOO4 . MONITORING PERIOD EFFLUE —
LocATIONJACK SONV ILLE FL 32239 rrom P MBS R0 L PEAR-MBHBAY] wxx NO OISCHARGE J__| %
AT TN i SCO T T T URN ER—N Q D I R ECT OR 120-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before complotlng this form.

(3 Cerd Only] QUANTITY OR LOADING 14 Card Onlyl  QUANTITY OR CONCENTRATION -
PA':SAng;lrER " I4£—g3} {54-61) " (3:-: 5) {46-63) {64-61} "ég FREOgFENCY swPPELE
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS |zes] ‘toze0) | 169700

vvvvvvvvvv

H TERNEIRINS PRI »HEFAE>F AP
i MEASSAU“:{:\;EENT G, b ’ i 7. / L O %/ga/ lot,

J0400 1 G O

cFFLUENT GROSS VALUE

SOCTDSy TOTAL SAMPLE : BN L 32,
SUSPENDED MEASUREMENT ' /50 /50 3AS
00530 6 0 O© BERWIT

RAW SEW/INFLUENT
SOLTIDSy TOTAL SAMPLE SLARREtE /
SUSPENDED MEASUREMENT /68 ‘ O /% ddé/
SEE COMMENTS BELOw
SOLIDSy TUTAL SAMPLE
SUSPENDED MEASUREMENT
00530 Y O O R
ANNUAL AVERAGE
SOLIDS,y TOTAL SAMPLE
SUSPENDED MEASUREMENT
00530 1 0 0 SPERMIT:
SFFLUENT GROSS VALUE|REQUIREMEN
FLOWy IN CONDUIT OR SAMPLE
THRU TRcATHMENT PLANTMEASUREMENT
50050 Y 0O O
ANNUAL AVERAGE
rLOWs IN CONDUIT UK SAMPLE
THRU TREATMENT PLANT/MEASUREMENT
50050 1 0 0O
EFFLUENT GRUOSS VALUE

cl UTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND .
NAME/TITLE PRINCIPAL EXECUTI AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TELEPHONE DATE
/ / [ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR, | . '
Y/ /A é,,,, DA 1t » / ( OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S*~ .
‘ L A L I 2 -
ATI INCLUDING < [~
e Pt 7= t W | 748 o 1gs
J e A—{ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
Vrce freside, U.S.C. § 1310, (Penalties under these statutes may includs fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE e 745 YA/
TYPED OR PRINTED and or » of b 1 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR{ MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
P: REPORT INFLUENT VALUE
Q: THE PH RANGE IS 6.5 TU 8.5 STDe. UNITS.

EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T7-40 WHICH MAY NOT BEUSED.) (2544/971015-1912 PAGE 10F



PERMIYTEE NAME/ADDRESS (Tnchide Factlity Nama/ Location {f D{fferent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME JSU RUYAL LAKES DlSCI‘}Iz\_F’!gE MONITORING REPORT /07_/3; OMB No. 2040-0004
ADDRESS Pe (s 30X 8004 FLODZ6751 001 1 (SUBR JA) Approvej gxpjtps,05-31-98

SUITE 108 : PERMIT NUMBER DISCHARGE NUMBER F - FINAL

C NV - 32239 : MAJOR

FACILITY JALKSOHY{LEF~ FL 32 MONITORING PERIOD

Pe Ue BOUX 300% o YEAR| MO | DAY YEAR| MO | DAY H,:FLUt e,
LOCATION JACKSONVILLE FL 32239 FROM TT IO UL} To 9T 10 3] == NO DISCHARGE | | RE St
ATTN: SCOTT TURNzZR~a Q DIRECTOR (20-21) (22-23) (24-26) 126-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION
PA?Q’;‘ZER 146-53) {54-61) " (38-45) 146-53) {54-61) "g’( J"“";’;‘" v sw:éﬁ
- ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |62.631 (6468 (69-70)

CHLORINE, TOTAL SAMPLE prIxErd et sk eI PSR IE
QESIDUAL MEASUREMENT /U OA z = O

50060 1 0O U

EFFLUENT - GROSS VALY

EXCURSION
12107 & 0 O
SEE CUMMENTS BELOW

LENSTH OUF LONGEST FPi

SAMPLE
MEASUREMENT

FH LIMITS
72108 & 0 O
SEc COMMENTS 3tlLOW

% OF TIMc EXCEEDING

SAMPLE
MEASUREMENT

'''''

COLIFORMy FECAL
GENERAL

74055 Y 0 O
AMMNUAL AVERAGE

SAMPLE
MEASUREMENT

CULIFURMy FECAL
SENERAL

7405 1 O O
SFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

500y CARSCNACZUOUS
05 DAYy 20C

0032 6 O O
KAN SEW/INFLUENT

SAMPLE
MEASUREMENT

sy CTAROUNACTEUUS
05 DAYs 20C

30va2 P O O

se& COMMENTS OELUOW

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
A MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 2 3 ' ,
) %M 4 OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS . i
p SIONIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING : — s e
y » 3 THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1 L -, :
Yrce frosioat DS COTTI310." (Pensities imder these statures may. inciuds s up 0 410,000 |  SIGNATURE OF PRINCIPAL EXECUTIVE ffg\ S s \ 27\ N 1A
TYPED OR PRINTED and or maximum imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT cobE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here) ) :
F: REPORT INFLUENT VALUE
ijs THE PH RANGE IS 65 TO 385 STDe. UNITS,
 Dethad erde by TEC 15 24500 Ct ()1 Defectton Jut 15 0.840 "3/,
EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (2545/971015~-1912 PAGE 20F 3



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location {f Differens)
NAME  JSU RUYAL LAKES

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHQ\E}&G’E MONITORING REPORT /’D}V;g;

Form Approvad.
OMB No. 2040-0004

AppRess Pe O BOX 8004 51 00T 1 (SUBR JA)  Approvel @ifs5 05-31-98
SUITE 108 PERMIT NUMBER piscHancenumeer | F — FINAL
JACKSONVILLE FL 32239 "MAJOR
FACILITY Po O« BOX 8004 YEAR MQMODN'TORING $ERIOD a DAY EFFLUE _—
LOCATION JACK SONVILLE FL 32239 rrom AP TS 20 1o PP M8 #o NO DISCHARGE |__| %=
ATTN: SCOTT TURNER-W Q DIR ECTOR 120-21} {22-23) (24-25) 126-27) (28-29) {30-31) NOTE: Read Instructions before completing this form.
{3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION
PA%’;‘}Q‘;’ER " 11683 (54-61) " 138-45) (46-53) (54-61) ':?( i Sw:éj
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS  |is2-6a)) “,"SQ_L;Z',S (69-70)
ipe CARBONAC =0US SAMPLE SRRITISISANS SRSSEIRA: 28 508 ¢ Bt SR 5 ) TRl 197 -
05 DAYy 20C MEASUREMENT ZA / / ajc'

80082 Y 0 O
ANNUAL AVERAGE

MG/L

B0Ue CARBONACEOUS SAMPLE
05 DAYs 20C MEASUREMENT

30082 1 0 O
EFFLUENT GROSS VALU

{19)

MG/L

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

nea

“SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

TYPED OR PRINTED and or 9

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

< MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY " RESPONSISBLE FOR
/77( ihu r#b OBTAINING THE INFORMATION, ! BELIEVE THE SUBMITTED INFORMATION IS -~
L TRUE, ACCURATE AND COMPLETE. |
R . SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
v (e fpﬁ) L&__,{I.‘f’ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
USsScC. § 1?18. _leJnIdu undo'r these lli‘!uhl may include fines up to

AM

ths and & years.)

AWARE THAT THERE ARE-—

TELEPHONE

10000 SIGNATURE OF PRINCIPAL EXECUTIVE
: OFFICER OR AUTHORIZED AGENT

00 7asz8es N 97 | /|25

AREA
CODE

NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers)

P: REPORT INFLUENT VALUE

Q: -THE PH RANGE IS 65 TO 8.5 STDe UNITS.

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

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) (2546/971015-1912 PAGE  30F 3



PERMITTEE NAME/ADDRESS (Inchide Facilisy Name/ Location {f Different)

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

Form Approved.

NAME  JSU ROYAL LAKEZS (2-16) e TOXICITY TESTING OMB No. 2040-0004
ADDRESS Po LUie BUX 4004 FL0026T51 001 T (SUBR JA) Approve) xpjtps05-31-98
SUITkE 108 PERMIT NUMBER DISCHARGENUMBER | F — FINAL
f i E 3 MAJOR
L>ﬁ%w02<%rri y FL 32239 MONITORING PERIOD =
FaCLTY p, (g, 30X 800% YEART M0 | DAY YEAR] Mo T DAY EFFLUE —_—
LOCATION JACKSONVILLE FL 32239 FROM[ 9T IO Ol 1o [ 911 10T 3] %% NO DISCHARGE |__| %=
ATTN: SCOTT TURNER-W Q DIRECTOR (20-21) {22-23] (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
{3 Card Only} QUANTITY OR LOADING 4 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
1>q..w_.,qumm " eE83) (54-61) vd onl), SR N ,__mm uency | g »Q_Hmrm
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS ezss) ‘rgasar | (69700
LC50 STATRE 96HR ACU SAMPLE Heseseaesieai Haslenangneck BB Rt 23)

CERTUDAPHNIA _sm>mcmm2mz...

TAN3B P 0 1
obE COMMENTS BELOA

LC50 STATRE 96HR ACU  SAMPLE
CERIODAPHNIA MEASUREMENT

TAN3E Q 0O 1 PERMI
SEE COMMENTS BELDW

SAMPLE
MEASUREMENT

.LC50 STATRE 90HR ACL
CYPRIMNELLA LEEDSI

TANSH P O 1
SEE CGMMENTS BELOW

20 ale wlo
3 RN

fWRe 400 u¥a ote
3 PP s

LC50 STATRE 96HR ACU
CYPRINELLA LEEDSI

SAMPLE

MEASUREMENT

TANGH @ 0 1
SEE COMMENTS BELOW

~ SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

"~ SAMPLE
MEASUREMENT

_PERMI]
i

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U,S.C. § 1001 AND 33
U.S.C. § 1318. ([Pensities under these statutes may lnclude fines up to $ 10,000
and or . mpii; t of b 6 ths and & years.)

TELEPHONE

DATE

m_ob>azm OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

00\ 775 s

27

/25

AREA
AREA 1 NUMBER

YEAR

MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here)

P=ROUTINE TESTSe.

Q=ADDITIONAL TESTS.

IF ANY LINE NOT USEDy ENTER "NODI=9"e

IF MORE THAN ONE ADDITIONAL TEST TAKENs ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EX."

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

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

02541/971015-1912

PAGE

1OF \



1) Month:  September

Year: 1997

[ITYReION

2) Plant's DER Identification Number: 3116P05360

'3) Plant Name: Royal Lakes Wastewater Treatment Plant

'4) Plant Address: 8509 Western ¥ay

(5) City: Jacksonville

(6) County: Duval

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

(8) Permit Number: DT16-194940

(9) Plant Type: 2-B

{10) Test Site Identification Number: 3116X12403

{11} Fecal Coliform Sample Methed:

(1] embrane Filter

[ ] Host Probable Number

(12) Type of Bffluent Disposal or Reclaimed Water Reuse:

Surface Waters

(13) Limited Wet Weather Discharge Activated:

[ ] 1tes [ 1%

[x] Kot Applicable

(14) Cumulative Days of Het Weather Discharge:

{15) Plant staffing:
Day Shift Operator Class:
Day shift Operater Class:

Day shift Operator Class:

Cert. No. 5458
Cert. No. 5755

Cert. No. 9197

Evening Shift oi:ZZEj; Class:"C" Cert, No. 8438
Lead Operator: JAZ0zc ZA S@ey

£

" signature

() Duval Septic Tank hauled

Cert. No. 5456

v

N

[PIITTRS

-

ERIT TP

MONTHLY OPERATING REPOR?

Part II General Information

ST0RE?
PARAMETER UNITS CODE VALUE
{1§) Monthly average daily flow ngd 050053  2.033
(1) pemmitted capacity Wi - L
(16) Three-month average daily flov  nad - 2,166
(19) Percet of permitted camseity & - 6b3
() coos$ eethent il 002 4
(1) 155 Bifluent . il NNl 5
(1) Wi g8 w6
() barimm 8 i - L
() ogamiex WL 00
W™ L 06 < 0.05
(6) total bnania il G060 < 0.05
(1) Mtrite Frigrate w0 545
() total Bhosphorss w0065 LS
(1) ortho Phosphates gl - L0
(30) Moimm chlorise Residul  mgi - 0.5

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

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

(33) TRC method code: 4500 CI (G)
rinimun detection level: 0.20

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

(34) sample Date for Nutrients:09-04-97

39 loads of digester sludge at 7000 gal/load.



MONTHLY OPERATING REPORT
plant Name: Royal Lakes Wastewater Treatmemt Plant

Plant DER ID  : 3116P05360
(34) Honth: September Tear: 1997

Chlorine Chlorine CBODS 188 CBODS 188 HAX HIN  FECAL
Day Residual Residual  Inf Inf Eff Bff pd P COLIPORM

of Plow  after after (mg/t) (mg/L) (mg/L) (mg/L)  EFF EPF  (§/100KL)
¥onth (mgd) Comtact De-chlor

01 2,215 0.5 < 0.20 1.0 6.9

02 2,350 0.6 < 0.20 1.0 6.8 12
03 2,207 0.7 < 0.20 1.0 6.9

04 2.089 0.5 < 0.2 256 83 2.4 3.0 §.9 6.8

05 2,120 0.6 < 0.20 6.8 6.7

06 1,962 0.6 < 0.2 8.9 §.8

07 1,975 0.6 < 0,2 6.9 6.9

08 2.181 0.5 < 0.2 8.9 6.8

09 2,112 0.6 ¢ 0.20 6.9 8.7 56
10 2,197 0.6 ¢ 0.2 6.8 6.7

11 2,669 0.7 < 0,20 161 13 2.5 0.8 6.8 6.7

12 1,828 0.8 < 0.2 6.9 §.8

13 1,755 0.9 < 0.20 6.9 b.8

14 1197 0.5 < 0.2 6.8 6.7

15 1,814 0,6 < 0.2 6.9 6.8

16 2,157 0.5 < 0.2 8.9 6.7 1
17 1.661 0.7 < 0.2 1.0 6.7

18 1,832 0.8 < 0.2 214 393 3.9 3l 6.8 6.7

19 1,640 0.6 < 0.20 6.9 §.7

20 1,561 0.6 < 0.20 6.8 8.7

21 2,057 0.7 < 0,20 £.9 6.8 T -7
2} 1.720 0.9 < 0.2 6.9 §.8

23 2.462 0.7 < 0.20 1.0 6.8 Ly
24 .31 0.7 < 0.20 1.1 §.8

25 2,170 0.7 < 0.20 140 101 3.5 3.1 7.1 6.8

26 2,112 0.6 < 0.20 1.1 8.8

2 1.95% 0.7 ¢ 0.2 6.9 6.7

28 1,723 0.5 ¢ 0,20 6.9 §.8

28 2,161 8.5 < 0.20 §.9 6.8

30 2,268 0.5 < 0.0 6.8 8.7 36
Tot 60,987 19.0 831 §50 12.3 10.0 248
Avg 2,033 0.6 208 163 3.1 2.5 50
Hax 2,669 0.9 < 0.2 214 393 5.9 3.1 (! 6.9 n
Nin  1.561 0.5 < 0,20 140 13 2.4 0.8 6.8 6.1 12

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

Lead Operater: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and

belief,this 1%% is true and accurate,
Signed: /V/JIM tA % . %4 @)7/ Date: /01/0,/? 7

Kame {Please Type) Prentiss M. Garraway

Company Yame: Onited Water-Plorida Inmc. felephone No. (Please Type) (904) 725-2865



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location If Differsnt) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) Form Approved.

NAME J549 FuYAlL Laikis DISCP;;\_F}?}E MONITORING REPORT /107_ ’gf OMB No. 204.0_0004
ADDRESS o iJe MUX 304 FLOUZ26T21 wul 1 {3UBR JA) Approval gxpirps,05-31-98
SulTe 1Uos PERMIT NUMBER DiscHARGENUMBER | - — FINAL
JACKRSUNVILLE FL 32239 ONTTORING PERIOD MAJOR.
FAGRITY j51j AUYAL Lakis : AR i T by S e e EFFLUE -
LOCATION JACKSONVILL & FL 32239 FROM[™ 9711 CI| ollto[ JTT U7 oU]| #=#=% NO DISCHARGE |__| %%
ATTN: SCOTT TURNEK=W @ DIRECTOR 120-21) 122-23] 124-25 126-27) (28-29) {30-31) NOTE: Read instructions before completing this form.
{3 Card Only) QUANTITY OR LOADING (4 Cord Only)] QUANTITY OR CONCENTRATION FREQUENCY
PA?.Q;EIER (46-53) (54-61) (36-45) (46-53) (o461 ’é?( oy sw:l:L .
ANALYSIS :
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |62-53/ (64-68) 169-70)

2H S AMPLE PR NP 2o S5 Sz et SEsesanen ( 17 ) !

MEASUREMENT : b 7 7.; / O /,4’M 5«4,/9
J0400 L U 0O -‘PERM E ' : TR T z REPURTS DT
SErLUeNT GRIOSS vVaLU®
SULIUSy TUTAL SAMPLE < . { 17)
SUSPENDED MEASUREMENT /03 /063 F23
Jusic L w9 - “PERN 23
A Size/ INFLUSNT

SU

MG/L

H3L10Sy TOTAL SAMPLE T 19
SJUSPEMbEY MEASUREMENT

90530 P 0 O - PERMI :

S COMHENTS 5L 0w e MG/L
SULIUSy TUTAL SAMPLE C I9)

SUSPENDLED MEASUREMENT
JUS30 Y 0 U
ANMUAL AVERAGH UIREME
SULIUSy TOTAL SAMPLE
SUSPENDED MEASUREMENT
s34y 1 U J

SFFLUENT GRUSS VAL UL} REQUIRER
Slidwe I CONDUIT ux SAMPLE 2
THRY TREATHENT PL A TMEASUREMENT '
50V50 Y OO MIT RO AL
AMNUAL AVERAGE
FLIW IN CONDUIT R SAMPLE
THRU TREATHENT PLA&‘]MEASUREMENT
20050 1 ] 0
SERELUSNT GROSS VALU . i ) MGD au
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND ‘ ' T TELEPHONE ~ DATE

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
5 //{ & MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOI )
V/ /2 ,;m/y_muff OBTAINING THE INFORMATION, | BELEVE THE SUBMITTED INFORMATION 1S -\
TAUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE—1—77// < 1% :

Me/L |
{19)

MG /L
\ U3y

MO
(037

KLUFLL

. 7(.@ SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING | 4 4
/ e ﬂ/):/éy(, THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 M 79?/ ‘V/OO 7 7 /. 0 R O
U.S.C. § 1319. (Peneities under theso statutes may include fines up to $ 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED and or maximum kmprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CcopE | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

P REPORT INFLUENT VALUCc
w2 THE PH RANGE IS e TU Se% 5THe UNITS.

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02598/970722-1310 PAGE 10F3



PERMITTEE NAME/ADDRESS (Inchide Facility Name! Location if Differens)

mmous% ngLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES]} Form Approved.

2599/970722-1810

NAME 51 ¥ al L b HARGE MONITORING REPORT [DMF) OMB No. 2040-0004
ADDRESS o o UX 60tk CLuL 26751 0ol 1 (5UBR JA) Approval;expjrgs;05-31-98
SUITS 100 PERMIT NUMBER DISCHARGE NUMBER F - F1 NA L
JALKSTOHV I Lo L 32239 MAJOR
FACIITY 5L ROYAL LAk ts MONITORING PERIOD EFFLUE
LOCATION N me e . ) YEAR| MO | DAY YEAR] Mo [ DAY | cfriLbUkt , —
JACKSOMY ILLY, FL 32239 FROM[™ 571 09| OIlTo[ O7] OUF| 30| == NO DISCHARGE J__|{ e
ATTN: SCUTT TURNEZR-4W & GIRECTOR 120-21) (22-23] (24-26) (26-27) (28-29) (30-31) NOTE' Read instructions before complating this form.
(3 Cord Onty] QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
PA?:Z%?ER (46-53) (54-61) 13845/ (46-53) (64-61) ':?( oF sw: ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS isz.63) tog.60) 169-700
CHLORINMEy TOTAL SAMPLE R RE AT sdTanan sz PR {( 19) {
KESTOUAL MEASUREMENT MOdT =B ¥ 10 |/bay Gl
oub0 1 J U SUPERMIT: 2 i
SEFLUENT GRUSS VALY
LEMGTH UF LONGEST Pt SAMPLE | cesisiesiameis | slenesiniasien
CACURS TUL MEASUREMENT
121097 4 3 0 PERMIT.
Sl COMmeniTs bl 2 e
W UF Tine cxCEsulnG SAMPLE
PHOLIMITS MEASUREMENT
TZLlob W 6 O "PERMIT:
Sz COMMENTS 3kLGW
CUlLlIFGEMe FECAL SAMPLE
CENERAL MEASUREMENT
(4ubss5 Y 0 9 ]
AHNTIUAL AVERAGE 5
COLTIFGRAy FoCAL SAMPLE
S CNERAL MEASUREMENT
I 4055 1 U ' ;
SFRFLUENT wRESS VALU: i 100ML
ULy CARKBUNACEGUYS SAMPLE : i { 19)
25 DAY, 20C MEASUREMENT J08 F08 ) 7§/
:}OOSZ !:J o U 3 B R Y ag¥a - ate W ERET N S YIS
RAA SEH/TNFLUGNT MG/L |
Ul CARJUNAU CUN SAMPLE (T 19)
J5 DAYy 20C MEASUREMENT
sU02 P G O PEAMIT.
StES CUMMENTS ot LGn M /L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND . TELEPHONE DATE
- AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON . } -
/” j 4 / A MY INQUIRY OF THOSE INDIVIDUALS (MMEDIATELY RESPONSIBLE FOR |-~ ) o~ ™ '
> M M/ r7Acl OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS o
SIGNIFICANY PENALTIES, FOR SUBMITTING FALSE INFORMATION, INCLUDING | —- : 0 \z0
%‘ce /?)@,‘/ﬁ,o)(‘ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. $ 1001 AND 33 s ?%/ 7?7/%1/)0 77 %
us.C. § 1310. (P-n-mu under these statutes may inchrde fines up to § 10,000 IGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED and or of b 6 months and & years.] OFFICER OR AUTHORIZED AGENT cobEt | NUMBER YEAR| MO { DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referenge all attachments here) ' R
P REPORT INFLUENT VaLUE Mk TR 5 HS0OC! (6. Ploekson fomt 5 0-20 .
[ THE }‘H \f\N\;L lo e f\) uoi‘ STUQ “NI]S.
‘EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

2OF 3



PERMITTEE NAME/ADDRESS (Inchide Foctlity Name/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME U5 ROYAL LARLy DISCHARGE MONITORING REPORY fOMA) 7 OMB No. 2040-0004
AODDRESS P s o 10X G0% NN EYEN vl 1 (SUBR JA) Approva] gxpitps, 05-31-98
SULITE 1ud PERMIT NUMBER DISCHARGENUMBER | F — FINAL
JACKSGHNVILLE FL 32239 ONITORING PERIOD MAJOR.
FACILITY S ROYAL LAXCZS YEAR T ™o T DAY VEAR | Mo T BAY EFCLUE —_
LOCATION JACK SUNVILL FL 32259 FROMI™ 51 [ UST Uilto [ 9T U7 S0 %% NO DISCHARGE |__ | sk
ATTH: SCOTT TURNER-W u DIRKcCTOK (20-21) (22-23) {24-25) 126-27] (28-29) (30-31) NOTE: Read instructions before completing this form.
{3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY- OR CONCENTRATION FREQUENCY
PA?_;!E-ER (46-53) (54-61) (38-45) (46-53) (64-61) ':?( oF 5’1‘,:/":5'-5
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |52-63) (64-68) 169-70)
500y CARSUNACELUS SAMPLE sl siosisk etz saesesie i 10 19)
05 DAYe 20U MEASUREMENT y }

30062 Y O U
ANMUAL AVERAGE
500y CARLUNACEUUS SAMPLE

05 DAYy 200 MEASUREMENT
50082 L 0 O M
SEFRLUGHNT GROSS ValUb

C 19y}

3/ 3.9

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE *
MEASUREMENT A

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE brﬁcsn | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
- 5 4 " MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .~
/7, OBTNNlNG THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS\_1
/ e L Rl 7 g
[} -,
V/t@ /é)?’ ,%é,z. THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 g 7&7 / l/éﬁo 97 /0 da
U.S.C. § 1319, (Penaities under thess statutes may include fines up to $ 10,000 810 A“”“’- OF PRINCIPAL EXECUTIVE REA
TYPED OR PRINTED and or maximum kmprisonment of between 6 months snd 5 years.} OFFICER OR AUTHORIZED AGENT coDE | NUMBER YEAR|] MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

P REPORT INFLUENT VALUE
s THE PH RANGE IS 645 TU 8Beb STDe UNITSW

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) C2600/970722=1810 PAGE 30F \3



Form Approved.
OMB No. 2040-0004

PERMITTEE NAME/ADDRESS (Tnchids Foctlity Nama/ Location if Different) Nmous% spouu-rmr DISCHARGE ELIMINATION SYSTEM {NPDESI

NAME 55 fOYAL LASGS ",2 RGE MONITORING REPORY DA TOXICITY TESTING O 0
ADDRESS 4 (Je LA GGU4 CLOoroalol o0l § (SUBR JA) pproval oxpjrqa,05-31-98
SUTTE Lug PERMIT NUMBER DISCHARGENUMBER | | — FINAL
JACKSONMVILL P EY NS i iR
FACILITY ij‘ j[,QY‘AL LAk cLoozesy MONITORING PERIOD j’:J‘LJU
TN ISU ROY, AK e S YEAR | MO [ DAY YEART MO T DAY -PrLUe -
JACKSONVILL L L 322339 FROM] Y[ vl uUl}TO g U 30] e NO DISCHARGE f__ ] e
ATTN: SCOTT TURMzR=a4 1 UIRECTUR (20-21) (22-23) (24-25) 126-27) {28-29] (30-31) NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING {4 Card Onty) QUANTITY OR CONCENTRATION FREQUENCY
PA?;’_‘;?E“ (46-53] (54-61) 138-45) 146-63) (54-61) 'é?( oF sw:éf
AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS ezsa| ‘ogea) | (69700
‘Lc 50 STATRE 9YoiR ALY SAMPLE o B P TS
ERTIDAFHIT A MEASUREMENT pL <=9
I e Pou 1 [ L ER—
S5t CUMACNTS Bl CENT

C 23)]

SAMPLE

ACL
MEASUREMENT

LCBO STATRE 9SHK

CERTUDAPRHNTIA

]Ai‘.;).; v u 1 P ER—
SEE COMACNTS BELYOYY R , CENT
LCHD STATRE YoHil ALY SAMPLE {235

CYPRIvicLLA LEcDSL  |MEASUREMENT

FAMGH ¢ O 1 b 2R~

SEE COMMENTS BELDW |F : CENT |

LLoU STATHKE Yol adt SAMPLE ( 23)

CYPRIWELLA LEESD3I  |MEASUREMENT NWF =9

TAwoli o 0 1 SERMIT g b ER—

SEL CUMMENTS sFLGW CENT
SAMPLE

MEASUREMENT

SAMPLE ' ' T =
MEASUREMENT :

SAMPLE

MEASUREMENT

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

TELEPHONE
AM FAMILAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON. |-

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ,
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS

TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE AREZ]

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING fd{

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

I o seeer P

//(u« /”‘45"0&’{7[_‘ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 8| GNATURE OF PRINCIPAL EXECUTIVE %M ?7 /o do
TYPED OR PRINTED S e Haraenent o batwrson 8 monoha g & yeorn 7 12 §10:000 OFFICER OR AUTHORIZED AGENT AREAT nuMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)
FEROUTING TESTSs J=AOUITIONAL TESTS. IF ANY LINE NOT USEDy ENTER BNGDI=9"%.
MORE THAN ONE ADDITIOHAL TEST TAXEN ENTUR A0RST RESULT AND ENTER NUMBDER OF FAILED TESTS IN "NO. oXe®

ir

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

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

02591/970722—-1810

PAGE

lOF/



(1) Month: lugust  TYear: 1997
{2) Plant's DBR Identification Xumber: 3116205360
(3) Plant Xame: Royal Lakes Wastewater Preatment Plant
(4) Plant Address: 8509 Hestern Way
{5) city: Jacksonvilie
(§) County: Duval
{7) Phone Kumber: {904) 725-2865
(8) Pernit Number: DL6-194340
(9) Plant Type: 2-B '
(10) Test site Identification Number: 3116312403
(11) Pecal Coliform Sample Method:
(2] Membrane Pilter [ ] Most Prabable Number
(12) 7Type of BEfluent Disposal or Reclaimed Hate; Reuse:
Surface. faters T
(13) Limited Wet Weather Discharge Activated:
{1 1es []¥ [x] Mot Applicable

(14) Cumulative Days of Wet Weather Discharge:

(15) Plant Staffing:
Day Shift Operator Class: "B™ Cert, No. 5458
Day Shift Operator Class: ™A™ Cert. No. 5755
Day Shift Operater Class: ™B" Cert. Xo. 9197

Evening Shift OperatorClass:™C" Cert. No. 8438

"Lead Operator:

signature Cert. ¥o.

YONTHLY QPERATING REPORT

Part 11 General Information

STOREY
PARAMETER UNITS CODE VALOE
© (16) Monthly average daily flow Rgd 050053 2,299
(1) pemmitted Capacity Wl L
(19) Three-nonth average daily flov  wd - 2,26
(19) pereent of perwitted capacity & - 102
(1) cao0s Bithumt Wil o b5
(1) 18 aetlent Wil w4
(1) Mninn g Wi o 6
() i g Wi o 10
() orgmics Wi - Lm
W Wil 00065 5.0
(1) total Monia Wi 00 3.
(1) Mitrite + Hitate w0 <0.05

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

(33) TRC method code: 4500 Cl (6)
pinimum detection level: 0.20

(34) Sample Date for Nutriemts:08-07-97

(%) Duval Septic Tank hauled 38 loads of digester sludge at 7000 gal/load.



dunbdliy navisaalell JaLninsil cuant
MONTELY OPERATING REPOR?
Plant Hame: Royal Lakes Wastewater freatment Plant

Plant DER 10 § : 311605360
{34) : Month:  Ruqust Year: 1997

Chlorine Chlorine CBODS 188 CBOD3 188 KAX MIN  PECAL
Day Residual Residual  Inf Inf Eff Eff 1) pl COLIFORK
of Plow after after (mg/L) {mg/L) (mg/L) {mg/L)  EFP BrF (#/100KL)
Month (mgd) Contact De-chlor

i .38 0.8 < 0.2 6.9 8.7
Y 2,38 .8 < 0.20 6.9 6.8
03 2,323 0.6 < 0.20 6.9 6.8
04 2,323 0.7 ¢ 0.20 6.9 6.7
05 2,323 0.8 < 0.2 6.9 6.8 16
6 .33 6.5 < 6.2 14 8.8
07 2,323 0.7 < 0.20 104 190 3.8 34 6.9 6.8
08 2,38 6.5 < 0.2 §.9 5.8
09 2,323 0.5 < 0.20 £.9 6.8
10 2,323 6.5 < 0.20 8.9 6.8
11 2.3 0.5 ¢ 0,20 1.0 8.8
12 2,323 6.5 ¢ 0.20 1.0 67 104
13 2,323 6.5 ¢ 0,20 6.8 6.7
14 2,383 0.5 < 6.2 204 250 3.3 30 §.9 6.7
15 2,323 0.5 < 0.20 §.9 6.7
1§ 2,323 0.6 < 0.2 6.8 §.7
17 2,323 0.5 < 0.20 6.9 8.8
18 2.323 0.5 ¢ 0.20 §.9 §.8
19 2,323 0.5 < 0.20 6.9 6.8 360
U 2,303 6.5 < ¢0.20 §.9 6.7
2 2,33 6.7 < 0.20 176 -301= 3.9 3.5 6.9 8.7
n 2.206 6.8 ¢ 0.20 §.9 §.1
23 2,151 0.8 < 0,20 6.9 §.8
4 2,129 0.7 < 0.2 6.9 §.8
2% 2.302 0.8 ¢ 020 §.9 6.8
28 2,356 0.8 ¢ 0,20 1.0 §.8 192
21 2,410 0.7 < 0.20 1.0 6.8
28 2,365 6.8 < 0.20 150 151 3.0 3.2 6.9 §.8
29 2,320 0.8 < 0.20 §.9 §.8
3 2203 6.8 < 0.0 £.9 £.8
3 1,950 0.7 < 0.20 1.0 6.8
Tot 71,255 19.9 634 892 13.8 13.8 . 932
Arg 2,299 6.6 159 223 3.5 3.5 233
Har 2,410 0.8 ¢ 0.2 204 30l 3.9 31 1.0 £.8 560
Kin 1,980 0.5 0.20 104 151 3.0 32 6.8 8.7 18

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

Lead Operator: this is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and
belief,this informa is true and acpurate,

Signgd: /L@wid e et Date: 7’/0 -77

Name (Please Type) Prent@s; K. Garraway
Company Kame: United Water Plorida Iac. Telephone No. (Please Type) {904) 725-2865

t Plow recorder out of service from 7/21/97.



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME JSU ROYAL LAKES U-%OJW.J%M MONITORING REPORT \nbﬂn\ww“ OMB No. 2040-0004
ADDRESS P . BUX 3004 FLOU2675] 001 1 (SUBR JA) Approval opiige,05-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F FINAL .
CKSONVILLE F 39
ALY S0 ROYAL LAKES rhogess MONITORING PERIOD mwmmmw .
‘ A YEAR [ MO_| DAY YEAR| MO | DAY
LOCATION JACKSONVILLE FL 32239 FROM[ 07| OG[  GI]To [ 97| O8] 3I] %% NO DISCHARGE |__|] =
ATTN: SCOTT TURNER-W @ DIRECTOR (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
P >_w ..wﬂwmz 3 n.a\w.mww ! oc>z=q<%«m%w>o_zo 14 Da‘%m.ww oc>z4_q<~whmmm:omz;>=\mua: _Mm meauenc | g w«.w_.m
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |25 Ozhmum afw
oY SAMPLE Renesiesa e Sesiesesiide Neslzsienasiane ( 12) P
MEASUREMENT V O O \\% A4 . “
00400 1 0O O seses: feas i )
EFFLUEMYT GROSS VALUIL R Y I
SOLIDSy TOTAL SAMPLE s ( 19)
SUSPENDED MEASUREMENT 0 X (b torfp
Uo%30 v 0O 0O sedse FEXEYEOMPY
RAW MT.Z\HZ—U_ICMZ.—. ...u.wuwnn Zm\r
SOLIDSy TOTAL SAMPLE 3 SRR sdeslesiesia : { 19)
SUSPENDED MEASUREMENT \& *
00530 P 0 0O _
SEE COMMENTS SELQOWY MG/L |
SOLIDS, TOTAL { 19)
SUSPENDED {MEASUREMENT -
00530 Y 0 0O ,
ANNMUAL AVERAGE : AREQUIREMEN MG/L .
SOLIOUSy TOTAL SAMPLE ¢ 1I9) /
SUSPENDED , MEASUREMENT \ ~
U530 1 0O ] M| e
CFFLUENT GROSS VALUHREC ez MG/L
_..—lc.ki IN CORDUTIT U 2 SAMPLE PR AL (037
THRU TREATHENT PLANIMEASUREMENT
50050 Y (8] O st
ANMUAL ><m%>®m b v e MGD
FCOWye IN CungUlIbl UR SAMPLE { U337
THRYU TREZATMENT PLANTMEASUREMENT
50050 1. -0 O |
EFFLUENT GROSS VALUEL MGD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ L CERTIPY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND _ TELEPHONE DATE
e Spontbassccer e’ OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 19
?\\a%m | e e Ao zar-tegplo7 109 22
- TYPED OR PRINTED USC, 8 1310, (renshies nder ase simivees may bnchde finas up 10 410,000 | 8K AUTHORIZED AGENT AREAT numeen @ |VEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) -
P2 REPORT INFLUENT VALUE
2t THE PH RANGE IS 6.5 TO 845 STDe UNITS.
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

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

02595/970722-1810

PAGE
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PERAMITYEE NAMEJADDRESS (Tnckids Factlity Name/ Locatton if Differant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT D7 ’I;;

Form Approved.
OMB No. 2040-0004

NAME  JSU ROYAL LAKES ARG,
AoDRESS Pa Us 30X 8004 FLOU26751 001 1 (SUBR JA) Approvelexplegs;05-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSOMVILLE FL 32239 MAJOR
LOCATION JACK SOMV [LLE FL 32237 FROM[~ J 7| UG OT|To[ 97| O8] 3I] %% NO DISCHARGE |__| =
ATTN: SCOTT TURNER-W Q DIRECTUR 120-21] (22-23) 124-25) 126.27) (26-29) (30-37) = NOTE: Read Instructions before completing this form.
13 Card Only] QUANTITY OR LOADING Ca QUANTITY OR CONCENTRATION
PA?::%E)‘ER " 14653 (54-61) " Mlgg%L (46-63) (6451 rg)( "o s?ﬂ”:é ;
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS loz.00) rencar | (6970
500y CARSONACEULUS SAMPLE £ ek e Yedenieaides: wexeediz| (O 19) 7
05 DAY, 20C MEASUREMENT ¢ e O / ) dl/é/
50082 Y 0 0 T PERMIT '
ANNUAL AVERAGE MG/L
30Dy CARBUNACEUUS SAMPLE . { 19) /
05 DAYy 20C MEASUREMENT ' O /7 lbtony
50082 1 0 0 T OFRMIT. TR TR A

EFFLUENT GROSS VALUEK

SAMPLE
MEASUREMENT

~ SAMPLE
MEASUREMENT

SAMPL|
MEASUREMENT

SAMPLE _
MEASUREMENT

MEASUREMENT

"SAMPLE

ERM

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Me Deonbrtriia rthe
vl\te/ P /05/‘(1%1 f/

-TRUE,

< SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33

.1 CERTIFY UNDER PENALTY OF LAW THAT t HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY - INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
. OBTAINING THE INFORMATION, | BELIEVE TRAEA SUBMITTED INFORMATION (S

ACCURATE AND COMPLETE. | \WARE THAT THERE ARE

TELEPHONE

- DATE

SIGNAWRE OF PRINCIPAL EXECUTIVE

7A-44,00

97109 122>~

%AR A

TYPED OR PRINTED ST 57 raninas sornent o botwaon 8 monthe g & yearny. ¥ 410090 "1 7 GFFICER OR AUTHORIZED AGENT AREAT wumMBER  |YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VlOLATIONS {Reference &ll attachments here) .
SREPORT INFLUENT VALUE
Qo THE PH RANGE IS 645 TU 8495 STDs UNITS.
EPA Form 3320-1 (08-95) Previous editions may be used. [REPLACES EPA FORM T1-40 WHICH MAY NOT BEUSED.)  (,5597,/970722~1810 PAGE  30F 3



PERMITTEE NAME/ADDRESS (Inchide Factlity Name/ Location {f Differans)

Nmouani spou.urmr DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME  JSij RUYAL LAKES CHARGE MONITORING REPORT (OMA) TOXICITY TESTING OMB No. 2040-0004
aopaess Fe e BUX 8004 FLOOZ26T51 ool 1 (SUBR JA) Approval §xgjfp505-31-98
SUITc 108 ) , PERMIT NUMBER piscHaraeNuMBeR | F —~ FINAL
JACKSONVILLE FL 32239 -MAJOR,
FACLITY JSU ROYAL LAKES T g e Ay EFFLUE .
LOCATION JACKSONMVILLE FL 32239 FROM[™ Z T Uo| Uilto | 1 vo| 3] *%% NO DISCHARGE I__I Ao
ATTN: SCOTT TURNER-W Q@ DIRECTUR (20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions bafore complating this form.
e gy T SEADRONG [ gy ORI o SNCRA TR, o [ | T
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS L6263 ‘16068 | 16970
050 STATRE 96HR ACU - SAMPLE R EXETEA BRI IRIESENIA0E IR AT
CERTUDAPHNIA MEASUREMENT NAEZ]
TAN3B P O 1 G
Stk CUMMENTS GELOW
LC50 STATRE 96HR ACH SAMPLE

CERIUDAPHNIA

MEASUREMENT

TAN3IB € 0O -1
SEE COMMENTS BELUW

LC506 STATRE
CYPRINeLLA LEEDSI

96HR. ACU

SAMPLE

MEASUREMENT

TAN6GH P 0D 1
SEE CUMMENTS BELOW

pZ = 9
L

LC50 STATRE 96HR -ACU
CYPRINELLA LEEDSI

SAMPLE
MEASUREMENT

ooz =9

TAMOH @ O 1
SEE COMMENTS BELOW

SAMPLE -
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

MEASUREMENT|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY UNDER FENALTY F LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
¢ Sponbanurfht OBTAINING THE INFORMATION. 1| BELIEVE TE SUBMITTED ﬁﬁ%ﬁﬂ%‘ﬁomgL% . W
- TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
Vice ,Pfgs; et THE POSSIBILITY OF FINE AND IMPRISONMENT.  SEE 16 U.S.C. 3 1001 AND 33 EICNATURE OF PRINCIPAL EXECUTIVE NZR! 4400 27 1 99 | A
TYPED OR PRINTED S o i Inprisomont of betwaon 8 monthe s & yearary” P 1° 410000 OFFICER OR AUTHORIZED AGENT AREAT NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS Iﬂofaranco all anachmonts here) :
P=ROUTINE TESTSe Q=ADDITIONAL TESTS. IF ANY LINE NOT USEDs ENTER "NODI=9".
ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN “NO. EXe"

IF HORE THAN ONE ADDITIONAL TEST TAKEN,

EPA Form 3320-1 (08-85) Previous editions may be used.

(REPLACES EPA l_‘ORM T-40 WHICH MAY NOT BE USED.) 02590/970722-1810

PAGE

OF
1=y



DOMESTIC KASTEWATER TREATMENT PLANT

{1} Month: duly  VYear: 1997
{2) Plant's DER ldentification Number: 3116P05360
(3) Plant Name: Royal Lakes Wastewater Treatment Plant
(4) Plant Address: 8509 ¥estern Way
{(3) City: Jacksonville
{8) County: Duval
(7) Phone Number: (904) 725-2865
{8) Permit Number: DTI6-104040
{9} Plant Type: 2-B
{10) Test Site Identification Number: 3116X12403
(11) Fecal Coliform Sample Method:
ix; Meebrane Filter ; { Most Probable Number
{12) Type of Bffluent Disposal or Reclaimed Water Reuse:
Surface Katers
(13) Limited Wet Weather Discharge Activated:
44 Yes it No ixi Not Applicable

{1

—

Cumulative Days of ¥et Weather Discharge:

(15) Plant Staffing:
Day Shift Operator Class: "B"  Cert., No. 5438
Day Shift Operator Class: “A"  Cert. No. 5733
Day Shift Operator Class: *B"  Cert, No. 9191
Evening Shift Operatop-Plass:"C" Cert. No. 3438
Lead Operalor: ZL X/lmwzq

7 signature Cert. No. ¥453

UONTHLY OPERATING REPORT

Par{ Il Gereral Information

STORET
PARAYETER UKITS CODE  VALUE
(18) Monthly average daily flow mgd 050053 2,228
(1) Permitted Capacity wi - LS
(18) Three-nonth aversge daily flov  md - L.51
(19) Pereent of pernitied copacity & - 6L
() coons Bttt wf E b
(10 188 tpet w0 4
T Wi &
09 viom @l - 1
(o) orgmicy Wl - Ll
....... B mem et emeiemcamnaneaoeaoae
{25) TEN ng/L 00625 3.49
(19) total dmonia T
() Witrite + Hitrate Wl U L
(1) Total Phospborus w0665 4S5
(19) Ortho Plosghates w3
(30) Wininom hlorine Besidual  mg/l - O3
(31) Vaximm Chlorine Residual  mg/l - (0.0
(32) otber Effluent Parameters
""" Peeal Coliforn (Geometric bean)  £/100 20 106
""" Fecal Coliforn (hrithaetic bean) #0001 111

{33) TRC method code: 4500 €1 (G)
pinimus detection levels 0,20

{34) Sample Date for Nutrients:07-10-97

{#) Duval Septic Tank bauled 31 loads of digester sluvdge at 7000 gal/load.



DOMESTIC NASTEKATER TREATHENT PLANT
BONTHLY OPERATING REPORT
Plant Name: Royal Lakes Nastewater Treatment Plant

Plant DER ID # : 3116P05360
(34) donth: duly Year: 1997

Chlorine Chlorine  CBODS 188 CB0DS 188 HAX MIN  PECAL
Day Residual Residsal  Inf Inf it Bt ph plt COLIFORM
of Flow  after afier (eg/l)  (mg/Ll) (mg/l) (mg/L)  EFF ERF  (#/100ML)
Yonth  {mgd) Contact De-chlor

)l 2,320 0.6 ¢ 0.20 T.0 §.8 120
b2 .269 0.8 € 0.20 184 85 id 4.2 §.9 §.8

03 1,083 0.8 ¢ 0.20 6.9 §.8

04 1,925 0.6 ¢ 0.20 6.9 5.8

0% .01 0.5 € 0,20 7.0 8.9

0f .132 0,8 < 0.20 7.0 §.9

01 144 0.5 € 0,20 6.9 6.8

03 1LY 0.7 ¢ 0.20 §.9 §.8 140
3] 2.308 0.8 C 0,20 7.0 8.8

10 2.281 0.6 <€ 0.20 113 i 3.3 {1 §.9 §.8

i1 2,388 0.8 ¢ 9.20 6.9 §.8

12 2.0 0.8 € 0,20 8.9 §.8

13 2,090 0.1 € 0.20 §.9 §.8

i 2,287 0.8 ¢ 0.20 8.9 8.8

13 2,182 0.5 ¢ 9,20 §.9 6.8 38
18 2,209 0.8 € 0.20 §.8  »6.8-

11 2.182 0.7 0.2 148 169 3.8 3.8 8.9 6.8

18 214 0.7 € 0,20 7.0 8.8

19 .04 0.9 ¢ 0.20 §.9 8.9

20 1,982 0.7 ¢ 0,20 8.9 g.8

i .31 0.5  C 0.20 7.9 6.8

A/ 2.303 0.6 ¢ 0,20 7.0 §.8 124
3 1323 0.8 < 0.20 £.9 6.8

2] 2,323 0.5 0.20 133 13V §.8 3.8 g.9 §.9

2% 2.303 0.5 ¢ 0.20 §.9 §.8

i .3 9.5 € 0,20 8.9 §.9

Al 1,30 0.8 C 0,20 7.0 §.8

28 2.313 0.8 ¢ 0,20 £.9 6.8

28 2.313 0.8 ¢ 0.20 6.9 6.8 114
30 2,323 0.8 ¢ 0.20 §.9 6.8

3t .32 0.7 € 0.20 158 398 {.6 §.0 6.9 6.1

Tot  £9.008 0.8 "1 848 XTSI N 534
Avg 2,228 0.7 143 17 §.6 4.8 11
Max 2,444 0.8 ¢ 0,20 164 388 6.8 8.0 1.0 8.9 140
Hin 1,925 0.8 € 0.20 113 i 3.4 3.8 6.9 8.7 58

Lead Operator: This is.fo certify that I am familiar wltb the information contained in this report and that fo the best of ny knowledge and
behef this inforsation jg7true and accurate.

Signed: Z // J m/;/ Dates j /2-77

Name (Please ‘l‘ype ) Prentiss M. Garraway

Company Name: United Kater Florida Inc. . Telephone No. (Please Type) (904) 725-28635

* Plow recorder out of service from T/21/97.
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RAMITTEE NAME/ADDRESS (Inchide Facility Name/ Location if Different)

NATIONAL pouu‘rmr DISCHARGE ELIMINATION SYSTEM {NPDES)

Form Approved.

WE  JSU ROYAL LAKES DISCHARGE MONITORING REPORT (DM . ‘ OMB No. 2040-0004
>oress Pe Oa BOX 300% FLO0261751 GOL 1 (SUBR JA) Approva) qxgi%$05-31-98
SUITE 108 PERMIT NUMBER pischanaeNumeer | F — FINAL '
JACKSONVILLE L 32239 ' MAJOR,
CLTY JSU ROYAL LAKES: MONITORING PERIOD EFFLUE .
. YEAR | MO _| DAY YEAR] MO DAY | .. . s
JCATION JACK SONVILLE “FL 32239 oMl T OTrT O o T 91 OT oLl *%% NO DISCHARGE l__ e
TTi: SCOTT TURNER-W @ DIRECTOR 120-21) 122-23] (24-25) 126-27) (26-29) (30-31) NOTE: Read instructions before completing this form.
13 Cord Oniy] “GUANTITY OR LOADING 14 Cord Oniy] _ QUANTITY OR CONCENTRATION FREQUENCY
PA?:ZNE’ER "3 54-61) 35451 (46-53) (54-61) 7 ':?( oF Sw: ELE
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM | UNIS |ezsa| Tosom | 65700
UDe CARBONACFUOUS . SAMPLE R AT AR AT ses sl st . Rz  { 1Y)
5 DAYy 20C MEASUREMENT 7.2 O Vep | eale

0082 Y 0O O
MNUAL AVERAGE

MG/L

WDy CARHBOMACEDUS

5 DAY, 20C

g2 1. 0 O
FFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

{ 1I9)

MG /L

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

AM

MEASUREMENT

E

SAMPLE
MEASUREMENT

VAME/TITLE PRINGIPAL EXECUTIVE OFFICER | | CERTIPY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND . TELEPHONE DATE
& ¢ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR . -
7. -;»( Mt»}% ¢ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS t
: SIONFICANT PENALTIES. FOR SUBMITTING PALSE INFORMATION, INCLUDING 1
Yice fasiogr'— g e UL ot ) Rre— Vit tpo |97 108 R/
L] 20 4 '
TYPED OR PRINTED andor 1 8 moniths and & yesrs) OFFICER OR AUTHORIZED AGENT AREAT numser  [vEAR| Mo | DAY

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rsference all sttachments here/ )
't REPORT INFLUENT VALUE
13 THE PH RANGE IS 645 TU Ba45 STDe UNITS
AR T = AN INAAE Dravinn aditinn mav ha tisad. (REPLAr"S EPA FORM T~ ~ WHICH MAY NC— BEUSED.] - :r/ /o n7s. -1 @1n PAGE  0F



ERMITTEE NAME/ADDRESS (nckids Facility Name/ Location {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
TOGXICITY TESTING OMB No. 2040-0004

AME  JSU ROYAL LAKES DISCHARGE MONITORING REPORT (DMA) : 004
\ODRESS Pe s BUX 8004 FLOD2&T51 001 T (SUBR JA) Approval, oxpirps;05-31-98
SUITE 1038 PERMIT NUMBER DISCHARGENUMBER | ' F — FINAL
JACKSUI _E FL 32233 I
Aoy o ig*;“ﬁ‘- s MONITORING PERIOD Zégfﬁe .
A LARES o YEAR| MO | DAY YEAR] MO | DAY | E77 R -
OCATION JACKSONVILLE FL 32239 FROM|™ J 7| OT[ UIL|To{ JI| Of| 3I| =% NO DISCHARGE [J__| =k
ATTN: SCOTT TURNER-W @ UDIRECTOR 120-21) (22-23] (24-25) 126.27) (28-29) (30-31) NOTE: Read Instructions before complating this form.
/3 Card Only] QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
PA?;ZI,EJ.ER (46-53) {64-61) g {46-53) (64-861) hé?( OF Sw: EL E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS [isz60f rogsa) | 16970
_Uo0 STATRE 958H]R ACY SAMPLE ez Tlesiasiee Sledlgeslesiesie seestesiene PR e PN ] ( 23 ) y
MEASQBEMENT >/0 O O [omis ,/ bl

CERIUDAPHNIA
rAN33 P O 1
COMMENTS BULOW

B

_Un0 STATRE 96HR ACYU  SAMPLE

CERIUDAPHNIA
ANBEB N 0L
COMMENTS BELUW

VR

~La0 STATRE 96HR ACU
SYPRINELLA LEEDSI

SAMPLE
MEASUREMENT

fanoH P 3 1
sk COMMENMTS BELOW

-L50 STATRE 96HR ACH SAMPLE

SYPRINELLA LEEDSI MEASUREMENT

NDZ =G

fANGH & 0 1
SEE COMMENTS BELOW
SAMPLE
MEASUREMENT
IERMIT

SAMPLE

MEASUREMENT

SAMPLE -

MEASUREMENT
RMIT:

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ) ’Aﬁ'ﬂ;m&’;‘nnw‘;ﬁ"ﬁ?&%’;kﬁn{;gﬁg&%ﬁgg5"05'*'1#;7AENxSlglxggDAgz - . TELEPHONE DATE
: P MY . INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR |~ : ;
/7. jdoﬂ//z/ﬂz/r% o . OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS (] %?r M
: s TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
C Yiee fhosiodh LR POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. 3 1003 AND 33 L - 27 |05 1A/
1CE [1edeley - U.S.C. § 1310. (Pensities under these statutes may inckide fines up to §10,000 SIGNATURE OF PRINCIPAL EXECUTIVE | -
TYPED OR PRINTED and or maximum imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CoDE | NUMBER YEAR] MO ‘| DAY

:OMMFNT? AND EXPLANATION OF ANY VIOLATIONS (Roffrfncf all attachments here) “ //5/3 Jf . ,4&15/ 33 4\‘%%
-=RUOUTINE TESTSe W=ADDITIONAL TESTSe IF ANY LINE NOT cDy CSNTER "NODI=9%w,

iF MORE THAN UNE AODITIOMAL TEST TAKENy ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EXe"
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DOHESTIC WASTEWATER TREATHENT PLANT
MONTHLY OPERATING REPORT
Plant Naze: Royel Lakes Hastewater Treatuent Plant

Plant DER ID # : J{16P0S3RD '
34) Month: June Year: 1957

Chlorine Chlorine  CBODS 183 LEODS 183 HAX HIN  FECAL
fay Residual Residual  Inf Ini Eff Eff pH pH COLIFORH

f Flov  after after (ng/t)  (mg/Lld  (ag/L)  (ag/L)  EFF EFF (E/100HD)
lonth  (mgd) Contact De-chlor

«
&
b

HoLm 0.9 ¢ 0.20 £.9 £.9

2 2,260 0.5 { 0.20 7.1 £.8

q 2,330 08 ¢ 0.20 6.9 £.7 59
Mo 2,365 0.5 ¢ 0.20 £.9 £.9

5 2,743 6.8 ¢ 0.2 120 7 3.7 5.2 £.9 £.8

% 2.9 0.7 ¢ 0.20 7.0 £.3

7 2,020 0.5 1 0.2 £.9 £.3

B 1,942 0.6 ¢ 0.2 7.0 £.9

B 2,362 0E 4 0,20 £.9 6.8

0 2.385 07 0,20 7.0 £.8 11E
1 2.449 0.7 { 0.20 £.9 £.8

12 2,384 0OE ¢ 0.20 140 107 4.4 £.4 £.9 £.8

12 2,39 06 ¢ 0.2 R £.9

4 2,198 0.6 4 0,20 7.0 £.9

15 2120 06 0,20 7.0 £.9

& 2.1 0S¢ 0.2 7.0 5.9
7.1 0.7 ¢ 0.20 7.0 .8 4
8 .10 05 ¢ 0.20 £.9 2 R
3 2.298 0.7 ¢ 0.2 144 0 2.7 4.5 £.9 £.3

2 2,324 0.8 ¢ 0.2 £.9 5.8

2 2,107 0.8 4 0,20 £.9 5.8

2 L9 0.7 ¢ a2 £.9 £.2

r IR 07 {020 7.0 £.3

2 2,318 0.7 ¢ 0.2 £.9 £.8 124
¥ 2,313 0E L 0,20 £.9 £.8

% 2.3% 05 ¢ 0.2 102 104 2.1 4,5 £.9 5.8
M2 06 0. £.8 £.2

B 1M 0.7 4 0.20 £.9 5.9

M 1,954 0.5 { 0,20 5.9 £.9

3 2,184 0.5 ¢ 0.2 7.1 £.9

fot  £9.683  19.3 507 72 14T 0.6 242
g 2,223 0.6 127 33 2.7 5.2 14
fax 2,258 0.9 4 0.20 144 107 4.4 B4 Tl £.9 124
fin 1,901 0.5 ¢ .20 103 { %1 4.5 £.8 6.8 44

tify that I a@ fasilisr vith the informstion contained in this report and that to the best of ay knovledge and
{rue and accurats.
7 ey _ O Date: 7-7-77

.ead Operator: This is §o ¢
selief,this inforgation j

digned:

4

tage (Please Type) Prentiss M. Sarravay

-onpany Nages United Water Florida Inc. _ Telephone No. (Please Type) (304) 725-2863



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location if Different) NATIONAL POGLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) . Form Approved.
NAME  JSU ROYAL LAKES DISCHARGE MONITORING REPORT (DM OMBE No. 2040-0004
ADDRESs P= O BOX 8004 FLO0Z6751 001 1 (SUBR JA) Approvel gupitog §5-31-98
SUITe 108 : PERMIT NUMBER DISCHARGE NUMBER E - FINAL ‘
JACKSONVILLE FL 32239 HAJDR
g MONITORING PERIOD
FACILITY ¢
LOCATION JACKSOMVILLE FL 32239 FROM|[ I 04~ U 1o g Ug— 39 == NO DISCHARGE i b me
ATTNz: SCOTT TURNER=-W Q DIRECTOR 120-21) (22-23) (24-25) 126-27] (28-29) (30-31) NOTE: Read instructions before comphﬂnc this form.
{3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION
PA"‘ ;%E’TER ' " 14653 (54-61) " 38-45) (46-53) (54-61 'g( i sw:é.e
- ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS i52-63) (64-68) (69-70)
PH SAMPLE Famrsssese o esmasisies: PTRT 12
MEASUREMENT b3 7./ O

00400 1 O © :
EFFLUENT GROSS YVALUP
SOLIDSy TOTAL SAMPLE .
SUSPENDED MEASUREMENT ?3
00530 & O © — — .
RAW SEW/INFLUENT
SOLIDSy TOTAL
SUSPENDED

00530 P O O

SEE COMMENTS BELOW
SOLIDSy TOTAL SAMPLE
SUSPENDED MEASUREMENT
00530 Y O O iT:
ANNUAL AVERAGE EQUIREMEN'
SOLIUSy TOTAL SAMPLE
SUSPENDED MEASUREMENT
00530 1 6 0O ERMIT:
cFFLUENT GROSS VAL UJEREQUIREMEN
FLOWy IN CONDUIT OR SAMPLE _
THRU TREATMENT PLAN MEASUREMENT
50050 Y 0O O N :
ANNUAL AVERAGE
FLOWy IN CONDUIT OR
THRU TREATMENT PLAN]
50050 1 0O ©
EFFLUENT GRGSS VALU%

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND N = S ATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | G L e THE INFORMATION SUBMITTED HEREIN: AND BASED ON |- - l TELEPHONE DATE
' MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR - . 1 »‘
/0]( mer/ﬂc OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S .

MEASUREMENT

W8 whs oata-ada-

~ SAMPLE
{MEASUREMENT

e AL M ar

> SIGNIFICAN

p } THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 / 9&

”lul rés/ %ﬁ" U.S.C. § 1319, (Penalties under these statutes may Include fines up to §10,000 SIO‘WATURE OF PRINCIPAL EXECUTIVE A?F{?A % m 9 7 /
TYPED OR PRINTED and or maximum imprisonment of between & months and & years.) OFFICER OR AUTHORIZED AGENT CoDE | NUMBER YEAR! MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)

P: REPORT - INFLUENT VALUE
Q: THE PH RANGE IS 65 TO Bae5 STDe UNITS.

EPA Form 3320-1 {(08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02578/970425-1737 PAGE PFj




PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Location if Different)

NAME JSU ROYAL LAK:S

ADDRESS P U» 80X 3004
SUITE 108
JACKSONVILLE

FACITY  JSU ROYAL LAKES

LOCATION JACKSONVILLE

ATTN:

SCOTT TURNER—-W Q DIRECTOR

NATIONAL POLLUTANY DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT [DMRI
(2-16) 17-19)

FLOD26751 001 1
PERMIT NUMBER DISCHARGE NUMBER
FL 32239 MONITORING PERIOD
YEAR| MO | DAY YEAR| MO _| DAY
FL 32239 FROM[ 91 OJo6| UI] 1o g1 04 30U

(20-21) (22-23) (24-25] (26-27) (28-29) (30-31)]

Form Approved.
OMB No. 2040-0004

(SUBR JA)
F — FINAL
MAJOR
EFFLUE

a0s otoats
PR

Approval f);_pgqgg)s-:i 1-98

NO DISCHARGE |__| w#s

NOTE: Read instructions before completing this form.

{3 Card Only) QUANTITY OR LOADING {4 Card Only)

QUANTITY OR CONCENTRATION

FREQUENCY

50060 1 O O
EFFLUENY GROSS VALU

P e oo, R ey 4559 ises1) Pl I R
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAX|MUM UNITS Jszoa| oecer | (6970
CHLORINEy TOTAL SAMPLE e AR 2R s i ( 19) (g 4 é
RESTOUAL MEASUREMENT BZ B ﬁ' D

EXCURSION

LENGTH OF LONGEST P

72107 @ 0 O
SEE COMMENTS BELOW

% OF TIMe EXCEEDING
PH LIMITS

“SAMPLE
MEASUREMENT

172108 w 0O O
SEE COMMENTS BELOMW

COLIFURMy FECAL
GENERAL

74055 Y 0 O
ANNUAL AVERAGE

1o00ML}

COLIFORMy FECAL
GENERAL

MEASUREMENT

SAMPLE

14055 1 0O O

EFFLUENT GRUOSS VALUHREC

{ 13)

i/
100ML

6UDs CARSBUNACEUUS
05 DAYy 20C

MEASUREMENT

SAMPLE

goos82 &6 0 O
RAW SEW/INFLUENT

( 19)

MG/L

B3UDy CAR3BONACEOUS
05 DAY, 20C

~ SAMPLE
MEASUREMENT

g0o0se2z P O O
SEE COMMENTS BELOW

C19)|

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

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

m‘mr}q[

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION |
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE_ ]

N SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
Y L
Vice fresiteyt— B B B M T arone o ot mecome |28/ 2400 | 27107 1R/

TYPED OR PRINTED and or maxlmum Imprisonment of between 6 months and & yoars.) - OFFICER OR AUTHORIZED AQGENT copg | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refsrence all aftachments here) X :
Pz REPORT INFLUENT VALUE R/efhed Codt BT s SO0 01 (6), Deteeton Lomi”is O.20 %54,
Qs THE PH RANGE IS 645 TD 845 STDe UNITSe ‘ : o
EP{\ Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02579/970425~1737 PAGE 20;\3



PERMITTEE NAME/ADDRESS (Includs Factlity Name/ Location if Different)

NAME JSU ROYAL LAKES

NATIONSI'. POLLUTANT DISCHARGE ELIMINATION SYSTEM /A‘PDES) ‘

{2-16,

HARGE MONITORING REPORT /D

Form Approved.
OMB No. 2040-0004

05 DAY, 20C

MEASUREMENT

ADDRESs Po O« BOX 8004 FLOD26T51 001 1 (SUBR JA) Approval pxpifes 05-31-98
SUITE 108 PERMIT NUMBER DISCHARGENUMBER | £ — FINAL
e . _
acury SACKSONVILLE FL 32239 MONITORING PERIOD MAJOR
LOCATION JACKSONVILLE FL 32239 FROM[ S 08 OI To[ I O0F 30 s NO DISCHARGE |__| #ss:
ATTN: SCOTT TURNER-W Q DIRECTOR 120-21) 122-23 (24-25) 126-27) 28-29) (30-31) NOTE: Read Instructions befora complating this form.
13 Card Only) QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION
PA':Q‘@?TER 12653 (54-61) : ) 146-63) (54-61) 'é?( gl sw:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS lezsa) “foesa) | 169.70
BUDy CARBONACEOUS SAMPLE Seszesi e EARCER RS el ik vk (19
4/ Ol 1o | e

30082 Y 0 ©
ANNUAL AVERAGE

MG/L

bODy CARBONACEGUS
05 DAYy 20C
80082 1 0 O

EFFLUENT GROSS VALUE

SAMPLE
MEASUREMENT

( 19]

MG/L

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

 SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

PERMI]

NAME/TITLE PRINCIPAL EXECUTIVE

OFFICER

m MW! V/["
Ve frasples)-

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS N >
TRUE, ACCURATE AND COMPLETE. | AM

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33
u.s.cC. § 1?18 Ihnaldu under these statutes may Include fines up to § 10,000

AWARE THAT THERE ARE—

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE

A1600

27

07 |2/

TYPED OR PRINTED and or of b 6 ths snd & years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS IRafaranco all attachments here) : .
P: REPORT INFLUENT VALUE
d: THE PH RANGE IS 645 TO B8e5 STDe UNITSe.
EPA Form 3320-1 {(08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 025 80/97042‘5" 1737 PAGE 3)}2 S



PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Locatton if Different)

NATIONSI'. sPOLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES)

Form Approvad

ADDRESs P« Ue BOX 8004 FLO0OZ6751 001 T (SUBR JA) AP"’“"'MB!?&"J‘ -31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER £ — FINAL
JACKSONVILLE FL 32239 MAJOR
, : MONITORING PERIOD
FACILITY S ROYAL LAKES YEART MO | DAY YEAR| Mo 1 DAY EFFLUE
LOCATION JACKSONVILLE FL 32239 oM T O3 UT 1o [~ 91— 0537 %% NO DISCHARGE |__| s
ATTN: SCOTT TURNER-W Q DIRECTOR 120-21) (22-23] (24-26) 126.27) (28-29) (30-31) NOTE: Read Instructions befare completing this form,
13 Card Only] QUANTITY OR LOADING /4 Card Only) QUANTITY OR CONCENTRATION
PA’:;'_";';ITER 4663 (54-61) " 138-45) (46-53) (54-61) . "é?( i sw:é-ﬁ
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |sz.63| ‘to8.68 | (6970
LC 50 STATRE 96HR AC J SAMPLE PR VP c C2 5l Hefesksiezkis Lenzslinesisk sz e

CERTIUDAPHNIA
TAN3B P O 1
SEE COMMENTS BELOW

MEASUREMENT

LC506 STATRE 96HR AL
CERIUDAPHNIA

TAN3B @ O 1

SEE COMMENTS BELOW

J SAMPLE
MEASUREMENT

CYPRIMELLA LEEDSI
TANGH ¢ 0 1
SEE COMMENTS BELUW

LC50 STATRE 96HR AL

J  SAMPLE
MEASUREMENT

CYPRINELLA LEEDSI
TANGH @ 0 1
SEE COMMENTS BELOW

LC50 STATRE 96HR AC|

[ SAMPLE
MEASUREMENT

TSAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

" SAMPLE
MEASUREMENT

OFFICER

| CERTIFY UNDER PENALTY OF LAW THA

SONALLY EXAMINED AND

TELEPHONE

NAME/TITLE PRINCIPAL EXECUTIVE AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON DATE
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 4 .
e Zonbamar Ao DRTANR T WeCAMATo 1 BLIEVE T SUBITTeD MEoMATON 1 |
N . . SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING - -
Vixe frosidtt— AR O e b Reel?. Se e UL oS MRS [ uarune or oear eveourve A1 A2 197 107 R/
TYPED OR PRINTED and or maximum mprisonment of between 6 months and b years.} OFFICER OR AUTHORIZED AGENT copg | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hare) '
P=ROUTINE TESTS. W=ADDITIONAL TESTS. IF ANY LINE NOT USEDy ENTER "NODI=9". »
IF MORE THAN ONE ADDITIONAL TEST TAKENs ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO.

EXe™

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

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

02571/970425-1737

PAGE 10F /



DOMESTIC WASTEWATER TREATHENT PLAKT
HONTHLY OPERATING REPORT

Part I1 General Inforaabion

{1) Month: May Year: 1397 STORET
FARAMETER UNITS LooE YALUE
(2) Plant's DER Identification Nuaber: 3116POS3EM
(1€) Monthly average daily flow agd 050053  2.208
(3) Plant Nage: Royal Lakes Wasbevater Treataent Plant mmmmmmmesoee- Bttt
(17} Pergitted Capacity agd --- 2.400
(4) Plant Address: 8507 Uzstern Hay -=-- === === -- ----
(18) Three-month average daily flov  mgd --- 2,148
(3) City: Jacksonville e e -
(13) Percent of peraitted capacity 4 --- 0.6

—
o
~

Counby: Dwval memeemecemeeeees

fhone Nusber: (304) 723-2865 [

—
~4
-~

g/l 080082 3.7

(8

<

Pareit Number: OTIE-{94340 e o
(22) 7585 Effluent

ag/L 300201 4.9

{9) Plant Type: 2-B B
(23) 785 Effluent
(10) Test Site Identification Nusbar: J116%12403 -

lbs/day  ---

(24) Miniaun pH
(11} Fecal Colifora Sagple Mathod: e

[x] Hegbrane Filter [ 1 Most Probable Number — seemceooccaae-

(26) Total N

(12} Type of Effluent Disposal or Reclaimed Water Reuse: --- --
(27) TRN

Surface Waters eemeeesacmmaceaaeae

(12) Linited Wet Weather Discharge Activateds e

(29) Nitrate

ag/l 071850

{1 Yes [1MNo {x] Mot Applicabls -
(30) Total Phosphorus

ag/L 000EES 4,43

(14) Cusulative Days of Wet Weather Discharge:  —=mmomomme-

{13) Plant Staffing: ==

Day Shift Dperator Class: "A"  Ceri, Mo, 3303 --

Evening Shift Operator Class:"A" Cert, Mo, 5733

(31) Minigus Chlorine Residual ag/L - 6.5
32) Maximun Chlorine Residual ag/L --- 0:;;
(33) Other Effluent Parameters I
Ortho Phosphate all é-;é
Fecal Colifora - #/16;-;; --------------- éé

(35) TRC method code: 4500 C1 (B)
ainisuz detaction level: 0.0t




DORESTIC WASTEWATER TREATMENT PLANT

HONTHLY OPERATING REFORT

Plant DER ID ¥ : 3116POS3EO

flant Name: Royal Lakes Wastevater Treatgent Plant

(34) Month: ay Year: 1997
Chlorine Chiorine £BODS 188 CBODS 158 HAX HIN THN NH3-N  NITRATE TOTAL P FECAL

Day Residual Residual  Inf Inf ff £ff pH bl EFF gFF Eff  EFF COLIFORM

of Flov affer after (ag/l)  (ag/l)  (ag/L) (ag/l)  EFF EFF {eg/l)  (ag/L)  (ag/L) (ag/L)  (8/100al)

Month  (mgd) Contact De-chlor

01 2.024 0.7 4 0.20 134 90 4.1 5.3 7.0 £.8

02 2.07t 0.5 < 0.20 7.0 6.3

03 2.113 0.7 ¢ 0.20 7.0 £.9

04 2,001 0.3 ¢ 0.20 7.1 7.0

03 . 226 0.7  { 0.20 7.1 £.9

06 2,37 6.3 4 0.20 7.0 £.3 2

07 2.241 0.7 ¢ 0.20 7.0 £.9

08 2,091 0.6 < 0.20 188 87 3.9 3.0 7.0 6.3 2,92 $.43

05 2,232 0.8 < 0.2 £.9 £.9

10 1,330 0.8 { 0.2 7.0 6.9

3} 1,303 0.8 ¢ 0,20 7.0 £.9

12 1,894 0.6 ¢ 0.20 7.0 6.9

13 2.280 0.5 ¢ 0.20 7.0 £.2 112

14 2.219 0.5 < 0.20 £.3 5.8

15 2,188 0.6 ¢ 0,20 155 £8 37 4.9 7.0 £.8

16 2.208 0,3 ¢ 0.% 7.0 £.8

17 2,051 0.6 ¢ 0,20 £.9 6.3

18 1,348 5,8 {02 6.9 £.3

13 2,250 0.6 { 0.2 7.0 £.9

20 .37 0.7 < 0,20 £.3 £.8 46

21 2,369 0.7 ¢ 0.20 £.3 £.8

2 2,309 6.7 4 0.2 144 87 3.7 3.1 6.3 &.8

23 2,242 0,5 ¢ 0.20 6.9 £.7

24 2,003 0.3 { 0.20 £.9 £.8

25 2.498 0.5 4 0.2 £.9 £.9

26 2,094 0.5 < 0.2 7.0 £.3

27 2,818 0.7 ¢ 0.20 £.9 €.8 130

28 2,660 0.6 { 0.20 6.3 6.8

29 2,423 0.7 { 0.20 126 157 3.3 4.0 £.9 6.8

20 2,344 0,7 {020 .9 6.8

3t 2,182 0.8 ¢ 0.20 £.9 £.8

Tot  £8.434 19,2 747 481 18.7 24.4 2,92 4,43 34

Avg 2,208 0.6 0.20 143 3] 7 4.9 2,92 4.43 £3

Hax  2.818 0.8 0.20 188 157 4.1 5.3 7.1 7.0 2.9 4.42 13

Hin 1,830 0.3 0.20 28 63 3.3 4.0 &.9 £.7 .92 4,43 2

Lead Operator: This is to certify that [ aa familiar vith the inforaation contained in this report and that to the best of ay knovledge and

belief,this i

Eigned:

njjzgéfiy
Lo

Zre

n is {rue and accurate.

;><é;Z:""‘3‘*)1:?'

Name (Please Type) Kenneth L.frint

Conpany Name: Jacksonville Suburban Utilities Corp.

Page 3 of

& /97

Date:

Telephone No. (Please Type) (304) 725-2865

.



PERMITTEE NAME/ADDRESS (Inchude Factlity Name/ Location if Different)

NATIONAL POLLUTAN | DISUHAHGE ELIMINA LIUN

Drolbivi {1V dray

DISCHARGE MONITORING REPORT (DMR)

OMB No. 2040-0004

NAME JSU ADYAL LAKES {2-16) (17-19) ;
ADDRESS Pe o DUX 8904 FLUJ2&T51 001 | (SUBR JA) Approval pxpiggs:05-31-98
SUITE 1038 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSONVILLE FL 32239 MAJOR
FACLTY  J5U RUYAL LAKES AR ATORING PERIDD o EFFLUE —
LOCATION jACKSONVILLE FL 32239 FROM[ T T OBl U to [~ 1 O3 31| #%= NO OISCHARGE |__| &%
A Tin: 5COTT .—. URNER—W W] DIR wl(A_ ai (20-21) (22-23) (24-25) (26-27) (28-29) {30-31) NOTE: Read instructions before nOgﬁ_o::n this form.
PARAMETER 3 0@&«.%%.\%& ) Qc>2q_d<~%ﬁm—mnu>o_zm 4 Oni\%%.\“\m ) Dc>z._._._.<\.%%.~m.m\oznmz._.x>d_\nmﬁm: NO. mzmon_mzo,\ SAMPLE
(32-37) EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |is2-63) (64-68) (69-70)
Pl SAMPLE Nosnslesiaaiash srsiaaresa: SRR e TR  12)
MEASUREMENT g
03400 1 U ] PERMIT-
EFFLUENT GROSS VAL URREQUIREMENT
SULIDSs TOTAL SAMPLE
SUSPENDED MEASUREMENT
ags30u v 0O U & PERMIT - no REHRRIRREE i
RAA SEA/INFLUENT REQUIREMENT. | WKLY ><¢
SGLIUSy TOTAL SAMPLE PR -
SUSPENDED MEASUREMENT /9R
JUL3Y P g G PERMIT TR TRk T - TEeacE T REPORT.
SEE CUMMENTS BELOW | REQUIREMENT . _ANNL AVG
50LIDSy TJTAL SAMPLE TN R .
SUSEEND ZU MEASUREMENT h..“
Ud530 Y ¥} O PERMIT BRI uw TIng PO 10.0 . o .
ANNUAL AVERAGE REQUIREMENT CANNL AV MONTH
SULLDSy TUTAL SAMPLE ,
SUSPienNJizu MEASUREMENT
V0530 1 0 O PERMIT
EFFLUENT GROSS VAL U REQUIREMENT
FLOwe 1IN Cunrly C IT g SAMPLE PRI SRR it ne
THRU TREATMENT PLANTMEASUREMENT
S00s0 Y 4] 8] PERMIT ] AR S SANA Be
ANMUAL AVERAGE REQUIREMENT
FLOHy 1IN CUnDUIT UK SAMPLE TTE R g At BEPRPREER
THRU TREATMENT PLANIMEASUREMENT
50050 i 0 0 PERMIT RRRENEN R BERFAEERE RCPURT
CFFLUENT GROSS VAL UHREQUIREMENT _ G A0 AVG,
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT | I><m 1m2m02)_'—.< mx>§_2m° ANO
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
7T Bt srcar Hic o, B, B i MR WIS SRS 0 el
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE 2 \ - - '
Urce Presideat SO Do 1 158 Sommiime falsc neomnion cloos |00y 2 i) | 97 | 04 L,
U.S.C. § 1310, (Penslities under these stestutes may Include fines up to § 10,000 AREA 4
TYPED OR PRINTED and or maximum imprisonment of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here)
P REPORT INFLUENT VALUE
Wi TAE PH RANGE IS 065 TU 385 STD UMITS
EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0257 U\ GT0425-1T37 ﬂPQm. HO—..,.W



NAME JSU KUYAL LAaxecs DISCH{?-';((;‘;}!: MONITORING REPORT (I]D7/.V;/_t;; OMB No. 2040-0004

ADDRESS Po e wUX LOUY FLGuZal5] gel 1 (SU3h Ja) Approval pxpifeg 05-31-98
SULTE 106 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
SN RN v ) P Er) | RN N,
FACILITY j’;;‘ig;\(il‘t"mu FL 3oe3n MONITORING PERIOD ‘C‘:‘:iat
AR L , YEAR| MO | DAY YEAR] MO | DAY —
LOCATION JACKSOAVILL FL 32239 FROM[™ 97 o[ oI To[ 9 0d 3I ==k NO DISCHARGE |__| %
ATTN: SCUTT TUKRMER-W & DIRECTOR 120:21) (22-23] (24-25) 12627) (26-29) (30-31] NOTE: Read instructions befors completing this form.
PARAMETER (3 Cald’ only) ’ QUANTITY’SO;_{GI;?ADlNG 14 c«d{ Only) ; QUANTlTv(y&g’oncemnAn{gEG” No. [rreavency | s amp g
132-37) EX | anaysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 5263 (sa.68) | (6970
CHLURIMGe TUTAL SAMPLE BRIk sEnnsinae Siesizsesek ESX PSR { 19) [
PESIUUAL MEASUREMENT Aodb7 = B ¥ O /AM &(J)
50060 1 O O T CPERMIT- =] 3 ; . : e RN [GR A
EFFLUENT biUSS VAL [REQUIREMENT | A HG/L
LENGTH OF LUNGEST |1 SAMPLE e N e sae ( 14] [/
EXCURS1ON MEASUREMENT O / 30 | Cole

72107 @ 0 © PERMIT. | wx MIN-

SEL LUARBERTS BELGY REQU'REMENT UTES

A OF TIMe EXCEERING SAMPLE % e x { 23]
Pri LIMLTS MEASUREMENT O

12108 w0 O 0 PERMIT |~ e T e gemelmdc | osedmmanie o [L0 fenR PER~
SEE COMMUENTS HELW REQU'REMENT < CENT |-
COLIFORMy FeCAL SAMPLE ( 133
GENERAL MEASUREMENT g{

74655 Y U 0 " PERMIT e e e , 200 1294
ANNUAL AVERAGE REQUIREMENT S ANNLUAVE) 100MY-
CULIFORe FcCAL SAMPLE R Rz - { 13)
GENCRAL MEASUREMENT (gJ

14085 L ¢ U . PERMIT T SeopRediek T REPORT [ 1,/ :
CFFLUENT HRUSS VAL UFREQUIREMENT , sl : : M0 GEAMM] 100MY .
200y CARSUMACEUUS SAMPLE s S 2 e { 1i5)
0% UAYe 20C MEASUREMENT " /49 /59

30usZ2 o U 0 PERMIT wne Ll s e ey REPURT | &EPU;{T

RAW SEW/INFLUENT REQUIREMENT CMOCAVG WKLY AVG] MG/L
BV CARJODNACEGUD SAMPLE B <5 W { I7)
U5 DAY, 20C MEASUREMENT /g§/

50082 P O © - 'PERMIT PR AR REPORT:

ANNL Ave| 6 /L

Stk COMHHENTS bBELua REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
M W # < MYT INQUIRY OF THOSE (')NDI:,“B)éleﬁLaﬁ lFJREﬂEDIAIAELY RESPON%BAI:"E' ;C:R /
. 277/ OBTAINING THE INFORMATION L HE SUBMITTED INFOR! ON IS
.2/~ rrhe TRUE, ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE (| 7 ML~\I W
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING ~ ?7 G (?
V} C_e res, é&,L/L‘ THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 6 ’ Ll(l'loo . 0
U.S.C. § 1318. (Penalties under these statutes may include fines up to $ 10,000 SIGYATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and b yosrs.} OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
r: KLPUKT INFLUECNT VALUE

: PH O RANGE L3 6a5 TU 3% STDe UNITS,. ;
"5 metbed e Yor 1B S o o0 Bt 15w o p.a0
EPA Form 3320-1 {08- 95) Prov:ous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 025 76/ _)7042 5-1737 PAGE PF3




AT ITEII G Lk IVVORIT SV Ve e [ereveen & sy ST AU ) LIRS ESN) NATIVIVAL CULLU LA DIDLIIANUC CLIIVIINA T IUN DT EEM [V &) L I Y o ]

NAME JoU ROYAL LAARSS DISCI‘%\_RGE MONITORING REPORT I(’%l}';f;; OMB No. 2040-0004
ADDRESS Pe e DUX 31304 FLODZ26751 001 1 (SUBR JA) Approval pxpifes:05-31-98
SUITE 104 PERMIT NUMBER DISCHARGE NUMBER F = FINAL
JACKSINVILLE FL 32239 MAJOR
PACIITY "JSU RUYAL LAKES VEAR | Mo MODNSORING 552:?0 Mo | DAY | CHFLUE
LOCATION JACKSUNVILLGE FL 32239 FROM| 71| UD TO G U3 3L =w NO DISCHARGE | s
AT] N 2 S CU 1 T ] U;" N 'L“. ;\'—;') 1:’ O .[ R EC T UP\ {20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completlng this form.
{3 Card Only) QUANTITY OR LOADING 14 Card Only] QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER {46-53] (54-61) (38-45] (46-53} (54-61) NO. OF SAMPLE
(32-37) EX | AnaLysis TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 5263 (64-68) 169-70)
20Dy CARSUNACEUUS SAMPLE espsadesiog asesles : szl (O 19) |
05 DAY, 20C MEASUREMENT L/ O O /3L
govéz Y 0 O . PERMIT-. 106040 ;UNCE/
ANNUAL AVERAGL REQUIREMENT | = " oo s - it PP S O NNL AVG Me/L |
SU0y CARBOMNACEUUS SAMPLE ! 2 2 = { 19)
05 DAYy 200 MEASUREMENT 3.7 3.7
$0ud2z 1 9 0 = PERMIT hr ool sesioate ]t asamalesletioss X “ 12 S50 T 1.0
EFFLUENT GROSS Vai Ui REQUIREMENT Ll MO AVG | WKLY AVG) MG /L
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT. ~
REQUIREMENT
SAMPLE
MEASUREMENT
“PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT "
PERMIT |
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUMEMENT G b o A : , :
NAMEFTTLE PRNCIPAL EXECUTIVE OFFIGER ||, h0EL FVT o o ks s oty oum o TELEFHONE DATE
. Somitrmar e e, & A, SOVEALS, WMEDATELY Resiouate ron %f’f |
e NS PN e FaR YT TING P MESEMATION, MeON U i
, .| |
Vice Lesidia i R N T we———— o O VA WA
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and & yosrs.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P RUPUORT INFLUENT VALUE
Wi Tole FH O RANGE IS 05 T Se5 STDe UNITS.

EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) D SV Y 2O - PAGE -OF
U2577/970425-1737



o Rt YEIYANE Y Eea R ¥rReRI gy e s s oo N

DISCHIIZ\_F;GG,E MONITORING REPORT (’10741,;; WICITY TESTING OMB No 2040-0004

NAME J5UR J\‘AL L:\.\r\)
ADDRESS P o e DUAN U4k FLOG251E1 gl T ( SUBR JA) Approval ixf'_‘)"ﬁ 95-31-98
SULTe e PERMIT NUMBER DiscHARGENUMBER | = — FINAL
JACKSOHVILL Fi. 3z223% “’lﬁ.J‘JR
FACITY 45U ROYAL LAKLS oees MONITORING PERIOD CEFLU
J5U KJY ARES o YEAR] MO | DAY YEAR] Mo | DAy | =HFLUC o
LOCATION JACKSUNVILLE FL 32239 FROM| 5 U4 Ul 10 T oq 3Y s NO DISCHARGE I I s
ATTN:T SCUTT TURNER—K 2 UIRECTOR 120-21) (22-23] (24-25) 126-27) (26-29) {30-31)  NOTE: Read instructions before complating this form.
(3 Card Only) QUANTITY OR LOADING {4 Card Only] QUANTITY OR CONCENTRATION FAEQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS “|s2.63) ‘54680 | 165-70)
LUSC STATRE 76HR AL} SAMPLE SNttt s 2o [FRCRCE RN ( 23] |
CERTUDAPHNIA MEASUREMENT v /U()A_] =9 0 ﬁ s @,_J;
Tamssy v 0 1 COPERMIT o] sy - T I00) : Rad
S CUMMENTS oil gy | REQUIREMENT CMINIMUM

LC50 STATRE YohHr ACl SAMPLE R EEORONOR ( 23)
CIERIUDAPHNIA MEASUREMENT NODZ =Y
TAN3E © O 1 . PERMIT = | =i e : 100,
SEE COMAENTS GELUn REQUIREMENT : S HINIMUM
LCo0D STATRE 96HR AC{i SAMPLE . o 2
CYPRIMECLLA L{cDSI  [MEASUREMENT ,w)g,;é =9
Taned ¢ 0 1 TUPERMIT. | eckaae | awued SR 100 =
See COMMENTS ooLas | REQUIREMENT MINTHUM |
LC5G STATRE 9GHR AC{ SAMPLE
CYPRINCLLA LEEDSI |MEASUREMENT 00 7=9
TANG R G 1 PERMIT ~ | - sesasizseses: o sempmeespr fessde ~ 100
St€c CUOMMENTS BELGs | REQUIREMENT : MININUM-
SAMPLE
MEASUREMENT
.. PERMIT -
REQUIREMENT
SAMPLE
MEASUREMENT "
PERMIT :
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT |- s aa de S
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER -A aer;TAlmmom fﬁ"x"ﬁﬁnor% ;m TT.'SQT ! lﬂ%grggsggmv ;ﬁg»/g;gg;gg . TELEPHONE DATE
- MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
/771 2%4’-—%{(/‘}%( OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS % . W\Mfy@/
TRUE, ACCURATE AND COMPLETE, I AM AWARE THAT THERE ARE '} /’L_ [~
Vice fossthar THE POSSIBLITY OF FINE AND IMPRISONMENT.. SEE 18 U.6<. 3 1001 AND33 | srchontome or prmemms excourwe  LLLAZ21~4600] 97 106 | L
TYPED OR PRINTED 2 o maimun imprisonmont of botweon & montha wnd 8 yearsyy” ¥ 10 $16.000 OFFICER OR AUTHORIZED AGENT AREAT nuMBER YEAR| Mo | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
F=ROUTING TESTSe w=ADDITIONAL TESTS. IF ANY LINEG NOT UStLy ENTER "NODI=9". _ ) . .
IF MGRE THAN UNE ADGITIONAL TEST TAKENs ENTER WUKST RESULT AND ENTER NUMstx OF FAILED TESTS IN "NO. cXe®

EPA Form 3320-1 {08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} 02570/970425-1737 PAGE PF /



WUEaTiL WA ILHALLR tacaincint viali

1) Month: April  VYear: 1997

2) Plant's DER Identification Number: 23116P03360
3) Plant Nage: Royal Lakes Héstewater Treataent Plant
4} Plant Address: 8509 Western Way
3} City: Jacksonville
&) County: Duval
7) Phone Number: (304) 723-2863
8) Pergit Nusber: DT16-134340
9) Plant Type: 2-B
10) Test Site Identification Nuaber: 3116X12402
11) Fecal Colifora Sample Method:
{x] Membrane Filter [ 1 Most Probable Nusber
12) Type of Effluent Disposzal or Reclaimed Water-Reuse:
Surface Haters
13) Liaited Het Weather Discharge Activated:
{1 Yes [ 1My [x] Not Applicable

14) Cuaulative Days of Wet Weather Discharge:

13) Plant Staffing:
Day Shift Operator Class: “B*  Cert, No. 3438
Day Shift Operator Class: *A"  Cert, MNo. 5733

Day Shift Operator Class: "B* Cert. Mo, 3197

Evening Shift Operabst £lassi"C® Cert, No. 8438

Lead Operator:
signature

-’

(#) Duval Septic Tank hauled

HONTHLY OPERATING REPORT

Part Il General Inforaation

STORET
PARAHETER UNITS CoDE YALUE
(16} Honthly average daily flow agd 050033  2.082
;;;;-;;;;;;;;;-é;;;city ngd-- --- 2,250
E;é;-Three-month average daily flow ;;;--—_----::: ------ ;:;;;
(19) Perceni of perni;ted capacity i - —‘-;;:é
Qo oms Bt w02 45
(21) 155 Effluent. O wL w58
@ Wi wl b
(2) Hexinun g o -
(24) Urganic-& B o ng/L --- -_-;:;;
E;;;-;é& -------------- ag/L 000625 ;:é;
(%) Total Memonia mg/i- 000610 1.1&
{27) Nitrite + Nitrate ag/L B —— ;-;;
OB Total Phosghorus g/l 00065 4.04
;;;; Ortho Phosphates R ;;;E ------- :::-----__;:;;
;;6;_;;;;;;A-E;;;rine Residual mgIL--- -:: -------- &:;
2;;;-Haxim;;_;;10rine Residual i ag/L - --:----;--&:;0
;éZ) Dthe;-éffluent praeters
----- ;;;;1 Coliform (Geometric Mean) #/100 ml —-_----------;;
----- ;;;;1-;;;;form (Aritheetic Mean) #/1&6_;; --------—éé

TRC aethod code: 4500 C1 (G)
pinigug detection level: 0,20

Sanple Date for Nubrients:04-03-97

39 loads of digester sludge at 7000 gal/locad.



DURES 1L WAS:

NONTHLY

tin i ER IKLALIERT FLARI

OPERATING REPORT

Plant DER 1D # : 3116PD53R0

Plant Naae: Royal Lakes Wastewater Treatsent Plant

34) fApril Year: 1997
Chlerire Chlorine  CBOD3 155 CBOD3 155 NAX MIN  FECAL

ay Residual Residwal = Inf Inf -Eff Eff pH ptt . COLIFORM

f Flov  after aftar (ag/Ly  (ag/L) (mg/L) (ag/l) = EFF EFE (R/100ML)

snth  (mgd) Contact De-chlor ‘ =

{ 1.946 0.6 < 0,20 7.0 6.9 108

2 2.100 0.3 < 0.2 7.1 6.9

3 2.093 0.6 < 0.20 180 363 3.9 3.2 6.9 6.9

4 2.089 0.6 < 0.20 6.9 6.9

3 1,920 0.3 ¢ 0.20 7.0 5.9

& 1.914 0.9 < 0,20 7.0 7.0

7 2.209 0.8 ¢ 0.20 7.0 6.9

8 2.1 0.7 < 0.20 7.0 6.9 48

3 2,077 0.6 { 0.20 7140 €.9

) 2.176 0.8 < 0.20 142 80 5.4 1.5 7.0 6.9

1 2,205 0.5 ¢ 0,20 7.0 6.9

2 2,093 6.6 ¢ 0.2 1.0 6.9

3 2,022 0.3 ¢ 0.20 1.0 £.9

L 2.190 0.5 ¢ 0,20 7.1 6.9

5 2,225 0.5 { 0.2 £.9 E.8 84

% 1.83¢ 6.5 < 0.2 £.9 5.8

7 2,058 0,9 { 0.20 154 32 2.3 4.5 7.0 E.8

3 2,086 0.7 {020 6.9 .9

3 1,758 0.9 < 0.2 7.0 6.8

b} 1.913 0.3 (0.2 * 7.0 8.9

{ 2,084 0.3 < 0.2 7.0 £.9

2 2.113 0.6 < 0,20 7.0 6.9 72

3 2.879 0.5 ( 0.20 7.0 6.9

4 1.883 0.6 { 0,20 {23 97 4.7 g.1 7.0 6.9

3 1,850 0.3 ¢ 0.20 7.0 6.9

& 2.021 0,6 { 0.2 7.1 £.9

7 2.440 0.8 < 0.2 7.0 5.9

3 1.974 0.3 ¢ 0.20 1.1 6.9

3 2,252 0.3 ¢ 0.20 7.0 E.9 112

i0 1.918 0.7 ¢ 0.20 7.0 £.9

ob 62.461 18.9 £01 32 16.5 3.9 1L

ivg 2,082 0.6 150 158 4.1 £.0 B3

fax 2,879 0.3 < 0.2 180 363 5.4 8.1 7.1 1.0 112

fin 1,758 0.5 ¢ 0.2 125 B0 2.3 3.8 6.9 6.8 48

-ead Qperator: Thi

Signed:

lage (Please Type) Prentiss K. Garravay

Company Name: United Water Florida Inc.

Date:

Telephone No. (Please Type} (304) 725-2865

JS77

s to certify that I am familiar with the information contained in this report and that to the best of sy knowledge and
ion is true and accurate,



PERMITTEE NADCIADDRESS (Inchude Facility Name/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) FONN AppIuveu.

NAME . J3U RUYAL LARKES DISCHARGE MONITORING REPORT (DMF) OMB No. 2040-0004
ADDRESS ¥~ e LUX 2004 FL0G2 0751 001 1 (5L Ja) Approvel pxpifsg 95-31-98
SUITE 104 PERMIT NUMBER DISCHARGE NUMBER o~ FIKAL
JACKSONVILLC FL 322359 - MAJIOR
FACLITY S0 ROTAL LAKES MONITORING PERIOD e LU
oY U ROTAI WCES o YEAR] MO | DAY YEAR| MO | DAY eFFLUE - ‘
JACKSUNVILLE FL 32239 FROM{ 94 04 Ul To| 9 T 39 =% NO DISCHARGE J__ ) ek
ATTN: SCOTT TURNER=%W @ DIRECTUR (20.21) (22-23) [24-25) 126.27) (28-29) (30-37) _ NOTE: Read instructions before completing this form.
13 Card Only] QUANTITY OR LOADING 14 Card Only]  QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER {46-53) (54-61) 138-45) (46-53) {54-61) NO. OF SAMPLE
132-37) EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 5263 “Joes) | (6970
¢ H SAMPLE rsazisiiien ezl sasleasasisy { 12]
MEASUREMENT (0 ' 7 / o
UOAUC L U O . PERMIT EPURT .

CEFLUENT GROSS VALULF REQUIREMENT
500 T0Sy TOTAL SAMPLE
) 2enDiel MEASUREMENT

GUOP3C G 0O O
| ke SEW/INFLUENT
SU..U>5y TUTAL SAMPLE

SUSPENJIED MEASUREMENT

SIVEK IS N VY <PERMIT. | E0r S ROYOYOT
SEE COMMENTS JELOW REOU-_EMENT L

SULIDSy TUTAL SAMPLE :

SUSPENDED MEASUREMENT
suS36 Y 0O 0O S PERMIT

AMNUAL AVERAGE REQUIREMENT

50LIuSy TOTAL SAMPLE ;

SUSPENDED MEASUREMENT (0 .0

U530 1 O O o PERMIT 5 ' S AExES 12 5 | BN ¢

CFFLUENT GRUSS VALU[REQUIREMENT.
LUy IN CONDUIT OR SAMPLE
T TREATHMENT PLAM l1'\’"5/\5UREMENT
50450 Y 0 0 '
ARMUAL AVERAGE
- +y IN COMDUIT GR| SAMPLE

( 03X

THRU TREATMENT PLAN NEASUREMENT
30056 1 0 0O - :PERMIT
SFFLUENT GROSS VALU - N0 | Mol
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
m b k' MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .
L D0 amr* C OBTAINING THE INFORMATION, | BEUEVE THE SUBMITTED INFORMATION 15 (|
A L B : —
'3 ?(‘05‘ uh—/d' THE POSSIBILITY OF FINE AND IMPAISONMENT. SEE 18 U.S.C. § 1001 AND 33 " L EXECUTIVE C]D(/ 7{2 /_4@00 ?7 05 20
U.S.C. § 1318. (Penalties under these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPA AREA
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR|{ MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}
P REPOKT INFLUENT VALUE
Wi THE PH RANGE IS €5 TO Be5 STis UNITS.

EPA Form 3320-1 (08-95) Previous editions may be used. {(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0257 2/ 970425-17537 PAGE PF\B



PERMITTEE (R AME/ADDRESS (Inchude Factlity Name/ Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NVPDES)

Form Approved.

NAME . J5U . HUYAL L Ai\ =5 DISCH’I;I}GGE MONITORING REPORT (I’%/_V;g; 2MB No'. 20‘?0-0?):431 .
ADDRESS Pe tie BUAL 8004 FLODZ26T51 0G1l 1 (SUSR JA) pproval pxpifgs:05-31-98
SUiTe 1065 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACLKSUNVILLE FL 32239 MAJOR
FACILITY  JSU ROYAL LAKES MONITORING PERIOD EFFLUE
LOCATION 1ACK &R\ T, - s YEAR| MO | DAY YEAR] MO | DAY | =M TLVE =
TION JACKSUNVILL FL 32239 FROM[  F 1] Ual Ol To [ 97 U3 30| #%% WO DISCHARGE | e
A T r i“’ : S C U T T T UR N t R —lai u U ,[ r( tC T U){ {20-21) (22-23} (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before comple(lng this form.
({3 Card Only} QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) NO. OF SAMPLE
(32-37) EX | anmysis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 2631 (60.68) | 169-709
CHLORIMEy TUOTAL SAMPLE sadzasiesess SEsezasieniisl: sl ik { 19) |
ZESIDUAL MEASUREMENT /UOAj < B ¥ 0 /A'.if/ Grok
50050 1 0 O . PERMIT Lo AT
SEFLUENT SROSS VALUFREQUIREMENT |
L7 TH UF LONGEST Pif SAMPLE
CURSIOHN MEASUREMENT
7107 &4 O O . <. PERMIT .
ER CUMMENTS DELUW REQU'REMENT
s ouwe TIME EXCEEDING SAMPLE
B LIMAITS MEASUREMENT
121048 I, U §] PERMIT PRI R Srsadinziice
SEE COMMENTS o8ELQy | REQUIREMENT , o
COLIFOKMy FLCCAL SAMPLE A
SENERAL MEASUREMENT
4455 Y 0 0O PERMIT- R R ]
ANMNUAL AVERAGLE REQUIREMENT ) ANNL_“AVG
CULTFURMYy FECAL SAMPLE Seesienasis
i NERAL MEASUREMENT
14055 L 45 0O . PERMIT i B EITTII: a2
SFFLUEHT GROSS VAL UILREQUIREMENT. ] LOOMU
SUDy CARBONACEULUS SAMPLE ( 13)
U SAYs 20C - |MEASUREMENT /50 /0/0 /50
cuub?Z It 0 G PERMIT:: 'f?FPﬂRT ) B
<4 SEW/INFLUENT REQUIREMENT MO AVG NG/L
oo ¢ CARBONACEUUS SAMPLE { 19j
35 DAYy 20C MEASUREMENT
30062 P 0O 0 :
stEE COMMENTS bBELUW : : MosL
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON —
V7 5 ; /X }A ; MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR Ay .
¢ Lt OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS (| /. // . \- Z ) !
| I, SCEALS, M COMPLIE ) W A, 1, TS et LAY |
ol , INCLUDING I : .. .
UI‘Q,Q Prpsl‘cﬂbcr THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 L?W‘/ 74/ ‘/ 600 97 0~( 20
U.S.C. § 13108. (Pensitios under these statutes may include fines up to $ 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA ‘
TYPED OR PRINTED and or maximum Imprisonment of betwean 6 months and & years.} OFFICER OR AUTHORIZED AGENT copE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P: REPORT INFLUSNT VvALUE
s THe PH RANGE 1S 645 T BeH STUe UNITS.
EPA Form 3320-1 {08-95) Provious editions may bo used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02573/ 9T0425~1T57 PAGE ZOF ?



SERMITTEE NAME/ADDRESS (Inchude Facility Name/ Location if Different)

NAT!ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES]
HARGE MONITORING REPORT /! MR}

Form Applovea.
OMB No. 2040-0004

QAME" Jsu RUYAL LARLES A oval expi 5-31-98
\DDRESS Pa Ue BUK 8004 F—LODZOTSL 501 1 (SUBR JA) pproval gxpifog 3
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER £ — FINAL
ACKSONVILLE FL 3225 1A JOR
mory acRRoYILLE FL 32299 MONITORING PERIOD ’ §
JSU RUYAL LAKES YEAR] MO _] DAY Vear] Mo [ DAY| EFFLUE o
LOCATION JACKSOMNVILLE FL 32239 oM T T U4 0T 1o 91 04~ 37 =k NO DISCHARGE |__} e
ATTi: SCUTT TURNER=-K & DIRECTOR 12021) (22-23) (24-25) 126-27] (28-29) (30-31) NOTE: Read Instructions befare complsting this form.
(3 Card Only] QUANTITY OR LOADING - 14 Card Only] QUANTITY OR CONCENTRATION ~Jrreavency
PA?Q';F;,TER " l46-53 (54-61) " (3645 146-53) 154-61) :?( s sw:é ;
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 6269 ‘re6a) | (69-701
2UDe CARDUNACEODUS SAMPLE sanenesii sodesasesens [OP PR e (19 ) ]
55 DAY, 20C MEASUREMENT 4./ o\ /30 %
sous2 f U 0 “PERMI i ZTEALC
ANMNUAL AVERAGE Rz
By CARBOMACEQUS SAMPLE :
L DAY, 20C MEASUREMENT
dno82 1 U0 M

'
[

UENT GROSS VALUE

oty
3333 ..-

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| sAMPLE
MEASUREMENT

“TSAMPLE g
MEASUREMENT

~ SAMPLE
MEASUREMENT

RMIT.

NAME/TITLE PRINCIPAL EXECUTIVE dpplcen | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
- £ TATLAY WM T SRALO) ST e At e o |
7. .iiméa_/ﬂu A QBTAINING THE INFORMATION. | BECIEVE THE SUBMITTED INFORMATION is.” - g H%C M\L
T A O TG s st EGRMATION, MeeLUOMG |- W —
I ce }‘Drps.zfla,[f” THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 iy CUTIVE _Zﬂ‘{/ 7274400 97 |05 | Z0
US.C. § 1310, (Penaltios under these statutes may include fines up to §10,000 SIGNATURE OF PRINCIPAL EXECU AREA Y
TYPED OR PRINTED and or maximum Imprisonment of between € months and & years.) OFFICER OR AUTHORIZED AGENT Ccope | NUMBER YEAR| MO | DA
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
P REPORT IMFLUENT VALUE
e THE PH RANGE IS 65 TU 8e5 SThDe UNITSe
(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

EPA Form 3320-1 (08-95)

Previous editions may be used,

02574/970425-17317

3




PERMITTEE NANE/ADDRESS (Inchide Facility Name/ Location if Differens)

RUYAL LAKES

NAME - J 354

{2-16,

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES)
HARGE MONITORING REPORT IDMRI

TOXICLITY TES

Form Approved.

TING OMB No. 2040-0004

ADDRESS Po Us LUX 5004 FLO0Z 6751 001 T (SUBR JA) Approval pxpifes:5-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSONVILL: FL 32239 MAJO;
FACIITY 354 RUYAL LAKES FL 39 MONITORING PERIOD ‘éé;gﬁc .
LOCATION JACKSONVILLE FLL 32239 FROMI 5 T 08 20T] To Foor 020 =55 NO DISCHARGE |__| s
ATTN: SCUTYT TURNER-W @ UDIRECTUR 12021 122-23] (24-25] 126-27) 126-29) (30-37) NOTE: Read Instructions belore completing this form.
PARAMETER 13 ca,dlgg/syé ’ QUANTITY{?EELI.?ADING 4 Card’ gé’% ’ QUANTITY:GI.{sg'ONCENTRATIIgzs" No. [rreavency [ s appi
(32-37) EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS  ls26af “164.68) | 169-70)"
LL50 STATRE 956HR ACY  SAMPLE xR KR PR XS Mexeeseesi 2 23)
CERTUDAPHITA MEASUREMENT
TAN3S P O 1 --PERMIT =
SEk COMMENTS BELGH REQU.'BEMENT
L7350 3TATRE 96HR ACI SAMPLE
RIUDAPHNIA MEASUREMENT
FTAM3L W U 1 T PERMIT
3 CUMMENTS BELOw A QUIREM NT
L_JU STAIRE 96HK ACI SAMPLE
CYPRIGELLA LEEDS]  |MEASUREMENT /uodz =9
TAd6H P 0 1 ‘PERMIT S 100 L
SEc COMMENTS BELUOW REQUIREMENT , sl RMINIMUM |
LCo0 STATRE 96HPR ACY  SAMPLE 5t =3 Rzl Yk
CYPRINELLA LEEGST  [MEASUREMENT /004 =9
PANOH w0 1 - PERMIT: RIRTERINIIR ST 1000
bt UCGHMENTS BELUW | REQUIREMENT ' MINIMUM -
SAMPLE
MEASUREMENT
~PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
- PERMIT
'REQUIREMENT
B SAMPLE
MEASUREMENT
“PERMIT:
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

i CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAM!NED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

/W: JMM({F//C
% ‘ce /f <5 J&A/L

TYPED OR PRINTED

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TAUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE ANO IMPRISONMENT. SEE 18 U.S.C. 3 1001 AND 33
U.S.C. § 1310. (Penalties under theso statutes may Include fines up to § 10,000
and or maximum Imprisonment of between 6 months and & yoars.)

7

TELEPHONE

DATE

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

2\ idtpg0 | 97 | 05 |20
ARER | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

FEROUTINE TESTSe Q=ADDITIONAL TESTSe IF AHNY LINE NOT USEUY ENTER BNGDI=9%. ) \ e » .
I MORE THAN UNE ADDITILONAL TEST TAKEN, ENTER WOKST RESULT ANMD ENTCR NUMBER OF FAILED TESTS IN "NO. EXe™
EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NCT BE USED.) N Y 22 e RV TS T 2 PAGE <OF /



JMESTIC WASTEWATER TREATHENT FLANT

(1) Month: Harch  Year: 1997

(2) Plant’s DER Identification Nusber: 3116P033E0
(3) Plant Name: Royal Lakes Hastevater Treataent Plant

(4) Plant Address: 8309 Hestern Way

(3) Citys Jacksonville

(&) County: Duval

(7) Phone Nuaber: (304) 725-2865
(8) Perait Musber: DT16-194340
(9) Plant Type: 2-B

(10) Test Site Identification Nusber: 3116X12403

(11) Fecal Colifora Sample Method:

{x] Mesbrane Filter [ 1 Most Progable Number

Surface Haters

(13) Limited Wet Weather Discharge Activated:

{1 VYes {1 [x] Not Applicable

(14) Cumulative Days of Wat Weather Discharge:

(13} Plant Staffing:

Day Shift Oparator Class: *B"  Cert. No. 3438

Day Shift Operator Class: “A"  Cert. No. 3739

Day Shift Operator Classy *C*  Cert. Mo. 9197

Evening Shift Operatdr Class:"C" Cgpt. No. 8438

@l ¢z

Type of Effluent Disposal or Reclained Waber Reuse:

signature Cert. Mo, 3458

(#) Duval Septic Tank hauled

MONTHLY GPERATING REPORT

Part 11 General Inforgation

STORET

PARAMETER UNITS £one YALUE
(16 Monthly average daily flov agd 050053 2,149
(in Permitted-;apacity - i --= ] 3.;;&
(8) Threvaonth average daily flov  sgd - 2.8
{19 P;;cent of pe;;;;;;;-;;;acity 1 ) - ) BE.E
(20) CBODS Efluent T o 4
251) % Eiflent ag/L w0l ;:é
@ Wois w68
O Nxiss b ag/L - ;:;
20 trgamic N ] sg/L ::: ------- ;:;é
@™ PV
256) Total Amm;nia ------ mg/[ 000;16 ----- ;:;é
(27) Nitrite-; Vitrate ng/L ---é71850-—---;:;;
Q0 Tl Phosghorus gl oo0gss 5.
(29 Drtho Phosphates wl - 45
(G0 Winims Chlorive Residial el - 0.5
E;E;-;;;;;un Chlorine Residual ag/L ----:::_-_-2_-6:;&
;;;;-&ther Effi;;nt Para;;;;;;--- o -

Fecal-;oliform (Geometric Mean) #/100 al 10;
- Fecal Colifora (Arithn;;;c Hean) W B 127

§/100 al

(33) TRC method code: 4300 C1 (B)

piniaun detection level: 0,20

Sample Date for Mutrients:03-06-97

(I

45 loads of digester sludge at 7000 gal/lead.



DOKESTIC HASTEWATER TREATMENT PLANT
HONTHLY OPERATING REPORT
Plant Maage: Royal- Lakes Wastevater Treatsent Plant

Plant DER ID # : 3116PD5260
(34) Honth: March Year: 1997

Chlorine Chlorine  CBQDS 18§ CB0ODS 788 MAY - MIN  FECAL
Day Residual Residual = Inf Inf Eff Eff pH pH COLIFORY
of Flov  after after (ag/L)  (ag/L)  (ag/L) (;g/L) - EFF EFF (R/100HML)
Honth  (mgd)} Contact De-chlor

01 2,110 6.3 (0.2 7.0 7.0
02 2.140 0.5 ¢ 0,20 1.1 7.0
03 2,32 0,3 £ 0,20 7.1 1.0
04 2,361 0.3 ¢ 0.20 1.1 6.9 270
03 2,142 0.3 ¢ 0.20 7.0 6.3
06 2,267 0.5 < 0,20 164 87 3.6 4.1 7.1 £.9
07 2,145 0.7 ¢ 0,20 7.1 6.9
08 1,385 0.7 4 0.20 7.0 £.9
09 1,954 0.3 (¢ 0.20 7.0 6.9
10 2,181 0.5 < 0,20 .1 B3
1 2.288 0.6 ¢ 0,20 7.1 7.0 86
12 2.279 0.3 ¢ 0.20 7.1 7.0
12 2.298 0.3 < 6,20 204 238 4.2 3. 7.1 7.0
14 2,245 0.5 < 0,20 7.1 7.0
13 1,916 0,3 € 0,20 7.0 6.9
16 1,822 0.5 (0.2 7.0 £.9
17 2,318 0.5 < 0.20 7.2 6.9
18 2,245 0.3 ¢ 0,20 6.9 6.8 76
13 2.218 63 {020 e 1.0 6.8
20 2,320 06 ¢ 0,20 150 168 3.0 6.0 7.0 6.9
2 2,203 0.3 020 7.0 £.3
22 2.110 0.5 ¢ 0.20 7.0 7.0
23 1,935 0.7 £ 0,20 7.1 7.0
24 2.184 0.3 ¢ 0.20 1.0 7.0
25 2,163 0.3 < 0.20 1.0 6.9 74
26 2,245 0.3 ¢ 0.20 133 176 5.2 8.0 7.0 6.9
27 211 0.8 ¢ 0.20 1.0 6.8
28 2,121 0.7 ¢ 0.20 7.0 6.9
29 1.847 0.8 ¢ 0,20 7.0 6.9
30 1,900 08 ¢ 0,20 1.0 6.9
3 2,091 0.3 < 0,20 7.1 6.3
Tat  66.R29 17.2 671 669 18.0 23,2 308
Avg 2,149 0.6 168 167 4.3 3.8 127
Max 2,379 0.8 { 0.20 204 238 3.2 8.0 1.2 7.0 270
¥in  1.822 0.3 ¢ 0.20 150 87 3.6 4.1 €9 €.8 74

Lead Operator: Thif/s to certify that 1 am familiar with the information contained in this report and that to the best of ay knowledge and
belief,this infdraation is true and accurate.

Mﬁ : T Date: %//77

Nage (Please Type) Prentiss M. farravay /

Signed:

Company Naame: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2865
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PERMITTEE NAME/ADDRESS (Inchude Factlity Name/ Locotion If Different)

HARGE MONITORING REPORT /

NATIONAL Pouurm'r DISCHARGE ELIMINATION svsre% M;PDESI

torm Approved.
OMB No. 2040-0004

NAME 351 20827 Laxes {2-16 17-19, Approval.expiras 05-31-98
ADDRESS p, O, #O3{ 300Y4 FTONDS 7&1 A0 (SUSEF J3) Aep fﬁpjﬁsﬁo
- Y PERMIT NUMBER DISCHARGE NUMBER Fo- {.‘I :“‘Z_L
\'JYYT“ FL 32239 » HAJCE
FACILITY 0. s VAL LAKES , MONITORING PERIOD ERPFLUE
LocaTioN 7 AT AL LARES YEAR| MO | DAY YEAR | MO | DAY S LUL . —_—
JECASONYILLE FL 32239 FROM[ 97 03] Gi|vo[ 97 03] JI| =% HO DISCUARGY |__ | seux
STPM: SCOTT _TURABR-% ¢ DIRECTOR 120-21] (22-23) (24-25] 126-27) (28-29) (30-37)  NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING 14 Card Only] QUANTITY OR CONCENTRATION _ Jrreavency -
PA?;T;TEH (46-53) (54-61) (38-45) {46:63) 16461) ':?( ANAYSIS s{l\':rw:sL )
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS sz.63) ‘(a68) | 169-70)
CHLORTAR, 7TOYAL SAMPLE R S D PR e sl sk ( 13) l
RS TDUAL MEASUREMENT nodz=05 O /
J’\)()o() 1 C‘- 0 ERMIT. '
FEELUERT G955 VALY
LedGTl u. LOAGEST pif - SAMPLE
EECNES YO MEASUREMENT

12107 w0
SEE COHANENTS BELOW

oFr TIee .F_I',{i SEDIAG SRR

1 LinlTts MEASUREMENT

12105 L 0D
i COMRLITS WHLOW

CCLLFORA, FECAL SAMPLE

GENERAL MEA?U,R,E,MENT

GouidefRal

14955 1 ¢

ANBUAL AV« et 10091

COLIFGRYN, TRCAL SAMPLE { 13)
MEASUREMENT

ehs 1 U U
nfELUEAY ;(‘, 59 ¥ALU

/
10CH1

A0D, L\h%’ RPCROYS SAMPLE

( 19)

9% DAY, ,.,")-_» MEASUREMENT .
pe32 5 U0
Jads SEd/ILarLuLuT nesspd a6/1L
(19)

Iy, CAESGHIATEGDS SAMPLE
DAY, 20C MEASUREMENT

bdidsd 20 0
S Cosnanth uXLOW

MG/ L

EXE F 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL CUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY _INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

SV .54,,, M"%' OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS

TELEPHONE DATE

DRl | o |33

. TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
. ) ' ‘ SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING /- 9 7
e [frexnllee THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U,S.C. § 1001 AND 33 A 1000
U.S.C. § 1319. (Pensitios under these statutes may include fines up to $ 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED and or maximum imprisonment of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT copg | NUMBER YEAR| MO | DAY

_ COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
REEGAT LHTLUANT VALUSR

y

A

FHE PH RAHGE Beb S0 .
£ Medud eody Ag%md%mawdf .%/uddvﬁ%,
EPA Form 3320-1 (08-85) Previous editions may bo used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 027149 / 970109-1743 PAGE ;’)F\g



PEAMITTEE NAME/ADDRESS (Inchide Factlity Nome/ Location {f D{fferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME i EGY AL LACES D MONITORING REPORT ) OMB No. 2040-0004
ADDRESS Y. . RDX 3004 F1.0026757 001 1 ~ (SU3R JA) Approvel expires:05-31-98
SULTLZ 108 PERMIT NUMBER DISCHARGE NUMBER F - FIRAL .
JACASCEVILLY . FIL. 32239 AAJ0E
FACTY 55 HGTAL LAKES | MONITORING PERIOD EFFLUE
. s ) . s YEAR| MO _| DAY YEAR| MO | DAY __— J I et o
LOCATION JACR 5DV ILLE FL 32239  °fRoMm| 771 U3 vIlvo| 57| G3 3II| =% N0 DISCEARGE |__ | %=
Ahrdr SCul? PURHEA-Y O DIRECTOR (20-21) (22-23) {24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
{3 Card Only) QUANTITY OR LOADING 14 Cord Only} QUANTITY OR CONCENTRATION . | FREQUENCY
PA?;N;?}'ER (46-53) (54-61) (38-45) (46-53) (54-61) '::?( oF S?:\{d:é.rs !
- ANALYSIS -
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 5263 (54-68) (69-70) i
B0, CARSUEMCEDOS SAMPLE SR Nenesye sk BRI NN O S (1 9) l :
U5 Dax, 200 MEASUREMENT ' 7 ‘ O / 30 (’111(/ i
STVRVE: DE A SR | : T
ANAUAL AVARIGY h;
2 SAMPLE

HOD, CARBOHACEOUS
5 DAY, 20C MEASUREMENT
IVIVECDC R U VI ' :
CWELUENT G055 VALY

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE \
MEASUREMENT ‘

I " SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND E DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON S TELEPHON
W // D . MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR /
/77, Do rr C OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS {
SIGNIFICANT PENALTIES, FOR SUBMITTING FALSE INFORMATION, INCLUOING . -
y v /f?J/Z&rLf THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 ATt AINCIPAL EXECUTIVE 90(/ \73 / 4{@00 9’7 OL{ 23
U.S.C. § 1310. (Pensities under these statutes may include fines up to § 10,000 SIGNATURE OF P AREA Y
TYPED OR PRINTED and or maximum kmpr of between 6 months and & yeers.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DA

- COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
2 AAEPOHLY I&VLURET VALUE
O THE 2H HAHGE IS 6.5 TO B.5 5TD. UNITS.

L"o

F3

EPA Form 3320-1 (08-95) Previous editions may be used. - (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02750/970169-1743 PAGE



PERMITTFE NAME/ADDRESS (Tnchide Facility Nama/ Location |f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

N.AME GIt BTUYAL LAXRS DISCP}Az\_I;gE MONITORING REPORT /’07_113; TOLICITY TEITING OMB No. 20.30_0324
ADDRESS ¢, O, #MX 1004 210027751 001 (SUBR J3) .Approvalf)épg&sb -31-98
501ty 1038 PERMIT NUMBER DISCHARGE NUMBER F — FPINAL
JACKSONVILLE FL 3223¢ - AAIOR
FACILTY jviﬁfn‘JIT§r7a~ L 32239 MONITORING PERIOD ;*J?:
OCATION JS5U HOY A L ,uAi..Lt\ YEAR MO DAY YEAR MO Q-AY -‘—IF?‘. JAUE , —_— ]
: JACKSONVILLE FL 32239 FROM[" G/ 03] OI]To[ GJ] 03] 31| %% 80 DISCHARGE |__| #%x%
ATPH: SCOTP TORNE2-7 C DIRBFCTOH 120-21) (22-23) [24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form,
{3 Cerd Only) - QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
- ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |6263] ‘(5468 | 169-70
LCS50 STATRE 26HR ACH  SAMPLE Seaje s ek e sk ‘ Nesestak ok wxRE| (0 23) y
CUAIODARHEIA MEASUREMENT NOdZ =9 tmo> |10y

TARIE ¢ O 1

SAE COMAEATS HRLOW

LC50 STATUE YHHR ACH
CERALODABHET A

SAMPLE
MEASUREMENT

Saale oPe oS o
EOA P At

rANIE oy ¢ 1

CYPIRIBELLA LuBDRST

SRl COfdsiTS A¥LOY =
HU STATH: 2AHHR AT SAMPLE

MEASUREMENT

TANODH P 01 RMI
SEE COMREATS BELOYW

LCSU STATal “64% ACH  SAMPLE
CYPRIKELLA LarDsy - |MEASUREMENT
TANGH ¢ 0 1 PERM
SEE COMMENTS BYLOYW

MEASUREMENT

SAMPLE

MEASUREMENT 8

SAMPLE

MEASUREMENT

SAMPLE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

/77: MW”%‘:
' '%‘c& ﬂ/Z%{/’

MY INQUIRY OF THOSE INDIVIDUALS (MMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. $ 1001 AND 33

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

DATE

SIGNATURE OF PRINCIPAL. EXECUTIVE

D fimpnd

TELEPHONE

999 \72/-440)

27 |04 123

TYPED OR PRINTED - Snd of ek knpetsonement of batwreon 0 montne wid & yearay P 10 410,000 OFFICER OR AUTHORIZED AGENT AREA | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sll attachments here)
P EOLTINS TESTS. OSADDITIONAL TESTS. IF ANY LINS HOT USED, ENTER "NGDI=8Y. . "
IF %ORE THAN ONE ADDITIONAL TEST TAKEN, ENTER WORST RESULT AND EMTEE NUMRER OF FAILED TFSTS IW YNC. EX.
EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} PAGE

027431 /970109-1743

el



DONESTIC RASTEWATER TREATHENT PLANT

1) Month: February Year: 1997

2) Plant's DER Identification Number: 3114PO3360

2) Plant Nane: Royai Lakes Wastewater Treataent Plant

4) Plant Address: 8309 Westarn Hay
3) City: Jacksonville
&)} County: Duval
7) Phonz Numbar: (904) 725-2863
8) Pernit Nuaber: DT16-194940
9) Plant Type: 2-B
10) Test Site Identification Number: 3116%12403
A1) Fecal Colifora Sample Method:
{x] Hesbrane Filter [ ] Nost Prohable‘Nunher
12) Type of Effluent Disposal or Reclaimed Water .Reuge:
Surface Waters
{13) Linited Wet Weather Bischarge Activabed:
C1Yes

£1MNo [x] Not Applicable

(14) Cugulative Days of Wet Weather Discharge:

(15) Plant Staffing:

Day Shift Operator Class: *B* Cert. No. 3438

Day Shift Operator Class: ‘*A* Cert. No. 3733

Day Shift Operator Class: *C*  Cert. No. 9197

r Class:"C* Cert. No. 8438

/szmw@/

Evening Shift Ope

Lead Operatost 42244 ZZf:,

signature Cert. No./5458

(#) Duval Septic Tank hauled

HONTHLY OPERATING REPORT

Part 1] Benaral Information

STORET

PARAMETER UNITS COBE VALUE
(16) Monthly dverage daily flov lgd' 030053  2.209
(17) Peraitted Capacity ngd —— 3.250
(1B) Three-month aver;ge daily flov  egd - 2,173
{19) Percent of permithed capacity i -=- 66.8
(20) CBODS Effluent ) ag/L 080082 ;:;
(21) 755 Effluent 29/l 900201 - 8.3
;;;; Ninigus pH lg/L- s-— 6.&
;;;) Haximum pH ag/L -~- 7.;
{24) Organic N o 8g/L — 0.32
};;) TKN sg/L 000625 .12
(26) Total Aamonia. eg/L 000610 2.80
(27) Nitrite + Nitrate ng/L 071850 7,54
;;;;-;;tal Phosphorus sg/L 0006635 3.97
(29) Drtho Phosphates 8g/L - 2.4
2;&; Hinimug Chlorine Residual eg/L - 0.5
{31) Maxiaua Chlorine Residual ag/L ==~ { 020
(32) Other Effluent Paraseters -

Fecal Colifora (Geometric Mean) #/100 al 49

Fecal Colifors (Arithsetic Mean) #/100 al 36

(33) TRC method code: 4500 C1 (B)
pinisus detection level: 0,20

(34) Sample Date for Nutrients:02-06-97

36 loads of digester sludge at 7000 gal/load.



DOHESTIC WASTEWATER TREATHENT PLANT
MONTHLY OPERATING REPORT

Plant Naaes Royal Lakes Wastewater Treatsent Plant

Plant DER ID # : 3116POS350
) Month: February Year: 1997

Chlorine Chlorine  CBODS 18§ £BADS T8S NAX NIN  FECAL
Residual Residual  Inf Inf Eff Eff pH pH COLIFORM
 Flov  after after (ag/L)  (ag/L)  (ag/L) (ag/L)  EFF EFF (£/100ML)
th  (ggd) Contact De-chlor '

1,930 0.3 < 020 7.0 6.9

2,019 0.7 ¢ 0.20 1.0 6.9

2,180 0.7 < 0.20 1.1 8.9

2,326 0.6 < 0.20 7.0 6.9 36

2,268 0.6 < 0.20 1.0 6.9

2,162 0.7 < 0.20 281 451 3.4 3.9 1.1 6.9

2,260 0.6 < 0.20 1.1 6.9

2,141 0.6 < 0.20 6.9 1.1

2,002 0.3 < 0.20 1.1 1.0

2,248 0.5 < 0.20 7.4 6.9

2,139 0.3 < 0.20 7.0 7.0 30

2,223 0.3 < 0.20 1.0 6.9

2.416 0.3 ¢ 0,20 221 278 3.7 2.9 7.1 8.9

2,437 0.7 ¢ 0,20 7.1 7.0

- 2,064 0.7 < 0.20 1.2 1.0

1,904 0,3 < 0,20 7.2 1.0

2,083 0.6 < 0.20 7.1 1.0

2,355 0.6 ( 0.20 7.1 1.0 108

2.323 0.3 < 0.20 1.1 1.0

2,383 0.6 < 0.20 228 213. - < 1.0 9.9 7.0 6.8

2317 0.3 < 0.20 1.1 6.9

2,269 0.5 < 0.20 1.0 6.9

2,011 0.9 < 0,20 7.0 6.9

2,220 0.7 < 0,20 1.1 6.9

2.244 0.7 < 0,20 1.1 6.9 30

2.088 0.7 < 0.20 7.1 6.9

2,473 0.8 < 0.20 252 303 3.9 .e 7.l 6.9

2,33 0.5 < 0.20 1.1 6.9
61,841 17.0 988 1245 23.6 33.3 224
| 2,209 0.6 247 3 3.9 8.3 _ 36
¢ 2.473 0.9 < 0.20 281 431 7.0 9.9 1.2 7.1 108
1 1,904 0.3 < 0.2 221 213 2.4 3.9 6.9 6.8 30

td Operator: This is to certify that I aa faailiar with the inforsation contained in this report and that to the best of ay knovledge and
.ief,this inforkdtion is true and accurate.

jned: 7 /Zgg:Z: /éZ?/MMiy Date: 72—/1’ 77

te (Please Type) Prentiss M. Garravay

pany Naae: United Water Florida Inc. Telephone No. (Please Type) (904) 725-286S



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Lacation {f Different)

NAME 351 RDYAL LAKES
ADDRESS P, . HOY 3004
SULITE 103

JACESONYILLE

FACILITY  4y5yj ROYAL LAXES
LOCATION 5 2 cu 5OEVILLE
ATTH:

NATIONAL POLLUTANT DISCHAKUE tLIMINALIUN DYS1tm lvruco,
CHARGE MONITORING REPORT o
PI.QQ?&'I‘H 001 1 (SUBR J4a)
PERMIT NUMBER DISCHARGE NUMBER F - FINAL
FL 32239 MONITORING PERIOD HAJOR
[YEAR| MO _| DAY [YEAR] Mo | pavy | EFFLUE
FL 32239 FROM| 971 021 OLjTo| 97| 02| 29| &

SCOTT TURNER-Y 0O DIRECTOR

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

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

P UL v v o

OMB No. 2040-0004

.Approvalfﬁpg&ssos-:% 1-98

NO DISCHARGE |__

By als
ek

NOTE: Read inatructions before completing this form.-

PENDED

MEASUREMENT

w. .30 ¢ 0 0
RAW _SER/ILHFPLUENT

PA»:;mE’TER 3 Card' fg'g;, oummvlg&l;?mme 14 Coldl gé.%[ QUA"T'W,%'.‘ES,""CENTM",?EM,- ,:g F::Qiuazy S w:éﬂ
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS le263] (5a.68) | (6970
PY SAMPLE Lo fernesk ReRIRARA0R Pt b 12 .
‘ _ MEASURFMENT (g.g ,710-1 ( ) O y//m 5%6
GOMYD 1 0 0 Rl
SFPLUERT GROSS VALU! 50
SCLIDS, TOIAL SAMPLE S SRS e nedk ( 19| . { ,
s 0 / 7 _otenp

S30LIDS, TOYAL
SUSPENDED

SAMPLE
MEASUREMENT

uds30 20 0

(19

MG/

THRU TREATHENT PLANT

MEASUREMENT

5 AV 2N SR UV
ANSUDAL AVELRAGHE

SEE COMNZNTS HELOW
50LIDS, 1TOTAL SAMPLE ( 19)
SUSRENDED . MEASUREMENT
00530 Y D 0 3%
ANNUAL AVERAGRH - R MG/ L
SOLIDS, TOTAL SAMPLE ( 19)
SUSPENDEL MEASUREMENT
20530 1 0 0

FFLUEYT 'GRO35 VALU: BG/L
{-L\)d, I4 CORDUIT OR| SAMPLE (03)

BGD

sLoR, IN:CONDUIT OR
PHYU TREATHENT BPLAN

SAMPLE
‘MEASUREMENT

( 03)

50950 1 0 0 _ fes sy ,
eFELUENT GROSS VALU AR MGD
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | |,CERTIRY, UNDER PEALTY oF LAY THAT { HAVE FERsONALLY EXAMINED AND ' TELEPHONE DATE
% MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR : _ :
/! er/’/t OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S @7 M
o TRUE, ACCURATE AND COMPLETE. - | AM_ AWARE THAT THERE ARE = -
: [/ /) SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING - 90(/ TR 917 2 3
i ree rv/ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 00 3
U.S.C. § 1319. (Penaitles under these statutes may inckido fines up fo §10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA
: TYPED OR PRINTED and or maximum imprisonment of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
P: “3EPORYT INFLUENT VALUE
g: TdE PH RBANGE IS 6.5 TO 8.5 STD. UMNITS.
EPA Form 3320-1 [06-95] Previous editions may bo used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.]  (1~-705 7Q70109-1 701 PAGE  OF 3
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PERMITTEE NAME/ADDRESS (Tnckide Facility Name/ Location |f Dw’mml)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

SC G
NAME 55y ROYAL LAKRS Dl ey MONITORING REPORT /OMR) OMB No. 20400008
ADDRESS P, 0. BOX 2004 #1,0026741 001 (SUEE JA) Approvel expige.D
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACKSOSYILLE FL 32239 HAJOR
FACLTY 5o : ROY AL LAKES MONITORING PERIOD ¢ PFLUE
LOCATION IYAL LAXES YEAR| MO _| DAY YEAR| MO_| DAY
JACKSONVILLE FL 32239 FROM[ 97] 02] 0i]To[ 97| 03] 28] *%% KO DISCHARGE |__| %%
ATTN: SCOPT TORMNEH-H 0 DIRECTOR 120-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
’ 13 Cerd Onlyl QUANTITY OR LOADING 14 Gard Only). “QUANTITY OR CONCENTRATION FREQUENCY
PA?‘_;!?;}.E_R " {46-63) {54-61) , " (3;-:5[ 46-63) (54-61) hé)o(' OF sw:ELE
' AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS lezsa| Teseas | (6570
E0D, CARBOXACEOUS SAMPLE e R Fedede e N % R el (19) ) ‘
05 Dat, 20c MEASUREMENT %/ 0| po_Lede
ANNUAL AVARAGE Rt HG/L
30D, CARBONACENUS SAMPLE ( 19) V
¢ 0AY, 20C MEASUREMENT O r /o0
8.u82 1 0 0 _
EFFLUENT GROSS VALU! HG/L

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE -

MEASUREMENT]| -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

s e Dt bt

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

TELEPHONE DATE

: SIGNIFICANT PENALTIES. FOR, SUBMITTING FALSE INFORMATION, INCLUDING " 5~

V/‘C& / /Y’J/W THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 &1 9”9/ 7/7/‘6/600 ? 7 03 |,

U.S.C. § 1319,  (Penelties under these statutes may inchude fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA -
TYPED OR PRINTED and or A » of b 6 ths and 5 years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance sll attachments here) :
: "HEPORT INFLUENT VALUE
(Jz THE PH RANGE IS 6.5 TO 8.5 STD. UNITS.
EPA Form 3320-1 (08-96) Previous editions may be used. ~ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) NTUT 29T 0108=1 T4 3 pPACE OF 2



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location {f Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION svs*rBM I\‘PDESI

Form Approved.

NAME  JSg R0YAL LAXES DISCHARGE MONITORING REPORT /DA TOXICIT? TESTING OMB No. 2040-0004
ADDRESS P. O. BOX 8004 FLO026751 001 T (SUBER Ja) Approvaloxpirps:05-31-98
SUITH 109 PERMIT NUMBER DISCHARGE NUMBER ¥ - FINAL
JACKSON B ; ¢ :
EACILITY J;UKgggiiLiAKES< FL 3223) MONITORING PERIOD gg;ggg
: : : YEAR| Mo_T DAY YEAR | M0 | DAY

LOCATION JACKSONVILLE FL 32239 CFROM[ 97T UZ[ OIlvo{ 97 0U2Z[ Zb| *%x. NO DISCHARGE | | 3%
ATTN: SCOTT TURNER-W @ DIRECTOR | (2021) (22-23] (24-26] 126-27) (26-29) {30-37)  NOTE: Read instructions before completing thl- form.

- PAF{!::\zhgs’TER 3 'C"dl gg_lgé ) QUANTITYlsoﬁsl;?ADING 4 Ccrd’ g:-l:'s ) QUANTITY’?GI-RE(;’ONCENTRATI’%\IG” ,g)( mzogﬁucv s w:éﬁ

s AVERAGE MAXIMUM | uNITS MINIMUM AVERAGE MAXIMUM | UNITS fz.60) Togsa | (69700
LC50 STATRE U6HAR ACY SAMPLE ropor . ET T wxanaE| (| 23)
CERIODAPHNTA MEASUREMENT :

TAN3IB P U =1 SER-
SEE COMNENTS BELOY CENT
LC50 STATRE 96HR ACH ( 23)

2ICDAPHNIA MEASUREMENT
TawdB 2 0 -1 R CER-
SEE COUHUENTS BELOW s CENT
LCS50 STATRY 96HR ACH SAMPLE ( 23)
CYPRINELLA LEEDSI  |MEASUREMENT
TANSH P~ 0O 1 . D ER-
SEE COMA#ATS BELOYW CENT
LC50 STATRE 9Y6HR ACH SAMPLE ( 23)
CYPAIRELLA LEEDSI  |MEASUREMENT
TANGH © 0O 1 DER-
5EE COMUFENTS BELOW CENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE O.l;'FICER

TELEPHONE

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND DATE
~ 24 FAMLIAS Wit T NP Cration SommeTo e 2 2o on -
,' V4 Mﬁw"/% < OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
) SIGNIFICANT PENALTIES, FOR SUBMITTING FALSE INFORMATION, INCLUDING : : 25
1/ e ﬂﬂj/wl/ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 I(TU //(/ 7¢7/°¢Mﬂ 9 7 ﬂ 3
U.S.C. § 1319, (Penalties under these statutes may knclude fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE
TYPED OR PRINTED and or maximum imprisoryment of between 6 months snd 6 yeers.) OFFICER OR AUTHORIZED AGENT co DE NUMBER YEAR] MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )
P=%0QUTINE TESTS. Q=ADDITIONAL TESTS. IF ANY LINEZ NOT USED, ENTER"’NCDI=9".
Ir MORE THAN ONE ADDITIONAL TEST TAKEN, ENTER WORST RESULT AND ENTER KUYBER OF FAILED TESTS IN "“NO. EX."
EPA Form 3320-1 {08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) G2740/970109-1743 PAGE fF /



"LUHESTIC HASTEWATER TREATMENT PLANT v

Honfhs January . Years 1997

} Plant's DER Identificatiﬁn Nusber: 2116P03360
Plant Masa: Royal Lakes Wastevater Traatsent Plant
Plant Address: 8303 Mestern May

City: Jacksonville

County: Duval

Phone Nusber: (304) 725-2865

Y Parait Number: DT16-194340

Test

Site Identificabion Bugber: S116Y12403

) Fecal Toliform Sampls Method:

{x] Megbrane Filter [ ] Most Probablez Nuaber

AN

¥

Linitad Wat Weathar Discharge Activated:

[ 4
L

1 Yes [ 1N [x] Not Applicable

14) Cupulative Days of Wet Weather Discharge:
Y Plant Staffing:
Tay Shift Operator Class:

Day Shift Oparator Class:

Day

Evening Shift ?ijzjzgf;ﬂ sttt
Lead fperator: /L&A:Z:.a 4’”%}4’7’

Shift Operater Class:

*
Type of Effiuent Disposal or Reclaimed Watsr fause:

signaturs Cert. No.

-#) Duval Septic Tank hauled

RONTHLY DPERATING REPCRT

Part 11 Ganeral Inf

oraation
STORET

PARAMETER UNITS LO0E VALUE
{1&) Honthly average daily flow 2gd 030033 2,139
(1N ;;;mitted Capacity ugd --- - 3.2;6
;ig;-;;;ee-mo;:g-;verage-;aily flow ---;;d ] - ] 2.185
219) P;;;;;t of peraitted capacity 4 --- Gé:;
Egég-géaié-g;;;uent - ag/l 08008; ------ ;:;
E;;;-TSS Effluent- sg/L ] 90020;--- 7.;
E;;;-&;nimum pH ag/L :::- g:é
@ e gh Wl - T
o tgamicn Wi - o
EEEJ TN - g/l ] 000625-----;:6;
O6) Total Mamnia Dl o0 g
an Nitride ¢ Mitrate il 0ES0 .5
;éé;-};;;;-;;;;phorus - wl 000665 2:&&
@ Grtko Frosghates Wl -2
G0 Kinims Chlorine Resicuel  mglh - 0.3
(31 Haxim;;-;;lorine Residual ‘mglL --- ;--5:20
(30) Other Effluent Paraseters

Fecal Colifora (Beomebric Mean) #/100 ;I 37
..... ;;cal Califor; {Arithnetic Héan) $/100 ml - --_-;é
25;;-}é2 nethod code: 4300 C1 (é; -------------------------------

eininua detection level: 0,20
(34) Sample Date for Nutrients:01-09-97 -

38 leoads of digester sludge at 7000 gal/locad.



DOHESTIC WASTEWATER TREATMENT PLANT
HONTHLY OPERATING REPORT
Plant Nage: Royal Lakes Wastevater Treatment Plant

Flant DER ID & : 3116PD3260

(3%) ‘ Honth:  January Year: {397
: Chlorine Chlsrine  CBODS Te8 20035 758 MAY HIN  FECAL

Day Residual Residual Inf Inf Eff Eff pH pH COLIFORM

of Flov  after after (ag/L)  lag/L) (ag/L} (ag/L)  EFF EFF (R/100ML)

Honth  {agd) Contact De-chlar

01 1,999 6.s L 0.20 7.4 7.0

02 2,210 0.6 < 0,20 133 84 3.3 4.6 7.1 7.0

7 2,044 0.6 ¢ 0.2 7.0 6.9

44 2,087 0,7 4 9.6 7.0 £.3

03 2.107 0.6 ¢ 0.20 7.0 7.0

06 2,299 6.3 < 0.20 7.1 6.9

07 2,234 53 4 0.2 7.0 £.9 140

08 2,389 0.5 € 0,20 7.0 6.9

43 ..aSB 0.3 40 162 111 3.6 £.1 1.0 8.9

10 2.201 0.5 (¢ 0.20 7.1 £.9

1 1,302 0,3 4 0.2 7.0 .9

12 1.823 0,7 < 6,20 7.1 7.0

13 2,158 0,7 4 220 7.2 6.9

14 il 0.7 4820 7.0 £.8 58

15 2.432 57 40 7.0 £.9

It 2178 0.8 < 0.20 182 148 4.1 8.3 7.0 £.9

17 1,893 03 (0.2 7.1 6.9

i8 1.637 0,6 { 0.20 7.1 7.0

19 1,723 0.7 ¢ 0.20 T 7.2 7.0

20 2145 0.3 4 0.2 7.1 £.9

21 2.16% 8.3 {1 020 7.1 1.0 e

a2 2,174 6.8 { 7.0 £.3

2 2,242 6.3 4 0 236 420 4.1 7.4 7.0 £.3

2% 2,291 o 40,20 ! 7.0 6.9

23 2,276 6.3 4 0.2 7.0 7.0

2 1,582 0.5 ¢ 020 7.1 7.0

7 2,203 6.3 ¢ 0.20 7.3 7.0

22 2,228 0.5 4 0.20 7.1 7.0 >80

23 2,328 0,3 4 0,20 7.1 7.0

K] 2,272 0.5 4 0,20 174 2 3.2 11.3 7.1 5.9

3t 2,130 6.3 ¢ 0,20 7.0 £.9

Tot 66,312 18.3 927 EED) 20,3 37.7 366

Avg 2,138 0.6 185 198 4,1 7.3 92

Hax  2.452 0.9 ¢ 0.2 238 420 32 1.3 7.3 7.0 >80

Hin 1,657 0.3 ¢ 9.20 123 84 3.3 4.6 7.0 £.8 8

Lead Operator: This is to certify that I as faniliar with the inforsation contained in this report and that to the best of gy knoviedge and

belief, this

i ir‘rf:z iz truz and accurate.
Signed: y t 54?24 M? Date: 2 57—_ vl 7

Rape (Please Type) Prentiss M, Barravay

Company Naze: United Water florida Inc. Telephone No. (Please Type) (304) 723-2863



...... PYrSTEvE IV

OME No. 2040.0004 . |

P e wsaews AU WV [LVIIT)
{a JG[ / ‘131 .
~DDRESS P« U. BOX 8004 FLO026 751 001 1 (SUBR JR) Approvalxplrpe05-31-81 |
SUITE 108 . L PERMIT NUMBER . | oscHancewumen | P - PINAL . . ]
JACKSQONVILLE . FL 32239 T ' MAJOR |
FACLTY Sy ROYAL LAKES. - YRR TS LA Ve Toay] EFFLUE | % oy
WQ“WNJACKSOHVILLE kﬁ i FL 32239 + FROM[” ITT-UTT™UTj vo [ F7] UI|” JI| **% RO DIGCHAHGE 1 o ***
ATTN: SCOTT PURNER-W'Q DIR BCTOR : 120-21) 122-23] (24-26) - 126.27) (20-29) (30.37) - NOTE: Read Instructions betors eompleﬂnn this form.. |
S (3 Card Onlyl  QUANTITY OR LOADING {4 Card Only) oumnrv on CONCENTRATION T FouencY
PA?;’_‘?;TER ¥ o o uesy__ (e . " i58-481" 46.53) (6461 ' ’:3 T Sw:é-'
AL g *'. AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM - | UNITS 263 ,“,"63_‘3,5 8970, |
PH " SAMPLE . | .~ esxxxssx HeseRok s , ekl 12
- MEASUREMENT| = G.8 7.3 (12)
00400 1 010,
EFFLUENY GROSS VALUY SU  paapppUsE o
SOLIDS, TOTAL SAMPLE . AR ok ( 19)
SUSPENDED T MEASUREMENT
00530 & 0 © ERR |
RAW SER/INFLUENT MG/L
SOLIDS, TOTAL A ( 19)
SUSPENDED [MEASUREMENT| -
00530 p 0 0 . Ef
SEE COMMENTS ‘BELO 04 __[REQUIREMENT | MG/L
SOLIDS, TOTAL SAMPLE ( 19)
SUSPENDED MEASUREMENT |
00530 Y 0 ¢
ANKRUAL AVERAGE HG/1L
SOLIDS, TOTAL SAMPLE - ( 19)
SUSPENDED : MEASUREMﬁNT
00530 1- 0 0 [ FERMIT :

EFFLUENT. GROSS

VALU

FLOH,
THRU

IN-CONDUIT
TREATHENT PLAN
50050 Y. 0
ANNUAL AVERAGE

OR

v 0

SAMPLE
IMEASUREMENT

FLOGH,

50950 13

IN:CONDUIT . -,
THRU TREATMFNT PL}\R MEASUREMENT -

EFFLUENTE .;G RDS..- VAI.U

OR

0 +0

MG/ L

( 03)

NGD-

( 03)

HGD .

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY Exaw R‘s"o on : - TELEPHONE - DATE |
;7)/ / N/ +: | MY INGUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE Faf )
[y % AP > | OBTAINING THE mrommou. | BELIEVE THE SUBMITTED INFORMATION IS { ‘
ot | SIONIICANT PENALTIES, FOR SURMITTING Fost poememan, ThEnE ARE _ ' ‘
g V Sfee. /,-/5,/&4/%' . THE FOSSIBILITY OF FINE AND IMPRISONMENT. . SEE18 USC, 9 1'031,%0 ) 33 SIGNATURE OF PRINCIPAL EXECUTIVE Qo (731~ Y600 27 Lo R7 | |
. oo L] R
< TYPED OR PRINTED 208 ; maioe bngeteorentent o brtwecns & enims icAve fins 19 OFFICER OR AUTHORIZED AGENT £hEE | NUMBER YEAR| MO [DAY | |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference s/l attachments hara)
P12 "‘REPQRT T NFLUE NT VALUE
Q: THE PH RANGE IS 6.5 TO 8¢5 STD. UNITS.
EPA Form 3320-1 {08-95) PI‘OW_BUO editions may be used, (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02742 /97010 9_17 43 PAGE fF3

Dt LT RPN PR RSP



FEh

A1k NAME/ADUR.

29 (Inchkias Facliily Nomu . «calton {f Lijferant)

NATIUNAL POLLO AN . DIDUHARUE ELIMINATIS A D101Em VLD,

LRV T R RV VIRV VIV

VALUW

EFFLUENT GHROSS

LENGTH OF LOMGEST Pij SAMPLE
EXCURSION‘: \ MEASUREMENT
72107 @ o

SEE- COHHENTS BFLOH

% OF TINE :I;XFFEDINC 4
T

PH LIBITS ©
72108 QF 0 :

SLE COMNENTS BELOW

SAMPLE
MEASUREMENT

0&,.-‘

COLIFORMj
GENERAL ° .’
74055 ¥§ 0

ANNUAL AVERAGE A4

FECAL

Fram

g e

COLIFORM}
GENERAL !’
74055 1« B

i

EFFLUENTqGHoqs VALU}

‘EEGCAL »*

SANL,

L‘-)

Atp e wiy wha
St e

ek

e

Eoak 3532354

SC G ONITORING RE DMR N .
NAME  Jcn GOYAL LAKES DI HIA;_!;WE MONITORING REPORT ’7419; ﬁM?.,'iif 2&140 oogfm.ss |
ADDRESS F. (0. BOX BOOU PLOO26745] 001 1 (5UBL JA) Approvaloxplres 0
SUITE 108 PERMIT NUMBER DISCHARGENUMBER | | — FTNAL
JACKSONYILLE FL 32239 AONITORING PERIOD MAJOk
FACLITY 350 ROYAL LAKES YEAR] MO | DAY VEAR] Mo ToAv] LEFFLUE _—
LOCATION JACKSONYILLE FL 32239 FROM[ 97 01| wi|To[ 97| 01] 31| ¥ HO DISCHARGE [__ | k%
ATTH: SCOTT TURNER-R 0O DIRECTOR 120-21) (22-23] 124-26) 126-27) (26-29) (30-31]  NOTE: Read Instructions before complsting this form.
{3 Cerd Only} QUANTITY OR LOADING |14 cerd Onlyy QUANTITY OR CONCENTRATION FREQUENCY
PA?;“’;ETER " 683 (54-61) " (3545 (4653 {54-61) ';'E?( oF sw:é.s
3 ) ANALYSIS
MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |isz.c0| ‘(5008 | 165700
CHLORINE, TOTAL SAMPLE ARk sl Akedeien ( 19)
RESIDUAL MEASUREMENT v |0
50060 1 00 PERN SR

BOD, CARNONACEOUS |’ SAMPLE . |-
05 DAY, Z20¢ ™ MEASUREMENT
80082 G, 0 0

|RAY. SEW/LNFLUENT
BOP, CARBONACEOUS SAMPLE | | .
05¥DAY, 206 MEASUREMENT
8ouUB2 PV 0 0 ¥

SEE COMHENTS BELOW

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

P el

S

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
"AM FAMILIAR

TP
PR Ad)

EEE)
IR

.19

HMG/L

WITH THE INFORMATION SUBMITTED HEREIN; AND,BASEG ON . TELEPHONE _DATE
oy 5M G Phe TANNG THE I OMATION ) B T S A€ IHFORhON 15 :
y j Tt ASRURRTE, D COMPLETE: b ks s FHAT, THETE i ' e iy
! [ . 1% ~4
A /&r s, /ﬁ:ﬂl’ THE POSSIBILTY OF FINE AN IMPRISONMENT. SE2 10 US.C. § u;og’%%g SIGNATURE OF PRINCIPAL EXECUTIVE feg 7/ f/@ O 197 lpz- (27
. TYPED OR PRINTED lndvrmxlmun Imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CcODE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)
P: REPONT INFLURNT VALUE
O: THE Pi# BAMGE IS 6.5 TO 8.5 STD. UNITS.
\ ¥ Pledhod _eads fo 70 5 S €1 (8), Dedeetion fin - /s 0,207 .
EPA Form 3320-1 {08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} AR SO s Ay PAGE OF -,



PERMIT TEE NAME/ADURESS (Incheda Faciltty Name/ Location {f Different) NATIONAL POLLUTANY DISCHARGE ELIMINAIIUN S5YS 1 em (vFL/Eo) CUI APPIVYUMe

NAME JSU ROYAL LAKES D|SCI‘.I'?_F}5E MONITORING REPORT ']5 _’Rl ' . OMB No. 2040-0004
apDREss Po O. BOX 800U ' FLO026751 001 3 (SUBR JA) - Aproveliexpirgec05-31-98
SUITE 108 PERMIT NUMBER - | DISCHARGE RUMBER F - FINAL S
JACKSONYILLE FL 32239 ' HAJOR
. MONITORING PERIOD N o .
FACILITY J50 ROYAL LRKES : YEAR | MO_| DAY vEaR] mo | DAy | -EFLUE - _—
LOCATION GACKSONYILLE. ' FL 32239 FROM|™ J71 UL WLjTo[ S/ GI] JI| *%% KO DISCHARGE |[__| =%
ATEN: SCOTYT TURHER-¥ { DIRECTOR (20-21) (22-23) (24-25) (26-27) (28-29) (30-31} NOTE: Read instructions before completing this form.
13 Cerd Only] QUANTITY OR LOADING 74 Card Only] QUANTITY OR CONCENTRATION _ _ [rreauency
PA?Q%TH i "‘g';‘:"L (54-61) " (35«19‘[ (46-53) (64-61) - ’IJE?( ' m:_:/sts sw:é- ;
L ~_| . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |is2.63)] ‘1se08r | r69-700
BOD, CARBONACEOUS | SAMPLE [ Zwkseidox [ sediesdek R Ao ( 19) / ;
05 DAY, 20C & MEASUREMENT| - : ’/D |0 |/ 30 f-’do

80082 Y O ;70 Sl

ANNUAL AVERAGE 2o s MG/T
BOD, CARBONACEQUS | SAMPLE. 2 ¢ ( 19)
05 1’)31, 20C MEASUREMENT : ’7‘./ '7:/ .5:3 ‘

D

30082 1 0 -0 ERMIE
EFFLUENT GROSS VALU]

3%
4%

3% 3t
3¢
3¢
3

HG/L

SAMPLE
MEASUREMENT

SAMPLE °
MEASUREMENT

* SAMPLE ‘
MEASUREMENT| . "

SAMPLE
MEASUREMENT

= - -SAMPLE
: ' : + |MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

AM FAMILIAR WITH_THE INFORMATION SUBMITTED HEREIN; AND BASED ON |- TELEPHONE DATE
2y S d, HE MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR , _
e [l AL7UL £, OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS . :
¢ TRUE, ACCURATE AND COMPLETE, | AM AWARE THAT THERE ARE

S 0 . - SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING V% ; '
[ (2 ﬂ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 ;5 /‘ 2

I/' ce ﬂ Sl U.S.C. § 1318, (Penales under these ststutes may include fines up o §10,000 $IGNATURE OF PRINCIPAL EXECUTIVE AREA %ﬂ@ ?7 92 7
. TYPED OR PRINTED and or maximum kmprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENT?; AND EXPLANATION OF ANY VIOLATIONS fReference all attachments here)

P:“REPORT YINFLOUENT VALUE
Qt THE PIl RANGE IS 6.5 T0 8.5 $TD. UNITS.

EPA Form 3320-1 (08-95) Frevious oditions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.] [, 111t /707 01 na—1 71 2 PAGE  ©F -
H " ! . - g 1 - ~



NAME JSU HOYAL LAKES lecr}?'}g{h MONITORING REPURI DMH; TOXICITY TESTING ::}:}Bror;l’zl 2040-0(()’05431 98
ADDRESS P. Q. BOX 8004 - CrrLonz26791 001 T (SUBR JB) Yo
S U I T E 10 8 PERMIT NUMBER DISCHARGE NUMBER F -— FI N AL
EAGHITY JACKSONVILLE . . FL 32239 MONITORING PERIOD MAJOR .
JSU ROYAL LAKES’ : o |¥ERRT Mo [ pAY] [VeAR| Mo [DAY| EFFLUE L
LOCATION JACKSONVILLE Jov “FL 32239 . FROM[” 97 01| O1|lTo{ 97 01| 3I| %% NO DISC“I\RGE | | ek
ATTN: SCOTT TURNER—W J DIRECTOR v . '[2021] 12223 (2426] . [3627) (26:29) (3037 - NOTE: Read Instructions before Gompleting this form.
{3 Card Onlyl — QUANTITY OR LOADING 14 Cord Only] QUANTITY OR CONCENTRATION - NO. | FREQUENCY
o A S i S Tl i THRSRE |3 YWY 10 et
3 5 B 4 "
. G F | ¥ AVERAGE © MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS lszm| 5ea) | 16970
LC50 STATRE O6HR ACH SAMPLE | .. sukaeeaek ) 1 R | (23) / F
CERIODARPHNIA MEASUREMENT ‘ 100 - O |/l mos |4 6-0b

TAN3B P 0 1
SEE CONMENTS BELOY
LC50 STATRYE 96HR ACYH: SAMPLE. | .
CEXRTODAPHAIA MEASUREMENT
TAN3B Q 0 .1
SEE COMMENTS BELOY
LC50 STATRE YG6HR ACH  SAMPLE
CYPRINELLA LEEDSI  |MEASUREMENT
TAN6H P O 1
SEE_COMMENTS BELOW
LC50 STATRE 96HR ACI
CYPRINELLA LEEDST
TANG6H ©Q O 1
SEE COMUENTS BELOR

sk ek - Kesgsxesksie

SAMPLE
MEASUREMENT

PR AT AR AR

SAMPLE
MEASUREMENT

= SAMPLE | .
oo MEASUREMENT] -
St
it b
) h MEASUREMENT
P i3 T
o o
Ea i} : = I
T -1 CERTIFY UNDER PENALTY OF LAW THAT.| HAVE PERSONALLY EXAMINED AND
NAMETTITLE PRINGIPAL EXECUTIVE OFFICER | |\l FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TELEPHONE
2 <5 / oo | MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR S .
& /¥ DdwirbdaranrAACE i % | | OBTANING THE INFORMATION, 1 BELIEVE THE SUBMITTED INFORMATION IS , R i
22ip . | LTRUE, ACCURATE' AND'COMPLETE. ~ | AM_AWARE THAT THERE ARE nq A% SUNRERENE S NS PR :
3 Vieeh fusitoar~ B3 5 | SoNbcan FuLtcs ron SUSMITING rilsk IronuaTion iclupiug P PG V200 97 gz BT
] U.S.C. §.1310.  (Penalties under these statutes may includs fines up to §10,000 SIGNATURE OF PRINCIPAL EXECUTIVE  [Gpeg - .
TYPEDORPRINTED . | o , o betwroon 6 monthe and 8 years) OFFICER OR AUTHORIZED AGENT ARERT'NUMBER - |YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herel ~  <o0  gfach vof HE R no/,,,ﬂl— 7 555,
P= ROUTINE fESTS. Q=ADDITIONAL TESTS. IF ANY LINE NOT USED, ENTER “NODI=9". _
IF MORE THAN ONE ADDITIONAL TEST TAKEN, ENTER WORST RESULT AND ENTER NUMBER OF FAILED TESTS IN "NO. EX."

EPA Form 3320-1 (08-96) Previous editions may bs used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) N3O /UTNINNTTIY PAGE OF /



DOKESTIC WASTEWATER TREATHENT PLANT

i) Honth: Deceaber  Year: 1997

:) Plant’s DEP Identification Nuaber: 3116PD1471

33 Plant Name: San Jose Wastewater Treatment Facility

4) Plant Address: 7126 Balboa Road

1) City: Jacksonville

3) County: Duval

7) Phone Number: (904) 723-2863

47 Perait Nusber: DO16-163432

3 Plant Type: 2-B

10) Test Site Identification Nuaber: 311EX00023

11) Feral Loliform Sample Method: | e
[x] Megbrane Filter [ 1 Most Probable Nuaber

i2) Type of Effluent Disposal or Reclaimed Water Reuse:
Surface Waters

13} Limited Wet Weather Discharge Activaied:
{1 Yes [1No [x] Not Applitable

i4) Cusulative Days of Wet Weather Discharge:

13) Plant Staffing:
DAY SHIFT OPERATOR CLASS: *B® Cert. No. 3305
Day Shift Operator Class: 'B"  Cert. No. 73
Day Shift Operator Class: °*B* Cert. No. 6713

Evening 5hift Operator Class:"B" Cert. No. 4478

Lead Operator: %ﬂmé%%

signature Pért. No, 2305

MONTHLY OPERATING REPORT

Part II General Information

© STORET

PARAMETER T o vAWE
(16) Monthly average daily flow mgd 050053  2.47%
D) Peraitted Capacity w22
(18 Thres-aonth sverage daily flov  agd - 2.073
(19 Percent of persitted capscity 1 - %2
00 GO Effluent Wl 08 48
oD TS Efflent wl  wonl 83
o Wniswm gt Wl - &
o Mexiom g Wl - 16
20 trgnich -
wm Wil o0
06 Total Mmonia Wl owg
oD Nirite s Mtrate -
@8 Total Prosphorss il o0
29) Urtho Prosphates at
G Tkl il
Q1) Miniaua Chlorine ResiduslGpre Sa) agll  — 0.5

Feral Colifora (Beometric Mean) #/100 al 3

Fecal Coliform {(Arithmetic Mean) #/100 2l 9

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

(34) TRC method tode: 4500 CL (B)

ginizum detection level: 0.20

(35) Sample Date For Nuirieats: {1/20/97

FZY Thunal Candis haulad A | aadr né Nimnebar Cludnn ba 1andf311 3¢ 7A00 A2l /lasd



DOMESTIC WASTENATER TREATMENT PLANT
NONTHLY OPERATING REPDAT
Plant Name: San Jose Wastewater Treatment Facility

Plant DEP ID § : 3116P01471
3 _ Month: Deceaber Year: 1997

- Chlorine Chlorine CBODS TS5 . CBODS T8 MAX MIN FECAL
lay Residual Residual  Inf Inf Eff Eff pH pH D.0. COLIFORK
f Flav  after after (g/L} (mg/l) (eg/L) (ag/l)  EFF EFF EFF  (#/100ML}
fonth  (mgd) Contact De-chlor

D 2.101 0.8 €0.20 7.3 6.9 9.2
12 2.088 0.8 {0.20 7.3 6.9 6.7 37
13 2.101 0.8 <0.20 1.6 7.0 3.2
M 2.103 0.8 <0.20 141 e 43 13.4 1.3 7.0 4.6
Ik 2.023 0.9 €0.20 1.2 1.0 3.7
16 f.981 0.6 €0.20 1.2 £.9 3.9
7 2.102 0.3 €0.20 7.1 6.9 6.3
18 1,823 0.6 {0.20 7.2 6.9 8.0
13 2.078 0.8 {0.20 1.3 6.9 4.6 2
0 2.080 0.6 {0.20 7.6 6.9 7.0
A 2.140 0.6 €0.20 126 283 4.6 9.1 1.2 6.9 3.5
2 2.823 0.8 .20 1.2 6.8 3.4
(3 2.789 . 0.8 £0.20 1.2 1.0 3.2
4 332 . 0.6 0.2¢ 7.3 6.9 3.0
] 3.968  : 0.5 <0.20 1.3 6.8 3.2
£ 2.826 0.6 0,20 1.2 6.8 4.8 2
7 2.633 0.5 {0.20 1.3 6.8 6.8
‘8 2,397 0.5 40,20 8t 128 .. 3.0 1.4 7.4 6.9 6.6
{9 2.432 0.5 {0.20 1.2 6.6 5.8
0 2,367 0.5 {0.20 1.2 6.6 3.0
B3| 2.401 0.6 €0.20 1.0 6.7 3.3
2 2.470 0.3 {0.20 1.0 6.7 3.2
3 2,330 0.3 €0.20 130 131 4.8 3.0 6.9 6.7 6.1 <1
24 2.439 0.6 €0.20 6.9 6.7 6.3
23 2.418 0.7 <0.20 1.2 6.7 3.9
26 3.3712 0.3 €0.20 1.2 7.0 3.6
27 3.914 0.3 {0.20 7.0 6.8 53
28 2673 07 €0.20 7.1 6.8 303
29 2,613 0.3 €0.20 7.1 6.9 3.9
30 2.413 0.9 {0.20 93 102 4.9 47 141 6.9 6.9 <1
3 2.422 0.3 €0.20 1.2 1.1 3.9
Tot 76&.864 19.6 576 1010 23.8 41.6 169.0 43
dvg  2.479 0.6 13 202 4.8 8.3 3.3 9
Hax  3.568 0.9 .20 14 306 3.0 13.4 1.6 1.1 8.0 k74
Min  1.823 0.3 0,20 86 102 4.3 27 6.9 6.6 30 &£l

- ——— ke e o e ceersren e, . ———

Lead Operator: This is to certify that I as familiar vith the inforaation contained in this report and that to the best of ay knowledge and
belief,this information is true and accurate. e

Signed: %W& %% Date: /~/0-~98

Nage (Please Type) Thomas 6. Jones

Company Name: United Water Florida Inc. Telephone No. (Please Type) (904) 723-2883



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEENAME:  United Water Florida, Inc. PERMIT NUMBER: FL00236 '

MAILING ADDRESS: M. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD Frorh: 2 /p/ Yoo 27//2/3/
1400 Millcoe Road : LIMIT: Final . REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROU?P: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road : GMS ID NO.: 3116P01471 GMS TESTSITENO.::  3116N00023
Jacksonville, FL. 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval  PLANT SIZE/TREATMENT TYPE:  1IB

Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Tye

Ex Analysis

a !
ow i::‘:u:cmcnl A ;?/

Y30

Teasucemn
Sample

Measurement 07 .47 9

cale_
M

Flow /ﬂﬂwLer

CBODS Sample

Mecasure

Sample
Measurement

o
@
O
=

O
O

pH ' Sample.
M

O | toat | Chact Recardec

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPALEXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPIIONENO

DATE (Y YMA/DD)

(G04) 1314 00

7. Spmbomy r)% ¢ l/z'cr; ﬂz’sz'z/é,t IL %i‘ %M/\W

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

ﬂf/w//f |



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: San Jose WWTF PERMIT NUMBER: FL0023663 ) DISCHARGE POINT NUMBER:D001&D002  WAFR SITE No.:9153
Parameter Quantity or Loading Units "7 Quality or Concentration Units | No. Frequc'ncy of Sample Type
Ex Analysis
Fecal Coliform Bacteria Sample !
Measurcment / /30 Cq IC/

NMon:51
Fecal Coliform Bacteria

=
0
B

Total Chlorine Residual Sample
| {for Disinfection) Measurement

RIMERY LEAR lensiireme
Total Chlorine Residual Sample
(for Dechlorin Mcasurement

Jémsicement

cBOD3 - :z:zl;mlmt _ _ //{ . | O [/7 /Q Cé””g"

TSS — Sample

Measurement __209‘ O I/7 /é w

# Mellod wda Yo TRC s 500 o1 (6. Detekon fon¥ /50-40 .



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL00236, 3 y '

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice Presidént, Manager. " MONITORING PERIOD From: 0 To:  97//2/3/
1400 Millcoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITENO.: 9153

LOCATION: 7128 Balboa Road GMSIDNO.: . 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Parameter Quanlity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type

Ex Analysis

LC50 STATRE 96 HOUR ACUTE Sample

Mecasurement

Easur
Sample
Measurement

LC30 STATRE 96HOUR ACUTE
MYSID.BAHIA (DEFINITIVE)®

Ncasurener
LCS0 STATRE 96HOUR ACUTE | Sample
MENIDIA (ROUTINE) Measurement NOBZ =9

Mo

LC50 STATRE 96HOUR ACUTE Sample ' ' .

MENIDIA (DEFINITIVE)* M

L i e i | : 23
I centify under penalty of law that § have personally examined and am familiar with the information submitte . and based on my inquiry of those individuals immediate! yrcsponsn e for obtaining the mformallon, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting fals: information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM.DD)

m-f)ozmlaqu«\L Vice Prosidomt @7 %@W | (904) 1210 7%////

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: Fm0236 3

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - /R 0/ To: 27//2 3 / :
1400 Mitlcoe Road ) : LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 ‘GMS TEST SITENO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

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

Paramcter Quantity or Loading Units Quality or Concentration Units | No. F'X‘::";“C}' of Sample Type
v i Ex. alysis
NITROGEN, TOTAL AS N Sample
Measurement MO E = ] )/q Ca,l(/

,,,,, F

ORGANIC NITROGEN, TOTALAS | Sample | \ o ]
N Measurement ' T =7 /)D { tJI‘

NITROGEN, NITRITE+NITRATE Sample /’

AS N Measurement AL

feNo LF
AMMONIA, TOTAL AS N Sample

VSvamplc- A

| Measurement - s A) 0]

“PHOSTPIIOROUS, TOTAL AS P

Sampic

Measurement ,{/m; {’f /) O /(g [
G-hour FTC

“PHOSPHOROUS, ORTHO- AS P

0 ‘0
NITROGEN, TOTAL KJELDANL

Sar;lpl; 7“
Measurement Lm_i




DOMESTIC WASTEWATER TREATMENT PLANT

{1) Month: Novegher  Year: 1997

(2) Plant's DEP Identification Nusber: 3116P0147!
{3) Plant Name: San Jose Hastewater Treatseﬁt Facility
{4) Plant Address: 7126 Balboa Road

(3) City: Jacksonville

(&) County: Duval

{7) Phone Nusber: (304) 725-2865

(8) Perait Nuaber: DO16-163432

(9) Plant Type: 2-B

{10) Test Site Identification Musber: 3118X00023
{i1) Fecal Colifora Sample Method:

[x] Meahrane Filter [ ] Most Probable Number

{12) Type of Effluant Disposal or Reclaimed Kaidr Reuse:

Surface Katers
(13) Lisited Het Weather Discharge Activated:
[1Yes

{1k [x1 Not Applicable

(14) Cuaulative Days of Wet Weather Discharge:

(15) Plant Staffing:

DAY SHIFT OPERATOR CLASS: *B®  Cert. No. 3305
Day Shift Operator Class: "B*  Cert. No. 7173
Day Shift Operator Class: °®B* Cert. No. €719

Evening Shift Operator Class:®B® Cert. No. 4478

Lead Operator: 7//{/%%

signature Aert, No. 3303

(%) Duval Septic hauled

MONTHLY OPERATING REPORT

Part Il Beneral Information

PARAMETER

(16) Monthly average daily flow

STORET
fORE

030093

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

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

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

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

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

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

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

Fecal Colifora (Beometric Mean)

Fecal Colifora (Arithmetic Meam)

$/100 ol

$/100 ol

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

(34) TRC method code: 4300 CL (8)

ginimus detection level: 0.20

(33) Sample Date For Mutrients: 11/20/97

30 Loads of Digester Sludge to Landfill at 7000 gal/load.



DOMESTIC WASTEWATER TREATHMENT PLANT
MONTHLY OPERATING REPORT
Plant Name: San Jose Wastewater Treatment Facility

Plant DEP ID & : 3116P01471
(34) Month: Noveaber Year: 199

Chlorine Chlorine  CBODS 788 CBODS 88 MAX MIN  FECAL
Day Residual Residual Inf Int Eff Eff pH pH D.0. COLIFCRM
ot Flov after after {ag/L) (mg/L) (ag/L) {(ag/D) EFF EFF EFF  (#/100ML)
Month (mgd) Contact De-chlor

01 2.110 0.7 {0.20 - 6.9 3.8
02 2.236 0.5 €0.20 7.6 6.9 3.1
03 2.139 0.6 €0.20 7.8 7.0 7.1
04 1,941 0.9 €0.20 7.3 6.9 £.4 14
5] 1,99 0.3 0,20 7.9 1.0 3.1
06 2,033 0.7 {0.20 103 310 4.6 1.9 7.9 7.0 4.1
07 2,092 0.7 €0.20 1.4 7.1 4.1
08 2.086 0.6 0,20 7.4 7.0 4.3
09 2.186 0.3 0,20 7.4 1.2 7.1
10 1,806 0.5 €0.20 7.8 7.0 6.2
i 2,048 0.8 <0.20 1.6 6.9 6.3 11
12 2,191 0.6 €0.20 7.2 6.9 6.3
13 2.376 0.8 €0.20 126 199 3.1 4.6 7.1 6.8 6.8
14 2,281 1.1 €0.20 7.3 6.9 5.2
13 2,250 0.3 €0.20 7.1 6.7 €.2
16 2,239 0.9 0.20 7.0 6.7 6.3
17 2,029 0.8 <0.20 7.4 6.7 4.7
18 2,026 0.8 €0.20 1.9 1.0 .0 34
13 2,070 0.7 €0.20 ST 1.4 7.0 3.3
20 1,946 0.8 {0.20 154 410 4.3 5.0 7.4 7.0 3.1
21 1,933 1.0 6.20 1.3 7.1 3.2
22 1,984 0.6 €0.20 8.0 7.1 3.6
23 2.1B6 1.3 €0.20 7.4 7.1 4.9
24 2.198 0.9 0,20 7.2 6.9 3.8
23 1.839 0.7 €0.20 7.4 7.0 &.6 13
26 2.044 0.7 €0.20 8.0 7.0 7.0
27 2.019 0.6 €0.20 169 197 9.4 9.3 1.3 1.0 3.6
28 1,924 0.6 €0.20 7.4 1.0 3.9
29 2.194 0.3 £0.20 1.3 7.0 3.0
30 2,359 0.7 0,20 1.2 6.9 3.0
Tot 62.821 21,6 332 111 21.4 30.8 143.7 92
Avg 2,094 0.7 138 279 3.4 1.7 4.8 2
Nax  2.376 1.3 0.20 168 410 9.4 1.9 8.2 1.2 7.1 34
Nin  1.808 0.3 0,20 103 197 3.1 4.6 7.0 £.7 3.0 13l

Lead Dperator: This is to certify that I am familiar vith the information contained in this report and that to the best of ay knovledge :
belief,this inforaation is true and accurate.

Signed: %ﬂﬁuz//ﬂa P Date:___ /2-/0~97

Naae (Please Type) Thomas 6. Jones

Company Mame: United Water Florida Inc. Telephone No. (Please Type) {304) 725-2863 |



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Mana gcmcni Section, MS 3551, 2600 Blair Stonc Road, Tallahassce, FL 32399-2400
PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: ' FL0023663

MAILING ADDRESS:  Mir. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: flzz /1/0/ - To: 27/ 11 /30
1400 Millcoe Road LIMIT: Final . REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 2153
LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL. 32217 DISCHARGE POINT NUMBER: D001 & D002 .
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1B
Paramcler Quantity or Loading Unils Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample i ]
Measurement /c 7:) 7 O /~30 Ca /C/

Flow Sample v 4

Mecasurement o?l 0 ?L/

Cont |Flow Meter

Samplé

S@)plc
Measurement

pH Sample

O
Mcasurement {é: '7 8: EZ { 2 s ﬂeecnl((

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

[ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (Y YAMM/DD)

2] Spmbomurthe Vice fesido - %Z %ML, (904) 1314600 /’7/%/7

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




FACILITY NAME: San Jose WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0023663

DISCHARGE POINT NUMBER:D001&D002

WAFR SITE No.:9153

Fecal Coliform Bacteria

”Dls-s;l\'c-d d.\'ygtn

Télall C.hlonnc Residua

'I;(;lal Chlorine Residual

Parameler Quantity or Loading Units Quality or Concentration Units | No. Frcqut:lnc?' of Sample Tape
Ex Analysis
Fecal Coliform Bacteria Sample ]
Measurement / 7 /30

Measurenient

LASUT

Sample
Measurement

Messuremen

Sample
Measurement

F Metod cody Por T 55 S0 C1 L), Defection fomd 5 DA EL.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL002366, /

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice Presidént, Manager " MONITORING PERIOD From: 27/ ‘// / 1714 To: ¢ 7/ 2 SZD
1400 Millcoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROULP; Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMSTESTSITENO.:  3116X00023
Jacksonville, FL. 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  1IB

Parameter Quantity or Loading Unils Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis
LC50 STATRE 96HOUR ACUTE Sample ]
MY'SID.BAH Measurement >/00 O /{p Mmoo g &db/ 24 Nr
S 4. Gihba2

CASUT

LC50 STA TRE 96HOUR ACUTE
MYSID.BAHIA (DEl'lNlTl\'E)‘

LCso STATRE 96HOUR ACUTE
MENIDIA (ROUTINE)

LCSO STATRE 96HOUR ACUTE
MENIDIA (DEFINITIVE)*

Sample
Measurement

Méssurenent:

Sample
Measurement

Maasul

Sample
Measurement

! mt/aq b

1 centifyf under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM:DD)

m-ﬁwfoc\m rU«\l

Usce Presidont

(904) 121-1600.

97/0 /7

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

see aﬁc/«a’ //éﬂ r?oﬂ’* 1‘&7//

L%Z»%M



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -

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

PERMITTEE NAME: United Water Florida, Inc. . PERMIT NUMBER: . FL0023663
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: * 2/ 1 /0/ To: ? 7/// j (&
1400 Millcoe Road LIMIT: Final REPORT:" - Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL.32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Samiple Type
) Ex Analysis
NITROGEN, TOTAL AS N Sample )
e /4.0/ Ol Yon | cak

ORGANIC NITROGEN, TOT.

ONONEINOS:

Sample
Measurement

NITROGEN, NITRITE+NITRATE
ASN

Sample
Measurement

On:y vOy:
NITROGEN, TOTAL KJIELDAHL

Measurement

Sample
Measurcment




DOMESTIC WASTEWATER TREATMENT PiAHT

MONTHLY OPERATING REPORT

Part 11 General Inforaation

(1) Month: Dctober  Year: 1997 STORET
PARAMETER JHITS Lo YA
{2} Plant's DEP ldentification Number: 311EP01471
{18} Monthly averags daily flow 2gd (50053 1,
{3) Plant Nage: San Jose Wastewater Treatment Facility oo e cecicaaas
(17) Peraitted Capacity 2gd --- 2.
{4) Plant Address: 7125 Balboa Road e
{18) Thres-month avarage daily flow mgd --- L,
{5) City: Jacksonville e eeeeoeeseeceeneoeeeoooieseoonooeeeoe
{19} Percent of peraitied capacity 1 ---
(6) County: Duval s eeeeneesseeessecesecsoeesoosseee
{20) CBODS Effluent ag/l 08008
{7) Phone Number: (804) 725-2865 e e eeeeeiaceaeiceeeoeee
{21) 755 Effluent ag/L 300201
(8) Permit Number: DOIS-163452  mememeemeemeeeeee e cenceeeecoeccm-cee—-oeaee
(22) Minisua pH ag/t -
(99 Plant Type: 2-B T e
(23) Maximun pH ng/L -
(10) Test §ite Identification Nusber: 3116X00023  ===ssssssemsssccccmccccconsoeoooooooooosnneoeoocnoeeeem oo e
{24) Organic N mg/L ---
(11) Fecal Colifora Sample Method:  mmmmmmsmsssmccmesccmeoomssesmssescoccsomsosososonnommosonees
(25 TKN mg/L 000625
[x] Keabrane Filter [ ] Most Probable Nugber ~ ==sesssmessssosecoecmcocomomomoo oo oo
(26} Total Aamonia ag/l 300610
(12) Type of Effluent Disposal or Reclaimed Water<Reuser ~ ===---mmsssocssssccccomcoossmscmrommomomoooo oo oo
{27) Nitrite + Nitrate ag/l ---
Surface Wafers  mmeTmmmm o meneessesssosceososoossoeoososeoeeees
(28) Total Phosphorus mg/L GO0BES
(13) Limited Wet Weather Discharge Activated: ~  ===mmesmecccecoommsccmemmosiesoomiesi oo me oo e
(29) Ortho Phasphaies ag/l ---
{1 Yes 1Mo [x] Not Applicable  mmemmmemeeeeceeesesecescccecocoocoeooooomsssemmmoooooooones
(30) Total M ag/L ---
(14) Cumulative Days of Wet Weather Discharge:r ~ =momesossssssssscmscocsomooscsssosoommmssmm oo
(31) Hinimum Chlorine Residualipre 502) amg/l ---
(32) Maximum Chlorine Residual(post Sod)mg/l --- &
(33) Other Effluent Parameters
{15) Plant Staffing:  memmeemssmmmmsmemeesmssssosssssssssssssssomssesooomessones

Fecal Colifors (Geomeiric Mean) #/100 ml
DAY SHIFT OPERATOR CLASS: °B* Cert. No, 3303
Fecal Colifora (Arithmetic Mean) #/100 al
Day Shift Operator Class: "B* (Cert. No. 7173 ===smssemosssmcomcescccoomooooooomooo oo oo oo oo
(34) TRC method code: 4300 CL (B}
Day Shift Operator Class: *B* Cert. Ne. 6713
ginimum detection level: 0,20
Evening Shift Operator Class:i®B® Cert. No. 4478 ==ommmsssemssesscrcsesoccccssossscssssssoosoomesnoomoomsnees
(33) Sample Date For Mutrienis:

(#) Duval Septic hauled 33 Loads of Digester Sludge to Landfill at 7000 gal/load.



VUNLQT LU ANJIDARIER IRCHMINCIL Mottt
MONTHLY OPERATING REPORT
Plant Name: San Jose Wastewater Treatment Facility

Plant DEP ID # : 3116PO1471
(24) Month:  October Year: 1997

Cklorine Chlorine CBODS 788 £BODS 188 MAX MIN  FECAL
Day Residual Residual  Inf Inf Eff Eff pH pH D,0, COLIFORM
of Flow  after after {ag/L)  (mg/L) (ag/l)  {(ag/L) EFF EFF EFF  (3/100HL)
Ronth  (agd) Contact De-chlor

01 1.937 0.8 €0.20 7.7 6.6 £.0
02 1.845 0.6 0,20 132 178 1.9 5.7 7.4 £.5 4,9
03 1.86! 0.6 £0.20 7.0 £.5 4.8
04  1.8% 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 £.5 5.0 8
08 1772 0.8 <0.20 7.2 £.8 5.3
03 1.891 0.7 €0.20 150 318 2.5 £.2 7.3 6.5 4.6
10 1.728 0.5 £0.20 7.4 6.6 6.5
11 1.865 0.5 £0,20 7.6 £.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 £.7 5.0
14 1,814 0.9 $0.20 1.7 6.7 5.7 16
15 1.761 0.8 €0.20 7.2 6.6 5.1
165 2.011 1.4 €0,20 12 179 3.3 8.6 7.0 6.6 5.0
17 1.926 0.8 €0.20 £.9 £.5 5.9
18 1,740 0.7 $0.20 £.9 £.6 5.0
19 1.824 0.8 <0,20 7.2 6.6 4.8
20 1767 0.8 €0.20 7.5 §.7 £.0
21 1742 0.8 £0.20 8.0 6.7 5.1 38
2 1732 0.5 40,20 - 7.0 £.7 6.2
22 1.690 0.6 £0.20 114 194 2.8 4,0 7.4 6.8 6.6
24 1,69 1.2 40,20 £.9 6.7 6.1
25 1.919 1.1 40.20 7.0 6.8 £.8
% 1,99 0.7 {0.20 7.0 6.9 £.3
27 2,93 0.7 £0.20 7.0 6.7 5.9
28 2.210 0.8 0,20 7.1 £.6 2.8 2
2% 2.0%8 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 2,388 0.7 £0.20 : 3 7.0 2.6
Tot  59.53 24,5 626 1093  13.6  30.4 166.0 64
Avg 1,921 0.8 125 219 2.7 6.1 5.4 16
Max 2,931 1.4 40,20 150 318 3.3 B.6 8.0 7.0 6.8 38
Kin 1,690 0.5 <0.20 112 178 1.9 4,0 £.9 £.5 3.6 2

Lead Operator: This is to certify that I am familiar vith the information contained in this report and that fo the best of my knovledge and
belief,this information is frue and accurate.

Sig_ned:_jm_ér_.%ﬁ»w Date:___ A/ =2/~97

Nage (Please Type} Thomas 6. Jones

Company Name: United Hate} Florida Inc. , Telephone No. (Please Type) (904) 723-28€3



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663 . : /3
MAILING ADDRESS: Mr. Munipalli Sambamwurthi, Vice President, Manager -~ MONITORING PERIOD From: /i 0/0 / “To:. 97, // 0/3/
1400 Millcoe Road LIMIT: Final . REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMSIDNO.: 3116P0147N GMS TEST SITENO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Paramcter Quanlity or Loading Units Quality or Concentralion Units | No. | Frequencyof Sample Type
Ex Analysis
Flow Sample . !
Measurement /l ?—b 0 0 /-30 ca /C,

castcenm
Sample ’
Measuremient 4 " — F/M'O /)’Igh»r

Measurement

Measurement

Measurement

A

Sample
M

I certify under penalty of Taw that I have pcrso-nally examined and am famiiliar with the information submitted hercin; and based on my inquiry of those individuals immediatcly responsible for obtaining the information, I befieve the
submitted information is trute, accurale and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)

11, SponbsmarHe Vice fesidoit @? AP i | 97/0 15

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




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: San Jose WWTF PERMIT NUMBER: FL0023663 DISCHARGE POINT NUMBER:D001&D002  \WAFR SITE No.:9153

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis
Fecal Coliform Bacteria Sample

Measurement

’/39_ cale

PD
Fecal Coliform Bacteria

YU RAS A KA
Dissolved Oxygen

| Measurement

{easurement:
Sample
Measurement

Sample
Measurement

P

Sample
Measurement

e Teted e Lo THE 5 9500 &/ (6. Defocftn Somr i3 0.0 74,



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc, PERMIT NUMBER: FL0023663 /

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice Presidént, Manager " MONITORING PERIOD From: 27 [10/0/ To: 97 //J 3/
1400 Millcoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY 1D: FL0023663 WAFR SITE NO.: 2153

LOCATION: 7128 Balboa Road GMSIDNO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis
LC50 STATRE 96HOUR ACUTE Sample )
MYSID.BAHIA (ROUTINE) Measurement 7= /{ mMos "Ié-mb /2'-’ N

Mon:Site NozEF easurenent
LC50 STATRE 96HOUR ACUTE Sample _
MYSID.BAHIA (DEFINITIVE)® Measurement /U[)Aj‘/9

Aion LE urement: i
LCS50 STATRE 96HOUR ACUTE Sample ’
MENIDIA (ROUTINE) A

Ylrh /30 1

M EED:
LCS0 STATRE 96HOUR ACUTE Sample
MENIDIA (DEFINITIVE)® M

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

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM.DD)

M. Srm hamu f“\-L Uice Presidint L%L %"’M (‘?O‘ﬂ MA1-100 ?’Z////Zj/

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663 /3 /
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - 2 7 [fd/d/ To: 9 7 70,
1400 Millcoe Road LIMIT: - Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMS ID NO.: 3116001471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
) Ex Analysis
NITROGEN, TOTAL AS N Sample _
Measurement MDF = 0{

Mo
ORGANIC NITROGEN, TOTAL AS

M

ERSTirem

Sample
Measurement

NITROGEN, NITRITE+NITRATE
ASN

M EFD:]
AMMONIA, TOTAL ASN

| S84 Aot AL A BRI D R
PHOSPHOROUS, TO

PHOSPHOROUS, ORTHO- AS P

Measurement

Sample
Measurement
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\Vhen Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, NS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: United Water Florida, Inc, PERMIT NUMBER: FLO023663 /3 )
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: [ 0/ - Te: ? 7 ﬂf =
1400 Millcoe Road LIMIT: Final . REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
‘Jacksonville, F1 32217 DISCHARGE POINT NUMBER: D001 & D002 :
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1B
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type

Ex Analysis

Flow Sample / f ? O

o Yo

Sample

Measurement

Sample
Measurement

easurenmen
Sample
Measurement

pH “Sample
| Mcasurement

O | ont

T eertify under penalty of law that I have personally examined and am familiar with the information submitied hercin; and based on my inquiry of thosc individuals immediatcly responsible for obtaining the information, I belicve the
submilted informalion is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EA\'ECUIIVB OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYMM/DD)

. Spnbormarthe Vice fresidodt-

(504) 1314 00

Y1/ o

COMMENT AND EXTLANATION OF ANY VIOLATIONS (Reference all attachments her

c):



FACILITY NAME: San Jose WWTF

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0023663

DISCHARGE POINT NUMBER:D001&D002

WAFR SITE No.:9153

Parameter Quantity or Loading Unils Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis
Fecal Coliform Bacleria Sample !
Measurement /30 Cale

Fecal Colifoﬁn Bacteria

‘lon;Sn

eastir
Sample
Mcasurement

Dissolved Oxygen

Sample
Measurement

Jon:Sit ED:

Total Chlorinc Residual

Sample
Measurement

(for Disinfection)
DR

OniEs

T(;(:ll (jhloriéc Rc‘.;»ldUi\l

(for Dechlorination)

Sample

1y

Measurement

C.).
O
O
O
O
O
O

| Y Method code L

TRC. 5 4500 CI(L). Deteeliom Lot /5 0.0 .,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: L0023663 ] / / 5
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice Prcsadcnt, Manager " MONITORING PERIOD From: // To: 97 dy -30
1400 Millcoc Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMS 1D NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
. Jacksonville, FLL 32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Parameter Quantity or Loading Unilts Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
LC50 STATRE 96 HHOUR ACUTE Sample ,/
MYSID.BAHIA (ROUTINE) Measurement Ob-l—’ - 7 lo_ mos '1 (ﬂAb / 2“! ”r

: -Measu
LC50 STA TRE 96HOUR ACUTE Sample
MYSID.BAMIA (DEFINITIVE)* M

Sample
Measurement

LCSO STATRE 96HOUR ACUTE Sample
MENIDIA (DEFINITIVE)* Measurement

I cedify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
subinitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPJIONE NO

DATE (YY/MM.DD)

m-ﬁﬂfmlaw.mu ruL.L Jice Preﬁitflm\‘{’

(904) 1211

97/0/30

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: 10023663

MAILING ADDRESS: Mr. Munipaili Sambamurthi, Vice Prcsndcnl, M:\nagtr MONITORING PERIOD From: - / (/] / To: 9 7]/9? 30
1400 Millcoe Road LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP; Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.; 3116X00023
Jacksonville, FL. 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: IIB

Parameter’ Quantity or Loading Units Quality or Concentration Units | No. F‘:‘\‘!’:";“C}' of Sample Type
) E,\" alysis

NITROGEN, TOTAL AS N Sample

W0AZ =9

ORGANIC NITROGEN, TOTAL AS
N

VQO

cale

"NITROGEN, NI

[é' (@21}

Measurement

Sam;f:
Measurement

PHOSPHOROUS, ORTHO- AS P

Sample
Measurcment

NITROGEN, TOTAL KIELDAHL




DOMES?IC WASTEWARER TREATMEN? PLANT

KONTHLY OPERATING REPOR?

Part 11 General Information

(1) Moath: August  Tear: 1997

{2) Plant's DEP Identification Number: 3116PO1471
(3) Plant Name: San Jose Wastewater Treatnenf Facility
(4) Plant Address: 7126 Balbea Road

{5) city: Jacksonville

(6) County: Duval

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

(8) Permit Number: DO16-163452

(9) Plant Type: 2-B

(10) Test Site Identification Number: 3116300023
{11) Pecal Coliform Sample Methed:

(1] Membrane Filter [ ] Most Prabable Number

(12) ?type of Bffluent Disposal or Reclaimed Water Reuse:

Surface Waters
(13) Limited Wet Weather Discharge Activated:
[ ] tes []¥e {x] Not Applicable

(14) Cumulative Days of Wet Weather Discharge:

{15) plant staffing:
DAY SBIF? OPERATOR CLASS: "B"  Cert. o, 3305
Day Shift Operator Class: "B" Cert, Ko. 6329
Day Shift Operater Class: ™B" Cert. No. 7173

Evening Shift Operator Class:"B" Cert., No. 2726

Lead Operator:W/[nﬁ

signature //Cert. ¥a. 3305

STORET

PARRMETER [1]. 331 CODE VALDE
(16) Monthly average daily flow - mgd 50053  2.285
(1) vernitted Capacity Wi o 2050
(19) Three-nonth average daily flov  mgd - .00
(19) Percent of permitted capacity & - %
(1) cooos gefloest w00 2
(1) 158 ettt Wi w0 7.8
(1) Wnism Wil
() bazism Wi - 8
() orgmicy Wi o 0
W Wil 0065 44
(6) total homoniz Wi 006N 2.3
(1) Witcite + Mitate Wi - 00
(1) total Phosphorss il 000665 L5
(1) ortho Phosphates Wi - Lb
o) vy W -
(31) ¥iniaum Chlorine Residual(pre So2) agll 0.
(52) Wozimun Chlocine Residual(post Sallsgfl - 0.
(3) Other Bfluent Parameters
""" ecal Coliforn (eonetric hean) 0wl 2

Fecal Coliform (Arithmetic Mean) §/100 ml 2

(34) TRC method code: 4500 CL {6)

nininum detection level: 0.20

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

(*) Duval Septic hauled 39 Loads of Digester Sludge to Landfill at 7000 gal/lecad.



DOMESTIC WASTEWATER TREATHMENT PLANT
MONTHLY OPERATING REPORY

Plant Hame: San Jose Wastewater Treatment Pacility

Plant DEP 1D § : 3116P01471
{34) Honth:  August Year: 1997

Chlorine Chlerine CBODS 188 CBODS 188 HAZ KIX PECAL
Day Residual Residual  Inf Inf Bif Bff pi 3 D.0. COLIFORM

of Plov after  after (mgft} (mg/Lt) (mg/L) (mg/L)  EFF 434 EFP  (}/100ML)
Month (mgd) Contact . De-chlor ‘

01 2.402 0.7 <0.20 1.0 §.7 4.0
02 2.411 0.7 <0.20 1.3 6.8 4.5
03 3.010 0.5 <0.20 1.2 6.8 4.0
04 2,569 0.8 <0.20 8.1 8.7 3.4
05 2,225 1.0 <0.20 1.9 6.8 3.4 44
06 2,358 6.8 <0.20 1.2 §.8 4.5
7 2.244 1.0 <0.20 10§ 108 2.8 11.3 1.0 8.7 4.4
08 2.120 0.9 <0.20 1.1 6.8 4.5
09 2,808 0.5 <0.20 1.4 8.7 4.0
10 2.522 0.9 <0.20 1.0 8.7 4.4
il 2.844 0.7 <0.20 1.2 8.7 6.7
12 2.476 0.8 <0.20 8.9 §.6 5.2 18
13 2.2%2 0.9 <0.20 1.8 §.6 4.3
14 2,303 1.0 <0.20 112 114 3.8 10.8 T.4 6.5 5.9
15 2,303 1.0 <0.20 1.4 §.5 5.9
18 2.219 0.9 <0.20 1.5 6.7 8.0
17 1.182 1.2 <0.20 1.5 6.7 4.9
18 2,149 1.4 <0.20 1.5 §.8 4.5
19 1,950 0.7 <0.20 1.8 8.5 40 22
Pl 2.078 1.0 <0.20 §.1 §.5 4.2
A 1,955 0.5 <0.20 122 50= 2.2 3.8 1.8 6.5 4.6
2 1.841 0.8 €0.20 1.5 §.8 4.7
23 1.905 0.6 <0.20 1.8 6.7 5.4
4 2.803 0.7 <0,20 1.0 8.7 4.9
25 2,241 1.1 <0.20 1.5 6.6 4.8
26 2.102 0.9 <0.20 1.8 8.7 5.1 17
2 1,988 1.1 <0.20 1.2 6.7 4.7
28 2,088 0.8 <0.20 144 270 2.2 3.l 8.0 6.8 4.2
29 1.931 1.0 <0.20 1.1 5.8 4,6
3 2,265 0.6 <0.20 1.8 6.7 4.2
£ 2.247 0.8 <0.20 1.8 8.5 4.1
Tot  70.835 26.3 483 142 10.6 3.0 143.8 99
Avg 2,285 0.8 121 186 1 1.8 4.8 25
Max  3.010 1.4 <0.20 144 Al 3.6 11.3 8.1 6.8 6.7 44
Min  1.841 0.5 <0.20 105 108 2.2 3.8 8.9 §.5 34 16

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and
belief,this information is true ?ccurate.

Signed: 7/1/\«4}-0/% NS Date: Q-1{-97

Name {Please Type) Thomas G. Janes

Company Kame: Onited Water Florida Imc. Telephone Xo. (Please Type) (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Depariment of Environmental Protection, Wastewater Facilities Mana gement Scction, MS 3551, 2600 Blair Stone Road, Taflahassee, FL, 32399-2400

PERMITTEENAME:  United Water Florida, Inc. PERMIT NUMBER: FL0(23663 -

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD Fror: o/ T /0873
1400 Millcoe Road LIMIT: Final . Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP; Domestic

FACILITY: San Jose WWTF : FACILITY ID: FL0023663 \VAFR SITE NO.: 2153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116PO1471 GMS TESTSITENO.:  3116X00023
Jacksonville, F1.32217 DISCHARGE POINT NUMBER: D001 & D002 -

COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  IIB

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

Ex Analysis

anv Sample /’ ?X 5 O ”%30 ca /(/

Sampl ‘ — ‘ L
h;c:fu:nncnl _Q?, 38‘{ 0 C—GA* F/OLO mel't’l’

CBODS Sample

Mcasurcmcnl 3 ;L O l/30 Qq IC,

Sample
Measurement

easuroment:
Sample
Measurement

Sample
M

I certify under penalty of law that I have personally examined and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the mformauon. 1 believe the
submitted information is true, accurate and complete, [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

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

1. Spnbpmurtle Vice fesided/ @z ' %M , G04) 1314000 | 7 7/0?/¢?}~

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




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: San Jose WWTF PERMIT NUMBER: FL0023663 DISCHARGE POINT NUMBER:D001&D002  WAFR SITE No.:9153
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Tape
Ex Analysis
Fecal Coliform Bacteria Sample

Measurement __Z 5/

Yap, cale
=

Saniple
Measurement

ELD: {easureme

o
O
O
Toual i?l?::;gcsi&ual Sample [“‘”(5"
O
O
O

Measurement

Sample
Measurement

ersirement:
Sample
Measurement

Sample
Measurement

2 Mellad exde Yol 770 5 “«spo 01 (6), Petechron fomit 35 020 “8h..



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc, PERMIT NUMBER: FLO023663 , / .

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice Presidént, Manager " MONITORING PERIOD From: 8, 0/ To: 97, o) 3/
1400 Millcoe Road LIMIT: Fin REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITENO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duvat PLANT SIZE/TREATMENTTYPE: 1IB

Paramecter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis
LCS50 STATRE 96HOUR ACUTE Sample
MYSID.BAHIA (ROUTINE) Measurement "1 Amb /2*, Nr

i3 easiit
LCS0 STATRE 96HOUR ACUTE Sample
MYSID.BAHIA (DEFINITIVE)® Measurement

15

LC50 STATRE 96HOUR ACUTE
MENIDIA (ROUTINE

LC50 STATRE 96HOUR ACUTE Sample

MENIDIA (DEFINITIVE)* Mea

Y6eab /28

I certify under penalty of law that I have personally examined and am familiar with the information submitied herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL l':LXECU]"_l\}’E OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM:DD)

M. S0a hamurthi Usice Presidont

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

9) Lol

(904) 121400

97/49/22



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: ° (74 To: 9?7/ 4 -
" 1400 Millcoe Road LIMIT: Final PORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.; 9133
LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB
Paramcter Quantity or Loading Units Quality or Concentration Units | No. F'j\q’:";"cy' of Sample Type
Ex, alysis
NITROGEN, TOTAL ASN Sample ,/
Measurement o 90 Ca,[o

ASN

Jon:Sil E
AMMONIA, TOTAL AS N Sample

PHOSPHOROUS, TOTAL AS P

Measurement




DOMESTIC WASTEKATER TREATMENT PLAXT

1} Month: July  Year: 1997

?) Plant's DEP Identification Number: JL16PO14TL

3) Plant Name: San Jose Wastewater Treatment Facility
4) Plant Address: 7128 Balboa Road

5) Citys dacksonville

§) County: Duval

7) Phone Number: (904) 725-2865

§) Permit Number: DO16-163452

) Plant Type: 2-B

10) Test Site ldentification Number: 3116X¥00023

t1) Fecal Coliform Sample Method:

1%, Membrane Filter ; ; Most Probable Number

12) Type of Effluent Disposal or Reclaimed Kater Reuse:

Surface Waters
{13) Limited Wet Weather Discharge Activated:
i 6 Yes i ¢ No 1x; Not Applicable

{14) Cumulative Days of Wel Weather Discharge:

{13) Plant Stalfing:
DAY SHIFT OPERATOR CLASS: "B"  Cert. No. 3308
Day Shift Operator Class: "B" Cert. No. €329
Day Shift Operator Class: "B"  Cert. No. 7173

Evening Shift Operator Class:"B" Cert. No, 2728

Lead Operator:
signature {frt. No. 3305

MONTHLY OPERATING REPORT

Part Il General Information

STORET
PARAMETER UNITS CODE VALUE
{18} Monthly average daily flow pgd 050033  2.029
(1) Persitied Capacity w0130
(16) Threc-month sversge daily Hor  ogd o= LS
(19) Pereent of permitted capscity % - m
() s Dt T
() 1 Bt il G001 8.3
0 Wnwe s Wi - 03
() Nexism st g o B
(4 orgenic Wi -
ww T
(6 Totel gic T
(a0 Write ¢ Nitrete wh
(18) Total Phosphorns il oes
(15) Ortho Phosphates Wi o
N mi -
(31) Mivimm hlorine Residual(pre Sot) g/l - 0.5

Fecal Coliform {Geometrie Mean) #/100 ml 21

Fecal Coliform (Arithmetic Mean) #/100 ml 25

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

{34) TRC method code: 4500 CL {G)

pinizum detection leygl: §.20

{*) Duval Septic hauled 38 Loads of Digester Sludge to Landfill at T00O gal/load.



MONTHLY OPERATING REPORT

Plant Name: San Jose Wastewater Treatment Facility

Plant DEP ID # : 3116PO14TI
(34) Honth: duly Year: 1997

Chlorine Chlorine  CBODS 188 CBODS 1§38 HAX HIN  FECAL
Day Residual Residual Inf Inf Eff Eff o pll 0.0, COLIFORM

of Floy  after after {mg/L) (mg/L) (mg/L) (mg/L)  EFF EFF EFF (#/100ML)
Yonth (mgd) Contact De-chler

01 1,840 0.5 9.20 7.8 §.9 3.8 §
02 2,013 0.5 (0,20 162 428 3. 6.5 8.2 7.0 4.4
03 1.834 0.5 9,20 1.1 7.0 §.0
04 1,846 0.5 9.20 7.8 7.0 4.3
09 2,080 0.5 €0.20 7.3 7.0 §.0
08 2,044 0.5 0,20 7.3 7.0 §.0
07 2.183 0.6 4.20 7.3 7.0 §.9
08 1,903 0.3 €0.20 8.1 6.1 4.4 12
0?9 2,212 0.5 .20 1.2 6.7 3.8
10 2,584 .5 .20 134 433 3.0 8.3 1.3 §.6 3.9
it 1,846 0.7 €0.20 1.1 §.6 3.0
12 2.379 0.6 9,20 §.7 §.5 3.9
13 2,243 0.5 €0.20 7.3 §.3 .1
14 2,207 0.5 0.20 1.1 §.9 4.3
15 1,926 0.7 0.20 T.8 6.8 3.1 40
1§ 2,018 0.6 0,20 7.5 6.9 5.2
17 1,813 0.5 0,20 §3 131 3.0 §.4 7.8 §.9 4.9
18 1,986 0.8 0,20 1.7 T.0 4.3
1t 1,837 0.5 0.20 7.8 §.7 4.1
20 1,936 0.9 €0.20 - T.4 §.9 4.1
13! 1,934 1.0 .20 ' T3 §.7 5.1
il 1.917 1.0 9.20 7.8 5.3 3.8 31
23 1,802 0.5 9.20 §.0 7.0 4
2] 1,908 0.8 (0,20 88 149 3.1 7.8 11 7.0 8.2
13 1.909 0.6 0.20 T4 §.9 5.8
26 1,793 0.7 0.20 T.4 7.0 8.0
Al 2,033 1.0 0.20 T4 7.0 §.1
28 1,901 0.8 €0.20 T4 7.0 4.0
28 1,781 0.9 €0.20 [ 7.1 4.6 28
30 1,781 0.8 0.20 7.3 7.0 {7
3 2,060 0.5 €0.20 10§ 194 3.9 10.3 T.9 §.6 1.4
Tot 62,807 20.0 81 1364 16.1 41.5 142.7 123
Avg 2,009 0.6 114 213 3.2 §.3 4.8 23
Max 2,846 1.0 .20 162 §58 3.9 10.3 8.2 .1 T.4 40
Min 1,731 0.5 0.20 83 131 3.0 §.5 8.1 6.5 3.0 §

Lead Operator: This is 1o certify that [ am familiar with the information contained in this report and that to the best of my knowledge ar

belief,this inforeation is true ani<£i::;j::;
Signed: W//%// Date: 2 ~/4~27

Name (Please Type) Thomas G. Jones

Company Name! United Water Florida Inc. Telephone No. (Please Type) (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: 10023643

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

FACILITY: San Jose WWTF FACILITY ID: FL0023663 \WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMSIDNO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL.32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Paramcter Quantity or Loading Units Quality or Concentration Units | No. F“‘\‘IW'"C;' of | Sample Type
Ex. Analysis

1956

Flow

Sample
Measurement

o? 05?47

Flow Meter

neasuy
Sample
| Measurement

ASUrEme:

Sample
Measurement

Sample
Measurement

easuroment:

Sample
Measurement

Measuremer

Sample
Measurement

I certify under penalty of law that I have personally examined and am familiar with the information submitted hercin; and based on mny inquiry of those individuals immediatcly responsible for obtaining the mfonnatlon, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

7. 5@1 bomurthe

I//';& /4'5'5/‘[&»4-7['

(904) 1314 00

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

97/08/4/



DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: San Jose WWTF PERMIT NUMBER: FL0023663 DISCHARGE POINT NUMBER:D001&D002  WAFR SITE No.:9153
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyofl Sample Type
E Analysis
X
Fecal Coliform Bacteria Sample
Measurement / 7 )/30

O

M EED:
Fecal Coliform Bacteria

EE]
Dissolved Oxygen

Sample
Measurement

40

S
@,
O

7 TolalVChloﬁne Rcsidual ‘

Sample
Measurement

;I't;l:;l. Chlorine .Rcsia.u:\l

Sample
Mecasurement

ASUT

Sample

Measurement

N
Measturemen

Sample
Measurement

B el esdy P TR0 35 4500 Ct (B)s Dikectsom fimrt I3 Do) "Hho




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\Vhen Comipleted mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc, PERMIT NUMBER: FL0023663 )
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager " MONITORING PERIOD From: 4 7/0/ To: 97 //’ 7 .3/
1400 Millcoc Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: F1L.0023663 WAFR SITENO.: 9153
LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITENO.: 3116X00023
. Jacksonville, FL. 32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duvat PLANT SIZE/TREATMENTTYPE: 1IB
Paramecter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
LCS0 STATRE 96HOUR ACUTE Sample O y /
...... o oz {16ab /24 b

"LC50 STATRE 96HOUR ACUTE Sample e O
Measurement _ - . AODZ- '—9

CAsUTEI
Sample

hlonnIgN O L Wil
LC50 STATRE 96HOUR ACUTE
Measurement MIANZL = 9

MENIDIA (ROUTI

o )/(o mos LIM‘J&/RLI fy:

4. Grabal

on.y11e:No; RO oasureinen
LC30 STATRE 96HOUR ACUTE Sample ]
MENIDIA (DEFINITIVE)* Measurement NIAZ = ¢ O
2

[ centify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 belicve the
submitted information is true, accurate and complete. T am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPIIONENO | DATE (YYMMDD)

M. 50 hamu ru\l Jsice Prﬁfa?(%&f’ | _ (904) 1a1-1po ?7/0547/

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. _ PERMIT NUMBER: FL0023663 _ _

MAILING ADDRESS: M. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - 7/0/ T 2 7//7 G/ ;
1400 Millcoe Road _ LIMIT: Final REPORT: Quarerly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMS TESTSITENO.:  3116X00023
Jacksonville, FL. 32217 DISCHARGE FOINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  1IB

Paramcter Quantity or Loading Units Quality or Concentration Units | No. F'j(l:iﬂc_)' of Sample Type
_ Ex. alysis

NITROGEN, TOTAL AS N Sample

WOAZ =9

ORGANIC NITROGEN, TOTAL AS

ITRATE

fon it D S
AMMONIA, TOTAL AS N

PHOSPHOROUS, TOTAL AS P

Measurcment
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DORESTIC WASTEWATER TREATHENT PLANT
MONTHLY OPERATINE REPCRT
Flant Name: San Joze Wastevater Treatment Facilily

Plant DEP ID § : 311EPO147¢
(24) Month: June Year: 1997

Chlorine Chlerine CBODS 788 CBODS 758 HAX MIN  FECAL
Day Residual fesidual  Inf Inf Eff Eff H pH D.0. COLIFORYH

of Flov  after after (ag/L}  (mg/L) {ag/L) (sg/L)  EFF EFF EFF  (3/100HD)
Honth  (agd) Contact  De-chior

01 2.818 0.6 0.20 7.2 £.4 4.6
02 2,204 0.6 {0.20 7.8 £.8 2.1
03 2,102 0.6 0.20 1,2 6.7 4.3 8
04 1.397 0.3 {0.20 7.2 6.7 3.0
03 2,281 0.3 £0.20 128 343 3.7 2.3 £.9 6.8 4.3
0k 2.0%4 0.8 {0.2 7.2 &.7 a7
07 2,120 0.6 0.20 7.0 6.7 3.8
08 2,027 1.0 0.2 7.0 6.8 3.6
03 2,006 1.2 {0.20 7.3 £.8 7.4
19 1,919 0.3 0,20 7.1 £.2 4.3 7
i 1,812 0.6 £0.20 1.2 £.39 5.9
12 1,776 0.7 0.20 110 166 3.4 9.3 7.2 €.8 5.0
13 1,846 0.3 10,20 1.3 6.8 3.8
& 1,963 0.3 {0.20 7.7 £.9 3.3
15 2.145 0.3 {0.20 7.1 6.8 3.8
1 1,347 0.3 {0.20 7.3 .8 4.3
17 2,016 1.2 {0.20 7.2 £.8 3.8 &7
18 2,132 0.9 {0.20 7.1 6.3 -4
13 2,036 0.8 .20 106 202 2.9 8.1 1.0 6.7 4.7
20 1.839 0.6 {0.20 7.1 63 4.3
21 1.879 0.6 {0.20 7.0 6.4 4.3
22 1,280 0.3 {0.20 1.3 £.8 47
23 1.847 0.3 10,20 7.3 7.0 4.4
24 1,943 0.9 .20 7.3 7.0 4.8 22
25 1,856 0.8 .20 1.6 7.0 3.8
2 1.85% 0.9 {0.20 126 233 2.3 6.3 7.5 7.0 4.4
27 1.781 1.1 0.2 7.6 7.1 4.5
28 2,033 - 0.9 $0.2¢ 7.8 7.0 3.8
2 1.871 0.3 {0.20 7.3 7.1 3.9
3 1,929 0.3 10.20 7.6 6.9 #.0
Tot  60.168 20.8 470 346 12,5 33,2 133.0 104
Avg 2,006 0.7 118 237 31 8.3 4.4 26
fax 2,818 1.2 {0.20 128 343 3.7 1.3 7.8 7.1 7.1 57
Rin L1776 0.5 0.20 108 186 2.5 £.3 £.9 £.4 303 8

Lead Operator: This is to certify that I aa familiar with the inforsation contained in this report and that to the best of gy knowledge and
belief,this information is frue and accurate,

Signed: 7%%4144, /%%)'\Jq/ Date: 7 -9- 77

Nage (Please Type) Thogas 8. Jones

Company Naze: United Water Florida Inc. Telephone No. (Please Type) (804) 725-2BES



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department oftn\'ironmcn(al Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663
MAILING ADDRESS: Ar. Munipalli Sambamusthi, Vice President, Manager MONITORING PERIOD From: /0/ * To: ? 7 o0p, j O
1400 Millcoe Road LIMIT: Fina REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROQUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 \VAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMS IDNO.: 3116101471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL. 32217 DISCHARGE POINT NUMBER: D001 & D002 :
COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  1IB
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Tape
Ex. Analysis
Flow Sample !
Measurement /l 9&3 O /30 Ca IC4
.Samplc . o
Measurement g e w@ CM+ £low /n@/'f‘f
San;plc ~
Measurement J. 03 O 1/30 Ca [L

NMeasurement:

Sample .
Measurement ) ~30 /

ényuremant:
Sample

Measurement J; O

eastroment:
Sample
Measurement

pH Saﬁ;plr; '
Measu

Chart Keeerded]

1 certify under penalty of faw that ] have personally examined and am famiiliar with the information submitted herein; and based on iy inquiry of those individuals immediately responsible for obtaining the information, 1 believe the

submilted information s true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPIIONE NO

DATE (YY/MA/DD)

7. Spbasmarthe Ve Presidec

G04) 131-4 000

?Zé%f/

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

ﬂ/’/ pilmum olé b, S was x4 )t R /‘V’f



FACILITY NAME: San Jose WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0023663

DISCHARGE POINT NUMBER:D001&D002

WAFR SITE No.:9153

NMorn:Site:

:Measurenent:

Fecal Colifo

rm Bacleria

Sample
Mecasurement

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof Sample Type
Ex. Analysis
Fecal Coliform Bactena Sample
Measurement 7 o 1/30 Ca }C,

Measurement

Sanmple
Measurement

-Meastiremen!

Sample
Measurement

Sample

¥ Medlad e W The 35 4Seo (), Daleslron [t 5 0-30 ..




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME:  United Water Florida, Inc. _ PERMIT NUMBER: FLO023663 : /,., 2

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice Presidént, Manager MONITORING PERIOD  From: 4 /q/ To: 27/ M,
1400 Mitlcoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF . FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMS TESTSITENO.:  3116X00023
Jacksonvitle, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: }iB

Paramctcr Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
LCS0 STATRE 96HOUR ACUTE Sample _ ]
MYSID.BAHIA (ROUTINE) Measurement AOBZ-=9 /10 Mos

on:SifeNazRED.
LC50 STATRE 96HOUR ACUTE Sample
MYSID.BAHIA (DEFINITIVE)* Measurement

E
LC50 STATRE 96HOUR ACUTE
MENIDIA (ROUTINE)

D
LCS0 STATRE 96HOUR ACUTE Sample _
MENIDIA (DEFINITIVE)® Mecasurement AT =

I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submitted information s true, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRlNCIP;}L EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NOI DATE (YY/MM/DD)

M. 30 LL\W\M r“\l Ve PreST(QMd’ %\Z ) %AM (904) 121-1600 ?Zé7/7/

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A -

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FLO023£63
MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - J/ To: 7 /30
1400 Millcoe Road ) LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 92153
LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  1IB
Paramcter Quantity or Loading Units Quality or Concentration Units | No. Fff‘llwl"C_)' of Sample Type
» Ex. Analysis
NITROGEN, TOTAL AS N Sample -
Measurement Dbﬂ - 5\ )/6) 0 ¢ a,é(

N Measurement 'UOAﬁ :? _ %D CIL[«(‘,
= : e

NITROGEN, NITRITE+NITRATE | Sample

ASN Measurement obZ =7 9 __| Jocompn
AMMONIA, TOTAL AS N :mxcmcm' g =9 _ )/9 0 | o
PHOSFHOROUS, TOTAL AS P i{a::ll:cmcnl 0b $ C g - /lq 0 |/t comp
Ehae T
FHOSPHOROUS, ORTHO- AS P i-?:nagt';cmcnt Mo b.f - 4 /’q 0|/ corf

Measurement [QO bj = ? | / 9‘ 2 / é W




.4 Honth: Nay

Year: 1997

UUNES ! LY WASIERARTER TKEAINENT FLANI

2) Plant's DEP Identification Nusber: 3116P01471

'3} Plant Hame: San Jos2 Wastewaler Treataent Facility

1) Plant Address: 7126 Balboa Road

{5} City: Jacksonville

{8 County: Duval

.1) Phone Nugber: (304) 725-2863

{8) Pzrait Nueber: D016-163452

{9) Plaat Type: 2-B

D) Test Site I[dentification Number: 3116X00023

(11} fecal Colifore Sample Hethod:

{41 Banbrane Filter [ 1 Kost Probahle Muaber

12} Type of Effluent Bisposal or Reciaisad Mater Reuse:

Surfacz Haters

(13) Lieited Wet Weather Discharge Activaled:

[1Yes 1M

[z} Not Applicable

(14} Cusulative Days of Wel Weather Discharge:

(15) Plant Staffing:

DAY SHIFT OPCRATOR CLASS:
Day Shift Operator Class:

Day Shift Operator Class:

fert. No, 32085

Cert. No. £329

~ Cert. No. 7173

Evening Shift Operator Clazs:"B" Cerf. No. 2726

Lead Bperator:

signature

{2) Duval Septic hauled

ert. No. 3203

HONTHLY CRERATING REPORT

Part I General Information
STORET

PARAMETER UNITS cope YALUE
(16) Monthly average daily flow agd 050053 1.8?8
a7 peraitted Gopacity ;;d —::: 2,250
(18) Three-sonth average daily ;;;; 5gd _:-- 1.765
(13) Percent of peraitted capac;;;— A --- g
(o0 U8 Effluent al s 28
EEI) 185 Effluent h ) &g/l 200201 1.3
(22) Hiniaum pH ] &g/l --- B3
o fexiawm gt ;;;;_—-—--::: ________ é:;
E;;; pgmich ) &g/l ---
@w Wil 0006
{26) };;;I-Agaqpia o - &g/l 000;1& ---------
E;;; Nitr;;;-+ Mtrate ag/L --:-_—
20 thal Posphorss sg/L 000EES )
@ Urtho Posphates &g/L - ---
(30) Total X ) o gg/L =
(31) Hinisum Chlorine Residual (pre S02) g/l --= 0.5
(32) Haxigum Chlorine Residual (pest So2)mg/L - {0.20
(33) Diher Effluent Parameters

Fecal Colifors (Gecaetric Mean) #/100 al ----;;

Fecal Colifore (Aritheetic Mean) #/100 al 23

TRC zethod code: 4500 CL (G)

minious detection level: 0.20

Saaple Date For Nutrients:

37 Loads of Digester Sludge to Landfill at 7000 gal/load.



DOMESTIC WASTEWATER TREATHENT PLANT
NONTHLY CPERATING REPORT
Plant Name: San Jose Wastewater Treatsent Facility

Plant DEP ID B ¢ 3116P01471
(34) ronth: May Year: 1997

Chlorine Chlorine CBODS 88 £BODS 785 NAY NIN  FECAL
Day Residual Residual  Inf Inf Eff Eff pH pH 0.0, COLIFORM
of Flov  after after (ag/t)  (ag/L)  (ag/L) (sg/L)  EFF EFF EFF  (3/100ML)
Month  (agd) Contact  De-chlor

01 1.834 0.3 0,20 79 173 <10 £.4 7.1 £.5 3.7

02 1.834 0.5 £0.20 £.8 £.5 3.9

02 1,820 0.5 {0.20 7.1 £.3 3.6

04 1.834 0.3 {0.20 1.3 €.3 3.3

03 1,681 0.5 {0.20 1.2 6.0 4,4

06 1,561 0.6 {0.20 1.3 .3 %1 17
07 .17 0.8 £0.20 7.3 7.0 4.3

08 1.862 1.0 0,20 130 156 3.2 %1 8.3 7.8 4.3

09 1.546 0.8 £0.20 8.2 8.0 4.3

19 1,834 0.8 £0.20 8.0 7.6 4.3

i1 1,824 0.3 {0.20 8.0 1.6 43

12 2,078 1.1 {0.20 8.0 1.7 4.8

13 1.834 0.6 0.2 7.9 7.0 8.7 <1
14 1.834 0.3 {0.20 1.2 6.8 .9

13 1,834 0.6 {0.20 131 191 aE 7.3 7.3 £.8 4!

16 1.747 6.8 {0.20 7.1 g8 4.2

17 1.804 0. £0.20 7.2 £.8” 4.9

18 1.927 0.7 {0.20 7.2 6.8 4.3

13 1,738 £.3 {0.20 7.3 £.9 £.7

20 1.843 0.6 {0.20 1.2 £.6 4.3 34
3 1,785 0.6 {0.20 1.3 7.0 £.0

2 1,755 0.3 {0.20 146 176 31 1.2 7.3 7.0 4.9

23 1,743 0.6 0,20 7.3 6.3 £.1

24 1,767 0.3 0,20 1.2 6.9 4.1

25 1,786 0.5 £0.20 7.1 €.& 3.8

26 1,330 0.6 {0.20 7.4 6.8 4.1

27 1950 1.0 {0.20 7.0 B.6 6.1 26
28 2,361 6.7 0.20 7.1 £.2 4.3
s 2.030 0.5 {0.20 % 181 0 6.3 7.1 £.9 4.7

30 2.002 0.6 €0.20 7.1 6.9 4.3

A 2,028 0.7 0,20 1.0 7.0 3.9

Tot 36,966 20,0 605 an 13.9 36.5 145.4 %
fivg  1.828 0.6 12t 17§ 2.8 1.3 4.7 23
Max 2,361 1.1 £0.20 130 191 6 3.1 8.3 8.0 6.7 34
Nin 1,346 0.3 0,20 7 196 1.0 &.4 £.8 €3 3.6 1

Lead Operator: This is to certify that I ar familiar with the information contained in this report and that to the best of sy knowledge and
belief,this information is true and accurate,

Signed: 7.%«%&//%«& Date:‘ é-é'77

Nage (Pleass Type) Thomas G. Jones

Company Name: United Water Florida Inc. Telephone No. (Please Type) (904) 723-28ES



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FLO0023663 /
MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: v/ 05 /of To: #7/05/3/
1400 Millcoe Road LIMIT: nal - REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic
FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153
LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE MOINT NUMBER: D001 & D002
COUNTY: Duval PLANT SIZE/TREATMENTTYPE: 1B
Paramcter Quanlity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
Flow Sample } !
N Measurement /, ?!;Z / o /30 ca /C<
- ) j ’ RN

o 0 Jeasticcmon
Flow Sample
Measurement

NMeasiremer
Sample

Measurement 3!, ;— A " (& 1/30 Ca /(,

CBODS Sample

.8 3.6 ol Iy

Measurement @ 3 9 O %30 ca / [

- EMeasurome
TSS Sanple

Measurement 70_ 3 ? ’ / | 0 l/7 Uo L‘H"rw’/)

pH D Sample
M

Chart kcardff

Tcertify under penalty of law that I have personally examined and am famiiliar with the information submitted herein; and based on my inquiry of those individuals immediatcly responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am awarc that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)

1. Sprbamur e Yoo Pesidast | D) NS o) a1-4600 | 97/06/ 20

[

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



FACILITY NAME: San Jose WWTF

DISCIIARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0023663

DISCHARGE POINT NUMBER:D001&D002

WAFR SITE No.:9153

Parameter Quantity or Loading Units Quality or Concentration Units | No. | F ";(l:clﬂcy of Sample T}PT]

alysis I

Ex. y i

Fecal Coliform Bacteria Sample | )
Measurement /g/ % /30 CQ_ IC/ !

Sample
Measurement

25

Sample
Measurement

Ol 1

fAsurely

Total Chlormc Residual
for Dechlorination)

Sample
Measurement

[ No:EED: ; ment;
Total Chlorine Residual Sample - | |
(for Disinfection) Measurement : O,,.j A/ bur (yra,l;

R

-hieasuremoen

Sample
Mecasurement

Sample
Measurement

* Medlad ado Qo TRE s Y500 ©1 (), Detection Lbmih I Oodd 70




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager " MONITORING PERIOD From: 2 2( 05 /0/ To: 97/ 0}'/3/
1400 Millcoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAEFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Tipe
Ex Analysis
LCS50 STATRE 96HOUR ACUTE Sample ) ]
MY'SID.BAHIA (ROUTINE) Measurement /00 O A,, Mo2 Hbea / M s

4.Grh
oi:Sife:N T {ensiiremei 3
LC350 STATRE 96HOUR ACUTE Sample
MYSID.BAHIA (DEFINITIVE)® Measurement ¥ LODT =9

£
LC50 STATRE 96HOUR ACUTE
UTINE

LC50 STATRE 961{OUR ACUTE Sample _
MENIDIA (DEFINITIVE)* Measurement AD0D7 =9

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

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHIONE NO | DATE (Y Y/MM.DD)

M. 500 hama e Usce Prosidont s 7 MYAEIANMAAN (04) a1 ?2/&@/&

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

See athelud HER rgpoct- 7§73,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A -

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

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - os/0/ To: 97, ox/}/
1400 Millcoe Road LIMIT: Final REPORT: Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY 1D: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TESTSITENO:  3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Parameter Quantity or Loading Units Quality or Concentration Units | No. F'jc:";"f}' of | Sample Type
Ex. a )'SIS

NITROGEN, TOTAL ASN

N

oSl

ASN

Yon:SHl 13

ORGANIC NITROGEN, TOTAL AS

NITROGEN, NITRITE+NITRATE

Sample
Meas

S aﬁ)plc
Measurement

SAsUrC

Sample
Measwrement

{easureinen

AMMONIA, TOTAL AS N

Sample
Measurement

EMonSh

{eaiitemen

T
PHOSPHOROUS, ORTHO

PHOSPHIOROUS, TOTAL AS P

-ASP

NITROGEN, TOTAL KJELDANL

Sample
Measurement

e

Sample
Measurement
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DOMESTIC WASTEWATER TREATMENT FLANT
HONTHLY OPERATING REPORT
Plant Name: San Jose Wastevater Treataent Facility

Plant DEP ID ¥ : 3116POL4TH
34) Menth: April Year: 1997

Chlorine Chlorine CBODS 158 CBODS 158 MAX M
Jay fasidual Residual [nf Inf Eff £ff gt  ph D.0. COLIFORM
bH Flae after -~ after (ag/L) (ag/L) (ag/L} (mg/L)  EFF EFF EFF  (2/100ML)
fonth  (sgd) Contact De-chlor '

i 1.762 0.9 {0.20 7.3 £.8 5.8 2
2 1.689 0.9 {0.20 7.8 6.9 4.9

13 1,754 0.5 {0.20 ] 123 2.4 0.5 7.3 6.8 3.0

W 1,585 0.5 0.20 7.3 1.0 4.7

13 1.754 .3 {0.20 7.4 1.2 4.3

6 1775 0.3 {0.20 8.9 1.3 4.4

) 1,700 0.5 {8.20 7.3 1.1 5.2

] 1,708 G.8 0.20 1.t 1.C 4.7 12
9 1L.734 0.9 0.20 1.3 7.0 4.4

10 1,783 0.2 {0.20 130 185 4.8 0.8 7.2 6.9 4.9

il 1.754 1.1 {0.20 7.9 6.6 4.4

2 1,754 0.9 0.20 8.0 7.1 4.9

3 1.754 0.6 €0.20 8.0 7.2 47

R 1,733 0.6 £0.20 1.6 1.0 3.9

] 1.754 6.9 0.20 1.5 1.1 4.7 29
6 1.807 0.6 £0.20 1.3 6.9 6.3

i7 1,734 0.7 {0.20 136 151 3.0 £.2 1.6 1.3 3.0

8 1,630 0.5 {0.20 : 7.6 1.2 5.8

‘9 1.754 6.7 {0.20 3 2.0 1.2 6.0

0 1,754 0.7 {0.20 cT R 1.6 6.7 3.3

2 1.754 .0 0,20 7.3 £.9 5.2

22 1,754 1.0 £0.20 8.0 1.3 7.3 23
33 2,164 0.8 0,20 7.9 7.4 6.0

34 1,734 0.6 0,20 139 213 3.2 6.2 7.9 1.3 £.0

23 1,734 0.5 0,20 6.9 £.3 5.8

6 2.109 0.6 {0.20 7.3 6.6 3.6

7 3.073 0.3 £0.20 1.3 6.7 Ged

22 2.692 0.6 {0.20 7.2 €.4 1.0

2 1.7% 0.5 €0.20 1.7 b.E 4.0 14
30 1.698 0.3 {0.20 1.2 £.7 4.7

Tot  53.280 19.6 492 &72 13.4 13.8 133.6 2
Avg  1.843 0.7 123 168 3.4 3.3 3.2 18
Max  3.073 i.1 {0.2¢ 138 213 4.8 6.3 8.0 1.5 1.3 KX
Hin 1,383 6.5 {0.20 a8 123 2.4 0.3 6.9 6.3 4.0 2

Lead Operator: This is to certify that I am familiar vith the inforaation contained in this report and that to the best of ay knowledge and
balief,this inforaation is true and jecurate.

Signea: 2,_/'/’_5’M£(4 2 Mnn e, Date:__ S5 ~FG-97
/

Nage (Please Type) Thumas G. Jones

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





