ORIGINAL

PRt

United Water

Before the

Florida Public Service Commission
Docket No. 980214-WS
Application for a General Rate Increase
H - 6 Schedule
Containing
25-30.440

Additional Engineering Information
Required of Class A & B

Water and Sewer Utilities

DOCUMENT KUUMRIER-DATE
0551 HAYI8&

ST el al LN /INTENANL T
FEAC-RECORNS/HY ORTING



N
O | JamesT Howell, M.D.. M.PH.

. O Secretary

Lawton Chiles
Govemor

In partnership with the City of Jacksonville

Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division ¢ 900 University Boulevard N., Suite 300 * Jacksonville, Florida » 32211

WATER SUPPLY SYSTEM INSPECTION REPORT

Community [«/] Non-Transient Non-Community { ] Non-Community [ ] Other[ ]
WATER PLANTNAME B 2E 2.7 LHr 579 LK~
LOCATION _ S0 7 Che to7ze RS - DATE _Z2&c 9, /997
OWNER _&tor irrloof e grPo Flor.4 26 /SZ &
ADDRESS (2. Rox SToo<sf  ~Tax €€ sypveveD 3/ 5477
=2z XS
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION = | OPERATORSNAME: T . Koy o ¢
2. AUXILIARY POWER S = <
3. CHLORINATION FACILITY < | CERTIFICATION # &e752 -
4. DISINFECTION N
5. WATER APPEARANCE S | 11. CROSS CONNECTION S
6. FLOW METER S |12. ONSITELOG <
7. SYSTEM PRESSURE < | 13. MONTHLY OPERATION REPORTS =
8. 6'x6' x4 CONCRETE WELL APRON S | 14. BACTERIOLOGICAL MONITORING Y
9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING S
10. MAINTENANCE 3 | 1s.
COMMENTS AND INSTRUCTIONS
S
COPY OF THIS INSPECTION REPORT RECEIVED BY: Kéyk\‘ é AL
aEr @_\/ @//
Chapter 381.403FS White - Owners Copy .
Chapter  62-550 100-4 FAC B!ue - Office File Copy
P Bk L perators Comy ENGINEER / ENVIRONMENTAL SPECIALIST

62-560 Green - Inspectors Copy



‘0 James T. Howell, M.D., M.P.H. FLORIDA DEPARTMENT OF

e
Lawton Chiles
_\) Secretary I{E ALT Governor

In partnership with the City of Jacksonville

Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division ¢ 900 University Boulevard N., Suite 300 « Jacksonville, Florida » 32211

WATER SUPPLY SYSTEM INSPECTION REPORT

Community [./] Non-Transient Non-Community [ ] Non-Community[ ] Other[ ]
WATER PLANT NAME __ DL /77 é/ﬂ/ =
LOCATION _ & Fr > o) mn B ol E oaTE P& P GG
OWNER LA/, TE) WATER Eipe.ds 1.D. 216 /32 &
ADDRESS 630 . Bok ?@09‘ SURVEYED _— ~ 733
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION | )
S | OPERATORSNAME: =5 e A 2.1 5
2. AUXILIARY POWER S 7
3. CHLORINATION FACILITY | CERTIFICATON* &K (752
4. DISINFECTION 2.0 i | S
5. WATER APPEARANCE v < | 11. CROSS CONNECTION S
6. FLOW METER ' < | 12. ONSITELOG s
7. SYSTEM PRESSURE = | 13. MONTHLY OPERATICON REPORTS s
8. 6'x6'x 4 CONCRETE WELL APRON > | 14. BACTERIOLOGICAL MONITORING LS
9. RAW SAMPLE TAP > | 15. CHEMICAL MONITORING =
10. MAINTENANCE ~ | 16

COMMENTS AND INSTRUCTIONS

-y

2

COPY OF THIS INSPECTION REPORT RECEIVED BY: ﬁ urs

Authority:

Chapter 381.403FS White - Owners Copy

Chapter  62-550 10D-4 FAC Blue - Office File Copy (/
62-555 i

pogpod e s oo ENGINEER / ENVIRONMENTALSPECIALIST




_ i

)]
Y

James T. Howell, M.D., M.PH. ‘ FLORIDA DEPARTMENT OF

e HEALT

/j / Lawton Chiles
Governor

In partnership with the City of Jacksonville

Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division ® 900 University Boulevard N., Suite 300 » Jacksonville, Florida * 32211

WATER SUPPLY SYSTEM INSPECTION REPORT

Community[\/] Non-Transient Non-Commun@ty[ 1. Non-Community{ ] Other{ ]
WATER PLANTNAME __SL V143 &) 7~ '

LOCATION 7P 5=~ S vyp2 D= DATE 222 C F, P97
OWNER LN/, D w47l EiopLs OF 1.D.216 /3= &
ADDRESS (280 &Kok 9909,4 =ty £V surveveo S 74
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION OPERATORS NAMEym, 470 1) D& /el S50
2. AUXILIARY POWER S .
3. CHLORINATION FACILITY T[S | CERTIFICATION® 2 &5 ©
4. DISINFECTION Z. s A|S
5. WATER APPEARANCE J " 1< |11. CROSS CONNECTION s
6. FLOW METER 5 | 12. ONSITELOG )
7. SYSTEM PRESSURE S | 13. MONTHLY OPERATION REPORTS Y
8. 6 x 6'x 4' CONCRETE WELL APRON S | 14. BACTERIOLOGICAL MONITORING S
9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING =
10. MAINTENANCE S | 1s.

COMMENTS AND INSTRUCTIONS

3

/)

— // .
COPY OF THIS INSPECTION REPORT RECEIVED BY: ; l /é’/\/

Authority:
Chapter 381403 FS White - Owners Copy
Chapter  62-550 10D-4 FAC Bilue - Office File Copy

popod Eren - oo Sy ENGINEER / ENVIRONMENTAY SPECIALIST



0 James T. Howell, M.D., M.P.H. FLORIDA DEPARTMENT OF

e HEALT

In partnership with the City of Jacksonville

Duval County Health Department
Tel. 630-3272
Environmental Health/Engineering Division ¢ 900 University Boulevard N., Suite 300 * Jacksonville, Florida ¢ 32211

' v/VATEF% SUPPLY SYSTEM INSPECTION REPORT
Community [ /]

5 / Lawton Chiles

Governor

Non-Transient Non-Community [ ]. Non-Community [ ] Other[ ]

WATER PLANT NAME LAKE  Locid A

LOCATION . ZF 5L cCe& LY .. SLpyD. DATE _DEC. P +$S$T7
OWNER _¢N rz &0 WHTEL  FUoRIODA D216 /32 &

. =
ADDRESS 28 . Box SFoo 24 SURVEYED / ? %7
T x =l =2239 :
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION | OPERATORS NAME: 2_'4/ @r 'S
r <
2. AUXILIARY POWER =
e ,

3. CHLORINATION FACILITY S | CERTIFICATION # SO 2 -

4. DISINFECTION 2 -0, .- |5

5. WATER APPEARANCE J = | 11. CROSS CONNECTION |

6. FLOW METER 3 |12. ONSITELOG 3

7. SYSTEM PRESSURE < | 13. MONTHLY OPERATION REPORTS s

8. &' x 6' x 4' CONCRETE WELL APRON = | 14. BACTERIOLOGICAL MONITORING =

9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING =

10. MAINTENANCE | 16 '

COMMENTS AND INSTRUCTIONS
S
.- /é —_ s
COPY OF THIS INSPECTION REPORT RECEIVED BY: v M
Authority:
Chapter 381.403 FS White - Owners Copy
Chapter  62-550 10D4 FAC Blue - Office File Copy
62-555 Pink - Operators Copy

62-560 Green - Inspectors Copy ENGINEER / ENV!RONMENTA@?ECIALIST



/-
0 James T. Howell, M.D., M.P.H. " [FLORIDA DEPARTMENT OF

Do HEALT

In partnership with the City of Jacksonville

Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division ¢ 900 University Boulevard N., Suite 300 * Jacksonville, Florida + 32211

(./ / Lawton Chiles

Governor

WATER SUPPLY SYSTEM INSPECTION REPORT

Community[./] Non-Transient Non-Community [ ] Non-Community[ ] Other{ ]
WATER PLANTNAME _(IAL/ Vg RS v 7 & FZ) RAL

o= .
LOCATION ?37 T ERRRANBEGEH L. oaE DEC G, 198

.
OWNER _Unitrzp) wATEL  FiLpr, o0f D216 /A B3 Z5H
apoRESs _ =0 . LBot Foo -<// T#x 4 sumvevep 3'%‘? 7
2z Z 35 |
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION _ .
AERATIO i OPERATORS NAME: S 22, ; 72, ¢ o
2. AUXILIARY POWER 5
3. CHLORINATION FACILITY S | CERTIFICATION® ¢ X Pp2 .
4. DISINFECTION A |
5. WATER APPEARANCE 7 = | 11. CROSS CONNECTION S
6. FLOW METER S |12 onsiTELOG 3
7. SYSTEM PRESSURE < | 13. MONTHLY OPERATION REPORTS <
8. 6'x 6'x 4 CONCRETE WELL APRON < | 14. BACTERIOLOGICAL MONITORING S
9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING S
10. MAINTENANCE S | 1s.
COMMENTS AND INSTRUCTIONS
S

B | // A ;7
COPY OF THIS INSPECTION REPORT RECEIVED BY: / é"‘/ /74/ / AG27

Authority: .
Chapter 381.403FS White - Qwners Copy
Chapter  62-550 10D0-4 FAC Blue - Office File Copy L/

el Pen - o o ENGINEER / ENVIRONMENTAL SPECIALIST




<

nR. Juval County Public Health _nn
515 West Sixth Street

Jacksonville, Florida 32206 STATE OF FLORIDA
DR ENABILTATIVE SERVICES
ENVIRONMENTAL ENGINEERING SECTION District Four
Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community [’-/ Non-Transient Non-Community [ ] Non-Community [ ] Other [ ]
WATER PLANT NAME ﬁ- et Lot T2
/"‘ .
LOCATION 57338 @A/c/ 2.8 5 DATE é/ 2.;’/? 7
OWNER ___ (/& /=7 1.D.216 _ 238 [/
ADDRESS__ 8802 JAX ~C 32237  sumveved /{/‘?f
SYMBOLS: X-VIOLATION S-SATISFACTORY O-NOT APPLICABLE
1. AERATION 5 | OPERATORS NAME: T el S
2. AUXILIARY POWER S ' f -
3. CHLORINATION FACILITY S CERTIFICATION # 7587
4. DISINFECTION /Y, pps, S
5. WATER APPEARANCE 11. CROSS CONNECTION s
6. FLOW METER < | 12. oNsITELOG S
7. SYSTEM PRESSURE S | 13.  MONTHLY OPERATION REPORTS s
8. 6'x6'x4 CONCRETE WELL APRON s | 14 BACTERIOLOGICAL MONITORING s
9. RAW SAMPLE TAP s | 15. CHEMICAL MONITORING S
10. MAINTENANCE 5 |1s

COMMENTS AND INSTRUCTIONS

COPY OF THIS INSPECTION REPORT RECEIVED 8Y: %///Z{/%

Authority: White - Owners Copy

Chapter 381.403.FS Bue - Office File Copy W w
Chapter 17-550 10D-4FAC  Pink - Operators Copy /i
N IRONMENTASRECIALIST

17-585 Green - Inspectors Copy
17-560



N

P~ S Duval County Public Health ¥~ °t

515 West Sixth Street
Jacksonville, Florida 32206 STATE OF FLORIDA
DEPARTMENT OF HEALTH AND
ENVIRONMENTAL ENGINEERING SECTION REH‘S;;T:;&E;STJV;CES
Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community [ ] Non-Transient Non-Community [ } Non-Community [ ] Other { ]

WATER PLANT NAME /CA%_, @4/924_ :

LOCATION /¥ 3 ALL%'@W gu'z/r agA‘DATE /D//SD / P &
OWNER ‘/U/"vz-ec/ LT F s ds 1p.21s @?ZS[

ADDRESS D . ngY XDOL  Tpx ﬁ:Q SURVEYED 3/95/

222 // |
SYMBOLS: X-VIOLATION S-SATISFACTORY O-NOT APPLICABLE
1. AERATION = | OPERATORS NAME: /M 1%n) ODaveveawy

2. AUXILIARY POWER =<

3. CHLORINATION FACILITY N | CERTIFICATION# < z<sd _

4. DISINFECTION <

5. WATER APPEARANCE =< | 11. CROSS CONNECTION S

6. FLOW METER =< | 12. ONSITE LOG 3

7. SYSTEM PRESSURE " | 13. MONTHLY OPERATION REPORTS S

8. 6&x6x4 CONCRETE WELL APRON = | 14. BACTERIOLOGICAL MONITORING <

9. RAW SAMPLE TAP S | 15.  CHEMICAL MONITORING S
10. MAINTENANCE S | 18,

COMMENTS AND INSTRUCTIONS
7 V_—-*ZC_{&-&’ b4
Sz Zé . : ALk e CA_ Cr= g ; e
A tron I Z O Y — ok

. T E D C Ch/DERS MeT LA FPLACTE

' v, /
COPY OF THIS INSPECTION REPORT RECEIVED BY: HYDER 2ANAN \72(‘ s
Chapter 381.403.FS Blue - Office File Copy
Chapter 17-550 10D-4 FAC Pink - Operators Copy
17-585 Green - inspectors Copy

17-560 ENVIRONMENTAL SPECHALIST



-]
O James T. Howell, M.D., M.P.H.
Secretary

FLORIDA DEPARTMENT OF

HEALT

e

In partnership with the City of Jacksonville

Lawton Chiles
Governor

Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division « 900 University Boulevard N., Suite 300 » Jacksonville, Florida ¢ 32211

WATER SUPPLY SYSTEM INSPECTION REPORT

Community { / ]

WATER PLANT NAME

Non-Transient Non-Community {

] . Non-Community [ ] Other[ ]

P77 on) 20 T L4 IS T2

LOCATION /2858 I Voo A . owre (D o7, /6, /997
OWNER (/(/vv.,tué Ldaﬂ/u -.C—M [.D.216 0924
: —
ADDRESS @@, A J}_é 9(&0;/ J A f:j. SURVEYED ‘f/ /99 ¢
3229
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION < . l/ D
OPERATORS NAME: s der - A damn s

2. AUXILIARY POWER 3 7

3. CHLORINATION FACILITY S CERTIFICATION* . 2 23,

4. DISINFECTION B0 e s

5. WATER APPEARANCE S | 11. CROSS CONNECTION S

6. FLOW METER s |12 onsITELOG s

7. SYSTEM PRESSURE S | 13. MONTHLY OPERATION REPORTS S

8. 6 x 6 x4 CONCRETE WELL APRON < | 14. BACTERIOLOGICAL MONITORING S

9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING )

10. MAINTENANCE < |18

COMMENTS AND INSTRUCTIONS

. O

‘é?z\—/o

o i

6/1 /a ftuv,_a

v

COPY OF THIS INSPECTION REPORT RECEIVED BY:

Authority:
Chapter
Chapter

381.403 FS
62-550 10D-4 FAC
62-555

62-560

White
Blue
Pink
Green

- Owners Copy

- Office File Copy
- Operators Copy
- Inspectors Copy

<
© Lans Oy ADAMS

G (o —

ENGINEER / ENVIRONMENTAL SPECIALIST




!

James T. Howell, M.D., M.P.H. FLORIDA DEPARTMENT OF

) HEALT

In parmership with the City of Jacksonville

- Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division » 900 University Boulevard N., Suite 300 » Jacksonville, Florida ¢ 32211

- Wﬂon Chiles
Governor

WATER SUPPLY SYSTEM INSPECTION REPORT

Community[\/] Non-Transient Non-Community { ] Non-Community[ ] Other{ ]
WATER PLANTNAME _ € Ju -2 € W AR
LocaTioN _\O &S5~ T ol WA =0 DATE 3 AnJ /’z_cs //sqc(?‘
owner ( bwir—bed WO oha KOs S3e D2 &3 ¢
aooress VW0 Ml lcoe 28 . SURVEYED -:’7 AT
3 e X cL- Rzz2=2S
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION s .
OPERATORS NAME: 322 . 14 n _ A A v S
2. AUXILIARY POWER < T
3. CHLORINATION FACILITY S | CERTIFICATION® ¢ -~ 22z 3«4 A
4. DISINFECTION 2D A /h_ s
5. WATER APPEARANCE S | 11. CROSS CONNECTION <
6. FLOW METER < | 12. ONSITELOG S
7. SYSTEM PRESSURE < | 13. MONTHLY OPERATION REPORTS S
8. 6 x6' x4 CONCRETE WELL APRON S | 14. BACTERIOLOGICAL MONITORING S
9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING TV T
SLO°S £ é (7?3
10. MAINTENANCE S [ 16. F5z 54 4 36
il a %, é Z 793
COMMENTS AND INSTRUCTIONS
=

COPY OF THIS INSPECTION REPORT RECEIVED BY: j i

Authority:

Chapter 381.403 FS White - Owners Copy \
Chapter  62-550 10D-4 FAC Blue - Office File Copy X
62-555 Pink - Operators Copy

62-560 Green - Inspectors Copy ENGINEER / ENVIRONMENTAL SPECIALIST



-4 o~ . .

James T. Howell, M.D., M PH. - . ; | FLORIDA DEPARTMENT OF Lawton Chiles
Govemnor

n

Secretary o e HEALT

In partership with the City of Jacksonvtlle

_ . Duval County Health Department
- DAL Tel. 630-3272 e :
Envnronmental Health/Enomeenno Division =900 Umver51ty Boulevard N, Sunte 300 J acksonvnlle Flonda 32211

"“~AO‘] )

*

WATER SUPPLY SYSTEM INSPECTION REPORT

' "Co’mmunify { K] " Non- TransienrNon Community [ 1~ Non—Comrr‘mnity [ ] “Other{ ] P

WATER PLANT NAME H\aﬂf‘\\’ oﬂb\)x_ \./K) P

LOGA “ON (421 Hilr\\ DR  DATE \Z/k‘olct’i
owner U vEn 00 53( Tiofith _ 1D.216 H-‘e\-%—ﬁ— 0529
nooress PO Rox O Tax ©U 72221 suRveveD . ‘\} 98
SYMBOLS: X - VIOLATION S - SATISFACTORY .0 - NOT APPLICABLE
1., AERATION ala T b iy O Y ' <
- AER Wiak fow ~ by oo | OPERATORS NAME: () (NG S B Clandd
2. "AUXILIARY POWER o \ - -
3. CHLORINATION FACILITY " 125 7 7 | CERTIFICATION® C 75377 -
4. DISINFECTION Gl 1D L | o
5. WATER APPEARANCE D | CROSS CONNECTION ey iy 240 |
6. FLOWMETER  \ 7% »74 ¢ 5 |12, ONSITELOG .. ..— S =
7., SYSTEM PRESSURE! 0y "y | 13. MONTHLY OPERATION REPORTS 0f4}. | %
8. 6 x6 x 4 CONCRETE WELL APRON > | 14. BACTERIOLOGICAL MONITORING \\/o” S
9. RAW SAMPLE TAP ~, | 15. CHEMICAL MONITORING qfc}" )
10. MAINTENANCE f = | 16.
COMMENTS AND INSTRUCTIONS
COPY OF THIS INSPECTION REPORT RECEIVED BY:
Authority: _ _
Chapter 381.403 FS White - Owners Copy
Chapter  62-550 1004 FAC B!ue - Office File Copy ‘
G Geen - inapecione Copr ENGINEER/ENVIRONMEN’fAL SPECIALIST

= a— .~ -



l-—\

.{ FLORIDA DEPARTMENT OF

HEALT

In parmershtp with the City of Jacksonwlle

Duval County Health Department‘

Tel. 630-3272 . ’ o
Envnronmental Health/Enomeenno va1sxon 900 Umversxty Boulevard N Su:te 300"'Jacksonvxlle F]onda 3221 1

WATER SUPPLY SYSTEM INSPECTlON REPORT

. JamesT Howell, M.D., M PH
. Secretary i

e \/ Lawton Chiles

Governor

Community[)(] Non-TransxentNon-Commumty [ ]_.Non-Commumty[ T ~Other[ ]

WATER PLANT NAME _(Q T 6 FORT < WTR

LoGATIoN __ 95820 ,30(\’{\) ToresT D paTE __\2 ](."0! 77
owNeR Uik, L('ﬁ Wnkee o CQR‘(é{l 1216 DOSES

ADDRESS 2.0 . Tox oo Tax TL .2 SUR‘VEYED‘ L{/qf

| SYMBOLS: X - VIOLATION S - SATISFACTORY ~ O-NOT APPLICABLE-
1. AERATION - > | OPERATORS NAME: JJOMIC S T/t fadld
2. AUXILIARY POWER -\, \ ., B .
3. CHLORINATION FACILITY -T| CERTFICATION®  C 3937 -
4. DISINFECTION VL E0 S '
5. WATER APPEARANCE | S| 11. CROSS CONNECTIONtus - s 2y 5 | D
6. FLOW METER LgU 32~ | D |12 ONSITELOG B
7. SYSTEM PRESSURE (% |S |13 MONTHLY OPERATION REPORTS (/97 |
8. 6 x 6 x 4 CONCRETE WELL APRON > | 14. BACTERIOLOGICAL MONITORING 1[5 | §
9. RAW SAMPLE TAP % | 15. CHEMICAL MONITORING </%1] <
10. MAINTENANCE > |16, M i

COMMENTS AND INSTRUCTIONS -

COPY OF THIS INSPECTION REPORT RECEIVED BY:

Authority: .‘ o .
Chapter 381.403 FS White - Owners Copy N fo.
Cha:te: 62-550 10D-4 FAC - Blue . - Office File CCgpy u/b&,. %AN\ /
g rn . o o /7 ENGINEER/ENVIROWENTAL SPECIALIST

N i

el —~ 'kh’\\\_) Ny A




\

&

wut zaval County Public Health _nit
515 West Sixth Street ,

J acksonville, Florida 32206 STATE OF FLORIDA
O EMABILITATIVE SERVICES.
ENVIRONMENTAL ENGINEERING SECTION District Four
Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community [Mon-Transient Non-Community [ ] Non-Community [ ] Other { ]
WATER PLANT NAME ) ak /71/ [ LT
LocaTioN __ 7205~ D vchem o DATE ¢/ 277>
OWNER (/ééf/ £ 1D.21s _DSES”
acoRess__ PO Q204  THx £ 22237  surveve__ ¢ /%6
SYMBOLS: X-VIOLATION S-SATISFACTORY ~ O-NOT APPLICABLE
1. AERATION > | OPERATORSNAME:  T. /<, -, oL (o
2. AUXILIARY POWER <
3. CHLORINATION FACILITY CERTIFICATION® C /537
4. DISINFECTION / 7/ >
5. WATER APPEARANCE > | 11. CROSS CONNECTION S
6. FLOW METER S | 12. ONSITE LOG s
7. SYSTEM PRESSURE S | 13. MONTHLY OPERATION REPORTS 5
8. 6'x6'x4’' CONCRETE WELL APRON < | 14. BACTERIOLOGICAL MONITORING s
9. RAW SAMPLE TAP < | 15. CHEMICAL MONITORING >
10. MAINTENANCE 5 |18
COMMENTS AND INSTRUCTIONS
COPY OF THIS INSPECTION REPORT RECEIVED BY: -
Authority: White - Owners Copy
403FS - Office File G == e
oo DIObATAC P Opears oy let / Brr
17-585 Green - Inspectors Copy

17.560 E



ol-t <

> JamesT Howell M.D., M PH o FLORIDA DEPARTMENT OF

e - HEALT

In partnership with the City of Jacksonville

Duval County Health Department

. - Tel. 630-3272
Envxronmental Health/Engmeenno Division » 900 University Boulevard N., Sunte 300"}acksonv1lle Flonda * 32211

WATER SUPPLY SYSTEM INSPECTION REPORT

Lawton Chiles -
- Governor

Community‘ [\] Non-Transient Non-Community [ -~ ] . Non-Community[ ] Other[ ]

WATER PLANT NAME S fak TN Wi P
LodATioN _ 140D tywrat ¥ DATE \1—/ 1©197
owner i be D (Nnbre o) Tioeda ID.216 OO0
N - . , < ~— r—— . ~<
ADDRESS _ VD). '\;nko(??% SER (_, _ SURV_EYED \ /m _
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1.. AERATION B . : .
— 2 | OPERATORS NAME: Jpyne S CAiz o d
2 TAUXILIARY POWER - *. - rail, Yy
[y * y n - < prd i
3. CHLORINATION FAGILITY < | CERTIFICATION® C 177 .
4. DISINFECTION L 7{A S, e
5. WATER APPEARANCE "> | 11. CROSS CONNECTION yJon@ O .)€ B
6. FLOW METER AT S| 12. ONSITELOG .. E
7. SYSTEM PRESSURE 55, “_, | 13. MONTHLY OPERATION REPORTS z
8. 6 x 6 x4 CONCRETE WELL APRON 75 | 14. BACTERIOLOGICAL MONITORING o
8. RAW SAMPLE TAP 5 | 15. CHEMICAL MONITORING )
10. MAINTENANCE S |1e.
COMMENTS AND INSTRUCTIONS
_LCOWR SRR Thond R
COPY OF THIS INSPECTION REPORT RECEIVED BY: £ /ZZ}" ’
Authority: ' -
Chapter 381.403FS White - Owners Copy -
Chapterwsz -550 10D-4 FAC B!ue - Office File Copy " PASN AN
~ea.280 Brmen - lnoasiors oy = ENGINEER/ENVIHONMENTAL SPECIALIST

—/- ~)/_‘



o . f/® o
: STATE OF FLORIDA / H }3
DEPARTMENT of ENVIRONMENTAL REGULATION O
Sanitatry Survey Report

Plant —- . . ,,.\- A,

Name [ Ake Forest LOTP County Doval PWS Ip 2 160639¢ T °
Plant Plant

Address [2.02 8u~ Ker #.'// B/vAdZip Code 272 Phone
Owner Owner

Name 3A¢k;o~v///c Suéurén~ Ot |idres Cor!@ Phone 76Y- 725 - 1L
Owner .

Address /Y00 /M:flcoe RA P> 200¥ Tac FL Zip Code 22 2%329
Date of this , Date of last Person ' .

inspection /0 [7< |44 inspection 6-29-73 contacted R C,\(\.' NE
Certified operators

and cert. nos. Raddia Dk inaid, £ 1254

- 13

=T < S T Abdsgg(o7vporwﬁﬂr

opulation . ervice ercent Design .

served . 2822 ) onnections $£27  metered /009 5 capacity -3 °7™MER
Design storage Average <z Maximum % o7 & PAMaximum

capacity 590°74aj output 2°2:39°34( nour 4%.43y day 333, /9224

Approval no. ] Type meter scmsud A - vaw
and date (e =P jé‘?/‘ WD‘1*7/ and capy TAMMaG  WOL,2. T X 1o

Service area characteristics: (check all that apply) Z COMMUNITY/ __ NON-COMMUNITY -

__Airport __Institution __Recreation area __Subd:.vis:.on
__Bathing area Interstate Carrier /ﬁesxdent:.al __Trailer Park
__Campground ___Lodge __Rest area __Visitor Center
__Company Town __Marina __Restaurant __Other
__Indian Reservation __ Motel __School
Emergency - Emergency
Water Source ~~TerT e im Lem Torme- Power Source ADNEG
Type of EREMIEIEE T Capacity
Standby - of Standby B
Sources of
Raw Water: . 1Ground* __Surface*® __Purchased#***
How many Iuentzf} Identify supply
Wells? / Source: System:
Treatment in use at this plant: (check all that apply)
“ RAeration __E.D. __Iron Removal . _PH adjustment
~TChlorination __Filtration __Lime Softening _T & O control
_TChlor.-pre. __Filt.hi-rate __Recarbonation __Settling
_VThlor.-post __Fluoridation - __Reverse Osmosis =~ _ Zeolite Soft.
__Coagulation __Other--specify

What, if any, additional
treatment is needed?
For the control of

what deficiencies?

*Use page 2 (”Gro'und) .
**Jse page 2 (Surface).
***Page 2 not regquired.

DER Form Perm 13-24 (Aug. 80)



Sanitary Survey
Page Three

PLANT EQUIPMENT - CHLORINATOR

Dual Backup machine
system? >/45

Evidence Reserve
of leaks__ AJN supply e <
Air-pack or !

respirator adequate__ UES

Residual at _ Residual at
plant 3¢5 FAL

Coaque, SR0ET A CCQ S AW A

remote tap JOA(  chlorination

Make of

M VAwc €

PWS ID: 2/6063v

Fuwwd Shsamerc 2P
Capacity, *°%*% -

chlorinator 22~ (x2) 1b,/24 hr §0ea 'O 7™

Gas or

Operative ““2§wﬂ-::5”“’ hypo used Gas

Condition of

equipment_ (0O o

Amonia_ smells
fresh A6

Comments on

Chlorine

feed rate %
Automatic
switchover Yes
More capacity
needed o

Ieunye

~tane, M-zl WA
: ]

4 i

ey logd o - o coplatin, (Viaue ) olasm

Tray area or

weir length N/FP

AERATOR ° Type of
aerator A.r A ff v
Bloodworms . Condition of

present  NONV aerator [ZZe YY)

Pebo u&ux Wk Qv defleisn Ko rdler Tegnised G Roar
COAGULATIEN N| Chemigal-used Purpess_ £or /%
Blanket Flocculation

visible good or poor

LIME SOFTENING Nm Quicklime or

hydrated
Any auxiliary
chemicals used
Nature and abun-
dance of floc
Is settling Excessive
good carryover
Any filter Effluent
cementation stability
FLUORIDATION leﬂ- Chemical

. used

Corrosion Gelling
noted - or plugging
Split sample Sufficient
agreement analyses

Stability index
of effluent

STABILIZATION thy
I

DER Form PERM 13-24 (Aug. 80)

Settling
good?

Name of
unit

Points of appli-~

cation (in unit)

Appearance of
sludge blanket

Condition of
screens G

Adequate for Fe,
H2S control

w = Adondl Tnlecn

Carryover

Size and

type

Turbidity in
clearwell
Recarbonation

type

Strength

if acid

Feeder make
and model

Secondary precipi-
tation

Sludge recircula-
tion used

Is dilution .
used (acid)

Feeder
condition

Is pH control
practiced

Chemical(s)
used




Sanitary Survey

Page Five

HIGH SERVICE

pws Ip: 2/, 063¥

Pump No. I Z
ufacturer Plb.fc.“ ﬂ_ulus
name
JPump type &
motor HP 1S He IS KPP
Model )
number gaoh g4
PDate ?
Installed & 92: 42
- PR -
) 2 pM :I:Jf ~
Capacity r 7r
paintenance L i s
schedule ° MOw \N\ e
Date last y ciy”
serviced Sep7 >
Comments:

IX2XXYXS ISR X222 222222222222 22222 dR 22 2222222222 222222 2R R 2 22222222 22 2]

:\ub“ls_
STORAGE FACILITIES: (%)ground; (/)hydropneumatic; ( )elevated; ( )clearwell.
, .
Tank No. / Z
~ DAY
Capacity 5680 49,00
\ el
Material e~
Gravity drain o d“ 7
capacity < '
Bypass "
capacity O A
Covered/screened U
openings N/’l‘ E P -
Date of last _— NE
cleaning L s
Pressure q €4 Nyt
gauge P I,
Sight . Mit! Sromic® MeA
‘glass ey fre Lo
on/0ff g
pressure 62/“\" N/ﬂ
Hgt. to bottom .
of el. tank ,\1!})« N}l\
Hgt to max. v !
water level 8] fi2 M! A

Comments: H-:“:, OT. {Depd 0,

- TR 210 TU R W eclmdh wale Cieunend)

AHlusea Dou-/rujf' Corme 4n mﬂi’ u,-{ﬂ Z,u-a,ﬁ:-, %A&d_&gﬁ

& ek ﬂﬂcrw M}opo/;:? ot W ; ié



e3NITARY SURVEY WORKRSEEET

Foresm  WTP DATE: [0~ A& 7%

™~
i
)

SYSTEM NAME:

POPULATION SERVICE CONNECTIONS: Zx7 .

ERC+350 GPD  ERC=3.5 People

pop. est. gpd.
AAD X =25732° GPD . 1440=_(77 GPM (usecgégng'available).
MAX DAY X 2.25 =333/°° MAX DAY (Use@if available) _- 1440=22/ GPM.
'AAD/GPD 7 e 15 -
15% 300 1,1@2,35¢@ ?“5,331:_ pax o7 2
MAX ER. /79 X 4.5 = 827 . 24 Hrs. =_336 gal/hr. . 60 =_2.5° epM.
AAD/EPM-GAD ¢ :
PLANT
~ELL PuMp___5°° GPM X 1440 min. = 720,29°° QR &7
TYPE: Artesian, [l Rock, .
AERATOR .. " X 5'GPM = GPM.

square feet
(total tray area)

OR — /4." ::(".'/\)‘Ausers A ,:!'45-—,4 rate s 750 GPM
X 10 GPM = GPM )

vrotected tray area (ft.2)
WBIR LENGTH (ft.)

GROUND STORAGE CAPACITY 52°°°  GALLONS.

H2S DETENTION CAPACITY 52 322 % 6 = _322.292 GPD . 1440 = 2°F% GPM

MAX AAD flow @ 4 hr. DETENTION FOR H2s REDUCTION.

900
R S PUMPS (50 GPM x 1440 = _ 2232000 epp.
/552 . e
HYDRO TANK = _ K000 HYDRO TANK GROSS VOLUME REQUIREMENT

GROSS VOLUME -_

' ARGEST HIGE SERVICE GpM_ 700  x 10 = _Z_O_Q_O__ GALS.

‘-

IF USED FOR CHLORINE CONTACT EFFECTIVE VOLUME=_/Y/1 | NA__ ean.x 0.67= GAL.

(gross gross vol:)
CELORINE CONTACT TIME EPFECTIVE TANK VOLUME NEEDED
/79 % 15 MIN.=26%5 Gar  x 1.5= __ 40 27 5 GaLLONS
Max.hr.in GPM. ' (Gross volume needed)

REQUIRED GAS
CHLORINATION CAPACITY 27 X 360 -éﬁ#o. 5000= /2.388%.7= 7,0 .
Maxzmum hour Pounds per day of

in GPM. gas chlorine required
REQUIRED HYPOCHLORINATION
CAPACITY IN GALLONS PER DAY

USING 10% SOLUTION X 360 = _a_1000= X.35=
Maximum hour T Gallons per day
in GPM. of solution required.




Florida Department of
Environmental Protection

Northeast District
7825 Baymeadows Way, Suite B200

Lawton Chiles ]acksonville, Florida 32256-7577 Virginia B. Wetherell
Governor Secretary

PUBLIC WATER PLANT INSPECTION REPORT

Type: Compliance Q(] Follow-up [ ] Complaint[ ] ID No.2US IES ) Insp. Date 4~4~9¢
System Name_L ovYon Gaks (Yolee fme Birk) Operator__icen Snvder

System Owner Sackseu /e Spburban Ufilities Corp. Cert. No.
Address_ 6y ¥ Cesecy Qovlevard ; svide (08 Phone_7235 - 265~
City_TSacksonvi 1€ State_FL  Zip 32237 Location_ Y. i€

System Type: Community {X] Non-Transient, Non-Community [ ] Non-Community [ ]

Inspection Results
Selections marked with an "X" are unsatisfactory. Referenced sections are from Florida Statutes

and Florida Administrative Code. '

__ Admittance for Inspection 403.091 FS
__ Aeration 17-555.350
_X_ Bacteriological Monitoring 17-555.510 citar plant jedsre cpert i2g
_X_ Bacteriological Well Clearance 17-555.315(3)c 1/ well T
__ Certified Operator 17-555.350(2)
__ Check Valve 17-555.330(3)
% Chemical Monitoring 17-550.510 & 520  pmeet 199Y rogoice pints
___ Chlorine Test Kit (DPD) 17-550-330(3) i
_X_ Cross-connection 17-555.360 Svbh ol wiityen nlon
___ Disinfection 17-555.350(1) ’
Plant ppm Remote ppm
_ Flow Meter 17-555.320(8)
__ Liquid Chlorination 17-555.320(5)(b)
_¥X_ Gas Chlorination 17-555.320(5) install alarm sysdem
___ Maintenance of Facilities 17-555.350 '
A Monthly Operating Reports (MOR) 17-555.730(1)d submit monthly
__ On-site Daily Logs 17-602.360(1)e .
____ Plant Design ' 17-555.330
__ Pressure 17-555.320(7)
__ Raw Sample Tap 17-555.315Q2)f
___ 6'x6'x4" Concrete Wellpad 17-555.315(2)(b)5
__ Sanitary Hazard 17-555.320(7)
Underground Wellhead 17-555.310 & .315

Comments__refe~ Yo attached o tder

It is required that a written response be submitted to the Department within ( 15 ) days regarding
any unsatisfactory result listed.

ﬁmctor Wonierd 4. S ot d Date__ 4/ /¥

Vincent Seibold

Engineer IV
Administration 448-4300 — Water Facilities 448-4330
Air 448-4310 R«)ﬂm ) FPaper Water Management 448-4340
Waste Management  448-4320 et m,)r P FAX 44K8-4366



James T. Howell, M.D., MPH.  _ FLORIDA DEPARTMENT OF.

e HEALT

In partnership with the Ciry of Jacksonville

- Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division ® 900 University Boulevard N., Suite 300 » Jacksonville, Florida » 32211

Lawton Chiles
Govemnor

WATER SUPPLY SYSTEM INSPECTION REPORT

Community { /] Non-Transient Non-Community [ ] . Non-Community [ ] Other[ ]
WATER PLANT NAME f\(\a%\oo\ia Gardins  WTP
LocaTioN_ 2546 Lawrawy paTE _ | 2-23-F7
owner __ [ Anntd (A 1.D. 216 0°79%
aDDRESS B ROOY  Thx 3z SURVEYED 3/9s
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION S OPERATORS NAME: S?‘R,"c Kby
2. AUXILIARY POWER <
3. CHLORINATION FACILITY < | CERTIFICATION # .
4. DISINFECTION o993 5
5. WATER APPEARANCE |<< |11, crossconnecTioON pse  obwnid
6. FLOW METER S | 12 ONSITE LOG S
7. SYSTEM PRESSURE ( XX =1 < | 13. MONTHLY OPERATION REPORTS S
8. 6 x 6 x 4 CONCRETE WELL APRON < | 14. BACTERIOLOGICAL MONITORING <
9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING S
10. MAINTENANCE D
COMMENTS AND INSTRUCTIONS
- ya)
COPY OF THIS INSPECTION REPORT RECEIVED BY: —#L?M———
Authority: o c
Chapter 381.403FS White - Owners Copy w ,
- FAC - Office File C y

62-560 Green - Inspectors Copy ENGINEER / ENVIRONMENTAL SPECIALIST



James T. Howell, M.D., M.P.H. FLORIDA DEPARTMENT OF Qé Awton Chiles
Secretary l I I EA I T Governor
\
\/

In partnership with the City of Jacksonville

Duval County Health Department

Tel. 630-3272
Environmental Health/Engineering Division * 900 University Boulevard N., Suite 300 * Jacksonville, Florida » 32211

WATER SUPPLY SYSTEM INSPECTION REPORT

)

Community [j ] Non-Transient Non-Community [ '] - Non-Community [ ] Other[ ]
WATERPLANTNAME __ M AL S H V(& wJ
LocaTon 24 73% MARSH VIEW DR oae DAand 29, 144F%
OWNER (/N/‘f/w_éﬂ vater Florda 10216 _OS 477
ADDRESS & . Lo x Sovn<t Tix, F‘Q . SURVEYED _ /& PROGRESS

2z2 R v
SYMBOLS: X - VIOLATION S - SATISFACTORY O - NOT APPLICABLE
1. AERATION 3 . <
S | oPerATORS NAMQb ia De vecaq
2. AUXILIARY POWER = ) | [
3. CHLORINATION FACILITY « | CERTIFICATION # 3] -
4. DISINFECTION 2.0 gy /N2
5. WATER APPEARANCE v < | 11. CROSS CONNECTION <
6. FLOW METER S | 12. ONSITELOG S
7. SYSTEM PRESSURE S | 13. MONTHLY OPERATION REPORTS 5
8. 6'x 6 x 4 CONCRETE WELL APRON 2 | 14. BACTERIOLOGICAL MONITORING S
9. RAW SAMPLE TAP < | 15. CHEMICAL MONITORING NG Hag
10. MAINTENANCE 2116 S253s s, G Va L fox SFHs
COMMENTS AND INSTRUCTIONS
<

COPY OF THIS INSPECTION REPORT RECEIVED BY: % TR IM OEmay

Authority:
Chapter 381.403 FS White - Owners Copy »
Chapter  62-550 100-4 FAC Biue - Office File Copy )

g e e ooy ENGINEER / ENVIRONMENTAL SPEGIALIST




e —— e - —

~ £S . «val County Public Health .it
515 West Sixth Street

Jacksonville, Florida 32206 STATE OF FLORIDA |
P ReAB T ATve SERveRs
ENVIRONMENTAL ENGINEERING SECTION District Four
Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community { L1/1"4'on-'l‘ramsient Non-Community [ ] Non-Community { ] Other [ ]
WATER PLANT NAME 2 0~+€7’A VR (s L2777
LOCATION _ 3233 Creen ey Ln DATE "%‘7 (/ 28/77
OWNER O wF 1D.216 _O 8BS T
aopress_ [ €20 [ feqe 3225 syrveveD //7f'
SYMBOLS: X-VIOLATION S-SATISFACTORY O-NOT APPLICABLE
1. AERATION > | OPERATORS NAME: 7., (Aleikie
2. AUXILIARY POWER S
3. CHLORINATION FACILITY S | CERTIFICATION® < zz/ ]
4. DISINFECTION / Smuy [ Z0m Bt | >
5. WATER APPEARANCE > | 11. CROSS CONNECTION =
6. FLOW METER S | 12. ONSITELOG s
7. SYSTEM PRESSURE 5 | 13 MONTHLY OPERATION REPORTS =
8. 6x6'x4' CONCRETE WELL APRON S | 14. BACTERIOLOGICAL MONITORING s
9. RAW SAMPLE TAP S | 15. CHEMICAL MONITORING S
10. MAINTENANCE > ] te.

COMMENTS AND INSTRUCTIONS

COPY OF THIS INSPECTION REPORT RECEIVED BY: = ,(/ M
Authority: White - c?fzner; gopczp —_ -

Chapter 381.403.FS Blue - Office Fi y

Chapter 17-550 10D-4FAC  Pink - Operators Copy WM / 4._,,.,/";/ E*sz

A Green - Inspectors Copy ENVIRONMENTAL SPECIALIST




) STATE OF FLORIDA 1 @

DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 1 /M/q o

1
PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT

Authority: g
i+ .. ..Chapter 381,403; FS : IR e i e
- : - . R ) \ o v L .. ’ ‘5 . . ‘}
Date: _07/16/96 Routine [X]
PWS ID: 255-4334 . B Complaint [ ] '
Pre—opening lnﬁpection {1
" Reins]pection[ A0
Public Water System Report /DL .
Facility: PONCE DE LEON GRID SYSTEM ' Location_: A1A N. OF VILANOBRIDGE .- .*. .-
-
System Owner: UNITED WATER Phone: . (904) 721 -4630

Mailing Address: P_O BOX 8004, JAX., FL_32239-8004

i

AR AR AR R R R R AR AR AR AR AR AR AR AR R AN R A RNRNAARRRRANEERARSRAARRREARRRARARRE

. General
Classification: T R R
: [X }Community [ ]Non-Community { ] Non-Transient non~icommunity e

Facility type: BESIDENTIAL. = - Service Connettion 297 - PopulationServed 1040 .- e
il. Well Information Y S A o o
Well Number 1 2 3 4 5 8
Year Drilled Slem 1888 , s | MYy -
Depth Drilled 240 | 252 ! 1
Diameter of casing e 10* L b ARy e
Casing Material PVC BLK STEEL
Concrete Pad YES YES v, E ~
Pump Manufacture | PEERLESS | PEERLESS e :
Hp 5 5 - :
Model! No. et i

300GPM | 300GPM |~ .. 1

Comments:

{il. Treatment

Type: AERATION, CHLORINATION | i :
Chemicals: ‘
Chemical Type Feeder CAPACITY Point of . i Purpose
Used Application
GAS
CHLORINE | REGAL 25LB. /DAY HSP DISINFECTION
GAS
CHLORINE | ADVANCE 100LB/DAY HSP DISINFECTION
GAS |
CHLORINE | ADVANCE 100LB/DAY HSP DISINFECTION
!
i
Aerators: [ ] slimes or algae noted [X] screens in good repair | :
- - [ | irondeposits . { ] hydrogen sulfide odor i
Disinfection: { ] odor of Ct [X] ample stock of Ci ‘
[ ] lead washers kept [ 1 ammonia fresh (odor)
{X] remote residual * - .. [ ] carrasion noticeable IR AtH
Weo oo [X] -machine function good+ . .:[X] Notechlorinesetrate: :{ . a..i.
[ ] fan works ok
Cl residual before entering distribution line: 2.0 M‘G/L
Cl residual at extremity of distribution line:




IV. Storage Facilities:

{X} ground storage N

[X] hydroneumatic

[.] elevated storage
[ ] clear well

Tank Number. N 1 2 3 4 .
Capaclty (Gal) 5000, ¢ 500,000
|
Material STEEL STEEL - ; :
|
Gravity Drain_. - . | 6" - 8 L L .
By—Pass Capacity | YES - . YES o
On/Oft Pressure ) ‘ .
Comments HYDRO AERATED GST '
V. High Service Pumps ENEEE
Pump No. 1 2 ] I a4 ]
ALLS [ |
Manufacturer: "~ | CHAMBERS: . ' | PEERLESS - . { PEERLESS .. - - 1 L,
CAPACITY 300 GPM 1250 GPM ] 1250 GPM ‘ RSN P
HP [ 10 | 40. | ALiXiLLARY .
Vil. Other FACILITY IS WELL MAINTAINED. THANK YOU. e ‘
|
l
®* Plant Sketch:
U)‘(QQ(Q/ . L 5 .-,
b : ‘I N
e &« hudvo ﬁf - ,
Well
)[-x—x—x—w— ~
] ,
)[ \ \
N P
e mem o1 Welly .
Arn 5 U _9

Inspector: \

Q@MB

Cynithia A. Rogers!

CC: D.EP.

Title: Environmental Specuahst Il
Rolable. WAERJACKSONVILLE, FL 32256



STATE OF FLORIDA
DEPAI .ENT OF HEALTH AND REHABILITA  E SERVICES

i T ﬁﬂ
PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT ’?/ w
‘ Authority:
Chapter 381,403; FS ;
., AN Lo : P i,,_— Vgt Ly i
Date: _07/16/96 e e © " 'Routine  [X}
PWS ID; 25654334 Complaint [ ]
' Pre-opening Ingpectiojn O R
Reinspection [ ]

. o
N e

~ Public Water System Report A4 A _5'947/
Facility: PONCE DE LEON GRID SYSTEM #4 . Location: A1A BEHIND FIRE STATION

System Owner: _UNITED WATER Phone: (904) 721-~-463

1

Mailing Address: P 0 BOX 8004, JAX., FL 32239-8004 ‘

R AR AR R AR AR AR AR AR R AR R R R R AR AR RN R AR R R AR AR R RN RN AR AR AR RRANANRARARA R ARk A Rk ek hk

I. General

Classification: ;
[X ]Community. [ ]Non-Community [ 1] Non—Transientnon-c;omi'ﬂunlty Sl e
Facility type: RESIDENTIAL Service Connection 209 Population'Served ~732

1. Well Information

Well Number _ 1 2 3 ‘4 S5 6 BERNGAN

Year Drilled UNK -

Depth Drilled 750

Diameter of casing | 4*

Casing Material Gvs Lo s e e YRR e el Y

Concrete Pad YES

Pump Manufacture | - Mg B \

Hp ' i

Model No,

Comments: ARTESIAN FLOW

Illl. Treatment
Type: AERATION, CHLORINATION

Chemicals: *

Chemical Type Feeder CAPACITY Point of . Purpose
Used Application '
GAS \

CHLORINE | REGAL 100LB./DAY HSP DISINFECTION
i
|
Aerators: [ ] slimes or algae noted {X] screens in good repair |

[ ] iron deposits [ 1 hydrogen sulfide odor
Disinfection: { ] odorof Cl [X}] ample stock of Cl :
[ 1 lead washers kept [ ] ammonia fresh (odor)
{X] remote residual [ ] corrosion noticeable |
[X] machine function'good ' -~ - ' ] Note chlorine setrate ERREI TR

i' [l ’;".l{. »

st f[Xp-fan works ok R D

Cl residual before entering distribution line: 1.8 MG/L
Cl residual at extremity of distribution line:

—_—



V. Storage Facilities: [X] ground storag.e.'

{ | ] elevated storage

Ce ~wi - [X] hydroneumatic [ ] clear well o
Tank Number- e 2 3
Capacity (Gal.) 16000 3000
Material STEEL STEEL |
N R b : L
Gravity Drain 2
qo ton
By-Pass Cabaclty
On/Off Pressure -
Comments GS.T. HYDRO
V. High Service Pumps
Pump No. 1 2 3
Menufacturer | PEERLESS PEERLESS _
CAPAGITY 250 GPM.. 250 GPM it
HP 10 10 i
Vil. Other FACILITY IS WELL MAINTAINED, THANK YOU,
o AT ELA
B IR
PENPRR NS S8 REVIRN
*
e BRI
L
@
d} ‘ O
Q(D}(O(oﬁ
Mo &
xR0
- R, | ell

Inspector:

Cynthia A. Rogers

- Title: Environmental Speciéllstll ' ,
CC: D.EP.

JACKSONVILLE, FL 32256



STATE OF FLORIDA 1 Q,"%Q 1Ak
DEPAI ENT OF HEALTH AND REHABILITA E SERVICES

I
PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT

‘ !
Authority: l
|

Reinspection {

Chapter 381,403; FS
Date: _07/16/96 h : - .~ ‘ Routne [X]
PWS ID; 255-4334 , Complaint |
: Pre—opening Inspection { ] -
]

Public Water System Repqn /‘\ oA /wgr//

Facility: PONCE DE LEON GRID SYSTEM #3 Location: NORTH OF GATE STATION
. " BEFORE GUANA STATE PARK LINE -
System Owner: _UNITED WATER Phone: _(904) 721 -4630

Mailing Address: P Q BOX 8004, JAX., FL 32239-8004

|

. ti*kttﬁ**'*tt*t**ﬁ***tﬂt*ttttt*titt*t**tt*****t**t****tttttﬁtt**ﬁ*ktttw*':*t***t*t*t*tttt*
‘ |

l. General

Classification:
[X ]Community [ ]Non-Community [ ] Non-Translent non—community -

Facility type: RESIDENTIAL Service Connection 209 Populationl‘ServeQ ~732

Il. Waell Information

Weli Number 1 2 3 4 s | .6
Year Drilled UNK A
Depth Drilled 750 - | .
Diameter of casing | 6" L~ ;
Casing Material GVS . s ‘ ?
Concrete Pad YES e
Pump Manufacture o 5 .
Hp — B
Model No. ] ’ 3
—_
Comments: ARTESIAN FLOW

iil. Treatment
Type: AERATION, CHLORINATION

P

Chemicals: :
Chemical Type Feeder CAPACITY Point of i Purpose
Used Application - :
GAS :f
CHLORINE | REGAL S0LB./DAY HSP DlSIINFECTlON
Aerators: [ ] slimes or algae noted [X] screens in good repair ,
[ ] iron deposits [ ] hydrogen sulfide odor
Disinfection: [ ] odorotf Cl [X] ample stock of Cl '
[ ] lead washers kept [ ] ammonia fresh (odor)
[X] remote residual [ ] corrosion noticeable
[X] machine function:good . .- {- ] Note chlorine set rate "' "-@WM'»"

©xeoo. [X] fan works ok "

FRLPC R

‘ Ci residual before entering distribution line: _0.5 MG/L
Cl residual at extremity of distribution line:




IV. Storage Facilities: [X] ground storage [ ] elevated storage

- . {X] hydroneumatic [ ] clear well
Tank Number. ‘. " 1" e 2 3 4' l
Capaclty (Gal.) 3000 o 15,000 l;
Material STEEL :S‘;"EIEL B : .I
Gt’a\dty:Dr.aln-‘..."«.X < .G' v:‘ : , a6‘ ] \ ,
By-Pass Capacity | YES T \'fES |
On/Oft Pressure
Comments | G.S.T. | HYDRO 5
V. High Service Pumps o .
Pump No. 1 2 3 ' 4
Manufactwrer | PEERLESS | PEERLESS S

! y

CAPACITY . | 250 GPM 250 GPM |
HP 10 10 ‘ )

VIl. Other FACILITY IS WELL MAINTAINED. THANK YOU.

® Plant Sketch: 5

located on ' t

Yoof of -
PumpTouse neu-

G5~

P ) |
o
l

Title: Environmental Specialistil |

Cy#thia A. Rogers CC: D.EP. Polobie Wa¥ JACKSONVILLE, FL 32256



STATE OF FLORIDA

DEPAF  ENT OF HEALTH AND REHABILITA I SERVICES @\
PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT ‘ /,lfiyolo’o
Authority: l
Chapter 381,403, FS :
' . o 2N . oo oLt Y
Date: _07/16/96 S ' g Routine [X]
PWS ID: 255-4334 - Complaint [ ]
‘ Pre—opening Inspection [ ]
Reinspection { ]

Public Water System Report ?‘4 / /K/
Facility: PONCE DE LEON GRID SYSTEM #1 Location: 325 AIAN |

System Owner: _UNITED WATER " Phone: (904) 725-2865

Mailing Address: P O BOX 8004, JAX., FL 32239--8004

C .
)
s RARRR R R R R R R AR AR R AR KRR AR R AR R AR R RRRRARRANRRRRRRRRRARARK AR RARRARR AR AR RN AR R BRTRRRRR RN

I. General
Classification: ‘
[X ]Community [ ]Non-Community [ 1 Non-Transient non—community.. .-

Facility type: RESIDENTIAL Service Connection " 1334Population.Served _5269
~_(DATA PER CUP PERMIT 3/2/95)

Il. Well Information

Well Number 1 2 3 * 4 5 ! I 6 b
Year Drilled 1968 ‘

Depth Drilled 8s7 , - R Y
Diameter of casing | 16 L

Casing Materiat STEEL L : G o,
Concrete Pad YES

Pump Manufacture | FM . R

Hp 15 i

Model No, 545382

Comments: THIS PLANT IS CONNECTED WITH THE CORONA ST, FACILITY.

{ll. Treatment i

Type: AERATION, CHLORINATION '

Chemicals: ) 2
Chemical Type Feeder CAPACITY Point of - Purpose
Used Application

GAS :
CHLORINE | REGAL 410 HSP DISINFECTION
GAS . ;
CHLORINE | REGAL 410 GST DISINFECTION
{
Aerators: [ ] slimes or algae noted [X] screens in good repairC;.EANE'D
[ ] iron deposits " [ ] hydrogen sulfide odor 071/10/96

- - i

Disinfection: { ] odorofCl [X] ample stock of C! ‘
[ ] lead washers kept [ ] ammonia fresh (odor)
[X] remote residual [ ] corrosion noticeable '

{X] machinefunctiongood '~ [X] Note chiorine set rate Sty AL L
= [X] farm works ok S

oo Coh ey

Cl residual before entering distribution line: _1.8 MG/L
Cl residual at extremity of distribution line: : )



i

- e e
Iv. Storage Facilities: [ ] ground storage [ ] elevated storage !
. @ «."{ ] hydroneumatic [ ] clear well !
A Thee, ,
Tank Number. b« - 1 2 3 ? 4
Capaciy (Gal) | 100000 1
‘.'" 4 ‘ 1
Material CONCRETE 3
Gravity Drain 6 |
Sy—Pass Capacity | 6" ?'
On/Off Pregsure .
’ ‘AERATED
comments G.S.T.
i
V. High Service Pumps . " 3
Pump No. 1 2 3 : 4
Manufacturet '« . [-PEERLESS . |'PEERLESS |
CAPACITY ' | 40P=B 40P-B
HP 30 30
VIl. Other FAGILITY IS WELL MAINTAINED. THANK YOU.
i
® Plant Sketch:
’ 2
v 1y e,
AR
! ’
(. .
" o
W
- pump M,
H Sp 1

Inspector.

H

Cypthia A. Rogers

) S - Title;. Environmental Specialist Il . |

.

P

b -
Vot

i
i
l
1
1

CC: DEP. Plavle woly, JACKSONVILLE, FL 32256

o)



. STATE OF FLORIDA ‘
DEPAF ENT OF HEALTH AND REHABILITA® = SERVICES 74

PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT

| | FreE
Authority: | ﬂﬂ . q“
Chapter 381,403, FS q\aa\) \
. ‘ . ) o I

Date: _07/16/96 A -+, .. Routine [X]
PWS ID: 255-0908 - Cqmplaint [ ]

- Pre—-opening ln§pection | I
]

Reinspection |
Pubtlic Water Systerﬁ Rébon |

Facility: PONTE VEDRA GRID Location: CORONA RD

System Owner: UNITED WATER OF FL. ’ Phone; (904) 7252865

Mailing Address: P O BOX 8004, JAX. FL 32239 .

tt*tt*t'*t**tt**tt*'*t**tt***t**t**ﬁt**t****tit*ttt*t**itt*tﬁttﬂttt*t***tijt*t*tt***t*it**t
I. General '
Classification: ;

[X]Community [ ]Non-Community [ ] Non—Transientnon-?ommunhy oty

Facility type: RESIDENTIAL Service Connection “'1334Population| Served 5260

.. Weli Information

Well Number 1 2 3 L4 5 6

Year Drilled 1966 1986

Depth Drilled 880" 880" . i _
Diameter of casing | 16* 16"%4" ' A -
Casing Material. . - | BLK STEEL |.BLKSTEEL , R I N
Concrete Pad YES YES :

Pump Manufacture | FM PEERLESS | . e iR

Hp 15 50 P !

Model No. -

Comments: _THE WELL ENCLOSURE FOR WELL NUMBER 2 IS QUITE EXTRAVAGANT, VERY NICE!

Hi. Treatment
Type: AERATION, CHLORINATION

Chemicals: i N
Chemical Type Feeder Model # Point of ! Purpose
Used Application _ !
GAS {
CHLORINE | ADVANCE ] | HSP DISIMFECTIOM i
GAS | E
CHLORINE | REGAL 410 HSP DISINFECTION
GAS . -l
CHLORINE | REGAL 410 GST DISINFECTION
- |
Aerators: [ ] slimes or algae noted [X] screens in good repair
[ ] iron deposits [ ] hydrogen suifide odor
Dl-sinfectlon: [ ] odorofCl {1 ample stock of €I
[ ] lead washers kept [ 1 ammonia fresh (odor)
[ 1 remote residual [ ] corrosion noticeable
[ 1 machine function good. - - [ ] Note chlorine set rate ey
{ 1 fan works ok ERETE T Lt

Cl residual before entering distribution line: 1.7 MG/L
Cl residual at extremity of distribution line: ¢




N Ve
A AR ot ! ‘e 3:‘.
- !
AN ' o 4 . |
|
|
. Storage Faczhues [X] ground storage [ ] elevated storage 1
-, {X] hydroneumatic [ ] clear well )
Tank Number "1'. 2 3 .
: N I R PR T
Capaclty (Gal.) 350,000 10,000 ;
Material CONCRETE STEEL T
VO e e, feaf
Gravity Draln 6" 4 -
: I
By—Pass Capaclty | YES
On/Oft ﬁresure
'AERATED ’
Comments asT HYDRO ‘
|
V. High Service Pumps . [
Pump No. 1 2 3 |
. S R : : L P . - .1- i,
Manufacturer WORTHINGTON PEERLESS ’
AN
Model No. SAENG
pr
HP 40 e

Vil. Other FACILITY HAS A NEW COAT OF PAINT (VERY INTERESTING COLOR).

‘THE PLANTIS ..

aE
WELL MAINTAINED. THANK YOU. i
b
* Plant Sketch: ;
i
|
i

" Inspector:

od

Rump 4

out 0F Sexc €.

Nen#F2
oNDIRE

.

-Title:' Environmental Spemallst iy

‘—-.-.-__

TR

YL FT0 O

L
OFEsIE BETWEEN
TWO MHOUsSES

cc: D.EP. Bolablewater JACI-$SONVILLE FL 32256




ID. No. 2SSo9c8

State of Florida R
Department of Environmental Protection
SANITARY SURVEY REPORT
for
Drinking Water System

Inspection Date: '>-a\-9§%

I. GENERAL

Plant name %,\{-c Vedee Peach WTP 272 County 3St. dchns
Plant owner Undcd Waler gor\c.\o‘\, lnc Person contacted Tom Oe ffis
address Yt 0fhce Doy Yoot Phone 121 - 420

city x.)a.cksvnv'“-z 2ip 32339-%004  Operator/No. Sam Nixow C 553%%
Population Served 7 4700 Operator Phone No.

No. of service connections I?'A'B Meter tm=lin @

Plant des‘igned by Parks /#l.\MJ 0.€. Plant Capacity 4,100, 0cu spd.

Storage capacity 350,000 Sallons output, avg day 9$%3 2o (5/9:)

Approval No./date we¢sc-13§87b ie.3c-sé  Daily maximum L aio,0ccs  (5{95)

Emergency source inbevioanect witth Ciant ¥ |  Emergency power car Dicset bl 280 ew

TYPE OF SERVICE: [v] Community [ ] Non-community [ ] Non-transient

Type of facility: Veside.tria |

latitude ©<13 loé N longitude §1:xa' 2% W

Location (provide directions) AR Sevtic of B o (orema RBL
fagt agprey  Im.le on claht (Do pot Speed - 25mPH )

II. SOURCE OF RAW WATER [v] ground No. of wells 2,
[ ] surface [ ] purchased

A. Ground Supplies

well No. | 1 | 2 1 3 | 4 | H ] 6 ! 7 ] 8 ]
year drilled | 1466 | VA% | l ! 1 i ! l
depth 1 %¢ec’ | S50 | ! ] | | ] ]
casing depth | 3ee - | Bedr | ] | ] ] ] i
casing dismeter 1 ie" | lo¥ ki2* | | | ! ] 1 l
casing material | &5 | BIK Steel | ] | | | ] |
static water level | Ardestarr | + 847 | 1 | 1 ] Iz- !
strainer ] | ! ] ! i | ! ]
subject to inundetion . ] o | e ] | ] ] | L |
concrete slab ] Yes 1 Uss ] ] 1 ! ] | ]
salt infiltration |__he | _.ro ! ! I ! ] ! 1
check valve %’L‘S L bt ] ] ! ] 1 ] ]
grouted | uwes 1 vps | ] L I i ! ]
Putp Type | UFA | Periess | 1 ] ! [ | ]
year pumg | ! ] ] ! ! ! ] 1
" capacity (gpm) | l¥oo | 200w | ! ! ] ] ! ]
. horsepower | ¢ | So I | I ] ! 1 1

- conments allerngding




J. Disinfectdon
- [-] air pack OK
[ ] wrench present
[~ fan works

[ ] lead washers_Xept
{
. 4 [
[ .} dual system %
[
{

.4 ammonia kept
] _single system

-1 automatic change over

] loss of capability alarm
-] properly chained/stored
-] repair kit

] leak detector
[-] test kit OK
[ 7] ample stock

Chlorine concentration Koy feed rate
Chlorine residual at plant ]| In distribution
comments: -
IV. STORAGE [1] ground storage ( ] elevated storage
{1] hydropneumatic tank [ ] clear well
tank number 1 2 3 4
capacity (gallons) 33¢c , 000 10, voc
material Comn creZe Sieo.i
drain capacity Lt
bypass capacity I
screens o
relief valve
condition
comments gzpu-d 5-17"7&‘(4};1 . fagaswws Tore .

V. HIGH SERVICE PUMPS

AMirnaTe - e

Number 1 2 3 4
horsepower 4o 4 oo
capacity (gpm) oCC ¥ fee *Ree e
Model/type W orHana bem Winetly iae, o
comments : b piG b C s reat Her Do

rebuly-ma. of Sord ée

;lav ¢ 6 A.h.l .

VI. DISTRIBUTION cyemgr

material fve,*T #c,¢s max diam _{L" min diam _ 4
operation pressure Lo psi Fire system Yy
No. of Dead ends present? iamic Flushing Log kept? ~o

Are there any cross connections?  win—

Are there any sanitary hazards near well? oo
Any leaks suspected? ~eos

Supply shortages? A

comments

VII. WATER QUALITY RFEVIEW

A. Chemical
1 lab capability [ ﬁ/pH [uf’chlorine
: [ ] fluoride
{ ] other
Chems . : . -
Primary Inorganics 4#? TTHM'Ss A

Secondary Standards _4[13 Group I UC’s kS

e e e N
.
[T T

&
Turbidity N/A { ] Group II UC’s (J45%
voc’s ¢lcg { ] Pesticides 553
Radionuclides 1e147 [ ] Asbestos iR
Nitrate 3l4¢C [ ) Nitrite 3la 5
comments:

3. Maximum Contaminant Level (MCL) Viclations: [fucne

~3



HRS vuval County Public Health Um.
515 West Sixth Street
Jacksonville, Florida 32206 STATE OF FLORIDA

DEPARTMENT OF HEALTH AND

REHABILITATIVE SERVICES
ENVIRONMENTAL ENGINEERING SECTION District Four

) Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community [J ] Non-Transient Non-Community [ ] Non-Community [ ] Other [ ]

WATER PLANT NAME Q@ o Al LA KES
LOCATION B 09 cVaetmanr D on— DATED L 25\ aa™)

rd

OWNER _UnTXe b D ody S Coida 1p.216 29 B
=~ : \ 2~
ADDRESS 0. Rex o4\ 4o SO- surveved -4 At
J =22
SYMBOLS: X-VIOLATION S-SATISFACTORY O-NOT APPLICABLE
1. AERATION > | opeRATORS NAMET ) e M e Collnq
2. AUXILIARY POWER S ¢
[adi
3. CHLORINATION FACILITY - CERTIFICATON # (,( 5&
4. DISINFECTION S e JL s -
5. WATER APPEARANCE v s | 11. CROSS CONNECTION <
6. FLOW METER S |12 oNsITELOG S
7. SYSTEM PRESSURE S | 13. MONTHLY OPERATION REPORTS <
8. 6'x6'x4 CONCRETE WELL APRON S | 14. BACTERIOLOGICAL MONITORING S
9. RAW SAMPLE TAP S | 15, CHEMICAL MONITORING IuE S
10. MAINTENANCE S |16 FEER Vo, = YVap, S Jhs Sl
COMMENTS AND INSTRUCTIONS
=
COPY OF THIS INSPECTION REPORT RECEIVED BY: >K —
Authority: White - Owners Copy \/_a_/\/
Chapter 381.403.FS Blue - Office File Copy N
Chapter 17-550 1004FAC  Pink - Operators Copy \‘
17-555 Green - Inspectors Copy

17-560 ENVIRONMENTAL SPECIALIST



HI\- Duval County Public Health U;',”~
515 West Sixth Street )

Jacksonville, Florida 32206

STATE OF FLORIDA
DEPARTMENT OF HEALTH AND
ENVIRONMENTAL ENGINEERING SECTION REH}B;g.{:;&EégTJV;CES
Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community { Non-Transient Non-Community [ 1} Non-Community [ ] Other [ ]
< - o,
WATER PLANTNAME 27+ ‘ace ITFP -
LocaTion 7/ 2% B albrg onre__8/25777
OWNER __ /=, Lic 1.D.216 __ O 9 75
ADDRESS_/P2L8 Jooy - Z2 235 SURVEYED /7Y
SYMBOLS: X-VIOLATION S-SATISFACTORY O-NOT APPLICABLE
1. AERATION 2 | OPERATORS NAME: L/)w*w;
2. AUXILIARY POWER s _
3. CHLORINATION FACILITY < | CERTIFICATION #  , A'(e
4. DISINFECTION 240 /e Vit |5 )
5. WATER APPEARANCE < | 1. CROSS CONNECTION Sy« Soen
6. FLOW METER ¢, > | 12. ONSITE LOG 5
7. SYSTEM PRESSURE </Dwrps¢ 5 | 13.  MONTHLY OPERATION REPORTS s
8. 6'x6'x4’ CONCRETE WELL APRON <~ | 14. BACTERIOLOGICAL MONITORING <
9. RAW SAMPLE TAP 5 | 15. CHEMICAL MONITORING <
10. MAINTENANCE ' 16.
COMMENTS AND INSTRUCTIONS
/) A
COPY OF THIS INSPECTION REPORT RECEIVED BY: /\(7‘//

Authority: White - Owners Copy

Chapter 381.403.FS Blue - Office File Copy W — . /
Chapter 17-55010D4FAC  Pink - Operators Copy %—v / Z‘
17-555 Green - inspectors Copy

17-560




RECEIVED

nﬁﬁk”erMJULiﬂ‘ISW

FLORIDA DEPARTMENT OF

O residus! at exaremity of distibution line:

. FLORIDA
éawton Chiles JamglelTlET Wf\ﬁg M.PH.
overnor _ - _ Secretagz
pate: _ July 24 1\QQ% Routine  [X ]
PWSID: 255 43S Complaint [ )
Pre—opening Inspection { )
Reinspecton [ |
Public Water System Report
- ForesF~ : : )
Facility: _ST1. Johns ._‘H:u:':&:‘.:x Locaton: CR.210W)
System Owner: Uniled Waler of Flo. Phone: (QO‘D 32\- #6000
Mailing Address: P O Dox 300 . Jax., FLOB 322 33-a00Y4
TR AT A AR T RR TR AN TR R R R NE E R R AR T R AT A T T T T AR TR TR TR TR XN TRTENY
oPeeror‘.' Mike Qeres
1. General
Classification;
{ Communmity | | Non—Commumity [ ] Non—-Transient mon—community
Facility type: Su‘Oc\W 15101 Senvice Comection Popuation Served
Il. Well informaton
Well Number 1 2 3 4 5 6
Year Drilled =G Lae \aa3Y a9 -
Depth Drilled “op . 1% 450 g!
Diameter of casing 8 i lo " Y " "
Casing Material Bl oWk pve BAg. sieet | Pve
Corcrete Pad e o Ue < de< 4es
Pump Manufacture [l o | Peerless [Yherdecs € t(€(5
Hp s oy S Y
Model No.
Commerns: FUT ) QAL 1339
2 ANAE_i340
HI. Treatmert o '
Type: ngj“)g LADT |l\g\i]()g
Chemicals:
Chemical Type Feeder Model # Poirt of Purpose
Used Applicaton
Gas S NoN Sd 2
nonns | Teeal o rrps |Olinfechon
Aerators: [_ ] slimes or algae noted [ ] screens in good repair
[ ] lron deposits [ ] hydrogen sufide odor
Disinfectio: { ] odorof [/]/ ample stock of ¢
[ ] lead washers kept [ ] ammonia fresh (odor)
[ ] remote residual { ] corrosionnoticeable
1 machine function good [ ] Note chlorine set rate
[/f {fan works ok - d
Ci residual before ertering distibutiontine: _ /, 2.



Date: 07/16/96

STATE OF FLORIDA
DEPARTmeENT OF HEALTH AND REHABILITAT: . .: SERVICES

PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT
t

PWS ID: 256-4345

Facility: _St. Johns North

Chapter 381,403, FS

Authority: .

i Ro tine

‘lf' G ,';

[x

Pre—opening lnqpection [

Publlc Water System Fleport

Systemn Owner:

United Water of FL.

Phone:

1
Complamt { ]
1.
I

Reinspection {

Locatlon 2455 Hawkere

D

DA

Maillng Address: P O BOX 8004, JACKSONVILLE FL 32239-8004

(904) 721 -4630

i c s
. *t**ﬁ*itt****iittt*it*ﬁ**ﬁﬁ'tttii**it*titﬂ_'tttitt*t*t*****tﬁﬁ*t*tttt**ttﬁvﬁfq*i‘tijt*t*ttﬂ*ttt

. General
Classification:

[X] Communlty [

] Non—Community {

0
3
i
'
t

] Non-Transnent non- commumty

R FYRTAN Y

Facliity type RESIDENTIAL Service Connectlon 297 ;Populauon Served "'1040
Il. Well Information
Well Number 1 2 3 4 ’ (<]
Year Drilled 1984 1988 1993 !
Depth Drilled 460 500 610’ 2
Dlameter of casing | 84" g4t ., . 1278
Casing Material PvC PVC ...~ | BLKSTEEL - . .- o i
Concrete Pad YES YES YES
Pump Manufacture | PEERLESS | PEERLESS | PEERLESS| - .- oy 4, Gy
Hp ' s 5 ' 30 i
Model No. 12MB2576
285 GPM | 300 GPM | 1000GFM
Comments: C.V.P. #3-109-0071 ANM2
lil. Treatment :
Type: _AERATION, CHLORINATION !
Chemicals: '
Chemical Type Feeder Model # Point of Purpose
Used Application
CHLORINE i
GAS ADVANCE HSP DISINFECTION
CHLORINE |
GAS REGAL 410 GST DISINFECTION
GAS — -
CHLORA W&T AUX. BYPASS DISINFECTION
POLY ’ CORROSION
PHOSPHATE GST CONTROL
!
Aerators; [ ] slimes or algae noted" [X] screens in good repair
[ 1 iron deposits [ ] hydrogen sulfide odor
Disinfection: [ ] odor of Cl [X] ample stock of Cl

K

[ ] lead washers kept
[X}] remote residual

[X] machinefunctiort: good

. [X}-tan.warks ok

[ ] ammonia fresh {odor)
[ ] corrosion noticeable
a1 [%]:- Note chlorine set rate
..a. b4 P

Cl residual before entering distribution line: 1.8 MG/L
Cl residual at extremity of distribution line:

RERT P )
Do nanls

A .

7

/

gg?@é




* Plant Sketch:

WL ey T :
AT e AP e e R TINA T e t "-\-;f-.
1 DR H A “ B 5 N
ot S et 1
Iv. Storage Facilities: [X] ground storage [ 1 slevated storage i
{ %y rinee[X] hydroneumatic [ ] clear well ‘ e '
R T : S :
Tank Number» . 1w it 2 3 4
IR Y KITR R
Capacity (Gal.) 30,000 5 000 107,000
[RCF R B T AR M TSP PO
Material STEEL STEEL fnberglass .
Gravity Drain 4* 4" yes 1
i o (Y - "y B N L
By~Pass Capacity | 6" 6" yes :
SEENG T N N R Y S
on/Oft Presure
CUrttte T AERATED T o v new'" - ' '
Comments GROUND STORAGE hydro storage tank
V. High Service Pumps . i~ c SRR 1
Pump No. 1 2 3 : 4
R RO P LY B R O ST DR PN A ERERA R { (e
Manufacturer Berkly Berkly Peerless i
' ™S SERCURUR VORI Xl
Model No. S .o
HP 20 20 u
aux. motor - e "
VIl. Other Thefaclmy appears well maintained., Tha new plam is beaumul. lam N
. . .oz, i v
oo . ! X
iooking forward 1o the completion and on line. Thank you..2. ERRUN S P CE b T
D L O
' i u S R T P T |
|
!

Pbﬁ\ éh\\o
AN E

(OId

Yoo

LI Wel ! R LT W&n‘i“

L|/

Mbnf-

Qonsh‘anﬂ o

-‘:.--;w

G-%.T . .4 . . < / , .. LA . ‘.::

| ) ~ glass, \m.ad
: L BoogedniC

: onsﬁre,

PR ] . /\ A ;
iy EA B i T L i I \\

) PR [ATEDN KN P—\ fad ]
well R
3 e e

Inspector:

-’:;S T‘ﬂe Envwonmental Speciahst.ll Tt i

CC: D.EP. Rinhlewoler JACKSONWLLE, FL 32256



~ <8 wuval County Public Health aiv

Jacksonville, Florida 32206 STATE OF FLORIDA

DEPARTMENT OF HEALTH AND

REHABILITATIVE SERVICES
ENVIRONMENTAL ENGINEERING SECTION District Four

) Tel. 630-3272
WATER SUPPLY SYSTEM INSPECTION REPORT
Community [L/}/ Non-Transient Non-Community { ] Non-Community [ 1] Other [ ]
7. 7L— _ -~
WATER PLANT NAME l/@we//zr 2 Crppce TV
LOCATION 5/%5s Ervsiger oz DATE 5/ -5/ /7 7
OWNER VT 10.216 __ s 2/ 5
ADDRESS__ [/ ¥62 (iflcee JTes surveven__ 7 /7 5
SYMBOLS: X-VIOLATION S-SATISFACTORY O-NOT APPLICABLE
1. AERATION > | OPERATORS NAME: . ., of-to”
2. AUXILIARY POWER C %y /efud; = S S
3. CHLORINATION FACILITY S | __CERTIFICATION # w7
4. DISINFECTION DL ¢/ > -
5. WATER APPEARANCE S | 11. CROSS CONNECTION Fs
6. FLOWMETER Z.,,. ./ S | 122 ONSITE LOG s
7. SYSTEM PRESSURE  $ 23, S | 13. MONTHLY OPERATION REPORTS s
8. 6'x6'x4' CONCRETE WELL APRON - | 14. BACTERIOLOGICAL MONITORING >
9. RAW SAMPLE TAP | s | 15. CHEMICAL MONITORING 5
10. MAINTENANCE > | 1s.

COMMENTS AND INSTRUCTIONS

COPY OF THIS INSPECTION REPORT RECEIVED BY:

Authority: White - Owners Copy . -

Chapter 381.403.FS Biue - Office File Copy ; 2

Chapter 17-550 1004FAC  Pink - Operators Copy ///p%,""‘“ évg
ENVRONMENTAL-SPECHEIST

17-555 Green - inspectors Copy z
17-560



1

vell Mo, R | 1 2 | 3 - 1 1 s Lz 1 s 1
year deifled LUni l ! i 1 ! } l |-
depzh ! | ! I ! 1 | [ 1
casing depth i | ! | ] ! i | |
casing diameter 1 2 | ] 1 | | ! i |
casing material l7z g 3 { } | | } ) | [
static wvater level ] ! | ! L 1 ] A 1
strainer ! ! ! ! 1 ! 1 | !
subject to {mundation | MY | | 1 1 [ i 1} |
consrete siab |49 { 1 ! I 1 | i !
salt infiltratfon Lidag 1 ! ] 1 1 1 I 1
check valve L _VYer 1| { ! b o } | 1
grouted L umk ] 1 | 1 1 | T 1
Pume Type Woalulion | | { ! | i i ]
year pup R ] | ] | | 1 | | |
capacity (gpm) 1 i ! ! 1 1 ) | 1
horsepover ) n B | ! ] ! 1 1 ] ]

ID. No. _ o e «3/2

State of Florida
Department of Environmental Protection
BANITARY SURVEY REPORT
for
Drinking Water Systen

: ,
Inspection Date: 1/-2&

GENE . [EXREN o R - TR _'\.)_‘\\.\_'"

Plant name, A/a/ AMW e County _ o/pfSpua"
Plant 0wner HJK/, Q/A'H I ' "-Person contacted - M Ktjmw/,g.,,
address _Qpuke J; Qov B8 Phone Jouf- 22)- ¢b5 0 '

~city | \/w(w Tl 2ip ,12 077 0perator/No.' Uml-o/ a/&jg.

g Popula‘.z.on Served J( + Operator Phone No.: 7élaz6 e
No. of serv;ce connections | [ __ Meter £ Lnu.;- L
Plant deszgned by A built Plant Capacit'y.”'; H!f c"";'ﬂ;" 4 pal
torage capacity (475, - output, avg.d'asr 860 s o
Approval No./date #(_é“/‘/f‘ : :Daz'..ll.y maximum 3, Cous
Emergency.sc':urce  pon— ' Eﬁergency power PR

TYPE OF SERVICE: [ ] Community { ‘j/Non-community { ‘] Non-transient
Type of facility: _(avearm}f Sitore
. _ e 4 7
latitude 39 37 go" N longitude _g° ;' 29 w
Location (provide q;rect;ons) _z= 4\ A/ EK"" 127 W o Clare on

{”!ZI("J“/‘ ‘ L .\
I

I. SOURCE OF RAW WATER ([ Vf ground No. of wells |
[ ] surface (] pu;chased

\

A. Ground Supplies

o

coaments A2




IXI. TREATMENT
A. General.

/{_ﬂ B. Aeration

- ¢, Chemiczl Use

(
{
[
-
{
(
{
No

d
(

/%zaeratlon L
chlorination -
iron removal
filtration - "7

reverse osmosis

J
% pE adjustment
]

ion exchange

of trays
1mens;ons

lime softening
coagulation
.recarbonation
fluoridation
sedimentation
membrane filtration
seqguestration

Lo Lo Y am TanY e Tane Y s )

capacity _: '

[ ) slimes/algae noted [ J i1ron deposits-
] screens satisfactory [ }- HS eodor .
comments: o '

capacity point of use gﬁ;pose'""‘

chemical feeder tvpe
= #yur?;ﬁou get Joe fog=bire Toa T Bistnfectioa

M4 D. chemical Feecers
{

oil

n/ﬁ"' S, Coazulation

{
{
{
{

on floor

)|
) spare parts kept
j noisey operation
} water on floer ..

]} excessive vibration

{ ] settling poor
[ ] no blanket seen
[ ] pinpoint floc |

ALK T. softening

]

{
lo
%1

:
P

4

’ bags stored dry VQWA;f

[-
{
{

A

] chemical spilled

Jihas repair- manuals

] chemicals well stocked
}. feeders all woxk -

]

b

. e eaem
J: chem dose guestionable

!
} effluent taste & ouor
] color removal good ?

spl;ac;or +{ }raccelerator . {} feaction’ baszn

PsEER From

| R Rl

A



B. Bacteriologic

{
{
.

1. Are bacterzologxcal samples being conducted as requ:.red" z” IR
2. Is current treatment satisfactory? R : T s
VIII..  CONCLUSION - " - T T e e

] Facility meets State and Federal mzn:.mum requ:.rements L

) Supplement information is attached - ,

A The follow:.ng deficiencies were noted i

Deficiency . ~ + GCode Reference
1Al s net O.rmv.o-u-)\ Odobic w7 b upQQ E |
@/\-f\mh 2
2. gu(a\ St S\..-.ruu_ hav( .
) 1 P

3 S

(L)

4 * - P Rl
b e

10.

Inspector’s Signature: ﬂ%
Title: FPoeinee. L

R e T A




{
[
(
{

[T ISP W Y W T W )

Chlorine

comments:

J. Disinfection
{

air pack OK
wrench present
fan works
dual systen
leak detector
test kit OK
ample stock

concentration
Chlorine residual at plant _z.<

(NS T N T O T T W)

2. < In dlstrlbutlon "z ;

lead washers kept
ammonia kept'. .
single system '
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Department of =
= Envwonmental Protectlon

Northeast District
. Lawton Chiles - 7825 Baymeadows Way, Suite B200 1T
Governor ' " Jacksonville, Florida 32256-7590 -+ .. S
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December 10, 1996 3., ”,
JRaha
Mr. Munipalli Sambamurthi
Vice President - Manager
United Water Florida, Inc.
1400 Millcoe Road
Jacksonville, Florida 32225

Dear Mr. Sambamurthi:

Nassau County - Domestic Waste
Sunray Utilities WWTP

A routine inspection of the above referenced facility was conducted by Department
personnel and Mr. Huey James of Jax Utilities Management at the Sunray Utilities WWTP
on November 12, 1996. At the time of the inspection, the facility was well maintained and
was operating satisfactorily.

However, a review of the monthly operating reports for the period of January 1996 to
September 1996, revealed several nitrate violations, which are listed below.

Date Nitrate Results
January 17, 1996 18.8 mg/l
March 14, 1996 ‘ 14.7 mg/l
May 22, 1996 21.3 mg/l
July 2, 1996 17.0 mg/l
August 28, 1996 14.0 mg/l
September 25, 1996 17.2 mg/l

** Tn accordance with Specific Condition 19 of the current permit, the one time sample
maximum for nitrate is 12.0 mg/l.

According to Mr. James, several attempts have been made to reduce the nitrate levels.
However, the facility continues to exceed its permitted limit. Please indicate methods that
you plan to utilize to reduce the nitrate levels in the effluent.

“Protect, Conserve and Manage Florida’s Environment and Natural Resources™

Printed on recycled paper.



Mr. Sambamurthi
December 10, 1996
Page 2 ‘

A written response addressing the violations shall be submitted to the Department within
30 days from receipt of this letter. If you have any questions, please feel free to call me at
9904) 448-4330, extension 343. Thank you for your cooperation.

Sincerely,

Heather Wehry 3/
#ﬂl/ Domestic Waste Engineer

cc: muey James, Jax Utilities Management
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‘xf N United Water Florid
UIlltEd atEI ,,;/Q\ . 14008M?lrcoe°;;a:
K PO Box 8004
‘ Jacksonville, FL 32239-8004

telephone 804 721 4600
facsimile 904 721 4680

v

December 20, 1006

M:s. Heather Wehry

Florida Department of Environmental Protection
7825 Baymeadows Way

Suite B200

Jacksonville, Florida 32256-7590

Subject: Routine Inspection - Lofton Oaks WWTP, Nassau Co.

Dear Ms, Wehry:

Since we have noted the Nitrate excursion, UWF has modified the blower operation by sequencing its
operating periods in an on-off mode. The plant capacity is at approximately 40%. However, new
subdivisions are now being occupied which will increase the flow. We expect this problem to become less
problematic as we near capacity.

We believe this modification in aeration periods will correct the problem you noted. Should you have any
questions, please do not hesitate to contact us.

Sincerely,
don E. Grimes, P.E.

Senior Project Engineer

GEG/m ~N

£loftoalipermitl



UnitedWater % 4},\ ““MM

Jacksonville, FL 32239-8004
December 20, 1996 telephone 904 721 4600

facsimile 904 721 4680

-

Ms. Heather Wehry

Department of Environmental Protection
7825 Baymeadows Way

Suite B200

Jacksonville, Florida 32256-7590

Subject: Routine Inspection - Amoco Service Station, Nassau Co.

Dear Ms. Wehry:

The operational problems that you noted during inspection are a continuing problem for UWF and this

facility. We believe that as long as the Amoco Station is the only customer, operation of the facility will

remain a problem.

We are glad to report that there has been movement with respect to design and construction of the lift

station addressed in our earlier correspondence. We met with the developer of the Mall Site and his

consultant on December 19, 1996 to discuss the final design of the proposed system. Based on their

schedule, a construction permit for the proposed lift station should be submitted to FDEP near the end of
January - first of February. Construction should start soon after the permit is approved.

We trust that this is satisfactory to FDEP. We look forward to the elimination of this small WWTF.

Should you have any questions, please do not hesitate to contact us.

Sincerely,
éb AN

don E. s, P.E.
Sénior Project Engineer

GEG/m

f/yﬁlee/rountinel
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UnitedWater 75& e e Aoas

PO Box 8004

vz Jacksonville, FL 32239-8004
December 20, 1996 telephone 904 721 4600

facsimile 904 721 4680

-

Ms. Heather Wehry

Florida Department of Environmental Protection
7825 Baymeadows Way

Suite B200

Jacksonville, Florida 32256-7590

Subject: Routine Inspection - Sunray Utilities, Nassau Co.

Dear Ms. Wehry:

As you may be aware, UWF accepted the operation of this facility on November 15, 1996. We are unable
to respond as to what actually caused the high nitrate concentration. We are aware that the facility is
extremely under loaded; causing excessive detention times throughout the plant process. Upon assumption
of the operating responsibilities, UWF began sequencing the aeration system on and off in an effort to
control the nitrates. We believe that this will control the problem. If we have difficulty with this procedure
we will attempt to establish an anoxic zone within the aeration basin. ’

We are anticipating an increase in flows over the next year and a half that should help in resolving this
problem.

Should you have any questions, please do not hesitate to contact us.

Sincerely,

Ggrdon E.Gtimes, P.E. ,
Senior Project Engineer ' ™~

GEG/m

fiyulee\rmraytinspect]



To: Gordon Grimes s “ ot ewTE
From: Tom Griffis Gramaiy
Subject: Sun Ray Nassau DEP notice

Date: December 19, 1996

The DEP letter dated December 12, 1996 addresses the high effluent Nitrate levels
occurring between January and September of 1996. Since we did not operate the facility
during the period, we can’t begin to explain the problem.

Since we began operation of the facility, we have made adjustments in the amount of air
applied to the process. But with the extremely underloaded plant, Nitrate levels are going
to be hard to control. We may want to try and set up some type of anoxic zone and see if
this helps.
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ETATE OF FLORILA
DEFARTMENT OF ENVIRONMENTAL FROTECTION
NORTHEAST DISTRICT

7825 BAYMEADOWS WAY, SUITE B-200
JACKSONVILLE, FL 322546-7577
SAMFLE IR NO.: 240433 DaTE: 1994707/21
SAMFLE SQURCE: ORTEGA HILL S/D WWTF TIME: 1335
STATION MUMEBER: 1 SAMFLER: JT.MARTIN
STATIOMN LOCATION: FINAL EFFLUENT

Fivsd mornitorivg: Stat=: Special Froject: Dir=dge
MEDES @ InteEnsive Suirvey: Fzspornse Dpsraticn:
Damestic Wast=s: X Qther:
SaMFLE SUFFORTS Compliance2: X Enforcosment:
FLELD MEASURMENTES
Total depthi Sample desth H Water ftamp.
oH : Conductivity : Dissclwed O
Seachi i - Ftresm Y2locliv: Salimity
CLENTHER COMDITIONS
LABORATORY MEASURMENTE
FARAMETER FERAMETER
Turbidity (NTWD 1 Color (FPEIo) :
Conductivity JoMHDY: pH {(standard aribts: :
The following valuss a2 10 com.
cop : CROD HIE
01l & Gresase H T7.D.2 2 180 C. :
Dissolwved Uivgen H =30 :
TGT €% HE TOT SOLIDS :
vaL ss H JYOL TOT.S0LIDS :
FIX g8 : : FIX TOT.SOLIDE :
TaTAL HARDNESS as ZaC3: T.2.8 180 o C:

TOTAL ALKALINITY: SETTLEAELE MATTER:
COMMENTS 1 |
SAMFLE CUSTODY

SAMFLE RELEASED T : EBIFIN ADHYARLU

DATE: 1994/07/81 - TINE: 1536
FRESERVATION : ICE

REFORTED BY @ BIFIMN ADHYARU DATE: 19%4/08/01



GMST36 3116X10687 000625 900241 900242 900243 05/93 07/94'

CN

RPT DATE
06/00/94
05/00/94
03/00/94
02/00/94
01/00/94
12/00/93
11/00/93
10/00/93
09/00/93
08/00/93
07/00/93
05/00/53

AVERAGE:

STD DEV:.

PARAMETER RESULT TRENDS

FOR 3116P00334 -~ ORTEGA HILLS SUBDIVISION

SITE NAME
NITROGEN (N) KJEL
MG/L

000625

1.830
«790
.780
1.500
1.800
.440
1.250
1.440
2.220
1.340
1.760
.3.440

1.55750
0.78755

6‘10
6.60

NO RESULT

6.60
6.60
6.60
6.60
6.60
6.50

6.30

6.50000

0.18028

- ORTEGA HILLS S/D-STP/OUTFALL

PH, MINIMUM

900241 STD UN
NO RESULT
NO RESULT

PH, MAXIMUM
900242 STD UN
NO RESULT
NO RESULT
6.80
6.80
NO RESULT
6.80
6.70
7.10
7.00
7.00
6.90
7.40

6.94444
0.21293

08/18/94
07:37:4¢

CHLOR RES, MIX
900243 MG/IL

XMIT HERE FOR NEXT PAGE

GMST36 3116X10687 000530 080082 031616 000300 05/93 07/94

O N

RPT DATE
06/00/94
05/00/94
03/00/94
02/00/94
01/00/94
12/00/93
11/00/93
10/00/93
09/00/93
08/00/93
07/00/93
05/00/93

AVERAGE: _

STD DEV:

PARAMETER RESULT TRENDS

FOR 3116P00334 - ORTEGA HILLS SUBDIVISION

SITE NAME

RES
000530
3.
2.
5.
6.
3.
2.
5.
3.
2.
3.
4.
3.

3.41667
1.31137

SUSP
MG/L

1.5

W ARWNDNNERERNDDPB
e o ¢ @
NOOOJIVWOO NN

2.62500

0.89455

- ORTEGA HILLS S/D-STP/OUTFALL
BIOCHEM OXY DEM
080082 MG/L

FECAIL, COLI MF
031616 #/100
45.0
23.0
4.0
13.0
10.0
15.0
24.0
109.0
329.0
150.0
411.0
84.0

101.41667
134.43588

1.2
1.2
1.2
1.4
1.0
1.7
1.5
1.4
1.7
1.7
1.7
1.4
1.4250¢C
0.2416¢€
08/18/9¢
07:36:3¢
D¢
0 MG/I
7.8
7.4
8.0
8.0
8.0
8.0
7.8
7.8
7.6
7.6
7.6
8.2
7.8166
0.2327

XMIT HERE FOR NEXT PAGE



GMST36 3116X10687 050053 050047 900238 05/93 07/94
PARAMETER RESULT TRENDS
ON FOR 3116P00334 - ORTEGA HILLS SUBDIVISION
SITE NAME - ORTEGA HILLS S/D-STP/OUTFALL
FLOW,MONTH AVG FLOW, MAX DAILY FIOW, 3-MO ADF

RPT DATE 050053 MGD 050047 MGD 900238 MGD
06/00/94 .164 NO RESULT

05/00/94 .112 NO RESULT T::iggz:
03/00/94 .142 NO RESULT .200
02/00/94 .182 NO RESULT .201
01/00/94 .236 NO RESULT .194
12/00/93 .181 NO RESULT _ <174
11/00/93 .185 NO RESULT .173
10/00/93 .177 NO RESULT .153
09/00/93 .163 NO RESULT .146
08/00/93 .144 NO RESULT .127
07/00/93 .144 NO RESULT .116
05/00/93 .102 NO RESULT .146
AVERAGE: 0.16100 0.15717
STD DEV: ~ 0.03592 7 0.03066

08/18/94
07:57:48

XMIT HERE FOR NEXT PAGE
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FLORIDA ZEPARTMENT OF ENVIRONMEN . PROTECTION

FACILITY AND lNSPECTION INFORMATION g = optonal

Name 2nd Physical Location of Facility _ GMs 1D County " Entry Date/Time
. . ~ L. “x, e’
RicHWAR A- 1-a, 3152 S Polreedre Olud, Proe 8 E‘“I"““”"‘"’ .
fmwgp\ uaid> Qe b A (_ 3{,7)’:{)(;) Q.ng\ oQviy A8 .
Name(s) of Field Representatives(s) Thtie _ / Phone
Mmickadd Reres - O\')Qrc:\‘or_z_. ) Cs Sy Rout@ . DX\ - F\U-{g
Name and Address of Permitiee or Designated Representative Thie . Phone @ Operator Certlfication #

M- M SambGamuordl,, Lice Presidat | Dw\w\-oL Lakec oo
oo M \loee RA. ‘,
T oadCooan dle ¢ H...QR.CDF\, 1z225%.

Inspection Type I Q’ s E:\, ’ Sampies Taken(Y/N): k(‘ @ Sample 1D¥#: . Samples Spitt (Y/N):

VQ . . Were Photos Taken{Y/N): : €@ Log book Volume: € Page
Domestic [ industrial v m ' 41,42
in Compliance With Permit Conditions (Y/N): Y

Recommended Actions LQ.\"VQ Z Yo ?o_rm'{-—vee

.

Name{s) and Signature(s) of Inspector(s) District Otfice/Phone Number Date
N Dep (2e9) G4ys- 4330 x 335

& Signature of Reviewer District Otfice/Phone Number Date

L Weeen <nao ooy Wl bVMJjEééOA N1 8-l - 9F

pa

< |- Fermi&bgf_ w3 S0, 6. Sampiing - AR Q_ﬂ 11. Efnuentgo‘, Sﬁ\.ﬂLL\'h-SL;
2. Compliance Schedule i } ‘ .| 7. Self-Monitoring Program ‘ - 12. Groundwater ")l)‘?iqr?, ]
3. Pretreatment S| 8. Facility Site Review ' & | 13. Disposal Method

S| 4 RecordsandRepons . - - 9, Fiow Measurement ‘ . 14. Residuals'Management
§. Laboratory _S | 10. Operation and Mainienance 15. Other

.. Transaction Code . NPDES Number . YRIMOI/DA .. . lnsp Type. .lInspector. ...Fac Type

I O O N O O 2 A O R B

Remarks

L L b L L I b L gl Lt

21




PLANT CONDITION DURING INSPECTION

Plant Description:zhi s Coclitie Nas e f?QrmLﬁa\ CQ.DLLL{‘L& Do D.0ax mal esn'c:xulc L_,
O Cratio Loux T T\ Qe rdr@[’r&d et X Voedam Ot~ -

Lift Stations: # master/lift stations_ , #pumps , hp Alarms,  Audible, \Visible
Condions_QONE. o Sike - 2 mas LS msyf}:u

influent: @Staﬁc Screen  Pretreatment

Aeration: ColoCen ) @eawn Mixing_ADE A, 2~ ke , Condition sm—rc,chk-m%.'
Blowers: # &~ hp, Timer _;/_Q_{v,Con_ditions 5&-\-tsgg.d-cuﬁ_ )

Clarifiers #_\ Blanket Depth_____ feet, Weir level
Appearance %Lc) ie AQlaweT ydan =5 Caom Sutdece’ GoiT WAs Ven cloan,

J
Chlorine ContactChamber. Réfed; Appearance_C\eam. anit,  Clean e%lawact

Disinfection Method:___CMtognie. (hme = 1S0™ culncdes
J

Dechlorination Method: -—

Filters: # — ,‘ Backwash Freq. ,  Media Condition

Digester:  freeboard <> feet, Appearance Qocaked

Sludge Beds #_— ,  Appearance
Effluent Pump: #

pumps, Conditions |

Qutfall Appearance s DQrLr\\ A tenud \ @i ?«»rojum) PN,\D,
Sampling Location: neT t Composnted by Time Flow

Land Application: Pond# & Freeboard ﬁ{ ,  Drainfield #

,  Sprayfield #
Appearance 2 weoge

Records: (@ Chain-of-CuStody Forms L@ Andlyses

Comments. \303T0. oo B¢ encld :
< Tc.,..{&m,ﬁ:.;_,wc ..9“‘ t&,— ?WCF%GW VHy- T ¢

On-Site Log:_Soct TQC(LC&O[?JJ\ Lined \HAPS OPQRLJVOZS “wrtebs O\-) Ch. ., Do bW,

Lead Operatorw #Staff Hours Staffed__ N xjnreet.,

Process Control: TargetMLSS___mgh, LastMLSS ___mgh  Sludge Wasting Freq.

RONME TYPE WATER METEZ, OW
Flow Measuremant:Type &~ o ioreted Shet Fiow

Condition

Lab: l)\\i-\-&e\_, \\\_‘\A‘*‘Ll. ;\a\_muba‘ D ™MNiWroe "Rcl

. P —
Plant: -.@ l@?@?p date 5“3-\‘ gg:) Condition _sg::;&%

Other ¥ 0eed Ooa. gJ? VP2 inseeckind

’\). [ZTER Lo A v VTN nn*\-pl poee Cor. Qeor. gl alun PR MRS
(‘.\— = >9..,9. Wich Fecdl ol o Dec 9.
Q\/\' = (0.4l

Inspection Report, Page 2 : Edited 6/24/96



MST36 3155%X12539 050053 07782 000530 031616 07730/97

.ARAMETER RESULT TRENDS . 13:33:00
oY FOR 3155P00510 - PONCE DE LEON STP/JAX SUBURBAN UTIL ;
SITE NAME - S.T.P. FINAL EFFLUENT -PONCE DELEON :
FLOW,MONTH AVG  BIOCHEM OXY DEM RES SUSP FECAL COLI MF
PT DATE 050053 MGD 080082 MG/L 000530 MG/L 031616 #/100
)6/00/97 . .021 . 1.6 3, 8.0 i
15/00/97 .020 2.5 6. 188.0
14/00/97 .023 1.0 4. 1.0
13/00/97 .021 3.5 7. 1.0
12/00/97 .021 3.3 6. 1.0 . <
11/00/97 .022 5.4 5. 1.0 <
.2/00/96 .023 3.6 5. 620.0
.1/00/96 .020 4.0 5. 1.0 <
.0/00/96 .022 5.4 3. 1.0 <
19/00/96 .018 4.7 1. 1.0 <
18/00/96 .025 5.8 1. 1.0
)7/00/96 .020 4.6 2. 2.0 <
)6/00/96 .019 7.5 3. 1.0 <
)5/00/96 -.018 5.5 4. 1.0 <
.VERAGE: 0.01557 4.04545 5.66909 44.52787
3TD DEV: 0.00548 1.89755 4.32974 109.30732

XMIT HERE FOR NEXT PAGE



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
NORTHEAST DISTRICT.
7825 BAYMEADOWS WAY, SUITE B-200
JACKSONVILLE, FL 32256-7577

SAMPLE ID NO.: 970497 i DATE: 1997/07/28
SAMPLE SOURCE: PONCE DELEON WWTP TIME:; 1555
STATION NUMBER: SAMPLER: K.H.GERARD
STATION LOCATION: EFFLUENT
Fixed monitoring: State: Special Project: =~ Dredge & Fill:
NPDES: Intensive Survey: Response Operation:
‘Domestic Waste: X Other:
SAMPLE SUPPORTS Compliance: X Enforcement:
FIELD MEASURMENTS
Total depth: Sample depth : . Water temp. (oC):
pH : Conductivity : Dissolved Oxygen:
Secchi : Stream Velocity: Salinity :

WEATHER 'CONDITIONS : 90 o F SUNNY

LABORATORY MEASURMENTS

PARAMETER PARAMETER
Turbidity (NTU) : Color (PtCo)
Conductivity (uMHO): pH (standard units)

The following values are in ppm.

CoD : ' CBOD ;<2
0il & Grease : T.D.S @ 180 C.

Dissolved Oxygen : BOD

TOT SS : 3 TOT SOLIDS

VOL S8 : VOL TOT.SOLIDS el 3
FIX SS . FIX TOT.SOLIDS

TOTAL HARDNESS as CaCO3: v . TOTAL ALKALINITY:

SETTLEABLE MATTER: -
COMMENTS:

SAMPLE CUSTODY

SAMPLE RELEASED TO : BIPIN ADHYARU

DATE : 1997/0?/29 . TIME: 0730
PRESERVATION : ICE

REPORTED BY : BIPIN ADHYARU DATE: 1997/08/04



7 .

GMST36 3155X12539 000620' 0243
PARAMETER RESULT TRENDS

0 Y FOR 3155P00510 - PONCE DE LEON STP/JAX SUBURBAN UTIL

SITE NAME - S.T.P. FINAL EFFLUENT -PONCE DELEON

NO3 N CHLOR RES, MIN

RPT DATE 000620 MG/L 900243  MG/L
06/00/97 7.000 o 1.0
05/00/97 NO RESULT 1.0
04/00/97 11.700 .9
03/00/97 17£900 .5
02/00/97 20%000 1.1
01/00/97 13.800 .8
12/00/96 15110 .5
11/00/96 6.700 .5
10/00/96 6.320 1.0
09/00/96 12.090 .5
08/00/96 8.620 1.0
07/00/96 ©9.900 .5
06/00/96 11.050 .5
05/00/96 - 7.240 : 1.0
AVERAGE: 6.61774 0.62909

STD DEV: ’ 4.64170 0.17919

07/30/97
13:25:45

XMIT HERE FOR NEXT PAGE



FLOR!DA OEPARTMENT OF ENVIRONHENTAL PROTCECTION

- .,'...,,_. WASTEWATER COMPLIANCE lNSPECTlON F{EPORT

FACILITY AND INSPECTION INFORMATION © - orhowL
Name and Physical Locatioo ol Facllhy GMS 10: County Entey Oate/Time
RaTe Veprsr whwoTP 3 STPOoTIRY ST Towhs  W-ZA-Ay
) For @ Exk Trme/Owin
- W-z4a -2 &
Name(s) ol Field Representalives{s) Tiile Phons
Sam Mixen OPSR AT
Namse and Address ol Petmilles or Designated Represenialive Title Phone @ Operator
Carilliealion ¢ UL TED V‘JV"’T&-R Mbﬂ‘
C s HOD Mincos Rond ’
- e csonnLE Fu. 32239

reosionType:  [R]T| | sempiscTaeonpran: N ® swosior: N gy

Samptos SpQ (YN N

Domestic D Industrial Wors Proioc Takon(YN): )] @ Loo BookVelume: ST @ Proet 7,

ﬁ Compliance With Permit Conditlons (Y/N): N

bcommondodActiont Sep. Couvlar W

Nore {5) o Signansre(s) of hsfo&d(s) Dsric ClcryProns Namded “ Do

Es> M\ Yeewrusezn ,,/z/ NED (e -4230 2w S

[ Deve Wy £7 ; >.JM ANED (w9 430
Dsmict Numbet

~ mgm;"""*“ AL

S 1. Permit e ) ’ 6. Sampling

=

11, Elfluent

2. Compliance Schedules .« .utue | wwn | 7, Sell-Monlloring Program -

12. Groundwater

3. Pretreatment M 8, Faclllty Site Review

A

13, Disposal Msthod

v | 4. RocOrds & RePofls wmeem immm—tmdee ..} 9. Flow Measufementicen. .. .

14.. Residuals Management

5. Laberatory S [ 10. Operation & Maintenance __

15. Other . e

€ w—

) AT (R ey e LM it WW&WW“@QW‘
= lcno‘n".F«o(‘.'.'A'll.SurJac-*Wi'lc’rSDlzchlrgormnt_poctlonl (CEhCSl 'CBK £ .AI':XS!‘::R 8..,—5’?—_;'
FRALDUMIAARAE D S0 IS debrr ol v

._':'.".’vc'_..h.a-.n.a

4 Trarmaction Code NPOES Number

Remzartks

Yapecicr Frc Typ

el sl L Ll Ll Ll L L =) wl o

LJ-I'[‘IILH_HIUHlll-lHHJHIH'HUHHU|l-llU

B PEon Ty Do 10 8) TASE A B CBIRE =0 =1,=;s*"csr'§2"‘“"g§"x“~5*“m
jnsp‘é'cto.f,'Code (F eld‘1 9) “’S—Sta;e;:l"tldml:EPNState- ;

S 0 0T S s&kizvr.:n.-

ST D AT POttt ,..a"- R3ea?
A n.‘f 58 ."5_& 2 TRt 5]
e “._-?-u Xt ‘__.w‘w_-.p ﬁ_ﬁ r.f,i iﬁ"r,—

2
c-aﬁtxt:StatﬂEP_A-State.Lead ) ’-LOCcL

=
-everymotherifieldas:selliexp anat S"’.-‘-—‘:"QP LT ey @-'—-..» $
k & _l}’ e e e “rwl%a‘gqm “55‘1%&111.-— .




IS
FLORIDA M""F "RTMENT OF ENVIRONMENT#' PROTECTION

FACILITY AND INSPECTION INFORMATION @ = Oplional

Name and Physical Location of Faclity ' GMS 10 County Entry Oate/Time ‘
Dovai LeXes. WwTE  BlbPOSHLO QN"&— A1/o5) 29
Q509 westetd way hone @ Ext Time/Dale
JaclSon UL LLE, A iR 1g1ﬂ% QW}OS 19\01
Name(s) of Field Representatives{s) Thie N - Phone

?Q_%T‘Tss Gﬂﬁawa\e - So@ar—usoa\ f@“aﬁm@)
«Ra,xak\.&ow&‘ﬁ%q\ M2l ~Ub 3T

© Operator Certification %

Name and Address of Permittee or Designated Representative Titie Phone
Me. M. DamSavueiba P E Urce Presidaet

Uncted . Loaker Clowd
Tdoo Millcoe R ,d‘n—d(— sonuile L B 3z NNy oL

Inspection Type I C l § lf, Samples Taken(Y/N): \.e @ Sample ID¥: Sampies Spht (Y/IN):

" . : ) : " Wete Photos Taken(Y/N): , & Log book Volume & Page
@ Domestic D industrial ,\e Sz 25, 13 U

in Compilance With Permit Condltions (Y/N): \(

Recommended Actions -

.

District Otfice/Phone Number Date

Name(s) d Signature(s) of lnspeqor(s) .
\/ :

€ Signature of Reviewer

W sen 5‘(\.\&)3510/. K@Wﬂ& KL L-9-97

s 1. Permil Do]‘lo ,Q}da;ko . 6. Sampling T 11. Efiuvent
2. Compliance Schedule 7. Selfonitoring Program 12. Groundwaler
3. Preireatment S | 5. Facility She Review £ <, | 13. Disposal Meinod
S 4. Records and Reports 9. Flow Measuremenl B 14. Residuals Management
’ 10. Operalion and Maintenance

Transaction Code | " NPDES Numb-r ' C .YR/MO/DA:“ ~- ‘¢ . Insp Type ingpector Fac Type

1l sElelolollehtisl I zallleslalgly #IS 1S 12
ol e ]| EEEEEEEEE RSN




- —~ GC\ awn olay

TS Mo
,\‘&\\\Q\\ % i % é 550
SO Department of ERAdS
S FLORMA o .
e ENVironmental Protection
Northeast District
Lawton Chiles 7825 Baymeadows Way, Suite B200 irgini
Governor Jacksonvill, Florids 32256.7590 !

May 18, 1995

Mr. Philip Heil

Vice President

United Water Florida

1400 Millcoe Road
Jacksonville, Florida 32225

Dear Mr. Heil:

"Duval - Domestic Waste '
San Jose WWF - FL0023663 UNITED WATER FLORIDA
Compliance Evaluation Inspection

A Compliance Evaluation Inspection was conducted at the San
Jose Wastewater Treatment Facility on April 26, 1995.
The following comments are for each area evaluated during the

inspection.
PERMIT

The facility is permitted as 2.25 MGD complete mix wastewater
facility with chlorination, dechlorination and discharge to the
St. Johns River.

The facility is located at 7128 Balboa Road, Jacksonville, Duval
County, Florida.

Operation Permit DO16-246674 was issued June 27, 1994 and expires
April 15, 1999.

This category was satisfacto;y.

FACILITY SITE REVIEW

overall the facility is well operated and maintained.

The facility is secured within a fence with a locked gate.
The grounds were clean and well maintained. . --

The aeration tank contents had good mixing and the air was
evenly disbursed. The color of the MLSS in the aeration chambers

appeared brown.

There was a slight amount of ash type floc in clarifier number 2.
The skimmer arm on this clarifier was not performing as well as
it should have been.

“Protect, Conserve and Mdnage Florida’s Environment cnd Naturai Resources”

Printed on recycled paper.

yas



Mr. Philip Heil
May 18, 1995
Page two

All units were in operation.
The effluent was clear.

Since one ton cylinders are used for chlorination, it is
recommended that an alarm system be placed on the chlorination
system.

This category was given a satisfactory rating.
SAMPLING

Process control testing performed by the operator include:
settleability tests (daily), MLSS (dally), SVI (2/week),

TKN (weekly), dissolved oxygen (dally), PH, chlorlne, sludge
judge readings, TSS (daily), alkalinity and a microscopic exam.

The contract laboratory is United Water Florida (formerly
Jacksonville Surburban Utilities) that is located on Millcoe
Road, Jacksonville.

This category was given a satisfactory rating.

OPERATION AND MAINTENANCE

Overall, the facility is well operated and maintained. This
category received a satisfactory rating.

RECORDS AND REPORTS

The daily log was available at the facility and was acceptable.
Self-monitoring records consist of: MORs, chain of custody
sheets, documentation of chain of custody for samples include when
samples were taken, who took samples, location, preservatlves
used, time samples were received at the laboratory, set-up times,
method of analyses used and person performing the analyses.
Calibration logs were also available for pH and chlorine meters.
Documentation of these records is available for 1nspectlon at the
plant and at the laboratory that is located on Mlllcoe Road.

This category received a satisfactory rating.
EFFLUENT

Samples taken by Department personnel during the inspection were
as follows:

CBOD5 (9/20/94): 3 mg/1
TSS (9/20/94): 5 mg/l
Chlorine 0.92 mg/l



Mr. Philip Heil
May 18, 1995
Page three

Overall the effluent is a Very good guality and this category
was rated as satisfactory.

Please gxtend ny g;atitude to Mr. Tom Jones for ‘his cooperation
and assistance during the inspection. If you have
any gquestions, please contact me at (904) 448-4330 EXT 338.

Sincerely,

A
) —— ™ S 'I
?&Qiffquéi-;ﬁ&\w¥ék

2

Kathleen H. Gerard
Engineer

) .

cc: Tom Jones (;XSS
Mike Tanski, DEP Tallahassee
RESD
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
NORTHEAST DISTRICT
7825 BAYMEADOWS WAY, SUITE B-200
JACKSONVILLE, FL 32256-7577

SAMPLE ID NO.: 95018%. DATE: 1995/04/26
SAMPLE SOURCE: SAN JOSE WWF ' TIME: 1440
STATION NUMBER: . SAMPLER: K.H.GERARD
STATION LOCATION: FALL FROM WEIR AFTER CHLORINATION
Fixed monitoring: State: Special Project: Dredge & Fill:
NPDES: Intensive Survey: Response Operation:
Domestic Waste: X Other:
SAMPLE SUPPORTS Compliance: X Enforcement:
FIELD MEASURMENTS
Total depth: Sample depth’ : Water temp. (oC):
pPH : Conductivity : Dissolved Oxygen:
Secchi : Stream Velocity: Salinity :
WEATHER CONDITIONS : CLEAR, FAIR

LABORATORY MEASURMENTS

PARAMETER PARAMETER
Turbidity (NTU) Color (PtCo)
Conductivity (uMHO) pH (standard units)

The following values are in ppm.

COD : CBOD : 3
0il & Grease : T.D.S @ 180 C. :
Dissolved Oxygen : BOD :
TOT SS : 5 TOT SOLIDS :
VOL éS : VOL TOT.SOLIDS :
FIX SS : FIX TOT.SOLIDS :
TOTAL HARDNESS as CacC03: T.D.S 180 o C:

TOTAL ALKALIﬁITY: SETTLEABLE MATTER:
COMMENTS:

SAMPLE CUSTODY

SAMPLE RELEASED TO : BIPIN ADHYARU

DATE: 1995/04/27 TIME: 0730
PRESERVATION : ICE

REPORTED BY : BIPIN ADHYARU DATE: 1995/05/02
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STATE OF FLORIDA
- DEPARTMENT OF ENVIRONMENTAL PROTECTION
NORTHEAST DISTRICT
7825 BAYMEADOWS WAY, SUITE B-200
JACKSONVILLE, FL 32256-7577

SAMPLE ID NO.: 9602é0 DATE: 1996/07/30

SAMPLE SOURCE: SAN PABLO ' TIME: 1225
STATION NUMBER: SAMPLER: K.H.GERARD
STATION LOCATION: DECHLORINATION '
Fixed monitoring: State: Special Project: Dredge & Fill:
NPDES: Intensive Survey: Response Operation:
, Domestic Waste: X Other: B : )
SAMPLE SUPPORTS Compliance: X Enforcement:
-~ FIELD MEASURMENTS
Total depth: Sample depth : Water temp. (oC):
pH Lo Conductivity : Dissolved Oxygen:
Secchi & @ Stream Velocity: Salinity :

WEATHER CONDITIONS : WARM, CLEAR

LABORATORY MEASURMENTS ' _
PARAMETER . PARAMETER ' -T
Turbidity (NTU) Color (PtcCo)
Conductivity (uMHO) pH (standard units)

se oo
e oo

The following values are in ppm.

CcoD : CBOD s <2
0il & Grease : T.D.S @ 180 C. :
Dissolved Oxygen : BOD :
TOT SS 1 TOT SOLIDS :
VOL SsS : VOL TOT.SOLIDS :
FIX SS : FIX TOT.SOLIDS :
TOTAL HARDNESS as CacCoO3: TOTAL ALKALINITY:

SETTLEABLE MATTER:

COMMENTS: - -
_SAMPLE CUSTODY

SAMPLE RELEASED TO : BIPIN ADHYARU

DATE: 1996/07/30 TIME: 1600
' PRESERVATION : ICE

REPORTED BY : BIPIN ADHYARU DATE: 1996/08/06



GMST36 3116X10096 00053. 000625 031616 08/12/9

. PARAMETER RESULT TRENDS 17:16:1:
0 Y FOR 3116P01984 - SAN PABLO WWTP
5 .. .:-.. SITE NAME =~ STP FINAL EFF ISLES OF PALMS SOUT
= NITROGEN (N)KJEL FECAL COLI MF -
: 000625 MG/L 031616 #/100
-05/00/96- _ L .090 11.0
.04/00/96; ‘;3. K .320 11.0
503/00/96 " 5. L .330 53.0
02/00/96: 2. L .400 52.0
01/00/96=7" " . 2. L .430 6.0
12/00/95 . 2. X .180 3.0
11/00/95 1. L .980 3.0
10/00/95 3. K 1.250 . - 2.0
09/00/95 2. K 1.170 5.0
08/00/95 3. K 1.270 17.0
07/00/95 1. NO RESULT 6.0
06/00/95 - 1. L NO RESULT 10.0
05/00/95 N 2. NO RESULT 10.0
04/00/95 - 2. NO RESULT 5.0
AVERAGE: 3.36585 0.64200 20.83721

STD DEV: 2.65289 0.46902 28.22522 4
‘ . . XMIT HERE FOR NEXT PAGE
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Special Permit Request

Applicant requests a temporary permit to conduct a demonstration of a trash and inerts
removal system. The proposed demonstration will use a sidestream of the Return
Activated Sludge (RAS) flow without modification of the existing piping or process.
Applicant contemplates purchase and installation of the Micronair™ Residuals
Management System and is seeking a demonstration of the effectiveness of the system
because of the "novel" approaches used.

The RAS sidestream will be classified by passing through a 10/1000" static screen
before return to the head of the aeration tank for the purposes of removing non-
degradable matter from the RAS. For the purposes of this demonstration, a separate
portion of the screened RAS will be pumped to a cyclone to remove inert materials,
specifically "sugar sand", which is smaller than 10/1000". The overflow from the
cyclong will also be returned to the head of the aeration tank. In actual practice, an
RAS pump would feed the cyclone and the static screen as shown in Figure 1.

Static screens have historically been used to classify plant influent with a limitation of
screen fouling due to the oil and grease content of the raw flow. Another limitation has
been that the trash and other screenings removed contain considerable amounts of
degradable and putrescible matter. The proposed process uses a 10/1000" screen to
classify RAS instead of raw influent. The screenings contain only treated, non-
degradable matter, improving the flow characteristics, lessening the amount for
disposal, and avoiding accumulation of putrescible material. Very significant to the-
process is the fact that the screen opening can be reduced to be on!y slightly targer
than the largest biosolids, thereby improving the trash removal efficiency and
simultaneously removing farge sand particles.

Cyclone separators have been used historically in many applications but not to a large
degree in wastewater treatment. The proposed process takes advantage of a pumping
RAS flow through a cyclone to remove sugar sand and other inorganic solids on the
basis of their higher specific gravity, overcoming the fact that the small particle size and
inclusion in biclogical floc normally prohibits their gravity separation. Further, because
the RAS flow rather than the raw influent is being processed, the particles are not
coated with oil and grease as they would be in typical influent; without the coating the
specific gravity is higher (2.5-2.7), thereby enhancing the efficiency and efficacy of the
separation. Additional benefits are gained by separation of the inerts from biological
solids in that the inerts dewater to high solids contents, approaching 60-75%. Cyclone
selection is such that biosolids, having a specific gravity of <1.05, are not concentrated
into the underflow.

The combination of removing trash and sand on the basis of size and removing inerts

on the basis of specific gravity achieves the net effect of returning "clean” biological
solids (RAS) to the treatment process. The recirculating nature of the RAS avoids the

Micronair, Inc. o
July 21, 1985 1

]
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FLORIDA DEPARTMCNT OF ENVIRONMENTAL PROTECTION

- ,..-._,,_..MWASTEWATER COMPLIANCE INSPECTION .REPORT .
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
NORTHEAST DISTRICT
7578 BAYMEADOWS WAY, B200
JACKSONVILLE, FL 32256
JACKSONVILLE SUBURBAN UTILITIES, INC.
PERFORMANCE AUDIT INSPECTION
JANUARY 30, 1995
BY

JIM WRIGHT
ENVIRONMENTAL MANAGER

OBJECTIVE

The analytical laboratory provides both qualitative and quantita-
tive information for determining the extent of permittee = ~
compliance. The data should accurately describe the character-
istics and concentrations of constitutes in the samples submitted
to the laboratory. The objective of this survey was to determine
if the analyses performed and the data reported by this
laboratory meets these criterion. .
Jacksonville Suburban Utilities, Inc. is a contract
operator/laboratory for numerous wastewater plants in northeast
Florida including the Ponce de Leon, Royal Lakes, and others.
CONCLUSIONS

I recommend analytical data from this laboratory be accepted.

LABORATORY PERSONNEL

Scott Turner Laboratory Director, Analyét

ANALYSES REVIEWED
Fecal Coliform BOD . TSS

DEFICIENCIES

None
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St, Johns County - Domestic Waste
Sunray Utilities (St. Johns Forest WWTP)
Compliance Sampling Inspection

A Compliance Sampling Inspection was conducted at the Sunray
Utilitles (st. Johns Fcrest) Wastewater Treatment Plant on July
28, 1997. The following comments are for each area evaluated
durinq the inspections:

PERMIT

The facility 1s permitted as 0.070 MGD extended aeration
wastewater treatment plant with high level disinfecticn and
chlorinated reclaimed water discharged to two unsealed holding
ponds and then to a 100 acre public access golf course spray
irrigation system.

Operation Permit D055-245214 was issued April 25, 1994 and expires
April 25, 1999.

FACILITY SITE REVIEW

The tacility is secured within a fence with a locked gate.
The grounds werce clean and well maintained.

Aeration: The contents of the asraticn tanks had good mixing and
aeration was evenly dispersed. The mixed liquor in the aeration
chambers was a catisfactory brown color.

clarifiex: The clarifier was clean and had an adequate depth to
the sludge blanket. -

Disinfection: Chlorine gas provides disinfection of the effluent.
The 150 pound cylinders were on-scale and a tan was provided.
Effluent from the chleorine contact chamber was clear.

Digester: This unit was aerated and had approximately two feet of
freeboard.

“Prutect, Conserve and Manoge Florida’s Environment and Notural Resvurees™

Printed on recydad duper.
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PLANT CONDITION DURING INSPEGro T
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GMST36 3155X12695 050053 080082 000530 031616 (:::) 077365
PARAMETER RESULT TRENDS 1374353
0¥ FOR 3155P02141 - ST. JOHNS FOREST
SITE WAME - S$.T7.P. FINAL EFFLUENT ST JOHNS FO
FLOW,MONTH AVG  BIOCHEM OXY DEM RES SUSP FECAL COLI MI
RPT DATE 050053 I:‘IGD 0804082 MG/L 000530 MG/L 031616 #/10¢
06/00/97 .031 2.2 5. 3.0
05700797 ' .031 11.9 9. 2.6
04/00/97 .032 7.7 14. 1.0 .
03/00/97 .024 11.6 14. 2.0 li=
02700/97 .021 3.1 s. ‘ 2.0 1y
C1/00/97 022 5.9 B, 2.0~ [, 2
12/00/96 .021 1.4 g, L
11700796 .019 7.2 11. ”gn.e-i—éﬁ
10/00/796 .010 3.6 3. .0 %
09/00/96 .006 5.5 5. L .0 K
08/00/96 .007 6.5 5. L _a.e—'l
07/00/36 .007 4,7 K 5. L 1.0 3
06/00/96 .003 6.5 4. L 7
05/00/96 . 004 6.0 4. K 0 'y
AVERAGE: 0.00751 4.90317 4.41270 1.855332
STD DEV: 0.00775 2.04025 3.00228 2.22465
XMIT HERE FOR NEXT PAGE
GMST36 3155X12695 000620 900243 _ 07/30/97
PARAMETER RESULT TRENDS 13:143:55
0¥ FOR 3155P02141 - ST. JOHNS FOREST
SITE NAME - S.T.P. FINAL EFFLUENT ST JOHNS FO
NO3 N CHLOR RES, MIN
RPT DATE 000620 MG/L 900243  MG/L
06/00/97 T 120 1.5 .
05/00/97 .160 2.0
04700/97 .050 < 2.0
03700797 - .220 1.5
02/00/97 .390 1.0
01/00/97 1.400 1.1
12/00/96 11.330 .9
11/00/96 .270 1.0
10/00/96 4.600 1.8
09/00/96 $.300 3.7
08/00/96 5.100 5.0
07/00/96 10.000 3.1
06/00/96 13.650 5.0
05/00/96 .550 1.8
AVERAGE: 2.21487 1,63968
STD DEV: 2.92473 0.78854

XMIT HERE FOR NEXT PAGE
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
. NORTHEAST DISTRICT
7825 BAYMEADOWS WAY, SUITE B-200
JACKSONVILLE, FL 32256-7577

SAMPLE ID NO.: 570496 DATE: 1987/07/28
SAMPLE SQURCE: ST.JOHNS FOREST WWTD TIME: 1155
STATION NUMBER: SAMPLER: K.H.GERARD
STATION LOCATION: EFFLUENT . -
Fixed meonitoring: State: Special Project: Dredge & Fill:
NPDES : Intensive Survey: Response Cperation:

Domestic Waste: X Other: .
SAMPLE SUPPCRTS Compliance: X Enforcement:
FIELD MEASURMENTS

Total depth; Sample depth : Water temp.

pH : Conductivity : Dissolved Oxygen:
Secchi : Stream Velocity: Salinity
WEATHER CONDITIONS : 30 o F SUNNY
LABORATORY MEASURMENTS

PARAMETER PARAMETER

Turbidity (NTU) : Color (PtCo)

Conductivity {uMHO) : pH (standard units)

The following values are in ppm.

cop | : CBOD

0il & Grease 3 T.D.S @ 180 C. :
Dissolved Oxygsn : BOD :
TOT SS : 2 TOT SOLIDS :
VOL S§ : VOL TOT.SOLIDS T
FIX S8 : FIX TOT.SOLIDS ;
TOTAL HARDNESS as CaCO3: TOTAL ALKALINITY:

SETTLEABLE MATTER;:

COMMENTS ;

SAMPLE CUSTODY

SAMPLE RELEASED TO : BIPIN ADHYARU

DATE: 1997/07/29 TIME: Q730

PRESERVATIQN. : ICE
REPORTED BY : BIPIN ADHYARU DATE: 1997/08/04

: <2
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL PROTECTION
’ NORTHEAST DISTRICT
7825 BAYMEADOWS WAY, SUITE B-200
JACKSONVILLE, FL 32256-7577

SAMPLE ID NO.: 950457 DATE: 1995/11/13
SAMPLE SOURCE: ST.JOHNS NORTH WWTP TIME: 1500
. STATION NUMBER: SAMPLER: BOUMAN/GERARD
\\\\EEATION LOCATION: FINAL EFFLUENT '
~.Fixed monitoring: State: Special Project: Dredge & Fill:
NPDES: Intensive Survey: Response Operation:
Domestic Waste: X Other:
SAMPLE SUPPORTS Compliance: X Enforcement:
FIELD MEASURMENTS
Total depth: Sample depth : 0.5 Water temp. (oC): 22.2
pH : 6.44 Conductivity : 1015 Dissolved Oxygen: 6.55
Secchi : Stream Velocity: | Salinity : 0.5

WEATHER CONDITIONS : PTLY CLOUDY,COOL,SLIGHT BREEZE

LABORATORY MEASURMENTS

PARAMETER PARAMETER
Turbidity (NTU) : Color (PtcCo) : )
Conductivity (uMHO): pH (standard units) :

The following values are in ppm.

coD : CBOD o <2
0il & Grease : T.D.S @ 1sotc. :
Dissolved Oxygen : BOD :
TOT SS : 3 TOT SOLIDS :
VOL SS : VOL TOT.SOLIDS :
FIX SS : FIX TOT.S@Lst' :
TOTAL HARDNESS as CaCO3: T.D.S 180 o C:

TOTAL ALKALINITY: SETTLEABLE MATTER:
COMMENTS : |

SAMPLE CUSTODY

SAMPLE RELEASED TO : BIPIN ADHYARU

DATE: 1995/11/14 TIME: 0730
PRESERVATION : ICE

REPORTED BY : BIPIN ADHYARU : DATE: 1995/11/20



Sample ID: 122461 /95-NOV=14-17-03 Matrix: W-EFFLUENT
Location: ST.JOE NORTH STP

1d ID: 3155p00425
ggilected 13-NOV-1995 15:00 By: RUTH BOWMAN

Authorized: 22-NOV-1933 By: Kate Brackett
Type: Grab Sample

1ab Comments: DEP TRMP=4DC/PH<2

Field Comments: Do=6.55

122461/95-NOV-14-17-05 Continued on Page 5

-
N o= ——

Analysis ID: W-TP :

Total Phosphorous in water samples by Method 365.1,
Prepared: 15-NOV-1985 09:20 By: Vijaya Reddy
Analyzed: 16-NOV-1995 14:00 By: Virginia Harmon

365.2 or 365.4

————— - .

Authorized: 17-NOV-19895 By: Colin Wright
Storet# Analyte Value Units
00665 - Total-P : 4.2 mg P/L

Analysis ID: W-NH3
Ammonia analysis of water by Method 350.1

Prepared: NA By:
Analyzed: 16-NOV-1995 13:30 By: Virginia Leavell -
Authorized: 20-NOV-1995 By: Colin Wright
Storet# Analyte Value Units
. 00610  Ammonia-N ' ' 5.3 .. mg N/L
Comment None
- Analysis ID: W-NO2NO3
Nitrite + nitrate analysis of water by Method 353.2
Prepared: NA By:
Analyzed: 15-NOV-1995 14:05 By: Raul Ramirez
Authorized: 20-NOV-1995 By: Colin Wright
Storet# Analyte Value Units
00630  NO2NO3-N 11 mg N/L
Comment None _

Analysis ID: W-TKN

Total Kjeldahl Nitrogen in water samples by Method 351.2
Prepared: 15-NOV-1995 09:20 By: Vijaya Reddy

Analyzed: 16-NOV-1895 09:51 By: Virginia Harmon
Authorized: 17-NOV-1995 By: Colin Wright

Storet#  Analyte

00625 N_KJEL_TOT 6.3 mg N/L
Comment None



-

Sample ID: 12247 ‘95-NOV-14-24-02 Matrix: W-EFFLUENT
Location: ST.JO:..3 NORTH STP

Field ID: 3155P00425

Collected: 13-NOV-1995 15:00 By: RUTH BOWMAN
Authorized: 20-NOV-1995" By: Landon Ross

Type: Grab Sample

Lab Comments: per Tmuesinc

Field Comments: bpo=6.5s

Analysis ID: FCOLI-MF _
Fecal Coliforms-Membrane Filter

Prepared: NA By:
Analyzed: 14-NOV-19595 12:30 By: Melva Campos
Authorized: 20-NOV-1985 By: Landon Ross
1 Sample exceeded holding time prior to analysis.
L =SYoret® - Anéiyte - Value Units
31616 Fecal Coliforms-Membrane Filter 1 KQ —--JESBQL
Analysis ID: TCOLI-MF . : - -
Total Coliforms-Membrane Filter
Prepared: NA By:
Analyzed: 14-NOV-1995 12:30 By: Melva Campos -
Authorized: 20-NOV-1995 By: Landon Ross
Sample exceeded holding time prior to analysis., :
Storet# Analyte ‘ - ' ‘Value Units
. 31501 Total Coliforms-Membrane Filter 10 Q _;155§£_

. ——— — - - - . - - ——— L e

Sample ID: 122458/95-Nov-14 -17- 02 Matrlx W—EFFLUENT ' -
Location: ST.JOHNS NORTH STP

Field ID: 3155P00425 , ,
Collected: 13-NOV-1995 15:00 = By: RUTH BOWMAN ' -
Authorized: 22-NOV-1995 © . By: Kate Brackett

Type:. Grab Sample

Lab Comments: DEP TEMP=4DC, COLLECTION TRE ON BOTTLE IS 13: 00 -

Field Comments: Do=6.55

Analysis ID: W-PO4
Orthophosphate analysis of water samples by Method 365.1

Prepared: NA By:
Analyzed: 15-NOV-1895 11:45 By: Allison Bloodsworth
Authorized: 17-NOV-1995 By: Mehrzad Emad
Storet#  Analyte. | ‘ Value Units
70507 O-Phosphate-P 4.0 mg P/L

Comment None




Sample ID: 122462/95-NOV-14-17-06 Matrix: W-TRIP-BLK
Location: NE-JAX-WTM
Field ID: TRIP BLANK
Collected: 13-NOV-19S85 09:30 By: RUTH BOWMAN
Authorized: 22-NOV-1985 By: Kate Brackett
Type: Grab Sample
ov=o - Lab Comments: CEP TEMP=4DC/PH<2 ™
- Field Comments: Do=7.25 "

Analysis ID: W-NH3
Ammonia analysis of water by Method 350.1

Prepared: NA By:
Analyzed: 16-NOV=1995 13:30 By: Virginia Leavell
Authorized: 20-NOV-1995 By: Colin Wright
Storet# Analyte Value Units
00610 _Ammonia-N _ f " 0.020 U mg N/L
Comment None ' -F

Analysis ID: W-NO2NO3

Nitrite + nitrate analys;s of water by Method 353.2 -
Prepared: NA By:
Analyzed: 15-NOV-1995 14 05 By: Raul Ramirez
Authorized: 20-NOV~1985 By: Colin Wright
Storet# Analyte Value Units
00630  NO2NO3-N 0.020 U ~ mg N/L

Comment. None

Analysis ID: W-TKN

Total Kjeldahl Nitrogen in water samples by Method 351.2
Prepared: 15-NOV-1985 09:20 By: Vijaya Reddy

Analyzed: 16-NOV-1995 (09:51 By: Virginia Harmon
Authorized: .17-NOV-1995 By: Colin Wright

Storet# Analyte , Value Units

- - - o w— - —— - G A S —— G = ——— ey — — vy e s —— - v  wn Gun w—— —

122462/95-NOV—-14-17-06/W-TKN Continued on Page 7




S

——— - Contiﬁued from Page 6
" Storet# Analyte Value Units
00625 N_KJEL_TOT 0.060 U mg N/L
Comment None
- Analysis ID: W-TP '
Total Phosphorous in water samples by Method 365.1, 365.2 or 365.4
Prepared: 15-NOV-1995 09:20 By: Vijaya Reddy
Analyzed: 16-NOV-1995 14:00 By: Virginia Harmon
Authorized: 17-NOV-1995 By: Colin Wright
Storet#  Analyte -~ : Value ' Units
00665 Total-P - L - © 0.015 U mg P/L.
Comment None :
Sample ID: 122463/95-NOV-14-17-07 Matrix: W-EFFLUENT
Location: ST.JOENSON NORTH STP
Field ID: 3155p00425 :
Collected: 13-NOV-1995 15:00 By: RUTH BOWMAN
Authorized: 22-NOV-1995 By: Kate Brackett -
Type: Grab Sample
Lab Comments: o= ™e-ic .
Field Comments: Do=6.55
‘Analysis ID: W-NO3-IC ,
Nitrate analysis in water samples by Method 300.0
Prepared: NA By: -
Analyzed: 14-NOV-1995 17:45 By: Dawn Dolbee
: Authorized: 15~NOV-1985 By: Mehrzad Emad
é% " Storet# Analyte Value Units
X 00620 Nitrate~N , .11 a mg N/L

Comment  None : .
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