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Service area charac te r i s t ics :  (check a l l  t h a t  apply)~~~IlY/-NOt?-COMMUNITY - - Airport - I n s t i t u t i o n  Recreation area S u b d i v i s i o n  
- Bathing area - I n t e r s t a t e  Carr ie r  2 s i d e n t i a l  - 7 Trailer Park 

Rest area - Visitor Center 
Restaurant 

- Caqground - Lodge - - Company Town - Marina - - Indian Reservation M o t e l  
Other - - S c h o o l  

Emergency 

Capacity 
An* c - Emergency 

Type of 
Standby 

Sources of 
Raw Water: - xGround* - Surf ace* - Purchased*** 

Water Source - c*eeF L r.c 4 e... &pi-’- Power Source ,‘. -. 7 ;  c d .  - _. -c - of Standby - 

M e n t i  F- Idant icy sq2ly  
I source: System: 

XOW m y  
Wells? 

Treatment i n  use a t  t h i s  plant:  (check a l l  that apply) 
E.D. - I ron Removal J H  adjustment 

T 6 0 control  
F i l t  . hi - ra te  - Recarbonation - Se tt 1 ing 

Reverse O s m o s i s  - Zeolite Soft .  Fluoridation 

- dAerat ion - - A h l o r i n a t i o n  - F i l t r a t i o n  - Lime Softening - 
- VChlor . -pre. - 
- VChlor. -post - - _  - 

Coagulation Other--specify - 
What, i f  any, a d d i t i o z l  

For t h e  control  of 
treatnrent i s  needed? 

what deficiencies? 
. 

* U s e  page 2 (Ground). 
**use page 2 (Surface). 
***Page 2 not required. 

DER Form Perm 13-24 (Aug. 8 0 )  



Sani ta ry  Survey 
Page Three 

W*\L S*i+o'fL 30 
w M P  * 

I 

PLAKT EQUIPMENT - -=TOR Make of )&4r/*CCI Capacity I 
chlor ina tor  b 2 )  lb. /24 hr SO& 

l3 
Dual Backup machine G a s  or Chlorine 

Evidence Reserve Condition of Automatic 
of leaks uo SWPlY *- equipnrent @O i/ switchover 

Air-pack or  Amponia. smells - More capaci ty  
respirator adequate Li &> fresh t&& ~ needed hh 

Residual a t  Residual a t  c-ts on 
p l a n t  3 6 7 ~ ~ ~  r-te tap 30c iz~  chlor ina t ion  b i i n k ;  

system? J c s  Operative h%z%"c'- hypo used GAS feed rate 

- 4  

AERATOR ' 1- Tvpe of Tray area or Condition of 

Bloodworms Condition of A d e q u a t e  for Fe, 
aerator P ; ,  J : W U ~ ~  weir length U/ w scxeens 

aerator 

Blanket Flocculat ion S e t t l i n g  
v i s i b l e  good or poor good? Carryover 

LIME SOETENING r\l Quicklime or  N a m e  of Size and 

Any auxiliary Points  of appl i -  

Nature and abun- Appearance of 

Is s e t t l i n g  Excessive Turbidity i n  Secondary prec ip i -  

I' hydrated uni t  type 

chemicals used ca t ion  ( i n  unit) 

dance of f l o c  sludge blanket 

good 
~ n y  f i l t e r  ' 

cementation 

FLUORIDATION ),j I p 

Corrosion 
noted 

S p l i t  sample 
agreeorent 

b!k STABILIZATION 
I .  

carryover c learwel l  t a t i o n  

s t a b i l i t y  type t i o n  used 
Eff luent  Re carbonation Sludge rec i rcu la-  

Chemical Strength Is d i l u t i o n  
used i f  ac id  used (acid)- 

Gel l ing Feeder make 
or plugging and =del 

S u f f i c i e n t  Feeder 
analyses condition 

- _  

S t a b i l i t y  index Is pH cont ro l  ' Chemical (SI 
of e f f l u e n t  prac t iced  used 
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Sanitary Survey 
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STORAGE FACILITII 

Tank No. 

Capacity 

Material 
Gravity drain 
capacity 

Bypass 
capacity 

CovereWscreened 
openings 

Date of las t  _., 
cleaning L 

Pressure 
gauge 

Sight 
glass 

o n / O f  f 
pressure 
Hqt. to  bottom 

of e l .  tank 
qt to max. 

I .  

HIGH SERVICE 

ate las t  E- se mice  d 

* 

I 

conmrents : 

t 

t*************t*+****************************************************************4 



C W T A X Y  SURVEY WORKSHEET 

SERVICE CONNECTIONS: 27.7 POPULATION 

ERC+350 GPD ERC=~. 5' People 

X 5 'GPM = GPM . I '  AERATOR 
square feet 

(total tray area) 
I +C OR -2 A;* s ? . ' f / l ~ ~ e r s  e~~ H 4 f - 4  f A  - 

X 10 GPM = GPM 
Brotected tray area (ft.2) 
WEIR LmGTH (ft.1 

GROUND STORAGE CAPACITY 5') * GALLONS 

H2S DETENTION CAPACITY c' X 6 = 3' '  J J J  GPD 1440 = z o a  GPM 

MAX AAD flow @ 4 hr. DETENTION FOR H ~ s  REDUCTION. 
BO 0 

l55a 
H S PUMPS GPM x 1440 = z2330m GPD. 

HYDRO TAM[ --- Too t9 HYDRO TANK GROSS VOLUME REQ m R " T  
GROSS VOLUME \ 

URGEST HIGH SERVICE GPM 900 X 10 = 7000 GALS. 

IF USED FOR CHLORINE CONTACT EFFECTIVE VOLUME= d d  GAL. GAL.X 0.67-  
(gross vel;) 

CSLORINE CONTACT TIME EFFECTIVE TANK VOLUME NEED= 

X 15 MIN.= ;Idsq GAL X 1.5- 40 22y GALLONS 
(Gross volume needed) 

177 
Max.hr.in GPM. 

REQUIRZD GAS 
CHLORINATION CAPACITY /7c7 X 3 6 0  = d f L & @ ~  * 5000= /2.88gx.7= %o 

M a x i "  hour 
in GPM. gas chlorine required 

Pounds per day of 

REQUIRED HYPOCHLORINATION 
CAPACITY IN GALLONS PER DAY 
USING 10% SOLUTION 

M a x i "  hour 
X 360 = - l O O O =  x.35-  . Gallons per day 

in GPM. of solution required. 



, .  .. 
Florida Department of 

Environmental Protection 
Northeast District 

7825 Baymeadows Way, Suite B200 
".".,".. 

Imwton Chiles Jacksonville, Florida 32256-7577 Virginia H. Wetherell 
Cover nor Secretary PUBLIC WATER PLANT INSPECTION REPORT 

Type: Compliance @ Follow-up I: ] Complaint ( ] ID No. gL/cf/@ Insp. Date 
SystemName L o t b ~  ~mk.4 (J&e \feme Ql.rk> Operator Keo S/ryc /er  
System Owner = ~ k s c ~ u , ' / l r  Sb~rk!n' U+i \;-&res Corp. Cert. NO. 
Address & Y  CeserY &;lev Q d , %,-\e l 6 R .  Phone 7Td>-- J G & S  
City X ~ I C ~ O T I V ~  1 I 4  
System TjTe: Community s)c] Non-Transient, Non-Community ( j fion-Community [ 3 

- 9 L/ 

State FC Zip 32237 Locztion Y,-! /&e 

Inspection Results 
Selections marked with an "Xt are unsatisfactory. Referenced sections are from Florida Statutes 
and Florida Administrative Code. 

x - 
x - 

A 

Admittance for Inspection 403.091 FS 
Aeration 17-555.350 
B acteriologkal Monitoring 17-555.510 
Bacteriological Well Clearance 17-555.3 1 5 ( 3 ) ~  
Certified Operator 17-555.3 50(2) 
Check Valve 17-5 55.3 3 0(3) 
Chemical Monitoring 17-550.5 10 & 520 
Chlorine Test Kit (DPD) 17-550-330(3) 
Cross-connection 17-555.360 
Disinfection 17-55 5.3 50( 1) 

Flow Meter 17-555.320(8) 
Liquid Chlorination 
Gas Chlorination 17-555.320(5) 
Maintenance of Facilities 

Plant ppm Remote ppm 

1 7-5 5 5.3 20( 5)@) 

17-5 55.3 50 
Monthly Operathg Reports (MOR) 17-555.730( l)d 
On-site Daily Logs 17-602.360( 1)e 
Plant Design 17-555.3 3 0 
Pressure 17-555.320(7) 
Raw Sample Tap 17-555.3 15(2)f 
6' x 6' x 4" Concrete Wellpad 1 7-5 5 5.3 1 5 (2)(b) 5 
Sanitary Hazard 17-555.320(7) 
Underground Wellhead I ,  # I 17-555.3 10 & .3 15 

Comments r i t e r  3u cheA I P  ++ c r  
It is required that a written response be submitted to the Department within (15) days regarding 
any unsatisfactory result listed. 

q/r/ 9Y' , -  -&At#*  _cLO,/n Date 
Vincent Seibold 

Administration 4484300 
.4ir 4484310 
\Vaste Management 448-4320 

Water Facilities 446-1330 
IVater Management 448-1310 
FAX 448-4366 



James T. Howell, M.D., M.P.H. 
Secretary 

3. CHLORINATION FACILITY 

c I 

In partnership with the City of Jacksonville 

S 

Lawton Chiles 
Govemor 

7. SYSTEM PRESSURE ( n o m  v - 5  
8. 6' x 6' x 4' CONCRETE WELL APRON 

- Duval County Health Department 
Tel. 630-3272 

Environmental HealthEngineering Division 900 University Boulevard N., Suite 300 Jacksonville, Florida 3221 1 

c 

WATER SUPPLY SYSTEM INSPECTION REPORT 

Community [ ] Non-Transient Non-Community [ J Non-Community [ ] Other [ ] 

ZG%NQLb. .JdEUS W P  
J 

WATER PLANT NAME 

LOCATION 2 5 4  6 hwk& DATE IZ-23-77 
OWNER !l. 13 +d hw I.D. 216 0308 
ADDRESS 6ox x oov 3wc 3zm I SURVEYED 8/95/ 

~ 

9. RAW SAMPLE TAP 

I 10. MAINTENANCE 4 

SYMBOLS: X - VIOLATION S - SATISFACTORY 0 - NOT APPLICABLE 1 
OPERATORS NAME: SfR,cLb!J 
CERTIFICATION # . 

11. CROSS CONNECTION 

12. ON SITE LOG 

13. MONTHLY OPERATION REPORTS 
I 

14. BACTERIOLOGICAL MONITORING - 
15. CHEMICAL MONITORING 5 

COMMENTS AND INSTRUCTIONS 

I - .  - A I 

COPY OF THIS INSPECTION REPORT RECEIVED BY: 

Authority: 
Chapter 381.403 FS White - Ownerscopy 
Chapter 62-550 10D-4 FAC Blue - Office File Copy 

62-555 Pink - Operators Copy 
62-560 Green - Inspectors Copy 

n 

LL-e 
ENGINEER ENVIRONMENTAL SPECIALIST 



James T. Howell, M.D., M.P.H. 
Secretary 

3 
I/' 

4. DISINFECTION 3. Gi-y .  /1, 
u *  5. WATER APPEARANCE 

n / 

3 
4 11. CROSS CONNECTION 15 

FLORIDA DEPARTMEW OF 3 

6. FLOWMETER 

7. SYSTEM PRESSURE 

h.( L/ Lawton Chiles 

5 12. ON SITE LOG 5 
.5 13. MONTHLY OPERATION REPORTS 5 

Governor v 
~~ 

In parmenhip with the City of Jacksonville 

- Duval County Health Department 
Tel. 630-3272 

Environmental HealthEngineenng Division 900 University Boulevard N., Suite 300 Jacksonville, Florida 322 1 1 

WATER SUPPLY SYSTEM INSPECTION REPORT 

Community [ J 1 Non-Transient Non-Community [ ] Non-Community [ ] Other [ ] 

WATER PLANT NAME m A z S H  V ( C r w  

LOCATION F E  1 9 73 V I  SW DATE s d  29,. 1W8 
OWNER dN 1.24 C c 3 A - f a r  FXarLL4 I.D.216 oS'ct.7 

SYMBOLS: X -VIOLATION S - SATISFACTORY 0 - NOT APPLICABLE 

OPERATORS NAML&&~ ,c,, c Q 4L-a-4/ 
1. AERATION 

2. AUXILIARY POWER - CERTIFICATION# 3 1 I r 
3. CHLORINATION FACILITY 5 . 

~ ~~ 

8. 6' x 6' x 4' CONCRETE WELL APRON 5 14. BACTERIOLOGICAL MONITORING S 
9. RAW SAMPLE TAP 5 15. CHEMICAL MONITORING 

COMMENTS AND INSTRUCTIONS 

COPY OF THIS INSPECTION REPORT RECEIVED BY: -5=?o%;tJ Q € w A ~  

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

62-555 Pink - OperatorsCopy 
62-560 Green - Inspectors Copy 

J - 
ENGINEER / ENVIRONMENTAL S P E ~ A L I S T  



A -cS Jval County Public Health ,lit 
515 West Sixth Street 

Jacksonville, Florida 32206 
ENVIRONMENTAL ENGINEERING SECTION 

Tel. 630-3272 

WATER SUPPLY SYSTEM INSPECTION REPORT 

Community [ d N o n - T r a n s i e n t  Non-Community [ ] Non-Community [ ] 

STATE m OF FLORIDA 

DEPARTMEM OF HwTn AND 

District Four 
REHABILITATIVE SERVICES 

OWNER I.D. 216 0 ss'z 

. -  
SYMBOLS: X-VIOLATION S-SATISFACTORY 0-NOT APPLICABLE 

1. AERATION 

2. AUXILIARY POWER 
CERTIFICATION # 3 z// 

3. CHLORINATION FACILITY s .  . 
4. DISINFECTION 1 y'w- / r Z P A  w 7- 
5. WATER APPEARANCE 7 7  s 

~ 

6. FLOW METER 7 12. ON SITE LOG 

7. SYSTEM PRESSURE 7 13. MONTHLY OPERATION REPORTS 3 
8. 6'x6'x4' CONCRETE WELL APRON 7 14. BACTERIOLOGICAL MONITORING 5 
9. RAW SAMPLE TAP 3 15. CHEMICAL MONITORING s 

10. MAINTENANCE 3 16. 

COMMENTS AND INSTRUCTIONS 

-7 

COPY OF THIS INSPECTION REPORT RECEIVED B Y  

Authority: White -Ownerscopy 
Chapter 381.403.FS Blue -Office File Copy 
Chapter 17-550 1 OD4 FAC Pink - Cp" Copy 

17-555 Green - Inspectors Copy 
17-560 



STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES 

I I / I  I 1 

PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT 

Authority: 1 
I .  , ., . .  , . Chapterwl,403;.FS : ' ,  . . . I 7 1 , : .  . i .  

, , : :  i '" 
/' '. . , , . : , :  1 

Date: 0711 6/96 Roptine [ X  ] 
PWS ID: 255-4334 Cqmpiaint [ 1. , .  :.I . , !  

Pre-opening inspection [ 1 
Reinspection [ , .I ' ' , .. 

, .  

Public Water System Report %, . . . .  , .  

Facility: PONCE DE LEON GRID SYSTEM Location: A1A N. OF VllANO BRIDGE , , . , I . 
I 

System Owner: UNITED WATER Phone: (904) 721 -4636 # I  ' 

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

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

3 . _  
, 

I 
I I .  General 

Classification: ;I a ,., ' ,  . ' 1  ..I .. 
[ X ] Community [ ] Non-Community [ ] Non-Transient nonicommunity -. 4 : .I : ' a  

Facility type: RESIDENTIAL.' .". ' Service Conne'ction 297 Populatidn 1040 : .,. 'I.*.,:,+ : 

II. Well Information 
Well Number 
Year Drilled 
Depth Drilled 
Diameter of casing 
Casing Material 
Concrete Pad 
Pump Manufacture 
HP 
Model No. 

I .. . 

Comments: 
: I . . I , *  . 

111. Treatment 
Type: AERATION, CHLORINATION 
Chemicals: 

I 

Aerators: [ ] slimes or algae noted 

Disinfection: [ ] odor of CI. [ ample stock of CI 

[ Xl  screens in good repair 
- [ ] irondeposits [ ] hydrogen sulfide odor 

[ ] leadwashenkept 1 ammonia fresh (odor) 

[ ] fan works ok 

I (XI remote residual .' [ ] corrosion noticeable 
n [XI machine function good Q Note chlorine set rate. ' 

' 

' 
CI residual before enterlng distribution line: 2.0 MGJL 
Cl residual at extremity of dlstributron line: 



Comments ' 
, I  HYDRO' ' AERATEDGST 

. .  
Plant Sketch: 

Pump No. 

Mgmufachrrei'. ',: 

CAPACITY 

HP 

I .  , .. 

. . .  I, ' '  1 . . . .  .2 3 , . I ,  ' I . 4  . .  

ALUS 
CHAMBERS. . .  PEERLESS. . .  PEERLESS A I -  1: . / .  ..:,I . I . i . .  . . .  

300 GPM 1250 GPM 1250 GPM 
, 
I 
, ! ,,:'. , . , ! ,  ; , j  ;: 

. ,  . . . . . . . . .  . I . . I , .  

10 40 40 I/ A"XiLwRY 

. .- 
I .  ..... 

I 
.... . 

, .  , . . .  
.... . :  . 

I .  
. .  

Title: Environmental Specialist II . 
1 .  cc  D . E . P . R A ~ ~ ~  WM~UACKSONVILLE, FL 

'I( 

I-, 1- Y- 

, .  ..... 

..: . . . .  

32256 

-3 

I 

. . . . . .  I .  . , .  . 8 , I  . . .  
. . . . . . .  * i .  .,.. ::. ' , .  .;::: 



STATE OF FLORIDA I 

Chemical Type Feeder CAPACITY Point of Purpose 
, Used Application 1 

GAS I 

CHLORINE REGAL 100LB.lDAY HSP D~INFECTION 

c -  

, DEPAl ,ENT OF HEALTH AND AEHABILITA E SERVICES 

PUBLiC WATER SUPPLY SYSTEM INSPECTION REPORT 

Authority: ~ 

Chapter 381,403; FS I 

. . .  . . . .  1 , I  ',#, \ ' .  . . .  , .  . . . .  . . .  , .  , ~ ,,,: ,.,,<':'.. ',; ':. .,.. :. ;i 

. . .  ' ;.' :Routine [ X  ] Date: 0711 6/96 .I ' ,  

PWS ID: 255-4334 Copplaint [ ] 

, .  . .  

. .: ' , , , ,,. 
Public Water System Report A/A 

Facility: PONCE DE LEON QRID SYSTEM #4 

System Owner: UNITED WATER Phone: (904) 721 -463 

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

., . .  i *: , * .  
I 

. . . . . . . .  ; . ~ * < ,  ; \  

/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
. . . .  . . . .  , .  

1. General 
Classlficatlon: 

[ X  ]Community, [ ] Non-Community [ ] Non-Transient non-comin'unity :' 1." ' .  8 '  '! 

Facility type: RESIDENTIAL Service Connection 209 Popuiati0n:Served 732 
. . .  

. '  ~'",:,,, . .  . . .  , . , :. . .  ' t '  

II. Well Information I 
Well Number 
Year Drilled 
Depth Drilled 
Diameter of casing 
Caslng Material 
Concrete Pad 
Pump Manufacture 
HP 
Model No. 1 

I ! 
l 

Comments: ARTESIAN FLOW 

I .  
Aerators: [ ] slimes or algae noted [ screens in good repair j 

[ ] irondeposits [ ] hydrogen sulfide odor 

Disinfection: [ 1 odor of CI [ 4 ample stock of CI 
[ ] lead washers kept [ ] ammoniafresh (odor) 1 

[X) remote residual [ ] corrosion noticeable j 
[XI machine function' good ' ' 0 ' '  : 1' ] Note chlorine set rate ~ ' I  : . , ~ ! > l $ . ~ < 8 !  

I 

,. I I  , I: ' [ X F , . f a  works ok * a .  ;! .,. . : ,;I:  , , .;;1c ,. ': 

8 CI residual before entering distribution line: 1.8 M,WL 
' CI residual at extremity of distribution line: 



. ' *  , 

. . .  
IV. Storage Facilities: [ 4 ground storage [ ] elevated storage 

. ,I i s  :*I:. . [ 4 hydroneumatic [ ] clear well 

. . I )  ,..,, 

. .  . .  

- 
VII. Other FACIUTY IS WELL MAINTAINED. THANK YOU. 

. I , . ' I .  ' I  : 

i 
I , . I . , I  . .,,!,* . 

, "  I 
. I  

. ' I!,! . *. 
I 

* Plant Sketch: 

... . . ( .  . . .  

. . . . . .  I .  >.'... .... I, 

. .  . . . . .  . . .  . #*. . . . . . . . .  

.:: . , . . , . I  

' Inspector: . Title: Environmental Specialist II , 
I JACKSONVILLE, FL 32256 Cynthia A. Rogers CC: D.E.P. 

I 
, I ,  , , .  , . .  . . . . . . . . . . . . . . .  

. .  . . . . . .  I : . .  ';' : "  : . a ,  .,; 



STATE OF FLORIDA I 

I 
I 

DEPAI ,ENT OF HEALTH AND REHABILITA E SERVICES 

PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT 

Chemical Type Feeder CAPACITY Point of , Purpose 
Used Aeplication 

GAS 
SOLBJDAY HSP DISINFECTION I CHLORINE REGAL 

I 
I 

c -  

i Authority: 
Chapter 381,403; FS I 

I , I .  

Date: 0711 6/96 . * Routine [ X I  
PWS ID: 255-4334 - Cqmplaint [ ] 

Pre-opening Inspection [ ] ' . 
Reinspection [ ] 

Public Water System Repon 

[XI remote residual [ ] corrosion noticeable 
[XI machine function good [ ] Note chlorine set rate 

I 
* , I [ X I  fan worksok . , .,.< 

l Ci resldual before entering distribution line: 0.5 M$/L 
CI resldual at extremity of distribution line: 

Facility: PONCE DE LEON GRID SYSTEM #3 

System Owner: UNITED WATER Phone: -@Q3-7~z? -=4gO- 

Location: NORTH OF GATE STATION 
BEFORE GUANA STATE PARK LlNl 

* tU:hi:t:L 
I , 

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

, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I 1. General 
Classification: 

[ X  ]Community [ 1 Non-Community [ I Non-Transient non-community - ' . 

Facility type: RESIDENTIAL Service Connection 209 PopulationlServed 732 
. I  

% *  I . .  
II. Well Information 
Well Number 
Year Drilled 
Depth Drilled 
Diameter of casing 
Casing Material 
Concrete Pad 
Pump Manufacture 

Model No. 
HP 

Comments: ARTrSlAN FLOW , 

I : . I :  ' 
111. Treatment 



" .  , . /  

Comments 

IV. Storage Facilities: [ ground storage [ ] elevated storage 
- . [ A  hydroneumatic [ ] clear well 

' 1 '  " 
G.S.T. HYDRO 

' 4  
" I ;. .' I ,  .. 

'PumpNo. I 2 3 
I *  . ' .  t ,' , . , :  

Manufacturer PEERLESS PEERLESS 
i s  , , : * . I '  ' a  . .  

CAPACW . 250GPM 25U GPM I I t  4 '. 
I I  . , ,. 

VII. Other FACILITY IS WELL MAINTAINED. THANKYOU. 
I '  ,,, 

I t 8  I ,  ? 

. ,  

Plant Sketch: 

- _  

i 

. I  
I . . .. 

'. : 

i 

nY t TiW Environmental Specialist I I  1 
Cygthia A. Rogers I C C  D.E.P. ?Ob& u f  JACKSOMIIU, FL 32256 



STATE OF FLORIDA 
DEPAF ,EM OF HEALTH AND REHABILITA' I SERVICES 

I 
PUBLIC WATER SUPPLY SYSTEM INSPECTION RqPORT 

I 
I Authority: 

Chapter 381,403; FS 
. .  . : ,  

Date: 0711 6/96 
PWS ID:255-4334 - 

Routine [ X  1 
Complaint [ ] 

Pre-opening Inspection [ I ' 

Reinspection [ 1 
, ,  . ,) 

7i/d : . ; E . ! .  

Public Water System Report 

Facility: PONCE DE LEON GRID SYSTEM #1 Location: 325 AIA N I - ' , , : l . . , , l : : .  , 

. . , .  ;: . . .  
System Owner: UNITED WATER Phone: (904) 725-286 - 5  : 

1 

' I . '  , . .  

. . I  , 

Malling Address: P 0 BOX 8004, JAX., FL 32239-8004 
. . I  

I . ***************t*******t**************a****a***a****a**a**a******a*aa*a*a**aaa~**aaa**aa*a* 

I 1. General 
Classification: I 

[ X  ]Community [ ] Non-Community [ ] Non-Transient non-community. , , ?  .,.:, ': 

Facility type: RESIDENTIAL Service Connection "opulation :Served 5269 
I , .  

' ' (DATAPERCWPPERMK3/2/95) : 
II .  Well Information 
Well Number ,; 

Year Drilled 
Depth Drilled ' !. 

Diameter of casing . 
Casing Material I '. 
Concrete Pad 
Pump Manufacture 
HP 
blodel No. 

. .  

' , '  8 2  

1 

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

' 7 I l 1 . W  

111. Treatment 
Type: AERATION, CHLORINATION I 

Aerators: [ ] slimes or algae noted 
[ ] irondeposits 

Disinfection: [ ] odor of GI 
- .  

[ ] leadwasherskept 
[XI remote residual 
[XI machine function good I . 

. [XI fan works ok 

I 
[ A  screens in good repair CLEANED 
[ ] hydrogen sulfide odor 0711 0196 

i 
[ x]  ample stock of C! 
[ ] ammonia fresh (odor) ' 
[ ] corrosion noticeable 

I [ 4 Note chlorine set rate ",' ,I  f..w~~,+!b: 
*.L. :.,,* ,a I , 1' 

I 
l C1 residual before entering distribution line: 1.8 MG/L j 
, CI residual at extremity of distribution line: 

! 



. . ,' . .  . .' !." , . . .  . , . ,  . .  
'. , , .. # ,  .. 

1 2 3 4 
.:. ' 1  . ' ,.; ' , , . . .  . . .  . . ,  . . .  . a  

. .  . Pump No. 

Manufacturet ,; I . ,PEERESS . ' *PEERLESS 
I . I . , .  

I '  
. CAPAClTy ' 40P-6 40P - B I 

UP 30 30 I. 

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

. .  I - . '  [ ] hydroneumatic [ ] clear well 

,'I : ,  

. .  
, ., 

. .  

. .  

Plant Sketch: 
, 

' J  . .  ' / I  

I '  . . .  * I . .  I .: . ;. 

, . h  

. , I '  a- 

. . I  - .( . 

X U S  Title: Environmental Specialist II 
Cflthia A. Rogers C C  D.E.P. fbbk JACKSOMIILLE, FL 32256 



7 STATE OF FLORIDA 
DEPAF ENT OF HEALTH AND REHABILIIA' I SERVICES 

PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT 
7% - 
/a E 

. ; s i  i , ~ ~ l . . ' , . , ' ~ , : , ; , ~ ~ ' , ,  4,d"" ', 

Authorlty: 
Chapter 381,403; FS 

. . '  , . .  
. .  , , , .. , p+tine [ X  1 

Cqmplaint [ ] 
Pre-opening InSpection [ 1 . ' . , I . 

Reinspection 1 J 
, I  1 .. . .  

Public Water System Report 

Well Number 1 2 3 . 4  5 j  6 
Year Drilled 1966 1986 
Depth Drilled 880' 880' I 

Diameter of casing l@ lW4' 

Date: 0711 6/96 
PWSID: 255-0908 - 

- 

I Facility: PONTE VEDRA GRID Location: CORONA RD 

System Owner: UNITED WATER OF FL. Phone: (904) 725-2865 

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

, '  

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

1. General 
Classification: 

, 

I 
[ X  ] Community [ ] Non-Community [ ] Non-Transient non-community 1 , * 

Facility type: RESIDENTIAL 
I I I (  8 .  

I 

Service Connection "1334populatior/ Served 5269 

i .I I .  

I I /I 
Casing Materiall I ! .  

PEERLESS I ., . 1  , . . .  . I  ' , 

Model No. I I * /  I I I I 

Aerators: [ ] slimes or algae noted [ 4 screens in good repair 
[. ] iron deposits [ ] hydrogen sulfide odor 

- .  
Disinfection: [ ] odor of CI . [ ] ample stock of CI 

[ ] lead washers kept 1 ] ammonia fresh (odor) 
[ ] remote residual [ ] corrosion noticeable 
[ ] machine function good. '. I :  [ ] Note chlorine set rate 

.. , , # .  ' ... . . . , , ' [ .  ] :fan works ok 

Chemical Type Feeder Model .f Point of Purpose 
Used Application I 

GAS I 
I 

CHLORINE ADVANCE , HSP 0 SINFECTION 
QAS 

, CHLORINE REGAL 41 0 HSP Q IS1 NFECTION 
GAS - 1- 
CHLORINE REGAL 41 0 GST OISINFECTION 

I 

CI residual before entering distribution line: 1.7 MG/L 
CI resldual at extremity of distribution line: ' 



IV. Storage Facilities: [ x]  ground storage [ 
- ,  a I ' { x ]  hydroneumatic [ 

. I  , * z 

i 
elevated storage I 

clear well I , .  

1 .  1 
I ,  

I .  

. . . . . . .  
I 

. . .  . . . . . .  I .  . . .  
VII. Other FACILITY HAS A NEW COAT OF PAINT (VERY INTERESTING coroRj: THE PMNT'IS ,.. . .  "! 

. I  , , .  . 

, .  I .,.. , . ' , , , ' , ' a  . .  WELL MAINTAINED. THANK YOU. 
I .  . .  
I . .  

, .;..:.., 

Plant Sketch: 
. . . . . . . . . . . .  , . . . . .  

I . . . . . . . . . . . .  .. " . . ' .. 
. . . . . . . .  a 

. 

... ! 
a .  ! I : . . .  7 , '  . j . , I  . . . . .  . . .  

I , .  , : I ,. , .:..' .. 
.. , 

I .. 

. .  

! 



State of Florida - 
Department of Envirosmental Protection 

SANITARY SURVEY REPORT 
for 

Drinking water System 

Inspection Date: \ a - a \ - ? C  
I. GENERAL 

Population Served 4733 Operator Phone No. 

NO. of service connections 1343 Meter I - -  \ I 

Plant Capacity d l  I D O ,  0 0 0  -vrd. Plant designed by ? ~ t s  / + I , , , , , ,  ?.E. 

A. Ground Supplies 

Wel l  Wo. 
year d r i  1 I ed 
depth 
casing depth 
casing d i w t e r  
casing m t c r i a l  
s t a t i c  water l e v e l  
s t r a  i mer 
subject t o  i d a t i o n  
concrete slab 
s a l t  i n f i l t r a t i o n  
check va lve  
grouted 

purp  Type 
year pnp 
capacity (gm) 

, horsepower 
COnmMtS 

J 1 I 2 1 3 I 4 1 S I  6 1 7  1 8  1 

J ? d c ‘  I crEo‘ I I I I I I 1 
1 1466 I I q g b  I I I 1 I I 1 

I I I I I I 
J it.‘’ I 18” t l 2 ’  I I I I 1 I I 
J 6s 1 BIY Skcl I I I I I I I 
1”” 51* I + 8.6’ 1 I I I I - _  1 
J 1 BIY Skcl I I I I I I I 
1”” 51* I + 8.6’ 1 I I I I - _  1 

J I-0 l r c o  I I I I I I .  1 
J % S I Y r ,  I I I I I I 1 
J h o  I n o  I I I 1 1 I 1 

1 
I I I 1 1 I I 

F+ I P&.c+.sA I I I I I I 1 

J y5 I *  I I I I I I 
J p 1  PI 
J I 1 I I I I I 

J - I f  I to 1 I I I I I 1 
-1 I 2  

d 14rrah‘f4  
3 

. 



Number 
horsepower 
capacity (gpm) 

VII. WATER OUALITY REVIEW - 
A. Chemical 
1. lab capability [YrPH [ .If chlorine 

[ 3 fluoride 
[ ] other 

2 .  Chems - _  
[ ] Secondary Standards [ 3 Group I UC's 
[ 3 Turbidity N/A [ ] Group 11 UC'S r / $ 3  
[ 3 VOC'S +Is c [ J Pesticides 
[ 3 Radionuclides lel'i7 [ 3 Asbestos 

*, 
-3%- 

1 Primary Inorganics qL+? [ ] TTHM'S 

[ 3 Nitrate 3 l q r  [ 3 Nitrite T I T 7  

1 2 3 4 
30 $(, LO 0 

!,. c 0 + b L  C )  &VU u 

3 .  Maximum Contaminant Level (MCL) Violations: uJru 
7 

Mode 1 /type u; . rP! ' * ,nnICh L.Y-~,,,, r r n  



HRS r)uval County Public Health Uni. 
515 West Sixth Street 

Jacksonville, Florida 32206 STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND 

REHABILITATIVE SERVICES 
ENVIRONMENTAL ENGINEERING SECTION District Four 

Tel. 630-3272 

SYMBOLS: X-VIOLATION S-SAT1 S f  ACTO RY 0-NOT APPLICABLE . 
1. AERATION -5 OPERATORS N A M m -  C, 1 c + 

- CERTIFICATION # ~0 56 c, 
2. AUXILIARY POWER ' 5 -  
3. CHLORINATION FACILITY 5 
4. DISINFECTION 
5. WATER APPEARANCE 5 11. CROSS CONNECTION 5 

\ - 0 A l  /L s- - 
6. FLOW METER 5 12. ON SITE LOG 5 
7. SYSTEM PRESSURE S 13. MONTHLY OPERATION REPORTS 5 

9. RAW SAMPLE TAP 5 15. CHEMICAL MONITORING '"(4 6 
8. 6'x6x4 CONCRETE WELL APRON 3 14. BACTERIOLOGICAL MONITORING 

& e o  5 s 5 6 '  

~ 

10. MAINTENANCE 16- +LPHA h6, I %yLt/967 /93 ,  s B :  
/ 

WATER SUPPLY SYSTEM INSPECTION REPORT 
Community [ J 1 Non-Transient Non-Community [ ] Non-Community [ ] Other [ ] 

WATER PLANT NAME G h - t A L  L A C G S  

OWNER a& q& I.D. 216 %a 
e LOCATION e d- d - DATE 3 a . 3  25, I i 4q-7 

ADDRESS P-9. B o x  z-4-LkDc SQ- SURVEYED 
0 Z Z Z L (  

- .  

COPY OF THIS INSPECTION REPORT RECEIVED BY: 

Authocity: Whiie -CwnenCopy 
Chapter 381.403.FS Blue - office File Copy 
Chapter 17-550 1004 FAC Pink - Operaton Copy 

17-555 Green - Inspectors Copy 
17-560 

< L . . i (  
ENVIRONMENTAL SPECIALI~T 



Hh 3uval County Public Health UA 
515 West Sixth Street 

Jacksonville, Florida 32206 
ENVIRONMENTAL ENGINEERLNG SECTION 

Tel. 630-3272 

STATE OF FLORIDA 
DEPARTMENT OF H W T H  AND 

REHABILITATIVE SERVICES 
District Four 

1. AERATION :L 
3. CHLORINATION FACILllY 

2. AUXILIARY POWER 

WATER SUPPLY SYSTEM INSPECTION REPORT 

Community [ 4 Non-Transient Non-Community [ 1 Non-Community [ ] Other [ I 

OPERATORS NAME: d+,i.d, 
CERTIFICATION # ,f: (< 

J3 
c -  

,<J c f i. II < ‘3rd L I J y  
WATER PLANT NAME 

LOCATION 71 2 a‘ &i6o/9 DATE 

~~ - 4. DISINFECTION 766 /yhah+ 3 . 
- 

/ 5. WATER APPEARANCE 5 11. CROSS CONNECTION /C)d,i)*S* 
6. FLOW METER 5 12. ON SITE LOG 3 
7. SYSTEM PRESSURE’ yzwfli 13. MONTHLY OPERATION REPORTS 

I SYMBOLSi X-VIOLATION S-SATISFACTORY 0-NOT APPLICABLE 

I 8. 6’x6’x4’ CONCRETE WELL APRON I I 14. BACTERIOLOGICAL MONITORING IS 
I 9. RAWSAMPLETAP I I 15. CHEMICAL MONITORING IF 
I 10. MAINTENANCE I r I 16. I 

COMMENTS AND INSTRUCTIONS 

- _  

COPY OF THIS INSPECTION REPORT RECEIVED B Y  

Authority: White -CwnenCopy 
Chapter 381.403.F.S Blue -Office File Copy 
Chapter 17-550 1 O D 4  FAC Pink - Operators Copy 

17-555 Green - Inspectors Copy 
17-560 



RECEIVED - - 1  

JUL 3 11997 

Jarn!..?~b!!@~\., FLORIDA M.P.H. 
Secretary - 

Routine ( X  ] 
PWS ID: A 5 5 4 3 b Y  Complaint [ ] 

Pre-cperirrg inspection [ ] 
Reinspection [ 1 

tawton Chiles 
Governor - _- . 

Date: Td\v 3 \Qq"r 

11. Well I n f o m b m  
Well Nmber 
Year Drilled 
Depth Drilled 
Diameter of casing 
Casing Material 
Concrete Pad 
P m p  Mamfacure 
HP 
Model No. 

Aeratocs: [ ] slimes or algae noted [ 1 screensingoodrepair 
[ ] irondeposits [ ] hydrogensulfideodor 

Disinfectim: [ ] odor of U [/( ample stock of U 
[ 1 leadwasherskept [ 1 a"orr'afresh(odoc) 
[ 1 remote residual [ ] corrosion noticeable 
[/I macl-ine function good [ ] Notechlorinssetrate 

I. w- fan works d< 

U residual before e ienng disuibudm line: 
U residual at e m m i w  of disaibua'on line: 

/, 2- 
. 



STATE OF FLORIDA 
DEPAKTmiNT OF HEALTH AND REHABlLlTA'Tr . .J SERVICES 

. . . . . . . . .  ........ . . . .  ~ . .  

PUBLIC WATER SUPPLY SYSTEM INSPECTION REPORT I 

. . I  ..... :; . . . . . . . . . . .  
a .  ,. , . 

Chemical Type Feeder Model # Point of Purpose 

CHLORINE 
GAS ADVANCE HSP DiSlNFECTlON 
CHLORINE 

DISINFECTION GAS REGAL 41 0 GST 
GAS 
CHLORA W & T  AUX. BYPASS DISINFECTION 
POLY CORROSION 

Used Application 
, 

- _  

. PHOSPHATE GST CONTROL 

Comments: C.V.P. #3-109-0071 ANM2 

Aerators: [ ] slimes or algae noted [ Xj screens in good repair 
[ ] irondeposits [ ] hydrogen sulfide odor 

- I  

Disinfection: [ ] odor of CI [XI ample stock of CI 
[ ] lead washers kept [ 1 ammonia fresh (odor) 
1x1 remote residual [ ] corrosion noticeable ~ 

[XI machinafonlio(r;gwd.::!?: o. .I;  p,]:.Note chlorine set rate . ! ' , y . , - . . l ( ' ; , 4 .  
I 

, #  .. ... i ... .'.: . . :[xl/-fan .wOFkS Ok i ,  , a ,:: i 

I CI residual before entering distribution line: 1.8 MWL 
CI residual a! e.!xtremity of dktribution line: 



. . . . . . . . . . .  
C. . . . . . . . . . . . .  . O , ? ! !  

I IV. Storage Facilities: [ 4 ground storage [ ] elevatecf storage ~ 

I , , I . ,  _ .  ! ,.," ,", ; . :*. ,.[A hydroneumatic [ ] clear well 
<:&' ! , ,  , I :  ' , I '  8 '  1: 

, I  , * 'y ; ! ( ( l :> ' ; : ;  

. .  
..I . 

' .  * .  

. .  
$ , ' , I .  

, I .  

. 
....... . I ( . .  . . .  . . . . . .  

..... ',+, . . . . . .  ,..... . 
VII. Other The facllfty appears well maintained. The niw ilarii Is beautiful; .I'm ',I '. . . . . .  ' i . l  i. . 

'aux. motor . . . . . . .  
, . . . . .  

I 
' b :  . ! ' :  , I . .  

I .  

. . .  .,I, . . .  iooklng forward to the completion and on line. Thank y6k'. ,; ' : ' ',.4..' . , - .  .I:, a ! . .  1 . 1 . :  .:,: . . , , , ' I  

. .  
\.. , I. . ' 8 : .', . . .  

. . . . .  ,.)&... , r  . . .  . . . . . .  1 ,.<;;\ ,,i-.; 



A -& Juval County Public Health 
515 West Sixth Street 

Jacksonville, Florida 32206 STATE OF FLORIDA 
DEPARTMENT OF HEALTH AND 

REHABILrTATIVE SERVICES 
ENVIRONMENTAL ENGINEERING SECTION District Four 

Tel. 630-3272 

~~~ 

6. FLOWMETER 3 
7. SYSTEM PRESSURE CV+&L' 3 

WATER SUPPLY SYSTEM INSPECTION REPORT 

Community &f Non-Transient Non-Community [ 1 Non-Community [ 1 Other [ I 

1. AERATION 

2. AUXILIARY POWER CC& 
3. CHLORINATION FACILITY 

LOCATION $1 70 E)Js;w 8 4  DATE 

OWNER c / O J P  I.D. 216 / 2/ 7 
SURVEYED 

3 % " ~  j' ADDRESS / ' v G p  k ./f C E  0 

5 
F 
3 

I SYMBOLS: 

4. DISINFECTION a, 6 
5. WATER APPEARANCE 

X-VIOLATION 

F 
S 

~ ~~~~ 

S-SATISFACTORY 

12. ON SITE LOG 

13. MONTHLY OPERATION REPORTS 

~~~ ~~ 

0-NOT APPLICABLE I 

s 
5' 

~~~ ~~ ~ 

15. CHEMICAL MONITORING 

16. 
F 

8. 6'x6'x4' CONCRETE WELL APRON s 
9. RAW SAMPLE TAP 

10. MAINTENANCE 7 

OPERATORS NAME: FH, cI ,&-(e/ 
CERTIFICATION # 7/-3 7 

11. CROSS CONNECTION IX 

14. BACTERIOLOGICAL MONITORING I9 

COMMENTS AND INSTRUCTIONS 

COPY OF THIS INSPECTION REPORT RECEIVED BY: 

Authority: White -OwnersCopy 
Chapter 381.403.FS Blue -Oflice File Copy 
Chapter 17-550 1 O W  FAC Pink - Operators Copy 

17-555 Green - inspectors Copy 
17-560 



. 

I 

ID. No. 7 +\'93/L7 

s t a t e  of F l o r i d a  
Department of Environmental Protection 

SANITARY SURVEY REPORT 
for 

Drinking Uater  System 

/ 

Inspec t ion  Date: //-%fps> ' 
, I ," ' 

. . . . .  I . .  
, . i  I I .  . .  I. GENERA& 

county  J--, . -* 1 . .  .. 

. d  

P l a n t  name, ' ~ / - A / ~ O U  * 
. . .  , - I  , . .  ; - .  

' ' ' ".Person con tac t ed  
'>J,+/$ 

p l a n t  owner tlf'biL .Ct l k M  

Address RP-k 3.,' h L  & B e  
c i t y  , \ / t - ( - .  F L  z i p  2 04 7 ' . . . . . .  Operatpr/No. . . .  ~ 4 ,  

NO. of s e r v i c e  connect ions Meter # 

plan': .designed by A3 & i l /  & -  qpr( d. 

Storage capac i ty  (41 5 Output,  avg . d i  y 80 b 

P.??roval No. / da t e  di 4u ,*/k Daily maximum 3, c a m  

. .  
Phone 96~1- 7.21- q ~ i  9 

Opera tor -  Phone; No .- 71 1 j. y G go 

... ... 
' e 1  a U..;'dA 

. . .  :+:3 ... ....... I , 
7( 

I 

?-popula t ion  Served 
. ._._ I -.:. , '  . .  L;& - I .  ...... 

. . . .  . . '. . . . .  
'S.. 'A, P l a n t  Capac i ty  '.' 1 \L .7.7 

. .  

Raergency source  np" Emergency power fi.7- ", '.I . . .  
TVPZ OF SERVICE: [ J C0r;uUnitY [ {Non-community 6 '1 Non-trznsienb 

~ y ? e  of f a c i l i t y :  & ~ ( o i m  ,+ 9- 
* ]/ 03'' w o /  

l a t i t u d e  3s 37 r~~ ' I  N longi tude  ,%I 

Location (provide d i r e c t i o n s )  
- 

cc 0 6  . . . . .  4-. / 2 4  . T--cj( A/, GK bd 4 ck . . . .  . .  J, 
. .  . . . . . . . . . . . . . .  . z  (A+d .c 

. .  ' I  

;dy. . 

' . .".!., 11. SOUF!CE OF R P . W  WATER [ 4 ground N o .  of w e l l s  1, 
[ J s u r f a c e  [ ] purchased 

I .  

A.  Ground Suppl ies  

V e l 1  Yo. 
year dri I I ed 
dep:h 
carins depth 
caring dieaster 
casing m a t e r i a l  
t:atic yarer Iml 
rtnlmr 
rubice: t o  I n m i a r i a  
concrete slab 
s a l t  lnfllrritlon ' 

check n l v r  
prwtd . . . . .  
Rno T T 7  
year pnp . .  
c.prci ty ( S P )  
h o r s e p e r  
cormmtr 

1 1  I t  I 3  I L  I S 1  6 1 7  I 8  1 
JUWK I I I I I I I .  I 
I I I 1 I I I I '  * '  I 

J I '  I I I I I I I 
I 2" I I I I I I I I 
J f-d A 1  I I I 1 I I I 
I I I I I I I I 1 

I I 1 1 I I I .' I 
J '  MQ I I I I I '  I I I 
I 

I UO I 1 I I I 1 1 I 
J u n k  I I I I I I I 1 

I I I 1 1 
I I *  I I 

J Y*& . I . .  
I "UnK I ' I - 1  
&Wjm I I I I I I I I 
J l ' " 1  I ' I  I I 1 

I I I I 
I 

1 
J f f i  Ht I I I I I '  I 1 1 

- _  

. .  I 

%! -- 



111. TREAT MEN2 

I chemical 
f 6 I# I;.+ 

I 
. I '  

- A.  Genera l ,  . , a e r a t i o n  . . .  . . . I . .  [ :.J l i m e  s o f t e n i n g  
' I  coagula t ion  

feeder  tvue I caDacitv I D o i n t  of use I Dulpose ' ."I- I 
d , / O / < h L /  1 f.U rrcl P M L -  H.l d m  Tb D t S t C l k d , U . 4  I 

I ( 6  f . I , .  I 
I I 

/k 3. Chemical Feeders  , .  
' . [ J oil on f l o o r  [ ] chemical s?il le& 

[ ] s g a r e  parts kep t  [ ' . ] ;has  r e p a i r .  s c n ~ a l s  . ' . 
i j nbisey-  ope ra t ion  
[ ] water  on f l o o r  , . 

[ j ' cnemicals  v e l 1  stocke? 
". ' I ., 

a .  , [ ] e x c e s s i v e  v i b r a t i o n  [ J bags s t o r e d  dry  .. .,,...T 

i ] s e t t l i n g  poor [ :J : chem dose '&estionable 
. I  . [ J no b l 2 n k e t  s een  , [ ] e f f l u e n t  t - a s t e  h odor,,, 

[ ] p i n p o i n t  f l o c  , : :, .[. ]- ,color removal' good ?.:: 

*. [ -1. f e e d e r s  all vor# ' 

' ' " , j  ;. .. 
I .  , . . .  

r / / f  7 * *  2,  Coes i l s t ion  . . . ...- 
.. . 



B .  B a c t e r i o  o s i c a l  
1. b d i c a l  samples be ing  conducted. a s  r e q u i r e d ?  L; .::: , -  . .  

.. , , ._ ~ ,_.._ ._ ..-.- -.- -..--_ 
. . .  2 .  IS c u r r e n t  t rea tment  s a t i s f a c t o r y ?  '~2.- ' - ' '  .. . - . . . . . . .  ....-. -- .-- -- 

. . . . .  .__... . . . . . . . . .  . . e -  .---------. --- 
[ 1 F a c i l i t y  meets S t a t e . a n d  Federal  minim- requirements  

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

-. 
. -  

. . . . . .  ..... 
. . . .  -. ..... - . . . . . . . . .  . .  * . VIII.. , CONCLUSION '. ' . . 

. .  
. . . .  

[ ] Supplement i n f o r m a t i o n  is attached ' ' 

[ J T h e  f o l l o w i n g  d e f i c i e n c i e s  were noted 

1 

2 

3 

4 .  

5 .  

6 .  

7 .  
- 

. - .- 



J. D i s i n f e c t i o n  
[ ) air pack OX [ ) l e a d  washers  k e p t  , 

[ J wrench present  [ J ammonia k e p t ' .  . 

[ J d u a l  System [ 3 a u t o m a t i c  change over 
[ J l e a k  d e t e c t o r  [ I loss of capabi l i ty  .alarm 
[ J t e s t  k i t  OK [ J p r o p e r l y  c h a i n e d / s t o r e d  
[ J ample s tock  [ .  1 r e p a i r  k i t : '  .. : i [ 1 

- 
[ , ]  f a n  works . . .  .[ ] s i n g l e  system , .  

.. . 

Chlor ine  c o n c e n t r a t i o n  . f e e d  : r a t e  $ . .  '.' : 
Chlorine r e s i d u a l  a t  p l a n t  z.( I n  d i s t r i b u t i o n . .  ,sr_: 
comments: Sa.t;>kct-or, .  

- ( I  - IV. ,STOWIGE [ 3: ground A o r a g e  , '. [ 3 .  e l e v a t e d  s t o r a g e  
[ 4 ,  hydrop.neumatic tank [ .  J ' c l e a r ;  well!:?.., .: 

tank number 
capac i ty  ( g a l l o n s )  
ma te r i a l  
d ra in  capac i ty  
bypass capac i ty  
screens  
r e l i e f  vz lve  
condi t ion  

. c o m e n t s  

J-. V,. EIGH S 3 ? G i C E  
. .  

. - !  : .' . : . ' I. . .  , . . .  . .  
. .. _ . . .  . . . .  

1 h'umber I - I 2 .  I '  ' - 3  I 4 '  I 
horseuower I 

~ ~~ 

I I I I 
I I I I 

I I I I Model/type I 
c apac i ty  (gpm) I 

~ 

cements 

o p e r a t i o n y  



FLOR' ) E P A R T M E N T  O F  ENVIRONM. I AL PROTECTION 

. -  . . . . .  
F A C I L I T Y  A N D  I N S P E C T I O N  J N F O R M A T I O N  e I Optional:..' * -  . _ _ .  . 

. .  - --- - Samples SPIR (YM): a', Q SampieIDlt: - . e -  . lnrpeetlon Type 1 1 Samples Takenflnf): 

Domestic - a Industrial - . Were Photos.Taken(YM): $7 1.. Q Log book Volume : 

Y -. - Vnn C t U  G L .  
In Compllance Wlth Permlt Condltlons (Ynf): 

ReeommendedAdonr -+- p erwP-+tpe, 

Olstrira MicclPhone Numbcr Date .I 

, L * - :  
- 



;MST36 3116x12395 031616 o o C . ~ 5 . 9 0 0 2 4 3  06 /29 /97  
PARAMETER RESULT TRENDS 

. . ... . . . . .. 

CHLOR RES, MIN 
000625 MG/L , 900243 MG/L 

NO RESULT .: . , 

. NO RESULT 

. . ... . 

.. , , . .  . . .  

. .  . .. , - .  . .  
. .  

. .  



PLAI -3NDITION DURING INSPECTlOfJ 

h 

.. 
Filters: # - ,;+Backwash Freq. , Media Condition 
Digester: freeboard -- feet, Appearance ~ g r p %  c b - s&-%%-& 

; . Appearance SludgeBeds . .  ff . .  : . 

Effluent Pump: #-. pumps, Conditions . .  , . .. a .  

.. , Cornpositedby Time Flow ' Sampling Location: . .  

- 
. .  . .  

. .  ,.. 
. .  

..:.. Outfall Appearance: A 
: not b - \ o o p p @ ~ ' y U  ~ O o m L  

. .,, 

. . .  . L' .'c 

1~0 ks* 
Freeboard'. .. . .  .'. , Sprafleld ## Land Application: Pond # ' , Drainfield# , -.. . .  . .  

imp date Condition 

Other: 

Inspection Report, Page 2 Edited 6/24/96 



. _ .  . .  .. . .  . .  . .  
S ' .  

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

. .  \ . .  . 
, .. . .  



F L O R l D A  L HRTMENT OF E N V I R O N M E N T )  rROTECTION 

F A C I L I T Y  A N D  1 N S P E C T l O N  I N F O R M A T I O N  Q OpwMl 

lnspectlon Type I El Samples Taken(YN): SampleIW: Samples Spltt (YIN): 1 
+J ' Q ~ o g  book Volume : Q p.oe1q-20 .  -E. .- Were Photos Trkm(YM): Domestic- 0 Industrial 

In Compllancc Wlth Pennlt Condltlonr (YM): 

Recommended Adlons 

W 

District OMcdPhone Number Date Q Signature of Revlewer 

-e - 

6. Sampling s 11. E!lluennt 5 1. Permil 
2. CanpEonte Schedule 7. SstfMoniloring P-nm 12. Groundwlsr 

s 8 .  Facility She R A W  13. OirpooalMahcd S 3. Pretreotmsnl 

14. Residuals Management 

15. 0th 

4. Records and Repoiis 9. Fkn k&suremenl 

Transasl ion Code N P D E S  Number Y R l M O l  DA lncp Type Inspeclor FPC T y p e  I 



..- 

._ 

, HPOES Humb-r 

. ..... . .  . 
I 1 . 1  I I 1  l l - \ l l  I I  I 1  I 1 1 1 1 1 1 1  ! 1 I I 1 I 1 ! 1 ! I 1 . 1  L 1 1 

..- - 



F L O R I D A  D E P A R T M E N T  O F  ENVIRONMENTAL PROTECTION 

In Compllance Wlth Permlt Condltlons (YM): 

Name(s) of Field Rcpresentrtlvcs(s) 
~~ ~ 

Phone 

lnspectlon Type 1. a 1 Samples Takcn(YM): SampleIW: Sampics-Splk.YM): 

e Log bookVolume : -& @ Page 33 
d 

Were Photos Taken(YM): Domestic 0 Industrial 

I -.. y . . - . . _ -  _ . .__ . .  I 
Signature of Reviewer District OKicdPhone Number Date 

Q A  %3y\ - 3 - 3\- 97- 

I 

. .  I Transaction Code NPDES Number . YRlMOlDA ' l n r p  Type ' Inspector .' F a c  Type I 
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- - 
Department of 

Environmental Protect i o 
Norrheast District 

7825 Baymeadows Way, Suite 8200 bwton Chiles 
Governor 1 .  Jacksonville, Florida 32256-7590 

Date 
Januarv 17. 1996 

.. . -. 

Nitrate Results 
18.8 mdl  

Mr. Munipalli Sambamurthi 
Vice President - Manager 
United Water Florida, Inc. 
1400 MiUcoe Road 
Jacksonville, Florida 32225 

March 14, 1996 
May 22, 1996 
July2, 1996 
August 28,1996 
September 25, 1996 

Dear Mr. Sambamurthi: 

14.7 mgA 
21.3 mgA 

’ 17.0 m a  
14.0 mg/l 
17.2 mgA 

Nassau County - Domestic Waste 
Sunray Utilities WWTP 

December 10, 1996 -fl* 7, 

> 

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. 

** In accordance with SpecSc Condition 19 of the current permit, the one time sample 
maximum for nitrate is 12.0 mgA. 

According to Mi. 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 M e d  paper. 



Mr. S a m b a m d  
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, 

V& W A  
Heather Wehry 8 
Domestic Waste Engineer 

cc: ' e u e y  James, Jax Utilities Management - 
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& 
Unitedwater -p$- 

2, 
December 20,1006 

United Water Florida 
1400 Millcoe Road 

PO Box 8004 
Jacksonville, FL 32239-8004 

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 - Lofton Oaks WWTP, Nassau Co. 

Dear Ms. Weluy: 

Since we have noted the Nitrate excursion, UWF has modified the blower operation by sequencing its 
operating periods in an onoff mode. The plant capacity is at approximately 40%. However, new 
subdivisions are now being occupied which will increase the flow. We expea 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. 

Senior Proje& Engineer 

GEGlm 

- _  



-. 

9 0  

December 20,1996 

United Water Florida 
1400 Millcoe Road 

PO Box 8004 
Jacksonville, FL 32239-8004 

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 - Ammo Senice 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 h o c 0  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 - fkst 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, 

S&ior Project Engineer 

GEG/m 

tfuleelrountinel 



-i( 
Unitedwater ~ c -  

3 ,  
December 20,1996 

United Water Florida 
1400 Millcoe Road 

PO Box 8004 
Jacksonville, FL 32239-8004 

telephone 904 721 4600 
facsimile 904 721 4680 

Ivfs. Heather Wehry 
Florida Department of Environmental Protection 
1825 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 wil l  attempt to establish an anoxic zone within the aeration bash. 

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, 

GEGlm 

.) 



To: Gordon Grimes 
From: Tom M s  
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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GMST36 3116x10687 000625 900241 900242 900243 05/93 07/94 

O N  FOR 3116P00334 - ORTEGA H I U S  SUBDIVISION 
PARAMETER RESULT TRENDS 

SITE NAME - ORTEGA HILLS S/D-STP/OUTFALL 
NITROGEN (N) KJEL PH, MINIMUM PH, MAXIMUM 

RPT DATE 000625 MG/L 900241 STD UN 900242 STD UN 
06/00/94 1.930 NO RESULT NO RESULT 
05/00/94 -790 NO RESULT NO RESULT 
03/00/94 ,780 6.10 6.80 
02/00/94 1.500 6.60 6.80 
01/00/94 1.800 NO RESULT NO RESULT 
12/00/93 .440 6.60 6.80 
11/00/93 1.250 6.60 6.70 
10/00/93 1.440 6.60 7.10 
09/00/93 2.220 6.60 7.00 
08/00/93 1.340 6.60 7.00 
07/00/93 1.760 6.50 6.90 
05/00/93 3.440 6.30 7.40 

08/18/94 
07 : 37 : 4E 

CHLOR RES, MI> 
900243 MG/I 

1.2 
1.2 
1.2 
1.4 
1.0 
1.7 
1.5 
1.4 
1.7 
1.7 
1.7 
1.4 

AVERAGE : 1.55750 
STD DEV:  0.78755 

6.50000 
0.18028 , 

6.94444 1.4250C 
0.21293 ’ 0.24166 

XMIT HERE FOR NEXT PAGE 

. 

GMST36 3116x10687 000530 080082 031616 000300 05/93 07/94 

O N  FOR 3116P00334 - ORTEGA HILLS SUBDIVISION 
PARAMETER RESULT TRENDS 

S I T E  NAME’ - ORTEGA HILLS S/D-STP/OUTFAU 
RES SUSP BIOCHEM OXY DEM FECAL COLI MF 

F!PT DATE 000530 MG/L 080082 MG/L 031616 #/lo0 
06/00/94 3. 1.5 45.0 
05/00/94 2. 1.2 23.0 
03/00/94 5. 2.4 4.0 
02/00/94 6. 2.6 13.0 

12/00/93 2. 1.9 15.0 
11/00/93 5 ,  2.9 24.0 

2.7 109;O 
329.0 
150 . 0 08/00/93 3, 4.0 

07/00/93 4, 2.8 411.0 
05/00/93 3, 3.7 84.0 

01/00/94 3. 2.0 10.0 

10/00/93 3. 
09/00/93 2. 3.8 

08/18/94 
07: 36:35 

DC 
000300 MG/l 

7.8 
7.4 
8.0 
8.0 
8.0 
8.0 
7.8 
7.8 
7.6 
7.6 
7.6 
8.2 

AVERAGE:. - 
STD DEV: 

3 - 41667 
1 . 31137 2 . 62500’ 101.41667 7.8166 

0 . 89455 134 . 43988 0.2327 
XMIT HERE FOR NEXT PAGE 



GXST36 3116x10687 050053 050047 900238 05/93 07/94 08/18/94 

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 07': 57': 48 
FOR 3116300334 - ORTEGA HILLS SUBDIVISION 

SITE NAME - ORTEGA HILLS S/D-STP/OUTFALL 
FLOW,MONTH AVG FLOW, MAX DAILY FLOW, 3-MO ADF 
050053 MGD 050047 MGD 900238 MGD 

-164 NO RESULT 
.112 NO RESULT d 4 % r  
.142 NO RESULT .200 
.182 NO RESULT .201 
.236 NO RESULT 194 
0 181 NO RESULT -174 
.185 NO RESULT 173 
.177 NO RESULT -153 
.163 NO RESULT -146 
.144 NO RESULT .127 
.144 NO RESULT -116 
.lo2 NO RESULT -146 

/ 

0.16100 
0.03592 

0 15717 
0.03066 

XMIT HERE FOR NEXT PAGE 

. 







F L O R I D A  Z P A R T M E N T  O F  ENVIRONMEN' . PROTECTION 

. 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  a = Opcjnaj 

. . .  
<. Permit - 3 m a  6. Sampling - Y 11. Emuentqor  
2. Compliance Schedule 7. SeKAkytiloring Prognm 12. Groundwater - 
3. Pretreatment 3 8. FocilitySiteRevkw 5 13. Dir-1 Wthod 

s 4. R ~ o r d s a n d R e p o n s  . ' 9. Flow hkasuremsnl , .. 14. RenidualsManagement ' 

15. Olher 5. Labontow C 10. Owration and k i n t e n o n w  

Inspection Type I 1 3 Samples Taken(Y/N): Q SampleIW): Samples Spin (YINZ: Y 
m , = Page 

Wtre Photos Taken(YM): y Q Log book Volume : I @ Domestic 0 industrial 

In Compllance Wlth Permlt Conditlons (YM): 

Recommended Actions Lawa& yo Qcc*-t,q 
y 

Distrld OffkePhone  Number Date - 
c 

L 

Q Signature of Reviewer District OrTicelPhone Number Date 

_ _  I .  T r a n s a c t i o n  Code NPDES N u m b e r  YRlMOlDA l n s p  Type. I n s p o s t o r  Fac Type I 



PLANT CONDITION DURING INSPECTION 

U 

influent: e s t a t j c  Screen Pretreatment 

Aeration: Color(&,hh0, 7fi Mixing &\>e c7 , &z - , Condition Satt+G ccloct u 
Blowers: # %, hp, 73" 

Clarifiers f: 1 , Blanket Depth feet, Weir level 

Conditions SOT ts & COU4 + -  
3 

Appearance S\ 
Chlorine Contact Chamber: e e , pearance c \ m x  ;.,t\:f: C b c n  cTS\--!- 

Disinfection Method: r.*@OQ# *.\e\ 2 $z - /  f oas - ! q m *  Q cl \;LCLL?P 

se 61 n L -\le-T w?a !> ? C L  SWWL Su\'v!)~ce.\ (?-:-I- UQ \ t'&\ e\ C N I l c r  
LJ 3 

(J 
De c h I or i n ati o n Meth od: c 

4 Filters: # , Backwash Freq. , Media Condition 

Digester: freeboard 3 ' feet, Appearance Q o ~ & x  

SludgeBeds ## - , Appearance 

Effluent Pump: # pumps, Conditions 

0 utfall Appearance: 

Sampling Location. 
Land Application: Pond # 7 , Freeboard '-l* , Drainfield # , Sprayfield# 

- 

cc, 
Composited by Time Flow 

Appearance c)w Ds t ,e ro ' 1 ~ ~ ~ 4  ? O C I M J ,  A\\ Ckmb3 :e>vtL 4. An&-, 

T--' ' *  

u 
Records: mQ Chain-of-Custody ;oms L @ & = =  

On-Site Log: s d i ~ + -  L . e  , t - t h b  p 5. mwm yay* r, t+t& od ;CL. (9.. 9.m-4, 
c h 

& *- - N H>-%'s c.& .d 
Comments \ 3 0.- rP ._-AD 

E@%&-&WJr 

Lead Operator- nqt , #Staff 2 , Hours Staffed rl %I 4&-, 

Process Control: Target MLSS-mgA, Last MLSS-mgA Sludge Wasting Freq. -_  To%.csyG + w e  Wn-TESL mr.rfL& w p;p, Flow Measurement. Type Calibrzted , lnst Flow , Condition 

Plant: f a l w p d a t e  y/qnb7 Condition %%& 



.MST36 3 

O Y  

:PT DATE 
)6/00/97 

0 7 3 0 / 9 7 
13: 33: 00 

FLOW,MONTH AVG BIOCHEM OXY DEM RES SUSP FECAL COLI MF 
000530 MG/L 031616 #/loo 

155x12539 050053 O P - 7 8 2  000530 031616 
ARAMETER RESULT TRENDS 

FOR 3155P00510 - PONCE DE LEON STP/JAX SUBURBAN UTTL 
SITE NAME - S.T.P. FINAL EFFLUENT -PONCE DELEON 

050053 MGD 080082 MG/L 
- A  . .. 
. -. .021 1.6 3. 8.0 

5 j o o  j97 .020 2.5 6. 188.0 
~4/00/97 .023 1.0 4. 1.0 
‘3/00/97 ,021 3.5 7. 1.0 

6. 1.0 -. .< 12/03/97 ,021 3.3 
~1/00/97 .022 5.4 5. 1.0 < 

.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 < 
)8/00/96 .025 5.8 1. 1.0 
)7/ 00/9 6 .020 4.6 2. 2.0 < 
)6/00/96 .019 7.5 3. 1.0 < 
)5 /00/96 -.018 5.5 4. 1.0 < 

.023 3.6 5. 620.0 .2/00/96 

iVERAGE : 0.01557 4.04545 5.66909 44.52787 
;TD DEV: 0.00548 1.89755 4.32974 109.30732 

I XMIT HERE FOR NEXT PAGE 



.- 

SAMPLE 
SAMPLE 

STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

NORTHEAST DISTRICT 
7825 BAYMEADOWS WAY, SUITE B-200 

JACKSONVILLE, FL 32256-7577 

ID NO.: 970497 DATE: 1997/07/28 
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 : 

Conductivity : 
Stream Velocity: 

PH 
Secchi 

WEATHER'CONDITIONS : 90 o F SUNNY 

Water temp. (oC) : 
Dissolved OFJgerr: 
Salinity 

LABORATORY MEASURMENTS 
PARAMETER 
Turbidity (NTU) 
Conductivity (uMH0) : 

PARAMETER 
Color (Pt Co) 
pH (standard units) 

The following values are in ppm. 

COD 

Oil & Grease 

CBOD 

T.D.S 8 180 C. 

Dissolved Oxygen : BOD 

TOT SS : 3  TOT SOLIDS 

VOL ss VOL TOT.SOLIDS .-.. . . 

: c2 

FIX SS 

TOTAL HARDNESS as CaC03: 

SETTLEABLE MATTER: 

COMMENTS : 

FIX TOT.SOLIDS 

TOTAL ALKALINITY: 

SAMPLE CUSTODY 

SAMPLE RELEASED TO : BIPIN ADHYARU 
DATE: 1997/07/29 TIME: 0730 

PRESERVATION : ICE 

REPORTED BY : BIPIN ADHYARU 

- .  

DATE: 1997/08/04 

. 



h 

GMST36 3155x12539 OO0620i 0243 07 / 3 0 /97  
PARAMETER RESULT TRENDS 1 3  : 25: 45 

O Y  FOR 3155P00510 - PONCE DE LEON STP/JAX SUBURBAN UTIL 
SITE NAME - S.T.P.  FINAL EFFLUENT -PONCE DELEON 
NO3 N CHLOR RES, M I N  

RPT DATE 000620 MG/L 900243 MG/L 
06 /00 /97  7 . 0 0 0  1 . 0  
05/  00 /97  NO RESULT 1 . 0  
04 /00 /  97 1.1. 7 0 0  . 9  
03 /00 /97  1-7.cg-O 0 . 5  
02 /00 /97  2 o”.o 0 0. 1.1 

1 2 / 0 0 / 9 6  15’; 1 1 0  .5 
1 1 / 0 0 / 9 6  6 .700  .5 - 
1 0 / 0 0 / 9 6  6 .320  1 . 0  
09 /00 /96  1 2 . 0 9 0  .5 
08 /00 /96  8 . 6 2 0  1 . 0  
07 /00 /96  9 . 9 0 0  .5 
06 /00 /96  1 1 . 0 5 0  .5 
05 /00 /96  7 . 2 4 0  1 . 0  

01 /00 /97  1.3. 800  . 8  

AVERAGE : 6.61774 0 . 6 2 9 0 9  
STD DEV: 4 . 6 4 1 7 0  0 .17919  

XMIT HERE FOR NEXT PAGE 

’. ........ . 
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In C o m p l i a n c e  Wilh Parmll Condi l lonr  ( Y / N ) :  ' 

c o m m e n d e d  Ac l ionr  

-..- . '3 11. Elfluont I. Permit . , I ' 6. Sampling 

2. Compliancm Schadu1.s. - .-:-. ....- 7. S~ll-Monllorlng Program . 1 * * *  12. Groundwaler 
J I 

3. Prrlrrrtment I I 8. Faclllly Sllr  Review 



F L O R I D A  r-r . R T M E N T  O F  E N V I R O N M E N T P '  PROTECTION 

inspectlon'lype C z. Samples Talten(Yfi+: Q SampleIW: Samples Splfl (YIN): 7 
e PJPC Q Log book Volume : *Y  Were Pholor Taken(YM): 1 Domestic 0 Industrial \??I 13u 

In Compliance Wllh Permit Condttions (YM): 'y' , 

Recommended Aaions 

. . .  . .  ,- 
. . . . .  
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Department of 

Environmental Protect ion 
Northeast District 

7825 Baymeadows Way, Suite 0200 Lawon Chiles 
Governor Jacksonville, Florida 32256-7590 

May 18,  1995 

Virginia B. Wetherell 
Secretary 

M r .  Philip Heil 
Vice President 
United Water Florida 
1400 Millcoe Road 
Jacksonville, Florida 32225 

Dear Mr. Heil: 

UNlTED WATER FLORIDA. Duval - Domestic Waste 
San Jose WWF - FL0023663 
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 D016-246674 was issued June 27, 1994 and expires 
April 15, 1999. 

This category was satisfactory. 

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 Consewe ood Manage Florida's Environment c:id Xa t i i r d  Resources" 

Printed on recycled paper. 



- , . -. - 

M r .  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 alann 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 (daily), SVI (2/week), 
TKN (weekly), dissolved oxygen (daily), pH, chlorine, sludge 
judge readings, TSS (daily), alkalinity and a microscopic exam. 

The contract laboratory is United Water Florida (formerly 
Jacksonville Suburban 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 ILND 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, preservatives 
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 inspection at the 
plant and at the laboratory that is located on Millcoe Road. 

This category received a satisfactory rating. 
-.. 

EFFLUENT 

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

CBOD5 ( 9 / 2 0 / 9 4 ) :  
TSS ( 9 / 2 0 / 9 4 )  : 
chlor ine 



Mr. Philip Heil 
May 18, 1995 
Page three 

Overall the effluent is a very good quality and this category 
was rated as satisfactory. 

Please extend my gratitude to Mr. Tom Jones for-his cooperation 
and assistance during the inspection. If you have 
any questions, please contact me at (904) 448-4330 EXT 338. 

Sincerely, 

Kathleen H. Gerard 
Engineer 

v w  
cc: Tom Jones \bks 

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.: 950189 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) : 

Conductivity : Dissolved Oxygen: 
Stream Velocity: Salinity 

PH 
Secchi 

WEATHER CONDITIONS : CLEAR, FAIR 

LABORATORY MEASURMENTS 
PARAMETER 
Turbidity (NTU) 
Conductivity (uMH0) : 

PARAMETER 
Color (PtCo) 
pH (standard units) 

The following values are in ppm. 

COD CBOD 

Oil & Grease T.D.S @ 180 C. 

Dissolved Oxygen : BOD 

TOT SS : 5  TOT SOLIDS 

VOL ss VOL TOT.SOLIDS 

FIX SS FIX TOT.SOLIDS 

: 3  

TOTAL HARDNESS as CaC03: T.D.S 180 o C: 

TOTAL ALKALINITY: SETTLEABLE MATTER: 

COMMENTS : 

SAMPLE CUSTODY 

SAMPLE RELWSED TO : BIPIN ADHYARU 

DATE: 1995/04/27 

PRESERVATION : ICE 

REPORTED BY : BIPIN ADHYARU 

TIME: 0730 

DATE: 1995/05/02 







w 

- _  
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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.: 960280 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: 

SAMPLE SLTPORTS Compliance: X Enforcement: 
FIELD MEASURMENTS 
Total depth: Sample depth : Water temp. (oC) : 
PH 
Secchi .< : Stream Velocity: Salinity 

. Conductivity : Dissolved Oxygen: 

WEATHER CONDITIONS : WARM, CLEAR 

LABORATORY MEASURMENTS 
PARAMETER 
Turbidity (NTU) 
Conductivity (-0) : 

PARAMETER 
Color (PtCo) 
pH (standard units) 

- *  

The following values are in ppm. 

COD CBOD 

Oil & Grease T.D.S @ 180 C. 

Dissolved Oxygen : BOD 

TOT SS 

VOL ss 
FIX SS 

: 1  TOT SOLIDS 

VOL TOT.SOLIDS 

FIX TOT.SOLIDS 

TOTAL HARDNESS as CaC03: 

SETTLEABLE MATTER: 

COMMENTS: . 

SAMPLE CUSTODY 

SAMPLE RELEASED TO : BIPIN ADHYARU 

TOTAL ALKALINITY: 

DATE: 1996/07/30 

PRESERVATION : ICE 

REPORTED BY : BIPIN ADHYARU 

: <2 

TIME: 1600 

DATE: 1996/08/06 



GMST36 3116X10096 00053~ 000625 031616 
PARAMETER RESULT TRENDS 

FOR 3116P01984 - SAN P" wW"P 
SITE NAME - STP FINAL EFF ISLES OF PALMS SO 

RES SUSP NITROGEN(N)KJEL FECAL COLI MF 
00530' MG/L 000625 MG/L 031616 #/lo0 

- L  . 090 11.0 
X 9320 11.0 
L . 330 53.0 
L -  . 400 52.0 

6.0 . 2 .  L -430 01/00/96:- 12/00/95 2. K -180 3.0 
11/00/95 1. L -980 3.0 

09/00/95 2. K 1.170 5.0 
08/00/95 3. K 1.270 17.0 

6.0 07/00/95 1. NO RESULT 
06/00/95 
05/00/95 
04/00/95 2. NO RESULT 5.0 
AVERAGE : 3.36585 0.64200 20.83721 
STD DEV: 2.65289 0.46902 28.22522 

02/00/9.6_ . * -  . 

10/00/95 3. K 1.250 2.0 

1. L NO RESULT 10.0 
2. NO RESULT 10.0 

XMIT HERE FOR 

08/ 
17: 

12/9( 
16:l: 

'UT 

NEXT PAGE 

- _  



Special Permit Request 
L 

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  Retum 
Activated Sludge (WS) flow without modification of the existing piping or process. 
Applicant contemplates purchase and installation of the Micronairm 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 ineri materials, 
specifically "sugar sand", which is smaller than 10/1000". The overflow from the 
cyclone will also be returned to the head of the aeration tank. In actual practice, a n  
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  conteni of the raw flow. Another limitation has 
been  that the trash and other screenings removed contain considerable amou5ts 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 only slightly targer 
than the largest biosolids, thereby .-,... .... improving C. . the .. trash removal efficiency ana' 
simultaneously removing 'Iarge san-d 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 biological floc normally prohibits their gravity separation. Further, because  
the  RAS flow rather than the raw influent is being processed, the particles a re  not 
coated with oil and grease a? 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 4 .05 ,  are not concentrated 
into the underflow. 

. 

The combination of removing trash and sand  on the basis of size and removing inerts 
o n  the basis of specific gravity achieves the net effect of returning "clean" biological 
solids - .  (RAS) to the treatment process. The recircuiating nature of the RAS avoids the 

Micronair, Inc. 
July 21 , 1995 1 
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F L O R I D A  D E P A R T M E N T  OF E N V I R O N M E N T A L  P R O T E C T I O N  - . .  . .. . . 
" - 

WASTEWATER .COMP,LIANCE INSPECTION .REPORT .-. . - 
1 ,&.. -. * ..L 

F A C I L I T Y  A N D  I N S P E C T I O N  I N F O R M A T I O N  @ -  - 
Entry O r l s R r m .  . .  G U S  10: County 

. .  .... . .. . .  . - -  .. . 6. Sampling i: ,. - .. . ._-. . :.. .. -..,- 11.. E t t~uont - ' - .  .- :. s, ,*, permi, ;;, _;. .;;-..;.. --... . .-.. -.. .*: 

.. 12. Groundwatef, . 

. .  . H' 1.' Faclllty Slle Reviow ' s 13. Disposal Method 

. .  
. .. _. . . 

. .  ... . . 
2. Complimnce Schedules- - ...A,. .:.-- 7. Soll-Monltorinp Propram ' 
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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. 
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. 

The data should accurately describe the character- 

. 
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, Analyst 

ANALYSES REVIEWED 

TSS - _  
. Fecal Coliform BOD 

DEFICIENCIES 

None 



P . 0 1  AUg-08-97 01:27P c -  . I -.  

Lawtor1 Chilcs 
Governor 

Northe.- District 
7825 Baymeadows Way. Suite e200 

Jacksowill& Flonda 32256-7590 

Aucrust G, 1997- 

Virginls B Wathreb 
sCU2Cd~ 

St, Johns County - Domestic Waste 
Sunray Utilities (St. J o h n s  Forest WWTP) 
C omp I iance Samp 1 i ng I ttspect i on 

A Compliance Sampling Inspection was conducted at the Sunray 
Utilities (St. Johns  F o r e s t )  Wastewater Treatment P l a n t  on July 
2 5 ,  1997, T h e  following comrcents a r e  for  each arca evaluated 
during t h e  i n s p e c t i o n s :  

PERMIT 

T h e  faci1it.y is permitted as 0.070 MGD extended aeration 
wastewater t r e a t m e n t  p l a n t  with h i g h  level disinfection and 
c h l o r i n a t e d  reclaimed water d i scha rged  to two unsealed holding 
ponds and t h e n  to a 1 O U  acto p u b l i c  access go l f  course spray 
i rr i ga t i on system . 
Operation P e r m i t .  D05S-245214 was i s sued  April 2 5 ,  1994 and expires 
April 25, 1999. 

FACILITY SITE REVIEW 

The facility is secured w i t h i n  a fence with a locked gate .  
The grounds werc clean and well maintained. 

Aeration: The c o n t e n t s  of the aerat ion tanks had good mixing and 
aeration was evenly dispersed. The mixed liquor in the aeration 
chambers was a satisfactory brom color .  

Clarifier: 'I'hc u l a r i f i e r  was clean and had an adequate depth to 

Disinfection: Chlorine gas provides dis in fec t ion  of the e f f l u e n t .  
The 150 pound cylinders were on-scale and a f a n  W a s  provided.  
E f f l u e n t  from the chlorine contact  chamber was clear. 

Diqester: This unit was aerated and had approximately t w o  feet of 
freeboard. 

the sludge blanket. - _  

- .  

. 
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bug-08-97 0l:ZBP P.03 

Disinfection Method; pb\b P.',~Q- r ?R..s 1 

Dechlorination Method: - 
-wcn6, - 

Filters: $4 I BackwashFreq. , MediaCandiGan .. 

0 

Digester: freeboard 2 * fee\ Appearance \ a  w.s%? s 3x!u 9 m . K  , &A 5-m 0 *,?i hc 
Sludge Beds # - I Appeaiznce 

Effluent Pump: $ 2 pumps, Cqndifjons 
. 

u 
Lead Operator: tC\ark A kt re Hours Staffed 

Process Control: Target Sludge Wasting freq.,- ~ - 



~ug-OS-97 oi:2ap -- P . 0 4  

GMST36 3155x12695 0 5 0 0 5 3  080082 Q00530 031616 @ 07130/9' 
PARAMETER RESULT TRENDS 13:43:3' 

O Y  FOR 3155P0234l - ST. YOHNS FOREST 
SITE NAME - S.T.P. FINAL EFFLUENT ST J O H N S  FO 

FLOW,MONTH AVG BIOCHEM OXY DEM RES SWSP mcAL COLI bfI 
RPT DATE 050053 MGD OSOOSZ M G f L  000530 MG/L 031616 #/io( 

05/00/97 ' .031 11.9 9. 2 . 0  
0 4  00 / 97 .032 7.7 14. 1.0 
0 3  / O O p 7  - 0 2 4  11.6 1 4 .  4.0 IIZ 
02/06/97 .021 8.1 5 .  .2 .- 0.- .' 1 ' ' f  
01/00/97 4 022 5.9 a .  LL-€I' It2 

9. H ,-9' 12/00/96 .021 4 . 4  

11/ 00196 .019 7.2 1. . - 2 ,  
10/00/96 - 010 3.6 3 .  1.0 4 

0 9 / 0 0 / 9 6  - 006 5 . 5  5 .  L 1.0 I( 
08/00 f 96 -007 6.5 5 .  L r\ 
07/00/96 - 0 0 7  4 . 7  X 5. L 1.0 K 

K 
06/00/96 ,003 6.5 4. L w-. 1 05/00/96 , 0 0 4  G. 0 4 .  x A . 0  
AVERAGE : 0.00752 4,90317 4 8 41270 1.85532 
STD DEV: 0.00775 2 , 0 4 0 2 5  3.00228 2 . 2 2 4 6 5  

07 / 30/9? GMST36 3155x12695 000620 900243 

06/01>/97 .03t 2 . 2  5 .  3 . 0  

XMIT HERE FOR NEXT PAGE 

PARAMETER RESULT TRENDS 13: 4 3  : 5 5  
O Y  FOR 3155P02141 - ST. JOHNS FOREST 

SITE NAME - S . T . P .  FINAL EFFLUENT ST JOKNS FO 
NO3 N CHLOR R E S ,  M I N  

RPT DATE 000620 MG/L 900243 MG/L 
06/00/97 . -120 1.5 . 
05/00/97 -160 2 . 0  
04/00/97 . 0 5 0  C 2.0 
(33 / OO/ 97 , 2 2 0  2 . 5  
02/00/97 ,390 1.0 
01/00/97 1.400 1.1 
12/ O0/96 11.330 .9 
11/00/96 .270 1.0 
10/00/96 4 - 600 1.8 
09 ,'00/96 9.300 3 . 7  
0 9/00/96 5.100 5.0 
0 7  / 00 / 9 6  1c).ooo 3.1 
0 6 /  00 /96 13.650 5 . 0  
0 5 /  O O /  96 - 5 5 0  1.6 
AVEFSGE : 2.21487 1 ~ ~ 3 9 6 8  
STD DEV: 2 . 9 2 4 7 3  0 . 7 a ~ 5 4  

XMIT HERE FOR NEXT PAGE 
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7 8 2 5  BAYMEADOWS WAY, SrjfTE B-200 
JACKSONVILLE, FL 3 2 25 6 - 75 77 

SLYPLE ID NO.: 970496 DATE: 1997/07/28 
S?-MPLE SOURCE: ST. JOKNS FOREST WWTP TIME: 1155 
STATION NUMBER: SAMPLSR: K.H.GEFwW 
STATION LOCATION: EFFLUENT 

Fixed monitoring: State: Spec ia l  P r o j C C t :  Dredge & Fill: 
NPDES: Intensive Survey: Response Operation: 
Domestic waste: X O t h e r :  

~~ 

SAMPLE SUPPORTS Compliance: X Enforcement: 
Fr-oLJ) MEASURMENTS 
Tota l  depth; Sample depth : Water terrtp. (oC1: 

Concluctivity : D i s so lved Oxygen : 
Stream Velocity: Salinity 

PH 
Secchi 

WEATHER CONDITIONS : 90 0 E' SUNNY 

LABORATORY MEASWRiiNTS 
PARAMETER PARAMETER 
Turbidity (NTU) Color (Ptto) 
Conductivity (uXki0) : pH (standard units) 

The following values are in ppm. 

COD CBOD : <2 

Oil & Grease T.D.S @ 180 C. 

Dissolved Oxygen BOD 

TOT SS : 2  TOT SOLIDS 

V O t  ss VOL TOT. SOLIDS : 

FTX ss FTX TOT. SOLIDS 

TOTAL HARDNESS aa CaC03: TOTAL ALKALINITY: 

SETTLEABLE MATTER : 

- _  comENTs : 

SAMPLE CUSTODY 

SAMPLE RFLEASED TO : BIPIN ADHYAFcW 

DATE: 1 9 9 7 / 0 7 / 2 9  TlME: 0730 

PRESERVATIQN. : ICE 

=PORTED BY : BIPIN ADEIYAFX7 DATE: 1997/08/64 
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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 
STATION 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 

: 6.44 Conductivity : - l O - f 5  Dissolved Oxygen: 6.55 PH 
Secchi Stream velocity: . salinity : 0.5 

WEATHER CONDITIONS : PTLY CLOUDY , COOL, SLIGHT BREEZE 
LABORATORY MEASURMENTS 
PARAMETER PARAMETER 
Turbidity (NTU) Color (PtCo) 
Conductivity (uMH0) : pH (standard units) 

The following values are in ppm. 

COD CBOD 

Oil & Grease T.D.S @ 180 C. 

. .  Dissolved Oxygen : BOD 

TOT SS : 3  TOT SOLIDS 

VOL ss 
FIX SS 

TOTAL -NESS as CaC03: 

TOTAL ALKALINITY: 

VOL TOT.SOLIDS 

FIX TOT.SOLIDS 

DATE: 1995/11/14 

: <2 

T.D.S 180 o C: 

SETTLEABLE MATTER: 
- _  

PRESERVATION : ICE 

REPORTED BY : BIPIN ADHYARU 

. 

COMMENTS : 

SAMPLE CUSTODY 

SAMPLE RELEASED TO : BIPIN ADHYARU 

TIME: 0730 

DATE: 1995/11/20 

- *  



Sample ID: 122461 '95-NOV-14-17-05 
Location: ST.JOE NORTH STP 
Field ID: 3155P00425 
Collected: 13-NOV-1995 15:OO Authorized: 22-NOV-1995 By: Kate Brackett 
Type: Grab Sample 
Lab Comments: DEI, " Z m 2  
Field Comments: -6.55 

Matrix: W-EFFLUENT 

By: RUTH BOWMAN 

122461/95-NOV-l4-17-05 Continued on Page 5 

-- . -e- 

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:OO By: Virginia Harmon 
Authorized: 17-NOV-1995 By: Colin Wright 

00665 . Total-P 

Analysis ID: W-NH3 
Ammonia analysis of water by 
Prepared: NA 
Lnalyzed: 16-NOV-1995 13:30 
Authorized:, 20-NOV-1995 

Value ------- Units 

4.2 mg P/L 

Method 350.1 
By: 
By: Virginia Leave11 
By: Colin Wright ' 

Storetlf Analyte 

. 00610 Ammonia-N 
Comment None 

------- --------------------------- Value Units 

_ -  . 
.. .. . . 

Analysis ID: W-N02N03 
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 

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

StoretG Ualyte ------- ........................... 
00625 N KJEL TOT 
Comment None - 

Units 

mg N/L 



Sample ID: 1224'.- ' ~ s - N o v - I c - ~ ~ - c ~  
Location: ST. JOk-.S NORTH STP 
Field ID: 3155P00425 Collected: 13-NOV-1995 15:OO By : 
Authorized: 20-NOV-1995. By : 

Matrix: W-EFFLUFm 

RUTH B O W  
Landon Ross 

Type: Grab Sample 
Lab Comments : DCP TP(P-4DC 

Field Comments : PO-6.55 

Analysis ID: FCOLI-MF 
Fecal Coliforms-Membrane Filter Prepared: NA By : 
Analyzed: 14-NOV-1995 12:30 Authorized: 20-NOV-1995 By: Landon Ross 
Sample exceeded holding time prior to analysis. 

By: Melva Campos 

- *  Anzlysis 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 P,oss 
Sample exceeded holding time prior to analysis. - 

. . . .  
, - -: 

. . . . .  . - . ._ 
. . . . .  * . . . .  

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

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

. . .  --; _----_ - - -  -.- - 
Sample ID: 122458/9S-NC 7-14-17-02 Matri 
Location: ST.JOHNS NORTH STP 

. .  . .  . - --. 
: W-EFFLUENT 

Field ID: 3155P00425 Collected: 13-NOV-1995 15:OO By: RUTH BOWMAN 
Authorized: 22-NOV-1995 . . By: Kate Brackett . .  
Type: Grab Sample 
Lab Comments: 
Field Comments : -6.55 

DEP ~ S + ~ D C , C O ~ ~ N  TPE CN EV~ITLE IS i3:w-' 

Analysis ID: W-PO4 
Orthophosphate analysis of water samples by Method 365.1 
Preppred: NA By: 
Analyzed: 15-NOV-1995 11:45 Authorized: 17-NOV-1995 By: Mehrzad Emad By: Allison Bloodsworth 

.- 

Comment None 



Sample ID: 122462/95-NOV-14-17-06 Matrix: W-TRIP-BLK 
Location: NE-JAX-WTM 
Field ID: TRIP BLANK 
Authorized: 22-NOV-1995 By: Kate Brackett 

. Collected: 13-NOV-1995 09:30 By: RUTH BOWMAN 

Type: Grab Sample . .  . . . .  . . . . . .  Lab Comments: = TEZQ-IWPH~: . .  . I  
.'! - 

.... 
, .  

-.. Field' Comments : -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 Leave11 
Authorized: 20-NOV-1995 By: Colin Wright 

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

. .  

Units 

Analysis ID: W-NO2N03 
Nitrite + nitrate analysis of water by Method 353.2 
Prepared: NA By: 
Analyzed: 15-NOV-1995 14:OS By: Raul Ramirez 
Authorized: 20-NOV-1995 By: Colin Wright 

. -.-,- 
Analysis ID: W-TKN 
Total Kjeldahl Nitrogen in water samples by Method 351.2 
Prepared: 15-NOV-1995 09:20 By: Viyaya Reddy 

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

- _  
Value ------- 

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

.... 



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:OO By: Virginia Harmon Authorized: 17-NOV-1995 By: Colin Wright 

00665 Total-P 
value Units 

. ....- _. 
Comment None 

- *  

Sample ID: 122463/95-NOV-14-17-07 Matrix: W-EFFLUENT 
Location: ST. JOHNSON NORTH STP 
Field ID: 3155P00425 
Collected: 13-NOV-1995 15:OO Authorized: 22-NOV-1995 By: Kate Brackett 
Type: Grab Sample 
Lab Comments: D E ~ ~ C C  . * 

Field Comments: W 6 . 5 5  

By: RUTH BOWMAN 

Analysis ID: W-N03-IC 
Nitrate analysis in water samples by Method 300.0 Prepared: NA By: 
Analyzed: 14-NOV-1995 17:45 Authorized: 15-NOV-1995 By: Mehrzad Emad By: Dawn Dolbee 

-. - __ . 
Units 

- ._. . . .. - .* Value -------- StoretQ malyte ------- , b= - 
'r ------- ~ _ ~ _ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ - - -  00620 Nitrate-N 11 A mg N / L  

Comment None 
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In Compllancc Wlth Permll Condlllonr (YM):  

- - Recommended Adlonr . .  - 
Dlnrle. OfficJPhone Number Dale . .  Namc(sJ and Slgnaturc(r) ol lnspcaor(a) . .  
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' T r a n s a c t i o n  Code ' N P O E S  N u m b e r  Y R l M O l O A  - .--. . -- Inxp Type Inspeclor  .. F S C  TIP? 




