FILED 11/21/2017
DOCUMENT NO. 09987-2017
FPSC - COMMISSION CLERK

DOCKET NO. 20170141-SU

APPLICATION OF KW RESORT UTILITIES CORP.
FOR A RATE INCREASE IN MONROE COUNTY

CLASS Aand B
WATER AND/OR WASTEWATER UTILITIES

ADDITIONAL ENGINEERING INFORMATION

VOLUME Il

FOR THE:

Test Year Ended: 06/30/2017



RULE 25.30-440(1)
DETAILED SYSTEM MAP

(PREVIOUSLY PROVIDED)



RULE 25.30-440(2)

CHEMICALS USED AND DOSAGE RATES



Plant Expense
7180500

Transaction

KW Resort Utilities Corp.

Account QuickReport
July 2016 - June 2017

Date Type Num Name Type Quantity Unit Unit Price Total
12/15/2016 Bill 3996435 Hawkins, Inc. Sodium hydroxide 50% diaphragm 660 Gallons $2.75 $1,815.00
11/21/2016 Bill 3984348 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 275 Gallons $2.75 $756.25
11/17/2016 Bill 3983007 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 495 Gallons $2.75 $1,361.25
10/27/2016 Bill 3972944 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 660 Gallons $2.75 $1,815.00
09/22/2016 Bill 3955872 Hawkins, Inc. Sodium hydroxide 50% diaphragm 600 Gallons $2.75 $1,650.00
08/18/2016 Bill 3937782 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 570 Gallons $2.75 $1,567.50
07/27/2016 Bill 3924643 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 330 Gallons $2.75 $907.50
06/15/2017 Bill 4094446 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 660 Gallons $2.75 $1,815.00
05/04/2017 Bill 4068917 Hawkins, Inc. Sodium hydroxide 50% diaphragm 660 Gallons $2.75 $1,815.00
02/08/2017 Bill 4023022 Hawkins, Inc. Sodium hydroxide 50% diaphragm 660 Gallons $2.75 $1,815.00
01/26/2017 Bill 4016405 Hawkins, Inc. Sodium hydroxide 50% diaphragm 660 Gallons $2.75 $1,815.00
01/12/2017 Bill 4009567 Hawkins, Inc. Sodium Hydroxide 50% diaphragm 660 Gallons $2.75 $1,815.00
01/05/2017 Bill 4006050 Hawkins, Inc. Sodium Hydroxide 50% Diaphragm 282 Gallons $2.75 $775.50

7172 Gallons NaOH $19,723.00

01/12/2017 Bill 4009566 Hawkins, Inc. MicroC 719 Galons $3.45 $2,480.55
01/26/2017 Bill 4016405 Hawkins, Inc. MicroC 825 Galons $3.45 $2,846.25
02/08/2017 BiIll 4023022 Hawkins, Inc. MicroC 211 Galons $3.45 $727.95
02/23/2017 Bill 4030723 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
03/23/2017 Bill 4045255 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
07/06/2016 Bill 3914841 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
07/13/2016 Bill 3917967 Hawkins, Inc. MicroC 400 Galons $3.45 $1,380.00
07/27/2016 Bill 3924367 Hawkins, Inc. MicroC 200 Galons $3.45 $690.00
08/12/2016 Bill 3935525 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
08/25/2016 Bill 3941394 Hawkins, Inc. MicroC 522 Galons $3.45 $1,800.90
09/08/2016 Bill 3948502 Hawkins, Inc. MicroC 350 Galons $3.45 $1,207.50
09/22/2016 Bill 3955767 Hawkins, Inc. MicroC 471 Galons $3.45 $1,624.95
10/05/2016 Bill 3962499 Hawkins, Inc. MicroC 473 Galons $3.45 $1,631.85
10/20/2016 Bill 3969692 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
10/27/2016 Bill 3972944 Hawkins, Inc. MicroC 275 Galons $3.45 $948.75
11/03/2016 Bill 3976615 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
11/17/2016 Bill 3983007 Hawkins, Inc. MicroC 476 Galons $3.45 $1,642.20
11/21/2016 Bill 3984348 Hawkins, Inc. MicroC 425 Galons $3.45 $1,466.25
12/01/2016 Bill 3989449 Hawkins, Inc. MicroC 473 Galons $3.45 $1,631.85
12/15/2016 Bill 3996435 Hawkins, Inc. MicroC 485 Galons $3.45 $1,673.25
12/22/2016 Bill 4000212 Hawkins, Inc. MicroC 275 Galons $3.45 $948.75
12/30/2016 Bill 4003782 Hawkins, Inc. MicroC 550 Galons $3.45 $1,897.50
10430 Galons Carbon $35,983.50

01/12/2017 Bill 4009566 Hawkins, Inc. Ferric Sulfate 775 Gallons $3.06 $2,371.50
01/26/2017 Bill 4016405 Hawkins, Inc. Ferric sulfate 825 Gallons $3.06 $2,524.50
02/08/2017 Bill 4023022 Hawkins, Inc. Ferric Sulfate 825 Gallons $3.06 $2,524.50
02/23/2017 Bill 4030723 Hawkins, Inc. Ferric Sulfate 825 Gallons $3.06 $2,524.50
03/23/2017 Bill 4045255 Hawkins, Inc. Ferric sulfate 825 Gallons $3.06 $2,524.50
06/02/2017 BiIll 4086638 Hawkins, Inc. Ferric Sulfate 825 Gallons $3.06 $2,524.50
06/15/2017 Bill 4094446 Hawkins, Inc. Ferric Sulfate 825 Gallons $3.06 $2,524.50
06/29/2017 Bill 4103407 Hawkins, Inc. Ferric Sulfate 825 Gallons $3.06 $2,524.50
07/06/2016 Bill 3914841 Hawkins, Inc. Ferric Sulfate 707 Gallons $2.65 $1,873.55
07/13/2016 Bill 3917967 Hawkins, Inc. Ferric Sulfate 495 Gallons $2.65 $1,311.75
07/27/2016 Bill 3924367 Hawkins, Inc. Ferric Sulfate 598 Gallons $2.65 $1,584.70
08/12/2016 Bill 3935525 Hawkins, Inc. Ferric Sulfate 430 Gallons $2.65 $1,139.50
08/19/2016 Bill 3938514 Hawkins, Inc. Ferric Sulfate 275 Gallons $2.65 $728.75
08/25/2016 Bill 3941394 Hawkins, Inc. Ferric Sulfate 550 Gallons $2.65 $1,457.50
09/01/2016 Bill 3945725 Hawkins, Inc. Ferric Sulfate 275 Gallons $2.65 $728.75
09/08/2016 Bill 3948502 Hawkins, Inc. Ferric Sulfate 759 Gallons $3.06 $2,322.54
09/22/2016 Bill 3955767 Hawkins, Inc. Ferric Sulfate 724 Gallons $3.06 $2,215.44
10/05/2016 Bill 3962499 Hawkins, Inc. Ferric Sulfate 598 Gallons $3.06 $1,829.88
10/20/2016 Bill 3969692 Hawkins, Inc. Ferric Sulfate 550 Gallons $3.06 $1,683.00
10/27/2016 Bill 3972944 Hawkins, Inc. Ferric sulfate 275 Gallons $3.06 $841.50
11/03/2016 Bill 3976615 Hawkins, Inc. Ferric Sulfate 673 Gallons $3.06 $2,059.38
11/17/2016 Bill 3983007 Hawkins, Inc. Ferric Sulfate 735 Gallons $3.06 $2,249.10
12/01/2016 Bill 3989449 Hawkins, Inc. Ferric Sulfate 736 Gallons $3.06 $2,252.16
12/15/2016 Bill 3996435 Hawkins, Inc. Ferric Sulfate 592 Gallons $3.06 $1,811.52
12/30/2016 Bill 4003782 Hawkins, Inc. Ferric Sulfate 587 Gallons $3.06 $1,796.22
16109 Gallons Ferric $47,928.24

12/30/2016 Bill 4003783 Hawkins, Inc. Chlorine 420 Gallons $1.45 $609.00
12/22/2016 Bill 4000212 Hawkins, Inc. Chlorine 375 Gallons $1.45 $543.75
12/15/2016 Bill 3996435 Hawkins, Inc. Chlorine 440 Gallons $1.45 $638.00
12/08/2016 Bill 3992781 Hawkins, Inc. Chlorine 510 Gallons $1.45 $739.50
12/01/2016 Bill 3989450 Hawkins, Inc. Chlorine 700 Gallons $1.45 $1,015.00
11/21/2016 Bill 3984348 Hawkins, Inc. Chlorine 290 Gallons $1.45 $420.50
11/17/2016 Bill 3983007 Hawkins, Inc. Chlorine 500 Gallons $1.45 $725.00
11/10/2016 Bill 3979700 Hawkins, Inc. Chlorine 420 Gallons $1.45 $609.00
11/03/2016 Bill 3976617 Hawkins, Inc. Chlorine 380 Gallons $1.45 $551.00
10/27/2016 Bill 3972813 Hawkins, Inc. Chlorine 540 Gallons $1.45 $783.00
10/20/2016 Bill 3969698 Hawkins, Inc. Chlorine 690 Gallons $1.45 $1,000.50
10/11/2016 Bill 3965057 Hawkins, Inc. Chlorine 355 Gallons $1.45 $514.75
10/05/2016 Bill 3962500 Hawkins, Inc. Chlorine 360 Gallons $1.45 $522.00
09/29/2016 Bill 3959323 Hawkins, Inc. Chlorine 460 Gallons $1.45 $667.00
09/22/2016 Bill 3955770 Hawkins, Inc. Chlorine 610 Gallons $1.45 $884.50
09/15/2016 Bill 3952276 Hawkins, Inc. Chlorine 525 Gallons $1.45 $761.25
09/08/2016 Bill 3948505 Hawkins, Inc. Chlorine 488 Gallons $1.45 $707.60
09/01/2016 Bill 3945605 Hawkins, Inc. Chlorine 500 Gallons $1.45 $725.00
08/25/2016 Bill 3941404 Hawkins, Inc. Chlorine 508 Gallons $1.45 $736.60
08/18/2016 Bill 3937581 Hawkins, Inc. Chlorine 520 Gallons $1.45 $754.00
08/12/2016 Bill 3935525 Hawkins, Inc. Chlorine 330 Gallons $1.45 $478.50



08/04/2016 Bill 3929927 Hawkins, Inc. Chlorine 515 Gallons $1.45 $746.75
07/27/2016 Bill 3924374 Hawkins, Inc. Chlorine 380 Gallons $1.45 $551.00
07/22/2016 Bill 3922088 Hawkins, Inc. Chlorine 655 Gallons $1.45 $949.75
07/13/2016 Bill 3916357 Hawkins, Inc. Chlorine 515 Gallons $1.45 $746.75
07/06/2016 Bill 3912574 Hawkins, Inc. Chlorine 500 Gallons $1.45 $725.00
06/29/2017 Bill 4103407 Hawkins, Inc. Chlorine 550 Gallons $1.45 $797.50
06/02/2017 BiIll 4086638 Hawkins, Inc. Chlorine 1145 Gallons $1.45 $1,660.25
05/18/2017 Bill 4077061 Hawkins, Inc. Chlorine 950 Gallons $1.45 $1,377.50
05/04/2017 Bill 4068917 Hawkins, Inc. Chlorine 530 Gallons $1.45 $768.50
05/01/2017 Bill 4038318 Hawkins, Inc. Ultra-chloride 860 Gallons $1.45 $1,247.00
04/14/2017 Bill 4057588 Hawkins, Inc. Ultra-Chloride 568 Gallons $1.45 $823.60
04/10/2017 Bill 4054677 Hawkins, Inc. Ultra-chloride 530 Gallons $1.45 $768.50
04/04/2017 Bill 4051760 Hawkins, Inc. Chlorine 1000 Gallons $1.45 $1,450.00
03/23/2017 Bill 4045255 Hawkins, Inc. Ultra-Chloride 895 Gallons $1.45 $1,297.75
02/23/2017 BiIll 4030723 Hawkins, Inc. Ultra-Chlorine 1093 Gallons $1.45 $1,584.85
02/08/2017 Bill 4023022 Hawkins, Inc. Ultra-Chloride 375 Gallons $1.45 $543.75
02/03/2017 Bill 4021107 Hawkins, Inc. Chlorine 525 Gallons $1.45 $761.25
01/26/2017 Bill 4016405 Hawkins, Inc. Chlorine 310 Gallons $1.45 $449.50
01/18/2017 Bill 4012145 Hawkins, Inc. Chlorine 620 Gallons $1.45 $899.00
01/12/2017 Bill 4009567 Hawkins, Inc. Chlorine 155 Gallons $1.45 $224.75
01/05/2017 Bill 4006050 Hawkins, Inc. Chlorine 360 Gallons $1.45 $522.00
22952 Gallons Chlorine $33,280.40
04/04/2017 Bill 4051813  Hawkins, Inc. Super Charge 68% Granular 1 bucket 1001b $200.00 $200.00
01/13/2017 Bill 4010417 Hawkins, Inc. super charge 68% granular 2 bucket 100lb $200.00 $400.00
11/28/2016 Bill 3987710 Hawkins, Inc. GLB Super Charge 68% Granular 3 bucket 100lb $200.00 $600.00
08/19/2016 Bill 3938539 Hawkins, Inc. GLB Super charge 68% granular 2 bucket 100lb $200.00 $400.00 Total Ibs
8 bucket 100lb  HTH $1,600.00 800 lbs
10/11/2016 Bill 3965127 Hawkins, Inc. Calcium hypochlorite tabs 3 bucket 50 Ib $165.00 $495.00
08/26/2016 Bill 3942879 Hawkins, Inc. Calcium hypochlorite tabs 3 bucket 50 Ib $165.00 $495.00
04/04/2017 Bill 4051813 Hawkins, Inc. Calcium Hypochlorite Ind 3" tabs 2 bucket 50 Ib $165.00 $330.00
05/04/2017 Bill 4068917 Hawkins, Inc. Calcium hypochlorite 4 bucket 50 Ib $165.00 $660.00
01/13/2017 Bill 4010417 Hawkins, Inc. Calcium Hypo Individual 3" tabs 3 bucket 50 Ib $165.00 $495.00 Total lbs
15 bucket 50lb tabs $2,475.00 750 lbs
Fuel Surcharge: 67 invoices in test year x $31.50 for each invoice = $2,110.50 2,110.50
Chemical Total TY 143,100.64
Test Year Chemical Summary Table
Amount | Unit Chemical Amount/Day
7,172 Gallons NaOH 19.65 gpd
10,430 Galons Carbon 28.58 gpd
16,109 Gallons Ferric 44.13 gpd
22,952 Gallons Chlorine 62.88 gpd
800 Ibs HTH 2.19 Ib/day
750 Ibs Tabs 2.05 Ib/day




NaOH
Carbon
Ferric
Chlorine

HTH
tabs

Dosage gal per

1000 gallon

treated
0.047515884
0.069100763
0.106725233
0.152061429

Dosage lbs per

1000 gal

treated
0.005300154
0.004968895



RULE 25.30-440(3)
CHEMICAL ANALYSES

(NOT APPLICABLE-WASTEWATER ONLY UTILITY)



RULE 25.30-440(4)

OPERATION REPORTS



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft, Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Menthly
CLASS SIZE: N/A PROGRAM: : Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GRGUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
'DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: ]
COUNTY: Monroe MONITORING PERIOD  From: _Junel,2015 June 30, 2015
OFFICE: South District
. . . . . . 1 No. Fregquency of Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. qunalys?s Ty]fe
e =
Flow - WELLS Moarenent 269
PARM Code 50050 Y {Permit 469 Flow
Mon. Site No. FLW-002.| Requirement {(An.Avg) MGD 3 Days/Week 1 alizer
Sample
Flow - WELLS Menurement 200
PARM Code 50050 1 {Permit . Report , N Flow
Mon. Site No. FLW-002 | Requirement (Mo.Avg) - MGD 3 Days/Week  {p o fiver
BOD, Carbenaceous 5 {Sample 163
day, 20C Measurement )
PARM Code 80082 Y [Permit 200 ; 8hr
Mon. Site No. EFA-001_|Requiresment (An.Ave) | et Every2 weeks | ppc
BOD, Carbonacecus 3 [Sample
day, 20C Measurement 2.72 272 2.0 __
PARM Code 80082 A [Permit 0.0 450 300 8-hr
Mon Site No. EFA-001 |Requireiiient (Max.) (Wk.Ave )| (Mo.Ave)| PF™ Every2weeks | ppr
: . Sample
Solids, Totat Suspended Measurement [.48
PARM Code 00530 ¥ {Permit L 200 8-hr
Mon._Site No. EFA-001 | Requirement (An.Ave.) mg'L Every2weeks | ppre
Solids, Total Suspended | 2Pl 267 267 1.06
Measurement
PARM Code 00530 A {Permit . 60.0 1 450 30.0 8-y
[Mon. Site No. EFA-001_|Requiremént | (Max) (Wi Ave)|(Mo.Avg)| ™" Every2weeks | FpC

I certify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on iny inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations:

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mw/ddiyyyy)

Mark Burkemper / Lead Operator

A

(3053295-3301

&7 28 2/

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

ISSUANCE/REISSUANCE DATE: Febmary 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued}

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLAD14951-011-DW2P
a%klé?"l]?ORRlNG PERIOD From: _ Junel,2015_ To: June 30, 2015
Parameter Quantity or Loading Units Quality or Concentration Units 1;: Friérl':;;gsﬂf Sample Type

Coliform, Fecal pample 0.52 |
gggi&?ﬂi? ;1'2'1.5—00\; geeﬂql&;f'ement : (AriOA%g.) #100mL Every 2 weeks Grab
Coliform, Fecal ﬁgggﬁemen ¢ 0.5 0.5 ~
e B PO 0 e B R
pH f/;’;spliiemem 70 72
Mon SiteNo. EFA00 | Reguremen i) oty | SDuwWek | Gmb
Chlorine, Total Residual (For Sample ,
Disinfection) - Meas‘urement 3.8 ’
Mon Sie o, EFA-0D1 Requirement ovim) | ot SDaysWosk | Gmb
Nitrogen, Total i?;?lsjiercmen " 20.99
&iﬂi&oﬂzgggﬁ-ﬂﬂr gzrquli;gl_nent { ARr:pAC:rr;.) mg/L Every 2 weeks 8- FPC
Nitrogen, Total N 272 272 18.6
Mon. Site No, EFA.001 Requirement oy | wich) | Momgy | ™ Bren2wedks | o FrC
Phosphorus, Total (as P) ?/iaer:isjlll?—ement 5.44
iﬂiﬁiﬁoﬁz?%gioo\; Ezzrzgemcnt . (Aie.pA(::;.) g/l Every 2 weekﬁ [ ShrEPC.
Phosphorus, Total {as P) g;‘:gl‘jemm 5.16 5.16 40
_l}:ai.hgi(t:eoi(\iﬁ)? g;iiﬂ(;? E:ﬁg'emept g\?;zﬁ 2 "(\hlf{lffﬂ?\?g.} ’ : (I\/}Iloe.ﬁ?\?g.) mg'L l?veryz weeks _ 8-hr FPC

1SSUANCE/REISSUANCE DATE: Febmary 20, 2012

DEP Form 62-620.910{10), Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Cempleted mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001 :
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irmigation system, with Influent
DESCRIPTION:
Key West, FL. 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  []
COUNTY: Monroe MONITORING FERIOD From: Jupel, 2015 June 30, 2015
OFFICE: South District i
Parameter Quantity or Loading Units Quality or Concentration Units 1;:: Frﬁaﬁé of Sample Type
Flow - POND Sample 201
Measurement _
PARM Code 50050 Y Permit 499 MGD et . ]
Mon. Site No. FLW-003 Requirement (An.Ave) > DaystWeek | Flow Totalizer .
Sample
Flow - POND Measurement 254
PARM Code 50050 1 Permit " -Repost MGD .
: : ; F r
Mon. Sitc No. FLW-003 Requirement (MoAvg) | 5 Days/Week | Flow Totalizer
Sample .
Flow - MCDC Measurement 010 i |
PARM Code 50050 Q Permit (An.Avg.) MGD ) y : .
Mon. Site No. FLW-004 Requirement 5 Day sfwleek Flow Totalizer
. Sample
Solids, Total Suspended Measurement 20 |
PARM Code 00530 B Permit 50 ; o .
Mon. Site No. EFB-001 Requirement (Max.) me'L 4 Days'Week Grab
. _ Sample
Coliform, Fecal Measurement 0.5
PARM Code 74055 A Permit 25 - :
Mon. Site No. EFA-Q01 Requirement - {Max.) #/100mL 4 Days/Week Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Permit 75 ;
Mon, Site No, EFA-001 Requirement (Mo, Total} percemt. 4 Days/Week Calculated

T certify under penalty of law that this document and all attachinents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of mny
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisorunent for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHOMNE NO

" DATE {mm/dd/yyyy)

" NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark Burkemper / Lead Operator

e A

(305)295-3301

07 f28/ 2015

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1954



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FL.A014951-011-DW2P
NUMBER:
MONITORING PERIOD  From: June 1, 2015 To: June 30, 2015
Parameter Quantity or Loading Units Quality or Concentration Units g: Fr?ﬂ":‘;g?; of
Sample
pH Measurement 7.0 72
PARM Code 00400 A Permit 6.0 8.5 , . .
Mon. Site No. EFA-001 Requirement L {Min) (Max)) su. 3 DaysiWeek *|  Grab
Chlorine, Total Residual (For Sample L5
Disinfection) Measurement '
PARM Code 50060 A Permit L0 - §
Mon. Site No. BFA-001 Requicement (Min} me/L Continuous Meter
- Sample
Turbidity Measurement 34
PARM Code 00070 B Permit Report . )
Muon. Site No. EFB-001 Requirement {Max.) NTU Continuous Meter
Flow - TOTAL Sample 480
Measurement
PARM Code 50050 R Permit 0.495 ) ; ettt
Man. Site No. FLW-001 Requirement {An.Avp) ] MGD 5 DaysiWeek | Calculated
BOD, Carbonaceous 5 day, 20C | 22WPle ' 1.63
Measurement
PARM Code 86082 Y Permit 20.0
Mon. Site No, EFA-G01 Requirement s (AnAvg) mg/L Every2weeks | S-hrFPC
' ' Sample
BOD, Carbonaceous 5 day, 20C Measurement 2.72 272 20
PARM Code 800K2 A Permit 60.0 450 300
! : f .
Mon. Site No. EFA-001 Regquirement _ " {Max.) (Whk.Ave) - {Mo.Avg.) mg/L Every 2 weeks 8-hr FPC
Flow - TOTAL Sample 464 464
Measurement
PARM Code 50050 5§ Permit Report Report Davs? :
Mon. Site No. FLW-001 Requirement |  (Mo.Avg.) (Qt.Ave.) - MGD 5 Days'Week | Caloulated
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 93% Y%
100
PARM Code 0GI8CG | Permit Report
M_on“ Site No, FLW-001 - Reguirement (Mo.Avg.) percent Monthly Caleulated
BOD, Carhonaceous 5 day, 20C Sample 101.76
{Influent) Measurement ’
PARM Code 80082 G Permnit .- Report Bi-weekly, every
Mon. Site No. INF-001 Reguirement (Max.) mg/L 2 wecks . B-hrFPC
Solids, Total Suspended (Influent) | S2MPI 263.0
Measurement
PARM Code 00530 Q Permit ~Report . Bi-weekly; every -
Mon. Site No, INF-001 | Requirement (Max.) me/L 2 weeks - 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10}, Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repert to: Department of Environmenta} Protection, South District Branch Office, 2796 Overseas Highway, Suite 22, Marathon, FL, 33050

PERMITTEE NAME:; K W Utility Corp. PERMIT NUMBER: ‘ FLA014951-011-DW2p
MAILING ADDRESS: 6630 Front Streat
Key West, Florida 33040 ‘
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: : Daomestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUF NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Istand MONITORING GROUP DESCRIPTION:  Bigsolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR: 3
NO DISCHARGE FROM SITE: [
COUNTY: Monroe ’ MONITORING PERIOD From: June1,2015___ Ta: _ June 30,2015 __
Seuth District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis P
I . Sample 6.7
Biosolids Quantity (Landfilled) Measurement
Mon. Site No, RMP-1-© - {Requirement |+ " (Mo Total) 0 Monthly - | Caleulated

1 certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF FPRENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mun/dd/yyyy}

Mark Burkemper / Lead Operator 77@% 305-295-3301 |y / 22 / 20 5]

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

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910{10), Effective Nov. 29, 1994

Al



DAILY SAMPLE RESULTS - PART B

Peninit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: _Junel, 2015 To June 30, 2015
Chlorine BOD, . BOD,
Flow Flow Flow Flow ];;i“;::ial - Tarbidity Cﬁ: ';":l'::“ Sé"ll‘s‘;‘;:;j:’ Carbonaceo | Solids, Tota
¥§£ n\:,gg h}:l;i dD R?I):TGD[(): {For s, ag;i 20C (Influent} uszsotci:ay, Sus“;:;nlc‘i ed
Disinfect {influent) mg/L
_ jon) mg/L _ me/L
Code 50050 50030 50050 50050 50060 | 00400 00070 80082 00530 80082 00530
Mon. Site | FLw-001 | FLW-002 | FLW-003 | FLW-004 |EFA-001] EFA-001 | EFB-001 | INF-001 | INF-00i | EFA001 | EFA-001
T |45 |45 08 |70 34
2 403 ) 380 023 32 70 3 301,76 222 229 <03
3 454 433 021 24 71 08 '
4 455 436 023 K 71 0.5
5 436 [ 429 037 i9 71 )
P 541 338 193 010 17 71 0.9
7 549 549
2 550 550 12 70 32
5 313 41 032 7 70 10
0 |48 408 020 138 7 10
T GE 439 030 19 70 10
o ez 623 13 70 16
13 551 551 130 72 L0
14 |46  |-466
5 |1466 466 10 72 0.8
6 |48 302 175 008 16 732 70 274.0 263.0 2.72 767
7 4 426 019 17 70 10 T
PR ETT 478 013 17 |70 10
19 410 409 001 ) 70 i3
0 1438 20 o7 23 7.0 71
2 455 55 ""
1455 455 0.9 76 10
2 1443 PEy 01z 18 | 05
PYRR Y 25 009 7 7.1 0.9
25 A0 402 1608 15 |71 1.0
% 09 399 010 154 |12 )
27 1453 437 016 198 |71 13
28 1409 400 '
o 4409 409 08 7.1 20
30 1400 389 11 06 71 20 173.91 570 <20 0.5
3t
Total  §13.919  |6.008 7.601 310 356|150 36.9 749,67 542 6.0l EXE;
Mo, Avg, |-464 200 254 010 175|707 142 249.9 180.7 700 106
PLANT STAFFING:
Day Shift Operator Class: B Cerlificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificase No: Naime:
Night Shift Operator Class: Certificate No- Naimne:
Lead Operator Class: B Certificate No: 3355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period From: Junel, 2015 To June 30,2015
) SSO lids, Total . s Phosphorus,
uspended Coliform, Fecal | Nitrogen, Total Total (as P)
mg/L #100mL mg/L
Reuse mg/L
Code 00530 74055 00600 00665
_21;:- EFB-001 EFA-001 EFA-00t EFA-001
1 <03 «1
) 05 1 146 4.86
3 <05 <1
4 <035 <1
5
]
. 7
g 0.5 <]
g 05 =
10 12 <1
T |05 A
— .
13
14
15 §2.0 <]
16 112 B 31.60 5.18
) <1 )
1 J12 |
19 .
20
21
72 B1.0 =1
s —_—
24 |05 <
25 [iE.2 A}
=
27
28
29 {70.5 ]
30 #<0.5 <1 19.10 583
p» , -
Total #1175 4 65.3 15.87
Avg. ﬁ0.65 - | 21.76 5.2§
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Naime; Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910( 10}, Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPOliT -PART A

When Completed mail this report to: Departiment of Environmenta? Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 313901-3875

PERMITTEE NAME: K W Resort Utility, Corp. - PERMIT NUMBER.: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Fistal REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR; [l
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From:  _ Angust 1, 2015 August 31, 2015
OFFICE: South District
Parameter Quantity or Loading Units Quatity or Concentration Units g: Frmﬁzg; of S’?ggele
Flow - WELLS Sample 266
easurement _
PARM Code 50050 - Y |Permit 499 : . Flow .
Mon. Site No. FLW-002. |Requirement (An.Ava) MGD | L R 3 DaysWeek L lizer
Sample '
Flow - WELLS Measurement 273
PARM Code 50050 | |Permit Repart . .Flow
. s . . . . . Days/ .
Mon. Site No. FLW-002 {Reguirement C = (Mo.Avg) - MGD - N . 5 Days/Week Totalizer
BOD, Carbonaceous 5 |Sample 164
day, 20C Measurement .
PARM Code 80082 Y {Permit 20.0 . 8.-hr
Mon, Site No, EFA-001 . | Requirement | (An.ave) . mel Every 2weeks | ppee
BOD, Carbonaceous 5 | Sample
day. 20C Measurement 2.24 2.24 201
PARM Code 80082 A {Permit 60.0 45.0 300 e/l Every 2 weeks 8-hr
Mon. Site No. EFA-001 '] Requirement (Max.) o [{WhAve ) (Mo Aveg ) Y | TFPC
Sotids, Total Suspended i;‘mpie 1.59
casurerent
PARM Code 00530 Y [Pemnit T 200 _ B-hr
Mon. Site No. EFA-001 | Requirement (An.Ave) me/L Bvery2weeks | - pp-
Solids, Total Suspended | >a/PPIe 20 2.0 113
Measurement
PARM Code 00530 A |[Permit 60.0 45.0 30,0 1 &hr
Mon. Site No. EFA-001 |Requireinent . (Max.) (Wi Ave.)| (Mo.Avg)| ™" Every 2 weeks | o

1 certify under penalty of law that this document and ali attachments were prepared under my dircction or supervision in aceordance with a system designed to assure that qualified personnel properly gather and evaluate
the inforration submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete, ] am aware that there ave significant penalties for submitting false information, including the possibility of fine and imprisonnent for knowing violations.

NAME/TTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

"SIGNATURE OF PRENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (nun/dd'yyyy)

Mark Burkemper / Lead Operator

(305)295-3301

09/ 21/ 2ex5

COMMENT AND EXPLANATION OF ANY VIQLATIONS (Reference all attachments here}:

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
ITI%“I‘:?T?(];RING PERIOD From: _ Augustl,2015_  To: August 31, 2015 .
Parameter Quantity or Loading Units Quality or Concentration Units E:‘ Fr;qnl;?;g;of Sample Type

Coliform, Fecal if?e[zglljemen t 0.52 .
Mon. ite No, BFA-001 Reguirement (andve) wonl | | Bveydweds | Grb
Coliform, Fecai E/?ézgtl::emen ¢ [ 05 9.5
mﬁfﬂ? ;zgf-oo? g:ﬁ;:emmt (Mo.égc()}.Mn.} (;{22.) #100mL Bvery 2 weeks Grab
pH i;;:;)iiemem 68 &
;}dtil.\gifeogz?%;(£0£ I?fcqrjﬁ;:'cmem {1\21(1)1) ( N?ai) o 3 Days/Week Grab
Chlotine, Total Residual (For Sample
Disinfection) Measurement 0.3 -
Mo ite No. EFA-001 Requireient (Min) et SDaywieek | -Grb
Nitrogen, Total ::en;ﬁimnent 210
Von SieNo EFAGN | Reiemen: (an ) ot BueryZweels | &4 FRC
Nitrogen, Total ﬁ::;spi‘;mem 217 217 15.69
o W e
Phosphorus, Total {as P} f:;‘;’i‘iemcm 5.35
;tigif:ringg-oog }};Z?zji:-ement { !Eﬁ%c:fl;.) mg/L EveiyZ weeks | .$~h.r FPC o
Phosphorus, Total (as P) SMa;Sliement 5.16 5,16 5.11
Mon. ite N EA00] Requirement Mo | owemgy - | oromegy | " BryZwesks | BAFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Forn 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mnit this repart to: Department of Enviroumental Protection, South District

Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resen Utility, Corp. PERMIT NUMBER; FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY:  Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and immipation system, with Influent
DESCRIPTION: :
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [ .
COUNTY: Monroe MONITORING PERIOD From:  August i, 2015 August 31, 2015
QFFICE: South District _
Parameter Quantity or Loading Units Quality or Concentration Units E;: Fre:}:;;;g; of Sample Type
o Sample
Fiow - POND Measurement 204
PARM Code 50050 * Y Permit 499 i MGD ; .
: 5 DaysiWeek | Flow Totaliz
Mon. Site No. FLW-003 Requirement | _ (AnAvg) | Yo e j v ot
Sample ‘
Flow - FOND Measurement ' 209
PARM Code 50050 1 Permit ) E Repot MG 5 Days/Week Flow Totali ]
Mon. Site No, FLW-003 Requircment S {Mo.Aveg.) - Dayses aw ] otalizer .
. Sample [
Flow - MCDC Measurement 010 L )
PARM Code 50050~ Q Permit {An.Avg.) - MGD W Flow Totaki
Mon. Site No. FLW-004 Requirement 3 Days/Weck ow Totalizer
. Sample
Sofids, Total Suspended Measurement 2.6
PARM Code 00530 . B Permit 5.0 .
- : ) 4 Days/ :
Mon, Site No. EFB-001 . .|Requircient | C(Maxy | ™t 4 DaysWeek | - Grab .
Coliform, Fecal Sample <l
Measurement
PARM Code 74055 A Peimit - 25 e
. : s : s f L : .
Mon, Site No. BEFA-Q01 - - Requirgment S - {Max.) #/100ra 4 Days/Week ) Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Penmit E] ‘ -
Mon, Site No_ EFA-001 -~ | Requirement (Mo, Total) . percent 4 DaysWeck Caleulated

I certify under penalty of taw that this document and all attactunents were prepared under my direction or supervision in aceordance with a system designed to assure that qualified personnel properly gather and evaluate
the information subnitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete, 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisorunent for kmowing violations.

NAME/TITLE OF PRINCIPAL EXECUTEVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (nun/dd/yyyy)

Mark Burkemper / Lead Operator

G A

{305)295-330%

o/ 2 V/za/r

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA(14951-011-DW2P
NUMBER:
MONITORING PERIOD From: August 1, 2015 Te: August 31, 2015
. . . - , . , No, | Frequency of
Parameter Quantity or Loading Units Quatity or Concentration Units Ex. Analysis
Sample
pH Measurement 63 71
PARM Code 00400 A Penmit 6.0 55 ;
Mon. Site No. EFA-Q01 Reguirement (Min.) {Max.) S0 5 Days/Week - Grab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement )
PARM Code 50060 A Permit 1.0 ) .
; . / -
Mon. Site No. EFA-001 Requireinent (Min) mg/l. Continuous Meter
. Sample '
Turbidity Measurement 32
PARM Code 00070 B Permit Report ‘ .
Mon. Sitc No. EFB-001 Requircinent | (Max.) NTU Continuous Meter
Flow - TOTAL Sample 480
Measurement
PARM Code 50050 R - - Permit - 0499
Mon. Site No, FLW-001 Requirement {An.Avg) MGD . 3 Days/Weck | Calculated
| Sample
BOD, Carbonaceous 5 day, 20C Measurement .64
PARM Code 80082 Y Permit : 20.0 ; o X :
Mon. Site No, EFA-001 Requiremnent | (AnAvg) - - mg/L Every2 weeks 8-hr FPC
' . Sample
BOD, Carbonaceous 5 day, 20C Measurement 2.24 224 207
PARM Code 50082 A Permit 60.0 so 300 o
Mon. Site No. EFA-001 " Requiresent (Max.} - (WkAve) - (Mo.Ave.) me/L Frery2 weeks | - 8-htFPC
Sample
Flow - TOTAL Measurement 493 463
PARM Code 50056 S Pefiriit Report Report . e
Mon. Site No. FLW-001 {Requirement | “(Mo.Avg.) (QrAve) MGD 3 DaysWeek | . Calculated -
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 93% %
FO0
PARM Code 00180 1 Permit Report
Mon. Site No. FEW-001 - - | Requirernent (Mo . Avg.) percent Monthly Calculated
BOD, Carbenaceous 5 day, 20C Sample 204.5
(Influent) | Measurement i
PARM Code 30082 G Permit _ Report el Bi-weekly: every 8.1t FPC
Mon. Site No, [NF-001 Requirement ’ {Max.) B 2 weeks '
. Sampie
Solids, Total Suspended {Influent) Measurement 192
PARM Code 00530 Q Permit Repmt Bi-weekly; every | -,
Mon. Site No. INF-001 Reguirement (Max.) me/L. 2 weeks 8-tr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-62(0.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compleied mail this report to: Depaitment of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Snite 221, Marathon, F L, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLAD14951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthty
CLASS SIZE: N/A- PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-{)
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIFTION:  Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: Augnst 1, 2015 To: ___August 31,2015
South District
p ity or Loadi Uni lity or C . Units | Yo | Frequencyof [ Sample T
arameter Quantity or Loading nits Quality or Concentration m Ex. Analysis ampie lype
N . Sample 4.9
Bioselids Quantity (Landfilled) Measurement
PARM Code BO0OOB i+ ... s\ Perinit s s o Report o[ _ e . TSR
Mo Site No/ RMP-T " | Requirement | (Mo Total) ¢ divtons 20 “Monthly | - - Calculated

1 certify under penalty of law that this document and all attachments were
the information submitted. Based on my inquiry of the person or persons
knowledge and belief, true, accurate, and complete. la

prepared under my directéon or supervision in accordance with a system designed %o assure that quaiified personnel properly gather and evaluate
who manage the system, or those persons directly responsible for gathering the information, the information submitied is, to the best of my

m aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED .;\GE'NT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mim/dd/yyyy)
Mark Burkemper / Lead Operator 305-295-3301 g7 / 2 ‘//Lﬁ/_;‘ 1

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all anachments here);

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

* Permit Number: FLA014951-011-DW2P Facility: Key West Resort Utiity WWTP
Monitoring Period  From: _ August 1, 2015 To August 31,2015
Chiorine BOD, ) BOD
Flow Flow Flow Flow |10 oH Turbidity | <2 ;‘;";‘:;“ SS"‘:'S‘;S;:;'::‘ Carbonaceo | Solids, Tots
Toal | weik | P | mepe | @ | sm | R0 | 3 | ey | W5 | Susponded
} lemfect {Influent) mg/L mg/L
. - ion) mg/L
Code 50050 50050 50050 50050 50060 | 00400 00070 BO082 00530 80082 00530
Mon.Site || rrw.001 | FLW.002 | FLW-003 | FLW-004 |EFA-001] EFA-001 | EFB-00I | INF-001 INF-001 | EFA-001 | EFA-001
1 484 434 2.0 1 05
> 451 45]
B 451 451 17 70 0.8
PR ) 290 278 035 68 20
S 662 662 05 69 07
6 3547 547 0.7 70 09
7 473 73 30 70 04
3 434 484 is 70 10
9 454 454
0 454 454 i3 69 638
1 Sz 299 213 5 70 i) 304 5 192 19 0.5
12 485 447 038 (K 7.0 05 o
13 439 357 032 18 AT Y
VIR P3C 449 530 18 70 09
s 489 (456 033 15 70 038
16 1440 440 )
17 4% 458 12 70 23
i3 449 293 150 1006 18 7.1 12
19 450 467 023 {3 70 32
20 442 16 026 15 7.0 132
2 437 406 031 18 70 3T
72 443 399 043 15 71 18
n 446 446 0 71 0.8
24 521 331 69 71 25
25 516 79 037 15 70 15 173 186 274 2.0
2% 31t 79 032 135 71 16
IPTI 3E 473 15 70 0.7
28 474 474 1.1 70 21
29 508 508 0.7 70 10
30 68 568
", 568 368 15 68 0.7
“romt Biseri |B4sT 64T 337 183 189.] 36.5 3775 378 414 225
Mo, Avg, 493 373 200 011 a2 70 1335 188.8 789 507 113
PLANT STAFFING;
Day Shift Cpetator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class; Certificate No; Name:
Night Shift Operator Class: Certificate No: Narme:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-6720 S10¢10Y Fffantive Nov 29 1004



‘ DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: _ August 1, 20-i5__ To August 31, 2015
Ssoxl;s':»sé::ju:;l Coliform, Fecal | Nitrogen, Total '}';:’:f';:;':f)’
meg/L #100mL mg/L
Reuse mg/L.

Code 00530 74055 006{)0 00665
i%:’t-:' EFB-001 EFA-001 EFA-001 EFA-001

1

2

3 =05 <]

4 <05 <

5 p<0.5 <

& <65 <l

- )

8 B

9

oo <
1 [f<0.5 <i 217 516

12 05 <1Q

13 JI<0.5 <1

14

15.

14

7 93 I

1 3. 0.5 <1

19 #2.6 BB

20 F<05 <1

21

% E—

23

u |73 <

25 . *CG.HS — ) <i“ 7 9.67 5.06

.26 <(.5 <1

27 2.0 ' <]

28

29

30

31 {<0.5 <i
Totalff11.25 8.5 .31‘3.7 10.22
Avg, E0'66 . 0.5 15.69 5.11
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificaie No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Cperator Class: B Certificate No; 5155 Name: Mark Burkemper

ISSUANCE/RE{SSUANCE DATE: February 20, 2012 DEP Form 62-620 Q100 1M Féfactiva Now 70 1004



When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL. 33901-3875

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: K W Resor Utility, Corp. PERMIT NUMBER: FLA(14951-011-D'W2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final "REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-003
LOCATION: 6630 Front 5t., Stock Istand MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: _ September 1, 2015 September 30, 2015
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units{ g: Frf&;‘;gg;(’f S,T..l};‘;;e
Flow - WELLS yample 261
easurement
PARM Code 50050 Y {Permit A99 e . W Flow
Man. Sits No, FLW-002 |Requireinent (AnAvg) MGD .. 5 Days'Week . |pytizer
Flow - WELLS Sample 318
Measurement
PARM Code 50050 1 {Permit . A ocRepore oo e s/ W Flow
Mon, Site No, FLW-002 | Requirement (Mo AvE) MGD 5 Days/Week . Ly atizer
BOD, Carbonaceous 5 {Sample 171
day, 20C Measureiment :
PARM Code 80082 Y |Permit 00 T 8-hr
Mon. Site No. EFA-001 | Requiremeitt - i hanavey) o o met) | (Bvey2wedks  gpe
BOD, Carbonaceous 5 |Sample
day, 20C Measurement 2.52 2.32 1.76
PARM Code B0082 A {Peomit 800 . - ) 450 C3000 ). 8-hr
Mo Site No. EFA-001 | Requirement_- Max). oW Ave) [ovo.ave )| P Every 2 weeks | ppe
Solids, Total Suspended IS;mpie 1.53
easurement .
PARM Code 00530 Y -{Permit . S 20000 4 g ) 8-hr
Mon. Site No. EFA-001 | Requirement | (An.Avi) mg/L. (Bvery2weeks | ppe -
. Sample
Solids, Total Suspended Measurement 2.67 267 | 244
PARM Code 00530 . A {Permit 60,00 o b 45070 300 . _ _ 8-hr
Mon. Site No. EFA-001 | Requirement (Maxy o JweAve ) (Moav)] ™o Every2weeks | ‘gpc

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a systemn designed to assure that qualified personnel properly gather and evaluate
the information subznitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and coinplete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {mmn/dd/yyvy)
Mark Burkemper / Lead Operator W&/ (305)295-3301 /"’/M srrcd

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: _ September 1, 2015 To: September 30, 2015
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
¥ Ex. Analysis P P
— Semple . - Wi D &
Coliform, Fecal Measurement 0.52
PARM Code 14055 Y Permit o ) I B o ) W0 . ; :
Mon. Site No. EFA-001 - Requirement | b oo e gy (| #100mL Bvery2wocks | . Grab
Coliform, Fecel Sample 05 0.5
easurement
PARM Code 74055 A Permit | T . N oo 200 1 800 B
Mon. Site No. EFA-Q0T |Requiretient { .0 S e e (Me e M) 0 (Max.) H:JDDmL_ Every2weeks |~ Grb
Sample
pH ' M easurcment : 7.0 72
PARM Code 00400 A Permat - | . oo 4 el o6l e 88 . .
Mon, Site No. EFA<001 " |Requirement | - op o s gy e gy | sw ) ) SDaysfWeek ] o Grab
Chlorine, Total Residual (For Samnple
Bisinfection) Measurement 0.5
PARM Code 50060 A . Permit . . R . 05 . RO I - -
Mo Site No. BFA-001 -~ Requireinens | - o f ool i s gy _ mgll | o} SDaysWedk | - Grab
. Sample
Nitrogen, Totat Measurement 20.36 -
PARM Code 00600 Y [Permit - | ¥ T Repom - i e | P
Mo Site No. EFA-001 - Requirement | . . 4o oo b (A mel | ] BvevZwecks | SATFPC
Nitrogen, Total i;“’”"‘e 15.6 156 13.1
casurement
PARM Code 00600 A Permit - ] SRR IR Report. | Report - | ... Report or | Every . _
Mon. Site No, EFA-001 Requirement | -0 I e (M {WkAvg) o (MoAve) b mEROL T Every 2 weeks '-'_3 hr FPC_
Sample
Phosphorus, Total (as P} Measurement 5.32 |
PARM Code 00665 Y fPemit I e Reper 1 | .
Mon: Site No BFA-001 . Requiremene | f e s e T aaegy | | mel | BreyZweeks | - Bhr FPC
Sainple
Phosphorus, Total {(as P} Measurement 5.77 577 4.76
PARM Code 00665 A . |Pepmit _ o oo o). Report o oo Report.oo | . -Reporl X R
Mon. Site No, EFA-001 - - ' [Requirement - IR DR oo (Maxy ) (W Ave Y - (MoAve.) _rpgfL . Bvery 2 weeks §-hrFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Forin 62-620.910{10}, Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed maii this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLAOX4951-01F-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Flonda 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic N
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irmigation system, with [nfluent
DESCRIPTION: )
Key West, FL 33045 RE-SUBMITTED DMR: ]
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From:  September 1, 2015 September 30, 2015
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units };: Fr?;:;:i of Sample Type
Sample
Flow - POND Measurement 211 .
PARM Code 50050 Y . Permit 499 ~-MGD .. il ST A
Mor.Site No. FLW-003- Requirement (A AVE) e 3 DaysiWeek | Flow Totalizer
Samnple
Flow - POND Measurement 207
PARM Code 50050 1 Permit Report - | MGD.} :
Mon. Site No. FLW-003 Requirernent (Mo.Avay 3 Days/Week | Flow Totalizer
Flow - MCDC Sample ot
Measurement
PARM Code 50050 -Q {Permit . - {AnAvg) | MGD el . o
Mon, Site No. FLW-004 Requirement ° s o 5 Days/Week | Flow Totalizer
" Saimnple
Solids, Total Suspended Measurement 10
PARM Code 00530 . B Permit T80 . B ) ;
Mon Site No. EFB-001 Requirerment | (Max} - mgl 4 Days/Week Gmb
Coliform, Fecal Sample <]
Measurement
PARM Code 74055 - A |Permit ST 28 e .y !
Mon: Site No. EFA-001 - Reguirement il U (Max) #100mL 4 Days/Week Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Coede 51005 A {Permit SRR RN CIEVRR: R _
Mon.-Sits No. EFA-001 - | Requirement oMo Total) pereent . 4 Daj\_rs.Week | Caloulated

1 certify under penalty of law that this docuwment and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate
the information submitied. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, inte, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

STGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (mun/dd/yyyy)

Mark Burkemper / Lead Operator

(305)295-3301

ja/zé/za/j‘"

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.913{10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLA014951-011-DW2P

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001
NUMBER:
MONITORING PERIOD From: September 1,2018  To: September 30, 2015
Parameter Quantity or Loading Units Quality or Concentration Units ]g;)' Frﬁzzz?;of
Sample '
pH Measurement 70 72
PARM Code 00400 . A Permit el STE TR I - S
Mon, Site No, BEFA-001 Requirement : (MR CUL(Makd SN [ 5 Days;Wgek ) GT_Bb
Chiorine, Total Residual {For Sample 15
Disinfection) Measurement | )
PARM Code 50060 A {Permit : B L Continuons - Maeter
Mon. Site No. EFA-001 {Requirement Co(Miny B S
i Sample
Turbidity Measureiment 30
PARM Code 00070 B Permit ) .- Report !
Mon. Site No, EFB-001 Requirement | S {Max.) NTU . Continuous » Meter .
Flow - TOTAL Sample 483
Measuretnent _ 1 _
PARM Code 50050 - R Permit - 0499 1 _- ek | et -
Mon. Site No. FLW-001 ‘| Requirement - - (AnAvg) | MR 5 Days/Week - | - Caleulated -
BOD, Carbonaceous 5 day, 20C ﬁ“"’"’ 171
easurement
PARM Code 80082 Y .. [Permit . e 1L R L . oty FPC
Mon. Site No. EFA-001- . =~ .- " {Requirement . L (AN AVEY mgfI:. Every 2 weeks 8 hrFPF
Sample
BOD, Carbonaceous 5 day, 20C Measurement 2.52 2.52 1.76
PARM Code 80082 A Permit 600 450 | . 300 R
Mon, Site No, EFA-00] | Requirement | - (M) (WieAvg) 1 (MoAve) mgL Every2 weeks | . 8-hrFPC.
Sample
Flow - TOTAL Measurement 541 489
PARM Code 50050 S Permit “Report Report - e ‘
Mon. Site No. FLW-001 Requirement |~ (Mo.Ave.) (OtAvg) o} MOP ]l 3 Days/Week Caloulated
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 58% %
Hy
PARM Code O0E80 .1 Permit - Report . _ :
Mon. Site No. FLW-001 - ‘{ Requirement | T (MoAvg) | P . Monthly Caloulated -
BOD, Carbonaceous 5 day, 20C Sample 256
{Influent}) Measurement
PARM Code 80082 - G Permir ..--Report . Bi-weekly, every e
Mon. Site No. INF-001 - | Requirement’ o (Maky gt . 2 weeks B-hr FPC S
Solids, Total Suspended {Influent) |STPIe 204
Measuremnent
PARM Code 00530 Q Permit Report . Bi-weekly; every )
Mon. Site No. INF-001 | Requirerent - - iMax.) mgL 2 weeks S FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 29, 1594



DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - FART A

When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

FLAD4951-011-DW2P

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER:
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: . Final REFORT FREQUENCY: Monthly
CLASS SEZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL. 33045- RE-SUBMITTED DMER: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: September 1,2015__ To: __ September 30, 2015___
South District
Parameter Quantity or Loading Units Quality or Concentration Units Frf\q:;’;;}; of Sample Type
s . Sample 4.6
Biosotids Quantity (Landfilted) Measurement
PARM Code:BOO0S 470 o oA Pémit o0 ] et |
Mon: Site No. RMPZ1 - - | Requirement | - ;o Monthly 7 Caloulated - -

I certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed fo assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonmer for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy}

Mark Burkemnper / Lead Operator

e

305-295-3301

/fy:.a»/zwf

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Petinit Number; FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: _ September 1, 2015 To September 30, 2015
Chlorine BOYH, ) BOD
Flow Flow Flow Flow lin?ﬁ(:;:;l pH Turbidity Cz;h;g:;w S;f::;r:j?;l Carbonz;ceo Solids, Tota
Disinfect (Influent) mg/L
ion) mg/L mg/L
Code 50050 50050 50050 50050 50060 00400 (0070 80082 _00530 80082 00530
Mon. Site f pw.001 | FLW-002 FLW-003 FLW-004 EFA-001| EFA-001 EFB-001 INF-001 INF-001 EFA-001 EFA-001
1 522 474 344 . 004 1.5 7.1 05
2 495 464 031 1.7 7.1 0.3
3 A86 454 032 [.5 7.4 0.3
4 438 A06 032 1.5 10 0.3
5 489 A37 050 0062 1.7 7.0 03
6 437 437
7 438 438 1.5 71 0.3
PR ' 406 038 13 71 05 1895 (79 752 220
9 394 362 032 i3 70 22 '
10 464 430 034 L7 71 25
1t 415 388 031 18 71 30
12 490 429 061 17 70 23
13 426 426
14§51 451 o 76 15
1s 465 429 036 15 7.1 L5
6 ez 570 042 16 70 13
17 547|647 0.7 7.0 14
5 1916 916 05 71 14
19 144 144 - 0.5 7.0 13
2 488 488
Y 488 488 038 70 i3
7 471 449 022 15 7.0 20 2560 304 <2 267
Iy 490 460 630 i3 71 4
24 614 570 044 1.7 i1 23
75 676 676 0.8 72 0.8
26 501 301 0.9 7.2 20
27 373 573
28 733 33 0.5 70 20
29 7764 764 035 71 20
50 Fees T le6s 0.7 7.0 20
K}
Towml 116044 [9.562 6211 P 373 |1836 38 445.5 383 352 487
Mo. Avg, |-541 319 207 015 1.24 7.06 146 2228 1915 176 244
PLANT STAFFING:
Day Shift Gperator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No; Name:
Night Shift Operator Class; Certificate No: Name:
Lead Operator Class: B Centificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2052

DEP Form 62-620.910(10), Effective Nov, 29, 1994



. DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-01-DW2P ) Facility:  Key. West Resort Utility WWTP
Monitoring Period  From: _ September 1, 2015 To September 30, 2015
Solids, Total . ) Phosphorus,
Suspended Coliform, Fecal| Nitrogen, Total Total (as P)
mg/L. #100mL mg/L
Reuse mg/L

Code 00530 74055 00600 00665
E‘;: EFB-00} EFA-001 EFA-001 EFA-001

1 Bl.2 <

2 0.5 <1

3 #1.2 <t

4

5

6

7

g [f<0.5 <1 Q 15.6 577

3 L0 B B -

10 |i<6.5 <l
it 1.6 < -

12

13

14 1.0 <l

15 {|1.8 <l

15 30 <1

17 <{1.5 <1

18

19

20

01 §<05 <1

7 1.4 <1 10.6 375

21 §<0.5 <1

24 312 <1

25

26

27

g 14 <1

29 §<05 <1

30 #1.0 <l

31
Totai§17.55 9 26.2 9.52
Avg. J0.98 05 131 4.76
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name; Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Naine: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Fortn 62-620.210(10), Effective Nov. 29, 1994



DEPARTMENT OF ENYIRONMENTAL PROTECTION IHSCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Fina} REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION: :
Key West, FL 33045 RE-SUBMITTED DMR; O
: NO DISCHARGE FROM SITE: [T
COUNTY: Monroe MONITORING PERIOD From: October 1, 2015 October 31, 2015
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units 1;:]:: Frnu;;{ss?;uf S;I;gaée
Flow - WELLS Sample 257
Measurement
PARM Code 50050 Y {Permit 499 Flow
] D W .
Mon. Site No. FLW-002 {Reguirement {An.Ave.} MGD 3 Days/Week Totalizer
Sample
Flow - WELLS Measurement 357
PARM Code 50050 t |Permnit Report . ; Flow
Mon. Site No. FLW-002 | Requirement (Mo.Avg) MGD 3 DaysiWeek |0 o liver
BOD, Carbonaceous 5 | Sample 177
day, 20C Measurement ]
PABRM Code 80082 ¥ {Permit 200 /L Every 2 wecks 8-hr
Mon. Site No. EFA-00! {Requirement S dAnAved] i FPC
BOD, Carbonaceous 5 Sample
day, 20C Measurement 241 241 2.27
PARM Code B0082 A {Permit 60.0 45.0 300 mall Every 2 weeks §-hr
Mon, Site No. EFA-001 . i Requirement {Max.) (Wk.Avg){(Mo.Aveg) 4 FPC
Solids, Total Suspended ifl“m*”e 1.86
casuremeant
PARM Code 00530 Y jPermit 200 8-hr
Mon. Site No. EFA-001 | Requirement Lo {An.Avg )’ .mgIL Every 2 weeks FPC
Solids, Total Suspended Sample 6.67 6.67 5.80
Measurement )
PARM Code 00530 A {Permit 60.0 450 300 4 8-hr
Mon. Site No. EFA-001 | Requirement (Max) - - (Wi Ave.)l(Mo.avg )] "FT Bvery2weeks | ppe

1 certify under penalty of taw that this document and all attachiments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

e

(305)295-3301

/2 V’/ 2037

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

ESSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
I:"ll;.']I)“'l::’llaTEz')lRING PERIOD From: __ October 1,2015_ To: ‘October 31, 2015
Parameter Quantity or Loading Units Quality or Cuncen;mlion Units 1;;' Fr;q[;e]r;:?; of Sample Type

Coliform, Fecal e 052
I!:i)?ggaogij 4}3?’15-00\; Ii;?;;:;;emem : (Anz./D&g.) #1100mL Bvery 2 weeks Grab
Coliform, Fecal cample 0.5 05
li\)flilzng itceogli:?é%is-ﬁb? PR?‘:I;E;;cment -(Mo.égg Mn’) {I\if;lg?c} #100mt. Every 2 wecks Grab
pH ]%?emagit:emem 7.0 72
ﬁqﬁ.}g iiogi?g;?-oo? ﬁiﬁﬁ?iemem (tvﬁz}?l.) '(2\35‘) St 5 Days/Weck Giab
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.5
Mon Site No, EFALGD! Reguirrent din) oL SDepWek | b
Nitrogen, Total l?:;];;l:;emcm 19.5
Mon. Sie No. EFA-001 lizzzli:mnent (Aiaovr;.) i Every2weeks | 8-rFPC -
Nitrogen, Total lf‘zglsjltmnent 16.7 16.7 12.79
Mon Site No. EFALG0] Requirment oy | oweheg) | vomv) | ™t Buery2wesls | $4rFRC
Phosphorus, Total {as P) e 518
Mon S rts Bom00r §Z’§3§§emm . (Aiﬁ?;) - mg/L Every 2 weeks 8-hr FPC
Phosphorus, Total {as P) Sample 443 443 124
EdtmiScOgZ?ggf-OﬂT PRZZilif-ement _-F;lgif; { \r\i{;ffg.) (}\4]};3\0:;.) mg/L Every 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resoit Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2ZP
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE; N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irdgation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: O
- NO DISCHARGE FROM SITE:  [J
COUNTY: Monroe MONITORING PERIOD Frem: Octeber 1, 2015 October 31, 2015
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units ;; Friq:eﬁgggzsof Sample Type
Sample
Flow - POND Measurement 208
PARM Code 50050 'Y Permit 499 MGD .
; . D W
Mon. Site No. FLW-003 Requirement (An.Ave) - 3 Days/Week | Flow Toulizer
Flow - POND Sample 085
Measurement
PARM Code 50050 1 Permit Report MGD : [
Meon. Site No. FLW-003 Requirement (Mo.Avg) 3 DuysiWeck | Flow Totalizer
Sample
Fiow - MCDC Measurement 01t
PARM Code 50050 Q Permit (An.Avg) MGD . |
Maon. Site No. FLW-004 Requirement 5 Days'Week | Flow Totalizer
Solids, Total Suspended i?mpie 3.8
PARM Code 00530 B Permit 50 i
Mon. Site No. EFB-001 Requirement (Max.) m/l 4 Days/Week Grab
Coliform, Fecal Sampie <t
Measurement
PARM Code 74055 A Penmit 25 ;
Mon. Site No. EFA-001 Requirement : ’ ~ {Max) #100mL. 4 ].Daysf‘.Week Grab
Coliform, Fecal, % less than Sample 100%
detection _ Measurement
PARM Code 51005 A Permit 75
Mo, Site No. EFA-001 Requirement (Mo. Total) percent 4 Days/Week | Calculated

I certify under penalty of law that this document and all attachtnents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted, Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the inforination submitted is, to the best of iny
knowledge and belief, {rue, accurate, and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

W IO

(305)295-3301

/24t freps”

COMMENT AND EXPLANATION OF ANY YIOLATIONS {Refercnce ail attachments here):

ISSUANCE/REISSUANCE DATE: February 20, 2612

DEP Fonn 62-620.910(10), Effective Nov, 29, 1994




DISCRARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA}14951-011-DW2P
NUMBER:
MONITORING PERIOD From: October 1, 2015 To: Qctober 31, 2015
Parameter Quantity or Loading Units Quality or Concentration Units g;] Friq;uaeir;z?; of
Sample :
pH Measurement 70 7.2
PARM Code 00400 A Permit 6.0 8.5
Mon. Site No. EFA-001 Requirement {(Min) . S (Max) St 3 Days/Week Grab
Chlorine, Total Residual {For Sample i5
Disinfection) Measurement i
PARM Code 50060 A Permit 1.0 .
Mon. Site No. EFA-001 Requircment (Min.) mg/L Continuous Meter
s Sample
Turbidity Measurement 3.0 - i
PARM Code 00070 B Permit Report . _
Mon. Site No. EFB-001 Requirement (Max.) NTU - Continuous Meter
Flow - TOTAL Sample 476
Measurement
PARM Code 50050 R Permit 0.499
Man. Site No. FLW-001 Requirement (An.Avg.) MGD 3 Days/Week | Caleulated
BOD, Carbonaceous 5 day, 20C Sample 1.77
Measurernent
PARM Code 80082 Y Permit 200 )
Mon. Site No. EFA-001 Requirement (An.Avg.) myL Every 2weeks | 8-hrFPC
] Sample
BOD, Carbonaceous 5 day, 20C Measurement 241 241 297
PARM Code 80082 A Permmit 60.0 45.0 30.0
Mon. Site No, EFA-001 Reguirement (Max.) (W Ave.) (Mo.Ave.) mg/l Every 2 weeks 8-he FPC
Flow - TOTAL Sample 450 495
Measurement L
PARM Code 50050 § Permit Report Report .
Mon. Site No. FLW-001 Requirement |  (Mo.Avz) (Qr.AvE) MGD 5 Days/Week | Caiculated
Percent Capacity, Sample
(TMADFE/Permitted Capacity) x Measurement 99% %
100
PARM Code 00180 { Permit Report ' L
Mon. Site No. FLW-001 Requirement (Mo.Ave.) percent Monthly Caloulated
BOD, Carbonaceous 5 day, 20C  |Sample 202 5
{Influent} Measurement )
PARM Code 80082 G Permit Report . Bi-weeklv; every |
Mon. Site No. INF-001 Requirement (Max.) me/L 2 weeks B-hr FPC
; Sample
Solids, Total Suspended f([nﬂuent) Measurement 187
PARM Code 00530 Q Permit Report Bi-weekly; every
Mon. Site No. INF-001 Requirement (Max.) my/L 2 weeks 8-hr FPC

[SSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIFTION:  Biosolids Quantity
‘ Key West, FL 33045- RE-SUBMITTED DMR: ||
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: October 1,2015____ To: __ October 31,2015 __
South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
. . . Sample 4.6
Biosolids Quantity (Landfiiled) Measurement
PARM Code BODOR -+ <o Permit - 1 TR : IISY SO i
Man; Site No; RMP-1 - o | Requirement [ i 01 Monthly- - Caleulated

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submiited. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowiedge and belief, true, accurate, and complete. | am aware that there ave significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {mm/dd/yyyy}

Mark Burkemper/ Lead Operator

=

305-295-3301

”/2"72.:’”

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

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994



Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA014951-0F1-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period From: October 1, 2015 Te October 31, 2015
Chlorine BOD, . BOD
Flow Flow Flow Flow }{ :;:;:LE pH Turbidity C::I;o::;eo Ssofsl::;:n‘izt:l Carbun;cen Selids, Tota
MGD MGD MGD MGD (For b NTU 20C ’ (Influent) us-5 day, Suspended
Total Wells Pond MCDC Disinfect Reuse (influent) mg/L 20C mg/L
. ion) mg/L me/L
Code 50050 50050 30050 50050 50060 00400 00070 80082 Q0530 80082 00530
Mon.Site !l pLw.001 { FLW-002 | FLW-003 | FLW-004 |EFA-001| EFA-001 | EFB003 | INF-0D1 | INF-001 | EFA-001 | EFA-00I
A 7Y 564 07 | 25
2 446 A6 0.5 7.0 2.0
3 611 568 043 18 1.0 1.9
4 A3 431
5 431 431 0.5 10 2.5
& 453 453 8.5 7.1 3.0 202.5 187 241 6.65
7 435 435 C.8 7.1 25
8 502 502 05 71 28
g 463 418 045 18 1.0 30
10 452 452 0.5 7.0 20
T 413 415 '
12 469 A6Y 0.5 72 2.0
13 451 282 156 013 15 72 2.0
14 39 247 137 012 1.6 7.1 2.3
15 382 239 134 009 1.5 70 2.3
6 Y403 251 140 012 s 71 %]
17 443 2n .158 008 L5 7.0 14
18 422 422
19 427 422 0.7 70 28
20 416 260 142 014 1.5 7.2 £.2 193 170 212 50
Y 509 509 05 71 W
22 386 385 15 70 0.7
2 427 (427 0.5 7.0 0.6
24 453 453 0.7 70 167
25 13 a3
26 436 .43;6 05 7.0 0.7
27 443 308 045 6 |72 0.7
" 472 473 15 7.0 03
29 449 449 1.0 7.] 0.8
10 447 443 ] 72 0.9
PP P 3N 044 16 70 0.9
Total 13.943 11.075 2.623 245 29.4 i90.8 45.8 395.5 357 4.53 1167
Mo. Ave. |-450 357 085 DO% 109  [7.07 %] 1978 178.5 227 58
PLANT STAFFING:
Day Shifi Operator Class: B Certificate No: 20501 Name: Cireg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov, 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA(4951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From:_ October 1, 2055____ To October 31,2015
S;iids, Total ‘ ) Phosphorus,
uspended Coliform, Fecal| Nitrogen, Total Total (as P)
;1155]:: #/100mL mg/L mg/L
Code 00530 74055 00600 Q0665
";’22 EFB-001 EFA-001 EFA-001 EFA-00F
<05 <l
2
3
4
5 [1<0.5 <1
6 <05 ) 16.7 443
7 <05 ]
g <03 <q
9
i0
11
2 110 <1
13 05 <1
14§ <l
is 14 3
H:
1]
I8
1o #l4 <]
20 105 < 587 2,05
21 <0.5 <l
» 138 Tl
23 I
24
25
26 |0 <l
27 20 <]
a8 <05 <1
29 |1<0.5 <l
30
31
TFotal§12.95 8.5 25.57 _ 6.48
Avg, 0.76 0.5 12,79 324
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Gperator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5335 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910{10}, Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33501-3875

PERMITTEENAME: K W Resort Utility, Corp. PERMIT NUMBER: FLAQ14951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Flonda 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Doinestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-00%
LOCATION; 6630 Front 81, Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL. 33045 RE-SUBMITTED DMR.: ()
NO DISCHARGE FROM SITE: [0
COUNTY: Monroe MONITORING PERIOD From: Navember I, 2015 November 30, 2015
OFFICE: South Distriet :
Parameter Quantity or Loading Units Quality or Concentration Units l;:l: Fregﬁ;;cg;nf S%l;;)je
Flow - WELLS ﬁf;‘““’le 255
easurement ) _
PARM Code 50050 Y |Permit 499 Flow
Mon. Site No. FLW-002 |Requirement {An.Avg,) MGD 5 DaysiWeek |.p atizer
Flow - WELLS Sample 276
casuremnent
PARM Code 50050 | |Permit Reponrt W Flow
Mon. Site No. FLW-002 | Requirement (Mo.Avg.) MGD : : 3 Days/Week |1 1 lizer
BOD, Carbonaceous 5 [Sample 182
day, 20C Measurement )
PARM Code 80082 Y [Permit 20.0 8-hr
Mon. Site No. EFA-001 | Requirement (AnAvg)] ™ Every2weeks | ppe
BOD, Carbonaceous S [Sample
day, 26C Measurement .2‘01 207 4 154
PARM Code BOOB2 A |Penmit 60.0 450 300 3-hr
Mon. Site No. EFA-001 |Requirement (Max,) {Wk.Ave){(Mo.Ave )] mg/L Every 2 weeks FPC
. N Sample
Solids, Totat Suspended Measurement 1.86
PARM Code 00530 Y }Permit | 20.0 ) ) 8-hr
Mon. Site No. EFA-001 | Requiroment Lo _ (An.Ave) /L Every Zweeks | ppe
. Sample
Solids, Total Suspended Mensurement <D,§ <0.5 025
PARM Code 00530 A [Permit 60.0 45.0 30.0 maiL Every 2 weeks 8-hr
Mon. Site No. EFA-001 [Requirement _ {Max.) {Wk.Ave )} (Mo Avg.) £ _ i FPC

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate
the information submitied. Based on my inquiry of the person or persons who manage the system, ot those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and beliet, true, accurate, and complete. [am aware that there are significant penalties for submitting false infonmation, including the possibility of fine and imprisonment for knowing viotations.

" NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (miv/ddryyyy)

Mark Burkemper / Lead Operator }/j f#{ﬁf%—f— {305)295-3301 e /1_3 /g &7

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

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Fonn 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utitity WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
:dlé)h:{]?'ll::gRlNG PERIOD From: _ November 1,2015_ To: November 30, 2015
Parameter Quantity or Loading Units Quality or Concentration Units E; Frz:’;;‘;?’sef Sample Type

Coliform, Fecal ]f:;:gfrzemem 0.52
i&tﬁ.wéifeogii? g(l):i\s-(}{)\l’ Z:‘:E:iemeﬂt (Anz.igg.) #190mL Every 2 weeks Grab
Colifonm, Fecal Ii?;spé?’emem 0.5 0.5
idﬁls.rgi(t:: S:J.T 2(1}515-00? E‘:qmulitrement (Mﬂ-égg-Mﬂ-) (f‘jzg») F100mL Ruery 2 weeks Orab
pH :da:;szliemeni 68 70
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.6 e
ggihgi?eogii.s I%?“‘?m{)ﬂj? S:E-;:fment U\(;lf)) me/L 3 Days/Wock Grab
Nitrogen, Total i‘;‘;‘;ﬁ;mem 171
Mon Site No. EFA001 Requiement (Anfve) el Bvay2wedks | ShFRC
Nitrogen, Total mple 207 207 207
Ediif\gi(t:eogffg;?«%? ;l;?q’::'emem {'Rﬁiii? (\51:.?«0\:;.) (I\,?:.T\i;.) e/l Every 2 weeks 8-hr FPC
Phosphorus, Total {as F) ﬁ;:siiement 4.87
i«'ﬁﬁ%ﬁ?ﬁ?ﬂ?ﬁm‘f Qiﬁﬁiimm . (AT?:;) me/L Every 2 weeks 8-he FPC
Phosphorus, Total (as P) i;‘;g‘s’:eremm . 1.88 1.88 1.88
&ﬁi"’éﬁﬂ? giixs-oo? Eigzztrement ﬁﬁiﬁ (v&}&io\:icg.) (ﬁi"%; me/L Evary 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed maii this report to: Department of Envirorunental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resart Utitity, Comp. PERMIT NUMBER: FLAO4951-011-DW2IP
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY:  Monthly
CLASS SIZE: N/A PROGRAM: Domestic ,
FACILITY: Key West Resert Utility WWTP MONI{TCRING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GRQUP reuse storage golf course pond and irdgation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: O
NQ DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: November 1, 2015 November 30, 2015
(FFICE; South District .
) . . . , . - No. | Frequency of
Parameter Quantity or Loading Units (Quality or Concentration Units Ex. Analysis Sample Type
Flow - POND Sample 203
Measurement I
PARM Code 50050 Y Permit 499 MGD ;
1
Mon, Site No. FLW-003 Requirement (An.Avg.) 5 Days/Week | Flow Totalizer
Flow - POND Sample 112
Measurement
PARM Cede 50050 1 Permit Report MGD W Flow Totalizer
Mon. Site No. FLW.003 Requivement (Mo, Avg) 3 Days/Weck ow Toralizer
Sample
Flow - MCDC Measurement 011 o
PARM Code 50050 @ Permit {An.Avg) MGD .
Mon. Site No. FLW-004 [ Requirement 5 Days/Weck | Flow Totalizer
Solids, Total Suspended Sample 20
Measurement
PARM Code 00530 B Penmit 50
Mon, Site No. EFB-001 Regquirement (Max.) mg/L 4 Days/Week Grab
) Sample ' .
Coliform, Fecal Measurement <]
PARM Code 74055 A Permit 25
Mon. Site No. EFA-001 Requirement (Maxy | MOt 4 DaysfWeek Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Permit 15
Mon. Site No. EFA-001 Requirement (Mo Total) percent 4 DaysiWeek | Caleulated

F centify under penalty of law that this documnent and all attachments were prepared under my direction or supervision in accordance with a system designed to assuse that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subumitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penaities for submitting false infonmation, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (imm/dd/yyyy)

Mark Burkemper/ Lead Operator

(305)295-3301

/2/z %/za/f'

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

November 17,2015 TN and TP sample was lost between U.S Water Lab and Sanders Lab.

ISSUANCE/REISSUANCE DATE: Febtuary 20, 2012

DEP Form 62-620.910( 10}, Effective Nov, 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-00} PERMIT NUMBER: FLAGI4951-011-DW2P
NUMBER:
MONITORING PERIOD From: Movember 1,2015  To: November 30, 2015
Parameter Quantity or Leading Units Quality or Concentration Units E: FreAqI;el;g?;of
Sample ‘
pH Measurement 768 70
PARM Code 00400 A Puymit 6.0 85
Mon. Site No. EFA-001 Requirement (Min.) {Ivtax.) su 3 Days/Week Grab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement )
PARM Code 50060 A Permit 1.0 marL Continuous Meter
Mon. Site No. EFA-001 Requirement (Min.} ¢
1. Sample
Turbidity Measurement 3.0
PARM Code 00070 B Permit Report . . )
Mon. Site No. EFB-001 Requirement (Max.) NTU Continuous Meter
Flow - TOTAL Sample 469
Measurement
PARM Code 50050 R Permit 0.499 P
Mon. Site No. FLW-001 Reguirement (An.Avg) MGD 5 DaysWeek | Calculated
BOD, Carbonaceous 5 day, 20C Sample 1.82
Measurement _
PARM Code 80082 Y Permit 200 . by
Mon. Site No. EFA-00] Requitement (An.Avg.) my/L Every2weeks | 8-hr FPC
o Sample
BOD, Carbonaceous 3 day, 20C Measurement 207 2.07 1.54
PARM Code 80082 A Permit 60.0 450 30.0 "
Mon. Site No. EFA-001 Requirement (Max.} {(Wk.Ave,) (Mo.Avg.) g/l Bvery2 weeks | 8-hr FPC
Sample
Flow - TOTAL Measurement 400 464
PARM Code 50050 § Permit Report Report - '
Mon. Sie No. FLW-001 Requirement | (Mo.Avg.) (Qt.Ave.) MGD 3 Days/Week | Caloulated
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 93% %
[0
PARM Code 00180 1 Permit Report
Mos. Site No. ELW-001 Requirement - (Mo.Avg) | Pewe Monthly Caleulated
BOD, Carbonaceous 5 day, 20C Sample 2953
(Influent) ‘ Measurement :
PARM Code 80082 G Permit Report A Bi-weekly; every '
Mon. Site No. INF-Q0! Requirement (Max.) me/L 2 weeks B-hr FPC
Solids, Total Suspended (Infuent) {>2PIe 259.5
easurement
PARM Code 00530 Q Permit Repost Bi-weekly; every R
Moz Site No. ENF—Q_OI Requirement {Max.) mg/L 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: Febiuary 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mai} this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp.
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040

FACILITY: Key West Resort Utility WWTP

LOCATION: 6630 Front St., Stock Island
Key West, FL 33045~

PERMIT NUMBER:

LIMIT:
CLASS SIZE:

MONITORING GROUP NUMBER:
MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMR:

FLA(G14951-011-DW2P

Finat REPORT FREQUENCY:
N/A PROGRAM:

RMP-Q

NO DISCHARGE FROM SITE: [

Biosolids Quantity

Monthly
Domestic

COUNTY: Monroe MONITORING PERIOD From: November 1, 2015 Te:  __ November 30, 2015
South District
Parameter Quantity or Loadin, Units Quality or Concentration Units No. | Frequency of Sample Type
e Y EXx. Analysis P

s . Sample 6.9
B:osohd.s”Q.unnt:ty (Landfilled} Measurement .
PARM Code BOOOS . + . |Permit . Report ] S
Mon. Site No; RMP-1 - {Requirement - (MoTotaly ~ - | dry tons’ 0 Monthly . | - Caloulated

} certify under penalty of law that this document and all attachunents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

" NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

[ DATE (mim/ddiyyyy)

Mark Burkemper / Lead Operator

AP i B

305-295-3301

/2 /23/205T

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

ISSUANCE/REISSUANCE DATE;

DEP Form 62-620.916{ {0}, Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period From: November 1, 2015 To November 30, 2015
Chlorine] BOD, | BOD
Flow Flow Flow Flow Fie'rsi?;::lal pH Turbidity C::‘;";:;eo S;li;:e’rgzt:l Carbon;ceo Solids, Tot:
Disinfect {Influent} mg/L
ion) mg/L mg/L.
Code 50050 50050 50050 50050 50060 | 00400 00070 80082 00530 80082 00530
Mon. Site [l pLw_001 | FLW-002 FLW-003 FLW-004 [EFA-CO1 EFA-OOI EFB-001 INF-001 INF-001 EFA-001 EFA-001
, — =5 s e
2 427 4217 0.9 7.0 0.8
3 399 360 039 1.9 6.9 1.0 2953 12595 2.07 0.5
4 392 229 .147 016 L6 6.9 0.9
5 393 229 152 02 22 6.8 0.9
P 377 334 043 5 68 20
7 363 210 1.140 013 1.7 6.8 30
PR T 568 '
9 369 369 .5 6.9 1.8
10 374 334 040 20 6.7 0.5
PR TS 343 043 6 |69 [65
12 355 207 135 013 1.5 69 21
13 .385 225 .148 .0t2 1.8 6.8 238
14 398 398 1.3 6.8 1.2
i5 392 392
16 392 {.392 1.0 {68 20
7 paE T4 58 168 i3 70 73 ) 03
PR TN 427 044 % 65 T4
19 440 440 {12 6.9 1.0
20 398 398 0.9 6.8 1.1
21 396 396 1.0 6.9 0.9
72 433 433 0.8 6.9 6.9
23 463 463 0.6 6.8 1.1
24 A06 364 042 1.7 6.9 1.9
25 369 215 139 M5 20 6.9 2.0
26 429 250 .163 016 1.5 6.9 25
27 380 .380 Lo 6.9 25
28 387 226 .149 Rl L6 69 1.9
29 368 368
10 369 369 1.0 6.8 03
31 |
Totai 11.987 8.296 13.355 360 36.9 178.3 386 4993 455.5 3.07 0.5
Mo. Avg. ~[l.400 276 [.t12 012 14 6.9 L5 2497 2278 1.54 0.25
PLANT STAFFING:
Day Shift Operator Class; B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO4951-01{-DW2P Facility:  Key West Resort Utility WWTP
.
Monitoring Peried  From: _ November 1, 2015 To November 30, 2015
Solids, Total Phosphorus
Suspended | Coliform, Fecal| Nitrogen, Totat | % {::‘;,)’
mg/L #/100mL mg/L
mg/L
Reuse
Code 00530 74055 00600 00665
Mon. EFB-001 EFA-001 EFA-001 EFA-00%
L Site
1
2 2.0 <1
3 [I<0.5 <] 2.07 1.88
4 [[<03 <1
5 <05 i
7
8
g f1.0 <1
o 1. <]
11 1.0 =1
12 1.0 <]
i3
14
15
15 1.2 =]
17 <Q.5 <1 LS LS
18 li<G.5 {=1
19 {<0.5 <]
20
21
22
23 §<0.5 <1
24 <(.5 <]
25 |[<0.5 <]
26 H<0.5 <l
27
28
29
30 {[<0.3 <1
31
Total }9.95 83 207 1.88
Avg. }|0-59 05 2.07 1.88
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Naime: Greg Wright
Day Shift Operator Class: Certificate No; Naine:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 3355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Enviromunental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Isfand MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: [
NO DISCHARGE FROM SITE:  [J
COUNTY: Monioe MONITORING PERIOD From: December 1, 2015 December 31, 2015
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units ];:: Fre:];;l;g;of Sf;.l;ge]e
Flow - WELLS Sample 254
Measurement
PARM Code 50050 - Y {Permit A S "1 Fiow
Mon, Site No, FLW-002 | Requiremerit’ (AnAve) MGD" 3 Days/Week 1o alizer
Sample
Flow - WELLS Measurement 330
PARM Code 50050 :- 1. {Penwit - Report ) . Flow
Mon. Site' No. FLW-002 | Requitement (Mo.Avg) MGD 5 DaysiWeek - |4 tizer
BOD, Carbonaceous 5 |Sample 1.89
day, 20C Measurement :
PARM Code 80082 Y {Permit 200 - §hr
Mon. Site No. EFA-001  {Réquirement S {An.Ave.) et Every 2 weeks - FPC
BOD, Carbonacecus § | Sample :
day, 20C Measurement 893 195 1.84 _
PARM Code 80082 A -[Permit o600 o T as0 F 360 T Evers 2 weeks ] &
Mon: Site No. EFA-001 " | Requirement S(May T TIWEAvE) [(MocAve) EYELY S We 1.FPC
Solids, Total Suspended | >2mPle 1.90
Measurement
PARM Code 00530 Y {Pemmit .. 1200 - . ~ | &nr
Mo, Site No. EFA-001 - {Reguirement L lAAVE) R Every 2 wecks FPC -
. Sample
Solids, Total Suspended Measurement 1.67 1.67 0.72
PARM Code 00530 A |Permit . 600 | 450 .. 3006 ., - Bhr
Mon. Site No. EFA-001 - Requitement - {Max,) {WEAve ) (Mo.Ave.) mp/L Every2 weeks - | ppe

[ certify under penalty of law that this document and all attachinents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (msn/dd/yyyy)

Mark Burkemper / Lead Operator

s

(305)295-3301

af/.l 'f/ze/@.

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Forn 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-00% PERMIT NUMBER: FLAC014951-011-DW2P
NUMBER:
MONITORING PERIOD From: _ December I,2015_ To: December 31, 2015
Parameter Quantity or Loading Units Quality or Concentration Units E: Frfs;t;;g;of Sample Type
Coliform, Fecal Sample 0.52 '
Measurement
PARM Code 74055 Y Permit - 200 ... ;
Mon. Site No. EFA-001 Requirerrient - - (An.Ave) #/100mL Every 2 wecks - Grab
Coliform, Fecal Sample 05 05
Measurement
PARM Code 74055 A Permit - 200 . -.860 . ) X 4 .
Mon. Site No, EFA-001 Requirement | S{Mo.Geo M) | - (Max) - #/100m. Every 2 weeks _Gmb
Sample
pH Measurement 6.8 70
PARM Code 00400 - A Permit 6.0 . .B5
Mon. Site No: EFA-001 - | Requirement Min) (Max.) .. -3 Days/Week Grab. -
Chlorine, Total Regidual (For Sample
Disinfection) Measurement 0.5
PARM Code 50060 - A . [Penmit 05 - _
Mon. Site No: EFA-001 Requirement ~(Min) -t me'l 3 Days/Week Grab .
. Sample
Nitrogen, Total Measurement 16.09
PARM Code 00600 .Y P Permit . -Report " Co P g
Mon. Site No. EFA-00] Requirement o - (AnAVE) mgl Every2 weeks |- 8-w FPC
Nitrogen, Total Sample 244 244 175
easurement
PARM Code 00600 A - Permit 7 Report .7 | - Report o -}~ Report R .
Mon. Site No. EFA-001 : | Regquirement C{Max) CoWkAVEY ] (Mol Ave.) - mgL Ev.ery 2 weeks | - 8-hrFPC:
' ' Sample
Phosphorus, Total (as P) Measurement 4.59
PARM Code 00665 .Y -{Permit - Report. o . o Rve weeks &/ PO
Mon. Site No. EFA-001 -1 Requirement o L (AnAVED me/l. ' Eve1'y2wecks : S_hr_FPC
Sample
Phosphorus, Total (as P) Measurement .37 1.37 116
PARM Code 00665 = A _ |Permit <~ Report ...7{ . - Report -...{ .. Report e EpE
Man. Site No., EFA-001 | Requirement CoMaxy ] owkAve) {Mo.Ave.) me/L Every2 weeks | 3-hrFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resont Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: REPORT FREQUENCY: Monthly
C1.ASS SIZE: PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER:
LOCATION:; 6630 Front St., Stock Island MONITORING GROUP veuse storage golf course pond and irrigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITCRING PERIOD From: December 1, 2015 December 31, 2015
OFFICE: South District
Parameter Quantify or Loading Units Quality or Concentration Units Tg: Fr;q;l'l.;;{;g;of Sample Type
Sample
Fiow - POND Measurement 197
PARM Code 50050 - Y Permit 499 MGD | :
Mon. Site No. FLW-003 Reguirement (AmAvg) ] 5 Days/Weck | Flow Totalizer
Flow - POND Sample 082
Measurement
[PARM Code 50050 1 . [Permit " Report | . MGD _{- JEVS B
Mo, Site No. FLW-003 - | Requiremerit - (Moavey: | o 3 DaysWeek .| Flow Totalizer
Flow - MCDC Sample ot
Measurement i
PARM Code 50050 Q- [Permit . (AnAvg). | .MAD | _ T P
Mon. Site No. FLW-004 - | Requirement e 5 Days'Week | Flow Totalizer
. Sample
Solids, Totat Suspended Measurement 1.8 B
PARM Code 00530 B . Permit . . o sD o T s -
Mon; Site No. EFB-001. ~{Requirement ‘| - (Max) o e/t 4.DaySIweek _.._Grab :
Coliform, Fecal Sample <1
Measurement
PARM Code 74055 * A Pefmit ) 25 F ot =
Mén. Site No. EFA-001 Requireent’ - (Max) A100mL A Days'Week |- - Grab .
Coliform, Fecal, % less than Sample H00%
detection Measurement
PARM Code 51005 - A Pemit . SRR L P '
Mon. Site No. EFA-001 Requirerrient (Mo Total) persent 4 Days/Week | Calculated

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false infonmation, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {(mm/dd/yyyy}

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark Burkemper / Lead Operator

il —

(305)295-3301

o1 /27 2014

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachiments here);

November 17, 2015 TN and TP sample was lost between U.S Water Lab and Sanders Lab.

ISSUANCE/REISSUANCE DATE; February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: December 1, 2015 To: December 31, 2015
. . . i . . . No. Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. - Analysis
Sample
pH Measurement 6.8 7.0
PARM Code 00400 A Permit RN 7| S 8.5 e o
Mon. Site No. EFA-00T - {Requicement M (Max.) su. oo | 5 Days’Week ) - Grab-
Chlorine, Total Residual (For Sample L5
Disinfection) Measurement )
PARM Code 50060 A Permit Lo - )
Mon, Site' No. EFA-001 Requirement - {Min.) my/L ' Continuous . Meter
- Sample
Turbidity Measurement 25
PARM Code 00070 . B . Permit . Report B L ) .
Mon. Site No. EFB-001 . Requirermerit | L (Max) NTU L Continuaus - | ;" Meter .
Flow - TOTAL Sample 462
Measurement
PARM Code 50050 R FPermit 0499 ] i y B I
Mon. Site No. FLW-001 - |Requirement {AnAvg) MGD S 3 Days/Woek . Caloulated
BOD, Carbonaceous 5 day, 20C Sample [.89
Measurement
PARM Code 80082~ Y ;. CfPermit | 2000 : By
Maon Site No, EFA-001 | Requirement : CAARAvE) o _mgj[’ " Every 2-weeks - f .08 hrFPC. L
Sample
BOD, Carbonaceous 5 day, 20C Measuroment 1.95 1.95 184
PARM Code 80082 A Permit .- | e 600 o450 . 300 _ _ ,
Mon. Site No. EFA-001 -, - Requirenent CiiMaxy ] owWkAveY T (MecAve) omgl- | Bvery2 weeks | 8-hrFPC
Flow - TOTAL Sample 421 424
casurement
PARM Code 50050 - S |Permit ~ Report Report - oo oo : L -l o
Mot Site No; FLW-001 . | Requirefment - (Mo.Avg.) - (QtAvg) . MGD 5 Days/Week ) _-(?alcuiated o
Percent Capacity, Sample
{(TMADF/Permitted Capacity) x Measurement 85% %
100
PARM Code 00180 _1 {Permit . " Report N
Man. Site No. FLW-001 _ Requirement -  (MoAve) | P _ Monthly | Caleulated .
BOD, Carbonaceous 5 day, 20C  [Sample ' 4165
{Influent) Measurement )
PARM Code 80082 . G iPermit Report Bi-weekly; every{ - TDe -
Mon. $ite No. INF-001 Requirement - {Max.) me/L 2 weeks 8-hr FPC
. Sample
Solids, Total Suspended (Influent} Measurement 284.5
PARM Code 00530  Q Permit -Report Bi-weekly; every| S
Mon. Site No. INF-001 _jRequirement C(Max) - . my/L .2 weeks _S-hr AR

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmentaf Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DWIP
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: " Final REPORT FREQUENCY: Monthly
. CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITGORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIFTION:  Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR:
NO DISCHARGEFROM SITE: [
COUNTY: Monree MONITORING PERIOD From: December 1,2015_ _ To:  __ December 31, 2015__
South District
Parameter Quantity or Loadin Units Quality or Concentration Units No. Frequency of Sample Type
¥ £ ¥ or L-ancentratio Ex. Analysis pre 1 yp
S . Sample 4.7
Biosolids Quantity (Landfitied) Measurement
PARM:Code BOOOS 4 0 Penmit el oReportis i e
MonSite No. RMP. |\ Requirement: - - 0 s o/Total): _.:Mm?tm}’

1 certify under penalty of Jaw that this document and all attachments were prepared under my direction ot supervision in accordatce with a system designed to assure that qualified persormel properly gather and evaluate
the infonmation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subrmitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penaities for submitiing false information, including the possibility of fine and imprisonment for knowing viclations.

" NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mun/dd/vyyy)

Mark Burkemper / Lead Operator

PP et T —

305-295-3301

¢ ’/.2 7/30/@

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

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

Petmit Numnber: FLAQ14951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Peried  From: December 1, 2815___ To December 31, 2015
Chlorine BOD, ) ROD
Flow Flow Flow Flow R’ e.:i‘:it::li pH Turbidity C:;'bso::;:eo Ssollllsdpsé;{::l Carhona’ceo Selids, Tot:
l}r{ga? I\V‘\I(gg l:;lDGn dD NBI‘IZGD?: ‘(l:" or s :;s[f: 20C ’ (Influent) uszsﬂ%ay, S“f'l:;n[“m
Disinfeet {Influent) mg/L
ion) _ mg/L mg/L
Code 50050 50050 50050 50050 50060 00400__ 00070 80082 00530 80082 00530
Mon. Site FLW-001 FLW-002 FLW-003 FLW-004 |EFA-001| EFA-001 EFB-001 INF-001 INF-001 EFA-001 EFA-001
i AN 354 047 2.0 6.9 0.2 255 276 1.81 <5
2 390 227 147 016 1.7 6.9 04
3 373 218 142 013 15 6.8 0.4
4 397 597 0.6 6.9 0.5
5 TE5 S 0.5 6.8 0.8
6 438 438 08 1.0 0.3
7 ..453 453 0.7 6.9 0.3
8 503 503 14 6.9 0.5
5 445 445 I 7.0 03
10 A49 449 1.0 7.0 .8
I 423 423 1.5 7.0 2.5
12 452 452 i) 6.9 13
13 440 449
4[4+ 440 13 70 103
s 378 378 T 69 08 216 229 195 <0.3
” 429 250 161 018 18 6.9 0.7
7 377 220 14T 016 18 69 08
(8 383 213 147 013 17 69 0.6
19 406 237 157 012 L7 6.9 0.7
20 317 317 6 69 0.7
21 347 347 1.8 7.0 0.9
2 406 237 156 013 16 6.9 0.6
7 413 347 159 014 % 7.0 0.7
24 388 345 043 L& 7.0 1.0
25 399 399 ] 6.9 1.0
2% 378 378 13 7.0 13
27 375 375
28 376 376 Il 6.9 0.6
29 391 345 046 1.7 6.9 04 416.5 284.5 1.76 1.67
30 |405 236 154 013 19 69 2.7 '
11 375 219 140 016 22 6.8 04
Total 13,064 10.234 2.548 282 40.6 2007 231 887.5 789.5 5.52 217
Mo. Avg, [-421 330 82 009 14 6.9 . 0.79 295.8 2632 1.84 0.72
PLANT STAFFING:
Day Shift Operator Class: B Certificate No; 20501 Name: Greg Wright
Day Shift Operator Class; Certificate No: Naime;
Night Shift Operator Class: Centificate No: Name:
Lead Operator Class: B Certificate No: 3355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 2(, 2012

DEP Form 62-620.910¢10), Effective Nov. 29, 1994



" Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Menitoring Period From: December I, 2015 To December 31, 2015
Solids, Tetal . . Phosphorus,
Suspended Coliform, Fecal| Nitrogen, Tota} Total (as P}
mg/L #100mL mg/L
Reuse : mg/L

Code 00530 74055 00600 00663
"gg: EFB-001 EFA-001 EFA-001 EFA-001

1 KO <l 1.56 1.33

5 1.2 <1

3 {I<0.5 <1

4

5

6

7 <05 <l

g <035 <1

g #<0.3 <]

10 <05 <1
1t

12

13

14 §<0.3 <1

15 §<0.5 <1 244 .79

16 #<0.5 <1

17 <0.5 <1

18

19

20

a1 [<0-5 <t

22 (10 <1

23 1.8 <l.

24 §<05 <l

25

2_6

27

28 1.0 <

ag |14 <1 126 1.37

1 {12 <[

31 [t2 <t
Totll12.55 93 5.26 3.49
Avg, 10‘66 0.5 1.75 Li16
PLANT STAFFING:
Day Shift Operator Class; B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Naine:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 3355 Narne: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEFARTMENT OF ENVIRONMENTAL PROTECTYON DISCHARGE MONITORING REPORT - PART A
‘When Completed mail this report to: Department of Envirommental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: '
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY:; Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utifity WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR.:
NO DISCHARGE FROM SITE:
COUNTY: Monroe MONITORING PERIOD Janvary 1, 2016 Janaary 31, 2016
QFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units Eg Fl‘iql;?;gi};‘:'f S.?;;)e[e '
Sample ’
Flow - WELLS Measurement 256
PARM Code 50050 .Y |Permit - 499 rs ; .} Flow
Mon. Site No. FLW-002 1Requirement {An.Avg) MGD 5 Days'Week - Totalizer
Sample
Fiow - WELLS Meaturement 316 ]
PARM Code 50050 . | |Permit Report . - ; ] , “Flow
Mo Site No. FLW-002 1Requirement - {Mo.Avg.) - MGD- L SDangeeL tTotalizer
BOD, Carbonacecus 5 Sample 179
day, 20C Measurement )
PARM Code BOO82 Y .jPermit o200 . . o . 8-hr
Mon: Site No. EFA-001 " { Requirement o Aianavey| oo™l Bvey2wesks . ppn
BOD, Carbonaceous 5 [Sample
day, 20C Measurement 1.94 1.94 L78
'PARM Code 80082 - A [Pormit U600 1T A0 | 300 | o Every 2 weeks | 5T
[ Mon. Site No. EFA-001 | Requirement - - C(Maky o WK AVE) (Mo Ave.) & Every C | FPC
Solids, Total Suspended | 2P 1.64
Measurement
PARM Code 00530 Y [Permit 1200 T 1 &
Mon. Site Ne. EFA-001 - | Requirément : (anAvgy] | e/l | ‘Every2weeks | o
Solids, Total Suspended |>2MPIE 2.33 233 1.2
Measurement
PARM Code 00530 . A :{Permit e @00 A45.0° 01 300 L Every 2 weeks - 8-hr
Mon. Site Na. EFA-001 | Requirément - (Max.) CHWEAvg ) [(Mo.Avg) & Ty ” FPC

I certify under penally of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that quatified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, o those persons directly responsible for gathering the information, the infonmation submitted is, to ihe best of my
knowledge and belief, true, accurate, and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mm/ddryyyy)

Mark Burkemper / Lead Operator

W

(3051295-3301

¢ 2 /z 1"/2 S

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910( 0}, Effective Nov, 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
. NUMBER:
MONITORING PERIOD From: _ January I, 2016 To: January 31, 2014
Parameter Quantity or Loading Units Quality or Concentration Units g}? Frﬁ;ﬁ:g; of Sample Type
Coliform, Fecal Sample 0.52
Measurement
PARM Code 74055 'Y |Permit 200 o I -
Mon. Site No. EEA-001 Requircmieit - (AnAvE) #100mL. Every2 weeks f . .Grab
Coliforin, Fecal Sample 0.5 05
Measurement .
PARM Code 74055 A Permit 7200 800 P T :
Mon. Site No-EFA-001 Requirement _ Mo.GeoMny | o (Max) #100mL Every2 weeks | . Grab .
Sample .
pH Measurement 6.8 70
PARM Code 00400 A Permit 6.0 - 8.5
Mon. Site No, EFA-001 - | Requirement : C(Ming (Max.) 3B Days Week Grab
Chloring, Total Residual {For Sample
Disinfection} Measurement 1 0.5 o
FARM Code 50060 A Permit R | R 1
Mon. Site No. EFA-001 - {Requirement (Min.) - me/L 3 Da.ys'we‘:k'- . Gmb. B
. Sample
Nitrogen, Total Measurement MNR
PARM Code 00600 - Y fPermit Report y W e EPEC
Mon. Sité No. EFA-001 | Requitement {(An.Avg) et Bvery 2 weeks | 8w FPC
Nitrogen, Total i‘;‘“”]e 26 26 1.95
easurement N
PARM Code 00600 A Permit . Report Report - - . Report . . : . _ R
Mon-Site No, EFA-001 | Requirement Co {Max:) O (WhAvVE) - - (Mo.Ave.) gl Every 2 wetks §-hr FPC .
Sample
Phosphorus, Total {as P) Measuremment MNR
PARM Code 00665 Y Permit Report - | - , ] B
Mon: Site No. EFA-001 Requirernenit (Andve) me/L Every2weeks [ &-hrFPC -
Sonpie
Phosphorus, Total (as P) Measureient 1.17 1.17 1.13 1 .
PARM Code 00665 - A Permit Report.- . Report - : Report ; RO R -
Mon. Sité No: EFA-001 | Requirement (Max) L (WkeAve) | o (Moavgy ] et Every 2weeks - | S-hrFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report fo: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 330650

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
’ LIMIT: . Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP rense storage golf course pond and irrigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: ]
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: January 1, 2016 January 31, 2016
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units Ig: Friqnﬁl;gi); of Sampie Type
Flow - POND Sample 191
Measurement
PARM Code 50050 Y ~{Permit 499 ] MGD .
’ s o . Days/Week Flow T 1
Mon, Site No. FLW-003 Regquirement | (AnAvg) . > DaysiWeek | Flow Totalizer
Fiow - POND Sample 092
Measurement _ .
PARM Code 50050 -1 fPermit Report MGD - Days'Week | Flow Totalizer
Mon_ Sito No-FLW-003 Requirement C(MoAved | > Days'Week | Flow Totalizer -}
Sample
Flow - MCDC Measurement ou _
PARM: Code 50050 Q | Permit (An.Avg.) L MGD . . S ]
Mon.-Site No, FLW-004 Requirermient . PR 3 Days/Week F!nv..r Total.lzef
. i Sample
Solids, Total Suspended Measurement 24
PARM Code 00530 B Permit 50 - q _ : S _
Mon. Site No. EFB-001 Requirement S (Max,) - me’L 4 DaysiWeek . ./ Grob
Coliform, Fecal Sample <l
Measurement '
PARM Code 74055 A .. - jPermit. . . ' L35 . | gy g
Mon. Site No. EFAZ00] | Requirement i CMaxy ] #1eemlo ] 4 Days'Week | . Grab o
Coliform, Fecal, % less than Sample 100%
detection Measurement _
PARM Code 51005 A .. .. |Permit i Ase N s .
Mon. Site No, BEFA-001 . 1Requireiment (Mo Total) ) percent 4 Days/Week Caleulated

L certify under penalty of law that this docuinent and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the inforination submitted is, to the best of my
knowledge and belief, true, accurate, and complete, | am aware that there are significant penaltics for submitting filse information, including the possibility of fine'and iimprisoniment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHOME-NO

Mark Burkemper / Lead Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

{305)295-3301

0%/25 zert

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

November 17,2015 TN and TP sample was lost between U.S Water Lab and Sanders Lab.

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEF Form 62—6i0.910(10), Effective Nov. 29, 1994

DATE (mm/dd/yyyy)




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER.
MONITORING PERIOD  From: January 1,2016  To: January 31, 2016
N . . . i . . . No. Frequency of
. Parameter Quantity or Loading Units Quality or Concentration Units Ex, Analysis
Sample
pH Measurement | 68 70
PARM Code 00400 A Permit Y Y B _ E a7
Mon. Site No, BEFA-001 ° ‘[ Requirement (M) (Max) . - swoo ooy S Days/Week jo . Grab
Chlorine, Total Residual (For Sample 15
Disinfection} Measurement -
PARM Code 50060 - A | Permit ) L0 ST N
Mén. Site No- EFA-00 Requiresitent - (Min.) /L | Contimious Meter -
o Sample
Turbidity Measurement 33
PARM Code 00070 - B Permit _ . -Report . : N
Mon: Site No. EFB-001 Requirement : - (Max.) NTU. | | Continuous .- Metet
Flow - TOTAL Sample : 457
Measurement
PARM Code 50050 -R Permit - | 0499 o i 1 e
Mon. Site No: FLW-001 “{Requirement (AnAvg) ] MAD o 3 Days/Weck | - Caleulated -
BOD, Carbonaceous 5 day, 20C Saln;?la 1.79
Measurement
PARM Code 80082 - Y . - | Permit s 200 . ) n - e EDE
Mon. Site No. EFA-001 - {Requirement, g {(AnAvg) el | Every 2 weeks . §-hr FPC, :
e Sample
BOD, Carbonaceous 5 day, 20C Measurement 1.94 1.94 178 “
PARM Code 80082 - A - [Permit . 600 - | - 450 . | 300 , RN
Mon. Siie No. EFA-001 " | Requirement CoMaky ] wkave) ] Moavey ] Lo | BveryZweeks oo B-hrFPC.
Flow - TOTAL Sample 418 413
Measurement - .
PARM Code 50050 -S Permit - Report Report . _ o s
Mon. Site No. FLW-001 o Requirement - {Mo.Avg) QL Ave) . ._'.MGD _.5 Days/Week N C.alculated S
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 831% %
100
PARM Code 001801 . Permit ] - -Report -
Mon. Site No: FLW-001 Requiremeit - (Mo.Avg.) percent . Monthiy _Cﬂ]c“’a‘_e‘i
BOD, Carbonacecus 5 day, 20C Sample 3177.06
{influent) Measurement :
PARM Code 80082 G Permit _ - Report - Bi-weekly;every| .. oo
Mon. Site No. INF-001- Requirement L {Max:) me’l. 2 weeks .S—Iu FPC
. Sample '
Solids, Total Suspended {Influent) Measurement 252
PARM Code(0530 -.Q - o |Permit _Report Bi-weekly, every] o oou . s
Mon, Sife No. INF-001 IRequirement - o (Max) - me/L 2 weeks . L S’-h; FPC_. '

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




When Completed mail this report to: Department of Envirorunental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

DEPARTMENT OF ENV[RONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:  []
COUNTY: Monroe MONITORING PERIOD Frem: _January 1,2016____ To: ___January 31,2016
South District
Parameter CQuantity or Loading Units Quality or Concentration Units g:' Fr:i:?;:?’s of Sample Type
. . Sample
Biosolids Quantity (Landfilled) Measurement
PARM Code BOOOS -+ - cowE Petimit i ] “Report: oo e
Mon Site No, RMP-1 ~ {Requirement. | - T 205 5 Monthly

1 certify under penalty of law that this document and ali attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne!l property gather and evaluate
the information subinitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infonnation, the information submitted is, to the best of my

knowledge and betief, true, accurate, and complete, 1am aware that there are significant penalties for submitting false infonnation, including the possibility of fine and hmprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

Y i o

305-2%5-3301

o/ 52}‘72@/@

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference alf attachments here):

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Nuinber: FLAO14951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: January 1, 2016____ To January 31,2016
Chlorine BOD, BOD
Flow Flow Flow Flow R’;i"‘;slal o Turbidity Cz;‘;"::;e" Sé’f;;’;&f:‘ Carbonaceo | Sofids, Tota
I I - I O T B i) R g e
Disinfect (Influent) mg/L
ion) mg/L me/L
Code 50050 50050 50050 50050 50060 | 00400 00070 80082 00530 80082 00530
Mos. Site | prw.o01 | FLwW-002 | FLW-003 FLW-004 |EFA-001| EFA-001 EFB-001 INF-001 INF-00] EFA-00F | EFA-001
I 396 196 177 023 18 6.8 12
5 386 341 048 T8 6.3 20
3 394 394 I 6.9 1.8
4 445 443 15 69 0.4
s 437 437 09 6.9 03
p 366 213 141 012 16 6.9 08
7 452 452 ' 10 638 13
p 431 251 166 014 15 |68 X
9 423 246 164 012 06 6.9 0.3
10 396 390 13 6.9 21
1 421|421 14 6.9 13
12 420 345 160 015 18 6.8 0.z 346.47 233 194 233
13 451 263 171 a17 8 |68 08 i
4 |4i9 368 051 17 6.9 09
15 a4 474 0.5 69 03
16 495 495 iK; 7.0 04
7 437 437 05 6.9 09
I8 445 445 07 638 04
[P V5T 5 07 |68 57
20 362 362 10 6.2 08
21 367 367 19 69 0.9
22 395 345 049 18 69 1.1
23 482 281 191 010 16 68 e
24 475 426 15 69 0.9
5 398 398 09 69 20
2 |39 233 1149 017 [8 6.9 04 377.06 753 162 <3
I 409 239 149 021 1.6 68 14 '
2% 408 238 138 024 19 6.8 33
0 1450 263 181 007 18 6.9 06
30 435 435 ' 03 70 20
1 390 390
Total  ||i2970  [9.80 2.85 320 390 [206.1 334 723.53 485 3.56 2.58
Mo, Avg. 418 316 0.02 010 L3 69 1.1 36177 2425 178 1.29
PLANT STAFFING: .
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name; °
Night Shift Operator Class: Certificate No: Name:
Lead Operator Ciass: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Foin 62-620.910{10), Effective Nav. 29, 1594



DAILY SAMPLE RESULTS - PART B

Pernit Number: FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period ~ From: _ January 1, 2016 To January 31, 2016
Solids, Totaf . . Phosphorus,
Suspended Coliform, Fecal | Nitrogen, Total Total (as P)
mg/L #/100mL mg/L
Reuse mg/L

Code 00330 74055 00600 00665
M_o“' EFB-001 EFA-001 EFA-00i EFA-001

1

2

3

4 Ji8 =1

5 (1.8 5

& #20 <1

7 322 <1

8

9
i "EO
H 24 <1

12 120 <1 T30 117

55 <05 <1

14 |<0.5 <1

15

16

7

57 5

19 fi<0.5 <1

20 <05 <1

21 14 =]

22

23

24

25 I<0.5 <l

26 105 < 760 i

27 #05 <1 ""

28 05 <t

29

3

3t
| Totai§17.6 8 3.9 227
Ave |11 05 195 113
PLANT STAFFING:
Day Shift Opexator Class; B Certificate No: 20501 Naine: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Namne: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A .

When Completed mail this report to: Departiment of Environmental Protection, 2295 Victeria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PEREMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE; N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION; 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: i
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: February 1, 2016 February 29, 2016
OFFICE: South District
Parameter Quantity or Loading Units Quaiity or Concentration Units No. Frequency of Sample
Ex. Analysis Type
Flow - WELLS ;’;"“pie 261
easurement
PARM Code 50050 Y [Permit. - . A%y = | Flow
Mon. Siteé No. FLW-002 | Requiterhent (AnAvg) MGB 5 Days Week Totalizer
Flow - WELLS Sample 378
Measurement
PARM Code 50050 .1 |Permut .Report. - . Flow
Mon. Site No. FL.W-002 | Requirement s (Mo AV .MGD- e 3 D?YS' Week Totalizer
BOD, Cathonaceous 5 |Sample 179
day, 20C Measurement ) N
PARM Code 80082 - Y [Permit - - 12000 o Eyery 2 weeks | ST
Mon. Site No. EFA-001 " { Requirement - S (AAYE) e (BVELy £ WeekS [ FPC
BOD, Carbonaceous 5 {Sample
day, 20C Measurement 1.89 1.89 £45
PARM Code 80082 -A- [Permit 600 s o300 | o Evore 2 wocke | E-ht
Mon: Site No, EFA-001 | Requirement CiMax) T wkeave ) Mo Ave )| T S EVETY * .1 FrC
'Solids, Total Suspended ffg““*”e 1.56
: easurement _ S
PARM Code 00530 Y {Permit 200 o every 2 wocke | 5T
[ vlon. Site No. EFA-Q01 - { Requirement S (A AVEY i very | FPC -
'Solids, Total Suspended ifi““p"" 025 025 025
3 casurement
PARM Code 00530 A [Penmit L U600 o asn o300 b i 1 &hr ]
Mok, Site No: EFA001 - [ Reguirernent | C(Max) SJWE Avg) | (Mo.avg ) meil. Every 2 weeks | * o

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information subinitted. Based on iy inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME TITLE OF PRENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO BATE {mmsdd/yyyy)

2 et

Mark Burkemper / Lead Operator {305)295-3301

0-?'/2 4 /za/@

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachiments here}:

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(10}, ERective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-0ot1 PERMIT NUMBER: FLA014951-0F1-DW2P
;JiUONI:?TEgRING PERIOD From: _ February1,2016_ To: February 29, 2016 l

Parameter Quantity or Loading Units . Quality or Concentration Units ];: Fl’:i:ﬁ;?;(’f Sample Type
Coliform, Fecal i;‘:;gliemem | 0.52
i;})i";gef’gi 3’;‘;‘:‘0{}‘; R ;iﬁﬂi:g,ﬁeﬁg : o An%i‘i_g_}- e #100mi | | Every2 weeks | Grab
Coliform, Fecal ﬁ;’;ﬁiﬁemm 0.52 0.52
&iﬁ%i&og?)?ég‘:ﬂﬂﬁ. ' Eg:;;e{nent' (Mo(ziggMn) | (1\?122.) . #:E.mo’“[' | o] Evew 2 weeks i ; Grab
pH ijllé:zli?‘elnent 6.7 0
;ti%ﬂiogzﬂgi(ﬁ)—m? R %;Tagemeﬁt (1\?11?1) o . _ (hﬁ;) . s 5 Days'Week -~ Grab
Chlorine, Total Residual (For Sample
Disinfection} . Meaggrclneﬂ1t . 0.5
Mon it o EFA.001 Rouuirement - odm) il _SDasWedk | - Gub_
Nitrogen, Total gdnzspgl;ement MNR .
Mon Site No EFA001 || Ramuiromeit (anog) mel Brety2weeks | ShFPC -
Nitrogen, Total ;,ggzliemem 1.4 1.4 1.0
Mo Site e BFAQDT - | Requirement om | (&51:?;.) | o | ™ [Bery2weeks | &WrFPC.
Phosphotus, Totai {as P} i'?;zglliemem MNR _
Mon. Sie No EFA001 | Reguinemen i (Anv) mel | | BeyZweks | BREPC
Phosphorus, Tetal {as P} ijliézlsjlllfwemem 0.94 0.94 0.7
Nion. Site No. EFAO0L -~ | Requiremeni o | o) | (Mo | Brary2weeks | $hFRC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depattment of Environinental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 65630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE; N/A PROGRAM; Domestic
FACILITY: Key West Resort Utilicy WWTP MONITORING GROUP NUMBER: R-00%
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse starage goif course pond and irrigation sysiem, with Influent
DESCRIPTION:
Key West, FL 33043 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE:  []
COUNTY: Monroe MONITORING PERIOD From: February 1, 2016 February 29, 2016
QFFICE: South District _
N . . . . . ; No. | Frequency of .
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
""" Sample
Flow - POND Measurement 182
PARM Code 56050 Y ... Permit:o. | BN T . MGD - P R et S N L
Mo, Site No. FLW003 A Requirement | . b amaver s oo i e e | S DaygWeek 1) Flow Totalizer
Sample L
Flow - POND Measurement 045
PARM Code 500501 ... o fPsomitcoocf oo o Report oo 4 MGDY e e _ e e T 1. R .
Mo Site No. FLW-003 | Requiremertt | -~ 0 | MaAve) f o o e s b e ] S DaysWeek ) Flow Toralizer |
Flow - MCDC Sample 011
Measurement
PARM Code 50050 Q7 |Permit - .. o e (ARAvg)y o] MGD e CelidRe . 1 it 1 -
Mo Site No. FLW-004 -~ | Requirément | -~ N R Do e | 3 PaysWeek . -Flow Totalizer
. Sample .
Solids, Total Suspended Measurement 2.0
PARM Code 00530 B - fPenmt [ |- T T T 50 T o T abeen P
Wlor SiteNo, EFBA01 . |Requitement |~ o | e e e (g, | meL o A DaysWeek ] Grab
Colifonn, Fecal Sample 1
Measurement
PARM Code 74055 A~ fpermic - | | 1 T s e [
Mot Site No: EFAG01 7 Requirement | 0] e ) e e e (M (A200mL :e’.fDaysteek . Grab
Coliform, Fecal, % less than Sample 94%;
detection Measurement
PARM Code 51005 A .- .- {Permit . o ) IR TR LR et SRS ORI RETT TS BN )
Mot Site No, EFAZ001. - - JRequifefnient | e s o e Mo Totaly - E e percent |- | "4 Days'Week .} Calculated .-

| centify under penalty of jaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or petsons who nianage the system, or those petsons directly respensible for gathering the infonnation, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are sighificant penalties for submitting false infonmation, including the possibiiity of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {mm/ddyyyy)

Mark Burkemper / Lead Operator W (305%295-3301 93/\7 y/&:’/@

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

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEF Fonn 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A {Continued}

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: February 1, 2016 To: February 29, 2016

o . - ) i ] . No. | Frequency of
1 : Unit: :
Parameter _ Quantity or Loading Units Quality or Concentration s ey Analysis

oH Sample 6.7 70

Measurement
PARM Code 00400 - A - - | Pernit Sl . R - BS5

Mon. Site No: BFA-001 - |Requirement 1 o e e B gy e My sw o oo 5DaysWeck | . Grab

Chlovine, Total Residual (For Sample 15
Diginfection) Measurement )

PARM Code 50060 - A . - Permit - BT L e R BRI VR I R R | Comtinuous Meter- -
Mon. Sité No: EFA-D017 07 |Requirement | ooy o R B B L omnuous e _

- Sample | ) | .
Turbidity Measurement _

PARM Code 00070 . B - jPermit-o o] oo T B TR STl [t e R R T TSI Report. ) JE R B o
MonSite No, EFB-001. " |Requitement | T oain b el s D e o NTU | Continuous |~ “Meter - .

Flow - TOTAL :,"I"“ple 454
easurement

PARM Code 50050 R . [Permit. Y RO (s ST ISROTREEINES SR I N : T
Mo# Site No FLW-001 -~ |Requirement | | U qAmavgy [ MOP o g o e [ ) SDaysfWeek | Calewtated

Sample ] 179

BOD, Carbonaceous 3 day, 20C
Measurement

PARM Code 80082 .Y - . [Penmt .. I T e T ‘_ R ‘ _
Mo Site No, EFASD0T | Requitement | 0o 07 ] el S s e T e ARy T“?’L 4 Evet}2wee[.<ﬂ 8- FRC..

] i Sample [ )
BOD, Carbonaceous 5 day, 20C Measurement 1.89 1.89 145

PARM Code 80082 A ... |Pemmit -] oo - PR I _ 600 2450 . . 300 . I 'Evew”\k;eeks-. R EPC -
Mdn,-SxteNo,_EFA—OQi colos L [ Requitertient conie Tl L T con s MRy o WA ) (Mo.Avg:) -k § A Yo i B S

Flow - TOTAL Sample 434 424
Measurement

PARM Code 50050 S " oo [Permit - -1 .. -Report . SReport bl f _ o N o P o .
Mo Site NoU FLW-001 -~ i Requireinent * & (Mo.Avg) -1 (QrAve) 1 MGD S L R : S Days:\heek g Ca.!.culated.

Percent Capacity, Sample
(FMADF/Permitted Capacity) x Measurement 85% %
100 i

PARM Code 00180 1. [Permit T T T e | L, REERIEY ERy
Mon. Site Not FEW-001 -0 fRequirement | - 0 ) s e T e e e ) (Mo Avg) e _-Momhl} o .Ca.[gulatcd

BOD, Carbonaceous 5 day, 20C Sample 3255
(Influent) Measurement ’

PARM Code 80082 -G oo ofPosmit - R I I Rl e R e e s Reporr -

: R ) . . A Bi-weekly; every
Mon, Site Mo, INF-001.- .0l Requiremmeént f - SRR IR R PRI 5 i R R R L S '

: F‘l&’a‘L 2 weeks '-S-hr FPC .

Solids, Total Suspended {Influent) i;;zs i?ement [ 174

PARM Code 00530 Q- fPermit e e Repert

U ' : Bi-weekly; every | oo
Mo Site No: INF-001 0 -~ - - | Requirement . L e T (Mg : : . .8“_“_1_FPC S

e S 2 weeks -

ISSUANCE/REISSUANCE DATE: February 20,2012 DEP Fonn 62-620.910( 10}, Effective Nov. 29, [994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departinent of Environmental Psotection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLAD14951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
R LIMIT: Final REPORT FREQUENCY: Monthly
CILASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MON{TORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR:
NOQ DISCHARGE FROM SITE: [}
COUNTY: Monroe MONITORING PERIOD From: February 1,2016__ To: __ Februoary 29,2016
South District
Paramete Quantity or Loadin; Unit Quality or Concentration Units No. Frequency of S le T
rameter ity ing nits y Ex. Analysis ample Type

Sample

Measurement
S Permit:

o Monthl) >

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to agsure that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the systemn, or those persons directly responsible for gathering the information, the information submitted is, to the best of iny
knowledge and belief, true, accurate, and compiete. |am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing vielations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {mm/dd yyyy)

Mark Burkemper / Lead Operator

TFPT ap At B

305-295-3301

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

ISSUANCE/REISSUANCE DATE:

03/27/29{(?

DEP Form 62-620.910(10), Effective Nov, 29, 1994




DAILY SAMPLE RESULTS - PART B

Parmit Number: FLA014951-01-DW2P Facility:  Key West Resort Utility WWTP
Mq.;mitoring Period From: February I, 2016 To February 29, 2016
Chlorine BOD, ) BOD
Flow Flow Flow Flow R’;fdtiil oH Turbidity CZ:%“E:;“ S;;'::;(L“:;] Carbonaceo | Solids, Tota
Disinfect (Influent} mg/L
_ fon) mg/L my/L.
Code 50050 50050 50050 50050 50060 | 00400 00070 80082 00530 80082 00530
Mon Site |l FLw.001 | FLW-002 | FLW-003 | FLW-004 |EFA001| EFA001 | EFB-001 | INFOO01 | INF00L | EFA-00I | EFA-001
" 392 503 0.3 60 |07
2 530 530 1.0 69 7
3 502 502 0.6 6.8 13
4 419 78 0.6 6.9 T
p 433 433 0.5 6.9 15
P 463 463 0.6 69 16
7 434 g4
8 469 469 08 6.8 S e Y A
0 448|448 08 65 27 22941 242 20 0.5
1o 1426 426 XS 6.8 03
1 416 16 09 68 6
2 40l 401 038 69 10
0 543 543 05 |68 03
14 380 380 06 6.9 0.7
s 432 |42 i6 6.8 0
6 | 386 386 o7 6.8 W
17 408 238 a1 029 15 7.0 08
8 458 267 154 037 [ AN T 08
09 372 206 160 066 2.7 70 [ R
20 405 236 154 615 0515 |70 08
o1 376 376 0.3 6.8 5
PV EEX 391 i3 69 25
23 431 251 156 024 [s 6.9 0.6 3255 374 189 =05
7 477 277 180 026 16 6.8 0.3
25 451 261 167 023 125 6.7 04
76 435 254 166 1915 5 68 03
27 405 227 o1 077 I6 68 109
2% 414 414 10 6.8 10
29 426 426 ) 6.7 0.5
30 |
3
Total ||12573 ]10.948 1319 306 307 Ji92 308 554.91 616 289 035
Mo, Avg. || 434 7R 045 oH 110 1686 110 2775 308 145 0.25
PLANT STAFFING:
Day Shift Operator Class: B Certificate No; 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Natme:
Lead Operator Class: B Certificate No; 5355 Naine: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910¢10%), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B
Permif Number: FLA014951-011-DW2P Facility: Key West Resort Utilicy WWTP

Monitoring Period  From: _February 1, 2016 To February 29, 2016
Selids, Total ) . Phosphorus,
Suspended Coliform, Fecal| Nitrogen, Total Total (as P)
mg/L #100mL mg/L :
Reuse me/L

Code 00530 74055 00660 006635
jg;g EFB-001 EFA-001 EFA-001 EFA-001

1 {<0.5 =]

9 [40.5 53!

3 (<65 =1

4 [<0.5 <k

5 R R R e A e
. 6

7

g |05 <l

9 |12 <1 [0.60 0.94

o 20 l
11 {=05 #1

i2

i3

4

15 4<0.5 =1

— s -

- = e

1g #1.0 =]

19 —

20

21

27 <05 =1
23 110 =1 14 " lods

s e e

— -

26

27

28

29 <G5 t

30

31
Total [|8.45 9 20 1.4
Avg_io_s 0.53 1.0 - 0.7
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 ] Name: Greg Wright
Day Shi& Operator Class: Certificate No: Name;
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: 3 Centificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: Febmary 20, 2012 DEP Form 62-520.910(10}, Effective Nov. 29, 1994



DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this repert to: Departiment ot Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER; FLA014951-011-DWZP
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Menthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUF NUMBER: U-0o1
LOCATION: 6630 Front St., Stock Island MONITQRING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:
COUNTY: Monroe MONITORING PERIOD March 1, 2016 March 31, 2016
QFFICE: South District
Paraineter Quantity or Loading Units Quality or Concentration Units }‘és Friql‘l';?;:?:)f S;;I;J;e
Flow - WELLS Sample 258
Measurement
PARM Code 50050 Y {Penmnit ' 499 , Flow
Moan. Site No. FLW-002 {Reguirement (An.Avg.) MGD 5 Days/Week Totalizer
Flow - WELLS Sample 231
Measurement
PARM Code 50050 1 |Permit Report " Flow
Mon. Site No. FEW-002 [Requirement {(Mao.Avg) MGD 3 Days/Week Tetalizer
BOD, Carbonaceous S | Sample 1.94
day, 20C Measurement '
PARM Code BO0B2 Y |Permit 20.0 - 8-hr
Mo Site No. EFA-001 |Requirement {An.Avg.) me/L Every 2 weeks FPC
BOD, Carbonaceous 5 |Sample
day, 20C Measurement 394 394 4.78
PARM Code BOOB2 A |Permit 60.0 45.0 300 me/L Every 2 weeks 8-hr
Mon. Site No. EFA-001 |Requirement {Max.) (WEk Ave )} (Mo.Avg) Y FPC
. Sample
Solids, Total Suspended Measurement 1.5%
PARM Code 00530 Y |Permit 200 s Everv 2 weeks 8-hr
Mon. Site No. EFA-001 |Requirement {An.Avg.) i y FPC
Solids, Total Suspended |>3mPle <0.5 <03 0.25
Measurement i _ _
PARM Code 00530 A {Penmit 60.0 450 30.0 me’L Every 2 weeks 8-hr
Mort. Site No. EFA-001 | Requirement C{Max.} - (Wk.Avg)|(Mo.Ave)] ™8 Y FPC

[ certify under penalty of law that this document and aff attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information subinitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there ave significant penaities for submitting false information, including the possibility of fine and imprisonment for knowing vielations,

NAMETITLE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONENO

| DATE (mw/dd/yyyy)

Mark Burkemper / Lead Operator

'WQW

(3057295-2301

&"‘//.27/;0/@

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEPF Form 62-620.910(10), Effective Nov, 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA0(4951-011-DW2P
NUMBER:
MONITORING PERIOD From: _ March1,2016_ To: March 31, 2016
Parameter Quantity or Loading Units Quality or Concentration Units !;;) Fr;c:;n:i;g;of Sample Type
e Sample
Coliform, Fecal Measurement 0.52
PARM Code 74055 Y Penmit 200 . |
Monn. Site No. EFA-(01 Requirvement {An.Ave.) F100mL Every 2 weeks Grab
Cofiform, Fecal Sample 05 0.5
easurement
PARM Code 74055 A Perimnit ) ‘ 200 800 .
Mon. Site No. EFA-00} Requirement (Mo.Geo.Mn.) (Max.) #100mL Every2 weeks Grab
L Sample
pH Measurement 68 6.4
PARM Code 00400 A Permit 6.0 8.5 ;
Mon. Site No. EFA-D01 Requirement _ (Min,) (Max.) S‘“' 3 Days/Week Grab
Chlorine, Total Residual (For Sample :
Disinfection) Measurement (.5
PARM Code 50060 ° A Permit . 0.5
Mon. Site No. EFA-001 Requirement (Min.) me'L 3 Days/Week Grab
Nitrogen, Total i;mple MNR
casurement
PARM Code 00600 Y Penmit . 3 ' ' Report
Mon, Site No. EFA-001 Requirement 5 ' 5 (AnAve) me/L Every 2 weeks §-hrFPC
L Sample o -
Nitrogen, Total Measurement 1.6 L.e 1.05
PARM Code 00600 A Pernit - R Report Report Report . )
Mon. Site No, EFA-001 Requirement ' (Max.) (Wk.Avg,) (Mo.Avg) el Bvery 2 weeks 8-hrFPC
Sample
Phaspharus, Total (as P) Measurement MNR
PARM Code 00665 Y Pennit Report ; .
Mon. Site No. EFA-001 Requirement . (An.Avg) e/l EveryZ weeks | 8- FPC
Sample
Phosphorus, Total {as P} Measurement 0.19 0.19 ) 0.17
PARM Code 00665 A Permit _ Report Report Report ) )
Mon. Site No. EFA-001 Requirement (Max.) (Wk.Ave.) (Mo.Avg.) et Every2weeks | 3-ArFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(10), Effective Nov, 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wlen Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp, PERMIT NUMBER: FLAQ14951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Finat REPORT FREQUENCY: Monthly
CLASS SIZE: Nia PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irmigation system, with Influent
DESCRIPTION:
Key West, FL. 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: March 1,2016 March 31, 2016
OFFICE: South Disteiet _ _
. Paramf:tez' Quantity or Loading Units Quality or Concentration Units I;E Fr;q:;:;:g; of Sample Type
Flow - POND Sample 179
Measurement
PARM Code 50050 Y Peomit 499 MGD ;
. . FI b
Mon. Site No. FLW-003 Requirement (An.Avg) ~ : 3 5 DaysiWeek | Flow Totalizer
Sample
Flow - POND Measurement 145
PARM Code 50050 1 Permit Report MGD Davs/W Totakizer
Meon, Site No. FLW-003 Requirement (Mo.Avpg.} 3 Days/Weck Flow Totalizer
Fiow - MCDC Sample o1
Measurement
PARM Code 50050 Q ' Permit (An.Avg.) MGD L
Mon. Site No. FLW-004 Requirement 5 Days/Week Flow Totalizer
. Sample
Solids, Total Suspended Measurement 34
PARM Code 00530 B Permit o 5.0 ;
Mon, Site No. EFB-001 Requirement B s 1 : (M.} me/L 4 Days'Weck Grab
Coliform, Fecal Sample |
Measurement
PARM Code 74055 A Permit - _ 25
Mon, Site No. EFA-001 Requirement . S ) ; (Max.) A/10GmL 4 Days/Week Gral.:n
Coliformn, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Penmit 75 ) .
Mon. Site No, EFA-((1 Requirement {Mo.Total) | : percent | 4 Days/Week Calculated

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly gather and evaluate
tite information submitted. Based on my inquiry of the person or persens who manage the system, or those persons directly responsible for gathering the information, the infonnation submitted is, to the best of mny
knowledge and belief, tiue, accurate, and coinplete. 1am aware that there are significant penafties for subunitting false information, including the possibility of fine and iinprisonment for knowing violations,

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/ddyyyy)
Mark Burkcmper / Lead Operator W @Bospes-3301 |2/, /,( 7/3 A

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here):

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEF Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA0I4951-01i-DW2P
NUMBER:
MONITORING PERIOD  From: March 1, 2616  To: March 31, 2016
. . . N . : No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis
Sample
pH Measurement 6.6 6.8
PARM Code 00400 A Permit 6.0 85 ' .
Mon. Site No. EFA-001 Requirement (Min) {Max.) st 3 Days/Woek Grab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement ’
PARM Code 50060 A Permit 1.0 .
Mon. Site No, EFA-00) Regquirement {Min.) m/L Continuous Meter
] - Sample
Turbidity Measurement 27 _
PARM Code 00070 B Permit Report . ) '
Mon. Site No. EFB-00 Requirement (Max.) NTU Continuous Meter
Fiow - TOTAL Sample 447
Measurement
PARM Code 50050 R Peniit 0.499
Mon. Site No. FLW-001 Requirement {An.Avg) MGD > Days/Weck Calculated
BOD, Carbonaceous 5 day, 20C. :;.!mple 1.94
easurement
PARM Code 80082 Y Permit 200 .
Mon. Site No. EFA-001 Requirement {An.Avg.) e/ Every 2 weeks 8-hr FPC
| . Sample
BOD, Carbonaceous 5 day, 20C Measurement 5.94 594 478
PARM Code RO0BZ A Permit 60.0 450 300
Mon. Site No. EFA-001 Requirement (Max.) (Wk.Ave) (Mo.Avg.) me/l. Every 2 weeks 8-he FPC
Flow - TOTAL Sample 387 413
Measurement _
PARM Code 50050 5 Permit Report Repont
Mon. Site No. FLW-001 Requirement | (Mo.Ave) (QuAvg) MoD > Days/Week | Calewlated
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 83% %
100
PARM Code 00180 1 Permit Repost ;
Mon. Site No. FLW-001 Requirement (Mo.Avg.) percent Monthly Caleulated
BOD, Carbonaceous 5 day, 20C Smnple 271
{Influent) Measurement
PARM Code 80082 G Permit Report Bi-weekly; every
Mon. Site No, INF-001 Requirement (Max.) my/L 2 weeks $-hr FPC
; i Sample
Solids, Total Suspended (Influent) Measurement 226
PARM Code 00530 Q Permit Report Bi-weekly; every
Mon. Site No. INF-001 Requirement (Max,) mg/L 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.9:0(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departinent of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Flarida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: . N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER; RMP-Q
LOCATION: 6630 Front 5t., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR; ]
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: _March 1, 2016 To: __ March 31,2036 _
South District
P ] , i Uni B - HC . Units | No. | Frequency of Sample T
arameter Quantity or Loading mis Quality or Concentration n Ex. Analysis ample Type
. . Sample 12.7
Biosclids Quantity {Landfilled) Measurement
PARM Code BOGDR  + Permit Report el N
Mon. Site No. RMP-1 . |Requirement (Mo.Totaly = - dry.tons: -4 0 Monthly Calculated

I certify under penalty of law that this document and all attaclunents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsibie for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and finprisomnent for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

305-295-3301

o‘i/,z 7/20/@

COMMENT AND EXFLANATION OF ANY VIOLATIONS (Reference alf attachments here):

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910{10}, Effective Nov. 29, 1994




Permit Nuimber:

DAILY SAMPLE RESULTS - PART B

FLA014951-011-DWZP Facility:  Kcy West Resort Utility WWTP
Monitoring Period ~ From: March 1, 2016 To March 31, 2046
Chisrine BOD, ) BOD
Flow Flow Flow Flow ﬁer:;:jt:; pH Turbidity Cz:bsa:;eo S;lll::,sé;:t:l Carbona,ceo Solids, Tot:
won | mep | owee | owen \GR o nl | aeT | S S e S
Disinfect (Enfluent) mg/L &
ion) mg/L mg/L
Code 50050 56050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site | el w_po1 FLW-002 FLW-003 FLW-004 [EFA-001} EFA-001 EFB-001 ENF-001 INF-00¢t EFA-00E EFA-00F
1 405 236 137 032 1.9 6.7 1.0
2 400 233 .140 £027 27 6.8 2.0
3 398 232 121 045 1.5 6.8 1.2
4 373 216 [-126 037 15 6.7 1.6
5 377 377 1 0.5 6.8 1.8
6 366 366 1.7 6.8 1.8
7 370 370 1.8 6.7 1.6
g A6 236 141 .029 1.8 6.6 2.0 27 164 361 .5
g 439 253 160 026 1.8 6.7 2.5
10 407 237 170 1.6 6.7 {2.4
11 424 247 177 1.8 6.6 0.5
PR FTT Py 06 |67 3
13 34 314 1.0 6.7 .2
14 416 A6 0.6 6.6 1.4
15 466 266 200 17 6.7 13
16 39 380 011 1R 6.7 2.7
17 370 359 018 1.9 6.7 2.2
15 350 339 011 1.5 6.6 13
19 346 346 0.6 6.6 1.3
20 405 405 1.0 6.6 0.9
21 406 406 09 6.7 0.3
22 .369 356 013 1.6 6.7 0.5 249.5 226 5.94 <0.5
73 377 .365 012 1.6 6.7 0.5
24 368 357 01 1.8 6.8 1.0
25 348 .337‘ 011 1.7 6.7 0.8
26 354 354 0.7 6.7 10
7 391 391 0.6 6.6 0.8
28 349 349 1.0 6.8 0.4
26 403 260 134 009 1.8 6.8 ¢4
10 At 239 1.150 022 1.8 j6.8 0.4
RN ) 61 031 e 67 09
Total 12,002 7.160 4.504 338 144.5 ' 207.8 19 5205 190 9.55 0.5
Mo. Avp, 3387 0.231 .145 01 145 67 £.26 260.3 195 4,78 0.25
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class; Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

[SSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number; FLA014951-011-DW2p Facility:  Key West Resort Utility WWTP
Monitoring Period  From: _March 1, 2016 To March 31, 2016
Selids, Total ) |- Phosphorus,
Suspended | Coliform, Fecal{ Nitrogen, Total Total {as P} |
mg/L #/100mL mg/L
Reuse mg/L
Code 00530 74055 00600 00665
_“’;ft:' EFB-00t EFA-001 EFA-O0t EFA-001
1 |[<0.5 <l
o |i<05 <]
3 §<0.5 =1
4
5
6
7 Iz <}
g |26 <1 080  Bo 0.19
g 2.8 <1
10 |34 <1
1
12
13
14 [<0.5 <1
15 |<0.5 <]
15 114 <l
7 1.6 <l
18
19
20
0 [It6 <1
22 |34 <] 1.6 0.14
23 {20 <
24 ||<0.5 <l
25
26
27
28 |[<0.5 <]
29 0.5 =1
30 {{<0.5 <i
31 [[<0.5 <}
Total f22.5 9.5 2.1 0.33
Avg 118 0.5 L.05 0.17
PLANT STAFFING:
Day Shift Openator Class: B Certificate No: 20501 Mame; Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Narme: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov, 29, 1994




) DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL. 33901-3875

PERMITTEE NAME: K W Resont Utility, Corp. PERMIT NUMBER: FLAG14951-015-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Dormnestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: 1
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PER{OD From:  April 1, 2016 April 30, 2016
OFFICE: South District
o . . . . . . | No. Frequency of Sample
Parameter Quantty or Loading Units Quality or Concentration Units Ex. Analysis Type
Sample
Flow - WELLS Measureiment 260
PARM Code 50050 Y. [Permit . [ R Flow
Mon, Site No, FLW.-002 | Requirement - (AnAve) | .M.G-D S 5 Days/Week Totalizer
' Sample
Flow - WELLS Measurement . .160
'PARM Code 50050 -1 [Permit Report, TR Flow
Mon Site No. FLW-002 | Requirement (Mo.Avg) MGD - o 5 Days/Week |1 oiatizer
ABOD, Casbonacecus 5 [Sample 205
[day, 20C Measurement ’
PARM Code 80082 Y [Permit .. A0y " . | 8br
Mon:Site No. EFA-001_{Requircment -~ N | anaveyl ™ Every2wecks | ppe
BOD, Carbonaceous 5 jSample
day, 20C Measurement 423 423 310
PARM Code 80082 - A }Perinit e B00 ] o450 . 300 i . 8-hr
Mon. Site No. EFA-001. | Requirement - (Max) | oWk Ave) (Mo.Avg)] PEY | | Bvery2weeks | ppet
. Sample
Solids, Total Suspended Measurement 1,39
 PARM Code 0053G Y {Permiit e 200 e im 8-hr
Mon. Site No. EFA:001 | Requirement o (anAve) mg/L EveryZweeks | g
. Sample )
Solids, Total Suspended Measurement 18 1.8 1.03
PARM Code 00530 - A |Permit . o800 45.0 2300 % ) : 1 8hr -
Mon. Site No. EFA:001 | Requirement U Max) T AW Ave )| (Mo Ave )] BT (BveryZweeks - | ppe.

I centify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaloate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the inforination subinitted is, to the best of my
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, inchiding the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (tun/dd/yyyy}

Mark Burkemnper / Lead Operator

WW

(305)295-3301

dﬁ’/z ‘//zq(@

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1954




DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER: FLA014951-011-DW2P

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001
NUMBER:
MONITORING PERIOD From: _ Aprit1, 2016 To: April 30, 2016
Parameter Quantity or Loading Units Quality or Concentration Units I;: Fl?&;?;g:)f Sample Type
Coliform, Fecal Sample 0.52
Measurement
PARM Code 74055 Y Permut 200 - ) :
Mon. Site No. EFA-001 Requirerizent (AnAvg). | #100mL Every 2 weeks Grab
. Sample
Coliform, Fecal Measurement 0.5 05
PARM Code 74055 A . {Permit - 200 800 ; o _
Mot Site No EFA-GDL - " | Requirement (Mo.GeoMa) | Maxy ] 100  Every 2 weeks Grab
Sample '
pH Meagurement 6.7 6.9
PARM Code 00400 A [Permit T 60 TR " s DavoWoek oo
Mon. Site No. EFA-001 . SRequirement | Min.} C{Max) 5. . yS; ral
Chlorine, Totat Residual (For Sample
Disinfection) Measurement 0.7
PARM Code 50060 . A . Pormit R R -
Mon, Site No. EFA-001 . I Requirement (M) mgL 3 Days/Week Grab
. Sample
Nitrogen, Total Measurement MNR
PARM Code 00600 Y . Permit .. Report - .. ) - ' .
Mon. Sife No. EFA-001 Requirement - A AvE) mgl Every2 weeks | 8-hr FPC
Nitrogen, Total lﬁ‘:}:‘ample 22 22 1.85
casurement X
PARM Code 00600 . A . Pormit - o Report: .. { o Report o] Report 4 i :
Mon ' Site No. EFA-001 - |Requirement (Max) C(Wiave) 1 (Moavey | ™t Every2 weeks | . 8-wrFPC -
Sample '
Phosphorus, Total (as P} Measurement MNR
PARM Code 00665 - Y. . [Pormit Report _
Mon; Site No. EFA<001 | Requirement (AnAvg) me/L Bvery2 weeks | .- 8-hr FPC
Sample
Phosphorus, Total (as F) Measurement 0.94 0.94 0.71
PARM Code 00665 A Penmit ... Report . |- -Report - Report _ T bver 3.
Meon. Site No, EFA-001 Requirement C{Max) {WkAvg.) " {Mo.Avg.} . mg/L Every 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environinentaf Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA(14951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER.: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and imigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR.:
. NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: April 1, 2016 Aprif 30, 2016
OFFICE: South District
’ . . . . . . No. | Frequency of
Parameter Quantity or Loading Units Quakity or Concentration Unifs Ex. Analysis Sample Type
Sample
Flow - POND Measurement 169
PARM Code 50050 .Y . Permit - A% b MGD T ) o
Mo SiteNo. FLW-003 - |Requisément Canavgy ] 3 Days/Week . | Flow Totalizer
' Sample
Flow - POND Meastrement 189
PARM Code 50050 1--- {Permit - T Report .| MGD | ... ’ o
Mo, Site No, FLW-003 - FRequirement CAMocAvg) b T 1.2 Days_r‘.Ne.ek Flow To@hzer_
Sample
Flow - MCDC Measurement 0n
PARM Code 50050 - Q- - {Permit ~(AnAvg) .| MGD | . e -
Mon: Site No. FLW-004 Requirement DR [RY B 5 Days/Week | Flow Totalizer
. Sample
Solids, Total Suspended Measurement 2.4
PARM Code (0530 . B Permit - . 50 o )
Mon, Site No. EFB-001 - Requirement - o {Max.) mg'L-. 4 Days/Week Grab
. Sample
Cotiform, Fecal Measurement <]
PARM Code 74055 - A Permit - .25 _ g
Mon; Site No EFA-Q01 Requiremerit Sl ~(Max) #/100mL 4 Days/Week . ~Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005. A .- . |Permit .. SR COCERNTE Wt o
Mo, Site No. EFA-001 | Requirement (Mo Total). ] pemeent. 4 Days/Week | - Calculated .

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information subinitted. Based on my inquiry of the person or persons who manage the sysiem, or those persons directly responsible for pathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imnprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (inm/dd/yyyy)

Mark Burkemper / Lead Operator

e A ——

05729 /1006

{305)295-3301

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10}, Effective Nov. 29, 1994




DISCHARGE MONITORING REPCRT - PART A {Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA(14951-011.DW2P
NUMBER:
MONITORING PERIOD  From: Aprifi,2016  To: April 30, 2016 :
. . . . . . No. { Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis
| Sample
pH Measurement 6.7 6.9
PARM Code 00400 - A . |Permit:- I X R D T . ) } 5 Days/Week: ) : .
Mon. Site No, EFA-00L - Requirement |- . (Min) o (Maxy | S o] oo | S DaysWeek | Grab-
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement -
PARM Code 50060 A Permit 10 L oo
Mon. Sité No. EFA-001 | Requirement VER) ™ -ontinuous Meter
. Sample
Turbidity Measurement 30
PARM Code 00070 - B oo {Permit . Report . B ]
Mon. Stte No. EFB-00Y - . " - {Requirement o (Max) - NTO  Continuaus Meter .
Sample
Flow - TOTAL Measurement .440
PARM Code 50050 R, Permit - 0499 | .- " _
Mon. Sité No FLW-001" | Requirement (AnAvg)y | MOD 3 Days/Week | . Caloulated -
y Sample
BOD, Carbonaceous 5 day, 20C Measurement 205
[PARM Code 80082.0Y - FPormit : SO R C
Mon: Site No EFAX001 "~ IRequircment A (AniAvg) el Every2 weeks | - BheEPC
Surmple
BOD, Carbonaceous 5 day, 20C Measurement 423 423 310
PARM Code 80082 A . .. . {Permit . 600 | 450 | 300 ) ,
Mon Site No_ BFA:001 { Requiremerit CMax) ] owkave) | (Moave) o) meE Bvery2 weeks | B-w FPC -
Sample
Flow - TOTAL Measuremen 368 396
PARM Code 50050 .S Peomit - Report L oReport i
Mon. Site No. FLW-001 Requirerient | (Mo.Avg.) (Qravey  f MOP. 3 Days/Week | Calculated
Percent Capacity, Sample
{TMADF/Permitted Capacity) x Measurement 79% %
100
PARM Code 00180 -1 ... |Permit . . .. Report- ol R s .
Mon. Site No, FLW-001 . - - |Requirement. (Mo Avg) | Peeen - Montbly | . Caleulated .
BOD, Carbonacecus 3 day, 20C Sumple 191 85
(Infiuent) Measurement i
PARM Code 80082 - G - JPermit . Report . -1 Bi-weekly, every
Mo, Site No. INF-001 - ‘| Requirement {Max.) e L - 2 weeksg _thr FPC
. Sample S
Solids, Total Suspended (Influent) Measurement 296 )
PARM Code (10530 .- Q- . - Permit . | - Report . - . Bi-weekly; every .
Mon. Site No. INF-001 - . Requirement CoiMaxly mg’_[‘ 2 weeks ._S-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 22}, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA0G14951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
‘ LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM:; Domestic
FACILITY: Key West Resert Utility WWTP MONITORING GROUP NUMBER: RMP-Q)
LOCATION:; 6630 Front St., Stock lsland MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL. 33045- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: _April 1,2016____ To: ___ April 30,2016
South District '
Paraineter i Quantity or Loading Units Quality or Concentration Units g; Friq;;elr;gsof Sample Type
Sample 6.1

Mon. Site No. RMP-

Biosolids Quantity (Landfilied)
PARM Code BOODE & -

 Caloulated -

t certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false infonmation, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER GR AUTHORIZED AGENT

TELEFHONE NG

DATE (run/dd/yyyy)

Mark Burkemper / Lead Operator

%W

305-295-3301

X o /2 '-f/;;q/é

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

ISSUANCEREISSUANCE DATE: ~

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994



‘ Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Peried  From: April 1, 2016____  To April 30, 2016
Chiorine BOD, ) BOD
Flow Flow Flow Flow |2 o o Turbidity -C::';":;:;"" SS“I'J‘S‘::;:;“::' Carbonaceo | Solids, Tot;
Disinfect (Influent) mg/L
ion) mg/L, mg/L
Code 50050 50050 50050 50050 50060 00400 00070 30082 00530 80082 00530
Mon. Site | £y w.001 | FLW-002 | FLW-003 FLW-004 |EFA-001| EFA-00F | EFB-00F INF-001 INE-001 EFA-001 | EFA-001
! 363 ' 333 030 17 67 0.7
2 3714 374 0.8 6.8 0.8
3 357 357 0.9 6.8 1.0
P 322 322 10 67 0.5 7
5 385 353 032 16 6.9 30 245 235 423 <(0.5
6 361 329 032 1.6 6.8 19
7 355 27 028 L6 6.7 13
8 .364 332 032 15 6.8 13
9 A12 412 1.7 6.9 08
0 365 365 18 638 15
. 32 321 14 68 13
7 364 330 033 17 6.7 0.8
13 379 349 030 16 6.7 0.7
14 350 313 037 16 6.7 0.9
15 343 319 024 18 6.8 08
16 342 342 18 6.9 0.9
17 318 318 16 6.8 13
18 378 an 14 6.9 1.5
19 288 241 047 L3 6.7 1.7 32383 296 1.96 1.8
20 423 395 028 1.8 6.8 0.8
21 321 28] 030 1% 6.8 0.7
22 424 409 013 18 67 04
23 429 A29 1.8 69 16
2% 429 429 1.7 6.8 13
25 22 422 07 6.8 06
26 387 318 069 1.8 6.7 04
27 392 356 036 L6 6.7 13
28 362 329 033 1.7 6.8 0.9
29 387 353 034 1.6 6.7 0.7
S0 (321 320 07 638 0.7
31 _
Total 11.028 4.790 5.667 57 T4 2034 32.3 568.85 53t 6.19 205
Mo. Avg. |-368 160 189 019 1.53 6.78 1.07 284.43 265.5 310 1.03
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Naine: Greg Wright
Day Shift Operator Class: Certificate No: Naine:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Narmne: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period  From: _April 1, 2006____ Te April 30, 2016
SSOIills(::t:,1'1Ic‘loet:lI ! Coliform, Fecal .Nitrogen, Total ¥l:::})h(z:l:)s},
mg/L #100mL mg/L me/L
Reuse
Codc 00530 74055 00600 00665
..hgi{:‘:‘,’ EFB-(0{ EFA-00D1 EFA-001 EFA-001
i
2
3
4 [<05 <1
5 |lré <1 220 047
6 |I<0.3 <1
7 <05 <}
8
9
HY
11 j<0.5 <1
12 <05 <1
13 <05 <1
14 fIL4 <1
15
16
17
18 1.8 <t
19 J<0.5 <] 1.5 0.94
50 <05 <1
2y #10 <l
22
23
24
.2 5 J1.0 <1
26 [<0.35 <1
77 24 <]
28 fil4 <1
29
30
3
Toral|12.83 3 37 141
Avg, 10.30 0.5 1.85 0.71
PLANT STAFFING: .
Day Shift Operator Class: B- Centificate No: 20501 Narme: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class; B Certificate No: 5355 Name: Mark Burkemper

[SSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLAO014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: NiA PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-go1 :
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: (|
‘ NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From:  May 1,2016 May 31, 2016
OFFICE: South District
. . . . . . | No. Frequency of { Sample
Parameter Quantity or Loading Units Quatity or Concentration Units Ex. Apalysis Type
Sample
Fiow - WELLS Measurement 259
PARM Ciode 50050 --Y - |Peymit . R 499 | Y T IEEEIR ERTI I _ , Flow
Mon. Site No. FLW-002 | Requirément Ly AnAvg ) L MGD o B I C L -5 Days/Week Totalizer
Sample
Flow - WELLS Measurement 195
PARM.Code 50050 -3 . |Permit . 1 Report ) o I EUELIPREIEISP ISR I Flow
Mon, Site No, FLW-002 | Requirement | — . ' (Mo.Avg)  f - 'MG-D. S e e ] 5 Days/Week Totalizer
BOD, Carbonaceous 5 | Sample 213
day, 20C Measurement ‘ '
PARM Code 80082 Y |[Permit . ] } - . S RIS St KR oo &hr
Mon. Sits No. EFA-001 . |Requifrement - - Rt ESNEICIRRopEs | S A ave) | el | Every2Zweeks | ppe
BOD, Carbonacecus 5 [Sample
day, 20C Measurement 201 201 1.94
PARM Code 80082 A {Permit . Lo _ N IR 6007 T 480 e 3000 e Every 2 weeks 8-hr
Mon: Site No. EFA-001- 1 Requirement : ) : L e i MRy (W AVE ) HMo Ave ) B : FVery 1 FPC
: Sampie )
Solids, Totak Suspended Measurestient .39
PARM Codc 00530 [Permit . .- RN FEEE RN DN T N ' o N
Mon. Site No. EFAZ001 | Requirement | - oo e gyl | met) | Eveydweeks | ppe
. Sumple .
Salids, Total Suspended Measurement 1.67 1.67 1.20
PARM Code 00530 . A -[Permit - .. |- _ _ 00 e 450 300§, Every 2 weeks . | STOF .
Mqr_:;_Site'No, EFA-Q01 {Reguirément e i S : Cees] e My T HWeAve HiMo Ave ) s ey FPC

{ certify under penalty of law that this document and all atiachinents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the infonmation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subsnitted is, to the best of iny
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mmv/dd/yyyy)

Mark Burkemper / Lead Operator M (30512053301 | ©G /;z ‘//2@ /&

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

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(10}, Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-00% PERMiIT NUMBER: FLA014951-011-DW2P
:l%h;?ﬁgRiNG PERIOD From: _ May1,2016_ To: May 31, 2016
Parameter Quantity or Loading Units Quality or Concentration Units E: Fr;q;i;:?suf Sample Type

Coliform, Fecal ﬁgg&?ﬂmm 0.52
g/ﬁ)ﬁ%iﬁ?&i? g%?—ﬂ()\; Eeezﬂiiement (Aiaz,ggﬂg.) : #/100mL Every 2 weeks Grab
Coliform, Fecal e ent 0.5 0.5
i&bﬂﬁfﬁﬂﬁoﬁ : izz?a::einent (Mé.égg.mf) ' (]\ig?(.) #100mL. Every 2 weeks -Grab
pH i/fmel;g:iemem 6.6 6.9
Mion Ste o EFA00] | eairemen Cim) o | sDaywWesk | Grb_
Chiorine, Total Residual (For Sample
Disinfection} ’ Meag}zrgment 0.5
&iﬁ%iﬁoﬁfgg@o? . gee!;z;;elﬁent (1\3131) mg/L 3 Days/Week Grb
Nitrogen, Total g}’gg&:ﬁmm MNR
Eﬁ:ﬁ%ﬁ?ﬁﬁfggf—ooi : -- ;?qzili&neﬁt : J’(ﬁfﬁf’vr;.) mg/L - Every2weeks |  8-hrFPC
Nitrogen, Total ﬁ;ﬁi&mem . 1.30 1.30 1.07
i&tﬁhgfeogzog%(ﬁ%? - lizgzifiement ﬁlﬁgi o (Vﬁie?&o\ftg) : (hﬁfg.) fo mel Every 2 weeks 8-hr FPC
Phosphorus, Total (as P) i;‘;:‘s’iiemmt MNR
i&tﬁhéigeogiiegif-%\; : . ?(:::Eti:'émen't (;LCPAOVI;) el _Evcry 2 woeks _.8 -hr FPC
Phosphorus, Total {as P) ﬁ;g&‘;mm 1.17 117 0.80
idimif:gz?g?’fh(}? B ’ Eiﬁ:gfcmén_;_ Fb;ﬁ:f; : (:\ﬁ}}li?;)\ttg.} S (B/}}:T\l'fg.)' mg/L Every 2 weeks 8-hr F.PC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLAOI4951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Kcy West, Flonida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irmigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: ]
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: May 1,2016 May 31, 2016
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units ]g’(: Fl‘m‘;ﬁgic’f Sample Type
Flow - POND f:mpl"' 163
easurement
PARM Code 50050 Y Permit ..499 MGP P o
Mon. Site No. FLW-003 Reguirement (An.Ave.) P 5 Days‘Week | Flow Totalizer
Sample
Flow - POND Measurement 172
PARM Code 50050 - -1 Permit Report MGD : . .
Mon, Site No. FLW-003 | Requirement {Mo.Avg.) S 5 Days/Week | Flow Tota}lzer
Sample
Flow - MCDC Measuretnent 011
PARM Codé 50050:Q . ... . |Permt - (AmAvg) - | MGD |- T o
Mon Site No FLW-004 ~|Requitement | " " R IR e S 5 Days/Week | Flow Totalizer
. Sample
Solids, Total Suspended Measurement | 72
PARM Code 00530 B ... - [Permit .| o B B T T 50 _ . ' :
Mon. Site No. EFB-001 Requirement | - e ey | ™ 4 Days/Week Grab
Colifonm, Fecal i;mph: <1
easurement
PARM Code 74055 A Permit .28 |
Mon: Site No EFA-001- .~ | Requiremient e ‘Max) ] #100mL 4 Days'Week Grab
L Coliform, Fecal, % less than Sample 100%
detection Measurement
[PARM Code 51005 :- A Permit T5 , .
Mon. Sité No. EFA-001 | Requirement (Mo Total) ™ - -percent 4 Days/Week . | Calculated

I certify under penaity of Jaw that this document and all attachments were prepared under my direction or supervision in accordance with a systein designed to assure that qualified personrel properly gather and evaluate
the infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly rssponsible for gathering the information, the information submitted is, to the best of iy
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisorunent for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT TELEFHONE NO DATE {mm/dd/vyyy)

W R .oé,/z y/z,w@

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here): On May 12, the turbidity went above our automated limit of 3.5 NTU (4.2 NTU) and therefore rejected .200 MGD to wekls at 7.2 mg/L TS
Since effluent was rejected from reuse and went to wells, there was no violation.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark Burkemper/ Lead Operator {305)295-3301

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEF Form 62-620.910{10), Effective Nov, 2%, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-00% PERMIT NUMBER: FLA0}4951-013-DW2P
NUMBER:
MONITORING PERIOD From: May1,2016  To: May 31, 2016
. . : . . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis
Sample
pH Measurement 6.6 6.9
PARM Code 00400 _ A {Permit Y Y — . 85 .
Mon: Site No, EFA-001 - - IRequirerrient (M)  (Max) s 5 Days/Week Grab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement .
PARM Code 50060 . A Permit o 10 _— Conti M .
Mon. Site No. EFA-001 Requirement . (Min.) ontinuous eter
L Sample
Turbidity Measurement 42
PARM Code 00070 .-B . Permit Report ,
Mon. Site No, EFB-001 Requirement (Max) NTU Continuous Meter
Sample
Flow - TOTAL Mesasurement 433
PARM Code 30050 R.. .. .. . [Pemmit . - (.49¢ N
Mo, Site No, FEW-001 .. |Requirement ' (AnAve) | MOD S 5 Days‘Week | Calculated
BOD, Carbonaceous 5 day, 20C rsjmple 2.13
casurement
PARM Code 80082 .Y .. . -|Penmit - P00 e -
Mo Site No. EFA-001 -~ - |Requirement’ B S (ALAVE) mglL Every 2 weeks 8-hr FPC
Sample
BOR, Carbenaceous 3 day, 20C Measurement 2.01 2.01 1.04
PARM Code 80082 A . Penmit 600 | 450 | 30.0 , )
Mon. Site No, EFA-001 Requirement - (Max) (WicAvg) - {Mo.Avg.) mg/l Every 2 wecks | B-hrFPC
Satnple
Flow - TOTAL Meastrement 386 380
PARM Code 50050 S _. |Permit . Report Report. -~ .. oo ‘
Mon. Sité No. FLW-001 _ [Requirement | (Mo.Ave.) (QtAvg) | M 3 Days/Week | Calculated
Percent Capacity, Sample
{TM ADF/Permitted Capacity) x Measurement T6% %
100
PARM Code 00180 -1 . Permit - Report | ; ] R
Mon: Sité No. FLW-001- " - |Requirement (MoAvg) ] P Monthly Caleulared
BOD, Carbonaceous 5 day, 20C Sample 179.0
(Influent}) . Measurement i
PARM Code 80082 G ... . |Permit . Report | Bi-weekly; every
Mon. Site No. INF-001 -+~ | Requirement - C(Max) e/t | 2 weeks - B-rFPC
. Sample
Solids, Total Suspended (Influent} Measurement 254.0
PARM Code00530.. Q Permit Report ] Bi-weekly, every
Mon. Site No. - INF-001 .. Requirement (Max.} ek 2 weeks 8-he FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910( 0}, Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comj)leted mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FIL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Fromt Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthty
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUF DESCRIPTION:  Biesolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR: 0
NO DISCHARGE FROM SITE: [ :
COUNTY: Monroe MONITORING PERIOD From: _May1,2016____ To: __May31,2016__
South District
. . . , . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
72

Biosolids Quantity (Landfilled)

Sample
Measuremen

Permir: o

2 Report

T ey | oot

I ceriify under penalty of law that this document and all attachments were prepared under my direction or
the information submitted. Based on my inquiry of the person or persons who manage the system,
knowledge and belief, true, accurate, and complete. T am aware that there are significant penalties

supervision in accordance with a system designed to assure that quatified personnel properly gather and evaluate

or those persons directly responsible for gathering the infornation, the information submitted is, to the best of my
for submitting false inforination, inchuding the possibility of fine and inprisonment for knowing violations.

NAMETITLE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

305-295-3301 0“6/-?- Y/: 2k

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

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910{10), Effective Nov. 29, 1654




Permit Number:

DAILY SAMPLE RESULTS - PART B

FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period  From: May 1, 2016 Teo May 31, 2016
Chlorine BOD, ) BOD
Fiow Flow Flow Flow l{:i':::il oH Turbidity Cﬁ;"s"::;“ S;:'ﬁ;;“:j’ Carbonaceo | Solids, Tot:
- Disinfect (Influent) mg/L
ion) mg/L mg/L.
Caode 50050 50050 50050 50050 50060 00400 00070 80082 N 00530 80082 00530
Mon. Site FLW-001 | FLW-002 FLW-003 FLW-004 EFA-001] EFA-001 EFB-001 INF-00t INF-001 EFA-00 EFA-001
1 436 438 0.6 6.8 0.7
-2 383 .383 1.6 6.8 0.5
3 450 403 047 26 6.6 15 2154 180 1.88 <0.5
4 454 406 048 16 6.7 1.8
5 431 251 168 012 1.5 6.8 24
6 432 252 .168 012 1.7 6.8 1.6
7 391 391 0.8 6.7 14
g 402 402
9 388 388 08 6.8 0.3
10 406 362 044 1.7 6.7 038
1 353 320 033 1.5 6.7 1.4
12 368 .200 134 035 1.8 6.6 42
13 364 329 035 1.5 6.7 1.6
14 354 354 [0 6.8 32
15 2303 303 1.5 6.8 1.5
16 338 338 0.6 6.7 20
17 422 .387 035 16 6.8 2.0 3790 2540 1.94 167
18 405 an 033 15 6.7 0.5
19 402 368 034 1.5 68 1.1
20 A47 A0S .042 1.5 6.7 1.1
21 382 382 0% 68 13
27 357 357
23 358 358 10 6.8 0.5
24 3714 345 029 3.6 6.7 0.5
25 355 321 034 6 6.8 10
% 376 339 037 1.6 6.7 1
27 362 362 13 6.8 20
28 375 375 1.9 6.7 14
29 349 349 NED 6.8 0.7
20 366 366 5 69 T
11 389 323 066 1.7 6.7 0.5 2053 1910 201 1.67
Tg.ta; 11.973 6.047 5.350 576 449 195.7 39.8 799.7 625 5.83 359
Mo, Avg. §-386 195 A72 019 1.55 6.75 .37 266.6 208.3 1.54 1.20
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name; Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form $2-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Pennit Nuinber; FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period  Fram: _May 1, 2016 Ta May 31, 2016
Solids, Total . ) Phosphoras
Suspended Coliform, Fecal | Nitrogen, Total Total (as P)’
mg/L #/100mL mg/L
Reuse mg/L

Code 00530 74055 00600 00665
M‘fzg' . EFB-001 EFA-001 EFA-GO1 EFA-001

1

5 30 <I

3 §<03 <1 0.60 117

4 E<05 A

5 <05 <1

6

7

8 o

g fi<0.5 <1

10 §<05 <1

11 |tq <1

12 7.2 <l

13

14

£s

6 126 <1

17 76 <i 130 0.36

18 20 <

19 {<0.5 <1

20

21

22

23 |08 <

24 |12 <

25 #11.2 <l

26 1<0.5 <]

27

28

29

30 <05 <1Q

1 <05 <1 130 0.97
Total |24.25 9 320 240
Avg 135 0.5 107 0.80
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name; Greg Wrighe
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(10, Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Whien Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA01495i-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utifity WWTP MONITORING GROUP NUMBER: U-001
LOCATION; 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: June 1, 2016 June 30, 2016
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units I;: Fz'ﬁu;gg;ﬂf S;r;';?;e
Flow - WELLS aample 257
easurement
PARM Code 56050 Y [Permit ) 499 . Flow
Mon: Site No. FLW-002 {Requirement. (An.Avg.) ' M_GD 3 DaysiWeek | rotatizer
Sample
Flow - WELLS Megsurement 185
PARM Code 50050 1 jPemnmit Report . - Flow
Mon, Site No, FLW-002 |Requirement (Mo.Ave) Meb- 5 Days/Week | rratiger
BOD, Carbonaceous 5 {Sample 215
day, 20C Measarement )
PARM Code 80082 Y ]Permit 20.0 ) 8-hr
Mon, Site No. EFA-001 |Requirement (An.Ave) me/L. Every2 weeks | ppc
BOD, Carbonaceous 5 {Sample !
day, 20C Measurement 2.83 2.83 230
PARM Code 80082 A {Permit 60,0 450 30.0 g/t Every 2 wecks &-hr
Mon. Site No. EFA-001 | Requirement (Max} - J(WKAvg ) [(Mo.Avg.) i FPC
Solids, Total Suspended |S20P1e 1.38
Measurement
PARM Code 00530 Y {Permnit ) 200 . _—_ Everv2 weeks 8-hr
Mon. Site No. EFA-001 i Reguirement e AlAnAvesl - Y | FPC
Sofids, Total Suspended i;: mple 1.67 1.67 0.56
PARM Code 00530 A {Permit 600 S 4 450 30.0 iy Every 2 weaks 1 §-hr
Mon, Site No. EFA-001 {Requirement S (Max) O WkiAve) (MoAve)t T i | FPC

I certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subimitted is, to the best of my
knowledge and belief, true, accurate, and complete. ! ain aware that theve are significant penalties for submitting false information, including the possibility of fine and imprisomment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

WM/

(305)295-3301

@7/,17/‘5,9/@

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov, 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: _ Junel,2016_ To: June 30, 2016
Parameter Quantity or Loading Units Quality or Concentration Units | g:‘ FreAan;g;:?vSof Sample Type
Coliform, Fecal Semple 0.52
Measurement
PARM Code 74055 Y Permit 200.
Mon. Site No. EFA-001 {Requirement {An.Avg) #100mL EveryZweeks | Gmb
Coliform, Fecal i;unpie_ 0.5 0.5
easurement
PARM Code 74055 A Permit -.200 . 800 . . e
Mon. Site No. EFA-001 Requirerent (Mo.GeoMn) | . (Max) #/100mL Every2 wecks Grab
Sample )
pH Measurement 6.8 76
PARM Code 00400 - A Permnit 6.0 8.5 X
Mon. Site No. EFA-001 |Requirement M (Max) so. 5 Days/Week . Grab
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.6
PARM Code 50060 A Permit 05 - . . et
Mon. Site No. EFA-001 Requirement (Min) myk > DaysWeek Girab
Nitrogen, Total Ej;‘mple MNR
casurement
PARM Code 00600 Y Permit Report , ,
Mon. Site No. EFA-001 | Requirement - C(ANAVE) o ol Every 2 weeks 8-hr FPC
) Sample
Nitrogen, Total Measurement 1.6 1.6 1.6
PARM Code 00600 A Permit Report Report Report ] )
Mon. Site No. EFA-001 {Requirerttent {Max.) (Wi Avg) - (Mo, Avg.) - mg/L Every 2 weeks . §-hr FPC
Sample
Phosphorus, Total {as P) Measurement MNR
PARM Code 00665 Y Permit Report . .
Mon. Site No. EFA-(01 Requirement y S(AdAve) gl Every 2 weeks 8-hr FPC o
Sample '
Phosphorus, Total (as ) Measurement 0.83 0.33 0.55
PARM Code 00665 A Permit ' .. Repont . Report .. Report )
Mon. Site No. EFA-001 Requircment T M) (Wk.Avg.) (Mo.Avez) mg/L Every2 weeks | 8- FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DlS(EHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 22, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP rense storage golf course pond and irigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: )
NO DISCHARGE FROM SITE; [ .
COUNTY: Monme MONITORING PERIOD From: Junel, 2016 June 30, 2016
OFFICE: South District i
Parameter Quantity or Loading Units Quality or Conceuntration Units E; Freﬁ;?;:g{sﬂf Sample Type
Flow - POND Sample 154
Measurement
PARM Code 50050 Y Permit 499 MGD ;
, k Totalizer
Mon, Site No. FLW-003 Regquiremént (AnAve) - 5 Days/Week | Flow Totalizer
Sample
Fiow - POND Measurement 154
PARM Code 50050 .1 Permit Report MGD K | Flow Totalizer -
Mon, Site No. FLW-003 ARequirement (Mo.Avg.) : 3 Days/Wee ow " otanzer
Flow - MCDC Sample 012
Measurement
PARM Code 50050 Q _-{Permit {AnAvg) | . MGD [ 5 Davs/W F o
Mo, Site No, FLW-004 - |Requirement S 3 Days/Week | Flow Totalizer
Solids, Total Suspended Sample 26
casurement o
PARM Code 00530 B Permit 5.0 I
L 7 .
Mon. Site No. EFB-001 | Requirement - (Max.) meL 4 Days/Week 7} . Grab
Coliform, Fecat Sample <1
Measurement
PARM Code 74055 A Permit 25 ’ ;
Mon, Site No. EFA-001 Reguirement - S {Max.) - #100mL 4 Days'Week Grab
Colifonn, Fecal, % less than Sample 100%
detection Measuremnent _
PARM Code 51005 A Penmit .15 ) .
Mon. Site No. EFA-001 Requirement (Mo Total) percent 4 Days/Week Caloulated

I certify under penalty of law that this document and all attachments were prepared under my dircction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the inforination submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, inchuding the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

" TELEPHONE NO

DATE (mun/dd/yyyy}

" NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark Burkemper / Lead Operator

o ——

(305)295-3301

07/22 /200

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here}; On Ma

Singe effluent was rejected froun reuse and went to wells, there was no violation.

ISSUANCE/REISSUANCE DATE: February 20, 2012

y 12, the turbidity went above our automnated limit of 3.5 NTU (4.2 NTU) and therefore rejected 200 MGD to wells at 7.2 mg/L TS!

DEP Form 62-620.910(10}, Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continuned)

FACILITY: Key West Resort Utitity WWTP MONITORING GROUP R-101 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: Jupe§, 2016 To: June 30, 2016
Parameter Quantity or Loading Units Quality or Concentration Units g: Fr;qntﬁzgsof
Sample
pH Measurement 6.8 76
PARM Code 00400 A Perrmit 6.0 8.5 ;
Mon, Site No. EFA-001 Requirement - ©(Min). {Max.) S 5 Days/Weck Girab
Chiorine, Total Residual (For Sample 15
Disinfection} Measurement )
PARM Code 50060 A Permit 1.0 me/L Continuous Meter
Mon, Site No: EFA-001 Requirement . (Min.) & o :
- Sample
Turbidity Measurement 24
PARM Code 00070 B Permit ~ Report ; S i
Mon. Site No. EFB-001 " |Reguirement ‘(Max.) NTU Contimuous - - Meter )
Flow - TOTAL Sample 424
Measurement
PARM Code 50050 R Permit 0.499 : " ’ )
Mon. Site No. FLW-001 |Requirement (An.Avg) ] MOD _ 5 Days'Week | Caloufated
BOD, Carbonaceous 5 day, 20C Sample 215
Measurement
PARM Code 80082 | Y Permit o200 . wieke )
Mon. Site No. EFA-00F -~ {Requirement . _ S (ANAVEY o megL Every 2 weeks | . B-mFPC .
Sample
BOD, Carbonaceoys 35 day, 20C Measurement 2.83 2383 230
PARM Code 80082 A Penmnit -60.0 ) 450 . 300 K
Mon. Site No. EFA-001 Requirestient Max)” | CwkAve) ] Moavg) | ™ Every2 weeks | 8-hrFPC
Flow - TOTAL Sample 358 AT
Measurement
PARM Code 50050 § |Permit Report Report : :
Mon. Site No. FLW-001 - Requirement {(Mo.Avg) {01, Avg.) - MGD 5 Days/Week | Caloulated
Percent Capacity, Sample
(FMADF/Permitted Capacity) x Measurement T4% Y
100 : '
PARM Code 00180 1 . Permit Report :
Mon. Sife Nol_FLW-O_O_I 3 Requirement (Mo.Avg) percent ‘Monithly _Ca[culated
BOD, Carbonaceous § day, 20C Sample 2235
{Influcat) Measurement i
PARM Code 80082 G Permit Report , Bi-weekly: eve :
) p mgiL Yl 8hrFPC
Mon. Site No, INF-001 _| Requirement (Max.) 2 weeks .
. Sample
Solids, Total Suspended (Influent} Measurcment 2360
PARM Code 00530 Q Petmit Report Bi-weekly; every .
Mon. Site No. INF-001 Requirement (Max) - mg/l 2 weeks | . SBTFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MGNITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
. LIMIT: Final REPORT FREQUENCY: Monthly
) CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: _June1,2016____To: _ June30,2016
South Distiict :
Parameter Quantity or Loading Units Quality or Concentration Units FreAq;?;g; of Sample Type
L . Sample 84
Biosolids Quantity (Landfitted) Measurement
PARM Code BOGDE .+ s Permit o] e < Reportsiin ] vy o e e
Mon SitéNo RMP-T.© - |Requiement |~ 7% ik to Totaty | Monthly .| Calculated -

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evahiate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for pathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

WW

365-295-3301

w/z'r/z%’

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

ISSUANCE/REISSUANCE DATE:

DEP Fonn 62-620.916(10}), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Pertitit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: June 1, 2016____ To June 30, 2016
Chlorine BOD, . BOD
Flow Flow Flow Flow R, e{;’;z;l pH Turbidity C::';“;:;eu Sg;’:;;ﬁ:‘:l Carbon;:ceo Solids, Tota
Difinfect {Influent)} mg/L mg/L.
ion} mg/L
Code 50050 50050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site ) prw.oor | FLW-002 | FLW-003 FLW-004 [EFA-001] EFA-00i | EFB-001 INF-001 INF-001 EFA-G01 EFA-CO01
1 382 345 037 1.5 6.8 0.7
2 369 215 143 001 23 69 1.0
1 328 300 082 25 6.6 0.7
PR EX] EX) ' 5 |68 08
5 353 353 09 68 0.9
! 394 394 i3 68 08
7 377 377 0.6 6.8 0.5
8 373 373 0.7 6.9 24
9 364 364 0.7 6.9 05
P KT 318 066 18 68 1.0
1t 394 394 6 5.8 0.9
12 360 360
13 361 361 0.7 68 1.0
14 343 310 038 1.7 69 0.7 180.5 236.0 1.76 1.67
15 344 301 043 15 6.9 0.6
6 376 325 051 18 1.2 15
17 1395 359 036 16 73 05
18 325 325 13 73 14
1o 1338 338 11 72 118
20 F348 |48 10 74 14
o1 339 281 058 R 73 04
22 374 344 030 1.7 T4 11
23 341 31 030 1.7 73 24
o 359 327 032 16 |73 103
75 350 390 0.6 72 09
2% 346 346 0.7 72 0.5
27 283 283 1.0 73 04
28 380 333 043 1.6 76 14 2235 214 2.83 <05
29 363 319 044 1.7 75 0.3
0 1332 304 038 18 75 2.0
3
Towmt J10.751 {5332 4.619 580 40.9 2055 284 404 450 459 1.92
Mo. Avg. [958 185 154 019 141 7.08 0.98 202 225 23 0.96
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



- : DAILY SAMPLE RESULTS - PART B
Permit Number: FLAQ14951-01}-DW2P Facility: Key West Resort Utility WWTP

Manitoring Period ~ From: _Jume I, 2016 To June 30, 20186
Ssniids, Total ) ) Phosphoras,
uspended Coliform, Fecal Nltrnggn, Total Total (as P)
mg/L #100mL mg/L
Reuse mg/L

Code 00530 74035 00500 00665
I"sﬁz EFB-0601 EFA-001 EFA-G01 EFA-001

1 Jfro <l

14 <]

3

4

5

6 <03 <t

7 <05 <}

g <05 <

g H1.6 «]

10 .

11

12 _

13 {12 <1

14 12 <1 1.60 0.83

15 20 <1

w6 12 <

17

£}

19

20 12 <]

1 1.0 ]

22 [[1.0 <]

n 1z “1Q

24

25

26 1

27 [I<0.5 <} _

23 <05 < ' 16 026

29 126 <1 i

a0 g<0.3 <1

31 .
T{,@ 8.1 g 32 1.09
Ave |10 0.5 16 0355
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form §2-620.910(10}, Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compteted mail this report to: Departiment of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street -
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CL.ASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Istand MONITORING GROUP reuse storage golf course pond and irrigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: 1
NO DISCHARGE FROMSITE: [
COUNTY: Monroe MONITORING PERIOD From: July 1, 2016 July 31, 2016
QFFICE: South District -
' L . : : No. | Freguency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
Sample
Fiow - POND Measurement 138
PARM Code 50050 Y Permit 499 MGD .
. Week | Fl 1
Mou. Site No, FLW-003 Requirement {An.Avg) 5 Days/Wee ow Tolalizer
Sample
Flow - POND Mo ot 160 _
PARM Code 50050 1 Permit Report MGD S Days/'Week | Flow Totali
Mon. Site No. FEW-003 Reguirement (Mo.Avg.} : aysivvee ow Towatzer
Flow - MCDC if‘“p'e 014
easurement
PARM Code 50050 Q Permit (An.Avg.) MGD v
Mon. Site No. FLW-004 Requirement | $ Days/Week | Flow Totalizer
. Sample
Sohdsf Total Suspended Measurement 1.8
PARM Code 00530 B Permit 5.0 . :
o /T {
Mon. Site No. EFB-001 Requirement (Max.) e 4 Days/Week Girab
. - Sample
Cotliform, Fecal Measurement <} ]
PARM Code 74055 A Permit 25 .
D
Mon. Site No. EFA-001 Reguirement - (Max.) #/100mL 4 Days/Weck Grab
Coliform, Fecal, % less than Sampie 100%
detection Meagurement N
PARM Code 51005 A Permit - 73 ]
Mon. Site No. EFA-001 Requirement - (Mo, Totaf) percent 4 Days'Week Calculated

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified persormel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the systern, or those persons directly responsible for gathering the informaticn, the information submitied is, to the best of my
knowledge and belief, true, accurate, and complete. 1 amn aware that there are significant penalties for submitting false information, including the possibility of fine and imprisorunent for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (nun/ddfyyyy)

Mark Burkemper/ Lead Operator

{305)295-3301

B3/ Y2

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Confinued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
. MONITORING PERIOD  From: July 1,2016  Te: July 31, 2016
Parameter Quantity or Loading Units Quality or Concentration Units E: F‘T:;;Zi);()f
Sample
PH Measurernent 6.9 73
PARM Code 00400 A Permit 6.0 . - 8.3 ;
Mon. Site No. EFA-G01 Requirement ) 5 {Min.) 1 S - (Max.) - 3 Days.,’Week Grab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement ’ ] .
PARM Code 50060 A Permit . 10 . i
L [ -
Mon. Site No, EFA-001 Requirement L . (Min.) : me/ Continuous 4 Metet
Ly Sample
Turbidity Measurement : L8
PARM Code 00070 B Permit Report .
. . NTU . C } M
Mmi_._Site No. EFB-001] Requirement ) ) : e i RS IR . {(Max.) ontinuous eter
Flow - TOTAL Sample 418
Measurement _
PARM Code 50050 R Permit 0.499 L : . .
: : : 5 Days;Week Calcuiated
Mo Site No. FLW-001 . |Requirement (Anavg) .| MEP G e . aysWeek | Caluwal
I Sample
BOD, Carbonaceous 5 day, 20C 220
Measurement
PARM Code 80082 Y Permit 200 .
S : ; 2 . B-heFPC
Man, Site No. EFA-001 Requirement L (An.Avg.) : mel Every2wecks |- &-hrFP
: b Somple )
BOD, Carbonaceous 5 day, 20C Measurement 2.12 2..1.2 1.56
PARM Code 80082 A Permit 60.0 450 . . 360
. RIS L E 2 ks 8-hr FPC
Mon. Site No, EFA-(01 Requirement . ! (Max) -4 - (WkAvg) (Mo.Ave.) mg/| very 2 weel hr
Flow - TOTAL Sampie 362 3%
Measurement
PARM Code 50050 S Permit Report Report ) 1
Mon_Site No. FLW-001 Requirement (Mo.Avg.) {Qt.Avg.} MGD ) . : . 3 Days/Week Caleulated
Percent Capacity, ' Sample - -
(TMADFE/Permitted Capacity} x Measurement 74% Yo
100
PARM Code 00180 1 Permit ] Report .
Mon. Site No. FLW-601 . {Requirement 4o i (Mo.Avg) pereemt Monthly Calculated
BOPR, Carbonaceous 5 day, 20C Sample 281
{(Influent) Measurement ‘
PARM Code 80082 G Permit ) . Report Bi-weekly; every
Mon. Site No, INF-0C1 . Requirement | : - 1 - : o {Max.) me/L 2 weeks 8-hr FPC
. ) Sample
Solids, Total Suspended {Influent) Measurement 263
PARM Code 00530 Q Permit : Report Bi-weekly; every e
Mon. Site No. INF-0601 Requirement . . - - (Max.) mg/l 2 weeks 8-t YPC
y
|
* R 5 g
i i ¥

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utitity, Cortp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Doimestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATEON: 6630 Front St., Stock Island MONITORING GROUP two Class ¥ injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE:  []
COUNTY: Monroe MONITORING PERIOD From: July 1, 2016 July 31, 2016
OFFICE: South District
. . ' . . . \ Fr 0 f S 1
Parameter Quantity or Loading Units Quality or Concentration Units g: lﬁ;r;:?;o %1;5:
Flow - WELLS f;‘“ple 267
easurement
PARM Code 50050 Y [Peimit 499 Flow
Days/ .
Mon. Site No, FEW-002 | Requirement {An Avg.) MGD 3 Days/Week Totalizer
Flow - WELLS ﬁj‘mp’? 184
easurement
PARM Code 50050 1 {Permit ' Report . 5 Days'Week Flow
Mon. Site No. FEW-002 {Reguirement : (Mo.Avg.) MGD ayswee Totalizer
BOD, Carbonaceous 5 {Sample 220
day, 20C Measurement )
PARM Code 80082 Y {Permit 200 , 8-hr
; L 2 week
Mon. Site No. EFA-001 | Requirement (An.Ave.) mE Bvery2weeks | ppe
BOD, Carbonaceous 5 {Sample
day, 20C | Measurement 212 2.12 1.56
PARM Code 80082 A {Permit 60.0 45.0 300 ) 8-hr
Mon, Site No, EFA-001 1Requiremeént Max) LWk Ave)|(Mo.Ave)] ™FE Every 2weeks | ppc
Solids, Total Suspended {5201 1.30
Measurement
PARM Code 00530 Y {Permit 200 8-hr
Maon. Site No. EFA-001 {Requircment (AnAve) mg/L Every 2 weeks | ppe
Solids, Total Suspended | >27PI <05 <05 025
Measurement
PARM Code 00530 A {Permit 60.0 450 300 el Every 2 wecks 8-hr
Mon. Site No, EFA-001 {Requirement (Max) -~ H(WkAvg) | (Mo.Ave)] ™ very EPC

1 certify under penaliy of law that this document and all attaclunents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the systemn, or those persons directly responsible for gathering the information, the infornnation submitted is, to the best of my
kuowledge and belief, true, accurate, and complete. I aim aware that there are signifieant penalties for submitting false infonmation, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEFHONE NO

DATE {mm/dd/yyyy)

Mark Burkemper / Lead Operator

(305295-3301

@5’/ 2 ‘?’/m

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Forn 62-620.910(10}, Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
?d%h}z?nglNG PERIOD From: _ July1,2016_ To: July 3%, 2016
Parameter Quantity or Loading Units Quality or Concentration Units :: Frc;::{:ie]x;:s:?sof Sample Type

Coliform, Fecal iz:;;femem | ) 0.50
Mon. Site No. EFA0L Requirement (hnve) wi00mL Brey2wesks |  Grb
Cotiform, Fecal i/?gsilzement 0.5 . 0.5
DS v - I I I
pH f:;zs::'emem 6.9 3
tom Sita o, BFA00L izgﬁemem (151}?1.) (z\iésx_) sw. 3 Days/Weck Grab
Chiorine, Total Residual (For Sainple
Disinfection) Measurement 0.5 _
Il:;;l:hg iiaotc\!li).sgl}:?‘()()? g:;?iiemem { I\g:)) ) me/L 3 Days/Week Grab
Nitrogen, Toial ﬁggﬁcmmt MNR
mﬁfé’ gi.og?g?-oo‘; ];Z?lﬁ‘ement '(A?T\g.) me't Every2weeks | 8-WFPC
Nitrogen, Total ﬁ;ﬁg&fﬂm . 24 24 2.1
o S Fn00t__[Reouheen Oy | oy | ok | v || B | e
Phosphosus, Total (as P} cample MNR ‘
E&%ﬁggeogzggﬁf—oo‘; PReezﬁg'ement ' (ﬁse.ggré.) e/l Every.z. weeks 8- FPC
Phosphorus, Total (as P) m’:gi‘l’mm 0.74 0.74 0.59
;ti%iiogi?g%ff-OO? ) ;::ZE;;eaaent Fn?;ir; { “?l?i’fxf{g.) ) (IV}I?:T\%.} m?{ .L . Every 2 weeks 8-hr FEC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street :
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: ’ N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-(}
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: {1
COUNTY: Monroe MONITORING PERIOD From: uly 1,2016_ To: _ July 31,2016
South District
Parameter Qué t Loadi i li C i Unit; No. Frequency of Sample T
ntity or Loading Units Quality or Concentration nits Ex. Analysis ample Type
o . Sample 6.5
Biosolids Quantity (Landfilled) Measurciment
PARM Code BOO0S . + Permit Report. . f..o oo
Mon. Site No. RMP-1 7 | Requirement - {Mo.Totalj .} - dry tons . ¢ ¢ -Monthly | Caloulated

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the-best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false infonnation, including the possibiiity of fine and imprisonument for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

L e e

305-295-3301

@3/2 ‘//?,aq;;

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

{SSUANCE/REISSUANCE DATE:

DEP Form 62-620.910( 10}, Effective Nov, 29, 1994



Permit Number:

DAILY SAMPLE RESULTS - PART B

FLAO14951-011-DW2P Facility:  Key West Resort Utitity WWTP
Monitoring Period  From: July I, 2016 To July 31, 2016
Chlorine BOD, ) BOD
Flow Flow Flow Flow l{;?;;:ﬂ pH Tuarbidity Cz:bso;:;eo Ssoll:::;;f:! Carbon::ceo Solids, Tota
MGD MGD MGD MGD (For L NTU 200 ? (Influent) us 5 day, Suspended
Total Wells Pend MCDC Disinfect Reuse (Influent) mg/L 20C mg/L
e ion) mg/L mg/L
Code 50050 50050 50050 50050 50060 | 00400 | 00070 80082 00530 80082 00530
Mon.Site ¥ rw.001 | FLW-002 | FLW-003 | FLW-004 |EFA-00I| EFA-001 | EFB-00I | INF-001 INE-00t | EFA-001 | EFA-001
I T 318 030 15 73 18
5 370 37 i 7.0 03
1 343 348 08 70 03
4 348 348 07 71 03
5 301 266 035 08 7.0 03
P 408 372 036 i6 72 03
7 345 307 038 17 7.1 06
g 350 326 024 16 7.2 07
9 360 360 1.7 7.0 4
10 337 337 07 s | |
1 353 353 0.7 72 04
12 337 302 035 18 7.1 as 281 263 <2 <03
PR T35 318 047 16 71 05 T
1 347 310 037 V. 10
15 329 300 029 15 7.0 10
16 370 370 16 71 11
17 337 337 25 0.8
18 334 334 03 71 15
19 359 326 033 16 72 13
20 372 _ 330 042 L6 72 14
2 404 260 113 022 15 {71 0.8
22 1393 393 08 72 11
23 364 384 0.6 70 10
iy 376 376 06 70 13
23 390 390 05 69 i0
26 |381 347 034 17 69 08 736.5 208 212 [<05
27 |385 350 032 13 70 0.8
23 364 329 035 16 6.9 0.6
29 378 340 038 123 71 o
10 391 391 08 7.2 6.7
- 332 342
Total ||11.207  [5.703 4955 349 188 2052 26.2 517.5 47 312 03
Mo. Avg. |-362 184 160 018 126 ]7.08 000 12588 2355 156 925
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Opemtor Class: Cetificate No: Name;
Lead Operator Class: B Certificate No: 53155 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20,2012

DEP Formn 62-620.910(10), Effective Nov. 29, 1994



DAJLY SAMPLE RESULTS - PART B

Pennit Number: FLAG14951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period ~ From: _July 1, 2016 To July 3, 2016
Solids, Total ) ) Phosphorus, g
Suspended Coliform, Feca!| Nitrogen, Total Total {as P)
mg/L #100mL mg/L
Reuse mg/L

Code 00?30 74055 00600 00665
Mon. EFB-001 EFA-001 EFA-001 EFA-001

1

2

3

4 |<05 <1Q

5 <05 <1

6 =05 <]

7 <035 <1

8

g

10

IF 418 <]

1z <05 ' < T340 0.43

13 <03 <i T

14 <05 " <1

15

16

E7

18 16 N

15 <03 <]

20 <05 <1

21 1.4 <i

22 '

23

24

25 O <]

26 41.0 <f 1.80 0.74

27 12 " <l '

28 [1<0.5 <l

29

30

3
Total]10.5 3 Y NE
Avg, [0.66 03 31 039
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No; Name:
Lead Operator Class: B Certificate No: 5355 Name: _ Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(310), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33501-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-01{-DW2P
MAILING ADDRESS: 6630 Front Strect
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: " N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:
COUNTY: Monroe MONITORING PERIOD August 1, 2016 August 31, 2016
OFFICE: South District
o L . S . . | No. Frequency of | Sample
Parameter Quantity or Loading Units Quality or Concentrution Units Ex. Analysis Type
Sample
Flow - WELLS Measurement 271
PARM Code 50050 Y |Permit - 499 L ¥ I T
Mon, Site No.. FLW-002 | Requirement C{ARAvVE) - MUD 5 DaysiWeek .- Totalizer
Sample .
Flow - WELLS Measurement 325
PARM Code 50050 1 [Permit . Report | oo ST Flow
Mon, Site No: FLW-002_| Requirement MoAve)y | MAD- SDaysWeek  Ironalizer
BOD, Carbonaceous 5 |Sample 218
day, 20C Measurgiment ’
PARM Code 80082 Y |Permit 17700 - . ] 8w
Mon. Site No. EFA-001 " | Requirement - ._. (ARAVEY] L mgL FEvery 2 kas L UFPC
ROD, Carbonaceous 5 |Sample '
day, 20C Measurement 261 261 Lal
PARM Code 80082 A Permut - 600 o hds0 b 300 | Evein 3 eeks | B
Mon. Site No, EFA-001 ' Requirement - TRy T T HEWRAYE Y (Mo Ave.) . i "o FPC
Sotids, Total Suspended |o27Pe 122
Measurement
PARM Code 00530 Y. -[Permit - - S T T N I  Every2 wicks | 8hF
Mon. Site No. EFA-_{}Oli_' Réqirirement AN Ave Y] me Lvery AR I i
Solids, Totaf Suspended g;‘mp‘e_ 0.5 0.5 025
easurement
PARM Code 00530 . A [Permit TUE00 | 450 | 300 | T ks | e
Mon. Site No. EFA-001 ‘| Requirement CMaxy o ewkoave) | iMoAved] ™ o BVETY 2 WEERS - e

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a systen designed to assure that qualified personnel properly gather and evaluate
the information subinitted, Based on my inquiry of the person or persons who manage the systein, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NG

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

PP LA LA

(305)295-3301

09/2172016

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA}14951-011-DW2P
NLMBER:
MONITORING PERIOD From: August 1, 2016 To: August3l, 2016
Parameter Quantity or Loading Units Quatlity or Concentration Units Té: : Frﬂ:ﬁ‘;{;?’s(}f Sample Type
Coliform, Fecal Sample 0.51
Measurement
'PARM Code 74055 Y Permit T 200 : T PR
Mor, Site No. EFA-001 Requirement A AmAve) S #100mt Every 2 weeks Greb
Coliform, Fecal Sample 0.52 1
Measurement
PARM Code 74055 A Perinit 200t B0 e e
Mon. Site No: EFA-001 ‘{ Reguirement - (Mo Geo:Mn,y: CMax ) i'l-qo.mL. i Every2 \fvee}.cs. ] ) G
Sample
pH Measurement | 6.5 76
PARM Code 00400 A Permit 6.0 RS - , T
Mon. Site No. EFA-001 Requirement MY L (Maxd (s 5 Days'Week | *-Grab. .
Chliorine, Total Residual (For Sample
Disinfection) Measurement 0.5
PARM Code 50060 A Permmit . - s s SRR _
Mon. Site No. EFA-001 “IRequirement MRy T mgL 5 Dgya»Week_ Grab -
. Sample
Nitrogen, Total Measurement MNR
PARM Code 00600 - Y - Permit .- St Reporto b g - et e
Mon. Site'No. EFA-001° Requirement L (AAve Y o gL Every 2 weeks | .. ‘3w FPC .
. Sample '
Nitrogen, Total Measurement 21 2.1 .80
PARM Code 00600 - A Peérmit . ReportoobocReport oo o Report Lt e o R T B Py
Mon. Sité No. EFA-001 Requirement S (Max.) CiWkAvE) 4 (Mo.Ave) C MR :Every 2weeks 4 - 8:he FPC.
Sample
Phosphorus, Total (as P) Measurement MNR
PARM Code 00665 .Y {Permit .. . oo Reporto e e . TPRIRIE S LSRR
Mon. Site No, EFA~001 Requirement ° C(ARAVE) ST s o mgi., : “Every 2 v-e.e}.(s 1 8- FPC
Sample
Phosphorus, Total (as P) Measurement 036 0.36 0.30
PARM Code 00665 - A FPermit . o Reports o | ooReport sl o Report L cE ; B
Mon. Sité No. EFA-001 | Requirement L Max) CWicAve) | (Mo.ave) |0 Y - Every2 weeks | 8- FPC.

ISSUANCE/REISSUANCE DATE: February 20,2012

DEP Form 62-620,910(10}, Effective Nov, 29, 1594




DEPARTMENT QF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compteted mail this report to: Depariment of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 22, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2ZP
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
Final REPORT FREQUENCY:  Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irmigation system, with Influent
DESCRIPTION: :
Key West, FL 33045 RE-SUBMITTED DMR: a
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: August 1, 2016 August 31, 2016
OFFICE; South District
] L . \ L . . No. | Frequency of
Paramete; Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
Flow - POND f:‘“”i‘? 127
easurement
PARM Code 50050 Y Permit A9 MGD e ) ; . RN
Mon. Site No. FELW-003 Requirement (AnAvg). o -3 DaystWeek | Flow Totalizer
Sample
Fiow - POND Measurement ..081
PARM Code 50050 1 . Permit T Report. | - MGD -} - S EP .
Mon. Site-No. FEW-003 Requirement - (Mo, Avg) - S - Dayt; Week _FI.O‘_‘_:TGtahZ.q
} Sample
Flow - MCDC Measurement 013
PARM Code 50050 Q- Permit . . s o{AnAvgY ] MGD g - TR R
Moti. Site No, FLW-004 Requirerent’ L ST 3 Days.W:cek ' .How Totahz?-
. Sample
Sotlids, Total Suspended Measurement 3.6
PARM Code 00530 B Permit . S0 e b )
Mon, Site No. EFB-G(1 Requirement CfMax) : mEle . 4 DaysiWeek 7 Grab
Coliferimn, Fecal Sample I
Measurement
PARM Code 74055 .. A . Permit . .| G280 P B B B P
Mon. Site No. EEA001 | Requizeient U pMaxy | RI0omL p | 4 DaysWeek b
Cotliform, Fecal, % less than Samplc 95°%
detection Measurement
PARM Code 51065 A - Petmit - i S REETTW e h] BETEeS SEPRTEor SIS B LR
Mon; Sité No, EFA001 - Requirement - L (MoTotaly percent § ] 4 DaysiWeek -] - Caleulated

[ certify under penalty of law that this document and ai! attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or thosc persons directly responsible for gathering the information, the informnation submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 amn aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (imm/dd/yyyy)

Mark Burkemper / Lead Operator

?Z’W

TELEPHONE NO

(3051295-3301

09/21/201¢6

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620,910(10}, Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD _From: August {, 2016 To: August 31, 2016
. . . o . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis
Sample
pH Measurement 6.3 6
PARM Code 00400 - A . [Permut 60 B ] e e
Maon. Site No. EFA-007 Requiremeént CAMIY MR sa.. o f o) 3 DaysWeek of . Grab
Chiorine, Total Residual {For Sample ! 1.5
Disinfection) Measurement | -
PARM Code 50060 A Permit - S ERSNES 11 AR L " Contimucus -0 Meter
Mon. Site No. EFA-001 ‘i Requirement MRy g o i - ]
‘o Sample
Turbidity Measurement 17
PARM Code 00070 B Permit Report . Lo B R R e
Mon, Site No. EFB-001 |Reguirerent | CAMaxy '_'-NT.U-' 0 .C_ontmuog_ﬁ : ) -.Meter D
Flow - TOTAL Sainple 412
easurement
PARM Code 500507 R | Petmit - S DAY L VTR R B VT
Mon: Site No. FLW-001 Requiremicnt | C(AnAvg) | MER S | SDaysWeek | Caleutated
BOD, Carbonaceous 5 day, 20C Sample 2.18
Measurement
PARM Code §0082 Y . .+ |Permit. 2000 " T
Mo Site No. EFA-U017. 7. " | Requirement R C(AnAVE). mpl Every2weeks | - BArFPC
Sample
BOD, Carbonaceous 5 day, 20C Measurement 261 2,61 1 81
PARM Code 50082 A Permit . 60 ASO e300 o T D
Mon. Site No. EFA-001 | Regquirement oMyl owcasey S (Mo.Avey ] MR Every2 weeks -} 8- FPC:.
Flow - TOTAL Sampie 414 378
easurement
PARM Code 50050 S [Petmit - | Report - Report .~ -~ |- T St
Mo, Site' N6, FLW-001 Reguireinent | (Mo.ave) | (Quave) ] MAD 5 Days'Week - | . Calculated - .
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement 76% %
100
PARM Code 00180 1 ... [Permit - - b Report TS B )
Mon. Sité No. FLW-001 1Requircment U1 Moavgy o] peeet o Monihly, o - Caloulated -
BOD, Carbonaceous 5 day, 20C Sample 224
(influent) Measurement
PARM Code 80082 . G - {Permit .. - cReport.. oo {Bi-weekly every | gy pan
Mon. Site No: INF-001- - }Reguirement CiMax) ol oME 2 weeks T
. Sample
Solids, Total Suspended (Infiuent) Measurement 201
PARM Code 00530--Q - Perimit -* . cooReport oo foe e ) L Bieweekly; every Lo g e
Mozt Site No-INF-001 - | Requirément C{Max) oo ML g ks S 8~1HFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTICON DISCHARGE MONITORING REPGRT - PART A

When Compieted mail this report to: Depaniment of Enviromnental Protection, South District Branch Office, 2796 Overseas Highway, Suite 22, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS S1ZE: N/A PROGRAM; Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION: Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR; ]
NO DISCHARGE FROM SITE:  []
COUNTY: Monroe MONITORING PERIOD From: Angust 1, 2016 August 31, 2016
South District
Parameter Quantity or Loadin, Units Quality or Concentration Units No. | Frequency of Satmple Type
b g Y EX. Analysis pie 1yp
Biosolids Quantity (Landfilled) | 2Pl 66

Man,

PARM Code BOODS™ +
ite No. RM

Measurement {

I certify under penalty of law that this docuinent and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne] properfy gather and evaluate
the information submitted. Based on my inquity of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete, I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

Mark Burkemper / Lead Operator

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORJIZED AGENT TELEPHONE NO DATE (mm/dd/yyvy}
P Sy 305-295-3301 09/21/2016

ISSUANCE/REISSUANCE DATE;

DEF Fonm 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

Permit Number:

FLA014951-011-DW2P Facility: ~ Key West Resort Utility WWTP
Monitoring Period  From: August 1, 2016 To August 31,2016
Chlorine BOD, ) BOD
Flow Flow Flow Flow P:;i“‘;:la‘ o Turbidity Cz:‘;“s:;e" Sg:f;;:;:;‘ Carbonaceo | Solids, Total
l};_‘lGD MGD MGD MGD (For o NTI‘J 200 i (nfluent) us 5 day, | Suspended
otal Wells Pond MCDC Disinfect Reuse (influent)- mg/L 20C mg/L
ion) B _mg/L m/L.
Code 50050 50050 50050 50050 50060 | 00400 00070 80082 00530 80082 00530
Mon. Site ¥ ;1w o1 | FLW-002 | FLW-003 | FLW-004 |EFA-001| EFA-001 | EFB-001 | INF-001 INF-001 | EFA-00F | EFA-001
" 43 343 o8 112 07
5 381 345 032 1.7 73 0.7
3 439 397 047 15 72 0.8
4 517 517 10 70 03
5 440 e i0 72 10
6 383 383 08 70 07
7 402 a2 06 7.0 11
8 577 377 05 7.1 2
5 383 367 016 3.0 73 038 224 191 2 0.5
0 371 371 10 72 07
i 408 408 i) 7.0 0.8
12 374 374 06 70 1.0
3 1398 398 0 6.9 10
4 §301 301 05 "
5 300 300 0.6 65 30
16 385 385 06 6.6 2.0
17 365 365 0.7 68 40
” 372 340 032 is 69 02
PR 325 030 1.8 70 .5
2 388 388 16 73 0.8
21 352 352 13 71 0.7
2 351 351 Lo 71 0.6
PP (EPYI N 308 038 05 73 0.9
74 398 166 186 046 2.0 72 03 2115 201 261 G
25 557 300 230 027 1015 [712 L7
26 573 373 06 70 17
27 515 515 18 ) 237
s a4 [s44 05 72 20
20 544 542 035 72 T8
0 40 491 08 76 13
a1 476 476 06 75 17
Towl  I12825 |i0.064 2.502 0263 3136|2029 6.4 4355 392 361 0.5
Mo. Avg. 0414 [0325 0.081 0.008 08 |687 (17 R T R XY 0.25
PLANT STAFFING:
Day Shift Opesator Class: B Certificate No: 20501 Naine: Greg Wright
Day Shifi Operator Class: B Certificate No: 17028 Name: Glenn R. Miller
Night Shift Operator Class: Certificate Noz Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov, 29, 1



e DAILY SAMPLE RESULTS - PART B

Penmit Nuinber: FLA014951-01-DW2P : Facility: Key West Resort Utility WWTP
) Monitoring Period  From: August I, 2016  To August 31,2016
SSolids, Tatal . . Phosphorus,
uspended Coliform, Fecal{ Nitrogen, Total Total (as P}
gglfslé #/100mL mg/L mg/L.
Code 00530 74055 00600 00665
“gﬁz EFB-001 EFA-001 EFA-001 EFA-001
1 1.4 <]
) “0.5 3 |
3 1.8~ <1
4 36 <l
5
7
3 1.4 =1
9. e . — g e
10 1.0 <1
I <0.5 3!
12 |
13
14
15 “.5 <1
16 1.8 =1
17 1.6 <1
18 12 <1
19
20
21
77 1.6 3|
73 1.2 <1 210 24
é4 v — - -
25 2.2 =1
27
28
29 i4 <]
30 <(.5 <]
| 31 <(.5 i
Total 22.% 10 3.60 0.60
o s L — ;30 oE T m— e S
PLANT STAFFING:
Day Shift Operator Class: B Cerntificate No: 20501 Name: Gireg Wright
Day Shift Operator Class: B Certificate No: 17028 Name: Glenn R Miller
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Fonn 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Numbe: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: September 1, 2016 To September 30, 2016
Chlorine BQGD, . BOD
Flow Flow Fiow Flow R, e—fit::lt:xl!l pH Turbidity Cz:t;o::ycea [ Ssnr:::;ﬁ?;ﬂ Carbom;ceo Solids, Tota
Nop | yep | oweb | owch G| R v e s S
Disinfect {Influent) mg/L &
ion) mg/L mg/L
Code 50050 50050 50050 50050 50060 00400 00070 80082 06530 80082 00530
Mon. Site | prw.goi | FLW-002 FLW»003 FLW-G04 [EFA-001| EFA-001 EFB-00t ENl;;OOI INF-001 EFA-001 EFA-0CE
1 443 443 0.7 75 32
2 430 430 0.3 74 1.6
13 420 420 0.5 1.5 1.1
4 365 365 0.5 21
5 .396 396 05 74 20
5 398 398 0.5 75 &0 189.5 194.0 1.83 40
7 440 440 0.6 74 1.3
" 554 554 06 76 25
9 491 491 0.5 7.5 1.2
10 448 448 0.6 1.5 1O
1 451 451 05 73 18
12 543 343 0.6 72 LI
13 625 625 0.5 7.3 1.4
14 519 Si9 0.6 72 L1
i5 442 442 0.5 12 1.0
16 416 410 0.8 13 12
17 A23 423 0.7 10
18 362 362 0.6
19 362 362 0.6 72 1.0
20 357 337 ) 74 I
21 405 405 0.8 70 1.2 2365 198.0 1.74 <(.5
22 .188 337 051 15 72 1.1
23 398 398 1.8 13 [.2
24 444 44 15 6
25 535 535 0.5 1.1
26 497 497 0.5 14 13
27 " 466 A6 Lo 74 1.8
28 448 448 1.0 73 L1
29 417 417 1.5 72 .60
30 393 393 1.5 74 .60
3
Total 13.27 12882 37 051 232 1338 385 426 392 3.57 425
Mo. Avg. 442 A4 337 051 0.78 74 133 213 196 1.79 2.13
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 20501 Name: Greg Wright
Day Shift Opentor Class: B Certificate No: 17028 Name: Glenn R. Miller
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Butkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{ 10}, Effective Nov, 29, 1




: : DAILY SAMPLE RESULTS - PART B
Permit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP

Monitoring Period  From: September 1, 2016  To September 30, 2016

Selids, Total ) ) Phosphorus,
Suspended Coliform, Fecal | Nitrogen, Total Total {as P)
mg/L #100mL mg/L
Reuse mg/L
Codell 00538 74055 | 00600 | 00665
!\g‘c:;' EFB-001 EFA-001 EFA-Q01 EFA-001
| =0.5 1
3
4
5 1.2 <10}
6 «{).5 <} 210 0.47
7 <0.5 2
) 10 S
9
10
I3
12 20 o<l
13 12 <]
F 14 12 <l
15 18 S
16
17
18
I9 <0.5 <1
20 <0.5 w1 ' : —
21 0.5 ] e T80 0.62
B 05 —
23 '
24
25
26 <0.5 <}
97 4 20 <l
— Y P
29 <0.5 _ <]
F 30
3
Total 18.05 i0 9.90 1.09
Avg. 1.06 0.59 SH4gs 0.55
PLANT STAFFING:
Day Shift Operator Class: B Cextificate No: 20501 Name: Greg Wright
Day Shift Operator Class: B Cenrtificate No: 17028__ Nare: Glenn R Miller
Might Shift Operator Class: Certificate No: Name:
Lead Operator . Class: B Certificate No; 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: Febmuary 20, 2012 DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Depariment of Envirenimental Protection, Scuth District Branch Oifice, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 .Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Finat REPORT FREQUENCY:  Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATHON; 6630 Front 3¢, Stock Island MONITORING GROUP reuse storage golf course pond and imigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR; O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From:  September 1, 201_6 September 30, 2016
OFFICE: South District L f
. . MNo. | F cy of
Parameter Quantity or Loading Units ' Quality or Concentration ‘ Units E:. f:&iﬁ:si}; ° Sample Type
Flow - POND Sample 11
Measurement "
PARM Code 50050 ¥ - Permit - B o499 oo MGD. 5 Days/Week | Flow Totalizer
. {Mon. Site No. FLW-003 ___ 1Requirement ) _(AnAvg)y ) .
Sample :
Flow - POND I Measurement 081
PARM Code 50050 1 . . fPermit : SR . Report .- MGD - 5 Days/Week Flow Totalizer
Mon. Site No. FLW-003 Reguirement (MoAvg) _ ‘
Sample
Flow - MCDC Measurement 012 B _ _ .
PARM Code 50050 @ Permit o (AnAvg) f- MGD.f o o [R I - 5 Days'Week | Flow Totalizer
Mon. Site No. FLW-004 Requirement ) ) ) R R :
. Sample 54
Solids, Total Suspended Measurement | 4 .
PARM Code 00330 B - - 'Pefm@t R DRI TR BTN e B R I 30 - mgL ' 4 Days/Week Grab
Mon. Site No. EFB-001 Requirement G IR j R (Max.) . )
Colifonmn, Fecal ' Sample 2
_ . |Measursment. _ _ ) e ) ,
PARM Code 74055 A g ' _ Perm%t BRRE - RIS BESEES i T EIER LR T 25 £100mL O 4 Days/Week Grab
Mo Site No, EFA-001 Requirement : B {Max.) -
Coliform, Fecal, % less than Sample ) 95%
detection Measurement
PARM Code 51005 A~ Permit ' ) R R percent 4 DaysWeek |  Calculated
Mon. Site No. EFA-001 Requirement {Mo.Total) -

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather am:l evaluate
the information submitted. Based on my inquity of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submlttec} is, to the_ best of my
knowledge and belicf, true, accurate, and complete. 1 am aware that there are si gnificant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~ TELEPHONE NO DATE (mm/ddfyyyy)

Mark Butkemper / Lead Operator '%{W ” (305)295-3301 1072512016

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

ISSUANCE/REISSUANCE DATE: February 20, 2012 - DXEP Form 62-620.910(10), Effective Nov. 29, 1994



Key West Resort Utility WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: MONITORING GROUP R-00F PERMIT NUMBER: FLA014951-01:-DW2P
NUMBER: ’
MONITORING PERIOD From: September 1, 2016 To: September 36, 2016
. . . . . . No. Frequency of
Pﬂmrpetcr Quautlty or Loading Units Quality or Concentration Units Ex. . }{Enl;};sis;
Sample
pH Measurement 70 7'§
PARM Code 00400 A ‘| Permit IR ¥ | S S 85 .
Mon. Site No. EFA-001 Reguirement oiny ] ¢ (Max.) S 3 Days/Weck Guab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement )
PARM Cede 50060 A Permit ‘1.0 .
% . L M "
Mon, Site No. EFA-001 Requirement (Min.) mg/ Continuous et
L Sample
Turbidity Measorement k.l
PARM Code 00070 B Permit Report - . Met
Mon, Site No. EFB-001 Requirement (Max.) Ny Contimuous e
Flow - TOTAL Sample 403
Measurement
PARM Code 50050 R Permit 0499 . I ;
‘Week Calculated
Mon. Site No. FLW-001 Requirement (An.Ave) MGD.. 3 DaysWee e
BOD, Carbonaceous 5 day, 20C Sampk_ 2.18
Measurement N
PARM Code 80082 Y | Permit D200
; ; : ; 8-hr FPC
Mon. Site No. EFA-001 Requirement (An. Ave ) mp'L Every Z weeks £
Sample
BOD, Carbenaceous 5 day, 20C Measurement 1.83 1.83 179 .
PARM Code RBO082 A " FPermit e0.0 A4S0 230.0 :
= B . T ¢ 8-hr FPC
Mon. Site No. EFA-001 Requirement {Max) - (Wk.Avg,) {Mo. Avg } mg/L Every 2 weeks 1r
Flow - TOTAL Sample a2 406
_Measurement o
PARM Code 50050 S Permit Report - Report, oo} Waek “Calculated
Mon, Site No, FLW-001 Requirtement | (Mo.Avp) (Quavg) ~ | MED. 3 Days/Wee Calcula
Percent Capacity, Sample
{(TMADF/Permitted Capacity) x Measurenent &1% %
100
PARM Code 00180 1 " [Permit - ‘Report - )
Mon. Site No. FLW-001 Requirement (Mo.Avg) percent Monthly Caleulated
BOD, Carbonaceous 5 day, 20C Sample 237
{Influent) Measurement o .
PARM Code ROOB2 G Permit - Report Bi-weekly; every e
Mon. Site No. INF-00! Requirement {Max.) el 2 weeks 8-hrFPC
. Sample
Solids, Total Suspended {Influent) Measurement 198 N
PARM Code 00530 Q Permit ‘Report , Bi-weckly, every
Mon, Site No, INF-001 Requirement {Max.) mg/L 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLAOL14951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Doimestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER; U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION;
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:
COUNTY: Monroe MONITORING PERIOD September 1, 2016 September 30, 2016
OFFICE: South District
. . .| No. Fr f Sampi
Parameter » Quantity or Loading Units Quality or Concentration Units E)?. :;q;ﬁr;g;n Tr;];jee
Sample )
Flow - WELLS Measurement 281
'|PARM Code 50050 ¥ [Permit 499 S . Flow
D 5 Days/Week N
Mon. Site No. FLW-002 | Requirement {An.Avg) Md aysTwve .| Totalizer
Flow - WELLS Samplc 429
Measurement
PARM Code 50050 1 |Permit __“Report 5 Days'Week Flow
Mon. Site No, FLW-002 |Requirement “(Mo.Avg.) MGD aysire Totalizer
BOD, Carbonaceous 5 Sample 218
day, 20C Measurement . - .
PARM Code 80082 .Y |Permit S 200 ] | . E 3 K 8-hr
Mon. Site No. EFA-001 | Requirement “liAnAve) mel very s weeks I ppe
BOD, Carbenaceous 5 Sample 79
day, 20C Measurement 1.83 1.83 L
PARM Code 80082 A |Permit ' T 600 45.0 300 4, " K 8-he
‘{Mon. Site No. EFA-001 | Requirement " (Max.) (Wi Ave) (Mo Ave)| ™ Every 2 weeks FPC
Solids, Total Suspended iﬁample 1.20
X easuseinent
PARM Code 00530 Y |Penmit o200 ) i 2 weeks 8-hr
Mon. Site No. EFA-001 | Requirement (AnAvg)l " e Every 2 wee FPC
Solids, Total Suspended | S2PEe 40 40 213
Measurement
PARM Codc 00530 A {Permit 600 S 450 300 . ; 8-hr
. S . E 2
Mon. Site No. EFA-001 | Requirement Max) ol (WoAve )Mo ave)| ™ET very 2weeks | ppe

I certify under penalty of taw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infornmation, the infornation submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mw/ddiyyyy)

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark Burkemper / Lead Operator

(305)295-3301

10/25/2016

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

ISSUANCE/REISSUANCE DATE: Febryary 20, 2012

DEF Fonn 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT ~PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLAD14951-011-DW2P
. NUMBER:
MONITORING PERIOD From: September I,2016 To: September 30, 2016
P ) . . . . . . No. Frequency of
atameter Quantity or Loading Units Quality or Concentration Units | Ex Analysis Sample Type
i Sample ‘
Colifonn, Fecal Measurement 0.51
PARM Code 74055 Y Permit 200 .
Mon. Site No. EFA-001 Reguirement {An. Avg.) Fe100mL Every2 weeks Gm_l_)
Coliform, Fecal Sample 0.54 2
Measurement
PARM Code 74055 A Penmit C200 800 .
5 k G
Mon. Site No, EFA-001 Requirement {Mo.Geo.Mn.) (Max.) #100mL. Every 2 weeks ) rab
Sample
pH Measurement 70 76
PARM Code 00400 A Permit 6.0 .85
., 5 Days/Week Grab
Mon. Site No. EFA-001 Requirement (Min.) (Max.) st aysTveek =
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.5 .
PARM Code 50060 A Permit C05 ; ‘Week Grab
Mon. Site No. EFA-00! Requirement  (Min) gL > Days/Wee i
Nitrogen, Total Sample MNR
Measurement .
PARM Code 00600 Y Permit D Report ! .
. : port . .- L -hr FPC
Mon. Site No. EFA-001 Requirement C{AnAvg.) my/ ~ Every 2 weeks B-hr
Nitrogen, Total Sample 73 7.8 495 Lo
Measurement .
PARM Code 00600 A {Permit ~Report > of o Report |t . Report ) ks b FPC
Mon. Site No, EFA-001 Reguirement S (Max) (Wkavg) ] . (Mo.Ave) me/L Evety 2 wee 8-t
Sample
Phosphorus, Total (as P) Measurement MNR -
PARM Code 00665 Y Permit J “Report
L e 2 -hr FPC
Mon. Site No. EFA-001 Requirement (AbAve) me/L Every 2wecks | B-fu
Sample
Phosphorus, Total {as P) Measurement .62 ) .62 55
PARM Code 00665 A - Permit . Report .| " - Report. - - Report X -FPC
Mon. Site No. EFA-001 Requirement (Max.) - WkAve) | (MoAve) met Bvery 2 weeks 8-hr
. ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Fonn 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Envirommental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLAO14951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040

LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Dormestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION: Biaesolids Quantity
Key West, FL 33045. RE-SUBMITTED DMR: O
NO DISCHARGEFROM SITE: [
COUNTY: Momroe MONITORING PERIOD From: September 1, 2016 To: September 30, 2016
South District
P - - Loadi Uni " c . Unit No. | Frequency of Sample Type
. arameter (uantity or Loading nits Quality or Concentration nits | Ex. Analysis ple T'yp
. . Sample 6.2 :
Blgsollds Quantity (Landfilled) Measurement .
PARM Cods BOOOR. &~ & [Permit | 0 T Reoi IS YRR I
Mon. Site No. RMP-1 " | Requirement : 7 (Mo Total) 20 i Monthly 7 Calowlated

I centify under penalty of faw that this document and all attachinents were prepared under my direction or supervision in accordance with a system designed to assure that qualified personmfl properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subimitted is, to the best of my
knowledge and belief, true, accurate, and complete. ¥ am aware that there are significant penaities for submitting false information, including the possibility of fine and tinprisenment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NG DATE (inim/dd/yyyy}

Mark Burkemper / Lead Operator W 305-295-3301 107252016

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference alt attachments here):

ISSUANCE/REISSUANCE DATE: - DEP Form 62-620.910{10), Effective Nov. 29, 1994



¥

DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Meoiitoring Period ~ From: October 1, 2016 To October 31, 2016
Chlorine BOD, ) BOD
Flow | Flow Flow Flow |t o Turbidity C::t;""j‘:;‘*" Ssc'l‘s'::;;“::' Carbonaceo | Sofids, Tota:
ool I B B L o T ol B - o ol g e
Disinfect {Influent) mg/L
ion) mg/L mg/L
Code 50050 50050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site | pLw.001 | FLW-002 | FLW-003 FLW-004  |EFA-001| EFA-001 EFB-001 INF-001 | - INF-001 EFA-001 | EFA-001
1 381 381 1.8 7.3 1.2 -
2 406 406 1.3 7.2 12
3 377 a7 0.5 7.1 I4
4 416 416 0.6 12 2.0 226.5 191.0 <2 =0.5
5 427 427 1.5 71 Lt
6 409 A09 L0 7.2 38
7 431 431 0.5 71 G.8
g 395 365 1.3 7.2 1.3
9 ABR 408 0.7 73 B2
10 365 365 0.7 7.2 1.2
11 400 400 1.6 7.2 0.8
12 415 415 0.8 70 10
13 420 387 033 1.6 70 1.4
14 453 412 041 1.7 7.3 i.0
15 503 503 05 7.3 1.4
i6 543 543 0.5 7.2 0.9
17 563 563 0.5 12 0.3
18 AT3 A73 0.6 12 12 163.5 1850 1.44 <0.5
1% 491 451 0.5 73 1.1 .
20 477 438 039 15 72 13
21 457 416 041 1.6 12 Ll
77 A65 465 1.0 7; 1 0.8
23 449 449 1.0 12 0.9
24 388 388 1.0 7.2 14
o5 28 306 037 [5 7.3 10
26 417 376 041 15 71 09
37 417 417 1.0 7.2 20
28 513 513 0.5 7.2 Lo
26 553 353 0.6 72 0.8
10 523 .523 1.5 7.3 1.6
1 570 570 0.6 7.2 20
Total 13,933 11.281 2.425 237 315 223 39.1 380 376 244 0.5
Mo. Avg. 449 364 078 007 1.02 719 i.26 195 188 122 0.25
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: B Centificate No: 17028 Name: Glens R. Miller
Night Shift Opetator Class: Certificate No: Nane:
Lead Operator Class: B Certificate No: Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE;: February 20, 2012

5355

DEP Form 62-620.910{10), Effective Nov. 29, 1



DAILY SAMPLE RESULTS - PART B

Permit NL‘nnber: FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period  From: October 1, 2016 To October 31, 2016
S;“ds’ Totai . " Phosphorus,
uspended Coliform, Fecal | Nitrogen, Total Total (as P)
Elegu/ s[é #100mL mg/L meiL
Code 00530 74055 00600 00663
"g::: EFB-001 EFA-001 EFA-001 EFA-001
1 .
2
3
4 1.2 <l 3.10 0.24
5 0.5 =]
b 9.5 <1
7
8 -
9
10 22 ]
11 1.8 <] B
12 1.2 <1
13 <(+.5 L |
14 <{.5
15
16
17 <G.5 <1
I8 <0.5 w 2.90 047
19 <0.5 <1
20 <(0.5 <]
2t
22
23
4 <05 )
25 <{3.5 <}
2% 33 a
27 0.5 ]
28
29
30
31 <0.5 <1
Total 94 - 8.0 6.0 0.71
Avg. || 0.59 0.5 3.0 0.36
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Naime: Greg Wright
Day Shift Gperator Class: B Certificate No: 17028 Name: Glenn R Miller
Night Shift Opemtor Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHAR } MONITORING REPORT - PART A

When Completed mail this repert to: Departinent of Environmental Prolta‘gti‘.n, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33030

1 centify under penaity of law that this document and all attachinents were preparsd under my

PERMITTEE NAME: K W Reson Utility, Corp. : PERMIT NUMBER: FLAG14951-011-DW2P
MAILING 6630 Front Street ‘
ADDRESS: Key West, Florida 33040 11
1 LIMIT: Final REPORT FREQUENCY:  Monthly
3 CLASS SIZE; N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP gq MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Istand L MONITORING GROUP rense storage golf course pond and irvigation system, with Influent
DESCRIPTION:
Key West, FL. 33045 RE-SUBMITTED DMR; O
NO DISCHARGE FROM SITE: [
COUNTY: Momnroe MONITORING PERIOD From: October 1, 2016 QOctober 31, 2016
OFFICE: South District . _ —
Paraeneter o Quantity or Units Quality or Concentration Units };: Frz;?;;?;()f Sainple Type
Flow - POND Sample
Measurement |
PARM Code 50050 Y . |Permit MGD: -} , op |
Meon, Site No. FLW-003 " -~ "- {Requirement Lo 5 Days/Week Flow Totalizer
Flow - POND Sample
Measurement
PARM Code 50050 } Permit - MGD ’ :
. Days/ Ti
Mon. Sité No. FLW-003 . Requirement ;- 5 Days'Week | Flow Totlizer
| ' Sample
1 Flow - MCDC Measurement )
PARM Code 50050 Q Permit MGD Flow Totali
Mo, Site No. FLW-004 . Requitement s 5 Days Week ow 1 oahize
. Sample
Solids, Total Suspended Measurement 22
PARM Code 00530 B Permit 50 : ,
. ] - meL :
Mon. Site No. EFB-001 "~ Reguirement {Max } e 4 Days'Week Gl.?b .
Coliform, Fecal Sample <l
Measurement
PARM Code 74055 A Permit 25 ;
Mon, Site No. EFA-Q01 : Requirement _ LR (Max.) #1%0m 4 Days Week Orab
Cotiform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Penmit TR L I | : ;
Mon. Site No. EFA-001 : .~ |Reguirement -~ (Mo.Total) - | poreent 4 Days/Week | Caleulated

direction or supervision in accordance with a systein designed to assure that qualified personnel properly gather and evaluate

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information subinitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant pexalties for submitiing false information, including the possibility of fine and imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTP&QR%ZED AGENT

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mu/ddfyyyy)
T B
Mark Burkemper / Lead Operator (305)295-3301 112212016

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachunents here}:

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utilicy WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
‘NUMBER: :
. MONITORING PERIOD  From: October 1, 2056 To: October 31, 2014
N . . . . No. Freguency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis
Sample '
pH Measurement 70 73
PARM Cade 00400 A Petmit : 6.0 8.5 , :
Mon. Site No. EFA-001 - Requirement (Mo {Max.) S 3 Days/Week Grab
Chiorine, Total Residual (For Sampie 15
Disinfection) Measurement )
PARM Code 50060 A Permit SO . )
Mon. Site No. EFA-001 - Requirement (Min). meL Continuous Meter
. Sample
Turbidity Measurement 38 _
PARM Code 00070 B Permit Report . o )
Mon. Site No. EFB-001 Requirement {Max.} NT{.J ) Continuous Mc{e_l_
Flow - TOTAL Sample 403
] Measurement ‘
{PARM Cade 50050 R Penmit 0.499 R .
[Mon. Site No. FLW-001 _ Requircment (An.Avg) MaD . 3 Days'Week | Caloulated
BOD, Carbonaceous 5 day, 20C Sample 2.09
Measurement
PARM Code 80082 Y Permit w200 ; i y
Mon. Site No, EFA-00 Requirement i (An.Avg.) mglL Every2 weeks §-hr FPC :
Sample
BOD, Carbonaceous 5 day, 20C Measurement 1.44 1.44 {22
PARM Code 80082 A Permit w600 ) 450 300 ;
& . L : . ~ P
Mot Site No. EFA-001 Requirement C(Max) (Wi Avg) (Mo.Ave.) mgL Every 2 weeks | .. 8-hr FPC
Flow - TOTAL Sample 449 435
Measurement
PARM Code 50050 S Permit Report Repont 3 . . -
Mon. Site No, FLW-H01 Reguirement |- (Mo.Ave ). (Ot Ave)" MGD: 3 DaysWeek | Caleulated
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement 87% %
100
PARM Codc 00180 1 Permit Report
Mon. Site No. FLW-001 . Requirement (Mo.Avg.} percent Monthly Calcuiated .
BGD, Carbonaceous 5 day, 20C Sample 226.5
(1nfluent) Measurement )
PARM Code 80052 G {Penmit Report . Bi-weekly: every .
Mon, Site No, INF-00! Requiremnent (Max.) mU_L 2 weeks 8-hr FPC
: Sample
Solids, Total Suspended (Influent) Measurement 191
PARM Code 00530 Q Permit Report, Bi-weekly; every
Mon. Site No. INF-0G1 Requirement {Max.)" mg/L 2 weeks §-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

[ certify under penalty of law that this document and all attachments were prep:
the information submitted. Based on iy inquiry of the person or pessotis who manage the system, or those
knowledge and belief, true, accurate, and complete. I am aware that there are significant penaltics for subm

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM; Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 . RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [ : .
COUNTY: Monroe MONITORING PERIOD From: October 1, 2016 October 31, 2016
OFFICE: South-District
) . . . Lo . . | No. Frequency of | Sample
Parameter Quantity or Loading Units Quality or Concentra?lon Units Ex. Analysis Type
Satnple :
Flow - WELLS Measurement 281
PARM Code 50050 Y {Penmit . 499 SRR Flow
Mon. Site No. FLW-002 |Requireinent (hnpve) - | MOD  DaysiWeek | Totaliger
|Flow - WELLS Sample 364
] Measurement
PARM Code 50050 1 jPermst . Report DT , Flow
Mon. Site No. FLW-002 |Requirement © (Mo.Ave.) MGD_ v 3 Days'Week Totalizer
BOD, Carbonaceous 5 [Sample 2.09
day, 20C Measurement )
PARM Code 80082 Y |Pemmit ' 200 1 , 8-hr
Mon. Site No. EFA-001 | Requireiment L (AnAve) ] me/L Every 2weeks | ppen
BOD, Catbonaceous 5 |Sample
day, 20C Measurement 144 1.44 122
PARM Code 80082 A~ [Permit 600 T 450 .1 300 ) ‘ 8-hr
Mon. Site No. EFA-001: |Requirement (MR - |owkAvg) [(Mo.Ave)] L Every 2 weeks FPC
: ) Sample
Solids, Total Suspended Measurement 0.74
PARM Code 00530 Y |Penmit , 20200 F . 8-hr
Mon. Site No. EFA-001_| Requirement (Anavg) | mgL Evey2weeks | ppe
. Sample
Solids, Total Suspended Measurement 25 25 0.25
IPARM Code 00530 A [Permit 600 450 300 [ P I
Mon. Site No. EFA-00! | Reguirement (Max.) . {Wk.Avp)|(Mo.Avg) Bl Y ) FPC

ared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
persons directly responsible for gathering the information, the information subimnitted is, to the best of may
itting false infonmation, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (inm/dd/yyyy}

Mark Burkemper / Lead Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

T A L

(305)295-3301

11/2272016

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

ISSUANCE/REISSUANCE DATE: Febmary 20, 2012

DEF Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITQRING REPORT - PART A {Continued)

PERMIT NUMBER: FLA014951-01 1-DW2P

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001
NUMBER:
MONITORING PERIOD From: October 1,2016 To: October 31, 2016
Parameter Quantity or Lb%ading Units Quality or Concentration Unifs T;f Fl‘c;&:::zzi)gof Sample Type
o Sample o !
Coliform, Fecal Measurement 0.51
PARM Code 74055 Y Permit . 200 ,
Mon. Site No. EFA-001 Requirement {An.Avg) #/100mL. Every 2 weeks Grab
Coliform, Fecal Sample 0.54 <1
Measurement
PARM Code 74055 A Permit S 20005 800 ; 2 e '
Mon. Site No. EFA-0D1 - Requirernent (Mo.Geo.Mn.) (Max.) - #/100mL Every 2 weeks Grab
Sample '
pH Measurement 7.0 73
PARM Code 00400 A Permit 6.0 85 . L W ]
Mon. Site No, EFA-001 Requirement (Mifi ) (Max.) s 5 DaysWeek Grab
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.5
PARM Code 50060 A Permit R ,
Mon, Site Wo. EFA-001 Requirement My me'l 5 Days'Week Gm.b_
. Sample
Nltmge_n, Tota! Measurement MNR
PARM Code 00600 Y Permit - Report - , )
Mon. Site No, EFA-001 Requirement s (Am Ave) mg'L. Evety 2 weeks 8-tw FPC
. Sample
Nitrogen, Total Measurement 3.10 3w 30 2
PARM Code 00600 A Permit . Report.-:- |- Report Repart ; .
Mon. Site No. EFA-001 . Requircment Max) | (WieAve) (Mo.Ave.) my/L Every 2 weeks 8-hr FPC
Sample : .
Phosphorus, Total (as P) Measurement MNR
PARM Code 00665 Y Permit .- Report. . . ; §
Mon. Site No. EFA-001 Requiremeni C(AnAvg) ) me/L Every 2 weeks 8-hr FPC
Sample
Phosphorus, Total (as P) Measurement | 047 0.47 0.35
PARM Code 00665 A Permit o Report: - L Repot-. |.  Report. . .
Mon. Site No. EEA-001. Requirement Max) [ (WkAe)T | (MoAve) mgL Every2weeks [ 8-hrFPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910( 10}, Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mai! this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Merathon, FL, 33050

PERMITTEE NAME: K W Utiiity Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
) CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St, Stock Island MONITORING GROUP DESCRIPTION: Biosolids Quantity
Key West, FL 33045- RE-SUBMITTED DMR. 1
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: October 1, 2016 To: October 31, 2016
South District’
Parameter Quantit :01' Loadin Units Quality or Concentration Units No. | Frequency of Sample Type
Y E Y Ex. Analysis pie Typ
s . Sample 6.8
Bioselids Quantity (Landfifled) Measurement . /
PARM Code BOODE +~ -~ |Permit - T B R RTINS
Mon. Site No. RMP-1. - %2 | Requiremient |+ 1 0 Monthly - Calowdated

[ certify under penalty of law-that this document and all attachments were prepared under my direction or supervision in accordance with a system desighed to assure that qualified personnel properly gather and evaluate
the infonnation subinitted. Based on my inquiry of the person or persons who manage the systerL, or those persons directly, responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. [ am aware that there are significant penalties for submitting false information, inciuding the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mnv/ddiyyyy)

Mark Burkemper / Lead Operator

305-295-3301

1172272046

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here}.

ISSUANCE/REISSUANCE DATE:

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

"Permit Number: FLAG!4951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Period From: November 1, 2016 Te November 30, 2016
Chlorine BOD, BOD
Flow Flow Flow Flow  |gooa - Turbidity C::"S"::;""’ S;l‘;ﬁ;;‘:‘:’ Carbonaceo | Solids, Total
l;lG:D MGD MGD MGD (¥or i NTU 20C ? {Influcnt) us 5 day, Suspended
otal Wells Pond MCDC Bisinfect Reuse (Influent) mg/L 0C mg/L
jon) mg/L mg/L
Code 50050 50050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site || Fw.ol | FLW-002 | FLW-003 FLW-004 |EFA-001| EFA-001 | EFB-00I INF-001 TNF-001 EFA-001 EFA-001
1 521 521 1.3 74 03 210.5 195 23 20
2 517 SE7 0.6 7.3 1.3
3 465 465 0.7 73 i3
4 436 436 0.6 7.3 I3
5 462 462 1.5 Il
6 433 435 05 L1
7 397 397 0.5 7.3 1.1
8 402 351 051 1.5 74 1.0
9 402 366 036 L5 73 11
10 400 400 1.0 72 1.1
11 442 400 042 1.5 13 0.8
12 443 443 0.8 7.2 0.8
13 492 452 1.0 7.3 0.8
14 434 434 1.5 73 0.5
15 458 413 045 L.s 73 0.7 183.5 195.5 <2 <5
6 495 495 1.0 73 1.1
i7 463 A63 10 14 1.7
18 450 396 054 1.6 7.3 L0
19 418 418 1.6 74 1.2
20 ALS 415 1.0 13 1.0
21 409 409 15 73 I4
22 388 350 038 k5 7.1 0.7
23 389 179 201 009 L5 7.2 1.1
24 412 412 0.8 7.1 0.5
25 A09 409 07 72 0.6
26 386 386 1.0 7.2 1.0
27 383 383 1.0 72 1.9
28 353 353 1.5 7.3 0.7
29 416 378 038 2.3 12 0.7 175 203 3.31 <05
10 361 308 053 1.6 7.2 1.8
31
Total 12.85 5324 3.163 366 36 203.6 298 569 593.5 6,61 25
Mo. Avg, 428 31 105 012 1.2 13 0.99 189.7 197.8 2.2 083 .
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Naine: Greg Wiight
Day Shift Operator Class: B Certificate No: 17028 Name: Glenn R. Miller
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class; B Certificaie No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29,1



DAILY SAMPLE RESULTS - PART B

Permit Nuimber: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: November 3, 2016  To November 30, 2016
Solids, Total . , Phosphorus,
Suspended Coliform, Fecal} Nitrogen, Total Total (as P)
mg/L #100mL mg/L
Reusg mg/L
Code 00530 74055 (0600 00663
hgf:: EFB-001 EFA-001 EFA-001 EFA-001
1 <5 <l 16 28
2 <5 <1
3 <3 <1
4
5
6
7 <5 <1
8 <5 <1
0 <5 <]
10 <5 <1
1
12
13
14 . 22 <l
15 <5 <1 50 43
16 <5 <1
17 <3 <1
18
19
20
21 I4 <i
22 <5 <}
21 <5 <1
2 <3 <IQ
25
25
27
28 20 <]
79 1.6 <l 12.2 0.86
30 <5 1
3t
Total 0.7 9.5 [8.8 L.57
Avg, 0.59 0.53 6.26 0.52
PLANT STAFFING;
Pay Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: B Certificate No: 17028 Name: Glenn R Miller
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

PEP Fonn 62-620.210(10), Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed maii this report to: Department of Environunental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FL.A014951-011-D'W2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: a
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: November 1, 2016 November 30, 2016
OFFICE: South District
. . . . . .. | No. S !
Parameter Quantity or Loading Units Quality or Concentration Units E:. Friq;ﬁ;:?‘sc’f ;l"i;g,ee
Sampie
Flow - WELLS Measurement 284
PARM Code 50050 Y {Permit 499 . . Flow
) j : 5 Days/Week .
Mon. Site No, FLW-002 |Requirement (AnAve) | MOD- ays/Week | 1 afizer
Sampie
Flow - WELLS Measurement 311
PARM Code 50050 1 |Permit Report. | . s Dave/W Flow
Mon. Site No. FLW-002 | Requirement MoAvg) - | MID ysiWeek | rotalizer
BOD, Carbonaceous 5 Sample 215
day, 20C Measurement )
PARM Code 80082 Y |Permit 200 8-hr
L E
Mon, Site No, EFA-001 | Requirement (AnAvg) | mg/ very 2weeks | ppr
BOD, Carbonaceous 5 |Sample
day, 20C Measurement 33 331 22
PARM Code B00B2 A [Permit 60.0 .. 1. 450 30.0 8-hr
Mon. Site No. EFA-001 | Requirement Max) Wk Ave) (Mo Ave)} 2T Bvery2weeks | ppe
. Sample
Solids, Total Suspended Measurement 0.78
PARM Code 00530 Y |Permit - 200 . 8-hr
. ; L
Mon._ Site No. EFA-001 | Reguirement _ (AnAavg) e/ Every2weeks | ppp
. Sample
Solids, Total Suspended Measurerment 2.0 20 0.83
PARM Code 00530 A |Permit 60.0 45.0 300 8-hr
Mon. Site No. EFA-001 | Requirement (Max). (Wk.Avg.)| (Mo, Ave )| ™" BveryZ weeks | ppc

L certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the persen or persons who manage the system, or those persons directly responsible for gathering the information, the infonnation submitted is, to the best of my
knowledge and belief, true, accurate, and complete. Tam aware that there are significant penalties for submitting false informatien, including the possibility of fine and imprisonment for knowing violations.

TELEPHONE NO

DATE (sun/dd/yyyy)

NAMETITLE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Mark Burkemper / Lead Operator

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

(305)295-3301

12/22/2016

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonm 62-620.910(10), Effective Nov. 29, 1994




MMSCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD Frem: November 1,2016 To: November 30, 2016
Parameter Quantity or Loading Units Quality or Concentration Units ]g: Friq;f:r;:i of Sample Type
Cofiform, Fecal Satple 0.52
Measurement
PARM Code 74055 Y Permit 200
Men. Site No. EFA-001 Requirement {An.Avg.) #/100mi. Every 2 weeks Grab
Coliform, Fecal Sample 0.52 1
Measurement
PARM Code 74055 A Permit 200 800
Mon. Site No. EFA-001 Requirement (Mo.Geo Mn.) (Max.) A100mL. Every 2 wecks Crab
Sample
pH Measurement 71 74
PARM Code 00400 A Penmit 6.0 &5
PR .. k
Mon. Site No, EFA-001 Requirement (Mir)’ (Max.) su 3 Days/Wee Grab
Chlorine, Total Residual (For Sample
Disinfection) Measurement 0.5 _
PARM Code 50060 A Permit .o 05 . '
Mon. Site No, EFA-001 Requiremient (Min.) my/L 3 Days/Week Grab
Nitrogen, Total ]?:;alspl];iemen t MNR
PARM Code 00600 Y Penmit Report e
Mon. Site No, EFA-001 Requirement _ (AnAve) me/L Every 2 weeks 8-hr FPC
. Sample 1
Nitrogen, Total Measurement 12.2 122 6.26
PARM Code 00600 A Permit Report Report Report L Every 2 week -hr FPC
Mon. Site No, EFA-00] Requirement (Max.) (WhAvg) (Mo.Ave) mg/ vw weeks 8
Sample
Phosphorus, Total {as P) Measurement MNR
PARM Code 00665 Y Permit ... Report. .
. : . " . Bepor . Lol i FP
Mon. Site No. EFA-00F " - Requirement A AvES: Mg/ : Every 2 weeks §-hr FPC
Sample
Phosphorus, Total (as P) Measurement 0.86 0.86 0.52
PARM Code 00665 A Permit Report - - .- Report ~ Repont _br FPC
Mon. Site No. EFA-001- Requirement (Max.) " (Wi Ave)” {Mo.Ave.) mg/L. Every 2 weeks B-hr

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Formn 62-620.910(10), Effective Nav. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mait this report to: Department of Environmentat Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER. FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY:  Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utlity WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and irmigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: |
NO DISCHARGE FROM SITE: [
COUNTY: Monrce MONITORING PERIOD From:  November 1,2016 November 30, 2016
OFFICE: South District
Parameter Quantity or Loading Units Quatity or Concentration Units gg Frﬁa?;;ys of Sample Type
Sample '
Flow - POND Measuretnent 0
PARM Code 50050 Y Permit 499 ¢ MGD .
5 Days/Week Total
Mon. Site No. FLW-003 Requirement (An.Avg) : ays/Weck | Flow Totalizer
Sample
Flow - POND Measurement 105
PARM Code 50050 | Permit Report . MGD_ D Kk Flow Totali
Mon. Site No. FLW-003 Requireiment (Mo.Avg). s 3 Days/Wee ow Totalizer
Sample
Flow - MCDC Measnrement 012
PARM Code 50050 Q Permit {AnAvgy | MGD v | Flow Totli
Mon. Site No. FLW-004 Requirement o S 3 Days/Weel ow otalizer
ot Sample
22
Solids, Total Suspended Measurement
PARM Code 00530 B Permit 50
L 4 /Week Grab
Mon. Site No. EFB-001 Requirement (Max.) e Days/Wee -
. Sample
Coliform, Fecal Measurement 1
PARM Code 74055 A Permit 25
. #100mi. 4 G
Mon. Site No. EFA-001 Requirement o (Max.) 9om Days/Week rab
Coliform, Fecal, % less than Sample 94%,
detection Measurement
PARM Code 51005 A Permit ~ 75
Mon. Site No. EFA-001 Requirement (Mo Total) percent 4 Days/Week | Caloulated

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly pather and evaluate
the information submitted. Based on my inquiry of the person or persans who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator %W
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): We are contesting the lab results for TN. Their lab results correspond directly to our process
control results for our NO3 reading. We believe that the results are not TN but rather NO3. We are working this out with the lab and plan to split samples for
next several composites.

(305)295-3301 12/22/2016

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Fonn 62-620.910(£0}, Effective Novy. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-01 1-DW2P
NUMBER:
MONITORING PERIOD  From: November 1, 2016 To: November 30, 2016
) . . . . . . No. { Freguency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Aualysis
Sample
PH Measurement 71 74
PARM Code 00400 A Penmit 6.0 8.5
Mon. Site No, EFA-001 Requirement (Min)) - (Max,) s 3 Days/Week Grab
Chlorine, Total Residual (For Sample 15
Disinfection) Measurement ’
PARM Code 50060 A Permit 1O i Continuo Met
Mon. Site No. EFA-001 Requirement (Min) il ontnuous cter
- Sample
Turbidity Measurement 1.8
PARM Code 00070 B Permit Report .
Mon. Site No. EFB-001 Reguirement (Max.) NTU Continuous Meter
Flow - TOTAL Sample 406
Measurement
PARM Code 50050 R Permit 0.499
Mon. Site No. FLW-001 Requirement (An.Avg.) MGD 3 DaysiWeek | Caleulated
\ Sample
BOD, Carbonaceous 5 day, 20C Measurement 2.13 .
PARM Code 80082 Y Permit 200 e
Mon. Site No. EFA-001 Requirement (AnAve) my/k Every2d weeks | 8-hr FPC
Sample
BOD, Carbonaceous 5 day, 20C Measurement 331 3.31 22
PARM Code 80082 A Permit . 600 . . 4500 - 300 Y
Mon, Site No. EFA-001 . Requirement - (Max) “(WkAvg) | (Mo.Ave) mg/L EveryZweeks | - 8-hrFPC
Sample
Flow - TOTAL Measurement 428 440
PARM Code 50050 § Permit Report Report
Mon. Site No. FLW-001 Requirement (Mo.Ave) (QrAve) MGD. 3 Days/Week Caloulated
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement 88% %
100
PARM Code 00180 | Pernit Report
Mon. Site No. FLW-001 Requirement (Mo.Avg.) percent Monthly Calculated
BGD, Carbonaceous 5 day, 20C Sample 210.5
(Influent) Measurement )
PARM Code 80082 G Pennit Report Bi-weekly; every
Mon. Site No. INF-001 Requirement (Max.) mg/L 2 weeks 8-t FPC
. Sample
Solids, Total Suspended (Influent) Measurement 203
PARM Code 00530 Q Permit Report Bi-weekly; every
Mon. Site No. INF-001 Requirement (Max.) my/l. 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.210{10), Effective Nov, 29, 1994




DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this repert to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLAO014951-01}-DW2P
MAILING ADDRESS: 6630 Front Street
Koy West, Florida 33040

LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Doinestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front 5t., Stock Island MONITORING GROQUP DESCRIPTION: Bio solids Quantity
Key West, FL 33045- RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Mone MONITORING PERIOD From: November 1, 2016 To: November 30, 2016
South District
. . , L . . No. Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units By Analysis Sample Type
T . Sample 85
Biosolids Quantity (Land filled) Measurement
PARM Code BOOOR + Permit ) ) Report e
Mon. Site No. RMP-1-.. " . Requirement | -~ o B (Mo, Total) - 1 g 0 | Monthly | Calculated.

T certify under penalty of law that this document and all attachiments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information sybmitted. Based on my inquiry of the person or persons who manage the system, ot those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (man/dd/yyyy}

Mark Butkemper / Lead Operator T e B 3052953301 | /R / 2;2/2 0/

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference afl attachments here):

ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994



¥enmit Number:

Monitoring Period

DAILY SAMPLE RESULTS - PART B

FLAOI4951-011-DW2P

From: December I, 20{6 To December 31, 2016

Facility:

Key West Resort Utility WWTP

Chlorine BOD, ) BOD
Flow Flow Flow Flow R’g:?;:; pH Turbidity C::h;::;eo S;::::;L“::i Carhon;ceo Solids, Tot
Disinfect (Influent} mg/L mg/L
fon) mg/L mg/L
Code 500350 50050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site FLW-00F | FLW-002 FLW.0(3 FLW-004 EFA-001] EFA-00} EFB-00 INF-001 INF-001 EFA-0GL EFA-001
1 452 413 039 1.6 7.3 20
2 379 253 21 005 1.6 7.3 0.9
3 402 402 1.5 7.2 0.7
4 373 373 1.5 73 6.9
5 393 393 1.0 7.3 02
6 379 342 037 2.5 7.2 35
7 409 239 As57 013 1.5 7.2 Li
8 364 330 034 1.8 12 1.0
9 386 241 135 010 1.6 7.3 1.7
to 387 .87 1.0 72 1.0
11 400 400 I.9 7.2 06
12 384 384 1.0 7.1 0.7
13 384 1347 .037 1.5 7.2 17 280.5 290.0 192 233
14 A04 360 044 1.5 7.3 1.2
15 378 378 20 73 1.1
16 395 395 20 7.2 £.2
17 401 401 L0 7.3 15
I8 394 394 1.0 7.2 t.5
19 412 412 0.5 7.3 1.4
20 .395 357 .038 1.5 7.0 1.5
21 406 236 A6 .009 20 7.1 1.0
7 A08 238 139 011 35 7.2 1.0
23 374 218 142 014 30 7.1 1.1
24 436 382 054 1.0 7.2 L2
25 406 406 08 7.t 1.4
26 341 341 1.5 7.3 1.0
97 453 264 179 010 1.5 12 1.0 196.5 204.0 2.66 1.84
28 466 A66 20 7.2 1.2
25 401 364 037 1.5 72 1.2
30 496 496 0.6 7.2 0.8
1 448 448 0.5 72 0.9
Toul 12.506 8.165 3,949 392 47.4 2236 372 471 494 4.58 4.17
Mo. Avg. 403 355 263 028 1.53 12 1.2 2385 247 229 209
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shifti Operator Class; B Certificate No: 17028 Name: Glenn R, Miiler
Night Shift Operator Class: Certificate No: Naine:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910( £0), Effective Nov. 29, 1



o

DAILY SAMPLE RESULTS - PART B

Permit Number: FLAO14951-015-DW2P Facility:  Key West Resort Utility WWTP
Monitering Period From: December , 2016  To December 31,2016
Ssoiids, Total ‘ . Phosphorus,
uspended Coliform, Fecal Nitregen, Total Total (as P)
mg/L #100mL mg/L
Reuse mg/L
Code 00530 74055 00600 00665
’\21‘:: EFB-001 EFA-001 EFA-001 EFA-001
I <05 <]
2
3
4
5 1.6 <1
6 I4 <l
7 <0.5 <l
P <0.5 <1
9
10
11
12 <(.3 <l
13 <G5 <] 3.50 0.30
14 <0.5 <l
15 <0.5 <l
&
17
t8
T 1.6 <i
20 Lé <l
21 L0 <1
22 1.2 <i
23 <0.5 <1
24
25
26 <0.5 <1Q
27 <{.5 <1 0.60 0.36
78 <{).5 ]
29 <0.5 <i
T30 1.0 <]
| 31
Total 124 9.5 4.10 0.66
Ave. || 0.65 0.5 205 0.33
PLANT STAFFING:
Day Shift Opentor Class: B Cettificate No: 20501 Natne: Greg Wright
Day Shift Operator Class: B Certificate No: 17028 Name: Glenn R Miller
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 3355 Name: Mark Burtkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910(10), Effective Nov, 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resost Utility, Corp. PERMIT NUMBER; FLAG14951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and imrigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PEREOD From:  December 1, 2016 December 31, 2016
QFFICE: South District _
Paramcter Quantity or Loading Units Quality or Concentration Units g: Fr;?;i?g?;m Sample Type
Sample ,
Flow - POND Measurement 13
PARM Code 50050 ¥ Permit 499 MGD ) )
Mon, Site No. FLW-003 Requirement (AnAvg) 5 Days/Week | Flow Tolalizer
Sample
Flow - POND Measurement 127
PARM Code 50050 1 Permit Report MGD .
Mon. Site No. FLW-003 Requirement (Mo.Avg.) S 5 Days/Week Flow Totalizer
Sample
Flow - MCDC Measurement 012
PARM Code 50050 Q. Permit (AnAvg)- MGD- ;
Mon, Site No. FLW-004 Requirement o - 3 Days/Week | Flow Totalizer
. Sample
Solids, Total Suspended Measurement 1.6
PARM Code 00530 B Permit 5.0
Mon. Site No. EFB-001 Requirement (Max.) g/l 4 Days/Week Grab
. Sample
Coliform, Fecal Measurement <]
PARM Code 74055 A Permit 25 .
Mon. Site No. EFA-001 Requirement (Max. #100m1. 4 Days/Week Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Permit T8
Mon. Site No. EFA-001 Requirement {Mo Total) | persent 4 Days/Week Caleulated

1 certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather

the information submitted. Based on my inquiry of the person or persons who manage the system, or those
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for sub,

and evaluate

persoas directly responsible for gathering the information, the information submitted is, to the best of my
mitting false information, including the possibility of fine and imprisonrnent for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {mm/dd/yyyy)

Mark Burkemper / Lead Operator

P —

(305)295-3301

082772017

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): We are contestin
control results for our NO3 reading. We believe that the results are not TN but ra

next several composites.

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 29. 1994

g the lab results for TN. Their lab results correspond directly to our process
ther NO3. We are working this out with the lab and plan to split samples for




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER;
MONITORING PERIOD From: December 1,2016 To: December 31, 2016
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequenc_y of
Ex. Analysis
Sample
pH Measurement 70 7.3
PARM Code 00400 A Permit 6.0 8.5
Mon. Site No. EFA-001 Requirement (Min.) (Max.) s 3 Days/Week Grab
Chioring, Total Residua! (For Sample 15 :
Disinfection) Measurement )
PARM Code 50060 A Permit 1o Wil Conti ] |
Mon. Site No, EFA-001 Requirement {Min,} mg/l ontinuous Meter
- Sample
Turbidity Measurement 3.3
PARM Code 00070 B Permit Report ) )
Mon. Site No. EFB-001 Requirement (Max.) NTU Continuous Metet
Sample
flow - TOTAL Measurement 404 |
PARM Code 50050 R Permit 0.499 )
Mon. Site No, FLW-001 Requirement {An.Avg ) MGD 5 Days/Week Calculated
Sample
BOD, Carbonaceous 3 day, 20C Measurement 2.19
PARM Code 80082 Y Permit S 2000
Mon. Site No. EFA-001 Requirement © {AnAve) me/L Every 2 weeks 8-hr FPC
Sample
BOD, Carbonaceous 5 day, 20C Measurement 2.66 2.66 229
PARM Code 80082 A Pernit 60.0 .. 450 30.0
Mon. Site No. EFA-001 Requirement (Max.) (Wk.Avg.) (Mo.Avg.) me/l- Every 2 weeks 8-t FPC
_ Sample
Flow - TOTAL Measurcment 403 427
PARM Code 50050 S Permit Report Report
Mon. Site No, FLW-(01 Requirement {Mo.Avg.} {(Qt.Ave.) MGD 5 Days/Week Calculated
Percent Capacity, Sample
{TMADF/Penmitted Capacity) x Measurement 86% %
100
PARM Code 00180 1 Permit 0 Report
Mon. Site No, FLW-Q01 Requirement . (Mo.Avg ) percent Monthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 280.5
(Influent) Measurement ’
PARM Code 30082 G Permit Report , Bi-weekly; every
Mon. Site No, INF-001 Reguirement {Max.) mg/L. 2 weeks 8-hr FPC
. Sample
Solids, Total Suspended (Influent} Measurement 2900
PARM Code 00530 Q Permit Report Bi-weekly; every
Mon. Site No. INF-001 Requirement (Max.) mg/l. 2 weeks 8-hw FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10). Effective Nay. 20, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLAD14951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LiIMIT: Final REPQRT FREQUENCY: Meonthiy
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER; U-001
LOCATION: 6630 Front St., Stock Istand MONITORING GROUP two Class V injection wells
DESCRIFTION:
Key West, FL 33045 RE-SUBMITTED DMR;
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: December 1, 2016 December 31, 2016
OFFICE: South Dristrict
Parameter Quantity or Loading Uni ts Quality or Concentration Units Mo, Frequency of Sample
Ex. Analysis Type
] ' Sample
Flow - WELLS Measurement 278
PARM Code 50050 Y {Permit 499 Flow
Mon. Site No, FLW-002 |Requirement {An.Avg.) MGD 3 Days/Weck Totalizer
Sample
Flow - WELLS Measurement 263
PARM Code 50050 1 |Permit Report Flow
. D X
Mon. Site No. FLW-002 {Requirement {Mo.Avg.) MG 3 Days/Week Totalizer
BOD, Carbonaceous 5 {Sample 219
day, 20C Measurement '
PARM Code 80082 Y {Permit 200 8-hr
Mon. Site No. EFA-00] | Requirement (AnAve) me/L Bvery2weeks | pon
BOD, Carbonaceous 5 Sainple 5
day, 20C Measurement 66 266 229
PARM Code 80082 A |Penmit .. 600 L 450.. 1300 ) &-hr
S . : /
Mon. Site No. EFA-001 _|Requirement Max) " l(WkAvg)lMo.Ave )| ™t Every2Zweeks | ppe
. Sammle
Solids, Total Suspended Measurement 0.90
PARM Code 00530 Y | Permit 2000y . 8-hr
Mo, Site No. EFA-001 | Requirement i (An.Ave) mg/l EvaryZweeks | oo
. Sample
Solids, Total Suspended Measurement 2.33 233 2.09
PARM Code 00530 A |Permit 60.0 45.0 30.0 8-hr
Mon. Site No. EFA-00F | Requirement (Max.} (WE. Ave ) [(Mo.Avg) mg/L Every 2 weeks FPC

1 certify under penalty of law that this document and all arachments were prepared under my dircetion or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who mapage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true,

accurate, and complete. 1am aware that there are significant penalties for submitiing false information, including the possibility of fine and imnprisonment for knowing vielations.

NAME/TITLE OF PRENCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEFHONE NO DATE (mm/dd/yyyy) .

Mark Burkemper / Lead Operator (305)295-3301 012772017

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

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Form 62-620.910(10). Bffective Nav 70 1604



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: Key West Resort Utility WwWTP MONITORING GROUP U-001 PERMIT NUMBER: FLADI4951-011-DW2P
yl%hg{?TEgRlNG PERIOD From: December 1, 2016 To: December 31, 2016
Parameter Quantity or Loading Units Quality or Concentration Units IE[: Fri‘i;i;:i of Sampie Type

Coliform, Fecal Efé‘;fijmem 0.52
:ﬁil\giﬁgz"f ;%:\5-00:' E?;E;:vmem (Anz.ggvg.) _ A100mL Every 2 weeks Grab
Coliform, Fecal vonple 0.52 <1
Ii\):)l:.]\gi(t?;z.? gl)-‘f\s-cﬂ? ;Zgzzat'emem (Mo.égg.Mn.) (1\222.) #100mL. Every 2 wecks Grab
pH iﬂ?;:gll?emeni 70 7.3 |
ml:.“éizoﬁ? g‘l‘:?:iﬂ()? g?::::;:'emem (f\gl(r}l) : ) (hﬁé\i.} s 3 Days/Week Grab
Chiorine, Total Residual (For Sample
Disinfection)} Measurement 0.5
Vion i No- EP 001 Reaquirmen in) ol SDaysWesk | Gab
Nitrogen, Total ﬁgsiiement MNR
Mon Sie No. Bp001 Reaienen (Anhog) gt Every 2weeks | g poc
Nitrogen, Total ]?/?;:_E:Llliemen t 15 as 205
&ﬁ%’f@"ﬁi" gg'%ﬁ()ﬂ? gzlc:ﬁ;:emem - ﬁiﬁiﬁ o (\aiei“fg y ol (Aﬁfg) me/L Every2weeks | 8-hr FPC
Phosphotus, Total (as P) f;;;us"i:emem 2.39
&iﬁ%iﬁ:ﬂié gg?:«()OT ’ ;anzﬁ'emem . i (Al}iﬁ(:g;)' .' ) mg/L Every 2 weeks 8-he FPC
Phosphorus, Total (as ) ﬁé‘;sl‘;emem 0.36 0.36 0.33
f&lﬁ."&i"ﬁi.‘) g%i.s-oo? g?qz;:emem {iﬁiiﬁ‘ E (\&IET\Z.) ' (M?f:g,j my/L Every 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departinent of Environmental Protection, South District Branch Office, 2796 Overseas Highway,

PERMITTEE NAME: K W Utility Carp.
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040

FACILITY: Key West Resort Utility WWTP

LOCATION: 6630 Front St., Stock Island
Key West, FL 33045-

COUNTY: Monroe
South District

PERMIT NUMBER:

LIMIT:
CLASS SIZE:

MONITORING GROUP NUMBER:
MONITORING GROUP DESCRIPTION:

RE-SUBMITTED DMR:

Suite 221, Marathon, FL, 33050

FLA014951-011-DW2P

NO DISCHARGE FROM SITE: [

MONITORING PERIOD

Final REPORT FREQUENCY:
N/A PROGRAM:
RMP-Q
Bio solids Quantity
From: November 1, 2016 Ta: November 30, 2016

Monthly
Domestic

. . o . . . No. | Frequency of ) K
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
N . Sample 0.6
Bieselids Quantity (Land filled) Measurement
PARM Code BOODS ™ + Permit Report . '_
Mon. Site No. RMP-1 Requirement . (Mo, Total) -, [ drytons. 0 Monthly Calculated

[ centify under penalty of law that this document and all attachments were
the information submitted. Based on iny inquiry of the PErSon Or persons
knowledge and belief, true, accurate, and complete. Tam aware that there are significant penaliies

who manage the system,

prepared under my direction or supervision in accordance with a s
or those persons directly responsible for
for submitting false information, inclu

ystein designed to assure that qualified personnel properly gather and evaluate
gathering the information, the information
ding the possibility of fine and imprisonment

subinitted is, to the best of my
for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER. OR AUTHORIZED AGENT TELEPHONE NO

DATE (mi/dd/yyyy)

Mark Burkemper / Lead Operator

305-295-3301

0172772017

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

ISSUANCE/REISSUANCE DATE:

DEF Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

l-"°emlit Number; FLA014951-(11-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period From: January 1, 2016 To January 31, 2017
Chloriney BOD, BOD
Flow Flow Flow Flow  |goom oH Turbidity Cz:';";‘:;“" Ss"lllis"‘;;f;‘ Carbonaceo | Solids, Tot:
I I N I B Bl e o g e
Disinfect {Influent) mg/L mg/L
jon) mg/L mg/L
Code 50050 50050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site I prw.0o1 | FLW-002 FLW-003 FLW-004 [EFA-(001| EFA-001 EFB-001 INF-001 INF-001 EFA-001 EFA-001
i 438 438 15 172 0.9
) 438 438 1.0 7.3 LO
3 387 387 1.0 7.2 1.2
4 394 .394 05 7.2 1.2
5 A4 414 0.5 7.2 1.3
6 408 408 0.5 7.2 1.2
7 464 095 356 013 1.6 7.2 0.6
8 437 437 1.5 73 0.4
g 378 378 L5 7.3 0.9
10 417 417 0.9 7.2 0.9 3095 164.0 5.95 15.67
1 410 410 1.0 7.2 1.0
12 425 376 049 1.5 72 1.1
13 Al15 .363 052 1.5 12 1.2
14 439 439 17 72 0.6
15 403 403 1.0 0.8
16 A03 403 1.8 7.2 12
17 434 381 {053 1.5 7.1 1.9
18 428 A28 0.6 1.2 27
19 A24 247 .163 012 1.5 72 13
20 402 355 047 2.0 7.2 13
21 .391 391 0.6 72 0.3
a9 .3B5 385 0.9 7.1 0.7
23 455 435 20 72 08
24 497 497 1.5 7.2 0.8 299.0 262.0 220 <0G.5
25 366 016 308 042 1.6 73 03
26 424 247 159 018 1.5 13 04
27 373 208 1350 D15 1.5 7.2 0.5
28 .36 317 059 1.8 7.2 14
29 387 387 20 72 0.3
30 421 421 1.0 7.3 .2
31 .398 351 047 1.6 72 1.2
Total 12.851 9.143 3.301 407 40.6 2164 29.6 608.5 426 815 1592
Mo. Aﬁg. 414 .295 106 013 L3 72 1.85 305.25 213 4.08 7.96
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shifi Operator Class: B Certificate No: 17028 Name: Glenn R. Miller
Nighi Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 25, 1994



DAILY SAMPLE RESULTS - PART B

Pennit Number; FLAO!4951-011-DW2P Facility:  Key West Resort Utilicy WWTP
Maonitoring Period From: January i, 2017  To Jannary 31, 2017
Ssalids, Total " " Phosphorus, |
uspended Cofiform, Fecal| Nitrogen, Total | Total (as P)
mg/L #100mL mg/L
Reusg mg/L
Code 00530 74055 00600 00665
i\gg::' EFB-001 EFA-GOE EFA-001 EFA-001
1
2 <i).5 <l
3 <0.5 1
4 <0.5 <1
5 1.2 <1
6 <0.5 <1
7
)
9 <0.5 <1
10 <0.5 <} 240 0.23
1} 34 <t
12 28 <l
13 <(0.5 <}
14
15
i5 32 <1
17 1.3 <1
18 4 <i1Q
i9 2.0 <1
20 <0.5 <1
21
22
23 <{.3 <1
24 0.5 <i 3.80 0.75
25 <0.5 <1
26 <0.5 <1
27 <0.5 <}
28
29
30 <0).5 <1
31 38 <] ’
Total 231 1.5 6.2 0.98
Ave, 1.05 0.52 31 049
PLANT STAFFING:
Day Shift Operator Class: Certificate No: 20501 Name; Greg Wright
Day Shift Operator Class: Certificate No: 17028 Name: Glenn R Miller
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Ceitificate No: 5355 Name: Mark Buikemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Fonn 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Departmént of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp, PERMIT NUMBER: FLAU14951-011-DW2P

MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040

LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Dormestic
FACILITY: Key West Resort Utility WWTP - MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Istand MONITORING GROUP DESCRIPTION:  Bio solids Quantity
Key West, FL 33045- RE-SUBMITTED DMR: O
’ NO DISCHARGE FROM SITE: [
COUNTY: Monroe ’ MONITORING PERIOD From: January 1, 2017 To: January 31, 2017

South District

No. | Frequency of

Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
L . Sample 132
Biosolids Quantity (Land filled) Measurement -
PARM Code BOOOS . +:--.-. - {Permit - L - Report o 1
Mon Site No. RMP—_I'__ B Requireinent L ] e T?“*.D o A 0 | Mnnthi)_' . Calculated

t certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a systom designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (nm/dd/yyyy)

Mark Burkemper / Lead Operator P27 it Bl 305-205-3301 012712017

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

ISSUANCE/REISSUANCE DATE: . DEP Form 62-620.910(10), Effective Nov, 29, 1994



DISCHARGE MONITORING REPORT - PART A (Centinued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP u-001 PERMIT NUMBER: FLA0!4951-011-DW2P
SIL(I)NNI?'E]&{ING PERIOD From: January 1,2017 To: January 31, 2017
Parameter Quantity or Loading Units Quality or Concentration Units [;: Friqniizgf; of Sample Type

Coliform, Fecal Sl\’/zli;gllﬁ‘emem 0.52
:A?:?gi?eogli?é%is-t)(;l{ I‘;Rirc;t;;emem o (Anz.&(i'g.) A100mL. Evew‘2 weeks Grab
Coliform, Fecal Sample 0.52 1
&tﬁgigeo:;? é?—“f:.oo‘? g?;ﬁ;iement { Mo.égg.Mn.) {I‘igg.) #/H00mL Every 2 weeks Grab
PH . I%?:::ijlllerement 71 73
e — | [ [ oo | o
Chlorine, Total Residual (For Sample
Disinfection} Measurement 0.5
AMCEI e
Nitrogen, Totai g:;gfiiemen ¢ 249
Mon.Site No. EFA001 Requiroment (Ang) ot Buery2weeks | SheFeC
Nitrogen, Total i;;;‘fé‘:emen . 3.80 3.80 3.1
Mon SioNo,EFAGOL _|Reguirement b0 | ) | olemgy | ™ Brey2wecks | 8PP
Phosphorus, Total (as P) ﬁ;lsjllziemem 0.51
Mon Sieo EFAG0L |Requrement ] e | e || Brevweks | swec
Phosphorus, Total (as P) ﬁgfﬁjﬁmm 0.75 0.75 0.49
Mo Sito Mo BFAIOE | Reqirement ol ey ] e | Every2weeks |  8-he FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10}, Effective Nov. 29, 1994




DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Departinent of Enviromnental Protection, South Distiict Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS; Key West, Flonda 33040
LIMIT: Final REPORT FREGUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: . R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP reuse storage golf course pond and imrigation system, with Influent
DESCRIPTION: '
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: January 1, 2017 January 31, 2017
OFFICE: South District _
. . . , . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Bx. Analysis Sample Type
Sample
Flow - POND Measurement 114
PARM Code 50050 'Y Permit 499 MGD .
Mon. Site No. FLW-003 Requirement (An.Avg) - 3 Days'Week | Flow Totalizer
Sample
Flow - POND Measurement 106
PARM Code 50050 1 Permit Report | MGD .
Mon. Site No, FLW-003 Requirement MoAve) | 5 Days/Weck | Flow Totalizer
Sample
Flow - MCDC Measurement 013
PARM Code 50050 Q. Permit C(AmAvg) .} MGD- ) -
Mon. Site No. FLW-004 Requirement AR e 5 Days/Week | Flow Totalizer
- Sample
Solids, Total Suspended Measnrement 18
PARM Code 00530 B - Permit .. 50 .
Mon. Site No. EFB-001 - Requirement (Max.} me L 4 Days/Week Grab
Coliform, Fecal i’;““"]e 1
easurement
PARM Code 74055 A: Penmit e 28
Mon. Site No. EFA-001 Requirement LT " (Max.) #100mL 4 Days/Week Grab
Coliform, Fecal, % less than Sample 95%
detection Measurement )
PARM Code 51005 A . Permit i TR
Mon. Site No. EFA-001 - Requirement (Mo Total) | percent 4 Days/Week Calcunlated

I certify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information subsnitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mavdd’yyyy}

Mark Burkemper / Lead Operator

%M—?W

£305)295-3301

01/2172017

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

ISSUANCE/REISSUANCE DATE: Febyuary 20, 2012

DEP Form 62-620.910( 10}, Effective Nov. 29, 1994




DEISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP ;Agﬁg&RING GROUP R-001 PERMIT NUMBER: FLAC14951-011-DW2P
MONITORING PERIOD  From: January 1, 2017  To: January 31, 2017
Parameter Quantity or Loading Units Quality or Concentration Units | NO- | Frequency of
Ex. Analysis
Sample
pH Measurement 7.1 73
PARM Code 00400 A Permit . 60 [ ]
Mon. Site No. EFA-001 Requirement (Min) (Max,) U 3 Days/Week Grab
Chlorine, Total Restdual (For Sample i
Disinfection) Measurement )
PARM Code 50060 A Permit 1o N Conti ]
Mon. Site No. EFA-001 Requirement Mit) me/ ontinuous Meter
. Sample
Turbidity Measurement 27
PARM Code 00070 B Permit Report .
Mon. Site No. EFB-001 Requirement (Max.) NTU Contiruous Meter
Flow - TOTAL Sample 404
casurement
PARM Code 50050 R Penmit - 0499 .
Mon. Site No. FLW-001 Requirement {(An.Avg) MGD 5 Days/Week Calculated
BOD, Catbonaceous 5 day, 20C ﬁ;’“pic 238
easurement
Mon. Site No. EFA-001 Requiremeit (AnAvg) melL . Every2weeks | 8-hrFPC
]  {Sample
BOD, Calbonaceou_s 5 day, 20C Measurement 5.95 5.95 408
PARM Code 80082 A Pemit, TUe00 | o 450 1. 300
Mon. Site No. EFA-001 Requirement C{Max.)y (Wk.Avg.) “{Mo.Aveg.) my/L Every 2 weeks 8-he FPC
Sample '
Flow - TOTAL Measurement _ 414 415
PARM Code 50050 8§ Permit Report - Report . g ]
Mon. Site No, FLW-001 Requirement | (Mo.Avg.) (QtAvg). |- MoD- 5 Days/Week | Calculated
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement 83% %
160
PARM Code 00180 1 . Permit . . Report N
Mon. Site No; FLW-001 .. -, Reguirement S (Mo.Avg) o | P Monthly Calculated -
BOD, Carbonaceous 5 day, 200 Sample 300.5
(Influent) Measurement i
PARM Code 80082 G- Permit “.. Report.- NPT Bi-weekly; every
Mon. Sité No. INF-001 - Requirement CoMaxy 0 mg/L 2 weeks &-hr FPC
. Sample
Solids, Total Suspended (Influent) Measurement 262 _
PARM Code 0053¢ Q Permit . ch()r{_ - Bi-weekiy; every
Mon. Site No. INF-001 Requirement - (Max.) mg/L 2 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.210{10), Effective Nov. 29, 1994




"DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmenial Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 13901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA0:4951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Flonda 33040 LIMIT: Final REPORT FREQUENCY: Monthly
: CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resert Utility WWTP MONITORING GROUP NUMBER; U-01
LOCATION: 6630 Front S¢., Stock Island MONITORING GROUP two Class V injection wells
DESCRIFTION: .
Key West, FL 33045 RE-SUBMITTED DMR: [
NO DISCHARGE FROM SITE: [0
COUNTY: Monroe MONITORING PERIOD From:  January 1, 2017 January 31, 2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of | Sample
) Ex. Analysis Type
Sample
Flow - WELLS Measurement 277
PARM Code 50050 Y |Permit ) A9 s . ; Flow
Mon. Site No. FL.W-002 |Reguirement (An.Avg)} - E MG_D'-. SDays/Week Totalizer
' Sample
Flow - WELLS Measurement 295 _
PARM Code 50050 1. {Permit - Report. o o e . Flow
Mon. Site No. FLW-002 |Requirernent (Mo.Avg.) " MGD... : 5 DaysiWeek |y ratizer
BOD, Carbonaceous 5 |Sample 238
day, 20C Measurement :
PARM Code 80082 Y |Permit L2000 8-hr
Mon, Site No. EFA-001_|Requirement (AnAve) |- my/L Bvery2weeks | ppc
BOD, Carbonaceous 5 {Sample
day, 20C Measurement 395 393 408
PARM Code 80082 . A |Permit C 800 e e 450 b 30,0 L - B-hr
Mon. Site No. EFA-001 | Requireiment (Max) - (Wi Avg)| (Mo.Ave)] " |- Every2weeks | ppr
. ' Sample
{Solids, Total Suspended Measurement 145
PARM Code 00530 Y. [Pérmit . 200 [ o e E
Mon. Site No. EFA-001 | Requirement i Jeanavgy|- oo e Bvery 2 woeks " | ppc
Solids, Total Suspended |2l 15.67 1567 | 79 1
Measurement ;
PARM Code 00530 A. |Permit O 450 [T 30.0 mgL | " Every 2 weeks 8-hr
Mon. Site No. EFA-001 |Requirement (M) (WkAvg J|(Mo.Avg) oy FPC

Ucertify under penalty of law that this document and ail attachments were prepared under my direction or sup
the information submitted. Based on my inquiry of the person or persons who manage the s

ervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
ystem, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knewledge and belief, true, accurate, and comnplete. Iam aware that there are significant pemalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mmv/dd/yyyy}

Mark Burkemper / Lead Operator

-

(305)295-3301

01/27/2017

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): High TSS on 1-10-17 due to possible construction debris and dust during expansion project.

ISSUANCEJ‘REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov, 29, 1964




DAILY SAMPLE RESULTS - PART B

Pentit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: February 1, 2016 To Februvary 2‘8, 2017
Chlorine BOD, ) BOD
Flow Flow Flow Flow ffi’er:;')cltzial pH Turbidity C::I;u;:;eu Sso‘l:sis;;ii:tjl Carbona,ceo Solids, Tota
Disinfect } (Influent) mg/L
_ ion) mg/L mg/L
Code 50050 50050 50050 50050 | 50060 00400 00070 80082 00530 80082 00530
Mon. Site FLW~OOi FLW-002 FLW-003 FLW-004 [EFA-001{ EFA-001 EFB-001 INF-001 INF-001 EFA-001 EFA-001
H 399 233 151 015 1.8 73 1.3
2 367 319 .048 1.7 T4 1.4
3 430 430 1.5 73 0.7
4 381 339 042 1.5 7.2 0.8
5 412 412 1.0 1.3 08
6 381 381 1.5 7.3 1.2
7 381 332 .049 1.6 7.3 2.1 307 238 1.97 <0.5
8 440 440 1.2 7.2 L1
9 425 369 056 1.5 72 1.1
10 463 463 1.5 7.3 1.6
11 379 379 0.6 7.2 0.1
12 392 392 1.0 7.2 0.2
13 402 402 1.2 72 12
14 369 369 0.6 7.3 1.3
15 374 374 0.6 7.3 1.5
16 408 408 0.7 72 1.6
17 - .398 398 0.7 7.3 1.4
18 403 A03 0.8 13 LI
19 411 411 0.7 7.2 K]
20 432 432 0.7 7.2 L5
71 340 340 0.8 13 1.6 278 187 <20 1.84
” i3 e %3 73 T8
23 515 515 0.6 72 1.3
24 394 394 0.7 7.3 1.4
25 394 394 0.8 7.2 1.2
26 416 4L6 0.7 72 1.4
27 T 405 405 0.7 7.2 1.0
28 399 399 0.8 14 1.6
29
30
31
Total 11.325 9.605 1.519 210 28.1 2033 34.6 585 425 297 209
Mo. Aﬁg. 404 343 0.054 0.007 1.0¢ 7.26 1.24 292.5 212.5 1.49 1.05
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: B Centificate No: 17028 Name: _Glenn R, Mitler
Night Shift Operator Class: Certificate No: Namne: '
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 20i2

DEP Form 62-620.910(10), Effective Nov. 29, 1994



f !

DAILY SAMPLE RESULTS - PART B

Permit Number; FLA014951-011-DW2P Facility: Key West Resort Utility WWTP
Monitoring Perivd ~ From: February 1, 20017  To February 28, 2017
Solids, Total Phosphor
Suspended Coliform, Fecal | Nitragen, Total To: r (asl:),
mg/L H100mL mg/L A oL
Reuse m
Code 00530 74055 00600 00665
Mon.
EFB-001 EFA-001 EFA-Q01 EFA-~001]
| Site
i <0.3 <]
2 <(.5 <1
3 1.2 <}
4
5
6 <0.3 <l
7 <0.5 <] 1.30 0.60
g <0.5 <t
9 1.0 <l
10
il
12
13 <0.5 <]
14 1.0 <1Q
15 <0.5 <]
16 <.5 <1Q
17 1.0 <1
18
19
20 <{Q.5 <1
a3 <Q.5 <t 0.33 0.11
22 |t <0.5 <
23 <0.5 <]
24 0.5 <l
pr —
26
27 <0.5 <]
28 <0.5 <]
29
30
31
 Total 8.20 10 1.63 0.71
Avg. 0.41 0.5 0.82 0.36
PLANT STAFFING:
Day Shift Operator Class: B Certificate No: 20501 Name: Greg Wright
Day Shift Operator Class: B Certificate No: 17028 Namne; Glenn R Mitler
Night Shift Operator Class: Certificate No; Name: _
Lead Operator Class: B Certificate No; 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, South District Brarch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FL.A014951-011-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Florida 33040 .
LIMIT: Finai REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utilicy WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Jsland MONITORING GROUP reuse storage golf course pond and irrigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:
COUNTY: Monroe MONITORING PERIOD From: February1, 2017 February 28, 2017
QOFFICE: South District
. , . . . . No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. Analysis Sample Type
Sample
Flow - POND Measurement 115
PARM Code 500507 Y . Pennit o499 [ MGD .
Mon. Site No. FLW-003 - | Requirement (AnAvgy -~ | 3 Days/Week | Flow Totalizer
Flow - POND i’;mpl"' 054
gasurement
PARM Code 50050 1 - Permit - Report- =~ |- MGD .
Mon. Site No. FLW-003. - Requirement (Mo.Avg) " p mo 3 Days/Week | Flow Totalizer
' Sample
Flow - MCDC Measurement 012
PARM Code 50050. Q . Permit . T {AnAvg). | . MGD - .
Mo Site No. FLW-004 Requiremeit L Chelal 5 Days/Week Flow Totalizer
Solids, Total Suspended ﬁ:mpie 1.2
easyremnent
PARM Co0de 00530 B .-+ - |Permit. - - 56 | T
Mori, Site No. EFB-00L- Réquirement Mk me/l 4 Days/Week Grabr -,
Coliform, Fecal Sample 0.5
Measurement
PARM Chnde 74055 A - Permit . - S 25 : ,
Mot Site No. EFA-001 - Regisiremient T C(Max), . [ #100mL 4 Days/Weck Grab
Coliform, Fecal, % less than Sample 100%
detection Measurerment
PARM Code 51005 A Permit Tl s L 3 :
Mon. Site No. EFA-001 Requirement Mo Total) i - percent 4 Days/Week Calculated

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with & system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons whe manage the system, or those persons directly responsible for gathering the information, the information submitied is, o the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (min/dd/yyyy)
Mark Burkemper / Lead Operator %’W@/ (305)295-330¢ 01/27/2017

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here);

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910{10), Effective Nov, 29, 1954




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: Febroary 1,2017  Te: February 28, 2017
] . . s . . . No. | Frequency of
Paramete: Quantity or Doa.dmg . Units Quality or Concentration Units Ex. Analysis
Sample )
pH Measurement 72 74
PARM Code 00400 A Permit R 1t DU 8.5 ..
Mo, Si_té No. EFA-G01 Requirement {(Min) -+ (Max.) S0 3 Days/Week Grab
Chlorine, Total Residual (For Sample 5
Disinfection) Meagurement )
PARM Coda 50060. A ... Permit. S RO L Conts A
Mon. Site No, EFA-00L Reguirement S (M) e -ontinuops Meter
. Sample
Turbidity Measurement 21
PARM Code 00070 B Permit . " Report ., .
Mon. Site No, EFB-001 Requirement (Max.) NTU Continuous Meter
Sample
Flow - TOTAL Measurement 401
PARM Cede 50050. R~ Permit L0499 e
Mon. Site No. FLW-001 | _ Requirement (AnAvg) | MOP 3 Days/Week | Caloulated
Sample '
BOD, Carbonaceous 5 day, 20C Measurement 2.38
PARM Code 80082 Y .~ - [Pemmit. . {.. - B T PRI (S - _
Mo, Site No. EFA-001 - Requirement | o G (AnAve) e Every 2 wecks 8-hr FPC
\ Sample
BOD, Carbonaceous 5 day, 20C Measurement 1.97 1.97 1.49
PARM Code 80082 A & Permit- o600 b A0 b 300 |
Mon. Site No. EFA-001 "~ Requitemerit Max) ol ovkeavey L Geave) | ™ Every 2 weeks | - 8-hr FPC
Sample .
Flow - TOTAL Measurement 404 A07
PARM Code 50050. S . Pormit Report TTReport . fo ] .
Mon. Site No. FLW-001 Regquirement | (Mo.Avg) (Qavgy | MOP 3 DaysiWeek | Calculated
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement 82% %
100
PARM Code Q0180 1 .- Penmit - Cioparo Report, o 1 o
Mon. Site No. FLW-001 . Requircmient S (Mo.Avgy | Fereet Monthly Caleulated
BOD, Carbenaceous 5 day, 20C Sample 307
(Influent} Measurement
PARM Code 80082 G . Permit "I Report oo f Bi-weekly, every iy
Mon, Sité No. INF-001 Reguiremient C(Max) 1 ML 7 weeks 8-tr FPC
. Sample
Solids, Total Suspended (fnfluent} Measurement 238
PARM Code 00530 - Q- Permit - Report-- .| Bi-weekly; every
Mon. Site No. INF-O01L - Requirement CMaxy | ™ 7 weeks 8-hr FPC

ISSUANCE/REISSUANCE DATE: Fcbma;-y 20,2012

DEP Forin 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL. 33901-3875

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthhy
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: u-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From:  February 1, 2017 February 28, 2017
OFFICE: South District
Parameter . Quantity or Loading Units Quality or Concentration Units No, Frcquem}' of Sample
Ex. Analysis Type
Sample
Flow - WELLS Measurement 274
PARM Code 50050 Y lPermit = . {. s J T e B RSt SORTIDTRI R E _ T Flow
Mou. Site No. FLW-002 {Requirement © § - . o S {ARAVE) MGD B R R e ST (I A 3 Days/Week . Totalizer
Sample
Flow - WELLS Measurement 343
PARM Code 50050 . 1. {Permit . o} Repert oo b oo T [T - Flow
Mon. Site No. FLW-002 |Requirement |~ =~ " | ‘(Mo Avg) MOD S e e e SDaysWeek e
BOD, Carbonaceous 5 | Sample 238
day, 20C Measurement i
PARM Code 80082 . Y “[Permit o b e 200 e mgL| Every 2 weeks | o0%
Mon. Site No. EFA-001 - | Requirement : B : S P e s e Ay Avg Y L ; - Y FPC
BOD, Cathonaceous 5 | Sample
day, 20C Measurement 197 1.97 142
PARM Code 80082 A [Permit T T Tee 4 [ 00 [ Eviry 2 woeks |
Mox. Site No. EFA-001 | Requirement . LT s L ey [(WeAvE) (Mo Ave)| B i FPC
. ) Sample
Solids, Total Suspended Measurement 1.52
Mon. Site No. EFA-D01 |Requirement” |- "~ "~ e A A | mely . | BveryZweoks | ppc
Solids, Total Suspended |>2PI® 134 184 1.05 i
Measurement
PARM Code 00530 A" [Permit - S e e et e e 800 g 4500 |20 30,0 oLk Buery ? weeks | 8-hr
Moii. Site No. EFA001 | Requirement | L P T I Y oWk AvE) | (Mo Avg )] ™ very £ weel FPC

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a systemn designed to assure that qualified personnel properly pather and evaluate
the infonmation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. Iam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator %’W (305)295-3301 01/27/2017

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

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Forn 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP u-om PERMIT NUMBER: FLA014951-015-DW2P
:’I%I\Iﬁ?’l]?gRJNG PERIOD From: February i, 2017 To: February 28, 2017
Parameter Quantity or Loading Unils Quality or Concentration Untts Ig: Fr?\q::lz;}; of Sample Type

Coliform, Fecal iiag}s}::'cment 0.51

' K&%Es gi?g%is_oo‘; E(:qmujiiémem (Arfiﬂg) '::.3 o i Every2 weeks Grab
Coliform, Fecal ﬁ‘:‘:ﬁm ent 0.5 0.5

ﬁﬁﬂffiﬁﬁoﬁ ;- gz::z'ement (MoéggMn) e (1\?12?;.)'1 - | #noomL Every 2 weeks Grab

pH izggiiement 72 74

i&tiggeﬁi?g%ﬂﬂé li){:l;ﬁ;:-élﬁérit k {i\?!;?q) (l’\fsi;ai.) - su, 5 Days/Week Grab
Chilorine, Total Residual (For Sample 0.5

Disinfection) _ MeasPrement - '

Mon,Site No. EFA001 | Requiremen 1 ohmy ot SDoysiWeok | - Gab
Nitrogen, Total l%?ggiiemem 247

Mon. Site No. EFA-00L | Roauiremnt anvg) meL Every2 weeks | 8w FPC
Nitrogen, Total m’gg’ﬁmmt 13 13 0.82

Mon, Site No. EFALODL | Reguiremen o | vy | oMoy | " Bery2wedks | ShrFRC
Phosphorus, Total (as P) f;;g’s’liemm 0.48

e o o = || e | e
Phosphorus, Total (as P} ﬁ;:;gf;emmt 0.6 0.6 0.36
{iion. Site No: BFAGOL gz:ﬁgémem ' &m’; i '('\?&3‘35;)'_3} 1 e ] e Every 2 weeks | 8- FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Formn 62-620.910(10), Effective Nov. 25, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Departinent of Environmental Protection, South Distriet Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER: FLAG14951-011-DW2IP
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-()
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Bio solids Quantity
Key West, FL 33045- RE-SUBMITTED DMR: a
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From; Februvary 1, 2017 To: February 28, 2017
South District
Parameter Quantity or Loading Units Quality or Concentration Units Ft:\qf;r;zg;of Sample Type
- . Sample 11.6
Biosolids Quantity (Land [illed) Measurement
o A Permity : BRI IR

[ certify under penaity of law that this document and all attachments were prepared under my direction or supervision in accordance with a systein designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the infonmation submitted 1s, to the best of my
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for submitting false inforination, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

Mark Burkemper / Lead Operator

305-295-3301

017272017

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

ISSUANCE/REISSUANCE DATE:

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

P?rmit Number: FLA(O14%951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period From: March 1, 2016 To March 31, 2017
Chlorine BOD, '
Flow Flow Flow Flow  |g 0ol Turbidity | Corbonaceo | Solids, Total| 50D Tot
MGD MGD MGD MGD {Fo:,“‘ ;’f NTU “5250'(’3“” S&‘:ﬁi‘;ﬂg’ us5day, | Suspende
Total Wells Pond MCDC Disinfect Reuse (Influcnt) mg/L 20C mg/L
ion) mg/L mg/L
Code 50050 50050 50050 50050 50060 00400 00070 80082 00530 80082 00530
Mon. Site Il ;w001 | FLW-002 | FLW-003 FLW-004 |EFA-001] EFA-00t | EFB-00t INE0} INF-001 EFA-00l | EFA-001
H 441 A4 0.9 7.2 24
2 423 423 0.8 73 2.3
3 A7 471 0.7 73 24
4 431 A3 0.7 7.2 2.1
5 340 .340 0.8 7.2 2.0
6 395 395 0.6 12 12
7 409 A09 0.8 73 | 1 1860 280.0 2.39 <0.5
8 426 426 0.9 7.3 1.1
9 395 395 0.9 ) 7.2 1.2
10 400 400 12 72 12
11 415 415 11 12 1B
2 375 375 0.9 73 15
13 401 .401 09 12 17
14 415 415 0.6 71 18 2124 1770 1.52 <{.5
15 441 41 0.7 72 ¥
16 428 428 0.8 7.2 13
7 430 430 0.7 73 1.5
18 425 425 0.6 72 17
19 433 435 0.6 7.2 1.6
20 553 553 0.6 1.0 L5
21 440 440 0.8 72 1.7 3545 2380 <2 7S
- 389 389 0.7 73 19
2 322 35 038 732 15
24 377 327 0.7 732 17
25 430 430 10 7.1 13
26 380 380 0.7 72 27
27 319 419 0.7 73 20
28 453 AS53 0.9 7.3 1.7 251.7 210.0 <20 <(.5
7 447 447 08 73 2.0
30 412 412 0.9 7.3 1.8
31 413 413 0.6 7.3 ig
Total 12,831 12.831 24.4 224 511 11847 903 591 45
Mo. Avg, 414 414 0.8 72 1.6 296.2 2263 .48 L13
PLANT STAFFING:
Day Shift Opetator Class: B Certificate No: 20501 Name: Greg Wright
Day Shifi Operator Class: Certificate No: Naine;
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLA014951-011-DW2P Facility:  Key West Resort Utility WWTP
Monitoring Period  From: March 1, 2017  Te March 31, 2017
Solids, Tota] Phosphor
Suspended Coliform, Fecal{ Nitrogen, Total Totaf (:sl;,s;
mg/L #100mL mg/L
R mg/L
euse
Code 00530 74055 00600 00665
Mon. EFB-001 EFA-001 EFA-001 EFA-001
L Site
] <Q.5 <]
7 1.6 <1
3 14 <1
4
5
6 1.0 <
7 <0.5 <i 0.82 <0.048
2 <03 <1
9 <Q.5 <1
10 <0.5 <
13
12
13
14 <l 9.7 5.6
15
6
17
18
9
20
21 210 0.51
2 <1
23
24
25
26
27
28 0.86 0.51
29 <
30
31
Total 525 55 13.4% 667
Avg. 0,66 0.5 337 1.67
PLANT STAFFING: A
Day Shift Operator Class: B Certificate No: 20501 Name; Greg Wright
Day Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Naime:
Lead Operator Class: B Certificate No: 5355 Naime: Mark Burkeinper

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEP Fonm 62-620.910(10), Effective Nov. 29, 1994



- DEPARTMENT OF ENVIRONMENTAL PROTECTEON DISCHARGE MONITORING REPCRT - PART A
When Completed mail this repert to: Departinent of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft, Myats, FL 33901-1875

PERMITTEE NAME: K W Resont Utility, Comp. PERMIT NUMBER: FLA014951-011-DW2P
MAILING 6630 Front Street
ADDRESS:
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP two Class V injection wells
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE:
COUNTY: Monroe MONITORING PERIOD March 1, 2017 March 31, 2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample
Ex, Analysis Type
Sample
Flow - WELLS Measurement 289
PARM Code 50050 Y {Penmit 499 ; . Flow
R §
Mon, Site No. FLW-002 [Requirement {An Avg.) - Mc_} S 3 Days/Week Totalizer
Sample
Flow - WELLS Measurement Al4
PARM Code 50050 1 |Permit Report - . . RIS , Flow
Mon. Site No. FEW-002 |Requirement {(Mo.Avg.). . MGD R 5 Days/Week Totalizer
BOD, Carbenaceous 5 Sample 211
day, 20C Measurement :
PARM Code 80082 Y [Permit 200 . 8-hr
Mon. Site No_EFA-001 |Requirement (AnAvg) myL Every2 weeks | ppr-
BOD, Carbonaceous 5 [Sample
day, 20C Measurement 2.39 239 143
PARM Code 80082 A [Permit oo s T as0 TR0 [ Every 2 weeke | &7
Mon. Site No. EFA-001 |Reqguirement CMaxy o n o U WEAve) (Mo.Ave} ety FPC
. Sample
Solids, Total Suspended Measurement 1.59
PARM Code 00530 Y {[Permit b 20000 . 8-hr
Mon. Site No. EFA-001 | Requirement (An.Ave) me/L EveryZweeks | o
Solids, Total Suspended |V2mPIe 175 375 113
easurement
PARM Code 00530, A |Permit v 60000 e 14500300 oL Every 2 week 8-hr
Mon. Site No. EFA-001 |Requirement L (Max) (WEAvE ) [{Mo.Ave )| ™ vy < Weeks | ppe

! certify under penalty of law that this document and all attachments were
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for

knowledge and helief, true, accurate, and complete. | amn aware that there are significant penalties for suhmitting false information, includi

prepared under my direction or supervision in accordance with a s

ystem designed to assure that qualified personmel properly gather and evaluate
gathering the information, the infotmation subsmitied is, o the best of my
ng the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (miv/dd/yyyy)

Mark Burkemper / Lead Operator

(305)295-3304

e sty

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

ISSUANCE/REISSUANCE DATE: February 20, 2012

02575 017

DEP Forin 62-620.9£0( i), Effective Nov. 29 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility WWTP MONITORING GROUP U001 PERMIT NUMBER: FLA014951-011-DW2P
. I:d%h;?TEgRlNG PERIOD From: March1,2017 To: March 31, 2017
Parameter Quantity or Loading Units Quality or Concentration Units I;; F riq;];;?; of Sample Type

Coliform, Fecal et 0.51
o SRR B %
Coliform, Fecal aomple 0.5 0.5
idtﬁ.“gifeogi?;g?-ﬂaﬁ\ gee:zt'emcm : ( Mo.(zigg.Mn.) (l\?lgg.) #/100mL Every 2 weeks Grab
pH ::::]s):;ement | 70 73
Edﬁi.wéiiﬂfii?g;%()o}? Ezggziemem Lo : {l\?h?l) R (I\i:;a.) S 3 Days/Week Grab
Chlorine, Total Residual (For Sample 0.6
Disinfection) Measurement
iﬁﬁiwéi(t:eog‘zfg%?-ﬂd? ) ' Eiqmu;:ement e o . B (l\?{ti) .-: L mg/L > Days/Week Grub
Nitrogen, Total i;’;l:iiemm 2.66
Nitrogen, Total :f;:gi";mm 9.7 9.7 337 t
acmeonn 4 [Pk TR | e [ [ || o | e
Phesphorus, Total {as P) ZS\I?er;gli?'cmem ‘ ‘ 0.60
Phosphorus, Total (as P) f:;’ls’:";mm . 56 5.6 1.67 2
;ﬁ%iﬁo’g?’?ﬂﬂ? o ' ;zqmu}:ement o ) ) S : o L : ol gjﬁ:r; :_': v : (\5{;?;‘?%) Uif‘x’:;) : mg/L Every 2 weeks 8-he FPC

ISSUANCE/REISSUANCE DATE: February 20, 2012 DEF Form 62-620.910(10), Effective Nov. 29, 1994



DEFARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depariment of Environmental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Resort Utility, Corp. PERMIT NUMBER: FLA014951-01}1-DW2P
MAILING 6630 Front Street
ADDRESS: Key West, Flerida 33040
LIMIT: Final REPORT FREQUENCY: Monthily
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front S4., Stock Island MONITORING GROUP reuse storage golf course pond and imrigation system, with Influent
DESCRIPTION:
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD  From:  March 1, 2017 March 31, 2017 _
OFFICE; South District
. . . . . \ No. | Frequency of
Parameter Quantity or Loading Units Quality or Concentration Units Ex. eAqna!ysi); Sampie Type
Sample
Flow - POND Measurement 103
PARM Code 50050 Y Permit 499 . MGD ]
Mon. Site No. FLW-003 Requirement (AnAvg) : 3 Days/Week | Flow Totalizer
Sample
Flow - POND Measurement 0.0
PARM Code 50050 } Permit Report MGD - -
Mon. Site No. FLW-003 Requirement (Mo.Ave ) 3 Days/Week | Flow Totalizer
Sample
Fiow - MCDC Measurement 0,011
PARM Code 50050 @ Permit {An.Avg.} MGD -
Mon. Site No. FLW-(04 Requirement ) : 5 Days/Week Flow Toslizer
. Sample
Solids, Total Suspended Measuroment 1.6
PARM Code 00530 B Permit 5.0
Mon. Site No. EFB-001 - Requirement ' (Max.j mg/l. 4 Days/Week Grab
. Sample
Coliform, Fecal Measurement 0.5
PARM Code 74055 . A Permit ) o 28 ]
Mon. Site No. EFA-001 Requirement R | C(Maxy. | #100mL 4 Days/Week Grab
Coliform, Fecal, % less than Sample 100%
detection Measurement
PARM Code 51005 A Permit . 75
Mon. Site No, EFA-001 Requitement (Mo Total) percent 4 Days/Week | Calculated

F certify under penalty of law that this document and all attachments were prepared under m
the information submitted. Based on my inguiry of the person or persons who tnanage the 5
knowledge and belief, true, accurate, and complete. I am aware that there are significant p

y direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evatuate
ystem, or those persons directly responsible for gathering the infonmation, the information submitted is, to the best of my
enalties for submitting false information, including the possibility of fine and imprisorunent for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mi/dd/yyyy)

Mark Burkemper / Lead Operator

(305)295-3301

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): Facility is still under construction for expansion.

ISSUANCE/REISSUANCE DATE: February 20, 2012

DEP Form 62-620.910(10), Effective Nov. 29. 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY; Key West Resort Utility WWTP MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-011-DW2P
NUMBER:
MONITORING PERIOD From: March 1, 2017 To; Mareh 31, 2017
Parameter Quantity or Loading Units Quality or Concentration Units | O Frequency of
Ex, Analysis
Sample
pH Measurement 10 73
PARM Code 00400 A Permit 6.0 8.5
Mon. Site No. EFA-001 Requireinent (Min) _ - (Max.) s 5 Days/Week Grab
Chlorine, Total Residual (For Sample NOD
Disinfection) Measurement _
PARM Code 50060 A Penmit 10 I _ i )
Mon. Site No. EFA-001 Requirement . . (Min) o o o mg/ Continuous Meter
. Sample '
Turbidity Measurement NOD
PARM Code 00070 B Permit o _ Report .
Mon. Site No. EFB-001 Requirement ' _ 5 : {Max.) NTU Continuous Meter
Sample
Flow - TOTAL Measurement 404
PARM Code 50050 R Penmit 0.499 - : '
Mon. Site No. FLW-(01 Requirement {An.Avg.) MGD ' o ' 3 Days/Weck Calculated
BOD, Carbonaceous § day, 20C | S3mPIe 211
easurement
PARM Code 80082 Y Permit _ T _ D .. 200.
Mon. Site No. EFA-001 Requirement L o A Ave)y me/L Every 2 weeks 8-hr FPC
Sample
BOD, Carbonaceous 5 day, 20C Measurement 2.39 2,39 148
PARM Code 80082 A Permit _ o N I Y ISR N LY DR BT Y
Mon. Site No. EFA-001" Requirement _ e b ) T owkAve) | MoAve) my/L Every 2 weeks 8-hr FPC
Sample '
Flow - TOTAL Measurement 414 41l
PARM Code 50050 S Permit Report Report . B T e T
Mon. Site No. FLW-001 Requirement (Mo.Avg.) (Qt.Avg) MGD_- L P 5 Days/Week Calculated
Percent Capacity, Sample
(TMADF/Pennitted Capacity) x Measuremnent : 82% . %
100
PARM Code 00180 | Permit ] . B Report
Mon. Site No. FLW-001 Requirement : » L o : (Mo.Ava ) percent Manthly Calculated
BOD, Carbonaceous 5 day, 20C Sample 156
{Influent) Measurement
PARM Code 80082 G Permit ' . I EAREESOTPTE P 1. Report Bi-weekly; cvery ]
Mon. Site No. INF-001 Reguirement : R R e e B {Max.) me/L 2 weeks 8-hw FPC
. Sample
Solids, Total Suspended {Influent) Measurement 280
PARM Code 00530 Q.. © {Permit ] o e T R TR | Report Bi-weekly; every
Mon, Site No. INF-0OE © ~ - Requirement | T N IR RRERER S (Max) myL 2 weeks 8-t FPC

ISSUANCE/REISSUANCE DATE: February 20, 2042 DEP Form 62-620.910(10Y. Effective Now 74 1004



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environnental Protection, South District Branch Office, 2796 Overseas Highway, Suite 221, Marathon, FL, 33050

PERMITTEE NAME: K W Utility Corp. PERMIT NUMBER; FLAO014951-011-DW2P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040
LIMIT: Final REPORT FREQUENCY: Monthiy
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility WWTP MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Isfand MONITORING GROUP DESCRIPTION:  Bio solids Quantity
Key West, FL. 33045- RE-SUBMITTED DMR: O
NO BISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: March 1, 2017 To: March 31, 2017
South Distriet
Parameter Quantity or Loading Units Quality or Concentration Units g: Friq;i;(gs of Sampte Type
N . Sample 10.4
Biosolids Quantity (Land filled) Measurement
PARM Code BO0O08 + Pertnit Report - frnoos S e )
Mon. Site No. RMP-1 Requirement " (Mo Total) . [ 4%y tomg.: b ¢ Mosthly Caiculated

I certify under penalty of law that this document and all attachments were prepared under iy direction or supervision in accordance with a s

the information submitted. Based on my inquiry of the person or persons

knowledge and belief, true, accurate, and complete. ] am aware that there are significant penalties for submitting false informati

ystem designed to assure that qualified personnel properly gather and evaluate

who manage the system, or those persons directly responsible for gathering the infonmation, the information submiited is, to the best of my

on, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (tnuwv/dd/yyyy}
Mark Burkemper / Lead Operator AT e o A 305-295-3301 h?zmu\\
" COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): tf:ff 2}73_9[ 7

ISSUANCE/REISSUANCE DATE:

T

DEP Foum 62-620.910(10), Effective Nov. 29,1994




DAILY SAMPLE RESULTS - PART B

KW Resort Utilities Corp. WWTP

Permit Number: FLAQ14951.013-DW]P Facility:
‘Monitoring Period From: April 1,2047 To: Aprl 30, 2017
Flow Flow Flow Flow Flow ‘Flow Chlorine, i Turbidity | Solids, Total {| Coliform,
MGD MGD MGD MGD MGD MGD Total s.u. NTU Suspended Fecal
Residual (For mg/L #/100m].
TOTAL WELLS GOLF MCDC LKMC FKCC Disinfection}
COURSE mg/L GRAB
Code 30030 50050 30030 50030 50050 0050 50060 (30400 00070 003530 74055
Mon. Sitef] FLW-(01 FLW-002 | FLW-003 FLW-004 FLW-(05 FLW-006 EFA-001 EFA-001 EFB-001 EFB-001 EFA-001
i Ale 416 0.7 7.2 0.2
2 419 419 0.6 7.2 0.2
3 402 402 .6 7.3 SEF
4 438 438 08 70 SEF
5 328 328 0.8 7.2 SEF <[
6 434 434 0.7 73 SEF
7 403 403 0.6 72 SEF
8 356 356 0.9 72 0.8
9 360 360 0.7 73 0.3
10 377 377 Q.7 7.2 1.8
11 456 456 0.8 7.3 0.5
12 410 410 6.7 1.3 0.4 <l
13 427 A27 0.8 73 0.6
14 522 522 0.7 7.4 21
15 A65 A65 0.8 73 2.3
16 406 406 0.9 7.2 1.4
17 409 409 0.8 7.2 0.7
18 429 429 0.9 7.6 1.7
19 461 461 12 7.4 20 <1
20 444 444 0.7 7.3 Lo
21 378 375 0.7 78 .1
22 Si2 512 1.2 13 0.2
23 451 451 0.8 7.3 1.7
24 513 513 1.2 74 I
25 510 510 1.4 7.5 14
26 a5 35 16 75 70 <
27 459 459 12 75 Io
28 436 436 1.0 74 0.5
29 425 425 L1 1.6 0.5
30 413 413 1.0 15 0.6
31
Total 12,801 12.891 26.6 2202 26,5 2
Mo. Avg, .430 430 0.89 7.34 1.06 0.5
PLANT STAFFING:
Operator Class: A Certificate No: 23609 Name: Tim Sunderman
Evening Shift Operator Class: Certitficate No: Name:
Night Shift Operator Class: Certificate No: Narne:
Lead Operator Class: B Centificate No: 5355 Narne: Mark Burkemper

ISSUANCE/REISSUANCE DATE: September 2016

DEP Form 62-620.910{10}, Effective Nov. 29, 1994




: DAILY SAMPLE RESULTS - PART B

Permit Number: FLAC14951-013-DWIP Facility: KW Resort Utilities Corp, WWTP
Meonitering Period From: Aprit £,2017  To: April 30,2017
BOD, Solids, Tota] | BOD, Selids, Total | Nitrogen, | Phosphorus,
Carbonaceou | Suspended | Carbonaceon| Suspended Total Total (as P}
§5day, 20C § (Influent} | s 5 day, 20C mg/L mg/L mg/L
{Influent) mg/L mg/L
mg/L COMP
Code 80082 00530 20082 00330 00600 00665
Mon. Sitefj  ENF-001 INF-001 EFA-001 EFA-001 EFA-001 EFA-001
i
2
3
4 271.5 271.0 <2 2.15 0.60 (.38
5
6
7
8
9
10
1 284.5 1225 <2 2.15 13 1.3
i2
13
14
15
16
17
18 2305 2080 <2 1.8 0.41 0.18
15
20
21
22
23
24
25 250.6 204.5 <2 <0.5 0.40 0.37
26
27
28
29
30
3t
Total 16371 806 4 6.35 2.71 223
Mo, Avg. 2593 2015 1.0 1.59 0.68 0.56
PLANT STAFFING:
QOperator Class: A Certificate No: 23609 Name: Tim Sundetman
Evening Shift Operator Class: Certificate No: Narme;
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: September 2016

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed email this report to: SouthDistrict@dep.state. fl.us

PERMITTEE NAME: KW Resort Utilities Corp, PERMIT NUMBER; FLAO14951-013-DW1P
MAILING ADDRESS: 6630 Front Street
Key West, Fiorida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Dotnestic
FACILITY: KW Resort Utilities Corp. WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Istand MONITORING GROUP DESCRIPTION:  Reuse, with Influent
Key West, FL 33045 RE-SUBMITTED DMR: |
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: Aprl 1,2017 To: April 30,2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Fregquency of Sample Type
. Ex. Analysis
Flow - GOLF COURSE Sample .087
] ] Measurement ! .
PARM Code 50050 - Y. % Permie . 1.5 Days/Week - T Flow Totalizer :
Mo Site No. FLW-003 +75 0 5 Requireinent -1 Rk SRR
Flow - MCDC Sample
]  |Measurement - - -
PARM.Code S0050 1 Penmt - <] .5 Days/Week ] Flow Totalizer”
Mon: Site:No. FLW-004 I Requirement -1 R R e
Flow - LKMC Sample
| Measurement ) .
PARM Code’50050 ‘P = =" fPermic. |7 | 5Days'Week" [ Flow Tolalizer
Moz Site No. FLW-005 - | Requirement 00 07 s R
Flow - FKCC Sample
o B . |Measurement - e
PARM Code 50050 °°Q . Permit [ | Flow Totalizer
Mon: Site No! FLW-006 5| Requirement | PR A
BOD, Carbonaceous 5 day, 20C Sample
L o Measurement — . . .
PARM Code 80082 ¥ [Pamit - | BTN B T EmERC
Mon: Site No EFAX001 - s Requirement . S Sl AT B e
BOD, Carbonaceous § day, 20C Sample <2 1.0
o ) Measurement _ .
PARM Code 800827 A o CoAPemit SRR e B Cen300 et cimgfLso b iWeeldy o U8 FPC
Mon, Site No. EFA-00F " {Reguitement f ..~ i f SiMoAvg Y o e e e L

certify under penalty of Jaw that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualifi

[
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the infor;

knowledge and belief, true, accurate, and complete. |am aware that there are significant penalties for submitting false information, including the possibility of fine and impris

ed personnel properly gather and evaluate
mation subsmitted is, to the best of my
onment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUT{VE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO I

DATE (mm/ddyyyy)

Mark Burkemper / Lead Operator

ez —

(305) 295-3301

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

ISSUANCE/REISSUANCE DATE: September 14,2016
DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

05/.2%0,7

DEP Form 62-620.910(10), Effective Nov. 29, 1994




FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

KW Resort Utilities Corp. WWTP

MONITORING GROUP
NUMBER;
MONITORING PERIOD

R-002

From: April },2017  Te:

April 30, 2017

PERMIT NUMBER: FLA0O14951-013-DW1P

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Sotids, Total Suspended

PARM Code 00530 /B 7 .-
Mon_Site No EFB-001 -

 Sample

Mcas&mment

S Permmit .
Reqmrement L

;I_}ai]y';_:-24'_ho_q't‘$' _

L Gob, o

Coliform, Fecal

Sample
Measurement

Mon. SlteNo EFA- 001 L

“ERequirement 0 T

| Daily; 24 hours

Coliform, Fecal, % less than
detection

PARM Code 5 1005 A
Mon. Site No. EFA-001 -

Sample
Measurement

Permit, REE [ER R I
4 Requirement

o percent

& ] Datly, 24 houis.

_(_?glcuEat‘_:d_'_:' _

pH

PARM Code 00400 A -

Sanple-
Measuremment

Mon:Site No. EFAZO0F o

Requirement

Grab oo

Chlorine, Total Residual {For
Disinfection)

PARM Code 50060 A+
Mon, Site No BFA-001: 700

Sample

Measu rement

o Permit
e Rec;mrement

| Continuous::- -

i Meter

Turbidity

PARM Code UOD?O B
Mon, Site No EFB001 -

Sample
Measurement

| Reguirement

NI T Contimuous |

o Meter 0

BOD, Carbonaceous 5 day, 20C
(Influent) :
PARM Code 80082 -G =

Sample
Measurement

= Penmft -

Mon_Site No. INF-001 % | Requirément. |-

STFFPC.

Solids, Total Suspended (Inﬂucm).

PARM Code 00530 /G %
Mon. Site Mo, INF00 1054

Sample

_ Measurement

o | Permit: 1
: ..'Requuement-

prompll e

EWERC

Percent Capacity,
(TMADF/Permitted Capacity) x
100

PARM C‘ode()()lﬁ() P
Mon:Site No CAL-001 5700

Sample
Measurement

o Pemit T
A Requirement -5 e

persent iy

" Monthly ©

— Colleaed

Flow - TOTAL

PARM.Cude 50050 P+

Sample
Measurement

| Permmit 2

Mon. Site No  FLW001 ] Requirement |

. S Days'Week |

Caleuied

Flow - TOTAL

PARM: Code50050 QU

Mon: Site No. FLW-00] -~

Sample
Measurement

416

| Permit

{Requircment -

“::Report
Qt Avg)

X SDay ‘ch:k 3 B

Calculated o

[SSUANCE/REISSUANCE DATE: September 14, 2016

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nav. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed email this report to; SouthDistrict@dep. state fl.us

PERMITTEE NAME: KW Resort Utilities Corp. PERMIT NUMBER: FLAOI4951-013-DW1P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthty
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Isfand MONITORING GROUP DESCRIPTION:  Injection Well System
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: Apnl 1,2017 To: April 30, 2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units- | No. | Frequency of Sample Type
Ex. Analysis
Flow - WELLS : Sample 312
Mezsurement . .
PARM Code S00S0. Y. CfPemmit. o b {5 DaysiWeek | Flow Totalizer -
Mon: Site No FLW-002 " | Reguiremient " RERRIERRRN W Lo
Flow - WELLS Sample
) Measureinent . i
PARM Code 50050 711 S PRt e . 55 Days/Week -] Flow Totatizer -
Mon. Site No- FLW-002 " 0 | Requirement -] 700 Lo e
BOD, Carbonaceous 5 day, 20C Sample
] ] Measurement I .
PARM Code 80082 Y - fPermit - - = .. o fmeh el Weekly o B FPC
Mon, Site No EFAQ0L 00 Requirement =700 D I S P e
BOD, Carbenaceous 5 day, 20C {Sample 1.0
. . Measurement _
PARM Code 80082 A~ % [Permit o | s ceas eimg L [ Weekly L e (R
Mon: Site No EFAODE 0| Requiveiment ] 7 CoMoAvg) B B T AL in] E R St -
Solids, Total Suspended Sample
) ) ) ) Measurement . .
PARM Codg 00530 ¥ - " {Permit. . | 7o e o e Weekly 0 8he FPC
Meon:Stte No EFA-G0L: . 2 | Requiremment < S Sl ] el T e e
Solids, Total Suspended Sample 1.59
] o Measurement _
PARM Code 00530° ‘A" fPermit . 1 625 o pomgLo e f 5 Weekly [ 8 FRC
Mon Site No, BEAXODL “{Requirement -1 (MocAVE.) ] P e e e s R

| centify under penalty of law that this document and alf attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne! properly pather and evaluate
the information submitted. Based on my inquiry of the person or persans wha manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of iny
knowledge and belief, true, accurate, and complete. Tam aware that there are significant penalties for submitting fafse information, including the possibility of fine and imprisonment for knowing violations.

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE {imnm/dd/yyyy)

Mark Burkemper / Lead Operator _ ‘ ?//;,/,,Q/ (305)295-3301 | & 5"/2 Y /w i7

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments bere):

ISSUANCE/REISSUANCE DATE: September 2016 .
DMR EFFECTIVE DATE: ist day of the 2nd month following effective date of pemit - Perinit expiration DEP Form 62-620,910{10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

MONITORING GROUP U-001
NUMBER:
MONITORING PERIOD

FACILITY: KW Resort Utilities Corp. WWTP PERMIT NUMBER: FLA014951-013-DW|P

From: April1,2017  To: April 30, 2017

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Coliform, Fecal

Sample
Measurement

0.51

PARM Code 74055 ¥ 500 -
Mon. Site No. BFAZ00] © -

s Permig T T
B Requu‘erncm :

;'.#"'1_‘)9!“?- oA o

G Weeldy

-_'Gmb'-__-_-

Coliform, Fecal

PARM Code 74055 A
Mon. Site No: EFA-001:

Sample
Measur ement

.0.5

: Permit: PR
Raqu;rﬁment i

- .#{'lﬂ_ﬂ.mi-_-__ R

TWeaRy [

TG

pH

Mon. Site No-EFAG0

Sample
Measurement

78

PARM Code 00400, A" " -

i Permit ¢ S
B Requxrement Rt

L BS

ey =

1 _5‘9,13- _._;: T

| 3 Days/Week . |

Chloring, Total Residual (For
Disinf‘ecnon)
PARM Code 50060 AL

Sample

Measurement

Mon; Site No' EFAX00T 7

Permit oo p T .
JRequirement i

mgL b

15 Pays/Week

Nitrogen, Total

PARM Code 00600 Y

Sample
Measuremem

Mo Site No, EFA-001 -~ .

L Permit R
Requ:remem i DR

B B

T Weekly ~

T OBArEPCT

Nitrogen, Total

Mon; Site No: BFA00] -

Sample
Measurement

o0&

PARM Code 00600 “A 00 “[Permit

| Requitemnent - | ol

2) ] iMoAvg)

TRl T

T Weekly [

BRCERC

Phosphorug, Tetal {as P}

Sample

Measurcment

PARM Code 00665 . Y.
Mon; Site No: EFAXQ0 17 - il

Perinit -

i Reqmmment

o mglllo g

T Weekly |

= 8-hr FPC

Phosphorus, Total (as P)

Sample

Measuremcnt )

: 0-.56 . ;

PARM Codé 00665 = A i

o Permmt o

Mon! Stte No. EFA-00F % i Reqmrement

| Max Wk Avs )

125

Moy ] TRl

7 Weekly

COBhrFRC

ISSUANCE/REISSUANCE DATE: September 2016

DMR EFFECTIVE DATE: 1st day of the 2nd month folfowing effective date of permit - Pennit expimation

DEP Form 62-620.910{10), Effective Nov. 29, 1094




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed emai! this report to: SouthDistrict@dep state flus

PERMITTEE NAME: KW Resort Utilities Corp. PERMIT NUMBER: FLAO14951-013-DWIP
MAILING ADDRESS: 6630 Frout Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities MONITORING GRQUP NUMBER: RMP-(}
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [J
COUNTY: Monroe MONITORING PERIOD From: April, 12017 April 30, 2017
OFFICE: . South District
Parameter Quantity or Loading Units Quality or Concentration Units No. { Frequency of Sample Type
Ex. Analysis
Biosolids Quantity (Landfilled) Sample 45
o o _|Measurement —

PARM Code BOOOS 17 Permit i 7o s 0ol T Report e v Monthly "3 Calculated
Mon ‘Site No: RMP-01 - 7 Requirement | 000 (Mo Total) i oo SRR Bt R
Biosolids Quantity (Transferred) | Sample

o ) ) Measurement i . . i
PARM Code BOOO7 -+~ fPemmit [ - o Report - 1T f o Monthly g Calonlated
Mon: Site No: RMP-01" " | Requirement f = (Mo Total) o i R ISE N

I certify under penalty of Jaw that this document and alt attachments were prepared under my direction or supervision in accardance with a system desigred to assure that qualified personnel properly gather and evaluate
the infonmation submitted. Rased on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. Tam aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations,

NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {mmn/dd/yyyy)

Mark Burkemper / Lead Operator

s B

(305) 295-3301

;9\.5/-.?_ Y/ a//

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference alt attachments here):

[SSUANCE/REISSUANCE DATE: September 2016

DMR EFFECTIVE DATE: Ist day of the 2nd month foltowing effective date of permit - Permit expiration

DEP Fonm 62-620.910{10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B

ISSUANCE/REISSUANCE DATE: September 2016

Penmit Number: FLAO14951-013-DW1P Facility: KW Resort Utilities Corp. WWTP
Momtoring Period From: May 1, 2017 To: May 31, 2017
Flow Flow Flow Flow Flow Flow Chlorine, pH Turbidity | Solids, Total | Coliform,
MGD MGD MGD MGD MGD MGD Total 5.u. NTU Suspended Fecal
Residual (For mg/L #/100mL
TOTAL WELLS GOLF MCDC LKMC FKCC Disinfection)
COURSE mg/L GRAB
Code 36059 S0050 300350 30030 30030 50030 S0060 00400 QuO70 00530 74055
Mon. Sitef FLW-001 FLW-002 | FLW-003 j} FLW-004 FLW-005 FLW-006 EFA-001 EFA-0GE EFB-001 EFB-00E EFA-001
1 420 420 G6.7 7.6 25
2 4l6 416 0.6 74 1.5
3 404 404 0.6 7.8 . 0.8 <[
4 374 374 L7 1.7 1.9
5 316 376 2.0 13 1.5
6 340 .340 1.1 7.6 1.0
7 404 404 0.8 7.5 0.9
8 387 387 0.9 16 25
9 .392 392 1.1 7.8 L9
10 349 349 LT 7.8 22 <i
11 352 352 2.1 7.7 22
12 352 392 0.9 7.7 2.1
i3 359 399 1.0 7.7 0.8
14 345 345 0.6 7.8 0.8
15 376 376 20 7.8 22
16 389 389 1.9 77 22
17 392 392 1.8 7.5 1.7 <1
18 386 386 22 7.5 2.1
19 324 324 2.0 75 26
20 386 386 I.6 7.6 27
21 86 386 2.0 7.7 20
22 387 .387 0.7 7.5 24
23 400 400 1.0 7.6 22
24 378 378 0.9 7.5 14 <]
25 372 372 1.1 7.5 0.8
26 A01 A01 2.0 7.5 1.0
27 438 438 1.3 7.5 L5
28 388 388 1.1 72 L.t
7 3% 35% I 75 i
30 380 380 1.9 7.5 0.8
3t 389 389 L1 7.5 038 <]
Total 11.968 11.968 q{.5 (2355 ]| 512 25
' EMo. Avg. 386 386 I3 2 ‘-{ 7 é 1,65 ¢.5
PLANT STAFFING: '
Operator Class: A Certificate No: - 23609 Name; Tim Sunderman
Evening Shift Operator Class: Certificate No: Name:
Night Shift Gperator Class: Certificate No: Name:
Lead Cperator Class: B Certificate No: 5355 Name: Mark Burkemper

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DAILY SAMPLE RESULTS - PART B
Permit Nwmber; FLAGE4951-013-DW1P Facility: KW Resort Utilities Corp. WWTP
Monitoring Period From: May |, 2017  To: May 31, 2017

BOD, Solids, Total BOD, Solids, Total | Nitrogen, ] Phosphorus,
Carbonaceon | Suspended § Carbonaceou| Suspended Totat Total {as P)
5 5day, 20C { (Influent} |s 5 day, 20C mg/L mg/L mg/L
{Influent) mg/L mg/L
mg/L coMp
Code 80082 00539 80082, 00330 00600 0665
Mon. Sitejf INF-001 BNF-001 EFA-001 EFA-001 EFA-001 EFA-0CL
1
2 2359 203 <2 <0.5 0.l 0.25
; .
4
5
6
7
g
9 255 250 1.83 <0.5 5.7 3.1
10
11
12
13
14
15
16 n 222 1.85 <0.5 0.19 0.048
7 '
I8
19
20
21
22
23 26335 231 . 4.43 <6.5 0.4 0.066
24
25
26
27
28
29
30 2765 266 <2 <0.5 0.57 0.1t
3t
Total 1302.91 1172 1011 1.25 7.36 3.574
Mo. Avg i 260.58 2344 2.02 0.25 147 0.71
PLANT STAFFING:
Operator Class: A Certificate No: 23609 Name: Timm Sunderman
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 53535 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: September 2016 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed email this report to: SouthDistrict

te.fl.us

PERMITTEE NAME: KW Resort Utilities Cormp. PERMIT NUMBER: FLA(}14951-013-DW1IP
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT; Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities Corp. WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUF DESCRIPTION: Reuse, with Influent
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [ ‘
COUNTY: Monroe MONITORING PERIOD From: May [, 2017 To: May 31, 2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units ] No. | Frequency of Sample Type
Ex. Analysis
"IFlow - GOLF COURSE Sample 073
Measurement
PARM Cade 50050 Y = ' - {Permit . U ) s MGD 5 Days/Week Flow Totalizer
Mo, Site No; FLW-003. Requirement. C{An Avg) L N
Flow - MCDC Sample 008
Measurement
PARM Code 50050 1 . Permit. - - 0.060-- - MGD_ 5 Days/Week Flow Totalizer
Mo, Site No. FLW-004 -~ Reguirement (AN AVE}- n IR
Flow - LKMC Sample NOD
Measurement
PARM Code 50050 P - - Permit . . L0040 0 g D MGD | "5 Days/Week Flow Totalizer
Mon, Site No. FLW-005 . Requirement F. o {AnAvE) LRI O R £ : P
Flow - FKCC Sample NOD
Measurement
PARM Code 50050 Q- =~ {Permit- S0 GOL0 . e MGD . 5 Days'Week | Flow Totalizer
Mo Site No: FLW-006- - Requirement S{AnAvg )T BRI o TR R
BOD, Carbonaceous 5 day, 20C Sample ' 1.94
Measurement
PARM Code 80082 ¥ . Permit S 200 b mgd . Weekly 8-he FPC
Mon. Site No. EFA-001 > - " IRequirement | - RS b {AnmAve) R (I R ) R
BOD, Carbonaceous 5 day, 20C Sample 443 443 2.02
Measurement
PARM Code 80082 A..: . - - [Pennit ke 600 o 450 300 mg/L. Weekly 8-hr FPC
Mon. Site No. EFA-001 - .. Requirement Cop e AMax e (MEE WEAvE )Y P (Mo Avg) b e ;

I cettify under penalty of law that this document and all attachiments were prepared under my direction or supervision in aceordance with a system designed to assure that qualified personnel propetly gather and evaluate
the information submitted. Based on my inguiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. 1ain aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

DATE (inm/dd/yyvy)

Mark Burkemper / Lead Operator

TELEFHONE NO

(305) 295-3301

0b-26-207]

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

ISSUANCE/REISSUANCE DATE: September 14, 2016
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A {Continued)

FACILITY: KW Resort Utilities Corp. WWTP MONITORING GROUP R-002 PERMIT NUMBER: FLA014951013-DW|P
NUMBER:
MONITORING PERIOD From: May 1,2017 To: May 31, 2017
Parameter Quantity or Loading Units Quality or Concentration Units | No. [ Frequency of Sample Type
Ex. Analysis

Solids, Total Suspended Sample NOD

Measurement
PARM Code 00330 - B . |Permit .. 80 mg/l. - Daily; 24 hows Grab
Mo Site No: EFB-001: Requireinent Mag. )0 of oo T Lo
Coliform, Fecal Sample NOD

Measurement
PARM Code 74055 " A"~ Permit. - o025 ] #10ml Daily; 24 hours Grab
Mon, Site No. EFA-00L -~ Requirement Max.y- . § ' T : B :
Coliform, Fecal, % less than Sarople NOD
detection Measurement
PARM Code 51005 A - Permut: . e B percent Daily; 24 hours Caloulated
Mo, Site:No. EFA-001 Requirement: {Min.Mo.Total) . S S . :
pH Sample 7.2 7.8

Measurement
PARM Code 00400 A- .~ [Pemit RN TR | s || Pmewek | Gab
Mon. Site No. EFA-001 .- Requireinent: My © {Max.}: ] Lo L o
Chlorine, Total Residual (For Sample NOD
Disinfection) Measurement
PARM Code 50060 . A:-. " - |Permit. - | S RO R mgl. - Continuous Meter .
Mon. Site No, EFA-QQT -~ Reguirement My S e Sl o
Turbidity Sample NOD

Measurement
PARM Codé 00070 B .- . |Permit: N 7 Reportoo - o NTU- Continuous Meter
Mon. Site No. EFB-00F." - FRequitement’ o (Max) o S TP R
BOD, Carbonaceous 5 day, 26C Sample 443
(Influent) Measurement
PARM Code 80082 G ... - [Permit - Repore . | my/L - Weekly . 8 FPC
Mon. Site No. INF-001 . - FRequifement (Max.y: = Lo e ) |
Solids, Total Suspended (Influent) |Sample <0.5

tMeasurement
PARM Code 00530 G- 100 o [ Permit Report =0 mgllooofoo L Weekly . 8-hrFPC- -
Mon. Sité No. INF-00F - 7 IRequirement (Max.j o100 ' Lliee R L
{Percent Capacity, Sample §2%
(TMADF/Permitted Capacity) x Measurement
100
PARM Cude 00180 " P - Pormit. - - Report. . percent - Monthly Calculated
Mom. Site No. CAL-001 Requirement < (3Mo. Ave.) - s T IR :
Flow - TOTAL Sample 409

Measurement
PARM Code 50050 P Permit, .. | o 0459 B MGD 5 Days/Week Calculated
Mo, Site No, FLW-001." Requirement” |- Co e L e (A Avg ) e R . .
Flow - TOTAL Sample 410 386

Measurement
PARM Code 50050 Q.. - Permit . o+ Report. b Report:i:i:]i MGD: .5 Days/Woek Calculatod
Mon. §ite No. FLW-00L Requirement. . (QU Avp) ~ | (MoAvgy . J . oo o S P

ISSUANCE/REISSUANCE DATE: September 14, 2016

DMR EFFECTIVE DATE: st day of the 2nd month foliowing effective date of penmit - Permit expiration

DEP Form 62-620.910{10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed email this report to: SouthDistrict@dep state. fLus

PERMITTEE NAME: KW Resort Utilities Corp, PERMIT NUMBER: FLAO14951-013-DW1P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SLZE: N/A PROGRAM: Domestic
FACILITY: KW Regort Utilities MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Istand MONITORING GROUP DESCRIFTION: Injection Well Systemn
Key West, FL 33045 RE-SUBMITTED DMR: 0
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: May 1, 2017 To: May 31, 2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Flow - WELLS Sample 327
Measurement
PARM Code 50050 - ¥ .. Permit . Lo 0499 MGD 5 Days/Week Flow Totalizer
Mon. Site Wo. FLW-002- " Requirement o{AmAve) -l [T L
Flow - WELLS Sample 386
Measurement
PARM Code 56050 I .- [Permit - Report: - MGD. .. | . 3 Days'Week | Flow Totalizer
Mon. Site No: FLW-002" -~ - | Reéguirement: - CoMoAvg )y o o R R : AR .
BOD, Carbonaceous 5 day, 20C Sample 1.94
Measurement
PARM Code 80082 Y - Permit S S0 e R Comgllocop L Weekly 8-hr FPC
Mo Site No. EFA-00T - - Requirément R Pl (An Ave ) AR RR TN PR : L o )
BOD, Carbonaceous 5 day, 20C Sampie 443 4.43 2.02
Measurement
PARM Code 80082 A . Penmit co b MO e p e RS 625 mg/k. Weekly. 8-br FPC
Mon: Site No: EFA-001-- - Requirement b (Maxy | (Mak Wie Ave ) (MeAvg ) o o R S
Solids, Total Suspended Sample 1.56
Measurement
PARM Code 00530 Y- Permit - i 50 T melL . Weekly .. | . B FPC
Mori. Site No. BFA-001": Requitement R, (AnAve) S R . ) S L
Solids, Total Suspended Sample <0.5 <0.5 0.25
Measurement
PARM Code 00530~ A-.-. " - {Penmit o100 e b TS i B 625 mggL < Weekly 8-hr FPC .
Mon. Site Nos EFAG01: 5 | Requirerent’ [in(Maxy o (Max WEAvg ) o (MosAvg) e : D

1 certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a s
the information submitted. Based on my inguiry of the person or persons who manage the system, or those
knowledge and belief, true, accurate, and complete. 1am aware that there are significant penalties for subi

ystem designed to assure that qualified personnel properly gather and evaluate
persons directly responsible for gathering the information, the information submitted is, to the best of my
mitting false information, including the possibility of fine and imprisonment for knowing violations.

NAMEITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mnv/ddfyyyy)

Mark Burkemper / Lead Operator

(305) 295-3301

Ob- 1&-2er7

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

ISSUANCE/REISSUANCE DATE: September 2016

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29,1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: KW Resort Utilities Corp. WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLAO14951-013-DWIP
NUMBER:
MONITORING PERIOD From: May 1,2017 To: May 31,2017
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Freguency of Sample Type
) Ex. Analysis

Cotiform, Fecal Sample 051

Measurement
PARM Code 74055 Y. - Permit o 2000 ~ #100mE Weekly (Grab
Mon. Site No. EFA-001 - Regitirement S (AmAVE) . o :
Coliform, Fecal Sample 0.5 05

Measurement
PARM Code 74055 - A .- Permit S 2000 800 .. .| #I0mL . Weekly Grab
Mon, Site No. EFA-001 - - Reguirement | o b (Mo.Geo.Mn.)” Max .} - .- ¢ B : . -
pH Sample 72 78

Measurement
PARM Code 00400 - A -~ - .. [Permit 60 L SRR S UL YT 5 Days‘Week . Grab -
Mon. Sité No. EFA-0QL: Requirement M) © (Max) R .
Chloring, Total Residual (For Sample 0.6
Disinfection) Measurement
PARM Code 50060 - A: Permit, DREETV X D Rt mg/L 5 Days/Week Cirab
Mon: Site No. EFA-001: - Requirément LMY e )
Nitrogen, Total Sample 260
1 Measurement
PARM Codc 00600 Y. - Permit B e T EENE T Weekly 8-hr FPC
Mon. Site No. EFA-001.- - Reguirernent DRI o (AR AVE Y ) . . I
Nitrogen, Total Sample 3.7 5.7 1.47

Measurement
PARM Code 00600- - A . Permit: R ) n. - uer 3750 myL, -} Weekly . &hrFPC
Mo, Site No: EFA-00T Reqiirerent C(Max) o (Mak Wk Ave) (MoAvey o | . T
Phosphorus, Total {as P) Sample (.58

Measurement
PARM Code 00665 Yoo -+ [Permit. .. - B e L mgL. . | .. Weekly . B-hrFPC
Mo Site No. EFA-001 " ' [Reéguirement L A A Y f TR S S
Phosphiorus, Total (as P) Sample 3.1 31 .71 I

Measurement
PARM Codc 00665 A - . [Pormit . 20 LS T 135 o meL . Weekly . 8-hr FPC
Mon. Site No. EFA-Q0F 70 Reqguirement CofMaxy M Wi Avey b (Mo Ave) b T : :

ISSUANCE/REISSUANCE DATE; September 2016

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of penmnit - Permit expiration

DEP Forn 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed email this report to: SouthDistrict@dep state, fl.us

PERMITTEE NAME: KW Resort Utilities Corp. PERMIT NUMBER: FLAOE4951-013-DWI1P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM:; Domestic
FACILITY: KW Resot Utilities MONITORING GROUP NUMBER: RMP-Q)
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION; Biosolids Quantity
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: May, 12017 To: - May 31,2017
QFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
‘ Ex. Analysis
Biosolids Quantity { Landfilled) Sample 36
Measurement
PARM Code BO0OZ " 4 " - Permit Lo % Report-:. L drytons Maonthly Calculated
Mo, Site No: RMPOL - " |Requirement |~ " L (Mo Total) oo
Biosolids Quantity (Transferred)  |Sample
Measurement

PARM Code BODOT- + - Permit R ... Report-- . . . :drytons: . Monthly . Caleulated
Mon. Site No, RMP-01 "~~~ JRequiremeént |. " " "' & " (MoTotaly : } P - :

1 certify under penalty of law that this document and aff attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate
the information submitted, Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. [am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEFHONE NO DATE {mm/dd/yyyy)
Mark Burkemper / Lead Operator ’777%, (305) 295-3301  {IE - 26« A0 Yvi

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

ISSUANCE/REISSUANCE DATE: September 2016

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permnit - Permit exphation

DEP Formn 62-620.910{10), Effective Nov. 29, 1994



DAILY SAMPLE RESULTS - PART B

Permit Number: FLACE4951-013-DWIP Facility: KW Resart Utilities Corp. WWTP
Monitoring Period From: June 1, 2017 To: June 30, 2017 : .
Flow Flow Flow Flow Flow Fiow Chlorine, pH Tuthidity | Solids, Total | Coliform,
MGD MGD MGD MGD | MGD MGD Total .. NTU Suspended Fecal
Residual (For} mg/L #'100mL
TOTAL WELLS GOLF MCDC LKMC FKCC | Disinfection)
COURSE mg/L GRAB
Code 50030 30050 50050 50050 50050 1. 50050 50060 00400 00079 00530 74055
Mon, Sitef FLW-001 FLW-002 | FLW-003 FLW.004 FLW-005 FLW-006 EFA-00I EFA-001 EFB-001 EFB-001 EFA-001
] .365 365 136 1.6 70
) 73 a5 30 76 %0
3 396 396 [ 210 7.5 S0
4 356 356 2.1C 7.6 .80
5 385 385 1,93 76 90
6 393 . .393 ) 1.5 16 1.5
7 401 401 : 14 : 7.6 12 <1
8 608 608 L2 : 7.5 1.8
9 678 678 1.8 7.6 1.1
10 557 557 14 7.5 1.6
11 542 542 17 7.5 2.1
12 A4S 443 0.8 7.4 1.7
13 - 408 408 i 0.9 74 08
14 398 398 1.8 7.5 14 <
13 413 . 413 L5 1.6 1.7
16 387 387 30 15 .80
17 394 394 T} 1.5 7.5 80
18 370 376 _ 23 76 .70
s 352 3% ' 72 75 77
LU 404 404 ' L6 7.5 I3
24 392 392 I.8 7.6 0.7 _ <]
22 Als A15 2.6 15 0.9
23 382 382 : 12 7.5 1.0
o a7 417 5 14 75 I
25 380 380 - ' 1.0 7.6 0.8
26 404 404 ' 1.0 7.1 0.7
27 363 363 _ 2.0 1.0 [ 0.9
28 359 359 L5 7.1 . 03 <}
29 359 359 _ 16 7.1 0.8
30 362 362 ' 25 7.1 0.9
TS i
¢ Total §12.538 12,538 50.69 2238 319 20
Mo, Avel 418 418 1.69 7.46 1.06 0.5
PLANT STAFFING:
Operator Class: A Certificate No: 23609 Name; Tim Sunderman
Evening Shift Operator Class: Certificate No: Name:
Night Shift Operator Class: Certificate No: Name:
Lead Operator Class: B Certificate No: 5355 Name: Mark Burkemper

ISSUANCE/REISSUANCE DATE: September 2016 ‘ DEP Form 62-620.910(10), Effective Nov. 29, 1994



- DAILY SAMPLE RESULTS - PART B
Permit Number: FLAO1495{-013-DWI1P - Facitity: KW Resorl Utilities Corp. WWTP
Monitoring Period From; June 1, 2017 To: June 30, 2017

BOD, Solids, Total | BOD, Solids, Total | Nitrogen, | Phosphorus,
Carbonaceou | Suspended ] Carbonaceou| Suspended Total Total (as P)
5 5day, 20C | (Influent} § s 5 day, 20C mg/L mg/L mg/L
(Influent) mg/L mg/L
mg/L COMP
__Code 80082 00530 80082, 00530 00609 00665
Mon. Sitej  INF-001 INF-001 EFA-001 EFA-001 EFA-001 EFA-001
i
2
3
4
5
6 228.50 260.00 <2.0 1.68 31 7
7
8
g
10
it
2
I3 215.50 151.00 <2.0 <2 ; 15 0.2t
14 V
15
16
17
18
19
20 214.50 181.50 <2.0 <2 26 0.80
2]
22
3
24
25
26
27 300.00 24200 2.0 <0.5 26 .05
28
29
30
3l
_ Total ||958.50 8745 4.0 3.93 - 118 1.83
Ma. Avg, 239.6 2i8.6 1.0 0.98 295 0.46
PLANT STAFFING:
Opentor Class: A Certificate No: 23609 Name: Tim Sunderman
Evening Shift Opemtor Class: Certificate No; Name;
Night Shift Operator Class; Certificate No: Name:
Lead Operator Clasgs: B Certificate No: 5355 Natne: Mark Burkemper

ISSUANCE/REISSUANCE DATE: September 2016 DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed email this report to: SouthDistrict@dep state fl.us

PERMITTEE NAME: KW Resort Utilities Corp, PERMIT NUMBER: FLAOQ14951-013-DWIP
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
: CLASS 8IZE: N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities Corp. WWTP MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock island MONITORING GROUP DESCRIPTION: Reuse, with Influent
Key West, FL 33045 RE-SUBMITTED DMR:
NO DISCHARGE FROM SITE: ]
COUNTY: Monroe MONITORING PERIOD From: June 1,2017 To: June 30,2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No, i Frequency of Sampie Type
Ex. Analysis
Flow - GOLF COURSE Sample 060
Measurement
PARM Code 50050 ¥ Perimit 1.0 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-003 Requircment (An.Avg)
Flow - MCDC Sample 607
Measurement
PARM Code 50050 | Permit 0.060 MGD 5 Days‘Week | Flow Totalizer
Mon. Site No. FLW-004 Requircment (An.Avg) :
Flow - LKMC Sample NGD
Measurement
PARM Code 50050 P Permit 0.040 .. ] MGD 5 DaysiWeek | Flow Totalizer
Mon, Site No, FLW-005 Reguirement (An.Avg.) :
Flow - FKCC Sample NOD
Measurement -
PARM Code 50050 Q Permit 0010 - MGD - 5 Days/Week | Flow Totalizer
Mon, Site No. FLW-006 Reguirement {An.Ave.) S
BOD, Carbonaceous 5 day, 20C Sample 1.83
Measurement
PARM Code 80082 Y Permit 200 mgf. Weekly 8-hr FPC
Vion. Site No, EFA-001 Requirement {An.Avg.)
BOD, Carbonaceous 5 day, 20C  [Sample <2 <2 Lo
Measurement
PARM Code 80082 A Permit 60.0 450 300 my/L. Weekly §-hr FPC
Mon. Site No. EFA-Q01 Requirement {Max.} {Max. Wk.Avg) (Mo.Avg )

[ cestify under penalty of law that this docurnent and al attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather anc_l evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infonmation, the information submitted is, to the: best of my
knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL, EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy}
Mark Burkemper / Lead Operator W‘W (305)295-3301 | p7. 2 7- 2y rd

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

ISSUANCE/REISSUANCE DATE: September 14, 2016
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Pernit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: KW Resmt Utitities Corp. WWTP MONITORING GROUP R~002 PERMIT NUMBER: FLA01495}-013-DW1P
NUMBER:
MONITORING PERIOD From: June 1,2017  To: June 30,2017
Parameter Quantity or Loading ~ Units Quality or Concentration Units Nao. Frequency of Sample Type
Ex. Analysis

Solids, Total Suspended Sample NOD

Measurement
PARM Code 00530 B Permit 50 mg/L Daily; 24 hours CGrab
Meon. Site No. EFB-001 Reguirement (Max,) '
Coliform, Fecai Sample NOD

Measurement
PARM Code 74055 A Permit .25 #/100mi. Daily; 24 hours Grab
Mon. Site No. EFA-001 Requirement (Max.)
Coliform, Fecal, % less than Sample NOD
detection Measurement
PARM Code 51005 A Permit 75 percent Daily; 24 hours Calculated
Mon. Site No. EFA-001 Requirement {Min.Mo.Total) .
pH Sample 7.0 16

Measurement
PARM Code 00400 A Permit 6.0 835 s.u 5 Days/Week Grab
Mon, Site No. EFA-001 Requirement {Min.} (Max.)
Chlorine, Total Residual (For Sample NOD
Disinfection) Measurement )
PARM Code 50060 A Permit 100 mg/L Continuous Meter
Mon. Site No. EFA-001 Requirement Min) - .
Turbidity Sample NOD

Measurement
PARM Code 00070 B Permit . Report NTU Continuous Meter
Mon. Site No. EFB-001 Requirement (Max.)
BOD, Carbonaceous 5 day, 20C Sample 300
{influent) Measurement
PARM Code 80082 G Permit .l .. Report mg/L. Weekly 8-hr FPC
Mon. Site No. INE-001 Requirement I %.;\ (Max.)
Solids, Total Suspended (Influent) |Sample S DS

Meagurement Ab0O Oi %‘U”T@‘
PARM Code 00530 G Permit R . Report me/E. Weekly 8-he FPC
Mon. Site No. INF-001 Requirement ' C - (Max.)
Percent Capacity, Sample 82%
{TMADF/Permitted Capacity} x Measurement
100
PARM Code GO18D P Permit - "Report percent Monthly Calculated
Mon. Site No, CAL-(01 Requirement {(3Mo.Ave.)
Flow - TOTAL Sample Al4

Measurement .
PARM Code 50650 P Permit 0.499 MGD - 5 Days/Week Calculated
Mon. Site No. FLW-001 Requirement {An.Avg.} )
Flow - TOTAL Sample Al Alg

Measurement )
PARM Code 50050 Q Permit Report * Report MGD 5 Days/Week Caleulated
Mon. Site No. FLW-001 Requirement (Ot Avg) {(Mo.Avg.}

ISSUANCE/REISSUANCE DATE: September 14, 2016

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(103, Effective Nov. 29, 1994



FACILITY:

DISCHARGE MONITORING REPORT - PART A (Continued)

KW Resort Utilities Corp. WWTP MONITORING GROUP U-001 PERMIT NUMBER: FLAQ14951-013-DWIP
NUMBER:
MONITORING PERIOD Froimn: June 1, 2017 To: June 30, 2017
Parameter Quantity or Loading Units Quality or Concentration Units No. | Frequency of Sample Type
Ex. Analysis -

Coliform, Fecal Sample 0.51

Measurement
PARM Code 74055 Y Penmit 2060 A/1H0mL Weekly Grab
Mon. Site No, EFA-001 Requirement (An.Avg.) :
Coliform, Fecal Sample 0.5 0.5

Measurement _
PARM Code 74055 A Permit 200 800 #/100mE Weekly Grab
Moun. Site No. EFA-Q01 Requirement {Mo.Geo.Mn.) {Max.}
pH Sample 7.0 76

Measurement
PARM Code 00400 A Permmt 6.0 . 8.5 s.u. 5 Days/Week Grab
Mon. Site No. EFA-001 Requirement {Min.) {Max.)
Chlorine, Total Residuat (For Sample 0.8 3.0
Disintection) Measureinent
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFA-00} Requirement {Min.)
Nitrogen, Total Sample 271

Measuremnent
PARM Code 00600 Y Permit 30 mg/L Weekly 8-hr FPC
Mon. Site No. EFA-00 Requirement (An.Avg.)
Nitrogen, Total Sample 35 35 ) 295

Measurement
PARM Code 00600 A Permit 6.0 45 375 mg/L Weekly 8-hr FPC
Mon, Site No. EFA-001 Requirement {(Max.) {Max. Wk Avg ) {Mo.Avg.)
Phosphorus, Total {as P) Sample 0.58

Measurement
PARM Code 00665 Y Permit AR U mg/L Weekly 8-hr FPC
Mon. Site No. EFA-001 Requirement ©{An.Avg)
Phosphorus, Total {as P) Sample .80 80 0.46 1

Measurement
PARM Code 00665 A Permit 20 - 1.5 : 1.25 mg/L Weekly 8-hr FPC
Mon. Site No. EFA-00E Requirement {Max.) {Max. Wk Avg.) (Mo.Ave.)

ISSUANCE/REISSUANCE DATE: September 2016
DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Permit expiration

DEP Fonn 62-620.910(10), Effective Nov, 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
Wien Completed emait this report to: SouthDistrici@:dep. state fl.us

PERMITTEE NAME: KW Resort Utilities Corp, PERMIT NUMBER: FLAQ14951-013-DWIP
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SiZE; N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities MONITORING GROUP NUMBER: U-00t
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION: Injection Well System
Key West, FL 33045 RE-SUBMITTED DMR;
NO DISCHARGE FROM SITE: [
COLUNTY: Monroe MONITORING PERIOD From: June 1, 2017 To: June 30, 2017
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Flow - WELLS Sample 347
Measurement
PARM Code 50050 Y Penmit 0.499 . MGD 5 Days/Week | Flow Totalizer
Mon. Site No. FLW-002 Reguirement {An.Avg.) N
Flow - WELLS Sample 418
Measurement
PARM Code 50050 1 Permit Report . MGD - 5 Days/Week { Flow Totalizer
Mon. Site No. FLW-002 Requirement (Mo, Avg.) s
BOD, Carbonaceous 5 day, 20C Samgple 1.83
Measurement
PARM Code 80082 Y Permit R X mg/L Weekly 8-hr FPC
Mon. Site No. EFA-001 Requirement - {AnAvg)
BOD, Carbonaceous 5 day, 20C  {Sample <20 <2.0 L0
Measurement
PARM Code 80082 A Permit 100 . . 75 625 mg/l Weekly 8-he FPC
Mon. Site No. EFA-(01 Reguirernent {Max.} {(Max. Wk.Ave) {Mo.Ave .}
Solids, Total Suspended Sample 1.56
Measurement
PARM Code 00530 Y Permit } S50 mg/L Weekly 3-he FPC
Mon. Site No, EFA-(01 Requirement © (AnAvg)
Solids, Total Suspended Sample 1.68 168 0.98
Measurement e
PARM Code 00530 A Permit <100 EETEY I SRR C.825 mgfl. Weekly 8.hr FPC
Mon. Site No. EFA-(01 Reguirement (Max } {Max. Wk.Ave ) {Mo.Avg}

T certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evatuate
the infonmation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. am aware that there are significant penalties For sub mitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {mm/ddfyyyy)

Mark Burkemper / Lead Operator

R 7 .

{305) 295-3301

L7-17-2¢07

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

ISSUANCE/REISSUANCE DATE: September 2016
DMR EFFECTIVE DATE: st day of the 2nd month following effective date of permit - Permit expiration

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed email this report to: SouthDistrict@dep state l.us

PERMITTEE NAME: KW Resort Utitities Corp. PERMIT NUMBER: FLA014951-013.DW1P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities MONITORING GROUF NUMBER: U001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION: Injection Well System
Key West, FL 33045 RE-SUBMITTED DMR;
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: June t,2017 To: June 30, 2017
OFFICE: South District
Parameter . Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
Ex. Analysis
Flow - WELLS Sample 347
Measurement
PARM Code 50050 Y Permit 0.499 MGD 5 DaysiWeek | Flow Totalizer
Mon, Site No. FLW-002 Reguirement (An.Avg)
Flow - WELLS Sample 418
Measurement .
PARM Code 50050 | Permit Report MGD 5 DaysiWeek | Flow Totalizer
Mon. Site No. FLW-002 _ {Reqguirement {Mo.Avg} -
BOD, Carbonaceous 5 day, 20C Sample 1.83
Measurement
PARM Code 80082 Y Permit S50 /L. Weekly 8-hr FPC
Mon. Site No, EFA-001 Requirement {An Avg.)
BOD, Carbonaceous 5 day, 20C  {Sample <2.0 <20 1.0
Measurement
PARM Code BOOB2 A Permit 100 TS T . 625 mg/L Weekly 8-br FPC
Mon. Site No. EFA-00} Requirement {Max.) (Max. Wk Avg.) (Mo.Avg.}
Solids, Total Suspended Sample 1.68
Measuremnent e
PARM Code 00530 Y Permit - 50 - mg/L. Weekly 8-hr FPC
Mon, Site No, EFA-(01 Requirement “(An Avg)
Solids, Total Suspended Sample <20 <20 0.98
Measurement )
PARM Code 00530 A Permit 10.0 c 015 6.25 mg/E. Weekly 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max,) (Max Wk Avg ) {(Mo.Ave.)

t certify under penalty of law that this document and alf attachments were

knowledge and belief, true, accurate, and complete, 1am aware that there are significant penaltics for submitting false information, including the possibility of fine and imprisonment for knowing violations.

prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly pather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

NAMEATTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECLTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (sinv/ddivyyy}

Mark Burkemper / Lead Operator

(305)295-3301

a7-27-2ei

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

ISSUANCE/REISSUANCE DATE: September 2016

DMR EFFECT[VE DATE:; [st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE, MONITORING REPORT - PART A
When Completed email this report to: SouthDistrict@dep.state.fl.us

PERMITTEE NAME: KW Resort Utilities Corp. PERMIT NUMBER: FLAQI4951-013-DWIP
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: KW Resort Utilities MONITORING GROUP NUMBER: " RMP-Q
LOCATION: 6630 Front 8t., Stock Island MONITORING GROUP DESCRIPTION: Biosolids Quantity
. Key West, FL 33045 RE-SUBMITTED DMR: a
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: June I, 2017 To: June 30, 2017
QOFFICE: South District
Parameter Quantity or Loading Units Quatlity or Concentration Units No. | Frequency of Sample Type
Ex. Analysis
Biosolids Quartity {Landfilled) Sample 438
Measurement ot
PARM Code BOO0O8 + Permit Report dry tons Monthly Caleulated
Mon. Site No. RMP-01 Requireinent {Mo.Total}
Biosolids Quantity (Transferred) | Sample
Measurement

PARM Code BOOO7  + Penmit Report dry tons Monthly Calculated
Mon. Site No. RMP-01 Requirement {Mo.Total)

1 certify under penalty of law that this document and all aitachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personne.} p;npe:'ty gather and evaluate .
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. ! am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing viclations.

NAME/TITLE GF PRINCIPAL EXECUTIVE OFEICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE {minvdd/yyyy)

Mark Burkemper / Lead Operator

A7 ‘,-%—t-fl”%,/

(305} 295-3301

727 20i7

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

ISSUANCE/REISSUANCE DATE: September 2016

DMR EFFECTIVE DATE: Ist day of the 2nd month following effective date of permit - Penmit expiration

DEP Fonn 62-620.9:0( 10}, Effective Nov. 29, 1994




RULE 25.30-440(5)

INSPECTION REPORTS



Florida Department Of Rick Scott

) ~ Governor
Environmental Protection
Carlos Lopez-Cantera

Marathon Branch Office Lt. Governor
2796 Overseas Highway, Suite 221

Marathon, Florida 33050 Jonathan P. Steverson

SouthDistrict@dep.state.fl.us Secretary

SENT VIA ELECTRONIC MAIL
th”Lf.{gu*

April 21, 2016 317~
)

Mr. Chris Johnson, President
6630 Front Street

Key West, Florida 33040
Email: chriskw@bellsouth.net

RE: In Compliance Letter
Key West Resort Utility Wastewater Treatment Plant
FLA014951
Monroe County

Dear Mr. Johnson:

Department personnel conducted a Compliance Evaluation Inspection of the above-referenced
facility on March 10, 2016. Based on the information provided during the inspection, the
Facility was determined to be in compliance with the Department’s rules and regulations. A
copy of the inspection report is available in the Department’s records management database,
OCULUS.

The Department appreciates your efforts to maintain this Facility in compliance with state and
federal rules. Should you have any questions or comments, please contact Gary Hardie at
(305)289-7074 or via e-mail at Gary.Hardie@dep.state.fl.us.

Sincerely,

/4

Gus Rios
Environmental Administrator
South District Marathon Branch Office

ec: SD CAE WPR@dep.state.fl.us
Adam Hill — Public Service Commission (AHill@psc.state.fl.us)

www.dep.state.fl.us



COMET ENTRY DATE
03/25/2016 3:35:06 PM

FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

WASTEWATER COMPLIANCE INSPECTION REPORT

FACILITY AND INSPECTION

INFORMATION

@ = Optional
Name and Physical Location of Facility WAFR ID: County Entry Date/Time
Key West Resort Utility FLA014951 Monroe 03/10/2016
6630 Front Street, Stock Island Phone Bxit Date/Time
Key West, Florida 33045 (305) 289-4161 03/10/2016
Name(s) of Field Representatives(s) Title Email Phone

Gregory Wright Operations Coordinator greg@kwru.com

Name and Address of Permittee or Designated Representative Title Phone Operator Certification #
Christopher Johnson President (305) 289-4161

6630 Front Street Email

Key West, Florida 33040

chris@kwru.com

Inspection Type: C| E|lI

Samples Taken(Y/N): N

@ Sample ID#:

Samples Split (Y/N):

X Domestic

_ Industrial

Were Photos Taken(Y/N):

@ Log book Volume :

@ Page

FACILITY COMPLIANCE AREAS EVALUATED
IC: In Compliance; MC: Minor Out of Compliance; NC: Out of Compliance SC: Significant Non-Compliance;

Significant Non-Compliance Criteria Should be Reviewed When Out of Compliance Ratings Are Given in Areas Marked by a “¢”

NA: Not Applicable; NE or Blank: Not Evaluated

IC 1. ¢ Permit IC 3. Laboratory IC 6. Facility Site Review IC 9. ¢Effluent Quality
IC 2.+ Compliance Schedules IC 4. Sampling IC 7. Flow Measurement IC 10. # Effluent Disposal
IC 5. ¢Records & Reports IC 8. ¢ Operation & Maintenance | |C 11. Biosolids/Sludge

NA

12. Groundwater

NA | 14. Other:

NE

13. SSO Survey

Facility and/or Order Compliance Status: X In-Compliance

_ Out-Of-Compliance

_ Significant-Out-Of-Compliance

Recommended Actions:

Name(s) and Signature(s) of Inspector(s) District Office/Phone Number Date

Gary Hardie ] . & SDB/ (305)289-7070 04/07/2016
ey . A le

Signature of Reviewer - \ e of] District Office/Phone Number Date

Diane DiPascale sfy‘ta/m Q(,QL' ﬁuﬂ&& SD/ (239)344-5641 04/19/2016

Single Event Violation Code(s):

Revised October 1, 2012



INSPECTION REPORT SUMMARY

Facility Name: Key West Resort Utility
Facility ID: FLA014951

Inspection Type: CEI

Inspection Date: 03/10/2016

FACILITY BACKGROUND:

Facility Address: 6630 Front Street, Stock Island, Key West, Florida 33045, Monroe County

Program/ Permit Information: DW, permit issue date: 02/20/2012, expiration date: 02/19/2017

Treatment Summary: Extended aeration with filtration and chlorinated effluent to two Class V wells or reuse
Permitted Capacity: 0.499 MGD

1. Permit: RATING - IN COMPLIANCE
1.1 Observation: General — A copy of the permit was onsite and available to plant personnel.
Additional Comments: The current facility operating permit, FLA014951-011, will expire on
February 19, 2017.

2. Compliance Schedules: RATING — IN COMPLIANCE
2.1 Observation: General — The facility was in compliance with the current administrative schedule.

3. Laboratory: RATING - IN COMPLIANCE
3.1 Observation: General — The laboratory is certified by the Department of Health.
Additional Comments: U.S. Water - E85222; Sanders - E89380

4. Sampling: RATING — IN COMPLIANCE
4.1 Observation: General — Safe and dry access to influent and effluent sampling points are provided.
4.2 Observation: General — Calibrations for process control equipment were performed correctly.
4.3 Observation: General — Calibration standards/buffers were within the expiration dates.

5. Records and Reports: RATING — IN COMPLIANCE
5.1 Observation: General — Operators' certification(s) were current and available on-site.
Additional Comments: Chris Johnson - WWAOQ0013917; Greg Wright - WWB0020501; Mark
Burkemper - WWB0005335; Eric Chamberland - WWC0019699
5.2 Observation: General — The certified operator's daily logbook was complete.
5.3 Observation: General — A copy of the current laboratory certification was available at the time of the
inspection [62-620.350(1), Florida Administrative Code (F.A.C.)].

Please Note: A more efficient and paperless alternative to reporting discharge and groundwater
monitoring data is available at http://www.edmr.dep.state.fl.us.

6. Facility Site Review: RATING - IN COMPLIANCE
6.1 Observation: General — The facility grounds were secured properly.
6.2 Observation: General — The facility grounds were clean and well maintained.
6.3 Observation: General — Foul odors did not permeate beyond the boundaries of the plant site at the
time of the inspection.




Facility Name: Key West Resort Utility
Inspection Date: 03/10/2016

6.4 Observation: Alternate Power — The onsite generator is tested under load on a routine basis

6.5 Observation: Alternate Power — A record of testing was available for the onsite generator.

6.6 Observation: Aeration Basins/Act. Sludge — The contents in the aeration chambers appeared to be
adequately mixed.

6.7 Observation: Aeration Basins/Act. Sludge — The air line(s) to the aeration basin was free from leaks at
the time of the inspection.

6.8 Observation: Aeration Basins/Act. Sludge — The time clock for the aeration system control was
operational at the time of the inspection.

6.9 Observation: Aeration Basins/Act. Sludge — The RAS line was properly located.

6.10 Observation: Blowers/Motors — The blowers were equipped with belt guards.

6.11 Observation: Clarifiers — The clarifier weirs appear to be level.

6.12 Observation: Clarifiers — The clarifier had good settling and clear effluent.

6.13 Observation: Filtration — The filter contained sufficient media.

6.14 Observation: Disinfection — The chlorine contact chamber was clean and the effluent leaving the
plant was clear.

6.15 Observation: Digestors — The digestors were free from excessive odors.

6.16 Observation: Digestors — The digestor was free from excessive foaming.

6.17 Observation: Digestors — The tank contents in the aerobic digestor were well mixed.

7. Elow Measurement: RATING - IN COMPLIANCE
7.1 Observation: General — The flow measurement device was installed properly.
7.2 Observation: General — The copy of the flow calibration report is current and satisfactory.
Additional Comments: The flow measurement device was last calibrated on October 6, 2015.

8. Operation and Maintenance: RATING - IN COMPLIANCE
8.1 Observation: General — The operator is performing treatment plant operation and maintenance duties
in a responsible and professional manner
8.2 Observation: General — A certified operator as required by Rule 62-602 and the Permit, was operating
the WWTF.
8.3 Observation: General — The facility maintains an adequate spare parts inventory.

9. Effluent Quality: RATING — IN COMPLIANCE
9.1 Observation: General — The effluent appeared clear with an acceptable chlorine residual.
Additional Comments: TRC = 1.60 mg/L from operator's daily log and continuous monitoring.
9.2 Observation: General — A review of the Discharge Monitoring Reports did not reveal any effluent
exceedances.

10. Effluent Disposal: RATING - IN COMPLIANCE
10.1 Observation: General — The facility was discharging at the time of the inspection.
10.2 Observation: General — The effluent was free from visible sheen at the time of the inspection.
10.3 Observation: General — The effluent was free from excessive turbidity.
10.4 Observation: General — The effluent was free from excessive foam.

11. Biosolids/Sludge: RATING — IN COMPLIANCE
11.1 Observation: General — Residuals were being disposed of in accordance with the permit.

2



Facility Name: Key West Resort Utility
Inspection Date: 03/10/2016

12. Groundwater Quality: RATING — NOT APPLICABLE
12.1 Observation: General — Not Applicable.

13. SSO Survey: RATING — NOT EVALUATED
13.1 Observation: No observations were recorded.

14. Other: RATING — NOT APPLICABLE
14.1 Observation: General — Not Applicable.



RULE 25.30-440(6)

PERMITS



Florida Department of Rk et

Environmental Protection
Carlos Lopez-Cantera

South District Lt. Governor
Post Office Box 2549 ]
Fort Myers, Florida 33902-2549 Noah Valenstein
SouthDistrict@dep.state.fl.us Secretary
Sent via electronic mail
August 30, 2017
In the Matter of an
Application for Permit by:
Key West Resort Utility, Corp. Monroe County — Domestic Wastewater
Christopher Johnson Key West Resort Utility
6630 Front Street File Number FLA014951-016-DW1P

Key West, Florida 33040
chris@kwru.com

NOTICE OF PERMIT ISSUANCE

Enclosed is Permit Number FLA014951 to operate the Key West Resort Utility, issued under Chapter 403, Florida
Statutes.

The Department's proposed agency action shall become final unless a timely petition for an administrative hearing is
filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of receipt of notice. The procedures
for petitioning for a hearing are set forth below.

A person whose substantial interests are affected by the Department's proposed permitting decision may petition for
an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. The petition must
contain the information set forth below and must be filed (received by the Clerk) in the Office of General Counsel of
the Department at 3900 Commonwealth Boulevard, Mail Station 35, Tallahassee, Florida 32399-3000.

Under Rule 62-110.106(4), Florida Administrative Code, a person may request an extension of the time for filing a
petition for an administrative hearing. The request must be filed (received by the Clerk) in the Office of General
Counsel before the end of the time period for filing a petition for an administrative hearing.

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt of this
written notice. Petitions filed by any persons other than those entitled to written notice under Section 120.60(3),
Florida Statutes, must be filed within fourteen days of publication of the notice or within fourteen days of receipt of
the written notice, whichever occurs first. Section 120.60(3), Florida Statutes, however, also allows that any person
who has asked the Department in writing for notice of agency action may file a petition within fourteen days of
receipt of such notice, regardless of the date of publication.

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time of filing.
The failure of any person to file a petition or request for an extension of time within fourteen days of receipt of
notice shall constitute a waiver of that person's right to request an administrative determination (hearing) under
Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by another
party) will be only at the discretion of the presiding officer upon the filing of a motion in compliance with Rule 28-
106.205, Florida Administrative Code.


mailto:SouthDistrict@dep.state.fl.us
mailto:chris@kwru.com

Mr. Christopher Johnson
August 30, 2017
Page 2 of 3

A petition that disputes the material facts on which the Department's action is based must contain the following
information, as indicated in Rule 28-106.201, Florida Administrative Code:

(a) The name and address of each agency affected and each agency's file or identification number, if known;

(b) The name, address, any e-mail address, any facsimile number, and telephone number of the petitioner, if
the petitioner is not represented by an attorney or a qualified representative; the name, address, and
telephone number of the petitioner's representative, if any, which shall be the address for service purposes
during the course of the proceeding; and an explanation of how the petitioner's substantial interests will be
affected by the determination;

(c) A statement of when and how the petitioner received notice of the Department's decision;

(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate;

(e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner contends
warrant reversal or modification of the Department's proposed action;

(f) A statement of the specific rules or statutes the petitioner contends require reversal or modification of the
Department's proposed action, including an explanation of how the alleged facts relate to the specific rules
or statutes; and

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the
Department to take with respect to the Department's proposed action.

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition
means that the Department's final action may be different from the position taken by it in this notice. Persons whose
substantial interests will be affected by any such final decision of the Department have the right to petition to
become a party to the proceeding, in accordance with the requirements set forth above.

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding.

This permit action is final and effective on the date filed with the Clerk of the Department unless a petition (or request
for an extension of time) is filed in accordance with the above. Upon the timely filing of a petition (or request for an
extension of time), this permit will not be effective until further order of the Department.

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68, Florida
Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate Procedure, with
the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 35,
Tallahassee, Florida, 32399-3000, and by filing a copy of the notice of appeal accompanied by the applicable filing
fees with the appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date
when this permit action is filed with the Clerk of the Department.

Executed in Ft. Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

Lt

Joh M. hart
Director of District Management



Mr. Christopher Johnson
August 30, 2017
Page 3 of 3

CERTIFICATE OF SERVICE

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed
or emailed before the close of business on August 30, 2017, to the listed persons.

FILING AND ACKNOWLEDGMENT

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of
which is hereby acknowledged.

%ﬁd{ 6&4 %g August 30, 2017

Date

jmi/wdr

Enclosed:

Revised Permit

DMR

Pathogen Monitoring Report
EzDMR

Copies furnished to:
Greg Wright, Key West Resort Utilities, greg@kwru.com
Edward Castle, P.E., Weiler Engineering Corp., ecastle@me.com



mailto:greg@kwru.com
mailto:ecastle@me.com

Florida Department of Rk et

Environmental Protection
Carlos Lopez-Cantera

South District Lt. Governor

Post Office Box 2549 _
Fort Myers, Florida 33902-2549 Noah Valenstein
SouthDistrict@dep.state.fl.us Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER: FLA014951

Key West Resort Utility, Corp. FILE NUMBER: FLA014951-016-DW1P
EFFECTIVE DATE:  August 30, 2017

RESPONSIBLE OFFICIAL: EXPIRATION DATE: February 19, 2022

Christopher Johnson
6630 Front Street

Key West, Florida 33040
(305) 295-3301

FACILITY:

Key West Resort Utility

6630 Front St., Stock Island

Key West, FL 33045

Monroe County

Latitude: 24°34' 2.4058" N Longitude: 81°44' .7186" W

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and applicable rules of the Florida
Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater other than as expressly
stated in this permit. The above-named permittee is hereby authorized to operate the facilities in accordance with the
documents attached hereto and specifically described as follows:

WASTEWATER TREATMENT:

Operate an existing 0.849 million gallons per day (MGD) annual average daily flow (AADF) advanced wastewater treatment
(AWT) domestic wastewater treatment plant (\WWTP) consisting of three treatment trains, two of which are piped together to
allow the facility to operate as a single unit. The dual train (with design flows of 0.249 MGD and 0.25 MGD) collection
system influent flows to a splitter box which divides the flow to the separate treatment trains. Each train consists of: a bar
screen, a 116,250-gallon aeration basin, a 109,910-gallon anoxic tank, a 23,840-gallon re-aeration basin, and a 53,011-gallon
clarifier. There are three (3) aerobic digesters; one integrated into each of the treatment trains and a stand-alone digester. A
third train consists of the following: a 0.350 MGD AADF treatment, which includes: a 90-foot diameter tank consisting of
influent screening, a 105,554-gallon influent equalization tank, a 163,000-gallon aeration chamber, a 154,725-gallon post-
anoxic chamber, a 32,525-gallon re-aeration zone, 112,602-gallon clarifier, and a 317,950-gallon digester. Effluent from all
trains passes through a sand filter system and two chlorine contact chambers.

A reclaimed water sump sends reuse water to the Key West Golf Club, the Monroe County Detention Center, and Bernstein
Park located on Stock Island, or can be gravity discharged to the four injection wells. This WWTP has been modified to
meet the advanced wastewater treatment (AWT) standards of Florida Law 403.086 (10).

REUSE OR DISPOSAL:

Underground Injection U-001: An existing 0.849 MGD annual average daily flow permitted capacity underground
injection well system consisting of 4 Class V underground injection wells permitted under Department permit number(s)
184940-022-U0, 184940-023-U0,184940-024-UQO, and 184940-025-UO discharging to Class G-I11 ground water.
Underground Injection Well System U-001 is located approximately at latitude 24°33' 55" N, longitude 81°44' 51" W.


mailto:SouthDistrict@dep.state.fl.us

PERMITTEE: Key West Resort Utility, Corp. PERMIT NUMBER: FLAO014951
FACILITY: Key West Resort Utility WWTP PA FILE NUMBER: FLA014951-016-DW1P

Land Application R-001: An existing 0.849 MGD annual average daily flow (AADF) permitted capacity slow-rate public
access system. R-001 is a reuse system which consists of an existing 0.849 MGD AADF permitted capacity slow-rate public
access system (R-001). R-001 consists of an existing system for golf course irrigation (including two interconnected Lakes)
at the Key West Golf Course, toilet flushing, AC makeup water and fire protection for the Monroe County Detention Center,
and for irrigation at Bernstein Park which is located on Stock Island.

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this cover sheet and
Part | through Part 1X on pages 1 through 24 of this permit.

Page 2 of 24



PERMITTEE:
FACILITY:

Key West Resort Utility, Corp.
Key West Resort Utility WWTP

PERMIT NUMBER:
PA FILE NUMBER:

FLAO014951

FLA014951-016-DW1P

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Underground Injection Control Systems

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to discharge effluent to

Underground Injection Well System U-001 located approximately at latitude 24°33'55", longitude 81°44'51". Such discharge shall be limited and monitored
by the permittee as specified below and reported in accordance with Permit Condition I.C.8.:

Reclaimed Water Limitations

Monitoring Requirements

Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes
Flow Recording Flow
MGD Max 0849 Annual Average 5 Days/Week Meter with FLW-002 See 1.A3
Max Report Monthly Average .
Totalizer
BOD, Carbonaceous 5 day, Max 5.0 Annual Average
20C Max 6.25 Monthly Average Bi-weekly; every 2 ) )
mo/L Max 75 Weekly Average weeks 8-hr FPC EFA-001
Max 10.0 Single Sample
Solids, Total Suspended Max 5.0 Annual Average
Max 6.25 Monthly Average Bi-weekly; every 2
mo/L Max 7.5 Weekly Average weeks 8-hr FPC EFA-001
Max 10.0 Single Sample
Coliform, Fecal #/100mL Max 25 Single Sample Bl-we<\ellv<é3e/i<§very 2 Grab EFA-001
pH Min 6.0 Single Sample i
s.u. Max 85 Single Sample 5 Days/Week Grab EFA-001
Chlorine, Total Residual mg/L Min 05 Single Sample 5 Days/Week Grab EFA-001 See I.A5
(For Disinfection) ' o
Nitrogen, Total Max 3.0 Annual Average
Max 3.75 Monthly Average Bi-weekly; every 2 ) )
mo/L Max 4.5 Weekly Average weeks 8-hr FPC EFA-001
Max 6.0 Single Sample
Phosphorus, Total (as P) Max 1.0 Annual Average
Max 1.25 Monthly Average Bi-weekly; every 2 ) )
mo/L Max 15 Weekly Average weeks 8-hr FPC EFA-001
Max 2.0 Single Sample

Page 3 of 24




PERMITTEE: Key West Resort Utility, Corp. PERMIT NUMBER: FLAO014951
FACILITY: Key West Resort Utility WWTP PA FILE NUMBER: FLA014951-016-DW1P

2. Effluent samples shall be taken at the monitoring site locations listed in Permit Condition I.A.1. and as
described below:

Monitoring Site Number Description of Monitoring Site
FLW-002 Flow measurement for effluent discharge into the injection wells.
EFA-001 After chlorination and prior to the disposal system R-001.

3. Arecording flow meter with totalizer shall be utilized to measure flow and calibrated at least once every 12
months. [62-600.200(25)]

4. To report the "% less than detection,” count the number of fecal coliform observations that were less than
detection, divide by the total number of fecal coliform observations in the month, and multiply by 100% (round
to the nearest integer). [62-600.440(6)(a)]

5. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak hourly
flow. [62-600.440(5)(c) and (6)(b)]

6. The permittee shall monitor to ensure proper process control in accordance with the operator sampling and
testing schedule included in the facility's Operation and Maintenance Manual. This monitoring may be
performed using methods other than those in Chapter 62-160, F.A.C., as long as this data is for process control
purposes and is not reported on the Discharge Monitoring Report. [62-620.320(6)]
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PERMITTEE:
FACILITY:

Key West Resort Utility, Corp.
Key West Resort Utility WWTP

B. Reuse and Land Application Systems

PERMIT NUMBER:
PA FILE NUMBER:

FLAO014951
FLA014951-016-DW1P

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to direct reclaimed water
to Reuse System R-001. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported in accordance with Permit

Condition I.C.8.:
Reclaimed Water Limitations Monitoring Requirements
Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes
Flow Recording Flow
MGD Max 0.774 Annual Average 5 Days/Week Meter with FLW-003 See 1.B.2
Totalizer
Flow Recording Flow
MGD Max 0.06 Annual Average 5 Days/Week Meter with FLW-004
Totalizer
Flow Recording Flow
MGD Max 0.015 Annual Average 5 Days/Week Meter with FLW-005
Totalizer
BOD, Carbonaceous 5 day, Max 20.0 Annual Average
20C Max 30.0 Monthly Average
mg/L Max 450 Weekly Average Weekly 8-hr FPC EFA-001
Max 60.0 Single Sample
Solids, Total Suspended mg/L Max 5.0 Single Sample Daily; 24 hours Grab EFB-001
Coliform, Fecal #/100mL Max 25 Single Sample Daily; 24 hours Grab EFA-001
i 0,
Coliform, Eecal, % less percent Min 75 Monthly Total Daily; 24 hours Calculated EFA-001 See 1.B.3
than detection
pH Min 6.0 Single Sample i
S.u. Max 85 Single Sample 5 Days/Week Grab EFA-001
Chlorine, Total Residual . . . See I.LB.4
(For Disinfection) mg/L Min 1.0 Single Sample Continuous Meter EFA-001 and 1B.7
Turbidity NTU Max Report Single Sample Continuous Meter EFB-001 iﬁg :gg
Giardia cysts/100L Max Report Single Sample Every 5 years Grab EFA-001 See 1.B.8
Cryptosporidium oocysts/100L Max Report Single Sample Every 5 years Grab EFA-001 See 1.B.8
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2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition 1.B.1. and as
described below:

Monitoring Site Number Description of Monitoring Site
FLW-003 Flow measurement of reclaimed water sent to the Key West Golf Course.
FLW-004 Flow measurement of reclaimed water sent to the Monroe County Detention Center.
FLW-005 Flow measurement of reclaimed water to Bernstein Park.
EFA-001 After chlorination and prior to the disposal system R-001.
EFB-001 Turbidity samples are taken immediately after filtration from a common feed line to the
turbidity analyzer.

3. Toreport the "% less than detection," count the number of fecal coliform observations that were less than
detection, divide by the total number of fecal coliform observations in the month, and multiply by 100% (round
to the nearest integer). [62-600.440(6)(a)]

4. The minimum total chlorine residual shall be limited as described in the approved operating protocol, such that
the permit limitation for fecal coliform bacteria will be achieved. In no case shall the total chlorine residual be
less than 1.0 mg/L. [62-600.440(6)(b)][62-610.460(2)][62-610.463(2)]

5. The maximum turbidity shall be limited as described in the approved operating protocol, such that the permit
limitations for total suspended solids and fecal coliforms will be achieved. [62-610.463(2)]

6. The treatment facilities shall be operated in accordance with all approved operating protocols. Only reclaimed
water that meets the criteria established in the approved operating protocol(s) may be released to system storage
or to the reuse system. Reclaimed water that fails to meet the criteria in the approved operating protocol(s) shall
be directed to the following permitted alternate discharge system: U-001. [62-610.320(6) and 62-610.463(2)]

7. Instruments for continuous on-line monitoring of total residual chlorine and turbidity shall be equipped with an
automated data logging or recording device. [62-610.463(2)]

8. Intervals between sampling for Giardia and Cryptosporidium shall not exceed five years. [62-610.463(4)]
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PERMIT NUMBER:
PA FILE NUMBER:

C. Other Limitations and Monitoring and Reporting Requirements

FLAO014951

FLA014951-016-DW1P

1. During the period beginning on the effective date and lasting through the expiration date of this permit, the treatment facility shall be limited and monitored

by the permittee as specified below and reported in accordance with condition I.C.8.:

Limitations Monitoring Requirements
Frequency of Monitoring
Parameter Units Max/Min Limit Statistical Basis Analysis Sample Type Site Number Notes
Flow Max 0.849 Annual Average Recording Flow See l1.C.4
MGD Max Report Monthly Average 5 Days/Week Meter with FLW-001
Max Report 3-Month Rolling Average Totalizer
Percent Capacity,
(TMADF/Permitted percent Max Report Monthly Average Monthly Calculated CAL-001
Capacity) x 100
BOD, Carbonaceous 5 See I.C.3
day, 20C (Influent) Max Report Single Sample Weekly 8-hr FPC INF-001 and I1.C.15
mg/L
Solids, Total Suspended See I.C.3
(Influent) Max Report Single Sample Weekly 8-hr FPC INF-001 and 1.C.15
mg/L
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2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.C.1. and as described below:

Monitoring Site Number Description of Monitoring Site
FLW-001 FLW-002 + FLW-003 + FLW-004 + FLW-005 will be added together and then recorded as
FLW-001.
CAL-001 Calculation using Monthly FLW-001= (TMADF divided by permitted capacity) x 100
INF-001 Influent taken at either bar screen.

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated sludge, or
any other plant process recycled waters. [62-600.660(4)(a)]

4. Arecording flow meter with totalizer shall be utilized to measure flow and calibrated at least once every 12
months. [62-600.200(25)]

5. Sampling results for giardia and cryptosporidium shall be reported on DEP Form 62-610.300(4)(a)4, Pathogen
Monitoring, which is attached to this permit. This form shall be submitted to the Department's South District
Office and to DEP's Reuse Coordinator in Tallahassee. [62-610.300(4)(a)]

6. The sample collection, analytical test methods, and method detection limits (MDLSs) applicable to this permit
shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water quality
standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 and 62-600,
F.A.C., and 40 CFR 136, as appropriate. The list of Department established analytical methods, and
corresponding MDLs (method detection limits) and PQLs (practical quantitation limits), which is titled "FAC
62-4 MDL/PQL Table (April 26, 2006)" is available at http://www.dep.state.fl.us/labs/library/index.htm. The
MDLs and PQLs as described in this list shall constitute the minimum acceptable MDL/PQL values and the
Department shall not accept results for which the laboratory's MDLs or PQLs are greater than those described
above unless alternate MDLs and/or PQLs have been specifically approved by the Department for this permit.
Any method included in the list may be used for reporting as long as it meets the following requirements:

a. The laboratory's reported MDL and PQL values for the particular method must be equal or less than the
corresponding method values specified in the Department's approved MDL and PQL list;

b. The laboratory reported MDL for the specific parameter is less than or equal to the permit limit or the
applicable water quality criteria, if any, stated in Chapter 62-302, F.A.C. Parameters that are listed as
"report only™ in the permit shall use methods that provide an MDL, which is equal to or less than the
applicable water quality criteria stated in 62-302, F.A.C.; and

c. Ifthe MDLs for all methods available in the approved list are above the stated permit limit or applicable
water quality criteria for that parameter, then the method with the lowest stated MDL shall be used.

When the analytical results are below method detection or practical quantitation limits, the permittee shall
report the actual laboratory MDL and/or PQL values for the analyses that were performed following the
instructions on the applicable discharge monitoring report.

Where necessary, the permittee may request approval of alternate methods or for alternative MDLs or PQLs for
any approved analytical method. Approval of alternate laboratory MDLs or PQLS are not necessary if the
laboratory reported MDLs and PQLs are less than or equal to the permit limit or the applicable water quality
criteria, if any, stated in Chapter 62-302, F.A.C. Approval of an analytical method not included in the above-
referenced list is not necessary if the analytical method is approved in accordance with 40 CFR 136 or deemed
acceptable by the Department. [62-4.246, 62-160]

7. The permittee shall provide safe access points for obtaining representative samples which are required by this
permit. [62-600.650(2)]
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8. Monitoring requirements under this permit are effective on the first day of the second month following the
effective date of the permit. Until such time, the permittee shall continue to monitor and report in accordance
with previously effective permit requirements, if any. If not already registered to use the Department’s Ez
Discharge Monitoring Report (EzDMR) system, the permittee should register now in order to begin using the
EzDMR system when the monitoring requirements under this permit are effective. During the period of
operation authorized by this permit, the permittee shall complete and submit to the Department Discharge
Monitoring Reports (DMRs) in accordance with the frequencies specified by the REPORT type (i.e. monthly,
quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Unless specified
otherwise in this permit, monitoring results for each monitoring period shall be submitted in accordance with
the associated DMR due dates below. DMRs shall be submitted for each required monitoring period including
periods of no discharge.

REPORT Type on DMR Monitoring Period Submit by
Monthly first day of month - last day of month 28" day of following month
Quarterly January 1 - March 31 April 28

April 1 - June 30 July 28
July 1 - September 30 October 28
October 1 - December 31 January 28
Semiannual January 1 - June 30 July 28
July 1 - December 31 January 28
Annual January 1 - December 31 January 28

The permittee shall submit the completed DMR to the Department by the twenty-eighth (28th) of the month
following the month of operation. Please contact the Department at (305) 289-7070 if you are unable to submit
the completed DMR electronically using the EzZDMR system.

The Department electronic EzZDMR system at the time of permit issuance is available through the DEP Business
Portal at: http://www.fldepportal.com/go/submit-report/

[62-620.610(18)] [62-600.680(1)]

9. During the period of operation authorized by this permit, reclaimed water or effluent shall be monitored
annually for the primary and secondary drinking water standards contained in Chapter 62-550, F.A.C., (except
for asbestos, total coliform, color, odor, and residual disinfectants). These monitoring results shall be reported
to the Department annually on the DMR. During years when a permit is not renewed, a certification stating that
no new non-domestic wastewater dischargers have been added to the collection system since the last reclaimed
water or effluent analysis was conducted may be submitted with the signed DMR in lieu of performing the
analysis. When such a certification is submitted with the DMR, monitoring not required this period should be
noted on the DMR. The annual reclaimed water or effluent analysis report, and certification if applicable, shall
be completed and submitted in a timely manner so as to be received by the Department at the address identified
on the DMR by January 28 of each year. Approved analytical methods identified in Rule 62-620.100(3)(j),
F.A.C., shall be used for the analysis. If no method is included for a parameter, methods specified in Chapter
62-550, F.A.C., shall be used. [62-600.660(2) and (3)(d)] [62-600.680(2)][62-610.300(4)]

10. The permittee shall submit an Annual Reuse Report using DEP Form 62-610.300(4)(a)2. on or before January 1
of each year. [62-610.870(3)]

11. Operating protocol(s) shall be reviewed and updated periodically to ensure continuous compliance with the
minimum treatment and disinfection requirements. Updated operating protocols shall be submitted to the
Department's South District Office for review and approval upon revision of the operating protocol(s) and with
each permit application. [62-610.320(6)] [62-610.463(2)]

12. The permittee shall maintain an inventory of storage systems. The inventory shall be submitted to the
Department's South District Office at least 30 days before reclaimed water will be introduced into any new
storage system. The inventory of storage systems shall be attached to the annual submittal of the Annual Reuse
Report. [62-610.464(5)]
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13. Except as otherwise specified in this permit, all reports and other information required by this permit, including
24-hour notifications, shall be submitted to the Department in a digital format when practicable. The
Department’s electronic mailing address is:

SouthDistrict@dep.state.fl.us

Please contact the Department at (305) 289-7070 if you are unable to submit electronically. [62-620.305]

[62-620.305]

14. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305,
F.A.C. [62-620.305]

15. Influent flow proportioned composite samples for CBOD:s, total suspended solids, total nitrogen, total
phosphorous, total ammonia nitrogen, total Kjeldahl nitrogen, and total organic nitrogen shall be taken on the
same day, and composite periods shall be at the same time of day that the effluent samples are taken. [62-
600.650(3)]

Il. BIOSOLIDS MANAGEMENT REQUIREMENTS
A. Basic Requirements

1. Biosolids generated by this facility may be transferred to Medley Class I Landfill (in Miami-Dade County) or
disposed of in a Class | solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility
does not require a permit modification. However, use of an alternative biosolids treatment facility requires
submittal of a copy of the agreement pursuant to Rule 62-640.880(1)(c), F.A.C., along with a written
notification to the Department at least 30 days before transport of the biosolids. [62-620.320(6), 62-
640.880(1)]

2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from source
facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to
another facility, or landfilled. These records shall be kept for a minimum of five years. [62-640.650(4)(a)]

3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on the
permittee's Discharge Monitoring Report for Monitoring Group RMP-Q in accordance with Condition 1.C.8.

Biosolids Limitations Monitoring Requirements
Frequency Sample Monitoring
Parameter Units Max/ | Limit Statistical Basis of Analysis Type Site

Min Number
Biosolids Quantity
(Landfilled) dry tons Max | Report Monthly Total Monthly Calculated RMP-01
Biosolids Quantity
(Transferred) dry tons Max | Report Monthly Total Monthly Calculated RMP-01

[62-640.650(5)(a)1]

4. Biosolids quantities shall be calculated as listed in Permit Condition 11.3 and as described below:

Monitoring Site Number Description of Monitoring Site Calculations

RMP-01 Calculated Monthly Total of Biosolids transferred, or landfilled. (Per truck weight, flow
measurements, calculated from total solids, etc.)
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5. The treatment, management, transportation, use, land application, or disposal of biosolids shall not cause a
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)]

6. Storage of biosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage
Plan. [62-640.300(4)]

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-
640.400(9)]

B. Disposal

8. Disposal of biosolids, septage, and "other solids™ in a solid waste disposal facility, or disposal by placement on
land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste
pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-640.100(6)(b) & (c)]

C. Transfer

9. The permittee shall not be held responsible for treatment and management violations that occur after its
biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an
agreement in accordance with subsection 62-640.880(1)(c), F.A.C., for further treatment, management, or
disposal. [62-640.880(1)(b)]

10. The permittee shall keep hauling records to track the transport of biosolids between the facilities. The hauling
records shall contain the following information:

Source Facility Biosolids Treatment Facility or Treatment Facility

1. Date and time shipped 1. Date and time received

2. Amount of biosolids shipped 2. Amount of biosolids received

3. Degree of treatment (if applicable) 3. Name and ID number of source facility

4. Name and ID Number of treatment facility 4. Signature of hauler

5. Signature of responsible party at source 5. Signature of responsible party at treatment facility
facility

6. Signature of hauler and name of hauling
firm

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the biosolids
to the biosolids treatment facility or treatment facility. The treatment facility permittee shall report to the
Department within 24 hours of discovery any discrepancy in the quantity of biosolids leaving the source facility
and arriving at the biosolids treatment facility or treatment facility.
[62-640.880(4)]

D. Receipt

11. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(2)(d)]

11l. GROUND WATER REQUIREMENTS
1. Section Il is not applicable to this facility.
IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

1. This reuse system includes the following user(s) of reclaimed water:
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Site Number User Name User Type Capacity(MGD) Acreage Latitude Longitude
A Golf Golf Courses 0.774 100.27 24934" 35" | 81045’ 04”
Industrial Uses (Cooling
Monroe County Water, Process Water, 0 547 50 0 Aps pom
Detention Center and Wash Water at 0.06 3.00 24" 34" 38 81°44° 43
Industrial Facilities)
Bernstein Park | AIetic CP‘::LE'EX% and 0.015 4.12 24034 5" | 81044’ 25
Total 0.849 107.39

[62-610.800(5)] [62-620.630(10)(b)]
Cross-connections to the potable water system are prohibited. [62-610.469(7)]

A cross-connection control program shall be implemented and/or remain in effect within the areas where
reclaimed water will be provided for use and shall be in compliance with the Rule 62-555.360, F.A.C. [62-
610.469(7)]

The permittee shall conduct inspections within the reclaimed water service area to verify proper connections, to
minimize illegal cross-connections, and to verify both the proper use of reclaimed water and that the proper
backflow prevention assemblies or devices have been installed and tested. Inspections are required when a
customer first connects to the reuse distribution system. Subsequent inspections are required as specified in the
cross-connection control and inspection program. [62-610.469(7)(h)]

If an actual or potential (e.g. no dual check device on residential connections served by a reuse system) cross-
connection between the potable and reclaimed water systems is discovered, the permittee shall:

a. Immediately discontinue potable water and/or reclaimed water service to the affected area if an actual
cross-connection is discovered.

b. If the potable water system is contaminated, clear the potable water lines.

¢. Eliminate the cross-connection and install a backflow prevention device as required by the Rule 62-
555.360. F.A.C.

d. Test the affected area for other possible cross-connections.

e. Within 24 hours, notify the Department's South District Office's domestic wastewater and drinking water
programs.

f.  Within 5 days of discovery of an actual or potential cross-connection, submit a written report to the
Department's South District Office detailing: a description of the cross-connection, how the cross-
connection was discovered, the exact date and time of discovery, approximate time that the cross-
connection existed, the location, the cause, steps taken to eliminate the cross-connection, whether reclaimed
water was consumed, and reports of possible illness, whether the drinking water system was contaminated
and the steps taken to clear the drinking water system, when the cross-connection was eliminated, plan of
action for testing for other possible cross-connections in the area, and an evaluation of the cross-connection
control and inspection program to ensure that future cross-connections do not occur.

[62-555.350(3) and 62-555.360] [62-620.610(20)]

Maximum obtainable separation of reclaimed water lines and potable water lines shall be provided and the
minimum separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall
be color coded or marked. Underground piping which is not manufactured of metal or concrete shall be color
coded using Pantone Purple 522C using light stable colorants. Underground metal and concrete pipe shall be
color coded or marked using purple as the predominant color. [62-610.469(7)]

Page 12 of 24



PERMITTEE: Key West Resort Utility, Corp. PERMIT NUMBER: FLAO014951
FACILITY: Key West Resort Utility WWTP PA FILE NUMBER: FLA014951-016-DW1P

7. In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback distance from
a reclaimed water transmission facility to public water supply wells. No setback distances are required to other
potable water supply wells or to any nonpotable water supply wells. [62-610.471(3)]

8. A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply
wells, unless the utility adopts and enforces an ordinance prohibiting potable water supply wells within the
reuse service area. No setback distances are required to any nonpotable water supply well, to any surface water,
to any developed areas, or to any private swimming pools, hot tubs, spas, saunas, picnic tables, barbecue pits, or
barbecue grills. [62-610.471(1), (2), (5), and (7)]

9. Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools. [62-610.469(4)]

10. Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from
outdoor public eating, drinking, or bathing facilities. [62-610.471(6)]

11. A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to
adjacent indoor public eating and drinking facilities. [62-610.471(8)]

12. The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory
signs in areas where reuse is practiced, notes on scorecards, or other methods. [62-610.468(2)]

13. All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with
all labels on hose bibbs, valves, and outlets shall bear the words "do not drink" and "no beber" along with the
equivalent standard international symbol. In addition to the words "do not drink™ and "no beber," advisory
signs posted at storage ponds and decorative water features shall also bear the words "do not swim" and "no
nadar" along with the equivalent standard international symbols. Existing advisory signs and labels shall be
retrofitted, modified, or replaced in order to comply with the revised wording requirements. For existing
advisory signs and labels this retrofit, modification, or replacement shall occur within 365 days after the date of
this permit. For labels on existing vaults, service boxes, or compartments housing hose bibbs this retrofit,
modification, or replacement shall occur within 730 days after the date of this permit. [62-610.468, 62-
610.469]

14. The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and
characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and limitations on
the use of reclaimed water. Notification is required at the time of initial connection to the reclaimed water
distribution system and annually after the reuse system is placed into operation. A description of on-going
public notification activities shall be included in the Annual Reuse Report. [62-610.468(6)]

15. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are
required. [62-610.414(8)]

16. Overflows from emergency discharge facilities on storage ponds shall be reported as abnormal events in
accordance with Permit Condition 1X.20. [62-610.800(9)]

V. OPERATION AND MAINTENANCE REQUIREMENTS
A. Staffing Requirements

1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the
supervision of one or more operators certified in accordance with Chapter 62-602, F.A.C. In accordance with
Chapter 62-699, F.A.C., this facility is a Domestic Wastewater Treatment, Category |, Class B facility. The
facility utilizes an electronic control system (SCADA system) and is therefore allowed to operate under the
reduced staffing allowance as described in rule 62-699.311(5)(b)2, F.A.C. At minimum, operators with
appropriate certification must be on site as follows:
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A Class C or higher operator 6 hours/day for 5 days/week, and one visit by a Class C or higher operator on each
weekend day. If reuse water is produced on any weekend day, a Class C or higher operator shall be present
100% of the time that reuse water is being produced or 6 hours, whichever is less. The lead/chief operator
must be a Class B operator, or higher.

It shall be noted that Variance FLA014951-015, Section 8.b. states, “Upon Completion of the modifications the
facility: A Class C or higher operator for 8 hours per day for 5 days per week with the 8 hours per day of
staffing occurring the 8-hour period of greatest influent flow”. However, this requirement does not consider the
allowance for reduced staffing as described in rule 62-699.311(5)(b)2, F.A.C., provided that the facility
employs the use of a certified electronic control system (SCADA system). Since the facility does now employ
the use of an electronic control system, the staffing requirements described in this section are thereby authorized
by the Department.

The lead/chief operator shall be employed at the plant full time. "Full time" shall mean at least 4 days per week,
working a minimum of 35 hours per week, including leave time. A licensed operator shall be on-site and in
charge of each required shift for periods of required staffing time when the lead/chief operator is not on-site.

An operator meeting the lead/chief operator class for the treatment plant shall be available during all periods of
plant operation. "Available™ means able to be contacted as needed to initiate the appropriate action in a timely
manner. [62-699.311(10), (6) and (1)]

An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely
manner. [62-699.311(1)]

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements

1.

2.

The application to renew this permit shall include an updated capacity analysis report prepared in accordance
with Rule 62-600.405, F.A.C. [62-600.405(5)]

The application to renew this permit shall include a detailed operation and maintenance performance report
prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1)]

C. Recordkeeping Requirements

1.

The permittee shall maintain the following records and make them available for inspection on the site of the
permitted facility.

a. Records of all compliance monitoring information, including all calibration and maintenance records and
all original strip chart recordings for continuous monitoring instrumentation, including, if applicable, a
copy of the laboratory certification showing the certification number of the laboratory, for at least three
years from the date the sample or measurement was taken;

b. Copies of all reports required by the permit for at least three years from the date the report was prepared;

c. Records of all data, including reports and documents, used to complete the application for the permit for at
least three years from the date the application was filed;

d. Monitoring information, including a copy of the laboratory certification showing the laboratory
certification number, related to the residuals use and disposal activities for the time period set forth in
Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement;

e. A copy of the current permit;

f. A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.;
g. A copy of any required record drawings;
h. Copies of the licenses of the current certified operators;
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i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from
the date of the logs or schedules. The logs shall, at a minimum, include identification of the plant; the
signature and license number of the operator(s) and the signature of the person(s) making any entries; date
and time in and out; specific operation and maintenance activities, including any preventive maintenance or
repairs made or requested; results of tests performed and samples taken, unless documented on a laboratory
sheet; and notation of any notification or reporting completed in accordance with Rule 62-602.650(3),
F.A.C. The logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from
weather damage, and current to the last operation and maintenance performed; and

j- Records of biosolids quantities, treatment, monitoring, and hauling for at least five years.

[62-620.350, 62-602.650, 62-640.650(4)]

VI. SCHEDULES

1.

2.

VII. INDUS

1.

The following improvement actions shall be completed according to the following schedule:

Improvement Action Completion Date
1. Recertify the facility electronic control system (SCADA system) to the recently 10/01/2017
uprated capacity of 0.849 MGD (AADF) and submit a copy of the certification to
the Department.

[62-620.320(6)]
The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless:

a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in the
Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 62-4.050,
F.A.C.;or

b. The permittee has made complete the application for renewal of this permit before the permit expiration
date.

[62-620.335(1) - (4)]
TRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facility is not required to have a pretreatment program at this time. [62-625.500]

VIIl. OTHER SPECIFIC CONDITIONS

1.

In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms
of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed
areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may include additional
maintenance or modifications of the permitted facilities) shall be taken by the permittee. Other corrective
action may be required to ensure compliance with rules of the Department. Additionally, the treatment,
management, use or land application of residuals shall not cause a violation of the odor prohibition in Rule 62-
296.320(2), F.A.C. [62-600.410(5) and 62-640.400(6)]

The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely
for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of
stormwater into collection/transmission systems designed for the introduction or conveyance of combinations of
storm and domestic/industrial wastewater in amounts which may reduce the efficiency of pollutant removal by
the treatment plant is prohibited, except as provided by Rule 62-610.472, F.A.C. [62-604.130(3)]
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3. Collection/transmission system overflows shall be reported to the Department in accordance with Permit
Condition IX. 20. [62-604.550] [62-620.610(20)]

4. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited
from accepting connections of wastewater discharges which have not received necessary pretreatment or which
contain materials or pollutants (other than normal domestic wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action
or pH levels; or

c.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or
treatment; or

d.  Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C or
otherwise inhibiting treatment; or

e.  Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety
problems.

[62-604.130(5)]

5. The treatment facility shall be enclosed with a fence or otherwise provided with features to discourage the entry
of animals and unauthorized persons. [62-600.400(2)(b)]

6. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled
to a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of
screenings and grit. [62-701.300(1)(a)]

7. Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted
under this permit shall be signed and sealed by a professional engineer or a professional geologist, as
appropriate. [62-620.310(4)]

8. The permittee shall provide verbal notice to the Department's South District Office as soon as practical after
discovery of a sinkhole or other karst feature within an area for the management or application of wastewater,
wastewater residuals (sludges), or reclaimed water. The permittee shall immediately implement measures
appropriate to control the entry of contaminants, and shall detail these measures to the Department's South
District Office in a written report within 7 days of the sinkhole discovery. [62-620.320(6)]

9. The permittee shall provide notice to the Department of the following:

a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to
Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly discharging those
pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a
source which was identified in the permit application and known to be discharging at the time the permit
was issued.

Notice shall include information on the quality and quantity of effluent introduced into the facility and any
anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be discharged
from the facility.

[62-620.625(2)]

IX. GENERAL CONDITIONS
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1. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation of
Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit revocation and
reissuance, or permit revision. [62-620.610(1)]

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, specifications, or
conditions of this permit constitutes grounds for revocation and enforcement action by the Department. [62-
620.610(2)]

3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor authorize any infringement of federal, state, or local laws or regulations. This permit is not
a waiver of or approval of any other Department permit or authorization that may be required for other aspects
of the total project which are not addressed in this permit. [62-620.610(3)]

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title,
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title
or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust
Fund may express State opinion as to title. [62-620.610(4)]

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or
welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor
does it allow the permittee to cause pollution in contravention of Florida Statutes and Department rules, unless
specifically authorized by an order from the Department. The permittee shall take all reasonable steps to
minimize or prevent any discharge, reuse of reclaimed water, or residuals use or disposal in violation of this
permit which has a reasonable likelihood of adversely affecting human health or the environment. It shall not
be a defense for a permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-620.610(5)]

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee
shall apply for and obtain a new permit. [62-620.610(6)]

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control,
and related appurtenances, that are installed and used by the permittee to achieve compliance with the
conditions of this permit. This provision includes the operation of backup or auxiliary facilities or similar
systems when necessary to maintain or achieve compliance with the conditions of the permit. [62-620.610(7)]

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes
or anticipated noncompliance does not stay any permit condition. [62-620.610(8)]

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including
an authorized representative of the Department and authorized EPA personnel, when applicable, upon
presentation of credentials or other documents as may be required by law, and at reasonable times, depending
upon the nature of the concern being investigated, to:

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted,
or where records shall be kept under the conditions of this permit;

b. Have access to and copy any records that shall be kept under the conditions of this permit;

¢. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this
permit or Department rules.

[62-620.610(9)]
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In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other
information relating to the construction or operation of this permitted source which are submitted to the
Department may be used by the Department as evidence in any enforcement case involving the permitted source
arising under the Florida Statutes or Department rules, except as such use is proscribed by Section 403.111,
F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it is consistent with the
Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)]

When requested by the Department, the permittee shall within a reasonable time provide any information
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or
terminating this permit, or to determine compliance with the permit. The permittee shall also provide to the
Department upon request copies of records required by this permit to be kept. If the permittee becomes aware
of relevant facts that were not submitted or were incorrect in the permit application or in any report to the
Department, such facts or information shall be promptly submitted or corrections promptly reported to the
Department. [62-620.610(11)]

Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided,
however, the permittee does not waive any other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface water quality standard, other than those
standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time to obtain or be denied a mixing
zone for the new or amended standard. [62-620.610(12)]

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in
accordance with Rule 62-4.052, F.A.C. [62-620.610(13)]

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. The
permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the
Department. [62-620.610(14)]

The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a
wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety
during and following inactivation or abandonment. [62-620.610(15)]

The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C.,
and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under
Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial modifications to the
permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor modifications to the permitted
facility. A revised permit shall be obtained before construction begins except as provided in Rule 62-620.300,
F.A.C. [62-620.610(16)]

The permittee shall give advance notice to the Department of any planned changes in the permitted facility or
activity which may result in noncompliance with permit requirements. The permittee shall be responsible for
any and all damages which may result from the changes and may be subject to enforcement action by the
Department for penalties or revocation of this permit. The notice shall include the following information:

a. A description of the anticipated noncompliance;
b. The period of the anticipated noncompliance, including dates and times; and

c. Steps being taken to prevent future occurrence of the noncompliance.
[62-620.610(17)]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters
62-160, 62-600, and 62-610, F.A.C., and 40 CFR 136, as appropriate.
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a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported
on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere in the
permit.

b. If the permittee monitors any contaminant more frequently than required by the permit, using Department
approved test procedures, the results of this monitoring shall be included in the calculation and reporting of
the data submitted in the DMR.

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean
unless otherwise specified in this permit.

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall
be performed by a laboratory that has been certified by the Department of Health Environmental
Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test method and
analyte(s) being measured to comply with this permit. For domestic wastewater facilities, testing for
parameters listed in Rule 62-160.300(4), F.A.C., shall be conducted under the direction of a certified
operator.

e. Field activities including on-site tests and sample collection shall follow the applicable standard operating
procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.

f.  Alternate field procedures and laboratory methods may be used where they have been approved in
accordance with Rules 62-160.220, and 62-160.330, F.A.C.

[62-620.610(18)]

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements
contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days
following each schedule date. [62-620.610(19)]

20. The permittee shall report to the Department's South District Office any noncompliance which may endanger
health or the environment. Any information shall be provided orally within 24 hours from the time the
permittee becomes aware of the circumstances. A written submission shall also be provided within five days of
the time the permittee becomes aware of the circumstances. The written submission shall contain: a description
of the noncompliance and its cause; the period of noncompliance including exact dates and time, and if the
noncompliance has not been corrected, the anticipated time it is expected to continue; and steps taken or
planned to reduce, eliminate, and prevent recurrence of the noncompliance.

a. The following shall be included as information which must be reported within 24 hours under this

condition:

(1) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit
limitation or results in an unpermitted discharge,

(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,

(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the
permit for such notice, and

(4) Any unauthorized discharge to surface or ground waters.

b. Oral reports as required by this subsection shall be provided as follows:

(1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to
subparagraph (a)4. that are in excess of 1,000 gallons per incident, or where information indicates that
public health or the environment will be endangered, oral reports shall be provided to the STATE
WATCH OFFICE TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no later than 24
hours from the time the permittee becomes aware of the discharge. The permittee, to the extent known,
shall provide the following information to the State Watch Office:

(a) Name, address, and telephone number of person reporting;

(b) Name, address, and telephone number of permittee or responsible person for the discharge;

(c) Date and time of the discharge and status of discharge (ongoing or ceased);

(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic
wastewater);
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(e) Estimated amount of the discharge;
(f) Location or address of the discharge;
(g) Source and cause of the discharge;
(h) Whether the discharge was contained on-site, and cleanup actions taken to date;
(i) Description of area affected by the discharge, including name of water body affected, if any; and
(j) Other persons or agencies contacted.

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be
provided to the Department's South District Office within 24 hours from the time the permittee
becomes aware of the circumstances.

c. Ifthe oral report has been received within 24 hours, the noncompliance has been corrected, and the
noncompliance did not endanger health or the environment, the Department's South District Office shall
waive the written report.

[62-620.610(20)]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions 1X.17., 1X.18.,
or 1X.19. of this permit at the time monitoring reports are submitted. This report shall contain the same
information required by Permit Condition 1X.20. of this permit. [62-620.610(21)]

22. Bypass Provisions.
a. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works.

b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass,

unless the permittee affirmatively demonstrates that:

(1) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and

(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities,
retention of untreated wastes, or maintenance during normal periods of equipment downtime. This
condition is not satisfied if adequate back-up equipment should have been installed in the exercise of
reasonable engineering judgment to prevent a bypass which occurred during normal periods of
equipment downtime or preventive maintenance; and

(3) The permittee submitted notices as required under Permit Condition 1X.22.c. of this permit.

c. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if
possible at least 10 days before the date of the bypass. The permittee shall submit notice of an
unanticipated bypass within 24 hours of learning about the bypass as required in Permit Condition 1X.20. of
this permit. A notice shall include a description of the bypass and its cause; the period of the bypass,
including exact dates and times; if the bypass has not been corrected, the anticipated time it is expected to
continue; and the steps taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

d. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee
demonstrates that it will meet the three conditions listed in Permit Condition 1X.22.b.(1) through (3) of this
permit.

e. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to
be exceeded if it is for essential maintenance to assure efficient operation. These bypasses are not subject
to the provisions of Permit Condition 1X.22.b. through d. of this permit.

[62-620.610(22)]

23. Upset Provisions.

a. "Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with
technology-based effluent limitations because of factors beyond the reasonable control of the permittee.
(1) An upset does not include noncompliance caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper
operation.
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(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology
based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C.,
are met.

A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly

signed contemporaneous operating logs, or other relevant evidence that:

(1) An upset occurred and that the permittee can identify the cause(s) of the upset;

(2) The permitted facility was at the time being properly operated,;

(3) The permittee submitted notice of the upset as required in Permit Condition 1X.20. of this permit; and

(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this
permit.

In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with
the permittee.

Before an enforcement proceeding is instituted, no representation made during the Department review of a
claim that noncompliance was caused by an upset is final agency action subject to judicial review.

[62-620.610(23)]

X. INJECTION WELLS

1. UIC General Conditions.

a.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are "permit
conditions™ and are binding and enforceable pursuant to section 403.141, F.S.

This permit is valid only for the specific processes and operations applied for and indicated in the approved
drawings or exhibits. Any unauthorized deviation from the approved drawings, exhibits, specifications, or
conditions of this permit may constitute grounds for revocation and enforcement action.

As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or
exclusive privileges. Neither does it authorize any injury to public or private property or any invasion of
personal rights, nor infringement of federal, state, or local laws or regulations. This permit is not a waiver
of or approval of any other Department permit that may be required for other aspects of the total project
which are not addressed in this permit.

This permit conveys no title to land, water, does not constitute State recognition or acknowledgment of
title, and does not constitute authority for the use of submerged lands unless herein provided and the
necessary title or leasehold interests have been obtained from the State. Only the Trustees of the Internal
Improvement Trust Fund may express State opinion as to title.

This permit does not relieve the permittee from liability for harm to human health or welfare, animal, or
plant life, or property caused by the construction or operation of this permitted source, or from penalties
therefrom; nor does it allow the permittee to cause pollution in contravention of Florida Statutes and
Department rules, unless specifically authorized by an order from the Department.

The permittee shall properly operate and maintain the facility and systems of treatment and control (and
related appurtenances) that are installed and used by the permittee to achieve compliance with the
conditions of this permit, or are required by Department rules. This provision includes the operation of
backup or auxiliary facilities or similar systems when necessary to achieve compliance with the conditions
of the permit and when required by Department rules.

The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel,
upon presentation of credentials or other documents as may be required by law and at reasonable times,
access to the premises where the permitted activity is located or conducted to:

i. Have access to and copy any records that must be kept under conditions of this permit;
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ii. Inspect the facility, equipment, practices, or operations regulated or required under this permit;
and
iii. Sample or monitor any substances or parameters at any location reasonably necessary to assure
compliance with this permit or Department rules.
Reasonable time will depend on the nature of the concern being investigated.

h. If, for any reason, the permittee does not comply with or will be unable to comply with any condition or
limitation specified in this permit, the permittee shall immediately provide the Department with the
following information:

i. A description of and cause of noncompliance; and

ii. The period of noncompliance, including dates and times; or, if not corrected the anticipated time
the noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent
the recurrence of the noncompliance. The permittee shall be responsible for any and all damages
which may result and may be subject to enforcement action by the Department for penalties or for
revocation of this permit.

i.  Inaccepting this permit, the permittee understands and agrees that all records, notes, monitoring data and
other information relating to the construction or operation of this permitted source which are submitted to
the Department may be used by the Department as evidence in any enforcement case involving the
permitted source arising under the Florida Statutes or Department rules, except where such use is
proscribed by sections 403.111 and 403.73, F.S. Such evidence shall only be used to the extent it is
consistent with the Florida Rules of Civil Procedure and appropriate evidentiary rules.

j- The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable
time for compliance; provided, however, the permittee does not waive any other rights granted by Florida
Statutes or Department rules.

k. This permit is transferable only upon Department approval in accordance with rules 62-4.120 and 62-
528.350, F.A.C. The permittee shall be liable for any non-compliance of the permitted activity until the
transfer is approved by the Department.

I.  This permit or a copy thereof shall be kept at the work site of the permitted activity.

m. The permittee shall comply with the following:

i. Upon request, the permittee shall furnish all records and plans required under Department rules.
During enforcement actions, the retention period for all records shall be extended automatically
unless the Department determines that the records are no longer required.

ii. The permittee shall hold at the facility or other location designated by this permit records of all
monitoring information (including calibration and maintenance records and all original strip chart
recordings for continuous monitoring instrumentation) required by the permit, copies of all reports
required by this permit, and records of all data used to complete the application for this permit.
These materials shall be retained at least three years from the date of the sample, measurement,
report, or application unless otherwise specified by Department rule.

iii. Records of monitoring information shall include:

the date, exact place, and time of sampling or measurements;

the person responsible for performing the sampling or measurements;

the dates analyses were performed;

the person responsible for performing the analyses;

the analytical techniques or methods used:;

the results of such analyses.

iv. The permlttee shall furnish to the Department, within the time requested in writing, any
information which the Department requests to determine whether cause exists for modifying,
revoking and reissuing, or terminating this permit, or to determine compliance with this permit.

v. If the permittee becomes aware that relevant facts were not submitted or were incorrect in the
permit application or in any report to the Department, such facts or information shall be corrected

promptly.

o~ E
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n. All applications, reports, or information required by the Department shall be certified as being true,
accurate, and complete.

0. Reports of compliance or noncompliance with, or any progress reports on, requirements contained in any
compliance schedule of this permit shall be submitted no later than 14 days following each scheduled date.

p. Any permit noncompliance constitutes a violation of the Safe Drinking Water Act and is grounds for
enforcement action; for permit termination, revocation and reissuance, or modification; or for denial of a
permit renewal application.

g. Itshall not be a defense for a permittee in an enforcement action that it would have been necessary to halt
or reduce the permitted activity in order to maintain compliance with the conditions of this permit.

r.  The permittee shall take all reasonable steps to minimize or correct any adverse impact on the environment
resulting from noncompliance with this permit.

s.  This permit may be modified, revoked and reissued, or terminated for cause, as provided in 40 C.F.R.
sections 144.39(a), 144.40(a), and 144.41 (1998). The filing of a request by the permittee for a permit
modification, revocation or reissuance, or termination, or a notification of planned changes or anticipated
noncompliance, does not stay any permit condition.

t.  The permittee shall retain all records of all monitoring information concerning the nature and composition
of injected fluid until five years after completion of any plugging and abandonment procedures specified
under rule 62-528.435, F.A.C. The permittee shall deliver the records to the Department office that issued
the permit at the conclusion of the retention period unless the permittee elects to continue retention of the
records.

u. All reports and other submittals required to comply with this permit shall be signed by a person authorized
under rules 62-528.340(1) or (2), F.A.C. All reports shall contain the certification required in rule 62-
528.340(4), F.A.C.

v. The permittee shall notify the Department as soon as possible of any planned physical alterations or
additions to the permitted facility. In addition, prior approval is required for activities described in rule 62-
528.410(1)(h).

w. The permittee shall give advance notice to the Department of any planned changes in the permitted facility
or injection activity which may result in noncompliance with permit requirements.

X. The permittee shall report any noncompliance which may endanger health or the environment including:
i. Any monitoring or other information which indicates that any contaminant may cause an
endangerment to an underground source of drinking water; or
ii. Any noncompliance with a permit condition or malfunction of the injection system which may
cause fluid migration into or between underground sources of drinking water.
Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the
circumstances. A written submission shall also be provided within 5 days of the time the permittee becomes
aware of the circumstances. The written submission shall contain a description of the noncompliance and
its cause, the period of noncompliance, including exact dates and times, and if the noncompliance has not
been corrected, the anticipated time it is expected to continue; and the steps taken or planned to reduce,
eliminate, and prevent reoccurrence of the noncompliance.

2. UIC Operation.

a. Inaccordance with rules 62-4.090(1) and 62-528.455(3)(a), F.A.C., the permittee shall submit an
application for permit renewal at least 60 days prior to expiration of this permit.
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b. Proper operation and maintenance includes effective performance, adequate funding, adequate operator
staffing and training, and adequate laboratory and process controls, including appropriate quality assurance
procedures.

c. The injection system shall be monitored in accordance with rules 62-528.425(1)(g) and 62-528.430(2),
F.A.C. Samples and measurements taken for the purpose of monitoring shall be representative of the
monitored activity.

d. The permittee shall submit monthly to the Department the results of all injection well and monitor well data
required by this permit no later than the last day of the month immediately following the month of record.
The results shall be sent to the Department of Environmental Protection, South District Office,
SouthDistrict@dep.state.fl.us. A copy of this report shall also be sent to the Department of Environmental
Protection, Underground Injection Control Program, MS 3530, 2600 Blair Stone Road, Tallahassee, Florida
32399-2400.

3. UIC Abandonment.
a.  When no longer used for their intended purpose, these wells shall be properly plugged and abandoned.
b. Inthe event a well must be plugged or abandoned, the permittee shall obtain a permit from the Department
as required by Chapter 62-528, Florida Administrative Code.

Executed in Ft. Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

A7 J—

Jorf IgleKart, Director of District Management

PERMIT ISSUANCE DATE: August 30, 2017

Attachment(s):
Discharge Monitoring Report
"Pathogen Monitoring" Form
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed email this report to: Http://www.fldepportal.com/go/submit-report/

PERMITTEE NAME:
MAILING ADDRESS:

Key West Resort Utility, Corp.
6630 Front Street

PERMIT NUMBER: FLA014951-016-DW1P

Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility MONITORING GROUP NUMBER: R-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Reuse, with Influent
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: To:
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Flow Sample
Measurement
PARM Code 50050 Y Permit 0.774 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-003 Requirement (An.Avg.)
Flow Sample
Measurement
PARM Code 50050 1 Permit 0.06 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-004 Requirement (An.Avg.)
Flow Sample
Measurement
PARM Code 50050 P Permit 0.015 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-005 Requirement (An.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit 20.0 mg/L Weekly 8-hr FPC
Mon. Site No. EFA-001 Requirement (An.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit 60.0 45.0 30.0 mg/L Weekly 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max.) (Max.WK.Avg.) (Mo.Avg.)
Solids, Total Suspended Sample
Measurement
PARM Code 00530 B Permit 5.0 mg/L Daily; 24 hours Grab
Mon. Site No. EFB-001 Requirement (Max.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my

knowledge and belief, true, accurate, and complete. |1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (mm/ddlyyyy)

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

ISSUANCE/REISSUANCE DATE: August 30, 2017

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994



mailto:SouthDistrict@dep.state.fl.us

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP R-001 PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis

Coliform, Fecal Sample

Measurement
PARM Code 74055 A Permit 25 #/100mL Daily; 24 hours Grab
Mon. Site No. EFA-001 Requirement (Max.)
Coliform, Fecal, % less than Sample
detection Measurement
PARM Code 51005 A Permit 75 percent Daily; 24 hours Calculated
Mon. Site No. EFA-001 Requirement (Min.Mo.Total)
pH Sample

Measurement
PARM Code 00400 A Permit 6.0 8.5 S.U. 5 Days/Week Grab
Mon. Site No. EFA-001 Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 1.0 mg/L Continuous Meter
Mon. Site No. EFA-001 Requirement (Min.)
Turbidity Sample

Measurement
PARM Code 00070 B Permit Report NTU Continuous Meter
Mon. Site No. EFB-001 Requirement (Max.)
Flow Sample

Measurement
PARM Code 50050 Q Permit 0.849 MGD 5 Days/Week Calculated
Mon. Site No. FLW-001 Requirement (An.Avg.)
Flow Sample

Measurement
PARM Code 50050 R Permit Report Report MGD 5 Days/Week Calculated
Mon. Site No. FLW-001 Requirement (Mo.Avg.) (3Mo.Avg.)
Percent Capacity, Sample
(TMADF/Permitted Capacity) x Measurement
100
PARM Code 00180 P Permit Report percent Monthly Calculated
Mon. Site No. CAL-001 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
(Influent) Measurement
PARM Code 80082 G Permit Report mg/L Weekly 8-hr FPC
Mon. Site No. INF-001 Requirement (Max.)
Solids, Total Suspended (Influent) [Sample

Measurement
PARM Code 00530 G Permit Report mg/L Weekly 8-hr FPC
Mon. Site No. INF-001 Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994




When completed email this report to: Http://www.fldepportal.com/go/submit-report/

PERMITTEE NAME:
MAILING ADDRESS:

Key West Resort Utility, Corp.

6630 Front Street

PERMIT NUMBER:

FLA014951-016-DW1P

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility MONITORING GROUP NUMBER: U-001
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Two existing and two new Class V injection wells
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: To:
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Flow Sample
Measurement
PARM Code 50050 Y Permit 0.849 MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-002 Requirement (An.Avg.)
Flow Sample
Measurement
PARM Code 50050 1 Permit Report MGD 5 Days/Week Flow Totalizer
Mon. Site No. FLW-002 Requirement (Mo.Avg.)
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 Y Permit 5.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (An.Avg.) 2 weeks
BOD, Carbonaceous 5 day, 20C Sample
Measurement
PARM Code 80082 A Permit 10.0 75 6.25 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max.) (Max.WK.Avg.) (Mo.Avg.) 2 weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit 5.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (An.Avg.) 2 weeks
Solids, Total Suspended Sample
Measurement
PARM Code 00530 A Permit 10.0 75 6.25 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max.) (Max.WK.Avg.) (Mo.Avg.) 2 weeks
Coliform, Fecal Sample
Measurement
PARM Code 74055 A Permit 25 #/100mL Weekly 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max.)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. |1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE: August 30, 2017

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994



mailto:SouthDistrict@dep.state.fl.us

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP U-001 PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis

pH Sample

Measurement
PARM Code 00400 A Permit 6.0 85 s.u. 5 Days/Week Grab
Mon. Site No. EFA-001 Requirement (Min.) (Max.)
Chlorine, Total Residual (For Sample
Disinfection) Measurement
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFA-001 Requirement (Min.)
Nitrogen, Total Sample

Measurement
PARM Code 00600 Y Permit 3.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (An.Avg.) 2 weeks
Nitrogen, Total Sample

Measurement
PARM Code 00600 A Permit 6.0 45 3.75 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max.) (Max.WK.Avg.) (Mo.Avg.) 2 weeks
Phosphorus, Total (as P) Sample

Measurement
PARM Code 00665 Y Permit 1.0 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (An.Avg.) 2 weeks
Phosphorus, Total (as P) Sample

Measurement
PARM Code 00665 A Permit 2.0 15 1.25 mg/L Bi-weekly; every 8-hr FPC
Mon. Site No. EFA-001 Requirement (Max.) (Max.WK.Avg.) (Mo.Avg.) 2 weeks

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed email this report to: Http://www.fldepportal.com/go/submit-report/

PERMITTEE NAME: Key West Resort Utility, Corp. PERMIT NUMBER: FLAO014951-016-DW1P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Monthly
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility MONITORING GROUP NUMBER: RMP-Q
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Biosolids Quantity
Key West, FL 33045 RE-SUBMITTED DMR: O
NO DISCHARGE FROM SITE: [
COUNTY: Monroe MONITORING PERIOD From: To:
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Biosolids Quantity (Landfilled) Sample
Measurement
PARM Code B0008 + Permit Report dry tons Monthly Calculated
Mon. Site No. RMP-01 Requirement (Mo.Total)
Biosolids Quantity (Transferred)  [Sample
Measurement

PARM Code B0007 + Permit Report dry tons Monthly Calculated
Mon. Site No. RMP-01 Requirement (Mo.Total)

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. |1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (mm/dd/yyyy)

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

ISSUANCE/REISSUANCE DATE: August 30, 2017

DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration

DEP Form 62-620.910(10), Effective Nov. 29, 1994



mailto:SouthDistrict@dep.state.fl.us

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When completed email this report to: Http://www.fldepportal.com/go/submit-report/

PERMITTEE NAME: Key West Resort Utility, Corp. PERMIT NUMBER: FLA014951-016-DW1P
MAILING ADDRESS: 6630 Front Street
Key West, Florida 33040 LIMIT: Final REPORT FREQUENCY: Annually
CLASS SIZE: N/A PROGRAM: Domestic
FACILITY: Key West Resort Utility MONITORING GROUP NUMBER: RWS-A
LOCATION: 6630 Front St., Stock Island MONITORING GROUP DESCRIPTION:  Annual Reclaimed Water or Effluent Analysis
Key West, FL 33045 RE-SUBMITTED DMR: O

NO DISCHARGE FROM SITE:  []
MONITORING NOT REQUIRED* []

COUNTY: Monroe MONITORING PERIOD From: To:
OFFICE: South District
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis

Antimony, Total Recoverable Sample
(GWS = 6)** Measurement
PARM Code 01268 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Arsenic, Total Recoverable Sample
(GWS =10) Measurement
PARM Code 00978 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Barium, Total Recoverable Sample
(GWS = 2,000) Measurement
PARM Code 01009 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Beryllium, Total Recoverable Sample
(GWsS =4) Measurement
PARM Code 00998 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Cadmium, Total Recoverable Sample
(GWS =5) Measurement
PARM Code 01113 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Chromium, Total Recoverable Sample
(GWS =100) Measurement
PARM Code 01118 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

*THE "MONITORING NOT REQUIRED" CHECKBOX SHOULD BE SELECTED WHEN A CERTIFICATION STATEMENT IN ACCORDANCE WITH SUBSECTION 62-600.680(2), F.A.C., IS SUBMITTED WITH
THIS DMR. SEE CERTIFICATION STATEMENT IN COMMENTS SECTION BELOW.
**GROUND WATER STANDARD (GWS) FOR REFERENCE AND REVIEW ONLY.

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. |1 am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
[] NO NEW NON-DOMESTIC WASTEWATER DISCHARGERS HAVE BEEN ADDED TO THE COLLECTION SYSTEM SINCE THE LAST RECLAIMED WATER OR EFFLUENT ANALYSIS WAS CONDUCTED.
SIGN AND DATE:

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994


mailto:SouthDistrict@dep.state.fl.us

DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Cyanide, Free (amen. to Sample
chlorination) (GWS = 200) Measurement
PARM Code 00722 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Fluoride, Total (as F) Sample
(GWS =4.0/2.0) Measurement
PARM Code 00951 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Lead, Total Recoverable Sample
(GWS = 15) Measurement
PARM Code 01114 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Mercury, Total Recoverable Sample
(GWs =2) Measurement
PARM Code 71901 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Nickel, Total Recoverable Sample
(GWS = 100) Measurement
PARM Code 01074 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Nitrogen, Nitrate, Total (as N) Sample
(GWS =10) Measurement
PARM Code 00620 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Nitrogen, Nitrite, Total (as N) Sample
(GWs=1) Measurement
PARM Code 00615 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Nitrite plus Nitrate, Total 1 det. (as [Sample
N)(GWS = 10) Measurement
PARM Code 00630 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Selenium, Total Recoverable Sample
(GWS =50) Measurement
PARM Code 00981 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Sodium, Total Recoverable Sample
(GWS = 160) Measurement
PARM Code 00923 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Thallium, Total Recoverable Sample
(GWs =2) Measurement
PARM Code 00982 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
1,1-dichloroethylene Sample
(GWs=7) Measurement
PARM Code 34501 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,1,1-trichloroethane Sample
(GWS = 200) Measurement
PARM Code 34506 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,1,2-trichloroethane Sample
(GWS =5) Measurement
PARM Code 34511 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,2-dichloroethane Sample
(GWS =3) Measurement
PARM Code 32103 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,2-dichloropropane Sample
(GWS =5) Measurement
PARM Code 34541 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,2,4-trichlorobenzene Sample
(GWS =70) Measurement
PARM Code 34551 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Benzene Sample
(GWs=1) Measurement
PARM Code 34030 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Carbon tetrachloride Sample
(GWS =3) Measurement
PARM Code 32102 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Cis-1,2-dichloroethene Sample
(GWS =70) Measurement
PARM Code 81686 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Dichloromethane (methylene Sample
chloride) (GWS = 5) Measurement
PARM Code 03821 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Ethylbenzene Sample
(GWS = 700) Measurement
PARM Code 34371 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Monochlorobenzene Sample
(GWS = 100) Measurement
PARM Code 34031 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,2-dichlorobenzene Sample
(GWS = 600) Measurement
PARM Code 34536 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,4-dichlorobenzene Sample
(GWS =75) Measurement
PARM Code 34571 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Styrene, Total Sample
(GWS = 100) Measurement
PARM Code 77128 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Tetrachloroethylene Sample
(GWS =3) Measurement
PARM Code 34475 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Toluene Sample
(GWS = 1,000) Measurement
PARM Code 34010 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
1,2-trans-dichloroethylene Sample
(GWS = 100) Measurement
PARM Code 34546 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Trichloroethylene Sample
(GWS =3) Measurement
PARM Code 39180 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Vinyl chloride Sample
(GwWs=1) Measurement
PARM Code 39175 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Xylenes Sample
(GWS = 10,000) Measurement
PARM Code 81551 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
2,3,7,8-tetrachlorodibenzo-p-dioxin | Sample
(GWS = 3x101-5) Measurement
PARM Code 34675 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
2,4-dichlorophenoxyacetic acid Sample
(GWS =70) Measurement
PARM Code 39730 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Silvex Sample
(GWS =50) Measurement
PARM Code 39760 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Alachlor Sample
(GWs =2) Measurement
PARM Code 39161 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Atrazine Sample
(GWS =3) Measurement
PARM Code 39033 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Benzo(a)pyrene Sample
(GWS =0.2) Measurement
PARM Code 34247 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Carbofuran Sample
(GWS = 40) Measurement
PARM Code 81405 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Chlordane (tech mix. and Sample
metabolites)(GWS = 2) Measurement
PARM Code 39350 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Dalapon Sample
(GWS = 200) Measurement
PARM Code 38432 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Bis(2-ethylhexyl)adipate Sample
(GWS = 400) Measurement
PARM Code 77903 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Bis (2-ethylhexyl) phthalate Sample
(GWS =6) Measurement
PARM Code 39100 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Dibromochloropropane (DBCP) Sample
(GWS =0.2) Measurement
PARM Code 82625 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Dinoseb Sample
(GWs=7) Measurement
PARM Code 30191 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Diquat Sample
(GWS = 20) Measurement
PARM Code 04443 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Endothall Sample
(GWS = 100) Measurement
PARM Code 38926 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Endrin Sample
(GWs =2) Measurement
PARM Code 39390 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Ethylene dibromide (1,2- Sample
dibromoethane) (GWS = 0.02) Measurement
PARM Code 77651 P Permit Report ug/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Glyphosate Sample
(GWS =0.7) Measurement
PARM Code 79743 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Heptachlor Sample
(GWS =0.4) Measurement
PARM Code 39410 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Heptachlor epoxide Sample
(GWS =0.2) Measurement
PARM Code 39420 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Hexachlorobenzene Sample
(GWs=1) Measurement
PARM Code 39700 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Hexachlorocyclopentadiene Sample
(GWS = 50) Measurement
PARM Code 34386 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Gamma BHC (Lindane) Sample
(GWS =0.2) Measurement
PARM Code 39782 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Methoxychlor Sample
(GWS = 40) Measurement
PARM Code 39480 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Oxamyl (vydate) Sample
(GWS = 200) Measurement
PARM Code 38865 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Pentachlorophenol Sample
(GWs=1) Measurement
PARM Code 39032 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Picloram Sample
(GWS = 500) Measurement
PARM Code 39720 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Polychlorinated Biphenyls Sample
(PCBs)(GWS = 0.5) Measurement
PARM Code 39516 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Simazine Sample
(GWsS =4) Measurement
PARM Code 39055 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Toxaphene Sample
(GWS =3) Measurement
PARM Code 39400 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Trihalomethane, Total by Sample
summation(GWS = 0.080) Measurement
PARM Code 82080 P Permit Report mg/L Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Radium 226 + Radium 228, Total |Sample
(GWS =5) Measurement
PARM Code 11503 P Permit Report pCi/lL Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Alpha, Gross Particle Activity Sample
(GWS = 15) Measurement
PARM Code 80045 P Permit Report pCi/lL Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Aluminum, Total Recoverable Sample
(GWS =0.2) Measurement
PARM Code 01104 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Chloride (as CI) Sample
(GWS = 250) Measurement
PARM Code 00940 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Iron, Total Recoverable Sample
(GWS =0.3) Measurement
PARM Code 00980 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Copper, Total Recoverable Sample
(GWS = 1,000) Measurement
PARM Code 01119 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Manganese, Total Recoverable Sample
(GWS =50) Measurement
PARM Code 11123 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY: Key West Resort Utility MONITORING GROUP RWS-A PERMIT NUMBER: FLA014951-016-DW1P
NUMBER:
MONITORING PERIOD From: To:
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of Sample Type
EX. Analysis
Silver, Total Recoverable Sample
(GWS = 100) Measurement
PARM Code 01079 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Sulfate, Total Sample
(GWS = 250) Measurement
PARM Code 00945 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Zinc, Total Recoverable Sample
(GWS = 5,000) Measurement
PARM Code 01094 P Permit Report ug/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
pH Sample
(GWS =6.5-8.5) Measurement
PARM Code 00400 P Permit Report S.u. Annually Grab
Mon. Site No. RWS-A Requirement (Max.)
Solids, Total Dissolved (TDS) Sample
(GWS = 500) Measurement
PARM Code 70295 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)
Foaming Agents Sample
(GWS =0.5) Measurement
PARM Code 01288 P Permit Report mg/L Annually 24-hr FPC
Mon. Site No. RWS-A Requirement (Max.)

ISSUANCE/REISSUANCE DATE: August 30, 2017
DMR EFFECTIVE DATE: 1st day of the 2nd month following effective date of permit - Permit expiration DEP Form 62-620.910(10), Effective Nov. 29, 1994



Permit Number:
Monitoring Period

From:

DAILY SAMPLE RESULTS - PART B

FLA014951-016-DW1P

To:

Facility:

Key West Resort Utility

BOD,
Carbonaceou
s 5 day, 20C

mg/L

Chlorine,
Total
Residual (For
Disinfection)
mg/L

Coliform,
Fecal
#/100mL

Nitrogen,
Total
mg/L

Phosphorus,
Total (asP)
mg/L

Solids, Total
Suspended
mg/L

pH
s.u.

Solids, Total
Suspended
mg/L

Turbidity
NTU

Flow
MGD

Flow
MGD

Code

80082

50060

74055

00600

00665

00530

00400

00530

00070

50050

50050

Mon. Site

EFA-001

EFA-001

EFA-001

EFA-001

EFA-001

EFA-001

EFA-001

EFB-001

EFB-001

FLW-001

FLW-002
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31

Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class:

Class:

ISSUANCE/REISSUANCE DATE: August 30, 2017

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:

Name:

Name:

Name:
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Permit Number:
Monitoring Period

From:

DAILY SAMPLE RESULTS - PART B
FLAO014951-016-DW1P

To:

Facility:

Key West Resort Utility

Flow
MGD

Flow
MGD

Flow
MGD

BOD,
Carbonaceou
s 5 day, 20C

(Influent)
mg/L

Solids, Total
Suspended
(Influent)
mg/L

Code

50050

50050

50050

80082

00530

Mon. Site

FLW-003

FLW-004

FLW-005

INF-001

INF-001
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Total

Mo. Avg.

PLANT STAFFING:
Day Shift Operator

Evening Shift Operator

Night Shift Operator

Lead Operator

Class:
Class:
Class:

Class:

ISSUANCE/REISSUANCE DATE: August 30, 2017

Certificate No:
Certificate No:
Certificate No:

Certificate No:

Name:

Name:

Name:

Name:
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INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT
Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in
ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28" of the month following the monitoring period. Facilities who submit their DMR(s) electronically through eDMR do not need to submit a
hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period.

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater facilities
will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data.

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different.

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS
ANC Analysis not conducted. NOD No discharge from/to site.
DRY Dry Well OPS Operations were shutdown so no sample could be taken.
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available.
IFS Insufficient flow for sampling. SEF Sampling equipment failure.
LS Lost sample.
MNR Monitoring not required this period.

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR:

=

Results greater than or equal to the PQL shall be reported as the measured quantity.

2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter and
when determining compliance with permit limits.

3. Results less than the MDL shall be reported by entering a less than sign ("<") followed by the laboratory's MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation.

PART A -DISCHARGE MONITORING REPORT (DMR)

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The
following should be completed by the permittee or authorized representative:

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted DMR. The information that is being revised
should be clearly noted on the re-submitted DMR (e.qg. highlight, circle, etc.)

No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring
group includes other monitoring locations (e.g., influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge.

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring group
number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g. annual average,
monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reported on Part A.

No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero.

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in the
space above the shaded area.

Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area.

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area.

ISSUANCE/REISSUANCE DATE: August 30, 2017 DEP Form 62-620.910(10), Effective Nov. 29, 1994



PART B - DAILY SAMPLE RESULTS

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.

Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-160,
F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data qualifier
codes should be used and an explanation provided where appropriate.

CODE | DESCRIPTION/INSTRUCTIONS
< The compound was analyzed for but not detected.
A Value reported is the mean (average) of two or more determinations.
J Estimated value, value not accurate.
Q Sample held beyond the actual holding time.
Y Laboratory analysis was from an unpreserved or improperly preserved sample.

To calculate the monthly average, add each reported value to get a total. For flow, divide this total by the number of days in the month. For all other parameters, divide the total by the number of observations.
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary.

PART D - GROUND WATER MONITORING REPORT

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed.
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling.

Time Sample Obtained: Enter the time the sample was taken.

Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D.

Detection Limits: Record the detection limits of the analytical methods used.

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources.

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.qg. airlift, bucket/bailer, centrifugal pump, etc.)

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N).

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are
questions concerning this report. Enter the date when the report is signed.

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area.

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day (MGD).
Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start and
one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit.

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1.

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk
(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the total number of days the Stream Dilution Factor was greater than the Stream
Dilution Ratio.

CBOD;: Enter the average CBOD; of the reclaimed water discharged during the period shown in duration of discharge.

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge.

Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar year
is the total amount of rain, in inches, that has been recorded since January 1 of the current year through the month for which this DMR contains data.

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data.

No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January 1 of the current year.

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge.

ISSUANCE/REISSUANCE DATE: August 30, 2017 DEP Form 62-620.910(10), Effective Nov. 29, 1994



Florida Department of Environmental Protection
Twin Towers Office Bldg., 2600 Blair Stone Road, Tallahassee, Florida 32399-2400

PATHOGEN MONITORING
Part | - Instructions

1. Completion of this report is required by Rules 62-610.463(4), 62-610.472(3)(d), 62-610.525(13), 62-
610.568(11), 62-610.568(12), and 62-610.652(6)(c), F.A.C., for all domestic wastewater facilities that
provide reclaimed water to certain types of reuse activities. The schedule for sampling and reporting
shall be in accordance with the permit for the facility. If a schedule for sampling or re-sampling is not
included in the permit, the following schedule shall apply:

a. Routine Sampling:

If sampling is required once every two years, this report shall be submitted on or before November
28 of each even numbered year (2006, 2008, 2010, etc.).

If sampling is required once every five years, this report shall be submitted with the application for
permit renewal.

If sampling is required quarterly, this report shall be submitted on or before February 28, May 28,
August 28, and November 28 of each year.

b. Subsequent Re-Sampling:

If subsequent re-sampling is required by Item 9 in Part | of this form, this form shall be submitted for
the subsequent re-sampling(s) in accordance with the schedule established in Item 9 in Part | of this
form.

2. Submit one copy of this form and a copy of the laboratory's final report for the analysis of Giardia and
Cryptosporidium to each of the following two addresses:

a. The appropriate DEP district office (attention Domestic Wastewater Program). Addresses for the DEP
district offices are available at www.dep.state.fl.us/secretary/dist/default.htm.

b. DEP Water Reuse Coordinator
Mail Station 3540
2600 Blair Stone Road
Tallahassee, Florida 32399-2400

3. Please type or print legibly.

4. InPartll, Items 7 through 12 need to be completed only if this is the first submittal of this report, if the
information in Items 7 through 12 has changed since the last submittal, or if the information in any of
these questions has not been previously provided.

5. Part Il is to be used when sampling for Giardia and Cryptosporidium at the treatment plant. Part Il is
also to be used when sampling for Giardia and Cryptosporidium in a supplemental water supply (see
Rule 62-610.472, F.A.C.).

DEP Form 62-610.300(4)(a)4
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10.

11.

12.

13.

14.

For each sample, record the sample volume obtained in liters.

For Giardia, record the concentrations in cysts per 100 liters. For Cryptosporidium, record the
concentrations in oocysts per 100 liters. Sufficient sample volumes shall be collected and processed such
that the detection limit is no greater than 5 cysts or oocysts per 100 liters. Detection levels on the order of
1 cyst or oocyst per 100 liters are recommended. If an observation is less than the detection limit, make
an entry in the form "<2" (where 2 per 100 liters is the detection limit in this example). The actual
detection limit will be dictated by the volumes of sample obtained, filtered, and processed. Do NOT
record nondetectable values as zero.

EPA Method 1623 or other approved methods for reclaimed water or nonpotable waters, adjusted
appropriately to accommodate the detection limit requirements, shall be used. Methods previously
allowed for EPA's Information Collection Rule (ICR) shall not be used. The full requirements of the
approved method, including quality assurance and quality control, are to be met. Quality assurance and
sampling requirements in Chapter 62-160, F.A.C., shall apply.

Two concentrations of Giardia and Cryptosporidium shall be recorded on Part 111 of this form:
a. Total cysts and oocysts shall be enumerated using EPA Method 1623 or other approved methods.

b. Potentially viable cysts and oocysts shall be enumerated using the DAPI staining technique contained
in EPA Method 1623 or similar enumeration techniques included in other approved methods. Cysts
and oocysts that are stained DAPI positive or show internal structure by D.I.C. shall be considered as
being potentially viable. If the laboratory reports separate values for DAPI positive and for cysts or
oocysts having internal structure, the larger of the two concentrations will be reported as being
potentially viable.

If the number of potentially viable cysts of Giardia reported exceeds 5 per 100 liters, a subsequent
sample shall be taken and analyzed using EPA Method 1623 or other approved methods and reported
using this form. If the number of potentially viable oocysts of Cryptosporidium reported exceeds 22 per
100 liters, a subsequent sample shall be taken and analyzed using EPA Method 1623 or other approved
methods and reported using this form. This subsequent sample shall be collected within 90 days of the
date the initial sample was taken, analyzed for both Giardia and Cryptosporidium, and the results of the
subsequent analysis shall be submitted to DEP using this form within 60 days of sample collection.

Rule 62-160.300, F.A.C., requires that all laboratories generating environmental data for submission to
the DEP shall hold certification from the Department of Health's (DOH) Environmental Laboratory
Certification Program (ELCP). Certification by the ELCP for analysis of Giardia and Cryptosporidium
using EPA Method 1623 for non-potable waters is required. If other approved methods are used,
certification by the ELCP is required for the specific method and for the test matrix. Lists of certified
laboratories can be found at www.dep.state.fl.us/labs/cgi-bin/aams/index.asp

Samples shall be collected during peak flow periods (hormally between the hours of 8:00 a.m. and 6:00
p.m.).

Recognizing that concentrations of these pathogens generally increase during the late summer through
fall period, it is recommended that utilities sample during the August through October time period.

If the wastewater treatment facility uses chlorination for disinfection, samples obtained for analysis of
Giardia and Cryptosporidium shall be dechlorinated.

When sampling at the treatment facility, obtain a grab sample for total suspended solids (TSS) that is
representative of the water leaving the filters at the treatment facility during the period when pathogen

DEP Form 62-610.300(4)(a)4
March 9, 2006 Page 2 of 8



samples are being obtained. In addition, record the highest turbidity and the lowest total chlorine residual
observed during the period when pathogen samples are being obtained.

15. When sampling a supplemental water supply, obtain a grab sample for total suspended solids (TSS) that
is representative of the surface water or treated stormwater as it is added to the reclaimed water system.
This TSS sample shall be taken during the period when pathogen samples are being obtained. In
addition, record the lowest total chlorine residual observed during the period when pathogen samples are
being obtained.

DEP Form 62-610.300(4)(a)4
March 9, 2006 Page 3 of 8



Part Il - General Information

1. DEP wastewater facility identification number: ~ FLA014951
Wastewater facility name: Key West Resort Utility
Permittee name: Key West Resort Utility, Corp.

2. Person completing this form:

Name:

Telephone: ( )

Email address:

3. Sampling and analysis:

Date samples were taken:

Organization collecting the samples:

Was the sample dechlorinated in the field? [] Yes [ ] No
Was the sample refrigerated or kept on ice during shipment to the laboratory?

Date samples delivered to laboratory:

[]Yes

[ ] No

Date analytical work was done:

Laboratory doing the analysis:

Laboratory's DOH Identification Number:

Approved method used:
[ 1 EPA Method 1623

[] Other approved method:

Contact person at the laboratory:

Email address of the lab contact person:

4. Is this the first time that this form has been submitted for the facility?

[ ] Yes [Please complete Questions 7 through 16.]

[ ] No [Proceed to Question 5.]

DEP Form 62-610.300(4)(a)4
March 9, 2006

Page 4 of 8



5. Isthis a report of "subsequent re-sampling” required by Item 9 in Part | of this form based on
concentrations of potentially viable cysts or oocysts in a previous sampling?

] No [Proceed to Question 6.]

[ ] Yes [Attach a description of any facility or operational changes made to the treatment
facilities since the time of the previous sampling and proceed to Question 6.]

6. Has the information requested in Questions 7 through 12 (below) changed since the last submittal of this
form?

] Yes [Please complete Questions 7 through 16.]

] No [Proceed to Questions 13 through 16 of Part 11 of this form. You do not need to
complete Questions 7 through 12.]

7. Type of secondary treatment system:

[] Conventional activated sludge [] Extended aeration
[] Contact stabilization [] Biological nutrient removal (such as Bardenpho)
[] Other:
8. Does this treatment facility nitrify (convert ammonia nitrogen to nitrate)? ] Yes [] No
9. Filter type:
[] Deep bed, single media [] Deep bed, multiple media
[] Shallow bed, automatic backwash ] Upflow (including Dynasand)
[ ] Slow rate sand filter [ ] Diatomaceous earth filter
[ ] Fabric filter [] Cartridge filter
[ ] Membranes (microfiltration, ultrafiltration, membrane bioreactor, reverse osmosis)

[] Other:

10. Filter Media (complete for each type of media provided):

Top layer of media: Media type:

Effective size: mm

Uniformity coefficient:

Bed depth: inches

DEP Form 62-610.300(4)(a)4
March 9, 2006 Page 5 of 8



Middle layer of media: Media type:

Effective size: mm

Uniformity coefficient:

Bed depth: inches
Bottom layer of media: Media type:
Effective size: mm

Uniformity coefficient:

Bed depth: inches

11. Filter backwash water:
[] Backwash water is returned to the headworks of the treatment plant.
[] Backwash water is returned to the aeration basin.

[ ] Other. Please describe:
12. Disinfection system:

[ ] Chlorination, gas ] Hypochlorite
[] Chlorine dioxide [] Chlorination, other
[] Ultraviolet [] Ozone
[] Other:
13. Is chlorine added before the filters? [ ] No [ ] Yes Dose: mg/L

14. During the period that samples were taken, did you add a coagulant, coagulant aid, polyelectrolyte, or
other chemical to enhance filtration?

[ ] No

[ ] Yes. Please list the chemicals being added and their dose.

Chemical 1 - Name: Dose: mg/L
Chemical 2 - Name: Dose: mg/L
Chemical 3 - Name: Dose: mg/L
15. Wastewater treatment plant permitted capacity: MGD
16. Wastewater flow being treated at the time samples were collected: MGD

DEP Form 62-610.300(4)(a)4
March 9, 2006 Page 6 of 8



PART Il - PATHOGEN MONITORING REPORT

FACILITY ID: FLA014951

FACILITY NAME: Key West Resort Utility

FACILITY ADDRESS: 6630 Front St., Stock Island, Key West, FL 33045
PERMITTEE NAME: Key West Resort Utility, Corp.

MAILING ADDRESS: 6630 Front Street, Key West, Florida 33040
DATE OF SAMPLING:

Quantity or Loading

Quality or Concentration

Units

Sample Sample
Parameter Measurement Measurement
Treatment Plant: After Filter
Monitoring Site No.
Turbidity
PARM Code 00070
TSS

PARM Code 00530
Treatment Plant: After Disinfection
Monitoring Site No.

Total Chlorine Residual

PARM Code 50060

Volume Collected

PARM Code 71994

Giardia, total count *

PARM Code GIARD

I

total cysts/100 L

Giardia, potentially viable cysts *
PARM Code VGIAR

potentially viable
cysts/100 L

Cryptosporidium, total count *
PARM Code CRYPT

total oocysts/100 L

Cryptosporidium, potentially viable oocysts *
PARM Code VCRYP

Supplemental Water Supply (surface water or
stormwater): After Treatment & Disinfection
Monitoring Site No.

TSS
PARM Code 00530

potentially viable
oocysts/100 L

Total Chlorine Residual
PARM Code 50060
Volume Collected
PARM Code 71994
Giardia (total count) *
PARM Code GIARD

L

total cysts/100 L

Giardia, potentially viable cysts *
PARM Code VGIAR

potentially viable
cysts/100 L

Cryptosporidium, total count *
PARM Code CRYPT

total oocysts/100 L

Cryptosporidium, potentially viable oocysts *
PARM Code VCRYP

potentially viable
oocysts/100 L

* Data entries must be made for both total and potentially viable cysts and oocysts.

DEP Form 62-610.300(4)(a)4
March 9, 2006
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PART IV - CERTIFICATION

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

Name/Title of Principle Executive Officer or Signature of Principle Executive Officer or
Authorized Agent (Type or Print) Authorized Agent Telephone No. Date (YY/MM/DD)

Email Address

DEP Form 62-610.300(4)(a)4
March 9, 2006 Page 8 of 8



Self-Monitoring

Ez Discharge Monitoring Report (EzDMR) a,
The EzDMR system is operational. This electronic reporting
system should be accessed through the DEP Business Portal,
which can be found at http://www.fldepportal.com/go/.

Establish an Account Now

Account Steps:

Step 1: Click http://www.fldepportal.com/qgo/ or copy and paste the URL into your web browser.
Step 2: Already have an account? If no, then skip to Step 4. If yes, then click on Sign In.
Step 3: Enter your id/password and click the "Sign In" button. (Now skip to Step 8)
Step 4: If you are a new user to the DEP Business Portal, you will need to register first. Please click
on Register.
Step 5: Follow the instructions and complete the required information.
Step 6: Click the "Register" button. You will be sent an email in order to verify your email address.
Step 7: Complete the verification process by following the instructions in the email.
As in the current eDMR system, Certifiers will need to electronically sign documents submitted to DEP
using their PIN. To obtain a new PIN, please follow the instructions below.
Certifier Steps:
Step 8: Starting from the DEP Business Portal Homepage, Click the "Submit" button.
Step 9: Click the "PIN Application" button.
Step 10: Click the "Apply for a Pin" button.
Step 11: Complete the required information and click the "Generate a PIN Application™ button.
Step 12: Complete the Electronic Subscriber Agreement form, which will be sent to you in an email as
an attachment. The email will be from no-reply@dep.state.fl.us.
Step 13: Have the form notarized and then mail the original form to:
Florida Department of Environmental Protection
Attn: ESA Processing
2600 Blair Stone Road MS 6520
Tallahassee, FL 32399-2400
Your PIN will be emailed to you as soon as your request has been processed.

Why Register

It will be easy to complete your online reports for many reasons:

Data entry screens will look very similar to your current permit DMR,

Data entry helpers will be available such as mass-populating NODI codes and excursions to help
populate data,

DMRs that require resubmission will auto-populate values,

Groundwater (Part D) reports will remember previously entered data elements such as Detection
Limits, Analysis Method, Sampling Equipment Use, and Samples Filtered, and

Search filters can be used to easily locate specific DMRs.

Users will be able to quickly upload (CSV, XML) and download (PDF, CSV, XML) throughout the DMR
data entry lifecycle.

The account access process has been streamlined by empowering the legally authorized facility
representatives to grant permissions to their employees through the DEP Business Portal.
Registered users will receive automated email reminders when their various DMRs are due.
Users will automatically receive a PDF copy of their DMRs after submission.

Daily (Part B) DMRs will now be uploaded as an attachment.

If you have any questions, please feel free to contact us at

mailto:EzDMRAdAmMin@dep.state.fl.us.


http://www.fldepportal.com/go/
http://www.fldepportal.com/go/
mailto:EzDMRAdmin@dep.state.fl.us

RULE 25.30-440(7)
DEP/HEALTH DEPARTMENT NOTICES

(NONE)



RULE 25.30-440(8)

FIELD EMPLOYEES



25-30.440 (8) 2016-2017 KW Resort Utilities Field Employees

Method of allocation. Christopher Johnson and Greg Wright’s salary is allocated to 703
Officer Salaries. All other employees carry out the operations and maintenance work on behalf
of the Utility therefore each of their salaries are allocated to 701.

Christopher Johnson — State of Florida Class A WWTP Operator (# A13917) President
Airvac Certification # 1020, Professional Engineer Intern ( Illinois License #061-030504)

Provide operational and administrative management and oversight for the KW Resort
Utilities wastewater utility. Operational responsibilities include the management of the
third largest wastewater treatment plant in the Keys, and a public sewer system comprised
of both vacuum and force main systems. Other responsibilities include, compliance with
State regulations, facilities management, and management of the largest reclaimed water
system in the Keys.

Administrative responsibilities include overseeing budgeting, capital planning,
information systems, data management, billing, financial planning and reporting, and
reporting to a Board of Directors. Capital project responsibilities including the review of
bid packages, design, contractor qualifications, submitted bids, financing, and bonding.
Additional responsibilities include personnel management, development of strategic
partnerships, and contract negotiation. Scheduled for "on call” duty, and serves as Plant
Operator on weekends on a rotating basis.

Greg Wright - State of Florida Class B WWTP Operator (#B20501) Vice-President - Airvac
Certification

Provide operational and administrative management and oversight for the KW Resort
Utilities wastewater utility. Operational responsibilities include the management of the
third largest wastewater treatment plant in the Keys, and a public sewer system comprised
of both vacuum and force main systems. Other responsibilities include, compliance with
State regulations, facilities management, and management of the largest reclaimed water
system in the Keys.

Administrative responsibilities include overseeing budgeting, capital planning,
information systems, data management, billing, financial planning and reporting, and
reporting to a Board of Directors. Capital project responsibilities including the review of
bid packages, design, contractor qualifications, submitted bids, financing, and bonding.
Additional responsibilities include personnel management, development of strategic
partnerships, and contract negotiation. Scheduled for "on call” duty, and serves as Plant
Operator on weekends on a rotating basis.

Mark Burkemper — State of Florida Class B Operator (#35355) - Senior plant operator/safety
Officer — Airvac Certification # 1125

Senior Plant operator in charge of day to day operations of treatment plant, process
control decisions, plant laboratory, and plant maintenance schedules. Also provides
safety meetings to field crews. On scheduled "on call duty, along with Plant Operator
duty on weekends on a rotating basis.



Glenn Miller — State of Florida Class B Operator (#17028) — Plant Operator - Airvac Certified
(7/1/2016-2/7/2017)

Plant operator tasked with day to day operations of treatment plant, process control
sampling, plant laboratory, and plant maintenance schedules. On scheduled “on call
duty”, along with Plant Operator duty on weekends on a rotating basis.

Tim Sunderman — State of Florida Class A Operator (# 23609) — Plant Operator (4/7/2017-
Present) Replaced Glenn Miller.

Plant operator tasked with day to day operations of treatment plant, process control
sampling, plant laboratory, and plant maintenance schedules. On scheduled “on call
duty”, along with Plant Operator duty on weekends on a rotating basis.

Matthew Pellerito — Maintenance Manager — Airvac Certified (10/20/2014-8/22/2016)

Supervisor in charge of tracking, scheduling, and documenting all preventative
maintenance on Wastewater Treatment Plant, Vacuum Station, and entire collection
system. In charge of ordering all parts for plant and collection system. Responsible for
all pumps (inventory, ordering and repairs). Supervised outside contractors when
working on the WWTP. On scheduled "on call" duty on a rotating basis.

Richard Jeselskis — Maintenance Manager — Airvac Certified (10/10/2016-7/26/2017) Replaced
Matthew Pellerito

Supervisor in charge of tracking, scheduling, and documenting all preventative
maintenance on Wastewater Treatment Plant, Vacuum Station, and entire collection
system. In charge of ordering all parts for plant and collection system. Responsible for
all pumps (inventory, ordering and repairs). Supervised outside contractors when
working on the WWTP. On scheduled "on call” duty on a rotating basis.

David Gootee — Field Technician (1/28/2016-12/23/2016)

Perform overall maintenance and repairs in the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled “on call”
duty.



Daniel Pumar — Field Technician (6/19/2017-Present) Replaced David Gootee

Perform overall maintenance and repairs in the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled “on call”
duty.

Travis Adamson — Field Technician (1/30/2017-2/11/2017)

Perform overall maintenance and repairs in the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled “on call”
duty.

Juan Marquez Perez — Field Technician (10/31/2016-2/10/2017) Replaced Travis Adamson

Perform overall maintenance and repairs in the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled “on call”
duty.

Jamie Boan - Field Technician (6/9/2016-9/16/2016)

Perform overall maintenance and repairs jn the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled "on call”
duty.

Jeffrey Morse — Field Technician (6/19/2017-Present) Replaced Jamie Boan

Perform overall maintenance and repairs jn the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled "on call”
duty.

Michael Hopkins — Field Technician (1/30/2017-7/23/2017)

Perform overall maintenance and repairs jn the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled "on call”
duty.



Pierre Amboise — Senior Field Technician (2/10/2007 — Present)

Checks all lift station each morning fills out run times sheets and reports any problems.
Performs maintenance and repairs in the vacuum system, lift station and vacuum pits.
Handles emergency call outs and weekend runs when needed. On scheduled "on call

duty.”

Joseph Schober — Field Technician (10/27/2015-Present)

Perform overall maintenance and repairs jn the vacuum system, lift stations, vacuum pits
and buffer tanks. Analyze problems, make necessary corrections. On scheduled "on call”

duty.



RULE 25.30-440(9)

VEHICLES



Year Make Purchase Date Color Driver VIN# Value Purpose
2004 |Chevy Colorado 4/14/2011 White Fleet 1GCCS198X48205760 S 6,000.00 [On Call
2006 |Ford F150 9/27/2006 Red Fleet 1FTRF12246NA05031 S 18,550.00 |On Call
2007 |Ford F250 4/20/2013 White Fleet 1FTNF20527EB31942 S 11,730.00 [On Call
2008 |Ford F150 5/19/2009 Black Mark [1FTRF122X8KF05067 S 18,550.00 (On Call
2008 |Chevy Silverado 3/21/2016 White Fleet [1GCEC14X1Z216991 S 8,932.00 |On Call
2011 |Dodge Ram 2/16/2015 White Richard |3D7JB1EK9BG538652 S 12,000.00 {On Call
2012 |Chevy 1500 10/21/2012 Brown Chris 1GCRCPEX7CZ310966 S 27,339.00 |On Call
2013 |Chevy Silverado 1/11/2016 Gray Greg |1GCNCPEX9DZ347663 S 19,318.78 [On Call
Retired Vehicles in 2016
1996 |GMC Sierra 1/10/2006 Silver Fleet 1GDKC34F8TJ513071 S 6,010.00 [On Call
1998 |Ford Pickup 1/9/2009 Silver Fleet |1FTZF1721WNA81265 S 5,500.00 |On Call




RULE 25.30-440(10)

CUSTOMER COMPLAINTS



10/18/2017 - Florida Public Service Commission

Complaint Activity Tracking Search Results

Company Name : K W Resort Utilities Corp.
Company Code :SU336

Complaint Type : Billing

Complaints From: 07/01/2016

Complaints To  : 06/30/2017

No of complaints found: 0

http://Mww.psc.state.fl.us/UtilityRegulation/ComplaintTra ckingResults?mailname=K%20W%20Resort%20 Utilities%20Corp.&datrec=07%2F01%2F2016... 1/2



10/18/2017 - Florida Public Service Commission

Complaint Activity Tracking Search Results

Company Name : K W Resort Utilities Corp.
Company Code :SU336

Complaint Type : Service

Complaints From: 07/01/2016

Complaints To :06/30/2017

No of complaints found: 0

http:/fwww. psc.state.fl.us/UtilityRegulation/ComplaintTrackingResults?mailname=K%20W%20Resort%20Utilities %20Corp.&datrec=07 %2F01%2F2016... 1/2



RULE 25.30-440(11)
SECONDARY WATER QUALITY COMPLAINTS

(NOT APPLICABLE - WASTEWATER ONLY UTILITY)



	TY 2016-17 Chemical List.pdf
	TY Chemical List 

	DEP Inspection Report issued 4-21-16.pdf
	Key West Resort Utility WWTP Compliance Letter issued 4-21-16.pdf
	3-10-16 Key West Resort Utility WWTP CEI.pdf

	WWTP-FLA014951-016.pdf
	Sent via electronic mail
	2 - Standard Permit Condition-FLA014951-016 -- FINAL --.pdf
	STATE OF FLORIDA DOMESTIC WASTEWATER FACILITY PERMIT
	FACILITY:
	WASTEWATER TREATMENT:
	REUSE OR DISPOSAL:
	I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS
	A. Underground Injection Control Systems
	C. Other Limitations and Monitoring and Reporting Requirements

	II. BIOSOLIDS MANAGEMENT REQUIREMENTS
	A. Basic Requirements
	1. Biosolids generated by this facility may be transferred to Medley Class I Landfill (in Miami-Dade County) or disposed of in a Class I solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility does not require a per...
	2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from source facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, transferred to another facility, or landfil...
	3. Biosolids quantities shall be monitored by the permittee as specified below.  Results shall be reported on the permittee's Discharge Monitoring Report for Monitoring Group RMP-Q in accordance with Condition I.C.8.
	4. Biosolids quantities shall be calculated as listed in Permit Condition II.3 and as described below:
	5. The treatment, management, transportation, use, land application, or disposal of biosolids shall not cause a violation of the odor prohibition in subsection 62-296.320(2), F.A.C.  [62-640.400(6)]
	6. Storage of biosolids or other solids at this facility shall be in accordance with the Facility Biosolids Storage Plan.  [62-640.300(4)]
	7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle.  [62-640.400(9)]
	B. Disposal
	8. Disposal of biosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by placement on land for purposes other than soil conditioning or fertilization, such as at a monofill, surface impoundment, waste pile, or dedicated...
	C. Transfer
	9. The permittee shall not be held responsible for treatment and management violations that occur after its biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has an agreement in accordance with sub...
	10. The permittee shall keep hauling records to track the transport of biosolids between the facilities.  The hauling records shall contain the following information:
	D. Receipt
	11. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to paragraph 62-640.880(2)(d), F.A.C.  [62-640.880(2)(d)]
	1. Section III is not applicable to this facility.
	IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS
	1. This reuse system includes the following user(s) of reclaimed water:
	2. Cross-connections to the potable water system are prohibited.  [62-610.469(7)]
	3. A cross-connection control program shall be implemented and/or remain in effect within the areas where reclaimed water will be provided for use and shall be in compliance with the Rule 62-555.360, F.A.C.  [62-610.469(7)]
	4. The permittee shall conduct inspections within the reclaimed water service area to verify proper connections, to minimize illegal cross-connections, and to verify both the proper use of reclaimed water and that the proper backflow prevention assemb...
	5. If an actual or potential (e.g. no dual check device on residential connections served by a reuse system) cross-connection between the potable and reclaimed water systems is discovered, the permittee shall:
	a. Immediately discontinue potable water and/or reclaimed water service to the affected area if an actual cross-connection is discovered.
	b. If the potable water system is contaminated, clear the potable water lines.
	c. Eliminate the cross-connection and install a backflow prevention device as required by the Rule 62-555.360. F.A.C.
	d. Test the affected area for other possible cross-connections.
	e. Within 24 hours, notify the Department's South District Office's domestic wastewater and drinking water programs.
	f. Within 5 days of discovery of an actual or potential cross-connection, submit a written report to the Department's South District Office detailing: a description of the cross-connection, how the cross-connection was discovered, the exact date and t...
	6. Maximum obtainable separation of reclaimed water lines and potable water lines shall be provided and the minimum separation distances specified in Rule 62-610.469(7), F.A.C., shall be provided. Reuse facilities shall be color coded or marked.  Unde...
	7. In constructing reclaimed water distribution piping, the permittee shall maintain a 75-foot setback distance from a reclaimed water transmission facility to public water supply wells.  No setback distances are required to other potable water supply...
	8. A setback distance of 75 feet shall be maintained between the edge of the wetted area and potable water supply wells, unless the utility adopts and enforces an ordinance prohibiting potable water supply wells within the reuse service area.  No setb...
	9. Reclaimed water shall not be used to fill swimming pools, hot tubs, or wading pools.  [62-610.469(4)]
	10. Low trajectory nozzles, or other means to minimize aerosol formation shall be used within 100 feet from outdoor public eating, drinking, or bathing facilities.  [62-610.471(6)]
	11. A setback distance of 100 feet shall be maintained from indoor aesthetic features using reclaimed water to adjacent indoor public eating and drinking facilities.  [62-610.471(8)]
	12. The public shall be notified of the use of reclaimed water. This shall be accomplished by posting of advisory signs in areas where reuse is practiced, notes on scorecards, or other methods.  [62-610.468(2)]
	13. All new advisory signs and labels on vaults, service boxes, or compartments that house hose bibbs along with all labels on hose bibbs, valves, and outlets shall bear the words "do not drink" and "no beber" along with the equivalent standard intern...
	14. The permittee shall ensure that users of reclaimed water are informed about the origin, nature, and characteristics of reclaimed water; the manner in which reclaimed water can be safely used; and limitations on the use of reclaimed water.  Notific...
	15. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are required.  [62-610.414(8)]
	16. Overflows from emergency discharge facilities on storage ponds shall be reported as abnormal events in accordance with Permit Condition IX.20.  [62-610.800(9)]
	V. OPERATION AND MAINTENANCE REQUIREMENTS
	A. Staffing Requirements
	1. During the period of operation authorized by this permit, the wastewater facilities shall be operated under the supervision of one or more operators certified in accordance with Chapter 62-602, F.A.C.  In accordance with Chapter 62-699, F.A.C., thi...
	2. The lead/chief operator shall be employed at the plant full time.  "Full time" shall mean at least 4 days per week, working a minimum of 35 hours per week, including leave time.  A licensed operator shall be on-site and in charge of each required s...
	3. An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely manner.  [62-699.311(1)]
	B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements
	1. The application to renew this permit shall include an updated capacity analysis report prepared in accordance with Rule 62-600.405, F.A.C.  [62-600.405(5)]
	2. The application to renew this permit shall include a detailed operation and maintenance performance report prepared in accordance with Rule 62-600.735, F.A.C.  [62-600.735(1)]
	C. Recordkeeping Requirements
	1. The permittee shall maintain the following records and make them available for inspection on the site of the permitted facility.
	a. Records of all compliance monitoring information, including all calibration and maintenance records and all original strip chart recordings for continuous monitoring instrumentation, including, if applicable, a copy of the laboratory certification ...
	b. Copies of all reports required by the permit for at least three years from the date the report was prepared;
	c. Records of all data, including reports and documents, used to complete the application for the permit for at least three years from the date the application was filed;
	d. Monitoring information, including a copy of the laboratory certification showing the laboratory certification number, related to the residuals use and disposal activities for the time period set forth in Chapter 62-640, F.A.C., for at least three y...
	e. A copy of the current permit;
	f. A copy of the current operation and maintenance manual as required by Chapter 62-600, F.A.C.;
	g. A copy of any required record drawings;
	h. Copies of the licenses of the current certified operators;
	i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years from the date of the logs or schedules.  The logs shall, at a minimum, include identification of the plant; the signature and license number of the ...
	j. Records of biosolids quantities, treatment, monitoring, and hauling for at least five years.
	VI. SCHEDULES
	1. The following improvement actions shall be completed according to the following schedule:
	2. The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, unless:
	a. The permittee has applied for renewal of this permit at least 180 days before the expiration date of this permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in the Department of Environmental Protect...
	b. The permittee has made complete the application for renewal of this permit before the permit expiration date.
	VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
	1. This facility is not required to have a pretreatment program at this time. [62-625.500]
	VIII. OTHER SPECIFIC CONDITIONS
	1. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring developed areas at the levels ...
	2. The deliberate introduction of stormwater in any amount into collection/transmission systems designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate introduction of stormwater into collection/trans...
	3. Collection/transmission system overflows shall be reported to the Department in accordance with Permit Condition IX. 20. [62-604.550] [62-620.610(20)]
	4. The operating authority of a collection/transmission system and the permittee of a treatment plant are prohibited from accepting connections of wastewater discharges which have not received necessary pretreatment or which contain materials or pollu...
	a. Which may cause fire or explosion hazards; or
	b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical action or pH levels; or
	c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations or treatment; or
	d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40oC or otherwise inhibiting treatment; or
	e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety problems.
	5. The treatment facility shall be enclosed with a fence or otherwise provided with features to discourage the entry of animals and unauthorized persons.  [62-600.400(2)(b)]
	6. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and hauled to a Department approved Class I landfill or to a landfill approved by the Department for receipt/disposal of screenings and grit.  [62-...
	7. Where required by Chapter 471 or Chapter 492, F.S., applicable portions of reports that must be submitted under this permit shall be signed and sealed by a professional engineer or a professional geologist, as appropriate.  [62-620.310(4)]
	8. The permittee shall provide verbal notice to the Department's South District Office as soon as practical after discovery of a sinkhole or other karst feature within an area for the management or application of wastewater, wastewater residuals (slud...
	9. The permittee shall provide notice to the Department of the following:
	a. Any new introduction of pollutants into the facility from an industrial discharger which would be subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly discharging those pollutants; and
	b. Any substantial change in the volume or character of pollutants being introduced into that facility by a source which was identified in the permit application and known to be discharging at the time the permit was issued.
	IX. GENERAL CONDITIONS
	1. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and enforceable pursuant to Chapter 403, Florida Statutes.  Any permit noncompliance constitutes a violation of Chapter 403, Florida Statutes, a...
	2. This permit is valid only for the specific processes and operations applied for and indicated in the approved drawings or exhibits.  Any unauthorized deviations from the approved drawings, exhibits, specifications, or conditions of this permit cons...
	3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights or any exclusive privileges.  Neither does it authorize any injury to public or private property or any invasion of personal rights, nor autho...
	4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of title, and does not constitute authority for the use of submerged lands unless herein provided and the necessary title or leasehold interests ...
	5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health or welfare, animal or plant life, or property caused by the construction or operation of this permitted source; nor does it allow the permitt...
	6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the permittee shall apply for and obtain a new permit.  [62-620.610(6)]
	7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and control, and related appurtenances, that are installed and used by the permittee to achieve compliance with the conditions of this permit.  Thi...
	8. This permit may be modified, revoked and reissued, or terminated for cause.  The filing of a request by the permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned changes or anticipated noncomplianc...
	9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, including an authorized representative of the Department and authorized EPA personnel, when applicable, upon presentation of credentials or other...
	a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or conducted, or where records shall be kept under the conditions of this permit;
	b. Have access to and copy any records that shall be kept under the conditions of this permit;
	c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and
	d. Sample or monitor any substances or parameters at any location necessary to assure compliance with this permit or Department rules.
	10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and other information relating to the construction or operation of this permitted source which are submitted to the Department may be used by ...
	11. When requested by the Department, the permittee shall within a reasonable time provide any information required by law which is needed to determine whether there is cause for revising, revoking and reissuing, or terminating this permit, or to dete...
	12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; provided, however, the permittee does...
	13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance fee in accordance with Rule 62-4.052, F.A.C.  [62-620.610(13)]
	14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C.  The permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved by the Department.  [62-620.610(14)]
	15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment of a wastewater facility or activity and shall specify what steps will be taken to safeguard public health and safety during and following i...
	16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, F.A.C., and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities Under Chapter 62-620, F.A.C., at ...
	17. The permittee shall give advance notice to the Department of any planned changes in the permitted facility or activity which may result in noncompliance with permit requirements. The permittee shall be responsible for any and all damages which may...
	a. A description of the anticipated noncompliance;
	b. The period of the anticipated noncompliance, including dates and times; and
	c. Steps being taken to prevent future occurrence of the noncompliance.
	18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and Chapters 62-160, 62-600, and 62-610, F.A.C., and 40 CFR 136, as appropriate.
	a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified elsewhere in the permit.
	b. If the permittee monitors any contaminant more frequently than required by the permit, using Department approved test procedures, the results of this monitoring shall be included in the calculation and reporting of the data submitted in the DMR.
	c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean unless otherwise specified in this permit.
	d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this permit shall be performed by a laboratory that has been certified by the Department of Health Environmental Laboratory Certification Program (DOH ELCP)...
	e. Field activities including on-site tests and sample collection shall follow the applicable standard operating procedures described in DEP-SOP-001/01 adopted by reference in Chapter 62-160, F.A.C.
	f. Alternate field procedures and laboratory methods may be used where they have been approved in accordance with Rules 62-160.220, and 62-160.330, F.A.C.
	19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements contained in any compliance schedule detailed elsewhere in this permit shall be submitted no later than 14 days following each schedule date.  ...
	20. The permittee shall report to the Department's South District Office any noncompliance which may endanger health or the environment.  Any information shall be provided orally within 24 hours from the time the permittee becomes aware of the circums...
	a. The following shall be included as information which must be reported within 24 hours under this condition:
	(1) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any permit limitation or results in an unpermitted discharge,
	(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the permit,
	(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in the permit for such notice, and
	(4) Any unauthorized discharge to surface or ground waters.
	b. Oral reports as required by this subsection shall be provided as follows:
	(1) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to subparagraph (a)4. that are in excess of 1,000 gallons per incident, or where information indicates that public health or the environment will be endangere...
	(a) Name, address, and telephone number of person reporting;
	(b) Name, address, and telephone number of permittee or responsible person for the discharge;
	(c) Date and time of the discharge and status of discharge (ongoing or ceased);
	(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or domestic wastewater);
	(e) Estimated amount of the discharge;
	(f) Location or address of the discharge;
	(g) Source and cause of the discharge;
	(h) Whether the discharge was contained on-site, and cleanup actions taken to date;
	(i) Description of area affected by the discharge, including name of water body affected, if any; and
	(j) Other persons or agencies contacted.
	(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b.1 above, shall be provided to the Department's South District Office within 24 hours from the time the permittee becomes aware of the circumstances.
	c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the noncompliance did not endanger health or the environment, the Department's South District Office shall waive the written report.
	21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.17., IX.18., or IX.19. of this permit at the time monitoring reports are submitted.  This report shall contain the same information required by Permi...
	22. Bypass Provisions.
	a. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works.
	b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, unless the permittee affirmatively demonstrates that:
	(1) Bypass was unavoidable to prevent loss of life, personal injury, or severe property damage; and
	(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, retention of untreated wastes, or maintenance during normal periods of equipment downtime.  This condition is not satisfied if adequate back-up e...
	(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit.
	c. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the Department, if possible at least 10 days before the date of the bypass.  The permittee shall submit notice of an unanticipated bypass within 24 hours of...
	d. The Department shall approve an anticipated bypass, after considering its adverse effect, if the permittee demonstrates that it will meet the three conditions listed in Permit Condition IX.22.b.(1) through (3) of this permit.
	e. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent limitations to be exceeded if it is for essential maintenance to assure efficient operation.   These bypasses are not subject to the provisions of Permit Con...
	23. Upset Provisions.
	a. "Upset" means an exceptional incident in which there is unintentional and temporary noncompliance with technology-based effluent limitations because of factors beyond the reasonable control of the permittee.
	(1) An upset does not include noncompliance caused by operational error, improperly designed treatment facilities, inadequate treatment facilities, lack of preventive maintenance, careless or improper operation.
	(2) An upset constitutes an affirmative defense to an action brought for noncompliance with technology based permit effluent limitations if the requirements of upset provisions of Rule 62-620.610, F.A.C., are met.
	b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through properly signed contemporaneous operating logs, or other relevant evidence that:
	(1) An upset occurred and that the permittee can identify the cause(s) of the upset;
	(2) The permitted facility was at the time being properly operated;
	(3) The permittee submitted notice of the upset as required in Permit Condition IX.20. of this permit; and
	(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this permit.
	c. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests with the permittee.
	d. Before an enforcement proceeding is instituted, no representation made during the Department review of a claim that noncompliance was caused by an upset is final agency action subject to judicial review.
	X. INJECTION WELLS
	Executed in Ft. Myers, Florida.

	3 - DMR-FLA014951-016 -- FINAL  --.pdf
	DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
	DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DISCHARGE MONITORING REPORT - PART A (Continued)
	DAILY SAMPLE RESULTS - PART B
	DAILY SAMPLE RESULTS - PART B
	INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT
	PART A -DISCHARGE MONITORING REPORT (DMR)
	PART B - DAILY SAMPLE RESULTS
	PART D - GROUND WATER MONITORING REPORT
	SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES

	5 - EzDMR.pdf
	Self-Monitoring
	Newest Enhanced Version – Ez Discharge Monitoring Report (EzDMR)
	Establish an Account Now
	Account Steps:
	Certifier Steps:

	Why Register






