
FILED 3/13/2024 
DOCUMENT NO. 01151-2024 
FPSC - COMMISSION CLERK 

St. John's River Estates Utility 
15 Shaker Rd. 

March 12,2024 

Gray, Me 04039 
207 274 6660 

Office of Commission Clerk ,,. 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Fl. 32399-0850 

Subject: Docket No. 20230131 - WS -Application for staff-assisted rate case in 
Putnam County by St. John's River Estates Utility (SJREU). 

Dear Commission Clerk: 

We are in receipt of the engineering staff data request dated February 1, 2024. This 
letter will serve as the cover letter for the data requested and will be addressed in the 
order presented in the attached engineering data request. Due to the size of the 
request, the data will now be sent in 4 separate attachments. The first two attachments 
indicated there would a total of 3 attachments, but the last one was too large to scan, so 
there will now be 4 total attachments. 

This is the third attachment and includes responses to data request #7 thru #9. 

7. Transportation expenses - SJREU owns no vehicles. 

8. Water quality tests -attached. 

9. Operations reports - attached with #8. 



Data request #8 and 9. 

Water reports from Two Fold Engine,~ring 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITIEE NAME: PERMIT NUMBER: FLAOl1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: rapid infiltration basin, including Influent 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 01/01/2023 To: 01/31/2023 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. Analysis Type 

El11p1N Timt 

Flow 
Sample 

.004 0 5 D11y1/Wetk Measurement 
Measurement on Pump 

(Pump Lo11) 

(Elapstd 

PARM Code 50050 Y Permit 0.0099 
Time 

Mon. Site: FLW-1 Requirement (Anni Av&) MGD (5 D11ys/Wttk) :'l-1tasurrmenl 
on Pump 

(PumpLo11)) 

Elapsed Time 

Flow 
Sample 

.003 .004 0 5 Days/Week Me111urement 
Measurement on Pump 

(Pump Log) 

(Elapstd 

PARM Code 50050 1 Permit Report Report llme 
MGD (5 D11ys/Week) Mt11suremenl 

Mon. Site: FLW-1 Requirement (Mo Avg) (QrtrAv11) on Pump 
(Pump Log)) 

Percent Capacity, Sample (TMADF/Pennitted Capacity) x 
Measurement 37 0 I Monthly Calculated 

100 

PARM Code 00180 P Permit Report percent (I Monthly) (Calculated) 
Mon. Site: CAL-I Requirement (Mo Avg) 

BOD, Carbonaceous 5 day, 20C Sample 
4.4 0 I Monthly Grab 

Measurement 

PARM Code 80082 Y Permit 20.0 mg/L (I Monthly) (Grab) 
Mon. Site: EFA-1 Requirement (Anni Avg) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

BOD, Curbonuceous 5 day, 20C 
Sample 

5.8 S.8 S.8 0 I Monthly Grab Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (l\111:dmum) (WklyAvi;:) (MoAvG) mg/L (I Monthly) (Grab) 

Solids, Total Suspended Sample 
32.57 I I Monthly Crab Measurement 

PARM Code 00530 Y Permit 20,0 
mg/L (t Monthly) (Grab) Mon. Site: EFA-1 Requirement (AnnlAvG) 

Solids, Total Suspended 
Sample 

74. 74. 74. I I Monthly Grab Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
mg/L Mon. Site: EFA-1 Requirement (l\lollmum) (Wkly Avg) (Mo Avg) (I Monthly) (Grab) 

Colifonn, Fecal Sample 
12.0 0 I Monthly Grab Measurement 

PARM Code 74055 Y Permit 200.0 
11noomL Mon. Site: EFA-1 Requirement (Anni Avg) 

(I Monthly) (Grab) 

Colifonn, Fecal Sample 
1.0 1.0 0 I Monthly Grab 

Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement P1oGeomn) (Mo:dmum) #/I00mL (I Monthly) (Grab) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex. of Type Analysis 

pH Sample 
7.2 7.6 0 5 Days/Week Grab Measurement 

PARM Code 00400 A Permit 6,0 8.5 
(5 Days/Week) (Gr11b) Mon. Sile: EFA-1 Requirement (Minimum) (Maximum) s.u. 

Chlorine, Total Residual Sample 
2.0 0 5 Days/Week Grab Measurement 

PARM Code 50060 A Permit 0.5 
mg/L (5 Days/Week) (Grab) Mon. Site: EFA-l Requirement (:\Holm um) 

Nitrogen, Nilrale, Total (as N) 
Sample 

.20 0 I Monlbly Grab Measurement 

PARM Code 00620 A Permit 12.0 
mg/1. (I Monlhly) (Grab) Mon. Sile: EFA-1 Requirement (Maximum) 

BOD, Carbonaceous 5 day, 20C Sample 
0 0 I Monlbly Grab Measurement 

PARM Code 80082 Q Permit Report 
mit/L (I Monthly) (Gr11b) Mon. Site: INF-I Requirement (Maximum) 

Solids, Total Suspended Sample 
0 0 I Monthly Grab Measurement 

PARM Code 00530 Q Permit Report 
mg/1. (I Monlhly) (Grab) Mon. Site: INF- I Requirement (Ma:dmum) 

NAME/TITI.E PRINCIPAL fJ(f.cllTlVE OFFICER I CERTIFY UNDER PENALTY OF LAW TIIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXEt1JTIVE OFFICER TELEPIIONE SUBMITTED ON 
OR AUTIIORIZF.D AGF.NT DIRECTION OR SUPERVISION IN At"CORDANCE WITII A SYSTEM DESIGNED TO ASSURE TIIAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT 

PROPERLY GATIIF.Rf.D AND EVALUATF.D TIIE INFORMATION SUBMITTED. BASF.0 ON MY INQUIRY OF TIIE PERSON OR 
R,ckT1>dale PF.RSONS \\1IO MANAGE TIIE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSlhLE FOR GATHERING Tiffi INFORMATION. El«IJongJly Signed (152) '75-2241 02/1?/20?3 

TIIE INFORMATION SUDMITTF.D IS. TO TIIE BEST OF MY KNOWLEDGE AND BELIEF. TRUF~ ACCURATF. AND COMPLF.TE. I 
AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE 
POSSIBILITY Of RNE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 
PERMITIEE NAME: PERMIT NUMBER: FLA0ll717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns River Club WWTF 
LOCATION: OfTCr 309b DESCRIPTION: Biosolids Quantity 

Near Sotsumo 
So1sum11, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 01/01/2023 To: 01/31/2023 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex. of Type Analysis 

Biosolids Quantity (Transferred) 
Sample 

0 0 I Monthly Calculated Measurement 

PARM Code 80007 + Permit Repor1 
Mon. Site: RMP-1 Requirement (Mo Total) 

too (d) (I Monthly) (Calcolaled) 

Biosolids Quantity (Landfilled) 
Sample 

0 0 I Monlhly Cah:uh1ted 
Measurement 

PARM Code B0008 + Permit Repor1 ton (d) (I Monthly) (Cah:ulated) Mon. Site: RMP-2 Requirement (l\loTolal) 

NAMEmTLE PRINCIPAL EXECUTIVE OFF'ICER I CERTIFY UNDER PENALTY OF LAW THAT TIIIS DOCUMENT AND ALL ATTACIIMENTS WERE PRf.PARED UNDER MY SIGNATURf. OF PRINCIPAL EXECUTIVE OFFICER TP.LEPIIONE SUBMITTED ON 
OR Al/TIIORIZf.D AGENT DIRP.CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNEll TO ASSURE THAT QUALIF'IED PERSONNEL OR AUTIIORIZF.O AGENT 

PROPERLY GATIIP.RED AND EVALUATED TIIE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TIIE PERSON OR 
RickTudalc PERSONS WHO MANAGE TIIE SYSTEM, OR THOSE PERSONS DIRF.CTL y RESPONSIBLE FOR GA TIIERING me INFORMATION, El«tlonic:ally Sisocd (Hl) 475-2241 O:!lll/lOll 

TIIE INFORMATION SUBMITTED IS, TO TIIE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. I 
AM AWARE TIIAT THERE ARE SIGNIF'ICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF F'INE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Jan-231 To: I 31-Jan-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH (Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.004 
2 0.004 2.20 7.60 
3 0.002 5.8 74.0 1.0 0.200 
4 0.002 2.20 7.60 
5 0.005 
6 0.004 2.20 7.20 
7 0.003 
8 0.003 
9 0.002 2.20 7.50 
10 0.005 
11 0.004 2.00 7.50 
12 0.004 
13 0.003 2.20 7.50 
14 0.004 
15 0.004 
16 0.003 2.20 7.60 
17 0.002 
18 0.002 2.00 7.60 
19 0.001 
20 0.001 2.20 7.50 
21 0.002 
22 0.002 
23 0.003 2.20 7.50 
24 0.003 
25 0.003 2.00 7.60 
26 0.004 
27 0.003 2.20 7.50 
28 0.002 
29 0.003 
30 0.003 2.00 7.50 
31 0.004 

Total 0.094 0.0 0.0 5.80 74.00 1.00 0.200 27.800 97.70 0.00 
Ito.Av~ 0.003 0.0 0.0 5.80 74.00 1.00 0.200 2.1 7.5 0.00 

Max 0.005 0.0 0.0 5.80 74.00 1.00 0.200 2.2 7.6 0.00 
Min 0.0 0.0 0.0 5.80 74.00 1.00 0.200 2.0 7.2 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. HJ 

Day Shift Operator Class: C Certficate" 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: Danny M. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti! 



DEPARTMENT OF ENVIRON~fENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMIITEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: rapid intihralion basin, including Influent 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORlNG PERIOD: from: 02/01/2023 To: 02/28/2023 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentrntion Units Ex. or 
Type Analysis 

Elapstd Time 

Flow 
Sample .004 0 S Days/Week :Measurement 
Measurement on Pump 

(Pump Lo11) 

(Elapstd 

PARM Code 50050 Y Permit 0.0099 
Time 

Mon. Site: FLW-1 Requirement (Anni Avg) MGD (S Daya/Week) Measurement 
on Pump 

(PumpL011)) 

El11p1ed Time 

Flow 
Sample 

.004 .003 0 SDay1/Week Measurement 
Measurement on Pump 

(Pump Loi:) 

(Elapstd 

PARM Code 50050 l Permit Report Report Time 
MGD (S Doys/Week) Measurement 

Mon. Site: FLW-l Requirement (M0Av11) (Qrtr A,·11) on Pump 
(Pump Log)) 

Percent Capacity, Sample 
(TMADF/Penniued Capacity) x Measurement 

34 0 I ~1onthly Calculattd 

100 

PARM Code 00180 P Permit Report percent (I Monthly) (Calculated) 
Mon. Site: CAL- I Requirement (Mo Avg) 

BOD, Carbonaceous 5 day, 20C 
Sample 4.4 
Measurement 

0 I Monthly Grab 

PA RM Code 80082 Y Permit 20.0 
mg/L (I Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (Anni Avg) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. Analysls Type 

BOD, Carbonaceous S day, 20C 
Sample 

6.4 6.4 6,4 0 I Monthly Grub 
Measurement 

PARM Code 80082 A Permit 60.0 45.0 30,0 
Mon. Site: EFA-1 Requirement (M111lmum) (Wkly A\'g) (MoA\'g) mg/L (I Monthly) (Grab) 

Solids, Total Suspended 
Sample 

32.4 I I Monthly Grub 
Measurement 

PARM Code 00S30 Y Permit 20.0 
Mon. Site: EFA-1 Requirement (AnnlA,·g) mg/L (I :\1onthly) (Grab) 

Solids, Total Suspended 
Sample 

26 26 26 0 I Monlhly Grub 
Measurement 

PARM Code 00S30 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (Mo Avg) mg/L (1 Monthly) (Grab) 

Colifonn, Fecal 
Sample 

12.0 0 I Monthly Grab 
Measurement 

PARM Code 740S5 Y Permit 200.0 
#/I00mL 

Mon. Site: EFA-1 Requirement (AantA,·g) (I Monthly) (Grab) 

Colifonn, Fecal 
Sample 

1.0 1.0 0 I Monthly Grab 
Measurement 

PARM Code 7405S A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement (MoGeomn) (Mollmum) #/I00mL (I Monthly) (Grob) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

pH 
Sample 

7.4 8.0 0 5 D11yl/Week Cnb 
Measurement 

PARM Code 00400 A Permit 6.0 8.S (5 Days/Week) (Crab) 
Mon. Site: EFA-1 Requirement (Minimum) (Ma:dmum) 

1,U, 

Chlorine, Total Residual 
Sample 

1.0 0 !Ii Days/Wttk Crab 
Measurement 

PA RM Code 50060 A Permit 0.5 mg/L (5 Days/Week) (Crab) 
Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Totul (as N) 
Sample 

.10 0 t Monlhly Crab 
Measurement 

PARM Code 00620 A Permit 12.0 mg/L (I Monlhly) (Gn1b) 
Mon. Site: EFA-1 Requirement (M11:lmum) 

BOD, Carbonaceous 5 day, 20C 
Sample 

277 0 I Monlhly Grab 
Measurement 

PARM Code 80082 Q Permit Report 
mg/L (I Monlhly) (Grab) 

Mon. Site: INF- I Requirement (Maximum) 

Solids, Total Suspended 
Sample 

126 0 I Monlhly Grab 
Measurement 

PARM Code 00530 Q Permit Report mg/L (I Monlhly) (Grab) 
Mon. Site: INF-I Requirement (Ma:dmum) 

NAMF/TITLF. PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PF.NALTY OF LAW THAT TIIIS DOCUMENT AND ALL ATTACIIMF.NTS WERF. PRF.PARF.D UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTF.O ON 
OR AtmlORJZF.D AOF.NT DIRECTION OR SUPERVISION IN ACCORDANCF. WITll A SYSTEM DF.SIGNF.O TO ASSURE THAT QUALIFIF.D PF.RSONNEL OR AUTIIORIZF.D AGENT 

PROPF.RLY OATIIF.RF.D AND EVALUATED TIIE INFORMATION SUIIMITTF.D IJASEO ON MY INQUIRY OF TIIE PERSON OR 
R1<kT1'41alc PERSONS WIIO MANAGF. TIIE SYSTEM, OR TIIOSE PERSONS DIRF.CTLY RF.Sl'<INSIIILF. FOR GATIIF.RINU TllE INFORMATION, Ekcttmically Si,nal (lS2J 47S-224B Ol/2l/2U2l 

Tllf. INFORMATION SUBMITTED IS, TO TIIF. BF.ST OF MY KNOWLEDGE ANI> IIF.LIF.F, TRUF, AC"CURATll ANI> COMPLF.TF.. I 
AM AWARE TIIAT TllERE ARE SIGNIFICANT PENALTIES FOR SUIJMITTINO FALSE INFORMATION, INCLUDING TUE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT m,· ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT• PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0ll717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: SI. Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: Biosolids Quuntity 

Ncur Sutsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 02/01/2023 To: 02/28/2023 

No. Frequency Sample 
Parameter Quantity or Loading Units Quality or Concentration Units Ex. or 

Type Analysis 

Biosolids Quan lily (Transferred) 
Sample 

0 0 I :Ylonthly C11lculatcd 
Measurement 

PARM Code B0007 + Permit Report ton(d) (I Monthly) (C11lculatcd) 
Mon. Site: RMP-1 Requirement (M0Tot11I) 

Biosolids Quantity (Landfilled) 
Sample 

0 0 I :\1onlhly Cakulutcd 
Measurement 

PARM Code B0008 + Permit Report ton(d) (11\lonthly) (C11lcul11tcd) 
Mon. Site: RMP-2 Requirement (Mo Total) 

NAMFJTITLE PRJNaPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW TUAT TIIIS DOCUMENT AND ALL ATTACIIMF.NTS WERE PREPARED UNDER MY SIGNATIJRE OF PRINCIPAL EXECtrTIVE OFFICF.R TF.LEPIIONE SUBMITTED ON 
OR Al/TIIORJZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTF.M DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTIIORJZED AGENT 

PROPERLY GATIIF.RED AND EVALUATED TIIE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF lllE PERSON OR 
hkTisd>lc PERSONS WHO MANAGE TIIE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GA TH ER ING TIIE INFORMATION, F.lotirm,i<Ally S,JIICd (lSl) 47S-22'1 0)12)/202) 

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND OF.LIEF. TRUF. ACCURATE AND COMl'LETF. I 
AM AWARE THAT TIIERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RES UL TS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Feb-231 To: I 28-Feb-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH (Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/l) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 !NF-1 !NF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.004 2.00 7.50 
2 0.004 
3 0.005 1.00 7.60 
4 0.005 
5 0.006 
6 0.004 2.20 7.70 
7 0.004 277 126.0 6.4 26.0 1.0 0.10 2.20 7.60 
8 0.004 2.20 7.60 
9 0.004 
10 0.004 2.20 7.50 
11 0.005 
12 0.005 
13 0.005 2.20 7.60 
14 0.005 
15 0.004 2.00 7.50 
16 0.004 
17 0.003 2.20 7.40 
18 0.006 
19 0.006 
20 0.005 1.60 8.00 
21 0.004 
22 0.003 1.50 7.80 
23 0.004 
24 0.003 1.50 7.80 
25 0.005 
26 0.005 
27 0.006 1.90 7.70 
28 0.004 
29 
30 
31 0.004 

Total 0.130 277.0 126.0 6.40 26.00 1.00 0.100 24.700 99.30 0.00 
no. Avg 0.004 0.0 0.0 6.40 26.00 1.00 0.100 1.9 7.6 0.00 

Max 0.006 277.0 126.0 6.40 26.00 1.00 0.100 2.2 8.0 0.00 
Min 0.0 277.0 126.0 6.40 26.00 1.00 0.100 1.0 7.4 0.00 

PLANT ST AFF!NG: I 
Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: AnthonyT.~ 

Day Shfft Operator Class: C Certficate t- 14738 Name: Thaddeus W. 

Day Shfft Operator Class: C Certificate I 20711 Name: Ross A. Boge, 

Day Shfft Operator Class: C Certificate I 21594 Name: DannyM. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Tii 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
WHEN COMPLETED MAIL THIS REPORT TO: FDEP, Northeast Dis trict, 7825 Baymeaoo.vs Way, Sui te B200, Jacksonville, FL 32256-7590 

PERMITTEE NAME: St. Johns River club, LLC PERMIT NUMBER: FLA011717 
MAILING ADDRESS: 215 West Church Road, Suite 105 

King 01 Prussia, Pennsylvania 19406 LIMIT: Final Final REPORT: Monthly 

CLASS SIZE: GROUP: Domestic 
FACILITY: St Johns River Club, WWTF 

LOCATION 100 Bayou Drive MONITORING GROUP NUMBER R-001 

Satsuma. FL 32189 MONITORING GROUP DESC· On-Site Part IV-Land Application System 

COUNTY Putnam NO DISCHARGE FROM SITE 

MONITORING PERIOD From I 1-Mar-23j To I 31 -Mar-23I 

PARAMETER Quantity or Loading Units Quahty or Concentration Units No. Ex. Frequency Sample 

of Analysis Type 
Flow Sample 

Measureme 0.004 0 
5 Davs/Week 

PARM Code 50050 y Permit 0.01 5 MGD 5 Days/Week Flow 
Mon, Site No, INF-1 nt (An. Avg,) Meter 
Flem Sample 

Measurcme 0.005 0.004 0 
5 Days/Week 

PARM Code 50050 G Permit Report Report MGD 5 Days/Week Flem 
Mon, SIie No. INF-1 nt (MO.A\9,) (OLAvg,) Meter 
Percent Capacity, Sample 

40% % 0 (TMADF/Permitted Measureme Monthly Calculated 
PARM Code 00180 p Permit Report % Monthly Galculated 
Mon. Site No. CAL-1 nt (Mo. Total ) 
BOD, Carbonaceous 5 day, 201 Sample 

4.2 mg/L 0 Measurcmo Monthly Grab 
PARM Code 80082 Y Permit 20.0 mg/L Monthly Grab 
Mon, Site No. EFA-1 nt (An.Avg,) 
BOD, Carbonaceous 5 day, 201 ·-· .. ·~·· 

Measureme 2.0 2,0 2.0 0 
1- • Monthly Grab 

PARM Code 80082 A P0<mlt 30 45.0 60,0 mg/L Monthly Grab 
Mon. Site No. EFA-1 nt (Mo Avg. ) (Wk.Avg.) (Max) 
Solids. Total Suspended 

Measureme 30.07 0 
Monthly Grab 

PARM Code 00530 Y Permit 20.0 mg/L Monthly Grab 
Mon. Site No. EFA-1 Reauirement (An Avg.) 

I certify under penalty of law that lhis documen1 and au auachmcnts were prnparcd under my dlted10n o, super.1sion in accordance wilh a syslem designed 10 assure thnt quaHificd personnel properly gather and evaluate 

information submltled. Based on my Inquiry of tho person or persons who manage !he system. 0< 1hose persons dlrcctty responsible for galhering the lnfom,aUon, tho infom,aOon submitted is. 10 the best or my 

know1cdge and belief. In.a . accurate, and complete. I am aware that there arc significant penattlcs ro, subm1Hlng false Information, indudlng the posslbfli1y of f\ne and imprtsonmcnt for knowing violations, 

NAME/TITLE OF PRINCIPAl EXECUTIVE OFFICER OR AUlHORIZEO AGE~ SIGNATURE OF PRINCIPLE EXCUllVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/00) 

Wayne R. Davids, Authorized Agent (1 n. 
o' ~ 352-475-2248 4/27/2023 

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

Influent Testing only to be done every two months 

VERSION: February 15. 2013 
DEP Form 62-620.910(10), Effective April 2013 



DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY· St. Johns Ri"'r club VWVTF MONITORING GROUP NUMBER R-001 PERMIT NUMBER: FLA011717 

MONITORING PERIOD From 1-Mar-23 To: 31 -Mar-23 

PARAMETER Quantity or Loading Units Qualrty or Concentration Units No. Ex Frecuency Sample 

of Analysis Type 
Solids, Total Suspended 

Measuremo 20.00 20.00 20.00 0 
Monthly Grab 

PARM Code 00530 A Permit 30.0 60.0 mg/L Monthly Grab 
Mon. Site No. EFA-1 Requirement (Mo. Avg) (Wk. Avg.) (Max.) 
Col iform, Fecal -

Measureme 12.0 #1100ML 0 
Monthly Grab 

PARM Code 74055 y Permit 200 #1100ML Monthly Grab 

Mon. Site No. EFA-1 Requirement (An.Avg.) 
Col iform, Fecal Sample 

Grab Mcasuremo 1.00 1.0 #/100ML 0 Monthly 

PARM Code 74055 A Permit Report 800 #/100ML Monthly Grab 

Mon. Site No. EFA-1 Requirement (Mo. Geo Mi (Max.) 
pH " e ·-

Mcasureme 7.4 7.7 SU 0 

-· 5 Days/Week 

PARM Code 00400 A Permit 6.0 8.5 SU 5 Days/Week Grab 

Mon. Site No. EFA-1 Roouirement (Min.) (Ma") 
Total Residual Chlorine Sample 
(For Disinfection) Measureme 2.0 mg/L 0 5 Days/Week 

PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab 

Mon, Site No. EFA-1 Requirement (Min.) 
Nit rogen, Nitrate, Total (as N) Sample 

0.20 Grab Measurcmo 0 Monthly 

PARM Code 00620 A Permit 12.0 mg/L Monthly Grab 

Mon. Site No. EFA-1 Roouirement (Max.) 
BOD, Carbonaceous 5 day, 20( Sample 

294,0 mg/L 0 Measureme Monthly Grab 

PARM Code 80082 Q Permit mg/L Monthly Grab 

Mon, Site No. tNF-1 Roouirement (Max.) 
Solids, Total Suspended Sample 

Measurome 240 0 mg/L 0 
,_, Monthly Grab 

PARM Code 00530 a Penmit mg/L Monthly Grab 

Mon. Site No, INF-1 Requirement (Max.) 

VERSION: February 15, 2013 
DEP Form 62-620.910(10), Effective April 2013 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Mar-231 To: I 31-Mar-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MGIL) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.003 2.20 7.60 
2 0.004 
3 0.003 2.20 7.50 
4 0.004 
5 0.004 
6 0.004 2.00 7.60 
7 0.005 
8 0.004 2.20 7.60 
9 0.004 
10 0.004 2.20 7.50 
11 0.005 
12 0.005 
13 0.005 2.20 7.60 
14 0.005 
15 0.004 2.20 7.70 
16 0.006 
17 0.006 2.20 7.60 
18 0.005 
19 0.005 
20 0.005 2.00 7.60 
21 0.005 294 240.0 2.0 20.0 1.0 0.2 2.20 7.60 
22 0.004 2.20 7.60 
23 0.005 
24 0.004 2.20 7.60 
25 0.005 
26 0.005 
27 0.004 2.20 7.40 
28 0.006 
29 0.005 2.20 7.50 
30 0.006 
31 0.006 2.20 7.60 

Total 0.145 294.0 240.0 2.00 20.00 1.00 0.200 32.600 113.60 0.00 
llo. Av~ 0.005 0.0 0.0 2.00 20.00 1.00 0.200 2.2 7.6 0.00 

Max 0.006 294.0 240.0 2.00 20.00 1.00 0.200 2.2 7.7 0.00 
Min 0.0 294.0 240.0 2.00 20.00 1.00 0.200 2.0 7.4 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. H~ 

Day Shift Operator Class: C Certficate r- 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Iii 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMIITEE NAME: PERMIT NUMBER: FLAOll717 

ADDRESS: LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club \V\VTF 
LOCATION: Off Cr 309b DESCRIPTION: rapid infiltration basin, including Influent 

Near Satsuma 
Satsuma, FL 

COUNTY: PlITNAM MONITORING PERIOD: From: 04101/2023 To: 04/30/2023 

No. Frequency 
Sample Poro meter Quantity or Loading Units Quality or Concentration Units Ex. ol 

Type Analysis 

El11p1ed Time 

Flow 
Sample 

.004 0 5 Da)·s/Week Mt111urement 
Measurement on Pump 

(Pump Loi:) 

(Elapsed 

PARM Code 50050 Y Permit 0.0099 Time 

Mon. Site: FLW-1 Requirement (Anni Ave) MGD (5 Days/Week) Meuuremenl 
on Pump 

(Pump Loe}) 

Elapsed Time 

Flow 
Sample 

.004 .004 0 5 Days/Week Meuurement 
Measurement on Pump 

(Pump Log) 

(Elapsed 

PARM Code 50050 I Permit Report Report Time 
MGD (5 Days/Week) Measurement 

Mon. Site: FLW-1 Requirement (Mo Avg) (QrtrAvg) on Pump 
(Pump Log)) 

Percent Capacity, (TMADF Sample 
44 0 I Monthly Calculated 

/Permitted Capacity) x I 00 Measurement 

PARM Code 00180 P Permit Rq,ort prre,nt (I Monthly) (Calculated) 
Mon. Site: CAL-I Requirement (MoA,-g) 

BOD, Carbonaceous 5 day, Sample s.o 0 I Monthly Grab 
20C Measurement 

PARM Code 80082 Y Permit 20.0 
mcfl. (I Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (Anni Avg) 



No. 
Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. Analysts Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

12 12 12 0 1 Monthly Gnb 
Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
m&fL (I Monthly) Mon. Site: EFA-1 Requirement (Ma:dmum) (WklyA\'g) (MoA"I) (Gnb) 

Solids, Total Suspended 
Sample 

30.57 I I Monthly Grab 
Measurement 

PARM Code 00530 Y Permit 20.0 
m&fL (I Monthly) (Gnb) 

Mon. Site: EF A-1 Requirement (AnnlA\'i:) 

Solids, Total Suspended 
Sample 

31 31 31 I I Monthly Grab 
Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
mcfL (I Monthly) (Gnb) Mon. Site: EFA-1 Requirement (Madmum) (WklyA"ll) (MOA\'&:) 

Colifonn, Fecal 
Sample 

20.3 0 I Monthly Grab 
Measurement 

PARM Code 74055 Y Permit 200.0 11/IOOmL (I Monthly) (Gnb) 
Mon. Site: EFA-1 Requirement (AnnlA"g) 

Colifonn, Fecal 
Sample 

100 JOO 0 I Monthly Gnb 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 1#/JOOmL (I Monthly) (Gnb) Mon. Site: EF A- I Requirement (MoCfllmn) (M111lmum) 



No. Frequency Sample 
Parameter Quantity or Loadlni: Units Quality or Concentration Units or Ex. Analysls Type 

pH 
Sample 

7.5 7.7 0 5 Days/Week Grab 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 (5 Days/Wttk) (Gnb) 
Mon. Site: EF A- I Requirement (Minimum) (Mawnum) 

s.u. 

Chlorine, Total Residual 
Sample 

1.2 0 5 D11y1'Wttk Grab 
Measurement 

PARM Code 50060 A Permit 0.5 m&fl. (5 Days/Week) (Gnb) 
Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) 
Sample 

.4 0 I Monlhly Grab 
Measurement 

PARM Code 00620 A Permit 12.0 
mc/L (1 Monlhly) (Grab) 

Mon. Site: EFA-1 Requirement (Maslmum) 

BOO, Carbonaceous 5 day, 20C 
Sample 214 
Measurement 

0 I Monlhly Grab 

PARM Code 80082 Q Permit Report 
mg/L (1 Monlhly) (Gnb) 

Mon. Site: INF- I Requirement (Maximum) 

Solids, Total Suspended 
Sample 88 
Measurement 

0 I Monlhly Grab 

PARM Code 00530 Q Permit Report 
mg/L (I Monlhly) (Grab) 

Mon. Site: INF- I Requirement (MHlmum) 

NAMFfllTLF. PRINCIPAL EXF.ClTIWF. OFFICF.R I CERTIFY UNDER PENALTY OF I.AW TIIATTIIIS OOC1.JMF.NT AND ALL ATTACHMENTS WERE PRf.PARF.I> UNDER SICiNA TURE OF PRINCIPAL EXECUTIVE OFFICF.R TELEPHONE SUBMITTED ON 
OR AUTHORIZE!> AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCP. WITII A SYSTEM DESIONEO TO ASSURE TIIAT QUALIFIED OR AUTHORIZED AGEt.1" 

PF.ltSONNF.L PROPERLY GATIIERF.D AND EVALUATED TIIE INFOR.\IATION SUIIMITTED. BASED ON MY INQUIRY 
RJCtT,tdal< OF Till: PERSON OR PF.RSONS WIIO MANAGE THE SYSTF.M, OR THOSE PERSONS DlllECTLY RESPONSIBLE FOR Elc,.1-dly Sii;ned (Ul)47Hl0 OYl.lt.1021 

GATIIF.RINO THE INFORMATION. THE INFORMATION SUHMITTED IS. TO TIIE DF-H or MY 11:NOWLEDOE AND 
IIELIEt'. TRUF.. ACCURATE AND COMPLETE. I AM AWARE THAT TIIF.RE ARE SIGNIFICAt.'T PENALTIES FOR 
SUBMITTING FALSE INt'ORMATION. INCLUDING TIIF. POSSIBILITY or UNE AND IMPRISONME1''T FOR l(NO\\1NG 
VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT-PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: OW GROUP: Domestic 

MONITORJNG GROUP: RMP-Q 

FACILITY: St. Johns River Club WWTF 

LOCATION: OITCr309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 

Satsuma, FL 

COUNTY: PUTNAM MONITORING PERJOD: From: 04/01/2023 To: 04/30/2023 

No. Frequency Somple Porometer Quontlty or Loodlng Units Quollty or Concentrotlon Units of Ex. Analy1l1 Type 

Biosolids Quantity Sample 
0 0 I Monthly Calculated (T!"dnsferred) Measurement 

PARM Code B0007 + Permit Report ton(d) (I Monthly) (Calculated) Mon. Site: RMP-1 Requirement (Mo Total) 

Biosolids Quantity (Landfilled) Sample 
0 0 I Monthly Calculated 

Measurement 

PARM Code B0008 + Permit Report lon(d) (I Monthly) (Calculated) Mon. Site: RMP-2 Requirement (Mo Total) 

NA.\IE/TITLE PRINCIPAL EXECUTIVE Off1CF.K I CF.11.TIFY UNDER PENALTY OF LAW THAT TIil~ DOCtJME!,"T M'D ALL ATTACHMFJ,,"TS WERE PRl-l'AREO UNDER SIONA Tl/RE OF PRCIICIPAL f.Xf.C\TTIVE OFFICER TELEPHONE SUBMITTED ON 
OR Al!TIIORUED A0EP.'T MY DIRECTION OR SUPF.RVISION IN ACCORDANCE Willi A SYSlf.M PFSIONED TO ASSURE THAT QUALltlF.t> OR AUTIIOIUZEO AOl:P."T 

PF.11.SOP.-,."EL PROPf.RLY GATIIF.11.ED AND EVALUATED TUE INt'ORMATION SUBMITTED BA.UD ON MY INQUIRY 
lt.ckTi..i.lc OF THE PF.RSON OR PERSONS WIIO MANA0f. TUE SYSTEM, OR TIIOSE PERSONS DIRf.CTLY RESPONSIBLE FOR FJ«1.,..;n1Jy Sii;ncd ()Sl)47S-ll41 OS/llllOll 

GATHERING Tilt: INFORMATION, TIii! INFORMATION SUBMITTW IS, TO TIIE BEST OF MY KNOWLEDGE AND 
BELIEF, TRUf., ACC1/RATE AND COMPLIITf.. I AM AWARF. THAT TIIF.Kf. ARf. SIGNIFICAl;T Pf.NALTIF.S FOR 
SUBMITTINO t'ALSf. INFORMATION, INCLUPIN0 Tllf. POSSIBILITY OF FINE AND IMPRISOliMf.NT FOR KNOWIN0 
VIOLATIONS. 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Aer-231 To: I 30-Apr-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 !NF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.004 
2 0.004 2.00 7.60 
3 0.004 
4 0.004 
5 0.004 2.20 7.70 
6 0.004 
7 0.004 2.20 7.60 
8 0.004 
9 0.004 
10 0.004 2.00 7.70 
11 0.002 214.0 88.0 12.0 31.0 100.0 0.400 1.20 7.50 
12 0.005 2.00 7.50 
13 0.004 
14 0.003 2.20 7.50 
15 0.004 
16 0.004 
17 0.005 2.20 7.50 
18 0.002 
19 0.001 2.20 7.60 
20 0.006 
21 0.006 2.20 7.50 
22 0.006 
23 0.006 
24 0.006 2.20 7.50 
25 0.004 
26 0.004 2.20 7.50 
27 0.002 
28 0.002 2.00 7.50 
29 0.003 
30 0.003 
31 

Total 0.118 214.0 88.0 12.00 31.00 100.00 0.400 26.800 98.20 0.00 
no. Av~ 0.004 0.0 0.0 12.00 31.00 100.00 0.400 2.1 7.6 0.00 

Max 0.006 214.0 88.0 12.00 31.00 100.00 0.400 2.2 7.7 0.00 
Min 0.0 214.0 88.0 12.00 31.00 100.00 0.400 1.2 7.5 0.00 

PLANT ST AFF!NG: I 
I 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: IAnthonr T. H~ 

Day Shift Operator Class: C Certficate t, 14738 Name: !Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Tif 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0ll717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: ow GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: OfTCr 309b DESCRIPTION: rapid infiltration basin, including lnnui:nl 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 0S/01/2023 To: 0S/31/2023 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Unlls or Er. Analysls Type 

Elapsed Time 
Sample Flow .oos 0 5 Days/Week Measurement 
Measurement on Pump 

(Pump Log) 

(Elapsed 

PARM Code 50050 Y Permit 0,0099 llme 

Mon. Site: FLW-1 Requirement (AnnlAVV) 
MGD (5 Days/Week) Measurement 

on Pump 
(Pump Lo&)) 

Elapsedllme 
Sample Flow .004 .004 0 5 Days/Week Measurement 
Measurement on Pump 

(Pump Log) 

{Elapsed 

PARM Code 50050 I Permit Report Report llme 

Mon. Site: FLW-1 Requirement (MoAvu) (Qrtr Av&) MGD (5 Days/Week) Measurement 
on Pump 

(Pump Log)) 

Percent Capacity, (TMADF Sample 
44 0 1 Monthly Calculated /Permitted Capacity) x I 00 Measurement 

PARM Code 00180 P Permit Report 
(I Monthly) (Calculated) Mon. Site: CAL- I Requirement (Mo Ave) 

pen:cnt 

BOD, Carbonaceous 5 day, Sample 
5.8 0 1 Monthly Grab 

20C Measurement 

PARM Code 80082 Y Permit 20.0 
mwI, (1 Monthly) (Grab) Mon. Site: EF A-1 Requirement (Anni Avg) 



No. Frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

24 24 24 0 I Monthly Grab 
Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
m&fL Mon. Site: EFA-1 Requirement (l\fadmum) (Wkly Av&) (Mo Avg) (I Monlhly) (Gnb) 

Solids, Total Suspended 
Sample 

33.9 I I Monlhly Grab 
Measurement 

PARM Code 00530 Y Permit 20.0 
m&JL (I Monlhly) (Gnb) 

Mon. Site: EF A- I Requirement (Anni Avg) 

Solids, Total Suspended 
Sample 66 66 66 1 I Monlhl)' Grab 
Measurement 

PARM Code 00S30 A Permit 60.0 45.0 30.0 
mi:JL Mon. Site: EFA-1 Requirement (Mallmum) (Wkly Ave) (MoAvg) (I Monthly) (Gnb) 

Coliform, Fecal 
Sample 

20.3 0 I Monthly Grab 
Measurement 

PARM Code 74055 Y Permit 200.0 
11/I00mL (I Monlhly) (Gnb) 

Mon. Site: EF A- I Requirement (Anni Avg) 

Coliform, Fecal 
Sample 

I I 0 I Monlhly Grab 
Measurement 

PARM Code 74055 A Permit 200.0 1100.0 
#/I00mL (I Monlhly) (Gnab) 

Mon. Site: EFA-1 Requirement (MoGcomn) (Maximum) 



No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. 
Analysis Type 

pH 
Sample 

7.4 7.9 0 5 D11yl/Week Grah 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 (5 D11ys/Wetk) (Gnb) Mon. Site: EF A- I Requirement (Minimum) (Mulmum) s.u. 

Chlorine, Total Residual 
Sample 

1.0 0 5 D11y1/Week Grab 
Measurement 

PARM Code 50060 A Permit 0.5 
m&fL (5 Days/Week) (Grab) 

Mon. Site: EF A-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) Sample 
.4 0 I Monthly Grab 

.Measurement 

PARM Code 00620 A Permit 12.0 
m&fL (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (Mnlmum) 

BOD, Carbonaceous 5 day, 20C Sample 
250 0 I Monthly Grab 

Measurement 

PARM Code 80082 Q Permit Rtport m&fL (I Monthly) (Gnb) 
Mon. Site: INF- I Requirement (Maximum) 

Solids, Total Suspended 
Sample 

108 0 I Monlhly Grab 
Measurement 

PARM Code 00530 Q Permit Rtporl 
mg/L (I Monlhly) (Gnb) 

Mon. Site: INF-I Requirement (Mnlmum) 

NAME/fITLE PRJSCIPAL EXF.ClfTIVE Ot'tlCF.R I nRTlt"Y UNDER PENALTY OF LAW TKAT TIUS DOC\/Mf.i."T A,.,1> ALL ATTAClt,tO."TS \\'ERE PREPARED UNDER SIONAlVREOF PRINCIPAL EXP.cuTIVEOFFICER TELEPIIONF. SUBMITTED ON 
OR AlTTIIORIZED AOE]l{T MY DIRF.CTION OR SUPERVISION tN ACCORDASCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED OR AlJTilORIZED AOE,.,, 

PERSO,.,.NEL PROPERLY OATHF.RED AND EVALUATED THE l,_.FOR.\IATIO,_. SUBMITTED. BASED O,_. MY INQUIRY 
lb<kTLodal< Of TIIF. PERSON OR PERSONS WIIO MANAOF. TIIE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR Elmrorucall)'Sipcd (}H)47'-22U 06fll/l01) 

OATHF.RJNO TIIE lllt'ORMATION, THE l,_.FORMATIO,_. SUBMITTED IS. TO THE BEST OF MY IC:NOWLEOOE AND 
BF.LIEF. TRUE. ACCURATF. AND COMPLETE I AM A\\'ARE TIIAT THERE ARE SIGNIFICA"'"T PENALTIU FOR 
SUBMITT1""O FAL~f. INFOR.\IATION, INCLUDINO TIii! POSSIBILITY OF FINE AND IMPRISO,_.MF."'"T FOR IC:NOWINO 
VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITTEE NAME: PERMIT NUMBER: Fl.A011717 
ADDRESS: LIMIT: FINAL REPORT: Monlhly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns River Club WWTF 
LOCATION: OITCr 309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 
Satsuma.FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 05/01/2023 To: 05/31/2023 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Er. or Type Analysis 

8iosolids Quantity Sample 
0 0 I Monthly Calculated 

(Transferred) Measurement 

PARM Code 80007 + Permit Report 
ton(d) (I Monthly) (Calculated) 

Mon. Sile: RMP-1 Requirement (Mo Total) 

8iosolids Quantity (Landfilled) 
Sample 

0 0 I Monthly Calculated Measurement 

PARM Code 80008 + Permit Rfport ton(d) (I Monthly) (Calculated) 
Mon. Site: RMP-2 Requirement (M0Toh1I) 

NAMf.fflTLE PRINCIPAL EXECUTIVE OFFICER I CERTlt'Y lJNOP.R Pf.NALTY OF LAW TIIAT TIIIS llOC\IMF.NT ANO ALL ATTACIIMF.h"fS WERE PRF.PARF.ll lJNOF.R SIONA nJRE OF PRINCIPAL EXECUTIVE OFFICF.R TF.LEPIIONE SUBMITTED ON 
OR AUTIIORIZEII AClEh"f MY OIRF.CTION OR SUPERVISION IN ACCORDANCE WITII A SYSHM OESIONF.O TO A.~SURF. TIIAT 0\JALIFIF.O OR AUTIIORIZED AGENT 

PERSONNEL PROPERLY GATHERED ANO EVALIJATF.O TIIF. INt'ORMATION SUBMITTED. BASf.O ON MY INQUIRY 
Rl~k laid.ale- Of TIIF. PF.RSON OR PERSONS WHO MANAGE TIIF. SYSTEM, OR TIIO.~F. PERSONS DIRECTLY RESPONSIBLE FOR F.lc,.1A>N<ally Sip,al (Hl) 47S-2241 06/221201) 

OATIIERINO TIIF. INt"ORMATION, THE INFORMATION SUHMITTF.D IS, TO THE BEST Of MY KNOWLEOOE AND 
BF.LIF.f, TRUF., ACCURATE AND COMPLlffE. I AM AWARE TIIAT TIIF.RE ARE SIONIFICAh'l PENALTIES t'OR 
SUBMITTING FAL~F. INFORMATION. INCLUDING TIIF. POSSIBILITY OF tTNE AND IMPRISONMF.h"f FOR KNOWING 
VIOLATIONS 



DAILY SAMPLE RES UL TS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Ma~-231 To: I 31-Ma~-231 

Flow CBODS TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 
Mon. SitE INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.003 2.00 7.50 
2 0.003 
3 0.003 2.00 7.80 
4 0.004 
5 0.003 2.20 7.80 
6 0.004 
7 0.004 
8 0.005 1.60 7.60 
9 0.003 

10 0.002 1.80 7.70 
11 0.003 
12 0.003 1.60 7.80 
13 0.003 
14 0.003 
15 0.003 1.00 7.58 
16 0.004 250 108 24.00 66.00 1.00 0.4000 2.20 7.51 
17 0.003 2.20 7.50 
18 0.004 
19 0.004 2.00 7.90 
20 0.003 
21 0.003 
22 0.004 2.20 7.60 
23 0.004 
24 0.007 2.00 7.40 
25 0.006 
26 0.005 2.20 7.40 
27 0.004 
28 0.004 
29 0.005 2.20 7.60 
30 0.004 
31 0.004 2.20 7.70 

Total 0.117 250.0 108.0 24.00 66.00 1.00 0.400 29.400 114.39 0.00 
no. Av, 0.004 0.0 0.0 24.00 66.00 1.00 0.400 2.0 7.6 0.00 

Max 0.007 250.0 108.0 24.00 66.00 1.00 0.400 2.2 7.9 0.00 
Min 0.0 250.0 108.0 24.00 66.00 1.00 0.400 1.0 7.4 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. HJ 
Day Shift Operator Class: C Certficate I' 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: Danny M. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Tit 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA011717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: OITCr309b DESCRIPTION: rnpid infiltration basin, including Influent 

NenrSatsumo 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 06/01/2023 To: 06/30/2023 

No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units Er. or 
Type 

Analysls 

Sample 
Elapud Time 

Flow .005 0 5 Days/Week Measurement 
Measurement on Pump 

(Pump Log) 

(Elapsed 

PARM Code 50050 Y Permit 0.0099 Time 

Mon. Site: FLW-1 Requirement (Anni Ave) MGD (S Days/Week) Measurement 
on Pump 

(Pump Loe)) 

Sample 
ElapndTime 

Flow .003 .004 0 5 Days/Week Measurement 
Measurement on Pump 

(Pump Log) 

(Elapsed 

PARM Code 50050 I Permit Report Report Time 
MGD (5 Days/Week) Measurement 

Mon. Site: FLW-1 Requirement (Mo Avg) (Qrlr Avg) on Pump 
(Pump Log)) 

Percent Capacity, (TMADF Sample 
37 0 I Monthly Calculated 

/Permitted Capacity) x 100 Measurement 

PARM Code00180 P Permit Report percent (I Monthly) (Calculated) 
Mon. Site: CAL- I Requirement (MoA,"g) 

BOD, Carbonaceous S day, Sample 
6.4 0 I Monthly Grab 

20C Measurement 

PA RM Code 80082 Y Permit 20,0 
mg/L (I Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (Anni Avg) 



No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units or Es. Analysis Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

IO 10 10 0 I Monthly Grab 
Measurement 

PARM Code 80082 A Permit 60,0 45.0 30.0 
m&fL Mon. Site: EFA-1 Requirement (M111lm11m) (Wkly Avg) (Mo Av&) 

(1 Monthly) (Gnb) 

Solids, Total Suspended 
Sample 

35.9 I 1 Monlhly Gnb 
Measurement 

PARM Code 00530 Y Permit 20.0 
m&fL Mon. Site: EF A-1 Requirement (Anni Avg) (I Monlhly) (Gnb) 

Solids, Total Suspended 
Sample 

34 34 34 I I Monlhly Grab 
Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
m;IL (I Monlhly) Mon. Site: EFA-1 Requirement (Mulm11m) (Wkly Avg) (Mo Avg) (Gnb) 

Colifonn, Fecal 
Sample 

46.9 0 I Monlhly Grab 
Measurement 

PARM Code 74055 Y Permit 200.0 
#/lOOmL (I Monthly) (Gnb) Mon. Site: EF A-1 Requirement (Anni Avg) 

Colifonn, Fecal 
Sample 

320 320 I I Monlhly Grab 
Measurement 

PARM Code 74055 A Permit 200.0 1100.0 
#/IOOmL Mon. Site: EFA-1 Requirement (MoGeomn) (Mnlm11m) 

(1 Monlhly) (Gnab) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex. or Type Analysis 

pH Sample 7.2 8.0 0 S Days/Week Grab 
Measurement 

PARM Code 00400 A Permit 6.0 8.S 
s.u. (S Da)-s/Week) (Grab) Mon. Site: EF A-1 Requirement (Minimum) (Maximum) 

Chlorine, Total Residual 
Sample 

1.0 0 S Days/Week Grab Measurement 

PARM Code 50060 A Permit 0.5 
mwl, (5 Day,/Week) (Grab) Mon. Site: EF A- I Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) Sample 
2.2 0 I Monthly Grab Measurement 

PARM Code 00620 A Permit 12.0 
mwl, (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (Maximum) 

BOD, Carbonaceous 5 day, 20C Sample 
223 0 I Monthly Grab Measurement 

PARM Code 80082 Q Permit Report 
mwl, (I Monthly) (Grab) Mon. Site: JNF-1 Requirement (l\fadmum) 

Solids, Total Suspended 
Sample 

114 0 I Monthly Grab Measurement 

PARM Code 00530 Q Permit Report mg/L (I Monthly) (Grab) Mon. Site: INF-I Requirement (Maximum) 

NAMFJTITLE PRINCIPAL EXEC\ITIVF. OFFICER I CBRTIFY UNDER PENALTY OF LAW THAT TIIIS DOC\/MENT AND ALL ATTACIIME,.,'TS WERE PREPARED UNDER SIONA TIJRF. Or PRINCIPAL FJ(F.C\fflVF. OFFICF.R TF.LF.PIIONF. SUBMITTED ON 
OR AUTIIORIZr.D AGE,._'T MY DIRECTION OR SUPERVISION IN AC'C"ORDANCE WITII A SYSTEM DESIONED TO ASSURE THAT QUALlt'IF.D OR AUTIIORIZP.O AGE,._'T 

PF.RSONNEL PROPERLY GATHERED AND EVALUATED Tile INFORMATION SUBMITTED. BASED ON MY INQUIRY 
R.id:TuJalc- OF TIIF. PE!lSON OR PERSONS WHO MANAGE TIIE SYSTf.M, OR THOSE PERSONS lllREcnY RE.~POi-SIIILF. tl>R El«tmnlally Sip,cd (JSl)47S-2241 07/26/l0ll 

GATIIERINO THE INt'ORMATION. THE li-FORMATIOP.: SL'BMITTI!D IS. TO THE BEST OF M\' ICNOWLEIXlf. AND 
BELIEt', TRUc, ACCURATE AJl;D COMPLla'TF. I AM AWARE THAT THERE ARE SICii-lftCA,._'T PENAI.TIF-~ t'OR 
SUBMITTIP.:0 FALSf. INFOR.\IATION. INCLUDli-O THE POSSIBILITY OF FIP.:E AJl;D IMPRISOi-~tE,._'T FOR ICN0~1NO 
VJOLATIOP.:S 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0ll7l7 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP·Q 

FACILITY: St. Johns River Club WWTF 
LOCATION: OITCr 309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 
Satsuma. FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 06/01/2023 To: 06/30/2023 

No. Frequency 
Sample Parameter Quantity or Loadln1: Units Qu11llty or Concentration Units of Ex. 

Analysis 
Type 

8iosolids Quantity Sample 
0 0 I Monthly C11lruh1ted (Transferred) Measurement 

PARM Code 80007 + Permit Report ton(d) (I Monthly) (Calculated) Mon. Site: RMP-1 Requirement (Mo Total) 

8iosolids Quaniity (Landfilled) 
Sample 

0 0 I Monthly Calculated 
Measurement 

PARM Code 80008 + Permit Report ton(d) (I Monthly) (Calculated) Mon. Site: RMP-2 Requirement (Mo Total) 

NA.\IF.ITITLF. PRINCIPAL F.XECUTIVt: OFFICER ICF.RTIFY UNIJF.R PENALTY OF LAW TIIAT TIIIS IJOCUMF.hi ANIJ AI.L ATTACIIMEhiS \VF.RI! PRl!PARED UNDER SIGNATURE OF PRINCIPAL EXF.atTIVE OFFICER TELEPIIONE SUBMITTED ON 
OR AlTTIIORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTf.M DESIONrn TO ASSURI: THAT QUAL!tlf.D OR Al/TIIORIZED AGENT 

PF.RSONNF.L PROPERLY GATHERED ANIJ EVALUATED TIIE INFORMATION SUIIMITTED. BASED ON MY INQUIRY 
ll>cklitd.al< OF THE PERSON OR PERSONS WHO MANAGE TUE SYSTE.\I, OR THOSE PER.~ONS DIREC1LY RESPONSIBLF. FOR l:l«tmn1<-ally Sap,cd (3S2)47S-22U 07126/202l 

GATHERING TIii! INFORMATION. THE 11't'OR.MATION SUB.\IITTEIJ IS. TO THE BF.ST OF MY KNOWLEDGE AND 
IIELIEF, TRUE. ACCURATE AND COMPLl:iF. I AM AWARE THAT TIIERF. ARF. SIClNlflCAhi PENALTIF.~ FOR 
SURMITTll\'G fAl.~E 11\'FOR.MATION. INCLUDING TIii! POSSIBILITY OF FINE ANI> IMPRISONMENT FOR KNOWING 
VIOLATIONS 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Jun-231 To: I 30-Jun-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 
Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.002 
2 0.002 1.50 7.90 
3 0.003 
4 0.003 
5 0.003 1.80 7.50 
6 0.003 223 114.0 10.0 34.0 320.0 2.20 2.00 7.20 
7 0.002 2.00 7.20 
8 0.003 
9 0.003 2.20 7.30 
10 0.003 
11 0.003 
12 0.002 2.20 7.30 
13 0.003 
14 0.002 2.20 7.40 
15 0.004 
16 0.003 2.20 7.50 
17 0.004 
18 0.004 
19 0.003 2.20 7.90 
20 0.005 
21 0.005 1.20 7.80 
22 0.006 
23 0.006 1.00 7.90 
24 0.004 
25 0.004 
26 0.004 1.00 7.80 
27 0.003 
28 0.003 1.00 8.00 
29 0.003 
30 0.003 2.00 7.60 
31 

Total 0.101 223.0 114.0 10.00 34.00 320.00 2.200 24.500 106.30 0.00 
no. Av~ 0.003 0.0 o.o 10.00 34.00 320.00 2.200 1.8 7.6 0.00 

Max 0.006 223.0 114.0 10.00 34.00 320.00 2~200 2.2 8.0 0.00 
Min 0.0 223.0 114.0 10.00 34.00 320.00 2.200 1.0 7.2 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. H~ 

Day Shift Operator Class: C Certficate" 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: i Ross A. Boge1 
Day Shift Operator Class: C Certificate I 21594 Name: Danny M. Woe 
Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti! 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 
PERMITTEE NAME: PERMIT NUMBER: FLAOll7l7 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: mpid infiltration basin, including Influent 

Near Satsuma 
Sat~uma, Fl. 

COUNTY: PUTNAM MONITORING PERIOD: From: 07/01/2023 To: 07/31/2023 

No. Frequency 
Sample Parameter Quantity or Loudin& Units Quality or Concentration Units of E1. 

Analysis 
Type 

Elapml Time 

Flow 
Sample .004 0 S Days/Week MePSuremrnt 
Measurement OD Pump 

(Pumpl.oi:) 

(Elapsed 
PARM Code 50050 Y Permit 0.0099 Tlmr 

Mon. Site: FLW-1 Requirement (AnnlA"ll) MGD (S Days/Week) Measurrmeat 
on Pump 

(Pump Log)) 

Sample 
Elapsrd Time 

Flow .003 .003 0 S D•)"II\Verk Mrasuremrnt 
Measurement on Pump 

(Pump Loi} 

(Elapled 
PARM Code 50050 I Permit Report Report Time 

MGD (S Days/Week) Measurement Mon. Site: FLW-1 Requirement (Mo Avg) (QrtrAvg) 
on Pump 

(Pump Loll)) 

Percent Capacity, (TMADF Sample 
34 0 I Monthly Calculated 

/Pennitted Capacity) x 100 Measurement 

PARMCode00180 P Permit Report 
pereent (I Monthly) (Calculatrd) 

Mon. Site: CAL-I Requirement (Mo Avg) 

BOD, Carbonaceous 5 day, Sample 
6.9 0 I Monthly Grab 

20C Measurement 

PARM Code 80082 Y Permit 20.0 
mi:fL (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (Anni Avg) 



No. Frequency 
Sample Parameter Quantity or Loading Units Quallty or Concentration Units or Ex. Annlysls Type 

BOD, Carbonaceous 5 day, 20C Sample 
7.2 7,2 7.2 0 I Monlhly Crab 

Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 m&fL (I Monlhly) (Crab) Mon. Site: EF A-1 Requirement (Maximum) (Wkly Ava) (Mo Avg) 

Solids, Total Suspended 
Sample 

38.85 J 1 Monlhly Grab 
Measurement 

PARM Code00S30 Y Permit 20.0 
m&fL (I Monlhly) (Grab) 

Mon. Site: EF A-1 Requirement (Anni Avg) 

Solids, Total Suspended 
Sample 

44 44 44 1 I Monlhly Crab 
Measurement 

PARM Code00S30 A Permit 60.0 45.0 30.0 
mi,1. (I Monlhly) (Grab) 

Mon. Site: EFA-1 Requirement (Masimum) (Wkly Ave) (Mo Ave) 

Colifonn, Fecal 
Sample 

52.7 0 1 Monlhly Grab 
Measurement 

PARM Code 740S5 Y Permit 200.0 #/IOOmL (I Monthly) (Grab) 
Mon. Site: EFA-1 Requirement (AnnlAvi:) 

Colifonn, Fecal 
Sample 

200 200 0 I Monthly Grab 
Measurement 

PARM Code 74055 A Permit 200.0 HOO.O #/lOOmL (I Monthly) (Grab) 
Mon. Site: EFA-1 Requirement (MoGeomn) (Madmum) 



No. 
Frequency Sample Ponimeter Quantity or Loading Units Quality or Concentration Units or Ex. 
Analysis 

Type 

pH 
Sample 

7.2 7.6 0 5 D11y1/Week Grab 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 
(5 Days/Week) (Gnb) 

Mon. Site: EFA-1 Requirement (Minimum) (Minimum) s.u. 

Chlorine, Total Residual 
Sample 

1.6 0 5 Days/Wrek Grab 
Measurement 

PARM Code S0060 A Permit 0.5 
mg/L (5 Days/Weck) (Grab) 

Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) 
Sample 4.S 0 t Monthly Grab 
Measurement 

PARM Code 00620 A Permit 12.0 mg/L (I Monthly) (Gnb) 
Mon. Site: EFA-1 Requirement (Mulmum) 

BOD, Carbonaceous S day, 20C 
Sample 

250 0 1 Monthly Grab 
Measurement 

PARM Code 80082 Q Permit Rrport 
mg/L (1 Monthly) (Grab) 

Mon. Site: JNF-1 Requirement (Maximum) 

Solids, Total Suspended 
Sample 

150 0 1 Monthly Grab 
Measurement 

PARM Code 00530 Q Permit Rtport mg/L (1 Monthly) (Gnb) 
Mon. Site: JNF-1 Requirement (Mnlmum) 

NAMEITJTLE PRlr,;CIPAL EXECUTIVE OfflC"ER I CERTIFY UNDF.R PF.NALTY OF LAW THAT Tl!IS DOCUMF.NT AND ALL ATTACHMENTS WERE PRF.PARED UNDF.11 SIONA 1\JRE OF PRINCIPAL f.X ECUTIVF. OFFICER TF.LEPIIONF. SIJIIMITIED ON 
OR AUTHORIZED AGf.llo'T MY DIRECTION OR SUPERVISION EN ACCORDANCE WITII A SYSTl:M DESIGNED TO ASSURE TIIAT QUALIFIED OR AUTIIORIZF.D AGf.NT 

Pl:RJ,ONNEL PROPf.RLY OATIIF.RF.D AND f.VALIIATED TIIF. INFOR.\IATIOr,; SUBMITTF.() IIASF.D ON MY INQUIRY 
Rid: Ta..S.:. OF Tllf. PERSON OR PERSONS WIIO MANAGE TIIE SYSTEM, OR THOSE PF.RSOP.:S DIRECTLY RFSPOr,;StBLF. t'l>R F.IC<'lrnnK:IIIIJ Sip,cd un,0,-220 lllllt6/20H 

GATIIF.RING THE tr,;FOR.\IATION. THE INFORMATION Sll!IMITTED IS. TO TIIE BFST or MY l(r,;OWLF.DOE Ar,;o 
Df.Llf.F. TRUE. AC"C\/RATE ANO COMPLETE I AM AWARF. TIIAT Tllf.RE ARF. s1or,;1flCAllo'T PENALTIF-~ FOR 
S\JIIMITTINO FAUF. INFORMATION, INCLUOINO TIIE POSSIHII.ITY OF f!Nf. AND IMPIUSONMF.llo'T FOR l(NOWINO 
VIOLA'r!ONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns River Club W\VTF 
LOCATION: Off Cr 309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORlNG PERlOD: From: 07/01/2023 To: 07/3112023 

No. Frequency Sample Parameter Quantity or Loading Units Qunllty or Concentration Units of Ex. Analysis Type 

Biosolids Quantity Sample 
0 0 I Monlhly Calculaled (Transferred) Measurement 

PARM Code B0007 + Permit Report lon(d) (I Monlhly) (Calculal~) Mon. Site: RMP-1 Requirement (Mo Total) 

Biosolids Quan1i1y (Landlilled) Sample 
0 0 I Monlhly Calculated Measurement 

PARM Code 80008 + Permit Report ton(d) (l Monthly) (C1dcul11ltd) Mon. Si1e: RMP-2 Requirement (M0To111I) 

l,A.\IF./TITU PRll,CIPAL F.XECVTIVF. OHlCER I CERTIFY Ul,Df.R Pf.1,ALTY OF LAW THAT TIIIS DOCUMF.l\"T Al,D AI.L ATTACIIMF.l\"TS WERE PREPARED Ul,DF.11 SIOl,AT\111.E OF PRINCIPAL EXECVTJVF. OFFICER TF.LEPIIOl\"E SUBMITTED oi,; 
OR AUTIIORI/.F.0 AOF.l\"T MY DIRECTIOI, OR SUPERVISION II, ACCORDANCE WITII A SYSTEM l>F-~1O1,f.D TO A.~SURE TIIAT QUAllnF.o OR Al1TIIORIZF.D AOEl\"T 

PERSONNEL PROPERLY OATIIF.RF.D AND F.VAI.UATf.D -rtlF. 11,FORMATIOI, SUIIMITTEll IIASF.D oi,; MY INQUIRY 
RickTud•lr OF Tllf. PERSQI, OR PF.RSONS WIIO MANAOf. TIIF. SYSTEM, OR TIIOSI: PERSOl,S DIREClLY RF.SPOl,SIBLI, mK f.!cdmn•c•U:r Siptcd (U2) 47~·224X 0X/161202) 

OATIIEKJl,O TIIF. 11,FOR.\IATION, lllE 11,FORMATION SUIIMITTEI> IS, TO THE BEST OF MY KJI/OWLEDOF. Al,Q 
BELIEF, TRUE, ACCURATE AND COMPLlffF. I AM AWARE TIIAl TIIERE ARE SIOl,IFICAl\"T PF.1,ALTIES .-011 
SUIIMITTll,O FALSE 11,fOR.\IATIOI,, IJ'iCLUDll,O TIIE POSSIBILITY Of fll,E Al,D IMPKISOl,MEl\"T FOK 1(1,O"'INO 
VIOLATIOl,S 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Jul-231 To: I 31-Jul-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH (Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 
Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.003 
2 0.003 
3 0.003 2.20 7.50 
4 0.003 
5 0.002 250 150.0 7.2 44.0 200.0 4.500 2.20 7.20 
6 0.004 
7 0.003 2.20 7.30 
8 0.003 
9 0.003 
10 0.002 2.20 7.30 
11 0.004 
12 0.003 2.00 7.50 
13 0.003 
14 0.002 2.20 7.50 
15 0.003 
16 0.003 
17 0.002 2.20 7.40 
18 0.003 
19 0.002 2.00 7.50 
20 0.003 
21 0.002 2.20 7.50 
22 0.003 
23 0.003 
24 0.003 1.80 7.60 
25 0.003 
26 0.003 2.00 7.60 
27 0.003 
28 0.003 2.20 7.50 
29 0.003 
30 0.003 
31 0.003 1.60 7.50 

Total 0.089 250.0 150.0 7.20 44.00 200.00 4.500 27.000 96.90 0.00 
no. Av~ 0.003 0.0 0.0 7.20 44.00 200.00 4.500 2.1 7.5 0.00 

Max 0.004 250.0 150.0 7.20 44.00 200.00 4.500 2.2 7.6 o.oo 
Min 0.0 250.0 150.0 7.20 44.00 200.00 4.500 1.6 7.2 0.00 

PLANT STAFFING: i 
Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids l 
Day Shift Operator Class: C Certificate I 12902 Name: -~~!'~~T. H~ 
Day Shift Operator Class: C Certficate t- 14738 Name: Thaddeus W. 
Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Boge, 
Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Woe 
Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti1 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT• PART A 

PERMllTEE NAME: PERMIT NUMBER: FLA011717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: rapid intiltra1ion b11Sin, including lnnucnt 

Near Satsuma 
Satsuma.FL 

COUNTY: PlJTNAM MONITORING PERIOD: From: 08/01/2023 To: 08/31/2023 

No. Frequency 
Sample Parameter Quantity or Loading Units Qu11llty or Concentr11tton Units or Ex. 

Analysis Type 

Sample 
Elapsed Time 

Flow .004 0 5 Days/Week Meuurtmeat 
Measurement on Pump 

(Pump Log) 

(Elapsed 

PARM Code S00S0 Y Permit 0.0099 Time 

Mon. Sile: FL W-1 Requirement (Anni Avg) MGD (5 Daya/Wttk) Measurement 
on Pump 

(Pump Log)) 

Sample 
Elapsed Time 

Flow .003 .003 0 5 Daya/Week Measurement 
Measurement on Pump 

(Pump Log) 

(Elapsed 
PARM Code S00S0 I Permit Report Report Time 

Mon. Site: FLW-1 Requirement (Mo Avg) (Qrtr Avg) 
MGD (5 Day1/Wetk) Measurement 

on Pump 
(Pump Log)) 

Percent Capacity, (TMADF Sample 
30 0 t Monlhly Calculated /Permitted Capacity) x I 00 Measurement 

PARM Code 00180 P Permit Report 
(I Monthly) (Calculated) Mon. Site: CAL-I Requirement (MoA,'g) pen:ent 

BOD, Carbonaceous 5 day, Sample 
7.4 0 I Monthly Crab 20C Measurement 

PARM Code 80082 Y Permit 20.0 
mg/L (I Monthly) (Crab) Mon. Site: EFA-1 Requirement (Anni Avg) 



No. Frequency Sample Parumelcr Quuntlly or Loading Units Quullly or Conccnlrutlon Units or Ex. Anulysls Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

8.6 8.6 Measurement 8.6 0 I Monlhly Gr11b 

PARM Code 80082 A Permit 60.0 4S.O 30.0 
mg/L (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (Maximum) (Wkly Av&) (Mo Avg) 

Solids, Total Suspended 
Sample 

39.93 I I l\lontbly Grab Measurement 

PARM Code 00530 Y Permit 20.0 
mg/L (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (AnnlAvg) 

Solids, Total Suspended 
Sample 

23 23 23 0 I Monlhly Grab Measurement 

PARM Code 00530 A Permit 60.0 4S.0 30,0 
mg/L (I Monthly) (Grab) Mon. Site: EF A-1 Requirement (Mnlmum) (WldyA,·g) (Mo Ave) 

Coliform, Fecal 
Sample 

252.6 I I Monlhly Grab Measurement 

PARM Code 74055 Y Permit 200.0 
#/I00mL (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (Anni Avg) 

Coliform, Fecal 
Sample 

2400 2400 I I Monthly Grab Measurement 

PARM Code 74055 A Permit 200.0 800.0 
#/I00mL (I Monlhly) (Grab) Mon. Site: EFA-1 Requirement (MoGeomn) (M1nlm11m) 



No. Frequency S11mple P11nimeter Quantity or Loading Units Qu11llty or Concentration Units or Ex. Analysis Type 

pH Sample 
7.2 7.S 0 5 Day1/Wttk Grab 

Measurement 

PARM Code 00400 A Permit 6.0 8.5 (5 D1y11Wetk) (Grab) Mon. Site: EF A-1 Requirement (Minimum) (M111lmum) s.u. 

Chlorine, Totnl Residual 
Sample o.s 0 5 Days/Wttk Grab 
Measurement 

PARM Code 50060 A Permit 0.5 
m&IL (5 Days/Wttk) (Grab) Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) 
Sample 

1.0 0 I Monlhly Grab Measurement 

PARM Code 00620 A Permit 12.0 
mg/L (I Monlhly) (Grab) Mon. Site: EFA-1 Requirement (Maximum) 

BOD, Carbonaceous 5 day, 20C 
Sample 

2S7 0 I Monlhly Grab Measurement 

PARM Code 80082 Q Permit Report 
mefL (I Monlhly) (Grab) Mon. Site: INF- I Requirement (M111lmum) 

Solids, Total Suspended Sample 
86 0 I Monlhly Grab 

Measurement 

PARM Code 00530 Q Permit Rt'port 
mg/L (I Monlhly) (Grab) Mon. Site: INF- I Requirement (Madmum) 

NAMFJTrTLF. PRINCIPAL EXF.ClrrtVF. OFF!Cf.R I CF.RTlt"Y UP/Of.I\ Pf.NALTY Of LAW THAT THIS OOCUMENT A!/0 ALL ATTACIIMEl,1S WERE PREPARf.D U!/Dl!R SIONATIJRI! OF PRINCIPAi. EXF.CUTIVF. OFFICF.ll TF.LF.PIIONF. SUBMITTF.D ON 
OR AlmlORIZF.D Alif.1,"f MY DIRl!CTIO!/ OR SUPERVISION IN ACCORDA!/CE WITII A SYSTF.M DESIG!/ED TO ASSURE TIIAT QUALIFIED OR AUTIIORIZED AGEi,, 

PERSO!/!/F.l. PltOPf.RI.Y GATHERED A!/0 EVALUATED TUE l!/FOIL\IATION SU!IMITTED. IIA.~ED OP/ M'' INQUIRY 
RlckTttd.,lc OF TIIF. PERSON OR PERSONS WIIO MANAGE TIIE SYSTEM, OR TIIOSE PF.RSO!/S DIRECTLY RESPO!/SIIILE t"OR Eln<roni<ally S1p,cd ()S2)47S-2241 09116/2021 

GATIIERINO THF. INFORMATION. THE INFORMATION SU!IMITTF.IJ IS, TO Tiff. !If.ST Of MY K!/OWl.l!OOE ANI> 
llELIF.F, TRUE, ACCUKAlF. AND COMPL~:n; I AM AWARE TIIAT TIIERF. ARE SIO!ilflCANT PF.!/ALTIF-~ FOR 
SUBMITTl!/0 FAI.Sf. lNFORMATIO!/. INCl.l/011<0 TIIF. POSSIBILITY OF Fll<F. Al<IJ IMPRl~NMF.1,, FOR KNOWING 
VIOLATIOl<S 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 
PERMITTEE NAME: PERMIT NUMBER: FLA0l1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns Ri,·cr Club W\\"J"F 
LOCATION: OITCr309b DESCRIPTION: Biosolids Quantity 

NcarSatsumn 
Satsuma. FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 08/01/2023 To: 0R/31/2023 

No. Frequency 
Sample Pn111meter Quantity or Loading Units Qu11llty or Concentr11tlon Units Ex. or Type Analysis 

Biosolids Quantity Sample 
0 0 t Monlhly Calnllaled (Transferred) Measurement 

PARM Code 80007 + Permit R~ort ton(d) (I Monthly) (Calc11lated) Mon. Site: RMP-1 Requirement (M0Tot11I) 

Biosolids Quantity (Landfilled) 
Sample 

0 0 I Monthly Cak11lated Measurement 

PARM Code 80008 + Permit Re-port ton(d) (I Monthly) (Cak11laled) Mon. Site: RMP-2 Requirement (Mo Total) 

NAME/ITTLE PRINCIPAL EXF.CIJIWE OFFICER I CERT!t"Y UNDER PENALTY OF LAW TIIATTIIIS DOCUMENT AND ALL ATTAC"IIMENTS WERE PREPARF.D UNDER SIGNA TURii OF PRINCIPAL FJCECUTIVF. OFFICER TELEPHONE SUBMllTEDON 
OR AlmlORllED AOE"''T MY DIRECTION OR SUPERVISION IN ACCORDANCE wn11 A SYSTEM DFSIONt:D TO ASSlJRE TIIAT QUALIFIF.D OR AUTHORIZED AOF.NT 

PERSONNEL PROPERLY OATIIEREO ANO EVALUATED TIIE INFORMATION SUBMITTF.0 BA.~EI> ON MY IKQUIRY 
RickTiMLllc OF TIii! Pi!R.~ON OR PERSONS WHO MANAGE TIIE SYSTEM, OR TIIOSE PER.~ONS OIRl:CTL Y Rf-~PONSIBLE t"OR Eln'Trorut:"111)' Sipcd (152)47~-224" 09/l61'202J 

OATIIHRINO TIIE INFORMATION, TIIE INFORMATION SUBMITTED IS, TO TIIF. BEST Of MY KNOWLF.DOE AND 
BF.LIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT TIIERE ARE SIONIFIC:A"''T PENALTIES FOR 
SUBMITTING FAL~E INFORMATION, IKCLUDINO THE PQ~SIBILITY Of FINE ANO IMPRISONMF."''T FOR KN0"1NO 
VIOLATIONS. 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns Riwr Club, WWTF 

Monitoring Period From: I 1-Aug-231 To: I 31-Aug-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH (Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/l) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 
Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.003 
2 0.002 1.40 7.50 
3 0.003 
4 0.002 1.00 7.40 
5 0.003 
6 0.003 
7 0.002 2.20 7.40 
8 0.003 
9 0.002 2.20 7.40 
10 0.003 
11 0.003 2.20 7.30 
12 0.002 
13 0.002 
14 0.003 2.00 7.30 
15 0.003 257 86.0 8.6 23.0 2400.0 1.000 2.20 7.40 
16 0.002 2.20 7.40 
17 0.005 
18 0.005 2.20 7.30 
19 0.003 
20 0.003 
21 0.003 0.50 7.20 
22 0.004 
23 0.004 1.50 7.20 
24 0.004 
25 0.002 1.50 7.20 
26 0.002 
27 0.002 
28 0.003 1.80 7.30 
29 0.003 
30 0.002 1.60 7.20 
31 0.003 

Total 0.089 257.0 86.0 8.60 23.00 2400.00 1.000 24.500 102.50 0.00 
no.AV{l 0.003 0.0 0.0 8.60 23.00 2400.00 1.000 1.8 7.3 0.00 

Max 0.005 257.0 86.0 8.60 23.00 2400.00 1.000 2.2 7.5 0.00 
Min o.o 257.0 86.0 8.60 23.00 2400.00 1.000 0.5 7.2 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. HJ 

Day Shift Operator Class: C Certficate t,. 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: I Ross A. Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Wo1 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Tii 



DEPARTMENT 01-· ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT• PART A 

PERMITIEE NAME: PERMIT NUMBER: l-'LA0l 1717 
ADDRESS: LIMIT: 1-'INAL REPORT: Monthly 

1-'ACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTI-' 
LOCATION: OfTCr 309b DESCRIPTION: rapid infiltration basin, including Influent 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 09/01/2022 To: 09/3012022 

No. 
Frequency 

Sample Par:imclcr Quantity or Loading Units Quality or Concentration Units 
Ex. or 

Type 
Analysis 

Sample 
Elapsed Time 

Flow .oos 0 5 D11y1/Wrek Me111uremenl 
Measurement on Pump 

(Pump Loi:) 

(Elapsed 
PARM Code 50050 Y Permit 0.0099 Time 

Mon. Site: FLW-1 Requirement (Anni Avg) MGD (5 Days/Week) Measuremenl 
on Pump 

(Pump Log)) 

Sample 
Elapffll Time 

Flow .006 .006 0 5 D11y11Week Measuremenl 
Measurement on Pump 

(Pump Log) 

(Elapsed 
PARM Code 50050 l Permit Report Reporl Time 

Mon. Site: FLW-1 Requirement (MoAvi:) (Qrtr Avg) ~1GD (5 Days/Week) Measurement 
on Pamp 

(Pump Log)) 

Percent Capacity, 
Sample (TMADF/Pennitted Capacity) x 61 0 I Monlhly Calculaled 

100 Measurement 

PARM Code 00180 P Permit Report 
(I Monthly) (Calculaled) Mon. Site: CAL- I Requirement (MoAvi:) percenl 

BOD, Carbonaceous 5 day, 20C 
Sample 

4.8 0 I Monlhly Grab 
Measurement 

PARM Code 80082 Y Permit 20,0 
mg/L (I Monlhly) (Grab) Mon. Site: EFA-1 Requirement (Anni A,·g) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or 
E1, Analysls Type 

BOD, Curbonaceous 5 duy, 20C Sample 
5.J 5.J 5.J 0 I Monthly Gr11b 

Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Mnlmum) (WklyA\'g) (Mo Avg) 

mg/L (I Monthly) (Gr11b) 

Solids, Total Suspended Sample 
21.63 I I Monthly Gr11b 

Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-1 Requirement (Anni A,·g) mg/L (I Monthly) (Grab) 

Solids, Total Suspended Sample 
24 24 24 0 t Monthly Gnib 

Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (Mo Avg) mi:JL (I Monthly) (Gr11b) 

Coli fonn, Fecal Sample 
11.8 0 I Monlbly Grab 

Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (AnnlA\'g) 

tmoomL (I ~loathly) (Grab) 

Colifonn, Fecal Sample 
1.0 1.0 0 I Monlhly Gr11b 

Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement (MoGeomn) (Maximum) #/lOOmL (I Monlbly) (Gnib) 



No. Frequency Sample Parameter Quantity or Loudlng Units Quality or Concentration Units 
Ex. 

of Type Analysis 

pH 
Sample 

7.2 7.4 0 5 Days/Wttk Grab Measurement 

PARM Code 00400 A Permit 6.0 8.5 
(5 Days/Week) (Grab) Mon. Site: EFA-1 Requirement (Minimum) (Maximum) s.u. 

Chlorine, Total Residual Sample 
1.0 0 5 Days/Week Grab Measurement 

PARM Code 50060 A Permit 0.5 
mg/L (5 Days/Week) (Grab) Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) Sample 
.4 0 t Monthly Grab Measurement 

PARM Code 00620 A Permit 12.0 
mg!L (I :\lonlbly) (Grab) Mon. Site: EFA-1 Requirement (Maximum) 

BOD, Carbonaceous 5 day, 20C Sample 
233 0 I Monlhly Grab Measurement 

PARM Code 80082 Q Permit Report 
mg!L (I :\lonlhly) (Grab) Mon. Site: INF- I Requirement (Maximum) 

Solids, Total Suspended Sample 
230 0 I ~lonlhly Grab Measurement 

PARM Code 00530 Q Permit Report 
mi:IL (I Monthly) (Grab) Mon. Site: INF-I Requirement (Maximum) 

NAME/TITlE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT THIS IXX:UMENT ANO ALL ATTACIIMENTS WERE PREPARED UNDF.R MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTF.M DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL OR AUTHORIZED AGENT 

PROPF.RLY GATIIF.RF.0 AND EVALUATED TIIE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TIIE PF.RSON OR 
Rt<kTudil< PERSONS WIIO MANAGE TIIE SYSTF.M, OR THOSE PF.RSONS DIRF.l"TL Y RF.SPONSIBLE FOR GATHERING TUE INFORMATION, El«tronically Stp,,:d (lS21475,2248 lll/21112022 

THE INFORMATION SUBMITTED IS, TO TIIE DEST OF MY KNOWLF.l>GF. AND BELIEF, TRUE. ACCURATE AND COMPLETE. I 
AM AWARE TIIAT THERE ARF. SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TUE 
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA011717 

ADDRESS: LIMIT: FINAL REPORT: Monthly 
FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns River Club WWTF 
LOCATION: OITCr309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 
Sotsumo, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 09/01/2022 To: 09/30/2022 

No. Frequency 
Sample Porometer Quontlty or Loodlng Units Quality or Concentration Units or Ex. 

Analysis Type 

Biosolids Quantity (Transferred) Sample 
0 0 I Monthly Calculated 

Measurement 

PARM Code B0007 + Permit Report 
Mon. Site: RMP-1 Requirement (M0Tol11l) 

ton (d) (I Monthly) (Calculated) 

Biosolids Quantity (Landfilled) Sample 
0 0 I Monthly Calculated 

Measurement 

PARM Code B0008 + Permit Report 
ton (d) (I Monthly) (Colculoted) 

Mon. Site: RMP-2 Requirement (Mo Total) 

NAI\IEfTITI.E PRINCIPAL EXECUTIVE OFFICF.R I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS \\'ERE PREPAl!.Ell UNDER MY SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER TELEPHONE SUBMITTED ON 
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACC'OkDANCE WITII A SYSTEM DESIGNED TO ASSURE mAT QUALIFIED PERSONNEL OR AUTIIORIZED AGENT 

PROPERLY liATIIERED AND F.VALUATED THE INFORMATION SUBMITTF.D. BASED ON MY INQUIRY OF mE PERSON OR 
RockT1..t.lc PF.RSONS WIIO MANAGF. TIIF. SYSTF.M. OR TIIOSE PERSONS DIRECTLY RF.Sl'ONSIDLE FOR GA TIIERING THE INFORMATION, Et«rr,.,oc.uy Sip,al ()5?147S-2241 IIVZl/2022 

THE INFORMATION SUBMITTED IS. TO TIIF. BF.ST OF MY KNOWLF.D<iF. AND BELIEF. TRUE. ACCURATF. AND COMPLETE. I 
AM AWARF. TIIAT TIIF.RP. ARE SIGNIFICAl'IT PENALTIF.S FOR SUDMITTINli FALSF. INFORMATION, INCLUDING TIIE 
POSSIBILITY OF FINE AND IMPRISONMF.NT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-See-221 To: I 30-See-221 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MGIL) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 
Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.007 
2 0.006 2.20 7.30 
3 0.007 
4 0.007 
5 0.007 1.00 7.40 
6 0.004 233 230.0 5.3 24.0 1.0 0.40 2.20 7.30 
7 0.004 2.20 7.30 
8 0.004 
9 0.004 2.20 7.20 
10 0.005 
11 0.005 
12 0.005 2.20 7.20 
13 0.006 
14 0.006 2.00 7.30 
15 0.004 
16 0.004 2.20 7.20 
17 0.009 
18 0.009 
19 0.009 2.00 7.30 
20 0.004 
21 0.003 2.20 7.30 
22 0.004 
23 0.004 2.20 7.30 
24 0.005 
25 0.005 
26 0.004 2.20 7.30 
27 0.003 
28 0.003 2.20 7.20 
29 0.013 
30 0.013 2.00 7.20 
31 

Total 0.173 233.0 230.0 5.30 24.00 1.00 0.400 29.000 101.80 0.00 
llo.Av~ 0.006 0.0 0.0 5.30 24.00 1.00 0.400 2.1 7.3 0.00 

Max 0.013 233.0 230.0 5.30 24.00 1.00 0~400 2.2 7.4 0.00 
Min 0.0 233.0 230.0 5.30 24.00 1.00 0.400 1.0 7.2 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: !Anthony T. Hy 
Day Shift Operator Class: C Certficate r,. 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: I Ross A. Boge1 

Day Shift Operator Class: C Certificate I 21594 Name: Danny M. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Tit 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

PERMITTEE NAME: PERMIT NUMBER: FLAOll717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns Riwr Club W\VTF 
LOCATION: Off Cr 309b DESCRIPTION: rapid infiltration basin, including lnnucnt 

NearSnlSumn 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 09101/2023 To: 09/30/2023 

No, frequency 
Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

Elapsed 11me 

Flow 
Semple 

.004 0 5 Days/Week Measurement 
Measurement on Pump 

(Pump Log) 

(Elapsed 
PARM Code 50050 Y Permit 0,0099 11me 

Mon. Site: FLW-1 Requirement (Anni Avg) MGD (5 Da)'J/Week) Measurement 
on Pump 

(Pump Lot:}) 

Sample 
Elapstd Time 

Flow .002 .003 0 5 Days/Week Measurement 
Measurement on Pump 

(Pump Loll) 

(Elapsed 
PARM Code 50050 I Permit Report Report llme 

MGD (5 Days/Week) Measurement Mon. Site: FLW-1 Requirement (Mo Avg) (QrtrAvg) 
on Pump 

(Pump Log)) 

Percent Capacity, (TMADF Sample 
27 0 I Monthly Calculated 

/Permitted Capacity) x I 00 Measurement 

PARM Code 00180 P Permit Rq,ort percent (I Monthly) (Calculated) 
Mon. Site: CAL- I Requirement (Mo A,·g) 

BOD, Carbonaceous 5 day, Sample 
7.S 0 I Monthly Grab 

20C Measurement 

PARM Code 80082 Y Permit 20.0 
mefl. (I Montbly) (Grab) 

Mon. Site: EFA-1 Requirement (Anni Avg) 



No. 
Frequency 

Sample Param,ter Quantity or Loading Units Quality or Concentration Units or Ex. 
Analysis Type 

BOD, Carbonaceous 5 day, 20C Sample 
6.8 6.8 6.8 0 11\tonlhly Grab Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (Mo Avg) 

mg/L (I Monlhly) (Grab) 

Solids, Total Suspended 
Sample 

41.JS I I Monlhly Grab Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-1 Requirement (Anni Avg) m&fL (I Monthly) (Grab) 

Solids, Total Suspended 
Sample 

41 41 41 I I Monlhly Grab Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (Mo Ava) m&fL (I Monthly) (Grab) 

Colifonn, Fecal 
Sample 

2S2.6 I I Monlhly Grab Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (Anni Ava) 

#/I00mL (I Monlhly) (Grab) 

Colifonn, Fecal 
Sample 

1.0 1.0 0 I Monthly Crib Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement (MoGromn) (Maximum) 

#/I00mL (I Monthly) (Grab) 



No. Frequency Sample Parameter Quanllty or Loading Unlls Quality or Concentration Units or Ex. Anal)·sls Type 

pH Sample 
7.2 7.6 0 5 Duy1/Week Grab 

Measurement 

PARM Code00400 A Permit 6.0 8.5 (5 D1y1/Weck) (Crab) Mon. Site: EF A-1 Requirement (Minimum) (M11dmum) s.u. 

Chlorine, Total Residual 
Sample 

1.6 0 5 D11y1/Week Grab Measurement 

PARM Code 50060 A Permit o.s 
m&fL (5 D1y1/Weck) (Crab) Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) 
Sample 

.41 0 I Monthl)' Crab Measurement 

PARM Code 00620 A Permit 12.0 mivL (I Monlhly) (Crab) Mon. Site: EF A-1 Requirement (M1umum) 

BOD, Carbonaceous 5 day, 20C Sample 
201 0 I Monthly Crab 

Measurement 

PARM Code 80082 Q Permit Rq,ort mwJ. (I Monlhly) (Crab) Mon. Site: INF-I Requirement (Maumum) 

Solids, Total Suspended Sample 
80 0 I Monthly Crab Measurement 

PARM Code 00530 Q Permit Report 
mg/L (I Monthly) (Crab) Mon. Site: lNF-1 Requirement (Mnlmum) 

N/\Mf.lTTTLF. PRINCIPAL f.Xf.ClJTIVF.OFFICER I Cf.RTlt"Y UNDER Pf.NIILTY m· LAW THAT THIS OOC:UMF.1,1 AND 111.1. IITTACH~IE,-.'TS Wf.RF. PREPARED UNIJF.R SIONATIJRF. OF PRINCIPAL EXECUTIVE OFFICER TELF.PIIONE SUBMITTF.D ON 
OR lllJTIIORl7.ED /\Of.NT MY DIRF.CTION OR SUPERVISION IN /\CCORD/\NCF. WITII II SYSTEM DF.SIONF.D TO ASSIJRF. TIIIIT QIJ/\Llflf.l> OR AUTIIORIZr.l> AOF.,-.1' 

Pf.RSONNF.I. PROPERLY O/\Tllf.RED /\ND EVALU/\Tf.l> THE INFORMIITION SIJBMITTF.ll. Hll.~F.I> ON MY INQUIRY 
R1cklilld.alc OF THE PERSON OR PERSONS WHO MANAOE THE SYSTEM. OR TIIO.~f. PF.RSONS DIRECTLY RESPONSIBLE FOR El<ctroniully S1pcd (1'2)47j,22U I0/2l/201l 

O/\THERINO TUE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEOOE AND 
BELIEF. TRUF.. IICCURATE AND COMPLETE. I /\M AW/IRE TIIAT Tiff.RF. ARF. SIONIFICA,-., PENALTIES FOIi 
SUBMITTING FIIISE INFORMATION, [NCLUUINO Tllf. POSSIBILITY Of FlNE /\ND IMPRISONME,-., FOR KNOWING 
VIOLATIONS 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT. PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA011717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns Ri\'l:f Club W\VfF 
LOCATION: OITCr 309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 09/01/2023 To: 09/30/2023 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or E1. Analysis Type 

Biosolids Quantity Sample 
0 0 t Monthly Cakulated 

(Transferred) Measurement 

PARM Code B0007 + Permit Report ton(d) (I Monlhly) (Calculated) 
Mon. Site: RMP-1 Requirement (Mo Total) 

Biosolids Quantity (Landfilled) 
Somple 

0 0 I Monlhly Calculated 
Measurement 

PARM Code B0008 + Permit Report ton(d) (I Monlhly) (Calculated) 
Mon. Site: RMP-2 Requirement (Mo Total) 

NAME.TITLE PRINCIPAL F.XF.ClITIVE OFtlCER I Cf.RTIFY UNDER PENALTY Of LAW TIIAT THIS OOCl/MEi.'T AND ALL ATTACll.\!Ei.'TS WEllf. PRf.PAREU UNDER SIGNA TIJRE Of rRENCIPAL f.XEClfTIVE OFflCf.R TF.LEPIIONE Sl/BMITTEOON 
OR Al/TIIORIZF.D AOf.i.'T MY DIRF.CTION OR SUPF.RVL~ION IN ACCORDANCE WITII A SYSTf.M Of.SIGNED TO ASSURE TIIAT QUALIHED OR Al/TIIORIZED AGf.NT 

Pf.RSONNF.1. PROPERLY OATltf.Rf.D AND EVALUATED THE INFOR.\IAllON SlJBMITIF.O. BASED ON MY INQUIRY 
lllckT1sdalc m· TIii! PERSON OR PER.~ONS WIIO MANAGE TICE SYSTF.M, OR rnnsF. PF.R.~Or.S DIRECTLY RF.SPONSIIII.F. FOR F.lcctmnkllly Si1111cJ (152).7S-2248 10/?JllO?J 

GATIIF.IUNG TIIF. INFORMATION, TIIF. INFORMATION SUBMITTED IS. TO Tllf. HEST OF MY KNOWI.F.OOf. AND 
HF.LIF.f, TRUE, ACCURATI! AND COMPLIITE I AM AWARF. TIIAT -rllf.Rf. ARE SIONIFICANf Pf.NAI.Tlf.S FOR 
SUBMITTING fAL~F. INFORMATION, INCLl/DINO THE POSSIHILffY OF f!Nf. AND IMPRISO~Mf.NT t'OR KNOWINO 
VIOLATIONS 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-See:231 To: I 30-See-231 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L} (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L} 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.002 2.00 7.30 
2 0.003 
3 0.003 
4 0.004 1.60 7.20 
5 0.003 
6 0.003 201 80.0 6.8 41.0 1.0 0.41 2.14 7.60 
7 0.003 
8 0.002 2.20 7.50 
9 0.001 
10 0.001 
11 0.002 2.20 7.50 
12 0.001 
13 0.002 2.20 7.20 
14 0.003 
15 0.003 2.20 7.60 
16 0.002 
17 0.002 
18 0.003 2.10 7.50 
19 0.001 
20 0.001 2.20 7.60 
21 0.002 
22 0.001 2.20 7.60 
23 0.003 
24 0.003 
25 0.003 2.20 7.50 
26 0.002 
27 0.001 2.20 7.60 
28 0.004 
29 0.003 2.20 7.50 
30 0.004 
31 

Total 0.071 201.0 80.0 6.80 41.00 1.00 0.410 27.640 97.20 0.00 
llo.Av~ 0.002 0.0 0.0 6.80 41.00 1.00 0.410 2.1 7.5 0.00 

Max 0.004 201.0 80.0 6.80 41.00 1.00 0.410 2.2 7.6 0.00 
Min 0.0 201.0 80.0 6.80 41.00 1.00 0.410 1.6 7.2 0.00 

PLANT STAFFING: I 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: AnthonyT. H~ 

Day Shift Operator Class: C Certficate I\ 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A. BogeI 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti! 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: rapid inliltrntion basin, including Influent 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 10/01/2022 To: 10/31/2022 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex. or Type Analysis 

ElapndTlme 

Flow 
Sample 

.00S 0 S Days/Week Measurement 
Measurement on Pump 

(Pump Los:> 
(Elapsrd 

PARM Code 50050 Y Permit 0.0099 Time 

Mon. Site: FLW-1 Requirement (Anni Avg) 
:\IGD (S Days/Week) Measurement 

on Pump 
(Pump LOR)) 

Elapsed Time 

Flow 
Sample 

.005 .006 0 5 Days/Week 
:\leasurement 

Measurement OD Pump 
(Pump Log) 

(Eh1p1ed 

PARM Code 50050 I Permit Report Report Time 
MGD (5 Days/Week) Measurement Mon. Site: FLW-1 Requirement (Mo Avi:) (Qrtr Avi:) 

on Pump 
(Pump Log)) 

Percent Capacity, 
Sample (TMADF/Pennitted Capacity) x 
Measurement 64 0 I Monthly Calculated 

IOO 

PARM Code00180 P Permit Report 
(I Monthly) (Calculaled) Mon. Site: CAL-I Requirement (Mo Avg) percent 

BOD, Carbonaceous 5 day, 20C 
Sample 

4.6 0 I .Monthly Grab 
Measurement 

PARM Code 80082 Y Permit 20.0 
mg/L (I Monthly) (Grab) Mon. Site: EFA-1 Requirement (Anni Avg) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.4 2.4 2.4 0 I .'.\fonlhly Grab 
Measurement 

PARM Code 80082 A Permit 60,0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (Mo Avg) 

mg/L (I Monlhly) (Grab) 

Solids, Total Suspended 
Sample 

28.97 I I .'.\1onlhly Grab Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-1 Requirement (Anni Avg) mg/L (I Monlhly) (Grab) 

Solids, Total Suspended 
Sample 

l08 108 108 I I :\tonthly Grab Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Mollmum) (Wkly AvG) (Mo Avg) 

mg/L (1 Monthly) (Grab) 

Colifonn, Fecal Sample 
11.8 0 I .Monthly Grab Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (Anni A,·G) 

#n00mL (1 Monthly) (Grab) 

Colifom1, Fecal Sample 
1.0 1.0 0 I Monthly Groh Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement ~foGromn) (Mar.lmum) 

#/I00mL (I .'.\fonthly) (Grab) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex. of Type Analysis 

pH Sample 
7.2 7.4 0 5 Day1/Week Grab 

Measurement 

PARM Code 00400 A Permit 6.0 8.5 
(5 D11ys/Week) (Grab) Mon. Site: EFA-1 Requirement (Minimum) (M11lmum) s.u. 

Chlorine, Total Residual Snmple 
1.3 0 5 D11yl/Week Grab Measurement 

PARM Code 50060 A Permit 0.5 
mg/L (5 Days/Week) (Gr11b) Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) Sample 
0.16 0 I !\1onlhly Grab Measurement 

PA RM Code 00620 A Permit 12,0 
mg/L (I Monthly) (Grab) Mon. Site: EF A- I Requirement (M111lmum) 

BOD, Carbonaceous 5 day, 20C Sample ISO 0 I Monthly Grab Measurement 

PARM Code 80082 Q Permit Report 
mllfL (I Monthly) (Grab) Mon. Site: JNF-1 Requirement (M111imum) 

Solids, Total Suspended Sample 
82 0 I Monthly Grab Measurement 

PARM Code 00530 Q Permit Report 
mrc/L (I Monthly) (Grob) Mon. Site: JNF-1 Requirement (Maximum) 

NAMF/TlTLE PRINCIPAL F.XECUTIVF. OFFICER I CF.RTIFY UNDF.R PF.NALTY OF LAW THAT TIIIS DOCUMENT ANII ALL ATTACIIMF.NTS WERE PREPARED UNDER MY SIGNATIIRE OF PRINCIPAL F.XECUTIVEOFFICF.R TELEPHONE SUOMITTED ON 
OR AlmtoRJZED AGF.NT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE TIIAT QUALIFIED PERSONNEL OR AUTIIORJZED AGENT 

PROPERLY GATIIERF.U AND EVALUATED TIIF. INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TIIF. PERSON OR 
RtckT1adak PERSONS WIIO MANAGE TllF. SYSTEM. OR TIIOSE PERSONS DIRF.CTL Y RF.SPONSIDLF. FOR GA TIIERING TUE INFORMATION. F.l«lruntcally Stpal (H21'7J-22~1 11/llllO?l 

TIIF. INFORMATION SUBMITTED IS. TO TIIF. BEST OF MY KNOWLFl>GE AND BELIEF. TRl/F_ ACCURATE AND COMPLETE. I 
AM AWARE TIIAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTINli FALSE INFORMATION. INCLUDING TUE 
POSSIIJILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. 



DEPARTMENT OF ENVIRONMENTAL l'ROTl-:CTION DISCHARGE MONITORING REPORT• PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP·Q 

FACILITY: St. Johns River Club WWTF 
LOCATION: Off Cr 309b DESCRIPTION: Biosolids Quantity 

Ncnr Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 10/01/2022 To: 10/31/2022 

No. Frequency Sample Parameter QuanCiCy or Loading Units Quality or Concentration Units Ex. of Type Analysis 

Biosolids Quantity (Transferred) 
Sample 

0 0 I Monthly C11lculaled Measurement 

PARM Code 80007 + Permit Report 
Mon. Site: RMP-1 Requirement (Mo Total) 

Ion (d) (I Monthly) (Colculnled) 

8iosolids Quantity (Landfilled) 
Sample 

0 0 I :\lonthly C11lcul11ted Measurement 

PARM Code 80008 + Permit Report ton (d) (I Monthly) (C11lcuh1led) Mon. Site: RMP-2 Requirement (Mo Total) 

NAMFJTlnE PRINl1PAL F.XF.ClrrtVE OFFICER I CF.RTIFY UNDER PENALTY OF LAW TIIAT TIIIS l>OCUMENT ANI> ALL ATTACIIMF.NTS WF.RE PREPARF.I> UNDER MY SIGNA TURF. OF PRINCIPAL EXECUTIVE OFFICF.ll TELEPHONE SUBMITTED ON 
OR AUTHORIZED AGENT DIRF.l'TION OR SUPF.RVISION IN ACCORDANCF. WITII A SYSTF.M l>F.SICiNF.D TO ASS\JRF. TIIAT QUALIFIEI> PF.RSONNEL OR AIJTIIORIZED AGENT 

PROPERLY GATIIF.RF.D AND EVALUATE!> TIIF. INFORMATION SUIIMITTF.D. BASED ON MY INQUIRY OF TIIE PERSON OR 
RxkT1sd.l< PERSONS WHO MANAGE THE SYSTEM, OR TIIOSF. PERSONS OIRECTL Y RF.SPONSIBLF. FORGATHERING THE INFORMA TlON, Elccrronw:ally Sip,cd (3S2) 47S,22.U 11/21/2022 

TIIE INFORMATION SUBMITTED IS. TO THE REST OF MY KNOWLF.D<if. AND BF.LIEF, TRUF. ACCURATE AND COMPLETE. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIF.S FOil SUIIMITTING FALSE INFORMATION. INCLUDING TIIE 
POSSIBILITY OF FINE AND IMPRISONMENT FOil KNOWING VIOLATIONS. 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-0ct-221 To: I 31-0ct-221 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH (Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MGIL) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.007 
2 0.007 
3 0.007 2.20 7.30 
4 0.005 
5 0.005 2.20 7.30 
6 0.004 
7 0.004 2.00 7.20 
8 0.007 
9 0.007 
10 0.007 1.30 7.40 
11 0.005 150.0 82.0 2.4 108.0 1.0 0.160 
12 0.005 1.60 7.40 
13 0.005 
14 0.004 1.80 7.30 
15 0.004 
16 0.004 
17 0.003 2.20 7.30 
18 0.005 
19 0.004 2.00 7.20 
20 0.004 
21 0.004 2.20 7.20 
22 0.005 
23 0.005 
24 0.005 2.20 7.20 
25 0.006 
26 0.005 2.20 7.20 
27 0.006 
28 0.006 2.20 7.30 
29 0.008 
30 0.008 
31 0.008 2.20 7.30 

Total 0.169 150.0 82.0 2.40 108.00 1.00 0.160 26.300 94.60 0.00 
llo.Av1i 0.005 0.0 0.0 2.40 108.00 1.00 0.160 2.0 7.3 0.00 

Max 0.008 150.0 82.0 2.40 108.00 1.00 0.160 2.2 7.4 0.00 
Min 0.0 150.0 82.0 2.40 108.00 1.00 0.160 1.3 7.2 0.00 

PLANT STAFFING: ' I 
Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: AnthonyT. H4 

Day Shift Operator Class: C Certficate r.. 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti! 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

PERMITIEE NAME: PERMIT NUMBER: FLAOl 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

FACILITY: St. Johns River Club WWTF 
LOCATION: OITCr 309b DESCRIPTION: rapid infiltration basin, including Influent 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 12/01/2022 To: 12/31/2022 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units Ex. of Type Analysis 

Sample 
Elapsed Time 

Flow .005 0 S Days/Week 
Me111uremen1 

Measurement on Pump 
(Pump Log) 

(Elapsed 

PARM Code 50050 Y Permit 0.0099 Time 

Mon. Site: FLW-1 Requirement (Anni Avg) 
:\IGD (S Days/Week) Measurement 

on Pump 
(Pump Log)) 

Sample 
Elapsed Time 

Flow .005 .005 0 S Days/Week 
Musuremenl 

Measurement on Pump 
(Pump Log) 

(Elapsed 

PARM Code 50050 1 Permit Report Report Time 

Mon. Site: FL W-1 Requirement (Mo Avg) (QrlrA,•g) MGD (S Days/Week) Measurement 
on Pump 

(Pump Log)) 

Percent Capacity, Sample (TMADF/Pennitted Capacity) x 54 0 I Monlhly Calculaled 
100 Measurement 

PARM Code 00180 P Permit Report 
percent (I Monthly) (Calculaled) Mon. Site: CAL- I Requirement (Mo Avg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

4.7 0 I Monthly Grab 
Measurement 

PARM Code 80082 Y Permit 20.0 
mg/L (I Monlhly) (Grab) Mon. Site: EF A-1 Requirement (Anni Avg) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. Analysis Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

3.3 3.3 3.3 0 I Monthly Grub Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Maximum) (Wkly Avg) (Mo Avg) mg/L (I Monthly) (Grab) 

Solids, Totul Suspended 
Sample 

29.38 I I Monthly Grab Measurement 

PARM Code 00530 Y Permit 20.0 
Mon. Site: EFA-1 Requirement (Anni A,·g) mg/L (I :'\fontbly) (Grab) 

Solids, Total Suspended 
Sample 

24.0 24.0 24.0 0 I Monthly Grub Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
Mon. Site: EFA-1 Requirement (Mullmum) (Wkly Avg) (Mo Avg) m!VL (I :'\'lontbly) (Gr11b) 

Colifonn, Fecal 
Sample 12.0 0 I )lontbty Grab Measurement 

PARM Code 74055 Y Permit 200.0 
Mon. Site: EFA-1 Requirement (Anni Avg) 11/t00mL (1 Monthly) (Grab) 

Colifonn, Fecal 
Sample 

4.2 4.2 0 I Monthly Gr11b 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 
Mon. Site: EFA-1 Requirement (:'\'loG~omn) (Maximum) 11/I00mL (I :'\lontbly) (Grab) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis Type 

pH Sample 
7.2 7.4 0 5 Days/Weck Gl'llb 

Measurement 

PARM Code 00400 A Permit 6.0 8.5 
(5 Days/Week) (Grab) Mon. Site: EFA-1 Requirement (Minimum) (Maximum) 

s.u. 

Chlorine, Total Residual Sample 
1.6 0 5 Days/Wrek Grab 

Measurement 

PARM Code S0060 A Permit 0.5 
Mon. Site: EFA-1 Requirement (Minimum) mg/L (5 Days/Week) (Grab) 

Nitrogen, Nitrate, Total (as N) Sample 
.20 0 I Monlhly Grab 

Measurement 

PARM Code 00620 A Permit 12.0 
mwL (I :\lontbly) (Grab) Mon. Site: EFA-1 Requirement (Maximum) 

BOD, Carbonaceous S day, 20C Sample 
221 0 I Monlhly Gr11b 

Measurement 

PARM Code 80082 Q Permit Report 
mg/L Mon. Site: INF- I Requirement (Mnlmum) 

(I Monthly) (Grab) 

Solids, Total Suspended Sample 
452 0 I Monthly Grab 

Measurement 

PARM Code 00S30 Q Permit Report 
mg/L (I Monthly) (Grob) Mon. Site: INF- I Requirement (Malllmum) 

NAMF/TlnE PRINCIPAL EXF.ClrrlVE OFFICER I CF.RTIFY UNDER PF.NALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WF.RF. PREPARF.D UNDER MY SIGNATilRE OF PRINCIPAL EXF.CUTIVE omCER TELEPHONE SUBMITTF.OON 
OR AUTHORIZED AGF.NT DIRF.CTION OR SUPERVISION IN ACCORDANCE WITH A SYSTF.M OF.SIGNED TO ASSURF. TIIAT QUALIFIED PERSONNEL OR AlTTIIORIZF.D AGENT 

PROPF.RLY GATHERED ANO EVALUATF.D TIii: INFORMATION SUBMITTF.O. IIASEO ON MY INQUIRY OF THE PERSON OR 
RictT1aJ.k PERSONS WIIO MANAGE Tllf. SYSTF.M, OR THOSE PERSONS DIREt,L Y RF.SPONSIBLF. FOR GA TIIERING THE INFORMATION, ElccirunM:ally Signed (H2J47S-2241 12/16/21122 

THF. INFORMATION SUBMITTED IS. TO TIIF. BF.ST OF MY KNOWLF.[X;F. ANO BELIEF. TRUE. ACCURATE ANO COMPLETE I 
AM AWARE TIIAT THERE ARE SIGNIFICANT PF.NALTIF.S FOR SlllJMlmNG FALSE INFORMATION, INCLUOING TIIE 
POSSl!IILITY OF FlNE ANO IMPRISONMENT FOR KNO\lo1NG VIOLATIONS 



DEPARD1ENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT• PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: St. Johns River Club WWTF 
LOCATION: OITCr 309b DESCRIPTION: Biosolids Quantity 

Near Satsuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 12/01/2022 To: 12/31/2022 

No. Frequency Sample Parameter Qu11ntity or Loading Units Qu11llty or Concentration Units Ex. or Type An11lysis 

Biosolids Quantity (Transferred) Sample 
0 0 I Monlhly Calculaltd Measurement 

PARM Code B0007 + Permit Reporl 
Mon. Site: RMP-1 Requirement (MoTolal) 

Ion (d} (I Monlhly) (Calculaled} 

Biosolids Quantity (Landfilled) Sample 
0 0 I Monlhly Calcuhllcd 

Measurement 

PARM Code 80008 + Permit Reporl Ion (d} (I Monlbly) (Calculated} Mon. Site: RMP-2 Requirement (MoTolal} 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACIIMF.NTS WF.RF. PREPARED UNDER MY SIGNATURF. OF PRINCIPAL l!XECUTIVE OFFICER TF.LEPIIONF. SUBMITTED ON 
OR AUTHORIZED AGENT DIRF.CTION OR SUPF.RVISION IN ACCORDANCE WJTII A SYSTEM DESl<iNF.D TO ASSURF. TIIAT QUALIFIED PERSONNEL OR AUTIIORIZED AGEJ\ll' 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTF.D BASED ON MY rNQUIRY OF THE PERSON OR 
R1<kTudal< PERSONS \\110 MANAGE mE SYSTF.M. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TIIF. INFORMATION. Elccirm1<ally Sip,a:I (lSl) 47S-ll41 ll/16121111 

TIIE INFORMATION SUBMITTF.D IS, TO THE BEST OF MY KNOWLEDGF. AND BF.LIEF. TRUE. ACCURATE AND COMPLETE. I 
AM AWARE TIIAT THERE ARE SIGNIFICAJ\ll' PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE 
POSSIBILITY OF FINE AND IMPRISONMF.NT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Nov-221 To: I 30-Nov-221 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH (Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100ML) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. Site INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.003 
2 0.002 2.20 7.30 
3 0.002 
4 0.002 2.20 7.30 
5 0.003 
6 0.003 
7 0.003 2.20 7.20 
8 0.003 
9 0.003 2.20 7.30 
10 0.011 
11 0.011 2.20 7.20 
12 0.006 
13 0.006 
14 0.007 2.20 7.20 
15 0.005 
16 0.005 2.20 7.30 
17 0.005 
18 0.005 
19 0.004 2.20 7.30 
20 0.005 
21 0.005 
22 0.004 221 452.0 3.3 24.0 4.2 0.2 1.58 7.33 
23 0.003 1.60 7.30 
24 0.006 
25 0.006 2.00 7.30 
26 0.004 
27 0.004 
28 0.004 2.20 7.40 
29 0.005 
30 0.005 2.00 7.30 
31 

Total 0.140 221.0 452.0 3.30 24.00 4.20 0.200 26.980 94.73 0.00 
llo.Av~ 0.005 0.0 0.0 3.30 24.00 4.20 0.200 2.1 7.3 0.00 

Max 0.011 221.0 452.0 3.30 24.00 4.20 0.200 2.2 7.4 0.00 
Min 0.0 221.0 452.0 3.30 24.00 4.20 0.200 1.6 7.2 0.00 

PLANT STAFFING: I 
Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. H~ 

Day Shift Operator Class: C Certficate t, 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: i Ross A. Boge, 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Wo, 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti! 



DEPARTMENT OF ENVIRON:\IENTAL PROTECTION DISCHARGE :\IONITORING R•:PORT. PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0117l 7 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

l'ACILITY TYPE: DW GROUP: Domestic 
MONITORING GROUP: R-001 

l'ACILITY: St. Johns River Club WWTI' 
LOCATION: OfTCr 309b DESCRIPTION: rapid infiltration basin, including lnnuent 

Nenr Satsuma 
Satsuma, l'L 

COUNTY: PUTNAM MONITORING PERIOD: From: 12/01/2022 To: 12/31/2022 

No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. Analysis Type 

Sample 
El11p1ed Time 

Flow .005 0 5 D11y1/Week Measurement 

Measurement on Pump 
(Pump LoJO 

(Elapsed 

PARM Code 50050 Y Permit 0.0099 
Time 

Mon. Site: FLW-1 Requirement (Anni Avg) 
MGD (5 D11yl/Week) Measurement 

on Pump 
(Pump Log)) 

Sample 
El11psed Time 

Flow .003 .004 0 5 Day1/Week :\1e115urement 

Measurement on Pump 
(Pump Log) 

(Elapsed 

PARM Code 50050 I Permit Reporl Reporl 
Time 

MGD (5 Daya/Weck) Measurement 
Mon. Site: FLW-1 Requirement (MoAvi:) (QrtrAvi:) 

on Pump 
(Pump Log)) 

Percent Capacity, Sample 
(TMADF/Pennitted Capacity) x 44 0 I :\fonthly Calculated 

100 
Measurement 

PARM Code 00180 P Permit Report 
percent (I Monlhly) (Calculated) 

Mon. Site: CAL-I Requirement (Mo Avg) 

BOD, Carbonaceous 5 day, 20C 
Sample 

4.3 0 I Monthly Grab 
Measurement 

PARM Code 80082 Y Permit 20.0 
mg/L (I Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (Anni Avg) 



No. 
Frequency 

Sample Parameter Quantity or Loading Units Quality or Concentration Units or Ex. 
Analysis 

Type 

BOD, Carbonaceous 5 day, 20C 
Sample 

2.0 2.0 2.0 0 1 Monthly Grab 
Measurement 

PARM Code 80082 A Permit 60,0 45,0 30,0 
mg/L (1 Monthly) (Gr11b) Mon. Site: EFA-1 Requirement (Maximum) {Wkly Avg) (Mo Avg) 

Solids, Total Suspended 
Sample 

27.90 I 1 Monlhly Grab 
Measurement 

PARM Code 00530 Y Permit 20.0 
mg/L {l Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (Anni Mg) 

Solids, Total Suspended 
Sample 

5.2 5.2 5.2 0 I Monthly Grab 
Measurement 

PARM Code 00530 A Permit 60.0 45.0 30.0 
mwl, {I Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (Mallmum) (Wkly Avg) (Mo Av&) 

Colifonn, Fecal 
Sample 

12.0 0 1 Monthly Grab 
Measurement 

PARM Code 74055 Y Permit 200.0 
#n00mL (I Monthly) (Grab) 

Mon. Site: EFA-1 Requirement (AnnlA,·g) 

Colifonn, Fecal 
Sample 

1.0 1.0 0 I Monthly Grab 
Measurement 

PARM Code 74055 A Permit 200.0 800.0 
#/I00mL (I :\lonthly) (Grab) 

Mon. Site: EFA-1 Requirement (:'\1oGromn) (Mallmum) 



No. Frequency Sample Parameter Quantity or Loading Units Quality or Concentration Units of Ex. Analysis 
Type 

pH 
Sample 

7.2 Measurement 7.7 0 5 Da)·s/Week Grab 

PARM Code 00400 A Permit 6.0 8.5 
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) s.u. (5 Days/Week) (Grab) 

Chlorine, Tola! Residual 
Sample 

1.0 
Measurement 0 5 Days/Wttk Grab 

PARM Code 50060 A Permit 0.5 
mg/L (5 Days/Wttk) (Grab) 

Mon. Site: EFA-1 Requirement (Minimum) 

Nitrogen, Nitrate, Total (as N) 
Sample 

.20 0 I Monthly Grab 
Measurement 

PARM Code 00620 A Permit 12.0 
mg/I.. (1 Monthly) 

Mon. Site: EFA-1 Requirement (M111lmum) 
(Grab) 

BOD, Carbonaceous 5 day, 20C 
Sample 

379 0 1 Monthly Grab 
Measurement 

PARM Code 80082 Q Permit Report 
mg/I.. (1 :\fonthly) (Grab) 

Mon. Site: INF- I Requirement (Moslmum) 

Solids, Total Suspended 
Sample 

502 0 I Monthly Grab 
Measurement 

PARM Code 00530 Q Permit Report 
mi:fL (1 Monthly) 

Mon. Site: INF- I Requirement (Maximum) (Grab) 

NAMEmnE PRINOPAL F.XF.ClJTIVE OFFICER I CERTIFY UNDF.R PENALTY OF LAW THAT THIS LIOCUMENT AND ALL ATTACIIMENTS WERF. PRF.PARF.I> UNDER MY SIGNATIIRF. OF PRINCIPAL EXEl1.ITIVE OFFICER TF.LEPIIONE SUBMITTED ON 
OR AlmlORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE wm1 A SYSTEM llESIGNF.D TO ASSURE THAT QllALIFIF.I> PERSONNEL OR AUTHORIZED AGENT 

PROPERLY GATIIF.RF.0 AND F.VALUATF.I> THE INFORMATION SllBMITTF.I> BASF.I> ON MY INQUIRY OF TIIF. PERSON OR 
R,ck Tudlk PERSONS WIIO MANAGE THF. SYSTEM. OR THOSE PERSONS DIRECTLY RF.SPONSIBLF. FOR GA THF.R.ING THF. INFORMATION, F.l«uminlly Signed ()S2147S-22U 0l/l6/202] 

THF. INFORMATION SUIIMITTF.D IS, TO THE BEST OF MY KNOWLF.IX..F. AND BEL!F.F. TRUE. ACCURATE AND COMPLETF.. I 
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FAL~F. INFORMATION. INCLUDING TUE 
POSSIBILITY OF FINF. AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DEPARTMENT 01-' ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

PERMITTEE NAME: PERMIT NUMBER: FLA0l 1717 
ADDRESS: LIMIT: FINAL REPORT: Monthly 

FACILITY TYPE: OW GROUP: Domestic 
MONITORING GROUP: RMP-Q 

FACILITY: SI. Johns River Club WWTF 
LOCATION: OITCr 309b DESCRIPTION: Biosolids Quantity 

NenrSnuuma 
Satsuma, FL 

COUNTY: PUTNAM MONITORING PERIOD: From: 12/01/2022 To: 12/31/2022 

No. Frequency 
Sample Parameter Quantity or Loading Units Quallly or Concenlralion Units Ex. or 
Type Analysis 

Biosolids Quantity (Transferred) Sample 
0 0 I Monthly Calculated Measurement 

PARM Code B0007 + Permit Report 
Mon. Site: RMP-1 Requirement (Mo Total) 

ton (d) (I Monthly) (Calculated) 

Biosolids Quantity (Landfilled) Sample 
0 0 I Monlhly Calculated Measurement 

PARM Code B0008 + Permit Report ton(d) (I Monthly) (Calculated) Mon. Site: RMP-2 Requirement (Mo Total) 

NAME/Tin£ PRINCIPAL EXF.CI.ITIVF. OFFICER I CERTIFY UNDER PENALTY OF LAW TIIAT TIIIS lXX'UMENT AND ALL ATTACIIMENTS WERE PREPARED UNDER MY SIGNATURE OF PRINCIPAL EXEUITIVE omcP.R TELEPIIONE SUBMITTED ON 
OR AUTIIORJZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM OF.SIGNED TU ASSURE TIIAT QUALIFIED PERSONNEL OR AUTIIORJZED AGENT 

PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED BASED ON MY INQUIRY OF TIIE PERSON OR 
R1<kT11dok PF.RSONS WHO MANAGE TIIE SYSTEM, UR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIIF.RING Tiffi INFORMATION, F.1«1r,-..1cally Sip,cd ()521'75-2241 01/26/202) 

TIIE INFORMATION SUBMITTED IS, TO TIIE BEST OF MY KNOWLEDGE AND BELIEF, TRUF_ ACCURATE AND COMPLETE I 
AM AWARE TIIAT THERE ARE Sl<iNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING TIIE 
POSSIBILITY OF nNE AND IMPRISONMENT FOR KNOWING VIOLATIONS 



DAILY SAMPLE RESULTS-PART B 

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF 

Monitoring Period From: I 1-Dec-221 To: I 31-Dec-221 

Flow CBOD5 TSS (mg/L) CBOD5 TSS Fecal Coliform Nitrogen, TRC (For pH (Max) pH(Min) 

(MGD) (MG/L) (MG/L) (MG/L) Bacteria Nitrate, Total Disinfect.) (SU) (SU) 

(#/100Ml) (as N) (MG/L) (MG/L) 

Code 50050 80082 00530 80082 530 74055 00620 50060 400 400 

Mon. SitE INF-1 INF-1 INF-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 EFA-1 

1 0.003 
2 0.002 2.20 7.30 
3 0.003 
4 0.003 
5 0.004 2.00 7.20 
6 0.003 
7 0.003 379 502.0 2.0 5.2 1.0 0.20 2.00 7.30 
8 0.004 
9 0.003 2.20 7.30 
10 0.003 
11 0.003 
12 0.003 1.00 7.40 
13 0.004 
14 0.004 1.00 7.50 
15 0.003 
16 0.003 1.00 7.50 
17 0.003 
18 0.003 
19 0.004 1.20 7.40 
20 0.004 
21 0.004 2.20 7.40 
22 0.005 
23 0.004 1.10 7.70 
24 0.003 
25 0.003 
26 0.003 2.20 7.60 
27 0.004 
28 0.003 2.20 7.60 
29 0.003 
30 0.003 2.20 7.50 
31 0.004 

Total 0.104 379.0 502.0 2.00 5.20 1.00 0.200 22.500 96.70 0.00 
no. Av~ 0.003 0.0 0.0 2.00 5.20 1.00 0.200 1.7 7.4 0.00 

Max 0.005 379.0 502.0 2.00 5.20 1.00 0.200 2.2 7.7 0.00 
Min 0.0 379.0 502.0 2.00 5.20 1.00 0.200 1.0 7.2 0.00 

PLANT STAFFING: 

Day Shift Operator Class: C Certificate I 12391 Name: Wayne R. Davids I 
Day Shift Operator Class: C Certificate I 12902 Name: Anthony T. H~ 

Day Shift Operator Class: C Certficate t- 14738 Name: Thaddeus W. 

Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Boge1 

Day Shift Operator Class: C Certificate I 21594 Name: DannyM. Woe 

Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti! 




