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

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

Gray, Me 04039
207 274 6660

March 12,2024

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 — SIREU owns no vehicles.
8. Water quality tests — attached.

9. Operations reports — attached with #8.

| hope these responses sufficiently address your data request.

Robert P. Johnson, CFO



Data request #8 and 9.

Water reports from Two Fold Engineering



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOLI717
ADDRESS: LIMIT: FINAL REPORT: Monthly
FACILITY TYPE: DWW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309b DESCRIPTION: rupid infil basin, including Infl
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 01/01/2023 To: 01/31/2623
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. A Type
nalysis
s ) Elapsed Time,
ample Measurement|
Flow Measurement 004 0 $DaysWeek 1 on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Time
N hY ys/ W hY
Mon. Site: FLW-1 Requirement (mmavg | MEP (5 Daysriveeky  [Memsirement
(Pump Log))
s . Elapsed Time
ample Days/W | Measurement
Flow Measurement 003 004 0 5 Days/Week on Pump
(Pump Log)
(Elapsed
PARM Code 50050 1 Permit Report | Report Tlme
. M
Mon. Site: FLW-1 Requirement Mo Avp) | (Qrtr Avg) 16D (8 DaygWeeld on Pump
(Pump Log))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x M P 37 [} 1 Monthly Calculated
100 easurement
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 Requirement (Mo Avp) percent (1 Monthly) (Ctlealated)
BOD, Carbonaccous 5 day, 20C Sample 4.4 0 1 Monthiy Grab
Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Anal Avg) myl (1 Monthly) (Graby




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :o. of Sample
X Analysi: Type
ysis

BOD, Curbonaceous 5 day, 20C [pamP¢ 58 58 5.8 0 IMonthly | Grab
PARM Code 80082 A Permlt 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Moximum) | (Wkly Avg) | (Mo Avg) mei. (1 Manthly) (Grab)
Solids, Total Suspended e 32.57 1 IMonthly | Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) e/l (1 Moattly) | (Grab)
Solids, Total Suspended ls\:el::ll:'emen ¢ 74. 74. 74. 1 1 Monthly Grab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Moxtmum) | (Wkiy Avg) [ (Mo Avp) mg/L (1 Monthly) (Grab)
Coliform, Fecal e 12.0 0 IMontbly | Grab
PARM Code 74055 Y Permit . 2000
Mon. Site: EFA-1 Requirement (Annl Avg) #100mL (1 Monthly) (Grab)
Coliform, Fecal i:;:g:iemen t 1.0 1.0 0 1 Monthly Grab
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geamn) | (Maximam) | #100mL (1 Monthly) (Grab)




No Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units : of
Ex. Type
Analysis
Sample
. K 5 Days/Week b
pH Measurement 7.2 7.6 0 ays/Wee Gra
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Minimum) Maximum) | % (5 Dayu/Week) | (Grab)
Chlorine, Total Residual i:::gtl:emen t 2.0 0 S Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minlmum) mgL (5 Days/Week) (Grab)
Nitrogen, Nitrate, Total (as N) :::::: ement .20 0 1 Monthly Grab
PARM Code 00620 A Permit 120
Mon. Site: EFA-1 Requirement (Maximum) mg/L (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C 3‘::;;"‘” " 0 0 1 Monthly Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement (Maximum) mp/L (1 Monthly) (Grab)
Solids, Total Suspended sMa;::';f_emem 0 0 1 Monthly Grab
PARM Codc 00530 Q Permit Report
Mon. Site: INF-1 Requirement (Maximum) oL (1 Moathly) (Grat)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER| TELEPIONE | SUBMITTED ON
OR AUTHORIZFED AGENT DIRECTION OR SUPERVISION [N ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL {OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tnndale PERSONS WHO MANAGE THE SYSTEM. OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATI{ERING THE INFORMATION, Electronically Signed (152) 475-2242 02222023

THE INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE. AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOI1717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: DWW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309b DESCRIPTION: Biosolids Quantity
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 01/01/2023 To: 01/31/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units g: of S;m;;l ¢
* Analysis w
s . Sample
Transferred 1 Monthl, Calculat
Biosolids Quantity ( ) Measurement 0 0 onthly alculated
PARM Code B0007 + Permit Report ton (d) (1 Moathl Calealated
Mon. Site: RMP-1 Requirement (Mo Total) i
L . Sample
1 Monthl; Calculated
Biosolids Quantity (Landfilled) Measurement 0 0 onthly alculn
PARM Code B0008 + Permit Report ton (d) (1 Monthl c
Mon, Site: RMP-2 Requirement (Mo Total) ”
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACIHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITIl A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TIIE PERSON OR
Rack Tiscale PERSONS WHO MANAGE THE SYSTEM, OR THOSE FERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electionically Signed (152) 475-2243 0222272023

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. 1
AM AWARE THAT TMERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUBING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To:
Flow CBODS5 TSS(mg/L) | CBODS TSS Fecal Coliform] Nitrogen, TRC (For | pH(Max) | pH (Min}
(MGD) (MG/L) (MG/L) (MGIL) Bacteria | Nitrate, Total| Disinfect.) (SU) (Su)
(#/100ML) | (asN)MorL) | (MGIL)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sitel  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
3 0.004
Total | 0.094 0.0 0.0 5.80 74.00 1.00 0.200 27.800 97.70 0.00
0. Avg 0.003 0.0 0.0 5.80 74.00 1.00 0.200 21 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 | 12391 Name: Wayne R. Davids |
Day Shift Operator Class: [o] Certificate ! 12902 Name: Anthony T. HL‘
Day Shift Operator Class: C Certficate M 14738 Name: Thaddeus W.
Day Shift Operator Class: C Certificate | 20711 Name: Ross A. Bogei
Day Shift Operator Class: [+ Certificate | 21594 Name: Danny M. Wox
Lead Operator Class: C Certificate | 9774 Name: Richard M. Ti¢




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOI1717
ADDRESS: LIMIT: FINAL REPORT: Monthly
R FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: St. Johns River Club WWTF
LOCATION: O Cr 305b DESCRIPTION: rapid infiltration basin, including Influent
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 02/01/2023 To: 02/28/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units l;o. of Sample
X, Type
Analysis
s i Elapsed Time|
ample S Days/Week Mensurement,
Flow Measurement 004 0 aysiyvee on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Time
. MGD (5 Days/Week) |M
Mon. Site: FLW-| Requirement (Acal Avg) on Pamp
(Pump Log))
Elapsed Ttme
Sample | Measurement
o of 5D Week
Flow Measurement 004 403 0 ays/Weel on Pump
(Pump Log)
(Elapsed
PARM Code 50050 1 Permit Report | Report Tlme
Mon. Site: FLW-1 Requirement (Mo Avg) | (Qrtr Avg) MGb (8 Day/Week) MZ‘:‘;?:;M
(Pump Log))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x M p 34 0 1 Monthly Calculated
100 easurement
PARM Code 00180 P Permit Report
. 1 d
Mon. Site: CAL-1 Requirement (Mo Avp) percent (1 Monthly) (Calculated)
BOD, Carbonaceous S day, 26C Sample 4.4 0 1 Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0
. 1N h Grab)
Mon. Site: EFA-1 Requirement (Aanl Avg) me (1 Moatbly) (Grat)




Frequency

Paramcter Quantity or Loading Units Quatlity or Concentration Units :0’ of Sample
X, Type
Analysis

BOD, Carbonaccous 5 day, 20C [paP¢ 6.4 6.4 6.4 0 Mooty | Geab
PARM Codc 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avg) | (Mo Avg) mg/l (1 Monthly) (Grab)
Solids, Total Suspended e 324 1 1Monthly | Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-] Requirement (Anml Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended ls\::lstll‘:'cmcnt 26 26 26 0 1 Monthly Grab
PARM Codc 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avp) | (Mo Avp) mg/L (1 Monthly) (Grab)
Coliform, Fecal :;;:’;iemen ¢ 12.0 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Aanl Avg) #/100mL (1 Monthly) (Grab)
Coliform, Fecal i:;:'::emem 1.0 1.0 0 1 Monihly Grab
PARM Code 74055 A Permit 200.0 800.0 #100mL (1 Mouttly) (Grab)

Mon. Site: EFA-1

Requirement

(Mo Geomn) | (Maximum)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
pH i;:l:lllercmenl 74 8.0 0 S Doys/Week Grzb
PARM Code 00400 A Permit 6.0 85
Mon. Site: EFA-1 Requirement (Minimum) (Maxtmum) s, (5 Days/Week) (Grab)
Chlorine, Total Residual :"l‘;::tl:eremen ¢ 1.0 0 § Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) my/L (5 Days'Week) | (Grab)
Nitrogen, Nitrate, Total (as N) :;c'::ll:eme t .10 0 1 Monthly Grab
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-I Requirement (Maximum) | "L (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20 [PAPIe m 0 I Montbly | Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement (Masimum) mg/L (1 Monthly) (Grab)
Solids, Total Suspended ::;:2 tl:-ement 126 0 1 Monthly Grab
PARM Code 00530 Q Permit Report
Mon. Site: INF-1 Requirement (Maximum) me/L (1 Monthly) (Grah)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT TH!IS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON,
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Trsdale PERSONS WHO MANAGF. THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (352) 475-2248 | 0372372023

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE TIIAT TIIERE ARE SIGNIFICANT PENALTIES FOR SUIMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO1L717
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
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 02/01/2023 To: 02/28/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
Lo . Sample
1 Monthl, Calculated
Biosolids Quantity (Transferred) Measurement 0 0 onthly alcul
PARM Code B0007 + Permit Report
. . ton (d] 1 Montkhl, t
Mon. Site: RMP-1 Requirement (Mo Total) on (&) (I Montbly)  |(Caleulated)
Lo . Sample
1 Monthi, Catcutated
Biosolids Quantity (Landfilled) Measurement 0 0 onthly atcuta
PARM Code B0008 + Permit Report ton (d) (1 Monthl (Caleulated
Mon. Site: RMP-2 Requirement (Mo Total) !
NAMETITLE PRINCIPAL EXECUTIVE OFFICER [I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE [SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TIIE PERSON OR
Flectranicatly Signed (352) 473-22481 0323202}

Rick Tisdale

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To:
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform| Nitrogen, TRC (For | pH(Max) | pH (Min)
{MGD) (MGL) (MGIL) (MG/L) Bacteria | Nitrate, Total| Disinfect.) (SL) (SU)
(#/100ML) | (as N) (MGR) (MGA)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sitel  INF-1 INF-1 INF-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
o. 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 74 0.00
PLANT STAFFING:
Day Shift Operator Class: Cc Certificate | 12391 Name: Wayne R. Davids I
Day Shift Operator Class: (o} Certificate | 12902 Name: Anthony T. HJ
Day Shift Operator Class: Cc Certficate b 14738 Name: Thaddeus W.
Day Shift Operator Class: C Certificate | 20711 Name: Ross A. Boge:
Day Shift Operator Class: [+ Certificate t 21594 Name: Danny M. Wox
Lead Operator Class: C Certificate | 9774 Name: Richard M. Ti¢




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP, Northeast District, 7825 Baymeadows Way, Suite B200, Jacksonville, FL 32256-7590

WHEN COMPLETED MAIL THIS REPORT TO:

f my

PERMITTEE NAME: St. Jehns River club, LLC PERMIT NUMBER: FLAO11717
MAILING ADDRESS: 215 West Church Road, Suite 105
King Of 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 NC DISCHARGE FROM SITE
MONITORING PERIOD From: [ 1-Mar-23] 1o 31-Mar-23]
PARAMETER Quantity or Loading Units Quality or Concentration Units No. Ex| Frequency Sample
of Analysis Type
Flow Sample
Measureme 0.004 g 5 Days/\Week
PARM Code 50050 Y Permit 0.015 MGD 5 Days/Week Flow
Mon. Site No. INF-1 nt (An. Avg.) Meter
Flow Sample
Measureme 0.005 0.004 0 5 Days/Week
PARM Code 50050 G Permit Report Report MGD 5 Days/Week Flow
Mon. Site No. INF-1 nt (Mo.Avg) | (QtAvg) Meter
Percent Capacity, Sample
(TMADF/Permitted Measureme 40% % 0 Monthly Calculated
PARM Code 00180 P Permit Report % Monthly Calculated
Mon. Site No. CAL-1 nt (Mo. Total)
BOD, Carbonaceous 5 day, 200 Sample
Measureme 42 moll 0 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, 204" P~
Measureme 20 20 20 0
4 Monthly Grab
PARM Code 80082 A Permit 30 45.0 60.0 mg/L Menthly Grab
Mon. Site No. EFA-1 nt (Mo.Avg.) | (Wk.Avg) (Max)
Solids, Total Suspended i
Measureme 30.07 0
b Monthly Grab
PARM Code 00530 Y Permit 20.0 mg/L Monthly Grab
Mon. Site No. EFA-1 Requirement (An.Ava.)
| cetify under penalty of law that this document and all attachments were prepared under my direction or supenvsion in accordance with a system designed to assure that quallified personnel properly gather and evaluate
information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the besl of
knowiedge and belief, tru, accurate, and complete. | am aware thal there are significant penalties for submitting false information, including the possibiiity of fine and imprisonment for knowing violations.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENSIGNATURE OF PRINCIPLE EXCUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
Wayne R. Davids, Authorized Agent 352-475-2248 4/27/2023

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

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 River club WWTF MONITORING GROUP NUMBER: R-001 PERMIT NUMBER: FLAQ11717
MONITORING PERIOD From 1-Mar-23 To: 31-Mar-23
PARAMETER Quantity or Leading Units Quality or Concentration Units No. Ex] Frequency Sample
of Analysis Type
Solids, Total Suspended i
Measureme 20.00 20.00 20.00 0
at Monthly Grab
PARM Code 00530 A Permit 30.0 60.0 mg/L Monthly Grab
Mon. Site No. EFA-1 Reguirement (Mo. Avg)) | (Wk. Avg.) (Max)
Coliform, Fecal ol
Measureme 12.0 #/100ML 0
ot Monthly Grab
PARM Code 74055 Y Permit 200 #/100ML Monthly Grab
Mon. Site No. EFA-1 Requirement (An.Avg.)
Coliform, Fecal Sample
Measureme 1.00 1.0 #100OML 0 Monthly Grab
PARM Code 74055 A Permit Report 800 #/100ML Monthly Grab
Mon. Site No. EFA-1 Requirement (Mo. Geo Ml (Max)
pH SanTpTe
Measureme 7.4 b SuU 0
ot 5 Days/\Week
PARM Code 00400 A Permit 6.0 8.5 sSU 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.) (Max.)
Total Residual Chlorine Sample
(For Disinfection) Measureme 2.0 mg/L 0 | 5 DaysfWeek
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab
Mon. Site No. EFA-1 Requirement (Min.)
Nitrogen, Nitrate, Total (as N) |Sample
Measureme 0.20 0 Monthly Grab
PARM Code 00620 A Permit 12.0 mg/L Monthly Grab
Mon. Site No. EFA-1 Requirement (Max)
BOD, Carbonaceous 5 day, 20(Sample 2940 i o
4, m
Measureme g/ Monthly Grab
PARM Code 80082 Q Permit mg/L Monthly Grab
Mon. Site No. INF-1 Requirement (Max)
Solids, Total Suspended Sample
2400 ma/L 0
rh:easureme i Monthly Grab
PARM Code 00530 Q Permit 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: 1-Mar-23| To: | 31-Mar-23]
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform| Nitrogen, TRC (For | pH (Max) pH (Min)
(MGD) (MGIL) (MGAL) (MGL) Bacteria Nitrate, Total| Disinfect.) (SU) (Sv)
(#/100ML) | (as N) (MGIL) (MG/L)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sits 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
o. Avg 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: Cc Certificate | 12391 Name: Wayne R. Davids ]
Day Shift Operator Class: Cc Certificate | 12902 Name: Anthony T. Hﬂ
Day Shift Operator Class: Cc Certficate © 14738 Name: Thaddeus W.
Day Shift Operator Class: (o Certificate | 20711 Name: Ross A. Boge:
Day Shift Operator Class: o] Certificate | 21594 Name: Danny M. Wor
Lead Operator Class: (o} Certificate ! 9774 Name: Richard M. Tis




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOITI7
ADDRESS: LIMIT: FINAL REPORT: Monthly
N FACILITY TYPE: DwW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309% DESCRIPTION: rapid infiltration basin, including Influent
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 04/01/2023 To: 04/30/2023
No. Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Unlts E ) of P
X. Type
Analysts
S | Elzpsed Time
ample v Measurement
Flow Measurement 004 0 SDaysWeek | Pump
{Pump Log)
(E:PM
PARM Code 50050 Y Permit 0.0099 me
Mon. Site: FLW-1 Requirement (i | MOP (5 DaysiWeek) M::::::;n !
(Pump Log))
s \ Elapsed Time
ample 5D " Measurement
Flow Measurement s 404 0 ays/Weel on Pump
(Pump Log)
(Elapsed
PARM Code 50050 1 Permit Report | Report Time
Mon. Site: FLW-1 Requirement | (MoAvg) | (Qrtr Avg) MGD (5 Daysiieek) Mt:::':; m
(Pump Log))
Percent Capacity, (TMADF Sample Month! lculsted
/Permitted Capacity) x 100 Measurement u“ 0 } Monthly Caleulat
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 Requirement (MoAvg | Pereent (1 Monthly) (Cricutated)
BOD, Carbonaceous 5 day, Sample
20C Measurement 5.0 0 1 Monthly Grab
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) gl (1 Moathly) (Grab)




N Frequency s 1
Parameter Quantlty or Loading Unlts Quality or Concentration Units o of ample
Ex. A Type
nalysis
Sample
BOD, Carbonaceous 5 day, 20C Measurement 12 12 12 0 1 Monthly Grab
PARM Code 806082 A Permit 60.0 450 30.0
Mon. Site: EFA-1 Requirement Caximum) | (Widy Ave) | (MoAvp) | T (I Monthly) | (Grab)
ir . Sample
Solids, Total Suspended Measurement 30.57 1 1 Moathly Grab
PARM Code 00530 Y Permit 200
Mon. Site: EFA-I Requirement (Annl Avg) wglL (IMoathly) | (Grab)
. Sample ,
Solids, Tota) Suspended Measurement 3 ki 31 1 1 Monthly Grab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-I Requirement (Maximum) | (Wkiy Avg) | (Mo Avp) g/l (1 Monthly) (Grab)
. Sample
Coliform, Fecal Measurement 20.3 0 1 Monthly Grab
PARM Code 74055 Y Permit 2000
Mon. Site: EFA-! Requirement (Annl Avg) #/100mL (1 Monthly) (Grab)
. Sample
Coliform, Fecal Measurement 100 100 0 1 Monthly Grab
PARM Code 74055 A Permit 2000 800.0 W100mL (1 Momthly) (Grab)

Mon. Site: EFA-|

Requirement

(Mo Geomn){ (Maximum)




No Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units . of P
Ex. Type
Analysis
Sample
pH Measurement 7.5 17 0 5 Days/Week Grab
PARM Code 004060 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) b (5 DayafWeek) | (Grab)
. ’ . Sample
Chlorine, Total Residual Measurement 1.2 0 5 Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon, Site: EFA-1 Requirement (Minimum) mg/L (S DaywWeek) | (Grab)
Nitrogen, Nitrate, Total (as N} i::‘:’:_emm . 4 0 1 Monthly Grab
PARM Code 00620 A Permit 120
Mon. Site; EFA-1 Requirement Maximum) | ™oL (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C i’:;:':liemen( 214 0 1 Monthly Grab
PARM Code 80082 Q Permit Report
Mon, Site: INF-1 Requirement Maximumy [ P {1 Menthly) (Grab)
Solids, Total Suspended i:::f;iemm 88 0 IMonthly | Grab
PARM Code 00530 Q Permit Report
Mon. Site: INF-1 Requirement Mazimumy | (1 Maribiy) (Grab)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON|
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED|OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED TIE INFORMATION SUBMITTED. BASED ON MY [NQUIRY
OF TI{E PERSON OR PERSONS WI{O MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR |Electronically Signed (382) 478-2248 | 03/23202)

Rick Tisdale

GATHERING THE INFORMATION, THE INFORMATION SURMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. { AM AWARE THAT TIlERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOI1717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: bDw GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTF
LOCATION: OfT Cr 309 DESCRIPTION: Biosolids Quantity
Near Satsuma
Satsuma, FL.
COUNTY: PUTNAM MONITORING PERIOD: From: 04/01/2023 To: 04/30/2023
Frequency
Parameter Quantity or Loading Units Quatity or Concentration Units :o. of Sample
X. Type
Analysis
Biosolids Quantity |Sample
1 Month) Calcutated
(Transferred) Measurement 0 0 oney e
PARM Code B6007 + Permit Report
. ton (d, M 1t
Mon. Site: RMP-1 Requirement (Mo Total) on (d) (1 Moathly)  {(Calculated)
— . Sample
iosolids Quantity (Landfil 0 1 Month), Calculated
Biosolids Quantity ( illed) Measurement 0 Y
PARM Code B0008 + Permit Report ton (d) (d Month) Cateulated!
Mon. Site: RMP-2 Requirement (Mo Total) )
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW TIAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON|
OR AUTHORLZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED |OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED BASED ON MY INQUIRY
Electronically Signed (352) 475-2248 1057232023

Rick Tistale

VIOLATIONS.

OF THE PERSON OR PERSONS WHO MANAQE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR
GATHERING THE INFORMATION, THE [NFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING




DAILY SAMPLE RESULTS-PART B
Permit Number:  FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To:
Flow CBODS TSS (mg/t) | CBODS TSS Fecal Coliferm| Nitrogen, TRC (For | pH(Max) | pH (Min)
(MGD) (MG/L) (MG/L) (MGN) Bacteria | Nitrate, Total| Disinfect.) (SV) (SU)
(#/100ML) | (asN)(MGL) | (MGIL)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sitgg  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 2.00 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
Mo. Avg 0.004 0.0 0.0 12.00 31.00 100.00 0.400 241 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 STAFFING:
Day Shift Operator Class: Cc Certificate | 12391 Name: Wayne R. Davids l
Day Shift Operator Class: c Certificate | 12002 Name; Anthony T. H{
Day Shift Operator Class: Cc Certficate M 14738 Name: Thaddeus W.
Day Shift Operator Class: C Certificate | 20711 Name: Ross A. Bogei
Day Shift Operator Class: (o} Certificate | 21594 Name: Danny M. Wor
Lead Operator Class: C Certificate | 9774 Name: Richard M. Tis




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO11717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309 DESCRIPTION: rapid infiltration basin, including Influcnt
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 05/01/2023 To: 05/31/2023
Frequency
Paramcter Quantity or Loading Units Quality or Concentration Units I::o. of Sample
X, Type
Analysis
s ) Elapsed Time
ample . Measurement
Flow Measurement 008 0 5 Days/Week on Pump
(Pump Log)
(Elzpsed
PARM Code 50050 Y Permit 0.0099 Time
Mon. Site: FLW-I Requirement (aalAvg | MOP (S Danfiveetd MEZ".'»Z?;" '
(Pump Log))
s 1 Elapsed Time
ample Measurement
Flow Measurement 004 004 0 S Days/Week on Pump
(Pump Log)
(Elzpsed
PARM Code 50050 1 Permit Report | Report Time
Mon. Site: FLW-1 Requirement | (MoAvg) | (QrtrAvg) MGD (8 Dayx/\Weck) M:;":,:‘:; "
(Pump Log))
Percent Capacity, (TMADF Sample
/Permitted Capacity) x 100 Measurement “ 0 1 Manthly Caleulated
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 Requirement MoAvg | Pereent (1 Monikly) | (Caleulated)
BOD, Carbonaceous 5 day, Sample
20C Measurement 5.8 0 1 Monthly Grab
PARM Code 80082 Y Permit 200
Mon. Site: EFA-1 Requirement (Anal Avg) me/L (1 Moathly) (Grab)




No Froquency Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of P
: Analysis Type
Sample .
BOD, Carbonaceous 5 day, 20C Measurement 24 24 24 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-I Requirement (Maximum) | (WKly Avg) | (Mo Avp) meL (1 Monthly) (Grab)
. Sample .
Solids, Total Suspended Measurement 339 1 1 Monthly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Anal Avg) mpL (1 Monthly) (Grab)
Solids, Total Suspended Sample 66 66 66 1 IMonthly | Grab
Measurement
PARM Code 00530 A Permit 60.0 450 30.0
Mon. Site; EFA-1 Requirement Maximum) | (Widy Avg) [ (oavg) | O (' Monthly) | (Grat)
. Sample
Coliform, Fecal Measurement 20.3 0 1 Monthly Grab
PARM Code 74055 Y Permit 2000
Mon. Site: EFA-1 Requirement (Annl Avg) #100mL. (1 Monthly) (Grab)
. . Sample
Coliform, Fecal Measurement 1 1 0 1 Monthly Grab
PARM Code 74055 A Permit 200.0 800.0 #100mL (1 Monthly) (Grab)

Mon. Site: EFA-1

Requirement

(Mo Geomn) | (Maximum)




No Frequency Sample
Parameter Quantity or Loading Unlts Quality or Concentration Units " of P
Ex. Type
Analysis
pH :;‘:;f:‘:emm . 74 7.9 0 SDaywWeek | Grab
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Minimum) Mosimum) | {8 DayafWeek) | (Grab)
Chlorine, Total Residual i::::::emcn ¢ 1.0 0 § Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) mg/l (5 Days/Week) | (Grab)
Nitrogen, Nitrate, Total (as N) :::? tl:'emen t 4 0 1 Monthly Grab
PARM Code 00620 A Permit 120
Mon. Site: EFA-1 Requirement Mazimum) | L (1 Monthly) (Grab)
BOD, Carbonaceous 5 day, 20C ::;:: III:emen t 250 0 1 Monthly Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requlrement Maximum) | O (1 Moatbly) (Grab)
Solids, Total Suspended O 108 0 IMonthly | Grsb
PARM Code 00530 Q Permit Report
Mon. Site: INF-1 Requirement Mastmumy | ™ (1 Monthly) | (Grab)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION [N ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED|OR AUTHORLIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
Rxck Tisdale OF THE PERSON OR PERSONS WIIO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIELE FOR | Electronically Signed (352) 475-2248 | 0672272023

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOL1717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: bW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309 DESCRIPTION: Biosolids Quantity
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 05/01/2023 To: 05/31/2023
Frequency
Parameter Quantity or Londing Units Quality or Concentration Units :o. of Sampte
X, Type
Analysis
Biosolids Quantity Sample
1 Month?; Calculated
(Transferred) Measurement 0 0 anthly oleatat
PARM pode B0007 + Permit Report ton (d) (1 Monthly) (€ 4
Mon. Site: RMP-1 Requirement (Mo Total) y
L . Sample
1 Monthl: Calculated
Biosolids Quantity (Landfilled) Measurement 0 0 onthly aleulate
PARM Code BG008 + Permit Report NMontht Voriloted
. ton (d) Q ) (C )
Mon, Site: RMP-2 Requirement (Mo Total)

I CERTIFY UNDER PENALTY OF LAW THAT TS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
MY DIRECTION OR SUPERVISION [N ACCORDANCE WITI{ A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED|OR AUTHORLZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON DR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR |Electranically Signad
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING |
VIOLATIONS.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
(OR AUTHORIZED AGENT
Rick Tisdale (352) 475.1248 | 06/22/202)




DAILY SAMPLE RESULTS-PART B

Permit Number:  FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To:
Flow CBODS TSS(mg/L) | CBODS TSS Fecal Coliform| Nitrogen, TRC (For | pH (Max) | pH (Min)
(MGD) (MGNLL) (MGIL) (MGIL) Bacteria | Nitrate, Total| Disinfect.) (Su) (Su)
(#1100ML) | @sNyMe) | (MGIL)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sitel  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
o. Avg 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 '_I.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: Cc Certificate | 12391 Name: Wayne R. Davids
Day Shift Operator Class: o] Certificate | 12802 Name: Anthony T. HJ
Day Shift Operator Class: o] Certficate M 14738 Name: Thaddeus W.
Day Shift Operator Class: C Certificate | 20711 Name: Ross A. Bogei
Day Shift Operator Class: Cc Certificate | 21594 Name: Danny M. Wot
Lead Operator Class: (o} Certificate | 9774 Name: Richard M. Tis




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAGLLI?I7
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: 06/01/2023 To: 06/30/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :o. of Sample
X. Type
Analysis
S ' Elapsed Time
ample v Measurement
Flow Mensurement 005 0 S DaysfWeek | o Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Time
Mon. Site: FLW-1 Requirement (Annl Avg) MGD (5 DaysWeek) M:::::;m
(Pump Log))
s ' Efapsed Time
ample v Measurement
Flow Mecasurentent 003 004 0 5 Days\Week on Pump
(Pump Log)
(Elzpsed
Time
PARM Code 50050 ) Permit Report Report
: Days/\WV, M
Mon. Site: FLW-1 Requirement | MoAwp | @uravp | M0 (5 Days/Veck)  |Memserement
(Pump Log))
Percent Capacity, (TMADF |Sample ' 1l .
/Permitted Capacity) x 100 Measurement 37 0 Manthly Caleulated
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 Requirement (Mo Avp) perceat (1 Monthly) (Calculated)
BOD, Carbonaceous 5 day, Sample
2 s y 1 Monthly Grab
20C Measurement 6.4 0 ontiy r
PARM Code 80082 Y Permit 200
Mon. Site: EFA-1 Requirement (Aanl Avg) me/l {1 Moathly) (Grab)




Frequency
Parameter Quantity or Loading Units Quality or Concentratlon Units go. of Sample
x. Analysi Type
ysis

BOD, Carbonaceous 5 day, 20C ::::g:xiemen ¢ 10 10 10 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 450 30.0
Mon. Site: EFA-] Requirement Mazimem) | (Widy Avg) [ MoAvp | @ {1 Moathly) | (Grab)
Solids, Total Suspended lst:;gf::emenl 359 1 1 Moathly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended mple 3 34 34 1 IMonthly | Grab
PARM Code 00530 A Permit 60.0 45.0 300
Mon. Site: EFA-1 Requirement (Maximum) | (Wiiy Avg) | (Mo Avg) my/L (1 Monthly) (Grab)
Coliform, Fecal Rl et 469 0 IMonthly | Grab
PARM Code 74055 Y Permit 2000
Mon. Site: EFA-1 Requirement (Annl Avg) #100mL {1 Marikly) (Grev)
Coliform, Fecal e 320 320 1 IMonthly | Grab
PARM Code 74055 A Permit 2000 §00.0 #100mL (1 Moathly) (Grab)

Mon. Site: EFA-]

Requircment

(Mo Geomn) | (Maximum)




Frequency
Parameter Quantity or Loading Units Quality or Cancentration Units No. of Sample
Ex, Type
Analysis
pH :r;‘:x:s:erement 72 8.0 0 5 Dayu/Week Grab
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Mlnlmum) (Maximum) s (5 Days/Week) | (Grab)
Chlorine, Total Residual l%::;fll::'emen t 1.0 0 S Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Mintmum) melL (6 DapiiVeeksy | (Grab)
Nitrogen, Nitrate, Total (as N) ISV:;:ftlleremen " 2.2 (] 1 Monthly Grab
PARM Code 00620 A Permit 120
Mon. Site: EFA-1 Requirement Maximum) [ P (1Moathly) | (Grab)
BOD, Carbonaceous 5 day, 20C ‘sv‘;::.:!l‘te ment 223 0 1 Monthly Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement Maximum) | P {1 Monthly) (Grat)
Solids, Total Suspended ﬁ;‘:;fl'fremem 114 0 1 Monthly Grab
PARM Code 00530 Q Permit Report
Mon. Site: INF-1 Requirement Maximum) | " (1 Montbly) | (Grab)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
OR AUTRORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED |OR AUTHORIZED AGENT
PERSONNEL PROPERLY QATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

Ruck Tisdale OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed (352) 475-2248| 072672023

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY XNOWLEDGE AND.
BELIEF, TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING |

VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAONITI?
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
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 06/01/2023 To: 06/30/2023
Frequency
Parameter Quantity or Loading Unlts Quatity or Concentration Units l::o. of Sample
X. Type
Analysis
Biosolids Quantity Sample
Month; Calculated
{Transferred) Measurement 0 0 } Monthty e
PARM Code B0007 + Permit Report
A t
Mon. Site: RMP-1 Requiremenl (Mo Total) on (d) {1 Monthly) (Calculated)
T . Sample
S 1 Monthl Calculated
Biosolids Quantity (Landfilled) Measurement 0 0 onthly alculal
PARM Code B0008 + Permit Report Narthl
. . ton (d) [{] ) {Ci
Mon. Site: RMP-2 Requirement (Mo Total)
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPIHIONE |SUBMITTED ON

{NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT
Rock Tisdale

VIOLATIONS

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIONED TO ASSURE THAT QUALIFIED|OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUHMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electranically Signed
OGATIERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

(352) 473-2248 0772672023




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11717 Facility: St. Johns River Club, WWTF
Monitoring Period  From: I 1-Jun-23| To: I 30-Jun-23|
Flow CBODS5 TSS (mg/L) | CBODS TSS Fecal Coliform] Nitrogen, TRC (For | pH (Max) pH (Min)
{MGD) (MGIL) (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. Sitef  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 7.80
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 7.80
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
3
Total | 0.101 223.0 114.0 10.00 34.00 320.00 2.200 24,500 | 106.30 0.00
o. Avg 0.003 0.0 0.0 10.00 34.00 320.00 2,200 1.8 7.6 0.60
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: (o} Certificate | 12391 Name: Wayne R. Davids
Day Shift Operator Class: C Certificate | 12902 Name: Anthony T. HL‘
Day Shift Operator Class: C Certficate N 14738 Name: Thaddeus W.
Day Shift Operator Class: C Certificate I 20711 Name: Ross A. Bogel
Day Shift Operator Class: (o3 Certificate | 21594 Name: Danny M. Woc
Lead Operator Class: C Certificate | 9774 Name: Richard M. Tie




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO11717
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 Influcat
Near Satsuma
Satsuma, FL.
COUNTY: PUTNAM MONITORING PERIOD: From: 07/01/2023 To: 07/31/2023
Frequency
Paramcter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
5 X Elapsed Time
ample Measurement
Flow Measurement 004 0 S Days/'Week on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Thane
Mon. Site: FLW-1 Requirement (Annl Avg) MGD (5 Days/ieek) M::s;:e:\:n '
(Pump Log))
s 1 Elzpsed Time
ample Measurement
Flow Measurement 003 003 0 5 Days/Week on Pump
(Pump l,n£)_
(Elapsed
PARM Code 50050 | Permit Report | Report Ttme
Mon. Site: FLW-| Requirement | (MoAvp | @rtrAvp [ MCP (5 Days/Week) M::mp:‘e:;nt
{Pump Log))
Percent Capacity, (TMADF Sample
/Permitted Capacity) x 100 Measurement 34 o 1 Moathly Caleulated
PARM Code 00180 P Permit Report
Mon, Site: CAL-1 Requirement MoAvg | Peree (1 Monthly) |} (Caleulated)
BOD, Carbonaceous 5 day, Sample :
20C Measurement 6.9 [} 1 Monthly Grab
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) molL (1 Mouthly) (Grab)




Frequency

Paramcter Quantity or Loading Units Quality or Concentration Units :o. of Sample
% Analyst Type
ysls

BOD, Carbonaccous 5 day, 20C ls\::;g::-emen t 7.2 7.2 7.2 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement Maximum) | (Widy Ave) | (MoAvg) | WL (1 Moatbly) | (Grab)
Solids, Total Suspended ::;:g;iemem 38.85 1 1 Moathly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) mell (1Moathly) | (Grab)
Solids, Total Suspended :;’::f:”rmem 44 4“4 m 1 IMonthly | Grab
PARM Code 00530 A Permit 60.0 45.0 300
Mon. Site: EFA-I Requirement (Maximum) | (Widy Av) | (Moavp | TP (I Monthly) | (Grab)
Coliform, Fecal lf’la:lfll:'emenl 52,7 0 1 Monthly Grab
PARM Code 74055 Y Permit 2000
Mon. Site: EFA-1 Requirement (Annd Avg) #100mL. (1 Moathly) (Grab)
Coliform, Fecal ls;;:f:iemm ¢ 200 200 0 1 Monthty Grzb
PARM Code 74055 A Permit 200.0 §00.0 #100mL (1 Monthly) (Grab)

Mon. Site: EFA-1

Requirement

(Mo Geomn) | (Maximum)




No. Frequency Sample
Parameter Quantity or Loading Units Quaiity or Concentration Units E ) of
X. Type
Analysis
Sample
pH Measurement 7.2 7.6 0 5 Days/Week Grab
PARM Code 00400 A Permit 6.0 8.5
Mon, Site: EFA-] Requirement (Minimum) (Maximum) s.u. (5Days/Week) | (Grab)
Chlorine, Total Residual et 16 0 | soawwek | Gran
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) mgll (5 DaysfWeek) | (Grab)
Nitrogen, Nitrate, Total (as N) ::::E::-emen t 4.5 0 1t Monthly Grab
PARM Code 00620 A Permit 2.0
Mon. Site: EFA-1 Requirement Maximum) | @ (1 Monitly) (Grab)
BOD, Carbonaceous 5 day, 20C [SemPie 250 0 |Monttly | Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement Mozimum) [ (1 Monthly) (Grab)
Solids, Total Suspended :::::fll:emcn t 150 0 1 Monthly Grab
PARM Code 00530 Q Permit Repart |
Mon. Site: INF-1 Requirement Maximom) | L (1 Monthly) | (Grab)
[NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED] OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED BASED ON MY thUlRV

Rick Tisdale OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE DIRECTLY RES E FOR|EI Signed (332) 475-224% | 001622023

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED IS, TO ‘Tl(F BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE | AM AWARE THAT THERE ARFE SIONIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIRILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Rick Tisdale

OF TIE PERSON OR PERSONS WHO MANAGE THE §'
TO THE BEST OF MY KNOWLEDGE AND|

BELIEF, TRUE, A‘CCUMYE AND COMPLETE | AM AWARE THAT ‘YI(ERI'I ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING |

VIOLATIONS.

PERMITTEE NAME: PERMIT NUMBER: FLAOLI7I?
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: S1. Johns River Club WWTF
LOCATION: Off Cr 30%b DESCRIPTION: Biosolids Quantity
Necar Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 07/01/2023 To: 07/31/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
Biosolids Quantity Sample
0 1 Month} Calculated
(Transferred) Measurement 0 oney
PARM Code B0007 + Permit Report
A ton (d 1 Monthl Cal 4
Mon. Site: RMP-1 Requirement Mo Totay [ 17 ¢ '
A . ampl
Biosolids Quantity (Landfilted) [S2™P'e 0 0 I Monthly | Calculated
Measurement
PARM Code B0008 + Permit Report
. ton (d Monthl (Caleulated)
Mon. Site: RMP-2 Requirement MoTowapy | ‘o2 a )
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT TIIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORLIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED|OR AUTHORLIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED BASED ON MY INQUIRY
. 3 ! (¢} ERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed (352) 475.224K | 0X/162023




DAILY SAMPLE RESULTS-PART B

Permit Number: FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period  From: To:
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform| Nitrogen, TRC (For | pH(Max) | pH (Min)
(MGD) (MG/L) (MGIL) (MG/L) Bacteria | Nitrate, Total| Disinfect.) (suv) (SV)
(#/100ML) | (as N) (MGAL) (MGIL)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sit 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
0. Avg70.003 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 0.00
Min 0.0 250.0 150.0 7.20 44.00 200.00 4.500 1.6 7.2 0.00
PLANT STAFFING:
Day Shift Operator Class: C Certificate | 12391 Name: Wayne R. Davids I
Day Shift Operator Class: C Certificate | 12902 Name:; Anthony T. Hd
Day Shift Operator Class: C Cerfficate h 14738 Name: Thaddeus W.
Day Shift Operator Class: C Certificate ( 20711 Name: Ross A. Boget
Day Shift Operator Class: C Certificate | 21594 Name: Danny M. Wox
Lead Operator Class: C Certificate | 9774 Name: Richard M. Tig




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO11717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309 DESCRIPTION: mpid infiltration basin, including Influent
Near Satsuma
Satsuma, FL.
COUNTY: PUTNAM MONITORING PERIOD: From: 08/01/2023 To: 08/31/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :: of s.?.';::'
* Analysis
N . Elzpsed Time
p ' Measurement
Flow Measurement 004 0 § Days/Week on Pump
(Pump Log)
(ETI;M
PARM Code 50050 Y Permit 0.0099 me
Mon, Site: FLW-1 Requirement @nniavg | MOP (5 Days/iWeck) M;:’;?: et
p
(Pump Log))
s . Elapsed Time
ample ’ Measurement
Flow Measurement .003 003 0 5 Days/Week an Pump
(Pump Log)
(Elapsed
PARM Code 50050 | Permit Report | Report Time
Mon, Site: FLW-1 Requirement | MoAvp | @uravg | ™MCP (8 DaysiWesky [ tensorement
(Pump Log))
Percent Capacity, (TMADF Sample
/Permitted Capacity) x 100 Measurement 3 0 1 Montkly Caleulated
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 Requirement (MoAvg) | Pereent (1 Monikly) (Calculated)
BOD, Carbonaceous 5 day, Sample !
20C Measurement 74 0 1 Monthly Grab
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) me/l. (1 Monthly) Grab)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units :: of Sump:c
- Analysls Typ
BOD, Carbonaceous 5 day, 26C lSv:mple 8.6 8.6 8.6 0 1 Monthly Grab
casurement

PARM Code 80082 A Permit 60.0 45.0 30.0

Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) [ (Mo Avg) mg/L (1 Monthly) (Grab)
. Sample :

Solids, Total Suspended Measurement 39.93 1 1 Monthly Grab

PARM Code 00530 Y Permit 200

Mon. Site: EFA-I Requirement (Anal Avg) ol (1 Monthly) | (Grab)
. Sample

Solids, Total Suspended Measurement 23 23 23 0 1 Monthly Grab

PARM Code 00530 A Permit 60.0 45.0 30.0

Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avg) mg/L (1 Monthly) (Grab)
. Sample

Coliform, Fecal Measurement 252.6 1 1 Monthly Grab

PARM Code 74055 Y Permit 200.0 ;

Mon. Site: EFA-| Requirement (Anal Avg) #100mL, (1 Monthly) (Grab)
- " Sample

Coliform, Fecal Measurement 2400 2400 1 1 Monthly Grab

PARM Code 74055 A Permit 200.0 §00.0 #100mL (1 Monthly) (Grab)

Mon. Site: EFA-1

Requirement

(Mo Geomn) | (Maximum)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :0' of Sample
X, Type
Analysis
Sample
. £ S Days/Week Grsb
PH Measurement 7.2 7.5 0 ays/Weel ral
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Minimum) Masimum) | * (8 Days/iWeek) { (Grab)
Chilorine, Total Residual ls\::;g:;ement 0.5 0 5 Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) me/l (S DaysiWeek) | (Grab)
Nitrogen, Nitrate, Total (as N) i;‘:f:‘:emen . 1.0 0 1 Monthly Grab
PARM Code 00620 A Permit 12,0
Mon. Site: EFA-1 Requirement (Moximam) | L (1 Monthly) | (Grab)
BOD, Carbonaceous 5 day, 20C ls\::irlll‘:'emen ¢ 257 0 1 Mosthly Grab
PARM Code 80082 Q Permit Report
Mon, Site: INF-1 Requirement (Masimum) | PO (1 Monthly) (Grab)
Solids, Total Suspended :;‘:;';:icmcm 86 0 1 Monthly Grab
PARM Code 00530 Q Permit Report
Mon, Site: INF-1 Requirement Masimom) | ™ (1 Monthly) | (Grab)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT TIlIS DOCUMENT AND ALL ATTACIIMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE JSUBMITTED ON
(OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED|OR AUTHORLZED AGENT
PERSONNEL PROPERLY GATIERED AND EVALUATED TUE INFORMATION SUBMITTED. BASED ON MY INQUIRY
Rick Tisdale OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Elcctronically Signed (332) 475-1248 | 09726/2023

GATHERING THE INFORMATION, THE INFORMATION SUBMITTED (S, TO THE BEST OF MY KNOWLEDGE AND|
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO11717
ADDRESS: LIMIT: FINALL. REPORT: Monthly
. FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309 DESCRIPTION: Biosolids Quantity
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 08/01/2023 To: 08/31/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :0' of Sample
X Type
Analysis
Biosolids Quantity Sample
t Monthl; Calculated
(Transferred) Measurement o ° onthly eulal
PARM Code B0007 + Permit Report ton (&) (1Moathly)  |(Cateutated
Mon. Site: RMP-1 Requirement (Mo Total) " F
Biosolids Quantity (Landfilled) Mea;uremen ¢ 0 0 1 Monthly Caleulated
PARM Code B0008 + Permit Report ton (d) (1 Mogthl (Caleulsted)
Mon. Site: RMP-2 Requirement (Mo Total) )
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE [SUBMITTED ON

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

OR AUTHORIZED AGENT
Ruck Tisdzle

VIOLATIONS.

1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER
MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY
OF THE PERSON OR PERSONS WHO MANAGE TIHE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Signed
GATHERING THE INFORMATION, THE INFORMATION SUBMITTED (S, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

OR AUTHORLZED AGENT

(352) 473.224n | 057262023




DAILY SAMPLE RESULTS-PART B

Permit Number:  FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform) Nitrogen, TRC (For | pH(Max) | pH (Min)
(MGD) (MG/L) (MGIL) (MGIL) Bacteria | Nitrate, Total| Disinfect.) (SU) (SU)
(#/1100ML) | (as N) (MGAL) (MGL)
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
o. Avg 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 75 0.00
Min 0.0 257.0 86.0 8.60 23.00 2400.00 1.000 0.5 7. 0.00
PLANT STAFFING:
Day Shift Operator Class: (o} Certificate | 12391 Name: Wayne R. Davids |
Day Shift Operator Class: C Certificate | 12902 Name: Anthony T. H\}
Day Shift Operator Class: [ Certficate N 14738 Name; Thaddeus W.
Day Shift Operator Class: (o4 Certificate | 20711 Name: Ross A. Boge!
Day Shift Operator Class: (o} Certificate | 21594 Name: Danny M. Wor
Lead Operator Class: (o} Certificate | 9774 Name: Richard M. Tis




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOII717
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: 09/01/2022 To: 09/30/2022
’ Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
S I Elapsed Time|
ampie Measurement
Flow Measurement 005 0 § Days/Week on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Time
Mon. Site: FLW-1 Requirement (Annl Avg) MaGo (5 Days/\Week) M:a::;;er:‘mnl
p
(Pump Log))
s 1 Elapsed Time|
amplc Measurement
Flow Measurement 006 006 0 § Days/Week on Pump
{Pump Log)
(Etzpsed
PARM Code 50050 1 Permit Report Report Time
Mon. Site: FLW-1 Requirement (Mo Avg) | (QrirAvg) MGp (5 Days/Week) M::s::e:;nt
(Pump Log))
Percent Capacity, Sample
(IE%AADF/Pcnnmed Capacity) x Measurement 61 0 1 Monthly Calculated
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 chuiremcnt (Mo Avg) percent (1 Monthly) (Calculated)
BOD, Carbonaceous 5 day, 20C Sample 4.8 0 1 Monthly Grab
Measurement
PARM Code 80082 Y Permit 200
Mon, Site: EFA-1 Requirement (Anol Avg) my/L (1 Monthly) (Grab)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units l::o. of Sample
X, Type
Analysis
BOD, Carbonaceous 5 day, 20C lf:mplc 53 53 53 0 1 Monthly Grab
easurcment
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-I Requircment (Maximum) | (Wkly Avg) | (Mo Avp) mg/L (1 Monthly) (Grab)
i Sample ‘
Solids, Total Suspended Measurement 21.63 1 1 Montbly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avp) melL ( Maatkly) (Grab)
™ . Sample
Solids, Total Suspended Measurement 24 24 24 0 1 Monthly Grab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requircment (Maximum) | (Wkiy Ave) | (Mo Avg) me/L (1 Monthly) (Grab)
Coliform, Fecal Sample 11.8 0 1 Monthly Grab
Measurement
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Annt Avg) #100mL (1 Monthly) (Grab)
Coliform, Fecal Sample 1.0 1.0 0 | Monthly Grab
Measurement
PARM Code 74055 A Permit 200.0 800.0 #100mL (1 Montaly) (Grab)

Mon. Site: EFA-1

Requirement

(Mo Geomn) | (Maximum)




No Frequency Sample
Parameter Quantity or Loading Units Quality or Concentration Units Ex. of T pe
" Analysis w
pH Sample 72 74 0 | somwwex | Grab
Measurement
PARM Code 00400 A Permit 6.0 8.5
. g 0. Days/Week b;
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) s.u (5 Days/Week) | (Grab)
. . Sample
Total Residual K 5 Days/Week Grab
Chlorine, Measurement 1.0 0 y ral
PARM Code 50060 A Permit 0.5
: X S Days/Weck) Grab)
Mon. Site: EFA-1 Requirement (Minimum) i (5 Days/Week) (Grat)
. . Sample
n, Nitrate, Total (as N . 1 Monthy, Grab
Nitrogen, Nitrate, Total (as N) Measurement 4 0 Monthty ral
PARM Code 00620 A Permit 12,0
: 1 Monthl Grab)
Mon. Site: EFA-1 Requirement Maximue) | PFL (1 Moatbly) [ (Grab)
Sample
naceous 5 day, 20 233 1 Monthl Grab
BOD, Carbo 5 day, 20C Measurement 0 onthly ral
PARM Code 80082 Q Permit Report
. 1M
Mon, Site: INF-1 Requirement (Moximum) [ ™#L (1 Monthly) (Grab)
. Sample
t 1 Month) Grab
Solids, Total Suspended Measurement 230 0 y sra
PARM Code 00530 Q Permit Report
. N ' 1
Mon. Site: INF-) Requirement (Maximum) mg/L (1 Monthly) (Grab)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEFHONE |SUBMITTED ON
(OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Rick Tusdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electionically Signed (352) 475-2248] 1072312022
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF. TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOLIT17
ADDRESS: LIMIT: FINAL REPORT: Monthly

. FACILITY TYPE: DW GROUP:  Domestic

MONITORING GROUP: RMP-Q

FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 3095 DESCRIPTION: Biosolids Quantity

Ncar Satsuma

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

Frequency
Paramecter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
R . Sample
Biosolids Quantity (Transferred 0 0 1 Monthl, Calculated
Quantity ( ) Measurement Y
PARM Code B0007 + Permit Report ton (d) (1 Monthl (Calcalated)
Mon. Site: RMP-1 Requirement (Mo Total) 7
L . Sample
Biosolids Quantity (Landfilled 0 0 1 Monthl, Calculated
Q y (L ) Measurement y
PARM Code B0O0O0S + Permit Report ton (d) (1 Monthl (Col. o
Mon. Site: RMP-2 Requirement (Mo Totat) !
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rick Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Ekctrunxally Signed (352) 475-2248 | 101782022

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SURMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number:  FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period  From: To:
Flow CBODS TSS (mg/L) | CBOD5 TSS Fecal Coliform| Nitrogen, TRC (For | pH(Max) | pH (Min)
(MGD) (MGIL) (MG/L) (MG/L) Bacteria | Nitrate, Total| Disinfect.) (SU) (SU)
(#100ML) | (asNy(MGL) | (MGIL)
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
o. Avd 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 | 12391 Name: Wayne R. Davids
Day Shift Operator Class: C Certificate 12902 Name: Anthony T. HJ
Day Shift Operator Class: C Certficate M 14738 Name: Thaddeus W.
Day Shift Operator Class: o Certificate | 20711 Name: fRoss A. Bogei
Day Shift Operator Class: [ Certificate [ 21594 Name: Danny M. Wor
Lead Operator Class: C Certificate I 9774 Name: Richard M. Ti¢




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOLI717
ADDRESS: LIMIT: FINAL REPORT: Monthly
N FACILITY TYPE: DW GRoOUP: 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: 09/01/2023 To: 09/30:2023
Frequency
Parameter Quantity or Loading Units Quality or Concentratton Units ::’ of Surnp:e
- Aaalysts Typ
s . Elapsed Time
ample Measurement
Flow Measurement 004 0 $DayWeek [0 pump
(Pump Log)
(Etapsed
PARM Code 50050 Y Permit 0.0099 Time
Mon. Site: FLW-1 Requirement AmilAvp | MCP (6 DaysiWeek) | Mensirement
(Pump Log))
s ) Elspsed Time
{Sample Measurement
Flow Measurement 002 003 0 $ Dayw/Week on Pump
{Pump Log)
(Etapsed
PARM Code 50050 1 Permit Report | Repont Time
Mon, Site: FLW-1 Requirement | MoAvp | @nravg | MOP (6 DaysiVeek) - Mensirement
(Pump Log))
Percent Capacity, (TMADF Sample
/Permitted Capacity) x 100 Measurement v 0 1 Moathly Caleulated
PARM Code 00180 P Permit Report .
Mon. Site: CAL-1 Requirement Poavg) | P (I Mosttly) | (Caleulated)
BOD, Carbonaceous 5 day, Sample
20C Measurement 15 0 1 Monthly Grab
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Anal Avg) melL {1 Monthly) (Grab)




Frequency

Parameter Quantity or Loading Units Quality or Conicentration Units :: of S:;n:: °
* Analysis

BOD, Carbonaceous 5 day, 20C :"‘;;’l';emm ¢ 6.8 6.8 6.8 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 450 30.0
Mon. Site: EFA-1 Requirement (Maxtmum) | (Wkiy Avg) | (Mo Avg) mg/L (1 Monthly) (Grab)
Solids, Total Suspended e ent 41.35 1 IMonthly | Grab
PARM Code 00530 Y Permit 200
Mon. Site: EFA-1 Requirement (Aanl Avg) mg/L (1 Moathly) (Grab)
Solids, Total Suspended e ot a a a1 1 IMonthly | Grab
PARM Code 00530 A Permit 60.0 45.0 300
Mon. Site: EFA-1 Requirement (Maximum) { (Wkiy Avg) | (Mo Avg) meL (1 Moathly) (Grab)
Coliform, Fecal 3‘2‘;5"’;“’“ . 252.6 1 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA- Requirement (Annl Av) #/100mL. (1 Moathly) | (Grab)
Coliform, Fecal lsv;:als)::-emcn . 1.0 1.0 0 1 Monthly Grzb
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Masimum) | #/100mL (1 Monthly) (Grab)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
PH ls\':;:gll:’emem 7.2 1.6 0 5 Days/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, Total Residual idne':gllatemen t 1.6 0 5 Days/Week Grab
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) mg/L (5Days/\Week) | (Grab)
Nitrogen, Nitrate, Total (as N) ﬁer:g(lliemcn " 41 0 1 Monthly Grab
PARM Code 00620 A Permit 120 |
Mon. Site: EFA-1 Requirement Matimem) | ™ (1 Montkly) (Grab)
BOD, Carbonaceous 5 day, 20C ::e[:gtll:'cmen " 201 0 1 Moathly Grabh
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement Maxtmumy | P (1 Monthly) (Graty
Solids, Total Suspended ‘lsv:‘::f:_cmm ¢ 80 0 1 Monthly Grab
PARM Code 00530 Q Permit Report
Mon. Site: [NF-| Requirement Maximum) | ™ (1 Monthly) | (Grab)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |t CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON|
OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION I[N ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED|OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY

Rick Tasdale OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR | Electronically Stgned (352) 47522481 10232023

OATHERINO THE INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
BELIEF, TRUE, ACCURATE AND COMPLETE. 1 AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAGI1717
ADDRESS: LIMIT: FINAL REPORT: Moanthly
. FACILITY TYPE: bw GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTF
LOCATION: Off Cr 309b DESCRIPTION: Biosolids Quantity
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 09/01/2023 To: 09/30/2023
Frequency
Parameter Quantity or Loading Units Quality or Concentratlon Units :o. of Sample
X. Type
Analyslis
Biosolids Quantity Sample
1 Month) Calculated
(Transferred) Measurement 0 0 i "
PARM Code B0GO7 + Permit Report
. ton (d! 1 Moathl, (Calculated
Mon. Site: RMP-1 Requirement (Mo Total) on (4) (1 Moathly)
Lo . Sample
lids 1 Monthly Calculated
Biosolids Quantity (Landfilled) Measurement 0 0 y
PARM Code B0008 + Permit Report
. [ 1 Monthly] (Calculated)
Mon. Site: RMP-2 Requirement (Mo Total) o (4) {1 Monthly)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AKD ALL ATTACHMENTS WEKE PREPARED UNDER | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE [SUBMITTED ON
(OR AUTHORIZED AGENT MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED{OR AUTHORIZED AGENT
PERSONNEL PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY,
Electronically Signed (352) 475-22481072)7202)

Ruck Tisdale

OF THE PERSON OR PERSONS WHO MANAOE THE SYSTEN

GATHERING TIIE INFORMATION, THE INFORMATION SUBMITTED IS, 10 TIIE BEST OF MY KNOWLE
BELIEF, TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT TH

, OR THOSE

ERSONS DIRECTLY UWN‘KBLI- FOR

ARE SIGNIFICANT PENALTIES I-OR

E
SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIRILITY OF FINE AND IMPRISONMENT FOR KNOWING

VIOLATIONS.




DAILY SAMPLE RESULTS-PART B
Permit Number:  FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period From: 1-Sep-23| To: | 30-Sep-23|
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform] Nitrogen, TRC (For | pH (Max) pH (Min)
(MGD) (MG/L) (MG/L) (MG/L) Bacteria | Nitrate, Total| Disinfect.) (SV) (SV)
(#/100ML) | (as N) (MG/L) (MG/L)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
IMon. 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
Jlo. Avg 0.002 0.0 0.0 6.80 41.00 1.00 0.410 241 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:
Day Shift Operator Class: [ Certificate ! 12391 Name: Wayne R. Davids [
Day Shift Operator Class: o] Certificate | 12902 Name: Anthony T. HJ
Day Shift Operator Class: Cc Certficate © 14738 Name: Thaddeus W.
Day Shift Operator Class: [ Certificate | 20711 Name: Ross A. Boge!
Day Shift Operator Class: Cc Certificate | 21594 Name: Danny M. Woc
Lead Operator Class: C Certificate 9774 Name: Richard M. Ti¢




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: Off Cr 309b DESCRIPTION: rapid infiltration basin, including Influent
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 10/01/2022 To: 10/31/2022
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units :: of S'x:_mpele
) Analysis »
s I Elapsed Time
ample Days/W. Measurement
Flow Measurement 005 0 § Days/\Week on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Tlme
Mon, Site: FLW-1 Requirement (Annl Avg) MGD (5 Days/Week) M::.':?:; ot
(Pump Log))
s . Elapsed Time
ample 5D V. Measurement
Flow Measurement 005 006 0 ays/Week on Pump
(Pump Log)
(Elzpsed
PARM Code 50050 | Permit Report Report Time
. N W M
Mon. Site: FLW-1 Requirement (Mo Av) | (Qrtr Avp) 16D (8 Doys/iVeeky on Pump
(Pump Log))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x M p ‘ 64 0 1 Monthly Catculated
100 easurement
PARM Code 00180 P Permit Report
Mon. Site: CAL-! Requirement (Mo Avg) percent (1 Monthly) (Calcutated)
BOD, Carbonaceous 5 day, 26C Sample 4.6 0 1 Monthly Grab
Measurement
PARM Code 80082 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) mgll (1 Monthly) (Grab)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. A Type
nalysis

BOD, Carbonaceous § day, 20C [SamPle 24 24 24 0 I Montbly | Grab
PARM Code 80082 A Permit 60.0 45.0 30,0
Mon. Site: EFA-1 Requirement (Maximum) | (WKly Avg) | (Mo Avg) mel (1 Mothly) (Grab)
Solids, Total Suspended e 2897 1 {Monthly | Geab
PARM Code 00530 Y Permit 20,0
Mon. Site: EFA-1 Requirement (Annl Avg) L (1 Moathly) (Grat)
Solids, Total Suspended ample 108 108 108 1 i Moatbly | Grab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Mostmum) | (WKly Avg) | (Mo Ave) mg/L (1 Montly) (Grab)
Coliform, Fecal lf:::ls::'emen ¢ 11.8 0 1 Monthty Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Azal Avg) #/100mL (1 Monthly) (Greb)
Coliform, Fecal lf:;::st':'emen t 1.0 1.0 0 1 Monthly Grab
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Maximum) | #100mL (1 Moathly) (Grab)




THE INFORMATION SUBMITTED IS. TO THE BEST OF MY KNOWLEDGE AND BEUEF, TRUE, ACCURATE AND COMPLETE. [
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No, of Sample
Ex. Type
Analysis
pH Is\::;:tlliement 7.2 74 0 5 Dayw/Week Grab
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Minimum) (Maximum) e (8 Days/iVeely | (Grab)
Chlorine, Total Residual Isv;‘;“:"iemm . 13 0 | spayuweek | Grav
PARM Code 50060 A Permit 0.5
Mon. Site: EFA-1 Requirement (Minimum) meL (8 Days/Week) | - (Grab)
Nitrogen, Nitrate, Total (as N) ::;::‘l‘:emcm 0.16 0 1 Monthly Grab
PARM Code 00620 A Permit 120
Mon. Site: EFA-1 Requirement (Maximum) me/L (1 Montkly) (Grab)
BOD, Carbonaccous 5 day, 20C ﬁ;i’;ﬁemen . 150 0 1 Monthly Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement (Maximum) | PP {1 Monthly) (Grat)
Solids, Total Suspended e et 82 0 IMonthly | Grab
PARM Code 00530 Q Permit Report
Mon. Site: INF-1 Requirement (Maximum) me/L (1 Monthly) (Geab)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER [ TELEPHONE |SUBMITTED ON
(OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL JOR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INGUIRY OF THE PERSON OR

Rick Tisdale PERSONS WHO MANAGE TUE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, Electronically Signed (352) 475-2248| 112872022




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOL1717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: DwW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTF
LOCATION: Ofr Cr 309b DESCRIPTION: Bivsolids Quantity
Necar Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 10/01/2022 To: 10/31/2022
Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex, Type
Analysis
Lo . Sample
Biosolids Quantity (Transferred 0 0 1 Month, Calculated
Quantity ( ) Measurement y
PARM Code B0007 + Permit Report ton (d) (1 Monthly)  [(Calculated)
Mon. Site: RMP-1 Requirement (Mo Total) e
. . Sample
Biosolids Quantity (Landfilled 0 0 1 Monthl, Calculated
Q  ( ) Measurement y
+ N
PARM Code B0003 Permit Report ton (d) (Monttly) | y
Mon. Site: RMP-2 Requirement (Mo Total)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THF INFORMATION SUBMITTED. BASED ON MY INQUIRY OF TIHE PERSON OR
Rxck Tisdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Eketronically Signed (352) 475-2248] 1172872022
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND {MPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number:  FLA011717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To:
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform] Nitrogen, TRC (For | pH (Max) pH (Min)
(MGD) (MGIL) (MG/L) (MGL) Bacteria | Nitrate, Total| Disinfect.) (SU) (SU)
(#/100ML) [ (as N) (MG/L) (MGNL)
Code 50050 80082 00530 80082 530 74055 00620 50060 400 400
Mon. Sitel  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
0. Avq 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 82.0 240 108.00 1.00 0.160 2,2 7.4 0.00
Min 0.0 150.0 82.0 240 108.00 1.00 0.160 1.3 7.2 0.00
PLANT STAFFING: |
Day Shift Operator Class: Cc Certificate | 12391 Name: Wayne R. Davids I
Day Shift Operator Class: C Certificate | 12902 Name: Anthony T. Hl.i
Day Shift Operator Class: c Certficate 14738 Name: Thaddeus W.
Day Shift Operator Class: [ Certificate | 20711 Name: Ross A. Bogel
Day Shift Operator Class: Cc Certificate 21594 Name: Danny M. Wor
Lead Operator Class: Cc Certificate | 9774 Name: Richard M. Ti¢




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOI1717
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 Influcnt
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 12/01/2022 To: 12/31/2022
Frequency
Parametcr Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex, Type
Analysis
S ) Elapsed Time
ump (] Measurement
Flow Measurement 005 0 § Days/Weck on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Time
Mon. Site: FLW-1 Requircment (Anntavg) | NP (S DaysVeek) - [Measrement
p
(Pump Log))
s ) Elapsed Time|
ample Measurement
Flow Measurement 005 005 0 5 Days/Week on Pump
(Pump Log)
(Elapsed
PARM Code 50050 1 Permit Report Report Time
Mon. Site: FLW-1 Requirement Mo Avp) | (Qrtr Avg) Meb 5 Daysriveek) M:f:?:; n
(Pump Log))
Percent Capacity, Sample
(TMADF/Permitted Capacity) x M P 54 0 1 Monthly Calculated
100 easurement
PARM Code 00180 P Permit Report
Mon. Site: CAL-1 Requirement MoAvp | Pereem (1 Moathly)  f (Calcclated)
BOD, Carbonaceous 5 day, 20C Sample 4.7 [1] 1 Monthly Grab
Measurement
PARM Code 80082 Y Permit 200
Mon. Site: EFA-1 Requlrement (Annl Avp) me/L (1 Monthly) (Grap)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Unlts 1::: of S;mp‘:e
* Analysis w

BOD, Carbonaceous 5 day, 20C :::;fl'frcmen . 33 33 33 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avp) | (Mo Avp) mg/L (1 Moanthly) (Grab)
Solids, Total Suspended i:::g:liemm t 29.38 1 1 Monthly Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) gl (1 Monthly) (Grab)
Solids, Total Suspended Sample 24.0 24.0 24.0 0 IMontkly | Geab
PARM Code 00530 A Permit 60.0 45.0 30.0
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avp) | (Mo Avg) mg/l (1 Monthly) (Grab)
Coliform, Fecal :}';g:‘iemen . 120 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-] Requirement (Anal Avg) #100mL (1 Monthly) (Grab)
Coliform, Fecal lsv’llel:?::'emen ¢ 4.2 4.2 0 1 Monthly Grab
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-} Requirement (Mo Geomn) | (Maximum) | #100mL (1 Moottly) | (Grav)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex, Type
Analysis
pH IS\;‘:;zl:iemcnt 72 74 0 S Days/Week Grab
PARM Codec 00400 A Permit 6.0 85
Mon. Site: EFA-1 Requirement (Minimum) Maxtmum) [ 6 Days/Weeky | (Grab)
Chlorine, Total Residual Sample 16 0 | soswwer | Gem
PARM Code 50060 A Permit 0.8
Mon. Site: EFA-1 Requirement (Minimum) e/l (5 DaysiWeek) (Grab)
Nitrogen, Nitrate, Total (as N) Is\;]:l:l:f'emen t .20 0 1 Monthly Grab
PARM Code 00620 A Permit 12.0
Mon. Site: EFA-1 Requirement (Maximum) me/L (1 Moatly) (Grad)
BOD, Carbonaceous 5 day, 20C ls\::x:tlxiemcn . 221 0 1 Monthly Grab
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement (Mazimum) meL (1 Moathly) (Grab)
Solids, Total Suspended e 452 0 I Monthly | Grab
PARM Code 00530 Q Permit Repart
Mon. Site: INF-1 Requirement O (1 Monthly) (Grab)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER || CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERFE PREPARED UNDER MY | SIGNATURF, OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
[OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITII A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE TRE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIRERING THE INFORMATION, | Electronically Signod (352) 4752248 121672022

Rick Tisdale

THE INFORMATION SUBMITTED IS. TO TIIE BEST OF MY KNOWLEDGE AND BELIEF. TRUE. ACCURATE AND COMPLETE 1
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO11717
ADDRESS: LIMIT: FINAL REPORT: Monthly

. FACILITY TYPE: bW GROUP:  Domestic

MONITORING GROUP: RMP-Q

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

Near Satsuma

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

Frequency
Paramcter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. . Type
Analysis
Biosolids Quantity (Transferred) Sample 0 0 1 Monthly Calculated
Measurement
B0O0OT7 + i
PARM Code I’erm.u Report ton () 0 Montsly)  |(car "
Mon. Site: RMP-1 Requirement (Mo Total)
S . Sample
Biosolids Quantity (Landfill 0 1 Monthl, Calculated
Q y ( ed) Measurement 0 Y
PARM Code B0008 + Permit Report ton (d) (1 Moathly)  |(Cateutated
Mon. Site: RMP-2 Requirement (Mo Total)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY [SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER| TELEPHONE | SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITIl A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
(952)475-2248 | 1 V162022

Rick Tisdale

PERSONS W10 MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATIHERING THE INFORMATION, | Electronically Signed

 THE INFORMATION SUBMITTED 1S. TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11717 Facility: St. Johns River Club, WWTF
Monitoring Period From: To:
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform] Nitrogen, TRC (For | pH(Max) | pH (Min)
(MGD) (MGIL) (MGIL) (MG/L) Bacteria | Nitrate, Total| Disinfect.) (SV) (SU)
(#/100ML) | (asN)(MGL) | (MGIL)
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
o. Avqd 0.005 0.0 0.0 3.30 24.00 4.20 0.200 21 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 4520 | 3.30 24.00 4.20 0.200 1.6 7.2 0.00
PLANT STAFFING:
Day Shift Operator Class: C Certificate | 12391 Name: Wayne R. Davids I
Day Shift Operator Class: c Certificate | 12902 Name: Anthony T. HI.I
Day Shift Operator Class: C Certficate h 14738 Name: Thaddeus W.
Day Shift Operator Class: [ Certificate | 20711 Name: Ross A. Bogei
Day Shift Operator Class: C Certificate 21594 Name: Danny M. Wor
Lead Operator Class: o] Certificate 9774 Name: Richard M. Tit




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAO11717
ADDRESS: LIMIT: FINAL REPORT: Monthly
N 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: 12/01/2022 To: 12/31/2022
Frequency
Paramcter Quaatity or Loading Units Quality or Conceatration Units l;o. of Sample
X, Type
Analysls
s . Elapsed Time
ample Measurement
. S Days/Week
Flow Measurement 005 0 aysiives on Pump
(Pump Log)
(Elapsed
PARM Code 50050 Y Permit 0.0099 Time
. MGD 5 Days/Week, M ]
Mon, Site: FLW-] Requirement (Annl Avg) (5 DayaWeek) :;’::;T;n
(Pump Log))
s Elapsed Time
ample Measurement
o J 5 Days/\Week
Flow Measurement 003 004 0 ays/ivee on Pump
{Pump Log)
{Elapsed
PARM Code 50050 1 Permit Report | Report Tlme
. M Wi t
Mon. Site: FLW-1 Requirement (Mo Avg) | (Qrtr Avg) 1GD (5 Days/Week) M::s;:cnr:x;n
(Pump Log))
Percent Capacity, Sample
i i 1 Month!; Calculated
(]"I)T(;{ADF/Penmued Capacity) x Measurement 44 0 onthly aleu
PARM Code 00180 P Permit Report
A t 1 Monthl, Calculat
Mon. Site: CAL-1 Requirement MoAvg [ P (I Monthly) | (Caleulated)
' Sample
1 Monthl: Grab
BOD, Carbonaceous 5 day, 20C Measurement 43 0 onthly ral
PARM Code 80082 Y Permit 20.0
. 1 Month, Grab
Mon. Site: EFA-1 Requirement (Annl Avg) e/l {1 Monthly) (Grab)




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

BOD, Carbonaceous 5 day, 20C ls\:::f::'cment 2.0 2.0 2.0 0 1 Monthly Grab
PARM Code 80082 A Permit 60.0 45,0 300
Mon. Site: EFA-1 Requirement (Maximum) | (Wkiy Avg) [ (Moavg) | T (I Monthly) | (Grab)
Solids, Total Suspended sample 27.90 1 IMontbly | Grab
PARM Code 00530 Y Permit 20.0
Mon. Site: EFA-1 Requirement (Annl Avg) mg/L (1 Moathly) (Grab)
Solids, Total Suspended a‘e':f"&emm . 52 52 5.2 0 1 Moathly Grab
PARM Code 00530 A Permit 60.0 45.0 300
Mon. Site: EFA-1 Requirement (Maximum) | (Wkly Avg) | (Mo Avp) mg/L (1 Monthly) (Grab)
Coliform, Fecal ISV;‘:;r;temen ¢ 12.0 0 1 Monthly Grab
PARM Code 74055 Y Permit 200.0
Mon. Site: EFA-1 Requirement (Anal Avg) #00mL (1 Monthly) (Grab)
Coliform, Fecal ls\’:!::stln:'emcnt 1.0 1.0 0 1 Monthly Grab
PARM Code 74055 A Permit 200.0 800.0
Mon. Site: EFA-1 Requirement (Mo Geomn) | (Maximum) | #/100mL (1 Monthly) (Grab)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units No. of Sample
Ex. Type
Analysis
PH ls\::a:gtll‘:'cmcm 7.2 7.7 0 5 Days/Weck Grab
PARM Code 00400 A Permit 6.0 8.5
Mon. Site: EFA-1 Requirement (Minimum) Mazimum) [ 5 (5 Days/Week) | (Grab)
Chlorine, Total Residual NI 10 0 | spsywwek | Grad
PARM Code 50060 A Permit 0.5 W,
Mon. Site: EFA-1 Requirement (Minlmum) myL (8 DaysWeek) (Grab)
Nitrogen, Nitrate, Total (as N) sMa:;Is)(lniement .20 0 1 Monthty Grab
PARM Code 00620 A Permit 120
Mon. Site: EFA-1 Requirement (Maximum) el (1 Manthly) {Grab)
BOD, Carbonaceous 5 day, 20C [oamPle 379 0 1Monthly | Gead
PARM Code 80082 Q Permit Report
Mon. Site: INF-1 Requirement (Mosimom) | ™¥L (1 Moathly) | (Grab)
Solids, Total Suspended lsviie':;]lf_ ement 502 0 I Monthly Grab
PARM Code 00530 Q Permit Report
Mon. Site: INF-1 Requirement (Maximum) | ™¥L (1 Monthly) (Grab)
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY |SIGNATURF OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
[OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL JOR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR

Rxck Tusdale PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING TI(FE INFORMATION, | Electionically Signed (352) 478-224x 0172672023

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: PERMIT NUMBER: FLAOI1717
ADDRESS: LIMIT: FINAL REPORT: Monthly
. FACILITY TYPE: Dw GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: St. Johns River Club WWTE
LOCATION: Off Cr 309b DESCRIPTION: Biosolids Quantity
Near Satsuma
Satsuma, FL
COUNTY: PUTNAM MONITORING PERIOD: From: 12/01/2022 To: 12/31/2022
Frequency
Paramcter Quantity or Loading Units Quality or Concentration Units N, of Sample
Ex. Type
Analysis
N . Sample
tit; 1 Monthl, Calculated
Biosolids Quantity (Transferred) Measurement 0 0 y alcula
PARM Code B0007 + Permit Report
H " d (Catealated
Mon. Site: RMP-1 Requirement (Mo Total) ton @ (1 Monthly)
Lo . Sample
Biosolids Quantity (Landfi 0 1 Month, Calculated
Q y (Landfilled) Measurement 0 v
PARM Code B0008 + Permit Report
. N ton (d 1 Monthl; (C: d)
Mon. Site: RMP-2 Requirement (Mo Total) @ ( ")
NAMETITLE PRINCIPAL EXECUTIVE OFFICER |1 CERTIFY UNDER PENALTY OF LAW THAT TS DOCUMENT AND ALL ATTACIIMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE [SUBMITTED ON
OR AUTHORIZED AGENT JDIRECTION OR SUPERVISION IN ACCORDANCE WITIH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
(352) 475-2248| 0172672023

Rxk Tisdale

PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE. ACCURATE AND COMPLETE. |
AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING THE

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOGLATIONS




DAILY SAMPLE RESULTS-PART B

Permit Number: FLAO11717 Facility: St. Johns River Club, WWTF
Monitoring Period From: 1-Dec-22| To:
Flow CBODS TSS (mg/L) | CBODS TSS Fecal Coliform| Nitrogen, TRC (For | pH(Max) | pH (Min)
(MGD) (MGAL) (MG/L) (MGAL) Bacteria | Nitrate, Total| Disinfect.) (SU) (SV)
(#100ML) | (asNyGL) | (MGIL)
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
o. Avg 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: Cc Certificate | 12391 Name: Wayne R. Davids l
Day Shift Operator Class: Cc Certificate | 12802 Name: Anthony T. H\l
Day Shift Operator Class: c Certficate M 14738 Name: Thaddeus W.
Day Shift Operator Class: c Certificate | 20711 Name: Ross A. Boge:
Day Shift Operator Class: [o] Certificate | 21594 Name: Danny M. Wox
Lead Operator Class: [ Certificate | 9774 Name: Richard M. Tis






