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(850) 877-6555
Fax (850) 656-4029
www.rsbhattorneys.com CENTRAL FrLoripa OFFICE
650 S. NorTH LAKE Bivp., Surte 420
ALTAMONTE SPRINGS, FLORDA 32701
(407) 830-6331
Fax (407) 830-8522

REPLY TO ALTAMONTE SPRINGS

August 13, 2002

VIA FEDERAL EXPRESS

Ms. Blanca Bayo

Commission

Clerk and Administrative Services Director

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399

Re: Docket No. 020344-SU; Application of Key Haven Utility Corporation for Rate
Increase in Monroe County, Florida
Our File No.: 26043.10

Dear Ms. Bayo:

Enclosed are the following for filing in the above-referenced docket:

et
CMP

SEC
OTH ___. .

Check received wit
forwerded to Fiscal

Sixteen (16) copies of the Application for Increase in Rates O 5 H O - O,
Sixteen (16) copies of the minimum filing requirements (Exhibit “1") O $54%/- A

Sixteen (16) copies of the Affidavit require d by Rule 25-22.0407, Florida
Administrative Code (Exhibit “<2) O$54 -0

Two (2) copies of the Billing Analysis (Exhibit 3"y OE5Y4Y3 -0
Two (2) copies of the additional engineering information (Exhibit “4") 0 Q5 44-6.)

One (1) detailed map (Exhibit “5") 0 %5450 0001 A1 Jav 20

h filing and
for depoet. Map o 503/ WERCHe T3 030 vorLnataLsio

Ciscal 10 forwerd a oopy of chaok
to RAR with proof of deposdt.

Iniﬁzls of person who forwarded gheck!



Ms. Blanca Bayo
August 13, 2002

Page 2 .

. The original and three (3) copies of the proposed Interim Rate Tariff
Sheets (Exhibit 6") (VG54 ( -0 2

. The original and three (3) copies of the proposed Final Rate Tariff Sheets

(Exhibit «7")  OLE Y702

. Our check in the amount of $2,000.00 representing the appropriate filing
fee.

Should you have any questions regarding this filing, please do not hesitate to
give me a call.

Very truly yours,

Wﬁﬂﬁ\cg 0)4’( KQW/

MARTIN S. FRIED
For the Firm

MSF:dmp
Enclosures

cc:  Mr. Wayne Lujan
Robert C. Nixon, CPA
Chairman, Monroe County Board of County Commissioners

Key Haven\PSC Clerk (Bayo)01.ltr

Rose, Sundstrom & Bentley, LLP
650 S. North Lake Blvd., Suite 420, Altamonte Springs, Florida 32701
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i CLASS B
D/OR WASTEWATER UTILITIES

VANCIAL, RATE

ND ENGINEERING

[INIMUM FILING
EQUIREMENTS

OF

. Cempany: Key Haven Utility Corporation

Exazt Legal Nam= of Utility

'VOLUME i

----
.= -

DOCUMENT NUMBIR-ATE

085LL AGILY
FOR THE FPSE-COMMISSIIN CLERK

CANTINIIN I ——
Test Year Ended: December 31, 2001

FORM [ SC WA'A "0 ' 1



CLASS B
WATER AND/OR WASTEWATER UTILITIES

FINANCIAL, RATE
AND ENGINEERING
MINIMUM FILING

" REQUIREMENTS

OF

Company: Key Haven Utility Corporation

Exact Legal Name of Utility

VOLUME Ii

DOCUMENT NUMEER -DATE

0850LL AUGILG
F?S-’C-{‘.G?".i-ﬂs:le.::?% CLERK

FOR THE

Test Year Ended: December 31, 2001

— . /
FORM PSC/WAW 20 (/) X HIBIT Lf



1)
2)
3)
4)
5.)
6.)
7))
8.)
9.)

10.)

KEY HAVEN UTILITY CORPORATION

Additional Engineering Information
Docket No. 020344-SU

Index

Required by Rule 25-30.440

Detailed map — filed separately.

List of chemicals used and dosage rate.

Chemical analysis for water system — not applicable.

Wastewater operating reports for the test year and year preceding test year (2001 and 2000).
Most recent DEP inspection reports.

Copies of DEP operating and construction permits.

Notices of violation and letters of notice received during the previous five years.

List of field employees, duties and responsibilities.

List and description of vehicles owned and leased.

List of customer complaints.

Supplemental] Information

A)  Collection System Evaluation Report prepared by Weiler Engineering
Corporation — March 2001.

B.)  Engineer’s Collection System priority listing and quotes to complete 2002
improvements included in rate base.









KEY HAVEN UTILITY CORPORATION
ADDITIONAL ENGINEERING INFORMATION
SCHEDULE OF CHEMICALS USED AND DOSAGE RATES

LINE DATE OF INVOICE QUANTITY COST PER

NO. VENDOR PURCHASE AMOUNT (LBS) LB. TYPE
1 SYNAGRO 3/12/01 $380 600 $0.63 CHLORINE GAS
2 SYNAGRO 5/3/01 190 300 0.63 CHLORINE GAS
3 SYNAGRO 6/13/01 285 450 0.63 CHLORINE GAS
4 SYNAGRO 8/25/01 190 300 0.63 CHLORINE GAS
5 SYNAGRO 8/25/1 34 SHIPPING
6 SYNAGRO 11/19/01 287 450 0.64 CHLORINE GAS
7 SYNAGRO 11/19/01 285 450 0.63 CHLORINE GAS
8 SYNAGRO . 12/27/01 285 450 0.63 CHLORINE GAS
g TOTAL $1,936 3,000 $0.65
10 KEY HAVEN USES CHLORINE ONLY. THE DOSAGE RATE IS 10 LBS. PER DAY.









DR TTRVINT OF 1
PERMITTEE NAME
MAILING ADDRESS

Kcyll.ntu Uuh(y
L1104 Truman Avenue

Key West, Fi 33040

FACILITY:
LOCATION.

Key Haven
Key Haven Road

ATTN: Wayne Lujan

NN Q\\\IF\I AL

N . .
FCTIO\’ DISCHARGC MONITORING REPORT - PART A

PERMIT NUMBER DO-M 227439

MONITORING PERIOD

LIMIT: Final

CLASS SIZE: Munor

FACILITY ID: 5244000469

TEST SITE:

PLANT SIZE/TREATMENT TYPE: EA/D3

TYPE OF EFFLUENT DISPOSAL: U001
Please read instructions before completing this form

GMS #

Month / Year: January 2001
GROUP: Domestc

DISCHARGE POINT #:
WAFR SYSTEM ID #:

*** NO DISCHARGE [ ] ***

Parameter Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE A Average Maximum Units Minimtum Average Maximum  |Units Ex Analysis Type
Sample (03)
FLOW Meﬂsummen‘ 0'09011 0.]‘300 MGD LI L] [ATETT L] L2 L ER L2 Y] "EECISS o 1 I7 GRAB
T ' =F = == T
50053
MONTHLY AVERAGE DAILY
Sample (19)
CBODS, INFLUENT Measurement |  #reeeeses haddtst il Mbddiddd hedddddd 180.67 210.00 m 0 3 /30 GRAB
INFLUENT GROSS VALUE
Sample (19
TSS, INFLUENT Measurement | #9*o%eese hdaddadddil Radddddd vesesue 164.67 180.00 m 0 3 /30 GRAB
INFLUENT GROSS VALUE
Sample (19)
CBODS, EFFLUENT M . soresers | senesen sesabes 433 10.20 m 0 3 130 GRAB
80082 @
EFFLUENT GROSS VALUE
Sample (19)
TSS, EFFLUENT Measurement sesnenren LI T LT T LT 2.67 3.60 m Fi) 3 130 GRAB
900201 g
EFFLUENT GROSS VALUE 2
Sample 13)
COLIFORM, FECAL Measurement | ##seesess hasdedad il Bddidddd <20 <20 <20 0 2 /30 GRAB
31616
EFFLUENT GROSS VALUE :
I certify under senalty of law that | have personally d and am familiar with the infc L d herein: and based on my inquiry of those individuals immediately
ponsible for obtaining the mfc T'believe the submitted information is true, accurate and complete. [ am aware that are significant penalties for submitting false
information 1acluding the possibilty of fine and imprisonment
“NAMFJI'H‘LE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr} SIQ}Q‘M OEPRINCIPALAEXECUTIVE OFFICER OR AUTHORIZEL] TELEPHONENO  |DATE (X ¥/MM/DD)
fep casTiE P o V.00 305-852-5103 (2l
7 T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Releranca all attachmenjé';mre)

DEP Form 62-620.910(10), effactive November 29, 1994 /

(Attach additional sheets if necessary )

-Page 1 -



- EE N N ES N N N NN R N S AW S R e s e

Y

PLRMITEHL NAME- Keyllasen Lty ' RMIT NUMBLR  D0O44-227439

MAILING ADDRESS 1104 Truman Avenue MONITORING PURIOD Maonth / Year: January 2001
Key West, F1 33040 LIMIT Final GROUP Domeslic
0 CLASS SIZE: Minor GMS #
FACILITY: Key Haven FACILITY ID- 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE: WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE: EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN: Wayne Lujan Please read instructions before completing this form. *** NO DISCHARGE | ] ***
Parameter 1 ik Quannty or Loadmg Quality or Concentration No. Frequency of Sample
STORET CODE SRR £ Average Maximum Units Minimum Average Maximum Units Ex. Analysis Type
pH Sample
Mﬂasummm‘ LA LI LY ) AA AL E L] hARRI N 6‘7 (I3 LR L2 L) LR AL L]
900241 s 4
MINIMUM . bl by ey
pH Sample
M:asurcmc“i LLLE AT L ) LITLE L L] AEEL L1 LA LA L L) EL LR L LY ) 7.3
900242 T hid y {ERNER
MAXIMUM ettient” I it Y, MAX:
CHLORINE, TOTAL RESIDUAL Sample
Mcaswcmml L1 L] l-o (AL LI L] L] LA LAl L] m o " n GRAB
50060 . e po
EFFLUENT GROSS VALUE d 2
NITRATE (as N) Sample : (15)
(IF REQUIRED IN THE PERMIT) | Measurement hd M 0.0 m (] 0 /30 GRAB
000620
NITROGEN, TOTAL (asN) - Sample (19)
(IF REQUIRED IN THE PERMIT] | Mecasurement .. shrases hddadd Mdddddddd 13.4 m 3 30 GRAB
EFFLUENT GROSS VALUE
TRIBIDITY Sample
([F REQUIRED rN mE PERMIT') Mc‘smml EAd A AT 2] ] SEBEEEES LI 1L L LT "t s PPN NOES N_T U

I centify under penalty of law that 1 have personally examined and am familiar with the information submitted herein and besed on my nquiry of these individuals immediately
responsible for obtaining the information, [ behieve the submitted information is true, sccurate and complete | am aware that there are significant penaltes for submitting false

information including the possibilty of finc and impr

[NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr|SIGNATURE @ BRINOIPAL EXEQUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENG __|DATE D
(D casTLE =4 305-852-5103 oY,
ek A — - pPEA s

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here} (Anach addiional sheets 1f necessary )

DEP Form 62-520 910(10), effective Navember 29, 1994 - Page2 -
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FACILITY ID: 5244000469 T nth Average Daily Flw 207456
_ﬂpgtb:/;wigﬂ_?ﬂglrgm L I e . Darty Flow % of Permitled Capacily 478
Days of the Month 1 2 3 4 5 6 7 8 9 10| 11 12 13 14|15[16} 17 | 18] 19 |20 21 |22 [ 23| 24 [25]26(27)28|29|30| 31
Flow (MGD) 5{ '.‘.—')' ' .{ 0.1230/01180| 0.1210 |01190| 00980 |0 0430(0,1050|0.1430} 0.10%0 | 0.0950 M 0.0990 0.0730 {0.1030/ 0.0770| 0.0740| 0.0390 | 0.0840] 0.0970 |0 088G} £.1020 |0.1140|0.0800| 0.0770 |0.0500)0.0600( 0.0810| 0.0430) 0 1120} 0.0900| 0.0930
Chiorine Residual after Contact(mg/L as (12} 46 | 1.0 50 | 50| 50 | 50| 40/ 50/ 41 | 46 [ 43 3.3 2.8 30 | 26| 36| 49 50| 48 | 45| so | 36| 50| 50 | 50| 41| 40| 40| 29 ; 42 44
ICBODS Influent (maA. as 02) 210.0 156.0 176.0
[TSS Influent (mg/1) 154.0 180.0 160.0
ICBODS Effuent (mo/L as 02) 10.2 14 1.4
[TSS Effiuent (mg/1) 3.6 2.8 1.6
NO3 Effiuent { mg/L as N )
Total N Effivent (mg/t. as N) 5.1 13.4 8.7
‘Fu'jl Coliform (#/100ML) <20 <10 <20
pH effluent (SU) 722 | 71 7.4 23 2.0 70 70| 72 7.1 7.2 | 7.0 7.0 7.0 720 | 71| 7.0 6.9 6.7 6.7 6.7 6.7 69 | 6.8 8.7 69 | 69 | 69 | 69| 70 | 69 7.0
Turtedtty (NT U.)
TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G G
TIME OF SAMPLE 11:00 10:15 12:00
Total Phasphonus (mg/1) 3.39 3.14 383
L]

PLANT STAFFING Day Shift Operator Qlass, Certificate No.: Name:

Evening Shift Operator Cass:  N/A Certificate No.: N/A Name* N/A

Evening Shift Operator Class Certificate No.: Na;rue:

Night Shift Operator Cass:  N/A Certrficate No.: N/A  Name: N/A

Lead Operator Class C Certificate No.: C9747 Name* Dave Oakes
Type of EfMuent Disposat or Reclaimed Water Reuse: BORE HOLES
Umited Wet Weather Discharge Acttvated: Yes:  No: Not Appiicable X If Yes, cumulative days of wet weather discharge:

"Attach additional sheets ¥ necestary to list all certified operators.
DEP Form 62-620 910({10}, Effective Hovernber 29, 1994 -Page ] -
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R Rt : " - FDEP LIMITS (REPLACES MOR FORM):*
PERMITTEE NAME KeyHaven Unliry PERMIT NUMBER- D044-227439
MAILING ADDRESS 1184 Truman Avenue MONITORING PERIOD Month / Year: February 2001
Key West, F1 33040 LIMIT Final GROUP: Dcmestic
CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY [D 524400046% DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL  HJ00!

ATTN. Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE | ]***
Parameter T . Quannity or Loading Qualty or Concentration No Frequency of Sample
STORET CODE S Average Maximum Units Minimum I Average Maximum _|Unis Ex Analysis Type
Sample (03)
FLOW Measuremnent 0.08434 0.14700 MGD ihbddddd semnnaEn. i pesasse 0 6 /7 GRAB
et g RE&%‘% gt .. SEE
50053 ON'%.
j ) bz oA
MONTHLY AVERAGE DAILY  |'*Requirément |- AVERAGE
Sample
CBODS, INFLUENT Measuremcnl paenorens bbb
T wEN PR xpey ~‘g.,~u-‘$-;y‘ o BT ‘, r -
INFLUENT GROSS VALUE chuuement- n“""“’%‘ L ‘*'?.’ "'K X
Sample
TSS' m’FLUEN"]‘ Mgasurement AR AL AL L] ] LA LR Ll L] s S

AN I

PR g 3
INFLUENT GROSS VALUE snéqlﬁf&ne:’? &

Sample
CBODS, EFFLUENT | Measurement
80082 w0 Peqmit i et
L N et B

EFFLUENT GROSS VALUE |+ Requifément: | »

Sample
TSS. EFFLUENT Measurement . K 0 2 /30 GRAB
900201 ¥ ; el ] i SEEPERM” e Lo sER T
EFFLUENT GROSS VALUE " 37, PERMIT b
COLIFORM, FECAL Mcasurcmenl sreseinen htdded <20 <20 <20 0 2 /30 GRAB
N - T3 TS STEITCRCI MY PRy " T " S N _ RS = 2
31616 e Perrmt-. K :"@"Q ; 21 {%ﬁ_k ?MRT . REPORTY' - | REPORT. i |0 o AR IR
EFFLUENT GROSS VALUE chum:menl *"""""’: o ""“"f WEEKLY ‘AVG| MONTHLY AVG. DAILYMAX ¥2smL | - - | -SEE PERMIT . ' " GRAB:

I certsfy under penalty of law that | have personally examined and am familiar with the information submitted herean and based on my inquiry of those individuals immedately

responsible for obiamning the mfor I behieve the submitted information s true, accurate and complele | am aware that are significant penalties for submitung false

nformanon including the possibilty of fine and wmpnsonment

"NAMEJTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P{SIGNATURE QE PRINCIPAL EX ECUTIVE OFFICER bR AUTHORIZED TeLEPHONE NO DATE (Y ¥/MM/DD)

llep castie > Q/ P o 305-852-5103 /3775

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relarence all attachments here) {Attach additional sheets if necessary )

DEP Fom 62-620 910(10), eftective November 29, 1994 -Page 1-



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Sl T FDEP LIMITS (REPLACES MOR FORM) .
PERMITTEE NAME KeyHaven Unlity PERMIT NUMBER DO044.227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERICD Month / Year: February 2001
Key West, F133040 LIMIT Final GROUP Domestic
0 CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL UO0C!
ATTN Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ ] ***
Parameter : . Quanuty or Loading Quality or Concentration No Frequency of Sample
STORET CODE . Average Maximum Units Miymum Average Maximum Units Ex Analysis Type
pH Sample (12)
Mcasurcmm! snhkbuakby XL L) B EEEN 6.7 LTI T LT Y] AL L LI LY SU 0 7 ,IT GRAB
- . . , . SEE
900241 Cote Pt aft L St e » , 2 R . ’ SEE PERMIT PERMIT
MINIMUM Requirement no-“.tt ¢ P -ttttt. ) MIN JM | wessssssa | snvensnes su
pH Sample (12)
Mcasurﬂmtnl A AL R L] AT L L LY L AL NS 7‘3 SU 0 7 n CRAB
900242 e tPemmitii e : % R S ST A~ £ . ) SEE PERMIT - SEE
MAaXIMUM «chturcmcnt L SRveesvas, “"‘"’" 1 - eesaveny | DATLVMAX. SU .- PERMIT
CHLORINE, TOTAL RESIDUAL Sample 19
Measurement LRSI LY ] LT TR ALELLILL Y] mg/L 0 11 GRAB
50060 "“.'Lqumnl w Jm ’»; . 25 S 2 COOR P . B - .. §EE PFRM[T' N SEE
EFFLUENT GROSS VALUE Requil at - . B 2 BT A 1 MINIMUM, |, #ssssees hiAddhidad mg/L [ 2 L - PERMIT
NITRATE (as N) Sample (19}
(IF REQUIRED IN THE PERMIT) | Measurement | *¥*reeeee bk i 0.0 mg/L 0 0 /30 GRAB
000620 IEPURER PR T el .20 L - . | seEpERMIT - [ SEE
Req <o N ai el EF ** |DAILYMAX.| - mgl . . . - . W = |~ PERMIT
NITROGEN, TOTAL (as N) Sample {19)
(IF REQUIRED IN T}{E PERMI'T’) Mclsurcmenl sestpusns sssndbud EhEERSS LLLE LT AR R TR LYY 27.9 m&/L 2 !30 CRAB
000600 3 Permit i N ' R | REPORT t SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement : Tevsenas | easssress | DAJLY MAX. mgl - - __PERMIT
TRIBIDITY Sample
(IF REQUIRED ]N THE pERM[T) Mcasu'cmcnl LA AT R L hrdbne AL T EL LS NTU
. Permit ’ . REPORT . ’ Lo -, _ SEE :
Requircment " #sssseses |DAILYMAX. |  N.T.U " | SEE PERMIT - PERMIT
I cettify under penalty of law that | have personally examined and am farmiliar with the information submitted herein and based on my inquiry of these individuals immediately
responsible for obtaining the information, I believe the submitted 1nformauon 15 true, accurate and complete | am aware that there are significant penaltes for submitung false
information including the possibilty of fine and impnisonment
"EAMFJTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr|SIGNATFURE QFFRINCIPAL EXECUTIVE OFFICER OR AWIHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
H{ED CASTLE . > ?f il e e Y [305-852 5103 Y/ CR3/ S
" 7/

/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attackments here)  (Attach additionat sheets 1f necessary )

DEP Form 62-620 210(10). effective November 29, 1994 Page2 -
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FA-CILITY I'D: 5244000469 Three-month Average Daily Flow oo9ns

Aonth / Year: February 2001 Daily Flow % of Permitted Capacity 6 59%
Days of the Month 12 3 4 S 61718 9 11011 12 13 | 14| 15 /16| 17 | 18| 19 | 20| 21 |22(23| 24 2526|127 | 28 29|30} 31
Flow (MGD) ? ! ;"\ ) 7 00710/ 00S70] 00480 |0 0S45| 00710 [01120/00430] 109 | 00770 [0 Dss0 0 1144 00760 00620/ 01050 {00790| 01040 |00690| 01000 |01120] 00920 [00580/01230] 00890 |00720|0.1470| 0 0770

[Chiorine Residual after Contact{mg/L as C12) 36 41 4.5 4.5 43 5.0 5.0 5.0 5.0 5.0 5.0 44 5.0 5.0 4.1 5.0 4.5 4.5 5.0 50 5.0 4.7 35 3.5 5.0 5.0 5.0 5.0

CBODS Influent (mg/L as 02) 270.0 216.0

ITSS Infiuent (mg/L) 1620 2020

[CBOOS EMuent {mg/L as 02) 1.2 10

[TSS EMuent (mg/L) 2.4 1.6

INO3 Efftuent ( mg/L as N )

Total N EMuent (mg/L as N} 27.9 1.8

Fecal Coliform (#/100ML) <20 4 <20

effiuent (SU) 7.0 7.2 7.1 21 7.0 67 69 6.9 7.1 7.0 6.9 6.8 7.0 6.7 6.9 69 5.9 5.9 67 70 69 7.0 7.1 7.0 69 6.9 70 6.9

mm Tu)

[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G

[TIME OF SAMPLE 9:50 9.45

[Toat Phosphorus (mg/L) 9.1 273

PLANT STAFFING Day Shift Operator Class Certificate No.~ Name
Evening Shift Operator Qass N/A Certificate Na N/A Name N/A
Evening Shift Operator Qass* Certificate No Name
Night Shift Operator Qlass: N/A Ceruficate No N/A Name N/A
Lead Operator Qlass C Certificate No . C9747 Name Dave Oakes

Type of EMuent Disposal or Reclaimed Water Reuse, BORE HOLES
Limated Wet Weather Orscharge Actvated, Yes: No Not Appicable X If Yes, cumutative days of wet weather discharge
*Attach addional sheets f necessary to Iist all certified operators

DEP Form 62-620 910(10), Effective November 29, 1994 - Page 3 -
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

S SRR DRI TS (REPEAERSMOR FORM) T o A
KeyHaven Utility

‘&.,

PERMIT NUMBER. DO44-227439

MONITORING PERIOD

LIMIT: Final

CLASS SIZE  Minor

FACILITY ID 5244000469

TEST SITE

PLANT SIZE/TREATMENT TYPE. EA/D3

TYPE OF EFFLUENT DISPOSAL U001
Please read instructions before completing this form

PERM[TTEE NAME
MAILING ADDRESS-

Month / Year: March 2001
GROUP: Domestic
GMS #
DISCHARGE POINT #.
WAFR SYSTEM ID #.

1104 Truman Avenue

Key West, F133040

FACILITY
LOCATION-

Key Haven
Key Haven Road

ATTN: Wayne Lujan *** NO DISCHARGE [ | ***

Parameter ; A & ‘ﬁ' Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE L;\’J 2 R Average Maximum Units Minimum Average Maximum |Units Ex Analysis Type
Sample {03)
FLOW Mcasment 0‘09935 0'12900 MGD (222121 ] LTI T LR RN T L) [I2 2T L]
z Y ey
50053 M A Xd
MONTHLY AVERAGE DAILY 3 3
CBODS' rN'FLUEN’r Measmmn‘ [ITRTTIRT] AseRERES (I IX 1] ] Al 1111 112-00
13
INFLUENT GROSS VALUE
Sample
TSS, INFLUENT Measurement bbbttt Mahddadd Mty ittt 189.00 218 00 m, 0 2 /30 GRAB
h 7 q J'-‘ qE » Wg‘g{:}; X |
INFLUENT GROSS VALUE NG| T EL%Q g 'é%gw AR %
Sample
CBODS, EFFLU‘ENT Measmmnt AT ZTLER Y LALELTL Y] eubbhes AL T YT LT} 2'00
80082 ,
EFFLUENT GROSS VALUE
Sample
TSS, EFFLUENT Measurement | #4esesese cronnvar | avsaees P
900201 :
EFFLUENT GROSS VALUE PR
Sample
COL[FORM' FECAL Measmmen! (LTI Y211 ] LR L ER RS ) *EeRES S
31616 : i 2
EFFLUENT GROSS VALUE ___|~Requirerents | S8sasassait | iensivs, ALLE

I cerufy under penalty of law that | have personally examimed and am familiar with the information submitied herein. and based on my inquiry of those individuals immediately

g Hi.
P

for sub g false

responsibie for obtaining the information, I believe the submitted informaton 1s true, accurate and complete [ am aware that are sig;

information including the possibilty of fine and impr

< — N ; _ _
"NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr| SIGNATURE-OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEF TELEPHONE NO __ |DATE (YY/MM/DD)
[lep casTiLe 3= X7 1305-852.5103 &/ 07/ %

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here) (Attach additonal sheels if nacessary )

DEP Form 62-620 910(10), effactive November 29, 1994 - Page 1 -
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'DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

TR SR SR B Iy A s - .l FDEP LIMITS (REPLACES MORFORM) |, -~ - C e T
PERMITTEE NAME- KeyHaven Utlllly PERMIT NUMBER DO44- 22743‘)
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: March 2001
Key West, Fl 33040 LIMIT: Final GROUP Domestic
0 . CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT I'YPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN. Wayne Lujan Please read instructions before complet:ng this form *** NO DISCHARGE [ ] ***
Parameter st e, Quantity or Loading Quality or Concentration Ne Frequency of Sample
STORET CODE t - -,‘.w" ) Average Maximum Units Mimmum Avcrage Maximum Units Ex Analysis Type
pH Sample (12)
MEHSL‘ITcm:n( LI TR L] LTI T Y] [E L LLL TS 6 8 LA LRI L EY 4 LA LLL LAY SU 0 7 ,7
e ' T
900241 : it ; *"isﬁguum T "%* S
MINIMUM adssPagey A4 PR o] B
pH Sample

Measurcmznl seseveey sernsrve

""»vnhs

] il

sxenie] DALY MAX. |

MAXIMUM Reqﬁxment Sraveesiest | Mvatsasenis| Rovaenate ]l e
CHLORINE, TOTAL RESIDUAL Sample
Mcasurcmmt AR T 1T} ELE T YY) LA LLLL LY LXEL L1 TE ) CPEBRB RN
30060 R R E@ G e 0 R R
EFFLUENT GROSS VALUE i Requirernent}] fytasnshaes S it vonnsrafis | Inevsaopnly ,é ',& as|:
NITRATE (as N) Sample
(!F REQU]RED IN 'rHE PERM]T) Mcasur:mml LI TS T YEL 1 SEBERES S [Tl 1] LE XL L] TRRRTEE e
000620 Tape E%H"“" % '\ E
\Requirement’ |43 i flressrerZ] fakeenessarz|
NITROGEN, TOTAL (as N) Sample
(JF REQU[RED IN mE PERM]‘I') MCBS\UCanl (R LTTTT L) EL TR ] ] LI Ll "hedER R EL 2 I A L LT T
000600 %&1’3’}% "?7%&,* Y “-W{%“ | SRR P gmom- .
AR o K ... .
EFFLUENT GROSS VALUE __ [5Requ i *335!.!1.». * A AL ': E5e é.“ o5 | BAILY MAX. |
TRIBIDITY Sample
(IF REQU[RED IN THE PERMIT) Mﬂasurcmcﬂ( CHBRBAEEE LT LR L L L) LRI L TTY ] [T TITT L) LA LTI T L]
%‘3‘-;; FEERTY : W %4 :REPORT
i Sanmaet.s | DAILY MAX.

1 cernfy under penalty of law that [ have personally examined and am familiar with the information submitted heresn and based on my 1nquiry of those individuals immedsately
responsible for obtaining the information, 1 believe the submutted mformation is true, accurate and complete | am aware that there are significant penatties for submitting false

information including the possibilty of fine and imprisonment

"’NAMEJTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or PriSIGNATURE OF pRR¥EIPAL EXECUTIVE OFFJCER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

IlED CASTLE P/"J_,l./ e = J305.852.5103 7/4;’/77

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refecrence all attachments here)  (Attach additional sheets of necessary )

DEP Form 62-620 910{10), effective November 29, 1994 - Page2 -
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‘ACILITY ID: 5244000469 Three-month Average Daily Fiow 009818
Jonth / Year: March 2001 Daily Flow % of Permitted Capacity 9 09
Jays of the Month 1 2 3 4 5 6178 9 (1011 | 12 13 |[14] 15 |16 17 (18| 19 |20 21 | 22123 | 24 |25/26| 27} 28 | 29130 31
low ('m) Y nr N :’:’ Q.10801 0 ﬂﬂ 0.0#60 | 0.1060] Q0940 | O 0440) 0.0850 '&Dﬂ 0.1290 | 0.1190| 0 1040 0.1070 0.1170 [0.1070| 0 0900 0.1090| 00840 |0 1080| 01140 |0 1050] 0.1100 | 0.1200| 0.0850| 0 0#90 |0.1050|/ 01150/ 00470| 00940 |0 3150/ 00930| OO0
hiorine Residual after Contact{mg/L as CI2) 40 | 50 5.0 5.0 5.0 5.0 30 | 38 3.1 20 | 3.7 27 3.4 2.3 s 3.1 35 35 27 2.1 5.0 2.8 50 5.0 4.5 5.0 5.0 5.0 5.0 46 45
BOOS Influent (mg/L as 02) 210.0 134.0
55 Influent (mg/L) 218.0 160.0
BOOS EMuent (mg/L as 02) 2.0 .0
35 Effuent {mg/L) 3 04
03 EfMuent { mg/L as N )
tal N EMuent (mg/L. as N) 15.6 2.8
xcal Coliform { #/100ML) 20 ‘ <20
1 effiuent (SU) 7.2 7.1 7.1 7.0 6.9 69 | 7.0 7.0 7.0 7.1 | 7.1 7.0 7.0 7.0 6.9 6.9 6.9 6.9 6.9 6.9 6.9 7.0 6.9 6.9 6.9 7.0 6.3 7.0 6.8 2.1 7.0
arbidity (N.T.U )
YPE OF SAMPLE (C=COMPOSITE, G=GRAB) G R
IME OF SAMPLE 9:50 9:45
Xl Phosphorus (mg/L) 2.87 2.98
ANT STAFFING Day Shift Operator Qass Certfficate No. Name
Evening Shift Operator Class N/A Certficate No N/A Name N/A
Evening Shift Operator Class Certificate No : Name*
Night Shift Operator Class N/A Cerbificate No * N/A Kame N/A
Lead Operator Qass  C Certficate No : 5535 Name. Mark Burkemper

e of EMuent Disposal or Reclaimed Water Reuse  BORE HOLES
mited Wet Weather Drscharpe Actvated Yes No. Not Applicable X If Yes, cumulative days of wet weather dischange
\ttach addrtional sheets if necessary to kst ail cerbfied operators

EP Form 62-620 910(10), Effectve November 29, 1994 -Page 3 -
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PERMITTEE NAME
MAILING ADDRESS

KeyHaven Uulity

1104 Truman Avenue

. &% YFDEP LIMITS (REPLACES MOR FORM)

PERMIT NUMBER DO0O44-227439
MONITORING PERIOD

Month / Year: Aprii 2001

N N .l -._ - -DEPFAENMNVMMEMPROEIONMHARHONIMGqu . R =EE ..

Key West, F133040 LIMIT Fmal GROUP: Domestic
CLASS SIZE  Minor GMS #
FACILITY Key Huven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL UO0QI
Please read instructions before completing this form

ATTN Wayne Lujan *** NO DISCHARGE | | *°*

Parameter Quantity or Loadmg Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum  [Uhits Ex Analysis Type
Sample {03)
FLOW 0_09960 0',5000 MGD LA AR L L) EA AT EL S]] LEEL LT L)
50053 . 7
MONTHLY AVERAGE DAILY B R R A
Sample
CBODS, INFLUENT Measurement hddhahied bt i Mathdd 128.00 150.00 mg/L 0 GRAB
S e e e EE I - R
INFLUENT GROSS VALUE | BREJ0iAEes wathe &E‘—utf*”‘wg? FHEY AVG. | DAILY MAX. Dl "PERMIT. ™
Sample
TSS' rN’FLUENT Measmment sSesbennan "ESTEERS BEPREEES LRI E L L] :23‘00 0 z /30
e 777 RO < | R e
INFLUENT GROSS VALUE R . DAILYMAX s -."'
Sample
CBODS, EFFLUENT Measurement 2.00 0 GRAB
80082 é%? ik e . | REEORT . [ . SEE
EFFLUENT GROSS VALUE “Reéquirement’ | 8 | DAILY MAX.|. mg/L- PERMIT
Sample (1%
TSS, EFFLUENT Measurement 1.20 mg/L 0 1 /30 GRAB
900201 REPORT B o SEE
EFFLUENT GROSS VALUE | DALY MAX.| “me PERMIT
(13)
COLIFORM, FECAL LTIy <20 0 2 /30 GRAB
31616 ; %ﬁ?@iw ) 3|5 T . | REPORT R | R
EFFLUENT GROSS VALUE  |“Réquirements ,.,—.éi-’x'.‘: "“’fﬁl‘x ; MONTHLY AVG.| DAILY MAX.| #25mL <" SEE PERMIT GRAB -«

| cerfy under penalty of faw that | have personally examined and am farmihar with the information submutted hercin and based on my inquiry of those individuals immediatcly
responsibie for obtaining the informaton, | beheve the submitted 1nformation 1s true, accurate and complete | am aware that are sigmificant penalties for subnuthing false

wmformaton including the possibilty of fine and imprisonment

101 LPHONE NO DATL (Y YIMM/DD)

SIS
v

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZFD AGENT ( Type or Pr
lED casTLE

SICJNA[UMKPRINCIPAL EXECULIVE O ICEFR OR AUTHORIZI

((‘»-’1:2_,97’"

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Altach additonal sheets If necessary )

f—- (— MS-852-510)

DEP Form 62-620 910(10), efflective November 29, 1994 - Page 1-



- . - L - -DEPMENMNWMENMROTMON DMARGEMONITO.RIN.GREPORT PART A

drdoesme LTheme s o [N = -~ « “FDEP LIMITS (REPLACES MOR FORM), v
; PERMITTEE NAME KeyHaven Ul:llly PERMIT NUMBER DO44 227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: April 2001
Key West, FI 33040 LIMIT Frnal GROUP Domestic
0 CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM 1D #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN Wayne Lujan Please read instructions before completing this form **+* NO DISCHARGE [ ) ***
Parameter Quanuty or Loading Quality or Concentration No Frequency of Sample
STORET CODE K y Average Maximum Units Minimum Average Maxymum Ex Analysis Type
pH Sample
Mcasuremcn‘ LELET T SEETEERS LLL L EL L] . BEESPRIES LI LT LR L]
R e -
900241 ‘5@1 “M ﬁ%‘%"fﬁ % ; "
MINIMUM R‘e’&ﬁn“‘w"’ Hayedreasy a
pH Sample
Mcasurcmcnt "EIEREEES EA AL L] PRI LT T LI T TT T LEETTITTILY S

900242 el v vq‘?@% Lol
MAXIMUM mﬁﬂgigﬁ. yeseasrnR il

iy Yoduld Aéh

CHLORINE, TOTAL RESIDUAL Sample
Measurcmml LIS S]] e ERIES ERRRRS z'o T TTTITI LT
50060 et i .x‘, JeRRity : .».;;~ ‘ o “‘“—T‘%
EFFLUENT GROSS VALUE SRequirementy | & ey !‘!&' Aeuin Z) v & chacac] Bk
NITRATE (as N) Sample
(IF REQUIRED IN THE PERMIT) Mcasurcmcm "‘:"“‘ rreneane Mddhhdd iadehhdd 0.0 mp/L 0
000620 '“' Iy Bt et T e “’ 5 ;i - 120, N - : .
* defte sy "l;,"'. et el '\'TE,:%! 0 L
%‘. at h@srﬁl};&é& Auian et | T kv [ ase tansen k| DALY MAX. | omg s | S 7
NITROGEN, TOTAL (as N) Sample (19)

(IF REQUIRED IN THE PERMIT) | Mecasurement hbddddhid M i hdid i 6.1 mg/L

T aaos AR R A I
EFFLUENT GROSS VALUE __ |$Reéquirement! [ AT I SR LN RS Rsysesve | DAILY MAX.|.  mglL :

TRIBIDITY Sample

(IF REQUIRED IN THE PERMIT) | Mcasurcment | _+sssesses snsaren sweewse | sussnrsns NTU
ooy T R T T ” Ty P - T - = - . S
j Pé"mxf"' “* %] 2% 4 Sl s m“u;f;t b‘ﬁﬁ?’f' T ':7 REPORT TN R
‘»‘%«;ﬂﬁmm%' &mwﬁi ﬁét;fﬂ‘szmi gwnm«m e eeen [hay Max s NTu | 8

I certify under penalty of law that I have personally examined and am famihar with the informauon submitted herein and based on my inquiry of those individuals immedsately
responsible for obtaining the information, 1 beheve the submutted information 1s true, accurate and complete | am aware that there are significant penalties for submutung false
nformanon mcluding the possibilty of fine and impnsenment

[NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr|SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
[ED CASTLE ——=y - [305-852-5103 /7
7/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach addihonal sheets 1f necessary )

DEP Form 62-620 910(10), effective November 29, 1994 - Page?
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CILITY ID: 5244000469 Three-month Average Daiy Flow 009657
snth / Yaar: April 2001 Daly Flow % of Permitted Capacty 15 29%
1ys of the Month 1 2 3 4 5 67! 8 9 (10| 11 12 13 | 14| 15 16| 17 | 18] 19 |20] 21 | 22,23| 24 | 25 | 26|27 | 28 | 29,30 31
1 {(MGD) “" N ‘,{ '5” :5‘ 01070|/01500| 1160 |01220| 00820 |01170]00670[{ 0 1180] 01000 |0 0630| 00980 | 01060 00780 |oosse| 01030 |o1170| 01080 |00920| 00900 {0 0s00| 0 Oss0 [0 1080}01380] D070 | DO9SE |0 1140l0 0670 00940 |0 1050[0 1100
nne Residual after Contact(mg/L as CI2} 40 3.3 4.3 38 1.4 33 1.5 2.0 39 5.0 4.9 36 50 4.5 4.0 35 4.5 5.0 50 5.0 50 5.0 4.7 5.0 S0 40 43 40 42 50
105 Influent {mg/L as 02) 106 0 150.0
1
Influent (mg/L} 128 0 107.0
105 EfMuent {mg/L as 02) 2.0 20
Effuent (mg/L) 1.2 04
| EMuent ( mg/L as N )
3 N Effiuent (mg/L as N) 3.0 6.1
al Colform ( #/100ML) <20 <20
efMuent (SU) 7.0 67 69 71 70 7.0 7.0 7.1 7.0 6.8 7.0 71 7.0 7.0 7.0 7.0 6.9 6.9 70 6.9 .6 9 6.9 7.0 6.9 6.9 70 7.0 70 70 6.8
ity (NTU)
*E OF SAMPLE (C=COMPOSITE, G=GRAB) G G
1E OF SAMPLE 9:45 B:45
2l Phosphonis (mg/L) 854 3.65
ANT STAFFING Day Shift Operator Class Certificate No Name
Evening Shift Operator Class NJA Certeficate No N/A Name N/A
Evening Shit Operator Class Certificate No Narme
Niglt Shift Operator Class N/A Ceruficate ho NfA Name:  N/A
irad Operator Class C Certfficate No 5535 Name Mark Burkemper

pe of EfMuent Dispasal or Reclaimed Water Reuse  BORE HOLES
™ted Wet Weather Decharge Actvated Yes No Not Apphcable X If Yes, cumulative days of wet weather discharge
Stach addrional sheets il necessary to list all certrfied operators

P Form 62-620 910(10), Effectve Nevember 29, 1994 -Page 3 -




GEN GEE DEN NS N AR ENMMEH.PRMTIOIH:HAMON@WGMRT mrA -

PERMITTEE NAME: KeyHaven Unlity PERM'T NUMBER 0044 227439

- - MAILING ADDRESS: 1104 Truman Avenue MONITORING PERIOD- Month / Year: May 2001
- Key West, Fl 33040 LIMIT: Final GROUP: Domestic
CLASS SIZE: Minor GMS #-
FACILITY- Key Haven FACILITY ID' 5244000469 DISCHARGE POINT #:
LOCATION: Key Haven Road TEST SITE: o WAFR SYSTEM ID #:

PLANT SIZE/TREATMENT TYPE: EA/D3
TYPE OF EFFLUENT DISPOSAL. U00!
ATTN: Wayne Lujan Please read instructions before completing this form. *** NO DISCHARGE [ | ***

Parameter Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum |Utits Ex. Analysis Type
{03)
FLOW 0.18600 MGD ssxp b PRI TTE L ] (2117 1Y} 0
T -4 ‘sﬁf.'ﬁ‘ ‘. 5'.1 %
50053
MONTHLY AVERAGE DAILY c
Sample
CBODS. mFLUENT Mﬁsmﬂn‘ LRI TI LT} LI LT} shswden LLLL LT}
a BT
E‘;.fﬁ‘! A )
INFLUENT GROSS VALUE P i ilad RIS t)
TSS' [‘N‘FLUEN'T [JTITTTT] LTI T1]] SITERES
Ty T ]
INFLUENT GROSS VALUE isiove ‘-.d‘:‘?-m?- N mg | Q.E‘.:E::»&- AT
Sample (19)
CBODS, EFFLUENT socenre mg/L 0 2130
80082 | ”’E : - '
EFFLUENT GROSS VALUE %o ;:, _mpl -
(19
TSS, EFFLUENT resens mg/L 0 2 30 GRAB
900201 ‘ ‘J“%?m SEEPERMOT .. .|, . SEE.
WA s~ } <1 PR
EFFLUENT GROSS VALUE W : mg/l, | Cou Cagadiet o f 2 PERMIT -
(13)
COLIFORM, FECAL hiddaddddd seeasnes | snmanEs <20 <20 <20 0 2730 GRAB
31616 o e R ! REPOL i N i R b
) S S‘P’_.! ‘#‘: A 0 9
EFFLUENT GROSS VALUE doss L, 3 .

I certify under penalty of law that 1 have personally examined and am famiktar with the information submutied herein* and based on my inquiry of those individuals immediately
respensible for obtaining the information, 1 belicve the submitted information 1s true, accurate and complete. | am aware that are significant penalties for submitting false

nf luding the

possibilty of fine and imprnsonment

"NAME/I’ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pi{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED|{ TELEPHONE NO DATE (Y Y/MM/DD)

llEp casTLE ) N N ~S— 305-852.5103 C/’// Jg /s

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera) (Attach additional sheels if necessary )

DEP Form 62-620 910{10}. eflective November 29, 1994 -Page 1-



PERMI'ITEE NAME
MAILING ADDRESS:

FACILITY
LOCATION

ATTN Wayne Lujan

KcyHavcn Ul:hty

1104 Truman Avenue
Key West, Fl1 33040

0
Key Haven

Key Haven Road

0

AN e i

LIMIT: Final
CLASS SIZE* Minor

- -DEMENmWMENmROHONMARCMNITMGREM-PAH

@%{' .»\‘g_,? e RO ﬁm Ay

PERMIT NU'MBE‘R DO44-227439
MONITORING PERIOD:

FACILITY ID 5244000469

TEST SITE.

Month / Year: May 2001

GROUP. Dormestic
GMS #:

DISCHARGE POINT #
WAFR SYSTEM ID #

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001

Please read instructions before completing this form

*** NO DISCHARGE [ ] ***

Parameter %‘ﬂ!)‘:“ Quantity or Loading Quahity or Concentration No Frequency of Sample
STORET CODE vl oS0 | Average Maximum Units Mimmum Average Maximum Units Ex Analysis Type
pH Sample (12)
Mmummen‘ TERRSERRY TEEdedIY (AL E] 1] esadeden LAA LT R L] SU
900241 N s :sgg: WS
MINIMUM d i Do U
pH Sample
MC&SUYCanI LI L LYY sSEevaINY LI L L L] EL LR L] o GR.AB
900242 ) e e v L] N@% P ! i3 SER..
MAXIMUM gl'igémunalfé vesaineasty ,,ize%pfz_-jﬁg TEReteepY | 1 z%iu?.. A : | it
CHLORINE, TOTAL RESIDUAL Sample
Mcasummm‘ LA L LYY L) LTI LEY] 0
50060 ?'?gggnﬁ‘ it e
i (L
EFFLUENT GROSS VALUE __ |{Réquircment.
NITRATE (as N) Sample
(IF REQUIRED IN THE PERMIT) Measurement s arbbbess osanen mg/L 0
000620 = ﬁ‘ﬂ-ﬁ. s R, ? i;- PR x\- '9 o C
d-"-! e %&@Mr Y eues &r: "_ mg/L .
NITROGEN, TOTAL (as N) Sample (19)
([F REQUIRED [N mE PERMIT) Mcﬂsumc‘“ LII LY L] LA LEL T L Y] ceakkeN *EROEES LLIL L] L] lz'l mg/‘L 2 /30 GRAB
000600 '?'h,‘ Pu'mi‘f-\',& ‘*,.:4":%’.:?:3“_‘ . :».,_n R B ,‘: .-,:.._::‘” A \,.. ‘: REPORT SEPERW“‘ E
EFFLUENT GROSS VALUE Requircment |##bssseves | Poevane; L DAILY MAX mg/L a s
TRIBIDITY Sample
(lF REQUIR_ED I'NTHE PERM[T) Measuremcn! LEL L L L LYY AL L L LT ] rEEITES LA LI 2 L] NTU
i Eumu"ff"—t or ¢ “: ~ ] T a ~ v - ‘L.'*’f.' ~ ‘:.;‘ B REPORT . l S_EB o
< Requirémeént’ 844 oo esves | K DAILY MAX.}] NTU. SEE PERMIT PERMIT
1 cernfy under penalty of law that I have personally examined and am familjar with the information submitted herein and based on my inquiry of those individuals immediately
responsible for obtaining the information, 1 beheve the submutted information s true, accurate and complete [ am aware that there are fi penatties for sub g false
nformation tncluding the possibilty of fine and impnsonment
AME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or PnnfS RE OF, CiPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
P 23
I[ED CASTLE =N 305-852-5103 o 0/
V4 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all atachments here)  (Attach additional sheets 1f necessary )

DEP Form 62-620 910(10), effective November 29 1994

- Page2 -



DECSAMPUESSSULTIREiR T Bpuy mum SRS M N HE NN =N =
mrv |M - - - - w “S Thres month Average Daily Flow P

Month / Year: Mdy 2001 Daily Flow % of Permitted Capacity 5241%
Days of the Month 1, 2 3 4 5 6178 9 (10 11 | 12 13 (14| 15 16| 17 (18| 19 (20| 21 | 22| 23 | 24 | 25 (26| 27| 28 | 29|30 31
F‘ow(LCGB) ” g l' °“‘°M‘ 00%0 |0.1670] 00670 [0.1190] 01860/ 00%40| 01310 | 01190} 01120 | 01070 | 009ed 032701 0.0930 |0.0920) 00560 | 01090 00790 101010| 01360 |0.1330( 00810 | 01230 | 01310 01660] 0.1110]| 01130 {0.1210{00970| 01120
Chionne Residual atter Contact(rngt/L as CI2) 4.8 4.4 4.6 4.0 4.5 4.5 38 2.6 18 3.5 5.0 4.5 40 5.0 631.5 5.0 1.8 25 4.0 35 3.2 213 5.0 4.7 2.7 3.0 35 5.0 5.0 50 45
[CBODS Influent (mg/L as 02) 126.0 153.0
TSS Influent (mg/L) 48.0 176.0
CBO0S Efffuent (mg/L as 02) 20 2.0
7SS EMuent (mg/L) 9.2 22
NO3 Effluent ( mg/L as N)
Total N Effiuent {mg/L as N} 121 9.1
Fecal Coliform (#/100ML) <20 <20
effiuent (SU) 68 70 70 7.0 7.0 70 7.1 70 6.9 6.9 6.9 6.9 6.9 1.0 6.9 70 7.0 7.0 7.0 7.0° 71 70 6.9 7.0 71 70 69 69 7.1 70 71
Turtedity (NT U )
TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) _ G G
TIME OF SAMPLE 11:45 9.00
Totat Phosphorus (mg/L) 2.76 3.07
PLANT STAFFING Day Shift Operator Class Certilicate No Narmne
Evening Shift Operator Class  N/A Certilicate No N/A Name  N/A
Evening Stult Operator Class Certificate No Name
Night Shift Operator Class  N/A Certiticate No N/A Name N/A
Lead Operator Class C Certificale No 5535 Name Mark Burkemper

Type of Eiuent Disposal or Reciaimed Water Reuse BORE HOLES
Limuted Wet Weather Discharge Acitvated Yes No Not Applicable X If Yes, cumulative days of wet weather discharge
“Attach additional sheets il necessary to bst all certified operators

DEP Form 62 620 910(10), Elective November 29 1994 Page 3
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\ 7 c’,}i‘ 1'*“

PERMI'ITEE NAME

KeyHaven Unhty PERMIT NUMBER DOM-;27439
MAILING ADDRESS. 1104 Truman Avenue MONITORING PERIOD: Month / Year: June 2001
Key West, F1 33040 LIMIT. Final GROUP: Domestic
CLASS SIZE. Minor GMS #:
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #:
LOCATION: Key Haven Road TEST SITE: WAFR SYSTEM ID #:

PLANT SIZE/TREATMENT TYPE: EA/D3
TYPE OF EFFLUENT DISPOSAL- U001
Please read instructions before completing this form.

ATTN: Wayne Lujan *** NO DISCHARGE [ ] ***

Parameter Quantity or Loading Qualty or Concentration No. Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum |Units Ex Analysis Type
Sample (03)
FLOW MCaSmmﬁnl 0’10747 O.GJM MGD LTI L] CEEER ey XTI LY ) LETLEY L) 0 7 I 7 GRAB
2 T v - T r,ﬁ.;‘;«._e v-E-:Eg\ D
< s 3
“ T gr"*;"'ﬁm‘»r‘ ﬁ
50053 ; 3 e
4 - R
MONTHLY AVERAGE DAILY PIE »,‘5 AR E

Sample
CBODS, INFLUENT Measuremem iadtaddd 2 /30
ENFLUENT GROSS VALUE JL it
Sample
TSS' INFLUEN'I‘ Mcasu.re"‘enl [3TTE 2121 XTI EY 1] LA L LAZ L] serebe ¥
Iz
INFLUENT GROSS VALUE R e
Sample
CBODS' EFFLL[EN']‘ Melsu.rcmem EXI AL E L] EL LI L L] LA LAl L L) [T T Y]} <£{__O
80082 Perini iadne eSS L %M"i&;%i
BE g g 23 I LSS
EFFLUENT GROSS VALUE SRequirementy e te et 2 [ PRSR RN | S NP ER -ﬁ'mL?jWG.
Sample
TSS’ EFFLUEN’r Measmmn‘ LTI AT 2] 1] ARBEASES EESEESE !.40
900201 i Wf’ R
EFFLUENT GROSS VALUE ¢ | evenys, | MC VAVG | DAILY: ¥
Sample
COLIFORM, FECAL <20
31616 p’gz’b N “ii:-"&:’
EFFLUENT GROSS VALUE % ' AVG' ‘

I certify under penalty of law that [ have personally examined and am familiar with the information submitted herein: and based on my inquiry of those individuals immediately

responsible for obtaining the information, | believe the sub d infc is true, and T am aware that are significant penalties for submutting false

information including the possibilty of fine and 1mpr

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT {Type or P{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED| TELEPHONENO _ |DATE (YY/MM/DD)

D CASTLE ,W/‘j&b'_ 1f82// 5

305-852-5103

N

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach addibonal sheets if necessary )

DEP Form 62-620 910(10), etfective November 29, 1994 - Page 1 -



N El - -_ - -JEPA-ENTMVIRHENTHOTHNDMRGMITOMREPH PAFH . -

el b R TR T » SRR, SFDEP/LIMITS (REPLACES’ MORTFORMY tad i o aiks s i PO SR
PERMI'ITEE NAME KeyHaven Utnhty PERMIT NUMBER- D0O44-227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD: Month / Year: June 200!
Key West, F1 33040 LIMIT: Final GROUP. Domestic
0 CLASS SIZE: Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE. WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U00!
ATTN: Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ ] ***
Parameter & Qﬂ ‘&x, o Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE D) :L- u"'i.; e Average Maximum Units Minimum Average Maximum Units Ex. Analysis Type
pH Sample (12}
Mclsurﬁmmt LA L L LY LIS LI L L] aebekdd LALLTEL L L) LLA LA LAl ] SU
5 ‘Lr?’:f&' w;;,\u R e 16
500241 ﬁ 'I:““’\,ﬁ %«'@% R
MINIMUM Requirémént’ | vmz‘m% SCAAEE i
pH Sample
Measurcmcm SreeeRe Mdahhed 7.3 SU 0 77 GRAB

- T o oTTETE e
sooees R G e AR
MAXIMUM P s aind o] ERTEAS AL T 1yt !'!:,‘.‘:!a EAe

CHLORINE, TOTAL RESIDUAL Samplc
Mezsuremem Mdddddd
50060 “:‘ %%
EFFLUENT GROSS VALUE
NITRATE (as N) Samplc
(IF REQUIRED IN THE PERMIT) Measurement Mt hidaddad idddddd , mg/L 0
o00s20 T e KO B SO
’Reqnumentr P A e " mg/L- V-
NITROGEN, TOTAL (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) Mczsurcmcnt sesessane b hdddds mg/L
000600 X % ' o “"—ﬁ-fi Sowo
EFFLUENT GRCSS VALUE aa m'j& o -
TRIBIDITY Sample
([F REQU'RED l'N THE PERM‘T‘] Mclsummcﬂt shedsEe e FhE reeven e LEAAZ T L]
T BRI FUb i P T i [
eq )., -» '. "~ |: SEE PERMIT . " PERMIT.

[ cerufy under penalty of law that | have personally examined and am famuhiar with the information subrutted herein and based on my inquiry of those individuals immediately
responsible for obtaining the information, [ behieve the submutted information s true, accurate and complete | am aware that there are significant penalties for submitting false

information including the bilty of fine and tmpr
[INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT  TELEPHONENO DATE (YY/MM/DD)
ED CASTLE [305-852-5103 62/ /5
T B r 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here}  (Attach additional sheets 1f necessary )

DEP Form 62-620 910(10), effective Novermnber 29, 1994 - Page2 -



Di AMPI SULTY T B! I

FACILITY ID: 5244000469 (}U/)/ Three-month Average Dy Flow ssors2
Month / Year: June 2001 . Daily Flow % of Permitted Capacky: 53.76%
Days pf the Month 11121 314 5] 6/ 718 9 |10]11] 12 ]13]/14] 15 [16| 17 [18] 19 [20] 21 [ 22| 23 | 24 | 25 | 26| 27| 28 | 29|30
Flow (MGD) 5 //77 0.0030] 0.03v0| 0.0830 [0.1380] 01020 |/ 5.6300 ] \ouo 0.0840| 0.0810 |0.0830] 0.07%0 | 0.0780 [0.0580|0.0770| 0.0570 |o0.0860| 0.1020 [0.0910] 0.0860 |0.0620| 0.1220 |0.0710| 00700 | 51200 | o.1180 [0.1140]0.0600] 0.1320 |a.08e00.1300
Residual after Contact{mg/t as (2) s0!50| 50 | 40| 20 | 5o | 22|50 28 |as| s0 | 23 | s0| 21| 21 |23 38 | 50| s0 |50 20 |50 so | 25 | 40 | 50| 50| 24 | 50 5.0 |
CHOOS Influet (mg/L a5 02) 5.0 63.0 %
[TSS Influent (mg/L) 128.0 820 | -
EMuent a5 02) <2.0 <20
TS EMuent (mgt) 2 08
Inas Emven ¢ (mg/ as N) P o
[Totat N EMfuent (mg/L as N) 23 33 ]
Fecat Colform (#/100ML) <20 <20
efMuvent (SU) 74 /70| 70 | 70| 70 67 | 69| 69| 71 72| €9 | 71 | 70| 70| 20 [71| 70 | 69| 70 | 69| 71 | 68| 63 | 65 | 69 [ 71| 71| 69 | 67} 67
ez S -
OF SAMPLE (C=COMPOSITE, G=GRAB) G G L
[TIME OF SAMPLE | 10:30 9:45 1
frocal Phosphorus (mg/l) ] 3.09 i 278
L
—_
PLANT STAFFING Day Shift Operator Qass: Certificate No.: Name:
Evening Shift Operator Cass:  NA Certificate No.: NA Name:  N/A
Evening SHR Operator Qass: Certifcate No.: Name:
Night Shift Operator Cass:  N/A Certificate No.: NA Name:  N/A
Lead Operator Cass: C Certificate No.. 5535 Name: Mark Burkemper

Type of EMuent Despasal or Reclaimed Water Reuse: BORE HOLES
Uimited Wet Weather Discharge Acitvated: Yes: No: Not Apphcable: X If Yes, cumulative days of wet weather dscharge:
*Attach additional sheets If necessary to list al certified operators.

DEP Form 62-620.910(10), Effective November 29, 1994 -Page 3 -
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A

) PERMITTEE NAME: Kcyl-hven Utihty PERM[T NUMBER- 0044 227439
MAILING ADDRESS: 1104 Trman Avenue MONITORING PERIOD- Month / Year: July 2001
Key West, Fl1 33040 LIMIT. Final GROUP: Domestic
CLASS SIZE Minor GMS #
FACILITY: Key Haven FACILITY [D 5244000469 DISCHARGE POINT #
LOCATION. Key Haven Road TEST SITE . WAFR SYSTEM ID #:

PLANT SIZE'TREATMENT TYPE: EA/D3
TYPE OF EFFLUENT DISPOSAL. U001

ATTN: Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE | ] ***
Parameter Quanuty or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum | Ufits Ex Analysis Type
(03)
_ e o ESEESIEER LA AL T ] 0
50053
MONTHLY AVERAGE DAILY
Sample
CBODS, INFLUENT Measurement hhddddil Bithdtadd 0
! e ¢ 3 gvﬂ‘gé s
INFLUENT GROSS VALUE : A ke ol L
Sample
TSS’ [N'FLUEN‘I‘ Mcasurement LI ITE TS ] TESEOEEN LR ELLE T
e e
INFLUENT GROSS VALUE __[¥ Serl) B2 :
Sample
CBODS‘ EFFLU‘ENT Mcasur:ment AR TR LY} LALEEEL L] serkbae
80082 O Pt i [ T aue
EFFLUENT GROSS VALUE 4L i
Sample
TSS‘ EFFIJUEm ERETTRT LY ) LA LT LE ) L2 LR L] )
900201
EFFLUENT GROSS VALUE
COLIFORM, FECAL
31616
EFFLUENT GROSS VALUE

| AME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or S[GNATUj,OE PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZE[] TELEPHONE NQO DATE (YY/MM/DD)

D casTLe BE T, = - 305-852-5103 0 X,

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hers} (Altach additional sheets if necassary )

DEP Form 62-62C 910(10), effectve November 29, 1994 -Page 1 -



PERMTTTEE NAME
MAILING ADDRESS

K.eyHaven Uuluy
1104 Truman Avenue
Key West, F1 33040

- - - ] — - A-)EPMENTENVIMENMOTIM)N DMARGM\IITO& REP& PART A

A4 R SRR TR | SRR TR
PERM[T NUMBER DO44-227439
MONITORING PERIOD-

LIMIT: Final

Month / Year: July 2001
GROUP Domestic

4] CLASS SIZE: Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM [D #.
0 PLANT SIZE-TREATMENT TYPE: EA/D3
TYPE OF EFFLUENT DISPOSAL- U001
ATTN: Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ ] ***
Parameter %!  Quantty or Loading Quahty or Concentrabion No Frequency of Sample
STORET CODE | Average Maximum Umits Minimum Average Maximum Units Ex Analysis Type
pH Samnple (12)
Mcummm( LITITEE LT LITIAE R Y] bbb 6-6 LRI T TALE ] LI TE T YT SU o 7 n
*:.:ﬂ% { e ) ﬁ'ﬁr“\ ¥ :
900241 %5%“4 ; ) _ RER e :
e &3 Xl =
MINIMUM $ 1 L ok b e o A et o
pH Samnple
Measuremm! "EReREREE SRR RS e bbe rEOESRS LA EI T R L L) 'T n
900242 T [ P i R
MAXIMUM ) e g Ak Y 44
CHLORINE, TOTAL RESIDUAL Sample
Mtlsl-ll’tmﬂ“ L LT L] LI LRl hdsee 0.6 AR LA 2 L]
50060 : 9&““‘ i 3 o )
EFFLUENT GROSS VALUE : 5 3 et Y T
NITRATE (as N) Sample (19}
(IF REQU'RED IN THE PERMIT) Me“u’cmﬂn LLEL LTI Y1) AL T YT T LR LT L) bbb IR R 1Y) 0'0 m 0 Bo GRAB
000620 § 12 P e PEERE p’i’ﬂm 1 “SEEYT
i%_ 'R : ".:.,74;2«:1?‘ o I %.g T .'.' ,’!'\Q“'“ {:‘3‘:‘3& 9“‘ ‘“:‘:h, %% :‘?g i, ,];T L
NITROGEN, TOTAL (as N) Sample
(IF REQU[RED ]N 'n.lE PERM]'I) Mwmmm[ "RaESEIEN LLLL L LY L} eSS eE LI LR L] shssas b 21‘5 2 ,30
000600 o By Y 5 0l “SEE PERMITH o ~] o % oty SRR
EFFLUENT GROSS VALUE enl; b asrves 8 : i %<7 PERMIT
TRIBIDITY Sample
(IF REQUXRED IN mE PERM]D Mmuﬂtmt‘nl EX I TS L L) *EESIIEN LL L LA L] ] Shsebns LRI 1T LT LT
%2 = R [ R
5 % o N J; (! Bt
i {4 .Y MAX:,

1 cerufy under penalty of Jaw that 1 have personaliy examined and am famihiar with the information submutted herein and based on my inquiry of those individuals immediately
responsibie for obtaming the informanon, I behieve the submined information 1s true, accurate and complete [ am aware that there are significant penalues for submitung false

nformation including the possibilty of fine and impnsonment

HNAMJ’JT]TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr]

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO DATE (YY/MM/DD)

|[ED casTLE

]305-852-5103

=G

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) {Attach addstional sheets 1f necessary }

DEP Feam 62-620 910( [0), effective November 29, 1994

[P a4
7

- Page2



I N .
—-—-----smﬂssm_m------

FACILITY ID: 5244000469 Thres-month Average Daity Fiow. 0110%
Month. / Year: Jul'.; 2001 Daity Flow % of Permvized Capachy: 55 45%
Days of the Month 1] 2 3 4 S 6 7/ 8{ 9 |10]11]| 12 |13 (14(15|16| 17 | 18 | 19 20| 21 (22| 23 | 24 | 25 [ 26|27 | 28 | 2930 31
&('@’ “’3 - iﬂ l/ 0.119%0 _!_N;ﬂ_l_gl_‘_‘ 0.0830 0.1130 01170 | 0.0470] 0.1400| O 1850 M Q.0340 | 0.1400 0.0410 |0 08#10] 0.1140 (0.1220| O0.0938 0.0990 | co7ea |0 1100| D owso |0.2000] 01720 0 0990 0.2320 [0.1390]0.1470( 0.1110 [0 1480/01090] 01100
iChiorine Residual after Contact(mg/L as C12) 40 | 48| 39 | 22 5.0 S0 | 50} 40| 06 | 50| S50 5.0 1.0 { 50| S0 [ 46| 39 3.6 38 | 41| 40 | 30| 19 4.4 30 | 36} 44 | 45 | 45| S0 | S50
ICBODS Influent (mg/L a5 02} 330.0 192.0
[TSS Influent 3020 412.0
)CBODS BMuent (Mgt as 02) 15 2.0
[TSS EMuent (mg/1) 24 10
[NCO Effuent (MQ/Las N)
[Total N BMuent (mg/L a5 N) 20.0 s
Fecal Colform (#/100ML) <20 <20
pH efMuent (SU) 67 | 70 7.1 7.0 7.2 7.1 721 | 70| 7.4 69 | 69 68 70 | 69 69 | 67 6.6 6.7 6.9 7.0 i 7.0 7.0 6.8 6.9 5.9 71| 7.0 7.0 7.0 | 71 7.2
[Turbidity (K T.U.)
[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
[TIME OF SAMPLE 10:00 8:30
[Total Phosphorus (mg/L) 2.04 24
T
T
PLANT STAFFING Day Shit Operator Class Certficate No . Name,
Evening Shdt Operator Cass N/A Certificate No. N/A Name N/A
Evening Shit Operator Qass. Certificate No Name
Night Shift Operator Class N/A Cestificate No N/A Name N/A
1ead Operator Class [ Certificabe N0 5535 Name Mark Burkemper
Type of Bfwent Disposal or Raclaimed Water Reuse  EORE HOLES
Limted Wet Weather Discharge Actvated Yes No, Not Apphcable X 1f Yes, cumulative days of wet weather discharge

*Attach addibonal sheets f necessary to kst al certfied operators

DEP Form 62-620 910(10), Effective November 29, 1934 -Page 3 -
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

- ) ' . -FDEP LIMITS (REPLACES MOR FORM)
PERMITTEE NAME: KeyHaven Utility PERMIT NIIMRER: D044-227439
MAILING ADDRESS- 1104 Truman Avenue MONITORING PERIOD- Month/ Year: August 2001
Key West, Fi 33040 LIMIT: Final GROUP: Domestic
CLASS SIZE: Minor GMS #:
FACILITY: Key Haven FACILITY ID: 5244000469 DISCHARGE PQINT #:
ILOCATION: Key Haven Road TEST SITE. WAFR SYSTEM ID #

PLANT SIZE/TREATMENT TYPE' EA/D3
TYPE OF EFFLUENT DISPOSAL. U00t

ATTN: Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ }***
Parameter : o Quantity or Loading Quality or Concentration , No Frequency of Sampie
STORET CODE | Average Maximum Units Minimum Average Maximum |Units Ex Analysis Type
Sample (03)
FLOW Measurement 0.12931 0.21600 MGD Lk bbbk TEERAARVE | mkdvas (1] 717 GRAB
R R g RSN S " N I I ‘ L \ A - ‘k‘ ] - SEE‘
50053 .- Py : T RMIT Ao LA IR AL LA uq“-n‘ " - | SEE PERMIT . PERMIT
MONTHLY AVERAGE DAILY | Requiréiient | AVERAGE"|r CAPACITY i} 15 2 I S ' . S B S
Sample (19
CBODS, INFLUENT Measurement | *»#vewsnn | wnwerors | weasrne ] wusanes 105.00 144.00 mg/L 0 2 130 GRAB
CPermit, [ g} i e : “REPORT |~} . e | SER
INFLUENT GROSS VALUE Requementi‘ sessgeve Sehpnse DALL\" MaX:| mgL [ PERMIT
Sample (19)
TSS, INFLUENT Measurement | *ieevtwns | sessreas | wonecnr 218.00 mg/L 0 3 730 GRAB
CPemmit - | e pt N RO ' REPORT oo | sEBpERMIT.C. i :sEE.
INFLUENT GROSS VALUE |, Requirement | *#¢+#9wsés favbians | DALY MAX. mgio] . S " . PERMIT
Sample < 13.(5 (19) é
CBODS, EFFLUENT Measurement | **xs#svas saanans / g mg/L 0 /30 GRAB
80082 ket f LT T RERORT |  |. . [ SEEPERMIT SEE
EFFLUENT GROSS VALUE Requirement |, *s¥ktsves | . wanvaiian | DAILY MAX.} mg/L"| - : PERMIT
Sample 19)
TSS, EFFLUENT Measurement | *ereroer | mwmenner Jrsevene]| shenens 140 1242 mg/L 0 3730 GRAB
900201 o TR B ‘ i ~ | ."REPOR1 ' | SEEPERMIT SEE
EFFLUENT GROSS VALUE | Requiremetit | **seswates [~ seownses | | vonueen G.| DAILY MAX.| mgL % R  PERMIT
Sample (13)
COLIFORM, FECAL Measurement | **e*eessr | wvsaraer | eusuine <20 <20 0 2130 GRAB
31616 o pemit o e g b iREPORT ¥ RT | REPORT [ Cp . Lol )
EFFLUENT GROSS VALUE | Redquiirerhent, | - #wsoswes | - & wosones bopEK Y Ve MONTRLY: AV DAILY MaX | #2sin | | ‘seepeRMIT, GRAB

[ certify under peaalty of law that I have personally cxamined aad am familiar with the information submitted hecin. gnd based on iy inquiry of those individuals immediately
responsible for obtaining the information, I believe the submitted information is true, accurate and complete. 1 am aware that are significant penaltics for submitting false

information including the possibilty of fine aad impnsonment

IiNAMEmTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pl SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED| TELEPHONENO. |DATE (YY/MM/DD)
= 7 2 ~ & 26
“ED CASTLE e 2/ M = 305-852-5103 7
o 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refaranca all attachments here): (Attach additiona! sheets If necessary )

DEP Form 62-620 910(10), eflective November 29, 1994 -Page * -
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
L ' FDEP LIMITS (REPLACES MOR FORM) X :

PERMITTEE NAME
MAILING ADDRESS

KeyHaven Utihty
1104 Truman Avenue

Key West, F} 33040

PERMIT NUMBER: D044.227439
MONITORING PERIOD
LIMIT. Final

Month / Year: August 2001

GROUP. Domestic

0 CLASS S1ZE: Minor GMS #:
FACILITY. Key Haven FACILITY ID- 5244000469 DISCHARGE POINT #
LLOCATION. Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE: EA/D3

TYPE OF EFFLUENT DISPOSAL: U001
*+4 NO DISCHARGE [ ] ***

ATTN: Wayne Lujan

Please read instructions before completing this form

Parameter Quannty or Loadin uality or Concentration No Frequency of Sample
B
STORET CODE Average Maximum Units Mummum Average Maxumum Umts Ex Analysis Type
pH Sarmple (12)
McaSurcmcn‘- ELLEL L] 1] LI L ETT T whAEEr. 6-! A AL 1Y ) FEEFRUEYS ISU o "l {7 GRAB
o LT SEE
900241 Permit R . i A U o . SEE PERMIT PERMIT
MINIMUM Réquifemcut nEeeE IRk asneanw EITTTE CMINIMUM |- s9ssssuss | sovensses SU
pH Sample (12)
Mcasul.cmc“‘ LAA LA L L L] shehe by sbdbkuk EL L EL L 2 sehbkhkh 7'3 SU 0 . 7 n GRAB
900242 Permit TN N R DA 85 . . SEE PERMIT SEE
MAXIMUM Requirement || #39vsvass [ awisenan | warimer | wesuavx, | wesswases DALY MAX, SU PERMIT
CHLORINE, TOTAL RESIDUAL Satnple {19)
M:lsul’tmeﬂt LR LR L1 1] LA R L] EEELEN |‘3 CURKANRRAS WERRERS RS ].“gfL o 7 n GRAB
50060 Permit. | . ERETITAER IS .o . SEE PERMIT SEE
EFFLUENT GROSS VALUE Requi ¢ .4 ¥ wunaed, | MINIMUM e i my/L PERMIT
NITRATE {as N) Sample 19)
(]F REQU]RED ]N mE PERM[’I‘) MCisurcmcn[ LI LI AL LRI RS 1S ) LA d ) hEsudsy LLELELLE LS 0'0 mjﬂ.. 0 0 {30 GRAB
000620 Permit « | - . NS 120 ) ' SEE PERMIT. SEE
Requi dent | * ] Cwdveand weassinee | DAILY MAX. mg/l T PERMIT
NITROGEN, TOTAL (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) | Measurcment | ***=*%xs* hodatbadd bl b it 17.9 mg/L 3130 GRAB
000600 Permit o L0 Lo REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement [ owesswée . |. sewssads S weapene sodevan, | ewesseiis | DAILY MAX. mg/L PERMIT
TRIBIDITY Sample
(IF REQUIRED IN THE PERM]T) Mcﬂsurel“mt L L Ll Ll ] EEE LA L L) FEERQN LAA L Ll L] bbb N T U
Pernuit [ o RN P ‘REPORT . SEE
}iequimment rnegane nou”'t ! EE LAl 1L I D kddaend LLLIE IS L) DAILY MAX N.T.L. SEE PERMIT PERMIT
1 cernfy under penalty of law that I have persoralty examined and am familiar with the information submitted herein and based on my snquiry of those individuals immedately
responsible for ab g the infi n, I believe the sub d information 15 true, accurate and complcte | am aware that there are significant penalties for submitting false
mformanon including the possibity of fine and impnsonment
I[NAWHTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

ED CASTLE

/"?r‘/ i e

[30s852-5103

AR

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here)  (Attach addinonal sheets 1f necessary )

DEP Furm 62 620 910(10}, cffecuve November 29, 1994

- Page2 -
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LILITYID: 5244000469 Three-month Average Daity Flow: 01158
nth / Year:. August 2001 Darly Fiow % of Permitted Capacity 57.75%
1ys of the Month 112|345 6 | 718l 9]10/11]122{13}14|15]|16]|17]|18}19 /20| 21(22{23|24|25|26|27|2829 30 31
{MGD} “ 0/79 00%0 @)u 1500 | 01360} 03430 192120 Yoosza 91130 | mossa) nosao {01320 {01250/ 01320 | 01210 | 019% @ 01320 01610 01230 "o,;;: 1660 | 0 1850 | 01450 | 01450 | 00440 | 00660 | 00500 | 01130 | 0.1390 | 01930 | 01910
nne Resdual after Contac{ma/L as CI2) 45 2.8 34 3.0 28 3o 3z 2.8 60 46 4.5 35 26 50 1.8 2 3‘ a0 31 38 13 213 5.0 40 5.0 45 45 50 24 37 33 s
D5 Influent (mg/L as 02) <42 66.0 144.0
Influent (mg/t} 760 1880 2180
OS5 Effuent (mgn a5 02) <3 ] <3 <3
Effluert (mg/L) 124 112 26
Mvent ( Mgl as N )
I N EMuent (mg. as N) 17.4 15.0 12.9
1 Collform {#/100ML) <20 <20 ) <20
fuent (SU) 72 73 71 71 2.1 2.1 71 7.1 &8 71 7.1 7.1 7.0 6.8 71 72 68 7.0 6.9 7.1 71 1.0 70 20 70 70 69 70 71 7.1 70
ity (N.TU )
§ OF SAMPLE (C=COMPOSTTE, G=GRAB) G G - 6
I OF SAMPLE 7.53 10:50 ) 10 45
1 Phosphorus (mg/L) 186 21 203
{T STAFFING Day Shuft Operator Class: Certificate No : Name;
Evering Shift Operator Clags'  N/A Certficate No. N/A Name: N/A
Evening Shift Operator Class: Certificate No : Name,
Night Shift Operator Class:  N/A Certrficate No.: N/A Name: N/A
Lead Operator Class: C Certificate No: 5535 Name: Mark Burkemper

of Effiuent Disposal or Reclaimed Water Reuse  BORE HOLES
ed Wet Weather Discharge Acitvated: Yes: No: Not Applicable X If Yes, cumulative days of wet weather discharge-
1ch additional sheets if nacessary to st all certfied operators

Form 62-620 910X 10), Effechve November 29, 1954 -Paged-
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PERMITTEE NAME
MAILING ADDRESS-

FACILITY
LOCATION

ATTN: Wayne Lujan

MR W IE IS = =l
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM)
PERMIT NUMBER" DO44-227439
MONITORING PERIOD

KeyHaven Utihty
1104 Truman Avenue

Key West, Fl 33040

Key Haven
Key Haven Road

LIMIT- Final

CLASS SIZE* Minor
FACILITY ID 5244000469

TEST SITE

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL- UQO1

Please read imstructions before completing this form

Month / Year: September 2001

GROUP: Domestic
GMS #.

DISCHARGE POINT #:
WAFR SYSTEM ID #

*** NODISCHARGE { ] ***

Parameter Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Mimmum Average Maximum [Units Ex Analysis Type
Sample (03)
FLOW Measurement 0.15601 0.31300 MGD M phhdbhaddd eSS a Mt 0 717 GRAB
REPORT 0.2 - SEE
50053 Permit MONTHLY | PERMITTED | MGD - hadh bt A SEE PERMIT PERMIT
MONTHLY AVERAGE DAILY Requirement | AVERAGE | CcapACITY. |
Sample (19)
CBODS, INFLUENT Measurement | ***esekes bbb bbb hbduiia 117.00 156.00 mg/L 0 2 /30 GRAB
Permit REPORT REPORT ‘SEE PERMIT SEE
INFLUENT GROSS VALUE Requirement | * MONTHLY AVG.| DAILY MAX.| mg/L PERMIT
Sample (19}
T3S, INFLUENT Measurement SRR HEREL RS bbb bbb £04.00 120.00 mg/L 0 2 /30 GRAB
Permit REPORT REPORT SEE PERMIT SEE
INFLUENT GROSS VALUE Requirement | ¥*esevede MONTHLY AVG.) DAILY MAX.| mg/L PERMIT
Sample (19)
CBODS, EFFLUENT Measurement | *=rxese* bbbk M Ty <3. <3. mg/L 0 0 /30 GRAB
80082 Permit s . REPORT REPORT SEE PERMIT . SEE
EFFLUENT GROSS VALUE Requirement | “¥vssesss shevirar | oureans i MONTHLY AVG.| DAILY MAX.| mg/L PERMIT
Sample (19)
TSS, EFFLUENT Measurement | **E¥rEeEr hdhidddd hikhde bbb 5.60 6.00 mg/L 0 2 /30 GRAB
900201 Permit REPORT REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement | **#sesss phaadaadil Tadhihis *ekdver | MONTHLY AVG.| DAILY MAX.{ mg/L PERMIT
Sample (¥3)
COLIFORM, FECAL Measurement | ***erere* hahbbdddd b 5.00 5.00 10.00 0 2 /30 GRAB
31616 Permit REPORT .REPORT REPORT
EFFLUENT GROSS VALUE Requirement s WEBKLYAAVG MONTHLY AVG.| DAILY MAX.| #25mL SEE PERMIT GRAB

I cernfy under penalty of law that I have personally examined and am familiar with the information submutted herein and based on my inquiry of those individuals immedsately

responsible for obtaining the infor

information including the possibilty of fine and impnsonment

I beheve the submitted information 15 true, accurate and complete. | am aware that are significant penalties for submurting false

"NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or pri

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEIL] TELEPHONE NO DATE (YY/MM/DD)

| ED CASTLE

305-852-5103

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) {Attach additonal sheets if necessary )
high flows due to collection system construction on 9-2,9-3,9-4,9-14,9-15,9-18, 6" rain event & power outage on 9-29 §-30
DEP Form 62-620 910(10), effective November 29, 1994

- Page 1 -
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- DI en L ROTMEN T FROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME
MAILING ADDRESS

KeyHaven Utility
1104 Truman Avenue
Key West, F1 33040

FDEP LIMITS (REPLACES MOR FORM)
PERMIT NUMBER DQ44-227439

MONITORING PERIOD
LIMIT: Fmnal

Month / Year: September 2001

GROUP Domestic

0 CLASS SIZE- Muinor GMS #:
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE: WAFR SYSTEM ID #
0 PLLANT SIZE/TREATMENT TYPE EA/D3

TYPE OF EFFLUENT DISPOSAL U001

ATTN Wayne Lujan Please read instructions before completing this form

*** NO DISCHARGE [ ]***

Parameter Quanuty or_Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Mmmum Average Maximum Units Ex Analysis Type
pH Sample (12)
Mcas]_‘remen‘ LELIEL LY S R ELEL L) L2212 L] 6.3 LR AT T LT PAREEE RN E SU 0 7 /7 GRAB
SEE
900241 Permit 6.0 SEE PERMIT PERMIT
MINIMUM Requi b MINIMUM SU
pH Sample (12)
MCaSul’EmCﬂ[ LERE ST TIY ) Rk HEREER LI LY IR T LT TS 7‘3 SU 0 T I"' GRAB
900242 Permit . 8.5 SEE PERMIT SEE
MAXIMUM Requit * SAEEREY seeaxsany | DATLY MAX. SU PERMIT
CHLORINE, TOTAL RESIDUAL Sample (19)
Measuremcnt LETIITEL L] LLITERET ] LS L Ll L] l.6 EEEEEZ 22 24 LR 2T T L) myL 0 7 I7 GRAB
50060 Permit . 0.5 SEE PERMIT SEE
EFFLUENT GROSS VALUE Requi MINIMUM * rug/L PERMIT
NITRATE (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) | Measurement | ***+*x=*= bbbt hhihid b hhhbhhhddd 0.0 mg/L ] 0 /30 GRAB
* 000620 Permit . 12.0 SEE PERMIT SEE
Requi DAILY MAX, mg/L PERMIT
NITROGEN, TOTAL (as N) Sample (19)
- (lF REQUIRED IN THE PERMIT) Mcas“f:men[ LAA LR LY LELLEL L] ER L L] LA LT ] SEEEkERRF 13‘0 myL 2 130 GRAB
000600 Permit REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Regui hhduhbonh DAILY MAX. mg/L PERMIT
TRIBIDITY Sample
(IF REQUZRED !N THE PEW!T) Mcasl.ll’emcnl ER S LT T EEE AL 2L L) EREER AL RAL L L L] LI LT L) N T.U
Permit : REPORT SEE
Requirement ) DAILY MAX, N.T.U. SEE PERMIT PERMIT
1 cerify under penalty of law that [ have personally examuned and am familiar with the information submitted herein and based on my imquiry of those individuals immediately
responsible for abtaming the information, 1 believe the submitted information 15 true, accurate and complete [ am aware that there arc significant penalties for subrmitting false
information :ncluding the possibilty of fine and ympnsonment
lEAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)

{lED CASTLE [305-852-5103

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) {Attach additional sheets if necessary )

DEP I'oim 62-620 910{10), effective November 29, 1994 - Page2 -




[ !
FACILITY, ID: 5244000469

- YSA. .. .ZRELL..5-PA.. o

Three-month Average Daily Flow: 0.1317
Month / Year: September 2001 Daily Flow % of Permitted Capacity: 65.84%
| Days of the Month 1|1 2| 3[4|5 6 | 7| 8| 9110|1112/ 13[14[15/16|17 18|19 | 20| 21 | 22|23 | 24| 25|26|27 28|29 |30, 31
Flow (MGD) ‘[ % Q‘} 0.1400 | ©.2380 £0.2520 -@ 0.1590 | 0.1730 | 0.1640 | 0.0900 | 0.1150 | 0,0800 | 0.1030) 0.0850 | 0.0142 |{0.2440, r@ 0.1800 | 0.0480 | 0.1770 [211.166]J0.1660 | 0.1520 | 0.1220| 0.1330 | 0.1090 | 0.0970 | 0.1060 | 0.1150 | 0.1590 [ 0.3 m
Chiorine Residual after Contact{mg/L. as (02) 38 4.0 3.6 i 3.1 5.0 4.2 5.0 4.1 3.6 5.0 3.6 32 3.3 2.4 2.5 3.4 3.2 1.8 29 3.9 2.6 2.4 2.6 23 2.5 1.7 2.0 2.5 L6 2.0
CBODS Infuent (mg/L as 02) 78.0 156.0
TSS Influent (mg/L) 120.0 88.0
(CBODS Efffuent {(mg/L as 02) <3, <3.
TSS Efftuent (mg/L) 5.2 6
NO3 Effluent { ma/L as N ) I
Total N Effluent (mg/L as N) 13.0 103
Fecal Coliform (#/100ML) <20 10
effluent (SU) 2.0 7.0 7.1 7.0 6.9 7.0 7.0 68 7.1 7.0 7.0 6.8 69 7.1 7.0 6.9 6.9 7.1 6.8 6.9 7.2 7.1 7.1 7.2 7.0 7.2 7.6 7.2 7.3 7.2
Turbidity (N.T.U.)
TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
TIME OF SAMPLE 11:20 10:50
Total Phosphorus (mg/L) 1.86 2.36
]
- B

PLANT STAFFING Day Shift Operator Qass. Certificate No.: Name:

Evening Shift Operator Qass: N/A Certificate No.: N/A  Name: N/A

Evening Shift Operator Jass: Certificate No.: Name:

Night Shift Operator Class: N/A Certificate No.: N/A  Name: N/A

Lead Operator Qass: C Certificate No.: 5535 Name: Mark Burkemper
Type of Effluert Dispasal or Reclaimed water Reuse: BORE HOLES
Limited Wet Weather Discharge Acitvated: Yes: No: Not Apolicable: X If Yes, cumulative days of wet weather discharge:

*Attach additional sheets if necessary to list all certified operators.

OEP Form 62-620.910(10), Effective November 29, 1994
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PERMITTEE NAME: KeyHaven Utility PERMIT NUMBER: D044-227439
MAILING ADDRESS: 1104 Truman Avenue MONITORING PERIOD: Month / Year: October 2001
Key West, Fl 33040 LIMIT. Final GROUP: Domestic
CLASS SIZE: Minor GMS #:
FACILITY: Key Haven FACILITY ID 5244000469 DISCHARGE POINT #:
LOCATION Key Haven Road TEST SITE: 4 WAFR SYSTEM ID #:

PLANT SIZEETREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001

ATTN: Wayne Lujan Please read instructions before completing this form. *** NO DISCHARGE [ | ***
Parameter Quantty or [oading Quality or Concentration No. Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum __{Units Ex, Analysis Type
03)
FLOW Measurement 0.15935 0.25700 MGD iadbbdadddil Rbdddasd Z . T/7
. o R ST RO :,%mﬁ T
s
50053 4
MONTHLY AVERAGE DAILY
CBODS, INFLUENT ihdhttndd
INFLUENT GROSS VALUE
TSS‘ MLL}EN‘[‘ LERI L LS L] LRI L L) LLLL L)
INFLUENT GROSS VALUE
CBODS, EFFLUENT

80082
EFFLUENT GROSS VALUE
Sample
TSS, EFFLUENT asun:mcn! " b - _. .
900201 S 8 S A .f q‘xaj.;,g_},‘* !
EFFLUENT GROSS VALUE ‘ A '

COLIFORM, FECAL
31616

EFFLUENT GROSS VALUE W HHKN

iliar with the infc (it bmitted herein: and based on my inquiry of those individuals immediately

I certafy under penalty of 1aw that 1 have personally examined and am F
responsible for oblamning the information, [ believe the submitted information 1s true, accurate and complete. | am aware that are significant penalties for submitung false

information including the possibilty of finc and impnsonment

L.
Mumrru»: OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P SIGNATUR‘E\OF‘P\BQ&MECUTWE OFFICER OR AUTHORIZED} TELEPHONENGC _ |DATE(YYMM/DD)
arxBoRsesmzsr  YIANIEL SV AN 305-852.5103 a\Lu 129

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary )

High flows due to heavy rain & construction work

DEP Form 62 620 810(10}, effective Novembar 29, 1994 - Page 1-



PERMITTEE NAME:

]
DEPARTMENT OF ENVIRONMENTAL
Rk ﬂ’?"ﬁfﬂd‘%“’a

MEREEREIMEEST

RROTECT!ON D]SCH@BGE MONITORING REPORT - PART A o
RERPACKS MORTORVIBUIRIR O 2 o ARy L

PERMIT NUMBER: DO44 227439

KeyHaven Utility
MAILING ADDRESS: 1104 Truman Avenue MONITORING PERIOD- Month / Year: October 2001
Key West, FI 33040 LIMIT Final GROUP Domestic
0 CLASS SIZE. Minor GMS #
FACILITY: Key Haven FACILITY ID. 5244000469 DISCHARGE POINT #
LOCATION: Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE: EA/D3
TYPF. OF EFFLUENT DISPOSAL U0G!
ATTN. Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ }***
Parameter v Quantity or _Loading Qualty or Concentration No Frequency of Sample
STORET CODE ; Average Maximum Units Munimum Average Maxymum Umits Ex Analysis Type
pH Sample (12}
Measmmmt EE R LT R LT ] LA LA L] L] hpRERY 6.9 EL LTI YL L) ELILELT L L) SU 0
T o
i “"3;3§
900241 N v :% }_f_
MINIMUM svasdpe’y :
pH Sample
Melsunmmt PRERREI AR LX LR L L] (AL EL L] LTI T Y Y] LTI Y 2L LS ]
900242 ) T
MAXIMUM S ¢
CHLORINE, TOTAL RESIDUAL Sample
Mwumeﬂl BERRERRSS (LI TT]] edBES l'u LI IR LT L) AR R LI L L) m: ﬂ
50060 4 2
EFFLUENT GROSS VALUE i
NITRATE (as N) Sample
(IF REQUIRED !N T].{E PERM[’I‘) MCIS“WmCI'“. [IEETTTTT ) LA L L L)) LX) L) LI AL 2] ]2 o
000620 : B
AR # v'?!
NITROGEN, TOTAL (as N} Sample
(IF REQU{RED XN mE PERMIT) Mclsmm‘ (ALY L) LI LLLLL] EL I L LI L) LA LI LE]]
000600 A L TERY
B A ) LoSk ,' -uu bk
EFFLUENT GROSS VALUE equiTeTlent{ERAAS 3 L Wt 2 R ~ﬁ
TRIBIDITY Sample
[IF REQU]R_ED IN THE pERMn‘] Measurement TEEEAPEES LALLLL L 2] LI I L] LI LT L]
i G o TR

[ cerufy under penalty of law that | have personally examined and am familiar with the information submitted herein and based on my inquiry of thosc individuals immediately
responsibie for obtaining the information, [ belicve the submitted information 15 true, accurate and complete Tam aware that there are significant penalties for submitting false

information including the possibilty of finc and impnsonment

N =%

O

IINAMEATITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or

SIGNATURE OF PAINCIRAY, EXEDTIVENQEFICER OR AUTHORIZED AGENT
N~

TELEPHONE NO DATE JYY/NM/DD)

IMarx purksMeEr (YANTEL  SADS

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here)  (Attach addiniona) sheets if necessary )

DEP Form 62-620 910(10), effective November 29, 1994

J305-852-5103

01])V/29
T T

- PageZ -
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FACILITY ID: 5244000469 Key Haven Three-month Average Caily Fiow" 01014
Month / Year: October 2001 Daily Flow % of Permittad Capactty 50 71%
Days of the Month ,Z 1{2|3/4|5|/6|7|8|910/11|12/113/14|(15/16(17(18]19(20|21|22)|23|24(25|26}27| 2829|3031
Flow (MGD) L" . ?iﬁ 01230) 01490 | 01570 | 01520) 01640 0.1590 | 01860 | 01190 | 01470 | 01659 | 0.1500 @‘ 01130 'o.zts-'f?)o:aso 01950 01690 01030 | 01700 [ 01830 01920 [f02220) 012520 | 01840 | 01510 | 01730 | 00690 01240 | 01350 | B 1130 | 01260
jChiorine Residual after Contact{mg/L as (12) 2.1 10 5.0 50 4.5 40 42 50 35 21 2.3 5.0 45 2.5 27 2.5 50 50 5.0 50 50 4.0 5.0 28 42 5.0 50 50 50 50 38
}CBOOS Influent (mg/L as 02) 1050 855
[TSS Influent {mg/t ) 86.0 8o
KCBODS EMuent (mg/L as 02) <3, <3
[TSS EMuent (mg/L 76 51
[NO3 EfMluent ( mq/L as N )
[Total N EMuent (mg/L as N) 5.3 108
Fecal Colform (#/100ML) 40 ‘ <20
efMuent (SU) 78 79 7.2 77 75 74 74 76 7.6 7.8 7.5 7.6 7.5 76 7.6 7.8 77 2.5 77 75 7.5 78 77 7.7 71 70 71 70 70 69 69
[Fuctdity (N.TU )
[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
[TIME OF SAMPLE 9 45 11.00
Total Phosphorus (mg/L) 1.62 178
PLANT STAFFING Day Shift Operator Class* Certficate No Name
Evening Shift Operator Cass: N/A Certificate No N/A  Name: N/A
Evening Shift Operator Qass Certificate No. Name:*
Night Shift Operator Class  N/A Certificate No N/A  Name N/A
Lead Operator Qass C Cerbtficate No 5535 Name: Mark Burkemper

Type of EMuent Disposal or Recaimed Water Reuse  BORE HOLES

Limited Wet Weather Discharge Actvated Yes: No* Not Applicable X If Yes, cumulatrve days of wet weather discharge
*Attach addronat sheets f necessary to Nist ail certified operators

DEP Form 62-620.910(10), Effectrve November 29, 1994 - Page 3 -
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HE N N O WS . MENEENVMME PROTECTION DISCHARGE MONITORING REPORT - PART A
© FDEP LIMITS (REPLACES MOR FORM) '

t

* N PERMITTEE NAME: KeyHaven Utility PERMIT NUMBER- D044-227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD. Month / Year: November 2001
Key West, F1 33040 LIMIT: Final GROUP: Domestic
CLASS SIZE- Minor GMS #
FACILITY- Key Haven FACILITY ID. 5244000469 DISCHARGE POINT #.
LOCATION: Key Haven Road TEST SITE: ' WAFR SYSTEM ID #:

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL. U001

ATTN: Wayne Lujan Please read nstructions before completing this form *** NO DISCHARGE [ ]***
Parameter oL Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum IE\its Ex Analysis Type
Sample (03)
FLOW Measurement 0.12910 0. 3]300 MGD serea hhbdd i hebebtlE b 3 717 GRAR
> . |, REPORT .| N R SN SO NI , ‘ SEE
50053 * Permit .. MONTHLY PERM['I‘TED ' aveseroie | enevegers | ssennar | |, SEE PERMIT PERMIT
MONTHLY AVERAGE DAILY | Requirement |  AVERAGE |- CAPACITY" L s ‘ S
Sample 19
CBODS, INFLUENT Measurement | *4¥sessee i hidhhidd hddhdd 75,75 97.50 my/L 0 2 /30 GRAB
Permit' | .. T ol B REPORT REPORT ] . | 'SEE PERMIT . SEE
INFLUEN | GROSS VALUE Requirement | = #¥7300044’ |  wiabaere™} shsansn | : aneeves MONTH.LY AVG.| DAILY MAX. mi/L: e ot | PERMIT
Sample (19)
TSS, INFLUENT Measurement | *esrreaey Madhdddd hdbdids bbb 170.00 232.00 mg/L 0 2/30 GRAB
Permit ;- o e - repore | RERORT . J .- "' {.SEEPERMIT | SEE
INFLUENT GROSS VALUE Requirement | s+wsrwsn | awwwasss | dubwwis | ssserer I nvonTHLY AVG. DALY MAX | mgr 1. | o PERMIT
Saniple (19
CBODS, EFFLUENT Measurement | **%o¥sdes SR b b <3. <3. mg/L 0 0 /30 GRAB
80082 Permit et e | report | mEPORT [ 0 [ 'SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement |  “###ssues | wewwssun [ esunese | sarsves | MONTHLY AVG | DALY MAX.| mglL ; ‘ . PERMIT
Sample (19)
TSS, EFFLUENT Measurement | XSemEERee addhid ibthdid hhddidd 3.15 4.50 mg/L [1] 1 /30 GRAB
900201 Permit ‘ o . .| .REPORT | REPORT | SEEPERMIT SEE
EFFLUENT GROSS VALUE Requirement | . *swtseves | eqeituns | wagvess| wapines ' IMONTHLY AVG.|DAILYMAX.| mgi | - \ PERMIT
Sample (13)
COLIFORM, FECAL Measurement | *¥**ernes bbbl Rbhhdatd <20 <20 <20 0 2 /30 GRAB
31616 Pemit: | . .- o o[ l.mEporT [ Report ' | -report.|: . |-,
EFFLUENT GROSS VALUE Requitement | *s##ewsss | wesdaire . ".‘~WEEKLYAVG MONTHLY. AVG.{ DAILY MaX.| #2sml ] .: | sEEPERMIT . GRAB
1 cerufy under penalty of law that | have personally sxamined and am famihar with the informati b d herein: and based on my mquiry of those individuals immedsaicly

responsible for oblaining the informanon, [ belicve the submitted information 18 true, accurale and complete. | am aware that are significant penalties for submutting false

information including the possibilty of fine and imprisonment

“NAME/I‘!TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEL] TELEPHONENG.  [DATE (YY/MM/DD)
-7 A
"MARK BURKEMPER P i g/é _ 305-852-5103 Sreer-e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additionat sheets if necessary )

High flows due to Hurricane Michele i‘a‘

DEP Form 62-620 810(10), effective November 29, 1994 ’ - Page 1-



FDEP LIMITS (REPEACES MOR FORM) .
PERMIT NUMBER D044-227439

E N - R N -DbPMENTmNVIHIEN’IEROT}mN DMARGM\JITORING REP-ORT" PART A

PERMITTEE NAME- KeyHaven Uuhty
MAILING ADDRESS. 1104 Truman Avenue MONITORING PERIOD: Moath / Year: November 2001
Key West, F1 33040 LIMIT Final GROUP- Domestic
0 CLASS SIZE  Minor GMS #
FACILITY. Key Haven FACILITY ID- 5244000469 DISCHARGE POINT #
LOCATION: Key Haven Road TEST SITE. WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D)
TYPE OF EFFLUENT DISPOSAL. U001
ATTN Wayne Lujan Please read instructions before completing this form *+* NO DISCHARGE [ 1***
Parameter ) Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Mummum Average Maxinum Units Ex Analysis Type
pH Sample (12)
Measurcmem R EEE [T LT TE EREREY 6.8 AATATITIT Y AL LS LY ) SuU 1] 1717 GR:\B
. . T 3 ‘ SEE
900241 Permit . | LTI ARE T BN ‘ SEE PERMIT PERMIT
MINIMUM Requirement dEnavERen | » ’i'.?q ot s MlNIMUM -\--‘"ulh srkyrreas SuU
pH Sample (12)
Mcasllrfmcn[ LA T A 2L L) LA LI T T LRI EL L] LTI R L] LILELER L T 7_3 SU u 7 /7 GRAR
500242 Permit | . N ‘ 0 SN I ‘ 85 . © " }.SEE PERMIT SEE
MAXIMUM Reguirement | v#evwerss | sorerni o] wwvanws | P asiniinae Dty MAX, 50 ‘ PERMIT
CHLORINE, TOTAL RESIDUAL Sample (19)
Mcas“rc,ncn{ LTI LAY T Y LLLLEI YT LAl L 2] ]_s Whhkbahn EEE LS L LT l“g/]- 0 7 l’T GRAB
50060 Permit R .08 R "SEE PERMIT SEE
EFFLUENT GROSS VALUE | Requiremient | #sesssws | aviwvwse . | avwewer " F GinevuM o' R tadddd mg/L. PERMIT
NITRATE (as N} Sample (19)
(lF REQU[RED [N THE PERMIT‘) Meﬂsllrcmcﬂl LI it Al )] AR AE LR L2 L] LIL LT L FEERU R Y 0’0 mg’L 0 0 f}u GRAB
000620 Permit | . . ' S ,‘\1 s o 120 - s SEE PERMIT SEE
Requirement | ** A #1-] weewkanks CPDAILY MAX, mg/L ‘. PERMIT
NITROGEN, TOTAL (as N) Sample (19)
(“’.‘ REQU!RED 1N THE PERMIT) M:asurcn‘cn‘ (TR LT L ) EEAL I T (AL L1 EEkkbI Cshpuhbdy 355 n\g’L 2 130 GRAB
000600 Permit. | R e " .|, REPORT , SEE PERMIT SEE
EFFLUENT GROSS VALUE Requircment | “#o#wsenen | wesaviss Cidtayese | ewsasnir I DAILY MAX. mg/L ) PERMIT
fRIBIDITY Sample
(IF REQU“‘{ED IN THE PERM[T) Mcas“rcn‘m‘ SEEERS ey LA LT T T EEBEE RN ERANB N LLLLIA I L] N '1" U
, Permut’ R P REPORT | . L SEE
Regquirement | ve | wwsen saswnew 2| S awerery U ) warpenins’ DALY MAX.]  NT.U SEE PERMIT PERMIT
Tcertify wnder penalty of {aw that | have personally examined and am famihar with the information submitted herein and based on my nquiry of those individuals immediately
responstble for obtaining the inforranon, I behieve the submutted information 15 true, accurate and complete | am aware that theee are significant penalttes for submutting false
mformanon ingluding the possibilty of finc and mipnsonment
"NAME{HTLE OF PRINCIFAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
{{MARK BURKEMPER P it g [305-852-5103 2y R/
rd
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all aachments here) {Atach additonal sheets if necessary )
DFP Form 62-620 910(1C), effective November 29, 1094 - Page2 -
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FACILITY ID: 5244000469 Key Haven Three-month Average Daily Flow 41014
Morth } Ye&: November 2001 Caily Fiow % of Permitted Capacity 50 68%
Days of the Month 112|345 6171 8|9|10/11/12113[14{15/16{17|18)| 19|20} 21|22 23| 24| 25|26|27! 28] 29]30]31
Flow (MGD) ?ﬁ 37—} 01110 01450 | 01690 { 01710 @Eﬁ;@% 1890 | 01430 | 00820 | 01480! 01800 ¢ 01300 009501 01610} 00850 01050{ 01230} 01480 | 01290} 00980 | 01310] 00640 | 00840 | 00900 | 06210 | 0.0930 | 00670 | 00500 | 00380
Chiorine Residual after Contact(mag/L as C12) 38 | 45 40 38 18 a6 48 | 5.0 5.0 50 50 1 31 S0 50| 50 [ 50 { 50} 50 50 50 S50 50 50 50 540 50 | 50 58 S0 50
CBODS Influent {mg/L as 02) 92.5 540
TSS Influent (mg/L) 1080 232.0
CBCDS Effiuent (mafL as 02) <3 <3
TSS Effluent (mg/L} 45 18 } L
NO3 Effluent { mo/L 85 N ) E
[Total N Effluent (mg/L as N) 16.0 35.5 |
Fecal Colfform (#/100ML) <120 <20
effluent (SU) 7.0 70 70 71 68 7.0 6.9 6.8 6.9 6.9 7.0 71 70 71 70 71 7.1 70 71 71 69 69 7.0 69 69 70 6.9 6.9 70 70
Turbldity (NT U )
TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G i
TIME OF SAMPLE 11.30 11'10
Total Phosphorus (ma/L} . 157 337
A

PLANT STAFFING Oay Shift Gperator Class: Ceitificate No Name

Evening Shift Operator Class: N/A Certificate No. N/A Name, N/A

Evening Shift Oparator Class Certificate No ; Name:

Night Shift Operator Class. N/A Caruficate No * N/A Name N/A

Lead Operator Class C Certificate No. 5535 Name: Mark Burkemper

Type of Effluent Drsposal or Reclaimead Water Reuse: BORE HOLES
Limited Wet Weather Discharge Acitvated. Yes. No Not Apphcable X If Yes, cumulative days of wet weather discharge:
“Anach addrional sheets if necessary to hst all certified operators

DEP Form 62-620 910(10), Effective November 79, 1994 wﬁ' - Page 3 -



N TN G N I E S =B = AR A E R PE NS W T ..
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
: ' FDEP LIMITS (REPLACES MOR FORM)

: PERMITTEE NAME. KeyHaven Utility PERMIT NUMBER DQ044-227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD: Month / Year: December 2001
Key West, Fl 33040 LIMIT Final GROUP: Domestic
) CLASS SIZE© Mmor GMS #
FACILITY Key Haven FACILITY 1D: 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE: WAFR SYSTEM ID #

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001

ATTN: Wayne Lujan Please read instructions before completing this form #** NO DISCHARGE [ ]***
Parameter i Quantity or Loading Quality or Concentration . No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum__|Umts Ex Analysis Type
Sample (03)
FLOW Measurement 0.08058 0.15700 MGD Ahhbdidd Errtrense AhAdnahadil By 0 717 GRAB
REPORT | 702 [, .f-.ovv o], . SEE
50053 ~Pemn't MONTHLY~ -‘PERWTTED‘ MGD_.j '_‘ttttt{t‘t_ﬁ ! t;-l-ttatn Y TT I Y (320 11T 1] SEE PERNUT - PERMIT
MONTHLY AVERAGE DAILY | Requirement| AVERAGE | capacrTy’| = | ~ - :
Sample (19)
CBODS, INFLUENT Measurement | ***2»ssee hehhid b hhaied 138.00 210.00 mg/L 0 2 /30 GRAB
" Permit: | | | . ..~ -| “REPORT REPORT : _ SEEPERMIT SEE
INFLUENT GROSS VALUE Requirement | **+oewves | -avwseniel |ehiniun |- eniyenn L) MONTHLY -AVG.| DAILY MAX. mg/L 4 PERMIT
Sample (19)
TSS, INFLUENT Measurement | *eereeirs hihhdtds bbbt Fahhad 86.00 100.00 mg/L 0 2 /30 GRAB
Permit |- . :=.4-.. |1 .. 1" °'REPORT .| REPORT | - | .SEEPERMIT -SEE
INFLUENT GROSS VALUE Requirer wneaarrey unnia . : =] MONTHLY AVG.| DAILY MAX.] mg/L s " PERMIT
Sample (19)
CBODS, EFFLUENT Measurement PEEEREERE LA T L] LIS T LRI T I 3.50 3.50 mg”_ 0 1 /30 GRAB
80082 - Permit, - | e S a7l Reeort  [mEPORT | - © |seeerMir | sEE
EFFLUENT GROSS VALUE | Réquirement | ** wrl asanne 5[ MONTHLY AVG DALY MAX.] mgL T 4« pERMIT
Sample (19)
TSS, EFFLUENT Measurement | ****erres ihbahna sl Pbdhdddd hihtubid 3.40 5.20 mg/l. 0 2 /30 GRAB
900201 “Permit - J-ow im0 o | 7 REPORT | _REPORT SEE-PERMIT SEE
EFFLUENT GROSS VALUE | Requirement | *+éssouww | yuwvawis = | sinavon | “vornsus <| MONTHLY AVG.| DAILY MAX.| mglL - PERMIT
Sample (13)
COLIFORM, FECAL Measurement | ###evssss bbbk A <20 <20 <20 0 2 /30 GRAB
31616 C Pemit [ 1. T 'REPORT ' “REPORT' | REPORT A | ’
EFFLUENT GROSS VALUE | Reqiiirement veia’ EEKLY AVG| MONTHLY AVG.|DAILY MAX.| #/25mL SEB PERMIT ._GRAB

| czrufy under penalty of law that I have personally examined and am famliar with the information submutted berein and based on my inquiry of those individuals immediately
responsible for obtaining the nformation, 1 believe the submitied information 1s true, accurate and complete I am aware that are significant penalties for submitting false

1 ion inctuding the possibilty of fine and impnsonment

[[NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type o P{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED] TELEPHONENO | DATE (YY/MM/DD)
305-852-5103 22 2r- 757 ]

IIMARK BURKEMPER

rd

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference alf attachments here)' (Attach addibonal sheets if necessary }

DEP Form 62-620 910(10), effective November 29, 1994 -Page 1-



PERMITTEE NAME:

FDEP LIMITS (REPLACES MOR FORM) . .
PERMIT NUMBER:- DO44-227439

SIS SES IO MU WS WEE BN W e PROTEETON DISCHARGE MONITORING REPORT - PART A

J205-852.5103

KeyHaven Unlhity
MAILING ADDRESS" 1104 Truman Avenue MONITORING PERIOD Month / Year: December 2001
Key West, F1 33040 LIMIT Final GROUP Domestic
0 CLASS SIZE  Mmor GMS #
FACILITY Key Haven FACILITY ID' 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE. WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN Wayne Lujan Please read instructions before completing this form ***¥ NO DISCHARGE [ }***
Parameter Quanuty or _Loadmg Quahty or Concentrahion No Frequency of Sample
STORET CODE Average Maximum Units Munmum Average Maximuin Units Ex Analysis Type
pH Sample 12)
Measure“‘en' LR L L1 (LTI} LA ALl L) 6_7 BERR TR LI LR L T . SU o 7 '17 CRAB
, SEE
900241 Permit . 6.0 . SEE PERMIT PERMIT
MINIMUM Requirement MINIMUM hiddabiiias hbdrdebd SU
pH Sample (12)
Mcasufcn]c]“ HERRERERS LLI A L) ko EX S L1 E2 LR T L) 7.3 SU 0 7 ﬂ GR_AB
500242 Permit -~ - . . - . .85 SEE PERMIT SEE
MAXIMUM R.quilfm'lent LI LI L] WRAREN R R Prbf LS L BN Er LTI L] DA]LY MAX_ N SU PERMIT
CHLORINE, TOTAL RESIDUAL Sample (19)
Measurﬂmeﬂ‘ LLITT T LT ks LR A ALl L] 0_5 wEEER Rk LEET L L EL Y n]g/L 0 7 ,7 GRAB
50060 Permit 0.5-. SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement: - - MINIMUM s b mg/L PERMIT
NITRATE (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) | Measurement | ****¥esesd hhhbdid bbb b ikt 0.0 mg/L 0 0 /30 GRAB
000620 Pemit’ - - - - 12.0 SEE PERMIT SEE
Reguirement o i Bt i jeevsreess | DATLY MAX. mg/L : PERMIT
NITROGEN, TOTAL (as N) Sample (19)
(IF REQUIRED IN THE PERMIT} | Measurement | ***¥+s¥ex bkt b hhhidd hibhbhddd 29.3 mg/L 1/30 GRAB
000600 Permit . REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement * “ewsisress | DATLY MAX. g/l ) PERMIT
TRIBIDITY Sample
([F REQU]RED IN THE PERMIT) Measurcmc'ﬂt LAA RS TR L 1] ELTT YL Y] mEREEEY LAl ALl L] PEREIR RN N T.U
- Permit” | | . ’ ] 1 - - - REPORT . - SEE
Requirement | - *** B N * i DAILY MAX.] NT.U. SEE PERMJT PERMIT .
[ certify under penalty of law that I have personally examined and am fambar with the information submitted herein and based on my mquiry of those tndividuals immediately
responsible for obtimng the information, I believe the submitted information 1s true, accurate and complete 1 am aware that there are significant penaltics for submitting false
informat:on including the possibilty of fine and imprisonment
JINAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P SIGWQM; OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
oy — TdELT77 5~

[MArRK BURKEMPER

COMMENT AND EXPLANATION OF AN VIOLATIONS (Reference all anachments here) (Attach additional sheets 1f necessary )

DEP Form 62-620 $10(10), effective November 29, 1994

e

- Page2 -
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FACILITY ID: 5244000469 Key Haven Theee-manth Average Daily Flow 01230
Month / Year: December 2001 Daily Fiow % of Permitted Capacity 6151%

Days of the Month 1 2 3 4| 5 6 7 8 9 1101111213 |14/15(16| 1718 19 (20| 21| 22/ 23|24 | 25,26 27| 28| 29 30| 31
Fiow (MGD) 2. 'I(I'g 00330) 00610 00610 } 00520 | 00560 00550 | 00950 | 00720 | 00870 | 00940 | 00900 00220] 00700 00600) 00820 00850 | 00600 | 00840 | 00670 | 0050 | 00680 | 00a20] 031250 | to7e0 | 00830 | 01250 | 03050] 00970 | 0010 | 01150 01570
Chionne Residual after Cortact(mg/L as C12) 50 40 12 06 12 50 5.0 50 50 24 5o 05 50 S0 5.0 5.0 50 4.5 50 50 4.5 50 50 49 46 50 45 50 31 23 18
CBODS Influent (mg/L as 02) | 210.0 660

TSS Influent (mg/L) 1000 720

ICBODS Effluent {mag/L as 02) <3 35

TSS Effluent (mg/L) 16 52

NO3 Effluent ( ma/L as N )

Totat N Effluent (mg/L as N) 293 133

Fecal Coliform (#/100ML) <1 <20 )

7.0 70 65 69 7.0 70 71 71 71 7.2 71 7.1 69 72 7.0 69 70 72 67 7.0 69 69 7.0 69 79 69 69 68 70 71 72

H effluent (SU)

Turbidity (NT U )

TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
TIME OF SAMPLE 1030 930
Total Phosphorus (ma/L) 232 404

PLANT STAFFING Day Shift Operator Class* Certificate No Name
Evening Shift Operator Class. N/A Certsficate No N/A  Name N/A
Evening Shift Operator Class: Certificate No - Name.
Night Shift Operator Class* N/A Certificate No : N/A  Name N/A
Lead Operator Class € Certfficate No 5535 Name, Mark Burkemper

Type of Effiuent Disposal or Reclaimes Water Reuse  BORE HOLES
Umited Wet Weather Discharge Acitvated’ Yes No Not Applicable: X If Yes, cumulative days of wet weather discharge
*Atrach additional sheets ¥ necessary to hist all certified operators

DEP Form 62-620 910(10), Effactrve Novemoer 29, 1954 - Page 3 -



» w7 DAILY SAMPLE RESULTS - PART B <
.-mt;ID: Key Haven Three-mont1 Average Daily Flow: /25 n76# 3
onth/Year: ] ' 20 Daily Flow % of Permited Capadity: ! e B’lj
)5 of the Month 1 2 3 4 5 L3 7 3 9 |10 (11 {12 P13 {04 |15 {36 {07 |18 [19 §20 |20 [22 [23 [24 |25 |26 |27 [28 {29 30/31 E.J:

®
aw (MGD) ' . 1136 ™

) 1030 [l a8 |42 D L) LioShieolazalinol il el o |agal oo i3 | 3oL i3 | 148139 90103 82U BT V13T (2l | M| 0T 7 / .
lorine Kesidual after Contact p ' - - 2.0F =
ng/L. 35 C1) 3433 1$0[40|3.513.L 138 |so S o3 4 [$2 0[50 |38 15730 3235 st SN |22 11 |40 e apl2 s> "
10Dy Influent {ng/L as Q) (g .

%0 Vi
'S Inflsent {mg/_} \474‘ \LLi &
30D, Effluent {mg/L a5 0} L{Q' . .g_ﬂ §
ve!
1S Efflucat (mg/L) . h
\ 4> 3b ©
5, Effuent (mg/L a5 N) &
1al N Effluent (mg/L a5 N) m\ Q‘r
cal Crliform (#:100ML) ﬂg 2 .
( effluent ’ %4
L116816814516316172 20 2 lea | la 1687108, 3 GHT DU 16R 16T 1% 7.7 16714216816 816217 2.
1al P Effluent {mg/l a5 P \_r'“ 2 43
;E:}E l:\’-(;I'?‘B )SAMPLE (C=COMPOSITE, G g %
ME OF SAMPLE 7{70 916 D
3
P
po
.
. T
! ' %
ANT STAFFING: Day Shift Openitor Class:  Certificatz No.: Name:
Evening Shift Operator Class:  Certificafz No.: Name: -DU
Night Shift Operator Class:  Certificatz No,: Name: o
Lead Operator Class:B  Certificalz No.: 8959 Name; Dan Sws TE RN A tm
& of Effluent Disposal or Reclaimed Water Reuse: YRS ! ]
ited Wet Weather Discharge Activated: Ye::  No:  Not Applicable: If yes, cumulative days of wel waalher diszharge: TR
ach edditional sheets if necessary to list all certified operators. 2 8 m I >
Forny 62-620.91011 0+, Effeciive Rowmber 29, 1993 -3 “

":" RIREINEII fl



{

DAILY SAMPLE RESULTS - PART B

iy @
.y ID: Key Hayen Three-month Average Daily Flow: S
Lyt Year: A3/ 000D . . Dauily Flow %of Permited Capacity: a
Doys of the Moath { 2 3 4 15 6 718 (9 (10 (101 1213 |45 )16 |17 {18190 [20 [21 [22 [22 F2d4 [25 J26 |27 |28 |29 30/3) g
‘.5{ > 1 Ll(z S
Flow (MGD AP g D -~ .
o D) 0 | a0 | el o | ) 12 05 w0 [t | bt w2k o | ol ]| o Lotk s [ [t [ ez | o0 |9 _
Chlorine Residual afler Contact A = . B i _ -
(mg,’LnsCl‘) ’ ] '?l) \YD fiD‘U l'b 1!5 qn ['|g+ %Aﬂ 1‘51 ].')’5 \-& 10 \\« “—" %ll’ Z.S '.',15’ an ZI)/ b.D B,D IID} ’lw t&i’ llr’] 31& 7)5 31& 2'&# w
CBOD, Influent (mg/L a3 0,) ¢ ® "
e 8 13
S
TSS Influent (1mg'L) N 160 12 w
G C : a
CHOD, EMucut {mg/L s O,) W ] N ‘ao &3
TSS Efilucit (np/L) %
} 0 3¢ 2.0 @
NG, Efflucit (mp'L as N) I N
Total N Effluent ang/L as N) \0 2 3
Fecal Coliform (#/100ML) 20 [;O }0
2H eftluent '
WU IS 6 (217 Vool 108 108 |18 |6 20168168 118 b (0Lt 8 ot lca b 868 013 biB ba hoo
Total P EfTuent (mg/l as P r. ¢ ’ L !
24) L3 -
['YPE OF SAMPLE (C=COMPOSTIE, .
3=GRAB) (x {« = u
TME OF SAMPLE .10“ ! !od’ wi ‘ ?
3
A
>
it
a
Zz
ANT STAFFING: Day 3hift Operator Class:  Certificate No.: Narme:
Evening Shift Operator Class:  Certificate No,: Narne:
Niglc Shift Operator Class:  Certificat¢ No.: :;m:w: -
Laad Operator Class'B  Certificats No.: 8959 ane: Dan Saus o
g of Efflwent Dispasal o Reclaimed Water Reuse: RECEIVED g
mited Wet Weatler Dischugs Activaed: Yes: No: Mot Applicable:  If yes, cuniulative days of wetvweather discharge:
ach additional sheets if necessary to list all canified operatars. ' NAR 2 8 2008 ®
P Foum R-520910(101, Edective November 29, 199 3. ! w
®
D.t.P. Harathon «
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONJTORING REPORT - PART A
FDEP LIMITS (REPLACES MOR FORM)

PERMITTEE NAME KeyHaven Utlity PERMIT NUMBER D044-227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: March 2000
Key West, F133040 LIMIT: Final GROUP. Domestic
‘-&/ CLASS SIZE: Minor GMS #:
/ Q( ‘.‘9/ FACILITY: Key Haven FACILITY ID. 5244000469 DISCHARGE POINT #:
\Q(\ \>\ LOCATION. Key Haven Road TEST SITE: WAFR SYSTEM ID #;
7 PLANT SIZE/TREATMENT TYPE EA/D3
U‘J \C\O\ TYPE OF EFFLUENT DISPOSAL* U001
y ATTN. Wayne Lujan Please read instructions before completing this form. ==* NO DISCHARGE [ ]***
B Parameter Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Unuts Minimum Average Maximum  |Unuts Ex Analysis Type
Sample 03)
' FLOW Measurement t 0,12287 l 0.23900 MGD oo ok ok T I T 2 177 GRAB
REFORT 02 SEE
K daﬁd/ﬂ' 50053 Permyt MDNTI‘{LY PEMTTED MGD W LA AL TR E L] R LIL T L SEE PERMIT PERMIT
MONTHLY AVERAGE DAILY Requirement | AVERAGE | CAPACITY
‘ E Sample (19)
rlﬁ" CBODS, INFLUENT Measurement | *¥#wdwsn phtuinbdil Bavindids bl 152,00 172.00 mg/L 0 2 /30 GRAB
Permut REPCRT REPORT SEE PERMIT SEE
q/] INFLUENT GROSS VALUE Requirement bauw » * MONTHLY AVG | DATLY MAX mg/L PERMIT
D% Sample (19)
6 .% TSS, INFLUENT Measurement | ¥¥¥wssnen bl R it 115,00 134.00 mg/L 0 2 /30 GRAB
Permut REPORT REPORT SEE PERMIT SEE
INFLUENT GROSS VALUE Requirement | »##wkiiion hishitislill Randhad hdhad MONTHLY AVG | DAILY MAX mg/L PERMIT
Sample (19)
cBODS. EFFLUENT Measurement KR ok N LEII T LLLTE LT LETTT L] 3.15 4.80 mg/'L 0 2 /30 GRAB
80082 Perrrut REPORT REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Reguirement | *¥¢#ssniu » MONTHLY AVG |[DAILY MAX | mg/L PERMIT
Sample (19)
TSS, EFFLUENT Measurement | #*%wkwds bbbl Bl b i 7.40 14.00 mg/L 0 2 /30 GRAB
500201 Permt REPORT REPORT SEE PERMIT SEE
EFFLLUENT GROSS VALUE Requirement | *%%wkedn Diaittbaill R wobpks | MONTHLY AVG [DAILY MAX | mg/L PERMIT
Sample (13)
COLIFORM, FECAL Measurement | **¥w¥#ss» hhbhhhnidll R <20 <20 <20 0 2 /30 GRAB
31616 Permut REPORT REPORT REPCRT
EFFLUENT GROSS VALUE Requirement | #%¥¥*skes hkkkann | sRbeses | EERTY AVG MONTHLY AVG | DAILY MAX | #/25mL SEE PERMIT GRAB

I certfy under penalty of law that ] have personally exarmned and am farmbar with the nformaton subrmitted herem and based on my mnquiry of those individuals immediately
ficant penal bruttng false

for

responsible for obtamming the informanon, I beheve the submutted informaton 1s true, accurate and complete | am aware that are sigr

informator including the possibilty of fine and impnsonment

[NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type o PrISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED| TELEPHONE NO__|DATE (YY/MWDD)
[Ep castie P e B 305-852-5103 TV

/7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary )

DEP Ferm 62-620 910{10) effective November 29, 1994 - Page 1 -



I EE I AN N E S N D AE B B -
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FDEP LIMITS (REPLACES MOR FORM)
PERMIT NUMBER D044-227439

‘-. - - - - -

PERMITTEE NAME KeyHaven Utility

MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: March 2000
Key West, F133040 LIMIT- Final GROUP Domestic
0 : CLASS SIZE: Minor GMS #:
FACILITY: Key Haven FACILITY ID: 5244000469 DISCHARGE POINT #
LOCATION: Key Haven Read TEST SITE: WAFR SYSTEM D #
0 PLANT SIZE/TREATMENT TYPE- EA/D3
TYPE OF EFFLUENT DISPOSAL: U001
ATTN" Wayne Lujan Please read instructions before completing this form. *+# NO DISCHARGE [ ] ***
Parameter Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maxamum Units Minimum Average Maximum Units Ex Analysis Type
pH Sample (12)
Measurement o " 6.4 suU 0 7/7 GRAB
SEE
900241 Permit 6.0 SEE PERMIT PERMIT
MINIMUM Requirement - MINIMUM SU
pH Sample (12)
Measurement 7.3 SU 0 717 GRAB
900242 Permut 85 SEE PERMIT SEE
MAXIMUM Requirement DAILY MAX SuU - PERMIT
CHLORINE, TOTAL RESIDUAL Sample 19)
Measurement 0.8 mg/L 0 - 717 GRAB
50060 Permit 0.5 SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement MINIMUM mg/L PERMIT
NITRATE (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) Measurement 0.0 mg/L 0 0 /30 GRAB
000620 Permint 120 SEE PERMIT SEE
Reguirement DAILY MAX mg/L PERMIT
NITROGEN, TOTAL (as N) Sample 19)
(IF REQUIRED IN THE PERMIT) Meast 1t 3.8 mg/L O 2 /30 GRAB
000600 Permit REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Requirement DALY MAX, mg/L PERMIT
TRIBIDITY Sample
(IF REQUIRED IN THE PERMIT) Measurement NTU
Pormit REPORT SEE
Reguirement DAILY MAX NTU SEE PERMIT PERMIT
I certfy under penalty of law that [ have personally exammned and am familiar with the information submitted heren and based on my inquury of those individuals immediately
responsble for obtaung the formation, i belkeve the submutted information 1s true, accurate and complete ] am awaie that there are sigmficant penalties for submitting false
information including the possibilty of fine and impnsonment
"NAMEFI'ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pnn [SIGNATURE QF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [TELEPHONE NO DATE (YY/MM/DD)
[EDCASTLE R A - — 305-852-5103 EQ AV 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets 1f necessary )

DEP Form 62-620 910(10), effective November 29, 1994

- Fage2 -




N EE - N S mILY%LERM‘S-IﬁB- - N EE =R S = -

FACILITY ID: 5244000469 Thres month Average Daly Flow 002229
Month / Year: March 2000 Daily Flow % ot Permittad Capacity 815 27%
Days of the Month 1 2, 3|41 5,678 9 110(11)12/13| 14| 15|16 1718 19(20| 212223 24|25(26| 2728|2930 31
Fow (MGO) 8.10300) 911100} 0 10700 011700 ] 012300 0 12200 0 12260| 0 08100 6.07300] 0 14500] 0 12200] 0 16800] 0 20900] 0 16200 | 0 11400] 0 11600 0 09300 0 10800] u 10900 0 16100} 0 11800] o 081001 0 12200] 0 09600 0 09800 0 12300 ] 0 14500 | 0 20200] 0 11300 0 12000 0 08200}
Chlonne Resdual after Contact{mg/L as Cl2} 12 3.5 12 25 2.6 40 35 40 19 2.0 3.0 5.0 36 30 1.3 19 10 0.8 19 18 4.0 16 13 1.4 2.0 20 117 1.9 21 3¢ 0.8
CBODS inftuent {(mgil as 02) 172.0 ] 132.0
TSS Influant {mg/L) 134.0 96 0
CBODS Effluent img/L as 02) 1.5 48
TSS Effluent {mg/L) 14 0.8
NO3 Effluent { mgfL as N )
Totd N Effluent (mg/L es N) 2.8 ' 38
Fecd Colform {#/100ML) <20 <20
LM"UBN (SU} 6.9 67 72 7.3 721 6.8 6.8 €7 69 6.9 6.9 69 617 6.9 6.9 67 6.8 68 68 6.6 66 6.6 6.7 6.8 69 69 67 6.8 66 66 64
Turbdity INT U }
TYPE OF SAMPLE (C=COMPOSITE, G = GRAB) G 8
TIME OF SAMPLE 12:16 11:69
Total Phosphorus {mg/L) 2.3 g
PLANT STAFFING Day Shift Cperator Class Caruficate No Name
Evening Shift Gperator Class  N/A Ceruficate No . N/A Name N/A
Evening Shift Oparator Class Certiicate No Name
Night Shift Oparator Class  N/A Cartificate No N/A Name N/A
Lead Operator Class C Certificate No  C9747 Name Dave Oakes

Type of Effluant Disposal or Reclaimed Water Reuse BORE HOLES
Limitad Wat Wasther Discharge Acitvated Yes No Not Apphcsable X f Yes, cumulative days of wet waesther discharge
*Attach additionel shests It nacessary 1o Iist all certified operstors

DEP Form 62-620 910(10), Effective November 29, 1994 Page 3 -
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

X FEINAL: HES i HHEAE
PERMITTEE NAME: KeyHaven Utility PERMIT NUMBER: DQ44-227439
MAILING ADDRESS: 1104 Traman Avenue MONITORING PERIOD: Month / Year: April 2000
Key West, Fl 33040 LIMIT: Final GROUP: Domestic
’ CLASS SIZE: Minor GMS #:
FACILITY: Key Haven FACILITY ID: 5244000469 DISCHARGE POINT #:
LOCATION: Key Haven Road TEST SITE: WAFR SYSTEM ID #:

PLANT SIZESTREATMENT TYPE: EA/D3
TYPE OF EFFLUENT DISPOSAL: U001

ATTN: Wayne Lujan Please read instructions before completing this form. *** NO DISCHARGE [ } ***
Parameter Quantity or Loading Quality or Concentration . No. Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum | Units Ex. Analysis Type
Sample (03)
FLOW Measurement 0.11880 0.16000 MGD bbb i adtttitdl Bidddad 0 717 GRAB
50053
\ ! MONTHLY AVERAGE DAILY
U Sample 19)
% CBODS, INFLUENT Measurement | **4eeevee hhatdhhed hadadhdd hatdhbd 174.50 196.00 m, 0 2 /30 GRAB
INFLUENT GROSS VALUE
Sample (19)
TSS) INFL‘J'EN'I' Mml LLIL LN L] (L1 L I ]} L1121 1] shebObe ls‘.m 160‘00 my n z 1‘30 GRAB
INFLUENT GROSS VALUE
Sample : (19
CBODS, EFFLUENT Measurement | **eeseess sessnnae saessen “shsnee 1.40 1.60 m o 2 /30 GRAB
80082
EFFLUENT GROSS VALUE
R Sample ' (19)
TSS, EFFLUENT Meusurement | #sevsssss | wwssesss | wevrens | wesenes 15.20 18.80 m 0 ) 2 /30 GRAB
900201 '
EFFLUENT GROSS VALUE % ; , ,, L S i o e [ e oy
E( - s Pt e d el i mos s R LA T Ty Wy AT F‘A Sam i g . o SO i
i -
E i ekt e

Iy T Loy 4y v 0o g

< Aol Y ctaai MR 3 e

P
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n 5
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HED {1ani1E : L. - o o2
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

. LR s, AT t (AL AT
PERMITTEE NAME: KeyHaven Utility PERMIT NUMBER: DO44-227439
MAILING ADDRESS: 1104 Truman Avenue MONITORING PERIOD: Month / Year: April 2000
Key West, F1 33040 LIMIT: Final GROUP: Domestic
- 0 . CLASS SIZE: Minor . GMS #
FACILITY: Key Haven FACILITY ID: 5244000469 DISCHARGE POINT #.
LOCATION: Key Haven Road TEST SITE: WAFR SYSTEM 1D #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL: U001
ATTN: Wayne Lujan Please read instructions before completing this form **# NQ DISCHARGE [ ] ***
Parameter Quantity or Loading Quality or C ation No. Frequency of Sample
STORET CODE ! Average Maximum Units Minimum Average Maximum Units Ex. Analysis Type
pH
900241
MINIMUM
pH
900242
MAXIMUM

CHLORINE, TOTAL RESIDUAL

50060
EFFLUENT GROSS VALUE
NITRATE (as N}
(IF REQUIRED IN THE PERMIT)
000620

NITROGEN, TOTAL (as N)
(IF REQUIRED IN THE PERMIT)
000600
EFFLUENT GROSS VALUE
TRIBIDITY
(IF REQUIRED IN THE PERMIT)

I certify under peaalty of law that I have personally examuned and am familiar with the information submitted herein and based on my inquiry of those individuals immediately

responsible for obtaining the nformation, I believe the submitted 1nformation is true, accurate and complete | am aware that there are sigmficant penalties for submittng false
informatios including the possibilty of fine and impeisoament
IINAWHTLB OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT {Type or Pr{SIGNATURE OF,PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD
lep casTie T ol Cema X [305-852-5103 P tvz=21
7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary )

DEP Form 62-620 910(10), effective November 29, 1994 - Page2 -
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Three-month Average Daily Flow: 2.41922

FACILITY ID: 5244000469
Daily Flow % of Permitted Capadity" 59 81%

Month / Year: April 2000
Days of the Month 11 2]3/4|5)|1617|8|9110{11]112113/14(15|16|17|18{19(20(21|22(23|24|25[26|27|28|29|30] 31
Fow (MGD) £.09900| 0.10500| 0.12500] 0.13400| 6.12000 0.18000 | 0.10700| 8.09800 | 0.15500/ 9.13100 0.09100/ 0.11600| 0.15400| 6.05900 | 0.12300} 8.12106) 0.13700 | 0.12200{ 0.12900/ 0 14400 | 0.10300/ 0.11300| 0.13200 9.14000 0.11500 | 0 12300 6.0970¢| o.10900| 0.09100 0.10700
[Chiorine Residual after Contact{mg/t as C12) 0.7 1.9 3.0 3.0 0.6 3.0 3.0 3.0 2.5 3.0 3.5 3.0 3.0 5.0 4.0 3.0 1.2 35 3.0 3.0 3.0 3.0 2.5 1.8 0.7 3.0 35 2.8 2.2 2.4
CBODS Influent (mg/L as O2) 196.0 153.0
[TSS Influent (mg/L) 160.0 148.0
CBOOS Effluent (mg/L as 02) 1.6 1.2
E Effluent (mg/1) 18.8 11.6
NO3J EfMuent ( mg/Las N )
[Total N EfMuent (mg/L as N) 9.2
Fecal Coliform (#/100ML) <20 <20
mﬂﬂt (D) 6.9 6.6 6.6 6.6 69 | 66 | 68 | 67 | 6.7 6.7 6.6 6.7 | 6.7 | 6.7 67 | 68 | 68 | 6.8 69 | 68 | 67 | &8 6.8 6.9 6.9 6.8 6.6 6.7 6.9 6.9
[Turbidity (N.T U )
OF SAMPLE (C=COMPOSITE, G=GRAB) G G
[TIME OF SAMPLE 12:05 11:15
Total Phosphorus (mg/t) 3.6
PLANT STAFFING Day Shift Operator Class: Cerbficate No : “Name:
Evening Shift Operator Qass: N/A Certificata Na.: N/A  Name: N/A
Evening Shift Operator Class: Certificate No. Name,
Night Shift Operator Class: N/A Certificate No.: NA  Name: NJA
Lead Operator Qass. C Certificate No.: C9747 Name: Dave Oakes
Type of EMuent Disposal or Reclalmed Water Reuse. BORE HOLES
Limied Wet Weather Discharge Actvated: Yes. No* Not Appicable X If Yes, cumulative days of wet weather discharge:

*Attach addibonal sheets If necessary to list alt certified operators.
DEP Form 62-620.910(10), Effective November 29, 1994 -Page 3 -



-----------------—-
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Sty - : - FDEP LIMITS (REPLACES MOR FORM)
PERMITTEE NAME KeyHaven Uullty PERMIT NUMBER: DO44 227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: May 2000
Key West, F1 33040 LIMIT Final GROUP Domestic
0 CLASS SIZE- Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN Wayne Lujan Please read instructions before completing this form *** NODISCHARGE [ | ***
Parameter Lt ‘Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE i ] Average Maximum Untts Minimum Average Maximum Unsts Ex Analysis Type
pH Sample (12)
Mecasurement | #¥vseseee X hiddd s Su 0 711 GRAB
; -t [k 2 : B N " PSR “,;,A
900241 ) ,smrpsmu' o
MINIMUM . A0 heh SU - LR
pH Sample (12)
Measurcme“l LLIIT LT LI LI L] ke shd EL T L LE L) LIt LT L)) 7.3 SU
900242 5% "’; g : P Py ek el I
MAXIMUM "R ne ; Z' | DAILYEMAX: | ... . SU:
CHLORINE, TOTAL RESIDUAL Samplc (19)
MCISUI’CH’IC“! skt LLLILELRD ] 1.0 LIRS I'I]g/L
50060 i pemmi T [T R A . -
EFFLUENT GROSS VALUE ‘.,,&?”’ f o .mg/L
NITRATE (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) Measurcmcm hdddddd hdhdd hbdahdddd . mg/L
000620 m R v N T
o ""” Faxs g'*‘f'**'a"s afitse I DALY MAX.]  mgfl -
NITROGEN, TOTAL (as N) Sample (19
(IF REQUIRED IN THE PERMIT) | Measurement Mtdded itdbdd i 14.7 mg/L 2 130 GRAB
000600 i Pefmiit v | g M&%ﬁ* S o[ - - o [*UREPORT | W : e
EFFLUENT GROSS VALUE | “Requircment : Apeaeanae *+¢ | DALY MAX.| . -mpt.
TRIBIDITY Sample
(IF REQUIRED IN THE PERMIT) | Measurement | **#=seess hhdddddd hddaddddd NTU
:;.w - T '”";;{% ¥ - REPORT ; e o *r':‘v L
“Requuemenﬁ | DALY MAX. N.T.U. ces | SEEPERMIT. -
I certify under penalty of law that [ have personally examined and am familiar with the information submutted herein and based on my inquiry of those individuals tmmediately
responsible for obtaining the mformation, 1 believe the submitted information 1s true, accurate and complete [ am aware that therc are significant penalties for submutting false
nformation including the possibilty of fine and impnsonment
([NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr]SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
[leD casTLE s __ [ L S J305-852-5103 LS T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary )

DEP Form 62-620 910{10), effective November 29, 1994 - Page2 -



-------------------
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

FDEP LIMITS (REPLACES MOR FORM)
PERMIT NUMBER DO044-227439
MONITORING PERIOD
LIMIT Fina!
CLASS SIZE  Minor
FACILITY ID 5244000469
TEST SITE
PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U00I
Please read instructions before completing this form

PERMITTEE NAME.
MAILING ADDRESS

KeyHaven Utihty
Month / Year: May 2000
GROUP: Domestic
GMS #
DISCHARGE POINT #,
WAFR SYSTEM ID #:

1104 Truman Avenue

Key West, F1 33040

FACILITY
LOCATION

Key Haven
Key Haven Road

ATTN. Wayne Lujan *** NO DISCHARGE | |***

Parameter Quanuty or Loading Quality or Concentration X No Frequency of Sample
STORET CODE e Average Maximum Units Minimum Average Maximum __ |Umits Ex Analysis Type
Sample
K FLOW Mcasmmcm 0.116%0 LTI XY LELI T T ssanenns LI TS
d 25 J'-:&» s g
/)7 50053 oif @ .-" i it“t;"oiut‘ k.
\9/1/ MONTHLY AVERAGE DAILY s S PR R
(19)
% . CBODS, INFLUENT bbb Moithid 100.00 108.00 mg/L
. REPORT * REPORT .
INFLUENT GROSS VALUE 10*&&6‘.‘&; o] Tesnsne ‘MONTHLY AVG; DA.[LY-MAX . mg/L
(19)
TSS' INFLUEN'I' (AEL AL 1] rEBRREE LAt R ) lIJ.OO 114.00 n'lg/L
“q“’ LN o RT PO .
INFLUENT GROSS VALUE mg/L,
(19)
CBODSs, EFFLUENT Measurement 2.00 2.00 mg/L 0 2 /30 GRAB
80082 3 {Eéﬁ‘m: 7 REPORT. AREPORT v SEE. -
EFFLUENT GROSS VALUE 4 Régisirement. MONTHLY AVG.| DAILY MAX.| mg/L PERMIT
Sample (19)
TSS, EFFLUENT Measurement [ *es4tsers it bk mg/L 0 2 /30 GRAB
900201 i permitrs [ B B [+ REPOR ' ‘ - SER..
EFFLUENT GROSS VALUE :‘ﬁequi}e}nen’t‘ Tewensanen | : , MONTHLY AVG.| DAILY MAX.| me PERMIT
Sample (13)
COLIFORM, FECAL Measurement TeesEILES M b srreers <20 <20 <20 0 2 /30 GRAB
31616 “Permit - [F - ¢ |- 7 |.<REPORT [ " .REPORT REPORT B , L
EFFLUENT GROSS VALUE | Requirement | “#*sevsess’, | oosenen Lvmv AVG| MONTHLY AVG.| DAILY MAX.| #25mL SEE PERMIT - - GRAB
{ certify under penalty of law that | have personally examined and am famihar with the information submitted herein and based on my inquiry of those individuals immediately
responsible for obtaning the mformation, | believe the submitted nformation 15 true, accurate and complete | am aware that are significant penatues for submitting false
wmformation ncluding the possibilty of fine and impnsonment
"?&MHT!TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEL] TELEPHONENO  [DATE (YY/MM/DD)

lED cASTLE

|

Ve

- ~ -

305-852-5103

< //?.}7 vl

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) {Attach additional sheets if necessary )

DEP Form 62-620 810{10), effective November 29, 1994

-Page 1 -



- DAILY SAMPLE RESULTS - PART B
FACILITY ID: 5244000469 Three-month Average Daily Flow o sz
Month / Year: May 2000 ' Dally Fiow % of Permitted Capactty 53 76w
Days of the Month 1)1 23| 4!/!5/6)|7)|8 9 (10)11(12(13/14|15/16|17|18|19)|20|21122(23| 24 {25/26|2728|29|30]| 31
Fow {(MGD) 015300| 6 04700] 008200011900 0 10700] 0 14900} 0 $2500) 0 12500{ 007500 | 0.10800) 0 10700} 0 10008 5 11500 0 11300/ 8 10100 8 11900 012300 0 11000 0 12700| 0 09900 | 0 13000 0 10200 0 12400 013600 | 010500 0 11300| 6 13000] 6 11600| 0 11200] 0 33500| 0 17700
Chionne Residual after Contact{mg/L as 2) 2.5 2.8 2.8 2.5 2.4 4.4 4.1 35 2.8 2.5 1.8 2.5 3.0 2.5 2.8 2.8 1.4 2.5 2.5 2.5 1.3 2.8 2.5 1.0 2.5 2.8 3.0 2,5 3.0 1.4 3.0
CBOOS Influent (ma/L as O2) 92.0 108.0
TSS Influent (mg/L) 112.0 114.0
CBODS Effluent (mg/t. as 02) 2.0 2.0
TSS EMuent (mg/L) 56 19.2
NO3 Effuent ( ma/L as N )
[Total N EfMuent (mq/t as N) 14.7 | 11.1
Fecat Coliform (#/100ML) <20 <20
effvent (SU 6.8 6.7 6.7 6.7 6.7 6.8 7.0 | 68 6.6 6.7 6.6 6.8 6.6 6.6 6.7 6.9 6.9 6.9 6.9 6.5 7.0 6.7 6.7 6.9 6.8 6.7 6.7 6.7 6.7 6.8 6.8
Turbsdity (N.T U )
[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
[TIME OF SAMPLE 1:00 12:20
Total Phosphorus (mg/L) 3.4 3.68
P!.ANT STAFFING Day Shift Operator Class Certificate No Name
Evering Shit Operator Cass  N/A Certificate No N/A  Name N/A
Evening Shift Operator Class Certificate Na Name
Night Shift Operator Qass  N/A Certificate No N/A  Name N/A
tead Operator Qass: C Certificate No . C9747 Name Dave Oakes

Type of Effluent Disposal or Reclaimed Water Reuse BORE HOLES
Limited Wet Weather Drischarge Aatvated: Yes No' Not Applicable X If Yes, cumulative days of wet weather discharge
*Attach additronal sheets If necessary to hst all certified operators

DEP Form 62-620 910(10), Effective Novernber 29, 1994 - Page 3 -



Tl N WEE TEN TES . e T AT o e .
. , FDEP LIMITS (REPLACES MOR FORM)
PERMITTEE NAME KeyHaven Unlity PERMIT NUMBER D044.227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: June 2000
Key West, Fl 33040 LIMIT Final GROUP- Domestic
CLASS SIZE Minor GMS #
FACILITY- Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
PLANT SIZESTREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U00I
ATTN: Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ ]| ***
Parameter . Quanuty or Loading Quality or Concentration No Frequency of Sample
STORET CODE \ ' Average Maximum Minimum Average Maximum  [Units Ex Analysis Type
Sample
FLOW 0_!4663 u'zlwo ‘issnne Hhdborddn LEXTTEE TN sadunnn 1
: SRy o T ~
50053 t‘

MONTHLY AVERAGE DAILY

“pe . o
EL ALY AN
E1 % -

v

'

CBODS, INFLUENT

ssssnsas LEA LIRS 1)

(19)

LERT T

PR £
-]

INFLUENT GROSS VALUE

mg/L

TSS, INFLUENT

INFLUENT GROSS VALUE

LD LYY

CBODS, EFFLUENT

Measurement Madidadd

80082

St by
EFFLUENT GROSS VALUE

&

24 B

TSS, EFFLUENT

LITTTTFTY

90020}
EFFLUENT GROSS VALUE

f: ﬁgﬁ" ;ﬁf:&; -}'w
raennd |

Sample

ILLT YT T LITEZ LT

COLIFORM, FECAL Measurement

P R radm
31616 B ;%x I
Ao el

; TN, T
EFFLUENT GROSS VALUE Requirenient > i:&'«!tr."r.-,@ :

I cerufy under penalty of law that | have personally examined and am famihar with the informaton submitted heren and based an my inquiry of those individuals immediately

ble for ob

g the infc

e lud
g the p

biity of fine and impnsonment

on, I believe the submitted information 1s true, accurate and complete | am aware that are sigmifi penalues for sub g false

"NAMEJTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pry

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED!

TELEPHONE NO

DATE (YYMM/DD)

HED CASTLE d

/):_—ym

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants hore)

DEP Form 62-620 910{10), effective November 29, 1994

305-852-5103

(Attach additional sheets f necessary )

- Page 1 -

;07’07/27’
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o H I N Wl .
NN SN W EE W RN RO ONDISCHARGEMONITORINGREPORT PART A

PERMITTEE NAME
MAILING ADDRESS

KeyHaven Unility
1104 Truman Avenue
Key West, FI 33040

FDEP LIMITS (RE

PLACES MOR FORM)

PERMIT NUMBER D044-227439
MONITORING PERIOD

LIMIT Final

Month / Year: June 2000
GROUP Domestic

GMS #

] CILASS SIZE  Minor
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN: Wayne Lujan Please read instructions before completing this form ** NO DISCHARGE [ ]***
Parameter Quannty or Loading Quality or Concentrztion No Frequency of Sample
STORET CODE Average Maximum Units Mmnimum Avcrage Maximum Ex Analysis Type
pH Sample
Mc“uremcnl sEEIIBEED LAd LTI L]} TEREREY 6"’ easssEn LT LI T Y] CRAB
: ;e‘ " B ;3, Jﬁi]i? % n ;‘\i"é -a?;:‘fL T O - ‘_;;EE
900241 :: ;mmtw-: : glig- Y60 PERMIT
MINIMUM % Réquirement [Ji ¥£ {034 sty / ; M
pH Sample
Mcasurcmcn! LR YT Y] AAE Ll L L] CRAB
$00242 P ﬁ; iy ! N AR N g.s . ‘SEE- "IF
MAXIMUM Riquiremint |56t Kedppaeser | DAty MAX : 5. PERMIT
CHLORINE, TOTAL RESIDUAL Sample
Mcﬂsurcmcnl EAL LTI LT LA LA TS ] LAl L LT L) LT T A2 1] FREEISEE Y
50060 }.?,!a;?ﬁﬁ 24 gg’ R L § B B
EFFLUENT GROSS VALUE | Requtroingits | A as sats L P eageases; Jiz
NITRATE (as N) Sample
(]F REQUIRED lN THE PERM]T) Mﬂﬂsuremc“t (1212 LT Y] LIl 11 ] ] LA L L L LY dddde AEsRseR RN ﬂ 0 0 0 "Jo
000620 5 PE '{““@. sk 5 w R § »H\ AT i B
E_ g Al e
NITROGEN, TOTAL (as N)
(IF REQUIRED lN ‘rl_IE PERM["[') LA LIl ] ) "REREER R PEEEES S
e ST e B A
EFFLUEN‘:')[()]O;%OSS VALUE Ky G mgg R !%“: : 3‘
33 = 3 Wikl 1 AT B3 g2
TRIBIDITY Sample
(]F R_EQU]RED lN THE PERMI’I') MEESU!CmSnI Trdbedvhe LIS R L] LI ALY T ] PRI Y]]
‘ e e e A e R e . RO s T
i :w:- . qererren o] e vravaeniza | {TMapbaran., |- .| DAT e MAX. "SEEPERMIT: - ERMIT ",
| certify under penalry of law that 1 have personally examined and am farmiliar with the information subritted herein and based on my inquiry of those individuals immediatety
responsible for obtaining the information, I behieve the submtted information s true, accurate and complete I am aware that there are significant penalties for submitting false
informanon including the possibiity of fine and impnisonment
,h‘lAMFleTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or PSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YYMM/DD)
IlED CASTLE Ny [305-252-5103 S/ €2/ 2

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all antachmmients here) (Attach additional sheets 1f necessary )

DEP Form 62-620 910(10), effective November 29, 1994

- Page2 -
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FACILITY ID: 5244000469 Three-month Average Daily Flow 0
Month / Year: June 2000 Daily Flow % of Permitted Capacity: 602%
RS
Days of the Month 1 2 3 4 51 6 71 8 9 |10}11/12{13|14 151617181920} 21 /22|23 24 | 25|26|27| 28|29 30
Pow (MGD) 0.1630] 0.1260| 0.1760| 0.1870] 0.1880| 0.1670| 0.1540 0.1340| 0.1760 | 0.1660 0.1450| 0.1400] 0.1890| 0.0980| 0.1390/0.1190| 0.1460 0.1480] 0.1590 @720 0.0670| 0.1410( 0.0950| 0.1000 |0.1160|0.1370|0.1400(0.1590| 0.1420] 0.2100
Chionne Residual after Contact{mg/L as a2) }_2.0 1.1 2.0 1.9 2.0 28 1.5 1.7 2.5 2.8 2.5 2.5 2.2 3.0 4.2 3.5 3.2 3.0 2.8 3.0 2.5 2.0 3.0 1.0 0.9 1.8 2.5
CBODS Influent (mg/L 3s 02) g 88.0 138.0
I . — T
TSS Influent (mg/t) 72.0 J’_ 112.0
CBODS Effivent (mg/L as 02) 1.2 5.2
7SS EfMuent L 4.6 11.2
(mg/L) - PR DR S
NO3 Effluent { mg/L as N ) L B
B B
Totat N Effluent (ma/L as N) 11,5 9.8 |
Fecal Coliform (#/100ML) <20 <20 |
effluene (SU) 6.7 6.9 7.0 6.9 6.8 6.7 6.9 6.8 6.8 6.8 6.8 6.8 6.8 6.9 6.8 6.9 6.8 6.9 7.0 7.0 6.9 6.8 6.8 6.9 69 6.9 7.3 7.0 7.0 6.9
- L T.U.
urbigity (N.T.U.)
FTYPE OF SAMPLE (C=CDMPOSITE, G=GRAB) G G
ﬂ 11 1 B
ME OF SAMPLE 13:00 | 15:45 t
N T T T
| Toal Phosphorus (mo/L) 2.58 2.39
I S _‘\__l
L L P Wj'
1
—WLﬂ i
PLANT STAFFING Day Shift Operator Qass: Certificate No.: Name:
Evening Shift Operator Cass: N/A Certificate No.: NA Name: N/A
Evening Shift Operator Cass: Certificate No.: Name:
Night Shift Operator Gass: NA Certificate No.: NA Name: N/A
Lead Operator Cass: C Certificate No.. (9747 Name: Dave Qakes

Type of EMuent Dispasat or Redlaimed Water Reuse: BORE HOLES
Umited Wet Weather Discharge Adtvated: Yes: No: Not Applicable: X If Yes, cumulative days of wet weather discharge:
*Attach additional sheets if necessary to list all certified operators.

DEP Form 62-620.910(10), Effective November 29, 1994 - Page 3 -
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PERMITTEE NAME
MAILING ADDRESS

S
25 22,

FACILITY
LOCATION-

ATTN: Wayne Lujan

I N IS En IS = BE
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

(28

RIS

KeyHaven Utihty

7" FDEP EIMITS (REPLACES MOR FORM)
PERMIT NUMBER D044-227439

£104 Truman Avenue

Key West, Fl 33040

Key Haven
Key Haven Road

MONITORING PERIOD
LIMIT Final

CLASS SIZE  Minor
FACILITY ID 5244000469
TEST SITE

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL UQO1

Please read instructions before completing this form

Month / Year: July 2000

GROUP Domestic
GMS #

DISCHARGE POINT #
WAFR SYSTEM ID #.

*** NO DISCHARGE { | ***

I centify under penalty of law that | have personally examined and am famibiar with the information submitted herein' and based on my inquiry of those individuals immedately

ble for obtaining the inf

P

I belicve the submtted information 1s true, accurate and complete. I am aware that are significant penalues for submitting failse

information ncluding the possibilty of fine and impnsonment

Parameter Quantity or Loading Quality or Concentration No
STORET CODE Average Maximum Units Mimimum Average Maxmum  [Units _ Ex.
(03)
FLOW Measmen‘ 0‘13652 0.11800 MGD SEREREn EA LAY L] TEREEREEY rERRESS
: ERERO e S
50053 )
MONTHLY AVERAGE DAILY A : X
Sample
CBODS, INFLUENT Measurement | #4veesser | wsususne | ossisin|  sesnsss 88.50
| .
A 5 hd 1:3"_"” T )
LN £ - { & 5
INFLUENT GROSS VALUE SRy eray ONT )
Sample
TSS. [NFLUENT Meisum“c“l PEPEREEE S AL LIS L L] L LI LY LEA LT Y] ‘ls-w
INFLUENT GROSS VALUE : 3
Sample
CBODS‘ EFFL[J’ENT MCGSURITICHI CEIERES S L2111 ) sShEeEEN [T L LEL Y]
80082 25 %)
EFFLUENT GROSS VALUE i FrEd Fo7
Sample
TSS' EFFLUENT M:asmmc“t LA ELREL Y} AL AT L L L) LA LY R L) LELE L R L] 4'40
900201 o & )
EFFLUENT GROSS VALUE LT aYes &
! Sample
COLH:ORM‘ FECAL Measmmcnt LI ALY LITTTTER ] shbsd b <20 <zo
31616 b )3
EFFLUENT GROSS VALUE 6 i

Sample
Type

Frequency of

Analysis

2 /30 GRAB

Y.

: :.,»&

SEE 35
%&Pék;m' o

ST

GRAB

STIRERD
«;& 5 ’g&.ﬁ“‘i
g.@ s

2 /30

i 5

[INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Prf SIGNATURE OF PRINCIPAL EXECUT[VE OFFICER OR AUTHORIZEE TELEPHONE NO.  |DATE (YY/MM/DD)
“ED CASTLE 5 < KM 305-852-5103 7 ﬂo/d'jy e1e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). (Attach additional sheels if necessary )

DEP Form 62-620 910(10), effectve November 29, 1994

-Page 1-



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

-

¥ A Lo o, , + FDEP LIMITS (REPLACES MOR FORM) :
PERMITTEE NAME KeyHaven Uunlity PERMIT NUMBER 0044 227439
: MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: July 2000
Key West, F1 33040 LIMIT: Final GROUP Domestic
0 CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL UQ0]
ATTN Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ ] ***
Parameter Quannty or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Minmimum Average Maximum Units Ex Analysis Type
pH (12) ]
Mecasurement FTTTTTrTy srbbeeed rhbrare 6.7 srennseen L . SuU 11
¢ R, L .t > o ! ol ’,_:'4 RORRE o, \5,
900241 Y & ; ; &) 1o [ B4 Wi )
MINIMUM F TN ER AR VA1l S SUTER |2 R
pH Sample 12)
Measurement TETEEIEI S (YT TTITY] PEREN TS ELEL ALY ) LI IIT L] 73 SuU 1 GRAB
500242 i3 IR, A R
G A By e piare
MAXIMUM ATHY S ZRINENY < s 3 WAl
CHLORINE, TOTAL RESIDUAL Sample (19)
Mmmm‘ LA T L] XL T YT L) shepbRE u'6 TEEIREEE Y *EIPRSERD m 0 'l n GRAB
50060 A y X 2L SRa R A SEE,
EFFLUENT GROSS VALUE : (& 31! 3% AN ; Skl
NITRATE {(as N} Sample
(”: REQUIRED IN THE PERM]T) M. - LI LTI TT L) LTI T 0.0 m o 0 /30 GRAB
AR AN 3 s ¥ o Excr G o1 19
000620 o &if‘ 5 N 4 ‘.'.‘ i T} -L_ ;?&%R 4 ;
E SRS,
NITROGEN, TOTAL (as N) Sample
(IF REQUIRED IN THE PERMIT} | M » hhtid b s 12.3 m: 2 /30 GRAB
000600 s h S 5 T REPORT f‘ "_‘ T T 3 ey & ‘g‘i
EFFLUENT GROSS VALUE b ) Y LR
TRIBIDITY Sample
(lF REQU[R_ED IN mE PERM]'I’) Meummt R AL LA L] SesERdEN ER 11T L] (L LI L L] LTI LI L) NTU
% ¥ {25
Sarts 3 S 20RRRA SR DA Y MAY: | it TR T U St tieaet. o] | SEE PERMIE 00 5% |34¥ S PERMIT 0
1 ceruafy under penalty of law that | have personally examined and am famihar with the information submitted herein and based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe the submitted information 15 true, accurate and complete | am aware that there are sigmifi penalties for sut g falsc
informanon including the possibilty of fine and impnsonment
[NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or PISIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD}
{lED CASTLE ;",:_2.—;5/ QM [305-852-5103 = Y/ ,f’/‘? <

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here} (Attach additional sheets if necessary )

DEP Form 62-620 910(10), effective November 29, 1994 - Page2 -
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FACIL;TY ID: 5244000469 Three-month Average Daily Flow a1
Month / Year: July 2000 Daily Flow % of Permitted Capacity o 6%
Days of the Month 112|345 6 7|8 9 |10]11{12|13|14{15]/16|17]| 18| 19 | 20/21[22)23| 24 |25|26|27,28|29}30]31
Flow (MGD) 0.1390/ 0,1520] 0.1700{ 0.1860] 0.1300] 0.0820 | 0.0730}0.0990] 0.1830 {0.1190| 0.1760] 0.2180| 8.1340 0.1450] 0.1230) 0.1120| 0 1430] 0.1660| 0.1300 | 0.1030] 0 1080[ 0.0820| 01400 ©0.1440 }0.1340]0.1330{ 0 1500} 0 1430/ 0.157010 1230} 0 0750
[Chiorine Residual after Contact(ma/L. as C12) 3.0 | 32| 30 32 3.2 3.0 25 | 25 25 22| 21| 25| 17| 11]08%10] 11| 11 1.0 06 | 321 30| 3.0 3.0 32|30 32] 28] 32| 30} 4.0
[CBODS Influent (mg/L as 02) 105.0 72.0
TSS Influent (mag/t) 76.0 160.0
JCBOOS EfMuent {mg/L as 02) 1.8 1.5
155 EMuent {mg/L) 3.6 5.2
[NOJ EMuent { mg/L as N )
[Total N Efffuent (mg/L as N) 12.3 9.1 -
Fecal Colform (#/100ML) <20 <20
ip'l efMuent {SU) 6.8 6.8 6.7 6.7 6.7 6.7 6.7 6.7 6.8 6.8 6.7 6.7 6.7 7.0 7.0 7.1 7.2 7.3 7.0 7.2 6.7 6.8 6.8 6.7 6.7 6.7 6.7 6.7 6.8 68 6.8
[Turtadity (N.T U}
[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
[TIME OF SAMPLE 11:50 2:45
[Totai Phosphorus (ma/L) 2.76 2.12
PLANT STAFFING Day Shft Operator Class Certificate No Name
Evening Shift Operator Class N/A Certficate No N/A Name: N/A
Evening Shift Operator Class Certificate No * Name
Night Shift Operator Class® N/A Certificatz No N/A Name: N/A
Lead Operator Cass C Certificate No. (9747 Name Dave Ozakes

Type of EMuent Disposal or Reclaimed Water Reuse  BORE HOLES

Umited Wet Weather Discharge Acttvated: Yes: No Not Applicable. X 1f Yas, cumulative days of wet weather discharge
*Altach additional sheets ff necessary to hist all certified operators

DEP Form 62-620 910(10), Effectve Novemnber 29, 1994 - Page 3 -



PERMITTEE NAME
MAILING ADDRESS

FACILITY
LOCATION

ATTN Wayne Lujan

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MON[TOR.ING REPORT PART A

GRS L

KeyHaven Unimny

1104 Truman Avenue

Key West, Fl 33040

Key Haven
Key Haven Road

% """FDEP LIMITS (REPEAGES MOR-FORM) . » ** - % ool w0 il o s

PERMIT NUMBER D044-227439

MONITORING PERIOD Month / Year: August 2000

LIMIT. Final GROUP: Domestic
CLASS SIZE  Minor GMS #

FACILITY ID 5244000469 DISCHARGE POINT #
TEST SITE WAFR SYSTEM ID #

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001

Please read instructions before completing this form. *** NO DISCHARGE [ | ***

rFr::qu:nc:y of

MONTHLY AVERAGE DAILY

Parameter Quantity or Loading Quahty or Concentration No Sample
STORET CODE 2 Average Maximum Units Mimmum Average Maximum__ |Umts Ex Analysis Type
Sample (03)
FLOW 0.12955 018500 MGD hannes LTI eeesanrns | sanvena 0 GRAB
'REPQRT 5 e B XY
50053 N‘fl-n’.Y“ 'PER seisens

R

VEverAcE: || 6ap

CBODS, INFLUENT

INFLUENT GROSS VALUE

srshensey

(19)

LT

s b
ER L LIS L1

TSS, INFLUENT GRAB
LA | L | SEBY-
INFLUENT GROSS VALUE asaasbede I[ Tisssiane 7 |15 PERMIT.
CBODS, EFFLUENT Measurement | **oesssss [ emnoraes stasaes 137 2.20 mg/L 0 3130 GRAB
80082 ¢ jPetmit | f % : "REPORT : | "REPORT ‘|~ [ : | SEB PERMIT- SEE
EFFLUENT GROSS VALUE Reiairérnént | swsenvive | " pawdigaet | Glsddy [ENRGRGE | NoNTHLY AVG.| DALY MAX.| mer- |2 L ] o -~ _PERMIT
Sample (19)
TSS, EFFLUENT Measurement il i wrsabon serbber 8.00 18.00 mg/l. 0 3/30 GRAB
900201 ‘Permit - [ d “ REPORT - REPORT - SEE PERMIT ~ SEE’
EFFLUENT GROSS VALUE e e I e ~ | MORTHLY AVG.| DALY MAX.| mg - PERMIT
Sample (13)
COLIFORM, FECAL Measurement A S tabaende it <10 <10 <20 V] 2/30 GRAB
31616 Permit ‘o« ] & |“REPORT. |- -REPORT.-. | REPORT Lo \
EFFLUENT GROSS VALUE Requirement | **ssseses | asvsnsen | saveses [REKTY'AVG MONTHLY AVG.| DAILY MAX,| #25mL :SEE PERMIT GRAB

I cerufy under penalty of law that { have personally examined and am familir with the snformation submitied heresn: and based on my inquiry of those indivaduals immediaiely

responsible for obtaining the information, | believe the subminied information 15 true, accurate and complete | am aware that are sigmficant penatues for submitting false

information including the possibilty of fine and impnsonment

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AU THORIZED AGENT {Type or Pr

TELEPHONE NO

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED) DATE (YY/MM/DD)

llEp casTLE

305-852-510)

BN S oS24
7

/

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relerence all attachments here) (Attach additonal sheets if necessary )

DEP Form 62-620 910(10), effactive Navember 29, 1994

- Page 1 -
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T CTIqEsCH I Monzmcm)m i S
- m@nﬂwﬁ« Pz P EDEPL (REP SMOR EORMY O ZE SRR S et T MRRY S ok 0 0 T T

PERMIT NUMBER- DO44-227439

PERMITTEE NAME. KeyHaven Utiliry
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: August 2000
Key West, Ft 33040 LIMIT Final GROUP: Domestic
0 CLASS SIZE: Minor GMS #.
FACILITY: Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION: Key Haven Road TEST SITE WAFR SYSTEM ID #
Q PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U00!
ATTN Wayne Lujan Please read mstructions before completing this form *** NO DISCHARGE [ J***
Parametcr W’ > Quantity or Loading Quality or Concentration Na Frequency of Sample
STORET CODE ’,PS i Average Maximum Units Minimum Average Maximum Analysis Type
pH Sample
Mcasul’tmml tevEBNEEd AL LT ] ARl 11T 6.6 LA LTI LT LY "hdrdbwne 7 n
90024t SRR
Cohore WAL
MINIMUM DT S
pH Sample
MeaSmmcnl [TI T YT} (11121 T tevsbenne GRAB
900242 r,;r;z»;r 17t 5= F ] i AR . “ ‘-'L";::,-";z‘SEE!-_,x
MAXIMUM SR equiranen Ao usdesior| SYdnvaneady [Arevravyesnss| DALY MAX |5+  PERMIT -
CHLORINE, TOTAL RESIDUAL Sample
Mcasummmt Eevrdneay e R LI AL T LT ] 0-7 LI LT EL ] LILA IS Y GRAB
50060 s Permiees: | 5 a:ﬂg% |3 ] ¥ ARy “ S e AL Assaesmmq*;, Biin-SEB. 1l
- EFFLUENT GROSS VALUE __ [SReqircracat’ | ¥ ovsavesssq {ORSaxosnotars| Blns bt 1N NS Ay oevusves ° gL o« | ok el B A WRRY L;%:'.‘E‘"i'smﬂ -
NITRATE (as N) Sample

0 0 /30 GRAB

sebeese LEITTTTY LI Y TEY 0.0

(IF REQUIRED IN THE PERMIT) Measurement bttt hdddadddd
000620 '{W R - § p PEITTER P RTCS R T _f.mf;_ D% SEE ;.
R CSTtnt, | S reageye ] bl ] DARY AR R RS B R ST PERMIT -

NITROGEN, TOTAL {(as N) Sample
(IF REQUIRED IN THE PERMIT) Mcasun:mcnl hadbattdddiE ElASdadnnd

shEssed

18.8
WREPQRTe~ .. . -,

oo ey T MR e -
. R .
EFFLUENT GROSS VALUE ’Requimeut % bt hdvrbe &7 P! ,.“.2.2%—‘«;;‘* Caes 2 DAILY MAX mg/L '
TRIBIDITY Sample
(’F REQU]RED [N 'IHE PERM]T‘) M:ls“l’!menl shaseEnde thbesien CEFERES ThhEb kY N T U
PO " T Py Y | AV P B BN RS <. Tk R PR
| SEPemit ) 2 ;?g; %W o my’.w ¥ v o], REPORT 4 ENER N
q Sty Bt i DAILY MAX. N.T.U. * . &+ | SEEPERMIT PERMIT
I ceruify under penalty of law that | have personally examined and am familiar wath the information submitted herein and based on my inquiry of those individuals immediately
responsible for obtaming the information, [ believe the submitted information s true, accurate and complete | am aware that there are significant penalties for submitting false
mformation including the possibilty of fine and impnsonment
"NAMEJT[TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
oy
|ED casTie C _— e o [305-852.5103 WAV A
S 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} {Attach additional shects 1f necessary )

DEP Form 62-620 910{10), effective November 29, 1994 - Page2
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FACILITY ID: 5244000469 Three-month Average Darly Fiow 013757
Daily Flow % of Permitted Capacity 68w

Month / Year: August 200G
Days of the Month 1 21345 6 718 9 |10 211|121 13|14[(15]|16{17(18| 19 | 20( 21|22 | 23| 24 (25| 26| 27| 28| 29|30 31
Flow (MGD) 0.1030{ 0.1470/ 0.1440{ 0.3216] 0.1130 ©0.1320 |0.1820{ 0.1680{ 0.1580 |0.1650| 0.1560| 0.1270] 0.1080] 0.1010{ 0.1420] 0.1210| 0.1 210] 0.1500| ©.1600 | 0.1790{0.1200]0.0970| 0.0990| 0 096C | 0.0460| 0.0930] 0 0940 0.1850| 0.1040| 0 1340[ 0 13904
Chionne Residual after Contact(mq/L as G2) 3.0 3.2 2.8 2.2 23 3.0 1.8 3.0 2.8 3.0 2.8 3.0 3.2 2.5 2.0 2.5 1.8 3.0 3.0 2.8 2.5 3.0 2.8 2.5 2.5 2.8 1.8 11 Q.7 1.9 1.3
CBOO0S Influent (mg/L as O2) 225.0 96.0 48.0
TSS Influent (mg/L) 78.0 74.0 54.0
[CBODS Effiuent (mg/L as 02) 2.2 0.4 1.5
ITSS EfMuent (mg/L) 18 2.4 36
NO3 EMuent ( mg/L as N )
[Totat N EMuent LasN 18.8 7.2 5.9
Fecal Colform (#/100M) <20 <20 . <20
efMuert (SU) 6.7 6.7 6.7 6.8 6.8 6.8 7.0 7.9 7.0 6.9 6.7 6.8 6.6 6.7 6.7 6.7 6.7 6.7 6.8 6.9 6.8 6.7 6.7 6.7 6.7 6.7 6.8 7.1 7.2 6.9 7.1
[Turtsdity (NT U )
TYPE OF SAMPLE {C=COMPOSITE, G=GRAB) G G G
[TIME OF SAMPLE 10:55 3:55 1:10
I Total Phosphorus (mg/L.) 2.74 2.62 1.87
PLANT STAFFING Day Shift Operator Qass Certficate No Name
Everuing Shift Operator Class N/A Certificate No N/A Name N/A
Evening Shift Operator Qass Certificate No Name
Night Shift Operator Cass N/A Certificate No N/A Name N/A
Lead Operator Class C Certificate N0 C9747 Name Dave Oakes
Type of Effluent Orsposal or Reclaimed Water Reuse  BORE HOLES
Umited Wet Weather Drscharge Actvated, Yes No Not Applicable X If Yes, cumulative days of wet weather discharge

“Attach addibonal shaets 1If necessary to Irst all certified operators

DEP Form 62-620 910(10), Effectrve November 29, 1994 Page 3 -



N A BN U B B AR A En B EE B EE Em .
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

- FDEP-LIMITS (REPLACES MOR FORM)

ey - AR

PERMITTEE NAME
MAILING ADDRESS

KeyHaven Uuluy
1104 Truman Avenue

Key West. F1 33040

FACILITY
LOCATION

Key Haven
Key Haven Road

ATTN: Wayne Lujan

PERMIT NUMBER DO044-227439
MONITORING PERIOD

LIMIT Final

CLASS S1IZE  Muinor

FACILITY ID
TEST SITE

5244000469

Month / Year: September 2000
GROUP Domestic

PLANT SIZE/TREATMENT TYPE EA/D3

TYPE OF EFFLUENT DISPOSAL UQO!

Please read instructions before completing this form

GMS #

DISCHARGE POINT #.
WAFR SYSTEM ID #.

*** NO DISCHARGE [ }***

Parameter : Quanaty or Loading Quality or Concentration No Frequency of Sample
STORET CODE l Average Maximum Units Minimum Average Maximum  |Units Ex Analysis Type
Sample
FLOW MCaSuIEmCH( 0-08158 LI LA L] SESpEERED Thassbaey LEES XS 0 7 I7 GRAB
ST REPORT-: 3 . ' , SEE_
50053 R NEHEY: C . b | aesen SEE PERMIT PERMIT
MONTHLY AVERAGE DAILY | - ;: ) ) )
(19)
CBODS, INFLUENT Measurement AR bttt 67.50 81.00 mg/L 0 2 /30 GRAB
o ety £ S R : REPORT | % SEE PERMIT SEE "
INFLUENT GROSS VALUE | :Requirement.|. Shen DALY MAX.] mgL |- ] PERMIT -
Sample (19)
TSS, INFLUENT srasery 19.60 mg/L 0 1 /30 GRAB
- REPORT . SEE PERMIT 'SEE ..
INFLUENT GROSS VALUE |pary Max.| mer - PERMIT *_
(19)
CBODS, EFFLUENT esuseas | sseenns 1.55 2.10 mg/L 0 2 /30 GRAB
80082 . 'REPORT REPORT ’ SEE PERMIT - SEE
EFFLUENT GROSS VALUE s .| MONTHLY AVG.| DAILY MAX.{ mgL PERMIT
Sample (19)
TSS, EFFLUFNT Measurement Rt ereurens rraens it 3.60 4.40 mg/L 0 2 /30 GRAB
900201 Permit | 7 Cfeen REPORT REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Requircrnent | #essssvas [ ovesoves [owsases | wvessss | MONTHLY AVG.|DAILYMAX.| mgL PERMIT
Sample (13)
COLIFORM, FECAL Measurement | "*rrrrer seesener sennsee <20 <20 <20 0 2 /30 GRAB
31616 CPemit | T i) REPORT REPORT REPORT '
EFFLUENT GROSS VALUE Reguirement | ‘Sessepdes.: |:: iaavveses | sesrsen WyEBKLY AVG MONTHLY AVG.| DAILY MAX.| #25mL SEE PERMIT GRAR

| certsfy under penalty of faw that | have personally exaniined and am familiar with the information subniitied herein and based on my inquiry of those indivrduals immediately

respansible for obtaining the nformation, | believe the submutied information 1S true, accurate and complete | am aware that are significant penalties for submutting false

information including the possiblty of fine and 1mprisonment

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type ot Pr

SIGNATURE OF PRINCIPAL. EXECUTIVF OFFICER OR AUTHORIZED

)[ TLI LPHONL NO

DAL (Y Y/MMIDD)

lr.DCAsuE

s

I\DS-NSZ-SI(I.\

A

COMMENT AND EXPLANAYION OF ANY VIOLATIONS (Relerenca all attachments here) (Altach additonal sheels i necessary )

DEP Form 62-€20 910(10), effective November 29 1994

-Page 1 -

’ 7




N T SN Y =N R EE Al BN BN BN TE S SN BE bBE P Ba ..
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Gl DT e . . FDEP LIMITS (REPLACES, MOR'FORM} * .
PERMITTEE NAME KeyHaven Utthty PERMIT NUMBER DO044-227439
MAILING ADDRESS {104 Truman Avenue MONITORING PERIOD Month / Year: September 2000
Key West, F1 13040 LIMIT Fnal GROUP Domestic
0 CLASS SIZE  Munor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM [D #
0 PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATTN. Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ | ***
Parameter P Quantity or Loading Quality or Concentranon No Frequency of Sample
STORET CODE - Average Maximum Units Mimimum Average Maximum Umts Ex Analysis Type
pH Sample (12)
Meas“remcnl BENEEEE Y AR AL L L T ) CEREEES (I3 I 21T Y aEssREse SU o 7 "7 GRAB
" '\c B ORI NCED = F ‘:. “ SEE .
900241 _ S I BN S‘EEPERMJT ** PERMIT
MINIMUM : su . . ‘
pH {12)
7.3 SU 0 71717 GRAB
900242 . 85° e - SEEPERMIT * | SEE
MAXIMUM Reg : A d DAILY MAX. su - | - - . PERMIT
CHLORINF, TOTAL RESIDUAL Sample (19)
TEREREE AL R L L) TeErdeEESd mgfL 0 7 "7 GRAB
50060 7 *’“» A, RS IECEEEI PR I - PI'SEEPERMIT-.. | .. SEE .
EFFLUENT GROSS VALUE X ; e aated Airavdadiche | vevenersin | mpn ). e ) peRMIT
NITRATE (as N) Sample (19)
(lF REQU[RED lN 'rHE PERMIT) MCasurCmcn( LI LI TR L) (A2 TTL Y] LL R R LY} LR LT} (IR TYT Y D.o mg/‘L 0 O IJO GRAB
000620 e N E o E e R 120 "~ [seerermT SEE
\Reqm'rmt ieeneseen, ,::1 A wunun 3] eepeinen sop i+ DALY MAX.). mgE ). doae .| PERMIT.
NITROGEN, TOTAL (as N) Sample (19)
(IF REQU]R_ED IN THE PERMIT) MCaSurcanl LA LT TT YL ) sanaadbe Rl 222 4] (AR L L) sebsssan ll-o mg/’L 2 I’Jo GRAB
000600 CvPermitT| 5o S e o e o PR " REPORT : SEE PERMIT SEE
EFFLUENT GROSS VALUE ‘ Requi to]: : R s wes ik ywervasas | DAILY MAX. mg/l : - - PERMIT
TRIBIDITY Sample
(IF REQUIRED [N THE PERMIT) Measurement sressunnn ELTY P T LTI ETTE LYY TTTTY TS NTU
CPermit. |, 0 U ] v AN REPORT ' : SEE
Requirement ] : ‘ DAILY MAX.| N.T.U. SEE PERMIT PERMIT
1 cerufy under penalty of law that I have personally examined and am farmiliar with the information submitied herein and based on my inquiry of those individuals immediately
responsible for obtaining the information, I believe the submitted information 1s true, accurate and complete | ar aware that there are sigmficant penalties for submitung false
nformation including the possibilty of fine and impnsonment
|INAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr]SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
[ED casTLE P Sl e g S - [305-852-5103 V0 /0SS
7 {

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)  (Attach additional sheets if necessary )

DEP Form: 62-623910(10), effective November 29 1994 Page2



DAILY SAMPLE RESULTS - PART B

FACILITY ID: 5244000469 Three-month Average Daily Flow: 0.11588
Month / Year: September 2000 Daity Flow % of Permitted Capacity: __ 57.94%
Days of the Month 12| 3| 4|5 6 7| 8 9 [10)11[12| 13 [14|15/16| 17| 18| 19 [20/21)|22|23| 24 | 25 l 26| 27| 28| 29|30 31
1 1 1 - 1
Flow (MGD) 0.1140| 0.1000| 0.1120/ 0.1050| 0.0810| 0.0840 | 0.0990 o.oszouowo 0.0870] 0.0720 0.1070| 0.1310 | 0.0760] 0.0550| 0.1220| 0.1000| 0.1380| 0.1040 |0.0940|0.0820| 0.0740/0.0540| 0.0065 |0.0630| 0.0500| 0.0510| 0.0470| 0.0650 o.os:o\_T
’Mne Residual after Contact{rng/L as 2} 2.5 1.0 0.6 30 H.] 3o 2.1 Zﬂ 2.0 2.0 5.0 1.8 2.5 2.2 4.0 28 1.9 e9 1.4 1.7 3.0 32 3.0 31 0.8 4.0 1.7 3.0 2.5 3.0
KCBOOS [nfluent (mg/L as 02) 54.0 81.0
R T ]
Influent (mq/L} 14.8 19.6
kCBODS EfMuent (mg/L as 02) 2.1 J 1.0
EfMuent (mg/L) 4.4 2.8
NC3 Efffuent ( Mg/l as N )
Total N EMuent (mg/L as N) 7.5 4‘ 11.0
B a
Feral Coliform (#/100ML) L <20 L <20
eMuent (SU) 6.8 7.1 7.2 7.0 6.7 7.0 6.8 6.9 6.9 6.9 6.5 6.8 6.7 67—‘ 6.5 6.7 6.9 7.1 6.8 6.7 6.4 6.6 6.7 6.6 6.8 6.5 6.6 6.7 6.8 6.8
[Turtadity (N.T.U.} ’7
| TYPE OF SAMPLE {C=COMPOSITE, G=GRAB) 1 G G
[TTME OF SAMPLE l B 12:45 10:55
otal Phosphorus (mg/t) L_‘L_‘L 2.22 2.69
] N N
|
1 - - -
r—
S j —
PLANT STAFFING Day Shift Operator Qass: Certificate No.: Name:
Evening Shift Operator Class: N/A Certificate No.: N/A  Name: N/A
- Evening Shift Operator Class: Certficate No.: Name:
Night Sttt Operator Class: N/A Certificate No.: N/A Name: N/A
Lead Operator CQass: C Certficate No.: C9747 Name: Dave Oakes

Type of Effiuent Disposal o Reclaimed Water Reuse: BORE HOLES
Umited Wet Weather Discharge Adtvated: Yes: No: Not Applicable: X If Yes, cumulative days of wet weather discharge:
“Attach additional sheets if necessary to list all certified operators.

OEP Form 62-620.510( 10), Effecuve tiovember 29, 1954 - Page 3 -



I N P I N S =N .
- e - - - -DEFMAENEENVMMEI\HPROTECTION DISCHARGE MONITORING REPORT - PART A

LR i P : “FDEP.LIMITS" (REPLACES MOR'FORM)
- | PERM]TTEE NAME KeyHaven Unhry PERMIT NUMBER DO044-227439
MAILING ADDRESS: 1104 Truman Avenue MONITORING PERIOD Month / Year: October 2000
Key West, F1 33040 LIMIT Final GROUP: Domestic
CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #.
LOCATION Key Haven Road TEST SITE WAFR SYSTEM D #-

PLANT SIZE/TREATMENT TYPE EA/D3
TYPE OF EFFLUENT DISPOSAL U001

ATTN. Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ | ***
Parameter . Quanuty or Loading Quality or Concentration No Frequency of Sample
STORET CODE - s Average Maximum Umits Minimum Average Maximum [Units Ex Analysis Type
Sample (03)
FLOW Measurement 0.13897 015600 MGD ddhddd bbb warbuadbn hhaddd 0 777 GRAB
e - P = SEE
/\ 50053 oruns’ | epaadesiic | suneres |sEEPERMIT PERMIT
'U MONTHLY AVERAGE DAILY R Jw T e
ﬂD Sample 9
Q CBODS, INFLUENT 79.50 87.00 mg/L 0 2 /30 GRAB
lg e B Eade] |-y rerore, I reporr, [ seepERMIT. - [ seE
. INFLUENT GROSS VALUE A hh i “:w.,*,'.:x.t.i'ﬂ.,é ionsvens | © L winbisd o | MONTHLY AVG.| DAILY MAX. mg/L T . PERMIT
W
TSS, INFLUENT Mcasurement | *t*evecer hhdhhddd i Mt 73.00 34.00 mg/L 0 2 /30 GRAB
r?ig’éﬁ’n”ﬁf‘% s | e 4 LS REPORT | “REPORT. [ SEE"FERMIT “. .SEE,
INFLUENT GROSS VALUE __|""Requirerient:| * wei | awiierant [reesanes | pesvens | MONTHLY AVG.| DAILY MAX.| mer = PERMIT
Sample (19}
CBODS, EFFLUENT Measurement Mdddtidd idththdd ihtdd teenres 2.75 3.40 mg/L 0 2 /30 GRAB
80082 _M}’gﬂa"“:: by SR T T - REPORT REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE Requ.lrcmcnt DEbatheARdll Bkt Add Lddchdd Fiiidhadadd MONTHLY AVG.| DAILY MAX. mg/L o PERMIT
Sample (19}
TSS, EFFLUENT Measurement | **terreer sensnane hhdad i 14.00 18.00 mg/L 0 2 /30 GRAB
900201 © Permit 0 I REPORT REPORT SEE PERMIT SEE
EFFLUENT GROSS VALUE chuirér‘;lent hidhadddd M srsaess sasrras MONTHLY AVG.}] DAILY MAX.| mg/L PERMIT
Sample (13)
COLIFORM, FECAL Measurement ihdhdhhddd Mttt i 580.00 1140.00 1 2 /30 GRAB
31616 - Permit of. x, C * | “REPORT REPORT REPORT -
EFFLUENT GROSS VALUE | Requirement:| *s*ssssss | essovass | seesses lyppy] Y AVGIMONTHLY AVG.] DAILY MAX.) #25mL SEE PERMIT GRAB

| cerify under penaity of law that | have personally examined and am fanuliar with the information submutied herein and based oa my inquiry of those individuals sumedsately
responstble for obtaining the information, [ betieve the submutted information 1s true. accurate and complete | am aware that are significant penalties for subnutting false

information including the possibiliy of fine and impnisonment

INAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P{SIGNATUBE,OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZF) TELEPHONENOQ  [DATE (Y Y/MM/DD)

7 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Reference ail attachments here) (Attach additonal sheets if necessary )

- DEP Form 62-620 910(10), eftective November 29 1994 - Page 1 -



g
PERMIT'TEE NAME
MAILING ADDRESS

-DEPHENENVIMAENMROTMD DHARGMNITM R PAH - . .

4 44~ FDEP LIMITS (REPLACES MOR FORM) -,
PERMIT NUMBER DO44 227439
MONITORING PERIOD

KeyHaven Utshry
1104 Truman Avenue

Month / Year: October 2000
GROUP Domestic

Key West, Fl 33040 LIMIT Final
0 CLASS SIZE  Minor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE. WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D]

TYPE OF EFFLUENT DISPOSAL U00!

ATTN Wayne Lujan

Please read instructions before completing this form

*** NO DISCHARGE [ ] ***

Parameter oy Quantity or toading Quality or Concentration No Frequency of Sample
STORET CODE Avcrage Maximum Units Minnnum Avcrage Maximem Unuts Ex Analysis Type
pH Sample (12)
Measurement LA EE R L] LTI LY LLIL LT 6.5 LLILI T L] sEvakkEs SuU 0 7M1 GRAB
—— N i v ; SEE-
200241 S R 7 A . ’ SEE PERMIT ‘PERMIT
MINIMUM MINIMUM RLLILIILL EIERNEN S suU
pH (12)
eI ALYl EL L L LY AT T L) AL LT ALY L) 7J SU 0 7 n GRAB
900242 r _{%igvggy Sy .. 85 . : 'SEEPERMIT - SEE -
MAXIMUM Tepesengipl DAILY MAX.[ - -SU : . '|"."ry PERMIT- -
CHLORINE, TOTAL RESIDUAL (19)
seehnbdd LAS AR LR AL myL 1] 7 fT GRAB
50060 [ - . SEE PERMIT . .S8EE. ,
EFFLUENT GROSS VALUE - mgl PERMIT
NITRATE (as N) Sample (19)
(1F REQUIRED IN THE PERMIT) | Measurement 0.0 mg/L 0 0730 GRAB
000620 ‘ J?c@'\} - 120 SEE PERMIT . SEE
' Requirement DAILY MAX mg/L S C ! - PERMIT
NITROGEN, TOTAL (as N) Sample . (19)
{IF REQUIRED IN THE PERMIT) Mcasurcmcnt %O mg/L 0 /30 GRAB
000600 i p-P it"'-" R ' REPORT . SEE PERMIT SEE
EFFLUENT GROSS VALUE ‘Requirernetit’ teveves | wsbepeses [DAILY MAX. mp/L PERMIT
TRIBIDITY Sample
(IF REQU[RED IN THE PERM]T) Measurement LR LI AL L) AR AL L L L L] LI L LY L] AR LA L] TEEEFSERS NTU
*Pemits | Lo faeeeiy w7 [-nri,. e |-~ .REPORT ] B ,w ~8EE, ._.
Req ] i = seevens | wewserses [pamymax)  wru. SEE PERMIT PERMIT

1 cerufy under penalty of law that | have personally examined and am famihiar with the mnformation submitted herein and based on my mquiry of those individuals immedrately
for g falsc

A |

responsible for obtaining the information, 1 believe the submutted information 1s true, accurate and complete I am aware that there are sig| p

information including the possibilty of fine and impnsonment

TELEPHONE NO

DATE {YY/MM/DD)

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

s T _

[NAME/TITLE GF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typs or Pr]
lED casiiLEe

[305-852-5103

i/l T
7 7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here} (Anach additional sheets 1f necessary )

DEP Form 62-620 910{10), effective November 29 1994 - Page2? -



FACILITY ID: 5244000469

_.__YSAl .. __RESL_._ -PAR. .
Three-month Average Daily Flow:

Daity Flow % of Permitted Capacity:

Month / Year: October 2000
Days of the Month 2 8 27| 28] 29| 30 31
Flow (MGD) 0.1630/0.2560 0.0900 0.2040(0.1450 o.qu 0.2140 0.1330]
| criorne Residual aner Contact{mg/L as Ci2) 25 | 2.2 2.0 2.0 50 | 5.0 |
[CBOOS Influent (mg/L as 02) ) T
TSS Influent (ma/L) -
[CBOOS Effiuent (mg/L as Q2) 4‘ 4‘
TS5 Effvent (mg/i) | —
NO3 Effiuent { mg/L as N ) —
[Total N Effluent (mg/L. as N) —
Fecal Coliform (#/100ML) ﬁL
eMuent (SU). 6.9 7.0 6.9 68 | 65 | 65
Fruidity (N.T.U.) [ —
[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) _ L S
TIME OF SAMPLE
[Total Phosphorus (mg/t)
|
| Lﬁ —
IER NN
S
PLANT STAFFING Day Shift Operator Certificata Na.:
Evening Shift Operator Certificate No.:
Evering Shift Operator Certficate No.:
Night Shift Operator Certificate No.:
Certificate No.:

Type of Efftuent Disposal or Reclaimed Water Reuse: BORE HOLES

Limited Wet Weather Discharge Acitvated: Yes:

*Artach aaditional sheets if necessary to st alt certified operators.

DEP Form 62-620.910(10), Effectve November 29, 1994

tead Operator

If Yes, cumulatve days of wetl weather discharge:



S N - G B BN R I B B B BN BN N S B BN = =
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

TR AP e S RORR HFDEP LIMITS (REPEAGETMUORFORMIRET:, e T RO . SR NENEes

PERMITTEE NAME. KeyHaven Uulity PERMIT NUMBER DO044-227439
MAILING ADDRESS- 1104 Truman Avenue MONITORING PERIOD Month / Year: November 2000
Key West, FI 33040 LIMIT Final GRQUP Domestic
CLASS SIZE  Minor GMS #
FACILITY: Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM 1D #
PLANT SIZE/TREATMENT TYPE EA/D3
D TYPE OF EFFLUENT DISPOSAL U001
ATTN: Wayne Lujan ?//50 Please read instructions before completing this form +*¢ NO DISCHARGE [ ) ***
Parameter 1 Quantity or_Loading Quahty or Concentrabion No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum  [Units Ex. Analysis Type
Sample I')‘Ljd (03)
FLOW Measum“l 0'09 0‘17600 MGD sebbew *ererERS PR EssET S LI AR LTS o
Ty v (5 g - & 153 Yy, o r ol
50053 'f s 4
MONTHLY AVERAGE DAILY {2 £ X e g
Sample (19)
CBODS, INFLUENT Measurement | *****o*e* sessssie | sevores sobevey 147.00 204.00 m, 0 2 130 GRAB
(/) ER P e ;
\>\ INFLUENT GROSS VALUE %53 | MONTHEXSAVE]. 3 |
/\ Sample
TSS' INFLUENT Measurement LTI YT L) sebashae *hesese sesseae 116.50 124.00 1730 GRAB
K Nt b5 %8 y
INFLUENT GROSS VALUE e s %8 IR P AT RO 0 pY 6] B AVG DA e EE
Sample
CBODS' EFFLUENT TR TY T L] [T Y] seereES AT YY) |>95 2'0 - 2 /730
G T ] B R o0y B A : 21 ”"’t‘p%"” Em‘" Pz e ER
EFFLUENTag(::(ZJSS VALUE e o .d}z ﬁﬁg%%?g% i vé -‘D RENCRE [ | ﬁ%g@%;g:ggg
s & At 2D I T WA T L |, S e 3t is-SY Bl Bl I
Sample
TSS. EFFLUENT LI XTELTTY (EXTRY R LIR Y Y] sssenss 3.10 3.40 2 130 ‘
EFFLUENT GROSS VALUE e [ [ i O G DRIt v B i
COLIFORM, FECAL Measurement adddaddd soossave \hhaadd <20 <20 <20 GRAB *
TR PR o Ty R T TR Pz oy - O T A s
EFFLUENT GROSS VALUE CRequirement! | BInteess oAb rernsiag ereesss WEEKLY AVG MONTHLY AVG.| DAILY MAX, R ¢ ATEN

1 cerufy under penalty of law that t have personally examined and am famihar with the informauon submatted herein and bascd on my inquiry of those individuals immediately
responsible for oblaining the infermation, | believe the submined information 1s true, accurate and complete [ am aware that are significant penalues for submituing false

nformatwon including the possibilty of fing and imprisonment

"’NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P{SIGNA TURE OF PRINCIPAL EXBECUTIVE OFFICER OR AUTT TORIZEND] 161 LPHONE NO DA VE (Y Y/MM/DD)

fleo casTie 2~ — 105-352-5103 “:Q//c?[z_)_ [

=

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relerence all atachments hore) (Altach additiondl sheets il nacessary )

DEP Form 62-620 910(10), sffacbve Novembar 29 1994 Page 1



B I D G BN N EE D B BE R O EE EE T BN B BN I e
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Pidgtn Sonat RN RSB FORR L IMITS (REPUE GESIMDREORMATE 75 1, 5w SRR B o 3 ind S0 ol 1 i i ey

KeyHaven Utility PERMIT NUMBER DO044-227439

1104 Truman Avenue MONITORING PERIOD:

PERMITTEE NAME:

MAILING ADDRESS- Month / Year: November 2000

Key West, Fl 33040 LIMIT Final GROUP Domestic
0 CLASS S1ZE  Minor GMS #
FACILITY: Key Haven FACILITY [D 5244000469 DISCHARGE POINT #
LOCATION: Key Haven Road TEST SITE WAFR SYSTEM ID #
0 PLANT SIZE/TREATMENT TYPE EA/D3

TYPE OF EFFLUENT DISPOSAL. U001

ATTN: Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE [ ] ***

Parameter Quanntty or Loading Quality or Concentration No. Frequency ol Sample
STORET CODE Avenage Maximum Units Minimum Average Maximum Units Ex. Analysis Type
pH Sample (12)
Mc“ml LA XL T YL T ] LA 1]} "B EES "4 AAXE LTS seenssane SU 7 n CR_AB
900241
MINIMUM { b v 2
pH Sample (12)
Measurement LA AL L] sSesssane (LI 1] ssssnan LIS L L] 13 SuU 1] 77 GRAB
900242 ; ) XYy W
MAXIMUM 9 330 L DAY 3 3 G
CHLORINE, TOTAL RESIDUAL Sample
Mc“urﬂmeﬂt sndbeevee LI 1] ] LA AL L L) I_s (I3 X1 R 111 GRAB
50060 SE) %
EFFLUENT GROSS VALUE e S335e38
NITRATE (as N) Sample
(IF REQUIRED IN THE PERMIT) | Mcasurcment | **assvves | stevasse sesenes restene GRAB
000620 g T
n”&
NITROGEN, TOTAL (as N) Sample
(|F R_EQU[R_ED IN THE pERM[T) Measuiement sesssseee EIYT T L] LI TY Y] GRAB
000600 P 2 ¥ : SFSERRY
EFFLUENT GROSS VALUE equiremcnty | i asafEes) A Fasetod ¥ sanvene: P S
TRIBIDITY Sample
“F REQUIRED IN THE PERM'T) Measurement CEEXTITLL ) LI LTI YT L] sesnsee sresene NTU
Ly by-: ¥ . gy Ay, g 7 n k3 - se., -4g
o] TR PSR e RREORTE TR U | R
Requitement? [\Xesdesitasd [T o snopsoni| SOsunmrewy’ [iashente |y IEYMAX.IRENT.US

I cerufy under penalry of law that | have personally cxamined and am familiar with the information submitted herein and based on my inquiry of those individuals immediately

responsitle for obtaining the information, | believe the subminted information s true, accurate and complete | am aware that there arc significant penalties for submitting false

information mcluding the possibilty of fine and impnsonment

{NAME/ITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or PSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)
[ED cASTLE & 7 e g ©105-852.5103 2/ 2 (
V4 T

COMMENT AND EXPLANATION OF ANY VIOLATIONS {Refcrence all attachments herc)  {Attach addstional sheets 1f necessary )

DEP Form £2-620 910(10). cffective Novernber 29 1994 - Pagel



FACILITY ID: —5 244000469

DAILY SAMPLE RESULTS - PART B

Thwee-month Average Oaily Flow.

0.0621)

Month / Year: November 2000 ' Daity Fiow % of Permitted Capacity: IR
Days of the Month 1 2 3 4 5 6 7 8 9 1011} 12 13 {14 15/16 |17 (18| 19 |20 21 | 22| 23| 24 | 25|26 27| 28|29 30|31
Fow (rGD) 0.1260)|0.0930(0.0840(0.0530 [ 0.1330| 0.1760 | 0.0280|0.0630( 0.0780 [0.0970[0.0980| 0.1150 0.1290 0.1230[0.0730(0.1580 0.0830 0.‘410 0.0740 [0.1040[ 0.0870 [0.0700(0.0870| 0.08%0 [0.0700|0.1140(0.1030| 0.0550|0.0820|0.1020
jChiorine Residual aftes Contact{mg/L as O2) 3.6 39 5.0 5.0 2 4.2 5.0 4.6 4.9 4.4 4.2 4.5 4.4 4.0 15 2.6 3.3 30 2.6 3.8 3.9 4.0 5.0 5.0 4.0 4.0 33 5.0 5.0 5.0
jCBOOS Influent (Mgl as 02) 90.0 204.0
[TSS 1nfuert (mg) 109.0 124.0
ICBODS EMuert (mg/. as 02) 21 18
(TS5 BMuent (mg/L) 3.4 23
NO3 BMuent ( Mg/l as N )
chu N Effiuent (mg/L as N) 13.2 22.8
Fecal Colform (#/100ML) <20 .<2o
*EI efMuert (SU) 6.7 6.9 6.9 6.9 6.9 6.8 6.5 63 6.6 6.8 6.7 67 6.6 6.9 7.1 71 7.0 7.0 7.0 68 6.8 7.0 6.8 6.8 68 6.8 6.9 8.7 6.9 6.4
[Turbidity (N.T.U.)
[TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
[TIME OF SAMPLE 10:20 7:25
[Totad Phosphorus (mg/L) 2.86 3.04
PLANT STAFFING Oay Shift Operator Qass Certficate No.: Name:
Evernng Shift Operator Class: N/A Certhcate No.: N/A Name: N/A
Everwng Shift Operator Class: Certificate No.: Name:
Night Shift Operator Class: N/A Certificate NO.: N/A Name: N/A
Lead Operator Qass: C Certificate No.. C9747 Name: Dave Oakes
Type of EfMuent Disposal or Reclaimed Water Reuse: BORE HOLES
Umited Wet Weather Drscharge Acitvated: Yes: No: Nt Apphcable: X I Yes, cumulative days of wet weather discharge:

“AUCh additional sheets ¢ necessary to list all certifed operators.

OEP Form 62-620.910(10), Effective November 29, 1994

- Page

3.




e
b
Tk,

PERM ITTEE NAME
MAILING ADDRESS-

FACILITY"
LOCATION

ATTN: Wayne Lujan

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT PART A

o~ I“‘“*‘ "«k.“r\\‘a- ‘ﬁnm 3

e S FDERLIMITS (REPLACES MOR FORMY)'

FESN
KeyHaven Utihty
1104 Truman Avenue

Key West, F 33040

Key Haven
Key Haven Road

/pﬁjL/VL

p¥q2 X jpoey P e

PERMIT NUMBER D044-227439
MONITORING PERIOD

LIMIT Final

CLASS SIZE  Minor
FACILITY ID- 5244000469

TEST SITE.

Month / Year: December 2000
GROUP: Domestic

PLANT SIZE/TREATMENT TYPE EA/D3

TYPE OF EFFLUENT DISPOSAL U0l

Please read instructions before completing this form

GMS #

DISCHARGE POINT #
WAFR SYSTEM ID #

1«:

=+ NO DISCHARGE [ | ***

Parameter Quantity or Loading Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Minimum Average Maximum__ |Umnits Ex Analysis Type
Sample Jo({’ (03)
FLOW MCESuI’CmEﬂl D‘IOMZ 0 16900 MGD LELER Y L) EEAL L L AN ] PEREBIENES LR LN
5\’: gﬂ:{"‘i ey M 3
L [F RO
50053 SN TR
S 1 Y
MONTHLY AVERAGE DAILY :[RAVERAGE

CBODS, INFLUENT Measurement sheseares
s m;www o | T j§§
_}ig‘\g.r ‘j%%:’@-&;%ig* R 2. \
INFLUENT GROSS VALUE | ERequtséient’ %**‘*‘*-" i Tenafaey MONTHLY AVG.
Sample
TSS, [N'FLUEN'T Mcas‘mme"l TEsbNEREE LELE L EL T ) (R T I LY R} LT EL R L) 129 50
e ey A ‘,. T
t '::‘%REI-:OR'P“?M
e A K b, 2,
INFLUENT GROSS VALUE Sk ONTHLY va '

Sample
CBODS, EFFLUENT Mcasuremem srevasies 1.70
80082 *55""’&? EPORT,
EFFLUENT GROSS VALUE R”“ o MONTHL ¥ AVG:
Sample
TSS, EFFLUENT Measurement | o*#ssvres | wasrases 2.60 2.80 my/L. 0 2 130 GRAB
900201 B Pemita : .- REPORT ! | ~'REPORT. | .. .| -SEE PERMIT SEE
EFFLUENT GROSS VALUE '.Re«f(ﬁ%énknz. vensservn | Ghvnveren; MONTHLY AVG.} DAILY MAX.] mp/L_ I R PERMIT
Sample (13)
COLIFORM, FECAL Measurement | *¢*o3vsvs | sesvsrns | snexsss 10.00 0 2130 | GRAB
31616 e Permil 25 . ;%[ REPORT |”""REPORT . | REPORT B RS L
EFFLUENT GROSS VALUE |- Requitement: [T +ee#sevia” |° ovie WEEKLY 'AVG MONTHLY AVG.| DAILY MAX.| #2smL " SEE PERMIT GRAB

{ cert:fy under penalty of law that | have personally examined and am familiar with the information submitted herein and based on my inquiry of those individuals immediately

responsible for ob g the infi

information including the possiblty of fine

and imprisonment

. I beheve the submitied information 1s true, accurate and complete | am aware that are significant penalties for subinnung false

NAME/TITLE GF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED,

TEL LPHONE NO

DA TE (Y YIMMDD)

ED CASTLE

—
o= 1T

(e

305-852-5103

f‘(////,w‘_)

COMMENT AND EXPLANATION OF ANY YIOLATIONS (Raefarence ait attachments here) (Attach addibonal sheets if necessary )

DEP Form 62-620 910{10}, aftective November 29 1994

-Page 1 -



- EE EE G ) BN B B B B TE R AE B bR R TR B =
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

BE RS P RN 0T D BT ik FDEPLIMITS (REPLACES MORFORM)™ i Tt e ST
PERMITTEE NAME KeyHaven Utlllty PERMIT NUMBER DOM. 227439
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD Month / Year: December 2000
Key West, F1 33040 LIMIT Final GROUP Domestic
0 CLASS SIZE  Mhunor GMS #
FACILITY Key Haven FACILITY ID 5244000469 DISCHARGE POINT #
LOCATION Key Haven Road TEST SITE WAFR SYSTEM ID #
Q PLANT SIZE/TREATMENT TYPE' EA/D3
TYPE OF EFFLUENT DISPOSAL U001
ATIN Wayne Lujan Please read instructions before completing this form *** NO DISCHARGE { | ***
Parameter Quantity or Loadmg Quality or Concentration No Frequency of Sample
STORET CODE Average Maximum Units Mnimum Average Maximum Units Ex. Analysis Type
pH Sample (12)
v ebbE TEREEER Y LA LTI E L} 62 AL LT g L) LI AT LY S-U
* {&v.: ,,‘.‘k.. P e
900241 T AL L
MINIMUM S : : i ..Mmmruw. k. su
pH Sample (12)
Mcasurcmcnl wesvsne FYTPTTTY 13 su
900242 cgg"“‘ 0 e B »ﬁ% BRT sl ], v
MAXIMUM g ey ?5 » %ﬁn R P el DAH‘TYI\T& SY
CHLORINE, TOTAL RESIDUAL Sample (19)
Mcasurcmc“‘ LR LR AT 1Y) LA L] LA EEL Y] 0.9 LI T L L1 n‘y]_ 0
50060 3 ‘&V——W Tl ‘f-i‘l";% ST WW _% %%? : o P )é“;;ﬁ
EFFLUENT GROSS VALUE __[¥Requirement; | S eeayrsndi [ERFsavvensy | IR deusvrs i |1 M [t S
NITRATE (as N) Sample
(]F REQUERED ]N THE PER_M]"') Mcas“rcmc“l SESELEESS hhashe EE R TERSEERES
000620 e R RWQ. ST [a e -
%ﬁl et % r% %ﬁi‘.@ i
NITROGEN, TOTAL (as N) Sample (19)
(IF REQUIRED IN THE PERMIT) | Measurement idddddd prena Srrvesins 10.5 _mg/L 2 /30 GRAB
000600 APomiti | A el | +REPORT |~ o B
EFFLUENT GROSS VALUE %eqummtm : .o ‘,”2 Toaseasess’ | DALY MAX. mg/L N
TRIBIDITY Sampie
(IF REQUIRED IN THE PERMIT) | Measurement hdddddd M NTU
TP < Rl LT HIRERORT, [ 7w B [wie s | Braid
g %‘,“‘ it & F‘ﬁ KR [l vedntent paiymax) - nro | T e permr | PERMIT
I certify under penalty of law that | have personaily examimed and am familiar wath the informauon submitted herein and based on my inquiry of those individuals immediately
responsible for obtaining the information, 1 believe the submitted information 1s true, accurate and complete | am awarc that there are sigmificant penalues for submitting false
information including the possibilty of fine and impnsonment
"NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr{SIGNATURE QP PRINCIPAL-BXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (YY/MM/DD)
{ED casTLE ¢ A { — e T [305.852-510 ol lrf 2 2
T T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) {Attach additional sheets 1f necessary )

DEP Form 52-620 910(10), cffective November 29 1994 - Page2 -



- EE S N N IR EE R . S, T N I B B B B B a.

FACILITY ID: 5244000469 Three-month Average Daity Flow 0 08954
Month / Year; December 2000 Daily Flow % of Permitted Capacity %
Days of the Month 1 234 S 6| 7| 8 9 (1011 12 13 (14{15(16 (17 (18| 19 (20} 21 [22/23| 24 | 25([26|27|28;29]30) 31
Flow (MGD) 00970{0D200|0.1100(0.1330/ 01020 ([0 0680] 0 0800)0,0950| O 0540 j0.1120]0.1610| 0.1890 0.0890 [0,1150}0.0950|00830|0 1150{01190| 00430 |0 1380| 01080 |0.1140|0 0750| 0.0980 |0.1570]/0 1180|0 1050/0.1020/0 1490, 0 1130{0 1010
Chionne Residual after Contact{mg/L as C12) 4.1 .9 3.0 4.1 38 36 3.0 4.4 4.0 4.0 1.3 2.9 3.0 5.0 43 s 5.0 39 0.9 5.0 5.0 50 4.5 5.0 5.4 5.0 4.6 4.6 50 4.5 45
(CBCOS Influent (mg/L as 02) 1530 150.0
TSS [nfluent {mg/L) 141.0 1180
|CBO0S EMuent (mg/L. as 02) 1.5 39
[TSS EMuent (mg/l.) 28 24
NO3 Efffuent { ma/L as N )
T’;__-al N Effuent (mg/L as N) 5.3 10.5
Fecal Colform (#/100ML) 10 <20
efMuent (V) 67 | 67 | 68 | 67 6.7 66 | 66 | 62 | 63 | 62| 65 6.6 6.5 68 | 66 | 67 | 6.7 | 65 13 62| 69 | 66| 6.7 6.6 68 | 70 { 69 | r2 | 70| 70 | 7.0
[Turbadrty (N.T U.)
TYPE OF SAMPLE (C=COMPOSITE, G=GRAB) G G
TIME OF SAMPLE 12:45 12:00
[To! Phosphorus (mg/t) 239 .71
PLANT STAFFING Day Shift Operator Qass Ceruficate No Name
Evening Shift Operator Class N/A Cernficate No N/A  Name N/A
Evening Shift Operator Class Certficate No Name
Night Shift Operator Class N/A Certificate No NIA Name N/A
Lead Operator Class C Certficate No  C9747 Name Dave Oakes

Type of EMuent Disposal or Reciaimed Water Reuse  80RE HOLES
Limited Wet Weather Drscharge ACitvated  Yes No Not Apphcable X It Yes, cumutatve days of wet weather discharge
*Attach addtional sheets if necessary to hst all certified operators

DEP Form 62-620 910 10), Effective Novemper 29, 1994 Page 3






Department of
Environmental Protection

South District Marathon Branch Otrice
2796 Ovarsass Highway, Sulte 221

Jeb Bush Marathon, FL 33050 David 8. Struhs

Gavernor Socrotary
October 31, 2001

Weayne Lujan

1104 Truman Avenue

Key West, Florigla 33040

RE‘ Maonroe County-DW
Key Haven WWTP
FLAO14867

Florida Keys EMA
Dear Mr. Lujan;

An inspection of the Key Haven wastewater treatment plant was conducted by Department personnel
on October 12, 2001,

At the time of the inspection, the aeration basins were white in color, and the clarifiers were operating in
an upset condition, with excessive amounts of floating solids.

The Department has not received a response to the July 5, 2001 letter (copy enclosed) requesting a plan
of corrective action to address deficiencies observed during the May 23, 2001 inspection.

In order to resolve this matter, picase provide a written response as soon as possible and no later than
November 15, 2001. Please includc corrective actions thal will address the deficiencies noted during
the May 23 and October 12, 2001 inspections. The failure to comply may result in enforcement actions.

Please do not hesitate to contact me at (305) 289-2310 if there are any questions. Thank you for your
cooperation in this matter.

Sincerely,

[ Pl
f’jv OFles ~_ 7
Nancy Brooking Wb

Environmental Specialist I

cc: Keith Kleinmann, DEP Ft. Myers
Synagro Southeast

“Protect, Conserve and Manage Flonda’s Environment and Nawral Resources”

Pnated on recycled paper
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FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

R R R DOV RS s R A R
FACILITY AND INSPECTION INFORMATION
Name and Physical Location of Faculity WAFR ID: County Eniry Date/Time
KEY HAVEN UTILITY FLAO14867 Monroe Oct. 12, 2001
Koy Haven Road Project Number. @ Exit Date/Time
Key West, FL 33040 63450
Name(s) of Field Representative(s) Title Phone
Name and Addroce of Pormittoo or Designated Title Phone
Represantative
Key Haven Utility Corporation Owner
1104 Truman Avenue (Wayne Lujan)
Key West, F1, R3040
Inspection Type l C l E l I ] Samples Taken (Y/N): @ Sample [D#: Samples Split (Y/N):
@ Domestic D Industrial Photos Taken(Y/N): Field Notes Log Boak Valume: 12 Page: 110
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2.4 Complianes Schodules 4. Sampling S| 7. Flow Measurement S| 10.¢Disposal
5. tReoordsReports S| 8.¢Oporation & Maintenance { S| 11. Residusgls Mgmt
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Facility and/or Order Compliance Status: D [n-Compliance Cut-Of-Comphaneca D Significant-Qut-Of-Compliance

Recommended Actions: Rsquest update on collection system work/appasrance of the facility.

Neuuo(s) and Signature(s) of Inspector(s) thstniet Office/Phone Number Date
Nancy L. Brooking €4 Marathon (305) 289-2310 Octabar 19, 2001
@ Signoture of Reviewer ( ) District Office/Phone Number Date
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o WASTEWATER TREATMENT PLANT COMPLIANCE INSPECTION REPORT ]

FACILITY: Key Haven Utility

DATE: October 12, 2001

DATES OF PREVIOUS INSPECTIONS: May 28, 2001; February 18, 2000, September 27, 1999, Dec. 15, 1998
CAPACITY & TYPE: 0.20 MGD (TMANF) extended aeration process

OPERATOR: Synagro

OPERATION LOG: times: S Q: S pH: S TRC. S Type of Flow Measurement: effluent meters with recorder
LIFT STATION: # of pumps 2 (ype uf pumps 37 _Gorman Rupp top side pumps

AERATION: # of blowers 4 {8 fox facilities and one for surge tank}On X Off Even _ Unaven _ Weak__

FACILITY (blower off)
MIXED LIQUOR: Brown _Tan X Gold/Orange _ CGroen _ Black/Septic __ Thin _ Thick _ Normal __ Heavy foam
Light foam _ Mod Foam _ Soapy foam
CLARIFIERS:
Clear _ Luth __ Hv/tb X FVgr _ Flsl X Hubk __ PF _ Full of Sludge ___ Other Stilli os coli

£ TH FACTT 4

MIXED LIQUOR: Brown _Tan X Gold/Orp,nge Green _ Black/Septic _ Thin _ Thick _ Normal __ Heavy foam
Light foam _ Mod Foam Soapy foam______

CLARIFIER:

Clear __ Lt/th __ Hvitb X Flgr _ FUsl X Hibk _ PF __ Full of Sludge _ Other stilling baffles FULL of solids
w+ALL FOUR CLARTFIERS RUN IN PARALLEL***

CHLORINE CONTACT CHAMBER: . FILTERS:
Clear X Lttb X Hvth _ W1 Gr__ SIBldup _ PU _ SSL _ In operation _X Out of Service
CHLORINATION: SUPPLY:
Liquid __ Gas _X_ Tabs __ Adeq X_ Inad ___ Inoperative
Residual: 2.3 mg/L, from 10711 log entry
ACCESS CONTROL: '
Fenced X Remote __ Other _None ______
EFFLUENT:
Satisfactory X_Marginal _ Unsatisfactory _ pH: 758U
EFFLUENT DISPOSAL:
Class V Wells: X_ # of Walls: _G6 _ Outfall: FL# D/F: Neuse

COMMENTS: The most recent flow (10/11) was 0.15 MGD. The August 2001 DMR was returned to the operating
company for clarification of flow data. ‘I'he July 2001 DMR indicates that the facility is at 56% of the 0.2 TMADF

permitted capacity, The eleven August 2001 flow data provided in the operations log indicate the facxht) is operating
at 76% of 0.2 MGD.

The south clarifiers’ (Texaco) stilling baffles have been replaced.

The appearance of the facility from the surge tank (green) to the clarifier weirs is poor. The mixed liquor is almost
white, all 4 clarifiers were operating in an upset condition, and the woirs all exhibited exceasive algal growlh,

At the time of the inspection, the effluent (post filtration) was sagisfactory.

A request for an updated schedule for the completion of the collection system work and a reminder that the facility
operation should not be negatively impacted from the work will be sent.

SIGNED: %ﬁov'ﬂ.ﬂ/

Nancy Brooking, ES 11 O
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Lawton Chiles 2195 Victoria Avenue, Sulte 364 Virginia B Werhecell
Governor Fort Myers, Florida 33901-3881 Secrecary
4
STATE OF FLORIDA :
9 DOMESTIC WASTEWATER FACILITY PERMIT I
)j. \ )
PERMITTEE: PERMIT NUMBER: FLAO14867-001-DW2P
. N ISSUANCE DATE: Deccmber 30, 1997
Key Haven Utility Corporation EXPIRATION DATE:  December 29, 2002
M. Wayne Lujan FACILITY L.D. NO: FLAOI4867
President

1104 Truman Avenue

1o6-H4. 99 DEPac Tl . A ,fb,,_t_.,{‘ac'
Kcy West, FL 33040

WU e e et T
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hostend domesenys

FACILITY:

Key Haven Utility Corporation WWTF ; ’/ Z H
-~

Kcy Haven Road

Monroe County

Kcy West . FL 33040 : b'
J.atitude:; 24° 347 23" N Longitude: 81° 44" 08" W \/

This permit is issued under the provisions of Chapicr 403, Florida Statutes, and applicable rules of the
Florida Administrative Code. The above named permitiee is hereby authorized 1o construct a substantial
modification and operate the facilities shown on the application and other documents attached hereto or
oa file with the Depanument and made a pant hereof and specifically described as follows:

TREATMENT FACILITIES:

S TR A SRR e

ot
-

"a;’i

-~y
-8

Operate an existing 0.200 mgd three month average daily flow, TMADF, extended aeration process
domestic wasiewater trealment facility, The plantis a dual train ( 0.100 mgd each) field- erected concrete
installation. The older deteriorating train is 1o be replaced with a new installation of the same treatment
capacity. The treatment factlity consists of an influent flow spliter box ( Splils flows behveen the two
treauncnt Lrains). manually cleaned bar screen, 206,000 gallons of aeration volume, two-dual blower
assemblics, dual clarifiers, backwashable sand filicr, chlorine contact chamber and dua) aerobic digesters

+.-

3,

TR A

EFFLUENT DISPOSAL:

v 2oy
- Vel '}

Underground Injection:  An exisung 0.2 mgd TMADF permitted capacity underground injection well
system U001 consisting of 6 Class V underground injecuon wells permitted under Depanment permit

numbers 63450 -001-UO/5W, 63450-002-U0/5\V, 63450-003-U0Q/5W, 63450-004-U0O/5W, 63450-005-
UO/3W and 63450-006-UQ/5\W discharging to Class G-ll1 ground watcr Underground ipj

gj‘cclion well
system U001 is located approximately at latitude 24° 34" 23" N, longitude 81° 44' 08" W, ™ e

s,
IN ACCORDANCE WITH: The limitations, moaitoring requirements and othier conditio'n'i as set fonh
in Pages | through 17 of this permit. S
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PERMITTLE  Key Haven Unhity Carparation PERMIT NUMBER, FLAO14B67-001-DW2P
1104 Truman Avcnuc EXPIRATION DATE:  December 29, 2002 0
Key West, FL 33040 T
o}
-t
L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS . E,
A. Underground Injcction Contrel Systems 8
T
1. Dunng the period beginning on the issuance date and lasting through the expiration date of this permit, the permiltee is authorized to discharge 10
eMuent to Underground Injection Well Facility identified as WAFR System 1.D. number U001. U0OV is Jocated at Key Haven Utility WWTF, Key i:
Haven Rd, Key West, Monroc County, Florida  Such discharge shall be limiied and monitored by the permitice as specified below: -
"
EfMuent Limitations Monloring Requirements ( b £
]
Annual | Monthly [ Weekdy | Sing! Meonitoring Manltoring g
. A A e
Parameter Unira Mar/Mln Average Average Aversge Sample Frequency Sample Type IA;..:::j“e Netes 3
Tota) Nitrogen m Minimum - - . - Annually Grab EFa-l See >
gen (N) s ’ Cond)AE 33
Carbunaceous Biochemical Oxyvpen mgl Mavinam 00 30.0 45.0 600 Eveny Tawvo Weeks B-hour flow EFA4) t
Demmand (3 day) propartioned compaaite k
‘Total Suspended Solids mgi), Maxemum 200 30.0 450 - 60.0 Every Two Weeks #-hour flow EFA-t v
proporiisned compasite ;“'
i sid. uains Range . - l . 6010 K. § DaveWeck Gnd EFA-)
Freat Coliform Bacteria See Permit Condion LA 4. Every Two Werks Gnab EFA-L 4
Total Residual Chienne (Jor mg/L Minimum - . . ¢.3 S Daysf\Week Grab EFA.l See
Disinfection) Cond LAS g
0
N
| o]
' o
]
- 4]
o 0
' N
T
. o]
N
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4 PERMITTEE' KeyHav _ ility Corporation - PEF  NUMBER: FLAO14%67-001-DW2p '
3 1104 Trunian Avenue EXPIKATION DATE-  December 29, 2002
Ir : Key West, FL 33040 ¥
] 2 Effluent samples shall be taken at the wonitoring site locations listed in Permit Conchition ;i
A 1. and as described below: g:
T
Monitoring Location Description of Monitoring Location H :}
Site Number : g
EFA-| After chlorination and prior to discharge into the injection wells
A
3. Grab samples shall be collected during periods of minimal treatment plant pollutant removal )
efficicncies or maximum hydraulic and/or organic loading. {Rule §2-600.740 (1) (a) 2 } o
')
2
4. The arithnietic inean of the monthly fecal coliform values collected during an annual period f 3
shall not exceed 200 per 100 mi of efiluent sample. The geometric mean of Uie fecal i¢
coliform values for a minimum of 10 samples of effluent each collected on a scparate day *-’
during a period of 30 consecutive days {monthly), shall not exceed 200 per 100 mL of f)
sdmpic. No more than 10 percent of the samptles collected (the 90th percentile value) during e
a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 ml of sample R
Any one sample shall not exceed 800 fecal coliform values per 100 L of sample. Notc To ig
report the 90th percentle value, list the fecal coliform values obtained during the month in i
ascending crder Report the value of the sample that corresponds to the 90th percentite ‘_a
(multiply the number of samiples by 0.9). For example, for 30 samples, report the : ;
corresponding fecal coliform number for the 27th value of ascending order. [62- ﬁg
600.430(3)(c) , 6-8-93) 3;3
[}
5. A minumum of 0 5 mg/L total residual chilorine must be maintained for a minimum contact o
time of 15 minutes based on peak hourly flow. [62-600.440(4)(B) , 6-§-93) 7
6 Total nitrogen (N} shall be sampled within 60 days of this permit and at 12 mounths intervals ,§
thercafter. All grab samples shall be obtained during peak hourly flow conditions The
time, date and type of samples shall be clearly indicated on the DMR.
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PERMITTEC  Key Haven Unlity Corporation PCRMIT NUMBER:  FLAOI4RG67-001-DW2P &
1104 Truman Avenue EXPIRATION DATE:  December 29, 2002 6

Key West, FL 33040 =

1

0

B., Ofher Limitations and Monitoring and Reporting Requiremoents -
o)
I Duning the period beginning on the issuance date and lasting through the cxpiration date of this permit, the treatment facility shall be limited and N
the influent (WAFR System LD, number U0 1) monitored by the permilice as specified below: 0
-t
LY

Llmitations MonMoring Itequirements

o

= ]

Annual | Monthly | Weeky | Single Monltoring Tt <
Parameter Units Max/Min Avernpe Aun:; c\\‘ené! Sampie Frrquency Sample Type Namber ke Notes ;

Mow mpd Mavimum 0.2 Three S Daya/Week Flow melers OTH-) s I

Meonth ADF Comd. > I

Carbonaceous Biecimicat Oxypen mg/L Report Every Two Weeks ¥-hour flow INF-1 I
Demaid ($ day) proporiientd composiic ]

Total Suspended Solids meL Report Every Two Weeks ¥-hour flow INF-1 h
proportioned composite >
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Aug-01-01 02:01P Davis water Analysis
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PERMITTEE: Key Haven!

1104 Truman Kvenue
Key West, FL, 33040

- Corporation

305 296 8582 P.05

PERM]  MBER:
EXPIRA ITON DATE:  December 29, 2002

The wastewater treatment facility permiitee shall be responsible for proper handling, use, and
disposal of its residuals und will be held responsible for any disposal violations that occur unless
the permitice can demonstrate thit it has delivered residuals that meet the chemica! criteria and
appropriate stabilization requirements of this pemut and that the disposer (e.g. haulcr, contractor,
or disposal/land application sitc owner) has legally agreed in wriling to aceept responsibility for
proper disposal. [62-640.300¢3), 3-1.91/

Should the mainland WWTF require studge analysis of residuals or the hauling of residuals to the
mainland WWTF for treatiment discontinue, the permiuce shall sample and analyze the residuals
at least once every 6 months. All sunmples shall be representative and shall be taken after final
treatment of the residuals but before use or disposal  Samipling and analysis shall be in
accordance with the U.S. Environmental Protcction Agency publication - POTW Sludee Samopling
and Analysis Guidance Document, 1989. The following parameters shall be sanmpled and

analyzed:

Parameter

Maximum Concentrauion

Maximum Cumulative Loading

Total Nirrogen

(Repont only) % dry weight

Not applicable

Total Phospliorus

(Repon only) %4 dry wesght

Not applicable

Total Powassium

(Repon only) % dry weight

Not applicable

Cadmium **

100 mg/kg dry weight

4.4 pounds /acre *

Copper 3000 mp/kg dry weiglt 125 pounds/acre

Lead *+ 1500 mp/kg dry weight 500 pounds/acre

Nickel == 500 wg/kg dey weight 125 poundis/acre

Zinc =* 10,000 mg/kg dry weight 250 pounds/acre T
pH (Repor only) standard units Not applicable h

Total Séi.l}ls

(Report only) %

Not applicable

® The annual apphication rate for cadmiuiu shall not exceed 0.5 pounds/acre/year.

** 10 CFR Part 503 increases the number of heavy mctals to be tested for  The addutional
metals are- Arsenic, Chromium, Mercury, Molybdenum and Selenium The pollutant
linuts are found in 40 CFR 503.13(0)(1).{2),(3) and (4). Pollutant limits in 40 CFR Pan
503 are more stringent for Lead, Cadmium, Nickel and Zinc than F.A.C. Rule 62-

640.700(2) Until Chapler 62-640, FAC is modified and the peimiltec noufied, both the

mctals to be sampled and the maximum concentrations required by the Department shall

bc as specified in the above table  However, the permittco is reminded of the necessity to

compiy with the pertinent regulations of any other regulatory agency, as well as the U.S.
EPA  This permit should not be construed 1o imply compliance with the rules and
regutations of other regulatory ugencics

FLAO14867-001-DW2P ’g
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PERMITTEE: Key Haven® Corporation PERMI'  MBER: FLAO014867-001-DW2P

1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

Samples shall be taken a: the mouiloring site locations listed in Permi{ Condition 1. B. 1 and as
described below:

Monitoring Location Description of Moritoring Location
Site Number
- INF-{ Influem being pumped to outlet in flow splitter box.
I OTH-1 Flow meter instalied at the filter unit discharge.

The threce-moath average daily flow 1o the treatment plant shall not exceed 0.2 mgd.

Influent samples shall be collected so that they do not contain digester supernatant or returm
acuvated studge, or aey other plant process recycled waters. {62-601.500(4), 5-31-93 )

Flow mcters shall be utilized to measure flow and calibrated at least annually. £62-601.200(17)
and .500(6}, 5-31-93)

Parameters wluch must be monitored as a result of a surface water discharge shatl be analyzed
using a sufficiently seasitive micthod in accordance with 40 CFR Part 136. Parameters which
must be monitored as a result of a ground water discharge (i.c., underground injection or land

application system) shall be analyzed in accordance with Chapter 62-601, F.A.C. [62-
620.610(18), 11-29-94)

The permitiee shall provide safe access points for obtaining representative influent, reclaimed
walter, and efluent samiples whiclh are required by this permit. [62-601.500(5), 5-31-93]

During the period of operation authorized by this permit, the permittee shall complete and submit
to the Department on a monthly basis Discharge Monitoring Report(s) (DMR), Form 62-
620.910(10), as antached to this permit. The permittec shall make copies of the anached DMR
form(s) and shall submil the completed DMR form(s) to the South District Office at the address

specified in Permit Condition LB 9 by the twenty-eighth (281h) of the month following the month
of operation.

[62-620.610(18), 11-29-94}{62-601.300(1), (2). and (3), 5-31-93]

Unless specified otherwise in this permit, all reports and notificauons required by tus permit,
including 24-hour notifications, shall be subnlitied to of reported to, as appropriate, the
Depantment’s South District Branch Office at the address specified below:

Flonda Department of Eavirounem:t Protection
Marathon Regional Service Cemter

2796 Overseas Highway, Suite 221

Marathon, Florida 33050-2227

Phone Number - (305) 289-2310
FAX Number - (305) 289-2314  All FAX copics shall be followed by original copigs.
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PERMITTEE: Key Havea Corporation PERMI _ (BER: FLAO14867-001-DW2P N

1104 Truman Avenue E¥PIRATION DATE:  December 29, 2002 ;|
Key West, FL 33040 1

e
YT

II. RESIDUALS MANAGEMENT REQUIREMENTS

3

1. The method of residuals use or disposal for this facility is to aerobically digest the rcsiduals,
Uransfer to residunl drying beds to dry and then remove and storc (accumulate) for eventual
shipment to a Class one tandfill.

IR

PAV R

LB

2. Another method of residuals usc or disposal for this facility is as follows: This facility participates
in the Monroe County arca-wide residuals disposal program. This program currently operates
under O.G.C. Case Number 92-2117. The county contraclor is hauling residuals to the mainland
for Lreatment at another wastewater treatment facility.

axs L.

Note: M this facility wishes to land apply residualy in the future the permittee shall make
applicatiun 1o the Departoient tor o minor resision to permit couditions iu accordance with
F.A.C. Rule 62-620.330(3)(b)3, prior to any Jund application.

R

o
Dk

3 Disposal of the permittee’s residuals directly to another wasicwater Lreatment facility other than
what 1s stated in specific condition | of this scction shall require the pecnmitiee 1o gencrate the
following documentation and submit to the Department a minor modification (revision) to his
permit for incorporation of sanic.

4
I
i

2. Permittee shall enter into an agreement with the recciving wastewater treatment facility

(POTW or Privatcly owned fucility) authorizing the permitice to disposc of the residuals inio
the collection transmission sysiem of the W.W.T.F.

Permiree shall maintain agreements with the designated W.W.T.F. for the duration of this
permil and provide the Deparument with an updated leuer of authorization, Copics of the
agreements shall be kept on file by the permittee for review by the Depariment

¢.  Ifthe penmues changes treatment plants or adds other treatment plants as disposal sites, the
perinitice shall notify the Depantment to reflect the change, A minor modification (rcvision)
to the penmit needs 1o accompany this change aloug with the agrccment authorizing sane

d. The permittce shall develop a manifest that documents, by date and quantity, the sludge
removed from the faciliy and delivered 1o the POTW  The manifest shall bear the original
signatures of the authorized representatives of the POTW and the hauler who is contracted by
the permiutee to haul the residuals to the POTW  Copies of these manifest shall be kept on
file for Deparunent revicw.

e A writicu agreement between the licensed (County and/or Depariment of Health licensed)
sludge hauler and the permittee shall be provided. This agreement shall document that the
hauler accepts legal responsibility for proper docuncnation, transportation to the POTW and
proper dispos: iito the collection/transmission sysiem of the POTW. Proper documentation

shall include a maunilest for shipping and receiving with a receipt copy returned the permittee
to keep on file for Depanument review.

Thic permittee shall sample and analyze the residuals at least semi-annually (Lype 11 facility)
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7
PERMITTEE: KeyHaven. __ Corporation PERMI __MBER: FLAO14867-001-DW2P a
1104 Truman Avenue CXPIRATION DATE:  December 29, 2002 »
Key West, FL. 33040 i
{
i
IIL GROUND WATER MONITORING REQUIREMENTS §2
Section 11 is not applicable to this factlaly. ‘:\E
(2

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

o m ety 1

~ T
221 QLR TR AR T T M 2o AR

Section IV is not applicable to this facility.

Y. OPERATION AND MAINTENANCE REQUIREMENTS

1t e

1 Dunng the period of operation authorized by thus permit, the wastewater facilitics shall be
opcrated under the supervision of a(n) operaior(s) certufied in accardance with Chapter 61E12-41,
F.A.C. Inaccordance with Chapter 62-699, F.A.C., dus facility is a Category 111, Class C facility
and, at a minimum, operators wilh appropriate certification must be on the site as follows:

---~mr—iu‘,

A Class C or higher operator 1/2 hout/day for 5 days/week and one weekend visit. The lead
opcrator must be a Class C operator, or higher.

=18

o ]

[62-G99, 5-20-94) [62-620.630(3). 11-29-94) [62-699.310. 5.20-92] [62-610.462, 1-9-96]

A cenified opcrator shall be oo eall during periods the plany is unattended, [62-699.311(1), 5-20-
927

Thc application to renew this perinit shall include an updated capacity analysis repont preparcd in
accordance with Rule 62-600.403, F. A.C. [62-600.405(5), 6-8-93)

The application to renew this permit shall include a detailed operation and maintenance
perfonmance report prepared in accordance with Rule 62-600.735, F.A.C. [62-600.735(1), 6-8-
93]

5 The permittee shall mainiain the following records and make them available for inspection on the
site of the permitted facility:

-y w [ 5]
ST &

a  Records of all compliance monutoring informauon, in¢tuding all calibration and maintenance
records and all original sinp chiut recordings for continuous monutoring instrumentation and
a copy of the laboratory cenification showing the cerulication number of the laboratory, for at

or measurement, ] L.

e A copy of the current permul, A

Pl
el
e B . 4=

1
l least three years {row the dute the sampie or measurcment was taken, é
& ’”
ki b
b. Copies of all reports required by the permil for at least thiree years from the date the repon g
Y
was preparsed, jé
b i
" c.  Records of all dita, including reports and documents, used (o complete the application for the o
' permit for at least three years from the date the apphication was filed; ‘;g
§ d. Monitoring infonnaiion, including a copy of the laboratory certificaticn showing the {3
N laboratery centificalion number, related to the residuals use and disposal acnvmcs,formc ume
period set forth in Chapter 62-610, F.A.C., for at least three ycars from the da[c of sampling
13
i
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PERMITTEE: Key Haven . .y Corporation PERM1 . xoMBER: FLAO14867-001-Dw2p
1104 Truman Avenue EAPIRATION DATE: Decemnber 29, 2002

Key West, FL 33040

f. A copy of the cusrent opération and maintcnance manual as requircd by Chapter 62-600,
FAC.:

g A copy of the facility record drawings;
h  Copies of the hcenses of the current cenified operators; and

i  Copiesof the logs and schiedules shiowing plant operations and equipment maintenance for
tree years from the date of the logs or schedules. The logs shall, at a minimum, include
ideatification of the plant; the signature and centification number of tlie operator(s) and the
signature of the person(s) making any cntnes; date and time in and out; specific operation
and inaintenance activines: tesis performed and samples taken; and major repairs tnade. The
logs shall be maintaned on-site in o tocation accessible to 24-hour inspection, protected from
weather dumage. and current 10 the last operation and maintenance performed.

[62-620.350,11-29-94](61E12-41.010(1)(e). 11-02-93)

VL SCHEDULES

1.

The following construction schedule for the facilines shalt be followed, unless notification of a
schedule revision 1s provided and acceptadle 1o the Deparunent:

-
Imptementation Step Complction Date
1 Apply for 8 Monroc County building permit 1o construct the 15 days from the
replacement treatmcnt train issuance date of the
_permit.
2 Replace an existing older 0.100 mpd treatment wrain with 120 days from the
nEwW Pracess units retaining (he same treatment capacity of date of receipt of a
0.100 mgd. Monroe County
building perwmit.

[62-620.450(3)(a), 11-29-94)

V1. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS

This facdigy is not required 10 have a pretreatment progrim at this lime. /62-625 500, 11-29-94]

VUL OTHER SPECIFIC CONDITIONS

1

Prior 10 placing the new facilities 110 operation or any individual unit processes nto operalion,
for any purpose other than testing Lor leaks and equipment operation, the permittee shall complere
and submit to the Department DEP Foum 62-620 910(12), Notification of Cornpletion of
Construcuon for Domestic Wastewwer Facilicies  {62-620.630¢2), 11-29-94)

Within six months after a fucility 1s placed 1n operation, the permittee shall provide written
certification 1o the Department on Form 62-620.910(13) that record drawings pursuant to Chapter
62-600. F A C, and that an operation and maintenance manual pursuant to Chapters 62-600 and
62610, F.A C . as applicable, are avarlable au the tocation specified on the form  [62-620.630(7).
11-29-94)

9 R

T
0
o

ek s s ..
LTINS e B i

e

ey
AT AN

el e . .
S TR WAL S PRI 9

SRR

ke Wb
ta v

- !/

LK

i
N~ N £

A3 L

SR

g s
EQUT Mo

S S o A R A

am

[e——

7
Ly

S g s
~l )M

N

AT SR T i e AAG T



Aug-01-01 02:03P Davis Water Analysis 305 296 B&582 P.10

§

PERMITTEE: Key Havenu . Corporation ‘PERMI , ..oMBER: FLAOL14867-001.DW2P
1104 Truman Avcnue EXPRATION DATE: Deccember 29, 2002

Key West, FL 33040

3. If the permittee wishes 1o continue operation of Uus wasicwater facitity afier the expiration date of
this permit, the permitiee shall submit an application for rencwal, using Department Forms 62-
620.910(1) and (2), no later than one¢-hundred and eighty days (180) prior to the expiration date of
this permit. [62-620 410(5), 11-26-94)

4 Florida water quality criteria and standards shall not be violaied as a result of any discharge or
land applicatien of rectauned water or residuals from this faciliry.

B R a P Ui st o A ma e o s = ot g

S Inthe event that the treatincal facilities or equipment no louger function as intcnded, are no
longer safe in terms of public heatth and safcty, or odof, nhoise, aeroso! drift, or lighting adversely
affects neighboring developed areas al the levels prohidbited by Rule 62-600.400(2)(a), F.A.C.,
corrective action {which may include additionz! mainienance or modifications of the permitted
facilities) shall be taken by the permiitee  Other corrective action may be required to ensurc
compliance with rules of the Deparunent. {62-600.410(8), 6-8-93)

e Ay s
e vty 4

i
!

6 The deliberate introducuon of storiuwaler in any amount into collection/transmission systermns
designed solely for the inuoduction (and conveyance) of domestic/indusuial wastewater; or the
deliberate introduction of stormwaler into collection/transmission systems designed for the
introduction of conveyance of combinations of storm and domestic/indusirial wastewater in
amounts which may reduce the efliciency of pollutant removal by the treatment plant is
prohibited. [62-604.130(3), 5-3/-93)

o Ar o g1

7. Coliection/transinission system overflows shall be reported to the Department in accordance with
Permit Condition UX. 20. [62-604 550, 5-31-93] [62-620.610¢20), 11-29-94]

P Y S TRy
L

pom 2 AV PR ISCHET Y3 oW

8  The operating authority of a collection/transmission system and the permittec of a reaunent plant
are prohibiied from accepting connections of wastewater discharges which have not received
necessary pretreatrucut or which contain materials or poliutants (other than normal domestic
wastcwalter constituents):

P al]

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wasicwaler facilities due to
chewmical action or pH levels, or

i

T

c.  Which are solid or viscous and obstruct flow or othenwise interfcre with wastewater facility
operalions or treatment, or

v 18 S

oD
s

AT R

d  Which result in treatment plant discharges having temperatures abose 40°C

[62-604 1304, 5-31-93]

—en
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9 The treaument facility, storage pounds, rapid infiltration basins, and/or infiltration wenches shall be
enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthorized persons [62-600.4/0. 6-8-93}
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PERMITTEE: Kcy Haven . .y Corporation PERMI. .+uMBER: FLA014867-001-DW2P ‘
1104 Truman Avcnue EXPIRATION DATE.  December 29, 2002 ‘
Key West. FL 33040 i
i
4
!'.
10. Screenings and grit removed from the wastewaler facilities shall be collected in suitable containers ‘
and hauled to a Deparunent approved Class I landfill or to a landfill approved by the Deparuncni
for reccipi/disposal of screcrings and grit. 62-7.540, 12-10-85]} K
"
4
J'1. The permitiee shall provide adequate notice to the Depaniment of the following: 5‘,
{
2. Any new introduction of pollutants into the facility from an industrial discharger which '9
would be subject (o Chapter 403. F.S., and the requirements of Chapter 62-620, F.A.C if it “
were directly discharging these pollutants; and ;
Al
b, Any substantial change in the volume or character of pollutants being introduced into that A
facility by a source which was identified in the permit application and known 10 be 3
discharging at the time the permit was issued L
31
o
Adequate nolice shall include information on the quality and quantity of efflucnt introduced 4

into the facility and any anticipated inpact of the change on the quantity or quality of efMluent
or reclaimed water to be discharged from the facility.

[62-620 625(2). 11-29-94)

et

12 This permit docs not authonze an expansion of the service to additional residential areas  Should
the permitice want to provide service 10 addiuonal residential areas, a separate written approval
shall be required from both the Deparument and Monroe County

o

LT PP,
MOUL v,

13. In the Event a well must be plugged or abandoned, the permittee shall obtain 2 perinit from the ;:j
Department as required by F.A.C. Rules 62-528.625 and 62-528.645. The permittee shall notify )

the Department and obiain approval prior to any additional well work or modification. ?2

]

[

IX. GENERAL CONDITIONS 2
0

1 The lermis, conditions, requirements, limitations and restrictions set forth in this permit are i;
binding and enforceable pursuant 10 Chapicr 403, Florida Statutes. Any permit noncompliance b

. . ] . . . 4
conslirutes a violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, i

permit lcrmination, permit revocauon and reissuance, or permit revision, [62-620.610¢1). 11-29
947

RIS
Kot~

Z  This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exlubits - Any unautherized deviauons from the approved drawings,
exhibits, specifications or conditions of this premit constitutes grounds for revocation and
cnforcement action by the Deparunent  {62-620 610(2), 11-29-94}

PN

3 Asprovided in Subscction 403 087(6), F.S., the issuance of this permit does not convey any vested
rights or any exclusive privileges. Neuher does it authorize any injury to public or private
properly or any invasion of personal rights, nor authorize any infringement of (cderal, swate, or
local laws or regulations  This permit is not a waiver of or appcoval of any other Department
permit or authorization that may be required for other aspects of the total project which are not

. addressed in this permit. [62-620.610(3), 11-29-94]
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PERMITTEE: Key Haven .ty Corporation " PERM..-wUMBER: FLAOI4867-001-DW2P R
1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

ST

4 This permit conveys no Litle to land or water, does not constilulc stale recognilion or
acknowlcdgment of title, and does not constitute authority for the use of submerged lands unless
herein provided and the necessary ttie or leaseheld tuterests have been obrained from the State
Only the Trustees of the Internal Improvement Trust Fund may express State opinion as to utle
(62-620.610(4), 11-29-94}
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5. Tlus permit does not relieve the penmnitiee from hability and penalties for harm or injury to human
health or welfare, annmal or plant life, or property caused by the construction or operation of this ’
periitied source; nor does it allow the permittee to cause pollution in conlravention of Florida
Statutes and Department rules, unless specifically authorized by an order from the Deparument g
The permitice shall 1ake all reasonuble sieps lo minimize or prevent any discharge, reuse of i
reclaimed water, or residuals use or disposal in violation of this permit which has a reasonablc "
likelihood of adversely aflecting humau health or the environment. 1t shall not be a defense for a i
permittee in an eiforcement action that it would have been necessary to halt or reduce the o
permitted acuvity in order to mantan compliance with the condilions of this permit [/62- :'g

E

620.610(5), 11-29-94}

6 If the permitice wishes to continue an activity regulated by this permit afier its expiration date, the N
pernutiee shall apply for and obtan a1 new pernut  62-620.610¢6), 1]-29-94] 13

7. The permittee shall at all umes properly aperaie and maintain the facility and systems of
treatment and control, and related appurtenances. that are installed and used by the permittee Lo
achueve compliance with the conditions of tus permit. This provision includes the operation of i
backup or auxihary facitities or sinular sysiems when nccessary 10 maintain or achieve
compliance with the conditions of the peruit. [62-620.610(7), 11-29-94)

il F

-
—

Sy

8. This permil may be modified, revoked and reissued, or terminated for cause. The filing of a
request by the permittee for a permit revision, revocation and reissvance, or terninaton, or a
noufication of planned changes or anticipaied noncompliance does not stay any pernit condition ‘
[62-620.610(8). 11-29-94) 8

Sy

The pennittee, by accepting this perniil, specifically agrees to allow authorized Department :
personacl, including an authorized representative of the Deparunent and authorized EPA a
personnel, whep applicable, upon presentation of credenuals or other documents as may be iy
required by luw, nad at reasonable times, depending upon the nature of the concern being
invesugated, to-

.- et
S Bl

a.  Enter upon the periittee’s prenuses where a regulated facility, sysiem, or activity is localed
or conducted, or where records shall be kept under the conditions of this permit,

b.  Have access (o and copy any records that shall be kept under the conditions of this pernut,

LV S ATINRY. ¢ WA

c. Inspect the faciliues, equipment. pracuecs. or operations regulated or required under thus
pernnt; and
A
d.  Sample or mOnilor any substances or paramaters at any locauon necessary 10 assure
. comphance with this permit or Deparument rules '

’r\-
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[62-620 610(9), 11-29-94/
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PERMITTEE: KeyHave., __ oy Corporation PERiv... .-JMBER: FLAO14867-001-DW2p !
1104 Truinan Avcnuc EXPIRATION DATE-  December 29, 2002
Key West, FL 33040

.
v\ 3%

.-

T

10. In accepling this pcrmut, the permitee understands and ngrees that all records, notes, monitoring
data, and other informauon relating to the construction or operation of this permitted source
which are subnuitted to the Deparuuent niay be used by the Department as evidence in any
enforcement case involving the permitted source arising under the Florida Statutes or Department
rules, except as such usc is proscribed by Scction 403.111, Florida Statutes, or Rule 62-620.302,
Fiorida Adsninistrative Code. Such cvidonce shall only be used 10 the cxtent that il is consistent
with the Florida Rules of Civil Proccdure and applicable cvidentiary rules [62-620.610¢10), 11-
29.94}

. -
Sk

o
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11. When requested by the Deparument, the permittee shall within 4 reasonable ime provide any
information required by law which is necded to determine whether there is cause for revising,
revoking and reissuing, or terininating this permit, or lo determiae compliance with the permit.
The permittee shall also provide 1o the Deparunient upon requesl copies of recards required by this
permit to be kept. If the permiuee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or 1 any report to the Department, such facts or
information shall be proempty submiited or corrections promptly reported to the Department. [62-
620.610(11). 11-29-94)

[P
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12. Unless specifically staled othenvise in Depanument rules, the pennifiee, in accepting this permit,
agrees to comply with changes in Deparunent rules and Florida Statutes after a reasonable time
for compliance; provided, however, the permitice does not waive any other rights granicd by
Florida Statutes or Deparunent rules. A reasonable time for compliance with a new or amended
surface watcr quality standard, other than those standards addressed in Rule 62-302.500, F.A.C.,
shall include a reasonabie time to obiawn or be denied a mixing zone for the new or amended
standard. (62-620.610(12), 11+29-94]

~
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13. The permitlee, in accepling this pernut, agrees o pay the applicable regulatory program and
survcillance fee in accordance with Rule 62-3.052, F A.C. [62-620.610¢13), 11-29-94]

A e

14. This pcrmit is transferable ouly upon Depanment approval in accordance with Rule 62-620,340,
F.A.C. The pcnuittee shatl be liable for any noncompliance of the permitied activity until the
rransfer is approved by the Deparuneut. [62-620610(14), 11-29-94}

Fay Ay fany oV

15. The permitice shall give the Deparument writicn nolice at least 60 days before inacuvation or
abandonmcut of a wastewater facility and shall specify what steps will be taken to safeguard
pubiic health and safety during and following inactivation or abandonument [62-620 610(15), 11-
29-941

[
FN

16 The penuniltee shall apply for a revision to the Depaniment permit in accordance with Rules 62-
G20.300, 62-620 420 or 62-620.450, F.A C . as applicable, at least 90 days before construction of
any planncd substantial modifications o the perined facility is lo commence or with Rule 62-
620.300 for minor modifications to the pernuued facility A revised permit shall be obtained
before consruction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610(16). 11-
29-94]

- . e g - -
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1 7. The penmittee shall give advance notice to the Depanment of any planned changes in the
' permitted facility or activity which juay result in noncomphance with permit requirements. The
permittee shall be responsible for any and all damages which may result from the changes and
may be subject to eaforcement action by the Deparnent for penalties or revocation’of {his permit
The uvotice shall include the following infurmation. !
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PERMITTEE: Kcy Haven -ty Corporation - YERM. . T{UMBER: FLAO14867-00i-DW2P
- 1104 Truman Avenue EXPIRATION DATE.  December 29, 2002 :
Key West, FL 33040 2

3. A description of the anticipated noncompliance;

b The period of the anticipated noncompliance, inciuding dates and limes; and
c.  Steps being taken to prevent funure occurrence of the noncompliance.
(62-620.610017). 11-29-94)

18. Sampling and wonitoring data shall be collected and analyzed in accordance with Rule 62-4 246,
Chapters 62-160 and 62601, F.A.C, and 40 CFR 136, as appropriate.

B “:;5?"'"“*" LA anhy Ep..a—-q.:’.y‘.n.

a  Mounitoring results shall be reponed at the intervals specified clscwhere n this permit and

. . - Jd
shall be reporied on a Discharge Monstoring Report (DMR), DEP Form 62-620 910(10) . j‘

38

b Ifthe permintee monitors any contuninant more frequently than required by the permit, using “'
Dcparuncmt approved test procedures, the results of this monitoring shall be included in the .
calcuiation and reporting of the data submitted in the DMR. ‘j

- . . . . . - ?';i

c. Calculations for all limitations which require averaging of measurements shall usc an 4
arithunctic mean unless othenvise specified in this permit. ;

d. Any laboratory icst required by this permit for domestic wastewater facilities shall be ‘ J
perfornicd by a laboraory that has been cerlified by the Depariment of Health and B

e - . @
Rehabilitative Services (DHRS) under Chapler 10041, F.A.C., to perform the test. On-site ¥
tests for dissolved oxygen. pH. and towal chlorine residual shal) be perforined by » faboratory '_Z
certificd to test for those parameters or under the direction of an operator certified under i
Chapter 61E12-41, F.A.C. 4

5

4

c.  Under Chapter 62-160. F.A C.. sample collection shaull be perforimed by following the
protocols outlined in "DER Standard Operating Proccdures for Laboratory Qperations and
Sample Collection Activities” (DER-QA-001/92). Aliernauvely, sample collection may be
perfonmed by an organization who has an approved Comprehensive Quality Assurance Plan
(CompQAP) on file with the Deparument The CompQAP shall be approved for collecuon of
samples from the required matricss and for the required tests

By
¥

.

[62-620.610(18). 11-29-94)
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19. Rcports of comptiance or noncompliance with, or any progress reports on, wicrim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no 1ater than 14 days following each schedule dae  [62-620610¢19), 11-29-94)

20 The permitice shall report (o the Department any snioncompliance which may endanger health or
the eavironment. Any infonnation shall be provided orally within 24 hours from the rime the
permitice becomes aware of the circumstances. A written submission shall also be provided
within five days of tlic ime the permittee becoiues aware of the circumstances. The written
submission shall contain  a description of the noncompliance and its cause, the penod of

. nencompliance including exact dates and time, and if the noncompliance has not bten corrected,

I ST

the anticipated tune it is expecied (o contnue; and steps taken or planned to reduce, elinunate, ‘
and prevent recurrence of the noncompliance. - 14
A
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Key Haven _-mrty Corporation PERM.. " NUMBER: FLAO14867-001-DW2P
1104 Truman Avcnue EXPIRATION DATE. December 29, 2002

Key West, FL 33040

PERMITTEE:

a.  The following shall be included as inforation which must be reported within 24 hours under
this condition; .

1 Any unanlicipated bypass which causes any reclaimed water or effluent to ¢xceed any
permit limitation or results in an unpermitted discharge,

gl

RS

2. Any upset which causes any reciaimed water or the effiucnt 1o exceed any limiation in
the permir,

3. Violaton of a maximum diuly discharge limitation for any of the pollutants specifically
hsted in the permil for sucl notice, and

e weea
{81t WE ST

4. Any unauthorized discharge o surface or pround waters

b, If the oral report has been received within 24 hours, the noncompliance has been corrected,
and the noncomphiance did not endanger health or the environment, the Depaniment shall
waive the writien repon.

TR

T«

[62-620.610720). 11-29-94) %

i
21, The permitiee shall report all instances of noncompliance not reponed under Permit Conditions v
IX. 1B. and 19. of this permil at the time monitocing repons are submitted. This report shall §
contain the same information required by Penuit Condition 1X. 20 of this permit  f62- a‘
620.610(21), 11-29-94) {5
4

(
22 Bypass Provisions 4
bl

a  Bypass is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the pcrmittee affinnatively demonstrates that:

-

¢ T AL L B RN 3 A

I, Bypass was unavoidable to prevent loss of life, personal injury. or severe property
damage: and

2 There were no feasible alicrnauves 10 the bypass, such as the use of auxiliary treatment
facuities, retention of uatreated wastes, or maintenance during normat periods of
equipment downume  This condition 1s not satisfied if adequate back-up equipment
should have been installed in the exercise of reusouable engineering judgment to prevent
@ bypass which occurred during nornal periods of equipment downtime or preventive
maimntenance; and

PRSI

-

The permittee submitled notices a8 required under Permit Condition 1X. 22 b of this
peraiL.

‘s Tla i 3

b Ilthe pennittee knows i advance of the need for a bypass, it shall submit prior notice 10 the
Depanment, if possible at leust 10 days before the date of the bypass The permittee shall

subnut notice of an unanticipated bypass within 24 hours of ieaming about the bypass as

required in Permit Condition IX 20 of this permit. A notice shall include a description of

’ the bypass and its cause; the period of the bypass. including exact dates and umes. if the

bypass has not been carrected, the anticipated tinie 1t is expected 10 continuc; and the steps B
taken or planncd to reduce. eliminate, and prevent recurrence of the bypass.
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PERMITTEE: Key Haven waty Corporation FERM. . :vUMBER: FLAO014867-001-DW2P
1104 Trunan Avenuc EVPIRATION DATE. December 29, 2002
Key West, FL 33040

c. The Department shall approve an anucipated bypass, afici considering its adverse cffect, if
the permittee demonstrates that it will meet the three conditions listed 1in Permit Condilion
X, 22 a. 1. through 3. of this permil.

d. A permiltee may allow any bypass to occur which does not cause reclaimed water or cffluent
limitations to be exceeded if it is for cssential maintenance (o assure efficicnt operation

These bypasses are not subject 1o the provisions of Permit Condition IX. 22. a. tirough ¢ of
this penuit.

[62-620.610(22), 11-29-94]
23. Upsct Provisions

a. A permittee who wishes to estublish the affirmative defense of upset shall demonstrate,
through properly signed conemporuncous operating logs, or other rclevant cvidence that:

*’g
s

1 An upset occurred and that the permitiee can idenuly the cause(s) of the upset,

w1y,

2 The permitted facility was at the time being properly operated;

3.  The permiites submitted nolice of the upset as required in Permit Condition 1X. 20 of
this permit; and

v mrp e gy e

s AR SR

4. The permiticc complicd with any remedial measures required under Permit Condition 1X.
S. of this perrait.

————
L33 RE7

b Inany entorcement procecding, the permittee seeking to estabiish the occurrence of an upsct
has the burden of proof.

. e
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oy

Belore an enforcement proceeding is instituied, no representation made during the
Depaniment review of a claim that noncompliance was caused by an upset is final agency
action subject to judicial review
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[62-620.610023}, 11-29-94]
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24. In the case of an underground injection control permit, the following permit conditions also shalt )
apply’ i
‘ . N . i
a. All reports or information required by the Department shall be certified as being true, g
accurate and complcte ,g
, 3
5 b Reporls of compliance or noncoimpliance with, or any progress repors on, requircments %
' coutained in any coinphance schedule of this permit shall be submitted no later than 14 days ‘
' following each schedule date. i
: . : e 4
s ¢ Notification of any noncomphance which may endanger healith or the envirghimefrshall be
. reporicd verbally (o the Depaniment within 24 hours and again within 72 h_d_xiqs', and a final .
written report provided within two weeks éf; T g
. b i
¢
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¥
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PERMITTEE: Key Haven . .0ty Corporation " PERMu. <UMBER: FLAO14867-001-DW2P A
1104 Truman Avenue ‘EXPIRATION DATE: December 29, 2002 "
Key West, FL 33040 1

1. The verbal reports shall contain any monitoring or other information which indicate that
any contaminant may endanger un underground source of drinking water and any
noncompliance with a peruit condition or malfunction of the injection system which may
cause fluid migration into or between underground sources of drinking water.

2. The wrilien submission slhall contain a desceription of and a discussion of the cause of the
noncompliance and. if it has not been corrected, the antcipated time the noncompliance
is expected to continue, the steps being taken 1o reducc, climinate, and prevent recurmence
of the noncompliance and all information required by Rule 62-528.230(4)(b), F.A.C

d. The Deparuncnt shalt be notified at least 180 days before conversion or abandonment of ‘j
an injection weli, unless abandonment within a lesser period of time is nccessary to ?ﬁ'
protect water of the state :;f,

s

e %

<
—

Notc: In the event of an emergency the penuittee shall contact the Department by calling (904) 413-9911.
During nonnal business hours, the permitice shall call (303) 289.2310, Marathon, or (941) 332-69735,

Fort Myers.
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Executed in Fort Myers, Florda.
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STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION
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Department of

Environmental Protection

South District
Lawton Chiles 2295 Victoria Avenue, Suite 364 Virginia B. Wetherell

Governor Fort Myers, Florida 33901-388| Secretary
(941) 332-6975

STATE OF FLORIDA
NOTICE OF PERMIT

In the matter of an
Application for Permit

by: Monroe County - DW

Key Haven Utility Corp WWTF
Key Haven Utility Corporation DEP File Number: FLA014867-001-DW2P
Wayne Lujan, President

1104 Truman Ave
Key West, Florida 33040

Enclosed is Permit Number FLA014867-001-DW?2P 10 operale and construct a modification to the referenced

domestic wastewater treatment facility with reciaimed water and effluent discharge to the disposal systems identified in the
permit, issued under Section 403.087, of the Florida Statutes.

Any party to this order (permit) has the right to seck judicial review of the permit under section 120.68 of the Florida
Statutes, by the filing of a Notice of Appeal under rule 9.110 of the Florida Rules of Appellate Procedure, with the Clerk of the
Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 33, Tallahassee, Florida 32399-
3000 and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the appropriate district court
of appeal. The notice of appeal must be filed within thirty days afier this notice is filed with the Clerk of the Department.

Executed in Ft. Myers, Florida

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

i

/A Abdul B. Ahffladi, PED., P.E

Water Facilities Administrator

DATE: _/Z-30-77

Page i of 2

Cotcecr, Conserve and AMangoe Fondda s Favieonment aped Neas o Besopeees

JAN | 1008

Pnnted on recycled paper



CERTIFICATE OF SERVICE

The undersigned duly designated deputy a yjcy clerk hereby certifies that this NOTICE OF PERMIT and all copies
were mailed before the close of business on ,&Méfl/ J/ , 1997 to the listed persons.

Clerk Stamp
FILING AND ACKNOWLEDGMENT

FILED, on this date, under section 120.52, Florida Statutes, with the designated Department Clerk, receipt of which is hereby

acknowledged.
X e illocer sikorfo7
(Clerk) /f (Date)
ABA/MHR/kim
Copies furnished to:
Gus Rios FDEP Marathon
Glen Boe P.E.

Page 2 of 2



Department of

Environmental Protection

South District

Lawton Chiles 2295 Victoria Avenue, Suite 364 Virginia B. Wethereli
Governor Fort Myers, Florida 33901-388I Secretary

STATE OF FLORIDA
DOMESTIC WASTEWATER FACILITY PERMIT

PERMITTEE: PERMIT NUMBER:; FLA014867-001-DW2P
ISSUANCE DATE: December 30, 1997

Key Haven Ultility Corporation EXPIRATION DATE: December 29, 2002

Mr. Wayne Lujan FACILITY LD. NO: FLA014867

President

1104 Truman Avenue

Key West, FL. 33040

FACILITY:

Key Haven Utility Corporation WWTF

Key Haven Road

Monroe County

Key West , FL. 33040

Latitude: 24° 34° 23” N Longitude: 81° 44” 08" W

This permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the
Florida Administrative Code. The above named pernuttee is hereby authorized to construct a substantial
modification and operate the facilities shown on the application and other documents attached hereto or
on file with the Department and made a pan hereof and specifically described as follows:

TREATMENT FACILITIES:

Operate an existing 0.200 mgd three month average daily flow, TMADF, extended aeration process
domestic wastewater treatment facility. The plant is a dual train (0 100 mgd each) field- erected concrete
installation. The older deteriorating train is to be replaced with a new installation of the same treatment
capacity. The treatment facility consists of an wnfluent flow splitter box ( Splits flows between the two
treatment trains), manually cleaned bar screen, 206,000 gallons of aeration volume, two-dual blower
assemblies, dual clarifiers, backwashable sand filler, chlorine contact chamber and dual aerobic digesters

EFFLUENT DISPOSAL:

Underground Injection: An existing 0.2 mgd TMADF permitted capacity underground injection well
system UOO1 consisting of 6 Class V underground injection wells permitted under Department permit
numbers 63450 -001-UO/5W, 63450-002-UO/5W. 63450-003-UOQ/5W, 63450-004-UO/5W, 63450-005-
UO/5W and 63450-006-UC/5W discharging to Class G-11I ground water. Underground injection well
system UGO! is located approximately at latitude 24° 34' 23" N, longitude 81° 44' 08" W.

IN ACCORDANCE WITH: The hnutauons, monitoring requirements and other conditions as set forth
1n Pages 1 through 17 of tlus permit

Protect, Conserve and Manage Fﬁnlma's Frvironment and Natwai Resnarces

Printed on recycled paper



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLA014867-001-DW2P
1104 Truman Avenue EXPIRATION DATE:  December 29, 2002
Key West, FL 33040

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS

A. Underground Injection Control Systems

1. During the period beginning on the issuance date and lasting through the expiration date of this permit, the permittee is authorized to discharge
effluent to Underground Injection Well Facility identified as WAFR System [.D. number UG01. U001 is located at Key Haven Utility WWTF, Key
Haven Rd, Key West. Monroe County, Florida. Such discharge shall be limited and monitored by the pernittee as specified below:

EfMuent Limitations Monitoring Requirements
Annual | Monthly | Weeki Singl Monitori Manktoring
. X u; onthly eekly gle onitoring Location Site
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes
Total Nitrogen (N) mg/L | Minimum - - - - Annually Grab EFA-1 See
Cond.1.A6
Carbonaceous Biochemical Oxygen mg/L Maximum 200 30.0 45.0 60.0 Every Two Weeks 8-hour flow EFA-1
Demand (5 day) proportioned composite
Total Suspended Solids mg/L Maximum 20.0 30.0 450 - 60.0 Evenn Two Weeks 8-hour flow EFA-]
proportioned composite
pH std units Range - - - 6.0t08.5 S Days/Week Grab EFA-1
Fecal Coliform Bacteria See Permit Condition 1L.A4. Every Two Weeks Grab EFA-1
Total Residual Chlorine (For mg/L Minimum - - - 0.5 5 Days/Week Grab EFA-1 See
Disinfection) Cond.1L.AS




PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FL.LA014867-001-DW2P
1104 Truman Avenue EXPIRATION DATE:  December 29, 2002
Key West, FL 33040

2. Effluent samples shall be taken at the onitoring site locations listed in Permit Condition I.
A. 1. and as described below:

l Monitoring Location Description of M(;hitoring Location ”
Site Number } -
I EFA-1 After chlorination and prior to discharge into the injection wells. |

3. Grab samples shall be collected during periods of minimal treatment plant pollutant removal
efficiencies or maximum hydraulic and/or organic loading. [Rule 62-600.740 (1) (a) 2. ]

4. The anthmetic mean of the monthly fecal coliform values collected during an annual period
shall not exceed 200 per 100 ml of effluent sample. The geometric mean of the fecal
coliform values for a minimum of 10 samples of effluent each collected on a separate day
during a period of 30 consecutive days (monthly), shall not exceed 200 per 100 mL of
sample. No more than 10 percent of the samples collected (the 90th percentile value) during
a period of 30 consecutive days shall exceed 400 fecal coliform values per 100 mL of sample.
Any one sample shall not exceed 800 fecal coliform values per 100 mL of sample. Note: To
report the 90th percentile value, list the fecal coliform vatues obtained during the month in
ascending order. Report the value of the sample that corresponds to the 90th percentile
(multiply the number of samples by 0.9). For example, for 30 samples, report the
corresponding fecal coliform number for the 27th value of ascending order. [62-
600.440(4)(c) , 6-8-93]

5. A minimum of 0.5 mg/L total residual chlorine must be maintained for a minimum contact
time of 15 minutes based on peak hourly flow. [62-600.440(4)(8) , 6-8-93]

6. Total nitrogen (N) shall be sampled within 60 days of this permit and at 12 months intervals
thereafter. All grab samples shall be obtained during peak hourly flow conditions. The
time, date and type of samples shall be clearly indicated on the DMR.



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLA014867-001-DW2P
1104 Trurnan Avenue EXPIRATION DATE:  December 29, 2002
Key West, FL 33040

B. Other Limitations and Monitoring and Reporting Requirements

1. During the period beginning on the issuance date and lasting through the expiration date of this permit. the treatment facility shall be limited and
the influent (WAFR System [.D. number U001) monitored by the permittee as specified below:

Limitations Monitoring Requirements
Annual | Monthly | Weeld Singl Monitorin Monitoring
u onthly eelly gle onjtoring Location Site
Parameter Units Max/Min Average Average Average Sample Frequency Sample Type Number Notes
Flow mgd Maximum - 0.2 Three - . 5 Days/Week Flow meters OTH-1 See
Month ADF Cond1.B.3, 5
Carbonaceous Biochemical Oxygen mg/L Report - - - - Every Two Weeks 8-hour flow INF-1
Demand (5 dav) proportioned composite
Total Suspended Solids mg/L Report - - - - Every Two Weeks 8-hour flow INF-1
proportioned composite




PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLAG14867-001-DW2P

1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

Samples shall be taken at the monitoring site locations listed in Permit Condition I. B. 1 and as
described below:

Monitoring Location Description of Monitoring Location
Site Number
INF-1 Influent being pumped to outlet in flow splitter box.
OTH-1 Flow mieter installed at the filter unit discharge.

The three-month average daily flow to the treatment plant shall not exceed 0.2 mgd.

Influent samples shali be collected so that they do not contain digester supernatant or return
activated sludge, or any other plant process recycled waters. [62-601.500(4), 5-31-93}

Flow meters shall be utilized to measure flow and calibrated at least annually. [62-601.200¢17)
and .500(6), 5-31-93]

Parameters which must be monitored as a result of a surface water discharge shall be analyzed
using a sufficiently sensitive method in accordance with 40 CFR Part 136. Parameters which
must be monitored as a result of a ground water discharge (i.e., underground injection or land
application system) shall be analyzed in accordance with Chapter 62-601, F.A.C. [/62-
620.610(18), 11-29-94]

The permittee shall provide safe access points for obtaining representative influent, reclaimed
water, and effluent samples which are required by this permit. /62-601.500(5), 5-31-93]

During the period of operation authorized by this permit, the permittee shall complete and submit
to the Department on a monthly basis Discharge Monitoring Report(s) (DMR), Form 62-
620.910(10), as attached to this permit. The permittee shall make copies of the attached DMR
form(s) and shall submit the completed DMR form(s) to the South District Office at the address
specified in Permit Condition 1.B.9. by the twenty-eighth (28th) of the month following the month
of operation.

[62-620.610(18), 11-29-94][62-601.300(1), (2), and (3), 5-31-93]

Unless specified otherwise in this permit, all reports and notifications required by this permit,
including 24-hour notifications, shall be submitted to or reported to, as appropriate, the
Department’s South District Branch Office at the address specified below:

Florida Department of Environmental Protection
Marathon Regional Service Center

2796 Overseas Highway, Suite 221

Marathon, Florida 33050-2227

Phone Number - (305) 289-2310
FAX Number - (305) 289-2314 All FAX copies shall be followed by original copies.



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: F1.A014867-001-DW2P

1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

II. RESIDUALS MANAGEMENT REQUIREMENTS

1. The method of residuals use or disposal for this facility is to aerobically digest the residuals,
transfer to residual drying beds to dry and then remove and store (accumulate) for eventual
shipment to a Class one landfill.

2. Another method of residuals use or disposal for this facility is as follows: This facility participates
in the Monroe County area-wide residuals disposal program. This program currently operates
under O.G.C. Case Number 92-2117. The county contractor is hauling residuals to the mainland
for treatment at another wastewater treatment facility.

Note: If this facility wishes to land apply residuals in the future the permittee shall make
application to the Department for a minor revision to permit conditions in accordance with
F.A.C. Rule 62-620.330(3)(b)3, prior to any land application.

3. Disposal of the permuttee’s residuals directly to another wastewater treatment facility other than
what is stated in specific condition | of this section shall require the permittee to generate the
following documentation and submit to the Department a minor modification (revision) to his
permit for incorporation of same.

a. Permittee shall enter into an agreement with the receiving wastewater treatment facility
(POTW or Privately owned facility) authorizing the permittee to dispose of the residuals into
the collection transmission system of the W.W.T F.

b. Permittee shall maintain agreements with the designated W.W.T.F. for the duration of this
permit and provide the Department with an updated letter of authorization. Copies of the
agreements shall be kept on file by the permittee for review by the Department.

c. If the permittee changes treatment plants or adds other treatment plants as disposal sites, the
permittee shall notify the Department to reflect the change. A minor modification (revision)
to the permit needs to accompany this change along with the agreement authorizing same.

d. The permittee shall develop a manifest that documents, by date and quantity, the sludge
removed from the facility and delivered to the POTW. The manifest shall bear the original
signatures of the authorized representatives of the POTW and the hauler who is contracted by
the permittee to haul the residuals to the POTW. Copies of these manifest shall be kept on
file for Department review.,

e. A written agreemeni between the licensed (County and/or Department of Health licensed)
sludge hauler and the permittee shall be provided This agreement shall document that the
hauler accepts legal responsibility for proper documentation, transportation to the POTW and
proper disposal into the cellection/transmission system of the POTW. Proper documentation
shall include a manifest for shipping and receiving with a receipt copy returned the permittee
to keep on file for Department review.

f. The permittee shall sample and analyze the residuals at least semi-annually (Type II facility).



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLLA014867-001-DW2P

1104 Truman Avenue EXPIRATION DATE:  December 29, 2002
Key West, FL 33040

The wastewaler treatment facility permitiee shall be responsible for proper handling, use, and
disposal of its residuals and will be held responsible for any disposal violations that occur unless
the permittee can demonstratc that it has delivered residuals that meet the chemical criteria and
appropriate stabilization requirements of this permit and that the disposer (e.g. hauler, contractor,
or disposal/land application site owner) has legally agrecd in writing to accept responsibility for
proper disposal. [62-640.300(3), 3-1-91/

Should the mainland WWTF require sludge analysis of residuals or the hauling of residuals to the
mainland WWTF for treatment discontinue, the permittee shall sample and analyze the residuals
at least once every 6 months. All samples shall be representative and shall be taken after final
treatment of the residuals but before use or disposal. Sampling and analysis shall be in
accordance with the U.S. Environmentat Protection Agency publication - POTW Sludge Sampling
and Analysis Guidance Document, 1989 The following parameters shall be sampled and
analyzed:

Parameter Maximum Concentration Maximum Cumulative Loading
Total Nitrogen (Report only) % dry weight Not applicable
Total Phosphorus (Report only) % dry weight Not applicable
Total Potassium (Report only) % dry weight Not applicable
Cadmium ** 100 mg/kg dry weight 4.4 pounds /acre *
Copper 3000 mg/kg dry weight 125 pounds/acre
Lead ** 1500 mg/kg dry weight 500 pounds/acre
Nickel ** 500 mg/kg dry weight 125 pounds/acre
Zinc ** 10,000 mg/kg dry weight 250 pounds/acre
pH (Report only) standard units Not applicable
Total Solids (Report only) % Not applicable

* The annual application rate for cadmium shall not exceed 0.5 pounds/acre/year.

** 40 CFR Part 503 increases the number of heavy metals to be tested for. The additional
metals are:  Arsenic, Chromium, Mcrcury, Molybdenum and Selenium. The pollutant
limits are found in 40 CFR 503.13(b)(1),(2),(3) and (4). Pollutant limits in 40 CFR Part
503 are maore stringent for Lead, Cadmum, Nickel and Zinc than F.A.C. Rule 62-
640.700(2). Until Chapter 62-640, FAC is modified and the permittee notified, both the
metals to be sampled and the maxunum concentrations required by the Department shall
be as specified in the above table. However, the permittee is reminded of the necessity to
comply with the pertinent regulations of any other regulatory agency, as well as the U.S.
EPA. This pernut should not be construed (o imply compliance with the rules and
regulations of other regulatory agencics



PERMITTEE:

Key West, FL 33040

IIL GROUND WATER MONITORING REQUIREMENTS

Section Il is not applicable to this facility.

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS

Section IV is not applicable to this facility.

V. OPERATION AND MAINTENANCE REQUIREMENTS

1.

During the period of operation authorized by this permit, the wastewater facilities shall be
operated under the supervision of a{u) operator(s) certified in accordance with Chapter 61E12-41,
F.A.C. In accordance with Chapter 62-699, F.A.C., this facility is a Category I11, Class C facility
and, at a minimum, operators with appropriate certification must be on the site as follows:

A Class C or higher operator 1/2 hour/day for 5 days/week and one weekend visit. The lead
operator must be a Class C operator, or higher.

[62-699, 5-20-94] [62-620.630(3), 11-29-94] [62-699.310, 5-20-92] [62-610.462, 1-9-96]

A certified operator shall be on call during periods the plant is unattended. [62-699.311(¢1), 5-20-
92]

The application to renew this permit shall include an updated capacity analysis report prepared in
accordance with Rule 62-600.405, F.A.C. [62-600.405(5), 6-8-93]

The application to renew this permit shall include a detailed operation and maintenance
performance report prepared in accordance with Rule 62-600.735, F.A.C. {62-600.735(1), 6-8-
937

The permittee shall maintain the following records and make them available for inspection on the
site of the permitted facility:

a. Records of all compliance monioring information, including all calibration and maintenance
records and all original strip chart recordings for continuous monitoring instrumentation and
a copy of the laboratory certification showing the certification number of the laboratory, for at
least three years from the date the sample or measurement was taken;

b. Copies of all reports required by the permit for at least three years from the date the report
was prepared,

c.  Records of all data, including reports and documents, used to complete the application for the
permit for at least three years from the date the application was filed;

d  Monitoring inforimation, including a copy of the laboratory certification showing the
laboratory certification number, related to the residuals use and disposal activities for the time
period set forth in Chapter 62-640, F A.C., for at least three years from the date of sampling
or measurement;

e. A copy of the current permut;

Key Haven Utility Corporation PERMIT NUMBER: FLA014867-001-DW2P
1104 Truman Avenue EXPIRATION DATE:  December 29, 2002



PERMITTEE: Key Haven Ulility Corporation PERMIT NUMBER: FLA014867-001-DW2P
1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

f. A copy of the current operation and maintenance manual as required by Chapter 62-600,
F.AC;

g. A copy of the facility record drawings;
h.  Copies of the licenses of the current certified operators; and

i.  Copies of the logs and schedules showing plant operations and equipment maintenance for
three years from the date of the logs or schedules. The logs shall, at a minimum, include
identification of the plant; the signature and certification number of the operator(s) and the
signature of the person(s) making any entries; date and time in and out; specific operation
and maintenance actvities; tests performed and samples taken; and major repairs made. The
logs shall be maintained on-site in a location accessible to 24-hour inspection, protected from
weather damage, and current to the last operation and maintenance performed.

[62-620.350,11-29-94][61E12-41.010(1)(e), 11-02-93]
VL SCHEDULES

1. The following construction schedule for the facilities shall be followed, unless notification of a
schedule revision is provided and acceptable to the Department;

Implementation Step Completion Date
1 Apply for a Monroe County building permit 1o construct the 15 days from the
replacement treatment train. issuance date of the
permit.
2 Replace an existing older 0. 100 mgd treatment train with 120 days from the
new process units retaining the same treatment capacity of date of receipt of a
0.100 mgd. Monroe County
building permit.

[62-620.450(3)(a), 11-29-94]
VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS
This facility is not required to have a pretreatinent program at this time. /62-625.500, 11-29-94]
VIII. OTHER SPECIFIC CONDITIONS
1. Prior to placing the new facilities into operation or any individual unit processes into operation,
for any purpose other than tesung for lcaks and equipment operation, the permittee shall complete

and submit to the Department DEP Form 62-620.910(12), Notification of Completion of
Construction for Domestic Wastewater Facilities. [62-620.630(2), 11-29-94)

3]

Within six months after a facility is placed in operation, the permittee shall provide written
certification to the Department on Form 62-620.910(13) that record drawings pursuant to Chapter
62-600, F.A.C., and that an operation and maintenance manual pursuant to Chapters 62-600 and
62-610, F.A.C., as applicable, arc available at the location specified on the form. [62-620.630(7),
11-29-94]

9



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLA014867-001-DW2P
1104 Truman Avenue EXPIRATION DATE:  December 29, 2002
Key West, FL 33040

3. If the permittee wishes 1o continue operation of this wastewater facility after the expiration date of
this permait, the permittee shall submil an application for renewal, using Department Forms 62-
620.910(1) and (2), no later than one-hundred and eighty days (180) prior to the expiration date of
this permit. [62-620.410(5), 11-26-94)

4. Florida water quality criteria and standards shall not be violated as a result of any discharge or
land application of reclaimed water or residuals {1om this facility.

5. In the event that the treatment facilities or equipment no longer function as intended, are no
longer safe in terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely
affects neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C.,
corrective action (which may include additional maintenance or modifications of the permitted
facilities) shail be taken by the pernuttee. Other corrective action may be required to ensure
compliance with rules of the Department. [62-600.410(8), 6-8-93]

6. The deliberate introduction of stormwater in any amount into collection/transmission systems
designed solely for the introduction (and conveyance) of domestic/industrial wastewater; or the
deliberate introduction of stormwater into collection/transmission systems designed for the
introduction or conveyance of combinations of storm and domestic/industrial wastewater in
amounts which may reduce the efficiency of pollutant removal by the treatment plant is
prohibited. [62-604.130(3), 5-31-93]

7. Collection/transmission system overflows shall be reported to the Department in accordance with
Permit Condition IX. 20. [62-604.550, 5-31-93] [62-620.610(20), 11-29-94]

8. The operating authority of a collectionw/transmission system and the permittee of a treatment plant
are prohibited from accepting connections of wastewater discharges which have not received
necessary pretreatment or which contain materials or pollutants (other than normal domestic

wastewater constituents):

a.  Which may cause fire or explosion hazards; or

b.  Which may cause excessive corrosion or other deterioration of wastewater facilities due to
chemical action or pH levels: or

¢.  Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility
operalions or treatnent; or

d.  Which result in treatment plant discharges having temperatures above 40°C.

[62-604.130(4), 5-31-93].

9. The treatment facility, storage ponds, rapid infiltration basins, and/or infiltration trenches shall be
enclosed with a fence or otherwise provided with features to discourage the entry of animals and
unauthorized persons. [62-600 410, 6-8-93]
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10. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers

11.

12.

13.

and hauled to a Department approved Class I landfill or 1o a landfill approved by the Department
for receipt/disposal of screenings and grit. [62-7.540, 12-10-85]

The permittee shall provide adequate notice to the Department of the following:

a. Any new introduction of poliutants into the facility from an industrial discharger which
would be subject to Chapter 403, F S., and the requirements of Chapter 62-620, F.A.C. if it
were directly discharging those pollutants; and

b. Any substantial change in the volume or character of pollutants being introduced into that
facility by a source which was identified in the permit application and known to be
discharging at the time the permit was 1ssued.

Adequate notice shall include information on the quality and quantity of effluent introduced
into the facility and any anticipated impact of the change on the quantity or quality of effluent
or reclaimed water to be discharged from the facility.

[62-620.625(2), 11-29-94]

This permit does not authorize an expansion of the service to additional residential areas. Should
the permittee want to provide service 10 additional residential areas, a separate written approval
shall be required from both the Department and Monroe County.

In the Event a well must be plugged or abandoned, the permittee shall obtain a permit from the
Department as required by F.A.C. Rules 62-528.625 and 62-528.645. The permittee shall notify
the Department and obtain approval prior to any additional well work or modification.

IX. GENERAL CONDITIONS

1.

The terms, conditions, requirements, limitations and restrictions set forth in this permit are
binding and enforceable pursuant 1o Chapter 403, Florida Statutes. Any permit noncompliance
constitutes a violation of Chapter 403, Florida Statutes, and is grounds for enforcement action,

permit termination, permit revocation and reissuance, or perinit revision. [62-620.610(1), 11-29-
94]

This permit is valid only for the specific processes and operations applied for and indicated in the
approved drawings or exhibits. Any unauthorized deviations from the approved drawings,
exhibits, specifications or conditions of this permit constitutes grounds for revocation and
enforcement action by the Department  [62-620.610(2), 11-29-94]

As provided in Subsection 403.087(6), F.S_, the issuance of this permit does not convey any vested
rights or any exclusive privileges. Neither does it authorize any injury to public or private
property or any invasion of personul rights, nor authorize any infringement of federal, state, or
Jocal laws or regulations. This permut is not a waiver of or approval of any other Department
permit or authorization that may be required for other aspects of the total project which are not
addressed in this permit. [62-620.610(3), 11-29-94]



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLLA014867-001-DW2P

4.

1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

This permit conveys no title to land or waler, does nol constitute state recognition or
acknowledgment of title, and does not constitute authority for the use of submerged lands unless
herein provided and the necessary title or leasehold interests have been obtained from the State.
Only the Trustees of the Internai Improvement Trust Fund may express State opinion as to title.
[62-620.610(4), 11-29-94]

This permit does not relieve the permittee from liability and penaities for harm or injury to human
health or welfare, animal or plant hife, or property caused by the construction or operation of this
permitted source; nor does it allow the permittee to cause pollution in contravention of Florida
Statutes and Department rules, unless specifically authorized by an order from the Department.
The permittee shall take all reasonable steps to minimize or prevent any discharge, reuse of
reclaimed water, or residuals use or disposal in violation of this permit which has a reasonable
likelihood of adversely affecting human health or the environment. It shall not be a defense for a
permittee in an enforcement action that it would have been necessary to halt or reduce the
permitted activity in order to maintain compliance with the conditions of this permit. [62-
620.610(5), 11-29-94)

If the permittee wishes 1o continue an activity regulated by this permit after its expiration date, the
permitiee shall apply for and obtain a new permit. [62-620.610¢6), 11-29-94]

The permittee shall at all times properly operate and maintain the facility and systems of
treatment and control, and related appurtenances, that are installed and used by the permittee to
achieve compliance with the conditions of this permit. This provision includes the operation of
backup or auxiliary facilities or similar systems when necessary to maintain or achieve
compliance with the conditions of the permit. [62-620.610(7), 11-29-94]

This permut may be modified, revoked and reissued, or terminated for cause. The filing of a
request by the permiitee for a permit revision, revocation and reissuance, or termination, or a
notification of planned changes or anticipated noncompliance does not stay any permit condition.
[62-620.610(8), 11-29-94]

The permittee, by accepting this permit, specifically agrees to allow authorized Department
personnel, including an authorized representative of the Department and authorized EPA
personnel, when applicable, upon presentation of credentials or other documents as may be
required by law, and at reasonable tunes, depending upon the nature of the concern being
investigated, to:

a. Enter upon the permuttee’s premises where a regulated facility, system, or activity is located
or conducted, or where records shall be kept under the conditions of this permit;

b. Have access to and copy any records (hat shall be kept under the conditions of this permit;

c. Inspect the facilities, equipment, practices, or operations regulated or required under this
permit; and

d.  Sample or monitor any substances or parameters at any location necessary (o assure
compliance with this permit or Departimment rules

[62-620610(9), 11-29-94)



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLA0O14867-001-DW2P
1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

10. In accepting this pernut. the permittec understands and agrees that all records, notes, monitoring
data, and other information relating to the construction or operation of this permitted source
which are submitted to the Departiment may be used by the Department as evidence in any
enforcement case involving the permitted source arising under the Florida Statutes or Department
rules, except as such use is proscribed by Section 403.111, Florida Statutes, or Rule 62-620.302,
Florida Administrative Code Such evidence shall only be used to the extent that it is consistent
with the Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10), 11-
29-94]

11. When requested by the Department, the permittee shall within a reasonable time provide any
information required by law which 1s needed to determine whether there is cause for revising,
revoking and reissuing, or terminating this permit, or to determine compliance with the permit.
The permiitee shall also provide to the Department upon request copies of records required by this
permit to be kept If the permittee becomes aware of relevant facts that were not submitted or
were incorrect in the permit application or in any report to the Department, such facts or
information shall be promptly submitted or corrections promptly reported to the Department. [62-
620.610¢11), 11-29-94]

12. Unless specifically stated otherwise in Departinent rules, the permittee, in accepting this permit,
agrees to comply with changes in Department rules and Florida Statutes after a reasonable time
for compliance; provided, however, the permitiee does not waive any other rights granted by
Florida Statutes or Department rules. A reasonable time for compliance with a new or amended
surface water quality standard, other than those standards addressed in Rule 62-302.500, F.A.C,,
shall include a reasonable time to obtain or be denied a mixing zone for the new or amended
standard. [62-620.610(12), 11-29-94]

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and
surveillance fee in accordance with Rule 62-4.052, F.A.C. f62-620.610¢13), 11-29-94]

14. This permut is transferable only upon Department approval in accordance with Rule 62-620.340,
F.A.C. The permittee shall be liable for any noncompliance of the permitted activity until the
transfer is approved by the Department. [62-620.610(14), 11-29-94]

15. The permittee shall give the Department written notice at least 60 days before inactivation or
abandonment of a wastewater facility and shall specify what steps will be taken to safeguard
public health and safety during and following inactivation or abandonment, [62-620.610(15), 11-
29-94]

16 The permuittee shall apply for a revision to the Department permit in accordance with Rules 62~
620.300, 62-620.420 or 62-620.450, F.A.C., as applicabie, at least 90 days before construction of
any planned substantial modifications to the permitted facility is to commence or with Rule 62-
620.300 for minor modifications to the pernutted facility. A revised permit shall be obtained
before construction begins except as provided in Rule 62-620.300, F.A.C. [62-620.610¢16), 11-
29-94]

17 The permittee shall give advance notice 1o the Department of any planned changes in the
permitted facility or activity which nay result in noncompliance with permit requirements. The
permattee shall be responsible for any and all damages which may result from the changes and
may be subject to enforcement action by the Department for penalties or revocation of this permit.
The notice shall include the following information.
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PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLA014867-001-DW2P

18.

19.

20.

1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL. 33040

a. A description of the anticipated noncompliance;

b. The period of the anticipated noncompliance, including dates and times; and
c. Steps being taken to prevent fuiurc occurrence of the noncompliance.
[62-620.610(17), 11-29-94]

Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246,
Chapters 62-160 and 62-601, F.A.C,, and 40 CFR 136, as appropriate.

a. Monitoring results shall be reported al the intervals specified elsewhere in this permit and
shall be reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10).

b. If the permittee monitors any contaminant more frequently than required by the permit, using
Department approved test procedures, the results of this monitoring shall be included in the
calculation and reporting of the data submitted in the DMR.

¢. Calculations for all limitations which require averaging of measurements shall use an
arithmetic mean unless otherwise specified in this permit.

d. Any laboratory test required by this permit for domestic wastewater facilities shall be
performed by a laboratory that has been certified by the Department of Health and
Rehabilitative Services (DHRS) under Chapter 10D41, F.A.C., to perform the test. On-site
tests for dissolved oxygen, pH, and total chlorine residual shall be performed by a laboratory
certified to test for those parameters or under the direction of an operator certified under
Chapter 61E12-41, F. A.C.

e. Under Chapter 62-160, F.A.C., sample collection shall be performed by following the
protocois outlined in “"DER Standard Operating Procedures for Laboratory Operations and
Sample Collection Activities” (DER-QA-001/92). Alternatively, sample collection may be
performed by an organization who has an approved Comprehensive Quality Assurance Plan
(CompQAP) on file with the Department. The CompQAP shall be approved for collection of
samples from the required matrices and for the required tests.

[62-620.610(18), 11-29-94]

Reports of compliance or noncompliance with, or any progress reports on, interim and final
requirements contained in any compliance schedule detailed elsewhere in this permit shall be
submitted no later than 14 days following each schedule date. [62-620.610¢19), 11-29-94]

The permittee shall report to the Department any noncompliance which may endanger health or
the environment. Any information shall be provided orally within 24 hours from the time the
permittee becomes aware of the circumstances. A written submission shall also be provided
within five days of the time the permitiee becomes aware of the circurnstances. The written
submission shall contain: a description of the noncompliance and its cause; the period of
noncompliance including exact dates and lime, and if the noncompliance has not been corrected,
the anticipated tume it is expected Lo continue; and steps taken or planned to reduce, eliminate,
and prevent recurrence of the noncompliance
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PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLAO014867-001-DW2P
1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

a. The following shall be included as information which must be reported within 24 hours under
this condition:

1. Any unanticipated bypass which causes any reclaimed water or effluent to exceed any
permit limitation or results in an unpermitted discharge,

2. Any upset which causes any reclaimed water or the effluent to exceed any limitation in
the permit,

3. Violation of a maximum daily discharge limitation for any of the pollutants specifically
listed in the permit for such nolice, and

4. . Any unauthorized discharge to surface or ground waters.

b. If the oral report has been received within 24 hours, the noncompliance has been corrected,

and the noncompliance did not endanger health or the environment, the Department shall
waive the written report.

[62-620.610(20), 11-29-94]

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions
IX. 18. and 19. of this permit at the time monitoring reports are submitted. This report shall
contain the same information required by Permit Condition IX. 20 of this permit. /62-
620.610(21), 11-29-94]

22. Bypass Provisions.

a. Bypass is prohibited, and the Department may take enforcement action against a permittee for
bypass, unless the permittee affirmatively demonstrates that:

1. Bypass was unavoidable to prevent loss of life, personal injury, or severe property
damage; and

2. There were no feasible alternatives to the bypass, such as the use of auxiliary treatment
facilities, retention of untreated wastes, or maintenance during normal periods of
equipment downtime. This condition is not satisfied if adequate back-up equipment
should have been installed in the exercise of reasonable engineering judgment to prevent
a bypass which occurred during normal periods of equipment downtime or preventive
maintenance; and

3. The permittee submitted notices as required under Permit Condition IX. 22. b. of this
permit.

b. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the
Department, if possible at least 10 days before the date of the bypass. The permittee shall
submit notice of an unanticipaled bypass within 24 hours of learning about the bypass as
required in Permit Condition IX. 20. of this permit A notice shail include a description of
the bypass and its cause; the period of the bypass, including exact dates and times; if the
bypass has not been corrected, the anticipated time it is expected to continue; and the steps
taken or planned to reduce, eliminate, and prevent recurrence of the bypass.

15



PERMITTEE:

23.

24.

Key Haven Utility Corporation PERMIT NUMBER: FLAO14867-001-DW2P
1104 Truman Avenue EXPIRATION DATE:  December 29, 2002
Key West, FL 33040

The Department shall approve an anticipaied bypass, after considering its adverse effect, if
the permittee demonstrates that it will meet the three conditions listed in Permit Condition
IX. 22, a. 1. through 3. of this permil.

A permittee may allow any bypass to occur which does not cause reclaimed water or effluent
limitations to be exceceded if it is for essential maintenance to assure efficient operation.
These bypasses are not subject to the provisions of Permit Condition IX. 22. a. through c. of
this permit.

[62-620.610(22), 11-29-94]

Upset Provisions

a.

A permittee who wishes 1o establish the affirmative defense of upset shall demonstrate,
through properly signed contemporaneous operating logs, or other relevant evidence that:

1. An upset occurred and that the permittee can identify the cause(s) of the upset;

2. The permitted facility was at the time being properly operated;

)

The permittee submitted notice of the upset as required in Permit Condition IX. 20. of
this permit; and

4. The permittee complied with any remedial measures required under Permit Condition IX.
5. of this permit.

In any enforcement proceeding, the permittee seeking to establish the occurrence of an upset
has the burden of proof.

Before an enforcement proceeding is instituted, no representation made during the
Department review of a claim that noncompliance was caused by an upset is final agency
action subject to judicial review.

[62-620.610(23), 11-29-94]

In the case of an underground tnjection control permit, the following permit conditions also shall

apply:

a. Al reports or information required by the Department shall be certified as being true,
accurate and complete.

b. Reports of compliance or noncompliance with, or any progress reports on, requirements
contained in any compliance schedule of this permit shall be submitted no later than 14 days
following each schedule date.

¢. Notification of any noncompliance wluch may endanger health or the environment shall be

reported verbally to the Department within 24 hours and again within 72 hours. and a final
written report provided within two weeks.



PERMITTEE: Key Haven Utility Corporation PERMIT NUMBER: FLAO14867-001-DW2P
1104 Truman Avenue EXPIRATION DATE: December 29, 2002
Key West, FL 33040

1. The verbal reports shall contain any monitoring or other information which indicate that
any contaminant may endanger an underground source of drinking water and any
noncompliance with a permit condition or malfunction of the injection system which may
cause fluid migration into or between underground sources of drinking water.

2. The written submission shall contain a description of and a discussion of the cause of the
noncompliance and, if it has not been corrected, the anticipated time the noncompliance
is expected to continue, the steps being taken 1o reduce, eliminate, and prevent recurrence
of the noncompliance and all information required by Rule 62-528.230(4)(b), F.A.C.

d. The Department shall be notified at least 180 days before conversion or abandonment of
. an injection well, unless abandomment within a lesser period of time is necessary to

protect water of the state.

Note: In the event of an emergency the permittee shall contact the Department by calling (904) 413-9911.
During normal business hours, the permittee shall call (305) 289-2310, Marathon, or (941) 332-6975,
Fort Myers.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL PROTECTION

fid s

Abdul B, ghmadi, pFD
/‘" Water Facilities Adrmmstrator

DATE: _/Z-%0-27
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STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION

NOTICE OF PERMIT

CERTIFIED MAIL # P 048 052 368
RETURN RECEIPT REQUESTED

In the matter of an
Application for Permit DER File No. # 5244P00469
by: Monroe County - UIC

‘ Key Haven Utility

A. Wayne Lujan, President
Key Haven Utility Corp.
F.O. Box 2067

Key West, Florida 33045

Enclosed are Permit Numbers UC44-209653, UC44-209655 and
UC44-209659 to construct class V injection wells issued pursuant to
Section(s) 403.067, Florida Statutes.

Any party to this Order (permit) has the right to seek judicial
review of the permit pursuant to Section 120.68, Florida Statutes, by
the filing of a Notice of Appeal pursuant to Rule 9.110, Florida Rules
of Appellate Procedure, with the Clerk of the Department in the Office
of General Counsel, 2600 Blair Stone Road, Tallahassee, Florida
32399-2400; and by filing a copy of the Notice of Appeal accompanied
by the applicable filing fees with the appropriate District Court of
Appeal. The Notice of Appeal must be filed within 30 days from the
date this Notice is filed with the Clerk of the Department.

Executed in Fort Myers, Florida.

~moa ™ AT

3TATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL REGULATION

R

Philip R. Edwards
Director of

District Management

South District Office
2295 Victoria Avenue

Fort Myers, Florida 33901
(813)332-6975
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Florida Department of Environmental Regulation
South District ® 2295 Victona Avenue, Suite 364 ©  Fort Myers, Florida 33901

Lawton Chiles, Governor Carel M Browner, Sccretary

PERMITTEE: I.D.No: 5244P00469

Key Haven Utility Corp. Permit/Certification

P. O. Box 2067 Number: UC44-209653, UC44-209655

Key West, FL 33045 & UC44-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997
County: Monroe
Latitude: 24° 34’ 23" N
Longitude: 81° 44’ 08" W
Section/Town/Range: 26/675/25E
Project: Key Haven Utility

Additional Class V Wells

This permit is issued under the provisions of Chapter 403,
Florida Statutes (F.S.), and Florida Administrative Code (F.A.C.)
Rules 17-4, '17-610 and 17-28. The above named permittee is
hereby authorized to perform the work or operate the facility
shown on the application and approved drawing(s), plans, and
other documents, attached hereto or on file with the Department
and made a part hereof and specifically described as follows:

existing sewage treatment facility as depicted on Glen Boe &

Associates typical construction detail for Key Haven Utility

Corp. dated February 20, 1992, site plan and applications DER
Form 17-1.209(1) received March 2, 1992.

Project 1is located at the Key Haven Utility site on Key Haven
Road, Key West.

Subject to General Conditions 1 - 15 and Specific Conditions
1 - 7.

Page 1 of 6
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PERMITTEE: I.D. Number: 5244P00469
Key Haven Utility Corp. Permit/Cert. No.: UC44-209653
UC44-209655
UC44-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997

GENERAL CONDITIONS:

1. The terms, conditions, requirements, limitations, and
restrictions set forth in this permit are "permit conditions" and
are binding and enforceable pursuant to Sections 403.141,
403.727, or 403.859 through 403.861, F.S. The permittee is
placed on notice that the Department will review this permit
periodically and may initiate enforcement action for any
viclation of these conditions.

2. This permit is valid only for the specific processes and
operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings,
exhibits, specifications, or conditions of this permit may
constitute grounds for revocation and enforcement action by the
Department.

3. As provided in Subsections 403.087(6) and 403.722(5) F.S.,
the issuance of this permit does not convey any vested rights or
any exclusive privileges. Neither does it authorize any injury
to public or private property or any invasion of personal rights,
nor any infringement of federal, state or local laws or
regulations. This permit is not a waiver of or approval of any
other Department permit that may be required for other aspects of
the total project which are not addressed in the permit.

4. This permit conveys no title to land or water, does not
constitute State recognition or acknowledgement of title, and
does not constitute authority for the use of submerged lands
unless herein provided and the necessary title or leasehold
interests have been obtained from the State. Only the Trustees
of the Internal Improvement Trust Fund may express State opinion
as to title.

5. This permit does not relieve the permittee from liability for
harm or injury to human health or welfare, animal, or plant life,
or property caused by the construction or operation of this
permitted source, or from penalties therefore; nor does it allow
the permittee to cause pollution in contravention of Florida
Statutes and Department rules, unless specifically authorized by
any order from the Department.

6. The permittee shall properly operate and maintain the
facility and systems of treatment and control (and related
appurtenances) that are installed and used by the permittee to
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PERMITTEE: I.D. Number: 5244P00469
Key Haven Utility Corp. Permit/Cert. No.: UC44-209653
UC44-209655
UC44-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997

GENERAL CONDITIONS:

achieve compliance with the conditions of this permit, as
required by Department rules. This provision includes the
operation of backup or auxiliary facilities or similar systems
when necessary to achieve compliance with the conditions of the
permit and when required by Department rules.

7. The permittee, by accepting this permit, specifically agrees

to allow authorized Department personnel, upon presentation of

credential or other documents as may be required by law, and at

reasonable times, access to the premises where the permitted

activity is located or conducted to:

a. Have access to and copy any records that must be kept under
the conditions of the permit;

b. Inspect the facility, equipment, practices, or operations
regulated or required under this permit; and

c. Sample or monitor any substances or parameters at any
location reasonably necessary to assure compliance with this
permit or Department rules.

Reasonable time may depend on the nature of the concern being

investigated.

8. 1If, for any reason, the permittee does not comply with or

will be unable to comply with any condition or limitation

specified in this permit, the permittee shall immediately provide

the Department with the following information:

a. A description of and cause of non-compliance; and

b. The period of non-compliance, including dates and times; or,
if not corrected, the anticipated time the non-compliance is
expected to continue, and steps being taken to reduce,
eliminate, and prevent recurrence of the non-compliance. The
permittee shall be responsible for any and all damages which
may result and may be subject to enforcement action by the
Department for penalties or revocation of this permit.

9. In accepting this permit, the permittee understands and
agrees that all records, notes, monitoring data and other
information relating to the construction or operation of this
permitted source, which are submitted to the Department, may be
used by the Department as evidence in any enforcement case
involving the permitted source arising under the Florida Statutes
or Department rules, except where such use is prescribed by
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PERMITTEE: I.D. Number: 5244P00469
Key Haven Utility Corp. Permit/Cert. No.: UC44-209653
UC44-209655
UC44-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997

GENERAL CONDITIONS:

Section 403.111 and 403.73, F.S. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of
Civil Procedure and appropriate evidentiary rules.

10. The permittee agrees to comply with changes in Department
rules and Florida Statutes after a reasonable time for
compliance, provided however, the permittee does not waive any
other rights granted by Florida Statutes or Department rules. A
reasonable time for compliance with a new or amended surface
water quality standard, other than those standards addressed in
Rule 17-3.051, shall include a reasonable time to obtain or be
denied a mixing zone for the new or amended standard.

11. This permit is transferable only upon Department approval in
accordance with F.A.C. Rules 17-4.120 and 17-30.300, F.A.C. as
applicable. The permittee shall be liable for any non-compliance
of the permitted activity until the transfer is approved by the
Department.

12. This permit or a copy thereof shall be kept at the work site
of the permitted activity.

13. This permit also constitutes:

(a) Determination of Best Available Control Technology (BACT)

(b) Determination of Prevention of Significant Deterioration
(PSD)

(c) Certification of compliance with State Water Quality
Standards (Section 401, PL 92-500)

(d) Compliance with New Source Performance Standards

14. The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and
plans required under Department rules. During enforcement
actions, the retention period for all records will be extended
automatically, unless otherwise stipulated by the Department.

(b) The permittee shall hold at the facility or other location
designated by this permit records of all monitoring information
(including all calibration and maintenance records and all
original strip chart recordings for continuous monitoring
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PERMITTEE: I.D. Number: 5244P00469
Key Haven Utility Corp. Permit/Cert. No.: UC44-209653
UC44-209655
UC44-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997

GENERAL CONDITIONS:

instrumentation), required by the permit, copies of all reports
required by this permit, and records of all data used to complete
the application for this permit. These materials shall be
retained at least three years from the date of the sample,
measurement, report or application unless otherwise specified by
Department rule.

(c) Records of monitoring information shall include:

1. the date, exact place, and time of sampling or

measurements;

2. the person responsible for performing the sampling or
measurements;
the dates analyses were performed;
the person responsible for performing the analyses;
the analytical technigues or methods used;
the results of such analyses.

OO bW

15. When requested by the Department, the permittee shall within
a reasonable time furnish any information required by law which
is needed to determine compliance with the permit. If the
permittee becomes aware the relevant facts were not submitted or
were incorrect in the permit application or in any report to the
Department, such facts or information shall be corrected
promptly.

SPECIFIC CONDITIONS:

1. Drawings, plans, documents or specifications submitted by the
Permittee, not attached hereto, but retained on file at the South
Florida District Office, are made a part hereof.

2. The well certification report DER Form 17-1.209(2), and the
well completion report [(DER Form 17-1.213(2)], shall be
submitted by the licensed well driller within fifteen (15) days
after completion of construction and prior to placement in
operation.

3. Copies of well completion report DER Form 17-1.213(2), are to
be mailed to the following:

a. Department of Environmental Regulation, South Florida
District, 2295 Victoria Avenue, Fort Myers, Florida 33901.
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PERMITTEE: I.D. Number: 5244P00469
Key Haven Utility Corp. Permit/Cert. No.: UC44-209653
UC44-209655
UC44-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997

SPECIFIC CONDITIONS:

b. South Florida Water Management District, Water Use
Division, Post Office Box 24680, West Palm Beach, Florida
33416-4680.

€. Bureau of Geology, 903 N. Tennessee Street, Tallahassee,
Florida 32307.

4. In the event a well must be plugged or abandoned, the
permittee shall obtain a permit from the Department as required
by Chapter 17-28, F.A.C.

5. The permittee shall notify the Department and obtain approval
prior to any well work or modification.

6. The permittee is reminded of the necessity to comply with the
pertinent regulations of any other regulatory agency, as well as
any county, municipal, and federal regulations applicable to the
project. These reqgulations may include, but are not limited to,
those of the Federal Emergency Management Agency in implementing
flood control measures. This permit should not be construed to
imply compliance with the rules and regulations of other
regulatory agencies.

7. The permittee shall notify the Department and obtain approval
prior to any well work or modification.

Note: 1In the event of an emergency the permittee shall contact
the Department by calling (904)488-1320. During normal business
hours, the permittee shall call (813)332-6975.

RO
Issued this 3~ day of NovemBER, 1992

STATE OF FLORIDA DEPARTMENT

VIRONMEN§A§ REGULATION

Philip R. Edwards
Director of
District Management

PRE/VNM/K1m
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PERMITTEE: I.D. Number: 5244P00469
Key Haven Utility Corp. Permit/Cert. No.: UC44-209653
UC44-209655
UC44~-209659
Date of Issue: November 2, 1992
Expiration Date: November 2, 1997

SPECIFIC CONDITIONS:

b. South Florida Water Management District, Water Use
Division, Post Office Box 24680, West Palm Beach, Florida
33416-4680.

c. Bureau of Geology, 903 N. Tennessee Street, Tallahassee,
Florida 32307.

4. 1In the event a well must be plugged or abandoned, the
permittee shall obtain a permit from the Department as required
by Chapter 17-28, F.A.C.

5. The permittee shall notify the Department and obtain approval
prior to any well work or modification.

6. The permittee is reminded of the necessity to comply with the
pertinent reqgulations of any other regulatory agency, as well as
any county, municipal, and federal regulations applicable to the
project. These regulations may include, but are not limited to,
those of the Federal Emergency Management Agency in implementing
flood control measures. This permit should not be construed to
imply compliance with the rules and regulations of other
regulatory agencies.

7. The permittee shall notify the Department and obtain approval
prior to any well work or modification.

Note: 1In the event of an emergency the permittee shall contact

the Department by calling (904)488-1320. During normal business
hours, the permittee shall call (813)332-6975.

(L8]
Issued this 9 - day of NOUEMBER, 1992

STATE OF FLORIDA DEPARTMENT

VIRONMEN§A§ REGULATION

Philip R. Edwards
Director of
District Management

PRE/VNM/k1lm
Page 6 of 6



STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION

NOTICE OF PERMIT ISSUANCE

CERTIFIED MAIL # P 021 151 007
RETURN RECETPT REQUESTED

In the matter of an

Application for Permit DER File No. 5244P00469
by: Monroe County - DW
Key Haven Utility Corp.
Key Haven Utility Corp. Class V Well Rehabilitation (3)

1104 Truman Avenue
Key West, FL 33040

/

Enclosed are Permit Numbers UC44-212336, UC44-212337 and
UC44-212338 to construct well modifications, issued pursuant to
Section(s) 403.087, Florida Statutes.

A person whose substantial interests are affected by this permit
may petition for an administrative proceeding (hearing) in accordance
with Section 120.57, Florida Statutes. The petition must contain the
information set forth below and must be filed (received) in the Office
of General Counsel of the Department at 2600 Blair Stone Road,
Tallahassee, Florida 32399-2400, within 14 days of receipt of this
Permit. Petitioner shall mail a copy of the petition to the applicant
at the address indicated above at the time of filing. Failure to file
a petition within this time period shall constitute a waiver of any
right such person may have to request an administrative determination
(hearing) under Section 120.57, Florida Statutes.

The Petition shall contain the following information;

(a) The name, address, and telephone number of each petitioner,
the applicant’s name and address, the Department Permit File Number
and the county in which the project is proposed;

(b) A statement of how and when each petitioner received notice of
the Department’s action or proposed action;

(c) A statement of how each petitioner’s substantial interests are
affected by the Department’s action or proposed action;

(d) A statement of the material facts disputed by Petitioner, if
any.;

(e) A statement of facts which petitioner contends warrant
reversal or modification of the Department’s action or proposed
action;

(f) A statement of which rules or statutes petitioner contends
require reversal or modification of the Department’s action or
proposed action; and
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(g) A statement of the relief sought by petitioner, stating
precisely the action petitioner wants the Department to take with
respect to the Department’s action or proposed action.

If a petition is filed, the administrative hearing process is
designed to formulate agency action. Accordingly, the Department’s
final action may be different from the position taken by it in this
permit. Persons whose substantial interests will be affected by any
decision of the Department with regard to the application have the
right to petition to become a party to the proceeding. The petition
must conform to the requirements specified above and be filed
(received) within 14 days of receipt of this notice in the Office of
General Counsel at the above address of the Department. Failure to
petition within the allowed time frame constitutes a waiver of any
right such person has to request a hearing under Section 120.57, F.S.,
and to participate as a party to this proceeding. Any subsequent
intervention will only be at the approval of the presiding officer
upon motion filed pursuant to Rule 28-5.207, F.A.C.

This permit is final and effective on the date filed with the
Clerk of the Department unless a petition is filed in accordance with
the above paragraphs or unless a request for extension of time in
which to file a petition is filed within the time specified for filing
a petition and conforms to Rule 17-103.070, F.A.C. Upon timely filing
of a petition or a request for an extension of time this permit will
not be effective until further Order of the Department.

When the Order (Permit) is final, any party to the Order has the
right to seek judicial review of the Order pursuant to Section 120.68,
Florida Statutes, by the filing of a Notice of Appeal pursuant to Rule
9.110, Florida Rules of Appellate Procedure, with the Clerk of the
Department in the Office of General Counsel, 2600 Blair Stone Road,
Tallahassee, Florida 32399-2400; and by filing a copy of the Notice of
Appeal accompanied by the applicable filing fees with the appropriate
District Court of Appeal. The Notice of Appeal must be filed within
30 days from the date the Final Order is filed with the Clerk of the
Department.

Executed in Fort Myers, Florida.

STATE OF FLORIDA DEPARTMENT
OF ENVIRONMENTAL REGULATION

R L

Philip R. Edwards

Director of

District Management

South District Office

2295 Victoria Avenue, Suite 364
Fort Myers, Florida 33901
(813)332-6975
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CERTIFICATE OF SERVICE

The undersigned duly designated deputy agency clerk hereby
certifies that this NOTICE OF PERMIT and all copies were mailed before

the close of business on AﬁQky’é//9§32 to the listed persons.
S

Clerk Stamp

FILING AND ACKNOWLEDGMENT
FILED, on this date, pursuant to §120.52(11), Florida Statutes, with
the designated Department Clerk, receipt of which is hereby

acknowledged.

: (Clerki 67/ (Datef
PRE/VNM/jrh
Enclosures

Copies furnished to:

G. Boe, P.E.
H. Rios, FDER-Marathon
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Florida Department of Environmental Regulation
South District ® 2295 Victona Avenue, Sutte 364 o Fort Myers, Florida 33901

4r, o
~JE OF ROZ

Lawton Chiles, Governor Carol M Browner, Secretan
PERMITTEE: I.D. No: 5244P0046°
Permit/Certification
Key Haven Utility Corp. Number: UC44-212336, UC44-212337
1104 Truman Avenue and UC44-212338
Key West, FL 33040 Date of Issue: May 4, 1992

Expiration Date: May 4, 1997
County: Monroe

Latitude: 24° 347 23" N
Longitude: 81° 44’ 08" W
Section/Town/Range: 52/67S/25E
Project: Key Haven Utility Class
V Well Rehabilitation (3)

This permit is issued under the provisions of Chapter 403, Florida
Statutes (F.S.), and Florida Administrative Code (F.A.C.) Rules
17-4 and 17-28. The above named permittee is hereby authorized to
perform the work or operate the facility shown on the application
and approved drawing(s), plans, and other documents, attached
hereto or on file with the Department and made a part hereof and
specifically described as follows:

construct well modifications which include re-drilling the three
existing wells to a total depth of 150 feet with 6 inch casing to
60 feet as described on DER Form 17-1.209(9) which was received
April 23, 1992. All other features of the treatment facility will
remain as previously constructed and permitted. Project is located
on Key Haven Road, Key West.

Subject to General Conditions 1 through 15 and Specific Conditions
1 through 6.
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PERMITTEE: I.D. No.: 5244P00469

Key Haven Utility Corp. Permit/Cert. No.:; UC44-212336,
UC44-212337 and UC44-212338
Date of Issue: May 4, 1992
Expiration Date: May 4, 1997

GENERAL CONDITIONS:

1. The terms, conditions, requirements, limitations, and
restrictions set forth in this permit are "permit conditions" and
are binding and enforceable pursuant to Sections 403.141, 403.727,
or 403.859 through 403.861, F.S. The permittee is placed on notice
that the Department will review this permit periodically and may
initiate enforcement action for any violation of these conditions.

2. This permit is valid only for the specific processes and
operations applied for and indicated in the approved drawings or
exhibits. Any unauthorized deviation from the approved drawings,
exhibits, specifications, or conditions of this permit may
constitute grounds for revocation and enforcement action by the
Department.

3. As provided in Subsections 403.087(6) and 403.722(5) F.S., the
issuance of this permit does not convey any vested rights or any
exclusive privileges. Neither does it authorize any injury to
public or private property or any invasion of personal rights, nor
any infringement of federal, state or local laws or regulations.
This permit is not a waiver of or approval of any other Department
permit that may be required for other aspects of the total project
which are not addressed in the permit.

4. This permit conveys no title to land or water, does not
constitute State recognition or acknowledgment of title, and does
not constitute authority for the use of submerged lands unless
herein provided and the necessary title or leasehold interests have
been obtained from the State. Only the Trustees of the Internal
Improvement Trust Fund may express State opinion as to title.

5. This permit does not relieve the permittee from liability for
harm or injury to human health or welfare, animal, or plant life,
or property caused by the construction or operation of this
permitted source, or from penalties therefore; nor does it allow
the permittee to cause pollution in contravention of Florida
Statutes and Department rules, unless specifically authorized by
any order from the Department.

6. The permittee shall properly operate and maintain the facility
and systems of treatment and control (and related appurtenances)
that are installed and used by the permittee to achieve compliance
with the conditions of this permit, as required by Department
rules. This provision includes the operation of backup or
auxiliary facilities or similar systems when necessary to achieve
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PERMITTEE: I.D. No.: 5244P00469

Key Haven Utility Cerp. Permit/Cert. No.: UC44-212336,
UC44-212337 and UC44-212338
Date of Issue: May 4, 1992
Expiration Date: May 4, 1997

GENERAL CONDITIONS:

compliance with the conditions of the permit and when required by
Department rules.

7. The permittee, by accepting this permit, specifically agrees to
allow authorized Department personnel, upon presentation of
credential or other documents as may be required by law, and at
reasonable times, access to the premises where the permitted
activity is located or conducted to:

a. Have access to and copy any records that must be kept under the
conditions of the permit;

b. Inspect the facility, equipment, practices, or operations
reqgulated or required under this permit; and

c. Sample or monitor any substances or parameters at any location
reasonably necessary to assure compliance with this permit or
Department rules.

Reasonable time may depend on the nature of the concern being
investigated.

8. If, for any reason, the permittee does not comply with or will
be unable to comply with any condition or limitation specified
in this permit, the permittee shall immediately provide the
Department with the following information:

A description of and cause of non-compliance; and

The period of non-compliance, including dates and times; or, if
not corrected, the anticipated time the non-compliance is
expected to continue, and steps being taken to reduce,
eliminate, and prevent recurrence of the non-compliance. The
permittee shall be responsible for any and all damages which
may result and may be subject to enforcement action by the
Department for penalties or revocation of this permit.

oo

9. In accepting this permit, the permittee understands and agrees
that all records, notes, monitoring data and other information
relating to the construction or operation of this permitted
source, which are submitted to the Department, may be used by
the Department as evidence in any enforcement case involving
the permitted source arising under the Florida Statutes or
Department rules, except where such use is prescribed by
Section 403.111 and 403.73, F.S. Such evidence shall only be
used to the extent it is consistent with the Florida Rules of
Civil Procedure and appropriate evidentiary rules.
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PERMITTEE: I.D. No.: 5244P00469

Key Haven Utility Corp. Permit/Cert. No.: UC44-212336,
UC44-212337 and UC44-212338
Date of Issue: May 4, 1992
Expiration Date: May 4, 1997

GENERAL CONDITIONS:

10. The permittee agrees to comply with changes in Department
rules and Florida Statutes after a reasonable time for compliance,
provided however, the permittee does not waive any other rights
granted by Florida Statutes or Department rules.

A reasonable time for compliance with a new or amended surface
water quality standard, other than those standards addressed in
Rule 17-3.051, shall include a reasonable time to obtain or be
denied a mixing zone for the new or amended standard.

11. This permit is transferable only upon Department approval in
accordance with F.A.C. Rules 17-4.120 and 17-30.300, F.A.C. as
applicable. The permittee shall be liable for any non-compliance
of the permitted activity until the transfer is approved by the
Department.

12. This permit or a copy thereof shall be kept at the work site
of the permitted activity.

13. This permit also constitutes:

(a) Determination of Best Available Control Technology (BACT)

(b) Determination of Prevention of Significant Deterioration (PSD)

(c) Certification of compliance with State Water Quality Standards
(Section 401, PL 92-500)

(d) Compliance with New Source Performance Standards

14. The permittee shall comply with the following:

(a) Upon request, the permittee shall furnish all records and plans
required under Department rules. During enforcement actions,
the retention period for all records will be extended
automatically, unless otherwise stipulated by the Department.

(b) The permittee shall hold at the facility or other location
designated by this permit records of all monitoring information
(including all calibration and maintenance records and all
original strip chart recordings for continuous monitoring
instrumentation), required by the permit, copies of all reports
required by this permit, and records of all data used to
complete the application for this permit. These materials
shall be retained at least three years from the date of the
sample, measurement, report or application unless otherwise
specified by Department rule.
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PERMITTEE: I.D. No.: 5244P00469

Key Haven Utility Corp. Permit/Cert. No.: UC44-212336,
UC44-212337 and UC44-212338
Date of Issue: May 4, 1992
Expiration Date: May 4, 1997

GENERAL CONDITIONS:

(c) Records of monitoring information shall include:
1. the date, exact place, and time of sampling or

measurements;

2. the person responsible for performing the sampling or
measurements;

3. the dates analyses were performed;

4. the person responsible for performing the analyses;
5. the analytical techniques or methods used;
6. the results of such analyses.

15. When requested by the Department, the permittee shall within
a reasonable time furnish any information required by law which
is needed to determine compliance with the permit. If the
permittee becomes aware the relevant facts were not submitted or
were incorrect in the permit application or in any report to the
Department, such facts or information shall be corrected
promptly.

SPECIFIC CONDITIONS:

1. Drawings, plans, documents or specifications submitted by the
Permittee, not attached hereto, but retained on file at the South
Florida District Office, are made a part hereof.

2. The well completion report DER Form 17-1.209(2) shall be
submitted by the licensed well driller within fifteen (15) days
after completion of construction and prior to placement in
operation.

3. Copies of well completion report are to be mailed to the
following:

a. Department of Environmental Regulation, South Florida
District, 2295 Victoria Ave., Suite 364, Fort Myers, FL 33901

b. South Florida Water Management District, Water Use
Division, Post Office Box 24680, West Palm Beach, Florida
33416-4680.

c. Bureau of Geology, 903 N. Tennessee Street, Tallahassee,
Florida 32307.
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PERMITTEE: I.D. No.: 5244P00469

Key Haven Utility Corp. Permit/Cert. No.: UC44-212336,
UC44-212337 and UC44-212338
Date of Issue: May 4, 1992
Expiration Date: May 4, 1997

SPECIFIC CONDITIONS:

4. In the event a well must be plugged or abandoned, the
permittee shall obtain a permit from the Department as required
by Chapter 17-28, F.A.C.

5. The permittee shall notify the Department and obtain approval
prior to any additional well work or modification.

6. The permittee is reminded of the necessity to comply with the
pertinent regulations of any other regulatory agency, as well as
any county, municipal, and federal requlations applicable to the
project. These regulations may include, but are not limited to,
those of the Federal Emergency Management Agency in implementing
flood control measures. This permit should not be construed to
imply compliance with the rules and regulations of other
regulatory agencies.

Note: 1In the event of an emergency the permittee shall contact the
Department by calling (904)488-1320. During normal business hours,
the permittee shall call (813)332-6975.

Issued this 4th day of May, 1992.

STATE OF FLORIDA
DEPARTMENT OF ENVIRONMENTAL REGULATION

Philip R. Edwards
Director of
District Management

PRE/VNM/jrh
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Department of
Environmental Protection

South District Marathon Branch Office
2796 Overseas Highway, Suite 221

Marathon, FL 33050 David B. Struhs

Seeretary

July 24, 2002

Wayne Lujan, President
Key Haven Utility Corporation
1104 Truman Avenuc

Key West, Florida 33040
Re: Monroe County-DW
Key Haven [ltility WWTP
FLA014867 '
Florida Keys EMA
Dear Mr. Lujan;

A review of our files revealed that the operating permit for the ebove referenced wastewater treatment
facility will expire on December 29, 2002.

Please be advised that Florida Administrative Code Rule 62-620.410(5) requiies a completed application
for permit renewal be submitted no later than 180 days prior to expiration of the current permit, or no
later than June 29, 2002.

It is a violation of Section 403.087(1) of the Florida Statutes for any facility that may reasonably be
expected to be a source of pollution to operate without a current and valid permit from the Department.

A review of the file reveals you were previously notified of this requirement by Department letter dated
May 14, 2002, a copy of which is enclosed.

Please do not hesitate to contact me or Barbara Feakes at (305) 289-2310 if there are any questions.

Thank you for your cooperation in this matter,

Sincerely,

/{L-L%L«)v—é
Nancy Brooking 6

Environmental Supervisor IJ

vc: Keith Kleinmann, DEP Ft. Myers
Synagro Southcast

“Protect, Conserve and Manage Florida's Environment and Natural Resources”

FPrimad on recyded paper



"{ A Q | Department of

Environmental Protection

Lawton Chiles
Governor

South District Marathon Branch Office
2796 Overseas Highway, Suite 221
Marathon, FL 33050 Virginia B. Wetherell

Secretary

July 16, 1997

Wayne Lujan
1104 Truman Avenue
Key West, FL 33040

Re: Monroe County-DW
Key Haven Utility WWTP
FLAO14867

Dear Mr. Lujan:

A facility inspection was conducted on June 26, 1997, with the facility operator. During the
inspection the following deficiencies were noted:

1. The walls of the older section of the treatment facility were leaking in at least three
locations, the corners and tie-ins were beginning to separate, and much of the reinforcing steel
was exposed and corroded. These structural deficiencies were noted in the draft copy of your
(unsigned) permit application submitted by Glen Boe to our Marathon office. Mr. Boe's
engineering reports submitted with the draft application recommend replacement of the old plant
tanks in the near future to ensure compliance with Department regulations. The leaks must be
repaired as soon as possible in order to prevent the release of inadequately treated wastewater.

Please note that failure to maintain the facility tanks in good structural condition constitutes a
violation of Florida Administrative Code (F.A.C.) Rule 62-600.740(2)(e). The release of
inadequately treated wastewater resulting from the leaks constitutes a violation of F.A.C. Rule
62-600.740(2)(a).

2. The facility log contains flow data indicating continuad infiltrgtion/intrusion in the collection
system. The Operation & Maintenance Performance report submitted with the draft apphcatlon
identifies infiltration as a “continuing problem requiring constant vigilance and frequent repairs”.
According to the Capacity Analysts Report, infiltration usually accounts for more than 20% of
the facility flow. This level of infiltration is excessive and should be reduced to ensure the proper
operation of the plant.

3. It has been brought to the Department’s attention that the Utility plans to connect a
proposed development project to the treatment plant in the near future. This proposed
connection was not addressed in the Capacity Analysis Report submitted with the draft
application. Please be advised that the proposed connections may require a collection system
permit from the Department in accordance with F.A.C. Chapter 62-604.

Printed on recycled paper



#* Wayne Lujan

July 16, 1997
Page 2

4. The wooded area behind the side and rear fence is being used for the disposal of solid waste.
This practice must be discontinued immediatelly and the garbage must be collected and
disposed of properly in accordance with State and County regulations.

Please respond, in writing, within thirty days of receipt of this letter describing the steps that
have been taken to correct the above referenced problems. Additionally, please provide a
compliance schedule for the rehabilitation of the collection system and the replacement of the
old plant.

PLEASE BE ADVISED that the failure to take corrective action in a timely manner and the
operation of this facility in violation of Department regulations will result in enforcement action.

Also please note that your permit application will remain incomplete until the above referenced
issues are addressed and the requested information is submitted to the Department.

Please do not hesitate to contact this office at (305) 289-2310 if there are any questions.
Thank you for your cooperaticn in this matter.

Sincerely,

“Fea /64,?)

Gus Rios

Environmental Specialist

GR/jm

cc: Andy Barienbrock, DEP Ft. Myers
Joe Davis, Davis Water Analysis, Inc.
Ty Symroski, Marathon DCA
Glen Boe, Glen Boe and Associates, Inc.



Key Haven Utility Corporation does not have any field employees. All plant operation and
maintenance is performed by Synagro, a third party contract operator.






Key Haven Utility Corporation does not own or lease any vehicles.
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Complaints

1. 1/15/01 Phillip Faust, 9 Aster Terrace

Backup caused by collapse of very old clay lateral caused by work
replacing power pole nearby. Point reaper was necessary to repair lateral &
upgrade w/sewer box & cleanout.

2. 4/20/01 Robert Cooper, 22 Amaryllis/David William 24 Amaryllis Dr.
Backup caused by collapsed , old clay lateral. Point repair was necessary
to repair lateral and upgrade w/ sewer box & cleanout.

3. 4/24/01 David Lemons, 4 Bamboo Terrace
Backup caused by root intrusion into our broken clay lateral & “y”. Point
repair was needed to repair lateral and upgrade w/sewer box & cleanout.

4. 7/11/01 Fred Varela, 1 Evergreen Avenue
Unable to locate service “y”. Helped locate & install new sewer box and
cleanout to upgrade w/sewer box & cleanout

5. 10/23/01 Catherine Houtz, 15 Bougainvillea Avenue
Root intrusion in old clay lateral caused backup. Point repair needed to
repair lateral and upgrade w/sewer box & cleanout.

6. 11/18/01 Bill Mclntyre, 5 Key Haven Terrace
Backup caused by blockage in main- jet rodded to clear main.

7. 11/20/01 Joan McAllen, 13 Arbutus Drive
Point repair needed to fix lateral & upgrade w/sewer box & cleanout.

8. 12/4/01 Orlando Ramos, 24-26 Key Haven Road

Collapsed clay lateral resulting in blockage of main. Point repair
needed to replace lateral and upgrade w/sewer box & clean out. Jet
rodder needed to clear main.






COLLECTION SYSTEM EVALUATION REPORT

For the

KEY HAVEN SANITARY SEWERS
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1777 Tamiami Trail, Suite 304
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EXECUTIVE SUMMARY

In an effort to evaluate the Key Haven sanitary sewer collection system and make
recommendations to reduce groundwater infiltration, a review of the existing video tapes
showing the sanitary sewer collection system and a visual inspection of the manholes was
conducted by Weiler Engineering Corporation and Synagro Southeast. Key Haven lift
stations were not considered in the scope of this collection system evaluation.

Causes of infiltration include, but are not limited to, leaking joints, damaged manholes,
broken sewer mains, and cracked lateral services. Most of the existing clay pipe is
compromised by longitudinal cracks. Many clay service laterals show signs of
infiltration, most likely caused from leaking joints and hairline cracks in the pipe.

A list of active service laterals noted on an inspection report or seen on the videotapes
will be complied and illustrated on Figure 2 Active Services, An active service is delined
as a service lateral with running water. The purpose of inspecting active services is to
determine if the pipe is damaged and leaking groundwater into the collection system.

Damaged or cracked service laterals should be repaired to stop groundwater infiltration.
Active service laterals should be inspected and static pressure tested to determine if the
line is leaking. It may be desirable to have clean-outs installed at the property line to
properly test the service laterals.

Leaking gravitly sewer main joints may be grout in-place to stop groundwater infiltration.
Cracked clay sewer mains and service laterals should be slip-lined to permanently repair
the damaged pipe. When a gravity sewer main has leaking joints and cracked service
laterals, it is recommended that the sewer main be slip-lined instead of grouted, as the
repair process requires a combined procedure.

In general, the pre-cast concrete manholes are in good condition. Older brick manhole
structures are reported to be leaking and show signs of deterioration and groundwater
seepage. Manhole structures can be repaired and slip-lined to stop groundwater seepage,
root intrusion, and sewage outflow.

In 1996, Metro Sewer Services, Incorporated televised Districts C and E, noting
numerous leaking joints in District C. It 1s possible that the leaking joints observed
during this visual inspection were repaired. Cracked pipe and active services were also
visible on the videotape.

Key Haven Road between Driftwood Drive and Cypress Avenue, West Cypress Terrace,
and Driftiwood Drive were televised by Metro Sewer Services in 1998. Leaking joints on
Key Haven Drive, IFloral Avenue, Cypress Avenue, and Cypress Terrace were grouted to
stop the water flow into the gravity sewer line.



COLLECTION SYSTEM EVALUATION

A-DISTRICT

District A is the oldest section of the Key Haven development, and is comprised of
Allamada Terrace, Aster Terrace, Azalea Drive, Arbutus Drive and Amaryllis Drive. The
gravity sewer collection system is constructed from eight-inch clay pipe. The lower half
of Allamanda and Aster Terraces, the lower half of Azalea and Arbutus Drives,
Allamanda Avenue, and Amaryllis Drive are reported to be slip-lined. The upper
sections of Allamanda Terrace, Aster Terrace, Arbutus and Azalea Drives are not slip-
lined, and consist of cracked, broken, and damaged clay pipe.

The unlined portions of District A, inspected January 23, 2001 by Synagro Southeast,
depict a collection system with extensive damage; sheared and cracked pipe, missing
sections of pipe, and multiple active and cracked services. Based on the video
inspections, damaged sewer mains should be replaced, and clean-outs should be installed
on all service laterals to facilitate the testing and replacement of leaking connections.

B-DISTRICT

Beechwood Drive, Birchwood Drive, Bamboo and Bougainvillea make up District B.
Most of the District B gravity sewer mains are reported to be slip-lined, including,
Birchwood Drive, one section of Beechwood Drive, and two sections of Bamboo
Terrace. The section of Beechwood Drive that remains to be slip-lined was televised in
1996, and shows signs of multiple longitudinal and radial cracks, and sheared service
laterals.

A section of the Bougainvillea gravity main serving as a collection system and force main
transport, was televised. Because the grade in the pipe is uneven and Lift Station B
pumps into this gravity line, the camera traveled under water. Even though the televising
was incomplete, it was apparent that the gravity line has not been slip-lined.

One length of Bougainvillea and both ends of Bamboo Terrace were televised by
Synagro Southeast on January 24, 2001. The televising of “south” Bamboo Terrace was
hampered by debris in the pipe, suggesting the possibility that the entire length of
Bamboo Terrace is cracked. The section of Bamboo Terrace between manhole 9B and
the cleanout has two leaking joints; one joint shows signs of root intrusion. The length of
Bougainvillea between Bamboo Terrace and Key Iaven Drive is in good condition; only
one service tee is offset with no visible signs ol intrusion.

C-DISTRICT

Cypress Avenue, West Cypress and Cypress Terraces, Coconut and Cactus Drives make
up District C. The gravity sewer main is clay with many PVC service connections and
repairs. Four leaking joints in District C and a leaking joint along Key Haven Drive were
repaired by Metro Sewer Services on May 6, 1998. Leaking joints with root intrusion are
still visible in the sewer mains on West Cypress Terrace, along Cypress Terrace between
manholes 26 to 28, and in the gravity lines from manhole 22 to Lift Station C. A recent,
September 1999 video report lists leaking joints on Coconut Drive.



D-DISTRICT

Driftwood Drive was televised in February and May 1998. Sand and rock debris in the
main hampered the progress of the camera. Most of the sand and rock debris appeared
between manholes 5, 6, and 7, and appeared to be entering the system through service
laterals running to vacant lots.

A recent site visit to Driftwood Drive showed this area to be under development, with
most of the vacant lots under construction. The rock and sand materials will be restricted
from entering the system when service laterals are properly connected to the new
buildings. Upon completion of the work, a standard static pressure test performed by the
plumbing contractor will prove the condition of the service lateral.

The gravity sewer main along Driftwood Drive is constructed of 8-inch clay pipe. Four
clay laterals serving the properties on the end of Driftiwood Drive are cracked or leaking
from poorly connected joints.

In the sections between manholes 4 to 5 and manholes 6 to 7, two service laterals are
cracked and two gravity main joints are leaking. One section of broken pipe appeared on
the February 1998 video between manhole 6 and 7. This section of pipe should be
cleaned and re-televised to establish the location of the damage. (Broken pipe was not
visible in the May 98 video of manhole 6 to 7.)

E-DISTRICT

Televised footage of Evergreen Avenue shows the main gravity pipe, constructed of
PVC, to be in good condition, without visible signs of cracks or leaking service
connections.  The lengths of pipe are well connected without “oiTsets,” debris is not
accumulating in the line. The service laterals are long and well connected at the main.

Many active services were seen on the Evergreen Avenue tape, filmed on December 3,
1999. Refer to Table 5 Active Service Laterals, page 16, for the number and location of
active services along Evergreen Avenue.

F-DISTRICT

A field inspection of Floral Avenue manholes and Lift Station D was conducted on
August 24, 2000. The manholes and lift station are pre-cast concrete, and are in good
condition. The gravity sewer in the section of Floral Avenue on the other side of the
bridge is eight-inch PVC pipe.

The inspection report listed the gravily sewer main for Floral Avenue to be in poor
condition with multiple leaking joints and cracks. The line was report to be repaired;
seven leaking joints were sealed with grout on September 27, 1999 by Metro Sewer
Services of Maitland, Florida. Slip-lining the damaged and leaking gravity main will
permanently repair radial and longitude cracks.



A manhole survey of Floral Avenue revealed an active service lateral tied into Manhole
12, the last manhole on Floral Avenue. The active lateral is servicing a vacant lot located
on the water and should be plugged to prevent further infiltration. Table 5 Active Service
Laterals, page 16, summarizes the active service laterals located along Floral Avenue.

KEY HAVEN ROAD
Review of the Key Haven Road videotape shows a cracked service between manholes 10
and 11, and two cracked service laterals and leaking joints between manholes 9 and 10.

The gravity sewer main along Key Haven Road is eight-inch clay pipe with PVC service
tees inserts offset from the original grade. The section of main between manholes 13 and
14, also known as 127 and 128, exhibits double longitudinal cracks running from the
manhole, approximately 25-feet in length.

KEY HAVEN TERRACE

Key Haven Terrace was televised by Synagro Southeast on January 23, 2001. Between
manholes 106 and 108, an active service (12:00 cast iron hammer tap), leaking joint with
root intrusion, and a hole with water pouring in was observed. Two service tees, both
plugged, and two longitudinal cracks were visible in the section of sewer main along Key
Haven Terrace and Key Haven Boulevard.

The long section of Key Haven Terrace, approximately 750 feet, has longitudinal cracks
along the entire length, and at least twelve service connections; five of the service
connections are leaking cast iron hammer taps, and one clay service is damaged and
leaking.

MANHOLES
The manholes along Floral Avenue, Evergreen Avenue, and Driftwood Drive appeared to
be pre-cast concrete and in very good condition.

Manholes located and inspected in Districts C and D, although older, appeared to be in
good condition. Many of these manholes have multiple lateral service connections
running into the structure. Some of these service laterals are active, and need to be
evaluated as sources [or possible leaks.

Two manholes on Cypress Avenue, two manholes on Cactus Drive, and one manhole on
Coconut Drive could not be field located, and were not inspected.

District A and B manhole structures are mostly constructed from brick, and have been
patched with hydraulic cement. Four District B brick manholes, 4B, 6B, 7B, and 10B,
are crumbling and show signs of major infiltration during precipitation events. Manhole
10B is leaking groundwater continuously. Concrete repair patches are falling off the
brick structures. Consideration should be given to slip-lining the deteriorating manholes.



Three manholes in District A are subject to infiltration problems. Manhole 105 on
Arbutus Drive was reported by Metro Sewer Scrvices to be leaking with an active service
lateral continuously discharging into the manhole. Manholes 107 and 108 on Key Haven
Boulevard and Key Haven Terrace are subjected to major infiltration, surcharging the
downstream manhole feeding Lift Station A. Manhole 106, discharging into Lift Station
A, is a brick structure with visible groundwater intrusion in addition to the excess
infiltration flows from the upstream manholes.

Manhole 120 located on Key Haven Road and Allamanda Avenue is a structure reported
to be in questionable condition with multiple holes in the structure. The majority of

manholes along Key Haven Road visually appear to be in good condition.

Key Haven Manholes Recommended for Slip-lining

Manhole Location Reason for Slip-lining

Arbutus Drive Manhole 105 Leaking with an active service.
Allamanda Avenue Manhole 106 Leaking groundwater into manhole.

Key Haven Boulevard Manhole 107 Major infiltration of groundwater.

Key Haven Terrace Manhole 108 Leaking groundwater thru walls & inverts,
Key Haven Road Manhole 120 Damaged walls and leaking.

Beechwood Drive Manhole 4B Visible groundwater seepage.

Beechwood Drive Manhole 613 Major groundwater infiltration, muddy.
Bamboo Manhole 7B Grout patchwork falling off, major seepage
Bougainvillea Manhole 10B Grout patchwork falling off, leaking.
SCHEDULE OF REPAIRS

The Key Haven collection system has been televised to provide the basis for evaluating
the general condition and integrity of the gravity sewer mains, service laterals, and
manholes. Sections of the collection system reported as slip-lined were not televised.
The evaluation report is provided 1o offer information intended to assist in the schedule of
repairs.

All sections of A-District sewer mains not slip-lined should be replaced due to the poor
condition of the clay pipe; multiple cracks, crushed pipe, and active service laterals. The
sections of A-District not slip-lined are estimated to be so severely deteriorated that slip-
lining is not a feasible option. Collapsed pipe makes cleaning and televising too difficult,
and multiple offsets and damaged service laterals make replacement a less expensive
proposition.

The cracked and broken clay sewer main and service laterals on Key laven Terrace
should be replaced with PVC gravity pipe. The majority of pipe is cracked, and greater
than fifty percent of the service laterals are discharging groundwater into the collection
system.



Beechwood Drive, between manholes 5B and 6B, and “south” Bamboo Terrace, from
manhole 7B, should be replaced due to extensive damage including broken pipe, offsets,
and multiple cracked service connections. Slip-lining and grouting are possible repair
methods for the section of Bamboo Terrace from Bougainvillea with leaking joints.

Cypress Avenue has sections of broken pipe and cracked service laterals. West Cypress
Terrace and Cypress Terrace gravity sewer mains have leaking joints with root intrusion
problems in addition to cracked service laterals. One section of Cypress Terrace has
broken, cracked pipe in need of repair. Replacement, grouting or slip-lining the mains
and service laterals are possible solutions to stop groundwater infiltration.

Coconut Drive ‘was televised, and appears to be leaking from joints and cracked service
laterals. Grouting or slip-lining will repair leaking joints and cracked service laterals.
Oaly one section of Cactus Drive was televised. Access to the sanitary sewer to perform
a visual inspection was not possible because the manholes cannot be located.

The sections of Key Haven Road between manholes 9 and 11 were shown to have one
leaking joint and multiple cracked service connections. Repairs to the cracked service
connections can be performed by slip-lining or replacement of the clay pipe with PVC
pipe. The leaking joint at manhole 13 on Key Haven Drive can bé repaired with grout.

Cracked service laterals and leaking joints along Driftwood Drive may be repaired with
grout. The section of Driftwood Drive, between manholes 6 and 7 with broken clay pipe,
should be replaced. It may be possible to slip-line the cracked pipe at manhole 8.

The following table lists the sanitary sewer mains recommended for repair, including
leaking joints, damaged pipe, and cracked service laterals. Slip-lining is the most
permanent method of repair for sections of pipe with leaking joints and cracked service
laterals.

Table 1: Sewer Gravity Mains and Service Laterals Recommended for Repair

Location of the Gravity Main  # Service Laterals to Footage of Main to be
to be Slip-lined be Slip-lined Repaired, approximate
Allamanda Terrace 2 (estimate replacement 400 feet

Manhole 114 to the end of all service laterals)

Aster Terrace 2 (estimate replacement 800 feet, entire length
Manhole 112 to the end of all service laterals)

Azalea Drive 2 (estimate replacement 400 feet

Manhole 117 to the end of all service laterals)

Arbutus Drive 5 (estimate replacement 400 feet

Manhole 105 to the end of all service laterals)

Beechwood Drive 5 315 feet

Manhole 5B to 6B

Bougainvillea N/A 350 feet, estimated

Manhole 9B to 8B




Bamboo Terrace N/A 275 feet, estimated

Manbhole 7B to clean out "

Cypress Avenue 2 1,850 feet, entire length

Manhole 26 to Lift Station C _ o o N

West Cypress Terrace 3 590 feet, entire length

Manhole 27 to 30

Cypress Terrace 0 520 feet, entire length

Manhole 26 to 28

Coconut Drive 2 320 feet, entire length

Manhole 22 to 22A

Cactus Drive 4 350 feet

Manhole 21 to 21A

Driftwood Drive 5 575 feet

Manhole 5 to the end

Driftwood Drive 0 220 feet

Manhole 6 to 7

Drifiwood Drive 0 20 feet, single crack 10 feet

Manhole 8 to Lift Station D outside of the manhole

Key Haven Road 2 400 feet

Manhole 9 to 10 .

Key Haven Road 1 50 feet from manhole 11,

Manhole 10to 11 to seal cracked service

Key Haven Road 0 25 feet, longitudinal cracks

Manhole 13 to 14

Key Haven Terrace 1 50 feet from manhole 108

Manhole 106 to 108 to stop water intrusion
from hole and repair joint

Key Haven Terrace 0 10 feet from manhole 107

Manhole 107 to 108

Key Haven Terrace
Manhole 108 to end

6 (estimate replacement
of all service laterals)

70 feet from manhole 108
to repair cracks
750 feet, estimate

The following tables list the locations and footages of cracked and broken gravity sewer
mains, sewer mains with leaking joints, and damaged service laterals. An overview site
plan showing damaged areas of the gravity sewer lines can be found on Figure 1:
Collection System Site Plan. Active services visible on the video inspection tapes can be
found on Figure 2 and Table 5: Active Service Laterals.
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Table 2. Gravity Sewer Mains with Leaking Joints

District Identification
A-District Leaking Joints

B-District Leaking Joints

C-District Leaking Joints

D-District Leaking Joints

Location of Leaking Joints

Azalea Drive,
MH117:Clean-out

Bamboo Terrace,
MH9B:CO

W. Cypress Terrace,

MH30:MH29

W. Cypress Terrace,

MH29:MH27

Cypress Terrace,
MH28:MH27
Cypress Terrace,
MH27:MH26
Cypress Avenue,
MH26:MH23
Cypress Avenue,
MH22:MH21
Cypress Avenue,
MH21:Lift Station
Coconut Drive
MH7:MH10

Driftwood Drive
MH4:Stubout
Driftwood Drive
MH4:MHS5
Driftwood Drive
MHS5:MH6
Driftwood Drive
MH6:MH7
Driftwood Drive
MH7:MH8

Leaking Joint Footage
247,

257 w/root intrusion,
266 w/root intrusion
272 w/root intrusion
282 w/root intrusion

b
2

s

210 w/root intrusion,
214

17,44, 77, 123, 133, 139,
150,

178 w/root intrusion,
183,210

6,17,28,41, 46, 52, 38,
17,91, 124, 157, 163,
181 w/root intrusion,
192

258 w/root intrusion
70,92, 116, 151, 157

65, 871

70

122, 196 or 210

36,39, 45, 52, 56, 100,
111, 160, 167, 196, 207
33,265, 281, 292
NONE

219

NONE

141 w/root intrusion

NONL




Key Haven Drive Joints Key Haven Drive
MHI7:MHI6

Key Haven Drive
MH17:MH9
Key Haven Drive
MH9:MH10
Key Haven Drive
MH10:MH11
Key Haven Drive
MH9:MHS

Key Haven Terrace
MH106:MH108
Key Haven Terrace
MH107:MH108

NONE

" NONE
17,318
78

NONE

207

NONE

Table 3. Cracked or Damaged Gravity Sewer Mains

District Identification Location of Damaged Pipe
A-District Mains Allamanda Terrace,
Mil1114: Clean-out

Arbutus Drive,
MHI105:Mii104

10

Description of Damage

7, cracked pipe LEAKING
10, cracked pipe LEAKING
14, cracked pipe LEAKING
30, cracked pipe LEAKING
68, cracked pipe LEAKING
77, cracked pipe LEAKING
82, cracked pipe LEAKING
103, cracked pipe LEAKING
114, cracked pipe LEAKING
136-169, cracked pipe LEAKING
178, cracked pipe LEAKING
189, cracked pipe LEAKING
blocked by lateral-tape ends
21, cracked pipe LEAKING
26, cracked pipe

31, cracked pipe

48, cracked pipe LEAKING
69, cracked pipe LEAKING
267-270 shattered pipe

282, broken pipe

310, broken pipe LEAKING
315, broken pipe LEAKING
320-327, cracked broken pipe
338, cracked pipe LEAKING
347-352, broken pipe LEAKING
367-375, cracked broken pipe




B-District Mains

C-District Mains

Azalea Drive
MH117:Clean-out
Aster Terrace
MH111:MHI112

Aster Terrace

MHI111:Clean-out

Beechwood Drive
MH5B:MH6B

W. Cypress Terrace,
MH29:MH27
Cypress Terrace,
MH27:MH26
Cypress Avenue,
MH26:MH23
Cypress Avenue,
MH23:MH24

blocked by crushed pipe-tape ends
109, cracked pipe

37, broken pipe

51, broken pipe

67, broken pipe

76, broken pipe

blocked by crushed pipe-tape ends
19, cracked pipe

35, cracked pipe

43, cracked pipe

51, cracked pipe

67, cracked pipe

71, cracked pipe

76, cracked pipe

81, cracked pipe

86, cracked pipe

91, cracked pipe

103, cracked pipe

106, cracked pipe

110, cracked pipe

114, cracked pipe

blocked by crushed pipe-tape ends

3 tie-in damage/hole at joint
32 cracked pipe

37 cracked pipe

39 cracked pipe

47 cracked pipe

63 cracked pipe LEAKING
79 cracked pipe LEAKING
120 cracked pipe LEAKING
128 cracked pipe LEAKING
180 broken pipe LEAKING
201 broken pipe LEAKING
288 sheared, cracked, off grade
293 broken pipe

157/ 167 crack ~ 1-foot
302 crack ~ 2-foot length
36 crack at joint

183 — 199 longitude cracks,
LEAKING

11




D-District Mains

Key Haven Dr. Mains

Key Haven Ter. Mains

Cypress Avenue,
MH24:MH?25

Cypress Avenue,
MH22:MH21
Cypress Avenue,
MH21:Lift Station

Cactus Drive,
MH21:MH21A or
MH8:MH32

Driftwood Drive
MH4:Stubout
Driftwood Drive
MH4:MHS5
Driftwood Drive
MHS5:MH6
Driftwood Drive
MH6:MH7
Driftwood Drive

MH7:MHS

Key Haven Drive
MHI17:MH16
Key Haven Drive
MH17:MH9

Key Haven Drive
MH9:MHI10

Key Haven Drive
MHI10:MH11
Key Haven Drive
MH9:MH8

Key Haven Drive

MH13:MH14 (127:128)

Key Haven Terrace
MH106:MH108
Key Haven Terrace
MH107:MH108
Key Haven Terrace
MH108:Clean-out

47 - 48 cracks running to joint,
around pipe & in the service

~ connection

63 crack, 195 crack at joint

6 crack LEAKING,
10 crack LEAKING

96 — 102 crack LEAKING

NONE
NONE
NONE

86 cracked, broken pipe, rocks
visible, LEAKING
NONE

NONE
NONE
445 sheared pipe
NONE
228 crack at joint

0 to 25 feet cracks, longitudinal

207 root intrusion,

213 hole in pipe

0 — 6, longitudinal crack

59 longitudinal crack ~ 1-foot
7 longitudinal cracks to joint
62 longitudinal cracks to joint
134 longitudinal cracks to joint
149 longitudinal cracks to joint
163 longitudinal cracks 1o joint

12




174 longitudinal cracks to joint
189 longitudinal cracks to joint
205 broken pipe, leaking

208 longitudinal cracks to joint
296 longitudinal cracks to joint
312 longitudinal cracks to joint
313 longitudinal cracks to joint
400 longitudinal cracks to joint
409 longitudinal cracks to joint
411 longitudinal cracks to joint
417 longitudinal cracks to joint
419 longitudinal cracks to joint
432 longitudinal cracks to joint
436 longitudinal cracks to joint
439 longitudinal cracks to joint
440 longitudinal cracks to joint
446 longitudinal cracks to joint
448 longitudinal cracks to joint
453 longitudinal cracks to joint
458 longitudinal cracks to joint
468 longitudinal cracks to joint
472 longitudinal cracks to joint
474 longitudinal cracks to joint
476 broken pipe, rocks visible
479 broken pipe rocks visible
482 longitudinal cracks to joint
501 longitudinal cracks to joint
521 longitudinal cracks to joint
524 longitudinal cracks to joint
527 longitudinal cracks to joint
529 longitudinal cracks to joint
535 tongitudinal cracks to joint
538 longitudinal cracks to joint
545 longitudinal cracks to joint
557 longitudinal cracks to joint
571 longitudinal cracks to joint
577 longitudinal cracks to joint
580 longitudinal cracks to joint
586-612 longitudinal cracks
616-654 longitudinal cracks
666-672 longitudinal cracks
668 broken pipe, rocks visible
blocked by debris-tape ends

13




Table 4: Cracked or Damaged Service Laterals

Location of Service Lateral

Footage from Manhole

Clock Orientation

Allamanda Terrace, MH114:Clean-out 154 9:00

Aster Terrace, MH111:Clean-out 105 9:00
Arbutus Drive, MH105:MH104 38 3:00 & 9:00*
Arbutus Drive, MH105:MH104 285 leaking 3:00 & 9:00
Arbutus Drive, MH105:MH 104 398 broken 3:00
Arbutus Drive, MH105:MH104 400 broken & leaking 9.00

Azalea Drive MH117:Clean-out 184 root intrusion 3:00 & 9:00
Beechwood Drive MISB:MH6B 46 9:00 & 3:00
Beechwood Drive MH5B:MH6B 145 9:00 & 3:00
Beechwood Drive MH5B:MH6B 302 3:00

W. Cypress Terrace, MH30:MH29 175 9:00

W. Cypress Terrace, MH29:MH?27 34 3:00

W. Cypress Terrace, MH29:MH27 179 9:00
Cypress Avenue, MH3:MH4 238 oceanside lot 9:00
Cypress Avenue, MH5:MH6 48 cracked service 12:00
Cypress Avenue, MHS:MH6 204 2:00
Cypress Avenue, MH5:MH6 253 12:00
Coconut Drive MH7:MH10 90 9:00
Coconut Drive MH7:MH10 194 3:00

Cactus Drive, MH21:MH21A or 126, cracked service 3:00 & 9:00
MH8:MH32

Cactus Drive, MH21:MH21A or 248, cracked service 3:00 & 9:00
MH8:MH32

Driftwood Drive MH4:Stubout 103 9:00
Driftwood Drive MH4:Stubout 199 leaking 3:00
Driftwood Drive MH4:Stubout 257 leaking 9:00
Driftwood Drive MH4:Stubout 281 leaking vacant lot 3:00
Driftwood Drive MH4:MHS5 100 9:00
Driftwood Drive MH5:MH6 NONE




Driftwood Drive MH7:MHZ& NONE

Key Haven Drive MH17:MH16 NONE

Key Haven Drive MH17:MH9 NONE

Key Haven Drive MH9:MH10 163 cracked service 9:00
263 cracked service 3:00

Key Haven Drive MH10:MH11 340 / 246 cracked service | 9:00

Key Haven Driv;z MH9:MH8$ NONE

Key Haven Drive MH13:MH14 (127:128) | NONE

Key Haven Terrace MH106:MH108 NONE

Key Haven Terrace MH107:MH108 NONE

Key Haven Terrace MH108:Clean-out 508 leaking 9:00
612 rocks in lateral 3:00
686 rocks in lateral 9:00

*Service may be plugged-off.

Table 5: Active Service Laterals

Location of Service Lateral

Footage from Manhole

Clock Orientation

Arbutus Drive, MH105:MH104

38

9:00

Arbutus Drive, MH105:MH106 216 2:00
Azalea Drive, MH117:Clean-out 67 3:00 & 9:00
Azalea Drive, MH117:Clean-out 184 cracked w/roots 3:00 & 9:00
Azalea Drive, MH117:Clean-out 301 3:00 & 9:00
Azalea Drive, MH117:Clean-out 345 9:00

Azalea Drive, MH117:Clean-out 397 3:00

Aster Terrace, MH111:Clean-out 107 3:00
Allamanda Terrace, MH1 14:Clean-out 32 11:00

W. Cypress Terrace, MH30:MI29 Service in Manhole 30 NA

15




W. Cypress Terrace, MH30:MH29 82, hammer tap 2:00
W. Cypress Terrace, MH30:MH29 175 3:00
W. Cypress Terrace, MH29:MH27 Service in Manhole 29 NA
W. Cypress Terrace, MH29:MH27 34 3:00
W. Cypress Terrace, MH29:MH?27 179 9:00
Cypress Avenue, MH3:MH4 238 oceanside lot 9:00
Cypress Avenue, MHS5:MH6 48 cracked service 12:00
Cypress Avenue, MH5:MH6 204 2:00
Cypress Avenue, MH5:MH6 253 12:00
Coconut Drive MH7:MH10 90 9:00
Coconut Drive MH7:MH10 194 3:00
Cactus Drive, MH21:MH21A or 126 / 119 cracked service | 3:00 & 9:00
MHS8:MH32
Cactus Drive, MH21:MH21A or 248 /237 cracked service | 3:00 & 9:00
MH8:MH32
Driftwood Drive MH4:Stubout 199 3:00
257 9:00
281 3:00
Driftwood Drive MH4:MHS5 96 9:00
Driftwood Drive MH4:MHS 188 3.00
Driftwood Drive MH5:MHG6 9 vacant lot 9:00
Driftwood Drive MHS5:MH6 72 3:00
Driftwood Drive MHS:MH6 207 9:00
Driftwood Drive MH6:MH?7 NONE
Driftwood Drive MH7:MH8 NONE
Evergreen Avenue MH20:MH 19 336 9:00
Evergreen Avenue MH19:MH18 87 3:00
Floral Avenue MH15:MH14 95 3:00
Floral Avenue MH15:-MH14 223 3:00
Floral Avenue MH15:MH14 352 3:00
Floral Avenue MH14:MH13 208 3:00
Floral Avenue MH14:MH13 336 3:00
16




Floral Avenue MH12 Service in Manhole 12 9:00

Key Haven Drive MH17:MH16 NONE

Key Haven Drive MH17:MH9 NONE

Key Haven Drive MH9:MH10 163 9:00

Key Haven Drive MH9:MH10 328 9:00

Key Haven Drive MH10:MH11 NONE

Key Haven Drive MH9:MH38 NONE

Key Haven Drive MH13:MH14 (127:128) | NONE

Key Taven Tevaee NUIOONMIOK | 211 B REE

Key Haven Terrace MH107:MH108 NONE |7

Key Haven Terrace MH108:Clean-out 45 hammer tap 12:00
205 hammer tap 11:00
258 9:00
323 hammer tap 12:00
405 hammer tap 12:00
549 hammer tap 12:00

SERVICE LATERAL FOOTAGES

From the videotapes and inspection reports, it is possible to compile a list of service
lateral locations. All locations are from the starting manhole to the next manhole, and list
the total distance between the manholes and starting footage. The service lateral footages
are available for sections that have been televised, and are shown on the following site

plans.

Table 6: Locations of Service Laterals

Street Location Footage Orientation
Arbutus Drive 38 3:00 & 9:00
Manhole 105 to the end 102 9:00
401" starting at +5.0° 159 3.00 & 9:00
285 3:00 & 9:00
375 9:00
398 3:00
400 9:00
17




Allamanda Terrace 32 11:00
Manhole 114 to the end 116 3:00
400 estimated 154 9:00
191 9:00
tape ends
Aster Terrace 105 9:00
Manhole 111 to end 107 3:00
400’ estimated tape ends
Beechwood Drive 46 3:00 & 9:00
Manhole 5B to 6B 175 3:00 & 9:00
~314’ starting +2.0° 302 3:00 & 9:00
Bamboo Terrace 103 3:00
Manhole 9B to cleanout 161 9:00
~220’ starting at 0 218 3:00
Bougainvillea 69 3:00
Manhole 9B to 10B 195 3:00
~310° starting at 0
Cypress Avenue 176 12:00
Manhole 21 to Lift Station “C”
~237 starting +1.0°
Cypress Avenue 142 12:00
Manhole 22 to 21
338’ starting +7.0°
Cypress Avenue NONE
Manhole 22 to 25
173’ starting +4.1°
Cypress Avenue 7 12:00
Manhole 24 to 25 211 2:00
374’ starting +7.0° 260 12:00
Cypress Avenue 23 3:00
Manhole 23 to 24 35 12:00
372’ starting +2.0° 156 3:00
291 3:00
Cypress Avenue 123 3:00
Manhole 26 to 23 238 9:00
358’ starting +7.0° 248 3:00
Cypress Terrace 72 9:00
Manhole 27 to 26 269 9:00
352’ starting +2.0°
18




Cypress Terrace 11 9:00
Manhole 28 to 27 139 9:00
165’ slarting +7.7°
West Cypress Terrace 40 3:00 & 9:00
Manhole 29 to 27 190 3:00 & 9:00
304’ starting +1.0
West Cypress Terrace 8 3:00
Manhole 30 to 29 85 2:00
276’ starting +7.4 175 3:00 & 9:00
Coconut Drive 90 3:00 & 9:00
Manhole 22 to 22A 194 3.00 & 9:00
318’ starting +7.8’ 246 2:00
Cactus Drive 126 3:00 & 9:00
Manhole 21 to 21A 248 3:00 & 9:00
346’ starting +5.1°
Driftwood Drive 37 3:00
Manbhole 4 to cleanout 103 9:00
291" starting +7.0 199 3:00

257 9:00

281 3:00
Driftwood Drive 42 3:00
Manhole 4 to 5 100 9:00
280’ starting +7.0° 194 3:00
Driftwood Drive 16 3:00
Manhole 6 to 5 149 9:00
214’ starting +7.0 205 3:00
Driftwood Drive 58 3:00
Manhole 7 to 6 83 9:00
220’ starting +3.0 156 12:00

210 9:00
Driftwood Drive 40 3:00
Manhole 7 to 8
1517 starting +3.0
Key Haven Road 39 3:00
Manhole 9 to 8 226 3:00
239’ starting +4.0°
Key Haven Road 99 3:00
Manhole 9 to 10 163 9:00
445’ starting +7.1° 263 3:00

328 9:00

428 3:00

19




Key Haven Road 43 10:00
Manhole 10to 11 142 3:00
404’ starting +1.8’ 197 9:00
309 3:00
340 9:00
Key Haven Road 20 3:00
Manhole 13 to 14 (127:128) 48 3:00
112’ starting 0
Key Haven Road 60 3:00
Manhole 17 to 9 176 2:00
203’ starting +3.0 W
Key Haven Drive 2 3:00
Manhole 17 to 16 58 9:00
218’ starting +1.0 166 300
188 9:00
Evergreen Avenue 56 3:00
Manhole 18 to 19 181 3:00
385’ starting +1.4° 303 3:00
305 9:00
Evergreen Avenue 46 3:00
Manhole 19 to 20 170 3:00
405’ starting +4.7° 243 9:00
293 3:00
Evergreen Avenue g 3:00
Manhole 20 to 16 130 3:00
465’ starting +2.3’ 143 (plugged) 9:00
255 3:00
379 3:00
Floral Avenue 95 3:00
Manhole 15to 14 222 3:00
394 352 3:00
Floral Avenue 78 3:00
Manhole 14 to 13 208 3:00
390° 336 3:00
Floral Avenue 76 3:00
Manhole 13 to 12 335 3:00
395’
20




Key Haven Terrace 211 12:00
Manhole 106 to 108
250.2’ starting 0 ,
Key Haven Terrace 16 (both plugged) 3:00 & 9:00
Manhole 107 to 108 100 (both plugged) 3:00 & 9:00
123.5’ starting O
Key Haven Terrace 45 12:00
Manhole 108 to end 135 (3:00 plugged) 3:00 & 9:00
750’ estimated 205 11:00
258 (3:00 plugged) 3:00 & 9:00
323 12:00
380 (both plugged) 3:00 & 9:00
405 12:00
491 (3:00 plugged) 3:00
508 9:00
549 12:00
612 3:00 & 9:00
686 3:00 & 9:00
tape ends
21




ML 72

L =2
rlqo‘zﬂ

FIGURE 3. A/B/C DISTRICT SERVICE LATERAL LOCATIONS

NOTE: ALL DISTANCES ARE APPROXIMATE

AND BASED ON THE VIDEO TAPE FOOTAGE.

Jw

COLLECTION SYSTEM EVALUATION
FOR
KEY HAVEN DEVELOPMENT

WE C ¥ pammmny
CORPORATTION

1777 TAMIAMI TRAIL
SUITE 304
MURDOCK, FLORIDA 33948




FIGURE 4. E/F DISTRICT SERVICE LATERAL LOCATIONS

CORPORATION

COLLECTION SYSTEM EVALUATION

FOR 1777 TAMIAMI TRAIL

AND BASED ON THE VIDEO TAPE FOOTA 3E. KEY HAVEN DEVELOPMENT SUTTE 304
MURDOCK, FLORIDA 33948

e —

NOTE: ALL DISTANCES ARE APPROXIMATE







KEY HAVEN COLLECTION SYSTEM PRIORITY LISTING

PRIORITY | LOCATION CONDITION COMMENTS
1 Key Haven Road clay pipe; cracked pipe with water infiltration
DONE. MH11 to Lift Station C
1 Key Haven Terrace clay pipe; broken pipe with water pouring in, 1 joint 1 very active service
PRofecsrs | MH106 to MH108 root intrusion '
I Key Haven Terrace clay pipe; 45% of the pipe is cracked and Jeaking, 6 active service, one service is
ProeEr> | MHLO08 to the end five sections of pipe are broken very active
3 cracked services
Televising ended at 694 feet
due to debris in the pipe.
(Note: Long length of pipe
without manhole.)
l Arbutus Drive clay pipe; 60% of the pipe is cracked, broken and 6 cracked services laterals
MH105 to the end leaking, eleven lengths of pipe are broken 2 active service laterals
Do
! Aster Terrace clay pipe; 10% of the pipe is broken, only 76 feet of pipe filmed.
Do MH112 to MH111 80% of the pipe has collapsed blocked by collapsing pipe
] Aster Terrace clay pipe; 20% of the pipe is cracked and leaking, 1 cracked service
RoSED | MH111 to the end 70% of the pipe has collapsed only 117 feet of pipe filmed.
fifteen sections of pipe are cracked blocked by collapsing pipe
1 . Cypress Avenue clay pipe; 20 feet badly cracked pipe and leaking 1 off-set joint
DoNE | MH21 to Lift Station C joints
| Cypress Avenue clay pipe; 40% cracked pipe and leaking joints ] off-set section PVC to clay
Done MH21 to MH22 of pipe
_ 1 Cypress Avenue clay pipe; 5 sections of cracked pipe, leaking point repair possible between
DonE | MH23 1o MH24 175 feet — 200 feet
1 Cypress Avenue clay pipe; 5 sections of cracked pipe and service 3 cracked and active services
oM = MH24 to MH25 laterals
1 West Cypress Terrace clay pipe; leaking joints w/root intrusion, PVC to 1 cracked service lateral
VRyeoSED | MH29 to MH30 clay off-set, PVC to clay off-set 3 active service laterals
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WEC

THE WEILER ENGINEERING
CORPORATION

PRIORITY

LOCATION

CONDITION

COMMENTS

2
PRoAGED

2
PR CSED
2
PROCOSET>

2
PROPSED

2
RO USED

"
2

(%]

Allamanda Terraces

MH114 to theend 77"

Azalea Drive

MH117 to end s D

Beechwood Drive

MH5B to MH6B EAC

Driftwood Drive
MH6 to MH7

Bamboo Terrace
MH7B to theend %% 77

3=t

West Cypress Terrace
MH27 to MH29
Cactus Drive

Key Haven Terrace
MH107 to MH108
Bamboo Terrace
9B to the end

Key Haven Road
MH9 to MH10
Key Haven Road
MH13 to MH14

clay pipe; 21% of the pipe is cracked and leaking
two sections of pipe are broken

clay pipe; 20% of the pipe is cracked, broken and
leaking, fifteen lengths of pipe are broken,

clay pipe; 40% of the pipe is cracked and leaking
four lengths of pipe are broken and sheared

clay pipe; cracked pipe and two sections of broken
pipe (rocks are visible) PVC to clay off-set

clay pipe; at least 20% of the pipe is cracked

clay pipe; one section of cracked pipe and leaking
joints, PVC to clay off-sets
clay pipe; cracked pipe and leaking joints

clay pipe; 2 sections of cracked pipe, leaking
clay pipe; 2 leaking joints; root intrusion & missing
gasket

clay pipe; cracked pipe and leaking joints

clay pipe; 25 feet of cracked PVC to clay off-sets

1 active service

1 cracked service

191 feet of pipe filmed,
televising blocked by hammer
tap into pipe

2 cracked service laterals

8 active service laterals

6 cracked service laterals

1 cracked service lateral

unable to completely televise,
camera blocked by debris

2 cracked service laterals
1 active service lateral
2 cracked and active services

1 off-set section PVC to clay
of pipe
3 off-set sections of pipe

2 active services
2 cracked services
2 active services

20020 VETERANS BLVD., SUITE 7 = PORT CHARLOTTE, FLORIDA 33954 = (941) 764-6447
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PRIORITY | LOCATION CONDITION COMMENTS

5 Cypress Avenue clay pipe; reports of cracked pipe, leaking joints, leaking joints grouted 5-6-98
MH26 to MH27 PVC to clay off-set

5 Cypress Avenue clay pipe; cracked pipe and service connections, leaking joints
MH27 to MH28 reports of leaking joints

5 Coconut Drive clay pipe - 2 cracked and active services

5 Cypress Avenue clay pipe; reports of cracked pipe, PVC to clay off-  The cracked and active service
MH?23 to MH26 set lateral (video tape 5-6-98) was

repaired by B&L Beneway &
leaking jotnts grouted 9-27-99.

5 Driftwood Drive clay pipe; leaking joint 1 cracked service lateral
MH4 to MH5 2 active service laterals

5 Driftwood Drive clay pipe; cracked pipe 1 cracked service lateral
MH6 to MH7

5 Driftwood Drive clay pipe 4 cracked services laterals
MH4 to clean-out 3 active service laterals

5 Floral Terrace clay pipe; 2 leaking joints, 1 section of pipe is Three joints grouted 9-27-99.
MH1 to MH2 sheared

5 Floral Terrace clay pipe; PVC line replacement at 45 feet from not able to televise due to off-
MH?2 to Lift Station D manhole set section of pipe

5 Key Haven Road clay pipe; 10 feet of cracked pipe leaking joints
MH8 to MH9

5 Key Haven Road clay pipe; damaged service tee 1 active service lateral
MH10 to MH11

6 Evergreen Avenue PVC pipe 2 active service laterals
MH18 to MH20

6 Floral Avenue PVC pipe 6 active service laterals

MHI12 to MH 15

20020 VETERANS BLVD., SUITE 7 « PORT CHARLOTTE, FLORIDA 33954 = (941) 764-6447
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THE WEILER ERCIE NS e o Fe
CORPORATION (941) 764-6447 ph

(941) 764-8915 fax

June 10, 2002

Mr. Wayne Lujan, President
Key Haven Utility Corporation
1104 Truman Avenue

Key West, Florida 33040

RE: Sanitary Sewer Collection System Evaluation |

Dear Mr. Lujan:

This letter pertains to the section of Driftwood Drive gravity sewer connected to Floral Avenue.
A recently conducted field inspection for “F” District. including monitoring of Lift Station D
pump run times, revealed increased flows through the collection system.

Subsequent review of the video inspection reports to locate the source of the groundwater
infiltration leads to the following conclusions:

The upper section of gravity sewer main between manholes 1 and 2 is comprised of eight inch
clay pipe with multiple misaligned and leaking joints. The leaking joints, repaired in September
1999 with temporary grout seals, are leaking resulting in excessive groundwater infiltration.

The section of gravity sewer main between manhole 2 and Lift Station D consists of eight inch
PVC pipe. An offset 45 feet from manhole 2 prevents complete televising of the gravity sewer
main. However. visual inspections demonstrate a source of excessive groundwater infiltration
exists between manhole 2 and Lift Station D

It is highly recommended that the entire section of Driftwood Drive gravity sewer main between
manhole | and Lift Station D be replaced with eight inch PVC pipe. This work should be
completed under the Priority 1 sewer replacement phase, as the groundwater intrusion is
excessive, and contributing to high flows at the wastewater treatment plant

Please feel free to contact me to discuss any aspect of the Key Haven collection system

Very Truly Yours,

Ry % .,/4/,
[AEITIN g

/

Flizabicth lgnofto”
Project Engineer T L)



Bee Brothers Development Inc.

8362 Pines Boulevard
Suite 258
Pembroke Pincs, FL 33024

Name / Address

Elizabeth Ignoffo, E.1.T.
Wealer Engineering

Estimate

Date Estimate #

6726/2001% 27

Project

Key Haven Terrace

tem Description Qty Unit Rate Total

Manholc (0-6) 21 EA 4,500.00 9,000.00
Manhole (6-8) 3| EA 5,500 00 16,500.00
8" PVC (0-6) 752 {LF 62.00 46,624.00
8" PVC (6-8) 353 |LF 73.00 25,769.00
Wye 8x6 18| EA 200.00 3,600.00
Box & Clean Out 22 |EA 300.00 6,600.00
PVC Sleeve 8" GO|LF 12.00 720.00
PVC Lateral 6" 430 |LF 42.00 18,060.00
MOT 1]LS 1,500.00 1,500.00
Repair Concrete 300 (CF 7.00 2,100.00
Asphalt Overlay 6,310|8Y 8.00 50,480.00
Siripping Thermo (2000 x 6) 2,000 200 4,000.00
Discount 2.5% 184,953 -0 025 -4,623.83

Total $180,329.17




‘ BEE BROTHERS DEVELOPMENT INC.
$62 Pines Boulevard, Suite 258 JAMES D. BURNS 1151 Coral Cour
>embroke Pines, FL 33024 PRESIDENT Sugarloaf Key, Fl. 33043
v354) 983-2849 Office CC# 83-784 (305) 744-3480 Office
1154) 983-8298 Fax CU-CO 56687 (305) 745-3828 Fax
954) 214-4196 Ccll BEEBROSDEVINC@AOL.COM (305) 797-0915 Cel

\ugust 7, 2001

Iiey Haven Ultilities

PO Box 2067

ey West, Florida 33040
I\TTN: Mr. Wayne Lujan

I\' UMMARY

I DESCRIPTION MANHOLE AMOUNT
1. West Cypress Terrace #29to # 30 v $57,280.00)
2. Driftwood Drive #6 to #7 .~ $35,847.00

I 3. Astor Terrace #110 to #111 $66,844.00
4. Allamanda Drive #1130 #114 $73,336.00
5. Azalea Drive #116to #117 $80,580.00

I 6. Beechwood Dnive #5B to #6B $72,772.00
7. Bamboo Terrace #7B to #7BB $53,920.00

I TOTAL $440,579.00

' REAKDOWN
I. West Cypress Terrace - #29 to #30
DESCRIPTION QTY UNIT RATE AMOUNT

Manhole (0-6) 2 EA @ $  4,500.00 = 3 9,000.00
& PVC (0-6) 280 LF @ $ 62.00 = Y 17,360.00
6" PVC Lateral 350 LF @ $ 42.00 = 3 14,700.00
8" PVC Sleeve 60 LF @ $ 12.00 = $ 720.00
8x6 Wye 6 EA @ $ 200.00 = $ 1,200.00
Clean Out and Box 12 EA @ $ 300.00 = S 3,600.00
MOT 1 LS @ $ 1,500.00 = 5 1,500.00
Concrete Repair 600 SF @ $ 7.00 = ) 4,200.00
Asphalt Overlay 625 SY @ 3 8.00 = S 5,000.00
TOTAL = b 57,280.00

2. Diftwood Drive — MH#6 to MH #7

DESCRIPTION QTY UNIT RATE AMOUNT
Manhole (6-8) 2 EA @ $  5,500.00 = $ 11,000.00
8" PVC (6-8) 175 LF @ 3 73.00 = $ 12,775.00
6" PVC Lateral 55 LF @ $ 42.00 = $ 2,310.00
8x6 Wye 1 EA @ S 200.00 = 3 200.00
Clean Qut and Box 2 EA @ S 300.00 = $ 600 00
MOT ! LS @ $ 1,500.00 = $ 1,500.00
Concrete Repair S0 SF @ S 7.00 = 3 350.00
Asphalt Overlay 889 Sy @ s 8.00 = $ 7,112.00
TOTAL = $ 35,847.00




L]

1. Astor Terrace — MH#110 to MH#111

DESCRIPTION QTY UNIT RATE AMOUNT
Manhole (0-6) 2 EA @ $  4,500.00 $ 9,000.00,
8" PVC (0-6) 360 LF @ 3 62.00 $ 22,320.00
6" PVC Lateral 260 LF @ $ 42.00 3 10,920.00
8" PVC Sleeve 50 LF @ 5 12.00 $ 600.00
8x6 Wye 6 EA @ $ 200.00 $ 1,200.00
Clean Out and Box 12 EA @ $ 300.00 $ 3,600.00
MOT 1 LS @ 5 1,500.00 $ 1,500.00
Concrete Repair 600 SF @ $ 7.00 $ 4,200.00
Asphalt Qverlay 1688 SY @ $ 8.00 3 13,504.00
TOTAL $ 66,844.00
4. Allamanda Drive — MH#113 to MH#114
DESCRIPTION QTY UNIT RATE AMOUNT
Manhole (0-6) 2 EA @ $ 4,500.00 $ 9,000.00
8" PVC (0-6) 400 LF @ 5 62.00 3 24,800.00
6" PVC Lateral 250 LF @ $ 42.00 $ 10,500.00
8" PVC Sleeve 50 LF @ $ 12.00 5 600.00
8x6 Wye 8 EA @ $ 200.00 $ 1,600.00
Clean Out and Box 16 EA @ i 300.00 3 4,800.00
MOT [ LS @ b} 1,500.00 3 1,500.00
Concrete Repair 800 SF @ 5 7.00 3 5,600.00
Asphalt Overlay 1867 SY @ $ 8.00 $ 14,936.00
TOTAL $ 73,336.00
5. Azalea Drive — MH#116 to MH#117
DESCRIPTION ’ QTY UNIT RATE AMOUNT
Manhole (0-6) 2 EA @ $  4,500.00 $ 9,000.00
8” PVC (0-6) 430 LF @ 5 62.00 $ 26,660.00
6” PVC Lateral 350 LF @ $ 42.00 $ 14,700.00
8" PVC Sleeve 60 LF @ $ 12.00 $ 720.00
8x6 Wye 8 EA @ S 200.00 3 1,600.00
Clean Out and Box 16 EA @ 3 300.00 $ 4,800.00
MOT 1 LS @ h) 1,500.00 3 1,500.00]
Concrete Repair 800 SF @ $ 7.00 3 5,600.00
Asphalt Overlay 2000 SY @ 3 8.00 $ 16,000.00
TOTAL 3 80,580.00
6 Beechwood Drive — MH#5B to #6B
DESCRIPTION QTY UNIT RATE AMOUNT
Manhole (0-6) 2 EA @ $  4,500.00 $ 9,000.00
8" PVC (0-6) 468 LF @ b 62.00 3 29,016.00
6" PVC Lateral 280 LF @ $ 42.00 $ 11,760.00
8" PVC Sleeve 50 LF @ $ 12.00 $ 600.00
8x6 Wye 8 EA @ |$  200.00 $ 1,600.00
Clean Out and Box 16 EA @ b 300.00 $ 4,800.00
MOT 1 LS @ $ 1,500.00 $ 1,500.00
Concrete Repair 800 SF @ $ 7.00 $ 5,600.00
Asphalt Overlay 1112 Sy @ 5 8.00 $ 8,896.00,
TOTAL $ 72,772.00




7. Bamboo Terrace — MH#7B to #7BB

r - DESCRIPTION #7717 QrY | UNIT - . RATE: AMOUNT " -

Manhole (0-6) 2 EA @ $ 4,500.00 $ 9,000.00
8" PVC (0-6) 290 LF @ $ 62.00 $ 17,980.00
6” PVC Lateral 250 LF @ $ 42.00 $ 10,500.00
8" PVC Sleeve 35 LF @ 5 12.00 $ 420.00
8x6 Wye 6 EA @ 3 200.00 $ 1,200.00
Clean Out and Box 12 EA @ $ 300.00 $ 3,600.00
MOT 1 LS @ $ 1,500.00 3 1,500.00
Concrete Repair 600 SF @ b 7.00 $ 4,200.00
Asphalt Overlay 690 SY @ 3 8.00 3 5,520.00
TOTAL 5 53,920.00




