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August 13,2002 

VIA FEDERAL EXPRESS 

Ms. Blanca Bay0 
Commission Clerk and Administrative Services Director 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 

Re: Docket No. 02034.4-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: 

1 I '  
Sixteen (16) copies of the Application for Increase in Rates 0 8 5 0 - @x 
Sixteen (16) copies of the minimum filing requirements (Exhibit rL1'l) 0 65y/-O2 

AUS 

CMP 
CAF -, 



Ms. Blanca Bay0 
August 13, 2002 
Page 2 

e 

a 

e 

The original and three (3) copies of the proposed Interim Rate Tariff 
Sheets (Exhibit “6“) C, $<5 6 - 0 2 
The original and three (3) copies of the proposed Final Rate Tariff Sheets 
(Exhibit “7“) (5-)%5 7- 02 

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, 

’ MARTIN s. FRIEDMAN 
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)Ol.ltr 

Rose, Sundstrom & Bentley, LLP 
650 S .  North Lake Rlvd., Suite 4 2 0 ,  Altamontc Springs, Florida 32701 
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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. 

Supplement a1 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. 
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LINE 
NO. VENDOR 

SYNAGRO 
SYNAGRO 
SYNAGRO 
SYNAGRO 
SYNAGRO 
SYNAGRO 
SYNAGRO 
SYNAGRO 

9 TOTAL 

KEY HAVEN UTILITY CORPORATION 
ADD IT I ONAL EN G I N E E R I N G I N FORMAT1 0 N 

SCHEDULE OF CHEMICALS USED AND DOSAGE RATES 

DATE OF 
PURCHASE 

3/12/01 
5/3/0 1 
6/13/0 1 
8/25/0 1 
8/25/01 

11/19/01 
11/19/01 
I 2/27/0 1 

INVOICE 
AMOUNT 

$380 
I90 
285 
190 
34 

287 

285 
285 

QUANTITY COST PER 
( L W  LE. 

600 $0.63 
300 0.63 
450 0.63 
300 0.63 

450 0.64 
450 0.63 
450 0.63 

$1,936 3,000 $0.65 

10 KEY HAVEN USES CHLORINE ONLY. THE DOSAGE RATE IS 10 LBS. PER DAY. 

TYPE 
CHLORINE GAS 
CHLORINE GAS 
CHLORINE GAS 
CHLORINE GAS 
SHIPPING 
CHLORINE GAS 
CHLORINE GAS 
CHLORINE GAS 
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FACILITY: 
LOCATION I 

A T N :  Wayne Lujan 

Key Haven 

Key Haven Road 

PERMIT NUMBER, D044-227333 
MONITOR 1 NG P I T I <  I OD 
LIMIT: Final GROUP: Domestrc 
CLASS SIZE: Minor GMS 17. 
FACILITY ID: 5244000469 DISCHARGE POtNT #: 

TEST SITE. 
PLANT S I Z W R E A T M E N T  TYPE. E m 3  
TYPE OF EFFLUENT DISPOSAL: UOO L 

Month I Year: January 2001 

WAFR SYSTEM ID #: 

Please read instructions before completing this Form ***NO DISCHARGE [ ] * * *  

CBODS, INFLUENT 

TSS, INFLUENT 

CBODS, EFFLUENT 

TSS, EFFLUENT 

COLJFORM, FECAL 

I d f y  unda ~znalty o f  law tha~ 1 have personzlly cxamlned md m familiar with the informahon submittal hcrcin: and based on my inquiry of (hose individuals immal iady 

rcspmu%lc for obtahinl the mfomrrtiom, 1 believe tbc submittal infomaon i s  me, accurate and complete. I am awue that u c  signifi-1 pcnrltia for submim'ng falx 

hhmution including Ibc possiiilty of fine and imprisonment 

/- 

COMMENT AND EXPLANATION OF ANY VlOLATlONS (Reference all altachmenJdhere) (Attach addkional sheets if necessary ) 

/ 
DEP Form 62-620.910(10). effective November 29, 1994 - Page 1 - 



l ’ l ~ l < , \ ~ I l  I I !  1 .  h’A.\,lI:. 
A I  A 11-1 Y f i  ,\ I)I’)RCSS 1 I O J  1 1 1 1 1 1 1 3 1 1  / \vcl l l lc 

hc! I l.L\Cll I l l l l l t ) .  

Key Wesl, Fl 33040 
0 

FACILITY Key Haven 
LOCATION Key Haven Road 

0 

A l T N :  WayneLujan 

. , .I ,, a I I I . . .  , , .  
, ,  

1’; RMII NIJXIIILI< DO44-227439 
M091I  OIIIKG PI‘RIOD 
LIMIT. Final GROUP Domestic 
CLASS SIZE: Minor GMS U 
FACILITY ID. 5244000469 DISCHARGE POlNT # 
TEST SITE: 
PLANT SIZWREATMENT TYPE: Em3 
TYPE OF EFFLUENT DISPOSAL UOO I 

hl011i11 I l ’ c a r :  Jariiiiir!, 2001 

WAFR SYSTEM ID U 

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

90024 I 

PH 

CHLORINE, TOTAL RESIDUAL I Sample I I I I I I I II 

(IF REQUIRED IN THE PERMIT) 
ooo600 

I catjfy under pdry of law that I have pmardly examined and am familiar with the infamation submittal hcrcin and bred on my inquiry of &OK indwidda immedrely 
rrrpauible f a  obtuning the infanution. I believe he submlned inlormadon i s  me, rccllrare and cwnplete I am a w m  that there we significant pmdha fasubmitting fdsc 
informaum incldng the p i b i l t y  of finc and impnsonmcni 

AMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or d S I G - & m  PAL EJFEVIVE OFFICER OR AUTHORIZED AGEKT 

I 

COMMEKT AND EXPLANATION OF ANY VIOLATIONS (Reference sll machmcnts here) (Anach add~tronll sh- i f  necasary ) 

DEP Fam 62-520 91 O( 10). ctYectiw N o v m k  29. I994 - Page2 - 





'* . I FDEP LIMITS (REPLACES, MOR FORM): J 
L . ..+21,.a:&-,:% ". 

' . :r, p "?,-.;.. I .  ., . ' 

PERMITTEE NAME KcyHavcn Utiliry PERMIT NUMBER- D044-227439 

MAILING ADDRESS I IO4 Truman Avenue MONITORING PERIOD Month I Year: February 2001 
Key WCSI. FI 33040 LIMTT Final GROUP: Domestic 

Key tlaven FACILITY ID 5244000469 

CLASS SIZE M i n o r  G M S  # 

DISCHARGE POINT # 

WAFR SYSTEM ID ## 
FACLLITY 
LOCATION Key Haven Road TEST SlTE 

PLANT SIZWREATMENT TYPE EA/D3 
TYPE OF EFFLUENT DISPOSAL UOO I 

ATTN. Wayne Lujan Please read i n s t r u c t i o n s  before completing this form * * *  NO DISCHARGE 1 ] * * *  

NAMEXlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr S W T U R H  PRlNClPAL EXECUTIVE OFFICER OR AUTHORlZEC TELEPHONE NO 

ED CASTLE 

DATE (YYIMMIDD) 

Parameter 

STORET CODE 

Sample 

FLOW Measurement 

50053 

M O N T H L Y  A V E R A G E  DAILY 

S a m p l e  

CBODS, INFLUENT Measurement 
%'. A?-,.. . 

i' b -4  . J...&: 
&Pe.prgt";;;< 

PJFLUENT GROSS V A L U E  Requirement. 

Sample 

TSS. INFLUENT Measurement 

Sample 

CBODS, EFFLUENT Measurement 

S a m p l e  

TSS. EFFLUENT Measurement 

900201 

EFFLUENT GROSS V A L U E  

C O L I F O R M ,  FECAL 

31616 

Quanhty i 

Average 

I+*.**++ +***+** 

Quality or Concentration 

Minimum I Averaee 

***.*.. +*.+..I*+ 

243.00 +.*.... 

Maximum 

I cer l i fy  under penalty o f  law that I have personally examined and am familiar with the information submitied herein and based on niy inquiry of  lhosc individuals immediatcly 

rcsponsiblc for obuininp the mformarion. I believe B e  submitted informanon i s  h e .  accurate and complete I am aware that are sipnificanl penalties for submining false 

informaaon including h e  possibilty of fine and impnsonmcnt 

*I*.*** 

S a m p l e  

COhIMENT AND EXPLANATION OF ANY VIDLATIONS (Relerence all anachmenls here) (Attach additional sheels i f  necessary ) 

O W  Foim 62-620 9:0(10). effective November 29, 1934 - Page 1 - 



m - m m  
, .  . ~ J-.;:: . , * 

PERMITTEE N A M E  
MAILfNG ADDRESS 

FACILITY 
LOCAT I ON 

ATTN Wayne Lujan 

= = = = " " m = m - = I _ =  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - P A R T  A 

Parameter 

STORET CODE 

90024 I 
MINIMUM 

PH I/ 
900242 

(IF REQUIRED I N  THE PERMIT) 
000620 

NITROGEN. TOTAL (as N) 
( IF  REQlJlRED IN THE PERMIT) 

ooo600 
EFFLUENT GROSS VALUE 

TFUBl DlTY 
(IF REQUIRED IN THE PERMIT) 

I' 

Keytlaven Uri l i~y  
I IO4 Truman Avenue 
Key \Vest. F1 33040 

Key t laven 
Key tlaven Road 

0 

0 

Sample 
Mcasurcmcnt 
-; .) FT.it 7.: 
Rquircmcnt 

Samplc 
Messuremcnt 
.:. Pennit 
R'  u . *  
3- 

*.*****+. 

*...***** 
I .  .* I 

**++***** 

**.**+*.. 

+ + + + + L I + I  

FDEP LIMITS (REPLACES MOR FORM). 
PERMIT NUMBER D044-227439 
MONJTORING PERIOD M o n t h  / Year: February ZOO1 
LIMIT Final 
CLASS SIZE Minor  GMS # 

FACILITY ID 5244000469 
TEST SITE WAFR S Y S T E M  ID 
PLANT SIZEOREATMENT TYPE E N D 3  
TYPE OF EFFLUENT DISPOSAL UOOl 

GROUP Domesiic 

DISCHARGE POINT /t 

Please read instructions before completing this form * * *  NO DISCHARGE [ 1 * * *  

~~~~ -~ ~~~ ~- 
r Loading Qua l i ty  3r Concentral 

Max imuni Units Minimum Averagc 

Sanrple 

Anal sis 

*******I* 

SEE 
SEE P E e I T  PERMIT 

*****+**I SI I -- 
(12) 

7.3 su 0 i n  G M B  
.: >:: 8.5 SEE PERMIT - SEE 
DAILYMAX. SV PERMIT 

(19) 
mgL 0 1 7 17 I CRAB ********+ 

I I .  . I SEEPERMIT 

PERM IT 

27.9 m 2 I30 CRAB 

. REPORT SEE PERMlT SEE 1 

N T U  
. 

- T  SEE > . REWRT . *  
DAILY MAX. N.T.U. SEEPERMIT . PERMIT ' 

I certify undcr penalty of law h i  I havc prrsonally examined and am famlliar with the Informanon submlncd herem and based on my inquiry of those lndivlduals immcdlaicly 

r a p s i b l c  for obmning h e  information. I believe h e  submiired InTomailon 15  true. accuralc and complete I am awarc that hcrc  arc significant pcnalria for rubmining falsc 
information including the passibilty of fine and impnsoomcnt 

TELEPHONE NO I D A T E  (YYIMWDD) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrencc all attachmenu hcrc) (Attach additional rhccts i f  necessary ) 

DEP Forni 62-620 91qIO). effective Novcmbn 29. 1994 Page2 
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- - = w " m " = D = = " = D n - =  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

N A M E f n T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or Pr. E OFFICER OR AUTkIORIZET: TELEPHONE NO DAT'E(YY/MM/DD) 

I ED CASTLE CZ 505-852-5103 yAuy/& -, 

PERMITTEE NAME. KcyHavm Utility 

MAILING ADDRESS. I IO4 Truman Avcnuc 

Key West. F1 33040 

FACILITY 
LOCATION. 

ATTN: Wayne Lujan 

Key Haven 

Key Haven Road 

PERMIT NUMBER. D044-227439 
MONITORING PERIOD Month I Year: March 2001 
LIMIT: Final GROUP. Domestic 
CLASS SIZE Minor GMS # 

FACILITY ID 5244000469 DISCHARGE POINT #. 

TEST SITE 
PLANT SIZl3TREATMENT TYPE. E m 3  
TYPE OF EFFLUENT DISPOSAL UOO I 

WAFR SYSTEM ID #. 

* * *  NO DISCHARGE [ ] Please read instructions before completing this form 

FLOW 

TSS, EFFLUENT 

I c n t ~ f y  under penalty of law lhaf I have personally earmined and am funiliu with the information submitted herein. and bawd on my inquiry of lhosc individuals immcdialcly 

rsponsible for obtaining the information. I believe the submiclcd informahon i s  true, accurate and complete I am aware that are significant penalties for submining falx 

information including thc possibilw of  fine and impnsonmcnt 

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

DEP Form 62620 9 lO( rO) ,  enectlve November 29. 1994 - Page 1 - 



= - " " = " = = = = - = = = - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A 

_ I  ~ ~ ~ ~ ~ ~ , t , ~ ~ ~ : ' , ~ . ~ ~ .  .$;>.;*ip :;y> ,:.a';'* .:., ' r _  . . I  

hrr \ u' " -I h.. .: ' 
PERMITTEE NAME- KeyHaven Utility 
MAILING ADDRESS 1 I04 Truman Avenue 

Key West, FI 33040 
0 

FAClLfTY Key Haven 
LOCATION Key Haven Road 

0 

A T M .  Wayne Lujan 

a *  I . I  

I. ~ . ,  
I .  . , , , I ,  L i .  

I ' :: %<:: FDEP LIh4lTS (REPLAC& MQRFORhfj .:.. '. , , . > . -  

PERMIT NUMBER.  D044-227439 
MONITORlNG PERIOD Month / Year: March 2001 
LIMIT. Final GROUP Domestic 
CLASS SIZE Minor GMS U 
FACILITY ID 5244000469 DISCHARGE POmT # 

TEST SlTE 
PLANT SIZWREATMENT rYPE E N D 3  
TYPE OF EFFLUENT DISPOSAL UOO 1 

WAFR SYSTEM ID # 

Please read instructions before completing this form * * *  NO DISCHARGE [ ] * * *  

900242 
MAXIMUM 

CHLORINE, TOTAL RESIDUAL 

(IF REQUIRED IN THE PERMIT) 

NITROGEN, TOTAL (as N) I simple I I I I I I I I 
(IF REQUIRED IN THE PERMIT) 

O00600 

I c m f y  under penalty of law ha! I have pcrsondly examined and am familiar with the information submitted herein and bared on my inquiry of lhoze individuals immediately 
raponrible for obtuning Ihc i n f o r m " .  I believe Ihc submitted information is me. accuraic and complete I am aware that there arc significant pcndtics for submitting falsc 
informstion including the p i b i l t y  of fine and impnronmeni 

TELEPHONE NO I D A T E ~ Y Y M ~ D )  
305.8S2-5103 I d/ /br / /  7 

/ 7 '  
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcncc all attichmcnts h a c )  (Attach additional shccb if ncccssary ) 

. Pagc2 



lonth / Year: March 2001 

)ays 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 

b w  (W) i ,  o.io.0 00.30 aww a i m  oopw o w  0.0.- oww o . i m  o . i i m  o i m  a t e l o  o.ii7o 0.1070 o o . 0 0  o . i m  o m  0 1 0 . 0  o i i u )  oioso o.iioo o.iim 0.0.- Dww o.to1o o i l -  0 0 1 7 0 .  o m u l  o t i m  n m i a  

hlorlnc Rcydwl a b  Contacqmp/L as C12) 4.0 5.0 5.0 5.0 5.0 5.0 3.0 3.6 3.1 2.0 3.7 2.7 3.4 2.3 3.8 3.1 3.5 3.5 2 7  2.1 5.0 2.8 5 0 5.0 4.5 5.0 5.0 5.0 5.0 4 6 

Daily Flow % d Permided Capacity e D9A 

Boo5 Influent (m/L as 02) 210.0 134.0 

s 1nn-t (mp/~) 218.0 160.0 

a005 Emrrcnt ( r rq l  as 02) 2.0 2 .O 

55 Emuslt (mg/L) 3 0 4  

03 Mmt( rrq/Las N ) 

-1 N " u c n t  ["I, as N) 15.6 2.0 

ut c d l h ~ # / l m c )  10 <20 

I aunt (su) 7.2 7.1 7.1 7.0 6.9 6.9 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 6.8 7.0 6.8 7.1 

~ r b i d b  (N.T.U ) 

WE OF SWPLE (C=CMPJSITE, G = W )  G G 

IHE OF WPLE 9 5 0  9:45 

*I P t l c q h M  (mn/L) 2.87 2.90 

Jh-r STmNG 

31 

oo7.o 

4 5  

7.0 

b y  shin OpEntor Class ccrtmcate No. Name 

Eveninp ShirtOpaator Class NIA CEMkaCalc No N/A Name Nl* 

Evening Shin Operator Class Ccafcate No : Name' 

Nqht Shirt Cpwtcw Class N/A ccrtlfcatc No. N/A Name N/A 

Lead opratoc Class C CcrbfiCakNo: 5535 Name. Mark Burkernper 

rp d E m w t  olsposal w Rccbimad Watu  R N Z ~  BORE mXE.5 

m t e d W a W u t h e r t ) l u h a r p c ~ t c d  Ye5 No. No( Applrabk X If Yes, cumulative days d wet weather discharge 

UQCh a d f l h u l  shsets n -ry b Itst 1 1 1  

EP Form 62420 91q10). Enecovt 29. 19% - P a g c 3 -  

OpSatDrs 
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U W I D :  5244000469 

iys 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 

40 29% h t h  / Yzar; A p h  2001 Daily F b v  % d Permitted CapacQ 

, ?  , ,'> T,' 
L(Mu)) /, A:' 0 1010 0 I S W  0 LlW 0 1310 0 0810  0 I170 0 0670 0 1100 0 loo0 0 0610 0 0910 0 1060 0 0 7 8 0  0 0850  0 1030  0 1170 0 1060 0 O S 1 0  0 0900 0 0600 0 bar0  0 1010 0 1180 0 0670 0 0950 0 1140  0 06lO 0 0940 0 1050 0 1 LOO 

m e  W u a l  ancr Cantact(q/L 4s CI?) 4 0  3.3 4.3 3 8  1.4 3.3 1.5 2.0 3.9 5.0 4.9 3 6  5 0  4.5 4.0 3.5 4.5 5.0 5 0  5.0 5 0  5.0 4.7 5.0 5 0  4 0  4 3  4 0  4 2  5 0  

0 5  Inhen! {Q/L as 02) 

Influent ( rq /L)  

105 Emwnt (q/~ as 02) 

muem ( m g C )  

I EmuMt ( r q / L  as N 1 

11 N Mwnl ( q / L  as N) 

al Cdfform (#/1ooMc) 

150.0 

107.0 

2 0  

0 4  

106 0 

128 0 

2.0 

1.1 

~ 

6.1 

< 20 

3.0 

< 20 

mocnl (SU) 7.0 6 7  6 9  7 1  7 0  7.0 7.0 7.1 7.0 6.6 7.0 7 1  7.0 7.0 7.0 7.0 6.9 6.9 7 0  6.9 6 9  6.9 7.0 6.9 6.9 7 0  7.0 7 0  7 0  1.8 

-- WQ (N T U ) 

'E OF WPLE (C=CWPC%m, C=(;RAB) 

! E C F W P L €  

a1 Phosphonr 5 (mg/C) 

G 

9:45 

G 

a:45 

3.65 8 5 4  



PERMITTEE NAME: KeyHavcn Utiliry 

MAILMG ADDRESS: I104 TWM Avenue 

Key Wcst. FI 33040 

N A M V T l n E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typ~ or R SIGJATURE OF P m C l P A L  EXECUTIVE OFFICER OR AUTHORIZED 

FACILITY. 
LOCATION: 

TELEPHONE NO DATE (YYIMMnD) 

305-852-51 03 4 / u 6 / / 5  

ATTN: Wayne Lujan 

Key Haven 

Key Haven Road 

PERMIT NUMBER: DO44-227439 
MONITORING PERIOD. 
LIMIT: Final GROUP: Domestlc 
CLASS SIZE: Minor GMS #. 

Month I Year: May 2001 

FACILITY ID. 5 244000469 
TEST SITE: 

DISCHARGE POINT #: 
WAFR SYSTEM ID #: 

PLANT SIZFAXEATMENT TYPE: E m 3  
TYPE OF EFFLUENT DISPOSAL. UOOI 

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

50053 

TSS, WFLUENT 

CBODS, EFFLUENT 
80082 

TSS, EFFLUENT 
Po020 I 

COLIFORM, FECAL 

I certify wdm p a t r y  of Irw that 1 have p m o ~ l l y  exmined ~d am famitiar with ihc information submind hertin' and brscd on my inquiry of  tbsc individuals immcdialcly 

ruponiiblc fur obtnining Ihe inh"tion, I bclieve the submind information IS h e .  accuraic and complete. I am aware that are significant pcnallies for submining false 

information including thc p i b i l t y  o f  fine and impnscmmenl 



* PERM-E NAME: KeyHaven Utility 
MAILING ADDRESS: I104 Truman Avenue 

Key West, FI 33040 
0 

FACILITY Key Haven 
LOCATION Key Haven Road 

0 

A T M  WayneLujan 

PERMIT NUMBER: Do44-227439 
MONITORR\IG PERIOD: 
LIMIT: Final GROUP. Domestic 
CLASS SIZE* Minor GMS #: 
FACILITY ID 5244000469 DISCHARGE POWT tl 
TEST SITE. 
PLANT SIZWREATMENT T Y P E  E m 3  
TYPE OF EFFLUENT DISPOSAL UOO 1 

Month I Year: May 2001 

WAFR SYSTEM ID # 

* * *  NO DlSCHARGE [ ] * * *  Please read instructions before completing this form 

(IF FZQUIRED IN THE PERMI 

(IF REQUIRED M THE PERMIT) 

I cmify under pmahy of law t h t  I have p c m ~ l l y  e x m i n d  and am familiar with the mformation submind herein and based on my inquiry of tho% individuals immediately 

rcrponstble for obtaining the Infomation. I bclicvc the submind information is true,  curate and cornpletc I am aware that there arc rign~fican~ pcndtia for submining false 
mformation tncluding the porsibilry of fine and impnsonmmr 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a11 anachmenls hcrc) (Attach additional shccls i f  necessary ) 

DEP Form 62.620 910(10). cfTccrive November 29 1994 ~ Page2 . 



PLANT STAFFING Oay Shift Opcrator 

Evening Shim Owratw 

Evening Shill Operator 

Nigh1 Shin Operator 

Lead Owrator 

Type d Emuent [)lscasal OT Reclaimed Water Rtuw BORE HOLES 

bmtcd Wet Wealhtr Mcharge Acitvatcd Yes 

'Attach addilicmf w t r  i t  nccssary to list 111 certified operators 

(WP Form 62 620 91qlO), Ellsctivi 1Jousmber 29 1994 

No 

Class Certhcate No Name 

Cla%s N I A  Certilicate No N/A Name NIA 

Class Certificate No Name 

Class H I A  Certllicate NO N/A Name NIA 

Class C Certificate No 5535 Name Mark Burhemper 

Not A M i c a W c  X I f  Yes .  cumulalwe days of we1 weather discharge 

Page 3 
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---.>. .*& --.- ~ ; ::;;;> &b&.>!? - .  .+*: w... * (-7 - 2. .:<: .; 
' PERMITEENAME KeyHaven Utility 

MAILING ADDRESS I104 Truman Avenue 
Key West, FI 33040 

0 
FACILITY Key Haven 
LOCATION Key Haven Road 

0 

A T M :  Wayne Lujan 

-. 'i7 '. ;,>-. ../ 
. .  ~_ , *  . 8 ,  . h .  

3 .  . :.,:;+ t, & g % ~ k & # + ) ~ p ; ~ ~ ~ s  ~ R E P ~ ~ . ~ ~ R F ~ ~ ~ ~ : . ; ~ ~ ~ : ~ : . : ~ ~ , , ~ , ~ ~ ~ ' ~  - . . ,- "';b-*i' 

PERMIT NUMBER. DO44-227439 
MONITORING PERIOD: Monrh /Year: June 2001 
LIMIT, Final 
CLASS SIZE: Minor 
FACILITY ID 5244000469 DISCHARGE POWT # 

TEST SITE. 
PLANT SIZlXREATMENT TYPE E m 3  
TYPE OF EFFLUENT DISPOSAL, WOO! 

GROUP. Domestic 
GMS # 

WAFR SYSTEM ID r7 

* * *  NO DlSCHARGE [ ] ***  Please read instructions before completing this form 

900242 

MAXIMUM 

11 CHLORINE. TOTAL RESIDUAL 1 sample I I 

Unils 

..***++ 

**.*I.* 

+******** 

On No Frequency of Samplc 
Maximum IUnits Ex. Analysis Typc 

I certify under pcnahy o f  law thm 1 have pcrronally cxmincd  and am fami l iar  with the inronnarim rubmined hcrcin and based on my inquiry of those individuals immediatcly 

raptmsible for obmning Ihc i n l m i o n .  I bclicvc Ihc submifled informalion i s  ti-uuc. accuraic and complete I am aware ihai there are signilicmi p a l r i a  for submitting false 
information including the poErtbtlty o f  finc and impnsonmcnt 

TELEPHONE NO I D A T E  (YYIMMIDD) 

1305-852-5 103 k * / 6 7 f  /r AME~JTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEKT ( ~ y p e  PASIGNATURE OF P ~ N C I P A L  EXEMIVEQFFICER OR AUTHORIZED AGENT 

r t  
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcncc all anachmmtr hcrc) (Attach additional shccu if ncc"ry ) 

DEP Form 62-620 91q10).  effcctivc Novcmbcr 29. 1900 - Page2 - 



I D AMP ;UL nB ! 
FACILIfY ID: 5244000469 

- -----­ ----- ----- ---­ fJiY Th~tIl A_ Do;t,< Fbw: 1:1.10 7\1 

__ or • _.­ •• - . ~ . - __ .. . --.. -­
IDays $If the Month 

_CMGD) f.'i/ C; 7 
icNom< ~.!\or ~rrg/\..s 021 

1 2 

D.MU D.OS'" 

5.0 5.0 

3 

O.Msa 

5.0 

4 

O. UN 

4.0 

S 

0.1020 

2.9 

6 / 
...' ~- ~-

'·• • • 3100 

......Yo-

7 8 

~O&&O 0 .0-...0 

2.2 5.0 

9 

0 .M1G 

2.8 

10 
O. 04SO 

4.4 

11 

O,01'M 

5.0 

12 

0 .07.0 

2.3 

13 14 

OAUO 0 .0170 

5.0 2. 1 

15 

G.DS70 

2.1 

16 

...... 
2.3 

17 

O. lOlD 

3.8 

18 
0 .01110 

5 .0 

19 

O .• IM 

5.0 

20 

0 .• 11'0 

5.0 

21 

D. lUO 

2.0 

22 

0 .0710 

5.0 

23 

0 .0700 

5.0 

24 

0 . 1100 

2.5 

2S 

0 . 11'0 

4.0 

26 27 

0 . 1140 o.atoo 

5.0 5.0 

28 

0 . U10 

2.4 

29 30 
0 .Q.l6O O. UOO 

5.0 5.0 

31 

bco5lrA.....t C~ os 02) 22.5.0 61.0 

Tss_(~) 126.0 82.0 -
~_C~ .. 02 <2.0 <2.~ 

=-(111;1/1.) 2 0.8 

NJJ_(I11;I/I..,N) 

CUlH_(IT'Q/l .. N) 2.3 3.1 

Fec:oI CoWtnn ('llto<l) <20 <20 

iJlH-(SU) 7.1 7.0 7.0 7.0 7.0 6.7 6.9 6.9 7.1 7.2 6.9 7.1 7.0 7.0 7.0 7.1 7.0 6.9 7.0 6.9 7.1 6.8 6.3 6.5 6.9 7 .1 7.1 6.9 6.7 6.7 

~(H.T. U. ) 

!TYPE Cl5.AMPI.£ (C~G~) G G 

'TlHE CI SAMPlE 10:30 9:45 

IrcQI """"""'"' (moll) 3.09 
. - 2.78 - -

!'\ANT STAFFING u.y 5Il~ Oo<nla Class: Ctrtifotr No.: Name: 

~ing 5Il~ Oo<nb Class: N/A c.rttic;ott 1'10.: N/A Name: N/ A 

~ing 5Il~ Oo<nb = : CertWbtr 1'10.: Name: 

Ni;I"tShift~t.o" Class: N/A Certifo tt 1'10.: N/A Name: N/ A 

Lood Oo<nla Class: c.rttic;ott 1'10.: 55]5 No"",: Ma"Bu~ 

T_ d _ ~ CJ' ___ W>trr _ : BCQ.E HClES 

lkrUd __~~""': Yes: 
1'10: Nc< AppIocobl< : X If Yes, cumulaM d.iys d wet .....e,ather dl5CNf'ge : 

-AIDd'I ~ SheetS r ~ to 15t .. ~ opet;Itcrs.. 

D6' Fom 62-{)2().91tx:IO). __29.1 994 .p-]. 



PERMITTEE NAME: KcyHavm Uality 

MAILING ADDRESS: 1104 Truman Avenue 

Key West  FI 33040 

t- 

Parameter Quanhty or Loading Quli.;lr or Conccntraban No Frequency of Samplc 

STOWT CODE Average Maximum Unrts Mkwnum Average Maxunum W i l t s  Ex Analysis Type 

Sample (03) 

FACILITY: 
LOCATION. 

N A M U r m E  OF P~UNCIPAL EXECUT~VE OFFICER OR AUTHORIZED AGENT ( ~ ~ p e  or 4 S I G N A T U R E B  PRlNClPAL EXECUTIVE OFFICER OR AUTHORIZEC TELEPHONE NO 

ED CASTLE 3ows2-5103 

ATTN: Wayne Lujan 

DATE (Y)"MWDD) 

O//fl&,'7f 

Key Haven 

Key Haven Road 

PERM IT NUMBER. D044-227439 
MONlTORING PERIOD. 
LIMIT. Final 
CLASS SIZE Minor GMS # 

FACILITY ID 5244000469 
TEST SITE 
PLANT SIZWREATMENT TYPE. E m 3  
TYPE OF EFFLUENT DISPOSAL. UOOL 

Month I Year: July 2001 
GROUP: Domestic 

DISCHARGE POINT ## 

WAFR SYSTEM ID #: 

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

CBOD5, INFLUENT 

TSS, INFLUEM 

CBOD5. EFFLUENT 

TSS. EFFLUENT 

COLIFORM. FECAL 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenls here) ( A b &  addltional sheeta If necessary ) 

OEP F m  62-62C 910( 10). effecbve November 29. 1994 -Page 1 - 







FACILITY: 
LOCATION: 

All" Wayne Lujan 

Para meter 

STORET CODE 

PLOW 

50053 

MONTKLY AVERAGE DAILY 

CBODS, RJFLUEN'T 

INFLUENT GROSS VALUE 

TSS, MFLUENT 

W L U E N T  GROSS VALUE 

CBODS, EFFLUENT 
80082 

EFFLUENT GROSS VALUE 

TSS, EFFLWEW 
90020 I 

EFFLUENT GROSS VALUE 

COLIFORM, FECAL 
31616 

EFFLUENT GROSS VALUE 

= m = m ~ m m = m = - - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

KeyHaven Utility 

1104 Truman Avenue 

Key West, FI 33040 

Key Haven 

Key Haven Road 

Sample 

PDEP LfMITS'(REP.LACE$ M,OR FORM)' 
PERMIT N1 JMRER. DO44-227439 
MONITORING PERIOD. Month I Year: August 2001 
LIMIT: F i n d  GROUP: Domestic 
CLASS SIZE: Minor GMS #: 
FACILITY ID: 5244000469 DISCHARGE POINT #: 

TEST SITE. 
PLANT SIZDTREATMENT TYPE. END3 
TYPE OF EFFLUENT DISPOSAL. UOO 1 

WAFR SYSTEM ID #. 

Please read instructions before completing this form * * *  NO DISCHARGE [ ] *" 

I Sample I 

I c c d f y  undcr pcnslty o f h w  that I hrvc p m o n d l y  cxaminrd and MI familiar with the iiiforrtIatrori subrnittcrl hncin. m d  bpKd on my inquiry of those individuals lmmediarely 

responsible for obtaining the informaban, I believe the submitted information is true, accurnle and complete. 1 am aware that arc significant penalties for submitting false 

information including the posnbilry of fine and impnsonment 

COMMENT AND EXPLANATION OF ANY VlOLATlONS (Reference all attachments here): (Attach additional sheets I f  necessary ) 

DEP Form 62620 9?0(10). enective November 29. 1994 -Page 9 - 



PERMllTEE NAME 
MAKING ADDRESS 

FACILITY. 
LOCATION. 

A T M :  Wayne Lujan 

m m m m m m m m m ~ ~ ~ ~ r r -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONlTORING REPORT - PART A 

KeyHaven Utility 
1104 Truman Avenue 
Key West, FI 33040 

Key ti aven 
Key Haven Road 

0 

0 

STORET CODE 

I .  ' 

90024 I P&it 
MINIMUM R e q u i r k "  

PH Satiipie 
Measurement 

900242 Permit% 
MAXlMUh4 Rquiremeht 

CHLORINE, TOTAL RESIDUAL Sample 
Mtasurcmcnt 

50060 Permit: 

- 

* * a * . * * * *  

0 

FDEP LIMITS (REPLACES MOR FORM) 
PERMIT NUMBER. do44-227439 
MONITORING PERIOD. 
LIMIT. Final 
CLASS SIZE. Minor GMS #: 
FACILITY ID. 52U000469 DISCHARGE POINT 17 
TEST SITE 
PLANT SIZETREATMENT TYPE. E m 3  
TYPE OF EFFLUENT DISPOSAL: UOO I 

Month I Year: August 2001 
GROUP. Domestic 

WAFR SYSTEM ID # 

Please read instructions before completing this form *** NO DISCHARGE [ 3 ***  

r Loading Quality or Conccnhtioii 
Maxi mum Uniis Minimum Average llvlaxiniuni 

I 

Frequency of  Sample 
h a 1  sis 

PERMIT SEE PERMIT 

7 n  GRAB 
SEE PERMIT 

i n  GRAB 
SEEPERMIT , SEE 

PERMIT 

0 130 CRAB 
SEE PE!WJT. SEE 

, .  
PERMIT 

3 130 G R A B  
SEE PERMIT SEE 

PERMIT 

SEE 
I PERMIT SEE PERMIT 

I ccnify undcr penalty of law thar I have pmorelly examined and am familiar with the information submitted herein and based on my rnquiry of'thlxc individuats immrdiakly 

rmponbiblr for o h n l n g  the information, I belicve the submitted informillion IS true, accurate and complcre I am aware that rhcre arc significant penalnts fw submining false 
informarion including the podaibilty or fine and impnrcmmnr 

_ _  
TELEPHONE NO IDATE (YYj'MMIDD) A - W I I L E  OF PRRJClPAL EXECLmVE OFFICER OR AUTHORIZED AGENT (Type or Prf SIGNATURE OF PqPlClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - 

.c 7L'L-q "/ c # ]/si//<g/2 i; 
c .  i ' 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachmcnts here) (Attach additional shccu i f  ncccrsary ) 

DEP Furm 62 620 91O(iO). cffccrive November 3. 1994 - Page2 - 



Day ShR oprrator cuss: Ccrtlfuah t.b : Name: 

b&mng 5hlftOperator 0 a ~  MIA temncatc No.' NIA Nam: N/A 

Ewnlnp~opcra tw Class: Certthte No : Name. 

Nqht YllR Opcratar Class: N/A Cermicate No.: N/A Ham: NIA 

Lead Operator Class: C CertlrcatcNo: 5535 Nam: Mark Burktmper 

d Bnucnt a w l  o- Fecbimed Water Rcusc BORE H3LEs 

ed Wet Weather Dlrcharge klhmtcd' Yes. 

Ich sddbmal meerS if wcessry ta lid all cmfm operabsrs 

Fam 62-620 910(10), Wecbvc "ember 29, 1994 

Ho: Not Applicable X If Yes, c m U l a U e  days d wet MJUW dlwharpe. 

- Page 3 - 



c + 

PERMITTEE NAME 
MAILING ADDRESS. 

FACILITY 
LOCATION 

ATTN: Wayne Lujan 

Parameter 

srowr CODE 

FLOW 

50053 

MONTHLY AVERAGE DAILY 

CBODS, MFLUENT 

MFLUENT GROSS VALUE 

TSS. MFLUENT 

" m - r  GROSS VALUE 

CBODS, EFFLUENT 
80082 

EFFLUENT GROSS VALUE 

TSS, EFFLUENT 
90020 1 

EFFLUENT GROSS VALUE 

COLIFORM, FECAL 
31616 

EFFLUENT GROSS VALUE 

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

KeyHaven Utility 

I I04 Truman Avenue 

Key West. FI 33040 

Key Haven 

Key Haven Road 

FDEP LIMITS (REPLACES MOR FORM) 

MONITORING PERIOD 
LIMIT. Final GROUP: Domestic 
CLASS SIZE. Minor GMS #. 

FACILITY ID 5244000469 
TEST SITE 
PLANT SlZElTREATMENT TYPE EA/D3 
TYPE OF EFFLUENT DISPOSAL. UOOl 

PERMIT NUMBER. D044-227439 
Month I Year: September 2001 

DISCHARGE POINT #: 
WAFR SYSTEM ID # 

Io* NO DISCHARGE [ 1 * * *  Please read instructions before completing this form 

I c m f y  under penalty of law that i have personally examined and am familiar with Uie information submttted herein and based on my inquiry of  those individuals immediately 

responsible for obtaining the informahon. I believe Ihe submitted information i s  hue, accurate and complete. I am aware that are significant penalties for submitting falx 

informahon including the possibilty of fine and impnsonmcnt 

305-852-5103 ED CASTLE 

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

high flows due to collection system coflstniction on 9-2.9-3.9-4.9-14,9-15,9-19, 6" rain event B power outage on 9-29,9-30 
DEP Form 62-620 910(10), effective November 29, 1994 -Page 1 - 



8 

Parameter 
STOFET CODE 

PH 

PERMITTEE NAME 
MAILMG ADDRESS 

Quantity or Loading 
Average I Maximum 

Sample 

FACILITY 
LOCATION 

U n t a  

***+*** 

*t***** 

*I***** 

ATTN Wayne Lujan 

Quality OT Concentration No Frequency of Sample 
Minimum Average Maximum Units E X  Analysis Type 

0 2 )  
SU 0 7 17 CRAB +*+****** I******** 6.8 

SEE 
6.0 SEE PERMIT PERMIT 

su 
(12) 

MRJLMUM e*+**++++ *+**+**+* 

7.3 su 0 7 t7 GRAB I*.**** ********* 

KeyHaven Utility 
1104 Truman Avenue 
Key West, FI 33040 

Key Haven 
Key Haven Road 

0 

0 

FDEP LIMJTS (REPLACES.MOR FORM) 
PERMIT NUMBER D044-227439 
MONITORMG PERIOD 
LIMIT: Final GROUP Domestic 
CLASS SIZE. Minor GMS #: 
FACILITY ID 5244000469 DISCHARGE POmT t/ 
TEST SITE: 
PI-ANT SIZUTREATMENT TYPE E m 3  
TYPE OF EFFLUENT DISPOSAL UOOl 

Month / Year: September 2001 

WAFR SYSTEM ID # 

Please read instructions before completing this form ***  NO DISCHARGE [ 1 * * *  

90024 I Pmnit 

Sample 

900242 
MAXIMUM 

EFFLUENT GROSS VALUE R q u k " t  ********* . -. 
NITRATE (as N) Sample 

I C H I ~ ~  under p " t y  of law thal I have penonally cxamincd and am familiar with Ihe Information submined herein and based on my inquiry of those individuals immedlatcly 
responsible for obtaining the information. I believe thc submitted information i s  INC, accurate and complele I am aware rhaf there arc significant penalties for subrnining false 

informarion :ncluding the possibilty of fine and impnsonmenr 

N A M m I T L E  OF PRMCIPAL EXECUTIVE OFFICER OR AUTHOIUZED AGENT (Type or PdSIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO I DATE (YYIMMIDD) 

I 305-852-5103 ED CASTLE I 

COhfMMENT A N D  EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if nccessaq ) 

DFP Toim 62.620 O l O (  I O j ,  effect-vc November 29. 1994 - Page2 



r_..__y sA. .. _i. RE!_~ . ..i - P...... _ 

F~a.t.IT'(; 10: 5244000469 Three-month AYerage Daily Row: 0.13}7 


- ._ •• _- I - -- .. --.--_..._-- ---- ....,...., r " ...... "' ..." '-'" "........'" ...... ,....,...'~1 · -.. ... .
~ 

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 - -=- Ir-
Flow (MGD) '/~ 0 .1400 ~1)(jO 0.2520 0.H20 0. 1590 o.lna 0.1&40 0,0900 0.11S0 OJJ800 0. 10)0 0.0850 O.Ol41 Co~ 0 .1800 0.0480 0.1770 .211.1&6 0. 1660 0.1520 0.1220 0 ,1l]0 0 .1090 0.0970 0.1060 0.1150 0.1590 O·Joooi ~) 

~ - ,----- '=- ~ ­
Chlorine Residual alter Cmtactfrm.'las 02) 3.8 4.0 3.6 3.1 5.0 4.2 5.0 4.1 3.6 5.0 3. 6 3.2 3.3 2.4 2.5 3.4 3.2 1.8 2 .9 3.9 2.6 2.4 2.6 2.3 2.5 1.7 2.0 2.5 1. 6 2.0 

C8CX>5 Innuent (mgJl as 02) 78.0 156.0 

TSS Innuent (mall) 120.0 88.0 

C8CX>5 Ellluent (mgJL as 02) <3 . <3 . 

TSS Effluent (1l1<I/Ll 5.2 6 
I 

N03Ellluent(~jLasN) 

T~INEllluent(mgJ~asNl 13.0 10.3 

I 
Fecal CoIifonn (tjlOOML) <20 10 

!'Iiellluent (SU) 7.0 7.0 7.1 7.0 6.9 7.0 7.0 6 .8 7.1 7.0 7.0 6.8 6.9 7. 1 7.0 6.9 69 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 

TurtJidotv (N.T.U.) 

TYPE CF $AMPl£_~=CCt-1POSlTE G-GRAB) G G 

TIME CF $AMPl£ 11:20 10:50 

T~I ~ (mgLL,t 1. 66 2.36 

. 


PlANT STAfFII'oG Day Shl~ Operator Oass; CertifiUlte No.: Name: 

Eveni"9 Shift Operator Oass: N/A CertifiUlte No.: NjA Name: N/A 

Evening Shift Cperacor Oass: CertifiUlte No.: Name: 

Night Shift Operator Oass: N/A CertifiUlte No.: N/A Name: N/A 

Lead ~rator Oass: C CertifiUlte No.: 5535 Name: MarSo; Burkemper 

TYI"! r:J Ellluent Q;spasal or Rroaimed Water Reuse: BORE HOLES 

Limited We!. weathef' Q;sUlarg<! AcMted: Yes: No: Nct ApoliUlble: X If Yes, cumulative days of wet wedtner discharge: 

•Att<lcI1 additicrul sheets if re::e55a'Y to lIst all certified operator,;. 

DEl' R:m162-{;20 .910(10), EffectJve """""ber 19,19,)4 . Page 3 . 



-- - 
PERMITTEE NAME: 
MAKING ADDRESS: 

FACILITY: 
LOCATION 

ATTN: Wayne Lujan 

KeyHaven Utility 

I104 Truman Avenue 

Key Wcsl. FI 33040 

Key Haven 

Key Haven Road 

PERMIT NUMBER: D044-227439 
MONITORMG PEIUOD: 
LIMIT. Final 
CLASS SIZE: Minor GMS #: 

FAClLITY ID 5244000469 DISCHARGE POINT #: 

TEST SITE: 
PLANT SIZEYTREATMENT TYPE EA/D3 
TYPE OF EFFLUENT DEPOSAL UOO 1 

Month / Year: October 2001 
GROUP: Domestic 

WAFR SYSTEM IO #: 

Please read instructions before completing this form. * * *  NO DISCHARGE [ 1 "* 

CBODS, INFLUENT 

rss, MFLUENT 

CBODS. EFFLUENT 

TSS, EFFLUENT 

I mfy unda penalty o f h w  that 1 have pcrsanrlly examined and am familiar wilh the information submitted herein: and b a d  on my inquiry ofthose individuals immediately 

ruponslblc for obblning the informatron, I believe the submitled information IS true, accuntc and complete. I un awue that ut significant penalties for submitung false 

information including the possibilty of fine and impnsonmtnl 

NAMVIITLE OF P m c r r w L  EXECUTIVE OFFICER OR AUTHORIZED AGENT vype or Pr A ~ X ~ C U T I V E  OFFICER OR AUTHORIZED TELEPHONE NO S I G N A T ( J & O ~ ~ ~ ~ ~  D A T E , ( Y Y ~ ~ D )  *- 305-852-5103 

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

Hlgh flows due lo heavy rain h construction work 

DEP Form 62620 SiO( i0 ) .  effective Novembor 29, 1994 - Page 1 - 



~ * m m = = = - - = m = m = m - ~ ~ ~ - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

PERh4I7TEE NAME: KeyHavtn Utility 
MAILWG ADDRESS: I 104 Truman Avenue 

Key West, FI 33040 
0 

FACILITY: Key Haven 
LOCATION : Key Haven Road 

0 

A T M .  WayneLujan 

PERMIT NUMBER: DO44-227439 
MONITORING PERIOD. 
LIMIT Final 
CLASS SIZE. Minor GMS #. 
FACILITY ID. 5244000469 DISCHARGE POMT # 

TEST SITE 
PLANT SIZBTREATMENT TYPE: E m 3  
TYPE OF EFFLUENT DISPOSAL UOO I 

Month I Year: October 2001 
GROUP Domestic 

WAFR SYSTEM ID # 

Please read instructions before completing this form *** NO DISCHARGE [ ] ’+* 

(IF REQUIRED IN THE PERMIT) 

(IF REQUIRED IN THE PERMIT) 

GROSS VALUE 

IN THE PERMIT) 

I m i f y  undu penalty of law Ihu I have #ly examined and am familiar with h e  lnformarton submlttcd hacin and based on my inquiq of those individuals immcdlalcly 

rerpolurble for b n i n g  rhc tnfwnuulon, I believe h e  rubmincd informacam t s  me, accurate and complete I am aware that there are significant penalria for rubmining false 

infommLon including the pasribilry of fine md imprisonment n 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rclcrcnce all arrachmcnts hcre) (Attlrh addrtional sheets i f  nccusary ) 

- Page2 ‘ DEP Fwm 62-620 91qiO), cffectivc Novembcr 29, 1994 





-.  I , .  FDEP LIMIT$ (REPLACES MOR FORh4) . I  

a *  

PERMITTEE NAME: KeyHaven Utiliry PERMIT NUMBER. pO44-227439 
MAILING ADDRESS 1104 Truman Avenue MONITORING PERIOD. Month I Year: November 2001 

A M ~ T L E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ( ~ y p c  or Pr SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR  AUTHORIZE^ TELEPHONE NO. 
305-852-5103 

FACILITY. 
LOCATION: 

DATE ( Y Y I M M I D D )  
C Y  / * / I -/ 2 

Key West. FI 33040 

Key Haven 

K q  Haven Road 

LlMIT: Frnal 
CLASS SIZE. Minor 

FACILITY ID. 5244000469 

GROUP: Domestic 
GMS # *  

DISCHARGE POINT #. 
TEST SITE: 
PLANT SIZEflREATMENT TYPE EA/D3 
TYPE OF EFFLUENT DISPOSAL. UOOl 

WAFR SYSTEM ID #: 

* * *  NO DISCHARGE [ ] *'* ATTN: Wayne Lujan Please read ~nstructions before completing this form 

Paranieter 

STORET CODE 

FLOW 

50053 
MONTHLY AVERAGE DAILY 

CBODS, INFLUENT 

INFLULN I CiKVSY VALUE 

TSS, lNFLUEhT 

INFLUENT GROSS VALUE -- 
CRODS, EFFLUENT 

80082 

EFFLUENT GROSS VALUE 

TSS, EFFLUENT 
90020 I 

EFFLUENT GROSS VALUE 

COLLFORM, FECAL 

31616 
EFFLUENT GROSS VALUE 

Sample 

Measurement 

, .  ~. 
' Pemiit ,.; I 
Requirement 

Sample 

Measurement 
Perkit ,  

Requikmcnt 

Quaiiticy 

Average 

0.t 29 IO 
, REPORT .,. 

M 0 N T I - q  
AVERAGE 

*L******* 

**'**+**++' 

T Loading Quality or Conccntrarion 
Maximum Units Minimum Average 

(03) 

75.75 ****I+** + * * * * e *  *+***** 

Measurement 

Permit " , 

No Frequency of Samp I e 

, 
~ Maximum Units Ex Analysis 

3 7 I 7  CRAB ***+.**** *.****. 

~, SEE ' 
. ,  

' SEE PERMIT PERMIT 
% ,  , , 

*+***,*e*+ +**++*it 
~ 

I I , , ,  
1 .  

1 cenify under penalty of law [hit I have ptrsonally :xamincd and am familiar with the information submiird herein: and based on my inquiry ofthosc individuals immcdiaiely 

responsible for obraining the informanon. I believe the submined ~nformauon 13 me, accuralc and camplete. I am aware that are significant penalties for submitting false 

infomiation including Ihe possrbilfy of fine and imprisonment 

COMMENT AND EXPLANATION Ol- ANY VIOLATIONS (Reference all attachments here) (Attach additional sheets if necessary ) 
High flows duo to Hurricane Michele 

OEP Form 62-620 910(10), efiective November 29, 1994 - Page 1 - 



Y PERMI'TTEE NAME. 
MAILING ADDRESS. 

FACILITY. 
LOCATION, 

- 3  

FDEP LIMITS (REPFACES MOR FOM) I / I  

L a < , ,  . 
KeyHaven Utilrty PERMIT NUMBER D044-227439 
1 104 Truman Avenue MONITORING PERIOD: Month /Year: November 2001 
Key West, F1 33040 LIMIT Final GROUP. Domestic 

0 CLASS SIZE Minor GMS #. 

Key Haven FACILITY ID. 5244000469 DISCHARGE POINT # 

Key Haven Road TEST SITE: WAFR SYSTEM ID t# 
0 

A T M  Wayne Lujan 

PLANT SIZEXREATMENT TYPE E N D 3  
TYPE OF EFFLUENT DISPOSAL. UOO 1 

Please read instructions before completing this form * *+  KO DISCHARGE [ ] * * *  

Parameter-- 11 ST0RE;:ODE 

PH 

900242 
MAXIMUM 

CHLORINE, TOTAL RESIDUAL 

I ccnify undcr penalty of Iaw \ha I have personally examined and am familiar wiih the information submitted hcrcin and based on my inquiry or those individuals immcdlateiy 

responsible for obkining thc information, 1 bclicve thc submitted infoimation i s  true, accurate and complete 1 vn aware that therc arc significant penalties for rubmiiiing falsc 

i n l a m t i o n  including the porribllty of  fine and inupnaonmmi 

NCIPAL EXECUTIVE OFFlCER OR AUTHORIZED AGENT (Type or PdSlGNATURE OF PRMClPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO I D A T E  ( Y Y I M M I D D )  
I /%%*U* (305-852-5103 I Of -/J -/ 9 

F 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachmenrs here) (Airach addiiiooal shccts ilnecessiuy ) 

DFP Fmni 62-620 910(1C). cffcc[ive November 29, lo%! - Page2 - 



FACILITY ID: 5244000469 Key Haven 
MorRh Yea: November 2001 

Flow LMGD) d5f $?3 o ma 

Chhbrlne Rewdual after Contaa(mg/L as 0 2 )  

Days of the Month 1 

,.- 
3 8  

CBODS Influent [mqjL as 02 )  

TSS Influent (mg/L) 

CBOD5 Emwnt (m/C as 02) 

TSS Emvent (“P/L! 

 NO^ Emuent ( m g / ~  as N ) 

-- 

Totdl N Effluent (mg/L a5 N) 

Fecal tolform (Yj100ML) 

7.0 - pn m w n t  (SUI 

TurMdity (N T U ) 

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

TIME OF SAMPLE 

Tom1 Phosphms (mgiL) 

+ I-.--- *+ 

Three.month Average Daily Flow 0 1014 

PUNT STWFING Day shift Operator Class: Certificate No Name 

Evening Shlft Operator Cl3ss. N/A Certificate No. N/A Name, N/A 

Evening Shift Operator Class Certificate No : Name 

Night Shift Operator Class. N/A Certificate NO * MIA Name NfA 

Lead Operalor Class C Certificate No. 5535 Name: Mark Edrkemper 

Type of Effluent Drsp~~aI or RKlaimd Wahr k u x :  BORE HOLES 

Lmitcd Wet Weather Discharge Mikatcd. Yes. 

.A[[ach addnranal Shetts if n e x s a r y  to hst all ceahed operators 

DFP b i n  62.620 910(10), Effective November 79, 1994 

No Nor Ap\pplCdbk X If Yes, cumulative days of wet rreather discharge. 

- Page 3 . ‘6% 



I 

Parameter Quantity or Loading Quality or Conceiitratioii No 

STORET CODE Average Maximum Units Minimum Average Maximum Uiiits Ex 

Sample (03) 
******+**  ********* I***+** 0 FLOW Measurement 0.08058 0.15700 MGD ******* 

.REPORT . '-.,0.2 ' ~ . , . ._I ~ ,, . .I % i ,  
I . _ . . I  

, .  . . , -  . 
.pemy MOmKyAu .,p+E~ MGb.': - u;:***y! :,- _, +ty**++i - * * t * n * * i *  ****+e+ 

. -  ~ 

50053 

- MONTHLY AVERAGE DAILY Requirement' AVERAGE CAPACITY" 

Saniple (19) 
Measure",enf e * * * * * * * +  **SI+*+? I**+*** *****1* 138.00 210.00 n i g L  0 

' I  P e n n i t .  + - . .  . - -  :- :RkORT REPORT 
CBODS, INFLUENT 

. .  . 
ppL" GROSS VALUE Rhuhment *++++***a zhq*%**ir: --**i+'i*r *+i:**uu'-;:~ ~ 6 k m y : A ~ G .  D h y  MAX. nlga 

' 

PERhllTTEE NAME. 
MAILING ADDRESS 

Frequency of Samplc 

T m e  

7 I7 GRAB 

Analysis 

SEE 
SEE PERMIT - PERMIT 

2 I30 CRAB 

SEE PERMIT SEE 
PERMlT 

FACILITY 
LOCATION 

ATTN: Wayne Lujan 

KeyHaven Utility 

I104 Truman Avenue 

Key We% FI 33040 

Key Haven 

Key Haven Road 

FDEP LIMITS:(REFLACES MOR FORM) . 
PERMIT NUMBER D044-227439 
MONITORING PERIOD, 
LIMIT Final GROUP: Domestic 
CLASS SIZE. Minor GMS # 

FACILJTY ID: 5244000469 DISCHARGE POINT # 

TEST SITE: 
PLANT SIZEYTREATMENT TYPE EA/D3 
TYPE OF EFFLIJENT DISPOSAL UOOl 

Month I Year: December 2001 

WAFR SYSTEM ID #, 

Please read instructions before completing this fomi * * * N O  DISCHARGE [ ] * * '  

I wmfy under penalty of law that I have pcrsonslly examined and am familiar with the information submitted herein and based on my inquiry of those individuals immediately 

responsible for obtaining the information, I believe the submitted information I S  me, accurate and complete I am aware h a 1  arc significant penalhes for submitting false 

infonnation including the possibilty of fine and impnsonment 

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

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



PERhiITTEE NAME. 
MAILING ADDRESS. 

FACILITY 
LOCATION 

ATTN Wayne Lujan 

Parameter 
STORET CODE 

PH 

90024 I 
MINIMUM 

PH 

900242 
MAXIMUM 

CHLORINE, TOTAL RESIDUAL 

50060 
EFFLUENT GROSS VALUE 

NITRATE (as N) 

FDEP LIMITS (REPLACES MOR FORM) , . . 

KeyHaven Utility PERMIT NUMBER. D044-227439 
I 104 Truman Avenue 
Key West, F1 33040 LIMIT Final GROUP Domestic 

0 CLASS SIZE Minor GMS # 

Key Haven FACILITY ID* 5244000469 
Key Haven Road 

Month /Year: Dccember 2001 MONiTORMG PERIOD 

DISCHARGE POMT 8 
WAFR SYSTEM ID # TEST SITE. 

TYPE OF EFFLUENT DISPOSAL UOOl 
0 PLANT SIZE/TREATMENT TYPE E m 3  

*+* NO DISCHARGE ] * * *  Please read instructions befot e completing this form 

*.**.** .*****+** 0.0 I 1nglL I 0 0 130 I GRAB 

I I - '  I. I 000620 Pcmit' I I . . -  
I SEEPERMIT SEE 

(IF REQUIRED IN THE PERMIT) Measurement 1 * * Ic+* * * * *  f ******** I ***+*+* I 

**+**,* ********* I 29.3 I m 2 I30 I GRAB I I 
I -  - I 

(IF REQUIRED IN THE PERMIT) Mcasurcmciit 1 ********* 1 +**+**+* I ******* I 
000600 Permit 1 ~ I .  . ,  . _  .. - .' . I SEEPEKMIT SEE 

I c c ~ i f y  under pmalry of law that I have personally exmined and am familiar with hc information submined hcrcin and bared on my inquiry of those individuals immediately 
rcsponrible for obraining rhc information, I believe the submincd information is m e ,  accuraalc and complete 1 am aware b a t  there arc significant penalties for submitting false 
information Including the possibilty of fine and impnsonmcnl 

~ 

TELEPHONE NO I DATE (WWDD) 
1305-852-2 103 I &z-o/-/J- MARK BURKEMPER 

COMMEVI AND EXPLANATION OF ANY VlOLATlONS (Refercncc all attachments hcre) (Attach additional shccrs i f  ncccssary ) 

DEP Form 62-620 910(10), effcctivc Novcmbx 29, 1994 - Page2 - 



FACILITY ID: 5244000469 Key Haven Three-manth Average Daily Flow 0 1230 

Month / Year: December 2001 Daily Flow % of Permltted Capacirf 61 51% 

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 p,lGD) 

Chbnne Residual after tomct(mg/L a5 0 2 )  5 0  4 0  1 2  06 1.2 5 0  5.0 5 0  5 0  2.4 5 0  0 5  5 0  5 0  5.0 5.0 5 0  4.5 5 0  5 0  4.5 50 5 0  4 9  4 6  5 0  4 5  5 0  3 1  2 3  I 8  

CEO35 Influent (mq/L as 02) 210.0 66 0 

J - ~ I T K ' '  00310 o m 0  omio 00520 o m o  omso om50 oono om7a o m  o m  00220 oo7m o m  ow20 o m o  o m  o o m  00670 OW50 0-0 owzo o m 0  o o m o . o o 8 3 o  o m 0  oioso om70 omio 01150 o i n o ~  

TSS Influent (mq/L) 100 0 72 0 

CBOD5 Effluent (mg/L as 02) < 3  3 5  

TSS Effluent (rrq/L) 1 6  5 2  

NO3 EMuent { mg/L as N ) 

Total N Emuent ( q / L  as H) 29 3 13 3 

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

pH effluent (SU) 7.0 7 0  69 6 9  7.0 7 0  7.1 7 1  7 1  7.2 7 1  7.1 6 9  7 2  7.0 6 9  7 0  7 2  6 7  7.0 69 69 7.0 69 7 0  69 6 9  6 8  7 0  7 1  7 2  

Turbidity (N T U ) 

TYPE OF SAMPLE (C=COlsOSTrE, G=GRAB) G G 

TIME OF SAMPLE 10 30 9 30 

,Total Phosphorus (mg/L) 2 32 4 04 

RANT STAFFING Day Shirt Operator Clasr Certificate No Name 

Evening Shih Operator Class. N/A Cemficate No N/h Name N/A 

Evening Shift Opcrator Class: Certificate No ' Name. 

Night Shift Operator Claw N/A Certificate No : 

Lead Operator Class C Certificate No 5535 Name. Mark Burkemper 

N/A Name NtA 

Type of €"It Disposal w Reclaimed Water Reuse EORE HOLES 

Clmfted Wet Weather 0-arge Acrtvated' Yes 

.Attach additional sheets d ncccssary to list all certifiled operators 

D€P Form 62-620 910(10). Effcctwe Novemccr 29, 1994 

No Not Applicable. X If Yes, cumulattve days of wet weather discharge. 

- Page 3 . 
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PERMITTEE NAME 
MAILING ADDRESS 

e 

Frequency of 
Analysis 

'I I7 

SEE PERMIT 

2 I30 

SEE PERMIT 

2 130 

SEE P E W  

2 130 

SEE PERMIT 

2 I30 

Vh4' A'TTN, Wayne Lujan 

Sample 

TYPe 

GRAB 

SEE 
P M  

GRAB 

SEE 
P E N T  

GRAB 

SEE 
PERMIT 

GRAB 
SEE 

PERMIT 

GRAB 

3' 

CBODS, MFLUEm 

INFLUENT GROSS V A L U E  

TSS, INnuENT 

"FLUENT GROSS VALUE 

CBODS, EFFLUENT 
80032 

EFFLUENT GROSS VALUE 

TSS, EFFLUENT 
900201 

EFFLUENT GROSS VALUE 

COLIFORM, FECAL 

31616 

EFFLUENT GROSS VALUE 

DEPARTMENT OF ENVIRO"TAL PROTECTION DISCHARGE MOMTORING REPORT - PART A 
FDEP M S  (REPLACES MOR FORM) 

KeyHaven Uhllty PERMIT NUMBER D044-227439 

Sample 

Measurement 
P e m t  

Requirement 

Sample 

Measurement 

P m t  
Requuement 

Sample 

Measurement 

Pemt 
Requuement 

Sample 

Measurement 

P e m t  
Requuement 

Sample 

Measurement 

Pemut 
Requirement 

1104 Truman Avenue 

Key Wesf Fl31040 

SEE P E W  

2 /30 

SEE P E M T  

Key Havtn 

Key Haven Road 

SEE 
P E M  

GRAB 

GRAB 

Parameter Quantity or Loadlng 

STORET CODE Average M m m  r 

NAMDTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or P n W G N A W  OF PRINCIPAL EXECUTm OFFICER OR AUTHORIZED TELEPHONE NO DATE (YWMMIDD) 
I I- 

ED CASTLE 7 C E  A- --%-& 305-852-5103 Lcy&yx- 

n o w  
Sample 

0.23900 

MONTHLY 
AVERAGE 

PERMITXI 
CAPACITY 

* *+** IC***  I **+**I++* 

~ 

**I*****+ *IC****** 

********a I ***IC*+** 

***+***** *****I** 

*I*****$* I *****e** 

**+****** ******** 

****+**+* e+****** + **+****** +******* 

+*******I+ *+***+** 1 

MONITORING PERIOD Month / Year: March 2000 
LIMIT: Ftnal GROUP. Domestic 
CLASS SIZE: Mnor GMS #: 

FACILITY ID. 5244000469 DISCHARGE POINT #: 
TEST SITE: WAFR SYSTEM ID #: 
PLANT SIZEKREATMENT TYPE END3 
TYPE OF EFFLUENT DISPOSAL. UOOl 

*.* NO DISCHARGE ] * * *  Please read instructions before completing this form. 

Qua11 or Concentration 

MGD *+e+++* ********* ********* + * * + * e *  

.****** I a******  I 152.00 I 172.00 1 r!: I 0 

I axhfy under penalty of law that I have penonally e x m e d  and am farmha wth the mformatton subnutted hereui and based on my mquuy of those m&nduals unmemately 

responsible for obtauung the mformanon, I beheve the subrmaed lnformahon IS true, a m r a t e  and complete I am aware that are sipficant penalbes for submthng false 

mfonnanor. mcluhg the possibllfy of fine and unpnsonmcnt 

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

DEP F c m  62.620 910(10) eRective November 29, 1994 - Page f - 



PERMITTEE NAME 
MAILING ADDRESS 

Parameter 
I STORET CODE 

FH Sample 
Mcasurcmcn t ~ 

90024 1 Permit 
lbi"M Requirement 

PH Sample 
Measurement 

900242 Permit 
h,w"M Requirement 

CHLORBX, TOTAL RESIDUAL Sample 
Measurement 

FACILlTY: 
LOCATION: 

Quantity or Loading Quality or Concentration No Frequency of Sample , Avcragc M a x "  Units hhrurnum Average Maximum Units Ex Analysis Tme 
(12) 
su 0 7 I7 GRAB 6.4 

6.0 SEE P E W  PERMIT 

********* *******I* ****** IC**  ******** ******* 
SEE 

su +**+***** **ah++*** &+mw* ***a**+** ****+*A** 

(1 2) 
********* ******** ******* ****.** ********ah 7.3 su 0 7 I7 GRAB 

*+***+*** *+L*++** -**I++ *++**e+ +**+*I*** DAILY su P E W  
8 5  SEE PERMIT SEE 

I (19) 

ATTN. Wayne Lujan 

50060 
EFFLUENT GROSS VALUE 

"An N) 
(IF REQUIRED IN THE PERMIT) 

000620 

NITROGEN, TOTAL (as N) 
(IF REQUIRED IN THE P E W  

000600 
EFFLUENT GROSS VALUE 

m"rY 
(lF REQUIRED IN THE PERMIT) 

KeyHaven Utility 
1 104 Truman Avenue 
Key West, FI 33040 

Key Haven 
Key Haven Road 

0 

0 

Permit 
Rcqukemcnt 

Sample 
Measurement 

POrmlt 

Rquuement 
Sample 

Measurement 
Permit 

Rquiremtnt 
Sample 

Measuremcnt 
Permit 

Reqmement 

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

Month I Year: March 2000 MONITORING PERIOD 
LIMIT. Final 

FACILITY ID: 5244000469 
TEST SITE: 
PLANT SIZE/TREAMhT TYPE. E m 3  
TYPE OF EFFLUENT DISPOSAL: UOO 1 

GROUP Domestic 

DISCHARGE POINT # 
WAFR SYSTEM ID # 

. CLMSSIZE: Mmor GMS #: 

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

********* I ***+*I** I ******+ I 0.8 I ********* 
0.5 

*******IC* ******ah* *+****+ *+I**+*** 

I 

N T U  
REPORT SEE 

DAlLYMAX N T U  SEE PERMIT PERMiT 

1 certify under penalty of law that I have personally exammed and am famhar wth the mformatmn subrmtted haem and based on my mquuy ofihosc mdrvlduals m e d a t e l y  
responsible for obtamng the mformahon, I beheve the submitted mformabonIs true, accurate and completc I am ewmc that there are sipficant pendhes for submithng false 

mfomabon mcludmg the possibhty of he and unpnsonment 

COMMENT AND EXPLANATION OF ANY VIOL.4TlONS (Reference all attachments here) (Attach adhhortal sheets if necessary ) 

DEP Form 62-620 910(10), effecave November 29, 1994 - Fage2. 



PLANT STAFFING Day Shift Operator Class 

Evening Shift Operator Class NIA 

Evening Slvft Operator Class 

Nght Shift Operator Class NIA 

Lead Operator Class C 

Type of Effluenr Dispo6al or Reclaimed Water Reuse 

limited Wet Weetha  Discharge Acitvated Yes No 

BORE HOLES 

'Attach addition$ sheets if necesarry io 11m all certlfled operators 

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

Certificate No Name 

Certificate No , NIA Name NIA 

Certilicate No Name 

Certificate No NIA Name NIA 

Certificate No C974 7 Name Dave Oakes 

Not Applicable X If Yes, cumulative days of wet weather discharge 

Page 3 - 



PERMlTTEE NAME: KeyHivm Udlity 

MAILING ADDRESS: 1104 T m m  Avmue 

Key West, FI 33040 

FACILIIY: 
LOCATION: 

Key Haven 

Key Haven Road 

PERMIT NUMBER: D044-227439 
MONITORING PERIOD: 
LIMIT: Final GROUP: Domestic 
CLASS SIZE: Minor GMS #: 

FACILITY ID: 5244000469 DISCHARGE POINT #: 
TEST SITE: 
PLANT SIZEYJREXTMENT TYPE. E m 3  
TYPE OF EFFLUENT DISPOSAL: UOO I 

Month I Year: Aprll2000 

WAFR SYSTEM ID #: 

Please read instructions before completing this form. ***NO DISCHARGE *** A": Wayne Lujan 

CBODS, INFLUENT 

1 I I I I 1 I II 

CBODS, EFFLUENT 

80082 



- . m m u m = = m m m = D D R D m - - -  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

- - __ - __ 
KeyHaven 6 i l i t y  PERMIT NUMBER: DO44-227439 PERMITTEE NAME. 

MAILING ADDRESS. I IO4 Truman Avenue MONITORING PERIOD: Month / Year: April 2000 
GROUP. Domestic Key West. Ft 33040 LIMIT: Final 

0 CLASS SIZE. Minor GMS # 
FACILITY. Key Haven FACILKY ID: 5244000469 DISCHARGE POMT # 
LOCATION. Key Haven Road TEST SITE: WAFR SYSTEM ID # 

0 PLANT SEEAREATMENT TYPE E m 3  
TYPE OF EFFLUENT DISPOSAL UOO 1 

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

(IF REQUIRED IN THE PERMIT) 
000620 

NITROGEN, TOTAL (as N) 
(IF REQUlRED M THE PERMIT) 

oO0600 

(IF REQUIRED IN THE PERMIT) 

TELEPHONE NO I DATE (YYIMMIDD) 
~305-flS2-S103 r-xT& 

/ '  
COMMENT AND EXPLANATION OF ANY VlOLATlONS (Reference dl &mmm here) (Anach additional s h a u  if necusary ) 

DEP Form 62620 910(10), effective Novnnl-u 29. 1994 - Pagel. 





FACILITY 
LOCATION 

AMEKITLE OF PIUNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ( ~ y p e  or P ~ S I G N A T U R E  OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO IDATE (YYIMWDD) 

ATTN Wayne t u j a n  

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
. FD@' LIMITS (REPLACES MOR FORM) -. - _.  

PERMIT NUMBER. DO44-227439 KeyHaven Utility 
I 04 Truman Avenuc MONITORING PERIOD Month /Year: May ZOO0 
Key West, FI 33040 LIMIT Final GROUP Domestic 

0 CLASS SIZE- Minor GMS # 
Key Haven FACILITY ID 5244000469 DISCHARGE POINT 
Key Haven Road TEST SITE WAFR SYSTEM ID # 

0 PLANT SIZUTREATMENT TYPE EMD3 
TYPE OF EFFLUENT DISPOSAL UOO I 

Please read instructions before completing this form * * *  NO DISCHARGE [ 1 * * *  

50060 

NITRATE (as N) I I I I I I I 
(IF REQUIRED IN THE PERMIT) 

000620 

TRlBlDlTY 
(IF REQUIRED IN THE PERMIT) 

I m r f y  under pcnalry o f  law that I have pmonally cxamincd and am familiar with Ihc information submined herein and bascd on my inquiry of those inhviduals rmmcdiatcly 

responsible for obtaining the information, 1 believe the submitted information is  m e ,  accurak and completc I am aware h a t  thcre arc s~gnificani penalties for submitting false 

informaiian including the possibilty o f  fine and impnsonmcnt 

DEP F w m  62-620 9 l q  IO).  efTcctive Novcmkr  29. 1994 . Page2 - 



ESOOS 

MOTA 

EJOIlV307 
AL1113VrI 



Month / Year: May 2000 

Days of the Month 

ROrr(Mu)) 

chbnne -mal a k r  cOntad(mql~ as 0 2 )  

UKx35 Influent (WC as 02) 

rjg Influent (rrq/L) 

CeODS Effluent (ms/t as 02) 

r55 E" (WL) 

MO3 Em- ( WL as N ) 

Total N E ~ w I X  (mp/L as N) 

b l  cdtfam (t/lWML) 

2~ emuent (SUI 

TUrWlty (N.T U ) 

TWE OF WPLE (C=ClBKtTTE, G=GRAB) 

rIME OF S A M M  

rdai ~hosphonr 5 (me/L) 

Day shltt operata aals Cemficate No Name 

Evening Shilttrperator Class N/A Cemficate No NIA Name NlA 

Evening Shift Operator Oars Certificate No Name 

Nlght ShlR "trr Oass N/A Certificate No t V A  Name WA 

-operam Class C Certrficate No, C9747 Name Daveoakes 

Tvpe d VRuent Dt-1 (I kdaimrd Watcr Reuse. BORE HOCES 

t" wet weam avharge Pcltvatd' ye5 

'AttKh additro~l streets if mxgsary to IIP all cmfied -tors 

M p  Form 62620 91qlO), €Recave rbwnber 29, 1994 

NO Nu Applwble X If Yes, cumulative days of wet weather dtvharge 

- Page 3 - 

Daily Flow % of Permitte 

1 2 3 4 5 6 7 8 9 IO 11 12 13 14 15 16 17 18, 19 20 21 2 2 -  23 24 25 26 
n 1s- o o 1 m  OM~OO LILPOD a i o m  o 11- D iism o im 0 0 7 s m  LIOW o IDTOO o imaa a iism o iiylo P ioim o iim o 1 n . m  o limo o ii7w o- o imca o i o m  o 11- D o LOW a iim 

2.5 2.a 2.8 2.5 2.4 4.4 4.1 3.5 2.8 2.5 1.8 2.5 3.0 2.5 2.0 2.8 1.4 2.5 2.5 2.5 1.3 2.8 2.5 1.0 2.5 2.8 

92.0 108.0 

112.0 114.0 

2.0 2.0 

5.6 19.2 

14.7 11.1 

c20 <20 

6.8 6.7 6.7 6.7 6.7 6.8 7.0 6.8 6.6 6.7 6.6 6.8 6.6 6.6 6.7 6.9 6.9 6.9 6.9 6.9 7.0 . 6.7 6.7 6.9 6.8 6.7 

G C 

1:oo l2:20 

3.4 3.68 



PERMIITEE N A M E  KeyHaven Uiiliiy 

MAILING ADDRESS I 1 0 4  Truman Avenue 

Key Wca. FI 33040 

Parameter 

STORET CODE 

FACILITY. 
LOCATION 

? . *  .* ;< 
Quality or Conccntntion NO Frequency of Sample Quantity or Loading . :-&: 

L v.-?& ’ - . 
Average Maximum U’nits Ex Analysis Type , $a . , Average Maximum Units M m m m  

S a m p l e  (03) 

A”: Wayne Lujan 

Key Haven  

Key Haven Road 

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

MONITORING PCRIOO Month I Year. June 2000 
LIMIT Final GROUP- Domestic 
CLASS SIZE Minor 

FACILITY ID 5244000469 DISCHARGE POINT # 
TEST SITE 
PLANT SIZWREATMENT TYPE E N D 3  
TYPE OF EFFLUENT DISPOSAL UOOl 

(;MS # 

WAFR SYSTEM ID # 

Please read instructions before completing this form ’ * *  NO DlSCHARGE I 1 * * *  

FLOW 

50053 

TSS, INFLUENT 

CBODS. EFFLUENT 

TSS. EFFLUENT 
90020 I 

I cemfy u n d a  pcnalty of law that I have pcrsomlly examined and am famlliar with the infomahon submlncd herein and based an my inquiry of those individuals immediaiely 

responsible for obtaining the informanon. I believe the submitted informailon i s  me ,  accurate and conipleit I am aware that are agnificani penalbes for submitting false 

informanon including the possibilv of  fine and impnronmcni 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hore) (Attach additronal sheets i f  necessary ) 

DEP Form 6 2 8 2 0  91O(lD),  effective November 29, 1994 - Page 1 - 



‘ma___ = m 
P E R M ~ E E  N A M E  
MAILING ADDRESS 

FACILITY 
LOCATION 

A m :  Wayne Lujan 

I 

Key Haven C1[ I I ity 

I t 04 Truman Avenue 
Key Wesr. F1 33040 

Key Haven 
Key Haven Road 

0 

0 

FDEP LIMITS (REPLACES MOR FORM) 
PERMIT NUMBER 0044-227439 
MON17’0RING PERIOD Month I Year: June 2000 
L[MIT kina1 GROUP Domesric 
CLASS SIZE Minor GMS # 
FACILITY ID 5244000469 DISCHARGE POlNl # 
TEST SfTE 
PLANT SIZE/TREATMENT TYPE Em3 
TYPE OF EFFLUENT DISPOSAL UOOl 

WAFR SYSTEM III d 

Please read instructions before completing this form *+*  NO DlSCHARGE I 1 * **  

Parameter Quantity or Loadmg Quality or Concentration N o  Frequency of Sample 
STORET CODE ’ A v e n g e  Maximum Unirr Minimum Avcragc I M a x m u ”  1Unlt.s Ex Analysis Type 

PH Sample I I 

900242 

50060 

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

I Ccnjfy un&r penalry of law that i have perronally crammed and am familiar with h e  information submitted herein and based on my inquiry of hase  indinduals immc&atcty 
rrrponrible for obtaning thc information, I believe the submined informaiion is true, axumc and complete I am aware l h a ~  hac =e significant penalha for submitting false 

i n f m i o n  including Ihc  polribthy of fine md impnsonmcnr 

COMMENT A N D  EXPLANATION OF ANY VIOLATIONS (Reference all anachmcnrs hcrc) (Attach additional sheets i f  necessary ) 

DEP F w ~  62-620 910( IO). C ~ T ~ I V C  Novmbcr 29. I 9 9 4  - Page2 - 



.,. , .Y 5 : RE~ i· P 

FACIlTTYID: 5244000469 Three-moo(tl A\o1?rage Da ily Ao.-t 

Month / Year: June 2000 Daily ~ % of PefTmtted capacity· 6] )l'" 

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 

Aow(MGD) 0 .1630 0.1160 0.1760 0 .1110 0.1880 0 .1670 0.1540 0.1340 Q.1760 0.1560 0 .1450 0 ,1400 0.1190 0.0960 0.1390 0 .1190 0 .1460 0 .1440 0 .1590 0 .1720 0 .0670 0.1410 0.0950 0 .1000 0.1160 0 .1)'0 0 .1400 0 .1590 0.1420 0.2100 

Olklnne _ ....1 alter L as Oil 3.0 1.1 2.0 1.9 2.0 2.8 1.5 1.7 2.5 2.8 2.5 2.5 2.2 ••• 3.2 3.0 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 

CB005 Innvenc (rnQ/L as 02 ) 88.0 138.0 

T5S Inn ....... (mQfL) 72.0 112.0 

CllCOS Et!Iuert (mg{L as mJ 1.2 5.2 

T5S EIII....... (mQfL) 4.6 11.2 

N03 EHI<.ent ( mQfL as N ) 

T~INEt!Iuert(mg{LasN) 11.5 9.8 

Fec;ol Cdih>m ('/l OOML) <20 <20 

pH effluer< (SlJ) 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 6.9 6.9 7.1 7.0 7.0 6.9 

tr<ltidity (NT.U) 

trYPt: CF SAMP!£ (C=CD-tPOSTTE G=GIWj) G G 

tnME CF SAMP!£ 13:00 15:45 

llixal Pt1ospI1cros (mg{L) 2.58 2.39 

PlANT ST AFF!NG Day Shift Operator Cldss: Certifkate No.: Name: 

Eveni"1 Shift Operator a..ss: N/A Certificate No. : N/A Name: N/A 

Eveni"1 Shift Operator a..ss: Certificate No.: Name: 

Nigrt Shift Operator Cldss: N/A Certificate No.­ N/A Name: N/A 

L£.ad Operator a..ss: C Certificate No.: C97~7 Name: oa", Oakes 

Type <$ E/I'Iuent Oispa<al or Reclaimed Water Reuse: Ba1f ro...ES 

UmJte:1 we. Weatt-e- DiSI::na<1}e Actvate<l : Yes: No: Nd "",,;cable: X If Yes, cumuLati've days 01 wet weatt'er dischan)e: 

•AUactl ~~ jf necessary to list aU cert:itled operato""S.. 

D6' Fo-m 62-610.910(10), EtTectM! _be< 29, 1m . P"9" J . 



Parameter Quanhty or Loading 
STORET CODE Avenge Maximum Units 

Sample (031 

FLOW Measurement 0.1 3652 0.21800 MGD 

. .  .r. > * .  ;., I $g*. . L . ,  
PERMITTEE N A M E  KeyHaven U ~ i l i v  

MAILING ADDRESS t I04 Truman A venue 

Key Wen. FI 33040 

Quality or Concentration No Frequency or Sample 

Minimum Average Maximum Units EX. Analysis Type 

7 1 7  GRAB *+***++**  *********  +**I*++ 1 ***+*** 

F A C I I - I n  
LOCATION. 

AMUI"I'TLE OF PRINCIPAL EXECUTlVE OFFICER OR AUTHORIZED AGENT vype or R SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZEL: 

AITN: Wayne Lujan 

TELEPHONE NO. DATE (YY/MM/DD) 

305-852-5103 k 

Key Haven 

Key Haven Road 

__  ,. d 
4 . ' .  

% -  FBEP EIMITS (REPLACES:MOR FORM) 

MONITORING PERIOD 
LIMIT Final GROUP Domestic 
CLASS SIZE Minor GMS # 

FACILITY ID 5244000469 
TEST SITE 
PLANT SIZIYTREATMENT T Y P E  &A/D3 
TYPE OF EFFLUENT DISPOSAL UOOl 

PERM IT N lJM3 ER DO44-2274 39 
Month I Year: July 2000 

DISCHARGE POINT ## 
WAFR SYSTEM ID #. 

Please read instructions before c o m p l e t i n g  this form **. NO DISCHARGE I * * *  

TSS, MFLUENT 

INFLUENT GROSS VALUE 
. 

C3OD5 EFFLUENT 

TSS. EFFLUENT 
900201 

I CmiQ u n d a  penalty of law lhrl I have personally examined and am familiar with the infomanon submitted herein. and b a x d  on my inquiry ofthose individuals immediately 

rwponnble for obtaining the informanon. I believe h e  rubmiaed Informailon i s  hue. a c c u n k  and camplclc. 1 am aware thar are significant penalucs for submiaing false 

infomrnoii including the possibilty of fine and impnmnmeni 

COMMENT AND EXPLANATION UF ANY VlOLATlONS (Reference all altachments here). (Attach additional sheets 11 necessary ) 

DEP b n n  62-620 910(10). e f f m v e  November 29,1994 - Page 1 - 



--- ---. 

==I=- 
c 

. - , . ,  1' . +: * I  

PERMITTEE NAME 
MAILMG ADDRESS 

FACILITY 
LOCATION 

A T T N  Wayne Lujan 

= = - = = m = R = = - U  
D E P A R T M E N T  OF ENVlRONMENTAL PROTECTION D I S C H A R G E  MONITORING REPORT - P A R T  A 

?I,. , ' FDEP LLMlTS (REPLACES MOR FORM) 
KeyHaven U t i l i t y  PERMIT NUMBER D044-227439 
1 104 Truman Avenue 
Key West. FI 33040 LIMIT: Final GROUP Domestic 

0 CLASS SIZE Minor CMS # 

Key Haven FACILITY ID 5244000469 
Key Haven Road TEST SITE WAFR SYSTEM ID # 

MONlTORlNG PER IO D Month I Year: July  ZOO0 

DISCHARGE POWT t/ 

0 PLANT SIZmREATMENT TYPE EMD3 
TYPE OF EFFLUENT DISPOSAL WOO 1 

* * *  NO DISCHARGE Please read instructions before completing this form 

- =  

[ 1 * * +  

N O  Frequency of Sample Panmeter Qualiy or Concentration 
Type Aria lysis STORET CODE Units Minimum Average IMaximutn 1Unirs Ex 

PH I I I 

900242 A MAXIMUM 

I1 CHLORINE,TOTALRESIDUAL I sample I I I I I I I I I1 

(IF REQUIFSD IN THE PERMIT) 

(IF REQUIRED IN THE PERMIT) 

I caufy undm p a l t y  of law thm I have pusanally examined and am familiar with the infarmatlon submitted herein and based on my inquiry of those inhnduals h"miatc ly  

rcqmnsible foc 0 h " g  h e  i n f m o n ,  I believe L e  submitted information i s  me, accurafc and complctc I am aware ha! there are slgnlftcant p a l t i c s  for submining false 
i n k "  including rhc possibilty of fine and impnsonmmr 

TELEPHONE NO ]PATE (WIMMIDD) WITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ( T ~  01  SIGNATURE OF P ~ C I ~ E X E C U T I V E  OFFICER OR AUTHOFUZED AGENT 
305-852-5103 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments h m )  (Anach additional sheets I f  necessary ) 

DEP Form 62-620 910(10). effective Novcmber 29, 1994 ~ Page2 - 



0 

FACILITY ID: 5244000469 Tnree-mnth Average Cdih, Flow o 1 n 3 J  



PERM17TEE NAME KcyHavtn Utilrty PERMIT NUMBER D044-227439 
MAILING ADDRESS I I04 Truman Avenue 

Key West. FI 33040 

FACILITY 
LOC A TI0 N 

ATTN Wayne Lujan 

Key Haven 

Key Haven Road 

MONITORING PERIOD Month I Year: August 2000 
LIMIT. Final GROUP: Domestic 
CLASS SIZE Minor GMS # 

FACILITY ID 5244000469 

TEST SITE 
DISCHARGE POINT # 

WAFR SYSTEM ID #. 

PLANT S I Z m R E A T M E N T  TYPE EMD3 
TYPE OF EFFLUENT DISPOSAL UOOl 

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

5 0 0 5 3  

CBODS, INFLUENT 

TSS. N L U E N T  

CBODS, EFFLUENT 
80082  

TSS. EFFLUENT 

9OO20 I 

COLIFORM. FECAL 

31616 

I certify under penalty of  law hat 1 have personally examined and am familidr with !he mformation submined herein. and based on my inquiry ofthose indivrduals ininiediiicly 

responsible Tot obtaining the informalion. I believe rhe subniined inrormation IS mc. accurate and complete I am aware that arc significanl penalties for submittmg false 

information including he possibilty o f  fine and impnsonnieni 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hem) (Attach addihonal sheets if necessary ) 

DEP Form 62-620 91O(lO), aflecbve November 29. 1994 -Page 1 - 



M A I L N C  ADDRESS I 104 Truman Avenue 
Key West, FI 33040 

0 
FACILITY: Key Haven 
LOCATION: Key Haven Road 

0 

A T I N  Wayne Lujan 

MONITORING PERIOD 
LIMIT. Final GROUP: Domestic 
CLASS SlZE. Minor G M S  #. 
FACfLlTY ID 5244000469 DISCHARGE POINT # 
TEST SlTE 
PLANT SlZUTREATMENT TYPE E m 3  
TYPE OF EFFLUENT DISPOSAL 

Month I Year: August 2000 

WAFR SYSTEM ID # 

Please read instructions before completmg lhis form *+* NO DISCHARGE [ J * a *  

No Samplc Frequency of Pnnmcrcr uanhty or Loadtng Quality or Conccnmmon 
Ex. Analysis TpC STORET CODE Units Minimum Avenge IMax~mum lUnrts 

PH I I I 

90024 i 
MINIMUM 

PH 

900242 
MAXIMUM 

CHLORINE, TOTAL RESIDUAL 

(IF REQUIRED IN THE PERMIT) 
OOO620 

I cmify under penalty orlaw ha! I have pmonally examined and am familiar wilh the informatron submittcd herein and basad on my inquiry orthosc individuals immediaicly 

raponsiblc ftw b n i n g  the informarion, I believe the submitted infomat!on is we, accuraic and complete I am aware that there arc significant pcnaliics Tor submining false 
informaion including he p s r b i l t y  of fine and impnsonmcnt 

NAMEIHTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Type or PdSlCNATURE OF P R l N C I P ~ X E C L W W E  OFFICER OR AUTHORIZED AGENT 
ED CASTLE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfcrcnce all atiachmmts here) (Attach additional shccts if nccasvy ) 

- Psgc2 DEP Form 62-620 91qIO).  cffectivc N o v c m k  29, 1W4 



RAKT FrTAFRNG cemkalc No Namc 

CcrOfcate No N/A Name NlA 

CertJkate No Name 

Certikate No NIA Name NJA 

CefiTateNo C9747 Name DaveOakes 

II Yes, cumulative days d wet weather drxhargt 

Page 3 - 



- -u = = D - = = = = = = E - D - = 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - P A R T  A 

!- FDEP,LIMITS (REPLACES MOR FORM) ~ .." I -. . I .  I L r: . . . : - -  , ,;-,, . .  , 

P E R M I l T E E  NAME KcyHaven Uiiliry PERMIT NUMBER D044-227439 

MAILING ADDRESS MONlTORlNG PERIOD Month 1 Year: September 2000 I IO4 Truman Avenue 

GROUP Domestic Key Wesi. FI 33040 LIMIT F i n a l  

CLASS SIZE Minor GMS # 

FACILITY ID 5244000469 DISCHARGE POINT II. 
TEST SITE 
PLANT SIZUTREATMENT TYPE EA/D3 
TYPE O f  EFFLUENT DISPOSAL UOOl 

FACILITY Key H a v e n  

LOCATION Key Haven Road WAFR SYSTEM ID #. 

'** NO D I S C H A R G E  [ 1 * * *  AlTN: Wayne tujan Please read instructions before completing this form 

FLOW 

50053 

CBODS. MFLUENT 

TSS, MFLWENT 

CBODS. EFFLUENT 

80082 

TSS. EFFLUFNT 

90020 I 

COLIFORM, FECAL 

I ccrtify under penalty o f  law bar  I havc personally exanlineJ and am familiar with the Informallon subnfirred hcrein and based on m y  inquiry of those indtvrduds iri~nlrdiaiely 

rerponsiblc for obtaining hc infannation, I bclievc the submined infonnaiion is truc. accuralc and complete I am a w x e  hl are signiticnnl pcnnlfics for submilting f.llse 

infomarion including hc possibilry of fine and imprtsonmcn! 

COMMENT AND EXPLANATION OF A N Y  VIOLATIONS (Relerence all attachments here) (Attach additional sheels 11 necessary 1 

@EP Form 62-€20 9 l O ( l O ] .  effccltve November 29 1 W d  -Page 1 



FACILITY 
LOCATION 

A m .  Wayne Lujan 

~ ~ ~ m = = ~ ~ ~ N I R ~ U ~  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

KeyHaven Utility 
I104 Truman Avenue 
Key West, FI 33040 

Key Haven 
Key Haven Road 

0 

0 

FDEP LIMITS (REPT..A~,'MO~FORM) % 

PERMIT NUMBER D044-227439 
MONITORMG PERIOD 
LIMIT Final GROUP Domestic 
CLASS SIZE Minor GMS # 

FACILITY ID 5244000469 
TEST SITE WAFR SYSTEM ID 
PLANT SIZL'TREATMENT TYPE E m 3  
TYPE OF EFFLUENT DISPOSAL UOOl 

Month I Year: September 2000 

DISCHARGE POINT t# 

* *+  NO DISCHARGE [ I * * *  Please read instructrons before completing this form 

90024 I 

I I I I I I I 

I ccttify under penalty of law that I havc pmonally cxamincd and am fmiliar with thc information submitted herein and bascd on my inquiry o f  thosc individuals immediately 

responsible for oblaning the information, I k l i c v c  the rubmittcd inrotmation is tmc. accurate and complctc I m aware that there are significant pcnalticr for rubmiuing false 

infomaion including Ihc possibilty of finc and impnsonmcnt 

T E L E P H O N E  NO I D A T E  ( Y Y I M ~ D P )  NAMUTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typc or PrfSIGjWLl@!E OF PJUJ$CIPAL EXECUTIVE OFFICER OR AUTHOR~ZED AGENT 

COMMENT AND EXPLANATION OF ANY V I O L 4 T I O N S  {Rcfcrcncc a11 attachmcnts hcrc) (Attach additional shccts i f  ncccssq 1 

DEP Fnm 6 2 - 6 2 )  910( IO),  cflccuvc Novembcr 29 l W 4  Page? 



I I . 
AILY SAMPLE RESULTS - PAR' B 

FAOLnY 10: 5244000469 Three-month Average Daity Flow: 0.11538 

. -_.._. I. ~LI""-I"""~' ...,,"v ua''Y "'IOW "Y, Of I"~mll;teo LdPdcn:y: )/.':1'1""" 

Davs 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 

f'ow'MGO\ 0 .1140 0 .1000 0. l120 0 .1050 0 .0810 0 .0&40 0 .0990 0 .0620 0 .0490 0 .0810 0 ,0720 0 .1010 0 .1110 0.0160 0 .0550 O.U20 0.1000 0 .1380 0 .1040 0 ,0940 0 .01 20 0 .0740 0.0540 0 .0065 0.0610 0 .0500 0 .OS10 0.0470 O.06SO O.06JO 

Ollorin< Res<!ual arto:J Cont.l<ttmall as OIl 2.5 1.0 0 .6 3.0 1.3 3.0 2.1 2.0 2.0 2.0 5 .0 1.8 2.5 2.2 ~.O 2.8 1.9 0 .9 1.4 1.7 3.0 3.2 3.0 3.1 0 .8 ~ . O 1.7 3.0 2.5 3.0 

1a.oo5 Inn.,.", ''''''' l as 01 I 5-4.0 81.0 

1-ss In"""", (mall) 14.8 19.6 

bloos BTl.,.", (mall as OIl 2.1 1.0 

1-ss Emucnt (mall) ~ . 4 2.8 

NO) Em""", ( mall .s N \ 

trOlaI N Emu<n' (rroll as NI 7.5 11.0 

FeQj CoIdorm ("IOOMLl <20 <20 

oH eIIIoelI (SUI 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 6 .7 6.5 6 .7 6 .9 7.1 6.8 6 .7 6.~ 6.6 6.7 6 .6 6 .8 6.5 6 .6 6.7 6.8 6.8 

u_itv(N.TU.I 

!TYPE Of SAMPLE 'C=COMPOSITE G=GAA81 G G 

mMf Of SAMPLE 12:~5 10:55 

tr_ PhosDncYu s (moll I 2.22 2.69 

PI ~ STAFFING DaySlli1l~at'" Oass: CertifICate No.: Name: 

Even ing Shirt Operator Cla!.s : N/ A CertifICate No.: N/ A Name: N/ A 

Everling Shift Operator Oass: Cerof""", No.: Na~: 

Night Shin. Operator Cla ss' N/ A c.<tif""t< No.: N/ A Name: N/A 

lead~"" Oass : C c.rtJfOCil'e No.. C9)47 Name : Dave Oakes 

TYPe d 8Tlu<1>, Disoosal '" R«!a;'1'<!d Wale< RaJse: BOR£ HOlES 

UrrWted We! Weatt'oet Oisc:tLarQe' Adt'vatcd : y~: No: No( "WOCiIt>e: X rr Yes. (umulaUvt days of wet weaO'ltf discharge: 

'Attxh oK1dition.al ~ It neccssary to list all Cer"JfIed operators. 

DEP Form 61'610.910( 10 1. Ene<tJ"" 'lOvemoe< 19. 1994 . Pagt: 3 . 



FACILITY 
LOCATlON 

ATTN. Wayne Lujan 

; L ' J  , '? . ,"f - ''-';,.FDE~~L~~ITS'(REP~~CES'MO~~~-~RE;;~~ 
KcyHaven U#iliry PERMIT NUMBER D044-227439 

1104 Truman Avenuc MONlTORlNG PERIOD Month / Year: October 2000 
Key Wcsr. FI 33040 LIMIT Final GROUP: Domestic 

Key Haven FACILITY ID 5244000469 DISCHARGE POINT #: 
Key Haven Road TEST SlTE WAFR SYSTEM ID #- 

CLASS SIZE Minor GMS # 

PLANT SIZWREATMENT T Y P E  EA/D3 
TYPE OF EFFLUENT DISPOSAL UOO I 

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

FLOW 

50053 , EEPERMIT 

CBODS, INFLUENT 

TSS, MFLLJENT 

CBODS, EFFLUENT 
80082 

TSS, EFFLUENT 
900201 

COLIFORM. FECAL 

I ccrliF/ under penilfy of law [hat I have personally examined 3nd an) r3riiiIi~r with the rnfonirmnri riihniiiicd hcrcin an3 b a w d  on niy inquiry ofthose IndivlduAl, iiiiiiicllr~icly 

responsiblc for obtaining the information. I believe the submitted informat,on I S  true. iccuraie and complete I ani aware that are significant penahics fur subnii!tlrig false 

information incluclinb: the passibilly or fine arid inrprisonnwm 

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

DEP Form 52-620 9 IO( 10). efleclive November 23 1994 - Page 1 - 



FACILITY 
LOCATlON 

NAMfYf ITLE GF PRJNCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT (Typc or PdStCiNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHOIUZED AGENT 
7 ED CAS1 LE > 305-852-5 101 W///// y 

A T I N  Wayne Lujan 

'4.: 3 I ;\ . , 
a; ,_ , , . 

KeyHaven Utiliry 
I 104 Truman Avenue 
Key West, FI 33040 

Key Haven 
Key Haven Road 

0 

0 

' . .? ++ '.FDEP LIMITS (&PLACES MOR',FQRM) -;. I .  .,; / , . . ,  , I  

PERMIT NUMBER D04-227439 
MONITORING PERIOD Month / Year: October 2000 
LIMIT Final 
CLASS SIZE Minor 
FACILITY ID 5244000469 DISCHARGE P O l N T  fl 
TEST SITE. 
PLANT S I Z U T R E A T M E N T  T Y P E  Em3 
TYPE OF EFFLUENT DISPOSAL UDO I 

G R O U P  Domestic 
GMS U 

WAFR SYSTEM ID # 

Please read instructions before completing this form * * *  NO DISCHARGE [ ] * * *  



L. __Y SAl .. __ RESL. _ . PAn.. _ 

FACIUTY ID: 5244000469 Three-month "vefilge Daily Flow: O.1l61O 

"1 ._•• ' .......................... - .- .­- ---- - ----_. --- --.. , . 
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 

FOw(MGO) Q.05aO 0 .16)0 0 .2560 0.2560 O.llOO 0 .1l4O 0 .0940 Q.09OQ 0 .1020 0 .12.S0 0.0.4)0 0.1100 0 .0960 0.1460 0 .16000 0.1450 0 .1460 0.1160 O.QUO 0 .0900 0 .0170 0 .09 so D.IUO 0 .1220 0.12$0 0 .2000 0 . 2040 0 .1450 a.BOO 0 . 2140 0.13l0 

ig,lonnc RoOdwl ane- Contactt""'lll as 01 ) 2.8 2.5 2.2 2.0 1.1 1.3 2.0 2.0 1.9 1.1 2.5 1.5 0.8 1.9 1.1 1.3 1." 1.' 1.3 1.6 2.0 2.0 5.0 2.8 3.2 2.9 2.0 2.5 2.8 5.0 5.0 

CBOOS InOuent (mcul a' 0 1) 87.0 72 .0 

=InO"",t (mcul) 62.0 84.0 

i<:aoo~ Efflue1lt (rrqft as 01) 3 .' 2.1 

=Efflue1lt (mcuL) 18 10 

...:JJ Effluent ( rrq,Il as N ) 

otal N Effluent ("'lIl a, N) q.o 4·\ 
~I Cot~Qml ('/ I00ML) 1140 <20 

[pt< emoent (SU) 6.8 6.9 7.0 6.9 7.2 7.1 7.0 7.0 6.9 7.1 7.0 6.9 6.8 6.9 7.1 6.9 7.0 6.9 6.9 6.9 6.9 6.9 7.0 6.9 6.9 6.8 6.9 6.9 6.8 6.5 6.5 

~u_;,y (N.T.U.) 

I'I'I'£ OF SAMP\..E (C =COMPOSITE G=GAAB) G G 

nME OF SAMP\..E 3:30 9:30 

"""_Pr>ospnorus (rrq,lL) '2.$ ~ .O 

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

PlANT STAFFlN(; Oay SMt 0peralD' Class : Certifoc.ate No.: Na~ : 

Eveninq Shift Opera tor Ci a!.s: N/ A CertifICa te No." N/ A Name: NfA 

Even.ng Shift Operator- Class: Certlflcale No .: Name: 

N'lht Shirt OpenlD' Cla ss: N/ A Certifoc.ate No.: NfA Na~: NfA 

Lead 0peralD' Cla ss: C CertifICate No. : ( 9747 Name: Da~ Oa kes 

T~ ct Eml.Je'lt Disposal 01 R..edaimed Watt:! RaIse : BOA.f HOLES 

l.Jmited Wet Weat:f"'lo" DSChar~ .A(:itvatl:(1 : y~: No: Not App'",atlle: x Ir Ye5, cumulative days 0( wet weather discharge: 

·A1Uch oJdditlQl"lCll ~ if nect::SSa ry [0 hst aU certlrled opera t()(~. 

DEP Fonn 6/ ·610.9 10(10). En<CtJv< Nov<mW /9 . 1994 . Page J . 



m m " = " = m " - D = = m  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE M O N I T O W N G  R E P O R T  - PART A 

~~~~~~~~~~~~~~~~~~~~p~ f i ~ ~ T ~ ' ( @ @ & ~ & ~ ~ ~ ~ ~ '  ~ ? j j $ $ ! ! ' ~ ~ , h ~ * ~ & & ~ ~ $ $ ;  ; ;, <,2:&$??3%?? 
PERMITEE NAME. KeyHaven Uulity PERMtT NUMBER D044-227439 

MAILING ADDRESS. I104 Truman Avenue MONlTORlNG PERIOD Month I Year: November 2000 
Key WCR FI 33040 LIMIT Final GROUP Domeslic 

CLASS SIZE Minor GMS /! 

OlSCHARGE POINT # 
WAFR SYSTEM ID #. 

FACILITY: Key Haven FACILITY ID 5244000469 

LOCATION Key Haven Road TEST SITE 
PLANT SIZEfTREATMENT TYPE EA/D3 
TYPE OF EFFLUENT DISPOSAL UOO I 

*'* NO DISCHARGE [ 1 ..* AlTN: Wayne Lujan Please read ins t ruc t ions  before c o m p l e t i n g  th is  form 

TSS. W L U E N T  

CBODS, EFFLUENT 
80082 

TSS, EFFLUENT 

9 0 2 0  I 

COLIFORM, FECAL 

I cerbfy unda pna l ty  of law that  t have personally erimincd 2nd am familiar wiih the inlormilion submincd hcrcin and based on m y  inquiry o f  lhox individuals inimcdiafcly 

responsible for obtaining the information. I k l i e v c  the  5ubmtncd inromiilion IS h e .  accuraic and complcle I am aware Ihal arc significant pcndlics Tor subniifling hlrc 

infonnatiun includini Ihc porribilty o f  finc and inipralonmeni 

COMMENT AND EXPLANATION OF ANY VIOLA rlONS (Relerence all abchmenls  hore) (Amch addrhowl ShOeIS I f  necessary ) 



" = = = - " D " " u = = = = _ I  
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

&{&, ~ ~ ~ ~ ; ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ D ~ ~ ~ ~ ~ ~ ~ ~ ~ - ~ ~ ~ ~ , T ~ ? , ~ ~ ~ ~ ~ : ~ ~ ~ , ~ ~ ~ ~ ~ ~ ~  ,e X?"''*-- , &L - :< *"WV 5 p,\;s .1' -;:Y&.Z~&Fq!< :-"f ' 

PERMITTEE NAME. KcyHavcn Utility PERMIT NUMBER DO44-227439 

Month I Year: November 2000 MAILMG ADDRESS. I104 Truman Avenue MONITORING PERIOD: GROUP Domestic 

FACILITY. Key Haven FACILITY ID 5244000469 
LOCATION. Key Haven Road 

Key West, FI 33040 LIMIT Final 
G M S  t# 
DISCHARGE POINT # 
WAFR SYSTEM ID d 

0 CLASS SIZE Minor 

TEST SITE 

TYPE OF EFFLUENT DISPOSAL. UOO I 
0 PLANT SIZUTREATMENT TYPE EAID3 

* * *  NO DISCHARGE [ ] * * *  ATR\I: Wayne Lujan Please read instructions bcfort completing this form 

[I CHLORINE. TOTAL RESIDUAL I k " c  I I I I I I I 

NITRATE (as N) 
(iF REQUIRED IN THE PERMIT) 

NITROGEN. TOTAL (as N) 
(IF REQUIRED IN THE PERMIT) 

QUIRED IN THE PERMIT) 

TELEPHONE NO [DATE (YYIMM/DD) A M U f I T L E  OF PRlNCIPAL EXECUTIVE OFFICER OR AUTHORlZED AGENT (Type or Pr1SIGNATUR-E OF PRINCIPAL EXECCrrlVE OFFICER OR AUTHORIZED AGEW 
10s-852.5 103 pd// Z / L /  

f 1  

. Page2 DEI' Form 62.620 910(10). cffcct~vc Novcrnbcr 29 1994 



r 

DAILY SAMPLE RESULTS - PART B 

FACILtTYID: S244000469 Three· f'I"CW"\C1'I A~~ OMy Row. 0 .061)) 

Month I Year: November 2000 Daity F1Qrr.o, % r:J PerrrtIl:t'O Capacity ' )1.16 .... 

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 

Row (...-:;0) 0.1260 0.0910 ........ o.on·o 11.1)0 0. 17&00 0.01110 0.06)0 0.07110 0 .0910 0.09.0 O.IUO O.l:tto 0.1])0 0 .01.0 D. IUG 0 .0.10 0.0.00 0.0740 O.1()40 0 .0410 0 .0700 0.0170 0.0.10 0.0700 0 . 11_0 0.10)0 0 .0510 0.oa20 0.10]0 

~~Iart.rr, orl(, ,n as 02) 3.6 3.9 5.0 5.0 3.2 <.2 5.0 <.6 <.9 <.< ' . 2 <.5 <.• <.0 1.5 2.6 3.3 3.0 2.6 3.a 3.9 <.0 5.0 5.0 <.0 <.0 3 .3 5.0 5.0 5.0 

icacos Irl\ur:r( (rrQ/l as 02) 90.0 204.0 

rrss Irt'ucrt (rrQ/l) 109.0 12'.0 

0lC0S _ (moll as 02) 2.1 UI 

TSS __ (moll) 3.< 2.8 

N03 __ ( moll os N ) 

tr- H _ (moll as N) 13.2 22.8 

ka/ Cc*torm ('J lCXM.) <20 <20 

1",,_rSUl &.7 &.9 &.9 &.9 &.9 6.8 &.5 6.8 &.6 6.8 &.7 &.7 &.6 &.9 7.1 7.1 7.0 7.0 7.0 6.8 6.8 7.0 6.8 6.8 6.8 6.a &.9 &.7 6.9 &.< 

Turt>Idity(N.T.U.) 

~Of 5N'W'lE (C G=GRAB) G G 

:nME Of 5N'W'lE 10:20 7:25 

-~(rrQ/l) 2.116 3.04 

--­ -

PlN<T SfAfFlNG Day s>on O!>e<>to< 0.,,: CertlfOtt: No.: NaITll! : 

Ev<ror-q Short 0;J<rato< 0.,,: NJA Cerorot:t: No.: NJA """"'. H/ A 

Ev<ror-q Short O!>e<>to< Oass: Ct""ut< No.: NoaITll! : 

H;g'< Short O!>e<>to< (la'iS: H/A (.ertj(Q~No.: N/A NalT'll! : HI' 

l.<.>d O;J<r.to< Oa'iS' (ert>r""t< No.: C9747 N.a1Tll!: Davt: oakes 

Type" -­D"""", 0' O!a:laimed Wa~~: ~ KJ.ES 

~ - ~_D~ -'<itvoO>:J : Yes: No: Net. Apphcab!(:: X Ir Ye'S, cum..li.a~ days cJ 'I"W'd. we3tho' dISCl'\ar~ : 

.Attac1l addi'tionar SI'lects d necessary ttl list all cerofl(:(! operaCCr'S.. 

oe> F<lnn61-{,10 .911:(IOI. BTtt1M: ~ 19. 199< . P3ge J 
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 
. . .  '?- 

I .  

. . I ,  . . , . .  ' ~ ' . ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ , : ~ ~ ~ ~ ~ ~ ~ ~ - ~  ,& ; _I ; . I  ~ -'i-y%I?. *:I. < A  ; :' !;id';.. ' 1  .:FDEP~.,IM~S' (REPLACE.$M~RFOM .: ,:. ._. i;: V I  - ,., . , ,  .,.. .I.P . *  .... 
I /  . . * d A L . 3 . ? .  -_ . , n..+ ~ _. >, .>> ' *<  .. 

PERMITTEE NAME Keyl-laven Utility PERMIT NUMBER D044-227439 
Month / Year: December 2000 MAILING ADDRESS I 104 .r'rumarl Avenue MONITORMG PERIOD 

GROUP Domestic 

DISCHARGE POINT # 
WAFR SYSTEM ID # 

Key W w .  FI 33040 LIMIT Final 
0 CLASS SIZE Minor CMS # 

FACILITY Key Haven FACII-ITY ID 5244000469 
LOCA TlON Key Haven Road TEST SITE 

0 PLANT SIZWREATMENT TYPE, E m 3  
TYPE OF EFFLUENT DISPOSAL U0Ol 

A T M  Wayne Lujan Please read instnictions txfore completing this form * * *  NO DISCHARGE ] * * *  

I San1plc Parameter *&$$qY; Quantity or Loadiog Qualiry or Concenbahon N O  Frequency of ;* :d ;- I q 
STOUT CODE , p%-",%.~.~. VL. i- ' Avtragc I Maximum 1 Units !Minimum Average IMaximum lUnils Ex. Analysis Type 

PH Sample I I I 

11 NITROGEN.TOTAL(asN) I Sample I I I I I 1 1 

I certify under pcndty o f  law hat  I hare personaily examined and am familiar with Ihc information submincd herein and based on my inquiry of those ~ndividuals immcdiatcly 

responsible for obiuning h e  informahon, I bclicvc h e  submitted information is  rue. accuraic and complcic 1 am awwe that h e r e  arc significant pcnallics for submining false 

information including h e  possibilry of fine and imlmsonmcni 

COMMENT AND EXPI.ANATION OF ANY VIOLATIONS (Rcfcrcncc a11 ahxhmcnrs hcrc) ( A t r x h  additional qhccts if ncccsswy 1 

DEP Form b2-620 9 l O (  10). cffcciivc Novcmtxr 29 1994 . PeRC2 



Day 3117 Operabr aass Ccmflcate No N l W  

h n t r q  ShrRCp~a to r  Class N/A Cemricate No 

EKnrrq Ylift Cgerata Oass CCmfKak NO N.3ll-C 

N/A N a m  NIA 

Night Shift *rata Class NIA Cemficau No N/A Name N/A 

Lead Operabx Ctas C Cemficatc N o  C9747 Name DawOakes 

Type d E" Dsposal or Reclaimed Water Rtvw =E HOLES 

L" Wet Weather Dvrarqe Acitvated Yes No Nd ApplraMe X II Yes. cumulauw darj d wet weattrer discharge 

*AUach addrbaral sheets if necessary to f i s t  all cerbfiec operators 

DEP Form 62-620 9101 10). Eflmw Nmmber 29, 1% Page 3 
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Department of 
Environmental Protection 

3outh DisttIcl M a r a L I ~ ~ i i  Brarich Utllce 
2796 Overseas Highway, S111te 221 

Marathon, FL 33050 Jtb Bush 
Cinvrrryv 

David 8. S t r u h  
k-7 

Wayne Lujan 
1104 Truman Avenue 
Key West, Florida 33040 

October 3 1,200 1 

RE* Monroe Countv-DW 
Key Haven 
FLAO 14867 
Florida Keys EMA 

Dear Mr. Lujan; 

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

At the time of the inspection, the aeration basins were white in color. and the cldfiem were. crpaating in. 
an upset condition, with accssive amounts of floating solids. 

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

1r1 order to resolve this matter, please provide a written response as soon’as possible and no later than 
November IS, 2001. Please includc corrective adions that will address thc deficiencies noted during 
the May 23 and October 12, 2001 inspections. The faiIure to comply may result in enforcement actions. 

Plcase do not hesitate to contact me at (305) 289-23 10 if there are any questions, Thank you for your 
cooperation in this matter. 

Sincerely, 

Nancy Broohng 
Environmental Specialist U 

cc: Keith Kleinmann, DEP Ft. Myers 
Synagro Southeast 

‘‘Protcq Conserve and Manoge Fkmda’s Environment ond N m r d  Rsources” 
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I WASTEWATER TREATMENT p u w r  COMPLIANCE INSPECTION REPORT 

FACILITY: Kay Haven Utility 
DATE: Ocmber 12, %WI 
DATES OF PREVIOUS WSPECTIONS: M a y  25,2001; February 18,2000, September 27, 1999,'Dec 15, 1998 
CAPACITY & TYPE: 0.20 MGD (TMAnF) crtondod aeration procow 
OPEFUTOR; Synagro 

LIFT SYT'AmON: # of pumpa 2_ type d pumps 3' aorman RUDD for) 
OPERATION LOG: t h e s &  Q:& pH:& TRC;& Type of Flow Measurement: & Rnt metmr; with CL 

cWRINA'I'KON: SUPPLY: 
Liquid - Gas X __ Adcq L Inad - Inoperative 

ACCESS CONTROL; 
Fenced 

Residual: 2.3 mgL, fmm I W 1 1  log entry 

Remote - Other _- None 

EF"NT: 
Satisfactory Marginal - Un3atisfactm-y pH: 7,s SW 

COMM-ENTS: T h e  most recent flow (10/11) was 0.15 MGD. The August 200I DMR was returned tn ihp operating 
colllpally for clarification of flow data. 'i'he July 2001 DMR indicates that the facility is at  56% af the 0.2 TMmF 
permitted capacity. T h e  eleven August 2001 flow data provided in the opsrations log indicate the facility is operating 
at 76% of 0.2 MGD. 

The south clal-ifrers' (Tesaco) stilling baffles have been replaced. 

At the time of the inspection, the efauent (post fdtration) was saisfactory 

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

SIGNED: -d-=- 
N ~ ~ C J .  FrwLng, EE I1 
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305 296 8582 P . 0 1  

- Departmentn.of --e 

Environmental Prot6ction 6 

I 

I 
1 
I 

South Disrrict 
2295 Vlctorir Avenue. Sulte 364 
Fon Myers, Florida 3390 1-388 1 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 

Key Haven Utility Corporation 
Mi. Wayne Lujan 
Presidcnr 
1103 Tn~nan Aveiiuc 
Kcy West. FL 33040 

FACILITY: 

Key Haven Utiliry Corpowtioll WWTF 
Kcy Haven Road 
Monroe Counv 
Kcy West, FL 33040 
Z.autude: 2;ra 34 * 23" N Longitude: 8 1 O  44' 08" W 

PERMIT NUMBER: FL A0 1 48 67-0 0 1 -D W 2 P 
ISSUANCE DATE: Deccmber 30, i 997  
EWIWTION DATE: December 29, 2002 
FACILITY I.D. NO; n A O  14867 

1 0 -  4.99 p E Y - * h  t y r c t .  f*c.  

( r J 7 - W  -0- 4 c w . d u - 7  

This F r m i t  is issued under the proL+sions or Chapicr 403. Florida Siatuics, and applicable rules of the 
Florida AdminisrriIlive Code. The above r~t i icd  pcrnljiiee i s  hereby authorized to constmct a mbsnntial 
modifkrrtion and o p c ~ ~ e  the fslciliiies show 011 the appljciaiioli and other documents attached hcrero or 
on file with the Dcpan.nlcnr and msdc a piin hcrcof and SpccUicrtlly dcscribed as fOllQWS: 

TREATMENT FACILITIES: 
Qerarc an tsisting 0.200 nlgd three nioiillr i lw;~ge  daily flow, TMADF, cstendcd aerarjon prmess 
domesuc wutewoicr rreaI.meo! facility. Tlic plilrii is a dUi\l 1r;iiii ( 0.100 iligd eacll) field- erected concrcte 
installation. The older dctrriorating train is to bc replaced wit11 II new insiallation of the s m c  tratmenr 
capacily. T'hc treatrrieiit fxtJIiy corisists of a n  iiiflucrrr flow spliticr box ( Splits flows bctu\'ecn the two 
lreauticnt uains). rl~mually cleaned bar scrtcii. 206.Uc)O g ; l l l o ~ ~  of aeratloll volume, t \ v o d u i  blo\,-cr 
asscmblics, dual clarifiers, backwrshablc siind f i l t t r ,  clilorirlc comet chnmbcr azld dual aerobic digesters 

EFFLUENT DISPOSAL: 



? C  

I .  RECLAIMED WATER AND EFFLUENT Ll3lITAnI 

A. Uoderground Injcclion Coni rol Systems 

NS AND h RTOJUNG REQUIREMENTS 

1 .  Dunng ihc  pcriod bcginning on rhe issuance dale and lasling !liraugli rhc expiration daic of lhis permit, lhc pcmiitkc i s  aui honxcd IO discharge 
efflucnl to Underground Injcclion Well Facilip idcntificd as WAFR System I.D. number UOOl. UoOl is located at Kcy Haven U4iliry WWTF, Key 
H a r m  Rd, Kcy WCSI, Monroc Counry, florida Such discharge shall & limiicd and monitorcd by the pennilkc as specified bctow: 

2 



305 296 8 5 8 2  P . 0 3  n 

P E R ! E *  Key Ha\ iliry Corpor ihn  
1104 Tru&r Anirue 
Key West, FL 33040 

5 .  

G 

PEF NIJMBER: FLA014867-001-DWZP 
E X P G T I O N  DATE. December 23,2002 

Emuent saiirplcs shall be rakcrr at  dit iiroiiitoring site locations listed in  Perniir Condition I 
A 1. and as described bclow: 

The aritluittrk mean of [lie nioiiil\ly feed coliform values collected during a1 a m w l  period 
shall not excccd 200 per 100 ml of efilucnt s:impIe. Tht gcometric mcm of UIC reed 
colifom v ~ ~ l u e s  for ;I ininiiiirrrii of 40 smplcs  of efflueri: each collecicd on a scpilrate dsy 
duriilg a period of 30 consecutive d q s  (iiionihly). shall not esceed 200 pcr 100 niL ol 
sAmplc. No more [liori 10 percent o l  rhc samples collected (thc 90rh ytrccn:ilc value) during 
;I pcriod of 30 c o r w m i v e  days ~11i111 escctd 400 fecal coliform V ~ ~ I C S  per 100 tlL of san~yle 
h y  one sample shall not escecd 800 fecal colifomi values per 100 lnl. of sanipk. Notc To 
repon tlic 90th pcrccnlilc value, list tlic fccal coliform values obtained during the nlonth i n  
ascending order Rcpon the value of ihe samplc that corrcsponds to the 90th percenrite 
(mulriply r l w  number ofmilpies by 0.9). For csnmplc, for 30 wmplcs. report b e  
corrcsprrding fecal Coliform nu lnkr  for tlrc 27rh vialttc of ascending order. (62- 
600.4-i0(4)(~J , 6-9-93] 

3 
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PERMITTEE. KCY 1iilr.cn Ulrlip Corpor;rlion PERMIT "UtvfBW: T;LAO I4 R G 7 4 O l  -DWZP 
1\04 Truman Avcnltc EXPIRATION DATE: Dcccmbcr 29,2002 
Kcv Wcsr, T;L 33010 

B., Othcr Limitzlions and Monitoring and Reporting Rcquircmcnts 

1 During lhc pcriod beginning on thc iswan= da1c and lafling lhrough rk cxpiralion datt of this pennil, h e  I r a l m n r  raciliw shall be l imkd and 
t h c  influcnl ( W A F R  Sjslcm I.D. numbcr U(w, I )  monitored by flit pcnnilloc as specified below: 

U d l S  i I -  i- 

w 
0 ul 

i 

4 



I .  

P-05 

7 
1104 Truman Xvcnut 
Kcy Wcst, FL 33040 

EXPIRA ZON DATE: Deceriibcr 29, 2002 

4. The w a s I c w t e f  ueatmcnl f x i l i r y  pcrnuitet S I N  be responsible far proper handling, use, ar:d 
disposal ofirs residwIs and \&il l  be ltcld rcrponsible for any disyod violalions Lh31 occur udzss 
tlic petmittcc can dernoosrrare that it  hss delivered residuals h a t  meet the chcmicill criteria and 
appropriate stabihtrior. requirenterlfs of his  permi t  and that the disposer (e.g. iiaulcr, contractor, 
or disposslYland applicarion sitc owner) has legally agreed in w i l i n g  to acccFt responsibility for 
proper disposal. /62-640.300(3), 3-1-91] 

5 .  Should thc maititand WWI-F require sludge analysis of residuals or the hauling of residuals to rlls 
niaiIilhnd W F  for Ireatnreni discontiirue, Ihc ptriiiitrcc shall sample and nndyrc thc rcsidlrats 
ar lasr oiicc every G n~o:\dss. All samples sliall be rcprcsenrativc and shdl be rakcn after final 
uri tmcnr  of [he residuals bur before use of disposal Sampling and analysis skzll be in 
accordance nidi  Lhc U.S. Eiwiror~nviw~l Proicction Agency publicatioli - POTW S l u d ~ e  Silmpltng 
a id  Ana lysis  mditllce DocuiilCrit, 19119. The following paramettrs shall be sarrlplcd ;rnd 
analyzed: 

B *  40 CFR Pirn 503 lncrtasts t1ic riuiribcr of Ilea? 1I1CL315 to be rested for The addirional 
ineials a r t ’  Arscnic, Chroniium, Mcrcury, Molybderiunr and Scleniuni Tlic pollutant 
1lnuIs are foulid in 40 CFR 503.13(b)( 1),(2),(3) and (4). Pot iumt limits i n  40 CiX Pan 
503 are more strirrgcrrr for Lcad. Cadiniuiii, Nickel and Zinc tlrarl F.A.C. Rule 62- 
GJ0.700(2) UilUl Chilp1Cr G 2 - G N .  FAC is niodificd and the pciiiriiicc notified, both rhe ,’ : 

7 
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PERM17TEE: Key Havet\ ' Corporarion 
1104 Tmnui Avenue 
Key West. FL 33040 

2. Smplcs shall be rakeri ai the morlitorin~ siie locarions listed in Pennil Condition 1. E. 1 and as 
described below: 

3. The rlrrcc-month avenge daily flow io ilic " n e n t  plant shall i io~ csceed 0.2 mgd. 

4 Irlnucnt s.?inplcs shqfl bc collected so that [hey do not contain digester supernatant or rcturn 
activarcd sludgc. cr m y  orticr plarrt p m c s s  recycled w;itcrs. /62-601.500(4), 5-3 1-93] 

5 .  Floiu rircters shall be utilizcd LO niensurc flow and calibrared at Lean annually. /62-601.2000 7) 
ond . SOO(6). 5-31 -931 

6 .  Parameters which niusr be monitorcd iis a resuli o f a  sutfacc \barer discharge shdl be analyzed 
using A suficitiirly scnsiiive rt~crlid hi nccord;ince with 40 CFR Pan 136. Paramelcrr which 
n\ut be nionitorcd as a rcsuli of u grourid wucr discharge (Le.. underground injection or land 
application qstcm) sll;lll be ainlyscd in accordi\nce whh Chapter 62401,  F.A.C. f62- 
6 2 0.6 I O(I 81, I I -39- 941 

8. During the period of operation authorized bJf iliis permit, the pcnnittee shall complete and submit 
[O the Deyanmtnr or\ it inonrhly basis Disclurgc Moniioriiig Report(s) [DMR), Form 62- 
G20.910(10), as ariachcd to rliis pemit. The permiitcc sliall make copies of the amched DMR 
fann(s) and shall subniii Lhc completed DMR fornr(s) to the South District Ofice at the address 
specified in Petmil Coriditiori LT3 9 by thc rwciiry-eighth (28rli) of Ihc month following Ihc month 
of operaLion. 

Phone Nunibcr - (305)  289-23 II) 
FAX' Number - (305) 289-23 14 All FAX copics sliall be followed by original copiw., 

1 :  
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Key West, FL 33040 

U RESIDUALS MANAGEMENT REQUIREMENTS 

1. 

2. 

3 

The method of rcsidu:rls use or di~pos:iI for rlus fiiciliry is LO ;\erobicdly digesr I l ~ c  rcsiduds, 
Irasfcr 10 reskh:ll drying beds to dry w i d  rlizr! rcmove and storc (accumulacc) lo1 evcllludl 

/-- shipment to a Class one tandfill. 

Anoihtr intihod o f  rcsidds usc or disposal for this facility is as follows: f i s  fidcility panioipsics 
in Uic Monme County area-wide residuals disposal program. This program currendy opcnres 
under O.G.C. Cesc Number 92-2 117. Thc county coiitraclor is Iinuling residuals to the manland 
for Lre;iimcn[ at  nnoihcr wnstewier rrcniiiicni facility. 

Disposal of rllt pcrnrhtee's residuirls directly io anoihcr wastc\va(ec trtatmcn1 faciliry atllcr rhan 
what IS stared i n  specific conditioir I of chis Scciion shall rcquirt the pcnninee 10 gcncrate tile 
following documtruiion and subiiiii lo the Deyirmicnt il minor modificalion (rcvision) 10 his 
pernii t for iricorpontiori of snnic. 

3. 

b. 

C. 

d. 

e 

f. 

Fcrriiitise shall enter inro an agrzelncrrt with the rccciving wvastewrer utaimcnt faciliry 
@OTW or Privately owned fiicili\y) auihorizirrg tile permiucc to disposc of the residuals inio 
the  ~ollcc~ior~ iri\ l \si \ \ iSSioi~ sysierii of W W.W.T.F. 

Pernurtte shall nrniutaiu ngrctiirciits wiih [lie dcsignared W.W.T.F. for Ihc duntion of thrr 
yenlrit and provide [lit bcptlnnieut with ail updated ltticr of autl\onr;dtion. Copies 01 the 
agrccmciits shall be kcpi 011 file by tlic pcrmiittt for r c w w  by rhc Depannicrri 

If the penmilee changes trciimerit plaats or adds other treotnieer plants a5 disposal sites, the 
ptriniiIcc shall noiify thc Dcp:irtmtnt 10 rcflcct the clrange. A rxlitlor modification (rcvision) 
to [he pcnnit meeds \a acconipaiiy this cliiingc dong with the agrctment autliorizinp sanie 

The yerrriilkc sh;ill develop a niiinifesi ihat documents, by dare and quanijly, h e  siudgc 
rcitiovcd froni the Irlciliiy mcl delivered 10 the POTW The lllsllifcst shdl bear rhc or ig id  
signalures of ilie :rutlr~riz.ed rcprcsclri;iti\*es of tlic POTW a d  [he hauler who is conrractcd by 
the permittee ro h;lul ihc residuals Io die POTW Copies of ihcse niauifisi shall be kept an 
filc for Depaniiient rcvicw. 

A w r i t t c i ~  agreement bcwccn the licenscd (Counry andlor DtpanmeiiI of Health lictriscd) 
sludge hauler arid [lie periiiitiee slid1 bc provided. Ttus agreement sl~all docurnccnt ihat the 
hauler accepts legal responsibiliiy for proper docunicnmtion, rransponation 10 thc POTW and 
proper disposal imo h e  collectIonltr:~~isnlissiori syscem of lhc POTW. Proper docunientariori 
s h l i  include a iurlrrifcsl for slrippiirg ~ ~ i r d  rcccivirig \vil l i  i i  reccipr copy rerurned rhc pcrmiitee 
lo keep 011 file for Depanmelii rcvicw. 

G 
. ' " 



PERMETEE: KqHavcn - Corporation 
1104 l h m n n  Avenue 
Key West, FL 33040 

LIl. GROUND WATER MONITORING REQUIREMENTS 

Sectiori 111 is not applicable 19 f i i s  f w h i y .  

N. ADDITTONAL m W S E  AND LAND APPLICATION REQUJREMENTS 

Section IV is xiat applicable 10 this Qcillry. 

y. OPERATION AND hIA.INTlENANCE REQUIREMENTS 

FLAO 1486743 I -DW2p 
Dcccmber 29,2002 

Dunng thc period of operarioii iluhoriz<d by ( h i s  pcrmi t, d i e  waslcwvater facilitics :ha\\ be 
opcrated under the supcrvisioir of at i i )  apzraior(s) cenrlied in accordance wirh Chnpter G 1E12-3 1, 
F.A.C. It1 3ccordanc.r \ k i t h  Cli;ipier 62-G9Y, F.A.C. .  r l u s  facility is a Category 111, Class C facility 
and, R t  B minimum, operators with ;ippropriatc ceriification rtiusi be on thc sire as fo11ows: 

A Class C or higher operator 1/2 hour/d;ly for 5 dayzlwcek and o w  weekend visir .  The lcad 
opcrator musi be il Class C operator, or higher. 

A ceflified opcriitor shall be 011 cnll diiriiig periods tlic plant is unartendcb. [62-G99,3fl(l), 5-20- 
921 

Tlrc applici\[ion to reriew this pcrmir shall include nil updated capaciiy analysis repon prcpnrcd in 
accordance w i U i  Rule 62400.405, F. A.C. [62-600.405(5), 6-8-93] 

The application to renew this p e r i n i t  Sllillf include 11 detniIcd operation and maintenance 
pcrfonnancc repon preparld in accordirncc with Rulc G2-GOO.73 5 ,  F.A.C. (62-GOO. 735(1), 6.5- 
931 

Copies of a11 repons required by the perinii for at least iltrce years from dic dnic the reDon 
wits prepared; 

Records of 311 diIIi1. iricludiilg fcporls and docunients. used to complete the applicaiion fur thc 
pcmiir for at  least three p r s  from thc date the application was filed; 

Monitoring infonnaiion, iiicludiirg a copy of ilre laboratory CerClficaticn showing the, 
labomlory ccnificaiion numbtr. r e l m d  to thc tcsiduals use nrid disposal activitic+for %e urnc 
period set fanli iri Cliaprcr G3-G-10. F.A.C., fur ar least chrct ycars from the date cf sarnphni 
or tticasu c eiiim I ; L .. 

4 ._ 

A cop) of tlie currtril pcririil. 

b 
- C' 

-; ? 
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PE€WTfT€€: Key Havcn . ,+ Corparatiorr P E W -  iWMBER: FLAOl486740l-DW2p . 
1104 Truman Aventtc E a M T I O N  DATE: Dtctikibcr 2Y. 2002 
Key West, FL 33040 I 

I!$ 
i!l 

?{ 

f. A copy of rJic currcnr operation atid mimnance nunual as rcquircd by Chapicr G2-600, 
F.A.C.; 

A copy of the facility rccord drJwirigs; 

; f l  

.:I 

1 g 

11 Copies of the Ilcenscs of the cuncrii cenifred operators; arid 

i Copies of khe logs and schedules sliowirig plant operations and equipment Iiiainfcrlance for 
k e c  years from \he dale ol the logs or ~chcdules. The logs shalt, at o niinittrum, include 
ideniificarioii of the plmi; the sigtisrurt and ccnificaiion number of the operator(s) and che 
signature of die pcrson(s) innkhg :my cl imes;  date i\nd tiiiit in and oui; specific operauori 
and iI1aiiIteriili\ce actrviil~s; tcsis perfortttcd ;tnd snniplea ukcn; and major repairs rm~,Ic. Thr 
logs shi\lI be 1113\ni;iriicd on-sire il l  :I focation acccssiblc LO D-hour inspection, protected f m r i  

I . - _  * .  I 
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PERMITTEE: Key Haven c -2orporarion 
1104 Tnvndn Annuc 
Key West, FL 33040 

FLAO 14 367 -00 1 -D W2P ! 'PERMI 41 .*tdBm: 
EXPWTION DATE: Pccembct 29,2002 

3.  ~f the pcrmittce wishes LO caniinuc aperirrion of dus \mswvrDtcr facitity d c r  the expintion date of 
l h i s  permit, the perminet shall subiiiii an application for rtncwd, using Depsrtrrrenr Foms 52- 
620,910(1) nnd (2), no later tlun ane-hundrcd arid eighty days (180) prior fo the espira~oa date of 
this pennit. /61-620 41 O(S), I i -X-94J 

4 Florida water qualily criteria arid swndards si1311 no1 bc violaicd as a rcsuh of any dischargc or 
land npplica tion of rcctatined \\;?rcc or residuals from this faciliry. 

i 
si 

1; 
5 In the event hi die tremncnt facilities or cquipnicni no longer function as intcndtd, art no 

afftcts neigliborinp developed areas ; t i  the Levels prohibilcd by Rule 62-600.400(2)(3), F.A. C.. 

!: 
longer d e  in terms of public Irculih uiid SillCQ. Or odor, noise. aerosol drih. or lighting aclvcrscly 

corrective action (which may irrclude addirioml nuintennncc or modifications of thc pcnnincd 
facilities) shall be r.akeii by the ycrluiirce Oiher corrective nction maybc rcqitircd to e n s u c  
coniplimce w t h  niles of d\e Dcpiirlllit rlt. fG1-60O.Jf O@), 6-8-93] 

The deliberate iiiiroduction of storiiiw:itrfr iri m y  amount inlo co1lecrioiVcra"ission ~ s ~ t ~ n s  
dcsigned solely for the inuodriciiori (arid corrvcyaiice) of domcstidindusuial wasuwater, or thc 
deliberare inrroductiori of S\Ormwiitcr illto colleciion/ir~nsmissioo system designed for Lhc 
introduction or coiivcyaiwe of conibiiiarioils of storiii aiid domesticliirdusirial wasrewater in 

r; 

I 1 6 

amounts which nuy reduce (IIC cflickncy of pollurani rcmoval by the treamient plant is 
prohibilcd. [62-604.130(3). 5=3/-9-!] :r 

2 

is i i  
7. ~ ~ I ~ ~ c t ~ ~ ~ ~ ~ r ~ i ~ i s i ~ ~ ~ s ~ i ~ i \  system overflows I;liall be repited to the DCpilr\II\CIlt in accordance wiih 

Permit Coridirron IX. 20. 162-604 550. 5-3/-93]  [6,7-60.61 U(2U). 11-29-94] 

b. Which lllihy cause crcessive torroshoii or orher dererioration of w'asicwvaicr facilriies due to 
chemical acIioit or pH levels, or 

c. Which arc solid or viscous arid obsiruci flow or otherwise intcrfcrc w i t t i  waSrewater facility 
operalions or trea t i i ici i~,  or 
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PERhaTTrE: Key Haven . '--J Corporation 
1104 Truman Avcnut 
Key W e t .  FL 33040 

10. Screenings and grit removed from \he m s i e ~ 3 i c r  facilities shall be collccted in suitable conrairlcrs 
and hauled to a Departnient approved Class I laiidlill or io a landfill approved by the Depmmcnt 
for rcccipVdisposa1 of scrcwings and grit. [62-7.540, 12-I 0-851 

I I .  The pcnnitrce shsl1 providc ndequritt mice to the Dcp;rnn\en\ of the following: 

a. Any new introdlrctiori ofyolIu~,iii~s h t o  h e  facility from an industrirrl discharger 1vLch 
would be subjecr 10 Chapter 1U3. F.S., :rnd die requiremetiis of Chapter 6 2 4 2 0 ,  F.A.C if i t  
wcrc directly discharging those pol Iiitiiars; and 

b. A n y  mbstanlinl c lmge  in the volulnc or character ofpollul3nts being iritroduccd into ~ U I  

fiiciliry by a sourcc which u*as idciitificd in the pcrnlit application and kno~vn io be 
drscharging at tlie iiiiie h e  pcriiiii \i-.\s issusd 

Adcqu;l~e nolice shall include i~~.fonii:iiioi.t 01'1 tlic quality arid quantiy of tfnucnt introduced 
into the faciliiy and any aiiticlp;wd iiripaci of thc change 011 [lie qua~t i ty  or quality of c lkcnt  
or reclninicd water IO k discliiirgcd front tltc faciliry. 

13. In the Evtiit 8 well inust be plugged or nhurdoned, Ihe perminee shall obtain a perinit from the 
Departn~cnr as required by F.A.C. Rules 62-528.625 m d  62-528.645. The permittee shall ~ioUry 
the Dcpanmcnt arid o b u i n  approval prior to any additional well work or modification. 

Ix GENERAL CONDI1'IONS 

2 This perinit is valid only for the spccific processes and opermorrs applied for and indicated in ihc 
approved dr.i\vings or t d u b i i s  Ai\)' 111uullwrizcd devimorrs from the approved drabvings, 
exliilrics, spccificiltio~~r or cotiditions of illis pcr ini  t coi~s~~1uks grounds for revwation ;ind 
cdorceiiient action by \lie Depmriicllr /63-630 G IO(2) ,  I1-29-94j 

3 As provided in Subsection 403 087(6), F.S., the issuancc of this pcmit does not corrvey any vestcrl 
righls or any esclusivc privileges. Narlrcr does it  nurhorizc any injury io public or private 
propeq or any irivasion of persowi rights, nor authorize any infringcnient of fcdcrd, mtz ,  or 
local taws or regulations This perttiit is not 8 waiver of or approval of' any o b t r  Dcpnrtmenc 
pcrniir or m h x i m i o n  char i i n y  bc rcquircd for oilier aspects of die to131 project wliiclr arc not 

t addressed ill this pcrmit. /G-6ZO.G10(3', IJ-39-9;(1 

r. 
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PERMITEE: Key Haven -I[Y Corporation ' P E W  :-;iWMBER: L A O  l4X67-00 1-DW2P :I 1 I04 Truman Avenue EXPIRATION DATE: December 29 ,2002  

Key Wcsr. FL 33040 

4 This pcrmir conveys rio title !O liliid or \\*aier, dots i101 cor~~h iu tc  shlc recognilion or 
acknon-lcdgmcrit of ( i r k .  and dots 1101 COirStitute uuhoriiy for ihc use of submerged lands unlcss 
herein providcd and Llic necessary tjilc or leiisclrold iukrcsis have been obtained from chc State 
Only ilic Trustees o€ the Inicmal Improvement T ~ S I  Fund may csprcss Sutc opinion as to Gdc 
(62-620.6iO(-4), 11-29-94] 

5 .  This permit does no( relieve the permiwe f rom Iiabilriy and penalties for harm or injury to huinan 
hcallh or wcW.ue, animal or phrii Ide, or properly caused by t i i t  " v i c l i o n  or opcralion of IJU~ 
pcniiirwd source; nor does i r  a l lo l~  ihe periiiirice to  ~ i ius t  pollurion in  contravention uf Floridii 
Statutes m d  Dcp:irtirrciri rulcs, unlcss rpc~ifira!ly authorized by an order from the DepmnTenr 
The pennrllcc s ld l  lake dl rc;isoi~:lblc srcps io niinitiiizc or prcvenr any discliargt, reuse of 
reclaimed weer, or residuals use or disposal iir v i o 1 3 h 1  of this pcrrnit which has n Tcasonablc 
likc1hood of advcrscly ,afkcting Iiuii\:iii I rd th  or thc cnviroarnent. I t  shall: not bc a defeilsz for a 
permittee in an etsorcernenr actioil r l n t  i t  would have been ritctssory tg halt or rcducc [hc 
perriiirrzd ncliviry i l l  order 10 11131ill:ii1l coiiiFIiar1ce with thc conditions of this pernit /62- 
620.610(j), 1 1 - 2 9 - 9 ~ 1  

9. The pennittee, by accepiiiig this pcrniil, specifically agrees to allow authorized Department 
pcrsotiiicl, riicludiog  AI^ zlutliorizcd rcyrcseiltalive o f  the Depanment a i d  auihonzcd EPA 
personnel, when applicable. upoti prescIii:iiion of credcnuaIs or OLhcr documents as niay bz 
required by h v ,  nrid ai reasm.?blt titiics. deptiiding upon rhc nature of the concern being 
invcstigalcd, LO: 

1 

12 
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P- Key H ~ v c ~  CY C O Q O ~ C ~ O I I  
1104 Truman Avtnuc 
Kcy West, FL 33040 

P .  1 3  -- 

PEEUV.- e -.tJME3ER: FLAO 14867401-DWP 
EXPIRATION DATE- Dcccmbcr 29,2002 

10. In accepting this pcnuii, rlrc pcrniiiicc wdersrands and agrees tlm all records, notes, monitoring 
d a ~  and olher information rclilling to the construction or opcnrion of ths permjtrcd sourcc 
which arc subnlittcd to the Depsrrnrtru n t q  be used by thc Depamicnr as cvidene in any 
cnlorccmcn t case irrvolviiig llrc pcrriii tred source arising under Ihe Florida Sraturcs or Dcpnnmcnr 
rules, csccpi as such usc i s  proscribed by S c c h u  403.11 1, Florida Statutes, or Rule 62420.302, 
Florida Adminisirawe Code. Such cvidmce shaL1 oi\ly bc used LO thc c\?ent that i t  is CorisisLcnt 
wirh thc Florida Rules or Cwil Proccdttrc aud applicnblc cvidziiiiary rules (62-62O.610(1 U), I l -  
29-94] 

11. Whcn rcquesred by rlrc Dcpimniciu, the perinitLee shall \whin ;I reasonable ~ m c  provide my 
idorniarioii rcquired by law \vhicli 1s iicr'ded to determilit whether there is ci iue for revising, 
revoking and reissuing, oc ieriirilming illis perinit, or to determine compliance with the pcrmit. 
The pernujrrez r l u ~ l l  also provide 10 the Dfpanliicnt upon request copies of records rquired by rhis 
p c n i i  to bc kept. If the pertnittee bxonics aware of relevant facts thar W C T C  not submined or 
were incorr.c.cr in the pcrmit spplicarioii or 111 any report to t h t  Dcpartment, such facts or 
information sliall be proiiiprly subiuiitcd or correchnis promptly rtponcd to the Depannitni. (62- 
610.61 O(I f), 11-29-94) 

12. Unless Spccifici~lly staled otlienvisc i n  Dcp;innienr tules, dit penninet, in accepting this pernlir, 
agrees to comply wi ih  clranpcs iri Dep;iruiierii mlcs i\nd Florida Siatuies after a reasonable timc 
for compliaiicc; provided, liobxver, 11ic prsrniirim does 1101 waive m y  other righu gnntcd by 
Ftoridii Sli\tu[es or Dipdruiitcir rules. A rensonable ciiiic for conipliancc wvih a new or amttldtd 
surfncc jvi1lCr quality stimdard, orlw tJr:iir hose stsiidards addressed in Rule 62-302.500, F.A.C..  
5 N l  iiichrdc 3 ~ ~ o t l i ~ b l c  iinie to o b ~ ~ r i  or bc dcliied a iiiixing zone for the ILCW or amended 
s~andiitd. f63-6,70.610(12), I I-19-94j 

13. The ytrrililrcr. in iicccyiing (his pcrnliL. LLgrccs io pay [he applicable replalory program and 
survcilli\ncc fee i r i  accordrwce with Rulc G1-1.052, F.A.C. [62-6,70.6/0(/3), 11-29-94] 

' I  
I f  

'i 
.+, 

I 
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i s  W a t e r  A n a l y s  

PElUAKTLE: Key Haven -AY Corpor3rion 
1104 Trunrm Avei~ue 
Key West, FL 33010 

i 

19. 

20 

h 

a. 

b 

c. 

A description of the anlicipxed iwncompliilncc; 

The period of the aniicipaed rwnanlpliancc, inciuding datcs and Lima; and 

Steps being takeu IO prevent f'~riwc occurrerice of the noxicompliance. 

/62-6?0.61 O(I 7). I 1  -29-941 

18. Sampling and rnoniforing d m  sli;\ll be collccred and arinl)'rcd i ~ i  accordance wirh Rule 62-4 24G, 
Chaprtrs 62- [GO and 62-60 1, F . A . ~  . ai\U W CFR 13G. as appropriate. 

a Moiuioririg rcsulis sh;i11 bc rcponcd ill lhc irmrvals specified clscwhcrc in [his pcrmic and 

b If rile ptrrniiiet itroiii~m ilIIy caill:iiiiiniiiil niorc frequeii tly than rqutrcd by the permi[, using 
Dcpiruiical approvcd t c s ~  procsdures. [lie results of rlus monitoring shall be iricluded in d\c 
calculaiion and reponing of rhc data Subiiiitlcd in CIic DMR. 

.,- -#I 
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PERMTZTEE: 

. 

Key Haven -xily Corporatioil 
I104 Truman Avciiuc 
Kcy W a r ,  FL 33040 

PERM, .XJM13ER: FLAO 14867-W-OW2P 
EXF'IRATION D A E .  December 29, 2002 

The tollowing dull be incltidcd 3s iitorlrla!ion wluch niust bc reponed within 24 hours undcr 
this condittoii: 

1 Any unanticipated byp;iss which causcs ail) reclaimed w a w  or effluent to excccd any 
permit liinjratiolr or rcsulrs iii a11 unpermitted discharge, 

2 .  Any upset which c;;)uscs any rcclihrled \wer or the eilluco~ 10 exceed any limrwlion in 
Llic peritlit. 

3 .  Violatioii of a iiiasiiiiuiii d;iilj* dischrgc IinGution for any of the pollutants specifically 
lisrcd in ihc pesniil for sttclr uorict. arid 

If the Oril1 rcpon has been rccei\.ed willriii 24 hours. the noncompliancc has been corrected, 
3116 the nanconip t iance did no[ eiidiliiycr Ircallh or ihe crivirmiitiii, the Depanmenc shill1 
waive [ l i t  wrirren rcpon. 

2 1. The ptniii[lee shall report all inst.iiiccs of iioiicotirplinncc 1101 reponed under Pemut Conditions 
IX. lEL :uid 19. of this permit i i t  tlrc liitir: tiroiiitoriiig repons are submitted. This report shall 
contain ilic siiine iiiforimtion rcquircd by Pcriirit Coiiditioir 1X. 20 of [ h i s  ptrlnir [G2- 
120.610(2I). I1=29-9J) 

22 Bypass Provisions 

a Bypass is prohibitcd, and the Dcpanrntrit tiiay rake enforcement action against a pemittcc for 
Bypass, unless the pcrmitrcc 4alliriti;itivtly dcinonsira tes tlrar: 

2 'There were 110 fcasiblc idlcr1i311\.Cs 10 1112 bypass. such M die use of auxiliary rrcaunenr 
kicilitics, rcrcnliaii of uritreaicd \WS[CS, or inainrcnancc during normal pcnods of 
equipment downlilnc This colidihr i s  1101 satisfied if adequare back-up equipment 
should I w e  beer\ insinlled in h c  cscrcisc of rcasorlable engineering judgmtti! to prevent 
;t bjpnss wltich occurred duriirg r)onri;il pcriods ol cquipiiictlt dowrrtimt or prevetiuve 
iiiiii r\[eumct: ahid 

b TTilic periiiiuce kiiows III ;Idv;irlce of the need for a bJpilsS, i t  ~ 1 ~ 1 1 1  submit prior m i c e  10 rhr: 
Deyanmctii, if possible at le:bsl 10 ClityS belbrc I ~ C  d 3 ~  of !he bypass The permittee shill1 
subinti noiicc of an uimiticipmd bypiss within 24 hours of learning about thc bypass its 

required in Perniir Coiiditiotl lX 21, of lliis pcrihit. A notice shall iiicludc a dqcription of 
rlit bypass arid its c;iust; the period of lltc byp~ss .  including esacr dares and U I ~ .  if the 
bypass Iias 1\01 been corrccled. the :riiiicipatcd tinrr 11 i s  cspecred to cominuc; and h e  srcp.; 
f.2ken or plnnncd fo reduce, eliiiiiii:ilt, iWd preveiit fccurrfiicf of Ilic bypass. 

15 
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PERMI'ITEE: Key Haven -ty Corporalion 
1104 Truinm Avcnuc 
Key Wcsr. FL 33040 

1 y s I s  

C. 

d. 

The D e p a r t "  shall approvc 311 atrticipxed bypass, ahci considering ills advcrsc cffcc~, il 
thc pcrnliuee dcnrotwraies th3t i t  will irrcct the three conditions listcd 111 Fcnnit Condilion 
UC. 22 a. 1. through 3 .  of this periuii. 

A pemiittee msp allow ury blpass to occur wliicli docs not causc mlaiined water or cfFluciit 
limitxioirs IO be cscccdcd if ir i s  for csscniial maiiarenanct 10 assure efficicnr operation 
Thcsc bypasses arc I I O ~  Subjecl LO thc provisions of Pernlit Condition IX. 22. a. duough c of 
this pennik. 

[62-6,70.610(22), 11-29-94] 

2 3 .  Upsci.Pfovisions 

a. A permittee who wishes 
illrough propcrly signed 

IO establish rhc affirnutive defense of upset shall dcmonsuart, 
contcnrpamisouS opcraritrg logs, or orlier rclcvant cvidenct diat: 

25. 

1 

2 

3 .  

4. 

An upset occurred aiid f 1 1 ~ t  the pennitlcc rair iclciillry the cause(s) of h e  upset, 

Thc pcriiiilltt submiited iioiicc or llrc upsci as required in Permit Condition TX. 20 of 
h i s  pcrrnic; and 

The pemiticc coniplitd with i111y remedial measures required undcr Pcmir Condiiion 1X. 
5 .  of this ptrmji. 

b In any cnfarcemenr proctcdiiig, the per-iiiim seeklng 10 estabilsh the occurrence of an upsct 
has tJ1c burdeli of proof. 

c B e h e  an tnforcemcnt proctcdiry is iswirured. no represenration made during ~ h c  
Dcpanmenr review of a claiiii 11u1 rioricoiiipliaiice was caused by an upset is final agcnq 
action subjccl co judicial review 

a. All rcporls or infori~ialion rcquircd by ht Dcpmiaeiit sliall be certified as being uuc, 
accurate and complctc 

b Repork of colltplmrlce or iioi\coi\ryli;wcc with, or ally progress repons on, reqiiircmcnb . 
coiitarned in any coinpliaiice: schedule of this pcrniir shall be submilied no 13LCf ihan I4 days 
followitig each sclicdulc date. 

i 

I6 

I 

;r; 



1104 Tmrirrrn Avciiuc 
Key Wcst, F l 3 3 0 1 U  

4 EKPlRATIQN DATE: December 29, 2002 

1. The verbal rcpons sl~il1 coirt;rin airy iuoniroring or o k r  idorma~on which indicate h a t  
any contamiiwit mny eudmgcr HII underground source of drinking water and any 
iioncoriipliancc with  II pcriiut coaidition or uiafinction of the injection system which miiy 
tilusc iluid ~ ~ ~ I g r i I t i ~ n  inio or bc[\veen uiidergrouiid soucccs of drinking Inter. 

2. The wrirtcn submission s1r;rll contain a description of nnd a discussion of rhc cause of thc 
noncoiupliarlcc aud. if i t  IliG iiot k e n  concctcd, the anticipated timc the noncompliance 
i s  expected to continue, tlic stcps beiilg mktn to rcducc, climiriaie, and prcvcni rccurrencc 
of the noricoinpliance aiid iill iirlonuatioir rcquired by Rule 62-528.230(4)0>), F.A.C 

d. 
- 

'I'bs Dcpiirtmcnt shiill bc tiaiikd tit least 180 days bcforc con\-crsion or nbandonmcnt of 
ai1 injection well, unless abi\ncloilliictrl within a lesser period of timc is ncccssary to 
proiect wi icr  or the store 

NJotc: In Ihe event of an emergency the pcnirinec shall c o ~ a c t  the Dcpanmcnt by calling (304) 4 13-991 1. 
During nonwd business hours, the perruitice slrnll cnll (305) 289-23 10. Marathon, at (941) 332-4375. 
Fori Mycrs. 

Exemcd in FOIT Myers. Florida. 

STATE OF FLORlDA DEPJIRTMENT 
OF ENVIRONMENTAL PROTECTION 
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Lawton Chiles 
G o v w "  

In the matter of an 
Application for Permit 
by: 

Key Haven Utility Corporation 
Wayne Lujan, President 
1 104 Truman Ave 
Key West, Florida 33040 

South District 
2295 Victoria Avenue. Suite 364 
Fon Myers, Florida 3390 1-388 I 

(941) 332-6975 

STATE OF FLORJDA 
NOTICE OF PERMIT 

Moiiroe County - DW 
Key Haven Utility Corp WWTF 
DEP File Number: FLAO14867-001-DW2P 

Vtrgtn!a S. Wetherell 
Sec r e  ta r y  

Enclosed is Permit Number FLA014867-001-DW2P to operate and construct a modification to the referenced 
domestic wastewater treatment facility with reclaimed water a i d  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 riglit to seekjudxid  review of the permit under section 120.68 of the Florida 
Statutes, by the filing of a Notice of Appeal under rule 9.1 10 of the Florida Rules of Appellate Procedure, with the Clerk of the 
Department in the Office of General Counsel, 3900 Commonwealth Boulevard, Mail Station 3.5, Tallahassee, Florida 32399 - 
3000 and by filing a copy of the notice of appeaI accompanied by the appticable filing fees with the appropriate districl court 
of appeal. The notice of appeal must be filed within thirty days after this notice is filed with the Clerk of the Department. 

Executed in Ft. Myers, Florida 

STATE OF FLORIDA DEPARTMENT 
OF ENVIF.ONhENT.4.L PROTECTION 

/t" Water Facilities Administrator 

P:igc i sf 2 
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CERTiFICATE OF SERVICE 

The undersigned duly designated deputy k hereby certifies that ths NOTICE OF P E M T  and dl copies 
b J/ , 1997 to the listed persons. were mailed before the close of business 011 

Clerk Stamp 

FlLMG AND ACKNOWLEDGMENT 

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

,/ 
Al3ANHWklm 

Copies fiunished to: 

Gus Rios FDEP Marathon 
Glen Boe P.E. 

Page 2 of 2 



Department of 

Governor 

Envi ron men tal P rotection 
South  District 

2295 Victoria Avenue, Suite 364 
Fort Myers, Florida 3390 1-388 I 

Virginia B. Wetherell 
Secretary 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

PERMITTEE: 

Key Haven Utility Corporatioii 
MI. Wayne Lujan- 
President 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
ISSUANCE DATE: December 30, 1997 
EXPIRATION DATE: December 29, 2002 
FACILITY I.D. NO: FLAO 14867 

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 

Ths permit is issued under the provisions of Chapter 403, Florida Statutes, and applicable rules of the 
Florida Administrative Code. The above named pernil tIee is hereby authorized to construct a substantial 
modification and operate the facilities shown 011 the application and other documents attached hereto or 
on file with the Department and iiiade a part hereof alia specifically described as follows: 

TREATMENT FACILITIES: 

Operate an existing 0.200 rngd three nionth average daily flow, TMADF, extended aeration process 
domestic wastewater treahnent fiicility. The plant is a dual train ( 0 100 rngd 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 corisists of an irlflueiii flow splitter box ( Splils flows behveen the two 
treatment trains), iiianually cleaned bar screcn, 206,OOU galloris of aeration volume, two-dual blower 
assemblies, dual clarifiers. backwashable sand lilter, chlorine coniact chamber and dual aerobic digesters 

EFFLUENT DISPOSAL: 

Underground Injection: Ai1 csistirig 0.2 iiigd TMADF permitted capacity underground irijection well 
system UOO 1 consisting of 6 Class V undergrourid iiijection wdls  permitted under Department permit 
numbers 63450 -00 1 -U0/5 W, 63450-002-UO/j W. 6335U-003-U0/5W, 63450-004-UO/5 W, 63450-005- 
U0/5 W and 63450-0O6-U0/5 W discharging to Class (3-111 ground water. Underground injection well 
syslem UOOl is located approsinlately at latitude 24" 71' '23'' N. longitude XI" 44' 08" W. 

IN ACCORDANCE WITH: Tlic Iiinitatioiis, iiioiiitoriiig requirernents and olher conditions as set forth 
in Pages 1 through 17 of h s  pcriiiil 

Printed on recycled poper 



PERMITEE: Key Haven Utility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

S I  
I I I I I 1 

PERMIT NUMBER: FLAO 14867-00 1 -D W2P 
EXPIRATION DATE: December 29,2002 

Carbonaceous Biochemical Oxygen 
Demand ( 5  day) 

Tobl Suspended Solids 

L RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORJNG REQUIREMENTS 

mg‘L Maximum 20 0 30.0 45.0 60.0 

mg’L Maximum 20.0 30.0 45.0 - 60.0 

k Underground Injection Control Systems 

Ever\’ Two Weeks 

E v q  Two Weeks 

5 DayslWcek 

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 WAF’R System I.D. number UOO 1. UOO 1 is located at Key Haven Utility WWTF, Key 
Haven Rd, Key West. Monroe County, FIorida. Such discharge shall be limited arid monitored by the pennittee as specdied below: 

8-hour flow €FA-1 
proportioned composite 

8-hour flow 
proportioned compsiie 

ETA-1 

Grab EFA- I 

Monitoring Requirements I Emuent Limttatlons I/ 

n 
PH 

Fecal Coliform Baaeria 

Total Residual Chlorine (For 
Disinftctlon) 

I 

std unib Range 6.0 to 8.5 

See Permit Condition I.A4. 

mglL Minimum 0.5 

Every Two W’ecks 

5 Daysmeek 

Grab EFA- 1 

Grab €FA- 1 See 

I 

Cond. I. A 5 

2 
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PERMITTEE: Key Haven Urility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: =A0 14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

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

Monitoring Location 11 Site Number I Description of Monitoring Location 

1 EFA- 1 I After clilorination and prior to discharge into the injection wells. 11 
3 .  Grab samples sliall be collected duririg periods of niiniinal treatment plant pollutant removal 

efficiencies or iiiaxinium hydraulic and/or organic loading. [Rule 62-600.740 ( I )  (a) 2. ] 

4. The arithmetic mean of the riionthly 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 rniniiiiuni of 10 samples of effluent each collected on a separate day 
duriflg a period of 30 consecutive days (monthly), sliall 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 sliall 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 values 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 J 

5 .  A minimum of 0.5 mg/L total residrial chlorine must be maintained for a minimum contact 
time of 15 minutes based on peak hourly flow. [62-600.440(4)@) , 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 sliafl be obtained during peak hourly flow conditions. The 
time, date and type of samples shall be clearly indicated on the DMR. 

3 



PERMITTEE: Key Haven Utility Corporation 
1104 Trurnan Avenue 
Key West, FL 33040 

Pnrameter 

Flow 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

Annual Monthly Weekly Shgle 
units Max/Min Average Average Average Sample 

mgd hlaximum 0.2 Thrce 

B. Other Limitations and Monitoring and Reporting Requirements 

Carbonaceous Biochemical Oxygen 
Demand ( 5  day) 

Total Suspended Solids 

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 I.D. number UOOl) monitored by the permittee as specified below: 

Month ADF 
mg/L Report 

mi3L Repori 

I LMtatlions Monitoring Rquirtmcnts 

I I Monitoring 

b t i o n  sttc NOM 
Modtoring 
Frequency 

5 DaydWcek Flow mercrs om- I SCC 

Sample Type 
Number 

Condl.B.3, 5 

Every Two Wedcs 8-hour flow MF- 1 
proporiioned composite 

proportioned composite 1 Every Two Weeks 8-hour notv MF- I 

4 
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Monitoring Location 
Site Number 

INF- 1 
OTH- I 

PERMITTEE: Key Haven Utility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

Description of Monitoring Location 

Influeill: being pumped to outlet in flow splitter box. 
Flow meter installed at the filter unit discharge. 

PERMlT " M B E R :  FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

2. Samples shall be t'aken at the monitoring site locations listed in Permit Condition 1. B. 1 and as 
described below: 

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

4. Influent samples shall be collected so thal they do not contain digester supernatant or return 
activated sludge. or any other plant process recycled waters. /62-601.50O(#), 5--? 1-93] 

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

6 .  Parameters which must be monitored as a result of a surface water discharge shall be analyzed 
using a suf3ciently sensitive method in accordance with 40 CFR Part 136. Parameters which 
must be monitored as a resuIt of a ground water discharge (Le., underground injection or land 
application system) shall be analyzed in accordance with Chapter 62-601, F.A.C. (62- 
620.61 0(/8), 11-29-91j 

7. The permittee shall provide safe access points for obtaining representative influent, reclaimed 
water, and effluent samples which are required by tlus permit. [62-601.50G(5), 5-31-93] 

8. 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 DMEI 
form(s) and shall submit the completed DMR form(s) to the South District Ofice at the address 
specified in Permit Condition I.B.9. by the twenty-eighth (28th) of the month following the month 
of operation. 

(62-620.610(18), 1 I-29-9~j(62-601.300(I), (2), and (3), 5-31-93] 

9. Unless specified otherwise in this permit, all reports and notifications required by t h l s  permit, 
including 24-hour notifications, sliall be submitted to or reported to, as appropriate, the 
Department's South District Brarich Ofice at the address specified below. 

Florida Departnienr of Environnieiilal Protectioii 
Ma ra t h o I 1 Reg i on a 1 Sen, i ce Ce 11 t e r 
2796 Overseas Highway, Suite 22 I 
Marathon, Florida 3 3 050-2227 

Phone Number - (305) 289-23 10 
FAX Number - (305) 289-23 14 All F A X  copies shall be followed by original copies. 

5 
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PERMITTEE: Key Haven Utility Corporatioil 
1 104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

II, RESIDUALS MANAGEMENT RJZQUEREMEN'TS 

1. 'The method of residuals use or disposal lor this facility is to aerobically digest the residuals, 
transfer to residual drying beds io dry and then remove arid store (accumulate) for eventual 
shpment lo a Class oiie landfill. 

2. Another method of residuals use or disposal for this facility is as follows: This facility participates 
in Lhe Monroe County area-wide residuals disposal program. This program currently operates 
under O.G.C. Case Number 92-2 1 17. The county coiltractor is hauling residuals to the mainland 
for treatment at another wastewater treatment facility. 

Note: If this facility wishes to larid apply rcsiduals in the future the permittee shall make 
application to the l)epartnierit for a niiiiot 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 permittee's residuals directly to another wastewater treatment facility other than 
what is stated in specific condition I of this section sliall require the permittee to generate the 
following documentation and submit to the Deparment a minor modification (revision) to his 
permit for incorporatioil of same. 

a. Permittee shaIl 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 collectioii traiisniissioii systeiii of the W. W.T.F. 

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

c. Lf the pennittee changes treatment plants or adds other treatment plants as disposal sites, the 
permittee shall notify the Department 10 reflect the change. A minor modification (revision) 
to the permit needs to accoinpany 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 manlfest 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 agreeinent between !he licensed (County ar.d/or Department of Health licensed) 
sludge hauler and the perinittee slinlI be provided This agreement shall document that the 
hauler accepts legal responsibihiy for proper documentation, transportation to the POTW and 
proper disposal iiito the collectiorl/lraiisrriission system of the POTW. Proper documentation 
shall include a iiianifest for shippirig and receiving with a receipt copy returned the permittee 
to keep on file for Deparlnient review. 

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

6 
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Parameter 

Total Nitrogeii 

PERMITTEE: Key Haven Utility Corporatioil 
1104 Tmiian Avenue 
Key West, FL 33040 

Masiiiiuiii Concentration Maximum Cumulative Loading 

(Report only) YU dry weight Not applicable 

PERMlT NUMBER: FLAO 14867-00 1 -D W2P 
EXPIRATION DATE: December 29, 2002 

Total Phosphorus 

4 The wastewater treatment facility perniirtee shall he 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 deinonstratc tliat i i  has delivered residuals that meet the chemical criteria and 
appropriate stabilization requireriieiirs of this perriiit and that the disposer (e.g. hauler, contractor, 
or disposdland application site o w i n )  liss Icgally agrecd in writing to accept resporisibility for 
proper disposal. (62-640.300(3), 3-1-91] 

(Report oiity) '340 dry weight Not applicable 

5 .  Should the mainland WWTF require sludge analysis of residuals or the hauling of residuals to the 
mainland WWTF for treatmeill discoiltiiiue, [lie permittee shall sample and analyze the residuals 
at least once every 6 months. All samples sliall be represeritative 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. Eliviroiinientat Protection Agency pubiication - POTW Sludne Sampling 
and Analvsis Guidance Documeni, I989 The following parameters shall be sampled and 
analyzed: 

Total Potassium 

Cadmium ** 

(Report only) YO dry weight 

100 i n o g  dry weight 

Not applicable 

4.4 pounds /acre * 
- 

Copper 

Lead **  

3000 mgkg dry Neight 

1500 i i igkg dry weight 

125 pounddacre 

500 pounddacre 

Zinc ** 

PH 

125 pounddacre I 500 iiigkg dry weight I Nickel ** 

10,000 ingkg dry weight 

(Report only) standard units 

250 pounds/acre 

Not applicable 

Total Solids (Repon only) '36 Not applicable 

* Thc aniiual application rate for cadiiiiuiii shall not exceed 0.5 pounds/acre/year 

** 40 CFR Part 503 increases tlic iiumlier of heavy metals to be tested for. The additional 
metals arc: Arsenic, Chroniiuiii, IMcrcury, Molybdenum and SeIenium. The pollutant 
limits are found in 40 CFR 503.13@)(1),(2),(3) and (4). Pollutant limits in 40 CFR Part 
503 are more stringelit for Lend, Cadrniuiii, Nickel and Zinc than F.A.C. Rule 62- 
640.700(2). Uiitil Clinpier 6 2 - 6 4 ] ,  FAC is modified and the permittee notified, both the 
metals to be sarripled ilfid [lie niiixiiiiuiii coilcentrations required by the Department shall 
be as specified ill the above table. Hoivcver, the permittee is reminded of the necessity to 
comply with the perlineiit regulatioiis ol'aiiy other regulatory agency, as well as the U.S. 
EPA. This pcrriiit should riot be consirricd 10 imply compliance with the rules and 
regulations of other regulatory agciicics 

7 
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PEMTT'EE: Key Haven Utility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29, 2002 

I I L  GROUND WATER MONITOFUNG REQUIREMENTS 

Section I11 is not applicab!e to this Fxiliiy. 

W .  ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

Section IV is not applicable to this facility 

V. OPERATION AND MAINTENANCE RJZQUIREMENTS 

1. During the period of operatioii authorized by this permit, the wastewater facilities shall be 
operated under the supervision or a(ii) operator(s) certified in accordance with Chapter 6 1E12-4 1 ,  
F.A.C. In accordance with Chapier 62-699, F.A.C., this facility is a Category 111, Class C facility 
and, at a minimum, operators wilh appropriate certification must be on the site as follows: 

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

f62-699, 5-20-941 /62-620.630(3), 11-29-94] f62-699.3 IO, 5-20-921 f62-410.462, 1-9-96] 

2. A certified operator shall be on call duririg periods the plant is unattended. [62-699.311(I), 5-20- 
921 

3.  The application to renew this perriiit 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] 

4. The application to renew this permit sliall include a detailed operation and maintenance 
performance report prepared in accordaiice with Rule 82-600.735, F.A.C. [62-600.735(1), 6-8- 
931 

5 .  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 moniioring illformation, including ail calibration and maintenance 
records and a l l  original strip cliart rccordirigs for continuous monitoring instrumentation and 
a copy of the laboratory certificalioii showing the certification number of the laboratory, for at 
least three years froin the dale llie sainple or nieasurement was taken; 

b. Copies of all reports required by [lie permit for a t  least three years from the date the repbrt 
was prepared; 

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

d Monitoring idonnation, iitcludiiig 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  Chapler 62-G-W. F A.C., for at :east three years from the date of sampling 
or measurciiieni; 

e. A copy of the curreiii periiiii; 

8 
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hn plem C'LI t ;L t i o 11 Step 

Apply for a Monroe County building permit to construct the 
replacenien t treatment trai 11. 

PERMITEE: 

Completion Date 

15 days from the 
issuance date of the 

f. 

Replace an existing older 0.100 mgd treatment train with 
new process units retaining the same treatment capacity of 
0.100 mgd. 

e. 
h. 

I .  

permit. 
120 days from the 
date of receipt of a 

Monroe County 

Key Haven Utility Corporaiioii 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

A copy of the current operalion arid maintenance manual as required by Chap!er 62-600, 
F.A.C.; 

A copy of the facility record drawings; 

Copies of the licenses of the currelit certified operators; and 

Copies of the logs and schedules showing plait operations and equipment maintenance for 
three years from the date of the logs or schedules. The logs shall, at a minimum, include 
identificatioii of the plant; the signature and cenrfication number of the operator(s) and the 
signature of the person(s) i iuk~ng any entries; date and time in and out; specific operation 
and maintenance activities; tests perfornied and samples taken; and major repairs made. The 
logs shall be maintained on-siie in  a location accessible to 24-hour inspection, protected from 
weather damage, and current 10 the 1;rsl operation and maintenance performed. 

[62-620.35 0. I I-2 9- 9$]/6I E I 2-4 I. 0 I O ( l )  (e), 1 I - 02- 931 

Vi. 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: 

1 

2 

I building permit. 

[62-620.450(3)(a), I I-29-94] 

W. INDUSTRIAL PRETREATMENT PROGRAM REQULREMENTS 

This facility is not required to have a preirealiiieiit program at this time. [62-625.500, I]-29-94] 

VIII. OTHER SPECIFIC CONDITIONS 

1. Prior to placing the new facilities iiiio operation or any individual unit processes into operation, 
for any purpose other than testiiig for IC& and equipment operation, the permittee shall complete 
and submit to the Departmerit DEP Form 62-620.910( 12). Notification of Completion of 
Construction for Domestic Wasiewaicr Facilities. /62-62O. 63O(2), 1 1-29-94] 

2. Within sis months afrer a facrlity is placed in operalion, the permittee shall provide written 
certificatioii to the Departitlent oil Form 62-620.910( 13) that record drawings pursuant to Chapter 
62-600, F.A.C., and that an opcriitiori aiid iiiaiiitenaiice nianual pursuant to Chapters 62-600 and 
62-610, F.A.C.,  as applicable, arc available at tlie location specified on the form. [62-620.630(7), 
I I - 2 W q  
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PERMITTEE: Key Haven Utility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

3 .  Lf the permittee wishes to continue operation of this wastewater facility after the expiration date of 
this perinit, the pertniltee shall submil an application for renewal, using Department Forms 62- 
420.9 10( I )  and (2), no later than one-liundred and eighty days ( I S O )  prior to the expiration date of 
th~s permit. [62-620.410(5), II-2G-94J 

4. Florida water qualily criteria and sraiidards shall riot be violated as a result of any discharge or 
land apylicatioii of recl;iirned water or residuals liorn this facility. 

5 .  In the event that the treatment facilities or equipment no longer function as intended, are no 
longer safe in ternis of public health a i d  safety, or odor, noise, aerosol drift, or lighting adversely 
affects neighboring developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., 
corrective action (which may include additional maintenance or modifications of the permitted 
facilities) shall be taken by the periiuttee. Other corrective action may be required to ensure 
compliance with rules of tlie Departinent. /62-6OO.41 O(8). 6-8-93] 

6. The deliberate introduction of storniwater in  any amount into collectiodtransmission systems 
designed solely for the irilroductioii (arid conveyance) of domestidindustrial wastewater; or the 
deliberate in troduc t i on of storm water into collect ion/ t ransmission systems designed for the 
introduction or conveyance of conibinations of storm and domestichdustrial wastewater in 
amounts which may reduce the eficieiicy of pollutant removal by the treatment plant is 
prohibited. (62-604.130(3), 5-31-93] 

7. Collection/transtiiissiori system overflows shall be reported to the Department in accordance with 
Permit Condition IX. 20. (62-604. SSO, 5-3 I-931 /62-620.610(20), Jl-2?-94] 

S. The operatiiig authority of a coIleclioil/tr~iisrHission system and the permittee of a treatment plant 
are prohibited from accepting coiuieciioiis of wastewater discharges which have not received 
necessary pretreatiiieiit or which coIitaiii inaterials or pollutants (other than normal domestic 
wastewater const i tueri t s): 

a. Wtuch inay cause fire or explosion hazards; or 

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

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility 
operations or treatnient; or 

d. Which resull in treatment plaiit discliarges having temperatures above 40°C. 

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

9. The treatment facility, storage ponds, rapid infiltration basins, andor  infiltration trenches shall be 
enclosed with a fence or otherwise provided with features to discourage the entry of aniinats and 
unauthorized persons. /62-600 41 0, 6-8-Y3] 
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PE-E: Key Haven Utility Corporation 
1 104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

10. Screenings and grit removed from the wasiewater facilities shall be collected in suitable containers 
and hauled to a Departnient approved Class I landfill or to a laiidfill approved by the Department 
for receiptldisposal of screenings arid grit. [62-7.540, 12-10-85] 

11. The permittee shall provide adequate notice to the Departmen1 of the following: 

a. Any new introduction of poltutanls iiito tlie faciIity from an  industrial discharger which 
would be subject to Chapter 403, F S., and the requirements of Chapter 62-620, F.A.C. if i t  
were directly discharging those pollutants; and 

b. h y  substantial change i n  tlic volume or character of pollutants being introduced into that 
facility by a source which ivas identified ill the permit application and known to be 
discharging a t  the time the permit W;LS Issued. 

Adequate notice shall include information on the quality and quantity of effluent introduced 
into the facility and any aiiticipiited 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] 

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

13. In the Event a well must be plugged or abandoned, the permittee shall obtain a pennit from the 
Department as required by F.A.C. Rules 62-528.425 and 62-528.645. The permittee shall not@ 
the Department and obtain approval prior to any additional well work or modification. 

IX. GENERAL CONDITIONS 

1 .  The terms, conditions, requircriients, liltlitations and restrictions set forth in this permit are 
binding and enforceable pursuant io Chapter 403, Fiorida Statutes. Any permit noncompliance 
constitutes a violation of Chapter 403, Florida Statutes, and is grounds for enforcement action, 
permit terinination, perini t revomtioil aiid reissumice, or peririi t revision. [62-620.61 @“I), 11-29- 
941 

2. This permit is valid only for the sgccilic processes and operations applied for and indicated in the 
approved drawings or esliibits. Any i i i ~ ~  thorized deviations from the approved drawings, 
exhibits, specifications or coiiditioiis of this permit coiistitutes grounds for revocation and 
enforcement action by tlie Depamiicrit [62-620.610(2), f1-29-94] 

3 .  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 
properly or any invasion of personal rights, nor authorize any infringement of federal, state, or 
local laws or regulations. This periiiit is not a waiver of or approval of any other Department 
permit or authorization that [nay be required for other aspects of the total project which are not 
addressed in this permit. /6,3-6_10.6 IO(3), I f -29-94j 
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PERMITTEE: Key Haven Utility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

4. 

5 .  

6. 

7. 

8. 

9. 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

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

This permit does not relieve the permittee from liability and penalties for harm or injury to human 
health or welfare, aniInal or plant life, or property caused by the construction or operation of this 
permitted source; nor does i t  allow the perinittee to cause pollution in contravention of Florida 
Statutes and Departriient rules, unless specifically authorized by an order from the Department. 
The permittee shall take all reasonable steps to mininiize 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 liuiiia~i health or the environment. It shall not be a defense for a 
permittee in an enforcement aciioii that i t  would have been necessary to halt or reduce the 
permitted activity ill order to inaintaiii conipliance with the conditions of this permit. [62- 
620.6 I0(5), 11 -2.9-941 

If the pernittee wishes IO coiitinue ai l  activity regulated by this permit after its expiration date, the 
permittee shall apply for a id  obtain ii 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. Ths  provision includes the operation of 
backup or auxiliary facilities or siiiiilar systeiiis when necessary to maintain or achieve 
compliance with the conditions of the permit. f62-620.610(7), 11-29-94] 

This pennit may be modified, revoked and reissued, or terminated for cause. The filing of a 
request by the permittee for a permit revision, revocation and reissuance, or termination, or a 
notlfcation of planned changes or anticipated noncompliance does not stay any permit condition. 
/62-620.610(8), 11 -29-941 

The permittee, by acceptiiig this permil, specifically agrees to allow authorized Department 
persomiel, including an authorized reprcseiitative of the Department and authorized EPA 
personnel, when applicable, upon presciitation of credentials or other documents as may be 
required by law, and at reasoriable tiiucs, depending upon the nature of the concern being 
investigated, to: 

a.  Enter upon the periiii!tee’s premises where a regulated facility, system, or activity is located 
or conducted. or where records sli;ill be kept under the conditioiis of this permit; 

b. Have access to uid copy any records that shall be kept under the conditions of this permit; 

c. Inspect tlie facilities, equipmerit, practices, or operations regulated or required under this 
perriiit; and 

d. Sample or nionitor any substances or parameters at any location necessary to assure 
compliance with this periiii t or Departii~ent rules 

12 
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PERMITTEE: Key Haven Utility Corporatioil 
J 104 Truman Avenue 
Key West, FL 33040 

10. 

1 1 .  

12. 

13. 

14. 

15. 

16 

17 

PERMIT NLTMBER: FLAO 14867-OO 1 -DW2P 
EXPIFtATION DATE: December 29,2002 

In accepting this pcriiiit. the permit tee iiiiderstands and agrees that all records, notes, monitoring 
data, and other information relatiiig 10 the construction or operation of this permitted source 
which are submitted to the Departiiient niay be s e d  by the Department as evidence in any 
enforcement case involving the pel-ini tied source ai king under the Florida Statutes or Department 
rules, except as such use is proscribed by Sectioii 403.11 I ,  Florida Statutes, or Rule 62-620.302, 
Florida Adniinistrative Code Such evideiice shall only be used to the extent that it is consistent 
with the Florida Rides of Civil Procedure aiid applicable evidentiary rules. f62-620.61 Q'lO), I l -  
29-94] 

When requested by the Department, the permittee shall within a reasonable time provide any 
information required by law wliicli IS iieeded to delermine whether there is cause for revising, 
revoking and reissuing, or teriniiiatiiig this perniil, or to determine compliance with the permit. 
The penniltee shall also provide to the Departinelit upon request copies of records required by this 
permit to be kept If the permittee becoiiies 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 subini tied or correctioiis promptly reported to the Department. 162- 
620.61 O(1 I ) ,  11-29-94] 

Unless specifically stated otherwise in  Departiiient rules, the permittee, in accepting this permit, 
agrees to coinply with changes in Departiiieiit 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 thaii those standards addressed in Rule 62-302.500, F.A.C., 
shall include a reasoliable time to obtain or be denied a nuxirig zone for the new or amended 
standard. [62-620.610(1 I), 1 1-29-94] 

The permittee, in accepting this permit, agrees to pay the applicable regulatory program and 
surveillance fee iii accordance with Rule 62-4.052, F.A.C. /62-620.6I 0(13), 11-29-94] 

This permit is transferable only upon Department approval in accordance with Rule 62-620.340, 
F.A.C. The perillittee shall be liable for any iioricornpliance of the permitted activity until the 
transfer is approved by the Departiiieiit. [62-620.6/ 0(14), 11 -29-941 

The permittee sliall give the Departiiieiit written notice at least 60 days before inactivation or 
abmdonnient of a wastewater fxility arid shall specify what steps wit1 be taken to safeguard 
public health and safety during and following inactivation or abandonment. [62-620.610(15), 11- 
29-94] 

The permittee shall apply for a revisioii io the Department permit in accordance with Rules 62- 
620.300, 62-620.420 or 62-620.450, F.A.C., as applicable, at least 90 days before construction of 
any planned substantial niodificatioiis io the permitted facility is to commence or with Rule 62- 
620.300 for minor modificatioris to the pernutted facility. A revised pennit shall be obtained 
before constructioii begins escept as provided in  Rule 62-620.300, F.A.C. [62-620.610(16), I I -  
29-94] 

The pernuttee shall give advance Iiotice io the Department of ariy planned changes in the 
permitted facili1y or aciivity which ~iray result 111 noricoiiipliaiice with permit requirements. The 
permittee sliall be responsible for aiij' and a l l  damages which may resuIt from the changes and 
niay be subject 10 cnforceiiicii~ aclion by [lie Departinelit for penalties or revocation of this permit. 
The notice shall include llie folollowiiig iiiloriiiaiion. 

I3  
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PERMITTEE: Key Haven Utility Corporation 
1 104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

a. A description of the anticipaled noiicoiiipliaiice; 

b. The period of the anticipated rioiicoiiipliance, including dates and times; and 

c. Steps being taken to prevent fuiurc occurrelice of the noncompliance. 

/62-620.610(17), 11-29-94] 

18. Sampling and inoiiitoring 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 a 1  the intervals specified elsewhere in t h s  permit and 
shall be reported on  a Discharge Moiiitoi-iiig Report (DMR), DEP Form 62-620.910(10). 

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

c. Calculations for a11 liniitatioiis wliicli require averaging of measurements shall use an 
arithmetic niem unless otherwise specified in this permit. 

d. Any laboratory tesl required by this permit for domestic wastewater facilities shall be 
performed by a laboratory tliat 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, aiid 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 
protocols outlined in “DER Standard Operating Procedures for Laboratory Operations and 
Sample Collection Activities” (DER-QA-00 1/92). AI ternatively, sample collection may be 
performed by an organizatioii who has an approved Comprehensive Quality Assurance Plan 
(CompQAP) on fi!e with the Depaflnient. The CornpQAP shall be approved for collection of 
samples from the required rnatrices aiid for the required tests. 

[62-620.610(18), 11-29-9dj 

19. Reports of compliance or nonconipliancc with, or any progress reports on, interim and final 
requirements coiitaiiied in any conipliaiice schedule detailed elsewhere in h s  permit shaIl be 
submitted no later tlian 14 days following each schedule date. /62-620.610(19), 11-29-94] 

20. The permittee shall reporl to the Departriieiit any noncompliance which may endanger health or 
the environinenl. Any i~lforniatioii shnll be provided orally within 24 hours from the time the 
permittee becomes aware of the circunistances. A writ ten submission shall also be provided 
within five days of the time the permittee becoiiies aware of the circumstances. The written 
submission sliall contain: a description of the noncompliance and its cause; the period of 
noncompliance iiicludiiig esiict dates and tinie, and if the noiiconipliance has not been corrected, 
the anticipated tiiiie i t  is expected to continue; arid steps taken or planned to reduce, eliminate, 
and prevent recurrence of the r~oiico~npliaiice 
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PERMITTEE: Key Haven Utility Corporation 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO 14867-001-DW2P 
EXPIRATION DATE: December 29,2002 

a. The following dial1 be included 11s ii&xiuation which must be reported within 24 hours under 
this condition: 

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

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

3.  Violation of a maxiinutii daily discharge limitation for any of the pollutants specifically 
listed in the perrilii for such rioiice, aiid 

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

b. If the ora1 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 IioricompIiance not reported under Pennit Conditions 
IX. 18. and 19. of this permit ai the time monitoring reports are subnutted. This report shall 
contain the same information required by Permit Condition LX. 20 of this pennit. (62- 
620.61 0(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 ,2ffinnatively demonstrates that: 

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

2. There were no feasible alteriiaiives to the bypass, such as the use of auxiliary treatment 
facilities, retention of untreated wastes, or maintenance during normal periods of 
equipment downtime. This coiidiliori 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; aiid 

3. The permittee subitiitted iioiices as required under Permit Condition Lx. 22. b. of this 
permit. 

b. If the permittee knows in  advaiice of the need for a bypass, i t  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 unanticipakd bypass within 24 hours of learning about the bypass as 
required in Pemut Condiljoii IX. 20. of this periuit A notice shall include a description of 
the bypass and its cause; the period of the bypass, iiicluding exact dates and times; if the 
bypass has not been corrected, [lie aiiiicipated time i t  is expected to continue; and the steps 
taken or plamed to reduce, cliiiii1i:ik. and prevent recurrence of the bypass. 

15 
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PERMIl-r'EE: Key Haven Utility Corporalion 
1104 Truman Avenue 
Key West, FL 33040 

PERMIT NUMBER: FLAO 1486740 1 -D W2P 
EXPIRATION DATE: December 29,2002 

c. The Department shall approve iiii aiiticipaied bypass, after considering its adverse effect, if' 
the permittee demonstrates that i t  will meet the three conditions listed in Permit Condition 
IX. 22. a. 1.  through 3. of this pcrniii. 

d. A permittee may allow ally bypass io occur which does not cause reclaimzd water or effluent 
limitations to bc excceded if i t  is for cssentisl maintenance to assure efficient operation. 
These bypasses are not subject to the provisions of Perinit Condition E. 22. a. through c. of 
this pennit. 

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

23. Upset Provisions 

a. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, 
through properly signed conteniporaneous operating logs, or other relevant evidence that: 

I .  An upset occurred and that the perruittee can identrfy the cause(s) of the upset; 

2. The permitted facility w i s  at the time being properly operated; 

3.  The permittee subriiilted iiatice of the upset as required in Pernut Condition IX. 20. of 
this permit; and 

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

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

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

[62-620.61 O(23), I/-29-94] 

24. In the case of a11 undergrouiid iiijeclioii coiitrol permit, the following pennit conditions also shall 
apply: 

a. All reports or iiifornialioii required by the Departrilelit shall be certified as being true, 
accurate and complete. 

b. Repods of coiupliaiice or iioricoiiipliaiice 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. 

c. Notification of m y  noncoiiipliaiice wliich may endanger health or the environment shall be 
reported verbally to the Dcparliiieiit witliiii 24 hours mid again within 72 hours. and a final 
wri tteii report provided wi tliiii  two weeks. 

IG 
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PERMIT NUMBER: FLAO14867-00l-DW2P 
EXPIRATION DATE: December 29,2002 

1. The verbal repons sliall coiitaiii any monitoring or other information which indicate that 
any contaminant m y  endanger an underground source of drinking water and any 
noncompliance with a permit coiicii tioii or nialfunction G f  the injection system which may 
cause fluid iiiigration into or beiween uiiderground sources of drinking water. 

2. The written submission sliall contain a description of and a discussion of the cause of the 
noocoiiipliaiice and, if i t  has iioi beeii corrected, the anticipated time the noncompliance 
is expected to continue, the steps being taken to reduce, eliminate, and prevent recurrence 
of the noncompliance and all iilformation required by Rule 62-528.230(4)@), F.A.C. 

d. The Department shatl be iiotilied at least 180 days before conversion or abandonment of 
an injection well, unless abandoniiietit within a lesser period of time is necessary to 
protect water of the state. 

Note: In the event of an emergency the pennittee shall contact the Department by calling (904) 4 13-991 1. 
During n o m 1  business hours, the permittee sliall call (305) 289-23 10, Marathon, or (94 1) 332-6975, 
Fort Myers. 

Executed in Fort Myers, Florida. 

S T A R  OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

P 

Water Facilities Administrator 
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I STATE OF FLORIDA 
DEPARTMENT OF ENVIRONMENTAL REGULATION 

NOTICE OF PERMIT 

CERTIFIED MAIL # P 0 4 8  052 3 6 8  
RETURN RECEIPT REQUESTED 

In the m a t t e r  of an 
Application for Permit 
by: 

A .  Wayne L u j a n ,  President 
Key Haven Utility Corp. 
F . O .  Box 2 0 6 7  
Key West, Florida 33045 

DER File No. # 5244P00469 
Monroe County  - UIC 
Key Haven Utility 

Enclosed a r e  Permit Numbers UC44-209653, UC44-209655 and 
UC44-209659 to construct class V injection wells issued pursuant to 
Section (s) 403.067, F l o r i d a  Statutes. 

Any party to this Order  (permit) has  t h e  right to seek judicial 
review of the permit pursuant to Section 120.68, Flor ida  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 O f f i c e  
of General C o u n s e l ,  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 t h e  appropriate District Court of 
Appeal. 
date this Notice is filed with t h e  Clerk of the Department. 

The Notice of Appeal must be filed within 30 days fron the 

Executed i n  Fort Myers,  Florida. 

STATE O F  F L G R X A  iIEFARTIviEiT1 
O F  ENVIRONMENTAL REGULATION 

Philip R. Edwards 
Director of 
District Management 
South District Office 
2295 Victoria Avenue 
Fort Myers, Florida 33901 
(813) 332-6975 

Page 1 of 2 



Floridu Department of Environmental Regulation 
South District 2295 Victoria Avenue, Suite 364 Fort Myers, Florida 33901 
Lawton Chiles, Govcrnor C,srol M Browner, Sccrctar,. 

PERMITTEE : 
Key Haven Utility Corp. 
P.  0. Box 2067 
Key West, FL 33045 

I 
I 

1.D.No: 5244P00469 
Permit/Certification 
Number: UC44-209653, UC44-209655 

Date of Issue: November 2, 1992 
Expiration Date: November 2, 1997 
County: Monroe 
Latitude: 2 4 O  3 4 '  2 3 "  N 
Longitude: 8 1 O  4 4 '  08" W 
Seztion/Town/Range: 26/675/25E 
Project: Key Haven Utility 

Additional Class V Wells 

& UC44-209659 

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

Construct three additional Class V injection wells at the 
existing sewage treatment facility a s  d e p i c t e d  on Glen Boe & 
Associates typical construction detail for Key Haven Utility 
Corp. dated February 20, 1992, site p l a n  and applications DER 
Form 17-1.209(1) received March 2 ,  1992. 

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

S u b j e c t  to General Conditions 1 - 15 and Specific Conditions 
1 - 7 .  

Page 1 of 6 
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PERMITTEE : 
Key Haven Utility Corp. 

I.D. Number: 5244P00469 
Permit/Cert. No.: UC44-209653 

UC44-209655 
UC44-209659 

Date of Issue: November 2, 1992 
Expiration D a t e :  November 2, 1997 

GENERAL CONDITIONS : 

1. The terms, conditions, requirements, limitations, and 
restrictions set f o r t h  i n  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 n o t i c e  that the Depar tmen t  will review this permit 
periodically a n d  may initiate enforcement action for any 
violation of these conditions. 

2. 
oper 
exhi 

This pamit is valid only for t h e  specific processes a n d  
-ations applied for and indicated in the approved drawings or 
bits, Any unauthorized deviation from the approved drawings, 

exhibits, specifications, or conditions of this permit may 
constitute grounds f o r  revocation and enforcement a c t i o n  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 
o t h e r  Department permit t h a t  may be required for other  aspects of 
the total project which are not addressed in the permi t .  

4. T h i s  permit conveys no title to land or water ,  does not 
constitute S t a t e  recognition or acknowledgement of title, and 
does not constitute authority f o r  the use of submerged lands 
unless herein provided and the necessary title or leasehold 
interests have been obtained from the S t a t e .  Only t h e  Trustees 
of the Internal Improvement T r u s t  Fund may express S t a t e  opinion 
as to t i t l e .  

5. T h i s  permit does not relieve the permittee from liability f o r  
harm or i n j u r y  to human health or welfare, animal, or p l a n t  life, 
or p r o p e r t y  caused  by the construction or operation of t h i s  
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 t h e  
facility a n d  s y s t e m s  of treatment and control ( a n d  related 
appurtenances) that are installed and used by the permittee to 
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I.D. Number: 5244P00469 
Permit/Cert. No.: UC44-209653 

UC44-209655 
UC44-209659 

Date of Issue: November 2, 1992 
Expiration Date: November 2, 1997 

GENERAL CONDITIONS: 

achieve compliance w i t h  the conditions of this permit, as 
required by Department rules. This provision i n c l u d e s  t h e  
operation of backup or auxiliary facilities or similar s y s t e m s  
when necessary to achieve compliance with the conditions of the 
permit and when required by Department rules. 

7. T h e  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. I n s p e c t  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 w i t h  this 
permit or Department rules. 

Reasonable time may depend on the nature of the concern being 
investigated. 

8 .  If, for any  r eason ,  the permittee does not comply with or 
will be unable t o  comply with any condition or limitation 
specified in this permit, t h e  permittee shall immediately provide 
t h e  Department with t h e  following information: 
a. A description of and cause of non-compliance; and 
b. T h e  period of non-compliance, including dates and times; or, 

if not corrected, t h e  anticipated time the non-compliance is 
expected to c o n t i n u e ,  and steps being taken to r e d u c e ,  
eliminate, and prevent  recurrence of the non-compliance. The 
permittee shall be responsible f o r  any and all damages which 
may result and may be subject to enforcement action by t h e  
Department f o r  penalties or revocation of this permit. 

9. In accepting this permit, the permittee understands and 
agrees that all records, notes, monitoring da ta  and o t h e r  
information relating to the construction or operation of this 
permitted source, which zlre submitted to t h e  Department, may be 
u s e d  by t h e  Department as evidence in any enforcement case 
involving the permitted source arising under the Florida S t a t u t e s  
or Department rules, except where such use is prescribed by 
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I.D. Number: 5244P00469 
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 a n d  appropriate evidentiary rules. 

10. The permittee agrees to comply with changes in Department 
rules and Florida Statutes after a reasonable time fo r  
compliance, provided however, t h e  permittee does not waive any  
other rights granted by Florida Statutes or Department rules. A 
reasonable t i m e  for compliance with a new or amended sur face  
water quality standard, other t h a n  those standards addressed in 
Rule 17-3.051, shall include a reasonable time to obtain or be 
denied a mixing zone f o r  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 t h e  
Department. 

12. This permit or a copy thereof shall be kept at the work site 
of the permitted activity. 

13. T h i s  permit also constitutes: 

(a) Determination of B e s t  Available Control Technology (BACT) 
(b) Determination of Prevention of Significant Deterioration 

(PSD) 
(c) Certification of compliance with State Water Quality 

(d) Compliance with New Source Performance Standards 
Standards (Section 401, PL 92-500) 

14. The permittee shall comply with the following: 

( a )  Upon request, the permittee shall furnish all records and  
plans required u n d e r  Department rules. During enforcement 
actions, t h e  retention period for all records will be extended 
automatically, unless otherwise stipulated by the Department. 

(b) The permittee shall hold at the facility o r  other  location 
designated by this permit r e c o r d s  of all monitoring information 
(including a l l  calibration and maintenance records a n d  all 
original strip c h a r t  recordings f o r  continuous monitoring 

I 
I 
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X.D. Number: 5244P00469 
Permit/Cert. No.: UC44-209653 

UC4 4 -2 09 6 5  5 
UC44-209659 

Date of Issue: November 2 ,  1992 
Expiration Date: November 2, 1997 

GENERAL CONDITIONS: 

instrumentation), required by the permit, copies of a l l  reports 
required by this permit, and records of all data used to complete 
the application for this permit. These materials shall be 
re tained at l e a s t  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 

2. the person responsible for performing the sampling or 

3 .  the dates analyses were performed; 
4 .  the person responsible f o r  performing the a n a l y s e s ;  
5. the analytical techniques or methods used; 
6. the results of such analyses. 

measurements; 

measurements; 

15. When requested by t h e  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 f a c t s  were not submitted or 
were incorrect in the  permit application or in any r e p o r t  to the 
Department, such f a c t s  or information shall be corrected 
promptly. 

SPECIFIC CONDITIONS: 

1. Drawings, p l a n s ,  documents or specifications submitted by t h e  
Permittee, not attached hereto, but retained on file at the S o u t h  
Florida District Office, are made a part hereof .  

2. The well certification r epor t  DER Form 17-1.209(2), and the 
well completion report [ ( D E R  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 followiny: 

a. Department of Environmental Regulation, S o u t h  FloriCia 
District, 2295 Victoria Avenue, Fort Myers, Florida 33901. 
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PERMITTEE : 
Key Haven Utility Corp. 

I.D. Number: 5244P00469 
Permit/Cert. No.: UC44-209653 

UC4 4 -2 09 655 
UC44-209659 

Date of Issue: November 2 ,  1 9 9 2  
Expiration Date: November 2 ,  1997 

S P E C I F I C  CONDITIONS: 

b. South Florida Water Management District, Water Use 
D i v i s i o n ,  Post Office Box 2 4 6 8 0 ,  West Palm Beach, Florida 
33416-4680. 

c. Bureau  of Geology, 9 0 3  N. Tennessee Street, Tallahassee, 
Florida 3 2 3 0 7 .  

4 .  
permittee shall obtain a permit from the Department as required 
by Chapter 17-28, F . A . C .  

In the event a well must be plugged or abandoned, t h e  

5. 
prior to any well work or modification. 

The permittee shall notify t h e  Department and obtain approval 

6. 
pertinent regulations of any o t h e r  regulatory agency, as well as 
any county, municipal, and federal regulations applicable to the 
project. T h e s e  regulations may include, but are not limited to, 
those of t h e  Federa l  Emergency Management Agency in implementing 
flood control measures. This permit should not be c o n s t r u e d  to 
imply compliance with the r u l e s  and regulations of o t h e r  
regulatory agencies. 

The permittee is reminded of t h e  necessity to comply with the 

7. 
prior to any well work or modification. 

The permittee shall notify t h e  Department and obtain approval  

Note: 
t h e  Department by calling (904)488-1320. During normal business 
h o u r s ,  the permittee shall call (813)332-6975. 

In the event of an emergency the permittee shall c o n t a c t  

RF) 
Issued this 3 -  day of NOJEMB E k ,  1992  

STATE OF FLORIDA DEPARTMENT 

Philip R. Edwards 
Director of 
District Management 

PRE/VNM/klm 
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PERMITTEE : 
Key Haven Utility Corp. 

I . D .  Number: 5244P00469 
Permit/Cert. No.: UC44-209653 

UC44-209655 
UC44-209659 

Date of Issue: November 2, 1992 
Expiration Date: flovember 2, 1397 

SPECIFIC CONDITIONS: 

b. South  F lo r ida  Water Management District, Water Use 
Division, Post Office Box 24680, West Palm B e a c h ,  Florida 
33416-4680. 

c. Bureau of Geology, 903 N. Tennessee Street, Tallahassee, 
Florida 32307. 

4 .  In t h e  event  a well must be plugged or  abandoned, t h e  
permittee shall obtain a permit from the  Department as required 
by C h a p t e r  17-28, F.A.C .  

5. 
prior to any well work or modification. 

T h e  permittee shall notify t h e  Department and obtain approval 

6. 
pertinent regulations of any other regulatory agency, as well as 
any county, municipal, and federal regulations applicable to the 
project. These regulations may include, but a r e  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 t h e  rules and regulations of other 
regulatory agencies. 

The permittee is reminded of the necessity to comply with t h e  

7. 
prior to any well work or modification. 

The permittee shall notify the Department and obtain approval 

Note: In t h e  event of an emergency t h e  permittee s h a l l  contact 
the Department by calling (904)488-1320. During normal business 
hours, the permittee shall call (813)332-6975. 

RD 
Issued this 3 - day of h]O\lE/& ER, 1 9 9 2  

STATE OF FLORIDA DEPARTMENT 

P h i l i p  R. Edwards 
Director of 
District Management 

PRE/VNM/klm 
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STATE OF FLORIDA 
DEPARTMXNT OF ENVIRONMENTAL REGULATION 

NOTICE OF PERMIT ISSUANCE 

CERTIFIED MAIL # P 021 151 007 
RETURN RECEIPT REOUESTm 

In the matter of an 
Application for Permit 
by: 

Key Haven Utility Corp. 
1104 Truman Avenue 
Key West, FL 33040 

DER File No. 5244P00469 
Monroe County - DW 
Key Haven Utility Corp. 
Class V Well Rehabilitation ( 3 )  

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. T h e  petition must contain the 
information set forth below and must be filed (received) 
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 t h e  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. 

in the Office 

The Petition shall contain t h e  following information; 

(a )  The name, address, and telephone number of each petitioner, 
t h e  applicant's name a n d  address, t h e  Department Permit File Number 
ar.d the county in which the project is proposed; 

the Department's action or proposed action; 

affected by the Department's action or proposed action; 

any : 
reversal or modification of the Department's action or proposed 
action; 

require reversal or modification of the Department's action or 
proposed action; a n d  

(b) A statement of how and when each petitioner received notice of 

(c> A statement of how each petitioner's substantial interests are 

(d) A statement of the material facts disputed by Petitioner, if 

( e )  A statement of facts which petitioner con tends  warrant 

(f) A statement of which rules or statutes petitioner contends 
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(9)  A statement of the relief sought by petitioner, stating 
precisely the action petitioner wants the Department to t a k e  w i t h  
respect to the Department's a c t i o n  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 a n d  be filed 
(received) within 14 days of receipt of this notice in t h e  Office of 
General Counsel at the above address of t h e  Department. Failure to 
petition w i t h i n  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 t h i s  proceeding. Any subsequent 
intervention will o n l y  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 t i m e  in 
which to file a petition is filed within t h e  time specified f o r  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 
n o t  be effective until f u r t h e r  O r d e r  of the Department.  

When the Order (Permit) is f i n a l ,  any party to the Order has the 
right to s e e k  judicial review of the Order pursuant to S e c t i o n  120.68, 
Florida Sta tu tes ,  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; a n d  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 
3 0  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 

Philip R. Edwards 
Director o f  
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 a l l  copies  were mailed before 
the close of business on &'yv/@A to the  listed persons.  

1 
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. 

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 Vicroria Avenuc, Surtc 364 Fort Mycrs, Florida 33901 
LJU, t o n  (:hi Ics , Govcriit )r C:arol M Rrowncr, .(;Ccrct.ir7 

PERMITTEE : 

Key Haven Utility Corp. 
1104 Truman Avenue 
Key West, FL 33040 

I.D. No: 5244P00369 
Permit/Certification 
Number: UC44-212336, UC44-212337 

and UC44-212338 
Date of Issue: May 4, 1992 
Expiration Date: May 4, 1997 
County: Monroe 
Latitude: 2 4 "  34' 23" N 
Longitude: 8 1 O  4 4 ,  08" W 
Section/Town/Range: 52/67S/25E 
Project :  Key Haven Utility C l a s s  
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 t h e  work or operate t h e  facility shown on the application 
and approved drawing(s), plans, and o t h e r  documents, attached 
hereto or on file w i t h  the Department and made a p a r t  hereof and 
specifically described as follows: 

C o n s t r u c t  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 o the r  features of the treatment facility will 
remain as previously constructed and permitted. Project is located 
on Key Haven Road, Key West. 

S u b j e c t  to General Conditions 1 through 15 and Specific Conditions 
1 through 6. 
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PERMITTEE: 
K e y  Haven Utility Corp. 

I . D .  No.: 5244P00469 
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 4 @ 3 . 8 5 9  through 403.861, F.S. The permit tee  is placed on notice 
that the Department will review this permit periodically and may 
initiate enforcement a c t i o n  for any violation of these conditions. 

2 .  T h i s  permit is v a l i d  o n l y  for the specific processes and 
operations applied f o r  and indicated i n  the approved drawings or 
exhibits. Any unauthorized deviation from the approved drawings, 
exhibits, specifications, o r  conditions of this permit may 
constitute grounds f o r  revocation and enforcement action by the 
Department. 

3 .  A s  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 t h e  permit. 

4 .  This permit conveys no title to land ox water ,  does not 
constitute State recognition or acknowledgment of t i t l e ,  and does 
not constitute authority for the use of submerged lands unless 
herein provided and t h e  necessary title or leasehold interests have 
b e e n  obtained from the State. O n l y  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 f o r  
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. T h e  permittee shall properly operate and maintain the facility 
a n d  systems of treatment and control ( a n d  related appurtenances) 
that are i n s t a l l e d  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 : 
Key Haven Utility Ccrp. 

I . D .  No.: 5244P00469 
PermitICert. No.: UC44-212336, 
UC4 4 -2 12 3 3 7 and UC4 4 -2 12 3 3 8 
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 t h e  permitted 
activity is located or conducted to: 

a. Have access to and copy any records that must be kept under the 

b. Inspect the facility, equipment, practices, or operations 

c. Sample o r  monitor any substances or parameters at any location 

conditions of the permit; 

regulated or required under this permit; and 

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. A description of and cause of non-compliance; and 
b. The period of non-compliance, including d a t e s  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. T h e  
permittee s h a l l  be responsible for any and all damages which 
may result and may be subject to enforcement action by t h e  
Department for penalties or revocation of t h i s  pe rmi t .  

9 .  In accepting this permit, the permittee understands and agrees 
that all records, notes, monitoring data and o the r  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 t h e  Florida Statutes o r  
Department rules, except where such use is prescribed by 
Section 403.111 and 4 0 3 . 7 3 ,  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 : 
Key Haven Utility Corp. 

r . ~ .  NO.: 5 2 4 4 ~ 0 0 4 6 9  
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 fo r  compliance, 
provided however, the permittee does not waive any o the r  r i g h t s  
granted by Florida Statutes or Department r u l e s .  

A reasonable time for compliance with a new or amended surface 
water quality standard, other  than those s tandards  addressed in 
Rule 17-3.051, shall include a reasonable time to obtain or be 
denied a mixing zone f o r  the new or amended standard. 

11. T h i s  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 t h e  work site 
of the permitted activity. 

This permit also constitutes: 

Determination of Best Available Control Technology (BACT) 
Determination of Prevention of Significant Deterioration (PSD) 
Certification of compliance w i t h  State Water Quality Standards 
(Section 401, PL 92-500) 
Compliance w i t h  New Source Performance Standards 

The permittee shall comply with the following: 

Upon request, the permittee shall furnish a l l  r e c o r d s  and p l a n s  
required  under Department rules. During enforcement actions, 
the retention period for a l l  records will be extended 
automatically, unless otherwise stipulated by the Department. 

The permittee shall h o l d  at t h e  facility or other location 
designated by this permit records of all monitoring information 
(including a l l  calibration and maintenance records and a l l  
o r i g i n a l  strip c h a r t  recordings for continuous monitoring 
instrumentation), required by the permit, copies of all r epor t s  
required by this permi t ,  and records of a l l  data  used to 
complete the application f o r  this permit. These materials 
shall be retained at l e a s t  three years from t h e  date of the 
sample, measurement, r e p o r t  or application u n l e s s  otherwise 
specified by Department rule. 

Page 4 of 6 



PERMITTEE : 
Key Haven Utility Corp. 

I . D .  No.: 5244P00469 
Permit/Cert. No.: UC44-212336, 
UC44-212337 and UC44-212338 
Date of Issue: May 4 ,  1992 
E x p i r a t i o n  Date: May 4 ,  1997 

GENERAL CONDITIONS: 

(c) Records of monitoring information shall include: 
1. the date, exact place, and time of sampling or 

2. the person responsible for performing the  sampling or 

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. 

measurements; 

measurements; 

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 f a c t s  w e r e  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 t he  
Permittee, not attached hereto,  but retained on f i l e  at the South 
Florida District Office, are made a part hereof. 

2. T h e  well completion report  DER Form 17-1.209(2) shall be 
submitted by t h e  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 t h e  
following: 

a. Department of Environmental Regulation, South Florida 
District, 2295 Victoria A v e . ,  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, 9 9 3  N. Tennessee Street, Tallahassee, 
Florida 32307. 
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PERMITTEE : 
Key Haven Utility Corp. 

I - * *  

I 

U 
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I . D .  No.: 5244P00469 
Permit/Cert. No.: UC44-212336, 
UC44-212337 and UC44-212338 
Date of Issue: May 4, 1992 
Expiration Date: May 4 ,  1997 

S P E C I F I C  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 t h e  
pertinent regulations 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. 

Note: In the event of an emergency t h e  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 

Director of 
District Management 

PRE/VNM/jrh 

I 
II 
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Department of 

Environmental Protection 
Socrth Distriot Marathon Branch Office 
2796 Ovorcras Highway, Suite 221 

Marathon, FL 33050 

July 24,2002 
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Wayne Lujan, President 
Key Haven Utility Corporation 
1 104 Truman Avenue 
Key West, Florida 33040 

Re; Monroe CounWDW 
Key Hwcn lftility WWTP 
FLAO14867 
Florida Keys EMA 

A review of OUY files revealed that the operating permit for the above referenced wastewater treatment 
facility will expire on December 29,2002. 

Please be advised that Florida Administtative Code Rule 62-620.41 O(5) rcyuhcs a completed application 
for p d t  renewd be submitted no later than 180 days prior to expiration of the ciment permit, or no 
later than June 29,2002. 

It is a violation uf Swtioii 403.087(1) of the Florida Statutes for any facility that m ~ y  rensonahly be 
expected to be a source of pollution to operate without a currcnt add valid p d t  fiom the Department. 

A review of the file reveals you were previously notified of this requircmcnt by Department letter dated' 
Ma)! Id, 2002, a c q y  nf which is enclosed. 

Please do not hesitate to contact me or Barbara Feakes at (305) 289-23 10 if there zue m y  questions. 
Thank you for your cooperation in this matter, 

S inccrcl y , 

Nancy Brookhg 
Environmental Supervisor I7 

GG: Kcith Klcinmnnn, DEP Ft. Mycm 
Synagro Southcast 

" P r o t ~  Conserve and Manage Florida's Environmtni and NUUJM~ Resources" 

Printed on rrc).ckd paper 



Department of 

Environmental Protection 
South District Marathon Branch Office 

2796 Overseas Highway, Suite 221 
Marathon, FL 33050 

Lawton Chiles 
Governor I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

July 16, 1997 

Virginia B. Wetherell 
Secretary 

Wayne tujan 
1104 Truman Avenue 
Key West, FL 33040 

Re: Monroe Countv-DW 
Key Haven Uti l i ty WWTP 
FLAOI 4867 

Dear Mr. Lujan: 

A faci l i ty  inspection was  conducted on  June 26, 1997, with the facility operator. During the 
inspection the fol lowing deficiencies were noted: 

1. The walls of the older section of the  t reatment faci l i ty were leaking in a t  least three 
locations, the corners and tie-ins were beginning t o  separate, and m u c h  of the  reinforcing steel 
w a s  exposed and corroded. These structural deficiencies were noted in t h e  draf t  copy of your 
(unsigned) permit application submitted by Glen Boe t o  our Marathon office. Mr. Boe’s 
engineering reports submit ted with the draft application recommend replacement of the  old plant 
tanks in the near future to  ensure compliance with Department regulations. The leaks m u s t  be 
repaired as soon as possible in order t o  prevent the release of inadequately t reated wastewater.  

Please note that  failure to maintain the faci l i ty tanks in good structural condit ion consti tutes 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 consti tutes a violation of F.A.C. Rule 
62-600.740( 2) (a). 

2. The facility log contains f l n ~  d3ta inr l icat i rq ccntinzed infl!t:~.:ionii~t:usion in th:e collection 
system. The Operation & Maintenance Performance report submit ted with the draft application 
identifies infiltration as a ”continuing problem requiring constant vigilance and frequent repairs”. 
According t o  the Capacity Analysis Report, infiltration usually accounts for more than 20% of 
the facility f low.  This level of infiltration is excessive and should be reduced t o  ensure the proper 
operation of the plant. 

3. It has been brought to  the Department’s attention that the Utility plans t o  connect a 
proposed development project t o  the t reatment plant in the near future. This proposed 
connection was  not addressed in the Capacity Analysis Report submit ted with the draf t  
application. Please be advised that the proposed connections may require a col lect ion system 
permit from the Department in accordance with F.A.C. Chapter  62-604. 

Prinred on recycied paper 
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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 t o  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 t imely 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 t o  contact this office at (305) 289-2310 if there are any questions. 
Thank you for your cooperation in this matter. 

Sincerely, 

 GUS Rios 
Environment a I Special is t 

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. 
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Key Haven Utility Corporation does not have any field employees. All plant operation and 
maintenance is performed by Synagro, a third party contract operator. 
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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 

replacing power pole nearby. Point reaper was necessary to repair lateral & 
upgrade w/sewer box & cleanout. 

Backup caused by collapse of very old clay lateral caused by work 

2. 4/20/01 Robert Cooper, 22 AmaryllislDavid 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 

repair was needed to repair lateral and upgrade w/sewer box & cleanout. 
Backup caused by root intrusion into our broken clay lateral & “y”. Point 

4. 7/11/01 Fred Varela, 1 Evergreen Avenue 

cleanout to upgrade w/sewer box & cleanout 
Unable to locate service “y”. Helped locate & install new sewer box and 

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 McIntyre, 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. 
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COLLECTION SYSTEM EVALUATION REPORT 

For the 

KEY HAVEN SANITARY SEWERS 

Prepared for 

MI.. Wayne Lujan 
Key Haven Utilities 

Key West, Florida 33040 

Prepared by 

Wei ler Engineering Corporation 
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Port Charlotte, Florida 33948 
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EXECUTIVE SUMMARY 

In an effort to evaluate the Key Haven sanitary sewer collection system and make 
reconiinendations 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 longitudiiia! 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 
wilt be complied and illustrated on Figure 2 Aclivc Sei-vices. An active service is delincd 
as a service lateral with running watcr. 1’he purpose of inspecting active services is to 
deteriiiine 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 gravity 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 inaiii has leaking joints and cracked service 
laterals, it is recommended that the sewer main be sliplined instead of grouted, as the 
repair process requires a combined procedure. 

In  general, the pre-cast concrete nianlioles 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 
nuiiierous leaking joints in District C. It is 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 Driftwood Drive were televised by Metro Sewer Services in  1998. Leaking joints on 
Key Maven Drive, Floral Avenue, Cypress Avenue, and Cypress Terrace were grouted to 
stop the water flow into the gravity sewer line. 

1 
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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 coilection system is constructed from eight-inch clay pipe. The lower half 
of Allamanda and Aster Terraces, the lower half o r  Azalea and Arbutus Drives, 
Altamanda Avenue, and Amaryllis Drive are reported to be slip-lined. The upper 
sectioiis 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 twb sections of Bamboo 
Terrace. The section of Beechwood Drive that remains to be slip-lined was televised in 
1996, and shows signs of mulliple longitudinal and radial cracks, and sheared service 
laterals. 

A section of the Bougainvillea gravity niaii-1 serving as a collection system and force main 
transport, was televised. Because the grade in the pipe is uneven and Lift Station €3 
punips 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 
Syiiagro Southeast on January 24, 200 1 . The televising of “south” Bamboo Terrace was 
Iiamgered by debris in the pipe, suggesting the possibility that the entire fengtli of 
Bamboo Terrace is cracked. The section of Bamboo Terrace between manhole 9B and 
the cleanoirt has two lealciiig joinls; oiie joint shows signs of root intrusion. The length of 
~3ougainvillca bc~wecn l3;imboo l’cn-ace and Key I Iaven Drive is in good condition; oidy 
one service tce is offset nilti no visible signs of intriision. 

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 011 West Cypress Terrace, along Cypress Terrace between 
nianholes 26 to 28, and in the gravity lines from manhole 22 to Lift Slation C .  A recent, 
September 1999 video report lists leaking joints on Coconut Drive. 

3 
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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 Drifiwood 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 tlie new 
buildings. Upon completion of the work, a standard static pressure test performed by the 
plumbing contractor will prove tlie 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 Driftwood 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 lo 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 
coiinectioi~s. I’hc Iciigths of pipe are well connected without “of’l’sets,” clebris is not 
accumulating i n  the line. The servicc laterals arc long and well connected at the main. 

Evlany 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-DISTRlCT 
A field inspection of Floral Avenue manholes and Lift Station D was conducted on 
August 24, 2000. The manholes and liR 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 gravity sewer main for Floral Avenue to be in poor 
condition with multiple leaking joints and cracks. The h e  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 
perinanently repair radial and longitude craclts. 

4 
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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 fLirther ini’lltration. Table 5 Active Service 
Laterals, page 16, sumniarizes the active service laterals located along Floral Avenue. 

KEY HAVEN ROAD 
Review of the Key Haven Road videotape shows a cracked service between nianholes IO 
and 1 1 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 ofl’sct from the  original grade. The section of maiti between manholes 13 and 
i 4, also known as 127 ;ind 128, exhibits doiible longitudinal cracks ruiiiiing froni the 
manhole, approximately 25-feet in length. 

KEY HAVEN TERRACE 
Key Haven Terrace was televised by Synagro Southeast on January 23, 2001, Between 
manhdes 106 and 108, an active service (1 2:OO cast iron hammer tap), leaking joint with 
root intrusion, and a hole with water pouring i n  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 iong 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 laps, 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 
ruiiiiing into the structure. Some of these service laterals are active, and need to be 
evaluatc.d as sotirces Tor possible leaks. 

Two Inanholes on Cypress Avenue, two manholes on Cactus Drive, and one illanhole on 
Coconut Drive coittd not be field located, and were riot inspected. 

District A and B nianhole structures are mostly constructed from brick, and have been 
patched with hydraulic cement. FOLW District B brick manholes, 4B, BB, 7B, and 1013, 
are criiinbling and show signs of major infiltration during precipitation events. Manhole 
1 OB is leaking groundwater continuously. Concrete repair patches are falling off the 
brick structures. Considerat ion should be given to slip-lining the deteriorating manholes. 

5 
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Three manholes in District A are subject to infiltration problems. Mmihole 105 on 
Arbutus Drivc was rcportecl by Mctro Sewer Scrvices to be leaking with m i  active service 
lateral continuously discharging into the inanhole. 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 Sliplining 
Manhole Location Reason for Slip-lining 
Arbutus Drive Manhole 105 
Allamanda Avenue Manhole 106 
Key Haven Boulevard Manhole 107 
Key Haven Terrace Manhole 108 
Key Haven Road Manhole 120 
Beechwood Drive Manhole 4R 
Beechwood Drive Manhole 613 
Bamboo Manhole 7B 
Bougainvillea Manhole 1 OB 

Leaking with an active service. 
Leaking groundwater into manhole. 
Major infiltration of groundwater. 
Leaking groundwater thru walls & inverts. 
Damaged walls and leaking. 
Visible groundwater seepage. 
M aj or gr o u 11 d w a t e r 'i n fi I t r a t i o n , mud d y a 

Grout patchwork falling off, major seepage 
G ~ O L I ~  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 to 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; rnultiple 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 ~nultiple offsets and damaged service laterals make replacement a less expensive 
proposition. 

The cracked and brolicn clay SCWCI' main and stmice latei*nls on Key 1 Iaven 7'erriicc 
sho~llci bc replaced with PVC gravily pipe. The majorily of' pipe is cracked, and greater 
than fifty percent of the service laterals are discharging groundwater into the collection 
system. 
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Beechwood Drive, between manholes 5B and 6B, and “south” Bamboo Terrace, from 
manhole 78, 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 laterak. 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. 
Only one section of Cactus Drive was televised. Access to the sanitary sewer to perform 
a visual inspection was not possible because the nianholes cannot be located. 

The sections of Key Haven Road between manholes 9 and I 1  were shown to have one 
leaking joint and multiple cracked service connections. Repairs to the cracked service 
connections can be performed by sliplining or replacement of the clay pipe with PVC 
pipe. The leaking joint at manhole 13 on Key Haven Drive can be repaired with grout. 

Cracked service laterals and leaking joints along Driftwood Drive may be repaired with 
grout. The section of Driftwood Drive, between manholes 4 and 7 with broken clay pipe, 
should be replaced. I t  may be possible to slip-line the cracked pipe at manhole 8, 

The following table lists tlic sanitary seu‘cr mains reconinieidcd 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 I : Sewer Gravity Mains aiid Service Laterals Recommended for Repair _--. ---_____I.-.----.-j------- 

Location of t h e  Gravity Main 
to be Slip-lined 
Allaii-tanda Terrace 
Manhole 114 to the end 
Aster Terrace 
Manhole 112 to the end 
Azalea Drive 
Manhole 117 to the end 
Arbutus Drive 
Manhole 105 to the end 
Beechwood Drive 
Manhole 5B to 6B 
Rougaiiivillea 
Manhole 9B to 8B 

# Service Laterals to 
be Slip-lined 
2 (estimate replacement 
of all service laterals) 
2 (estimate replacement 
of all service laterals) 
2 (estimate replacement 
of a11 service laterals) 
5 (est i mat e rep 1 aceni en t 
of all service laterals) 
3 

N/A 

7 

Footage of Main to be 
Repaired, approximate 
400 feet 

800 feet, entire length 

400 feet 

400 feet 

315 feet 

350 feet, estimated 
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Bamboo Terrace 
Manhole 7B to clean out 
Cypress Avenue 
Manhole 26 . to _ .  Lift Station C 
West Cypress Terrace 
Manhole 27 to 30 
Cypress Terrace 
Manhole 26 to 28 
Coconut Drive 
Manhole 22 to 22A 
Cactus Drive 
Manhole 2 1 to 2 1 A 
Driftwood Drive 
Manhole 5 to the end 
Driftwood Drive 
Manhole 6 to 7 
Urifhvood Drive 
Manhole 8 to Lift Station D 
Key Haven Road 
Manhole 9 to 10 
Key Haven Road 
Manhole 10 to 11  
Key Haven Road 
Manhole 13 to 14 
Key Haven Terrace 
Manhole 106 to 108 

. 1 .  I 

Key Haven Terrace 
Manhole 107 to 108 

Key Haven Teirace 
Manhole 108 to end 

N/A 

2 

3 
r .  

0 

2 

4 

5 

0 

0 

2 

1 

0 

1 

0 

6 (est i mat e rep I acemeii t 
of all service laterals) 

275 feet, estimated 

1,850 feet, entire le&h 

590 feet, entire length 

520 feet, entire length 

320 feet, entire length 

350 feet 

575 feet 

220 feet 

20 feet, single crack 10 feet 
outside of the manhole 
400 feet 

50 feet from manhole 1 1, 
to seal cracked service 
25 feet, longitudinal cracks 

50 feet from manhole 108 
to stop water intrusion 
from hole and repair joint 
10 feet from nianliole 107 
70 feet from madioie 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 showiiig damaged areas of Ihe 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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FIGURE I .  COLLECTION SYSTEiM. SITE PLAN 
I I 

DAMAGED SERVICE LATER4LS 
LEAKING SEWER MAIT4 JOINTS 

\vE c THE ‘;.TETLZR gNG=NEERIXG 
C O 3 P Q R A T I O N  ..- .-- 

LL: CRACKED BROKEN CLAY PIPE I COLLECTION SYSTEM EVALUATION 

FOR 1777 TAMIAAVI TRAIL 
KEY HAVEN DEVELOPMENT SUITE 304 

MURDOCK, FLORIDA 23948 



Table 2. Gravity Sewer Mains with Leaking Joints 
~ 1 I Y L - - U I I L . - _ l r * l . -  I.I *---.__/-1._ 

Location of Lenliing *Joints Leaking Joint Footagc 1) is t I' i c t I d c n ti t'i c il ti o n 
A - Di s t r i c t Leak i iig J o i 11 t s 

B-D i s tric t Leaking Joints 

C - D i s t 1- i c t Leaking J o i n t s 

>-District Leaking Joints 

Azalea Drive, 
MHll7:Clean-out 

Bamboo Terrace, 
M 149 B : C 0 

W. Cypress Terrace, 
MH30:MH29 

W. Cypress Terrace, 
MH29:MH27 

Cypress Terrace, 
M H2 8 : MI-12 7 
Cypress Terrace, 
MH27:MH26 
Cypress Avenue, 
MH26:MH23 
Cypress Avenue, 
MH22: MH2 1 
Cypress Avenue , 
MI321 :Lift Statio11 
Coconut Drive 
MH7:MHlO 

Driftwood Drive 
M 1-14 : S t LI bout 
Driftwood Drive 
MH4 : MH5 
Driftwood Drive 
MH5:MH6 
Driftwood Drive 
M €46: M €-I 7 
Driftwood Drive 
MI-17: Mi-I 8 

- 
247, 
257 w/root intrusion, 
266 w/root intrusion, 
272 w/root intrusion, 
282 w/root intrusion, 

2 10 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, 
18 1 w/root intrusion, 
192 
25 8 w/root intrusion 
70,92, 116, 151, 157 

65,871 

70 

122, 196 or 210 

36, 39, 45, 52, 56, 100, 
1 1  1 ,  160, 167, 196,207 
33,265,281,292 

NONE 

219 

NONE 

14 1 whoot intrusion 

NONE 
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-“l.l ”” - ” ”. 

Key Haven brive Jhints . K& &ven Drive 
. M1-I17:MH16 , . I_ . _ , ~ .  .” , . ”. .~ 
Key Haven Drive 
MH17:MHS) . .  

Key Haven Drive 
MH9:MHlO 
Key Haven Drive 
MM1O:MHl I 
Key Haven Drive 
MH9:MIl8 

NONE 

NONE 

17,318 

78 

NONE 

Key Haven Terrace 
MH106:MH108 
Key Haven Terrace 
MH 107:MM 108 

207 

NONE 

Table 3 .  Cracked or Damaged Gravity Sewer _I Mains 
District Identification Location of Damagcd Pipe Description of Damage 

---I--- 

10 

\-District Mains Allanianda Terrace, 7, cracked pipe LEAKING 
b1H 1 14: Clean-out 10, cracked pipe LEAKING 

14, cracked pipe LEAKING 
30, cracked pipe LEAKING 
48 ,  cracked pipe LEAICING 
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, c.racked pipe LEAKlNG 
blocked by lateral-tape ends 
2 I ,  cracked pipe LT7hKING 
26, cracked pipe 
31, cracked pipe 
48, cracked pipe LEAKING 
69, cracked pipe LEAKING 
267-270 shattered pipe 
282, broken pipe 
3 10, broken pipe LEAKING 
3 15, broken pipe LEAKING 
320-327, cracked broken pipe 
338, cracked pipe LEAKrNG 
347-3 52, broken pipe LEAKING 
367-375, cracked broken pipe ” .  



I 
I 
I 
I 
I 
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I 
I 

blocked by crushed pipe-tape ends I 
209, cracked pipe 

B-District Mains 

Azalea Drive 
MHI 17:Clean-out 
Aster Terrace 
M H l l  1 :MH112 

Aster Terrace 
MI-] 1 1 1 :Clean-out 

37, broken pipe 
5 1, 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 
8 1 ,  cracked pipe 
86, cracked pipe 
91, cracked pipe 
103, cracked pipe 
J 06, cracked pipe 
110, cracked pipe 
114, cracked pipe 
blocked by crushed pipe-tape ends 

- I  

Beechwood Drive 
MHSB:MH6B 

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 LEAKNG 
288 sheared, cracked, off grade 
293 broken pipe 

C-District Mains W. Cypress Terrace, 157 / 167 crack - 1-foot 

302 crack - 2-foot Iength 

36 crack at joint 

183 - 199 longitude cracks, 
LEAKING 

MH29:MH27 
Cypress Terrace, 

Cypress Avenue, 
MHX:MI-I23 
Cypress Avenue, 
MI-I23 :MI324 

MI-U7:MH26 

- 
_II_u_ I ---___.-,*- -.I__ II*-I----..- 

1 1  
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I 
1 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
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]-District Mains 

Key Haven Dr. Mains 

Key Haven Ter. Mains 

Cypress Avenue, 
MH24:MH25 

. -  . 
cypress Aienue, 
M l E 2 M t I 2  I 
Cypress Avenue, 
MH2 1 :Lift Station 

Cactus Drive, 
MH21 :MH21A or 
MI-I 8 : M H 3 2 

Drifiwood Drive 
M 1-14 : S t ~ b o  u t 
Driftwood Drive 
MW4:MH5 
Driftwood Drive 
MH5:MH6 
Driftwood Drive 
MH6:MH7 
Driftwood Drive 
MI3 7 : MH 8 

Key Haven Drive 
MH 17:MH 16 
Key Haven Drive 
METI 7:MH9 
Key Haven Drive 
MH9:MH 10 
Key Haven Drive 
MH 1O:MI-I 1 1 
Key Haven Drive 
M €19 : MI38 
Key Haven Drive 
M Id 1 3 : MM 1 4 ( 1 27 : 1 2 8) 

Key Haven Terrace 
MH 106:MI-T I OS 
Key Haven Terrace 
MkJ 1 07 :MH 1 08 
Key Haven Terrace 
MI-I 108: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 
I49 loiigitudinal cracks to joint 
I63 lon~itudinal cracks to ioint 
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174 longitudinal cracks to joint 
189 longitudinal cracks to joint 
205 broken pipe, leaking 
208 longitudinal cracks to joint 
296 longitudinal cracks to joint 
3 12 longitudinal cracks to joint 
3 13 longitudinal cracks to joint 
400 longitudinal cracks to joint 
409 longitudinal cracks to joint 
41 1 longitudinal cracks to joint 
4 17 longitudinal cracks to joint 
4 19 longitudinai 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 
50 1 longiludinal cracks to joint 
52 1 longitudinal cracks to joint 
524 longitudinal cracks to joint 
527 longitudinal cracks to joint 
529 longitudinal cracks to joint 
535 longitudinal cracks to joint 
538 longitudinal cracks to joint 
545 longitudinal cracks to joint 
557 longitudinal cracks to joint 
571 longitudinal cracks 10 joint 
577 longitudinal cracks to joint 
580 longitudinal cracks to joint 
5 86-6 1 2 longitudinal cracks 
6 16-654 longitudinal cracks 
666-672 loiigitudinal cracks 
668 broken pipe, rocks visible 
blocked by debris-tape ends _-__ -^-__--_- I u I . q c L I c . c I c c I - - - p . c u  c c  ------*--- 
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Location of Service Lateral 
Allanianda Terrace, MI41 14:Clean-out 

I 
I 

Footage from Manhole Cloclc Orientation 
154 9:00 

Table 4: Cracked or Damaged Service Laterals 

Arbutus Drive, MH 1 05 : MH 1 04 
Arbutus Drive, MH 105 :M€I 104 

. -  

38 3 : O O  & 9:00* 
285 leaking 3:OO & 9:OO 

I 1 I Aster Terrace, MHI 1 1 :Clean-out 1105 I 9:OO 1 

Arbutus Drive, MH I 05 :MH 104 398 broken 3:00 
Arbutus Drive, MH 105:MH 104 

f Azalea Drive MH 1 17:Clean-out 
I 1 

Beechwood Drive MI I5B:MI 16B I 4 6  1 9:OO & 3 :OO 

400 broken & leaking 9:00 

184 root intrusion 3:OO & 9:OO 

Beechwood Drive MWB:MI-I6B 
Beechwood Drive MHSB:MH6B 

t I 1 1 

1 

145 9 :OO & 3:OO 
302 3:00 

W * Cypress Terrace, MI43 0: MM29 

W. Cypress Teirace, MF129:MH27 
W. Cypress Terrace, MH29:MN27 

Cypress Avenue, MH3 : ME14 
Cypress Avenue, MH5 : MH6 
Cypress Avenue, MHS:MH6 
Cypress Avenue, MM5:MI-IG 

I 

175 9:00 

34 3:00 
179 9:00 

238 oceanside lot 9:00 
48 cracked service 12:00 
204 2:00 
253 12:00 

I 1 1 

I 1 1 1 

Coconut Drive MI-I7:MI-I 10 
Coconut Drive MH7:MH 10 

90 9:00 
194 3:00 

1 

I Driftwood Drive MH4:Stubout I103 1 9:OO 1 

Cactus Drive, ME12 I :VI 1-12 1 A or 
MH8:MH32 
Cactus Drive, MH2 1 :MI32 1 A or 
MH 8 : M 1-1 3 2 

1 

Driftwood Drive MH4:Stitbout 1 199 leaking 13:00 1 

126, cracked service 

248, cracked service 

3:OO & 9:OO 

3:OO & 9:00 

Driftwood Drive MH4:Stubout 
Driftwood Drive MM4:Stubout 

257 leaking 9 0 0  
281 leaking vacant lot 3:00 

1 1 

Driftwood Drive h/lI-I5:MH6 1 NONE 

Driftwood Drive MI-14:MI-IS 

14 
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Driftwood Drive MH7:Ml-18 NONE 

Key Haven Drive MH 17:MH 16 NONE 

Key Haven Drive MH17:MH9 

Key Haven Drive MH9:MHlO 

NONE 

163 cracked service 
263 cracked service 

Key Haven Drive MH1O:MHll 

Key Maven Drive MH9:MH8 

9:00 
390 

9:00 340 / 246 cracked service 

NONE 

9:00 
3:00 
9:0u 

Key Haven Drive MH 13 :MH 14 (1 27: 128) 

Key Haven Terrace MH 106:MH 108 

NONE 

NONE 

Key Haven Terrace MH 107:MH 108 

Key Maven Terrace MI3 108:Clean-out 

1 I W. Cypress Terrace, MH30:MI-139 1 Service in Manhole 30 I NA 

NONE 

508 leaking 
612 rocks in lateral 
686 rocks in lateral 

15 

Location of Service Lateral 
Arbutus Drive, bIH105:MH 104 

Arbutus Drive, MH105:MH106 

Azalea Drive, MH117:Clean-out 
Azalea Drive, MI-I1 17:Clean-out 
Azalea Drive, MH117:Clean-out 
Azalea Drive, ME11 17:Clean-out 
Azalea Drive, MH 1 17:Cleaii-out 

1 Aster Terrace, MH 1 1 I :Clean-out 

Footage from Manhole Clock Orientation 
38 9:00 

216 2 0 0  

67 3:OO & 9 :OO 
184 cracked whoots 3 :OO & 9:00 

3:OO & 9 :OO 301 
345 9:00 
397 3:00 

107 3:00 

Aliainanda 'Terrace, MI-I 1 14:Clean-out 32 1 1 :oo 



I 
I 
I 
I 
I 
I 
I 

W. Cypress Terrace, MH3O:MI-I29 
W. Cypress Terrace, MI-I30:MH29 

W. Cypress Terrace, MI-I29:MH27 
W. Cypress Terrace, MH29:MH27 
W. Cypress Terrace, MH29:MH27 

Cypress Avenue, MH3:MH4 
Cypress Avenue, MM5:MI-J6 

Cypress Avenue, MHS:MM6 

Coconut Drive MH7:MHlO 
Coconut Drive MH7:MMlO 
Cactus Drive, MH2 1 :MH2 1 A or 
MH8:MH32 
Cactus Drive, MH2 1 :ME12 I A or 
MHkMH32 

Driftwood Drive MH4:Stubout 

Cypress Avenue, MH5:MH6 

Driftwood Drive MH4:MM5 
Driftwood Drive MH4:MHS 

Driftwood Drive MHS:MH6 
Driftwood Drive MI-T5:MH6 
Driftwood Drive MHS:MH6 

I 
1 
I 
I 
1 
I 
I 
I 
I 
I 
I 

82, hammer tap 2 0 0  
175 3:00 

Service in Manhole 29 NA 
34 3:00 
179 9:00 

238 oceanside lot 9:00 
48 cracked service 12:00 
204 2:00 
253 12:00 

90 9:00 
194 3 :oo 
126 / 119 cracked service 3100 & 9:OO 

248 / 237 cracked service 3:OO SC 9:OO 
~~ 

I99 3:00 
257 9:00 
281 3 :OO 

96 9:00 
188 3 :00 

9 vacant lot 9:00 
72 3:00 
207 9:00 

Driftwood Drive MI46:MH7 NONE 

Driftwood Drive MM7:MH8 NONE 

Evergreen Avenue MI-E20:MI-119 336 

Evergreen Avenue MH 19:MM 18 87 

Floral Avenue MH 1 5 MI3 14 95 
Floral Avenue MH 1 5:MI-T14 223 
Floral Avenue MH 1 5 :MH 1 4 352 

Floral Avenue MI4 14:MH 1 3 208 
Floral Avenue MH 14:MH13 336 
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9:00 

3:00 

3:00 
3:00 
3:00 

3:00 
3 :00 
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Floral Avenue MH 12 

Key Haven Drive MH 17:MH I6 

Key Haven Drive MHI 7:MH9 

Key Haven Drive MH9:MHIO 
Key Haven Drive MH9:MHlO 

Key Haven Drive MI31 0:MHll 

Key Haven Drive M€-I4:MH8 

Key Haven Drive MH 13 :MH 14 ( I  27: 128) 

Service in Manhole 12 9:OO 

NONE 

NONE 

163 9:OO 
328 900 

NONE 

NONE 

NONE 

--- .I------- . I _ ~ . .  - - - -- _I_ - . - 
Key Haven Terrace MH 107:MH 108 NONE 

Key Haven Terrace MH 1 08:Clean-out 45 hammer tap - 
205 hammer tap 
258 
323 hammer tap 
405 hammer tap 
549 haiiimer tap 

12:oo 
1 1 :oo 
9:OO 
12:oo 
12:oo 
12:oo 

Street Location 
Arbutus Drive 
Manhole 105 to the end 
40 1 ' starting at +5.0' 

SERVICE LATERAL FOOTAGES 

Footage Orientation 
38  3:OO & 9:OO 
z 02 9:OU 
159 3:OO & 9:OO 
285 3:OO & 9:OO 
375 9:OO 
398 3:oo 
400 9:oo 

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, arid list 
the total distance between the manholes and starting footage. The service Iateral footages 
are available for sections that have been televised, and are shown 011 the followiiig site 
plans. 

A 
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A Ilaiiianda Terrace 
Manhole 114 to the end 
400’ estimated 

Aster Terrace 
Manhole 1 1  1 to end 
400’ estimated 

Beechwood Drive 
Manhole 5B to 6B 
-3 14’ starting + I O ’  
Bamboo Terrace 
Manhole 9B to cleanout 
-220’ starting at 0 
Bougainvillea 
Manhole 9B to 10B 
-3 10’ starting at 0 

Cypress Avenue 
Manhole 21 to Lift Station “C” 
-237’ starting +1 .O’ 
Cypress Avenue 
Manhole 22 to 21 
338’ starting +7.0’ 
Cypress Avenue 
Manhole 23, to 25 
173’ starting +4.1’ 
Cypress Avenue 
Manhole 24 to 25 
374’ starting +7.0’ 
Cypress Aveiiiie 
Maiihole 23 to 24 
372’ stai-ting +2.0’ 

Cypress Avenue 
Manhole 24 to 23 
3 5 8 ’ starting +7.0 ’ 
Cypress Terrace 
Manhole 27 to 26 
352’ starting +2.0’ 

32 
116 
154 
191 
tape ends 
105 
107 
tape ends 

46 
175 
302 

161 
218 
69 
195 

103 

176 

142 

NONE 

7 
21 1 
260 
23 
35 
I56 
29 1 
123 
238 
248 
72 
269 

1 1 :oo 
3 :OO 
9:OO 
9:OO 

9 9 0  
3 : O O  

3 :OO & 9 0 0  
3 : O O  & 9:OO 
3:OO & 9:00 
3:oo 
9:OO 
3:OO 
3 :00 
3:oo 

12:oo 

12:oo 

12:oo 
2:oo 
1200 
3:OO 
12100 
3:OO 
3:OO 
3:OO 
9 9 0  
3:OO 
9:oo 
9:OO 
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Cypress Terrace 
Manhole 28 to 27 
165’ starting +7.7’ 
West ~ y p r e i s  ‘~emace 
Manhole 29 to 27 
304’ starting +I  .O 
West Cypress Terrace 
Manhole 30 to 29 
276’ starting +7.4 
Coconut Drive 
Manhole 22 to 22A 
3 18’ starting +7.8’ 
Cactus Drive 
Manhole 21 to 21A 
346’ starting +5.1’ 

Driftwood Drive 
Manhole 4 to cleanout 
291 ’ starting +7.0 

Driftwood Drive 
Manhole 4 to 5 
280’ starting +7.0’ 
Diifiwood Drive 
Manhole 6 to 5 
214’ starting +7.0 
Drifiwood Drive 
Manhole 7 to 6 
220’ starting +3.0 

Dri tiwood Drive 
Manhole 7 to 8 
15 1 ’ starting 3-3.0 

Key Haven Road 
Manhole 9 to 8 
239’ starting +4.0’ 

Key Haven Road 
Manhole 9 to 10 
445’ starting +7.1’ 

11 
139 

40 
190 

8 
85 
175 
90 
194 
246 
126 
248 

37 
103 
199 
257 
281 
42 
100 
194 
16 
149 
205 
58 
83 
156 
210 
40 

39 
226 

99 
163 
263 
328 
428 

9:OO 
9 9 0  

3:OO & 9:00 
3 9 0  & 9:OO 

3 :00 
2:oo 
3:OO & 9:OO 
3 9 0  & 9:OO 
3:OO & 9:OO 
2 9 0  
3:OO & 9:OO 
3:OO & 9:OO 

3:OO 
9:OO 
3:OO 
900  
3:OO 
3:OO 
9:OO 
3:oo 
3:OO 
9:OO 
3:OO 
3:oo 
9:OO 
12:oo 
9:OO 
3:oo 

3:OO 
3:OO 

3 100 
9:oo 
3 3 0  
9:OO 
3:OO 

19 



Key Haven Road 
Manhole 10 to I 1  
404’ starting +1 .S’  

Key I-Iaven Road 
Manhole 13 to 14 (127:128) 
112’ starting 0 
Key Haven Road 
Manhole 17 to 9 
203’ starting +3.0 
Key Haven Drive 
Man!-& 17 to 16 
2 18’ starting +1.0 

Evergreen Avenue 
Manhole 18 to 19 
385’ starting +1.4’ 

Evergreen Avenue 
Manhole 19 to 20 
105’ starting +4.7’ 

Evergreen Aveiirie 
Manhole 20 to 16 
465’ starting +2.3’ 

Floral Avenue 
Manhole 15 to 14 
394’ 
Floral Aveiiue 
Manhole 14 to 13 
3 90’ 
Floral Avenue 
Manhole 1 3 to 1 2 
395’ 

43 
142 
197 
309 
340 
20 
48 

60 
176 

2 
58  
166 
188 

56 
181 
303 
305 
46 
170 
243 
293 
8’ 
130 
143 (plugged) 
255 
379 

95 
222 
352 
78 
208 
336 
76 
335 

10:00 
3:00 
9 0 0  
3:00 
9:00 
3:00 
3 :00 

3 :oo 
2:00 

3 :OO 
9:00 
3:00 
9:00 

3:00 
3 :00 
3 :oo 
9:00 
3:00 
3:00 
9:00 
3 :00 
3 :oo 
3 :oo 
9:00 
3:00 
3 :oo 

3 :oo 
3:00 
3:00 
3 :oo 
3:00 
3:00 
3 :00 
3:00 
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Key Haven Terrace 21 1 12:oo 
Manhole 106 to 108 

~ 250.2’ starting , , .  0 I 
Key Haven Terrace 16 (both plugged) 3 : O O  & 9:00 
Manhole 107 to 108 100 (both plugged) 3 : O O  & 9:OO 
123.5’ starting 0 

Manhole 108 to end 135 (3:OO plugged) 3:OO & 9:OO 
750’ estimated 205 11 :oo 

258 (3:OO plugged) 3:OO 8c 9:00 
323 12:oo 

3:OO & 9:00 380 (both plugged) 
405 12:oo 
491 (3:OO plugged) 3:OO 
508 9:OO 
549 12:oo 
612 3:OO & 9:OO 
686 3:OO & 9:OO 
tape ends 

Key Haven Terrace 45 1200 

21 



I I I I I I I I I 



I I I II I I 
z 0

 
H

 



8 



KEY HAVEN COLLECTION SYSTEM PRIORITY LISTING 

PRIORITY LOCATION CONDITION COMMENTS 
Key Haven Road 
MHI 1 to Lift Station C 
Key Haven Terrace 
MHIO6 to MH108 
Key Haven Terrace 
MH 108 to the end 

Arbutus Drive 
MH 105 to the end 

Aster Terrace 
blH112 to MHI I I 
A st er Terrace 
h4H1 1 1  to the end 

Cypress Avenue 
MH21 to Lift Station C 
Cypress Avenue 
MH21 to MH22 
Cypress Avenue 
MH23 to MH24 
Cypress Avenue 
MH24 to MH25 
West Cypress Terrace 
MH29 to MH30 

clay pipe; cracked pipe with water infiltration 

clay pipe; broken pipe with water pouring in, 1 joint 
root intrusion 
clay pipe; 45% of the pipe is cracked and leaking, 
five sections of pipe are broken 

clay pipe; 60% ofthe pipe is cracked, broken and 
leaking, eleven lengths of pipe are broken 

clay pipe; 10% of the pipe is broken, 
80% of the pipe has collapsed 
clay pipe; 20% of the pipe is cracked and Ieaking, 
70% of the pipe has collapsed 
fifteen sections of pipe are cracked 
clay pipe; 20 feet badly cracked pipe and leaking 
joints 
clay pipe; 40% cracked pipe and leaking joints 

clay pipe; 5 sections of cracked pipe, leaking 

clay pipe; 5 sections of cracked pipe and service 
1 at era1 s 
clay pipe; leaking joints w/root intrusion, PVC 10 
clay off-set, PVC to clay off-set 

1 very active service 

6 active service, one service is 
very active 
3 cracked services 
Televising ended at 694 feet 
due to debris in the pipe. 
(Note: Long length of pipe 
without manhole.) 
6 cracked services laterals 
2 active service laterals 

only 76 feet of pipe filmed. 
blocked by coIlapsing pipe 
1 cracked service 
only 1 1  7 feet of pipe filmed, 
btocked by collapsing pipe 
1 off-set joint 

1 off-set section PVC to clay 
of pipe 
point repair possibIe between 
175 feet - 200 feet 
3 cracked and active services 

1 cracked service lateral 
3 active service laterais 

20020 VETERANS BLVD., SUITE 7 PORT CHARLOTTE, FLORIDA 33954 (941) 764-6447 



'RIORITY LOCATION CONDITION COMMENTS 
AI lanianda Terraces 1 active service clay pipe; 2 1 YO of the pipe is cracked and leaking 
MHI 14 to the end YT-'... two sections of pipe are broken 

Azalea Drive 
MH117 to end 7- 2' ,3 
Beechwood Drive 

Driftwood Drive 
MH6 to MH7 35-42cf'7 
Bamboo Terrace 

- 1  

MH5B to MH6B A,:-'- ' ++ 

MH7B to the end c2 77'" ;*"2 

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 

1 cracked service 
19 1 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 

u nab 1 e to c o m p 1 e te 1 y t e 1 e \I i s e 
camera blocked by debris 

West Cypress Terrace 
MH27 to MH29 
Cactus Drive 

clay pipe; one section of cracked pipe and leaking 
joints, PVC to clay off-sets 
clay pipe; cracked pipe and leaking joints 

2 cracked service laterals 
1 active service lateral 
2 cracked and active services 

Key Haven Terrace 
MH107 to MH108 
Bamboo Terrace 
9B to the end gasket 
Key Haven Road 
MH9 to MHlO 
Key Haven Road 

clay pipe; 2 sections of cracked pipe, leaking 

clay pipe; 2 leaking joints; root intrusion & missing 

clay pipe; cracked pipe and leaking joints 

clay pipe; 25 feet of cracked PVC to clay off-sets 

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 VETEMNS BLVD., SUITE 7 PORT CHARLOTTE, FLORIDA 33954 (941) 764-6447 
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5 
5 
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6 

LOCATION CONDITION COMMENTS 
Cypress Avenue 
MH26 to MH27 
Cypress Avenue 
MH27 to MH28 
Coconut Drive 
Cypress Avenue 
MH23 to MH26 

Driftwood Drive 
MH4 to MH5 
Driftwood Drive 
MW6 to MH7 
Driftwood Drive 
MH4 to clean-out 
Floral Terrace 
MHl to MH2 
Floral Terrace 
MH2 to Lift Station D 
Key Haven Road 
MH8 to MH9 
Key Haven Road 
MHlO to MH11 

Evergreen Avenue 
MH 18 to MH20 
Floral Avenue 
MH12 to MH 15 

clay pipe; reports of cracked pipe, leaking joints, 
PVC to clay off-set 
clay pipe; cracked pipe and service connections, 
reports of leaking joints 
clay pipe 
clay pipe; reports of cracked pipe, PVC to clay off- 
set 

clay pipe; leaking joint 

clay pipe; cracked pipe 

clay pipe 

clay pipe; 2 leaking joints, 1 section of pipe is 
sheared 
clay pipe; PVC line replacement at 45 feet from 
manhole 
clay pipe; 10 feet o f  cracked pipe 

clay pipe; damaged service tee 

PVC pipe 

PVC pipe 

leaking joints grouted 5-6-98 

1 e aki ng j o i nt s 

2 cracked and active services 
The cracked and active service 
lateral (video tape 5-6-98) was 
repaired by B&L Beneway & 
leaking joints grouted 9-27-99. 
1 cracked service lateral 
2 active service laterals 
Z cracked service lateral 

4 cracked services laterals 
3 active service laterals 
Three joints grouted 9-27-99. 

not able to televise due to off- 
set section of pipe 
leaking joints 

1 active service lateral 

2 active service laterals 

6 active service laterals 

20020 VETEMNS BLVD., SUITE 7 PORT CHARLOTTE, FLORIDA 33954. (941) 764-6447 
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THE WEILER ENGINEERING 
C O R P O R A T I O N  

June 10,2002 

Mr. Wayne Lujan, President 
Key Haven Util i ty Corporation 
1 104 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 fieid inspection for “F” District. including inoiiitoring of Lift Station D 
pump run times, revealed increased flows through the collection system. 

Subsequent review o f  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 coinprised of eight inch 
clay pipe with miiltiple misaligned and leaking joints. The leaking .ioints, repaired in September 
I999 with temporary grout seals, are leaking resulting i n  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 ground water infiltration 
w s t s  between manhole 2 and Lift Station D 

It is highly recommended that the entire section of’ Di-ifimood Drive gravity sewer main between 
manhole 1 and Lift Station D be replaced wit11 eight inch PVC pipe. I’his work should be 
completed under the Priority 1 sewer replacement phase. as the groundwater inirusion is 
c‘.‘.;ccss~ve, and contributing to high flows at the wastewater treatment plant 



Item Description Qty 

Manhole (0-6) 2 
Manhole (6-8) 3 
8" PVC (O-G) 752 
8" pVC (6-8) 35) 
Wye 8x6 18 
Box & Clelln Out 22 
PVC Sleeve 8" 60 
PVC Lateral G" 430 
MOT I I 
RepJ.il Concrete 300 
Asphalt Overlay 6,310 
StripplnB Thermo (2000' x 6") 2,000 

Discount 2.5% ) 84,95J 

I Total S 180,329.17 

Bee Brothers Development Inc. 

8362 Pines Boulevard 
Suite 258 
Pembroke Pines, FL 33024 

Name I Address 

Elizabeth Ignoffo, EIT 
We.ler Enginc:cring 

Estimate 
Dale Estimate # 

6/26/2001 27 

Key Haven Tcrroce 

Unit 

E.A 
EA 
LF 
LF 
E '\ 
EA 
IF 
LF 
LS 
CF 
SY 

Rate 

4,500.00 
5,SOa 00 

62.0li 
nOD 

20000 
300.00 

12.00 
42 .00 

1,500.00 
7.00 
800 
200 

-0 025 

Total 

9,000.00 
16,500.00 
46,624.00 
25,769.00 

3,600.00 
6,600.00 

720.00 
18,060.00 

1,500.00 
2,10000 

50,480 .00 
4,000.00 

.4,623.83 



L,62 Pincs Boulevard, Sui tc  256 
'embrokc Pincs, FL 33024 I '154) 983-2849 Office 

I 054) 983-8298 Fax 
054) 214-4196 Ccll 

\ L q y S t  7, 2001 
I 
I;"y Haven lltilities 
!'O Box 2067 
<ey West, Florida 33040 I ITTN: Mr. Wayne Lujan 

I 
I 
D 
I 

IlJMMARY 

DESCRIPTION QTY UNIT RATE AMOUNT 
Manhole (6-8) 2 EA @ $ 5,500.00 - $ 1 1,000.00 

8" PVC (6-8) 175 LF @ $  

6" PVC Lateral 55 LF @ . $  42.00 - 

8x6 Wye i EA @ s 200.00 - $ 200.00 

- 

73.00 - $ 12,775.00 
$ 2,3 10.00 

- 
L 

- 

- 

Clean Out and Box 2 EA @ $ 300.00 - 5 600 00 
MOT 1 LS @ $ 1,500.00 - $ 1,500.00 

Concrctc Repair 50 SF 5 7.00 - .$ 350.00 

TOTAL - - $ 35,847.00 

- 

- 
- 

A s p h a It 0 vcr 1 a y 88 9 S Y  @! s 8 .OO - $ 7,l 12.00 - 

- 

BEE BROTHERS DEVELOPMENT INC. 
JAMES D. BURNS 

PRESIDENT 
CC# 83-784 

CU-CO 56687 
BEEBROSDEVINC@AOL.COM 

1 15 1 Coral Cour 
Sugarloaf Key, F1. 33042 

(305 )  744-3480 Officc 
(305) 745-3828 Far 
(305) 797-09 I5 Cel 

DESCRIPTION MANHOLE AMOUNT 
1 ,  West Cvoress Terrace #29 to # 30 ./ $5 7,2 8 0.00 
2. Driftwood Drive #6 to #7 J $35,847.00 
3. Astor Terrace #I10 to#111 $66,844.00 
4. AlIamanda Drive I#113 to # I  14 $73,336.001 
5 .  Azalea Dnve #116 to #117 $80,580.00 
6 .  Beechwood Drive #5B to #6B $72,772.00 
7. Baniboo Terrace #7B to #7BB $53,920.00 
TOTAL I $440,579,001 



3.  Astor Tenace - MH#llO to MH#111 . 

I 
1 
I 

UNIT DESCRIPTION . QTY 
2 EA @ Manhole (0-6) 

I 4. Allamanda Drive - MH#113 to MH#114 

I 
I 
I 
I 

RATE AMOUNT 
$ 9,000.00 - $ 4,500.00 - 

5 .  Azal I 
I 
1 
I 

. I  I 

62.00 - $ 26,660.00 
$ 1 4,700.00 42.00 - 

$ 720.00 12.00 
$ 1,600.00 

IClean Out and Box 16 EA @ $ 300.00 - $ 4,800.00 
lMOT 1 LS @ $ 1,500.00 - $ 1,500.00 

7.00 - $ 5,600.00 
$ 16,000.00 8.00 - 

I .'E 80,580.00 

- 

- 
8" PVC (0-6) 430 LF 63 - $  
6" PVC Lateral 350 LF @ $  

,8" PVC Sleeve 60 LF @ $  

18x6 Wye 8 EA @ $ 200.00 - 

Concrete Repair 800 SF 6 3 %  

- - 

- 
- 

I 
- 

- 
- 'Asphalt Overlay 2000 SY @ $  
- TOTAL 

AMOUNT 
$ 9,000.00 
$ 24,800.00 
$ 10,500.00 
5 600.00 
$ 1,600.00 

$ 4,800.00 
I $  1,500.00 
I S  5,600.00 

$ 14,936.00 
$ 73,336.00 

UNIT RATE DESCRIPTION QTY 
Manhole (0-6) 2 EA @ $ 4,500.00 
8" PVC (0-6) 468 LF @ S  
6" PVC Lateral 280 LF @ $  

8" PVC Sleeve 50 LF @ S  

62.00 
42.00 
12.00 

I 
I 
I 

EA @ $ 200.00 8x6 Wye 8 
Clean Out and Box 16 EA @ $ 300.00 
MOT 1 LS @ S 1,500.00 

7 .OO 
8.00 

Concrete Repair 800 SF @ S  
Asphalt Overlay 1112 SY ( 2 4 5  
TOTAL 

AMOUNT 
- $ 9,000 .OO 
- $ 29,016.00 

s 1 1,760.00 
$ 600.00 

$ 1,600.00 
- fi 4,800.00 
- - $ 1,500.00 
- $ 5,600.00 

$ 8,896.00 
$ 72,772.00 

- 
- 

- - 
- - 

- - 

- 

I 

I I 

- - 



1 ?- 

I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 

Barn 
I 

00 Terrace - MH#7B to #7BB 


