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Unitedwater 
Before the 

Florida Public Service Commission 

Docket No. 980214-WS 

Application for a General Rate Increase 

H - 5 Schedule 

Containing 

25-30.440 

Add it i onal Eng i neeri ng I nfo rmati on 

Required of Class A & B 

Water and Sewer Utilities 



DEPARTRlENT OF ENVIRONRlENTAL PROTECTION DISCLL\RGE RlONITOrWG FUSoRT - PART A 

NAhf WTITLE O F  PRINCIPAL E,SCUTIVE OFFICER OR AUTIiORIZED AGENT 

137.5hbbLnLr r%CL' h e  pTrs;AIL 

PERAllTTEE NAME 
AINLlNG ADDRESS: 

United Water Florida, Inc. 
hlr. hfunipalli Sambaniurtlii, Vice Prcsidcnt, hlanagcr 
1400 htillcoe Road 
Jacksonville, Florida 32225 

SlGNAlURE O F  PRlNClPAL EXECUTIVE OFFICER OR AUTIIOJUZED AGENT TELEPllONE NO DATE (YYh1hVl)D) 

FACILITY: San Jose WWTF 
LOCATION: 7 I28 Balboa Road 

COUNTY: Duval 
Jacksonville, FL 32217 

To: yp/f/o PERMIT NUMBER: 

LIMIT: Final REPORT hlonllily 
hlONlTORlNG PERIOD From: '7%2@{ 
CLASS S I Z E  Major GROUP: Domestic 

FACILITS ID: FLO023663 W N R  SITE NO.: 9153 
GhfS ID NO.: 3116P01471 GMS TEST SITE NO.: 31 16S00023 
DISCHARGE POINT NUMBER: 
PLANT SIZIXREATAIENT TYPE: llB 

DO01 & DO02 

COMLIENT AND EXTLANATION OF ANY VIOLATIONS (Reference all nttac1uncnt.s here): 

1 



~ 

FACILITY NMIE:  San JOSC WWTF 

DISCHARGE RIONITORING REPORT - PART A (Conlinucd) 

PERAlIT NVIIBER: FL0023663 DISCHARGE POINT NUhfBER:DOO1RtDOO2 WAFR SITE No.:9 153 

Quality or Conceirtration 

I I I I I I I I I I I I I 

2 



DEPARTRIENT O F  ENVIRONMENTAL PROTECTION DISCHARGE nlONITORlNG REPORT - PART A 

\\'hen Coniplcfcd ninll fhls rcpori (0: Dcparimciit of En\.ironniclital Prokction, \\"sfe\vakr F a c i l i h  Management Section, M S  355 I ,  2600 Blair Sfonc Road, Tallaharscc. FL 32399-2400 

To: REPOR ?y&+l 
Fina V I o 3  GROUP 

M. hfunipalli Sanibamudii. Vice President, Manager 
1400 hfillcoc Road LIMIT 
Jacksonville, Florida 32225 CLASS SIZE Major 

PERMITTEE NAhfE United Wrltr Flon'da, Inc. PERMIT NUMBER: 
MAILING ADDRESS: ' AlONlTORlNG PERIOD From: 

FACILITY: San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY Duval 
Jacksonville, FL 32217 

FACILITY ID: FL0023663 WAFR SITE NO.: 
GhlS ID NO.: 3116301471 GhlS TEST SITE NO.: 
DISCHARGE POINT NUMBER DO01 & DO02 
PLANT SIZE/TREATAIENT T Y P E  1IB 

Toxicity 
Domdic 

9153 
31 16X00023 

LC50 STATRE 96HOUR ACUTE 

submitted domiation is 1Nc. accurate and complete. I am w a r e  tliat there are significant pcnaltics Tor submitting false inlomation including the possibility orfine and imprisonmcnnl 

I NM4WITI.E OF PRINCIP.4L EXECUTIVE OFFICER OR t\UTIlORIZED AGENT I SIGNATURE OF PRINCIPAL EXECUTl\'E OFFICER OR AUTHORIZED AGENT I TELEPHONE NO I DATE (YYlhlhl;UU) 

COAiAiENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments ticre): 

- 

3 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE RIONITORING REPORT - PART A 

Pararnctcr 

\\lien Complclcd m i l  llds rcporl to: Department olEnviroiimcntal Protection. Wastewater Facilities hlanagancnl Scction, AIS 355 I .  2600 Blair Stone Road, Tallahassee. FL 32399-2400 

Quantity or Loading Units Quality or Coiiccnlralion Units No. h2qilcncy or Saniple T!pC Analpis EX. 

PERAIITI'EE NAAfE: 
AIAILING ADDRESS: 

United W a t a  Florida, Inc. 
Air. Afunipalli Sambamurthi, Vice President. hfamgcr 
1400 Millcoe Road 
Jacksonville, Florida 32225 

FACILITY San Jose WWTF 
LOCATION: 71 28 Balboa Road 

COUNTY Duval 
Jacksonville, FL 322 17 

PERMIT NUMBER: 
AIONITORING PERIOD Froni: . y;,%$o/ 
LIMIT: Final 
CLASS SIZE Major GROUP: 

FACILITY ID: FM023663 WAFR SITE NO.: 
GAJS ID NO.: 3116PO1471 GAJS TEST SITE NO.: 
DISCHARGE POINT NUMBER: Do01 & Do02 
PLANT SEETREATMENT TYPE IIB 

Quarterly 
Domestic 

9153 
3 I16X00023 

.4 



I 
DOflESTIC WRSTEUATER TREATHENT PLAMT 

HONTHLY OPERRTIMlj REPORT 

1 

1) Honth: larch Year: 1397 

12) Plant’s DEP Identification Number: 3116PO1471 

:3) Plant Hare: San Jose Wasteuater Treatnent Fac i l i ty  
I 

:4 )  Plant Address: 7126 Balboa Road 

15) City: Jacksonville 

:6) County: Dural 
1 

:7)  Phone Nunber: (304) 725-2665 

!9) Plant Type: 2-8 

(10) Test S i t e  Identification Nuiaber: 3116100022 
I 

:11) fecal Coliform Saslple Hethod: 

E x 1  Heabrane FilSei E 1 Host Probable Nuinber 

(12) Type of Effluent Di.;posal or Reclained Water-ReW: 
1 

Part I1 General Information 

Sur face Waters 

(13) Limited Wet Ueather Discharge Act ivated: 
I 

[ I Yes [ 1 N o  [XI Not Applicable 

(1.4) Cusulative Days of k t  Neather Discharge: 

I 

(15) Plant Staffing: 

D R Y  SHIfT OPERATOR CLASS: ‘E’ Cert. Ho, 3305 

Day Shif t  Operator Class: ‘8’ Cert,  No. 6329 
I 

Day Shif t  Operator Class: ‘E’ Cert,  No. 7173 

Evening Shif t  OperatoF Class: ‘ B O  Cert, No. 2726 
, 

signature /Uert. io. 3305 

PARAIETER 
STORET 

UNITS CODE VALUE 

Fecal Colifora (Arithmetic lean)  tllOO rl 29 ................................................................ 
(34) TRC method code: 4500 CL (6) 

rinirum detection level :  0.20 

(35) Sawple Date For Nutrients:03-06-97 
................................................................ 

(*I Duval Septic hauled 40 Loads o f  Digester Sludge t o  l a n d f i l l  a t  7000 gallload. 



DDKESTIC WASTEWATER TREATHENT PLANT 

NONTHLY OPERATING REPORT 

Plant Naoe: San Jose Uasteuater Treatnent Fac i l i ty  

Plant DEP ID I : 3116PD1471 
134) tlonth: March Year: 1337 

TSS CBDD5 Chlorine CBDD5 
Day 
o f  
!on t h 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Flov 
(mgd) 

1,682 
1.826 
1,742 
1,594 
1,767 
1,635 
1,636 
1 767 
1.762 
1.562 
1,562 
1,520 
1.642 
1,784 
1.742 
1.813 
1.730 
1, 758 
1.462 
1.684 
1.687 
1,431 
1 767 
1.578 
1.672 
1,703 
1.703 
1.633 
1.704 
1,762 
1,762 

Chlorine 
Residual 
a f t e r  
Con tac t 

0,5 
0.5 
0.5 
0.5 
0.6 
0.7 
0.6 
0.5 
0.7 
0.5 
0.5 
0.7 
0.5 
0,s 
0,5 
0,5 
0,5 
0.5 
0.5 
0,s 
0.5 
0 , 5  
0.5 
0.5 
0,5 
0,s 
0.6 
0.5 
0,5 
0,5 
0.5 

Residual 
a f t e r  
De-chlor 

(0.20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0 * 20 
(0.20 

In f 
( m g / L )  

180 

212 

146 

148 

I n f  E f f  
(ag/L) (og/L) 

264 4.8 

480 5.4 

< &  

223 4,3 

301 8.0 

TSS 
Ef f 

( i g l l )  

10.3 

16.5 

12.3 

12.2 

HRX 

EFT 
PH 

7.4 
7.3 
7.2 
7.3 
7.5 
7.1 
7.2 
7.1 
7.0 
7.1 
6.9 
6 , 3  
6 ,8  
7.2 
7.2 
7,2 
7.2 
7.0 
7.5 
7.3 
7.5 
7.7 
7.1 
7.3 
7.5 
7.4 
7.5 
7.5 
7.3 
7.3 
7.2 

nil4 
pll 
EFF 

7.0 
6,3 
6.8 
6.3 
6,8 
6,8 
6.7 
6,7 
6.8 
6.7 
6.5 
6.7 
6.7 
6,3 
6.3 
6,8 
6.8 
6.6 
6.8 
6.8 
6.6 
6.7 
6.8 
6 , 5  
7.0 
7.0 
7.0 
6.8 
6.9 
6.7 
6 ,7  

mw 
D.O. COLIFOR14 
EFF (t1100HL) 

3.8 
3.4 
5.2 
4 ,2  
5.3 
5.5 
5.0 
5.0 
4.6 
4.8 
5.0 
4,5  
4 ,6  
5.0 
4. 8 
5,O 
6.1 
S,6 
5.0 
6.0 
5.3 
6.1 
6.9 
6.0 
4.6 
4,6 
4.0 
3,3 
3.5 
3.0 
7.2 

36 

27 

26 

27 

Name (Please Type) Thomas 6. jones 

Corpany Naoe: United l a t e r  Florida Inc. Telephone No. (Please Type) (904) 725-2865 



DEPARTnlENT OF ENVIRONRIENTAL PROTECTION DISCHARGE hlONITOIUNG REPORT - PART A 

\!lien Completed ninil Ihls report In: Deparfmcnt of Enaironnicnlal Protection, Waslcwatcr Facilities hfanagcmcni Section, hlS 3SS I, 2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERhflTTEE NAME: United Water Flon’dq Inc. PERMIT NUMBER: 
hiNLlNG ADDRESS: hlr. hfunipalli Sambaniurtlii, Vice President, Manager AIONITORlNG PERIOD From ‘??$g/ 1 To: c/7/0r/3/ 

REPORT 1400 hiillcoe Road LIMIT Final 
Jacksonville, Florida 3222s CLASS SIZE hiajor GROUP: 

FACILITY Sa0 Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 
LOCATiON: 7128 Balboa Road GMS ID NO.: 3116PO1471 GhiS TEST SITE NO.: 

COUNTY: Duval PLANT SIZUTREATMENTTYPE: IIB 
Jackson\4le, FL32217 DISCIIARGE POINT NUMBER: DO01 (t WOZ 

- 
Domestic 

91s3 
3 I 16S00023 

I Edify under penalty o f  law that I have personally examined and am familiar with Ihe idormation submitted herein; and based on Iny inquiry ofthore individuals immediately responsible for obtaining the information, 1 bclicve the 
submitted information is tnie, accurate and complete. I am aware that Uicrc are signilicanl pcnaliics for subniitting false information including the possibility of line and imprisonmmL 

COMMENT AND EWLANATION OF ANY VIOLATIONS (Reference all ntlacluncnlr here): 

1 



FACILITY NMIE: Snn Jose \V\VTF 

DISCHARGE RlON1TORlNG IGI’ORT - PART A (Continucd) 

PERhllT NUMBER: FL0023663 DISCHARGE POINT NUhiBERDOOl~D002 WAFR SITE No.:9133 

2 



DEPARTRlENT OF ENVIRONMENTAL PROTECTION DISCHARGE RIONITOFUNG REPORT - PART A 

\\'hen Coniplcfcd ninU fhls rcporllo: Department of Environnieiital Protection. Wask\vater Facilities hlanagement Section. his 3551,2600 Blair Stone Road, Tallahassee. FL 32399-2400 

PERMIITEE NAh4E 
htAILING ADDRESS: 

United Water Florida, Inc. 
Mr. htunipalli Sanibamurthi. Vice Prcsidcnt, hlanager 
1400 hfillcoc Road 
Jacksonville, Florida 3222s 

FACILITY: San Jose WWTF 
LOCATION: 7128 Balboa Road 

COUNTY: Duval 
Jacksonville, FL32217 

To: 77/63/j/ FM023663 PERhllT NUMBER: 
MONITORING PERIOD From: .9 ?/&/d/ 
LILIIT: Final REPORT: 
CLASS SIZE Major GROUP: 

FACILITY ID: FL0023663 
GhlS ID NO.: 3116PO1471 GAIS TEST SITE NO.: 
DISCHARGE POINT NUMBER DO01 & DO02 
PLANT SIZEKREATh1ENT TYPE IIB 

W N R  SITE NO.: 

Paramclcr 

I 

Toxicily 
Domestic 

9153 
3 1 I6X00023 

Quantily or Loadiiig Units Quality or Conccnlralion UIlils No, Frequency or 
I;" Analpis 

Sm1ple I I I I I I I I 1  I 

submitted inromintion is true, accurate and complete. I am aware that there are significant peiialtics Tor submitting false information including llie possibility orline and impriso"L 

NAAlUTIT1.E OF PRINCIPAL EXECUTIVE OFFICER OR r\UTI!ORIZED AGENT I S I G N A W I E  OF PRINCIPAL EXECUTIVE OFFICER OR ALJTIIORIZED AGENT I TELEPllONE NO I DATE (YYNAl;DD) 

COhfhlENT AND EXPLANATION OF ANY VIOLATIONS (ReTerence all attachments liere): 

3 



I DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE RIONITOI<ING REPORT - PART A ' 

Units No. Pararnclcr Quantity or Loading Unik Quality or Conccnlralion 
E" 

Wlcn Cnmplclcd mnil (Ids rcpnrl to: Department of Environmcntal Protection. \\'asic\vatcr Facilities hlanagemcnt Scaion, hfS 35S1,2600 Blair Stone Road, Tallahassee, FL 32399-2400 

hcqumnc). or Saniplc Typc 
Analysis 

PERhIlTTEE NAME 
LfAILINO ADDRESS: 

United Wata Florida, Inc. 
hfr. hfunipalli Sanlbamuhi, Vice Ptcsidcnt, hfanagcr 
1400 Millcoe Road 
Jncksonville, nor& 3222s 

FACILITY: San Jose \V\VTF 
LOCATION: 71 28 Balboa Road 

COUNTY: Duval 
Jacksonville. FL 3221 7 

TO: REPOR 9 ~ ~ 4  Qurr(nly 
PERhtlT NUMBER 
AfONITORING PERIOD Froni: . 
LIhl lT  
CLASS SIZE: 

FACILITY ID: FW023663 WAFR SITE NO.: 9153 
GhfS ID NO.: 
DISCHARGE POINT NUMBER 
PLANT SIZEJTREATMENT TYPE IIB 

Major GROUP: Domcstic 

3116PO1471 GhlS TEST SITE NO.: 3 I l6X00023 
DO01 & Do02 

I NITROGEN. NII'RITE+NITKATE I Sampic I I I I - , /  I I I I A  I 1 ~ -  I , 

AhlhtONlA, TOTAL AS N 

4 



I : 

Fart I1 Genera! Infornation 
I 

(1) Ilonth: February Year: 1337 

(2) Plant's DEF Ident i f icat ion Nuober: 3!16FO1471 

(3)  Plant Name: San Jose Ilastewater Treataent Fac i l i ty  

( 4 )  Plant Address: 7126 Balboa Road 
I 

( 5 )  City: Jacksonville 

(6) County: Duval 

(7) Phone Nuieber: (90.1) 725-2865 

(8) Ferait Number: D016-163452 

(3)  Plant Type: 2-8 

(10) Test S i t e  Ident i f icat ion Nufiber: 3116X00023 

(11) Fecal Colifora Sarnple nethod: 

Cxl nelnbrane F i l te r  [ 1 nost Probable Wuaber 

(12)  Type of Effluent Dispo;al or Reclaioed later Reeje: 

Sur face Waters 

(13) Liaited Wet Weather Discharge Activated: 

1 Yes [ 1 No 1x1 Mot Applicable 

(141 Cuaulative Days of l e t  Weather Discharge: 

(15) Plant Staffing: 

DAY SHIFT OPERATOR CLASS: '6' Cert. No. 3305 

Day Shif t  Operator Class: '8' Cert. 10, 6323 

Cay Shif t  Operator Class: 'E' Cert, !!I;, 7173 

Evening Shi f t  Operato? Class:nBE" Cert, No. 2726 

signat w e  Cert. lK3305 
Lead Operator: ZL- 

PARARETER 
STORET 

UNITS CODE VALUE 

Fecal Coliforn (Arithmetic ?lean) Bll00 oll 15 ................................................................ 
(34) TEC'fiethad code: 4500 CL ( G I  

ainimum detection level :  0,20 

(35) Saaple Date For Nutrient5:02-06-37 
................................................................ 

(€1 Duval Septic hauled 35 Loads o f  Digester Sludge to Landfill a t  7090 gal l load,  



ROWTHLY OFERATIMG REPORT 

Plant Name: San Jose Wastevater T r e a t r a t  Fac i l i ty  

Plant REP ID t : 3116F01471 
34) llonth: February Year: 1337 

Chlorine CBOD5 TSS CBODS TSS MA): llIN FECAL 
v 
f 
,m t h 
1 

3 
4 
5 
6 
7 
3 
3 
0 
1 

3 
4 
5 
6 

3 
.3 
: 3 
:1 

13 
:4 
15 

17 
!3 

r )  

'I 

7 

.3 

.L 

>r .o 

F1 ov 
(egd) 

1 * 691 
2.031 
2.031 
1 893 
1.800 
1.715 
1.737 
2.008 
1,886 
1.805 
1. 633 
1,139 
1 I 834 
1,770 
1 738 
1 718 
1.735 
1.533 
1.593 

1.601 
1.703 
1,734 
1.727 
1,660 
1,625 
1 ,630 
1.616 

t 7A7 
1 . 1 7 1  

Chlorine 
Residual 
a f t e r  
Contact 

0.5 
0.6 
0.5 
0.5 
0.7 
0.6 
0.5 
0.5 
0.6 
0.6 
0.5 
0.6 
0.5 
0.5 
0.5 
0.8 
0.9 
0.5 
0.5 
0.5 
0.6 
0.5 
0.5 
0.5 
0.5 
0.5 
0.5 
.0.5 

Residual 
a f t e r  
Re-chIor 

(0.20 
(0.20 
(0.29 
(0.20 
(0.20 
(9.20 
(0.20 
(0.20 
(0.20 
(0.29 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0,20 
(0.20 
(0.20 
10.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20 
(0.20t 
(0.20 

In f I n f  E f  f i f f  pli pH COLIFORH 
(ag/L) (mglL) (&gill (r5lL) EFF EFF (P1100ML) 

7,O 6.7 
6.3 6.7 
7.0 6,6 
7.0 6.8 37 
7.2 6.7 

161 200 2.5 2,0 7,O 6.5 
6.9 6.4 
6.3 6.6 
6.7 6,4 
607 6,5 
7.0 6.8 9 
6.8 5 ,5  

156 153 3.4 10,6 7.1 6.8 
7,O 6,8 
7.0 6.3 
7,o  6,7 
7.1 6.8 
7,1 6.3 1 
7 8 1  6. 7 

2.3 1.2 6.3 6.5 
6.8 6 , 5  
6.6 6,5 
7.0 6.5 
7.C 6.6 
7.9 6.8 14 
7.9 6,? 

147 154 3,5 1:,0 7.9 6.8 
7.0 6.5 

366 553- i 

............................................................................................................................................ 
Tot 43.113 15.5 830 1066 11.7 24,8 EO 
\vg 1.754 0.6 208 267 2.9 6.2 15 
lax 2.031 0.9 (0.20 366 553 3.5 11,o 7.2 6.9 37 
qin 1.593 0.5 (0.20 147 153 2.3 1.2 6.6 6.4 1 

.cad Operator: This is t o  c e r t i f y  tha t  I aa familiar v i th  the inforgation contained, in this report and t h a t  t o  the best of my knowledge and 
i e l i e f ,  this infornation is t r u e  and accurate. 

iigned: - z A  Date: 3 -12-77 
lame (Please Type) Thornas 6. Jone 

hapany Mane: United Water Florida Inc. 

............................................................................................................................................ 

Telephone No, (Please Type) (904) 725-2865 
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PERMITEE NA,ME/ADOAESS f ln&&FuujyN&kattw UD(bcn.4 

ADDRESS 1400 PIILLCOE 3D 

Form Approved. 

Approval 
T 0 T A L F A C 1 L IT P D . 3 ! ! ~ ! i . ! % * ~ ~ ~ o ~ 3 ,  -98 
(StJ€Ifl 3 A )  
F .- F I N A L  

NAME S A X  sutiumnri U T I L - S A ~  J O S E  

S U I T E  108 PERMIT NUMBER 

JACKSUNVTLLE ' F'L 322.39 I 

FAC"ITY J A X  StJ.QURB.AN UTIL-SAN J O S E  
LOCATION . I .  

- .  

H THE INFORMATION SUBMlITED HEREIN' AND BASED ON 

FORMATION, I BEUEVE THE SUBMIlTEO INFORMATtON IS 
AND .COMPLETE. . t AM AWARE THAT THERE ARE 
TIES FOR SUBMITTINO FMSE INFORMATION INCLUOINQ 
&NE AND IMPRISONMENT. SEE 18 U.S.C. S io01 AND 33 ' 

THOSE INDIVIOUALS IMMEDIATELY - RESPONSIBLE FOR 



I I I  I I I I I I 

I I I  I I lN3w3UnSV3w I 2ldWWS 
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Far: I1 General Inforeaiion 

FARAKETER 
(2)  Plant's DEF Ideo: i f i ra t i~x  Nuaber: 3116P01471 

( 5 )  City: J a c k m v i l l e  

!?I Slant Type: 2-8 

(10) Test S i te  Identificstion Wunber: 3116100023 ' 

(151 Plant Staffing: 

DRY SHIFT OPERATOR CLASS: 'E' Cert. :;I;, 33115 

Day S h i f t  Operator Cla;;: ' S n  Cei*t, N o ,  632'3 

D;y Shift Operahr Class: 'S' Cer:, l o .  7173 

signature 

(16) flonthly average daily flov slgd 050053 l.E!?S 

( 3 )  Duval Septic hauled 34 Load; of Digester Sludge to  Landfill a t  7000 gal(lc~ad, 

, 



DGMESTIC UCSTECAXE T G E A T K N T  fLMT 

EOtiTHLY OFEEATiHG EEFGRT 

F i a n t  Hake: S i n  Jose ' r l as teva ter  T r e a t l e n t  F a c i l i t y  

Plant DEF IO li : 3116fO1471 
E o n t h :  J a n u a r y  Year: 1357 

CBOD5 TSS CEO05 TSS I A X  MIN FECAL 

01 
02 
03 
04 
05 
06 
67 
08 
03 
10 
11 

13 

15 
16 
!7 
13 
13 
20 
21 

4 . 7  
LL 

t 1  
LT 

.').-I 
LL 
..t 9 
Ld 

4 1 LZ 

25 
26 
27 
28 
23 
30 
31 

2 .028  
1.832 
2.030 
2 . l i 4  

2,032 
1 I 387 
2.013 
2.122 
2,1195 
1.321 
1,840 
1.805 

1 I 8 5 5  
i.835 
1,362 
1,850 

9 t i n  
L. 130 

t 7drl 
& . { - t i  

t n w  

4 CC.7 
I * d d i  
t -fer 
1 1  I LJ  

t I I SLY 

I .  a i 0  

1, g q  
I ,  5'35 
2.082 
1.893 
2.036 
1.331 
1.rSs 
1. 685 
1.714 

4 7 . l  

C h l o r i n e  
Res i d u i  1 
a f t e r  
Con fa+: t 

0.5 
0,5 
0. 5 
0.5 
0.5 
0.5 
0.5 
0.8 
0,6 
0.5 
0,C 
!> ,': 

0,9 

0,s 
0, 8 
0.6 
0.5 
0,6 
0.2 
0.5 
0.5 
0,7 
0,5 
0.5 
c.5 
0 . 5  
O,& 
0.5 
0 . 5  
0 , 5  

A 7  
Y ,  I 

142 

168 

150 

4 r q  I . r i  

246 

6 . 9  5.7 
153 5 , :  18.2 7.1 &, 7 

6,3 6 .7  
7.0 6.8 
- f r  r . J  6 .7  
7.0 5.3 

7.1  6 , :  
165 3 . 7  8,s 6 . 3  , i , 7  

7.0 6.8 
7. :  1,3 
7 . 1  6,3 

7.1 6,5 13 

7 . 2  7 - 0  
136 3,8 10.4 7.3 5,: 

6.8 

7 . 0  6 . 8  20 

7.1 6.3 , 

q.7 

7 <  
/ * I  

..- . A  7 . 1  6,3 
7.1 i . IJ 7 1  

7 n  
I I !I 

- I C  
1 . J  

7.4 7.1 41 
7.: 6 . 6  

1% 5.4  12.6 7.0 6.7 
7 * 0  6 . 5  

6 . 7  
?,!I 6 . 5  
6.9  E,& 
6.1 , 1.5 6 
7.2  6.5 

m7 J 'J 1 5.0 13,3 6 , s  6 , s  
6.5 6 . 5  

7 . 7  
I l L  --. 

Ccapanjl Nm: U n i t e d  U a t e r  F l o r i d a  I n c .  Tdephone  h'o. (Please Type)  (3041 725-23635 
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SAN PABLO WWTP 
DOHESTIC WASTEWATER TREATRENT P L A N T  

HONTHLY OPERATING REPORT 

P A R T  I1 GENERAL I N F O R H A T I O H  

(1) HONTH: D e c e m b e r  YEAR: 1 9 9 7  

( 2 )  P L A I I T ' S  DEP I D E N T I F I C A T I O N  NUMBER: 3 1 1 6 P 0 1 9 8 4  

( 3 )  P L A N T  HAHE: SAN P A B L O  WASTEWATER T R E A T H E N T  P L A N T  

( 4 )  P L A N T  ADDRESS: 1 4 1 3 8  H A R S H V I E W  D R I V E  

( 5 )  C I T Y :  J A C K S O N V I L L E  

( 6 )  COUNTY: DUVAL 

( 7 )  PHONE NUHBER: ( 9 1 4 )  7 2 5 - 2 8 6 5  

( 8 )  P E R H I T  I IUHBER: 0 0 1 6 - 1 6 2 8 4 8  

( 9 )  P L A N T  TYPE:  3C 

(10)  T E S T  S I T E  I D E N T I F I C A T I O N  N U I B E R :  3 1 1 6 x 1 0 0 9 6  

- ( 1 1 )  F E C A L  C O L I F O R H  S A H P L E  METHOD: 
, A  

[XI HEHBRANE F I L T E R  [ ] HOST PROBABLE NUnBER 

(12) T Y P E  OF E F F L U E N T  D I S P O S A L  OR R E C L A I H E D  WATER REUSE: 

SURFACE WATERS 

( 1 3 )  L I # I T E D  WET WEATHER D I S C H A R G E  A C T I V A T E D :  

[ 1 YES [ ] NO [ ] NOT A P P L I C A B L E  

( 1 4 )  C U M U L A T I V E  DAYS OF WET WEATHER DISCHARGE:  

(15) P L A N T  S T A F F I N G :  

DAY S H I F T  OPERATOR C L A S S :  B CERT.  NO. 6 2 7 0  

n \ 



U U f l t S  TIC W A S  It W A T E R  1 K t R  I RtN I PLA! I 
HONTHLY OPERATING REPORT 

DEP ID # 3 1 1 6 1 8 1 9 8 4  

HOHTH D e c e m b e r  YEAR 1 9 9 7  

FLOW tL2 RES. CL2 RES. CBODS TSS CBOD5 TSS PH pH TKH FECAL UOD 
DAY AFTER AFTER INF INF EFF EfF EFF EFF EfF COLIFORH EFF 
OF THE CONTACT DE-CHLOR 
HONTH mgd mg/l m g / l  mg/l m g / l  mg/l m g / l  m i n  m a x  mg/l # / l B E m l  lbs/d 

8 1  
0 2  
0 3  
84  
8 5  
06 
0 7  
0 8  
0 9  
1 0  
11 
1 2  
1 3  
1 4  
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  
2 1  
2 2  
2 3  
2 4  
2 5  
2 6  
2 7  
2 8  
2 9  
30 
3 1  

8.366 
0 . 4 0 8  
0 .372 
8 * 3 9 3  
0 .397 
8 .482 
0 . 2 5 3  
8 . 3 5 1  
0 . 3 7 9  
8 .359 
8 .398 
0 . 5 3 1  
8 . 4 8 6  
8,643 
0 . 5 0 3  

0 . 4 3 1  
8.4.14 
0 . 4 3 2  
8.419 
0 . 4 5 1  
8 .480 
8 .397 
8 . 4 1 2  
0 .440 
8 . 4 5 7  
0 . 4 8 6  
0.512 
0 .468 

0 . 5 4 9  

0 . 4 9 0  

8 . 4 1 1  

8.6 
8.9 
0.8 
0 . 7  
0 . 8  
0 . 9  
0.8 
0.7 
8.9 
8.7 
0.7 
0.8 
1 . 3  
1 . 0  
1 .8  
8.7 
8.8 
8.6 
0 . 7  
0.6 
8 . 6  
0.6 
0.8 
1 . 8  
0.9 
0.1 
0.8  
8.8 
0.6 
0.7 
0.9 

( 0 . 2 0  
( 0 . 2 8  
( 0 . 2 0  
( 0 . 2 0  
( 8 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 8 .20  
( 0 .20  
( 0.28 
( 0.28 
( 8 . 2 0  
( 0 .20  
( 0 .20  
( 8 .20  
( 0 ;20  
( 0.28  
( 0 . 2 0  
( 0.20  
( 8 .28  
( 0.28 
( 0 . 2 0  
( 0.20  
( 0 .20  
( 0.20  
( 0 . 2 0  
( 0.28  
( 0.20 
( 8.20 
( 0 . 2 0  
( 0.28  

1 2 7  

1 6 6  

1 3 2  

1 3 8  

1 3 1  

1 5 7  

3 1 7  

1 6 3  

1 8 2  

1 7 9  

< 1 . 0  

4 1 . 0  

1.8 

<1.8  

4 1 . 8  

1 . 6  

1 . 5  

2 .3  

1 . 8  

2 .2  

7 .0  
7.0 
7 .0  
7 .0  
7 . 8  
7 . 0  
7.8 
7.0 
7 . 1  
7 . 1  
7 .0  
7 . 1  
7 ; 0  
7.8 
7 . 1  
7 .2  
7 .2  
7 .2  
7 . 1  
7 .0  
7 .0  
7 .2  
7 . 1  
7 . 1  
7 . 2  
7 .2  
7 . 3  
1.3 
7 . 1  
7 . 2  
7 . 2  

7 . 1  
7 . 1  9 
7 . 1  
7 . 1  <Q.05 
7 . 1  
7 .0  
7 . 0  
7 . 1  
7 . 2  41 
7 . 2  
7 . 1  1 . 6 4  
7 . 2  
7 . 0  
7 . 0  
7 . 2  
7 . 3  
7 . 3  
7 . 3  4 0 . 8 5  
7 . 1  
7 . 0  
7 . 0  
7 . 3  
7 . 2  4 0 . 8 5  < 1  
7 . 2  
7 . 2  
7 . 1  
7.3 
7 . 2  
7.3 
7.3 0 . 2 8  4 1  
1.3 

5 

30 

2 

6 

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AH FAHILIAA UITH THE IlFORHATIOH CONTAINED IN THIS REPORT AND THAT TO THE BEST OF H Y  KNOWLEDBE 
AND BELIEF, THIS INFORHRTION IS TRUE AND ACCURATE. 

NAHE: ROBIN DEHAY 

COHPANY: UNITED WATER FLORIDA INC. TELEPHONE NUHBER: ( 9 8 4 )  7 2 5 - 2 8 6 5  
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SAN PABLO UWTP 
D O N E S T I C  Uj \STEURTER TREATI IENT PLANT 

I IONTHLY OPERATING REPORT 

PART I 1  GENERAL I H F O R l A T I O N  

(1) IIONTH: N o v e m b e r  YEAR: 1997 

(2) P L A N T ' S  DEP I D E N T I F I C A T I O N  NUHBER: 3116P01984 

( 3 )  P L A N T  NAHE: SAN PABLO UASTEUATER TREATI IENT P L A N T  

(4) P L A N T  ADDRESS: 14738 I I A R S H V I E U  D R I V E  

(5) C I T Y :  J A C K S O N V I L L E  

(6) COUNTY: DUVAL 

(7) PHONE NUIIBER: (984) 725-2865 

,. ,.. P E R H I T  NUHBER: 0016-162840 

- -- _ .  P L A N T  TYPE:  3C 

TEST S I T E  I D E N T I F I C A T I O N  NUIIBER: 3116x18896 

FECAL C O L I F O A I I  SAHPLE WETHOD: 

[XI I E H B R A N E  F I L T E R  [ ] HOST PROBABLE NUHBER 

, -  i 

TYPE OF E F F L U E N T  D I S P O S A L  OR R E C L A I H E D  UATER REUSE: 

SURFACE UATERS 

L I H I T E D  WET WEATHER DISCHARGE ACTIVATED:  

[ ] YES [ ] NO [ ] NOT A P P L I C A B L E  

C U H U L A T I V E  DAYS OF WET UEATHER DISCHARGE:  

P L A N T  S T A F F I N G :  

DAY S H I F T  OPERATOR CLASS:  B CERT. NO. 6278 

8 LOADS ( ~ 7 8 8 8  G A L S )  OF D IGESTER SLUDGE HAULED TO L A N D F I L L .  



SAN PABLO WWTP 

D O I E S T I C  WASTEUA'IER TREATHENT P L A N T  
HOHTHLY OPERATING REPORT 

DEP I D  # 3 1 1 6 P 8 1 9 8 4  

01 
0 2  
8 3  
0 4  
05  
0 6  
0 7  
0 8  
8 9  
1 0  
11 
1 2  
13 
1 4  
15 
1 6  
1 7  
18 
1 9  
2 0  
2 1  
2 2  
2 3  
2 4  
2 5  
2 6  
2 7  
2 8  
2 9  
3 0  

0 . 4 7 1  
0 . 3 2 2  
0 . 3 7 5  
0 . 4 4 4  
0 * 3 3 0  

0 . 3 1 2  
0 . 3 7 8  
8 . 3 8 0  
0 . 3 4 4  
0 .384  
0 . 3 3 7  
0 . 4 3 2  
8 * 4 3 3  
0 . 3 7 4  
0 . 4 3 0  
0 . 3 3 5  
8 . 3 8 3  
0 .338  
8.340 
0 . 3 2 9  
0 . 4 1 7  
0.368 
0 . 3 5 8  
0 . 3 2 0  
0 . 4 5 1  
0 . 3 2 4  
8 . 3 8 0  
0 . 4 3 1  
8 . 2 8 4  

0 . 3 7 5  

0 .9  
0 .8  
0 . 5  
0.7  
1 .8  
1.0 
8.8 
0.8 
0 .7  
0 .7  
0 .9  
8 .8  
0 .7  
0.8 
6 .8  
0 .7  
0 .9  
0.9 
0.6 
0 .7  
8 . 9  
1.1 
0 . 9  
0 .8  
0.7 
0 . 6  
1.0 
1.1 
1.9 
8 . 6  

( 8 . 2 0  
( 8 . 2 0  
{ 0 . 2 0  
( 0 . 2 0  
{ 0 . 2 0  
( 8 . 2 0  
( 0 . 2 0  
( 8 . 2 0  
( 0 . 2 0  
( 8 . 2 0  
{ 0 . 2 0  
( 0 . 2 0  
( 0 . 2 8  
( 0 . 2 0  
( 8 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  

( 0 . 2 0  
{ 0.20 
( 0 . 2 0  

( 8 . 2 0  
( 8 . 2 0  
( 0 . 2 0  

{ 6 . 2 0  

( 8 . 2 9  

1 2 5  1 9 7  < 1.0 

1 3 8  1 9 3  1.1 

- -  6 
148 1 3 2  3 . 0  

150 150 c 1 . 0  

1.6 

2.0 

1.4 

1.9 

6.9  
6 . 9  
6 . 8  
7 . 0  
6 . 9  
6 .9  
6 .8  
6 . 9  
7 . 0  

. 6 . 9  
6.9 
6 . 9  
6 . 9  
6 . 9  
6 .9  
6.9 
6 .9  
6 .9  
6 . 9  
6 . 9  
7 . 0  
7 . 0  
6 .9  
6 , 9  
7 .8 
7 . 0  
7 . 1  
7 . 8  
7 . 0  
7 . 8  

6 .9  
6 .9  
7 . 0  
7 . 1  16 
7 . 1  
6 . 9  r 0 . 0 5  
6 . 9  
6 . 9  
7 .0  
7 . 0  
7 . 0  8 
7 . 1  
7 .0  0 . 0 5  
7 .0  
6.9 
6 .9  
7 . 0  
7 . 0  
7 . 0  
7 .8  6 .44  
7 .0  
7 . 0  
6 . 9  
7 . 0  
7 . 1  0 . 8 7  6 
7 . 2  
7 . 1  
7.1 
7 . 0  
7 . 0  

7 8  

9 6  

5 

AHEAN 8 . 3 7 4  8.8 ( 0 . 2 0  1 4 0  1 6 8  1.5 1 . 7  1 . 6 5  2 1  2 8  

# A X  8 . 4 7 1  1.1 ( 0.20 1 5 0  1 9 7  3 . 0  2 . 0  7 . 1  7 .2  6 .44  7 8  9 6  
I 

H I N  8 . 2 8 4  0 . 5  ( 0 . 2 0  1 2 5  1 3 2  1.0 1.4 6.8 6 .9  8 .05  6 5 
__^__-----___---___------------------------------------------------------------------------------------------------------------------------ 

LEAD OPERATOR: T H I S  IS TO C E R T I F Y  THAT I An F A H I L I A R  U I T H  THE I N F O R H A T I O N  CONTAINED I N  T H I S  REPORT AND T H A T  TO T H E  BEST O F  # Y  KNOWLEDGE 
AND B E L I E F ,  T H I S  I N F O R n A T I O N  I S  TRUE AND ACCURATE. 

S I G N E D :  DATE: I L n  c q 7  

NAHE: R O B I N  DEHAY 

COHPANY: U N I T E D  WATER F L O R I D A  I N C .  TELEPHONE NUHBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  
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ADDRESS 14013 B I L L C O C  KO. \ C  F L 002 rt7 47 {SUdK JA) 
P.0. oOX 8004 PERMIT NUMBER DISCHAROENUMBER F - FINAL 

M I  NOR 
MONITORING PERIOD 
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YEAR1 MO I DAY FACILITY SAN PAbLO W'rlTP 
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130400 1 0 0 

00530  i 0 0 
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NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM NPDES) 
DISCHeIWE MONITORING REPORT ,DJ!!<! 

FACILITY SAiq P A S L O  WlrlTf 
L O C A ~ O N  J AC K S 0 N V 1: L L i? FROM FL 32207 

Fo Approved. 
S A N I T A R Y  U A S T E W A T ~ ~  No. 2040-0004 

I M 4 I  
- EFFLUE MONITORING PERIOD 

YEA41 M 4  I DAY OAK ...... -,.;..,. NO DISCHARGE 1-1 *:::e 
7 ’  I I L  I “I TO 

S006i) 1 0 1 

........ - 
7 4 0 5 5  Y 0 0 
i, F hi F R A I   MEASUREMENT^ I I I I /”/ I I In1 Y 3 D  I 

2 E i\l E i? A L  MEASUREMENT^ I I I I I 76 I 

IMEASUREMENT~ I I I I I I I I  I 

I I I  I 
NAMEnITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND 

AM FAMILIAR WlTH THE INFORMATION SUBMITTED HEREIN; AND BASED 0 
M Y  INQUIRY OF THOSE INDlVlDUALS IMMEDIATELY RESPONSIBLE FO 
OBTAJNINO THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION I 
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 
SlONlFlCANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDINO 
THE POSUBlLlTY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. I 1001 AND 33 
U.S.C. I 1310. d e r  hr m h m s  m y  hcl~d. r i a  up ID $to.Ow 
and ormuhun knpff-t of klwmn 6 monthr d 6 y w d  

TELEPHONE DATE 

$1 NATURE OF PRINCIPAL EXECUTIVE 
TYPED OR PRINTED 

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference e// sttuchments herel 
THE FINAL TRC SHALL BECOME E F F E C T I V E  TWCI YEARS FRO44 THE E F F E C T I V E  D A T E  OF THE PERMIT-  (09/01/92) 

CI(G\, htb4-J- I&:{ 15 Oc2;rD “ 8 - l L Q  
(REPLACES EPA FORM T 4 0  WHICH MAVNOTBEUSED.) 02212/97 1015-1912 PAGE 2 0 F L  

*kW* L T W : p  Ysrw, 
€PA Form 3320-1 (08-96) Previous editions may be used. 



(1) HONTH: O c t o b e r  YEAR: 1997 

(2) P L A N T ' S  DEP I D E N T I f I C A T I O N  NUHBER: 3116P01984 

( 3 )  PLANT NAHE: SAN PABLO UASTEWATER TREATRENT P L A N T  

( 4 )  PLANT ADDRESS: 14738 HARSHVIEW D R I V E  

(5) C I T Y :  JACKSONVILLE 

( 6 )  COUNTY:  DUVAL 

(7) PHONE NUHBER: (984) 725-2865 

(8) P E R H I T  NUHBER: 0016-162840 

( 9 )  PLANT TYPE: 3C 

(le) TEST S I T E  I D E N T I F I C A T I O N  NUIIBER: 3116x18896 

(11) FECAL COLIFORH SAMPLE HETHOD: 
,/ i 

[ X I  IIEHBRANE F I L T E R  [ ] H O S T  PROBABLE NU#BER 

(12) TYPE O F  EFFLUENT D I S P O S A L  OR R E C L A I H E D  UATER REUSE: 

SURFACE UATERS 

(13) L I H I T E O  MET WEATHER DISCHARGE ACTIVATED:  

[ ] YES [ ] NO [ ] NOT A P P L I C A B L E  

(14) CUI IULATIVE DAYS O F  U E T  WEATHER DISCHAR6E:  

SAN PABLO UUTP 
DOHESTIC WASTEUATER TREATHEHT PLANT 

HONTHLY OPERATING REPORT 

PART I 1  GENERAL I N F O R H A T I O N  

(15) PLANT STAFFING:  

DAY S H I F T  OPERATOR CLASS: B CERT. NO. 6278 

LEAD OPERATOR H I N I H U I I  DETECTION L I I I I T  m g / l  0.20 
c e r t ,  no. ...................................................................... 

('1 4 LOADS ( i l 0e l  GALS)  OF DIGESTER SLUDGE HAULED TO L A N D F I L L .  



SAN PABLO WWTP 

' D O H E S T I C  WASTEUATER T R E A T H E N T  P L A N T  
H O N T H L Y  O P E R A T I N G  R E P O R T  

DEI! I D  # 3116P01984 

61 
02 
03 
84 
05 
06 
07 
08 
89 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
38 
31 

8.386 
0.383 
0.410 
0,414 
0.395 
0.366 
0.439 

0 .  389 

8.362 
8,331 
0.312 
0.347 
8.437 
0.361 
8.497 
0.417 
0.452 
0.476 
0.350 
0.423 
8.343 
0.356 

0 .  398 

8.492 
e .  429 
8.449 
8 , 5 5 4  

0.348 

0.478 

0.483 

e.291 

1.0 
8.7 
0.7 
8.6 
8.7 
0.7 

0.9 
0.6 
6.9 
0.6 
8.5 
8.9 
1.0 
0.7 
6.6 
0.9 

0.1 
0.6 
8.7 
0.5 

0 . 8  

0 . 8  

0 . 8  
8 . 8  
8.8 
1.0 
8 . 5  
8 , 5  
0.7 
0.9 
1.0 

( 0.20 
( 0.20 
( 8.20 
( 0.20 
( 0.20 
( 8.20 
( 0.28 
( 8 , 2 8  
( 0.20 
( 0.20 
( 0.20 
( 0.20 
( 0.20 
( 8.20 
( 8.20 
( 0.26 
( 0.20 
( 0 . 2 0  
( 8 . 2 0  
( 0 . 2 8  
( 0 . 2 0  
( 0 . 2 0  

( 0 . 2 0  
( 0 . 2 0  
( 8.20 
( 0.20 
( 8.20 
( 0.20 
( 0.28 

( 8.20 
( 8.20 

143 148 

179 235 

111 189 

J -  i 

184 113 

130 113 

1.6 

1.4 

3.1 

3.4 

1.7 

7.0 
6.9 
6.9 
6.9 

7.8 
6.9 
7.0 
7.8 
6.9 
7.0 
6.9 
7.8 
7.8 
7.8 
6.9 
7.0 
6.9 
6.9 
7.8 
7.0 
6.9 
7.1 
7.0 
7.8 
7.0 
7.8 
7.8 
7.0 
6.9 
6.9 

7.0 

7.1 
7.8 
7.0 
6.9 
7.0 
7.0 
6.9 
7.8 
7.8 
6.9 
7.0 
6.9 
7.0 
7.0 
7.0 
6.9 
7.8 
6.9 
6.9 
7.0 
7.0 
6.9 
7.1 
7.0 
7.0 
7.0 
7.8 
7.0 
7.0 
6.9 
7.8 

8.18 

0.28 

1.34 

1.33 

0.46 

7 

16 

9 

29 

23 

23 

C.1 

13 

M E A H  11.487 8.7 ( 0.28 133 158 1.1 2.2 8.72 14 15 

H A X  0.554 1.0 ( 8.28 179 235 1.3 3.4 7.1 7,l 1.34 29 23 

H I N  0.291 8.5 ( 8.20 184 113 1.0 1.4 6.9 6.9 0.18 1 7 
----------_--_------__^______^____^_____--------------------------------------------------------------------------------------------------- 

LEAD O P E R A T O R :  T H I S  I S  TO C E R T I F Y  T H A T  I AH F A H I L I A R  W I T H  THE I N F O R H A T I O N  C O N T A I N E D  I N  T H I S  R E P O R T  AND T H A T  TO T H E  B E S T  OF H Y  KNOWLEDGE 
AND B E L I E F , .  T H I S  I # F O R H A T I O N  I S  T R U E  AND A C C U R A T E .  

N A H E :  R O B I N  D E H A Y  

COHPANY:  U N I T E D  WATER F L O R I D A  I N C .  T E L E P H O N E  HUIIBER: ( g a s )  725-2865 
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Form Approved. NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM /NPDEs) 
DISCti$IG,E MONITORINQ REPORT !!9,?/?! S A N I T A R Y  W A S T E W A T ~ ~ B  NO. 2040-0004 

P.b. BC)X 8004 
J A C K S O i J V I  LL E 

LOCATION J A C K 5 O N  V I L L E 
FACILITY SA14 P A B L U  WdTP 

I PERMIT NUMBER I 
FL 32239 

MONITORING PERIOD 
YEAQ I h44 I DAY Y W  I I DAY 

FL 32207 FROM 7 (  I I U I  "* - A T T N :  i'm W S I L ?  VICE P R E S I D E N T  120211 122-231 1 2 4  .~ _ _  
13 Card Only1 QUANTITY OR LOADINQ 

146-531 154-611 
PARAMETER 

132-371 
AVERAGE I MAXIMUM I UNITS 

LkSIDUAL 
io060 1 0 1 

IMEASUREMENT~ I I 

1 (SUi3R JA) ApprovdL(kaiCp5 05-31-98 

1 F - FINAL 
M I N O R  

~ E F F L U E  
r.. * ... I--.--.- D I S C H A R G E  1-1 *:>e 

nq thl. form. 

SAMPLE 
TYPE 
169-701 

THE FIlLCtL T 2 C  SHALL BECOME E F F E C T I V E  TWO YEARS FROM THE E F F E C T I V E  DATE OF THE PERMIT- ( 0 9 / 0 1 / 9 2 )  

# ns#d L 7 l e  I 3  YStDCICd. D q k c h ? k  h 7 i r +  i s  O-.dD FL. 
EPA Form 3320-1 (08-96) Previous editions may be used. IREPLACES EPA FORM T40 WHICH MAY NOT BE USED.) 02210/971015-1912 PAGE Z O F T  



S A W  PABLO WUTP 
D O H E S T I C  WASTEWATER TREATHENT P L A N T  

HONTHLY O P E R A T I N G  REPORT 

P A R T  I1 GENERAL I N F O R H A T I O N  

( 1 )  HONTH: S e p t e m b e r  YEAR: 1 9 9 7  

( 2 )  P L A N T ' S  DEP I D E N T I F I C A T I O N  NUHBER: 3 1 1 6 P 0 1 9 8 4  

( 3 )  P L A N T  NRHE: SA#  PABLO WASTEWATER TREATMENT P L A N T  

( 4 )  P L A N T  ADDRESS: 1 4 7 3 8  HARSHVIEW D R I V E  

( 5 )  C I T Y :  JACKSONV 

( 6 )  COUNTY: DUVAL 

( 7 )  PHONE NUHBER: 

( 8 )  P E R H I T  NUHBER: 

( 9 )  P L A N T  TYPE:  3C 

L L E  

9 0 4 )  7 2 5 - 2 8 6 5  

0 0 1 6 - 1 6 2 8 4 8  

( l e )  T E S T  S I T E  I D E N T I F I C A T I O N  NUHBER: 3 1 1 6 x 1 8 0 9 6  

( 1 1 )  F E C A L  COLIFORM SAMPLE HETHOD: 

, *  

[XI HEHBRANE F I L T E R  [ ] HOST PROBABLE NUHBER 

( 1 2 )  T Y P E  O F  E F F L U E N T  D I S P O S A L  OR R E C L A I H E D  WATER REUSE:  

SURFACE WATERS 

( 1 3 )  L I H I T E D  WET WEATHER DISCHARGE A C T I V A T E D :  

[ I YES [ I N O  [ ] NOT A P P L I C A B L E  

( 1 4 )  C U H U L A T I V E  D A Y S  OF WET WEATHER DISCHARGE:  

(15) P L A N T  S T A F F I N G :  

DAY S H I F T  OPERATOR CLASS:  B CERT. NO. 6 2 7 0  

8 - 6 2 7 8  ( 3 6 )  TRC HETHOD CODE 4 5 0 0  C l ( 6 )  
W I N I H U R  D E T E C T I O N  L I H I T  m g / l  e . 2 ~  

c e r t ,  no, ................................................................... L E A D  OPERATOR 
s i g n a t u r e  

9 LOADS ( e 7 0 0 0  GALS)  O F  D I G E S T E R  SLUDGE H A U L E D  TO L A N D F I L L .  



DOWESTIC WASTEWATER TREATHENT PLANT 
HONTHLY OPERATING REPORT 

D E P  I D  # 3 1 1 6 P 0 1 9 8 4  

NONTH S e p t e m b e r  YEAR 1 9 9 1  

8 1  
0 2  

8 4  
0 5  
0 6  
0 1  
8 8  
0 9  
1 0  
11 
1 2  
1 3  
14 
1 5  
1 6  
11 
1 8  
1 9  
2 0  
2 1  
2 2  
2 3  
2 4  
2 5  
2 6  
2 1  
2 8  
2 9  
3 0  

83 

8 . 4 2 3  
0 . 3 9 2  
8 . 3 8 5  
8 . 4 1 5  

0 . 4 2 7  
0 . 4 1 1  
0 . 3 5 9  
0 . 4 3 4  
0 . 3 2 9  
0 . 3 8 1  
8 . 3 4 2  
0 . 4 1 0  
0 . 4 6 6  
8 . 3 6 4  
0 . 3 9 0  
0 . 3 5 8  
0 . 3 6 1  
0 . 5 0 2  
0 . 3 7 5  
8 . 2 9 5  
8 . 3 5 1  
0 . 4 0 8  
8 . 3 3 1  
8 . 3 6 7  
0 . 5 0 4  
0 . 4 1 2  
8 . 3 3 3  
8 . 3 9 0  
8 , 4 8 3  

0 . 4 8 8  

0.6 
0.5 
0.7 
0 . 9  
8 .8  
0.7 
0 .8  
1 . 6  
0 .6  
0.6 
0 . 1  
0 . 7  
1.1 
1 . 2  
0 . 9  
1.8 
0 . 9  
0 . 6  
0.5 
1.0 
1 . 0  
0 , 8  
0 .9  
0.9 
1.8 
1.1 
1.1 
8.9  
0.8 
1 . 0  

( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 8  
( 0.28  
( 0 . 2 0  
( 0 . 2 8  
( 0.20 
( 8 . 2 0  
( 8 . 2 0  
{ 8 . 2 0  
( 0 . 2 8  
( 1 . 2 0  
( 0 . 2 1  
( 8.20 
( 0 . 2 0  
( 0.20 
( 0 . 2 0  
( 8 . 2 0  
( 0 . 2 8  
( 0 . 2 0  
( 8 . 2 0  
( 0 . 2 0  

( 8 . 2 0  
( 0 . 2 8  
( 0 . 2 0  
( 8 . 2 8  
( 0 . 2 0  
( 0 . 2 0  
( 0 . 2 0  

( 8 . 2 0  

3 2 8  

1 8 4  

2 5 8  

1 8 0  

1 5 2  

2 0 4  

2 0 9  

1 8 5  

4 1.0 

4 1 . 0  

4 1.8 

4 1 . 0  

7 .8  7 . 8  
6 . 9  7 . 1  . 8 0  
6 . 9  1 . 0  

6 , 8  7 .0  
6 .9  6 . 9  
6 .8  6 .8  
6.8 1.0 
6.9 1.1 
6 . 9  1 . 0  

2 . 8  6 .9  7 . 8  8.15 
6 .8  7 . 0  
1 . 0  7 .0  
6 . 9  6 . 9  
6.9 1 . 0  
7.0 7 . 3  
6.8 6 .9  

2 . 1  7.0 1.1 4 0 . 8 5  
6.9 J , ! ,  
7.0 1 . 0  
1 . 0  1 . 0  
6.9 1.8 
1 . 0  1.1 4 1  
6.9 1 . 0  

6 .9  1 . 0  
6 . 9  6 . 9  
6.9 6 . 9  
7 .8  6 . 9  
7 .0  6 . 9  2 6  

2 .5  6 .8  1 . 0  < 8 . 0 5  6 

1.4 6.9 1 . 0  e 0.85  5 

1 6  

1 

2 6  

5 

ABEAN 0 . 3 9 4  8.8 ( 1 . 2 0  2 3 6  1 8 8  1 . 0  2 . 2  8 , 8 8  38  6 

W A X  8 . 5 0 4  1 . 2  ( 1 . 2 1  3 2 8  2 0 9  1.B 2 . 8  1 .0  1 . 3  8 . 1 5  8 0  1 

H I N  0 . 2 9 5  8.5 ( 0 . 2 0  1 8 8  1 5 2  1.0 1 . 4  6.8 6 . 8  8 .05  1 5 ------------------------------------------------------------------------------------------------------------------------------------------- 
LEAD OPERRTDR: T H I S  I S  TO C E R T I F Y  THAT I AH F A H I L I R R  WITH THE I N F O R H A T I O N  CONTAINED I N  T H I S  REPORT AND THAT TO THE BEST OF H Y  KNOWLED6E 

AND B E L I E F ,  T H I S  I N F O R H A T I O H  I S  TRUE AND ACCURATE. 

DATE: \ 0 - 9 - ? 7  SIGNED: 

NAHE: R O B I N  DEHAY 

COHPANY: U N I T E D  WATER F L O R I D A  I N C .  TELEPHONE NUIIBER: ( 9 1 4 )  1 2 5 - 2 8 6 5  
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SAH PABLO WWTP 
DOHESTIC YASTEXATER TREATHEIT PLAIT 

HOHTELY OPERATING REPORT 

PART I1 GEHERAL IKPORKATIOH 

(1) HOHTE: August YEAR: 1997 

(2) PLAHT'S DEP IDEHTIPICATIOH HUHBER: 3116P01984 

(3) PLAIT HAKE: SAH PABLO PASTEIlATER TREATHXHT PLANT 

(4) PLAIT ADDRESS: 14738 HARSEVIEW DRIVE 

( 5  1 CITY: JACKSOHVILLE 

( 6 )  c o u m  DUVAL 
(7) PHOHE HUHBER: ( 9 e q  725-2865 

( a )  PERHIT N U H B E R :  D016-162840 

(91 PLANT rYPE: 3c 

(101 TEsr sm IDEITIPICATIOH HUHBER: 3 i i 6 ~ i 0 ~ ~  

[ 11) PECAL COLIPORH SAHPLE HETEOD: 

[XI HEKBRAIE PILTER [ ] HOST PROBABLE IIJKBER 

(12) TYPE OP EPPLUEHT DISPOSAL OR RECLAIHED WATER REUSE: 

SURFACE Y a m s  

(13 ) LIHITED WET YEATEER DISCBARGE ACTIVATED: 

[ 1 YES [ ] HO [ ] HOT APPLICABLE 

(14 ) CUHULATIVE DAYS OF YET PEATEER DISCBARGE: 

(15 ) PLABT STAPPING: 

DAY swr OPERATOR CLASS: B CERT, 80. 6270 

HIHIHUH DETECTIOH LIHIT ngll 0.20 
signature cert, 00, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

( * I  11 LOADS (e7000 GALS) OF DIGESTER SLUDGE HAULED TO LAHDPILL, 

( ' 1  



SAH PABLO WWTP 
t 

01 
02 
03 
04 
05 
0 6  
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0,503 
0.452 
0.487 
8.470 
8 * 434 
8 1438 
0.488 
0.454 
8 . 5 0 6  
0.569 
0.445 
0.479 
8.453 
0.476 
0.595 
0,451 
0,401 
0.472 
8.445 
0.440 
8.447 
0.448 
0.409 
0,399 
8.439 
8.434 
0,369 
0.411 

0.269 
8 , 4 5 8  

8 , 5 5 2  

0,s 
0,7 
0.8 
8.6 
0.7 
0,9 
0 . 9  
0 . 5  
1.1 
0,7 
0.6 
0 , 8  
0.7 
0.5 
0.7 
1.0 
1.0 
0.9 
0,s 
0,6 

0.6 
0.8 
0.9 
8,6 
8.7 
0.9 
1.0 
8 , 6  
8 . 5  
0.6 

8 ,  7 

DOHESTIC YASTEifATER TREATHEHT PLAHT 
HONTELY OPERATIHC REPORT 

DkP ID t 3116101984 

HOHTE August YEAR 1997 

102 281 41.0 

170 146 i 1.0 

' A. 

124 142 1.0 

167 166 < 1.9 

2.4 

0.9 

1.0 

1.4 

6.7 
6.9 
6.8 
6.7 
6.7 
6.7 
6.6 
6.7 
6.7 
6.9 
6.9 
6.9 
6.9 
6,9 
6.9 
6,9 
6.9 
7,l 
7,0 
7.8 
7.0 
7.0 
7.1 
7.1 
6.9 
6.9 
6.9 
6,9 
6,9 
6.9 
7,8 

7.0 
6.9 
6.8 
7.0 
6.9 
6.8 
6.7 
6,8 
6.7 
6.9 
7,e 
7.8 
7.1 
7.1 
7.1 
6.9 
6.9 
7.2 
7.2 
7,l 

8,19 

8.16 

26 

9 

<1 

9 

4 1  

7.1 d 0,85 
7.1 
7.1 
7.1 
7,l 
7.8 4 1  
7.0 
7.0 0.37 
7,8 

7.0 
7.8 

6 

11 

AIIEAH 8.457 8.7 < 0.28 141 164 1.8 1.4 8.19 7 9 

HAX 8 . 5 3 5  1.1 < 8.20 178 201 1.8 2.4 7.1 7.2 0.37 26 11 

HI1 8,269 0 , s  < 8.28 102 142 1.0 0.9 6.6 6.7 0.85 1 6 

LEAD OPERATOR: TEIS IS PO CERTIFY TEAT I AH PAHILIAR WIFE TEE IHPORHATIOH COHTAIHED IH TEIS REPORT AHD TEAT TO TEE BEST OF KY KHOWLEDGE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

AID BELIEF, THIS IHPORHATIOH IS TRUE AHD ACCURATE. 

HAHE: ROBIH DEIIAY J 

COKPAIY: [IHITBD HATER FLORIDA IHC. TELEPEOHE HUHBER: (904) 725-2865 





Form Approved. PERMITEE NAMEIADDRESS ~ ~ & F a r U l ~ N d L a o r ~ m  ( f D o  NATIONAL POLLUThNT DISCMAROE EllMlNATlON SYSTEM fNPDEs) 
SANITARY W A S T T E W A T ~ N O . ~ O ~ O - W O ~  

ADDRESS 1400 A I L L C U E  KC- \C  FL(J024767 (SUdR J A )  A p p r o v e ~ p @ ~ ~ 0 5 - 3 1 - 9 8  
NAME J A X  S U3UR LA (i UT I L I T I E S C OR P - 5, /&!b 

P.0. %OX 8004 PERMIT NUMBER 
J A C  ti S UNV I L L  E F L  32239  MI NUR 

- MONITORING PERIOD . EFFLUE 
J AC I< SUN V I L L  Ls ’FL 32239 FROM Y f I lyy71 D21 :>:::::: NO DISCHARGE 1-1 ::+e 

,YEAR I M O  I DAY FAclLrrv J A X  SbJ3UKGAN U T I - L I T I S S  CORP. 

T H E  F I N A L  TKC S H A L L  BECOPlE E F F E C T I V E  TWO Y E A R S  FKOI.1 T H E  € F F E C T I V E  DATE OF THL: F ’ E R H I I -  (09/01/92) 



SAW PABLO UUTP 
DOHESTIC UASTEUATER TREATMEHT PLANT 

HONTHLY OPERATIN6 REPORT 

PART I 1  GENERAL INFORHATIOH 

HONTH: July YEAR: 1997 

P L A N T ' S  DEP I D E N T I F I C A T I O W  NUHBER: 3116P01984 

PLANT NAHE: S I N  PABLO UASTEUATER T R E I T H E H T  PLANT 

PLANT ADORESS: 14738 HARSHVIEU DRIVE 

C I T Y :  JACKSOKVILLE 

COUNTY: OUVAL 

PHONE HUHBER: (914) 7 2 5 - 2 8 6 5  

PERMIT HUHBER: 0016-162840 

PLANT TYPE: 3C 

TEST SITE I D E R T I F I C A T I O N  WUHBER: 3116x11196 

FECAL COLIFORM SAHPLE METHOD: 

[XI HEHBRAHE F I L T E R  [ ] HOST PROBABLE NUHBER 

TYPE OF EFFLUENT DISPOSAL O R  RECLAIHED WATER REUSE: 

SURFACE UATERS 

L I H I T E D  WET UEATHER DISCHARGE ACTIVATED: 

[ ] YES [ ] NO [ ] NOT APPLICABLE 

CUHULATIVE DAYS OF UET UEATHER DISCHARGE: 

PLAKT S T A F F I N I :  

DAY S H I F T  OPERATOR CLASS: B CERT. NO. 6278 

..-8-627D (36) TRC NETHOD CODE 4518 Cl(6) 
LEAD OPERATOR HIWIIIUW DETECTION L I I I I T  mg/l 0.20 

c e r t .  no, -------------------------------------------------------------------- 
18 LOADS (e7161 GALS) OF DIBESTER SLUO6E HAULED TO LANDFILL .  



SAN P A 8 1 0  WUTP 

DOHESTIC U lSTEUATER TREATHENT PLANT 
HONTHLY OPERATINS REPORT 

OEP I O  # 3116P11984 

HONTH J u l y  YEAR 1991 

FLOU CL2  RES. CL2 RES. CBOD5 T S S  CBODS T S S  P H  p H  TKN FECAL UOD 
O A Y  AFTER AFTER I N F  I H F  E F F  EFF EFF EFF EFF COLIFORH E F F  

HOnTH ~ g d  m9ll mg/l B g / 1  m g / 1  mg/l a g / l  rin max a g / l  #/lOOml l b s / d  
OF THE COHTACT DE-CHLOR 

------------------------------------------------------------------------------------------------------------------------------------------- 
01 
82 
13 
0 4  
8 5  
06 
I1 
88 
E9 
18 
11 
12 
13 
14 
15 
16 
11 
18 
19 
28 
21 
22 
23 
24 
25 
26 
21 
28 
29 
38 
31 

1. 515 
0.391 
1.352 
0.449 
1.431 
8.528 
1.396 
8.454 
1.414 
8.419 
8.418 
8,485 
1.384 
8.126 
1.439 
0.356 
8.393 
0.528 
1.368 
8.349 
1.417 
8.385 
1.393 

1.521 
8.483 
1.329 
8.412 
1.416 
0.288 
0.439 

8.416 

1.1 
8.6 
0.6 
0.9 
1.4 
1.2 
1.5 
8.6 
8 . 5  
8.9 
8.5 
1.0 
1.8 
1.8 
8.7 
1.9 
8.9 
1.0 
8.9 
1.5 
8.5 
8.1 
6.6 
8.6 
8.9 
0.5 
6.5 
8.7 
8.6 
8.5 
1.8 

( 1.21 
( 1.28 
( t.21 
( 1.28 
( 1 .28  
( 1 . 2 8  

( 1 .28  
( 0 . 2 0  
( 9 . 2 8  
( I . 2 8  
( 8 . 2 8  
( 0 . 2 8  
( 1 .28  
{ 1.28 
( 1.20 
( 1.28 
( 1.20 
( 1 . 2 8  
( 1 . 2 8  
( 1.28 
( 1.20 
( 1.28 
( 1.28 

( 1.28 
( 1.20 
( 1.24 
( 1 . 2 8  
( 1.28 
( 1.28 

( 0.21 

( 1.26 

158 

116 

134 

128 

134 

114 41.8 

180 4 1.8 

192 1.1 

137 4 1.D 

157 1.1 

1.4 

1.4 

1.9 

1.1 

1.2 

9 

6.8 1.1 18 
6.8 7.8 8.36 1E 
6.9 1.2 
1.8 7.8 
1.0 1,1 
7.8 1.1 
7.1 7.2 
7.1 1 . 2  8 
1.1 1.2 
7.8 7.1 8.21 
6.9 6.9 
1.2 1.2 
7.1 1.1 
6.9 1.1 
6&' 1.1 
1.8 1.1 
6.9 1.1 4 8 , 8 5  
6.8 1.8 
7.8 7.1 
6.9 6.9 
6.9 7.1 
6.8 1.4 13 
6.8 6.9 
6.9 7.9 < 8 . 0 5  
6.1 6.8 
6.5 6.5 
6.8 6.8 
6.8 6.9 
6.8 1.1 12 
6.9 7.t 
6.8 6.9 1.69 34 

3 

9 

6 

AHEAN 1.411 8.8 ( 1.28 134 168 1.2 1.2 8.48 11 14 

WAX 8.528 1.5 ( 1.21 158 192 1.1 1.4 1.2 1.2 1.69 18 34 

H I N  8.288 6.5 ( 1.28 116 131 1.8 1.9 6.5 6.5 8 - 1 5  3 6 

LEAD OPERATOR: T H I S  I S  TO CERTIFY THAT I AH F A M I L I A R  WITH THE INFORHATION CONTAINED I N  T H I S  REPORT AND THAT TO THE BEST OF MY KNOULEOGE 
-----------_--------____________^_______--------------------------------------------------------------------------------------------------- 

RND BEL IEF ,  T H I S  INFORHATION I S  TRUE AN0 ACEURLTE. 

NAHE: ROBIN OEHAY 

COHPRNY: UNITED WATER FLORIDA INC,  TELEPHONE NUHBER: (904) 125-2865 



EPA Form 3320-1 (08-96) Previous editions may be used. 1 IREPLACES EPA FORM 140 WHICH MAY NOT BE USED.) 0 2 2 5 7 19 7 0 7 2 2- 1 8 1 0 PAGE 1 O F A  





SAN PABLO WWTP 
D O H E S T I C  WASTEWATER TRERTHENT P L A N T  

HOWTHLY OPERATING REPORT 

P A R T  I1 GENERAL I W F O R H A T I O N  

(1) HONTH: J u n e  YEAR:  1 9 9 7  

( 2 )  P L A N T ' S  DEP I D E M T I F I C A T I O H  NUHBER: 3 1 1 6 P 0 1 9 8 4  

( 3 )  P L A N T  NAHE: S A M  PABLO WASTEWATER TREATHENT PLANT 

COUHTY: DUVA 

PHONE NUHBER 

( 4 )  P L A H T  ADDRESS: 1 4 7 3 8  I I A R S H V I E W  D R I V E  

(5) C I T Y :  J A C K S O N V I L L E  

(gel) 7 2 5 - 2 8 6 5  

( 8 )  P E R H I T  NUHBER: 0 0 1 6 - 1 6 2 8 4 8  

( 9 )  P L A N T  TYPE:  3C 

( l e )  TEST S I T E  I D E N T I F I C A T I O i  NUHBER: 3 1 1 6 x 1 8 0 9 6  

(11) F E C A L  C O L I F O R H  SAHPLE HETHOD: 

, *  

[XI H E H B R A I E  F I L T E R  [ ] HOST PROBABLE N U H i E R  

( 1 2 )  T Y P E  O F  E F F L U E N T  D I S P O S A L  O R  R E C L A I H E D  WATER REUSE: 

SURFACE WATERS 

( 1 3 )  L I H I T E D  WET WEATHER D I S C H A R G E  A C T I V A T E D :  

[ ] YES [ ] N O  [ ] NOT C i P P L I C A B L E  

( 1 4 )  C U H U L A T I V E  DAYS OF WET UEATHER DISCHARGE:  

( 1 5 )  P L A N T  S T A F F I N G :  

DAY S H I F T  OPERATOR C L A S S :  B CERT. N O ,  6 2 7 9  

PARAHETER U N I T S  S T O R E T  V A L U E  

LOADS ( e 7 8 0 t  S A L S )  O F  D I G E S T E R  SLUDGE HAULED TO L A N O F I L L .  



SAW P A 8 1 0  UWTP 

D O H E S T I C  WASTEWATER TREATHEHT PLANT 
I IOHTHLY O P E R A T I N 6  REPORT 

DEP I D  # 3116P01984 

11 
92 
03 
14 
85 
86 
8 1  
88 
19 
18 
11 
12 
13 
14 
15 
16 
17 
18 
19 
28 
21 
22 
23 
24 
25 
26 
27 
28 
29 
38 

8.495 
9.452 
1.452 

0 , 4 8 6  
8.579 
8.426 
8.484 
8.434 

8.437 
9.450 
1.578 
8.441 
0.363 
1.441 
I. 436 
8 . 4 5 8  
0.472 
8.484 
1 . 4 8 5  
0,333 
0.444 
8.411 
0.449 
9.428 

9.436 
8.463 
8.382 

8.417 

8.453 

i.436 

0 . 8  
8.6 
8.9 
0.7 
8.8 
1.8 
1.1 
8.8 
1.6 
6.8 
8.7 
1.8 
1.1 
1.8 
1.2 
8.7 
8.9 
1.1 
8,7 
8.9 
8.8 
8.9 
0 , 8  
8.8 

8 , 7  
8.9 
0.8 
8.7 
8.5 

8.9 

( 8.20 
( 6.21 
( 8.20 
( 8,28 
( 0.21 
( 8.28 
( 0.28 
( 8.28 
( 8.21 
( 4.28 
( 0.20 
( E.28 
( 0.21 
( 0.28 
( 1,21 
( 8.28 
( 1.21 
( 0.20 
( 8.21 
( 0.28 
( 1.28 
( 8.20 
( 0.28 
( 0.28 
( 8.21 
( 1.28 
( 8.21 
( 8.21 
( 0.20 
( 8.28 

78 

116 

108 

98 

115 

168 

135 

122 

1.7 

1.0 

1.0 

1.1 

4 . 5  

2.4 

2.0 

1.6 

7.2 7.2 
6.9 1.1 
7.1 7.1 
6.9 1 . 8  
7.0 7.2 
7.9 7.1 
7.8 7.8 
7.8 7.1 
7.8 7,l 
6.9 7.1 
7.0 7.4 
6.9 7.B 
7.1 7.1 
7.2 1.2 
7.1 7.1 
7.8 7.2 
6.7 3 --7.1 
6.8 6.9 
6.9 1 . 0  
7.8 7.0 
7.1 7.0 
6.9 6.9 
6.9 7.0 
6.9 7.8 
6.9 7.1 
6.8 7.0 
6.8 7.1 
7.0 7.8 
7.1 7.1 
6.8 7.0 

1 

2.82 62 

8 

8.85 

66 

1.28 

6 

29 

18 

6 . 9 5  6 

AHEAH 1.447 8.8 ( 0.28 98 135 1.2 2.6 1.15 23 26 

HAX 8.578 1.2 ( 8.28 116 168 1.7 4 . 5  7,2 7.4 2.82 66 6 2  

H I N  1.333 8.5 ( 8.20 78 115 1.0 1.6 6.1 6.9 0.15 1 6 

LEAD OPERATOR: T H I S  I S  TO C E R T I F Y  THAT I AH F A H I L I A R  U I T H  THE I N F O R H A T I O H  CONTAINED I N  T H I S  REPORT AND THAT TO THE BEST OF H Y  KNOWLED6E 
......................................................................................................................................... 

AND B E L I E F ,  T H I S  I N F O R H A T I O N  I S  TRUE AND ACCURATE. 

S I 6 N E D :  DATE: 7 - 2 2  -97 
WAHE: R O B I N  OEHAY 

COMPANY: U N I T E D  WATER FLORIDA I N C .  TELEPHONE NUHBER: (914) 725-2865 



Form Approvea. 

Approval ap3995-3 1-98 

NATIONAL POLLUTANT DISCHAROE ELIMINATION SYSTEM NpDEsl 
DISCHARGE MONITORING REPORT DdR, s AN I TARY HAS T EMAPM NO. 2040-0004 

PERMITTEE NAMEIADDAESS (In&d# F~clf~ryNmJLorollon f/Dlf8rmf) 

NAME JAY, S U d U R B ~ N  UTILITIES CORP-&&& , (2-161 , , /17-19) , 
ADDRESS 1400 NILLCOE KDe \c FLOOZ 4767 DO1 1 (SUBR J A )  

DISCHAROENUMBER F - FINAL PERMIT NUMBER P o 0 0  BOX 8004 
MONITORING PERIOD 

Y fl u y q  uy 3 G  
FACILITY J A X  SUtjURBAN UTILITIES CUi3P- YEAR1 M O  I DAY VEARl M O  I DAY 
LOCATION J AC KS ONV I L L f FL 32239 FROM 01 u TO 

EFFLUE - 
%:>:> NO DISCHARGE 1-1 QQ:> 

I I I I ’ 126-27; 128-29/’ 13Q31; NOTE Read inatructions before completlng thle form. ATTN: P a  H E I L t  V I C E  P R E S I D E N T  (20-211 122-231 124-25) 
(3 &rd Only) QUANTITY OR LOADING (4 &id Only1 ’ QUANTITY OR CONCENTRATION 

PARAMETER 146-531 154-611 138-451 146-631 154-611 

TOTAL ( A S  N )  
00625 1 0 0 
E F F L U E N T  Gi IOSS VALU 

(REPLACES €PA FORM T40 WHICH MAY NOT BE USED.) 0 ~ 2 / , 1 / 9 7 0 + 2  5-1737 PAGE EPA Form 3320-1 (08-95) Previous editions may be used. 



rorm Approved. P E R M I T E E  NAMElADDRESS (Jnchida Faclhry NamJLocallon r/Dl.w8nr) 

NAME J A X  SUdUII3Ad U T I L I T I E S  C0X.P. 12- 16) 17-191 

NATIONAL POLLUTANT DISCHARQE ELIMINATION SYSTEM V V ~ U E W  

DISCHARGE MONITORING REPORT DMRl S A N I T A R Y  W A S T E U A P k W N o .  2 0 ~ - 0 0 0 4  

1 ADDRESS 1400 N I L L C O E  KD. \ C  I F L 0 0 2 4 7 6 7  001 1 I (SUBK J A )  Approval px&q 95-3 1-98 

P - 0 -  3 O X  8004 PERMIT NUMBER I DISCHARGENUMBER I F - FINAL I I . PfINOK 
EFFLUf - MONITORING PERIOD JACI<SOiJVI: LLC FL 32239 

NO DISCHARGE 1-1 FACILITY J A X  SUBURBAN U T I L I T I E S  COR?. YE;y "; I D A I L  .%+,:: 
LOCATION J AC t( S ONV I LL E ' F L  32239 FROM TO 

ATTN: P I  H k I L v  VICE P R E S I D E N T  120211 122-231 124-251 (26271( 128-2: ( 3 ~ 3 1 )  NOTE: Read Inatructlona before completing thio form. 

GENERAL 
74055 Y 0 0 
A N W I I A I  A V F K A G F  

GENtRAL I I .  I I I 
74055 1 0 0 

I MEASUREMENT I I I I I I I I I  I 

MY INQUIRY OF THOSE INDlVlDUALS IMMEDIATELY RESPONSJBLE FOR 
OBTAINING THE INFORMATION, I BELIEVE THE SUBMITTED INFORMATION IS 
TRUE ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE 

THE POSSIBILITY OF flNE AND IMPRISONMENT. SEE 18  U.S.C. I 1001 AND 33 I~J/-~L& 97 07 SIONI'FICANT PENALTIES FOR SUBMITTINO FALSE INFORMATION. INCLUDING I/. 
TYPED OR PRINTED and or muhum bnpiii*nnnnt of betwnn 6 m n m a  and 6 yearzl OFFICER OR AUTHORIZED AOENT NUMBER YEAR MO DAY 

OMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// errechmenrs herel 
THI: F I N A L  TCC SHALL BECOWE E F F E C T I V E  TWO Y E A R S  F K O N  T H E  E F F E C T I V E  DATE OF T H E  PERMIT-  (09/01/92) 



SAN PABLO WWTP 
OOHESTIC WASTEUATER TREATHENT PLANT 

HONTHLY OPERATIN6 REPORT 

PART I 1  GENERAL INFORHATION 

HONTH: H a y  YEAR: 1997 

P L A N T ' S  OEP I D E N T I F I C A T I O N  NUHBER: 3116P01984 

PLANT NAHE: SAN PABLO UASTEWATER TREATHENT P L A N T  

PLANT AOORESS: 14138 HARSHVIEW D R I V E  

C I T Y :  JACKSONVILLE 

COUNTY: OUVAL 

PHONE NUHBER: (904) 725-2865 

P E R H I T  NUHBER: 0016-162848 

PLANT T Y P E :  3C 

T E S T  S I T E  I D E N T I F I C l T I O N  NUHBER: 3116x10096 

FECAL CDLIFORH SAHPLE HETHDO: 

[XI HEHBRAHE F I L T E R  [ ] HOST PROBABLE NUHBER 

TYPE OF EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 

SURFACE UATERS 

L I H I T E D  WET WEATHER DISCHAR6E ACTIVATEO: 

[ ] YES [ ] NO [ ] NOT APPLICABLE 

CUHULATIVE D A Y S  O F  WET WEATHER DISCHARGE: 

85 * * t i t  (19) PERCENT OF PERHITTED CAPACITY 

( 2 0 )  CBOD 5 EFFLUENT m g / l  0 8 0 0 8 2  1.6 

(15) PLANT STAFFING: 

DAY S H I F T  OPERATOR CLASS: B CERT.  N O .  6210 

( ' I  8 LOADS (!la00 6ALS)  OF 016ESTER SLUDGE HAULED TO L A H D F I L L .  

( ' I  



SA1 P A 8 1 0  U U T P  

D D H E S T I C  WASTEWATER T R E l T H E N T  P L A N T  
HDNTHLY O P E R A T I N G  REPORT 

DEP IO I 3116P81984 

81 
02 
83 
8 4  
05 
86 
81 
8 8  
89 
18 
11 
12 
13 
14 
15 
16 
11 
18 
19 
28 
21 
22 
23 
24 
25 
26 
21 
28 
29 
38 
31 

8.458 
8.592 
8.528 
0.329 
8.448 
8.498 
8.428 
8.416 
1.588 
8.482 
8.346 
8.412 
8.431 
0.413 
8.413 
8.431 
8.427 
8.291 
8.389 
8.446 
8.313 
8.348 
1.412 
8.393 
8.385 
0.431 
8.454 
8.464 
8.436 
8.432 
8.482 

8.8 
8.1 
1.0 
1.1 
8.7 
8.7 
0.6 
0.7 
8.6 
8.8 
0.9 
8.5 
8.5 
8.7 
0.6 
8.8 
8.1 
8.7 
8.6 
8.6 
8.6 
8.8 
8.9 
8.5 
8.6 
1.1 
8.6 
8.6 
0.6 
8.8 
1.0 

( 8.28 
( 1.28 
( 8.28 
( 8.28 
( 8.28 
( 8.28 
( 8.28 
( 0.20 
( 8,28 
( 8.28 
( 8.28 
( 8.28 
( 8.28 
( 8.28 
( 0.20 
( 8.28 
( 8.28 
( 8.28 

( 8.20 
( 8.28 

( 8.28 
( 8.20 
( 8.28 
( 8.28 
( 8.28 
( 8.28 

( 8.28 

( 8.20 

( 8.28 

( 8.28 

( 8.28 

168 

166 

122 

128 

13 

85 

124 

141 

135 

121 

4 1.8 

1.2 

4 1.8 

< 1.8 

1.8 

2.9 

1.7 

2.1 

2.4 

2.5 

6.9 7.8 
1.8 1.3 
7.8 7.8 
7 . 8  1.0 
6.9 1.1 
6.9 1.2 
6.9 1.1 
7.8 7.2 
1.8 7.1 
7.1 1.1 
1.1 1.1 
1.0 1.1 
7.8 7.2 
1.T --’ 1.1 
6.9 7.1 
6.9 7.1 
1.8 7.8 
1.8 1.1 
6.9 7.8 
6.9 7.8 
1.8 1.1 
6.9 1.1 
6.9 1.1 
6.9 6.9 
7.1 1.0 
7.8 1.0 
6.9 1.1 
7.8 1.1 
7.1 1.1 
1.8 1.1 
7.8 1.8 

8.22 9 

24 

8.63 

16 

1.37 

16 

26 

1 

5 < 8.85 

28 

18 

TOTAL 13.346 22.3 ( 8.28 649 612 5.2 11.6 2r56 1s 61 

13 AHEAN 0.431 0.1 ( 8.28 130 122 1.8 2.3 JAY 19 
cAb 

H A X  8.592 1.1 ( 8.20 168 141 1.2 2.9 7.1 1.3 1.37 28 26 

H I N  8.297 8 . 5  ( 8.28 73 85 1.1 1.7 6.9 6.9 0.85 1 5 - .  

LEAD OPERATOR: T H I S  I S  TO C E R T I F Y  THAT I A H  F A H I L I A R  W I T H  THE I N F O R H A T I O N  C O N T A I N E D  I N  T H I S  REPORT A N D  THAT TO T H E  B E S T  OF M Y  KNOULEDGE 
AND B E L I E F ,  T H I S  I N F O R H R T I O N  I S  TRUE AND ACCURATE. 

S I G N E D :  DATE:  - -  
NAHE:  R O B I N  OEXAY 

- 



PAGE l°F 2 EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAV NOT BE USED.) o2239/97oft2,-1737 





(1) HONTH: April YEAR: 1997 

(2) P L A N T ' S  DEP I D E N T I F I C A T I O N  NUHBER: 3116P01984 

( 3 )  P L A N T  NAHE: SAN PABLO WASTEWATER T R E A T H E N T  P L A N T  

( 4 )  P L A N T  ADDRESS: 14738 HARSHVIEW D R I V E  

(5) C I T Y :  J A C K S O N V I L L E  

(6) COUNTY: DUVAL 

(7) PHONE NUHBER: (904) 725-2865 

( 8 )  P E R H I T  NUHBER: 0016-162840 

(9) P L A N T  T Y P E :  3 C  

(10) T E S T  S I T E  I D E N T I F I C A T I O N  NUHBER: 3116x10896 

(11) F E C A L  C O L I F O R H  SAHPLE HETHOD: 
,- i 

[XI HEHBRANE F I L T E R  [ ] I O S T  PROBABLE NUMBER 

(12) T Y P E  OF E F F L U E N T  D I S P O S A L  OR R E C L A I N E D  U A T E R  REUSE:  

SURFACE WATERS 

( 1 3 )  L I H I T E D  WET WEATHER DISCHARGE A C T I V A T E D :  

[ ] YES [ ] NO [ 3 NOT A P P L I C A B L E  

(14) C U H U L A T I V E  DAYS OF WET WEATHER D I S C H A R G E :  

(15) P L A N T  S T A F F I N G :  

DAY S H I F T  OPERATOR CLASS:  8 CERT. NO. 6270 

n 

S A N  P A B L O  WWTP 
D O H E S T I C  UASTEWATER T R E A T H E H T  P L A H T  

HONTHLY O P E R A T I N G  REPORT 

P A R T  I 1  GENERAL I N F O R H A T I O H  

LERD OPERATOR MINIHUH DETECTION L I n I T  mg/l 0 . 2 8  
c e r t ,  n o ,  .................................................................... 

9 LOADS (17088 GALS)  OF D I G E S T E R  SLUDGE HAULED TO L A N D F I L L .  



O O R E S T I C  WASTEUATER TREATRENT P L A N T  
RONTHLY OPERATING REPORT 

OEP I O  # 3116P01984 

HOHTH A p r i l  YEAR 199 

01 
02 
03 
04 
05 
86 
87 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
3 0  

0.418 1.5 
0.368 0.5 
0.395 8.6 
0.508 0.5 
0.386 8.5 
0.323 0.5 
0.395 0.7 
1.430 0.5 
0.329 8.8 
0.399 0.8 
8.513 0.8 
0.390 0.5 
0.328 0 . 5  
0.416 0.5 
0.388 1.0 
0.402 1.8 
1.402 0.7 
0.428 0.5 
0.416 0.6 
0.417 0.5 
0.403 0.5 
0,462 0.6 
0.394 0.5 
0.431 8.7 
0.489 0.9 
0.481 1.7 
1.752 8.6 
0.589 0.7 
8.511 0.7 
0.574 0 . 5  

( 0.21 
( 0.20 
( 8.20 
( 0.20 
( 0.20 
( 0.20 
( 0.20 
( 8.20 
( 8.20 
( 0.20 
( 8.20 
( 0.21 
( 0.20 
( 0.20 
( 0.20 
( 1.20 
( 0.20 
( 0.21 
( 8.20 
( 0.20 
( 8.20 
( 1.20 
( 8.20 
( 8.21 
( 8.20 
( 0.20 
( 8.20 
( 0.20 

( 0.20 
( 9.20 

118 168 

124 155 

102 115 

<-  

' i  

158 199 

1.0 

4 1 , o  

1.0 

1.0 

1.4 

1.9 

2.1 

2.4 

7.2 
7.2 
7.2 
7.2 
7.3 
7.3 
7.2 
7.1 
7.1 
7.1 
7.1 
7.2 
7.2 
7.1 
7.2 
7.1 
7.2 
7.1 
7.1 
7.2 
7.1 
7.1 
1.1 
7.0 
7.1 
7.1 
1.1 
6.9 
6.9 
6.9 

20 

15 

7.4 6 
7.4 
7.3 8.31 9 
7.3 
7.3 
7.3 , 
7.3 
7.2 
7.2 
7.3 0.65 
7.2 
7.2 
7.2 
7.3 
7.3 52 
7.2 
7.2 4 0 . 0 5  
7.2 
7.1 
7.2 
7.2 
7.2 12 
7.2 
7.2 2.79 
7.2 
7.1 
7.1 
7.1 
7.0 12 
7.2 

6 

51 

AHEAN 8.438 0.6 ( 8.20 126 159 1.1 2.0 0.95 20 28 

H A %  8.752 1.8 ( 0.21 158 199 1.0 2.4 7.3 7.4 2.79 52 51 

H I N  8.323 8.5 ( 0.20 182 115 1,R 1.4 6.9 7.0 0.05 6 6 

L E A D  OPERATOR: T H I S  I S  TO C E R T I F Y  T H A T  I AH F A H I L I A R  W I T H  THE I N F O R n A T I O N  COHTAINEO I N  T H I S  REPORT AND T H A T  TO THE B E S T  O F  I Y  KNOWLEDGE 
........................................................................................................................................ 

AND B E L I E F ,  ' T H I S  I N F O R H A T I O N  I S  T R U E  A N 0  ACCURATE. 

S I G N E D :  DATE: 5-75 43 
NANE: R O B I H  OEHAY 

COHPANY: U N I T E 0  WATER F L O R I D A  I N C .  TELEPHONE N U I B E R :  (984) 725-2865 



J i : 3 0  

OBTAINING THE INFORMATION, I BELIEVE THE 

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) {) 2 -5 7 i 9 ( 1  4'2 :j - 1 7.3 7 PAGE l O F S  





SAW PABLO WWTP 
DOHESTIC HASTEIIATER TREATMENT PLAHT 

HOElTELY OPERATIHG REPORT 

KOHTE: Harch YEAR: 1997 

PLAIT'S DXP IDEHTIPICATIOH HUHBEB: 3116PO1914 

PLAHT HAHE: SAH PABLO WASTEYATER TREATHEHT PLAHT 

PLAIT ADDRESS: 14738 MARSEVIEW DRIVE 

CITY: JACKSOHVILLE 

COUHTY: DUVAL 

PEOHE HUHBER: (904) 725-2865 

PERHIT HUHBER: D016-162840 

PLAIT TYPE: 3C 

TEST SITE IDEHTIPICATIOH HUHBER: 3116x10096 

FECAL COLIFORH SAHPLE HETEOD: 

[XI HEMBRAHE FILTER [ ] HOST PROBABLE HUHBER 

I -  i 

TYPE O F  EFPLUEHT DIsPosaL OR RECLAIIED Im REUSE: 

SURFACE IATERS 

LIMITED VET IEATEER DISCEARGE ACTIVATED: 

[ ] YES [ ] 10 [ ] HOT APPLICABLE 

CUKVLATIVE DAYS OF WET VEATEER DISCEARGE: 

PLAIT STAPFIIG: 

DAY SEIPT OPERATOR CLASS: B CERT. EO. 6270 

PART I1 GEHERAL IHPORHATIOH 

15 LOADS (a7800 GALS) OF DIGESTER SLUDGE EAULED TO LAHDPILL. 



SAH PAELO YWTP 

DOHESTIC PASTEBATER TREATHEH? PLAIT 
HOHTELY OPERATIHG REPORT 

.DEP I D  # 3116P01984 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
20 
29 
30 
31 

0.444 
0.303 
0.423 
0.376 
0.429 
0.389 
0.426 
0.394 
0.398 
0.377 
0.446 
0.376 
0.407 
0.398 
0.415 
0.433 
0.411 
0.385 
0.380 
0.389 
0.401 
0.433 
0.441 
0,424 
0.529 
0,429 
0.579 
0.420 
0.442 
0.279 
0.406 

0.7 
0.8 
0.6 
0.6 
0.8 
0.7 
0.7 
0.7 
0.7 
0.6 
0.6 
0.5 
1.2 
0.8 
1.0 
0.9 
0.7 
0.7 
0.5 
0.6 
0.5 
1.0 
0.8 
0.7 
0.5 
0.5 
0.5 
1.0 
1.0 
1.0 
0.5 

155 141 < 1 , 0  

131 147 < 1.0 

>-  , A  

183 238 1.0 

106 105 1,0 

2.1 

2.5 

5.0 

2.6 

7.3 
7.4 
7.3 
7.2 
7.2 
7.2 
7.2 
7.2 
7.2 
7.3 
7.2 
7.2 
6.9 
7.2 
7.1 
7,2 
7.2 
7.2 
7.1 
7.2 
7.3 
7.3 
7.3 
7.2 
7.2 
7,2 
7,2 
7.2 
7.2 
7.2 
1.2 

7.3 
7.4 
7,4 
7.4 
7.3 
7.3 8,63 
7,4 
7.2 
7.2 
7,4 
7,4 
7.3 
7.3 < 0 , 0 5  
7.4 
7,l 
7.2 
7.4 
7.3 
7.3 
7,4 40.05 
7.4 
7.3 
7.3 
7.4 
7.3 
7.2 0,61 
7.3 
7.2 
7,2 
7.2 
7.4 ' 

31 

14 

228 

6 

54 

5 

140 
15 

AHEAX 0,412 0 . 7  < 0.20 144 158 1,0 3.1 0,34 113 10 

lax 0.579 1.2 < 0.20 183 238 1,0 5.0 7.4 7,4 0,63 228 15 

COHPAHY: VHITED PATER UORIDA IHC. TELEPEOHE HUHEER: (984) 725-2865 
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SBH P A N O  HVTP 
D O H E S T I C  l l A S T E Y A T E R  T R 8 b l ' H E I T  PLAHT 

HOKPELY O P E R A T I H G  R E P O R T  

PART I1 Cgl lERAL I K P O R H A T I O I I  

KOBTH: February YEAR: 1997 

PLAIT'S DEP I D E H T I F I C A P I O I  H U K B X R :  3 1 1 6 P 0 1 9 8 4  

PLAHT NAIIE: S A 1  PBBLO H b S T E I A T E R  TREATHEHl' PLAIT 

P L A I T  ADDRESS: 14738 NARSKVIEW DRIVE 

(5) u r y :  JACKSOIVILLE 

( 6 )  COWTI: DUVAL 

( 7 )  PBOHE BOMBER: ( 9 8 4 )  7 2 5 - 2 8 6 5  

P E R M I T  HUHBER: D016-162848 

P L A H P  TYPE: 3c 

TEST S I T E  I D E H T I P I C A T I O H  HUMBER: 3 1 1 6 x 1 0 0 9 6  

PECBL C O L I P O R g  SAXPLX METHOD: 
* * L  

[XI KEHBRAHE FILTER [ 1 MOSP PROBABLE BUHBER 

T Y P E  OF EPPLDEHT D I S P O S A L  OR R E C L A I K E D  HATER REUSE: 

S U R F A H  UATERS 

( 1 3 1  LIIIPED VH UEATKER D I S C H A R G I  bCTIVATE5: 

[ J P E S  [ H O  [ 1 HOT APPLICABLE 

(14) CUKULATIVE DAYS OP HET UEATKER DISCHARGE: 

[ 15) PLAHT S T B F P I I I G :  

DAY SHIP!' OPERATOR CLASS:  B CERT,  10, 6 2 7 0  

('1 13 LOADS (e7048 G A L S ]  OF DIGESTISR SLUDGE EAULED f O  LAIDPILL, 

I t )  



DOHESTIC WASTEWATER TREATHEH!' PLAHT 
HOITELY OPERATIHG REPORT 

DEP ID # 3 1 1 6 ~ 0 1 9 8 4  

0 1  
02  
03  
04 
05 
06 
07  

09 
1 0  
11 
1 2  
1 3  
1 4  
1 5  
16 
1 7  

1 9  
20 
21  
22 
2 3  
24 
25  
26 
27 
28 

08 

1 8  

0 . 3 8 1  

8 . 3 8 7  
8.468 

0.319 

0 .307  
0 , 3 7 5  
0 . 4 1 5  
0 .416  

0 , 3 7 3  
0,500 
0 , 3 5 3  
0 , 3 9 3  
0 . 4 2 3  
0 , 4 1 7  
0 .461  
0 .427  
0 , 4 0 3  
0 .417  
0 , 4 3 4  
0 .499  
0 , 4 1 4  
0 .298  
0 .412  
0 , 4 3 4  
0 , 3 4 2  
0.410 
0.499 

0 .386  

1 . 2  
0.6 
0.8 
0.5 
0.5 
0 .7  
0.8 

0,6 
0 . 7  
0.7 
0 .7  
0.6 
1 . 0  
0.8 
0 , 9  
0 .5  
0.6 
0,s 
0 , 7  
1 . 0  
1 . 4  
0.6 
0 .7  
0.5 
0,s 

0 .7  

0.8 

0.8 

< 0 . 2 0  
< 0 . 2 0  
< 0.20 
< 0.20 

0 , 2 0  
< 0.20 
< 0 . 2 0  
< 0 .20  
< 0 , 2 0  
< 0 . 2 0  
< 0 . 2 0  
< 0 . 2 0  
< 0 , 2 0  
< 0 .20  
< 0 .20  
< 0 .20  
< 0 .20  
< 0 . 2 0  
< 0 . 2 0  
< 0 .20  
< 0 . 2 0  
< 0 .20  
< 0 .20  
< 0 . 2 0  
< 0 , 2 0  
< 0 . 2 0  
< 0 . 2 0  
< 0 .20  

1 8 7  2 4 2  4 1 . 0  

1 8 6  1 7 9  d1,0 

>- , * .  

1 6 6  1 3 8  4 1 . 0  

1 5 5  1 7 5  c 1 . 0  

0 . 8  

0.6 

1 . 0  

2 , 4  

7 . 2  
7 . 2  
7 . 3  
7 . 2  
7 . 2  
7 . 3  
7 . 3  
7 . 3  
7 . 3  
7 .4  
7 .4  
7 . 2  
7 . 3  
7 . 2  
7 .4  
7 . 5  
7 . 4  
7 .3  
7 , 4  
7 , 2  
7 . 2  
7 . 2  
7 . 2  
7 . 4  
7 . 3  
7 . 4  
7 . 4  
7 . 2  

7 , 2  
7 . 2  
7 , 4  
7 . 3  
7 . 3  
7 . 4  4 0 . 0 5  
7 . 4  
7 . 3  
7 . 3  
7 , 5  
7 . 5  
7 . 3  
7 . 4  1 5 . 3 0  
7 . 3  
7 . 4  
7 . 5  
7 .4  
7 . 2  
7 . 3  
7 . 3  < 0.05 
7 . 3  
7 .2  
7 , 2  
7 . 5  
7 , 4  
7 . 5  
7 . 5  0 . 3 1  
7 . 3  

( 2  

5 

8 

234  

22 

6 

1 2 8  

1 0  

BHEAH 0 .406  0 .7  < 0 .20  1 7 4  1 8 4  1 . 0  1 . 2  3 . 9 3  4 0  64 

HAX 0.500 1 . 2  < 0 .20  1 8 7  242  1 . 0  2.4 7 . 5  7 . 5  1 5 , 3 0  1 2 8  234  

XIH 0.298 0.5 < 0 * 2 0  1 5 5  1 3 8  1 . 0  0.6 7 .2  7 , 2  0.05 2 5 

LEAD OPERATOR: TEIS I S  TO -CERTIFY TEAT I AK FAHILIAR WITE TEE IHFORHATIOH COHTAIHED IH TEIS R E P O R T  A I D  TEAT TO TEE BEST OF HY KHOWLEDGE 
AHD BELIEF, TEIS IHPORHBTIOH I S  TRUE AID ACCURATE. 

HAHE: ROBIH DEHAY 

COHPAHY: UHITED WATER FLORIDA IHC. 
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NAME . JA.( SU'!U~Zf~,t;1 1 l T I L l T I E S  C O 3 P .  - 5 h b b  DISCHARGE MONITORING REPORT /OAR) s E. w I TA H Y v.4 s T E A~O?JIQ NO. 2040-0004 
LJDRESS 1 4 O U  P I I L L C O E  !{I). \C P L 0 9 24 7 6 7 (SUEn JA) Approvalp@~q?1~J5-3 

F - F I N P L  P . Q .  ROX 8 0 0 4  PERMIT NUMBER 

-9 8 

ZOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference a// attachments here) 
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SAX PABLO PlTP 
DOHESTIC YASTEXATER TREATMEIIT PLAHT 

HOBTELY OPERATING REPORT 

PART 11 GEHERAL IHFORHATIOI 

KOHTH: January YEAR: 1997 

PLAIT'S UEP IDEKTIPICATIOB HUHBER: 3116101984 

PLAHT BAHE: SAH PAELO YASTENATBB TREATHEIT PLAHT 

PLAHT ADORESS: 14738 MARSEVIEX DRIVE 

c m  JACKSOHVILLE 
c o u m  UUVAL 
PEOHE HUHBER: (904) 725-2865 

PERHIT HUHBER: uoi6-16284e 

PLAIT TYPE: 3c 

TEST SITE IDEHTIPICATIOH HUHBER: 3116~10896 
i 

FECAL COLIPORH SAHPLE MxrEoD: 

1x1 HEHBRAHE FILTER [ 1 Hosr PROBABLE IIUHBER 
TYPE OF XPPLUEHT OISPOSAL OR RECLAIHED YATER REUSE: 

SURPACE KATERS 

LIMIPED VET YEAPEER OISCEARGE ACTIVATED: 

CUMULATIVE DAYS OF YET YEATEEX DISCEARGE: 

PLAHP STAPPIHG: 

DAY SEIPT OPERATOR CLASS: B CERl'. 110. 6270 

4 LOADS ( e 7 W  GALS] OF DIGESTER SLUDGE EAULED TO LAHUPILL. 



D O K E S ~  YAsrmm mrmr PLBHT 
KOHTELY OPERATIHG REPORT 

OirP ID t 3116P01984 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0.468 
0.385 
0.433 
0.436 
0,491 
0.397 
0.366 
0,425 
0.262 
0.385 
0 I473 
0.513 
0,416 
0,433 
0.425 
0.446 
0.668 
0.  463 
0.395 
0.431 
0.405 
0.348 
0.396 
0.479 
0.398 

0.381 
0.412 
0.372 
0,365 
0.524 

em 

1.0 
0.6 
0.6 
0.8 
0.8 
0.9 
0.9 
0.8 
0,7 
1.0 
1.6 
1.8 
0.5 
0,7 
0.5 
0.8 
0.8 
1.0 
1.0 
0.7 
0.6 
0.5 
0.8 
0.5 
0.9 
0.8 
0.7 
0.7 
0.7 
0 , 9  
0.7 

< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0,20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
c 0;20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 
< 0.20 

0.20 
< e.20 

162 160 < 1 * 0  3.1 

182 161 <1*0 1.5 

c. 

194 175 1.2 1.0 

' i. 

172 169 1.0 0.6 

143 140 4 1.0 1.0 

7.2 
6.9 
6.9 
6.9 
6.9 
7.1 
7.0 
7.1 
7.2 
7.1 
7.4 
7.2 
7.2 
7.2 
7.2 
7.2 
7.2 
7.0 
7.0 
7.2 
7.2 
7.2 
7.2 
7.2 
7.2 
7.3 
7.2 
7.2 
7.2 
7.3 
7.3 

7.2 
7.1 < 0 . 0 5  
7.1 
7.2 
7.2 I 

7.2 
7.2 
7.3 
7.4 ~ 0 . 0 5  
7.2 
7.4 
7.2 
7.4 
7.3 
7.3 
7.2 4 0 . 0 5  
7.3 
7.0 
7.0 
7.3 
7.5 
7.3 
7.3 < 0.05 
7.3 
7.2 
7.3 
7.3 
7.3 
7.3 
7.5 4 0.05 
7.4 

5 

62 

4 -  

16 

7 

26 

5 

6 

5 

AKEAH 0.424 - 0 . 8  < 0.20 171 161 1.0 1.4 0.05 28 5 

HAX 0,668 1.8 < 0.20 194 175 1.2 3.1 7.4 7.5 0.05 62 7 

111 0.262 0.5 < 0.20 143 140 <l.0 0.6 6.9 7.0 0.05 6 4 -_______-_________------------------------------------------------------------------------------------------------------------------------- 
LEAD OPERATOR: TEIS IS TO. CSRTIPY TEAT I AH PAKLIAR U T E  TEE IHPORHATIOH COHTBIHED IH TEIS REPORT AH0 TEAT TO TEE BEST OF HY KHOPLEDGE 

A H D  BELIEF, TEIS IivoRHmoH IS n v E  AHD AccuRArE. 

SIGHED: OATS: - c  

I 
HAKE: ROBIH DEKAY 
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DOUESTIC IAST!YIATER TREATUENT PLANT 

MONTIIIY OPERATING REPORT 

Par! I I  General Information 

( 1 )  Month: Deceshcr Year: 1997 

(2) Plants DEP Identification Number: 3155P02141 

(3) Plant Name: Saint Johns Porest Nastwater Trcatient Plant 

(4) Plant Address: 2 1 4 0 - 2  CX 210 W e s t  

(5) Cily: 

( 6 )  County: St, Johns 

(7) Phone Nurber: 904) 125-2865 

(8) Permit Number: D055-245214 

(9) Plant Type: 1-C 

Test Si le l d e n l  i f icat ior i  N i r m b  

Fecal Coliform Sasple Method: 

[ X ]  Membrane Filter [ ] Mos 

r: 3155f12695 
*. 

Probable N u d e r  

(12) Type of.Effluenl Disposal or Reclaimed Water Reuse 

Percolation Pond 

(13) Limited W e t  Weather D 

I I Y e s  I I No 

( 1 4 )  Cumulative Days of We 

scharge Activated 

1 x 1  Not Applicable 

I ea 1 her  D i s cb ar g e : 

(15) Plant Staffing 

Day Shift Operator Class: "B" Cerl, No,: 7 E 2 7  

DAY Shift Operator Class: Cert. No,: 

Cert, No,: Night Shift Opcra-tor Class: 

Lead Operator: 37627 
signal u r  e Cert No, 

PARAMETER 
STORET , 

UNITS CODE YALUE 

( t )  D u v a l  Seplic h a u l e d  Loads of Digcsler Sludge t o  L a n d f i l l  al 5000 gallload. 

. .  



DOUESTIC HASTIWATER TREATMENT PLANT 

MONTllLY OPEBATING BEPORT 

SI. Johns Forest Wastewater Treatment Facility 

(34) 
D.E,P. Identification Number: 3155P02141 

llontb December Year 1997 

Chlorine BOD5 TSS BOD5 TSS PI Nitrate Fecal 
residual Inf Inf Elf E f f  Eff El f Coliform 

(f/looBl) , 
day 
of F l o a  after (dL) (mg/L) ( d L )  (BglL) ( m g b )  
month (agd) contact 

02 0,040 1,o 35 13.1 1,3 2 8 0  
01 0.034 2.5 15 8 , s  1 . 2  41 

03 0.046 4.5 52 5.3 1.1 <1 
0 4  0.055 5 . 0  51 10.1 ? , 2  < I  
05 0.040 5.0 ?.1 
06 0.042 1 a 0  7.2 
01 0.049 1.0 7.0 
08 0,071 5.0 39 14.8 1.0 

6C 1E.8 1,O Cl 
11 0 . 0 5 7  5,0 113 112 5,s 8.3 7,O e1 
12 0.038 1 , l  ?,1 
13 0.050 1.0 
14 0 .012  l * l  
15 0 , 0 1 5  1.0 P 2 9  21.2 7 . 2  
16 0,039 3.0 91 10.8 7.1 
l ?  0,040 2.0 41 18,6 1 , 2  
18 0,011 3.0 45 11.4 1,O 
19 0,073 2.1 1.1 
20 0,047.. 2.0 7 , 3  
21 0.045 2.1 I50 8.3 7.3 
22 0 ,045  2,O 14 16.0 1 . 2  
2 3  0.045 1.8 110 31 3.6 10.2 7.1 
24 0.051 2 , 3  58 7.7 1,l 
25 0.063 2,l . 7,0 
2 6  0.036 2 , 3  9 .. 1.1 

41 
1 09 0,051 5.0 132 16.0 7.0 

10 0 . 0 3 4  5,O 

1,l 
1.2 

7 , O  
< 1  

21 0,058 1,8 
28 0,043 1,s 
2 9  0,050 1,O 
30 0.048 3.5 
31 0.029 2 , 8  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Tot 1.507 80.1 

lax 0,073 5,O 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

18 2 4 . 3  7,O ' 4  

242 7 . 7  7 .0  Cl 

28 19,l 7 , 2  =Z1 

26 18.1 7 . 0  C1 

223 1401 9,l 2 7 2 , 9  43-P 305 
A v g  0 . 0 4 9  2,6 112 70 4.6 13,6 .B;3f@*63 15 

Hin 0,029 1,O 110 18 3.6 5,3 1.0 BT5f- 1 
1 1 3  2 4 2  5.5 21,2 7 , 3  B.;3f. 280 

0.31 

0.93' 

<1 
C l  
c 2  

6 .  

lead Operator: This is to certify that I faluiliar with the information containcd in this report and that to the best of m y  knowledge and 

Dale: c/-/d-pd 

Mike D. Akers 

Company Name: llniled Water Floridii Inc. T c l c p h n e  No. ( P l e a s e  Tgpc) (904) 125-2165 



DOMEST IC V A S T E R A T E R  TREATMENT PLANT 

NONTHLY OPERATING REPORT 

Part I I  General Information 

( 1 )  Uonth: November 

( 2 )  Plants DEP ldent 

(3) Plant Nane: Sain 

(4) Plant Address: 2 1  

(5) City: 

( 6 )  County: St. Johns 

(1) Phone Number: ( 9 0  

Year: 1 9 9 7  

ication Number: 3155P02141 

Johns Forest Wastnater Treatnent Plant 

0 - 2  CK 2 1 0  West 

) 1 2 5 - 2 8 6 5  

(8) Permit Nusber: D 0 5 5 - 2 4 5 2 1 4  

(9) Plant Type: 1-C 

(10) Test Site Identification Number: 3 1 5 5 x 1 2 6 9 5  

( 1 1 )  Pecal Coliform Sample Method: 2.  

( X ]  Membrane Filter [ 1 Most Probable Number 

(12) Type of Effluent Disposal or Beclaimed Water Reuse 

Percolation Pond 

(13) Limited #et Weather Discharge Activated 

[ 1 Yes 1 1 No [XI Not Applicable 

(14) Cumulative Days of %et leather Discharge: 

I 

( 1 5 )  Plant Staffing 

Day Shift Operator Class: "B" Cert, No,: 1 6 2 1  

DAY Shift Operator Class: Cert, No,: 

Night Shift Operator Class: Cert, No,: 

Lead Operator: J 27627 
s ignat u r e Cert N o ,  

PARAMETER 
STORET 

UNITS CODE VALUE 

( t )  Duval Septic hauled 2 Loads of Digeslcr Sludge l o  Landfill at 5 0 0 0  gal/load, 

Pnnr 1 o f  R 



DOUESTIC WASTEIYATEB TREATUBNT PLANT 

UONTllLY OPERATING REPORT 

St, Johns Forest Waslewater Treatment Facility 

(34) 
D,E.P, Identification Number: 3155P02141 

Month November Year 1991 

day 
of 
uonth 
01 
02 
03 
04 
05 
06 
O? 
08 
09 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

Flow 

0,016 
0,072 
0,034 
0,022 
0,035 
0,021 
0,033 
0,041 
0,041 
0,056 
0 , 0 7 6  
0,044 
0,029 
0,038 
0,032 
0,038 
0,024 
0,031 
0.024 
0,026 
0.025 
0,026 
0,034 
0,034 
0,042 
0,040 
0,043 
0,046 
0,044 
0,037 

(d) 

Chlorine BOD5 TSS BODS TSS I pH Nitrate Fecal 
Col if ora residual Inf Inf Elf E f f  Eff Elf 

after (W/L) ( @ E l l )  (Vb) bdL) ( a d l )  (#/lOOml) 
contact 

5 , o  
4,s 
5 , o  
5 , o  
4.5 
5 , o  
5 , o  
4,s 
5 , o  
5.0 
5 , o  
5,O 
5 . 0  
5,O 
3.5 
3,s 
3 , 8  
5 , O  
4.6 
5.0 
5 , O  
3,O 
3.0 
4.3 
3.8 
3 , 8  
3 , 8  
4.0 
3.5 
3,O 

7 . 0  
7,O 

31 8,3 6,9 
13 7,s 7 . 0  

1 2 7  8.1 7,O 
4c 5.6 ?,O 

7 , O  
?,O 
7 . 0  

32 5 , 5  7,l 
47 6.4 7 , 2  
27 3,9 7 . 1  

14 7 96 2 , s  6.1 7 . 0  
7 , O  
7.3 
7 . 3  

30 6.8 7,l 
53 12,8 7.1 
48 8.3 7 . 0  
52 7,4 7.0  

6.9 
7 , O  

30 8,4 7.0  
39 6,l 6,9 
27 6 * 4  7 . 0  

126 33 2,1 7.9 7 . 0  
7 . 0  
7 . 0  
7.1 
7,l 

P 

40 I O 5  

9,118 

41 
< 1  
41 
41 

Uike D, Akers 

Company Name: United Rater Florida Inc, Telephone No, (Please Type) (904) 7 2 5 - 2 8 6 5  



DOMESTIC WASTEWATEP TBEATUENT PLANT 

MONTHLY OPERATING REPORT 

Part 11 General Information 

I 

(1) Month: October Year: 1997 

(2) Plants DEP identification Nunber: 3155P02141 

(3) Plant Nate: Saint Johns Forest lsastvater Treatment Plant 

(4) Plant Address: 2140-2 CR 210 West 

(5) City: 

(6) County: St, Johns 

(7) Pbone Number: (904) 125-2865 

(8) Persit Nuaber: D055-245214 

I 

I 

9) Plant Type: 1-C 

10) Test Site Identification Nunber: 3155X12695 

11) Fecal Coliform Sample Method: 
z 

1x1 Ueabrane Filter [ 1 Most Probable nunber 

(12) Type of Effluent Disposal or Reclaimed lsater Reuse 

Percolation Pond 

13) Linited Wet leather Discharge Activated 

[ 1 Yes [ 1 No [XI Not Applicable 

14) Cumulative Days of Wet Weather Discharge: 

(15) Plant Staffing 
I 

Day Shift Operator Class: "B" Cert, No.: 7621 

DAY Shift Operator Class: Cert, No,: 

Night Shift Operator Class: Cert, No.: 

Lead Operator: L+3 R7627 
I 

signature Cert No, 

PARAYETEB 
STOBET 

UNITS CODE VALUE 

( * )  Duval Septic hauled Loads of Digester Sludge to Landfill at 5000 gal/load. 
I 

Page 2 of 3 



DOUESTlC WASTBRATEB TREATMENT PLANT 

MONTHLY OPERATING REPORT 

S t Q  Johns Poresf Yasterater Treatlent F a c i l i t y  

(34) 
D , E , P Q  ldent ilication Number: 3155P02141 

Month October Year 1997 

Cblor ine  BOD5 TSS BOD5 TSS P I  Nitrate Fecal 
day 
of Floa 
nonth (mgd) 
01 
0 2  
v 3  
04  
05  
06 
07 
08 
u t  
io 
11 
12 
13 
14 
4 
16 
17 
18 
1 9  
2 0  
d l  
22 
23 
24 
25  
96 
1;7 

ti 
30 
3 1  

ta 

0.019 
0,035 
0.030 
0.015 
0.022 
0,020 
0 ,023  
0.022 
0,016 
0,017 
0,031 
0.016 
0,015 
0.025 
0.021 
0,034 
0.013 
OQOZL 
0.030 
0 , 0 4 4  
0,026 
0.01'1 
0.044 
0,019 
0.021 
0.033 
0 , 0 3 0  
O a 0 2 5  
OlOtO 
0,031 
0,031 

contact 
1.5 
5.0 
5 a O  

5.0 
5,0 
4.1 
7.8 
5.0 
5.0 
5,O 
3.3 
4.5 

5.0 
5.0. 
5.0 
5 . 0  
5.0 
5.0 
5 a O  
5.0 
4.0 
3,l 
3.8 

4.8 

1 a 4  

2 a 8  

3.0 
I b 5  

3 ,8  
4.0 
1.0 

54 
128 5 1  

92 
197  

2 9  
6 8  

101 
6 1  

'267 
1 4 8  3,112 

47  
3 1  
4 5  
5 2  

2 6 1  
4'1 
30 

114 3 1  

3 Q 3  
2 Q 4  4.3 

4 . 2  
5.3 
3 .8  
3 .9  

3.6 
5 . 4  
5 .5  

2.6 5.0 

3 Q 9  
8 .8  
5 , 4  
5 . 2  

12 .6  

6 .9  
I Q 3  6 .2  

10.6 

E l f  

7.1 
1.4 
7 . 3  
7 . 2  
7 . 3  
7.0 
7.0 
7 . O  
'1.0 
7 .0  
7.1 
7.1 
7 .0  
7.1 
7.0 
3 , 0  
7.1 
7 .0  
7.1 
7 . 2  
7 . 2  
7,1 
6.9 
6,9 
7 e 4  

7 Q 4  
7.1 * 

?a1 
7.0 
7.0 
7.0 

4 1  
0,t3 4 1  

4 1  
8 

4 1  
421 

Lead Operator: This is to certify t h a t  I am familiar with t he  information contained in this report and that to t h e  best of my knowledge ai 
belief, this inforr h e  and accurateQ 
Signed: t&A Date: N-/7-  77 

Uike D. Akers 

Coipany Name: United Water F l o r i d a  lncQ Telepbone No. ( P I e a s e  Type) ( 9 0 4 )  7 2 5 - 2 8 6 5  



DOHISTIC HASTEWATER TREATHENT PLANT 

HONTHLY OPERATING REPORT 

Part I1 General Information 

1) Honth: September Pear: 1997 

2) Plants DEP Identification Number: 3155P02141 

3 )  Plant Haae: Saint Johns Forest Hastwater Treatment Plant 

4) Plant Address: 2740-2 CR 210 Hest 

5) City: 

6) County: St, Johns 

7) Phone Humber: (904) 725-2865 

8) Permit Number 0055-245214 

9) Plant Type: 1-C 

10) Test Site Identification Number: 3155112695 

11) Fecal Coliform Sample Hethod: 

[XI Hembrane Filter [ ] Host Probable Numbpr 

12) Type of Effluent Disposal or Reclaimed Hater Reuse 

Percolation Pond 

13) Limited #et Heather Discharge Activated 

[ ] Yes [ ] No [XI Hot Applicable 

14) Cuaoulative Days of Wet Heather Discharge: 

15) Plant Staffing 

Day Shift Operator Class: "B" Cert, No, :  7627 

DAY Shift Operator Class: Cert, No, :  

'Night Shift Operator Class: Cert. No,: 

PARAHETER 
STORE? 

UNITS CODE VALUE 

Lead Operator: A~ADAI / /?76&7 
signature Cert No. 

*) Duval Septic hauled , 2  Loads of Digester Sludge to Landfill at 5000 gal/load. 

Page 2 of 3 



DOHESTIC UASTEUATER TREATHEHT PLAHT 

IIOKTIILY OPERATING REPORT 

St. Johns Forest Uaslewater freatatent Facility 

D U E  . P I  Identification #umber: 3155102141 
(34) Hontb September Year 1997 

Chl arine BOD5 TSS BODS TSS PI Hi trate  Fecal 
residual In€ In€ E f f  Eff E f  f Eff  Col if arm 

of Plow after (a l l )  (81911) b!1~1 h!h) ( WlL)  (IlloOml) 
month (agd) contact 
01 0.028 5.0 54 2.4  7.2 < l  
02 0.028 5,O 47 2.9 1.2 (1  
03 0,023 5.0 50 2.2 7.1 4 1  
04 0,033 5.0 236 50 2.0 3.2 7.2 7.84 
05  0,025 4.5 7 . 2  
06 0.017 2.0 7,3 
07 0,015 1.7 7a2 
08 0,015 5.0 71 30,6 7,2 < 1  
09 0,014 4.3 34 l o a 5  7e1 41 
10 0.023 5.0 49 2.9 7.1 < 1  
11 0 . 0 2 4  2.8 71 4 . 9  7,1 8 
12 0.020 4.8 7a1 
13 0,010 5.0 7.2 
14 0,013 3.7 7.1 
15 0,011 4,5 31 2.4  7.0 C l  
16 0.011 5,O 26 1.9 7.1 ( 1  
17 0.012 5.0 128 2 . 0  7.1 <1 
ia 0.018 5.0 241 333 4 . 0  2,4 7.1 2 , 2 7  4 1  
19 0.015 4.5 1.1 
20 0.018 4.5 7.1 
21 0.025 4 a O  7.2 
22 0,025 3.9 44 4.3 7.2 4 1  

23 0,021 4.4 29 5.0 7.1 C l  
24 0,030 S . 0  9 5  3.6 7 , l  * 1  
25 0.034 5.0 197 4.4 7,l 4 1  
26 0,033 5.0 7.1 
21 0,036 3.5 7 , 4  
28 6,012 3.5 7,4 
29 0,013 1.2 27 5.8 7.2 e 1  
30 0.020 3.8  110 4.8 7.2 4 1  

Lead Operator: This is to cert i fy  that I am familiar with the information contained i n  this report and that to the best of my knowledge and 
bel ieE, this infarmat 
Signed: Date: /0-/3* 7 7  

Wike D, Akers 

Coipany Kame: U n i t e d  Uater Florida hc, 

Page 3 of  3 

Telephone Ho. (Please T ~ p e )  (904) 725-2865 



DOHESTIC HASTEIIATER TREATHEHT PLAHT 

HOHTELY OPERATIHG REPORT 

Part I1 General Information 

Honth: August Year: 1997 

Plants DEP Identification number: 3155P02141 

Plant Hame: Saint Johns Porest Rastrater Treatment Plant 

Plant Address: 2140-2 CR 210 Rest 

City: 

County: S t ,  Johns 

Phone Huaber: (904) 725-2865 

Permit Number: D055-245214 

Plant Type: 1-C 

(10) Test S i te  Identification lumber: 3155x12695 

(11) Pecal Coliform Sample Hethod: r .  

[XI Hembrane PiI ter  [ ] Host Probable number 

(12) Type of Effluent Disposal or Reclaimed Hater Reuse 

Percolation Pond 

(13) Limited Ret leather Discharge Activated 

[ 1 l e s  [ 1 No [XI Hot Applicable 

(14) Cumulative Days of Ret Reather Discharge: 

PARAHETER 
STORET 

OHITS CODE VALUE 

(*) Duval Septic hauled 1 Loads of Digester Sludge to Landfill a t  5000 gal/load, 



DOHESTIC HASTEIIATER TREATHEN7 PLANT 

HONTELY OPERATING REPORT 

St ,  Johns Porest llastewater Treatment Paci l i ty  

D,E,P, Identification Nuder: 3155P02141 
(34)  Honth August Year 1997 

day residual Inf Inf E f f  B f f  E f  f E f  f Col if arm 

month (0gd) contact 

Chlorine BOD5 TSS BODS TSS PI Uitrate Pecal 

of Plow a f t e r  (Wb) ( W l L )  (WlL) (" ( W l L )  (1llOOmI) 

01 
02 
0 3  
04 
05 
06 
07 
08 
0 9  
10 
11 
1 2  
13 
14 
1 5  
1 6  
1 7  
1 8  
1 9  
20 
2 1  
22 
23 
24 
25 
26 
27 
28 
29 
30 
3 1  

0.040 
0.035 
0 ,036  
0 ,036  
0 ,024  
0 ,025  
0 ,037  
0 ,024  
0,022 
0.030 
0 , 0 2 1  
0 ,030  
0 , 0 2 1  
0 ,023  
0.037 
0 ,025  
0.022 
0 , 0 2 6  
0 , 0 2 6  
0.023 
0,025 
0,020 
0 ,025  
0 , 0 3 3  
0 ,027  
0.022 
0 ,020  
0 , 0 2 0  
0 ,023  
0.019 
0 , 0 2 1  

3.8 
3.5 
3 , s  
5 , o  
5 , o  
5 , o  
5 , o  
4 , O  
4 ,2  
4 ,O 
5 , o  
5 , o  
5 , o  
5 , o  
5 , o  
5 , o  
5 , o  
5 , o  
5 , o  
5.0 
5 . 0  
5 , o  
5 .0  
5.0 
5.0 
5 , o  
5 , 0  
5 . 0  
5 . 0  
5.0 
5 , o  

7 , l  
7 ,4  
7 .5  

32 6 , 8  7.0 
38 6 , l  7 , l  
25  5 .1  7 , l  

112 39 5 , 4  6 , O  7 , l  
7,O 
7 , 1  
7 , l  

33 5,2 7 , 2  
35 3 , 2  1,1 
3 1  6 # 6 ~  7 , 2  
5 1  6.0 ?,1 

1.2  
& 7.1 

7.1 
185 6,6 7 , 2  

33 1 5 , 7  7.1 
45 6.4 7 , l  

1 5 1  24 1 , 9  7 , 2  7.2 
7.2 
7.3 
7 ' 2  

97 7 , 6  7 , l  
38 1 4 , 2  . 7.2 
44 2 , 8  7 , 3  
63 24.4 7 , 2  

7.2 
7.2 
7.2 

0 , 0 6  

0,96 

lead Operator: This is to c e r t i f y  that I a0 familiar with the infortation contained in this  report and that t o  the best of ng knowledge and 

Date: 8?-/0-?7 

Hike D. hkers 

Company Hame: United Hater Plorida Inc. Telephone No. (Please Type) (904)  725-2865 

Paqe 3 a€ 3 



DOUESTIC VASTEWATER TREATMENT PLANT 

MONTlllY OPERATING BEPORT 

(1) Month: July Year: 1991 

(2) Plants DEI Identification Number: 3155802141 

(3) Plant Name: Saint Johns Forest Vastwater Treatment Plant 

(4) Plant Address: 2140-2 CR 210 # e s t  

( 5 )  City: 

( 6 )  County: S t .  Johns 

( 1 )  Phone Number: (904) 1 2 5 - 2 8 6 5  

(8) Permit Number: D055-245214 

(9) Plant Type: 1-C 

(10) Test Site Identification Number: J,'155X12695 

(11) Fecal Coliform Sample Method: 

!Xi Uembrane Filter i i, Most Probable Number 

(12) Type of Effluent Disposal o r  Reclaimed Water P,euse 

Percolation Pond 

( 1 3 )  limited Wet  Weather Discharge Activated 

i i Yes i i NO iXi, Not Applicable 

(14) Cumulative Days of #et Weather Discharge: 

Part I I  General Information 

STORET 
PARAMETER UNITS CODE VALUE 

(16) Monthly average daily flow 4 050053 0.030 

(11) Perni t Led capacity ngd _-_  0.010 

(15) Plan! Staffing 

Day Shift Operator Class: "8" Cert, No,: 1 6 2 1  

DAY Shift Operator Class: Cert. No.: 

Night Shift 'Operator Class: Cert. No.: 

Lead Operator: c7L2-7.'- 
signature Cert No. 

( * )  D u v a l  Septic hauled Loads of Digesler Sludge l o  Landfill at 5000  fal/load, 



DOMESTlC FASTERATER TREATMENT PLANT 

!IONTHLY OPERATlNC REPORT 

St. Johns Forest Wastewater Treatment Facility 

D.E.P, Identification Nunber: 3155P02141 
(34) Month July Year 1991 

day 
of  Plow 
month (agd) 
01 
02 
03 
04 
0 5  
06 
01 
08 
09 
10 
11 
12 
13 
14 
IS 
16 
!? 
18 
19 
20 
21 
22 
23 
24 
2 5  
26 
27 
28 
29 
30 
31 

0,029 
0,032 
0,045 
0,043 
0,030 
0,031 
0,026 
0,033 
0 . 0 2 6  
0.030 
0.033 
0,021 
0.020 
0,015 

0.022 
0,040 
0,032 
0,043 
0,033 
0.036 
0,023 
0.025 
0.023 
0,026 
0.020 
0.026 
0.022 
0.033 
0.033 
0.038 

o , o i ?  

Chlorine B O D 5  TSS BOD5 TSS PH 

after (mgll) h l L )  (wh) ( v l l )  
residual Inf lnf Eff Elf Ef f 

con tact 
5 . 0  
5.0 
4,s 
5.0 
5.0 
5,0 
5 . 0  
5.0 
5 . 0  
5.0 
5 . 0  
3 . 5  
3.8 
4.2 
5 . 0  
5.0 
5 , o  
4 , 5  
5 . 0  
4.3 
5.0 
1.4 
2.8 
5,O 
1,5 
3.1 
3.0 
2,2 
2.4 
2,8 
3,O 

13 
40 
34 

31 
40 
3 1  

1 DF 5 6  

E .  1 5  
3 2  
38 
38 

41 
3 2  
181 

144 51 

224 
26 
33 
44 

9,2 
6 * 1  
4,3 

4 . 5  
4,4 
5 , 5  

2,o 4.5 

3,8 
2 , 2  
2.3 
1,s 

2 , 9  
1.5 
I.? 

2 . 2  2.2 

3.0 
4.4 
3,8 
9,1 

1.4 
1 , 3  
1,3 
1 , 3  
1 , 3  
1.2 
1 , 3  
1*3 
1.3 
1.3 
1.3 
?,a 
1.3 
1,3 
6 .'I 
6,8 
6.8 
1.2 
1.2 
1,2 
1.1 
?.I 
?.I 
? , I  
?.1 
1.2 
?,1 
? . I  
1.1 
1.1 
1.1 

Ni trate Fecal 
Col ifora Eff 

( / 11 1 (11 1 00111 ) 

4.41 

9.05 

Lead Operator: This is t o  certify that ! am familiar with t h e  information contained in this report and that to the best  o f  my knowledge and 

Signed: J Date: d84-97 

Mike D. Akers 

Company Name: United Waicr Florida Inc, Telephone No, (Please Type) (904) 725-2865 
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DUfliSTIC HRSTEHRTER TREATtlENT PLANT 

flONTHLY OPERRTI NG REPORT 

Part I1 General Information 

Honth: June Year: 1997 

1 Flants UEP Ident i f icat ion Number: 3155P02141 

1 Flant Name: Saint Johns Forest Hastvater Treataent Plant 

1 Plant Address: 2740-2 CB 210 Nest 

City:  

1 County: St .  Johns 

‘1 Phone Nunber: (904) 725-2865 

Permit Number: D055-245214 

1)  Flant Type: 1-C 

.O) Test S i t e  Ident i f icat ion Nueber: 3155X12635 

.11 Fecal Coliform Sample Method: 

[XI iiembrane F i l t e r  [ 1 flost Probable Nuober 

12) Type of Effluent Dispo,;al or Reclaimed Water Reuse 

Fercolat ion Fond 

:3) Limited l e t  Weather Discharge Activated 

t 1 Yes I No [XI Not Rpplicable 

141 Cumulative Day; of Wet Weather Discharge: 

15) Plant Staff ing 

Day Shi f t  Operator Class: ‘EB” Cert. N a . :  7627 

DAY Shi f t  Operator Class: Cei-t. No.: 

Might Shi f t  Operator Clas;: 

Lead Operator: &i?Zdk’&&A $7627 

Cert, No.: 

signature Cert No. 

PARAflETER 
STORET 

UNITS CODE VALUE 

Fecal Coliforre (Arthoet ic  Heanl no1100 la1 3 .................................................................. 
(35) TBC method code: 4500 C1 (6) 

(35)  Nutrient Sample Date:06-12-97 
.................................................................. 

f )  Uuval Septic hauled 2 Loads o f  Digester Sludge t o  Landfill a t  5000 gallload, 



L 

1 

I -  

*- 

I 

34)  

DOHEST IC WASTEldATEA TREATHENT 
. _. 

MDHTHLY GPERATING REPORT 

PLBMT 

St .  Johns ForPj t  WastwJter Treatment facility 

D.E.F. Identification Number: 3155F02141 
Month June Year 1937 

TSS PH Nitrate Fecal 
ay 
f 
onth 
1 
2 
i 
4 
5 
6 
27 
e 
JJ  
0 
1 
2 
.3 
4 
.i 
-6 
.7 
a 
3 

'0 
:I 
:2 
13 
14 
i r -J 
l? 

: I  

'9 
:9 

Ln -0 

Flou 
(lagdl 

0,035 
0.015 
0.023 
0.050 
0.030 
0 I 0 2 4  

0.025 
0,038 
0.038 
0.036 

0.037 
0.037 
0 . 033 
0.024 
0 . 022 
0.022 
0.023 
0.038 
0.021 
0.013 
0.014 
0.018 
0.033 
0.030 
0.044 
0.026 
0,035 
0.038 
0.025 

01037 

Chlrrr in€ BOD5 
residual I n f  

contact 
3.0 
3.3 
5.0 
5.0 
5,0 
5 * 0  
3.5 
3 3  
5.0 
5.0 
5.0 
5. Q 101 
5.0 
5.0 
5.0 
5.0 
5.0 
5. 0 
5. 0 
5.0 
5.0 
4.5 
5.0 
3.1 
1.5 
5.0 120 
3.7 
3. 0 
3 8 0  

3.5 

after h g / U  

TSS 
In f 

h g l L )  

84 
54 
49 
34 

75 
35 
59 
22 

23 
45 
€2 
48 

55 
50 
29 
34 

E? 

Ef f 
hgJL1 

* e  
L I J  

3.7 
4.5 
7. a 

4 .0  
4.0 
5 .  7 
6.6 

3m3 
4.1 
3.3 
5.7 

3 , l  
I;. 1 

6.2 
8.3 

7. 0 

Eff 

7. 1 
7.1 

7.3  
7.3 
7.2 
7.4 
7.4 
7.3  
7.2 
7.2 
7.3 
7.3 
7.2 
7.1 
7.1 
7.1 
7 . 4  
7. 2 
7.2 
7.2 

7.3 
7. 1 

7.4 
7.3 
7.3 
7. 3 
7.3 

71 3 

- 4  
I .L 

715 

Ef f 
(UagiLl 

0, OE 

0.13 

tl 

.cad Operator: This i5 t o  certify that  I an fani l iar  with t h e  inforcation contained in th i5  report and that t o  the b e s t  o f  PY knowledge and 
d i e f ,  this inforaation 3 tr 
iigned: ,ad Date: ~ 7 - 0 7 - Q 7  

nd accurate. 

Hikg D. Rkers 

:oPpany Name: United la ter  Florida Inc. Telephone No. (Please Type) (5041 725-2B65 



_- 

i n t h :  nay Year: 13'27 

[an ts  DEP Ident i f icat ion Number: 3155PO2141 

DOHESTIC WASTEHATER TREATMEMT PLANT 

MONTHLY OFERATlNli REPO2T 

Part 11 General Infornation 

[ant Natne: Saint Jahns forest  Wastvatei Treatment Plant 

lant Address: 2740-2 CR 210 Uest 

ity: 

ounty:  St .  John; 

hone Mumber: (304) 725-2865 

erlait Hulsber: 0055-245214 

lan t  Type: 1-C 

Test S i t e  Ident i f icat ion Mumber: 315SX12635 

fecal  Coliforn Salsple Method: 

[ X I  Reebrane F i l t e r  [ 1 Must Probable Number 

Type of Effluent Disposal lor Reclaiaed \ M e r  % e w  

Percolat ion Pond 

Lieited Wet ldeather Discharge Activated 

C 1 Ye.; 1 No [XI Not Applicable 

Cumulative Days of Wet Weather Discharge: 

Plant Staff ing 

Day Shif t  Operator Class: 'Bn Cert. lo . :  7627 

DAY Shi f t  Operator Class: Cert, No.: 7&2 7 

Night Shif t  Operator Clasz: Cert, l o . :  

F ARAMETER 
STOAET 

IINITS CODE VtLUE 

Lead Operator: '6 /&?&@- - 87427 
signature Cert No. 

Duval Septic hauled 1 Loads of Digester Sludge t o  Landfill a t  5000 gal/load. 

Faup 2 of 3 
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DOMESTIC IUASTEWATER TREATMEHT PLANT 

MONTHLY OPERATIHG REPORT 

Part I1 General Inforaatiun 

1 flonth: April Year: 1997 

1 Plants DEF Ident i f icat ion Nunber: 3155P021.11 

1 Plant Name: Saint Johns fo re s t  Wa,ituater Treatment Plant 

1 Plant Rddress: 2740-2 C A  210 lest 

1 City: 

1 County: St, Johns 

1 Phone Number: (904) 725-2865 

1 Permit Number: DO55-245214 

1 Plant Type: 1-11 

3 )  Test S i t e  Ident i f icat ion Number: 2155x12695 

I) fecal Coliform Sample Method: 

[XI derbrane F i l t e r  E 1 Host Probable Nuaber 

9 Type of Effluent Disposal or Reclaisled Water Reuse 

P e r w l a t  ion Fond 

Limited Wet Weather Discharge Activated 

t I Yes C 3 I40 [ X I  Not Applicable 

Cumulative Days of Wet Weather Discharge: 

PARAMETEA 
STORET 

UNITS CODE VALUE 

(16) Nonthly average dai ly  flow agd 050053 0.03i 

1 Duval Septic hauled 1 Loads of Digester Sludge to Landfill a: 5000 gall load, 

ci n , "  



DOMESTIC WASTEUATER TRERTMENT PLANT 

IONTHLY OPERATING REPORT 

St .  John; Forest Clastevater Treatsent Fac i l i ty  

D,E.F. Ident i f icat ion NuobEr: 3155P02141 
34) Yonth April Year 1397 

BOD5 TSS BOD5 TSS PH Nitrate  Fecal Chlorine 
a jr res idual  
f Flow a f t e r  
onth (mgd) contact 
1 
2 

4 
5 
6 
7 
8 
3 
0 
1 
2 

4 
5 
6 
7 
3 
9 
3 
1 
2 
3 
4 
5 
6 
7 
a 
9 
0 

9 

'I 
5 

0.032 
0.022 
0,032 
0 ,033 
0,020 
0.022 
0,019 
0 I022 
0.032 
0.040 
0.027 
0.022 
0.023 
0,027 
0.041 
0,025 
0.027 
0,043 

0.023 
0,027 
0.039 
0,031 
0,032 
0.030 
0,057 
0.066 
0,034 
0.047 
0.028 

0.028 

3.0 
3,O 
3.0 
2,3 
2 ,5  
2.0 
2.5 
4,O 
3.3 
5.0 
3.0 
3,O 
3.0 
3.0 
5.0 
5.0 
5,O 
5,o 
4.2 
5.0 
4 , l  
5.0 
3.0 
3.0 
3,O 
3.0 
3.0 
3.0 
3.0 
3.0 

Inf  I n f  E f f  E f f  E f f  
(mg/L) ( f l g l l )  ( a g l L )  (0glL) 

32 10.2 7.4 
7.3 7.4 

176 sa 3,i 12.1 7,4 
7.3 
7.3 

196 11.6 7.4 
42 a. 1 7,4 
53 a.2 7.5 

153 12.2 7.4 
7,: 
7.4 
7.4 

23 16.4 7;4 
42 23.4 7.3 

738 22,6 7,2 
123 23 5,6 24,O 7.1 

7.1 
7.1 
7.2 

1118 9.2 7.2 
35 11,2 7,2 
3a 9.2 7.2 
77 21.4 7.2 

7.2 
7 ,3  
7.2 

137 16.4 7.2 
55 19.6 7.2 
31 4.8 7.3 

47 
L I  

7 -  
I n 3  

E f f  
(ag/L) 

! 4 . 0 5  

ead Operator: This is t o  c e r t i f y  that  I a t  familiar with the inforgation contained in this report and tha t  t o  the best of my knowledge and 

igned: Date: Us03 9 7  
e l i e f ,  this 

Hike D. l k e r s  

Dipany Hame: United Uater Florida Inc. Telephone No. ( P l ~ a s e  Type) (904) 725-2865 



- .- 
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DOHESTIC UASTEWATER TRERTHENT PLANT 

HONTHLY OPERATING REPORT 

Part I 1  General Information 

(11 Month: Harch Year: 1997 

(2) Plants DEP Identification Eluaber: 315SPO2141 

(3) Plant Name: Saint Johns forest  Wastuater Treatment Plant 

(4 )  Plant Address: 2740-2 CR 210 Nest 

( 5 )  City: 

( 6 )  County: St, Johns 

(7) Phone Number: (904) 725-2865 

(8) Permit Number: D055-245214 

(9) Plant Type: I-C 

(10) Test S i t e  Identification Number: 3155112695 

(11) fecal Coliform Sample tiethod: 

[XI tieebrane Fi l ter  

Type of Effluent Disposal or Reclaimed blater Reuse 

Percolation Pond 

Limited Wet Weather Discharge Activated 

t 1 Yes t 1 No [XI Not Applicable 

Cumulative Days of Wet Weather Discharge: 

1 Most Probable Number 

Plant Staffing 

Day Shift  Operator Class: '1' Cert. No.: 7627 

DAY Shift  Operator .Class: Cert, tJo.: 

Cert. No,: Night  Sh i f t Operator Class: 

Lead Operator: Wg& k Ad E7627 
signature Cert No. 

PARAKETER 
STORE1 

UNITS CODE VALUE 

(22) TSS Effluent sgIL 900201 13.7 

(23) TSS Effluent lbslday --- N / A  

7.3 (24) tlinimur pH --- 

( + I  Duval Septic hauled 3 Loads of Digester Sludge t o  Landfill a t  5000 gall load, 



DORESTIC WASTEWATER TREATHENT PLANT 

WONTHLY OPERATING REPORT 

S t ,  Johns Forest Wastewater Treatrent Facility 

D.E.P. Identification Nuaber: 3155P02141 
(34) Wonth larch Year 1997 

Chlorine BOD5 TSS BOD5 TSS PH Nitrate Fecal 
day 
o f  Flow 
month (mgd) 
01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

o.oi7 
0.011 
0.019 
0.018 
0.014 
0,033 
0.017 
0,017 
0,024 
0.013 
0.014 
0,022 
0.024 
0.021 
0.021 
0.035 
0.037 
0.025 
0.024 
0.047 
0.025 
0.020 
0.034 
0.027 
0.040 
0,022 
0.023 
0.021 
0.031 
0 I 026 
0,027 

residual 
after 
cont ac t 

2.9 
2.9 
1.5 
2,8 
3.0 
2.8 
3.0 
3,O 
3,O 
3,O 
3.0 
2,9 
3.0 
3.0 
3.0 
3.0 
3,O 
3,O 
3.0 
3,O 
3.0 
3.0 
2.9 
3,O 
3.0 
3.0 
3.0 
3.0 
3.0 
3.0 
3.0 

Inf Inf Eff Eff Eff 
Img/L) (mg/L) (rg/L) (mg/L) 

7.4 
7.4 

47 a. 1 7.4 
62 12.6 7.5 

200 59 9.8 15.9 7.3 
7.4 
7,4 
7.3 

68 13.4 7,5 
46 13.2 7.3 
49 9,o 7,6 
359 9.0 7,5 

7.4 
7.5 
7.5 

41 19.8 7.5 
36 20.8 7.5 
38 9.2 7.5 

213 145 13.3 4.5 7.5 
7.5 
7.4 
7.4 

69 21.0 7.6 
73 16.2 7.4 
218 14.4 7,4 
139 24.0 7.4 

7,4 
7.4 
7.4 

39 12.6 7.5 

86 8.7 7,4 

Eff 
(mg/L) 

0.38 

40.05 

Coli fora 
(#/100rl) 

6 
3 
1 

<1 

1 

41 
41 

a 

< 1  
1 

(1 
3 

41 
1 
4 
4 

< 1  

Lead Operator: This is to  certify that I am familiar with the information contained in this report and that t o  the best of my knowledge and 

Date: U'f-/9-97 

like D, Rkers 

ComDanv Name: United Uater F lor ida  I n c .  Tnlnnhnnn Nn fP1a.c. Tirnal  land\  73L90C5 



DONESTII: WASTEWATER TREATHENT PLANT 

MONTHLY OPERAT IN6 EEPORT 

Fart I1 Beneral Inforaation 

Honth: February Year: 1397 

rlants DEP Ident i f icatian Musber: 3155P02141 

Plant Naae: Saint Johns Forest Wastwater Treatment Plant 

Flant Rddres5: 2740-2 CR 210 l es t  

City: 

County: St,  Johns 

Phone Number: (304)  725-2865 

Permit Number: 8055-245214 

Plant Type: 1-C 

1 Test Site Identification Number: 3155x12695 

1 Fecal Coliform Sample Method: 

IX1 Membrane Fi l ter  E 1 Most Probable Number 

1 Type of Effluent Disposal or AeclaiBed Water F e w  

Percolation Fond 

I) Limited Wet Weather Discharge Activated 

E 1 Yes E 1 No [XI Not fipplicable 

H Cumulative Days of Wet Keather Discharge: 

51 Plant Staff ing 

Day Shift Operator Class: 'E' Cert, MIL: 7627 

DAY siht Operator Class: CEY t I b. : 

Cert. No,: Night  Shift Operator Cla5s: 

lead Clperator:&&d &7&37 
signature Cert No. 

PARMETER 
STORET 

UNITS CODE VALUE 

Ruval Septic hauled loads of Digester Sludge t o  Landfill a t  7000 gallload. 



DOYiiSTIC WASTEWATER TREATHEWT FLI#T 

ilONTHLY OPERATING REPORT 

Part I1 Gzneral Information 

(1) h n t h :  January Year: 1197 

( 2 )  Plants DEF Identification NumSe:: 315SP02141 

(3) Plant Name: Saint Johnj Forest Wastvater Treafnent Flank 

(4 )  Plant Addre.;.;: 2740-2 CR 210 ! k t  

( 5 ;  City: 

( 6 )  County: S t .  .Idifis 

( 7 )  Phone Nuolber: (1041 725-2865 

(3: Fereit Nuaber: D055-245214 . 

('3) Plant Type: 1-C 

(10) ?e;\ Si t e  Identification h i iher :  3155U,12695 

(11) f e d  ColiforP Sample Hethijd: 

[XI 8ei;branz Fi l te r  1 Wast P r o b a b l e  thker  

( i 2 )  Type of Effluent DispiJsa! or Reclaimed W i ? f ~ r  ReiiSe 

PErcolat ion Pond 

(13) Limited Wet Leather Discharge Activated 

[ 1 Yes 1 No [X I  Not Applicable 

(14) Cuaulative Days of !et Ueather Discharge: 

I151 Plant Staffing 

Oay Shift  Operator Class: '8' C e r f ,  No,: 7627 

GAY Shift  Operator Class: Cert, No.: 

Night Shift  Operator Class: Cert. No.: 

Lead Operator: 4 &- d7627 
signature Cer t No, 

( 3 )  Duval Septic hauled 

P A R A X T E R  

( 2 0 )  C E X 5  Effluent sg/L OEOOS? 5 ,  s 

2 Loads of Digester Sludge to Landfill at 7110:; gallload, 

Page 2 o f  3 
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DOMESTIC KASTEWATEB TLEATMEKT PLAHT 

MONTHLY OPEEATlliG REPOET 

Part 1 1  General Infornation 

(1) Month: December 

(2) Plants DEP ldent 

( 3 )  Plant Name: Sain 

Year: 1997 

fication Number: 3155P00425 

Johns Nortb Vastewater Treatnent Facility 

(4) Plant Address: 2369 Hawkcrest Drive East 

( 5 )  City: Fruit Cove 

( E )  County: St. J o h n s  

( 7 )  Phone Number: (904) 725-2865 

( E )  Permit Number: D055-19115'7 / DC55-236590 

( 9 )  Plant Type: 2-C 

(10 

(I1 

Test Site Identification Number: 3155x12540 

Fecal Coliform Sample Method: 

[XI Merbrane Filter [ ] Most Probable Number 

(12) Type of Effluent Disposal or Leclaimtd Water Beuse 

Percol ai ion Pond 

(13) Limited Wet leather Discharge Activated 

[ ] Yes [ ] NO (XI Not Applicable 

(14) Culaulative Days of  Wet K'eatber Discbarge: 

PABAMETLB 
STOBET 

UNITS CODE VALUE 

-_-  Organic N B E / ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Lead Operator: a- dS/G 
signature 1 Cer t No. Fecal Coliform (Aritbnetic Uean) no/100 11 1 

(* )  Duval Septic hauled 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
( 3 4 )  TXC Meibod Code 4 5 0 0  C1 (C) 

4 Loads of  Di~ester S l u d g e  to Landfill a t  7000 gal/load. 
Minimum Detection Level: 0.02 

Page 2 of 3 



Discharge Point#:D001 

St, Johns Nort l r  Wastewater Treatment Facility 

Pereit I: FL0117668 
llonth December Year 1997 

day 
or 
month 
0 1  
0 2  
03 
04 
05 
06 
01 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
2 2  
23 
2 4  
25 
26 
2 7  
28 
29 
30 
31 

-__- - - .-. 
Chlorine Chlorine CBOD TSS CBOD TSS pH D.0, H113-N Nitrate 
Besidual Residual inf inf (mg/Ll ( d L )  (ng/L) (QlL) 

Flop Pre SO2 ( m d ~ l  (BE/L) 
(md) 
0.177 
0,222 
0,154 
0,178 
0.193 
0.210 
0,154 
0,193 
0,182 
0,206 
0 I202 
0.310 
0 , 2 4 8  
0.422 
0,259 
0,223 
0,195 
0.205 
0,252 
0,143 
0.263 
0.182 
0,237 
0.278 
0,374 
0,275 
0,335 
0,140 
0,224 
0 , 2 3 7  
0,252 

. _ .  , 

EFA-1 DO01 
)2 ,2  
y2.2 
) 2 , 2  
1.5 
1,6 
2 . 2  
l,o 

)2,2 
1.6 
2 . 2  

> 2 . 2  
) 2 , 2  
2,l 
2 . 0  
1.7 
2,2 

32.2 
)2.2 
>2.2 ( 0 . 2 0  
2,2 
2 . 2  
2,3 
2 . 4  
2,l 
1,8 
2,3 
1,8 
2 , 2  
2.1 

>2.2 
> 2 . 2  

- .  . 
DO01 EFA-1 DO01 DO01 DO01 EFA-1 

4 . 2  ... 

10,l 

2,5 
8.4 

8 . 2  
6 , 7  6,9 
6,3 7,o 

100 92 <l,O 4,s 7,O 
7,O 

151 210 

9.5 6 - 9  
10.8 1,o 
14,6 7,l 
9.0 7,l 

7,0 

8.3 
7 . 2  7.1 
2,7 
8.1 

2 . 0  
2,l 
1,9 1,16 4,63 
2 , o  

1.9 
2,l 
1,7 
1,6 
1.9 

2.1 
0.69 

1.8 

- 
Fecal 

Col if or0 

EFA-1 
4 1  
(1 
C 1  
4 

41 
4 1  
4 1  
11 

Pcrnittcd Capacity mgd --- 0,225 Day Shift Operator Class: 'B' Cert. No,: 6916 

Day Shift Operator Class:- C u t ,  No,: 

Nigh! Shift Operator Class:- Cut. No,: 

Lead Operator: kf-p .#A 8- 69d 
signa t4i e Cert, No, 

Tbree-Uontb Averagc Daily Flow mgd --- 0,192 

107 Percent of Permi t t ed  Capacity %,  _ _ _  



S I ,  donns North Plastcwater Treatment Facility 

Discharge Point 1:D002 
Perai tB: FLO117668 

Month Dccembcr Year 1991 

Ol 
mon t b 
01 
02 
03 
04 
os 
O C  
01 
0 8  
09 
10 
11 
12 
13 
14 
1s 
16 
11 
11 
19 
2 0  
21 
22 
23 
24 
25  
2C 
21 

29 
30 
31 

z a  

DO02 DO02 DO02 d002 d002 
6,9 1,9 

(0,20 6,9 1.7 
6.9 1*6 
7,0 1.9 
1,0 1,8 

rg.0 

6.9 

1.0 
1,1 

1.9 

1,8 13.2 
2.2 

1,3 2.1 
1 , 2  1.9 

Avg (0 ,20 1,o 1,D 1,9 13,2 
1 .o 1,3 
140 6,9 

2,2 13.2 
1.6 1 3 , 2  

Day Shift Operator Class: 'B" Cert. No,: 6916 Pcrmi! t cd Capacity ngd --- 0 . 2 2 5  

Day Shift Operator Class:- Cert, No,: 

Night Shilt Operator Class:- Ccrt, No.: 
Three-Month Average Daily Floa ngd --- 0.192 

101 Lead Operator: /-/&A 8.494 Percent of  Pernitled Capacity $ _ _ _  
s ignat ud Cert, No. 



DEPARTRTENT OF ENVIIlONhIENTAL PROTECTION DISCII,\RGE RIONITOREYG REPORT - PART A 

\\licii  Coniplclcd nioll 1hl.c.report (0 :  Dcpar~rnent of Environnicntal Protection. \V'sslcwatcr Facilities Xfanagmcnl Section. hlS 35S1.2600 Blair Stone Road, Tallahwee, FL 32399-2400 

hIAlUNG ADDItESS: 1400 hrillcoc Road hIONlTORlNG PERIOD From: ;pG+/ i Tor P g i /  , ~ -  

PERLIITTEE NAME: Uiiitcd Wnlcr Florida P E u i r r  w " R :  

Jacksonville, FL32225-4442 LIhlIT REPORT 
CLASS SIZE hlinor GROUP: D O d C  

FACILITY. SI. Johm Nodh WWTP 
LOCATION 2369 Hawcrcsl Drive East 

COUNTY: St.Johns 
Fruit Cove. FL32259 

FACILIlY ID: F a 1  17668 WAFR SITE NO.: I0409 
GhIS ID NO.: 
DISCHARGE POINT NUMBER: DO01 
PLAiiT SIZl3l~REXThfENT TYPE: IIC 

3 i ~ w o o a s  GhlS TEST S I T E  NO.: 3 ISSX12S40 

I ccrtily undcr penalty of law Uiat I have pmonally cxamincd and am familiar \vih Ihc information suhniittcd hncin; and based on my inquiry of those individuals -mediately resporsihlc for obtaining thc idormation, 1 bclicvc h e  
submittcd irlromialion is true, accurate and complclc. I am a\vwc that there are significant pcnaltics for subniilting false infomiation including Uic possibility of fine and inipn'sonmcnl. 

NAhlIXlTLE OF I'RINCII'AL ESECUI'IVE O1:FlCEK OR AU1'HOIUZED AGENT SIGNATURE 01: PKINCIPAL EXECUTIVE OFFICER OR AUCllORlZED /\GENT TELEPHONE NO DATE (YYhfhUDD) 

, lul. 5J*L, LDtHCtl-di h'ce fL.&t,+- 

1 



DISCI-IAIIGE RIONITOIUNG J<EI’ORT - PAKT A (Coiiiinucd) 

FACILITY N M I E  SL Johns North W\VTP PERhIIT NUZllnER: FMI 17665 DISCHARGE POINT h’UhIBER DO0 I WAFR SITE No.: 10403__ 

Paramclcr Quatility or Loading Units 

lor dcclilorinntion 

Nitrogen. ToLd tbnnionia ns N 

I I I I Nitrogen, Total rhinonia as N 

2 



D E P A R T M E N T  OF E N V I R O N h l E N T A L  P R O T E C T I O N  D I S C H A R G E  R I O N I T O R I N G  R E P O R T  - P A R T  A 
\Vlirii Coiiiplclcd ttirtll t l i b  report to: Department of Bivironnicntnl Proteaion. Wxstewatcr Facilities Xlanngcincnt Section, XIS 355 I. 2600 Blair S~OIIC Road. TaIIdusssec, FL 32399-2100 

PERLIIITEE NAhlE: United Wnlcr Florida 
htAll.lNG AUDI1ISSS: I400 hlillcoe Rond 

Jackzonvillc, FL 322254442 

FACILITY: SI. Johns North WV." 
LOCATION: 1369 Haivcrest h'w East 

COUNTY: St.JoIiru 
Fruit Cove, FL32259 

Paramctcr 

CDOD5 Siniple 

'I'RC for decliloriiialion I Sample 

I ccrtify tindcr pcnally of l a w  that I h v c  pcnonally cuniiiic4 

bIonlhly' To: 9 4 &  
1 REPORT: 

PI3UIIT NUXIDER 
MONITORING PEIUOD I?onr: 
LIXUT 
CLASS SIZE: hlinor GROUP. Domcstic 
FACILITY IDi FU117668 WAFR SITE NO.: 10409 
GXIS ID NO.: 
DISCiIARGE POINT NUhIDER: DO02 
I'LAiiT SIZE/TREATXlENTn'PE IIC 

3 1 ~ 5 ~ 0 0 4 2 5  GXlS TESTSITENO.: 3155514782 

- . .  - .  
subniittcd inronnalion is ~ I C ,  accurate and complck. I am aware that there arc significant pcnrltics for submitting false informalion including the possibility o f h e  and knprironmcnt. 

I NAMWITLE OF PRINCII'AL EXECUTIVE OFFICER OR AUTIIORIZED AGENT I SIGNAIURE OF I'RINCIPAL ESECUrIVE OFFICER OR AUTHORIZED AGENT I TELEPIIONE NO I DAIF(YYfi1WDD) 

3 



DEPARTRIEPiT OF E N V l R O N h l E N T h L  PROlEC'L'ION DlSClfAllCE hIONlTOlUNG R E I ' O R T  - P A R T  A 

\\'lien Coniplelccl nirill Ihla r c p d  lo: Department o f  Environmcnhl Prolcclion. Waste\r.atcr Faciliticr hhingenrcnt Section, hlS 355 1.2600 Blair Stone Road, TaIlJlh~~~cc, FL32399-2400 

COhtMENT AND EX'LANATION OF ANY VIOLATIONS (Rcfermcc all athchmcnls licrc): 

4 



DOMESTIC FASTEBATEB TREATUENT PLANT 

MONTHLY OPERATING REPORT 

Part I 1  General Inforsation 

(1) Month: h'ovetaber Year: 1991 

( 2 )  P l a n t s  DEP Identification Nulaber: 3155P00425 

(3) Plant Name: Saint Johns North Wastewater Treatment Facility 

(4) Plant Address: 2369 Hawkcrest Drive East 

( 5 )  City: Fruit Cove  

(6) County: St, Johns 

( 7 )  Phone t i m b e r :  (904) 125-2165 

( t i  Perait Nurber: D055-19415? / DC55-236590 

( 9 )  P l a n t  Type: 2-c 

( 1 0 )  Test Site Identification Number: 3155x12540 

( 1 1 )  Fecal ColiforB Sample ldethod: 

[ X ]  Metibrane Filter I ] Most P 

(12) Type of Eflluent Disposal o r  Pec 

Percolation Fond 

obable Nurber 

aiaed Vater Reuse 

\ 1 y e s  

(14) Cumulat 

(15) Plant S 

Day Sbi 

(13) Liuited Ket R e a t h e r  Discharge Activated 

) No [XI Not Applicable 

v e  Days of r e t  Weather Discharge: 

af f ing 

t Operator Class: 'B" Cert, No,: 6916 

DAY Shift Operator Class: Cert, No,: 

Cert, No,: Night Shift Operator Class: 

lead Operator: 

( * )  Duval Septic hauled 3 Loads of Digester Sludge t o  Landfil 

Page 

PARAIIETEB 
STORKT 

UNITS CODE VALllE 

Fecal Coliform (Arithretic Mean) no/lOO 11 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
(34) TRC Method Code 4500 CI (G) 

Uinirur Detection l e v e l :  0,Ot 
at 7000 gal/load. 

2 of 3 



St, Johns North Hastewater Treatrenl Facilily 

Discharge Po in t 11 :DO01 
Permit 11: FL0117668 

llonth Novenber Year 1117 

of Flow Pre SO2 
month (rgd) EFA-1 
01 
02 
03 
04 
0 5  
06 
01 
08 
09  
10 
11 
12 
13 
14 
15 
16 
17 
le 
19 
20  
21 
22 
23 
2 4  
25 
26 
2 7  
28 
29 
30 

0.215 1,6 
0,239 2,3 
0.141 )2,2 
0,175 )2,2 
0.173 )2,2 
0 , 1 7 5  )2,2 
0.182 2,2 

0,231 )2.2 
0,115 )2,2 

0.166 )2,2 
0 . 2 1 5  ) 2 , 2  
0.182 )2,2 
0,183 2,2 
0.251 >2.2 
0.199 2,2 
0.132 2,2 
0,177 )2,2 
0,225 )2,2 
0,149 2,O 
0,235 1,l 
0.230 2 , 5  
0.213 2,O 
0,113 1,3 
0,185 )2,2 
0,168 1,8 
0,265 )2,2 
0,233 3 , 5  
0,108 3 , 2  
0,273 3,O 
0,143 2,9 

DO01 DO01 EFA-1 DOOl DOOl DOOl EFA-1 

100 115 

9 , 2  
8.0 
9.0 7 , l  2,0 
6.9 7,2 2.1 

7,l 2,0 

3,36 

7.6 
9.1 ?.O 2.1 
7,9 7,l 2,1 
7 . 3  7,l 2,3 

7,O 2*0 

3.6 
3 , l  7,O 2 , 2  

(0.20 2,7 4.2 7 , 1  2.3 0.58 3.66 
117 122 2 , 3  7 , 1  2,3 

Day Shift Operator Class: " E "  C u t ,  No,: 6916 Periitted Capacity ngd --- 0 , 2 2 5  

Day Shift Operator Class:- Cert, No,: 

Night Shift Operator Class:- Cert. No,: 

I 

Three-Yonth Average Daily Flow mgd --- 0,179 

100 Lead Operator: d 4 9 &  Percent of Pernit t e d  Capacity % --- 
signature Cert. No, 



S t ,  Johns North lsasteaater Treatment Facility 

7.1 
7.0 

7.1 

Perrill: F10111668 
Month Noveaber Year 1991 Discharge Pointf:DO02 

chlorine CBOD P 11 D,O. Nll3-N 
day residual (rg/L) ( N l L )  ( W l L )  
o r  
month DO02 d002 DO02 DO02 DO02 
01 ?,0 1,1 
02 7.2 1,9 
03 
04 
05 
06 
01 
08 
d9 
10 
11 
12 
13 2 , 8  
14 (0,20 
15 
16 
11 
18 
19 
20 
21 
22 
2 3  
24 
2 5  
26 
27 
28 
2 9  
30 

1,8 2.2 
2,D 

109 

Day Shift Operator Class: O B ”  Cert, N o , :  6916 Perlitled Capacity mgd --- 0,225 
1 

Day Shift Operator Class:- C u t ,  No,: 

Night Shift Operator Class:- Cert, No,: 
Three-Month Average Daily f l o a  npd --- 0.179 

100 Lead Operator: 8d94 Percent of Pernittcd Capacity $ - - -  
s id t ur e Ccrt. No,  



DEPARTMENT OF ENVIRONhIENTAL PROTECTION DISCIItiRGE RIONITORLYG REPORT - PART A 
~ 

\\'JICII Conrplclcd nralllhls~rcporf lo: Department of Environmental Proleaion. Waslcwatcr Facili[ics Xlanagmcnt Section, hlS 3SS1,2600 Blair Stone Road, Tallahassee, FL32399-2400 

FLylf9;,/o, i To: ?7b//?& PERhIlTrEE NAME: United W n r a  Florida P E u i r r  NmmR: 
MNLlNG ADDRESS: 1400 hlillcoc Road hlONITORING PERIOD From: . 

Jacksonvillc, FL 3222J-4442 LIhIIT Final REPORT hfonlhly . 
CLASS SIZE Minor GROUP: DOmcsO'C 

FACILITY: SI. Johns N o h  WWTP 
LOCATION 2367 Hawvcrd Drive Fzt 

COUNTY: S t . Johns 
Fruit Cove, FL322S9 

FACILIlY ID: FLol17668 WAFR StTE NO.: 10409 
GhlS ID NO.: 
DISCHARGE POINT NUMBER: DO01 
PLlLUT S I Z ~ R E A T h t E N T  TYPE: IIC 

31SSPOO42S ChfS TESTSITENO.: 31SJX12540 

OW duough w\vw 

I certify undcr penally of law Uiat I have penonally examined and am ramiliar with thc idomation suhniittcd hncin; and based on my inquiry ofthose individuals immediately rcsponsihlc for obtaining Ihc idormation, 1 klicvc Ihc 
submittcd information is true. accimlc and complclc. I am aware that Ihcrc arc sigriilicml penaltics for submitting falsc infornia~ion including ihc possibility of line and iniprisonmmt. 

1 



FACILITY NMIE: St. JOIUIS North \V\VTP 

DISCIIARGE R 1 0 N 1 1 0 I ~ I N G  1Ui1’0RT - P h I U  A (Contiuucd) 

DISCHARGE POINT h’UhIBER: DO01 WAFR SITE No.: 10409- PERMIT NU51DER: F u l l 7 6 6 8  

2 



NAMmITLE OF PRINCIPAL EXECUTIVE OFFICER OR A W I  IORLZED AGENT 

&? 5 L M  LAmw+L V ; a  prP5;&+- 

3 

SIGNATURE OF PRINCIPAL ESECUrIVE OFFICER OR AUTHORIZED AGENT TELEPllONE NO DATE (YI'fiIhVDD) 



\\'hen Coniplctcd nilill thls rrport to: Dcp.ut"l of EnvironnicnLll Protection. Waslerrakr Facilities hlanagcnicnt Section, hlS 3551.2600 Blair Stone Road, Tallllhassec, FL 32399-2400 

REPORT QUartCrly 
Fyy?,, /o/ PERh.IITTEE NA\iE: United Water Florida PERMIT WU;\IBER: 

MAILING ADDRESS: 1400 hfillcoe Road MONITORING PERIOD From: 
Jackroiivillc, FL 322254442 LIMIT: Final 

CLASS SIZE hfinor GROUP: Domcstic . 
FACILITY: SI. Johns Nodi WWTP FACILITY I D  F u l l 7 6 6 8  W M R  SITE NO.: 10409 
LOCATION: 2369 H a w a d  Drive East GXIS ID NO.: 3 I5SW042S GhIS TESTSITENO.: 3155S12540 

FNil Cove, FL32259 DlSCIlARGE POINT NU;\IUER: DO0 I 

I certify under penalty of law that I have pmonally examined and am familiar with the information subniitted herein; and bxsed 6n niy inquiry of lhose individuals inmediately responsible for obtaining the information, I believe the 
subinittcd infontidon is true. accurate and complcle. I am aware that thcre arc sipilicanl penalties for submitting fakc idormarion includinp the possibility of fine and imprisonment. 
NIZMDTITLE OF PRINCIPAL MECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATUKE OF PRINCIPAL. EXECUTIVE OFFICER OR ACJTIIORIZED AGENT TELEPHONE NO DATE (YYfiIhfOD) 

L- 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a11 allachmenlc hac): 

4 



DOUESTIC RASTERATKE TREATMENT PLANT 

MONTHLY OPERATING REPOBT 

Part I 1  General Information 

( 1 )  Month: October Year: 1 9 9 7  

( 2 )  Plants DEP Identification Number: 3 1 5 5 P 0 0 4 2 5  

(3) Plant Name: Saint dobns North iasteaater Treatment Facility 

( 4 )  Plant Address: 2369  Harkcrest Drive East 

( 5 )  City: Fruit Cove 

(6) County: St, Johns 

( 1 )  Phone Number: (904) 1 2 5 - 2 8 6 5  

(8) Perait Nupber: D055-194151 DC55-23E590 

(9) Plant Type: 2-C 

( 1 0 )  Test Site Identification Number: 3 1 5 5 1 1 2 5 4 0  

( 1 1 )  Fecal Coliforn Sample Yetbod: 

1 x 1  Membrane Filter I ] Most Probable Number 

( 1 2 )  Type of Effluent Disposal or Reclaimed lsater Reuse 

Percolation Pond 

( 1 3 )  Limited Net Reather Discbarge Activated 

[ 1 Yes [ ] No [XI Not Applicable 

( 1 4 )  Cumulative Days of Ret Reatber Discbarge: 

( 1 5 )  Plant Staffing 

Day Shift Operator Class: "B" Cert, No.: 6 9 1 6  

DAY S h i f t  Operator Class: Cert. No,: 

Cert, No,: Night Shift Operator Jlass: 

84fG 
Cer t No. 

Lead Operator: / a - ~  
signature 

PARAMETER 
STORET 

UNITS CODE VALUE 

. .  . .  
( * )  D u a l  Septic hauled 5 Loads of Digester Sludge t o  Landfill at 7000 gal/load, 

Yinimum Detection Level: 0 , 0 2  

Page 1 of 3 



St. Johns North Wastewater Treatment Faci 1 i t y  

Permit 1: FL0117668 
Discharge Pointf:DOOl Month October Year 1991 

Chlorine Chlorine CEOD TSS CBOD TSS 
day Residual Residua I 
of Flow Pre SO2 

01 
02 
03 
04 
05 
OS 
01 
08 
09 
10 
11 
12 
13 
1 4  
15 
16 
11 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

month (mgd) 
0,151 
0,167 
0,277 
0.117 
0.118 
0,183 
0,110 
0.170 
0.191 
0.162 
0,283 
0,148 
0.153 
0,170 
0.204 
0.169 
0,180 
0,200 
0 . 2 2 7  
0.188 
0.127 
0,203 
0,111 

0 ,zoo  
0,162 
0,230 
0.201 
0 , 1 7 2  
0,201 
0,213 

o.21e 

BPI-1 DOOl 
) 2 , 2  
) 2 , 2  (0 ,20  
)2,2 
1.8 

) 2 , 2  
12.2 
)2,2 

2 , 2  
1.6 
1.8 
2 , o  
2.5 

2 * 2  
1 s t  

)2 .2 

)2,2 
) 2 , 2  
72.2 
2.2 

>2.2 
2.1 

) 2 , 2  
2.4 
2.9 
2 , 2  
2 . 2  

) 2 , 2  
1.4 
1,6 
1,3 

) 2 , 2  

110 116 2,3 

3,4 
3,l 
3.9 
4.9 

8.5 
8,s 

10.2 
8 , 2  

3 , 2  
1.8 
2.0 
1,6 

1 2 . 3  
9.1 
9,4 

131 95 9 * 4  

PI 

DO01 
6,8 
6,8 
6,8 

7 , D  
6,9 
6,9 
6,9 
6.8 

6,9 
6.9 
1,O 
6,9 
6.9 

6.8 

D.O. N U - N  Nitrate Fecal 

DOOl DO01 
1 , o  
1,l 0,51 
1,2 

1,3 
1,3 
1,l 
1.4 
1.8 

2.3 
2.3 
2,3 
2,l (0.05 
2,l 

1.9 

EFd-1 EPA-1 
41 

5 , 6 2  41 

Avg 0,187 2,l (0 ,20 120 112 3 4 1  8.3 1.1 0 , 2 8  4,01 1 
Uax 0,283 2 , 9  (0,20 131 125 3,l 13.2 7,O 2 , 3  0,51 5 , 6 2  1 
!in 0,118 1,3 (0,20 110 95 2 , 3  3,l 6.8 1,O 0,05 2,84 1 

Day Shilt Operator Class: 'D" Cert, No,: 6916 Permitted Capacity rgd - - -  0,225 

Day Shift' Operator Class:- Cert, No,: 

Night Shift Operator Class:- Cert, No,: 
Three-Ponth Average Daily Flow rgd --- 0,172 

96 Lead Operator: Af- 3. d?/d Percent of Perri t ted Capacity 8 --- 
Cert, No. 

- .  



St. Johns North Vasteaater Treatgent Facility 

Day Shift Operator Class: ‘8” Celt, No,: 6916 Perri t ted Capacity agd --- 0,225 

Day Shift Operator Class:- Cert, No,: 

Night S h i f t  Operator Class:- Cert, No,: 
Three-Uontb Average Daily Plor rgd --- 0.112 

96 Lead O p e r a t o r : _ b / & X %  fl491ta Percent of Perritted Capacity $ --- 
5 igna t G; e Cert, No, 



DEPARTRIENT OF ENVIRONhIENTAL PIIOTECTION DISCIIARGE hIONITOlUiiG REPORT - PART A 

NMII3TlTLI: OF I'fUNCIPN, ESECUI'IVE OFFICER OR A ~ t l O l t l Z E D  AGENT 

fvt. 5&?,X>Mw,T- $1; A'CC frs.i&,+ 

I \\lien Coiiipletcd ninll thls report fa: Dspat~mcnt of Environnicnhl Protection. Wastc\vatcr Facilities Xlaiiagnent Section, hlS 3551,ZGOO Blair Stone Road, Tallahmcc, FL32399-2400 

SIGNATUILE 01: PRlNCII't\L EXECUTIVE OFI.WER OR AUIIIORIZED AGENT TELEPllONE NO DATE (YYhIhWD) - 

PERhllTrEE N M I E :  Uiiitcd W n t a  Florida 
MAILING ADDRESS: 1400 hlillcoc Road 

Jackronvillc, FL 32223-4442 

FACI LlTY: 
LOCATTION: 2369 Ha\vcrcsl Drive East 

COUNTY: St.Johns 

SI. Johns North WWTP 

FNil CO\*C, FL32259 

i To: 9 7 / 4 ! /  
Pmmr N ~ I D E R :  

FLY ?7,:/, hlONlTORlNG PERIOD From: . 
LIhtIT Final REPORT: hfonthly 
CLASS SIZE Minor GROUP D O m c a i C  

FACI LIlY IO: F u ) I  I7668 WAFR SITE NO.: 10409 
GhtS 1D NO.: 3 I 35P00425 G U S  TEST SITE NO.: 3 1SSXI2J40 
DISCHARGE POINT NUMBER: DO01 
PLANT SIZEfT'REAThIENT TYPE 1IC 

I'ccal Colifonii Uactcria 

1 



FACILITY N M I E  SL Johns North \V\VTP PERhlIT NUMIIER: FMI 17668 DISCHARGE POINT NUMBER DO01 WAFR SITE No.: 10409- 

2 



DEPARTMENT OF ENVIRONhIENTAL PROTECTION DISCHARGE hlONITORMG REPORT - PART A 
\Vlicii Coiiiplcleil iiiii11 llilr rcpoi-1 lo: Dcparlnicnt of Eiivironnicnlnl Proledion, U‘xslewatcr Facililics Xlnnngcinciii Section, XIS 355 I ,  2600 Blair Stone Road, Talldiwcc, FL 3 2 3 ~ ~ - 2 * 1 0 0  

h~All.lNC AUDItESS: I400 hlillcoc Rond MONITORING PERIOD I?oni: To: 97/1b’/5$/ 
I REPORT hfonlhly 

CLASS SIZE: hfinor GROUP. Domestic 

“ay/O/ PERblIlTEE NAME: United Wntcr Florida rmwr NwXinER: 

Jacksonvillc, FL 3222J-4442 LIMIT: Final 

SI. Johns North WWTP Ft\CILITY ID: FU11766S WAFR SITE NO.: 10409 . FACILITY: 
LOCATION: 2369 Ilorvcrest Drivc l3.d GMSTEST SITENO.: 3155X14782 GAIS ID NO.: 31ssr0042s 

Fruit COVC, FL322J9 DISCHARGE POINT NUMBER: DO02 
COUNTY: St.Jolir~ 

subniittcd infonnation i s  h c ,  accurate and complck. I am n w u c  that there u c  significant penallies Tor submitting false information including the possibility 0 I - h  and hprironmcnt 

NAh4ElTITLE OF PRINCII’RL EXECUTIVE OFFICER OR AUTIIORIZED AGENT 

&? 9LW &“+L 
SIGNATURE OF PRINCIPAL ESECUTIVE OFFICER OR ACn‘l{ORIZED AGENT TELEPHONE NO DATE (YYfiIBVDD) 

L 

COMhfENT AND E,VLANATION OF ANY VIOLATIONS (Refcrcnce alt athchmcnk here): 

3 



DEPARTMENT OF ENVIRONhlENThL I'ROTEC'LION DISCIlARGE hlONITOIUNG IWI'ORT - PART A 

\\lien Coniplclcd ninll this ripor( to: Department of Environnicntal Prolection. Wastewater Facilities htanagenicnt Section. AIS 3551, 2600 Blair Stone Road, Tall;\h~ssce, FL.31399-2400 

PERkIl7TEE NAVE: United Water Florida PERXIIT NUMBER: 
h.INLING ADDRESS: 1400 hiillcoe Road MONITORING PERIOD From: F y . T r o h ,  I To: .97)h??/ 

Jackzonvillc, FL 322254432 L i m :  Final REPORT Quarterly 
CLASS SIZE: hfinor CROUP: Domcdc 

FACILITY: St. Johns Nodi WWTP FACILITY ID: W M R  SITE NO.: 10409 FU) I 17668 
LOCATION: 2369 I lawnat  Drive East GhIS ID NO.: 3 15SP00425 GhIS TESTSITENO.: 315JS12J40 

CO": St.Jolms P U V T  SIZt3TREATMEKT TYPE: I C  
h i 1  Cove, FL32259 DISCIII\RGE POINT NUhlBER: DO0 1 

I ccrtify under pCnd1y of law that I havc personally cxainincd and am Cmiliar with the information subntiflcd herein; and b.lccd on my inquiry ofthosc individuals inunedialcly rcsponsiblc for oblaininglhe informalion, 1 belicvc the . .  
subinittcd infanti&n is true. accuralc and complcte. I nm awmc that there arc significant penaltics for subinitting false infomiatioit including the possibility of line and imprisonnimt. 

I NAMWI'TLE OF P l l l N C l P U  LYECUTIVEOFFICER OR AUTtlORIZED AGENT I SIGNATURE OF PRlNClPAL MECUTIVE OFFICER OR AWIIORIZED AGENT I TELEPHONE NO I DATE (Y YhlMmD) 

4 



D M B S T I C  IASTKRATKR TPBATYKNT PLANT 

MONTHLY OPBRATING RBPOIT 

?art 1 1  General lntormatioe 

( 1 )  Month: September Year: 1997 

(2) Plants DBP ldentification Nurber: 3155P06425 

(3) Plant Name: Saint dobns Nortb Wasterater Treatment Facility 

( I )  Plant Address: 2369 Earkcrest Drive Bast 

(5) City: Fruit Cove 

(6) County: St, dobns 

(7) Phone Number: (904) 725-2865 

(8) Permi t Number: D055-194151 / DC55-236590 

(9) Plant Type: 2-C 

10) Test Site Ideetification Number: 3155x12540 

11) Fecal Coliform Sample Metbod: 

[XI Membrane Filter I 1 Most Probable Number 

I t )  Type of Bffluent Disposal or Declaimed Rater Beuse 

Percolation Pond 

(13) Limited Ret leather Discharge Activated 

[ 1 Yes [ 1 No [X) Not Applicable 

(14) Cumulative Days of let Reatber Discbarge: 

(15) Plant Staffing 

Day Sbift Operator Class: O B '  Cert. No.: 6916 

DAY Shift Operator Class: Cert. No,: 

Nigbt Sbift Operator Class: 

Lead Operator: /do& /3-6!%b 

Cert, No,: 
- .  

signature Cer t No, 

PARAMBTBB 
STOPKT 

UNITS CODB VALUB 

( * )  Duval Septic hauled 4 Loads of Digester Sludge to Landfill at 7000 gal/load. 

Page 2 of 3 



Di scbarge Poin t#:D001 

St, Johns Nortb Nastenater Treatlent Facility 

Perii t I: P10111668 
Month September Year 1991 

of Plolr  Pre SO2 
month (igd) KPA-1 
01 
0 2  
03 
04 
05 
06 
01 
08 
09 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
2 0  
21 
22 
2 3  
24  
25 
26 
21 
28 
29 
30 

0.100 1.8 
0.194 >2,2 
0,200 A.2 
0.162 1.7 
0,222 2.1 
0.118 2 . 2  
0.115 2.2 
0.088 1.8 
0,212 2.2 
0,170 2 . 4  
0,092 2.8 
0.089 2.5 
0,255 2.6 
0.120 2.9 
0.190 1.B 
0,156 ) 2 , 2  
0. 140 ) 2 . 2  
0.156 ) 2 , t  
0.168 l,? 
0.154 1 8 1  

0,173 >2.2 
0,183 )2,2 
0.165 ) 2 . 2  
0.113 )2.2 
0,169 1.5 
0.308 )2.2 
0,249 2 . 2  
0.150 2.2 
0.178 )2 .2  
0,189 )Z,t 

DO01 DO01 KPA-1 DO01 DO01 DO01 KPA-1 
l a 1  

2.5 6.9 0.8 
2 * 2  

134 111 1,6 3,65 

142 92 

5 8 4  

3,6 
2,2 
3.0 

4.8 
2 , 4  6,8 1,6 
3,7 ?,O 1.8 
4,o ($9 1 ,? 

6,8 1.1 

5.4 . 6.9 1.3 
2 , l  6 , 8  1,1 

2 . 5 2  

ATg 0,112 1.1 ( 0 . 2 0  138 101 3.1 1.3 3,09 15 
Mar 0,308 2.9 (0.20 141 111 5.4 1.0 1.8 3.65 260 
Yin 0,088 1.1 (0.20 134 92 l a 1  6,8 0.8 2.52 0 

Day Shift Operator Class: "Be Cert. No,: 6916 Perii tted Capacity * ggd --- 0 .225  

Day Shift Operator Class:- Cert, No,: 

Night Shift Operator Class:- Cert, No,: 
Three-Yonth Average Daily Plow rgd --- 0.172 

96 Lead Operator: d& B d9/4 Percent of Perri t ted Capacity % --- 
Cert, No, - .  s ignafir e 



St, Johns N o r t h  Rasteaater Treatment Facility 

Pernit#: PL0117668 
Discharge Point#:DOO2 llonth September Year 1 9 9 7  

chlorine CBOD PH D b O i  NH3-8 
day residual (rg/L) (Wh) ( d L )  
of 
aonth DO02 DO02 DO02 DO02 DO02 
01 
02 
03 
01 
05 
06 
07 
08 
09 
10 
11 
I t  
1 3  
14 
1 5  
16 
17  
18 
19 
2 0  
21 
t t  
23 
24 
25 
26 
21 

29  
30  

2 8  

6,8 1 , 3  
1 . 3  6,9 1 , 3  0,3 

6.8 1 . 4  

6.8 1a4 
6.8 011 
6.9 1 , 5  
6,9 1,1 
6 D 9  0 , 8  

6.9 1 . 3  
6.9 1e0 
6.9 1 , 5  

6.8 1 . 0  
( O D t o  el1 6 . 8  1 , 1  0,6 

6.9 1 . 3  

Day Shift Operator Class: 'E' Cer!, No,: 6916 Permitted Capacity mgd --- 0,225 

Day Shift Operator Class:- Cert, No,: 

Night Shift Operator Class:- Cert, No,: 
Three-Month Average Daily Plow mgd --- 0 , 1 7 2  

96 Lead Operator: &-A@$ Z.G9/6 Percent of Perri t ted Capacity $ --- 
- signatureV Cert, No, 



DEPARTMENT OF GNVII<ONRIENTAL PROTECTION DISCIIARGE RlONITORLTG REPORT - PART A 

\ \ l i e t i  Coniplclcd ninll tlils rcpori lo: Dzparlmcnt ofEnviroMim(a1 Proledon, W a s h v e t c r  Facilities Xlniingcmcnt Section, hlS 355 I ,  2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERhlITTEE NAhW Uiiilcd WntCr Florida PELNIT NUMDER 
MAILING ADDRESS: 1400 hlillcoc Road hlONlTORINGPERlOD From: . ?7/6of/a/ I To: 977&#0 

FL01176 8 

hfonthly REPORT: Jacksonville, FL 3222S-4442 LI hl IT: Final 
CLASS SIZE Minor GROUP D O m c s l i C  

FACI LlTY: 
LOCATION 2369 Ha~vcrcsf Drive M 

COUNTY: St.Johns 

SI. Johns No& WWTP 

Fruit Cove, FL32259 

WAFR SITE NO.: 10409 FACILITY ID: FLOI I7668 
GhIS ID NO.: ~ I S S P O O ~ S  GhISTEST SITENO.: 31S5X12540 

PI-AUT SIZWREATh4ENT TYPE: IIC 
DISCflARGE l’OlNTNU;\IBER DO01 

Fecal Colifonii Uackrie 

I ccrtify under penalty of law tlinl I have pmonelly examined and am familiar with the information ruhiiiittcd hncin; and based on my inquiry ofthose individuals immediately rcspnsihlc for obtaining h e  information, I bclicw h e  
submitted infomiation is true. accurate and complelc. I am aware h a t  h c r e  arc sigiificmt penalties for submitting false iiflomiation including Uic possibility of line and iniprisomcnt. 



FACILITY NAME: St. Johns North W\VTP PERhlIT NUSlnER: FWI 17669 DISCHARGE POINT NULIDER DO01 WAFR SITE No.: 10403- 

2 



DEPARTMENT OF ENVIRONRIENTAL PliOTECTION DISCIIARGE MONITORING REPOlCl' - PART A 
\\'licii Cuiiiplctcd iiiiill t l ih  rcport to: Dcpirtnicnt ofEiiviron"tnl Protection, \\'nstc\vater Rcililics Xlaiingclncnt Scction, XIS 35s I, 2GOO Blair Stoiic Koa4 Talldissscc, FL 32333-2400 

PERtvIIITEE NAME: United IVnler Florida PI:RXIIT NUXIDER FLOI I7668 
h4hlLlNG hL)I>ItISSS: 1400 hlillcoe Itond MONITORING PEIUOD 1:rom: 9?/6q//  

Domestic 
REPORT: Jxksonville, FL 3 2 2 2 5 4 4 2  LIXIIT: Find 

CLASS SIZE: hlinor GROW: 
FACILITY: St. Johns North WtVTP F,\CILITY ID: FUI 17168 WAFR SITE NO.: 10109 
LOCATION: 2369 Harvcrcst Dr ive  East GhlS ID NO.: 3 1 ~ ~ ~ 0 0 4 2 s  GAS TEST SITE NO.: 3 1 m 1 4 7 8 2  

Fruit Cove. FL32259 lIISCllARGE I'OINT NUklOER DO02 
COUNTY: SI.Jolins I'LtLUT SIZF/TREATXIENT n ' P E  1IC 

NAMDTlTLE 01: PR1NCII'AL EXECUTIVE OFFICER OR AUTIIORIZED AGENT SIGNATURE OF PRINCIPIV. ESECUrIVE OFFICER OR AUI'I~ORIZED AGENT TELEPHONE NO DATE (YY&lhVDD) 

3 



NME/TI'CLE OF PlllNCIPAL LYECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAIUKE OF PRINCIPAL MECUTIVE OFFICER OR AUl3IORlZED AGENT 

\ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rekcncc a l l  atlachmcnls lime): 

TELEPI-IONE NO DATE (YYfiIMluD) 

fTbf) 7mlY600 

4 



DOHESTIC HASTEHATER TREATHEXT PLAH? 

HONTELY OPERATIHC RKPORT 

Part 11 General Information 

(1) Honth: August Year: 1997 

(2) Plants DEP Identification K d e r :  3155P00425 

(3) Plant Waae: Saint Johns North Rastewater Treatment Facility 

(4) Plant Address: 2369 Eawkcrest Drive East 

(5) City: Fruit Cove 

(6) County: St, Johns 

(7) Phone Number: (904) 725-2865 

(8) Permit limber: D055-194157 / DC55-236590 

(9) Plant Type: 2-C 

(10) rest Site Identification Number: 3155X12540 

(11) Pecal Coliform Sample Hethod: 

[XI Hembrane Filter [ ] Host Probable N u d e r  

(12) Type of effluent Disposal ar Reclaimed Uater Reuse 

Percolation Pond 

(13) Limited Wet Reather Discharge Activated 

[ 1 Yes [ 1 lo [XI Hot Applicable 

14) Cumulative Days of Ret Weather Discharge: 

15) Plant Staffing 

Day Shift Operator Class: “B” Cert, Uo.: 6916 

DAY Shift Operator Class: Cert. K O . :  

light Shift Operator-Class: Cert. No,: 

Lead Operator: A’$- /%-id 3 +69? 
signature3 Cert Ao,  

PARAHETER 
STORET 

OHITS CODE VALUE 

Hinimua Detection Level: 0 , 0 2  
( * I  Duval Septic hauled 5 Loads O E  Digester Sludge to Landfill at 7000 gal/load, 

Page 2 of 3 



S t ,  Johns North Hastewater Treatment Paci l i ty  

Permit I :  P10117668 
Discharge Point/:D001 

01 
0 2  
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Wonth August Year 1997 

pE D.0, HE3-H Hitrate  Fecal chlorine chlorine CBOD TSS CBOD Tss 
day residual residual inf inf (WlL) (WIL) (W ( w b )  (mrrb) Calif orm 

DO01 DO01 DO01 EPB-1 EPB- 1 
ol Plow Pre SO2 (" (09.11) 
month (mgd) EPA-1 DO01 DO01 EPR-1 

Hate: 
Disinfecting 
u i th  Sodium 

4,4 (1 Eypochlorite 

0,260 ) 2 . 2  
0,220 2 , 2  
0,123 2,2 
0,146 1,9 
0,191 1,o 
0,148 ) 2 , 2  2,1 6.9 
0,206 > 2 , 2  
0,109 1 , 5  C P  1 1  

2,7 6,8 1.0 2 
0.9 ( 1  

( 1  132 214 (1,O 2 , 8  6,9 0.9 1,65 5.39 

0 . 1 2 9  )2,2 
0.197 >2,2 
0.172 1,l 
0.160 2,l 
0,219 1,7 
0,122 1,3 
0.211 )2 ,2  

4 , 2  
5 , O  
2.1 
2,2 

0,163 J2 .3  
0,127 1,8 
00191 ) 2 , 2  3.2 
0,160 >2,2 (0,20 1,4 
0.165 1,4 1,6 
0,151 1,9 208 383 (1.0 1,l 
0.209 1,3 
0.136 ) 2 , 2  

0.203 ) 2 , 2  1,8 

0,179 ) 2 , 2  1.6 

0,195 2.1 
0,200 2 , 3  
0,120 2 , o  

0,181 ) 2 , 2  

0,117 1,8 2,l 

0,159 l,4 2 , o  

u,u & I &  

6.8 0,9.. 
6'8 1,2 
6,9 1,1 
6.9 1.0 
6,8 1.3 

6,8 0.9 
6.9 0 , 8  
7,O 0,9 
7.0 0,9 
6.9 0 , 8  

6,9 1,0 
6,8 l,o 
6,8 0.8 
6.8 0 , 8  
6,8 1.1 

0,73 4,14 

0.178 Three-Honth Average Daily Plow mgd --- 
Right Sh i f t  Operator Class:- Cert. Ho.: 

99 Lead Operator: d L94 Percent of Permitted Capacity 1 --- 
- signat i re  Cert, no, 



t 

S t .  Johns north WastePater Treataent Facil i ty 

Discharge Point/:DO02 
Permitt: PL0117668 

Honth August Year 1997 

chlorine CBOD PI D.0, BE3-W 
day residual (mg/L) (mg/Ll (WlL) 
o f  

(0 I 2 0  6,8 1.9 

Day ShiEt Operator Class: "E" Cert. No,: 6916 Permitted Capacity mgd --- 0.225 

Day S h i f t  Operator Class:- Cert, Bo,: 

Bight Shift Operator Class: 

Lead Operator: ,3.69? Percent of Permitted Capacity 

Three-Honth Average Daily P I O R  mgd --- 0,178 

99 \ --- 
- s i g n a t u r c  Cert, no, 



DEPARTMENT OF ENVIRONhIENTAL PROTECTION DISCHARGE hIONITORLTG REPORT - PART A 

NMIDTITLE OF I'RINCIPAL ESECUI'IVE OFFICER OR AUTtIOIUZED AGENT 

fNS. &t,)f- 

\Wieii Coniplclcd ninll thls report to: Dqirtmcnt ofEnv~ronnmLa1 Prokction. Was(cwaler Faciliiics hla~lapmcnt Seaion, AIS 3551,2600 Blair Stone Road, Tallahassee, FL32399-2400 

SIGNATURE OF PRINCIPAL EXECUTLVE OFFICER OR AUll1ORIZED r\GENT TELEPHONE NO DATE (YYfitAVDD) 

. 

PERAIITTEE NAXfE: United \Vntcr Florida 
MAILING ADDIXSS: 1400 Alillcoc Road 

Jacksonville, FL32225-4442 

FACILITY: St. Johns North WWTP 
LOCATION 1363 Ha\vcr& Drive Esst 

COUNTY: St.lohns 
Fruil Cove, FL32259 

To: 9 7 , 4 /  PER\IIT NLNI3ER: FLOl I1668 
AIONITORING PERIOD From: . 47/0$'/4/ 
LIhIIT Final REPORT 
CLASS SIZE Xiinor GROUP: 

FACILITY ID: Fu)117668 WAFR SITE NO.: 
GhIS ID XO.: 3155P00425 GAIS TEST SITE NO.: 

PIAVT SIZI3TREATAiENT TYPE: IIC 
DISCHARGE ro"U;\mR: WOI 

hfonthly * _ .  

D O d C  

10409 
3 IS5XI25JO 

I e d i f y  under pcnall). o l l a w  dint I have pmonally examined and m familiar \r3h the information s u h d i e d  herein; and based on my inquiry ofthose individuals h e d i a i c l y  rcsporaiblc for obtaining Ihc informatioq I belieue lhe 
rubmittcd infomiation is (rue, accurate and complck. I am a~v3re that there arc signilicuit pcnalticz lor submitting false idomlation includingllie possibility olline and iniprisonmcnl 

L 
COMMENT AND E?CPLANATION OF ANY VIOLATIONS (Reference all attachnienls here): 

J 1 x 4  oC & c t  Gc A l ~ h h  3.0 u (L,ld eaob ~-061, 
I 

1 





DEPARTMENT OF ENVIRONhIENThL PROTEC'I'ION DISClIARGE hlONI'lOKING IUil'OK'I' - I'AK'I' A 
\WCII Coitiplrktl itin11 tltlx report to: I)cparinicnl of bivironnicnlnl Froledion. \\'xslc\vatcr Facilities Xlanngctncnt Section, XIS 355 I. 2600 Blair Sloiic Rod, T~IIJIIIuscc, FL 32333-2100 

* NMDTITLE OF PRINCII'N, EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNAIURE OF PRINCIPAL ESECUIIVE OFFICER OR AUI'IIORIZED AGENT TELEPHONE NO 

I &QY) 3?/&d 

PEI1blIlTEE Nt\h.IE: Unitcd Wntcr FIoriJt 
hfAIl.1NG ADDI11:SS: 1~100 Millcoe Rond 

Jackconville, FL32225-4442 

FACILITY SI. Johns Nodh WWTP 
LOCATION 2369 Hntvcrcst Dr ive  East 

Fruil Cove. FL32253 
COUNTY! S(.Jolins 

DATE (YYhIhVDD) 

q7h && 

Paramctcr Quantity or Loading 

Stn1nlc 1 

I I I TRC for decliloritidon 

I Osygcn. Dissolved (DO) I 

CLASS SIZE: Minor GROUP: 
Ft\CILITY ID: Fu) I I7668 W N R  SITE NO.: 10409 
GUS ID NO.: 3155P00425 GAfSTEST SITENO.: 3155514782 
DISCIIARGE POINT NUSIBER: DO02 
I'LANT SIZE/I'REATXIENT 7I'PE: IIC 

* 



DEPAR1'hIT:NT OF ENVlItON hl EN'I'AL PROlEC'I'I ON U lSCl IA l<G E h10 N 1.1'0 IUN G 1tEI'O IC1 - 1'AICr A 

! \ l ~ c n  Conrplelccl nilill lhlr rcpnrt lo: Deppnriment of Environnicnbl Proledion. Wadewkr  Facilitics hlanagtnicnl Section, hlS 3551, 2600 Dlair Stone Road, Tnlldiusee, FL32399-2400 

PERMllTEE NhiiE:  Uniled Water Florida PERLIIT NUMBER: 
h4NLlNG ADDRESS: 1400 htillcoc Road MONITORING PERIOD Froni: To: 9p4/ ~ 

Final REPOR QuarlCfl~ 
GROUP: Domestic * 

=Y Jacksonville, FL 32225-4442 LIMIE 
CLASS SIZE Minor 

FACILITY: SI. Johns Nodi  W W P  FACILITY ID: Fu) 117668 W M R  SITE NO.: I0409 
LOCATION: 2369 IIawcrcsl Drive Exit GAlS ID NO.: 3155P00425 GMS TESTSITENO.: 3155512S40 

COUNTY SI.Johns PLANT SIZEfTREATXIENT TYPE: IIC 
Fruit COVC, FL 32259 DlSCllGGE POlNTNULfBER: DO01 

I certify under penalty of law that I have pmonally examined and am familiar with the information subniinrd herein; and bnced on my inquiry orthose individuals invncdiakly responsible for obdning the inf"lion, I belicve the 
submitted infonilation is true, accurate and complcle. I nm aware that there are sipificant penalties for submitting ralsC idormation includingthc possibility of fine and imprisonment. 
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTtIORIZED AGENT SIGNATURE OF PRINCIPAL ESECUTLVE OFFICER OR AUTIIORIZED AGENT TELEPIIONE NO DATE (YYhlM/DD) 

COMMENT AND E?CPLANATION OF ANY VIOLATIONS (Reference all albchmcnlc liae): 

I 4 



DOMESTIC FASTRATER TREATMENT PLANT 

MONTHLY GPERATIHG REPORT 

Par 

( 1 )  Month: July Year: 1991 

( 2 )  Plants DEP Identification Number: 3 1 5 5 P 0 0 4 2 5  

(3) P l m t  Nape: Saint Jsbns North Wastewater Treatment Fac 

1 4 )  Plant Address: 2369 Hhwkcrest Drive East  

( 5 )  City: Fruit Cove 

( 6 )  County: P t ,  Johns 

1 7 )  Phone Humber: ((104) 125-2865 

( 8 )  Permit hilsber: DG55-144157 / DC55-23E590 

( 0 )  Plant TYPE: 2-C 

llOJ Tes t  Site Identification Number: 3155X12540 

(11) Fecal Coliform Sample Method: 

;X; Menbrane Filter i i M o s t  Probable Number 

(12) Type of EfIluent Disposal or Reclaimed Water Reuse 

Percolation Pond 

(13) Limited #et R e a t h e r  Discharge Activated 

i i Yes i i N O  ; X i  Not Applicable 

14) Cumulative Days of RE! l e a t h e r  Discharge: 

15) Plant Staffing 

I I  General Information 

PARAMETER 
S T O U T  

UNITS CODE VALUE 

Minimum Detection Level: 0.02 
( * )  Duval Septic hauled 4 Loads of Digester Sludge t o  Landfill a t  1 0 0 0  gal/load, 

Pa$€ 2 O f  3 



St .  Johns N o r t h  Rasterater Treatment Facility 

Discharge Po in t #:DO01 
Permit f l :  FtO11'3668 

lonth July Year 1991 

chlorine chlorine CBOD TSS CEOD TSS 
day residual residual inf inf (mg/L) h / L )  

PH D.O. NH3-N Nitrate Fecal 

of Flow Pre SO2 
month (mgd) EFA-1 
01 
0 2  
03 
04 
05 
06 
01 
08 
09 
10 
11 
1 2  
13 
14 
15 
16 
17 
18 
19 
2 0  
2 1  
22  
23 
24 
2 5  
26  
2 1  
28 
2 9  
30 
31 

o.in ) 2 , 2  
0,182 1.3 
0.254 1,3 
0.200 165 
0,113 1.8 
0 , 1 2 1  1.4 
0 , 1 6 8  2.1 
0.188 1,5 

0 , 1 5 7  )2.2 
0 , 2 4 5  1,8 
0 , 2 0 9  2.2 
0,128 2 , 2  
0.144 )2 ,2  
0,152 2.1 
0.154 143 
0,150 l a 0  
0,141 2.1 
0,169 ) 2 , 2  
0 , 2 0 0  1,8 
0,151 1,5 
0,145 ) 2 , 2  
0,191 le1 
0,129 1 4 3  

0,165 la6 
0.166 2.1 
0 , 2 0 1  ) 2.2 
0.141 )2,2 
0,111 ) 2 * 2  
0,151 le0 
0,151 1 # 2  

0,160 ) 2 , 2  

3 . 2  
3 # 2  
2,9 

( 0 , 2 0  144 3 3 9  1 .2  2 * 5  

3,0 
2 , 4  
1.8 
3 . 5  

158 3 0 7  

0.8 
1,s 
1,5 
2 , o  

6,3 
XJ. 8 
2.6  
2 . 0  

DO0 1 
6 , 9  
6,8 
6,8 

6.9 
6,8 
6,8 
6 , s  
6,s 

6 . 8  
6 .8  
6 . 9  
6,9 
?,O 

6.9 
6,9 

DO0 1 
1,4 
1 . 5  
1 - 3  

1.2 
1,1 
1,3 
1,6 
1,2 

1 . 2  
1 . 3  
le2 
1 . 0  
1 4 1  

1.2 
1,2 

DOOl EFA-1 EFA-1 
<1 Note: 
< 1 Disinfecting 

2 with Sodium 
Hypochlorite 

4,46 

Avg 0 , 1 6 9  le8 ( 0 , 2 0  151 323 1.2 ~ 4 9  I , !  0.52 3.60 1 
Max 0 , 2 5 4  2 .2  ( 0 , 2 0  158 339 1 . 2  6 , 3  7 . 0  1.6 0,52 4,46 2 
Min 0 , 1 2 1  180 ( 0 , 2 0  144 3 01 1,2 0,8 6.8 1,O 0 , 5 2  2 , 1 4  1 

Day Shift Operator Class: "9" Cert, No,: 6916 remitted Capacity 0gd - - -  0 , 2 2 5  

Day Shift Operator Class:- Cert, No,: 

Night Shift Operator Class:- Cert, No,: 
Three-Month Average Daily Flow rgd --- 0,186 

103 Lead Operator: d- - AL2$ ,&'a dY/6 Percent of Permitted Capacity $ - - -  
Cert, No, s i g n a c e  



St. Johns North Plastewater Treatment Facility 

6.8 1,3 
1,0 6 , 9  1,1 1,1 

6,8 1,3 

Day Shift Operator Class: "8" Cert, No,: 6916 

Day Shift Operator Class:- Cert, No,: 

Night Shift Operator Class:- Cert, N o . :  

Permitted Capacity mgd - - -  0 . 2 2 5  
~ 

Three-Month Average Daily FIOR mgd --- 0,186 

103 $ --- Lead Operator: 8 ,dY/k Percent of  Permitted Capacity 
signa t urk' Cert, No, 



DEPARTMENT OF ENVIIiONhIENTAL PROTECTION DISCIIARGE RIONITORKYG REPORT - PART A 

\ \ l i c i i  C o ~ ~ ~ p l c t c d  ninll lhls'rcport to: Dq~artmcnt of Environnienlal Protection. Waslewalcr Facilities X h a g m e n t  Section, XIS 3 j 5  I. 2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERhIITTEE NAME: Uiiikd Wnta  Florida 
MAILING ADDItESS: 1400 hIillcoc Road 

Jacksonville, FL 322254442 

FACILITY St. Johns North WWTP 
LOCATION: 2363 Hawcrcsi Drive East 

COUNTY: St.Johns 
FNiI cO\*C, FL322S9 

. I  FL0117668 . PElt\Il'T Nn" 
hlONlTORlNG PERIOD From: . 
LIhlIT REPOR Fimx ?,/a 7/a/ i To: pT/o y/v XIonlhlv . 
CLASS SIZE Minor GROUP DO&C 

FACILITY ID: FLOl17668 WAFR SITE NO.: 10409 
GhIS ID NO.: 3 ISSPOO125 GXLSTESTSITENO.: 31SSX12S40 

PLAiVT SIZWREAThfENT TYPE: IIC 
DISCHARGE POINT NUMBER: DO01 

I ccrlify undcr penalty of law Uiol I have personally examined and am familiar with the idormation suhniittcd hacin; and bnscd on my inquiry of those individuals immediately rcrprsihle for obtaining h e  idomation, I bslicve h e  
submitted infomiation is true, accurate and complete. I am P\VUC that there are significant pcnaltics for submitting false idomlalion including the possibility of Iiiie and inipiisonmcnt. 

N M l m l ' r L E  OF PRINCIPAL ESECUI'IVE OFFICEK O R  ACn'HORlZED AGENT I SIGNATURE 01: PKINCII'AL EXECUTIVE OFFICER OR AUrlIORIZED AGENT I TELEPHONE NO I DATE (YYhfhVDD) 

1 



~ 

DISCHARGE hlON1TOILINC ILKPORT - P A I U  A (Contiuucd) 

2 



DEPARTMENT O F  ENVIRONhIENTAL PROTECTION DISCHARGE hlONITORMG REPOllT - PART A 
IVlicil Cornplefctl rnnll this report to: Dcpartnient ofblvironn~cntnl Proledion, Wzslcwatcr Facilitics Xlanngclncrit Ssction, XIS  355 I ,  2600 Blair Stone Road, Talldiassr.~, 1:L 32399-2400 

PERLII1IEE NAhlE: United Wntcr Florida PER.\ IIT NUXIUER: 
hiAII.ING ADDItISSS: I400 hfillccx Itond MONITORING PEIlIOD From: To: 97b7/3/ yy,7y; 7/d, 

Jacksonville, FL52225-4442 LIXflT Final I REPORT hfoolhly 
CLASS SIZE: hIinor GROUP. Domestic 

FACILITY St. Johns Notth WLVTP 
LOCATION: 2369 Hn!c.crcst Drive East 

COUNTY: S[.Jol\ns 
Fruit Covc, FL32259 

Paranictcr 

FACI LlTY ID: FL0117668 WAFR SITE NO.: 10409 . 
GMS ID NO.: 3155P00425 GXIS TESTSITENO.: 31JJS14782 
DISCHARGE POINT NUMBER: DO02 
I'LAiiT SIZWREATXfENT T'r 'PE IIC 

I c c d @  cindcr pcnalty of law that I have pcnonally examiner 
submitted infonnation is true, accurate and complcle. I am aware that thcrc are significant penalties for submitting false information including the possibility offme and impris&"t. 

NAMDTITLE 01: PRINCII'AL EXECUTIVE OFFICER OR AUTIlORlZED AGENT SIGNATURE OF PRINCIPAL ESECUTlVE OFFICER OR AUL'IIORIZED AGENT TELEPHONE NO DATE (YYfilXVDD) 

.. H zX& 6 b f i r i r + L ~  



‘ 
NAMWI‘CLE OF PRINCIPAL EXECUTlVE OFFlCER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL MECUl-IVE OFFlCER OR AWIIORIZED AGENT TELEPHONE NO 

t 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachmenh hac): 

DATE ( Y Y h f b m D )  

4 
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St. Johns Nsrth k ' a s t e u a t e r  T r e a t a e n t  F a c i l i t y  

Oi scha rge  F o i n t k D 0 0 1  
F e r i i t  :: FL0117666 

Konth l a y  Year 1337 

C h l o r i n e  C h l o r i n e  CEO0 TSS CSCD TSS pX C.0, NH3-W C i t r a t e  Fecal  
day 
o f  
nonth 
01 
02 
03 
04 
05 
06 
07 
08 
03 
10 
11 
12 
13 
14 
15 
16 
17 
18 
13 
20 
21 

23 
24 
25 
26 
27 
28 ' 

23 
30 
31 

*..I 
LL 

Res idua l  Res idua l  i n f  i n f  (ag/L)  (eg lL )  (rg/L) (0g /LI  (0g/L) Co l i  fora 
Flow Pre  SO2 (mgll) h g l l )  
(egdl  
0.272 
0.201 
0,178 
0.165 
0.177 
0.177 
0.158 
0.183 
0.163 
0 , 2 0 2  
0.210 
0 . 2 2 0  
0.276 
0.144 
0.182 
0.152 
0.251 
0.113 
0.168 
0.166 
0.165 
0.1S7 
0.153 
0.173 
0.200 
0.1'23 
0.111 
0.271 
0.141 
0.210 
0.185 

EFA-1 
1.0 
1.1 
1.3 
1.5 
1.7 
..I* L. L 

p . 2  
1,7 
1.0 

2.2 
k.2 
>2,2  
H.2 

1.1 
1.5 
1.3 
2.2 

x . 2  
)?.2 

1 .2  
1.1 
1,E 

>2 ,2  
> 2 . 2  
J2.2 
:.E 
1.7 

J2.2 
2.2 

* *  
L. L 

4 1  I . ?  

DOOl DOOl EFA-1 
158 200 (1.0 2.1 

4.3 
7 . 3  

6.3 
7 r  
I .J 

125 123 

3.8 
4.1 
4.4 
3 . 2  

5.7 
4.5 
5.3 
5.5 

6.2 
7.2 
5.5 

118 sa 3.2 7 , i  
(0.20 

DUO1 
6.8 
6.8 

6.8 

6.8 
L. 8 
6.8 
€ 0 5  

6.3 
6.8 
6.8 
6. 8 

DO01 DOOl EFR-1 
1.4 1.82 0.15 
1.3 

1.4 

2.24 

1.4 
1.6 
1.8 
1.8 

1.4 
1.3 
1.4 1.26 1.12 
1.4 

Rvg 0.183 1.8 (0,20 134 123 2.1 5.4 1.5 1.54 1.17 2 
l a x  0.276 2.2 (0.20 158 200 3.2 7.5 6.3 1.8 1.82 2,24 
!in 0,111 1,O (0.20 118 5s 1.0 2.1 6.8 1.3 1.26 0.15 

20 
1 

Day S h i f f  Operator  C las s :  'E' Cert, No.: 6316 f e r n i  t ted  Capac i t  y cgd --- 0.225 

Day S h i f t  Operator  Class:-  Cer t .  l 1 j .  : 

f l igh t  S h i f t  Operator  Class:-  C e r t .  Cc.: 
Three-tlonth Rverage E a i l y  Flow sgd --- 0.186 

- .  

103 Lead Operator :  A- / d L  8-69/4 f e r c e n t  of F e r e i t t e d  Capac i ty  2 --- 
s i g n a t u r e '  Cert. No, 



St, Johns h t h  Wasteuater Treatment F a c i l i t y  

Fernitit: FL0117668 
b ischarge  Point C: 0002 Month l ay  Year 1337 

D.G. NH3-1: 

r) f 
month 
01 
02 
03 
04 
05 
06 
07 

03 
10 
11 
i 2  
13 
14 
15 
16 
17 
18 
13 
20 
21 
22 
23 
24 
25 
26 
27 

23 
30 
31 

oa 

2a 

DO02 D002 COO2 
6,a 
6 . 7  
6.7 
6. a 

6.a 

6. a 
6.7 

6.9 
683 

6.8 
(0.23 3.6 6.3 

6.3 

6, 8 

ch lo r ine  CBOD P H  
day r e s idua l  (ag/L) h g / L )  (fig/L) 

DO02 DO02 

1,7 
1.7 
1.6 
1,5 

1.7 
1.6 
1.5 
1.7 L l  
1.6 

1.7 

Diy  S h i f t  Operator C1a;s: OS' Cer t .  th.: 6316 Ferrsit ted Capx  i t y mgd --- 0,225 

Day S h i f t  Operator Class:- Cert  . No. : 

N i g h t  S h i f t  Operator Class:- Cert .  No.: 
Three-lonth Average Daily f l o v  mgd --- 0.186 

- .  

Lead Operator: A,/,.-/&% 8- & ? ?  Percent of Fern i t fed  C a p a c i t y  I --- 103 
s i g na t ud Cert. Ca. 



DEPARTRIGNT OF ENVII \ONhIENTAL PllOTECTION DISCIIARGE hIONITORLTC REPOI1T - PART A 

U'licli Co~iiplrled ninll Ihlr reporl lo: Depohcnt  of Environnienlal Proleaion, Wdcwatcr Facilities Xlanngenicnt Section. hlS 355 I. 2600 Blair Stone Road, Tallahmee. FL32399-2400 

PERhllTrEE NAME: United W n l a  Florida 
MAILING ADDIUSSS: 1400 hlilleoe Road 

Jacksonville, FL I22254442 

FACILITY: SI. Johns Nodi  WWTP 
LOCATION 2369 lia\vcrcst Drive LIS? 

COUNTY SI.Johns 
Fruit CO\T. FL32259 

I To: ?7h>y3/ r E i w r r  N u "  
hlONITORING PERIOD From: 
LlhllT Final REPORT: 
CLASS SIZE Minor GROUP: 

Fu)117668 WAFR SITE NO.: FACILITY ID: 
GhlS ID NO.: 3 1 5 ~ r o o m  GhlS TEST SITE NO.: 

PLAVT SIZWREAThfENT TYPE IIC 
DISCllARGE POINT NWAIBER WOI 

hlonthly 
DOmCStiC 

10409 
3155X12540 

Fecal Colilonii U;ic(cria 

I cntily under penally ol  law Uint I have personally cxamincd and am familiar \villi the information suhmitlcd hcrein; and based on my inquiry ofthose individuals imniediately rcspomihle Tor oblaining Uie informalion, I believe the 
submilled idominlion is lnte, acciiralc and complclc. I a m  a\vwc that Uicre arc riaiificanl pcnallies for submilling false itfornialion including Uie possibility of fine and iniprisonnicnl. 

I NAhlWI'I'LlC 01: I'RINCII'AL ESECUI'IVE OFFICER OR hUI'II0ItIZED AGENr I SIGNA'IWRE OF PlCINCll't\L ESECUI'IVE OFFICER OR AUI'IIORIZEI~ /\GENT 1 TELEI'IIONIi NO DATE (YYfithVDD) 

1 



PERhflT NUSIOER: FLOl176GS DISCHARGE POINT NUh4DER DO01 WAFR SITE No.: 10403- FACILITY NMIE: St. Johns Nodi WWTP 

2 



FElltvlllTEE NAhlB: United \Vnter Norida 
tdAILlNG ADI>ltI3% 1400 h4illcoc Ibnd 

Jacksonville, FL 322254442 

FACILITY: St. Johns North W\VTP 
LOCATION: 2369 I h t m s l  Drive East 

COUNTY: Sf.Jolins 
Fruit Cove, FL32259 

Paranictcr Qu;intily or Loading 

Saniplc I 

I 'I'RC Ibr ddiloriiintion I Sample I I 

I I I\4casurcmcnt I I 

To: 9e-b/ ~ 

PIXSIIT NUXIDER 
MONITORING PEIUOD I'roni: hfonthly 
LIMIT I KEPOR 

Domestic CLtUS SIZE: hlinor GROW. 
F,\CILITY ID: FWI 17668 WAFR SITE NO.: 10409 

DlSCllNlGE I'OINT NlJklDER: DO02 
GhlS TESTSITENO.: 31JJS14782 GXlS ID NO.: 3 1 ~ 5 ~ 0 0 4 2 ~  

I OhyyCcn. Dissolved (DO) I I 

subinitled infannation is h i e ,  accurate and complete. I am aware that thcre arc significant penalties for subnlitting false information including the possibility of fine and impfironmat. 

NAMUIITLE OF PRINCII'AL EXECUTIVE OFFICER OR ACTTI IORIZED AGENT I SIGNAlUKE OF PRINCIPAL ESECUTIVE OFFICER OR AWIIORIZED AGENT I TELEFllONE NO [ DATE (YI'hIXVDD) 
I I 



\ V i c i i  Cnniplefed niiill lhb rcpnrl tu: Dcparlmcnt olEnvironnicnh1 Protection. Wastewakr Facilities hfanagwncnt Srciion. hlS 3551,2600 Dlair Stone Road, Talldiuscc. FL 32399-2400 

PERMIITEE NAME: Unilcd Walcr Floridn I'ERXIIT NUhlDER: FIJ117668 
MAILING ADDRESS: 1400 hfillcoc Road MONITORING PERIOD From: .Q/O-@/ 

Jacksonvillc, FL 322254442 LI;\lIT: Final 
CLASS SIZE Minor GROUP: Domcstie 

FACILITY SI. Johns Nodi WWTP FACILITY ID: FIJI17668 WAFR SITE NO.: 10409 
LOCATION: 2369 Ifarvcrcs? Drive Ear;( GLtS ID NO.: 3 I55~00425 GMS TESTSITENO.: 3155S12540 

COUNTY St.Jolins PLAVT SIZUTREATXIENT TYPE: IIC 
h i t  Cove, FL32259 DISCIIARGE POINT NUXtUER DO01 

I cntif'y undcr ncnalty of law that I have rmzonally examined and am hmilinr with the information suliniittcd herein: and Iixsd on niy inquiry of'lhosc individuals inuncdi;ltcly responsible for obtaining the infomulion. I believe lhe . ,  - . .  - .  - 
sirbrniltcJ infoniiation is Inre. accurale and complete. I nm aware Ilia1 Uierc arc sigilicnnt penalties for s~rl~i~iittirig hlsc infoonnatiori iriclitdin@e possibility of' line and imprkonnienl. 

I NAh4WITLIS 01: PI1INCII'AL FYEClKlVE OFFICER OR AUTIIORIZED AGENT I SIGNAlUItE OF PNNCIPAL ESECUTIVE OFFICEK OR AUrIIOIUZED AGENT I 1'ELEPIlONE NO I DATE(Y YhIhUl)D) 

u 
COMMENT AND EXPJANATION OF ANY VIOLATIONS (Rcfercnce nll atLduncnls Iicrc): 

4 



DOflESTIC UASTEURTER TRERTflENT PLANT 

BONTHLY OPERATIN6 REPORT 

Fart I 1  General Infornation 

lonth: April Year: 1937 

' l an ts  DEP Ident i f icat ion Elumber: 31SSP0042S 

' lant Hame: Saint Johns North Wastewake; Treatuent Faci l i ty  

' lant Address: 2363 Haukcwst Drive East 

:ity: Frui t  Cove 

:ounty: S t ,  John; 

'hone NuiPber: (904) 725-2365 

'emit Number: DCSS-134157 I DC55-236530 

' lant  Type: 2-1: 

Test S i t e  Ident i f icat ion Eluabx: 315SX12540 

~- Fecal Coliform Salaple Method: - i  

[XI k a b r a n e  F i l t e r  

Type of  Eff luent  Di.jpilsal or Reclained Wafer Reuse 

1 1 flost Probable Rumber 

Percolation Pond 

Lirpited Yet leather  Discharge Activated 

t 1 Yes C 1 #i> 1x1 Not RpplicaSle 

Cumulative Days of Wet Weather Discharge: 

FARAflETEF! 
STORET 

UNITS CXE VALUE 

Plant Staff ing 

C L .  
i.. --- (32) !laximum Chlorine Residual ag/L ................................................................. 

(33) Other Effluent Faraaeters  

(*I  Duval Septic hauled 
flinimue Detection Level: 0.02 

S Loads of Digester Sludge to  Landfill a t  7000 gallload. 

Faae 2 of 3 



S t ,  John.; Worth Wa.steuatgr Treatment f a c i l i t y  

Permit t : .  FLU117668 
Discharge Point # : 0001 l o n t h  April Year 1937 

chlar ine chlar ine C800 TSS CBOD TSS pH D a 0 .  MH3-11 Hitrate fecal 
day residual residual i n f  i n f  (ag/L) (nglL) ( rg /L l  legit) [ag/L) Col if orB 
o f  Flow Pre 502 ' (mgll) (ng/LI 
sonth (mgd) 
oi 
02 
03 
04 
OS 
06 
07 

09 
LO 
11 
12 
13 
14 
15 
16 
17 
18 
19 
?O 
21 
22 

24 
25 
?fi 
27 
2s 
23 
30 

qa 

CLrl L a  

Omi56 
0.167 
O m  144 
O m  185 
0, 132 
0.182 
0,200 
0 .  174 
0, 162 
0.161 
0.152 
0,173 
0.234 

0.166 
0,174 
0.153 
0,241 
0. t38 
0.120 
0,161 
0, 130 
0.132 
0.142 
0.142 
0 m 278 

0.215 
O a ' 1 E t  
0.215 

0. 147 

0.293 

EFA-1 
x . 2  

l a 6  
f a 4  
1.5 
1 a 3  

2.1 
)2.2 
b2.2 
x. 2 

lm6 x. 2 
2.2 
2.2 
2.0 
x, 2 
) 2 a 2  

L,3 
1.1 
l a 4  
1.B 

N . 2  
S2a2 
>2.2 

la 1 
1,2 
Lm3 
1.0 
1.3 
1.5 
1.0 

DOO 1 DUO1 EFA-1 DO01 
S a  7 
S a  1 

145 17s 5.2 

4.5 
6.4 
5a6 
4.6 

/ A  * 6.7 6.9 
5.2 E a  3 
5.4 6,8 
6.1 6.7 

6.7 

2.7 L 8  
€ a 4  6.8 
5.2 SmB 

DO01 DO01 EFR-1 EFA- 1 
(1 )!&e: 
41 Disinfecting 

0.34 (1 with Sodiuo 
Hy p oc h 1 or i t e 

1.8 
!,E 
1.5 2.12 0.67 
1.e 

1.3 
1a8 
l a e  
1a8 
1m3 

I .3 
1.5 
1.3 

41 
41 
41 
<1 

€ 
18 

4 

Day Shift Operator Class: "3' Cert. lo,: 6916 Per mi t ted Capacity Bgd --- 0.225 

Day Shift Operator Class: Certm No,: 

Night S h i f t  Operator Class: Cert, Nom: 
Three-Month Average Daily Flow ngd --- 0.174 

Lead operator: L~PL&- ~*GY/& Percent of Permitted Capaci ty  1 --- 97 
signaturY Cert. No, 



St .  Johns Horth Wastewater Treatment Fai i l  ity 

Perait l :  .f LO1 176EE 
I ischarge Point#: 0002 

1 

Honth Rpril Year 1997 

c h h r  ine CBOI) PH 0.0. NH3-N 
Jay residual (mg/Ll  (mglL) (sg/Ll 
I f  
m t h  DO02 1002 DOU2 DO02 DO02 
.i 1 6,5 2.3 
' 2  (0.20 E D  a 2.4 
'3 <Lo 6.8 2.3 1.6 
14 E. 8 2.3 

!6 
17 6.E 2.4 
'- 8 6.8 2.3 
19 6.7 2.3 
.o 6*6 2.1 
il 6.8 2,1 
!2 
:3 
4 6,9 

.s 
115 
.7 
:El 
:9 
10 
11 
!2 
23 
24 
25 
!E 
27 

23 
30 

.e :J 

28 

avg (0.20 1.0 6.8 2.3 1,6 
1.0 6,9 2.4 l S 6  Max (0.20 

d i n  (0.20 1.0 6 .6  2.1 1.6 

Day S h i f t  Operator Class: '8* Cwt. !Io,: 6316 Per raitted Capacity ngd --- 0 . 22s 

Day Shift Operator Class: Cert. No.: 

Night  Shift Operator Class: Cert. No.: 

Lead Operator: 8 4 ~ 6  
signature Cwt. l o n  

Three-Nonth Clverage Daily flaw agd -I- 0,174 

97 Percent o f  Permitted Capacity 1 --- 



PERhllTI'EE NAhlE: United Wntcr Florida 
MAILING ADDRESS: 1400 hlillcoc Road 

Jacksonville. FL 3222J-4442 

F ACl LlTY: 
LOCATION: 

COUNTY 

SI. Johns North WWTP 
2363 Ihwcrccst Drive East 
Fruit Co\*c, FL32259 
SI. Johns 

PER,\lI'r NWMDER: 
h(ON[TORING PERIOD From: ' ? ~ ~ ~ ~ / ~ /  To: 9 vdd3' 
LlhllT: Final REPOR 
CLASS SIZE Minor GROUP 

FACILIlY ID: FU) I I7668 
GhlS WAFR TEST SUE SITE NO.: NO.: GhlS ID NO.: ~IJJPOOJZS 

DISCHARGE POINT NUhlBER: DO01 
PLhUT SIZlXREAThtENT TYPE: IIC 

Monthly 
DOmCSl iC  

10409 
?I55X12540 

I cdi fy  under penally of law Uial 1 have pmonilly examined and am familiar with die informdon suhillitted hertin; and based on my inquiry ofthosc individuals immediately rcwrs ih lc  for obtaining Uie idormatio& I believe the 
rubmittcd infomiation is lnie, accurate and compkle. I am aivarc lhnl Uiere arc significanl penalties for submitting false idomlation including Uie possibility of fine and inipiSOMlCn~. 

NMIUllTLI:  01: I'RINCII'AL ESECUI'IVE OFFICEK OR AUTIIOIUZED AGENT I SIGNA'IU1t.E OF PKINCIPI\L EXECUTIVE OFFICER OR AUfIIORIZEI) AGENT I TELEPJIONE NO I DATE (YYAIAUDD) 

1 



F,4CILITY NMIE: SI. Johns Nod11 \V\VTP WAFR SITE No.: 10403- 

2 



FLO I I7668 PLRMIITEE N/\h.IE: United \Vnlcr 1-loridn l'J3RbllT NUXIDER 
h4hll.lNG hDIX11:SS: 1MJO hlillcoe llond XWNI'I'ORING I'EIUOD I?oni: w b l  Jacksonville, FL 322254442 LIXtIT: 

CLMS SIZE: hlinor 
FACILITY St. Johns North \VWTP FACILITY ID: FLOI 17668 
LOCATION: 2369 Ifaivcrest DAY East GXIS ID NO.: 3155~00425  

Fruit COVC, FL32259 DISCIIARGE POINT NUMUER: DO02 

Nitrogen. Total knnionia as N 

! GROUP: Domestic 
WAFR SITE NO.: 10409 
GhfS TEST SITE NO.: 3155514782 

responsible for obhining Uw infoormation. I believe h c  
subniiltcd inronnation is h i e ,  accurate and coniplcle. I am atvan that there are significant pcnaltics ror submitting false information including Ihc possibility of line and imprisoruncnl. 

NAMUTITLE OF PRINCIPAL EXECUflVE OFFICER OK AUTIlORlZED AGENT I SIGNATURE OF I'RINCIPAL ESECUflVE OFFICER OR AUI'IIORIZED AGENT I TELEPllONE NO DATE (YYhlXvDD) 



e 

/?by) 72‘/-~bOO 

COMMENT AND EXI’LANATION OF ANY VIOLATIONS (Rerermcc all alhclunmk here): 

4 



ODKSTIC WASTEWATER TIEBT#€MT P U N T  

NONTHLY OPERATING REPORT 

Part I1 6 ~ n e r a l  Inforaation 

Hanth: [arch Year: 1997 

Plants REP Iden t i f icaf ion Number; 3155F00425 

Plant Name: Saint Johns North Wastevatw Treatrent Faci l i ty  

Plant Address: 2363 Hawkcrest Drive East 

City: F r u i t  COVE 

County: St. Johns; 

Phone Number : (304) 725-2865 

Permit Nucbw: 1055-194157 I UC5S-236530 

Plant Type: 2-C 

110) Test Si t e  Identification Nurber: 315SX12540 

>- Ill1 Fecal Coliforr Sample flethod: - &  

fX1 Heebrane f i l t e r  C 1 W d  Probable Number 

(12) Type of Effluent Dispod  or Reclaiaed Water RFW 

Percolation Pond 

(13) Lirited Wet Yeather Oischaqe Activated 

I 1 Ye5 E I No E X 1  Not Applicable 

(14) Cumuiative Days o f  Wet Weather Discharge: 

(15) Plant Staffing 

Cay S h i f t  I3perator Class: 'e' Cert. No.: 6916 

DAY Shift  Operator Class: Cert. lo.: 

Wight Shift  Operator Class: Cert. No.: 

Lead Operator : a 494 
signature "Cwt No, 

PARRHETER 

(16) Honthly average 

STOAET 
Ut(1TS C O N  VALUE 

dai ly  flow 050053 0.199 

Hiniarua Detection Level: 0.02 
(SI  Ouval Septic hauled 3 Load;; of Oigestw Sludge to l and f i l l  a t  7990 gal/land. 

Page 2 o f  3 



S t ,  Johns North Wastevater Treatment Facility 

Discharge Poin t # : DOOl 
Persit t: FLU117668 

lonth Hatch Year 1997 

chlorine chlorine CBOD TSS CBOD TSS l.0. NH3-N Nitrate fecal 
day 
of 
aon t h 
01 
02 
03 
04 
os 
06 
07 
08 
03 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

residual residual inf inf (mg1L) (eg l l )  
Flow Pre SO2 
(ngd) 
0.150 
0.150 
0,167 
0.244 
0.265 
0.259 
0.287 
0,285 
0,231 
0.279 
0,253 
0.167 
0.170 
0.159 
0.185 
0.217 
0.207 
0.119 
0.183 
0.171 
0.241 
0.157 
0.144 
0.259 
0.166 
0.186 
0.168 
0.168 
0.184 
0.181 
0,163 

EFA-1 
1.8 
1.5 
1.4 
2.2 
3.0 
3.0 
2.9 
2.8 
2.9 
3.0 
3,O 
3,O 
1.3 
3.0 
2,8 
1.5 
1,s 
1.8 
3.0 
1.2 
2.2 
2.2 
1.9 
1.3 
2.2 
2.2 
2.2 
2.2 
2.2 
1.3 
2.2 

4.3 
3.1 
3.1 

194 101 6.8 3.2 

4.2 
3.3 
4.1 
4.0 

3.4 
5.8 
7-6 

(0.20 120 1Ok- *. 4.2 4.9 

6.9 
3,8 
5.4 
3.3 

5.9 

PH 

DUO1 

6.7 
6.7 
6, 8 
6,7 
6,8 

6.7 
6,8 
6,7 
6.7 
6.8 

6,7 
6.8 
6.8 
6.8 

(mglL) ( a g l l )  (ngll) Col i for B 

DOOl DUO1 EFR-1 EFA-1 
Note: 
Disinfecting 

4 Hypochlorite 
43 with Sodium 

<1 
<1 3.63 0,18 

2.4 
2.4 
2,5 
2,3 
2.2 

2.2 
2.2 
2.2 
2.3 1,85 0.09 
2.2 

2.3 
2.0 
2.2 
2.3 

8 
14 

t l  
( 1  

4 

Avg 0.199 2.2 (0.20 157 101 5.5 4.5 2.3 2.74 0.14 5 
!tax 0,287 3.0 (0.20 194 101 6.8 7.6 6.8 2.5 3,63 0,18 43 
!!in 0.119 1.2 (0.20 120 101 4.2 3.1 6.7 2.0 1,85 0.09 < 1  

Day Shift Operator Class: 'BO Cert. No,: 6916 Permitted Capacity mgd --- 0 a 225 

Day Shift Operator Class:- Cert. No.: 

Night Shift Operator Class:- Cert. No,: 
Three-lonth h e r a g e  Daily flow m g d  --- 0.163 

90 Lead Operator: ALL/& ,X& Fercent of Pernitted Capacity x --- 
signature J C W t .  No. 



S t .  Johns North Wastewater Treattent f a c i l i t y  

Per a i  t 8: FLU 117668 
lischarge Poin t t : DO02 Honth larch Year 1997 

chlorine CBOD PH 0.0. NH3-N 
lay residual (rglL) (mg/L) (rglL) 
I f  
ionth DO02 d002 d002 d002 d002 
11 
12 
13 
14 
15 
16 
17 
18 
19 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
2s 
26 
27 
28 
23 
30 
31 (0.20 6.7 2.2  

Ava (0.20 6 , 7  2 ,2  

Day Shift  Operator Class: 'E' Cert. No,: 6316 Periii t ted Capacity rgd --- 0.225 

Day S h i f t  Operator Class:- Cert, No,: 

Night Shift  Operator Class:- Cert, No.: 

lead Operator: 

Three-tlonth Average Daily Flou mgd --- 0.163 

30 Percent of  Per a i t  t ed Capacity --- 



I 
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I DISCIIARCE MONITORING REPORT - PART A (Continued) 

I WAFR SITE No.: 10403- FACILITY NAME SI. Johns North W\VTP PERXIIT NUXIDER: F U I  17668 DlSCllNlGE POlNTNUh(BER DO01 . 

Units No. F w e n c Y  or Smple IlfK 
Analysis Paramcter Quantity or Loading Units Quality or Concentration 

Es. . 

I San1ple I I I I I , c .  I I I A I 5/17 I / '  / I 

. z 

. .\. 2 



rEm.r iT NUMBER: 
To:9Y,h&/  ___ 

Jacksonville, FL 322254542 LIhIIT: REPORT: Monlhly Final 
Domcstic 

MONITORING PERIOD Froin: =/ 
CLASS SIZE Minor GROW: 

PERMIWEE NAME: Unikd Wafer Florida 
MAILING ADDRESS: 1400 Millcoe Road 

FACILITY: Sl. JOIIN Nodi WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409 
LOCATION 2369 Ikwcresl Drive East GhiS ID NO.: 3 I55PO0425 GhiS TESTSITENO.: 3155x14782 

Fnd Cove, FL32259 DISCIIARGE POINT NUMBER DO02 

I ccdify under p d t y  of law that 1 have personally examined and am familiar with the information submitted hcrein; and based on my inquiry of hose individuals immediately responsible for ob t l in ingh  informaticit, 1 believe Ihe 
subiiiitted information is true, accurate and complcle. I m aware !hat there are significant penaltics for submitting false infonnation including lhe possibility offine and imprisonment 

I I I 



IWirn C'oittplcktl ii11111 MI repoi3 to: Dcp&ment of Environmcnlal Prolcdion, Wastewater Facilities hlailngcmcllt Sedion, hlS 3551,2600 Dlair Stone Road, Tallahassee, FL32399-2400 

PERMIXBE NAhlE: United IVnlcr Floridn . 
MAILING ADDRESS: 1400 Millcoc Road 

Jacksonville, FL 32225-4442 

FACILITY SI. JOIW N O ~ I  w \ n r  
LOCATION: 2369 Ilawvcrest Drive East . 

COUNTY St.Joluls 
J:ruiI Cove, FL32259 

I Parameter I I Quantityor I Units 1 

To: 9 7 / ! /  
REPORT: QUartClly 

PERhllT NUhfDER: 
BIONITOJUNG PERIOD From: 

CLASS SIZE: ' h h o r  . GROUP: Domestic 
LIMIT: 

GhiS ID NO.: 
FACILITY ID: F u l l 7 6 6 8  WAFR SITE NO.: 10409 

DISCHARGE romwmm DOOI 
3 I55Fo0425 GhlS TESTSITENO.: 3155x12540 

PLANT SIZUTREAThIENT TYPE: IIC 
Quality or Concentration Sample Typc I 

1 Tcmocraturc I S.unplc I I I I I I I  I I 

Phosphorus, Total il( P 

I h C  

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refcrence all athchmcgls hac): 

4 



COMESTIC WASTEWATER TREATME#T PLANT 

NUNTHLS OPERATING REPORT 

Part I1  General Inforastion 

) Ionth:  February Year: 1997 

1 Plants DEP Ident i f icat ion Nuaber: 3155P00425 
. , .  

i Plant Name: Saint Johns North Wastevater Treataent Fac i l i ty  

) Plant Address: 236? Hawkcrest Drive East 

) City: Frui t  Cove 

1 County: St, Johns 

Phone Number: (904) 725-2855 

1 Perait Number: DU55-194157 I DC55-236590 

Plant Type: 2-C 

0) Test Site Ident i f icat ion Nuaber: 3155x12540 

1) Fecal Coliforri S a q l e  Method: , *  
[XI lembrane F i l te r  t 1 Most Probable Nunber 

2)  Type of Effluent Disposd or Reclaieed Water Reuse 

Percolation Pond 

3) Limited Wet Weather Discharge Activated 

I 1 Ye; t 1 No [XI Not Applicable 

4 )  Cumulative Days of bet Weather Discharge: 

5 )  Plant Staff ing 

Day Shif t  Operator Class: 'a' Cert. !lo.: 691G 

DAS Shif t  Operator Class: Cert, NO-: 

Cert, k,: N i g h t  Sh i f t  Operator Cl-ass: 

8.65% 
Cer t No. 

Lead Operator: 
signature d 

Fecal Colifora (Arithmetic !lean) nollOO ml 1 .................................................................. 
(34) TRC lYethod Code 4500 C1 (GI 

Mininun Detection Level: 0.02 
Duval Septic hauled 4 Loads of Digester Sludge to  Landfi l l  a t  7000 gallload. 

Farm ? nf  ?, 



I .  

DCMESTIC KSTEURTER TRERTHEWT PLAMT 

MNTHLY OPERATING EEPORT 

St, h h n s  North Nastevater Treatbefit F a c i l i t y  

D. E. Fm Identif icat ion Huaber : 3155P00425 
34 1 #onth February Year 1397 

PH WH3-t4 Nitrate fecal chlor ine  chlorine 
I Y  residual  residual 
f Flov a f t e r  after 
m t h  (mgd) contact  de-ehlar 
I 
2 

4 
5 

7 
3 
3 
0 
1 
2 
3 
4 

1 J 

3 

-3 

3 

7 
2 
3 
0 

2 
3 
4 
5 
6 
7 

.E 

1 

O m  142 
O m  161 
0.157 
0,147 

0.152 
0,150 
0.170 
0. 150 
0.150 . 

0.159 - 
0.153 
0.165 . 
0.211 
Om 172 
0.131 
0,121 
0, 163 
0.172 
0,168 
0. I65 
0.178 
0,201 
0.217 
O m  160 
0.153 
0.147 
0.150 

0.147 

2.9 
3.0 
3.0 
3.0 
2.1 
1.3 
2.3 - 
I. f 
2.5 

' 3.0 
3.0 

' 1.9 
. 2.0 

2.3 
2.4 
2.1 
2.5 
1.3 
2.3 
1.0 
3.0 
2.7 
1.3 
2.4 
2mO 
2.1 
2.8 
2.8 

BODS 
i n f  
(mg/L) 

TSS 
in f 
(mgiL) 

152 25 

273 

BOD5 TSS 
E f f  E f f  
Img/Ll tag/C? 

E f  f E f f  E f f  
leg/L) Ilag/L 

6.6 6.5 

210 5.1 4.3 

7 a 4  
78 1 
782 
7. 1 

7.0 3 4  
7.0 9.Jiro 
6.9 * 

Note: 
Disinfect ing 
with Sodiuin 

< 1 Hypwhlor i te 

63 

6,3 
6.9 
711 
7m i 
710 
7m 0 
7. 1 
7.0 
?,I  
7.0 
7.0 
7m I 
6 1  9 
7. f 
7.3 
7.3 
7.5 
7.0 
5,s 

€.3 
7. 0 

1 
20 16 

0.86 p 

Lawrence P. Willey 

lampany Hame: United Water Florida 1nc8 Telephone !lo. Please Type) (904) 725-2863 
- . . .  



F 
B 
P 
c- 
$ 

F 
c, 

i- 
h 

$\ 

C 
2 
Gi 

rlz 
4 P  

- 



DISCHARGE MONITORING REPORT - PART A (Continued) 

PERhiIT h'UhfBER Rx) I  17668 WAFR SITE No.: 10409- - DISCHARGE POlNT NUhlBER: DO01 FACILITY N A M E  St. Johns N o h  WWTP 

Pnrarncter 

Fccal Coliform Bacteria 

Qiinnlily or Loading Units Quality or Concentration Units No. Frequency of Sample T > v  
Analysis EX. 

Sample I I , I . i 

I I I Sample I I I I I I I I I  I 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORLNG REPORT - PART A 

When Completed mrll W s  rrpod lo: Dcpartmcnt ofEnGromcnlal Protection, Wastewater Faciliks hfanagcmcnt Scction, h B  355 1,2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERhlITI'EE S W E :  United Water Florida PERMIT NUMBER: 
hfAlLISG ADDRESS: 1400 Millcoe Road. MONITORMG PERIOD From: y%j /o /  97#v& To: 

REPORT: hlonlhly 
CLASS SIZE Minor GROW: Domestic 

Jackconville, FL32225-4442 L1AtI.R Fmil 

FACILIN: St. Johns N o d  WWTP 
LOCATION 2369 H a w a c d  Drive ht 

c o w  Sl .Joh 
Fmil Cove, FL 32259 

FACILITY ID: 
GhfS ID NO.: 

FU117668 WAFR SUE NO.: 27184 
3155W0425 GMS TESTSITENO.: 3155x12540 

DISCHARGE POINT NUhfBER DO02 
PLANT SIZFlTREA'l?vIENTTYPE IIC 

GYd I 

3 



DISCHARGE MONITORING REPORT - PART A (Continued) 

WAFR SITE No.: 27184- DISCHARGE POINT NUMBER: DO02 FACILITY NAME: St Johns North WWTP PERMIT NUMBER F u l l 7 6 6 8  

No F r C q U a C y  O f  Sample T > v  I Units I I Analysis I I QuantityorLoading I Units I Quality or Concentration I Parameter I 

TRC for dechlorination 

4 



DEPARTMENT OF ENVLRONMENTAL PROTECTION DISCEIARGE RIONITORDNG REPORT - PART A 

\\'hen Completed ninll t I d ~  rcport to: Dcp~rtmcnt ofEnvironmcntal Protcdioq Waskwatcr Facililics htmnrgmcnl Scctioq hlS 355 I ,  2600 Blair Stone Road, Tallahhasscc, FL32399-2400 

PERMITTEE NAME: United Water Florida ' 

MAILING ADDRESS: 1400 blillcoe Road 
Jackzonville, FL32225-4442 

FACILITY: St. J o h  North WWTP 
LOCATION: 2369 Hawcrcst Drive E& 

COUNTY: St.Jokls 
Fruit Cove, FL32259 

PERMIT h'UhlBER: FM I 11668 
htONITORING PERIOD From: 97/02 /o/ 
LIXLIT: Final REPOR 
CLASS SIZE: hlinor GROW: Domestic 

WAFR SITE NO.: 10409 
GXIS TESTSITENO.: 3155x12540 

F M l  11668 FACILITY ID: 
GMS ID NO.: 315SpO0425 
DISCHARGE POINT hTAlBER: DO01 
PLANT SEmREATMENT TYPE: IIC 

Nitrogen. Organic, Total as N 

7 



DOnESTIC WBSTEWATER TEEATZENT PLANT 

Fart  I! 6EnEral Inforuation 

Mfinth: Janul ry  Year: 1337 

Plant; DE2 Identification Ilnsher: 315520025 

Plant Name: Saint John; North 'rlastewater Traataent Facil i ty 

Plan t  Address: 2363 H3l;tcres: Crivz Easi 

C i ty :  f r u i t  COVE 

County: S t .  Johns 

Phonc Nuaber: (394) 725-3365 

Peratit Huplber: 0055-194157 1 DC55-2365'9 

Plant Type: 2-C 

-. 

(13) Plank Staffing 

Day Shift  Operato;- !:la;;: 'E' Cert. Ho.: 6316 

OAY Shi f t  Operator Class: Ceit. wo,: 

Night S h i f t  Operator Class: CErt. No.: 

Lead Operator: 8- 694 
s i gnat urd Cer t !io. 

STORET 
FBRAKETER UNITS CODE Vk!!JE 

3.0 _-_ (32) ilaxinun Chlorine REsidual n l a  

( 3 )  Cuval SEpkic hauled 6 Loads o f  Digzstei Sludge to Landfill a t  7000 gal/load, 

Page 2 of  3 



#ONTKL'I' OFERGTIN6 REFORT 

(34) 

St. h h n ;  Hxt:, 1astev;ter T r e a t m a t  F a c i l i t y  

D.E.?. I d e n t i f i c a t i o n  Nuber: 3155P00425 
Nonth J a n u a r y  Year 1337 

day  r e s i d u a l  r e s i d u a !  inf 
o f  F lov  a f t e r  a f t e r  (rg/L) 
a o n t h  (rigdl c o n t a c t  d e - c h l o r  
01 
02 
03 
0: 
05 
06 
07 
G8 
03 
10  
11 
12  
13 
14 
15 
16 
17 
12 
13 
20 
21 
22 
23 
24 
25 
26 
27 
28 
23 
30 
31  

0.156 
0.134 
0.112 
0.154 
0.174 
0.172 
0.137 
0.115 
0, 144 
0,146 
0.132 
0.176 
0.126 
0,140 
0.142 
0,160 
0. 132 
0. i42 
0, i44 
0.204 
0,130 
0.115 
0. 121 

0.168 
0, !42 
0,160 
0,167 
0,142 
0.142 
0,142 

0, i5a 

2. 6 
2.9 181 
1.3 
2. e 
3.0 
3.0 

3,0 LLJ 

3.0 
3.0 
2.5 
3,o 
3.0 
3.0 
3.0 
2.0 
2.6 
2.8  
3.0 
i.3 
2.6 
3.0 LOJ 

3.0 
1,0 
3.0 
3.0 
3.0 
2.3 
2.6 
2.8 

- 7 -  
L I S  

- 7 n  1.0 

4-7- 

'ic 

TSS c h l o r i n e  c h l o r i n e  6015 PH TK# NH3-N N i t r a t e  T o t a l  P F e c a l  
E f f  E f f  E f f  E f f  E f f  C o l i  f o r a  

150 

SCD5 TSS 
E f f  E f f  
h g / L )  (ag/L)  

6.1 

2,O 

2.7 

5 . 6  

' i n  
4. D 

12.5 

7,O 
7.0 
6 ,  3 
7.0 
7 . 6  
7.1 ' 

6,s 
7 , l  
7 , ;  
G .  9 
7 , 0  
7.0 
7,o 
7.1 
7 , 2  
7.1 
7 , l  
7 ,1  
7.0 
7.1 
7 , l  -- 6.3 
7 , 2  
7.0 
7 , 2  . 
7 , 2  
7.0 
6.3 
7 . 0  
6.8 
7 ,0  

1 

' 2 , 2 0  

z 35- 11.52 

(**12/5/36 
DISIKFECTING 
UITH SODIUI 
HYFOCHLORITE. 

< 1 N O  LOEX8 us I #G 
61%. 1 

< 1  

6 r d l  1.25 

tl 

Lead Opera to r :  This is f o  c e r t i f y  t h a t  I am f a g i l i a !  w i t h  t h e  i n f o r n a t i o n  c o n t a i n e d  i n  this report and  t h a t  t o  t h e  best of my knowledge and 

Date:  2- /A-97 
Lawrence P. k ' i l l e y  

C o y a n y  Haae: l l n i t e d  Hater  F l o r i d a  I n c ,  Te lephone  Mo. ( P l E a s e  Type) (904) 715-2865 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHAXGE MONITORING REPORT - PART A 

When Completed mnll thlr report to: D c p u t n "  of Environmental Protection, Wastewater Facilities hlanagement Section, M S  355 I, 2600 Blair Stone Road, Tallahassee, FL32399-2400 

PERh4IlTEE NAME United Water Florida 
MAILING ADDRESS: 1400 Millcoc Road, 

Jacksonville, FL 32225-4442 

FACILITY: St. Johns North WWTP 
LOCATION. 2369 IIawvcrcst Drive East 

C O P T Y  StJohns 
Fruit Cove, FL32259 

To: 97b/h, 
GROUP., 

Final REPORT Monthly 
Domcstic 

PERMIT NUMBER: 
MONITORING PERIOD From: 
LIMIT: 
CLASS SIZE: htinor 

FACILITY ID: .-. FLO117668 WAFR SlTE NO.: 10409 
GMS ID NO.: 315JW0425 OMS TEST SITE NO.: 3155XI2540 
DISCHARGE POINTNUhIBER: DO01 
PLANT SIZmREAThlENT T Y P E  IIC 

.. Paramcter Quantity or Loading Units Quality or Concentration Units No. FrequenVof SampleT!pe Analpis . .  

I cnl*@ under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obta'hhg the hformation, I believe the 
submined informalion is true, accurate and complete. I am aware that there are significant pcnaliia for submitting false information including the possibility of fine and imprisonment. 

COhIhIENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenlr here): 

DATE (YY/hIWDD) 

1 



FACILITY N A M E  St Johns N o h  WWTP 

DISCHARGE R.IONITORING REPORT - PART A (Continued) 

PERMIT A'UhiBER: FLOI 17668 DISCHARGE POINT NUhlBER DO01 W N R  SITE No.: 10109-- 

I Paraincter Quantity or Loading Units Quality or Concentration Unib No. Frequency of Sample T>pe 
Analysis 

Fceal Coliform Bacteria I 

TRC for disinfection 

2 



DEPARTMENT OF ENVIRONMENTAL PROTECTlON D I S C W G E  MONITOIUNC REPORT - PART A 

When Completed mall CJs rrport lo: Depulmcnl olEnviromenta1 Protection, Wastewater Facilities Management Scction, hIS 355 1.2600 Blair Stone Road, T~lllhar~ce, FL32399-2400 

PERMITTEE S*\iIE Unilcd Wala Florida 
LlAlLlSG ADDRESS: 1400 Millcoe Road. 

Jacktonvillc, FL 32225-4442 

FACILITY: SL Johns North WWTP 
LOCATION 2369 Hawcrest Drive Earl . 
COUNTY: SI .Joh 

Fruit Cove, FL32259 

hIonlhly 
To: 97/0//-'/ 
REPORT: 

PERhUIIITNUMBER 
hfONlTORlNG PERIOD From: ";3"$?%'/ 
LlMlT: Final 
CLASS SIZE Mior GROW: Domestic 

FACILITY ID FLOl17668 WAFR SITE NO.: 27 I84 
GAIS ID NO.: 
DISCHARGE P O W  NUhIBER DO02 
PLANT SIZVTREAl?.IEIUTYPE IIC 

3 15JWO425 GMS TESTSlTENO.: 3155X12510 

Parameter Quantity or Loading Units Quality or Concentration UGk No. Frcquencyof SampleT)pe 
Analpis EX. 

Flow chroudi WWTP Samole I I 

3 



DISCHARGE MONITORING REPORT - PART A (Continued) 

WAFR SITE No.: 27184- FACILITY NAME St. J o b  No& WWTP PERMIT NUMBER: FMl17668 DISCHARGE r o m  NUMBER: w02 

Niuogcn, Total Anunonia as N 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCETARCE hlONITORING REPORT -PART A 

Parameter 

When Completed ninll (Ills rcport lo: DepYtmcnl OfEnvironmcntal Protection, Waslewata Facilities hfmagemcnl Section. hlS 35s I ,  2600 Blair Stone Road, Tallahacscc, FL32399-2400 

Quantity or I Units I Quality or Concentration Units No. Frequency of Analysis Sample T)pe 

PERMITTEE NAME United Water Florida ' 
hfNLING ADDRESS: 1400 Millcoe Road 

Jacksonville, FL 31225-4442 

PERhf IT h'UhlBER: 
MONITORING PERIOD From: F%.g;h, 
L M T :  Final 
CLASS S I Z E  

REP0 
hfinor GROW: Domestic 

FACILITY: SI. J o b  No& WWTP FACILITY ID: F M  1 17668 WAFR StTE NO.: 10109 
LOCATION: I 2369 Hawcrest Drive East GZIIS ID NO.: 315SW0425 

COUNTY St.Johru PLANT SIzE/TREATME'hJT TYPE: IIC 

GMS TEST SITE NO.: 3155x12540 
.Fa i l  Cove, FL32259 DISCHARGE POINT h m I B E R  DO01 

I I Loading I I I Ex. I I 
Nitrogen. Total as N I Sample I I I - I I I/!!- 

Unionized Ammonia, Tohl ar N 

Phosphorus, Total as P 

7 



DONESTIC HASTEWATER TREATHENT PLANT 
KOKTELY OPERATING REPORT 

PART I1 - GENERAL INFORHATION 

KONfE: Deceiber YEAR: 1 9 9 7  

PLAIT’S DEP IDEITIPICATIOK HUHBER: 3 1 4 5 8 0 1 2 2 8  

PLAIT HAKE: SUHRAY XASIEWATER TREATHEIT- PLAIT 

PLANT ADDRESS: S . R .  2 0 0  ( M A ]  AT CKESTER R O A D  

CITY: O’HEIL 

COUNTY: NASSAU 

PEONE IUHBER: (964) 7 2 5 - 2 8 6 5  

PERHIT NUHBER: 0 0 4 5 - 2 3 9 6 7 3  

PLANT TYPE: 3C 

TEST SITE IDENTIFICATION NUNBER: 

FECAL COLIFORK SAHPLE HETKOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE HUHBER 

TYPE OF EFPLUEHT DISPOSAL OB RECLAIHED WATER REUSE: 

EVAPORATION l PERCOLATION PONDS 

LIHITED WET YEATKER DISCBARGE ACTIVATED: 

[ I YES . [ 1 HO [XI K O T  APPLICABLE 

CUHULATIVE DAYS OF WET WEATEER DISCBARGE: 

HOT APPLICABLE 

PLAHT STAPPIHG: 

DAY SEIPT OPERATOR CLASS: B CERT. NO. 3 1 8 0  

EVEHIHG SEIFT OPERATOR CLASS: N/A CERT, IO, #/A 

NIGBT SEIFT OPERATOR CLASS: N I A  CERT. 10. N/A 

LEAD OPERATOR B 3 1 8 0  
*ut. signature no. 



-- 
1 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16  
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0.037 
0.044 
0.041 
0.039 
0.037 
0 , 0 3 5  
0 .048  
0.032 
0 ,058  
0.034 
0 , 0 5 8  
0 , 0 4 5  
0.054 
0 ,046  
0 , 0 6 2  
0.047 
0 , 0 3 8  
0.037 
0.046 
0.044 
0 ,037  
0.048 
0.045 
0,054 
0.034, 
0 .045 '  
0.040 
0 , 0 4 8  
0.025 
0.040 
0 , 0 4 8  

2 . 5  7 .30  
2 . 5  7 .30  d l  
2.5 7 .30  
2 , s  119 39 4 1 . 0  2 . 3  7.30 5 .27  
2 , 5  7 . 3 0  

2 .5  
2 . 5  
2 . 5  
2 . 5  
2.5 

7 .30  
7.30 
7 , 3 0  
7.30 
7.30 

2.5 7.30 
2.5 7 , 3 0  4 1  
2.5 7 .30  
2 . 5  104 28 1 . 9  1.9 7.30 8 . 2 9  
2 , 5  7.30 

2 . 5 .  
2 . 5  
2 , s  

7 , 3 0  
7.30 
7.30 

2 .5  7.30 
2 , s  126 29 4.7 2 , 6  7.30 8 .66  4 1  
2 , s  7 . 3 0  . ._ 

HAHE: KEHHETE SHYDER 

COHPAHY HAHI: UIITED WATER FLORIDA IHC, TELEPKONE NUHBER (9041  725-2865  



- - .  
D O H E S T I C  NASTEKATER TREATHEHT PLAHT ' 

KOlll 'BLY O P E R A T I H G  REPORT 

PART I1 - G E H E R A L  IHPORHATIOH 

(1) KOHTB:  H o v e a b e r  Y E A R :  1 9 9 7  

( 2 )  P L A I T ' S  DEP I D E N T I P I C A T I O H  H U H B E R :  3 1 4 5 1 8 1 2 2 8  

( 3 )  PLAHT HAKE: S U N R A Y  WASTEWATER T R E A T H E N T  P L A N T  

PLAIT A D D R E S S :  S . R ,  2 0 0  ( A l A ]  A T  C H E S T E R  ROAD 

c r m  O W L  

COUHTY:  N A S S A U  

PKOllE NUHBER: [ 9 0 4 )  7 2 5 - 2 8 6 5  

( 8 )  PERHIT HUHBER: 0045-239673 

( 9 )  P L A I T  T Y P E :  3C 

( 1 0 )  T E S T  SITE I D E H T I P I C A T I O N  NUMBER: 

( 1 1 )  F E C A L  C O L I P O R H  SAHPLE KETKOD:  

[XI HENBRAHE PILTER [ 1 HOST P R O B A B L E  #UMBER 

(121 TYPE OF EPpLuEHr DISPOSAL OR RECLAIKED REUSE:  

E V A P O R A T I O H  I P E R C O L A T I O H  P O H D S  

( 1 3 )  L I H I T E D  N E T  N E A T B E R  D I S C B A R G E  A C T I V A T E D :  

[ ] YES [ ] NO [X] NOT A P P L I C A B L E  

(14) C U K U L A T I V E  DAYS OF WET XEATKER D I S C H A R G B :  

HOT A P P L I C A B L E  

( 1 5 )  P L A H T  S T A P P I H G :  

DAY SKIP!' O P E R A T O R  CLASS: B C E R T ,  NO. 3180 

E V E N I N G  SKIPT O P E R A T O R  C L A S S :  !/A CERT, N O ,  N I A  
/I 

signature e cer t .  no. 



,- - 
I 

DOYESTIC W A S T E f A T E R  T R E A T H E I T  P L A I T  
K O K T E L Y  O P E R A T I K G  R E P O R T  

SVH RAY XXTP 
DEP ID 1: 3145P01228 

llovenber 1997 
1 -_----------------------------------------------------------------------------------------------------------------------------------------. 

PLOY CL2 R E S  C B O D 5  TSS CBODS TSS pK N I T R A T E  F E C A L  
DAY A F T E R  I X F  I K F  ELF E F F  E P F  E F F  COLIFORH 
OF 7EB COHTACT 
HOXTA agd 6gll mg l l  m g l l  s g l l  mgll mgll (fll00ml) 
------------------------------------------------------------------------------------------------------------------------------------------. 

1 01 0,071 
02 0.079 
03 0,053 2,s 7.27 
04 0,092 2.5 7.29 4 1  
05 0,084 2.5 7.29 
a6 0.038 2,s 167 75 2.1 3.6 7.31 12.20 

1 67 0.026 2.5 7.28 
08 0,046 
09 0,034 
10 0,636 2.5 7.32 
11 0,037 2,s 7.32 
12 0.027 2.5 7.27 
13 0.035 2,s 7.26 
14 0,036 2.5 7.31 
15 0.035 
16 0,628 
17 0.046 2,s 7.27 
18 0.031 2,s 7,30 
19 0.028 2.5 7.36 
20 0.050 2 . 5  186 95 4.2 1.4 7.34 7.63 
21 0.038 2.5 7.30 
22 0.642 
23 0.045 
24 0.831 2,s 7.26 
25 0.043 2,s 7.28 
26 0,032 2,5 7.26 
21 0.040 
28 0.053 
29 0.035 
30 0.036 

1 

L l  

COHPAHY HAKE: U K I T I I D  WATER L"LOR1OA I X C ,  T E L E P E O H E  HUHBER (9041 725-2865 



_- P -  D O K B S T I C  WASTEWATER TREATHEHT P L A I T  
KOHTBLI OPERATIHG IIXPORT 

(1) KOHTK: October TEAR:  1 9 9 7  

( 2 )  PLAHT'S  D g P  I D E N T I F I C A T I O N  IIUHBXS: 3 1 4 5 P 0 1 2 2 8  

( 3  1 PLAIT HAHE: SUNRAY WASTEWATER m a r w u  PLANT 

PARl" I1 - GENERRL I U O R H A T I O H  

( 4 )  PLAHT ADDRESS:  S.R. 200 ( A l A ]  AT C B E S T E R  ROAD 

(51 c r m  O'IEIL 

( 6 )  COU1PTY: NASSAIf 

( 7 )  PEOHE HIIHBER: ( 9 B 4 )  7 2 5 - 2 8 6 5  

( 8 )  P E R H I T  HUHBER: 0 0 4 5 - 2 3 9 6 7 3  

( 9 )  PLAHT TYPE: 3 C  

( l e ]  fEST SITE I D E N l ' I F I C A T I O H  B U H B E R :  

I l l )  F E C A L  COLIPORK SAHPLE NETBOD: 

[ I ]  K E K B R A I E  P I L F E R  [ 1 H O S T  P R O B A B L E  H U K B E R  

1 1 2 )  TYPE OF EPFLUEEIT D I S P O S A L  OR RECLBIHEO HATER REUSE: 

EVAPORATIOH I P E R C O L A T I O N  POHDS 

(13 1 L I H I T E U  VET WEATEER D I S C H A R G E  ACTI t lAl 'ED : 

[ ] YES [ ] KO [XI NOT A P P L I C A B L E  

( 1 4 )  CUHULATIVE DAYS OF WH' H A T H E R  D I S C B A R G E :  

Nor APPLICABLB 

[ 15) PLAKl' S T A P P I E I G :  

E V E K I H G  SEIPP OPERRTOR CLASS: H I A  C E R T .  KO. I/A 

&5644 
signature cert. no, 



01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0.063 
0.080 
0.061 
0.081 
0.067 
0.063 
0,065 
0.070 
0.069 
0.076 
0,076 
0,070 
0.078 
0.047 
0.073 
0.073 
0,028 

0.061 
0.059 
0,060 

0.060 
0.091 
0.076 
0.077 
0.070 
0.051 

0.032 
8.095 

0.10a 

0.082 

0.886 

2.5 
2.5 
2.5 

2.5 
2.5 
2,5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2,s 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

7.25 
7.27 
7.24 

7.28 
7.23 11 
7.21 

7.22 
150 100 1.6 1.1 7.26 19.20 

7.29 
7.23 
7.21 
7.21 
7.19 

7.22 
7.24 
7.18 

7,21 
114 26 3.0 1.8 7.21 25.90 

7,26 
7.27 
7.25 
7,23 
7.23 

41 

, C O H P L E T E  AH0 A C C U R A T E .  

D A T E :  // -17- 47 

C O H P A H Y  HAKE: U B I T E D  WATER F L O R I D A  I H C .  TELEPEOHE H U H B E R  (904) 725-2865 



. -  - KOXTKLY OPERATING REPORT , 
PART I1 - GEHERAL INFORHATION 

1) HOHTK: Septenber YEAR: 1997 

2 )  PLANT'S DEP IDENTIFICATION HKHBER: 3145P01228 

3 I PLANT HAKE: SUNRAY HASTEWATER TREATHENT PLANT 

(4) PLAHT ADDRESS: S.R.  200 (AlA] AT CHESTER ROAD 

( S I  CITY: O'HEIL I 

(6) COUNTY: NASSAU 

( 7 1  PKONE NUHBER: (904) 725-2865 

( 8 )  PERHIT HUKBER: 0045-239673 

(9) PLAHT TYPE: 3C 

(10) TEST SITE IDENTIFICATION NUHBER: 

( 11 1 FECAL COLIFORH SAHPLE HETKOD : 

I 

I 

(XI HEHBRAI(E FILTER [ 1 HOST PROBABLE XUKBER 

121 TYPE OF m u E H r  DISPOSAL OR RECLAIHED WATER REUSE: 

EVAPORATIOH I PERCOLATION POHDS 

13) LIHITED WET HEATKER DISCBARGE ACTIVATED: 

[ I YES [ 1 10 [XI HOT APPLICABLE 

(14) CUKULAfIVE D A Y S  OF WET WEATKER DISCBARGE: 

' H O T  APPLICABLE 

(15) P L A N  STAPFIHG: 

DAY SKIFT OPERAYOR CLASS: B CERT. KO, 3180 

' EVEXIHG SKIFT OPERATOR CLASS: H/A CERT. NO. IIIA 

NIGKT SKIFT OPERATOR CLAS 

LEAD OPERATOR 
s ig na t u r e- cert, no. 



-UUHLSTIC IIASfEWAfLR TkEA4'KBHI' P L A H T  .-  
I KONTlILY OPERATIHG REPORT 

SUH RAY Nwrp 
DIP ID f :  3145P01228 

Septeiber 1997 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FLOW CL2 RES CBOD5 TSS CBOOS I S S  pE HITRATE FECAL 

l D A Y  AFTER IXF IHF EPF BFP EFF E P F  COLIPORK 
OF TEE COHTACT 
KOKIE i y d  iyll nyll iyll ig l l  nyll myll (#/l00al] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
01 0.069 
02 0.063 2.5 7.17 

04 0.072 2.5 7.20 
05 0.063 2.5 7,18 
06 0.867 
07 0.073 
0a 0.050 2,s 7.27 
09 0.062 2.5 7.25 <1 ' 10 0.059 2.5 7.18 
11 0.075 2.5 166 57 <1,0 0,8 7,17 9,42 
12 0.065 2.5 7.17 
13 0.066 
14 0.061 
15 0.071 2.5 7.28 
16 0,059 2 - 5  7,18 
17 0.056 2.5 7,31 
ia 0,049 2.5 7.33 
19 0.058 2.5 7.23 
20 0,094 
21 0.070 
22 0.065 2.5 7.18 

24 0.076 2.5 7.29 
25 0.055 2.5 288 114 4,s 1.8 7,28 12.60 
26 0.082 2,s 7.23 
27 0.662 
28 0,064 
29 0.075 2.5 7.25 
34 0.652 2.5 7.27 

I 03 0,068 2.5 7.15 

23 0.077 2.5 7.25 < I  

HAKE: KHWRHWM B & U W ~ .  S)~AKIU.W.IO 

COHPAHY HAKE: UHITED HATER PLORIDA IHC. TELEPEOHE H U K B E R  (904) 725-2865 



, I -  

- 
BSTIC WASTEWATER TREATHEXT PLAXT 

x o m u  OPERATIXG REPORT 

PART 11 - GEXERAL IHFORKATIOH 

,Il) HOllTEi August  YEAR: 1997 

(2) PLAlT'S DEP IDEXTIPICATIOH HUXBER: 3145P61228 

(31 PLAXT HAKE: SUXRAY WASTEWATER TREarxExr P m r  

j4) PLAXT ADDRESS: S . R .  200 (AlAI AT CEESTER ROAD 

( 5 1  CITY: O'NEIL 

(6) COUNTY: NASSAU 

( 7 )  PEOHE HUHBER: (964) 725-2865 

( 8 )  PERHIT HUXBER: 0045-239673 

( 9 1  P t m  TYPE: 3c 

[ 18) TEST SITE IDEHTIPICAfIOll IUXBER: 

[ll) FECAL COLIFORX SAKPLE XETEOD: 

[XI XEXBRAHE FILTER [ ] HOST PROBABLE X U X E E R  

12) TYPE OF EFPLUEHT DISPOSAL OR RECLAIHED YATER R E U S E :  

EVAPORATIOX I PERCOLATIOH POXDS 

13) LIHITED WET WEATEER DISCEARGE ACTIVBTKD: 

[ I YES [ ] HO [XI #OT APPLICABLE 

141 c u x u w v i  DAYS OF n r  WEATEER DISCBARGE: 

xor APPLICABLE 
151 PLAIT STAPPIXG: 

DAY SEIPT OPERATOR CLASS: E CERT, 80, 3188 

EVEHIHG SEIPT OPERATOR CLASS: HIA CERT. X O .  XlA 

XIGET SEIPT OPERATOR CLASS: H/A CERt. HO, HI1 

LEAD OPERATOR &- t a  HlT0-c 56W 
signature c e r t .  P O .  



I 01 
02 
03 
94 
05 
06 

08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

1 97 

9.077 
0,959 
9,965 
0.059 
0.962 
0,070 
9,956 
9.883 
0.075 

9,968 
0,054 
0.072 
9,965 
0.979 

0 . m  

e. 968 
0 . e ~ ~  
0.075 
0.962 
9.971 
0.073 

0,975 
0.963 
9.972 
8.963 
0.056 

9 I977 
9,070 
9,969 

0 . e ~  

9.879 

2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2,5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2,s 
2.5 
2,s 
2.5 
2,5 

7.15 

7.18 
7.23 
7.17 
7.19 
7.23 

7.18 
7.15 180 
7.21 

7.12 
113 37 2.3 1,4 7.18 11.99 

7.17 
7.21 
7,21 
7,18 
7.18 

7.17 
7.22 
7.21 

7.18 
327 1699 2.7 1.5 7.19 7.99 

1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
TOT 2.192 52.5 449 1127 5,9 2.9 158.91 18.99 181 
AVG 0,068 2.5 220 864 2.5 1.5 7.19 9.59 91 
HAX 0,983 2.5 327 1699 2 , 1  1,s 7.23 11,89 189 
KIH 9.054 2.5 113 37 2,3 1,4 7,12 7,99 1 

LEAD OPERATOR: rm IS TO c E x m  mr I AK FAHILIAR UTE TEE IHPORKATIOI comma 11 THIS REPORT AHO TEAT TO TEE BEST OF HY KHOIILEDGE 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A I D  BELIEF, TEIS IHFORHATIOI IS TRUE, COKPLETE AHD ACCURATE, 

WAKE: KEKHETE SNYDER 

COKPABY HAKE: UHITED IlATER FLORIDA IN. PELEPEOKE HUKEER (9041 725-2865 



DOHESTIC WASTEYATER TREATHEKT PLAIT 
HONTHLY OPERATING REPORT 

PART 11 - GEHERAL INFORHATIOI 

(1) HOHTH: July YEAR: 1997  

( 2 )  PLANT’S DEP IDEXTIPICATION KUHEER: 3145801228 

( 3 )  PLAHT XAKE:  SUKRAY WASTEWATER TREATHEIT PLAIT I 

( 4 )  PLANT ADDRESS: S . R .  200 ( M A ]  A T  C H E S T E R  ROAD 

( 5 1  cm: O’YEIL 
, (6) COUHTY: NASSAU 

( 7 )  PHOXE XUKBER: ( 9 0 4 )  725-2865 

( 8 )  PERHIT IUXEER: 0045-233673 

( 9 )  PLAHT TYPE: 3C 

( 1 0 )  TEST SITE IDEKTIPICATION XUHEER: 

(11) FECAL COLIPORH SAHPLE HETHOD: 

[XI KEHBRAHE FILTER [ ] HOST PROBABLE KUHEER 

(121 TYPE O P  EPPLUEHT DISPOSAL OR RECLAIHED WATER REUSE: 

EVAPORATIOX / PERCOLATION POIDS 

[ 1 3 )  LIHITED WET WEATHER DISCHARGE ACTIVATED: 

[ ] YES [ ] IO [XI H O T  APPLICABLE 

( 1 4 )  CUHULATIVE DAYS O P  VET WEATKER DISCHARGE: 

NOT APPLICABLE 

(15) PLAHT STAPPIIIG: 

DAY SKIPT OPERATOR CLASS: E CERT. IO. 3188 

EVEFIIC SEIPT OPERATOR CLASS: I/A CERT. NO. K/A 

IICET SKIP!’ OPERATOR CLASS: X / A  CERT. NO. N / A  

LEAD OPERA TO^^^ G L w  E 3180 
signature Ceit. n o .  

2.5 t t t t  ( 3 2 )  HAXIKUH CHLORIHE RESIDUAL ag/l ------__---------__--------------------------------..------------------ 
(331 O T K E R  EFFLUENT PARAKETERS 



-. 

CCYESTIC YASrEYATER TREATfIEIf PLAIT 
HONTHLY OPERATIHG REPORT 

DSP ID :: 3145P31228 
SUH RAY wP 

July  1997  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
FLOX CL2 RES CBOD5 TSS CBOOS l 'SS pH NITRATE FECAL 

DAY AFTER 1x0 INF EPP EPP EPF EPP COLIPORH 
I OF TAE COHTACT 

01 
02  
0 3  
04 
05  
06  
07 
08 
0 9  
10  
11 
1 2  
1 3  
14  
1 5  
1 6  
1 7  
1 8  
1 9  
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30  
31 

I 

0.065 
0.072 
0 . 0 6 4  
0.070 
0.064 
0.072 
0.042 
0.080 
0.04: 
0 .080 
0.059 
0.069 
0.055 

0.049 
0.063 

0.082 

0.070 
0.046 

0.062 

0.064 

0.067 
0.073 
0.075 
0.058 
0.053 

0 . m  

8.063 

0.664 

6.061 

a.069 

6.057 

2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2 .5  
2.5 

2.5 
2.5 
2 .5  
2 .5  
2 .5  

2.5 
2 .5  
2.5 
2.5 
2.5 

2.5 
2 .5  
2.5 
2.5 

7.11 C l  

7.10 
264 67 1,9 2.r) 7.08 9.22 

7.03 
7.05 
7 ,10  
7.14 
7.09 

7.06 
7 , 0 3  
7.07 

7.08 
163  38 3.t 1 .2  7 . 8 8  1 1 , 6 0  

7.06 
7.18 
7.19 
7.20 
7.18 

7.21 
7.19 4 1  
7.15 

115  29 3.3 2.2 7.13 1 4 , 4 0  

-------------------------------------------------------------------.---------------.-------------------------------------------------------- 
LEAD OPERATOR: TKIS IS TO CERTIFY TKAT I AN FAXILIAR XITH THE IHPORHATIOH CONrAIHED IN TKIS REPORT AYD TKAT T O  TKE BEST OF KY KNO#LEDCE 

AH0 BELIEF, TKIS IHFORXATI3I IS T R C E ,  CCKPLETE AID ACCVRATE. 

HAKE: KEHHETH SNYDER 

COKPAHY YAHE: UHITED YATER FLORIDA IHC. TELEPHONE NUKBER [ 9041 725-2865 



, - ' l ,GKZSlf lC iASTEYAT2R TREIITKE::T PLAXT 
NOlll'LILY O P E R B r I l G  R E P O R T  

_ -  

PAAT I1 - GEIERAL IllfO~KATIOI' 

1) XOXTB: J u n e  YEAR: 1997  

2 )  PLAHT'S D I P  I D E N T I F I C A T I O N  BUKBER: 3 1 4 5 P 0 1 2 2 8  

3 )  PLAHT BAKE: SUlRAY R A S T E W A l W  TRKATHEHT PLAHT 

4 )  PLRHT ADDRESS:  

5 )  C I T Y :  O ' I I E I L  

6) COIIXTY: HASSAV 

71 PHOHX HUKBER: 

8 )  F E R M I '  HUHBER: 

S.1, 200 ( A l A )  AT C B E S T E R  ROAD 

j04) 725-2865  

0045-239673  

91 Pwr TYPE:  3c 

1 0  1 T E S T  SITE I O E N T I F I C A T I O I  I U K B E R :  

111 PECAL COLIEOBH SRHPLE HITHOD: 

[XI KEKBRAHE F I L T E R  [ ] KOST PROBABLE HUKBXR 

1 2 )  TYPE OF EFPCDEIT D I S P O S A L  O R  R E C L A I K E D  WATER REUSS: 

E V A P O R A T I O I  / P E R C O L A T I O N  POIDS 

131 L I H I T E O  WET U I A F K E R  D I S C B A R G E  ACTIVATED:  

[ 1 YES [ I NO [XI N O T  A P P L I C A B L E  

141  CUKULATIVE UAIS UP BET WEATBER DISCHARGE: 

107 A P P L I C A B L E  

'151 Pim STAPFIIIG: 

DAY SEIIFP OPERATOR CLASS: B CERT', 8 0 .  3186 

E P E K I B G  SEXPl' OPERATOR C L A S S :  H/A CERT. 10. I / A  

XZGET SEIPT OPERATOR CLASS: 1IA CKRl ' ,  IO. IlA 

LEAD OPERATOR W b  B ma 
s i g n a t u r e  cert. no. 



01 

0 3  
04  
0 5  
06 
0 7  

09 
10 
11 
12 
13 
1 4  
1 5  
1 6  
1 7  
18 
19 
20 
2 1  
22 
23 
24 
2 5  
26 
2'1 
28 
29 
3 0  

' 0 2  

as I 

0 . 0 7 6  
0 . 0 5 9  
0 , 0 5 8  
0 . 0 7 0  
0 , 0 7 4  
0 I 0 7 4  
0 . 0 6 8  
0 . 0 7 2  
0 , 0 5 9  
0 . 0 6 9  
0 .077  
0 . 0 6 9  
0 . 0 6 6  
0 , 0 6 6  
0 . 0 6 6  
0 . 0 3 4  
0 , 0 6 3  
0 .064  
0 , 0 8 6  
0 , 0 6 8  
0 , 0 4 8  
0 .048  
0 . 0 6 3  
0 , 0 5 5  
0 . 0 6 4  
0 . 0 6 1  
0 . 0 6 4  
0 . 0 5 6  
0 .068  
0 , 0 5 6  

2 . 5  
2.5 
2.5 
2 , 5  
2 . 5  

2 .5  
2 . 5  
2 . 5  
2 . 5  
2 . 5  

2 . 5  
2 . 5  
2 .5  
2 , 5  
2 .5  

2 .5  
2.5 
2 .5  
2 . 5  
2 . 5  

2 , 5  

7 . 1 6  
7 . 1 3  4 
7 . 1 2  

7 . 1 5  
8 6  40 7 , 2  1 , 4  7 . 1 2  1 2 . 2 0  

7 . 1 8  
7 . 1 6  
7 . 1 0  
7 . 1 6  
7 . 1 5  

7 . 1 0  
7 .08  
7 , 1 1  

7 . 0 9  
1 0 6  64 2 . 6  3.2 7 .12  7 , 7 0  

7 , 0 7  
7 , 0 6  
7 . 0 2  
7 .05  
7 , 0 1  

7 . 0 7  

N A H E :  K E N N E T A  S X Y D E R  

COHPANY N A H E :  U N I T E D  H A T E R  F L O R I D A  I N C ,  T E L E P H O N E  N U X B E R  ( 9 0 4 )  725-2865 



1) NONTK: Nay YEAR: 1997 

’ 2) PLANT’S DEP IDEHTIPICATIOH NUNBER: 3145P01228 
3) PLAHT HAKE: SVHRAY WASTEWATER TREATHKNT PLANT 

I) PLANT ADDRESS: S . R ,  200 ( A l A )  AT CEESTER ROAD 

’ 5 )  CITY: O’HEIL 

61 COUHTY: XASSAV 

7) PKOHE HUNBER: (904) 125-2865 

8) PKRHIT HUNBER: 0045-233673 I 

3 1  m i r  TYPE: 3c 
10) T E S T  SITE IDENTIPICATION NUHBER: 

11) P E C A L  COLIPORN SAHPLE HETAOD: I 

[XI NENBRANE PILTER [ ] HOST PROBABLE NUNBER 

2) TYPE OF EPPLUENT DISPOSAL OR RECLAINED XATER REUSE: 

EVAPORATIOH I PERCOLATION PONDS 

3) LINITED WET XEATKER DISCHARGE ACTIVATED: 

[ ] YES [ ] NO [XI NOT APPLICABLE 
1 
14) CUIULATIVE DAYS OP WET VEATHER DISCHARGE: 

lor APPLICABLE 

15) PLAHT STAPFIIIG: 
I 

DAY SEIPT CPERATOR CLASS: B CERT. NO. 3180 

EVElIIEG SEIPT OPERATOR CLASS: NlA CERT. 10. l i l i  

I 

I 



- -  
O!!ZSTIC PASTEYA7XX I'REXTXEH' PLAIT 

KOITKLY OPERlTIlC RSPORT 
SUE[ RAY [IWTP 

DEP ID 8 :  3145161228 

14 0.066 
15 0.072 
!6 0,041 
j7 0.062 
I 8  0 , 0 5 9  
19 0.068 
. 0  0.056 
.1 6.055 
. 2  0.059 
-3 0 ,459  
.C 0,073 

5 0.052 
.6 0.075 
-7 0.052 
.3 6.061 
- 9  6,061 
10 . 0.063 
!I 0.867 
32 1.080 
13 8.0'15 
14 0.062 
15 0.042 
16 0 ,067  
2 7  6.065 
!8 0.065 
29 0 ,064  
30 0.070 
31 0.486 

2.5  
2.5 
2.5 
2 . 5  

2 .5  
2.5 
2.5 
2 . 5  
2 .5  

2 .5  
2 .5  
2 .5  
2 , s  
2,s  

2 0 5  

2.5 
2.5  
2.5 
2.5 

7.23  
7 . 1 8  
7.26  

7 .21  
1 6 8  29 1.4 1.9 7 . 2 4  1 8 . 1 0  

7 . 2 5  
7 .23  
7.18 
7.19 
7.18 

7.16 
7.15 
7.21 

7 . 2 0  
1 4 1  1 7 3  6.4 2.1 7.15 1 4 , 8 0  

7.15 
7 . 1 8  
7.1B 
7.16 

L1 

RKE: KE%HETH SIPDER 

ONPAXI ~ I A K E :  UEII~EO FLORIDA INC, TELRPEOHI NUHIER ( g 0 4 )  725-2865 



- 
"'&YESTIC WhSTEk'ATE? TkEATHEIC P:h!:T 

HONTYLY OPERATING REPORT 

PART I1 - GEIIERAL INSORHATIO!I 

1) H O N T E :  April YEAR: 1 9 9 7  

2 )  PLANT'S DEP IDENTIFICATION NUKBER: 3145P01228 

3) PLANT HAKE: SUNRAY NASTEWATER TREATHEHT PLANT 

4) PLANT ADDRESS: 

5 )  CITY: O'NEIL 

6 )  COUNTY: NASSAU 

S.R, 200 (A1A) AT CHESTER ROAD 

7 )  PKOKE NUHBER: ( 9 0 4 )  725-2865 

8 )  PERHIT NUKBER: D045-239673 

9 )  PLAHT TYPE: 3C 

TEST SITE IDENTIPICATION HUHBER: 

FECAL COLIFORH SAKPLE HETKOD: 

[XI HEKBRAHE PILTER [ ] HOST PROBABLE NUHBER 

TYPE OF EPPLUENT DISPOSAL OR RECLAIKED WATER R E U S E :  

EVAPORATION I PERCOLATION PONDS 

LIHITED XET XEATKER DISCHARGE ACTIVATED: 

[ ] YES [ ] NO [XI NOT APPLICABLE 

CUHULATIVE DAYS OF WET #EATHER DISCEARGE: 

NOT APPLICABLE 

PLANT STAFFING: 

DAY SKIFT OPERATOR CLASS: 

EVENING SEIPT OPERATOR CLASS: 

BICKT SKIPT OPERATOR CLASS: 

B 

N/A 

HlA 

CERT. 110. 3 1 1 0  

CERT. H O .  NIA 

CERT, NO. HIA 



DOXESTIC YASTEXATER TREATNEXT 
KOYTKLY OPERATING REPORT 

SUN RAY YYTP 
DBP ID t :  3145P01228 

PLAZT 

April 1997 -------------------------------------------------.----------------------------------------------------------------------------------------- 

0 AY AFTER IHF INF EPF EPF E E F  EPF COLIPORK 
OF THE COHTACT 

I 

FLOW CL2 RES C B O D S  TSS C B O D S  TSS pH NITRATE FECAL 

01 

Q3 
04 
!5 
46 
c7 
01  
09 
10 
11 
12 

14 
15 
16 
17 
18 

20 
21 
22 
23 
24 

26 
27 
28 
29 
30 

'02 

I 

, 1 3  

119 

, 2 5  

0.084 
0.043 
0.069 
0,061 
1.059 
0.057 
0.070 
0.054 
0.049 
0.068 
0.074 
0.051 
0.052 
0.063 
0.057 
0.081 
0.043 
0,063 
0.057 
0,059 
0.062 
0.065 
0.058 

0,082 
0.063 
0.048 
0.063 
0,089 
0.057 

a .  046 

2.5 
2,s 
2.5 
2.5 
2.5 
2.5 
2,s 
2,s 
2.5 
2,s 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 

246 72 7.9 2.4 

137 77 2.7 1.7 

7.36 
7.34 
7.35 
7,3c 

7.35 
7.30 
7.34 
7.35 
7,35 

7.30 
7.34 
7.32 
7.34 
7.31 

7.22 
7.20 
7.23 
7.19 
7.21 

7,18 
7.20 
7,18 

1 1 

11 

4 1  

5.18 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
i'OT 1,847 60,0 383 149 10.6 4.1 160.31 20.38 2 
AVG 0,862 2.5 192 75 5.3 2.1 7,29 10,19 1 
YAX 0.089 2.5 246 77 7,9 2.4 7.36 15.20 1 
YIH 0.643 2,s 137 72 2,7 1,7 7.18 5,18 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
LEAD OPERATOR: FKIS IS TO CERTIFY TKAT I AI PAHILIAR lITH THE INPORKATION CONTAIIIED IN TKIS REPORT AND TKAT TO THE BEST OF KY KNOWLEDGE 

IS TRUE, COHPLETE AND ACCURATE. 

DATE: 1 - / 3 -  77 

IAKE: KENNETH SNYDER 

:OHPAHI HAKE: UNITED YATER FLORIDA IIK, TELEPHONE I(I1BER (904) 725-2865 



DOHESTIC YASTEYATER TREATHEHT PLAHT 
HONTHLY OPERAPIHG REPORT 

PART IS - GEXERAL IHFORHATIOH 

1 
(1) HOHTE: Harch  YEAR: 1 9 9 7  

(21  PLAIT'S DEP IDEHTIFICATIOH NUHBER: 3145161228 

(3)  PLAHT HAHE: SUHRAY XASTEVATER TREATHEHT PLAHT 

I ( 4 )  PLAHT ADDRESS: S,R.  200 (AlA) AT CEESfER ROAD 

' ( 7 )  PEOBE HUKBER: (9041  725-2865 

( 8 )  PERHIT HUHBER: 0045-239673 

(111 FECAL COLIPORH SAHPLE HETEOD: 

[XI HEHBRAHE FILTER [ ] HOST PROBABLE H U H B E R  

I ( 1 2 )  TYPE OF EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 

EVAPORATIOH / PERCOLATIOX POHDS 

(131  LIHITED WET XEATHER DISCBARGE ACTIVATED: 

I [ 1 YES [ 1 110 [X] NOT APPLICABLE 

(141  CUHULATIVE DAYS OF WET WEATEER DISCBARGE: 

HOT APPLICABLE 

( 1 5 )  PLAIT STAFFIHG: 

DAY SEIPT OPERATOR CLASS: B CERT. NO. 3180 

EVEKIHG SHIFT OPERATOR CLASS: BIB CERT. NO. H/A 

HIGET SEIPT OPERATOR CLASS: 41) CERT. 110, H/A 

LEAD B 3180 
c e r t ,  n o ,  



OOHESTIC WASTEWATER TREATHEHT PLAHT 
HOHTELY OPERATIHG REPORT 

DEP ID I :  3145P01228 
SUI RAY ww 

Harch 1997 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DAY AFTER IXP IKF EPF EPP EPP EPP COLIPORH 
OP TEE COHT ACT 

PLOI CL2 RES CEO05 TSS CBOD5 TSS p E  HITRATE FECAL 

01 
02 
03 
04 
85 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

0.067 
0.058 
0.08% 
0.058 
0.063 
0.072 
0,054 
0.070 
0.079 
0.050 
0.067 
0.067 
0.073 
0.077 
0.043 
0.070 
0.058 
0.083 
0.048 
0.062 
0.064 
0.075 
0.083 
0.053 
0.065 
0.066 
0.084 
0.068 
0.067 
0.050 
0.061 

2.5 
2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2,s 
2 - 5  
2,5 
2.5 

2.5 
2.5 
2,5 
2.5 

2,5 

7.30 
7.28 
7.27 
7.32 
7.27 

7.34 
7.31 
7.30 

7.31 
144 37 3,s 4,0 7.33 17.5% 

4 1  

7.30 
7.29 
7.34 
7.38 
7.35 

7.39 
7.33 < 1  

7.37 
212 49 5.3 2.8 7.40 16,70 

7.31 

IAHE: KEHHETE SHYDER 

COHPAHY HAKE: UHITED HATER FLORIDA IIC. r m "  XVHBER ( 9 0 4 ~  725-2865 



0 

I 
fP 

-. KOHTBLI! OPERATING W O R T  

- 
- 

PART II - GEKERAL I H E O R K h T I O I  

K O I T B :  February YEAR: 1 9 9 7  

,LAHl"S  DKP IDEHTIPICATIOX IUKBER: 3 1 4 5 P 0 1 2 2 8  

P L A I T  W E :  SOHRAY XIISTEWATXR TREATHEKT P L A I T  

PLAHP IIDDRESS: S , R ,  200 [ALA]  AT CKESTER ROAD 

.IFY: O'HEIL 

COIIiITP: KASSAB 

PHOHE IIIIKBEII: ( 9 0 4 )  7 2 5 - 2 8 6 5  

,ERLtIl' IIDKEER: 0045-239673 

PLAIT TI[PE: 3C 

) TBST SITE I D E H T I E I C A T I O I  I h B E R :  
, FECAL COLIEORH SBKPLB K X F K O D :  

[XI HEKBRAEIE P I L F E R  1 xosr P R O B A B L B  HUHBER 

TYPE OF EPPLIIEHT D I S P O S A L  O R  RECLdIKHl RATER XEUSE: 

EVAPORBPIOH I PERCOLIITIOK P O l D S  

t 1 LIHITEO WET KEATBER OISCEARGE ACfZrlATEO: 

[ ] YES [ ] 30 [XI HOT A P P L I C A B L E  

CUHULAFIVE DAYS OF PEP OEAfHER DISCBARGE: . 

H O B  A P P L I C A B L E  

i )  PLllHl' SMPFIXG: 

DAY SEIPB OPERATOR CLASS: 8 CERF. NO, 3180 

EVEliIBG SKIFF OPERBTOR CLASS:  HIA CERT. 10. l l / A  

IIGET S E W '  OPXRBTOR CLASS: H l A  CERT,  HO, H / A  

LEAD OPEIllfOR 9d-L k!y[ 8 3188 
signature cert,  no, 



-- - - 
- QOKESTIC WASTEWATER TREATHEKT PLAIT 

HOHTELY OPERATING REPORT 

PART I1 - GEHERAL IHFORHATIOH 

(1) HOHTE: January YEAR: 1997 

[ 2) PLAIT’S DEP IDEHTIPICATIOK HUHBER: 3145P01228 

(3) PLAHT HAKE: SUHRAY WASTEiATER TREATHEHT P L A H T  

( 4 )  PLAIT ADDRESS: S.R. 280 (A1A) AT CEESTER ROAD 

( 5 )  CITY: O’UEIL 

(6) COUHTY: NASSAU 

(7) PEOHE HUKBER: (904) 725-2865 

(8) PERHIT HUHBER: 0045-239673 

(9) P L A H T  TYPE: 3c 

rEsT SITE r D E m r c A r I o ~  HUHBIR: 

PECAL COLIFORH SAHPLE HETEOD: 

[Xi HEHBRAHE PILTER [ 1 HOST PROBABLE HUKBER 

TYPE OF EFFLUEIIT DISPOSAL OR RECLAIHED WATER REUSE: 

EVAPORATION I PERCOLATIOH POEOS 

LIKITED WET WEATEER DISCKARGE ACTIVATED: 

[ ] YES [ ] EO [XI HOT BPPLICABLE 

CUKULATIVE DAYS OF WET WEATEER DISCKARGE: 

HOT APPLICABLE 

PLANT STAPPIHG: 

DAY SEIFT OPERATOR CLASS: B CERT. NO, 3180 

EVEHIHG SKIFF OPERATOR CLASS: IIlA CERT. BO. HlA 

HIGH’ SKIP? OPERATOR CLASS: HIA CERT. BO. HIA 

LEAD OPERATOR B 3180 
cert. no. 



01  
02  
03  
04 

I 05 
06 
07 
08 
0 9  
10  
11 
12  
1 3  
14  
15  
16  
1 7  

I 1 8  
1 9  
20 
21  
22 
23 

' 2 4  
25 
26 
27 
28 
29 

1 30 
3 1  

0 .040  
0 .067  
0 .087  
0 .054  
0.058 
0.058 
0.058 
0 .057  
0 .065  
0 , 0 3 3  
0 .065  
0.060 
0.056 
0.069 
0.045 
0 .073  
0.064 
0.049 
0 . 0 4 0  
0 .052  
0 . 0 6 1  
0 .057  
0 . 0 6 5  
0.057 
0.061 
0.063 
0 , 0 6 1  
0 , 0 7 9  
0 .042  
0.076 
0 .054  

2 . 5  
2.5 

3 .0  
3.0 
2 . 5  
2 . 5  
3 .0  

2.6 
3 .5  
3 . 5  
3.2 
3 , 0  

3 .5  
3 . 5  
3 .2  
3 .0  
3.0 

3.5 
3 . 5  
3 .5  
3 .5  
3 .5  

204 35 3.3 

159  26 3 . 8  

288 45  2 , 2  

4.8 

2.9 

3.6 

7 .4  23.20 
7 . 3  

7.3 
7.4 
7.3 
7.0 
7 .0  

7.1 
7.0 11 
7 . 1  
7.1 21.00 
7.1 

7.2 
7.2 
7.2 
7 , 2  
7.1 -. 
7.8 
7.0 
7.0 
7.0 27 ,40  
7.0 

' cl 

H A H E :  KEHIE'fE SHYDER 

C O H P A U Y  HAKE:  UIIl'ED IIATER FLORIDA IHC. TELEPEOHE H U H B E R  ( 9 0 4 )  725-2865 



DOHESTIC WASTEWATER TREATKEHT PLANT 
HOKTELY OPERATIBG REPORT 

PART I1 - GEHERAL IHFORHBTION 

(1) HONTK: Decenber YEAR: 1997 

(2) PLAIT'S DEP IDENTIFICATIOI IIUHBER: 3145P00653 

( 3 )  PLAIT HAKE: AHOCO WASTEWATER TREATHEHT PLANT 

(4) PLAIT ADDRESS: STATE ROAD A1A AT 1-95 

I 

1 
( 5 )  CITY: YULEE 

( 6 )  COUHTY: HASSAU 

(7) PEOHE HUHBER:  (904) 725-2865 

( 8 )  PERHIT I IUHBER: 0045-184471 

(9) PLAST TYPE: 30 

1 

TEST SITE IDEHTIFICATIOH KUHBER: 3145x18478 

FECAL COLIFORH SAHPLE HETEOD: 

[XI KEHERAHE FILTER [ ] HOST PROBABLE NUKBER 

TYPE OF EFFLUENT DISPOSAL OR RECLAIBED MATER RE' JSE:  

EVAPORATIOH l PERCOLATIOH POKDS i 

LIKITED MET XEATIER DISCBARGE ACTIVATED: 

[ 1 YES 1 1 NO (XI HOT APPLICABLE 

CUHULATIVE DAYS OF WET MEATIER DISCHARGE: 

NOT APPLICABLE 

PLANT STAPPIKG: 

DAY SEIFT OPERATOR CLASS: E CERT. BO. 3180 

EVEHIKG SEIFT OPERATOR CLASS: KlA CERT, KO. HIA 

- .  



01 
02 
03 

' 04 
05 
06 
07 
08 
09 

' 1 0  
11 
12 
1 3  
14 
15 
16 
17  
18  
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
2 9  
30 
3 1  

0 , 0 0 0 3  
0 .0003 
0 .0001 
0 . 0 0 0 2  
0 .0003 
0 , 0 0 0 8  
0 .0011 
0 , 0 0 0 4  
0 .0003 
0 I 0003 
0 , 0 0 0 4  
0 .0005 
0 .0006 
0 I 0 0 0 1  
0 . 0 0 0 1  
0.0004 
0 .0003 
0 .0002 
0 .0006 .. 

0 . 0 0 0 7  ' 

0.0003 
0.0004 
0 , 0 0 1 4  
0 , 0 0 3 5  
0 .0033 
0 .0009 , 

0 , 0 0 0 6  
0 .0003 
0 . 0 0 0 3  
0 .0004 
0 , 0 0 1 2  

2 .5  7.4 
2 .5  7 . 3  12 
2 , s  7 .3  
2.5 44 56 33.7 29.0 7.4 1.790 
2 .5  7.3 

2 . 5  7 .3  
2 , s  7 . 3  
2 . 5  7.3  
2 .5  7.3 
2 . 5  7 . 3  

2 .5  
2 . 5  
2 , s  
2 .5  
2 . 5  

7.4 
7.4 
7 . 4  
1 ,3  
7 .4  

2.5 7 . 3  
7 .3  2 . 5  ' 2. 

2.5  7.4 
~- 

2.5  
2 . 5  
2 .5  

7.4 
7 , 4  
7.4 

SIGHED: L 
/ 

HAME: KEHHETE SHYDER 

COHPBHY HAHE: uHIrEu xmi FLORIDA IHC. TELEPEOHE H U K B E R  ( 9 0 4 )  725-2865 



DEPARTMENT OF ENVIRONMENTAL I'ROTECFION DISCIIARGE hlONITORINC REPORT -PART A 
WIIEN COhf PLETED hfAILTIIIS REPORT TO: DepJrl"t of Environmental Protection Northeart District 
\VruIcwnler FncUlllca hfrnrl, hiS3551, 7825 Daymcadowa Way, Jaekronvllle, FL 32256-7571 
PERMI'ITEE NAME Unikd Water Florida . MONITORINO PERIOD-From: 7/.7/0/ To: '? &&/ 
MNLMO ADDRESS: 1400 Millcoe Road LIMIT: Final REPORT: MonMy 
Jacksonville. Florida 32225 CLASSSEE hiinor 

FACILITY h o c 0  Service Station WWTP 
LOCATION Slate Road 200 Al I-95 
COUNTY:' Nassau 

PERMITNUMBER FLAO1167J 

FACILITY ID: FIAOl1675 GROUP: DW 
GMS ID NO.: 3 145pooO53 
DISCHARGE POINT MJhll)ER: ROO1 
PLANT SIZJXREATMENT TYPE 3D 

GMS TESTSlTENO.:3145?(10578 
WMR SITE NO. : 26096 

NamOitle of Principal Executive Ofliccr or Authorized Agmt (Type or Print) . Sipalure of Principal Executive 00icer Or Aulhorized Agml Telephone No. (incl. area code) Date 0 . y l " l d d d )  



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIUIICE hlONITORING REPORT - PART A 
\VIIEN COMPLETED hlAILTIIlS REPORT TO: Dcplrlment ofEnvironmenh1 ProtectionNorthcast D i d &  
Wmtewnfcr Faclllfles Mgmt, MS3551, 7825 Bnymendows \Yay, Jnckronvllle, FL32256-7577 
PERh4IlTEE NAME United Wata Fldrida 
MAILING ADDRESS 1400 Millcoe Road 
Jackronville. Florida 32225 

FACILI~Y: h o c 0  Service Station WWP 
LOCATION S.R. 200 At 1-95 
COUNTY: Nassau 

PERMIT NUMBER FLAOl1675 
MONITORMO PERIOD-From: pr//a/o/ 
LIMIT: Final 
CLASSSIZE Xfiior 
FACILIIY ID: FLAOl167J 
GMS IDNO.: 3145WOOJ3 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZIXXEATMENTIYPE: 3D 

To: p~2h/ 
REPORT: Monlhly 

GROUP: DW 
OMS TESTSITENO.: 314JX10478 
WAFR SITE NO. : 26096 

S T O U T  No. I 
Mon. Site No. 

I I 

I ccrfihundcr pcnalty oflaw h a 1  I have personally exmincd and ani fmiliarwitli Uie information subniittcd Iicreiii; wid based on my inquiry orthore individuals immediately responsible for obtaining t l ~ c  information. 
I believe the submitted idormation is (Ne. accurate and complete. I am aware chat U i a e  are significant pcnillia forsubniitting false information including h e  possibility ofline and iniprisonnicn!. 
NamJTitlc of Principal Executive Ollica or Aulhorizcd Agent (Type or Print) I Sipaturc of Principal Exrmlivc ollicrr Or Authorized Agent 1 Telcphonc No. (incl. m a  code) I Date (yyhddd)  - 



DOKESTIC XASTEXATER TREATHEHT PLAKT 
KOHTKLY OPERATING REPORT 

PART I1 - GEHERAL IHFORHAPIOH 

HOXTH: November YEAR: 1997 

PLAHT’S CEP IDEHTIFICATIOH N U H B E R :  3145P00053 

PLAIT KAHE: AHOCO WASTEWATER TREATHEHT PLAY7 

PLhXT ADDRESS: STATE ROAD A1h AT 1-95 

(51 CITY: YULEE 

(6) COUYTY: NASSAU 

( 7 )  PHOXE IIHBER: ( 9 0 4 )  725-2865 

( 8 )  PERHIT HUHBBR: 0 0 1 5 - 1 8 4 4 7 1  

( 9 )  PLAN? TYPS: 3 0  

( 1 0 1  TEST SITE IDENTIFICATIOH HUHBER: 3145x10478 

(11) FECAL COLIFORH SAYPLE XETHOD: 

I 

[ X I  HSNBRAHE FILTER [ ] HOST PROBABLE HUHBER 

( 1 2 )  TYPE OF EFFLUEHT DISPOSAL OR RECLAIHED WATER REUSE: 

EVAPCRATIOH I PXRCOLATIOH POlDS 
* -  i 

12) LIKiTED WET XEATHER DISCSARGE ACTIVATED: 

[ ] YES [ ] KO [ X I  NOT APPLICABLE 

(141 CUKULATIVE DAYS OF WET XSATHER DISCHARGE: 

NOT APPLICABLE 

( 1 5 1  PLAKT STAPFIHG: 

DAY SHIFT OPEXATOR CLASS: B CERT. KO. 3180 

EVEIIHG SHIFT OPERATOR CLASS: KIA CERT. IO. H/A 

L E A 3  M L5*640 
signature cert. no, 



DOHESTIC PASTEWATER TREATKEHT 
HONTALY OPERATIHG REPORT 

DEP ID 1: 3145108053 
AHOCO WWrP 

PLAHT 

Hove ibe r  1997 

01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

0.0003 
0.0004 
0.0002 
0.0003 
0.8007 
0.0004 
0,0008 
0,0020 
0.0004 
0.0003 
0.0002 
0.0002 
0,0004 
0.0017 
0 I0002 
0.0005 
0,0005 
0.0006 
0.0002 
0.0030 
0.0007 
0,0007 
0.0004 
0.0006 
0,0008 
0.0006 
0,0004 
0.0007 
0,0006 
0.0005 

2,s 
2.5 
2,5 
2,s 
2,s 

2.5 
2,5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 

25 

7.3 
7.2 56 
7.2 

7.3 
152 11.7 26.6 7.2 47.600 

7.3 
1,3 
7.3 
7.3 
7.3 

7.3 
7.3 
7.4 
7.4 
7.4 

7,3 
7.3 
7.3 

COHPAXY HAKE: UHITEO WATER FLORIDA IHC, TELEPEOHE HUHBER (904) 725-2865 



. 
DEPARThl ENT OF ENVIRONMENTAL PROTECHON DISClLUlGE hIONITORINC REPORT - PART A 

WIIEN COhlPLETED hMIL THIS REPORT TO: DcpJrlment of Environmental Proleaion Northeast Disln‘a 
\Varkwafer Facllltlcs M p f .  his 3551, 7825 Ilnymcadows Way, Jackronvllle, FL 32256-7577 
PERMITTEENAME: United\VataFloriL 
MNLMO ADDRESS 1400 Millcoe Road LIMIT: Final REPORT: Monlhly 

PERMIT NUMBER F U O I  167s 
. MONITORING PERIOD-From: 97/),/i9/ To: 97/ / / /50  

Jacksonville, Florida 3222s CLASSSIZE Minor 
FACILITY ID: FLAO1167S GROW: DW 
GhtS ID NO.: 3 14SMxK)S3 
DISCHARGE POINT NUMBER: ROO1 
PLANT SLZEnREAThiENT TYPE 3D 

FACILITY: h o c 0  Shvice Slation WWTP 
LOCATION State Road 200 rU 1-95 
COUNTY Nassau 

GMS TEST SITE NO.: 3 14JX10478 
W M R  SITE NO. : 26096 

Namflitle of Principal Executive Ofliccror Authorized Agent (Type or Print) . 

j),/llce t ? ? s , ; ~  

Signature of Princi~al Executive ollica Or Authorized Agent Tclcphonc No. (incl. mea code) Date (yy//dd) 

b’ 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refamce all attachmcnk here): 

P .p5 k n n w * r  a v p h y  h-,V M H .  d/c&. 
A-1 

DEP Form 62-620.91O(Io) 
EKcctive November 23,1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIhnGE MONITORING REPORT -PART A 

IYIIEN COMPLETED hfAIL TIIIS REPORT TO: DcparCment ofEnvironmenhl Proledion Northeast Dist 'd 
!Ymfewater Facllllles Mgmt, MS 3551, 7825 Baymeadows Way, Jackronvllle, FL 52256-7517 
PERMITTEENAME United Water Flddda 
MAILING ADDRESS: 1400 Millcoe Road 
Jacksonville, Florida 3022s 

FACILITY: h o c 0  Sewice Station WWTp 

PERMITNUMBER FIAO1167S 
MONITORING PERIOD-From: 
LIMIT: Final 
CLASS SIZE: hibor 
FACILITY ID FLAOI 167s 
GhfS IDNO.: 314JPO0053 

LOCATION: S.R. 200 At 1-95 DISCHARGE  PO^ NUMBER: Raax 
COUNTY: Nassau PLANT S I Z W A T M E N T T Y P E  3D 

Quantityor Loading Quality or Conccnh!icm 

To: 
REPORT: MonMy 

GROUP. DW 
OMS TEST SITE NO.: 314JX10478 
WAFR SITE NO. : 26096 



DOHESTIC WASTEWATER TREATHEHT PLAHT 
HOHTELY OPERATING REPORT 

( 1 )  HOHTE: October YEAR: 1997 

' ( 2 )  PLAIT'S DEP IDEHTIPICATIOH NUHEER: 3145P00053 

( 3 )  PLAHT HAKE: AHOCO WASTEWATER TREATHEHT PLAHT 

(4) PLAHT ADDRESS: STATE ROAD A1A AT 1-95 

' (5) CITY: YULEE 

( 6 )  COUHTY: HASSAU 

( 7 )  PEOHE HUHEER: (904) 725-2865 

' ( 8 )  PERHIT HUHBER: 0645-184471 

( 9 )  PLAHT TYPE: 3D 

[ 10) TEST SITE IDENTIPICATIOH HUHBER: 3145x10478 

(11) FECAL COLIPORH SAHPLE HETEOD: 

[XI HENBRAHE FILTER [ ] KOST PROBABLS XUHBER 

( 1 2 )  TYPE OF EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 
I 

/- EVAPORATIOH I PERCOLATIOH POHDS , k  

(13) LIHITED WET WEATKER DISCEARGE ACTIVATED: 

[ 1 PES [ 1 HO [XI NOT APPLICABLE 

' 114) CUHULATIVE DAYS OF WET WEATKER DISCHARGE: 

NOT APPLICABLE 

(151 PLANT STAFFING: 

DAY SEIFT OPERATOR CLASS: B CERT. HO. 3180 

EVEHIHG SEIFT OPERATOR CLASS: KIA CERT. NO. #/A 

PART I1 - GEHERAL IHFORIATIOH 

HIGET SEIFT OPERATOR CLASS: HIA 

signature cert. no. 



01 0.0002 
02 0 .0003 

1 03 0 .0003 
04 0.0003 
0 5  0.0002 
06 0 .0004 
07 0 .0001 
08 0.0006 

I 0 9  0 .0002 
10  0 .0005 
11 0 , 0 0 0 4  
1 2  0.0002 
1 3  0.0002 
1 4  0 .0001 

, 1 5  0 .0002 
1 6  0.0003 
1 7  0.01103 
18  0 .0003 
1 9  0.0004 
20 0.0002 
21 0.0002 

' 22 0.0003 
23 0 .0003 
24 0 , 0 0 0 2  
25 0.0003 
26 0 .0004 

' 28 0 .0001 
29 0.B002 
30 0.0002 

27 0 , 0 0 0 3  

31 0 ,0004 

2 .5  
2 , 5  
2 , 5  

2 . 5  
2 . 5  
2 . 5  
2 . 5  1 2  
2 . 5  

2 . 5  
2 . 5  
2 . 5  
2 , 5  
2 . 5  

2 .5  
2.5 
2 . 5  
2 . 5  
2 , s  

2 , 5  
2 . 5  
2 . 5  
2 , 5  
2 . 5  

7 .3  
7.2 
7.2 

7.3 
7 .3  
7 .3  

7.3 
48 4.2 1 4 . 4  7.3 13 .600  

7.2 
7.3 
7.3 
7.2 
7.2 

7.2 
7.2 

7.2 

7.2 
7.2 
7 , 2  
7.2 
7.2 

C l  



t 

DEPARThfENT OF ENVIRONMENTAL BROTECTION DISCIURCE hfONITORINC REPORT - BART A 
\ W E N  COhf PLETED hfAILTIIIS REPORT T O  Department of Enwonmental Protection Northeast District 
\Vrrfewnfer Faclllllci h f p f ,  hlS 3551, 7825 Dsymcadowi \Yay. Jsckronvlllc, FL 32256-1511 
PERMllTEE NAME United WatnFloridn 
MAILMO ADDRESS: 1400 Millcoe Road 
Jacksonville, Mon’da 32225 

FACILITY: A ~ O C O  Sewice Station W W P  
LOCATION: State Road 200 At 1-95 
COUNTY: Nassau 

PERhfITNUMBER FLAOl1675 

LIMIT: Final 
CLASSSIZE Minor 
FACILITY I D  FLAOl1675 
GhfSIDNO.: 3145pooO53 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZFlTREAThfENT TYPE 3D 

. MONITOIUNGPERIOD-From: Y ~ i ? /  To: 9&& 
REPORT: Monthly 

GROUP: DW 
GMSTESTSlTENO.:3145X10478 
WAFR SITE NO. : 26096 

1 cerliQ under penally of law h a 1  I have pmonally examined and am familiar wiUi Uic infomiation subniitted herein; and based on my inquiry oflhosc individuals immediately responsible for obbining the infomulion, I 
believe Ihe submilled infomalion is (rue. accurate nnd complete. I am aware h a t  Uiae are significant penalties for submitting false inlomation including chc possibility of fine and imprisonmenl. 
NamuTitle of P6ncipal Executive Onicer or Authorized Agmt (Type or Print) . 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refncnce all attachments liere): 

A- 1 
DEP Form 62-620.910(10) 
EKcclivc November 29.1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCILhRGE blONITORING REPORT - PART A 
W I E N  COMPLETED hfAIL TIlIS REPORT TO: Deputment or Enviromenlal Protection Northeast District 
Wukwrkr FacllllIes Mfml, MS3551, 7825 Buymeadows Way, JucksonvMe, FL 32256-7577 
PERMITTEE NAME United Water Rdrida 
MAILING ADDRESS 1400 Millcoe Road 
Jacksonville, Florida 32225 

FACILITY: ttmdco Service Station WWTP 
LOCATION S.R 200 At I-95 
COUNTY: Nassau PLANTSIZIXXEATMENTTYPE 3D 

MONITORMOPENOD-From: To: 9yb&/ 
REPORT: MonthIy 

PERMITNUMBER FLAO11675 

LlMW Final 
CLASS SIZE A h o r  
FACILITY ID FLAOl167S GROUP: DW 
GMS ID NO.: 3145WOOS3 
DISCHARGE POINT NUMBER: ROO1 

GhtS TEST SITE NO.: 3 14JX10478 
WAFR SITE NO. : 26096 

Namdritle of Principal Execulive Ollicer or Aulhohed Agent (Type or Print) Signature ofPrincipa!+x* oflicer Or Aullion’zed Agent Tclcphonc No. (incl. arca codc) 

h?Prcs.zL%t 7“ 0 

STORET No. I 
Mon. Site No. 

Date O.yl”ldd) 

A- 1 



DOHESTIC WASTEWATER TREATNEIT PLAHT 
KOHTKLY OPERATING REPORT 

( 1 )  KOHTE: Septeaber YEAR: 1 9 9 7  

( 2 )  PLAHT'S DIP IDEHTIFICATION H U K B E R :  3145P00053 

( 3 )  PLAHT HAKE: AKOCO YASTEWATER TREATKENT PLAHT 

( 4 )  PLAIT ADDRESS: STATE ROAD A1A AT 1-95 

c r m  iuui 

COUHTY: HASSAU 

PEOHE HUHBER: ( 9 6 4 )  7 2 5 - 2 8 6 5  

( 8 )  PERKIT HUHBER: D045-184471 

( 9 )  PLANT TYPE: 3~ 

( 1 0 )  TEST SITE IDEHTIPICATIOH NUNBER: 3145x10478 

( 1 1 1  FECAL COLIFORK SAKPLE HETEOD: 

[XI KEKBRAHE FILTER [ ] HOST PROBABLE HUHBER 

( 1 2 )  TYPE OF EFFLUEHT DISPOSAL OR RECLAIKED WATER R E U S E :  

?- EVAPORATION l PERCOLATION PONDS ' A  

( 1 3 )  LIKITED YET WEATHER DISCHARGE ACTIVATED: 

[ ] YES [ 1 NO [XI HOT APPLICABLE 

( 1 4 )  CUHULATIVE DAYS OF uEr WEATEER DISCAARGE: 

HOT APPLICABLE 

( 1 5 )  PLAHT STAFFING: 

DAY SKIFT OPERATOR CLASS: B CERT. BO, 3180 

EVENIHG SRIPT OPERATOR CLASS: KIA CERT. KO. NlA 

HIGET SKIFT OPIRATOR CLASS: #/A C E U .  Ird;l X / A  

PART I1 - GEHERAL IHFORHATIOI 

LEAD OPERATOR/3/znm/r-f 
s ignature  c e r t ,  no. 



0 1  0 .0804 
02 0 .0006 
0 3  0 .0807 

) 04 0 .0008 
05 0 .0005 
06 0 .0005 
07 0.0007 
08 6 .0002 
09 0.0008 

1 1 0  0 , 0 0 0 4  
11 0.0008 
1 2  0 .0007 
1 3  0 .0008 
1 4  0.0008 
1 5  0 .0009 

, 1 6  0 .0004 
17  0.0002 
18  0 .0002 

21 0 .0001 

19 0 .0003 
20 0 .0003 

22 B.OOO1 
23 0 .0003 
24 0 .0003 
25 0 .0002 
26 0 .0003 

28 0 . 0 0 0 3  

3 0  0 .0001 

1 

27 0 . w a 3  

29 0 .0002 

2 , 5  
2 . 5  
2 . 5  
2 , s  

2.5 
2 , 5  
2 . 5  
2 .5  
2 . 5  

2.5 
2 , 5  
2 .5  
2 . 5  
2.5 

2.5 
2 , s  
2.5 
2 , 5  
2.5 

2 , 5  
2.5 

7 . 1  
7 .2  
7 .2  
7 . 2  

7 , 2  
7 .2  
1 . 2  

7 . 2  
31 70 1 2 , t  1 0 , 7  7 .2  0 .690  

7 . 3  
7 . 3  
7 . 3  
7.3 
7 . 3  

7 . 3  
7 .3  
7 .2  
7 .2  
7 . 2  
7.2 

7 . 3  
7 .2  

A I D  B E L I E F ,  T E I S  IHPOR I IS DE, COKPLETE A I D  A C C U R A T E .  

SIGHED: //n*cm/, 3 6.9dg) DATE:  / d - 8 -  4 7  

C O H P A l Y  HAKE:  U l i I T E D  WATER F L O R I D A  I H C .  TELEPEOHE IUKBER ( 9 0 4 )  725-2865 



DEPARThlENT OF ENVlRONhlENTAL PROTECTION DISCIIARCE hlONLTORINC RErORT - P M T  A 
W I E N  COhlPLETED hfAILTlIIS REPORT TO: Dcpw~mcnl ofEnvironmcntal Protection Norheast District 

7825 Dnymendowi Way, Jacktonvlllc, FL 32256-7577 Wrctewakr FncUltlcr hfrnil, hlS3551, 
PERMITTEE NAME United Wala Florida 
MNLMO ADDRESS 1400 Millcoc Road 
Jacksonville, Florida 32225 

FACILITY h o c 0  Sm’cc  Station I V W p  
LOCATION Shle Road 200 tU 1-95 
COUNTY: Nassau 

PERMIT NUh(6ER FLAOl I675 

LILIIT: Fml 
CLASS SIZE hiinor 
FACILITY ID: FLAO11675 
GMS ID NO.: 3 145pooO53 
DISCHARGE P O W  NTJMBER: ROO1 
PLANT SIZE/TREAThlENTTYPE 3D 

, MONITORMO PERIOD-From: 4 dNb/ TO: 9 r/fl)!b 
REPORT: Monthly 

GROUP: DW 
OMS TESTSITENO.: 314JX10478 
WAFR SITENO. : 26096 

I certify under penalty of law that I have personally examined utd am fmil iar will1 l l ie information subniittcd herein; and bared on my inquiry ofthose individuals immediately responsible for obtaining h e  infomulion, I 
believe the submitted informalion is Irue. accurate and complclc. I am aware thal llicre are significant penalties for submitting fakc information including Ihc possibility off ie  and impn’sonmml 
NamJTitle olTrinciprl Executive Oflicaor Authorized Agcnl (Type or Print) . I Signature of Principal Execulive oDica Or Aulhorized Agcnl I Telephone No. (incl. area code) I Dale ( y y / d d d )  



. 
DEPARTMENT OF ENVIRONhlENTAL, PROTECIION DISCIURGE MONITORING REPORT - PART A 

\MIEN COMPLETED hlAIL T I M  REPORT TO: Dcpartncnl of Environmental ProkctionNorthcast District 
Wlulewnler FacUlllcs M p t ,  LIS 3551, 7825 qaymcadows \Yay, JachonvUe, FL 32256-7577 
PERMIlTEE NAh4E United Wala Fldrida 
MAILING ADDRESS: 1400 Millcoe Road 
Jacksonville, Florida 3222s 

FACILITY Amwo Service Station WWTP 
LOCATION S.R 200 A! 1-95 
COUNTY Nrrsau PLANT S L Z W A T M E N T T Y P E  3D 

PERMlT NUMBER: FLA011675 
MONITORING PERIOD-From: 
LIMIT: Final 
C M S  SIZE hiinor 
FACILITY ID: FLAO11675 
GhtS IDNO.: 314JPOOOS3 
DISCHARGE POINT NUMBER: ROO1 

94qbI To: 9hho 
REPORT: Monthly 

GROW: DW 
GhtSTESTSlTENO.: 3145X10478 
WAFR SITE NO. : 26096 

STORETNo. 00400 I 

STORET No. 50060 I 

I ccrlify under penally o f  law Ilia11 have pmondly exmiincd ~d am familiar with tlic idormalion submitled licrcin; and based on my inquiry oftliosc individuals imniediately responsible for obtaining Ilic idmal ion .  
I bclicvc h e  submitted Somal ion  is me, accurate and complctc. I am aware t h a ~  tlicre are significant pcnnllia for subniitting false information including the possibility orline and imprisonnicnt. 
Nmdritle of Principal Excculive Onica  or Authorized Agent (Typc or Rint) I Signature of Principal Executive onicer Or Authorized Agent I Telephone No. (incl. arca code) Dale (Yylmmdd) 

I 

A-1 



HOHTE: August YEAR: 1997 

PLAHT'S DIP IOEKTIFICATION PUHBER:  3145P00053 

PLAIT HAKE: AHOCO W A S P E W E R  FREAINEHF P L A I T  

PLAIT ADDRESS: STATE ROAD AlA AT 1-95 

CITY: YULE8 

COUHPY: l A S S A U  

PEOHE IlVHBER: (904) 725-2865 

PERIIP IUMB ER : 0045-1 8 44 7 1 

PLAIT TIIPE: 30 

PART II - GEHEBAL I%PORHATIOH 

YESF SITE I D E H f I F I C A r I O H  UUKBER: 3 1 4 5 x 1 0 4 7 8  

FECAL COLIFORM SAKPLE MXTEOD : 

1x1 HEl lBRAIE FILTER [ 1 HOST P R O B A W  IUHBER 

IYPE OF XPFLVEHT DISPOSAL OR RECLAIMED WATER REUSE: 

EVAPORBTIOH 1 PKRCOLATIOH POPOS 

LIHIIED HE7 VEAFEER OISCEARGE ACTIVATED: 

[ 1 YES [ IO [XI HOT APPLICABLE 

CUUULATIVE DAYS OF PIT HEATHER OISCEARGE: 

107 APPLICABLE 

fLAH7 STAPEIHG: 

DAY SKIFF OPERATOR CLASS: S CERT. 10. 3180 

EVEHIIIG SEIFT OPERATOR CLASS: I I / A  CERT. IO. HIA 

HIGHT SHIFT OPERATOR CLASS: R I A  CERP. 100. IIIA 

,- 6 

LEAD OPERATOR?%--- ~ . a c w - *  c5640 
signature c u t .  PO, 

PARBHXTER UIIIYS STOUT VALUE 



0 1  
82 
63 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
i7 
18 
19 
20 
2 1  
22 
23 
24 
25 
26 
27 
28 
29 
30 
3 1  

0,0005 
0,0005 
8,0007 
0.0002 
0.0002 
0.0002 
0,0002 
0 . 0 0 0 1  
0,8063 
8. m a 5  
e . 0 ~ 3  
0.0002 
0 I 0064 
0.8003 
8.0606 
0.0006 
0.0002 
0.0005 
8 .e063 

0.0003 
0.0009 
0,0004 
8 0003 
0.0063 
0 0002 
0 0003  
0.8008 
0.0065 
0.0003 

0 e063 

e.0ota 

2 . 5 -  

2 .5  
2.5 
2.5 
2.5 
2 . 5  

2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2.5 
2.5 

2.5 
2.5 
2.5 
2,5 
2.5 

1.2 

1,2 
7.2 
7 ,2  
7.2 
1 . 3  

1.2 
7 . 2  
7.2 

7.3 
72 23 9.7 5.8 7.2 22.880 

7 . 2  
7 , 2  
7 .2  ;. 

7 .2  
7.5 . 

1.2 
7.2 
7.2 
7 , 2  
7.2 



L .  

DEPARThlENT OF ENVIRONhlENTAL PROTECTION DISCILiRGE hlONITORINC REPORT -PART A 
WHEN COklrLETED h M l L  TIIIS REPORT TO: Dcputmcnt of Environmcnfal Proledion Nodheas( Dim'd 
\Vulcwalcr Facllltler hitnit. hlS 3551, 7825 Baymeadom Wny, JncluonvUlc, FL 32256-7577 
PERMInEE NAME United Water Florida 
MAILING ADDRESS 1400 Millea Road LIMlT: Final REPORT: Monthly 
Jacksonville. Flon'da 32225 

FACILITY h o c 0  Smr'cc Stafion W\VTP 
LOCATION: Stale Road 200 rU 1-95 
COUNTY Nassau 

PEUfITNUMBER: FLAOI 167s 
. MONITORING PERIOD-From: 9 r/Odo/ TO: 9 7/ . /3  / 

C M S  S E E  hiimor 
FACILITY I D  RAOl1675 GROUP: DW 
GhtS IDNO.: 3145pooOS3 
DISCHARGE POINT NUMBER: ROO1 WMRSITENO.:26096 
PLANT SIZE/TREAThfENT TYPE 3D 

GMSTESTSITENO.:314JX10378 

b 



I I I I I I I I I I II 



1 PART I1 - GEFERAL IKFORHATION 

. ]  HOHTH: J u l y  YEAR: 1997 

2 j PLAIT’S DEP IDENTIPICATIOI HUKBER: 3145P08053 
I 
Z ]  PLANT FAKE: M O C O  HASTEWATER TREATKEHT PLANT 

:] PLANT ADDRESS: STATE ROAD A 1 A  AT 1-35 

5 1  CITY: YULEE 
I 

j ]  C O W Y :  NASSAU 

7 )  PBCNE NUHBER: (904) 725-2865 

3 1 PERKIT EUHBER: D045-184471 

3 )  PLANT TYPE: 3D 
1 

161 TEST SITE IDENTIFICATIOE NUKBER: 3145x10478 

111 FECAL COLIFORH SAKPLE KETEOD:  

[ I ]  IEHBRAPE PILTEP, [ ] HOST PROBABLE NUHBER 

121 TYPE C F  EFFLUENT DISPOSAL OR RECLAIHED WATER REUSE: 

Z\’RPORRT:CN I PERCCLATIOH PONDS 

131 LIHITED WET PEATSER DISCEARGE ACTIVATED: 

[ 1 YES [ ] N O  [XI NOT APPLICABLE 

I d )  CKHULATIVI DAYS OP XET KEATHER DISCHARGE: 

IOT APPLICABLE 

1 5 )  PLAIT STAFFING: 

DAY SEIFT OPERATOR CLASS: B CERT. 10 ,  3180 

EVEHIfG SEIFT OPERATOR CLASS: I/A CERT. IO. KIA 

IrFpm L u A t I  SSIFT OPERATOR CLASS: FIR CERT. NC. I I A  

u W  B 318C 
I cert .  no. 



u v L L Y  u i A L n nri A u n n i YI\ I I\ ui i  I u u  LI I A Y LLLI i 

I BOHTHLY O P E R A T I N G  R E P O R T  
AXOCO # A T P  

D E P  ID I :  3145~0a053 
July 1997 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PLOY CL2 R E S  ClOD5 T S S  C E O D 5  T S S  pE  N I T R A T E  F E C A L  
1 DAY A P T E R  I N P  I N P  E P P  EPP EPP EFF C O & I P O R H  
OF T K E  C O X T A C T  
X O l l T H  1gd ngll mgll ngll ngll ngll n g l l  (81100ffi1) 

01 0.0005 2.5 7.3 41 
62 0.0005 2.5 50 26 3.4 26.6 7.3 8.910 

04 0.0067 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i 03 0.0005 2.5 7.2 

05 0 . 0 0 0 5  
06 0.0007 
07 0.0805 2.0 7.3 
08 a.0003 1.6 7.3 

, 0 9  0 . 0 6 0 5  1.5 7.3 
10 0.0005 2.5 7,3 
11 0,8011 2.5 7.3 
12 0.0005 
13 0.0010 
14 0.0003 2.5 7.3 
15 0,0004 2.5 7.3 
16 0.0603 2.5 7.3 
17 0.0004 2.5 7,3 
15 0.0006 2.5 7,3 
19 0.0005 
20 0,0004 
21 0.0003 2.5 7.3 
22 0.0604 2.5 ' -  i 7.4 
23 0,0004 2.5 7.2 
24 0.0005 2.5 7.2 
25 0,0005 2.5 7 - 2  
26 0.0005 
27 0.0005 
28 0.0003 2.5 7,2 
29 0.0003 2.5 7.2 
30 0.0004 2.5 7.2 
31 0.0004 2,s 7.2 

H A K E :  K E H X E T E  S N Y D E R  

C O H P A N Y  HAKE:  U N I T E D  H A T E R  F L O R I D A  I N C .  T E L E P H O N E  NUHBER [ 904) 725-2865 



. 
DEPARThlENT OF ENVIRONMENTAL PROTECTION DISCIMRGE AIONITORING REPORT - PART A 

WIIEN COhIPLETED hhXLTlllS REPORT TO: Dcpar~ment of Environmental Protection Northeast District 
\Vmfcwafcr FncUlflcr hfgnif. MS 3551, 7825 Daymendow3 Way, JncluonvUe, FL32256-7577 
PERMlTTEE NAME United W a l a  Ftoridd 
NNLMO ADDRESS 1400 Millcoc Road LIMIT: Final REPORT: Monlhly 
Jacksonville, Morida 32225 

FACILITY: h o c 0  Service Station WLVTP 
LOCATION State Road 200 At 1-95 

COUNTY Nassau PLANTSIZWREAThfENTTYPE 3D 

PERMITNUMBER: FLAOl1675 
. MONITORING PERIOD-From: 978@/ To: 9 7 / p ~ /  
CLASS SIZE himor 
FACILITY I D  RAOl1675 GROUP: DW 
GhtS ID NO.: 3145pooO53 
DISCHARGE POINT NTJMUER: ROO1 

GMS TEST SITE NO.: 3145x10378 
WAFR SITENO. : 26096 

Namf l i t l e  of Principal Executive Oflica or Authorized Agent (Type or Print) . 

/),Le P?~;/W 
Signature of Principal Executive oOica Or Authorized Agent Telephone No. (incl. uca  code) Date ( y y / d d d J  

r 



DEPARTMENT OF ENVIRONhlENTAL PROTECXION DISCIIARGE MONITORING REPORT - PART A 
\ W E N  COMPLETED MAIL TIIIS  REPORT TO: Dcparlment of Environmental Protection Northeast District 
Wufewater FacMfles Mgmt, MS 3551, 7825 Baymeadows WVny, JacluonvllIe, FL 32256-7577 
PERMITTEE NAME United Wala Fldridn 
MAILING ADDRESS: 1400 Millcoc Road 
Jacksonville, Florida 32225 

FACILITY: h o c 0  Service Slation WWTP 
LOCATION S.R. 200 A! 1-9s 
COUNTY Nassau 

PERMITNUMBER FLAO1167S 
MONITORING PERIOD-From: 9 7/$ ’7/@ To: 9 7)&4/ 
LILtm Final REPORT: Monthly 
CLASS SIZE hihor 
FACILIIY ID: Mol1675 GROUP: D W  
GMS IDNO.: 314JPOOOS3 
DISCHARGE POINT NUMBER ROO1 
P L A N T S I Z m A T M E N T T Y P E  3D 

c 

OhiSTESTSlTENO.: 3145X10478 
WAFR SITE NO. : 26096 

N m J T i t l c  of Principal Executive Oflim or AuIhorized Agent (Type or Rint) Signature of Principal Executive ofliccr Or Audiorizcd Agent Telephone No. (incl. area code) 

r h ? k C 5 # 2 &  f < r A R  

litrate 

rTORET No. 00620 1 
don. Site No. El‘h-l 

Date (yylmnrldd) 

I ccrtirv under nenaltv of law that I have personally examined ~d am familiar with Uie information submitted lierein; and based on my inquiry orlhosc individuals immediately responsible for obtaining the information. 

A- 1 



C C iY3 S T I  C BES T 9 X A T E R T R S A T  N E  H T PL AH T 
H O I T H L Y  C P S R A T I I G  RSPORT 

P A R T  11 - G E N E R A L  IHPORHATION 

I )  KOHTB: J u ~  Y E A R :  1 9 9 7  

2 )  P L A X T ' S  D E P  I D E N T I P I C A T I O H  9:'XEER: 3 1 4 5 P C 2 2 5 3  

31 PLAIT HANS: AYOCO XXSTEWATSR T R E A T W T  ?!AS? 

( 4 )  PLAIT A D D R E S S :  STATS R O A D  AlA A T  1-95 

( 5 )  C I T Y :  YULE3 

(61 C O U X T Y :  HASSB! 

( 9 \  P L A N T  TYPE: 30 

( l e ]  T E S T  SITE IDEITIPICATIOB I W E R :  3 1 4 5 1 1 2 4 7 8  

(11) F E C A L  C O L I P C R X  S A H P L E  IETBOD: 

[XI YSYSXASP, F i L T S 4  [ 1 NST PR33XBLS 9241,SR 

[ ] Y E S  [ ] 5 0  [XI !!CT ATPLICRELS 

(14) CI'XI'LATIVS C A Y S  OF WST 93ATilER C I S C B A R C ? :  

ICT APPLICRBLX 

( 1 5  ] P L A I T  STAF'IIG: 

D A Y  SHIFT O P S R A T O R  CLASS: B C 3 R f .  13. 2180 



01 
02 
03 
04 
05 
06 
07 
08 
09 
16 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

0. 0005 
0.0004 
0.0003 
0,0602 
0.0004 
0.e004 
0,0003 
0.0005 
0.0002 
0.0t03 
0.0002 
0,0005 
0.0006 
0.0005 
0.0002 
0.0083 
0.0002 
0.0003 
0.0004 
0,0005 
0,0003 
0.0003 
0.0003 
0,0005 
e .  0005 
0,0005 
0,0005 
0.0005 

0.0005 
0,0008 

2.5 
2.5 
2.5 
2.5 
2.5 

2,s 
2.5 
2,l 
2,s 
2.5 

1.8 
2.0 
2.5 
2,s 
2.5 

2.5 
2.5 
2.5 
2.5 
2.1 

2.5 

7.4 
7.: 41 
7.4 

7,4 
56 229 21.1 9.4 7.4 31.106 

7.3 
7.4 
7.4 
7.3 
7.3 

7.4 
7.4 
7.3 
7.3 
7,3 

7.4 
7 . :  
7,4 
7,4 
7.4 

7,3 

*: _ ’  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
T O T  0.0119 50.5 56 229 21.1 9.4 154.7 3 i . m  1 
AVG 0.0004 2.4 56 229 21.1 9.4 7.4 31.100 1 
HAX 0.0008 2.5 56 229 21.1 9.4 7.4 31.106 1 
K I N  0.0002 1.8 56 229 21,l 9.4 7.3 31.106 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
LEAD O P E R A T O R :  T K I S  IS T O  C E R T I F Y  T E A T  I AH P A K I L I A R  WITA THE I W F O R H A T I O X  C O F T A I N E D  IC T H I S  R E P O R T  A H 0  T R A T  TO T E E  B E S T  OF H Y  KNOWLEDGE 

S I G H E D  : 

HAKE: K E E N E T E  S N Y D E R  

COHPAXY HAHE:  U N I T E D  H A T E R  P L O R I D A  I N C .  T E L E P H O X E  NUHBER ( 9 0 4 1  725-2865 



DEPARThlENT OF ENWRONM ENTAL PROTECTION DlSClIhRCE hlONlTONNG REPORT - PART A 
\ W E N  COMPLETED h f k L T I l I S  REPORT TO: Dcprulment of Environmental Proteetion Northeast District 
\Vmfcwafcr FacUlflcr M p l ,  MS3551, 7825 Daymcadowi Way. Jachonvllle, FL 32256-1511 
PERMllTEE NAME United Water Florid. 
MAILRJO ADDRESS: 1400 Millcoe Road 
Jacksonville. Florida 32225 CLASSSIZE M i o r  

FACILITY: h o c 0  Sm'cc Station WWTP GMS IDNO.: 314SMxM53 GMSTESTSITENO.:314JX10478 
LOCATION: State Road 200 At 1-95 
COUNTY: Nassau 

PERhfITNUMBER FLAOl1675 

LIMIT: Frul 

FACILITY ID FLAOl1675 

DISCHARGE POINT NUMBER: ROO1 
PLANT SIZIX'REAnfENT TYPE 3D 

. MONITORING PERIOD-F~O~:~ @ 6 , 7 , ~  To: 9 7h,$ fo 
REPORT: MonUlly 

GROW; DW 

WAFR SITE NO. : 26096 

Quantity or Loading 

STORET No. 80082 G 

I ccrtify under penalty of law that I have pnronally examined and am familiar wid1 Uic idormation subniittcJ hnein; ~d based on my inquiry ofthore individuals immediately responsible for obtaining the i d i t i o n ,  I 
believe (he submitted idormation is h e .  accurate and complete. I am aware that there are siwificanl p e n a l h  for submitlinb false information including the possibility offine and imprisonment. 

1 Nnmflitle of Principal Executive OGccr or Authorized Agent (Type or Print) . I Signature OI'Principal Exccuuive oficer Or Authorized Agenl I Telephone No. (incl. uea code) I 'Date Orylmmlddd) 1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refirenee all  attachmenlr here): 

73s - h u t +  wk?o +&.&&f, 
A- 1 

DEP Form62-620.910(10) 
EKectivc Novemlm 29.1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCILiRGE MONITORING REPORT - PART A 
\ W E N  COMPLETED hfAIL TIIIS REPORT TO: Depar l" t  of Environmental ProtedionNorthcrst Dishid 
\Vufewnfer FncWtlea Mgmt, MS3551, 7825 Bnymcndowi Wny, Jacluonvllle, FL 322567577 
PERMITEE NAME United Waler FId6da 
MAILING ADDRESS: 1400 Millcoe Road 
Jacksonville. Ron'& 32225 

FACILITY: h o c 0  Service Slalion WWTP 
LOCATION S.R 200 AI 1-911 
COUNTY: N m a u  PLANT SEWATMEWTYPE:  3D 

P E R M l T T B E R  FLA011675 
MONITORIN0 PERIOD-From: p&& To: 97)&.& 
LIMm Final REPORT: Monthly 
CLASS SIZE Minor 
FACILITY I D  FLAOl1675 GROUP. DW 
CMS IDNO.: 314JPOOOJ3 
DISCHARGE POINT NUMBER: ROO1 

ChtS TEST SITENO.: 314SX10478 
W M R  SlTE NO. : 26096 

Nmel lUe  of Principal Executive Oficcr or Aulhorhed Agml (Type or %nl) Sipalure o f  Principal Executive oficcr Or Audiorized Agenl Telephone No. (incl. area code) 

t 

STORET No. 00620 1 

Date (yyhm"m') 

nc&? prcs,i.lb, 7" r /-4bOO 



U U H E S T L C  IAY'l '6WATEK T R E A T I E X 1 '  PLAIT 
HOITELY OPERATING REPORT 

PART I1 - GENERAL IEFORHATIOK 

I] HOIIT9: Hay YEAR: 1997 

' 2 1  PLAHT'S DEP IDENTIPICATIOH H I ' K B E R :  3145P00053 

31 PLAHT L A H E :  AKOCO WASTEWATER TREATHENF PLANT 

41 PLAHT ADDRESS: STATE ROAD A1A A T  1-35 

' 5 )  CITY: YULEE 

5 1  CCENTY: NASSAU 

7) PHONE NUHBER: (904) 725-2865 

' 9 1  P E F M T  NUKBER: D045-184471 

91 PLANT TYPE: 3D 

I @ )  TEST SITE IDENTIPICATION HEHBER: 3145x10478 

' i!) FECAL COLIPORK SAHPLE HETAOD: 

[XI MEKBRABE FILTER [ ] HOST PROBABLE HUHBER 

12) "?E Cif SFFLI'EST DISPOSAL OR RECLAIHED WATER REUSE: 

' EYRPORATIOH I PERCOLATION PONDS 

,131 LIHITED WET WEATEER DISCEARGE ACTIVATED: 

[ 1 YES [ ] 10 [XI NOT APPLICAELE 

'[I41 CVHVLATIVE DAYS OP WET WEATEER DISCHARGE: 

HOT APPLICAELE 

[ 151 PLEST STAFFING: 

' DAY SKIFT OPERATOR CLASS: B CERT. NO. 3180 

EVEEIHG SEIPT OPERATOR CLASS: !/A CERT. IO. I / A  

HIGBT SEIFT OPERATOR C L A S S :  H I A  CERT. 10. H / A  
a 

8 3180 
cert, no. 

' LEAD OPERATOR L* .4 4 L,J 
signature 



Cl 

DCHSSTIC YhSTEXAfER TREATKEKT PLAYT 
t l C l T K L Y  OPERATIHG REPORT 

DEP ID I: 3145P00053 
A K O C O  PYrP 

Kay 1997 --------------------------------------------------------------------------------------------------------------.-----------------------.----- 
PLOY CL2 RES CBOD5 TSS CBOD5 TSS p B  HIrRAfE FECAL 

DhY AFTER INF IIP EPF EU EPF gFF COLIPORK 

NOXTH Kgd a g l l  mg/l s g l l  ngll ~ q / 1  QJ/l (#/106!l1] 
OF ?BE c o m r  

01 0.0005 2 .5  7.4 
02 0.0004 2 .5  7.4 

0 5  0.0003 1 . 9  7.4 
0 6  0 ,0006 2 .5  7.4 
a7  0.0003 2 . 5  7 . 4  
08 8.0003 2.5 167 728 11.0 28.8 7.4 42.580 
C 9  0 . 0 0 0 5  2 .5  7.4 
10 0.C004 
11 0.0004 
1 2  0.0004 2.5 
13 0.0003 2 .0  
1: 0.0004 2 , l  
15  8.0008 2.0 
16 0.0006 2.0 
1 7  0.0003 
1 8  0.0005 
1 9  0.0064 1 . 8  
20 0.0062 2.5 
21 0.0005 2 .5  
22 0.1003 2.5 
23 0.0006 2.5 
24 0.0002 
25 0.0002 
26 0.0005 
27 B.00B3 2 .5  7 # 4  
28 0.0003 2.5 7.4 
29 8 .0003 2 .5  7.4 
30 0.0004 2 .5  7.5 
3 1  0.8003 

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

03 0.0005 
04 0.0008 

7.4 
7.4 
7.4 
7 , :  
7 .4  

7.3 
7.4 
7 .3  
7 , 4  
7.4 

HAKE: KEHHETH SHYDER 

COKPANY HAKE: UNITED WATER F L O R I D A  INC. T E L E P H O H E  HUKBER (904) 725-'2865 



DEPARThlENT OF ENVIRONMENTAL PROTECITON DISCIIARCE hlONITONNG RErORT - PART A 
WIIEN COMPLETED hMIL TJIIS REPORT TO: Depxlmenl of Environmental Protection Northeast DiNid 
\Varfcwnfer Fnclllllci hfynif, MS 3551, 7825 Bnymcedowr \ b y ,  Jnckronvlllc, FL.332256-I511 
PERMIlTEE NAh4E United Water Florida 
MNLINO ADDRESS: 1400 Millcoe Road L I W .  Final REPOR : Monlhly 
Jackconvillc. Florida 32225 CLASSSIZE hiinor 

FACILITY h o c 0  Sewice Sblion WWTP 
LOCATION: S h k  Road 200 N 1-95 
COUNTY Nassau 

, MONITORING PERIOD-From: 97h& TO: 9'7 / /  
PERMITNUMBER FIAOl167J 

GROUP: DW 
GMS TESTSUENO.: 314JXl0478 
WAFR SITENO. : 26096 

FACILITY ID: FLAOl1675 
GMS IDNO.: 3145Mxx)J3 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZWIWAThfENT TYPE 3D 

Nrmflitlc ofPn'ncipal Execulive Ofliceror Authorized Agent (Type or Print) . 

i/lbe /'?'?~ALT 

Quantity or Loading 

STORETNo.31616 1 

Signature of Principal Executive ofliccr Or AuUiorizcd Agmt Telcplione No. (incl. uta  eode) Dale (yyl"ldd) 

m-h-6 (fdd 721-9600 
I COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcfiicncc all at(achmcnk liere): 

DEP 62-620.910(10) 
EITcctive N o v c m h  19.1994 

A- 1 



DEPARTMENT OF ENVIRONMENT& PROTECTION DISCIIARCE MONITORING REPORT - PART A 
W I E N  COMPLETED hfAIL TIIIS REPORT TO: Depulmml of Environmental Protection Nor(heac( District 
\Vdewnter Faclllllcr MEml, MS 3551, 7825 Bnymealowr Wny, Jnckronvllle, FL 32256-7577 PERMITNUMBER FLAO1167J 
PERMIITIX NAME Uniled Water Fldrida MONITORMO PERIOD-From: 9 @& To: 9 7/05h/ 
MAILING ADDRESS 1400 Millcoe Road LIMIT: Final REPORT: Monhly 
Jacksonville. Florida 3222s CLASSSIZE Minor 

FACILITY: h o e 0  Sewice Slalion WWTP 
LOCATION: S.R. 200 At 1-9s 
COUNTY: Nassau PLANT SIZE/I1ZEATMENTTYPE: 3D 

FACILITY ID FIAOl1675 GROUP: DW 
GhtS TEST SITENO.: 3143X10478 
\VMR SlTE NO. : 26096 

GhtS IDNO.: 314JMOOS3 
DISCIIARGE POINT NUMUER: ROO1 

Signature of Principal Executive ofliccr Or hullionzed Agent Tclcphonc No. (incl. area code) 
' Nnmelrillc of Principal Executive Onica or Aulhorizcd Agent (Type or Print) D A ~ C  (Wlmmlddd) 

A- 1 

AWLf r .  1: 1/E/lce p,J,.ll& 7L /-4&D ' 



D O X E S T I C  WASTEXATER T R E A T H E I T  P L A H T  
H O H T E L Y  O P I R A T I N G  R E P O R T  

P A R T  

[ I )  HOHTE: A p r i l  Y E A R :  1 9 9 7  

[ 21 P L A H T ' S  D E P  IDEHTIPICATIOH H V H B E R :  S I ~ S P B B ~ S ~  

[ 31 P L A S T  HAHE: AHCZO W A S T E A A T E R  T R E A T H E B T  P L A N T  

[ 4 )  P L A I T  A D D R E S S :  S T A T E  ROAD A L A  A T  1-95 

( 5 )  C I T Y :  Y V L S E  

( 6 )  COVHTY:  H A S S A ' J  

( 7 )  P E O N S  IUHBEB: ( 9 8 4 )  7 2 5 - 2 8 6 5  

( 8 )  P E R H I T  H U H B E R :  D 0 4 5 - 1 8 4 2 7 1  

( 9 )  P L A I T  T Y P E :  30 

[ 10) TEST SITE 1 D E H X F I C A : I O N  N U Y S E R :  3 1 4 5 x 1 0 4 7 8  

[ 11) F E C A L  C O L I F O R Y  S A H P L E  H E T H O D :  

[XI H E Y E R A H E  F I L T E R  [ 1 HOST P R O B A B L E  BUXBER 

( 1 2 )  T Y P E  0' E F P L U H T  D I S ? O S A L  OR R E C L A I H E D  WATER R E U S E :  
, -  i 

E\ 'APCRATION / ?ERCOLRTION P O I D S  

[ 1 3 )  L I Y I T E D  WET k ' E 4 T H S R  JISCABRGE A C T I V A T E D :  

[ 1 Y E S  [ 1 Y O  [ X I  HOT A P P L I C A B L E  

(14) C V X V L A T I V E  Dh?S OF Y E T  !EATHER D I S C E A R G S :  

IOT A P I L I C A S L S  

[ 15) P L A I T  S T A F P I F G :  

DAY SEIPT O P E R A T O R  C L A S S :  B C E R T .  HO, 3180 

E V E N I Y C  SEIF: O P E R A T C R  C L A S S :  Y / A  C E R T .  IO. !/A 

N I G E T  SHIFT O P E R A T O R  C L A S S :  

L E A D  O F E R A T o i u  L/ / 

signatuie c e : t ,  n o ,  

- G E N E R A L  I H F O R H A T I O H  



DOHESTIC KASTEXATER TBEATKEIT 
IOITHLY OPSRATIIG RSPORT 

AKOCO XXTP 
DIP In t :  3 1 4 5 ~ 3 0 0 5 3  

PLANT 

April 1 9 9 7  

PLOX CL2 RES CBOD5 TSS CBOD5 TSS pH HITRATE PECAL 
0 AY AFTER IHF IBP ZPF EFP EFP EFF COLIFORH 
OF TEE CONTACT 

0 1  

0 3  
04 
0 5  
06 
37 
08  
09 
1 6  
11 
1 2  
1 3  
1 4  
15 
16 
1 7  
18 

20 
21 
22 
23  
21  

26 
27 
28 
29 
30 

' 0 2  

1 

I 

I l 9  

, 2 5  

a .0006 
0 . 0 0 0 5  
0 . 0 0 0 5  
0 .0608 
0 , 0 0 0 7  
0 , 0 0 0 6  
0 .0004 

0 .0005 
0.0004 

6 .0007 
0 .0002 
0 .0004 
0 . 0 0 0 2  
0 . 0 0 0 2  
0 , 0 0 0 3  
0 .0003 
0 I 0 0 0 2  
0 I 0 0 0 2  
0 .0002 
0 .0002 
0 , 0 0 6 2  
0 .0003 
0 ,0O05 
0 .0008 
0 , 0 0 0 3  
6 .0012 
0 .0006 
0 * 0002 

0 .  0 0 a 5  

0 .  a 0 0 3  

2 .5  
2 . 5  
2 . 5  
2 . 5  

2.5 
2 .5  
2 .5  
2 . 5  
2 . 5  

2 . 5  
2 . 5  
2 . 5  
2 .5  
2 . 5  

2 . 5  
2 . 5  
2 . 5  
2 . 3  
2 . 5  

1 . 2  
2 . 5  
2 . 5  

7,5 
7 . 5  
7 . 5  
7 . 5  

7 .4  
7 .4  
7 . 4  

7 2  817 4 . 3  27 .5  7 .4  
7 . 5  

7 .4  
7 . 4  
7 . 4  
7 . 4  
7 . 5  

7.4 
7 . 5  
7 . 4  
7 . 4  
7.: 

7.4 
7.4 
7.4 

< 1  

1 5 . 2 8 0  

CONPAIIY BAKE: UNITED WATER PLORIDA INC, TELEPHONE HUHBZR ( 9 0 4 )  725-2865 



. 
DEPARThlENT OF ENVIRONMENTAL PROTECXION DISCIIARCE hIONlTORlNG REPORT -PART A 

' W I E N  COhfPLETED hfMLTJI IS  REPORT TO: Dcpar~n~ent of Environmental Protection Northeast District 
7825 Daymeadows Way, Jnckronvllle, FL 32256-7577 \Vrukwatcr Faclllllcr Mgnil, MS 3551, 

PERMI'ITEE NME: United Water Florida 
MAILXNO M D R B S  1400 Millcoe Road 
Jacksonville, Florida 32225 

FACILITY: h o c 0  S d c c  Station W Y T P  
LOCATION: Stale Road 200 IU 1-95 
COUNTY: Nassau 

PERhflTNUMBER m o l 1 6 7 5  

LIMT: Final 
CLASS SIZE hfiior 
FACILITY ID: FLAOl1675 
GMS IDNO.: 3145Mx)o53 
DISCHARGE P O m  W E R :  ROO1 
PLANT SIZEnREATMENT TYPE 3D 

. MONITORING PERIOD-From: p@fh/ To: ?$'6&0 
REPORT: Monthly 

GROUP. DW 
GMSTESTSITENO.: 3145x10478 
WAFR SITE NO. : 26096 

I certify under penalty of Inw Uiat I have pmonally examined and am h i l i a r  wiUi Uie infomation subniitled herein; and based on my hquj. ofthose individuals immediately responsible for obtaining the ~nfbnadon,  I 
believe Uie submitted information is Irue. accurale and complete. I am aware that tliere are significant penalties for submitting false inlomation including the possibility of fine and imprisonment. 
Namfli l le  of Principal Executive Oflicaor Authorized Agent (Type or hint) . I Signalure of Principal Executive olliccr Or Aulliorizcd Agenl I Tclcplione NO. (incl. mea Code) I Dale (Yylmmldd) 

/--a. I I 

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

P-nuacd&/t* hw, ;r qwd, 
A- 1 

DEPF0m62-620.910(10) 
EKcctive November 29.1994 



DEPARTMENT OF ENVIRONMENTM, PROTECTION DISCIIARCE h.fONITORING REPORT -PART A 
\ W E N  COMPLETED MAIL TIIIS REPORT TO: Department of Environmental ProlectionNortheasl District 

Wlulewnler FncWllea Mgml, MS 3551, 7825 Dnymeadows \by, JncksonvllJe, FL32256-7577 
PERMIITEE N M f E  Unilcd Walcr Fldn'da 
MNLING ADDRESS: 1400 Millcoe Road 
Jackronville, Florida 32225 

FACILITY h o c 0  Smricc Slation WWTP 
LOCATION: S.R. 200 At 1-9s 
COUNTY Nassau PLANT SIZE/IREATMENTTYPE: 3D 

PERMIT NUMBER: FLAOI I675 
MONITORING PERIOD-From:97/0f//O/ 

LIMIT: Final 
CLASS SIZE htinor 
FACILITY ID: FLAOI 1675 

DISCIKARCE POINT W E R :  ROO1 
GhfS ID NO.: 314JPOOOS3 

?p,alure orPrincipal Excculive oniccr Or Aulhorized Agent Telephone No. ( i d .  area code) , 
* 

Nnmdlitlc olrrincipal Execulive O[Iica or Authorized Agent (Typc or Print) 

t I/E/'c e prCs,ZbA f-- /-4bdO 

To: P?/dqb 0 
REPORT Monthly 

GROUP: DW 
GhIS TESTSITENO.: 3145x10478 
WAFR SITE NO. : 26096 

Date ( y y l d d d )  

STORET No. 00400 I 

II I Sample .I I I I I I I I I I 

A- 1 



DOHESTIC WASTEWATER TREATHENT PLAHT 
HOHTELY OPERATIHG REPORT 

PART I1 - GEHERAL IHFORHATION 

(1) KOHTE: Karch YEAR: 1997 

(2) PLAIT'S DEP IDENTIPICATIOH H U H B E R :  3145P00853 

(3) PLANT HAHE: AHOCO XASPEXATER TREATKEHT PLAHT 

(4) PLAHT ADDRESS: STATE ROAD ALA AT 1-95 

( 5) CITY: YULEE 

I 

1 

( 6 )  COUHTY: HASSAU 

( 7 )  PEOHE NUHBER: 984) 725-2865 

(81 PERXIT IUHBER: 0645-184471 

( 9 )  PLAHT TYPE: 3D 

[ 10) TEST SITE IDENTIPICATION NUHBER: 3145118478 

Ill) FECAL COLIPORH SAHPLE HETHOD: 

I 

[XI HEHBRANE FILTER [ ] HOST PROBABLE HUHBER 

(12) TYPE OF EFFLUENT DISPOSAL OR RECLAIHED YATER REUSE: 
, A  EVAPORATIOH I PERCOLATION PONDS 

( 131 LIHITED PET YEATEER DISCEARGE ACTIVATED: 

[ 1 YES [ ] NO [XI NOT APPLICABLE 

(14) CVHULATIVE DAYS OP WET WEATEER DISCEARGE: 
I 

N O T  APPLICABLE 

(151 P L u r  STAPPIHG: 
DAY SEIPT OPERATOR CLASS: B CERT. NO. 3180 

EVENIHG SHIFT OPERATOR CLASS: EIlA CERT. HO. H/A 

B 3180 
signature cert. no. 



DOHESTIC WASTEWATER TREATHEHF PLAUT 
H O H T K L l  OPERATING REPORT 

DEP ID 1: 3145P00053 
, AHOCO w r p  

I 
Harch 1997 

-___________________-----------------------------------------------------------------------------------------------------------------------. 
PLOW CL2 RES CBODS T S S  CEO05 TSS p E  HITRATE FECAL 

0 AY AFTER IHP IHF EPF EPP EPP EPP COLIFORM 
O F  TEE comer 
HOUTE agd a g l 1  igl l  lgl i  E g l l  n g l l  m g l l  (II10011) 
__________________.I~-------------------------------------------------------------------------------------------------------.--------------. 

' 01 0,0004 
02 0.0004 
03 0.0004 2.5 7.5 
04 0.0005 2.5 7.5 
05 0.0002 2,5 7.5 
06 0.0002 2.5 7.5 
07 0.0006 2,5 7.5 
08 0.0008 
09 0.0025 
10 0.0002 2 - 5  7.5 
11 0,0004 2.5 7,4 
12 0.0004 2.5 7,4 
13 0,0003 2.5 212 308 18.8 27.8 7.5 6.120 
14 0.0008 2.5 7.5 
15 0.0004 
16 0.0003 
17 0.0002 2.5 7.4 
18 0.0003 2,s 7.4 
19 0.0004 2.5 7.4 

7.4 20 0.0002 2,s 
21 0.0005 2.5 7,5 
22 0.0003 
23 0.0006 
24 0,0005 2.5 7.4 
25 0.0002 2.5 7,5 
26 0.0003 2.5 7.5 
27 0.0009 2.5 7,5 
28 0.0045 
29 0.0004 
30 0,0004 
31 0.0005 2,5 7.4 

- -  i 

4 1  

SIGXED: DATE: 5"/5- 9 7 

HAHE: REHBETE SUYDER 

COHPAHY HAHE: UHITED # A T E R  FLORIDA IHC. TELEPEONE HUHBER (904) 725-2865 



DEPARThlENT OF ENVIRONMENTAL PROTECTION DISCIIARCE hlONITORING REPORT - PART A 
W I E N  COMPLETED hMlL TJIlS REPORT TO: Dcpa~tment of Environmental Protection Norihcast District 
\Yrukwatcr FacUltles M ~ n i f ,  MS 3551, 7825 Dnymcndows Wny, JnchonvUe, FL 322567577 
PERMIlTEE NAME United Water Florida 
MAILIN0 ADDRESS I400 Millcoe Road 

PERhIITNUMBER: FLAOI 1675 

LIMIT: Final 

FACILlTY ID FLAO11675 
GMS ID NO.: 3 14SMxx)53 
DISCHARGE POINT NXJMBER: ROO1 
PLANT SIZE/TREATM ENT T Y P E  3D 

. MONITORING PERIOD-From: 97763/6/ TO: 9@3A/ 
REPORT: Monthly 

GROUP: DW 
GMSTESTSITENO.: 314JXI0478 
WAFR SITE NO. : 26096 

Jacksonville, Florida 3222s CLASSSIZE Minor 

FACILITY: Amoco Service Station WWTp 
LOCATION Shte Road 200 rU 1-95 
COUNTY: Nassau 

I certify under penally of Inw that I have personally examined and am familiar with die information subniilted herein: and based on my h ~ u i r v  ofthose individuals immcdiatclv responsible for obhininEIhe infomulion I 
believe Ihe submilled information is h ~ .  armralc and complete. I am aware that Uierc arc significant penalties for submilting false k o A a t i i n  including the possibility off& and imprisonment. 
Namfl i t le  of Principal Executive Oflica or Authorized Agent (Type or Print) 

- 

. Signnture of Principii Executive ollicer Or Authorized Agent Telcplione No. (incl. u c a  c d e )  Date (yyl"ldd) 

/' 

COMMENT AND EXPLIWATION OF ANY VIOLATIONS (Reference all attachmenh hac): 

A- 1 
DEP FOIIII 62-620.9 lO(l0) 
E " h  November 29.1934 



DEPARTMENT OF ENVIRONhlENTAL PROTECTION DISCIIARGE MONITORING REPORT -PART A 
\ W E N  COhl PLETED hfA1L TIIIS REPORT TO: Deplrtnenl ofEnviron"la1 ProlcctionNorlheast District 
Wmlcwalcr Facllltlcs Mgmt MS 3551, 7825 Daymcadows W y ,  JachonvUIe, FL 32256-7577 
PERMIlTEENAME: United Wala I;ld%la 
MAILING ADDRESS: 1400 Millcoe Road 
Jacksonville. Florida 32225 

FACILITY h o c 0  Service Station WWTP 
LOCATION: S.R 200 AI 1-93 
COUNTY. Nassau PLANT SEWREATMENTTYPE 3D 

PERMlT NUMBER FLAOl1675 
UONITORMG PERIOD-From: y$jb/ 
LIMlT: Final 
CLMS SIZE Minor 
FACILITY I D  FLAOI 1675 
GMS ID NO.: 3145POOOJ3 
DISCHARGE POINT NUMBER ROO1 

To: 95?/63b/ 
REPORT: Monlllly 

GROW: DW 
GhtS TESTSITE NO.: 314JX10478 
WAFR SITE NO. : 26096 

;TORETNo. 50060 1 

STORET No. 1 

I ccrtiry under penalty orla\V lhal I have personally exmined and am familiar wilh die infpmation subnrillcd lierein; and Ir.ued on my inquiry of diose individuals immediately responsible for obtaining I l ~ e  informalion. 
I believe che submilled informstion is me, accurnlc and complelc. I m aware that Uiae are significant penalties for subnlitting rake idormation including the possibility of line and iniprisonnlmL 
N m d r i t l e  of Principal Exccutivc OIliccr or Aulhorkd Agent uypc or Pnnl) I Signature of Principal Executive ofliccr Or Autliorized Agmt I Telephone No. (incl. area code) I Date ( W h d d d )  



LI udirii i L ana I bn n i bn i nir A i ii511 I r bnt I 

HOHTELY OPERATIHG REPORT 

PART I1 - GEHERAL IHPORHATIOH 

HOHTE: February YEAR: 1 9 9 7  

PLAXr's DIP IDEKTIPICATIOH NUHBER: 3 1 4 5 ~ 0 0 0 5 3  

PLANT HAHE: AHOCO WASTEWATER TREATHEIT P L A N T  

PLAHT ADDRESS: STATE ROAD A1A AT 1-35 

CITY: YULEE 

COUHTY: NASSAU 

PEOlE HUKBER: ( 9 0 4 )  7 2 5 - 2 8 6 5  

PERHIT IIUKBER: D045-184471 

mxr TYPE: 3~ 

( 1 0 )  TEST SITE IDEXTIPICATIOH XUHBER: 3145x10478 

[ 11 1 PECAL COLIPORH SAHPLE HETEOD: 

[XI HEHBRAHE PILTER [ ] HOST PROBABLE HUKBER 

( 1 2 )  TYPE OP EPPLUEHT DISPOSAL OR RECLAIHED WATER REUSE: 
* EVAPORATIOH l PERCOLATIOH PONDS ' i  

( 1 3 )  LIHITED WET WEATEER DISCEARGE ACTIVATED: 

[ ] YES [ ] 10 [XI NOT APPLICABLE 

( 1 4 )  CUKULATIVE DAYS OF WET WEATBER DISCBARGE: 

HOT APPLICABLE 

(15) PLAHT SFAPPIHC: 

DAY s m r  OPERATOR CLASS: B CERT. NO, 3180  

EVENING SEIPT O P E R A T O R  CLASS: N/A CERT. HO. X / A  

NICE7 SEIPT O P E R A T O R  CLASS: HIA CERT, HO. lllA 

LEAD OPERATOR A& /pkJ B 3180  
signature cert. no. 



01 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

0.0002 
0.0002 
0.0002 
0,0005 
0.0003 
0.0004 
0.0001 
0,0003 
0.0004 
0.0004 
0.0003 
0.0003 
0.0003 
0,0006 
0.0007 
0,0004 
0,0004 
0,0002 
0,0003 
0.0004 
0.0062 
0.0005 
0.0005 
0.0006 
0.0017 
0.0018 
0.0005 
0 I0003 

1,6 
2.5 
2.0 
2.0 
2.2 

2.0 
2.5 
2.5 
2.5 
2,s 

1.8 
2,s 
2.5 
2,5 
2.5 

2,l 
2.5 
2,s 
2.5 
2.5 

7.5 
7.5 
7.5 
7.4 
7.5 

7,4 
7.3 110 
7.5 

7.5 
147 262 11,7 55.4 7,5 1.940 

7.5 
7,5 
7.5 
7.5 
7.5 

7.5 
7,4 
7.5 
7.5 
7.4 

HAKE: KEHHETE SHYDER 

COHPAH'I HAKE: UHITED XATER PLORIDA IIC, TELEPEONE HUKBER (904) 725-2865 



DEl’ARThlENT OF ENVIRONMENTAL PROTECTION DISCIIARCE hfONITORINC REPORT - PART A 
WIIEN COMPLETED hfAlL TIIIS REPORT TO: D c p m m t  of Environmcnlnl Protection Northcast District 
\Vmfewalcr Faclllllcs Mgnif, MS3551, 7825 Baymeadows Way, Jnclaonvlllc, FL 32256-7577 
PERMIITEE NAME United W a l a  Florida 
M N L M O  ADDRESS: 1400 Millcoe Road LIMW Final REPORT: Monthly 
Jacksonville, Florida 32225 

FACILITY h o c 0  Smricc Station \V\VTP 
LOCATION: Shle Road 200 Af 1-95 
COUNTY: Nnssau 

PERhIlTNUMDER: FLAO11675 
. MONITORING PERIOD-From: 7/&& TO: 7 $b/$f 
CLASS SIZE hiinor 
FACILITY ID: RAOl1675 GROUP. DW 
GMS ID NO.: 3 145Mxx)J3 
DISCHARGE POINT W E R  ROO1 
PLANT SIZWREAThfENT TYPE 3D 

GMS TESTSlTENO.:314JXl0478 
WAFR SITE NO. : 26096 

Nnmfli t le  of Principal Executive Oniccr or Auhorizcd Agml (Type or k i n 0  . 
Vllce P / y j , k ~  

STORET No. 80082 G 

STORET No. OOJ30 G 

STOR~TNo.31616  1 

S 2 1 u r c  of Principal Executive oflica Or Aulliorized Agent Tclcplionc NO. (incl. area code) ’ Dale (Yy/”ldd) - 

L- 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all altachmcnb here): 



DEPARTMENT OF ENWRONhlENTAL PROTECTION DISCILhRGE MONITORlNC REPORT - PART A 
W I E N  COMPLETED hfAIL TIIIS REPORT TO: Deparlmmt ofEnvironmmla1 Protcdion Northcari Distn'ct 
Wnrlewalcr FacUltlcr Mgmt, MS 3551, 7825 Baymeadom Way, JackronvUle, FL32256-7577 
PERMITTEE N M E  United Wala Fldkla MONITORING PERIOD-From: 9'7/0r/o/ To: 97/8Jhy 
MAILING ADDRESS: 1400 Millcoe Road LIMIT: Final REPORT: Monthly 
Jacksonville, Florida 32225 CLASSSIZE Minor 

FACILITY: h o c 0  Service Station WWTP 
LOCATION: S.R. 200 AI 1-95 
COUNTY: Nassau 

PERMIT NUMBER: FLA011675 

GROUP: DW 
GhlS TESTSITE NO.: 3145x10478 
\VN.'R SITE NO. : 26096 

FACILITY ID: FLAOl1675 
GhfS ID NO.: 3145M0053 
DISCHARGE POINT NUMBER: ROO1 
PLANT SIZEAREATMENT TYPE: 3D 

Parameter Quality or Concatration 

STORET No. 00400 I 
Mon. Site NO. EFA-I 

11'" 
STORETNo. 50060 1 
Mon. Sile No. EFA-I 

'! Nitrate 

STORET No. 00620 I 
Mon. Site No. EPA-I 

STORET No. I 
Mon. Site No. 

STORET No. 

I ccrtiry under penalty orlaw dial1 have personally exmined and am rmiliar with die inf?rmation subniittcd Iiercin; and Iiascd on my inqitiry ofcliose individuals imniediatcly responsible ror obtaining tlic information. 
I bclicvc the submitted inlormation is (rue, accurnte and camplete. I am aware lhat dicrc are significant penallies for subniilting b l s e  information including h e  possibility of fine and iniprisonmenl. 
NnmdTitlc oITrincipa1 Executive OIIica or Aulhorizcd Agent (Typc or Print) I Signature of Principal Executive ofliccr Or Authorized Agent I Tclcphone No. (incl. area code) I I Dale (yylmnddd) 

I 

A-1 

- 



D O H E S T I C  Y A S T E X A T E R  TREATHEHT P L A X T  
HOXTELY O P E R A T I K G  R E P O R T  

P A R T  I1 - G E K E R A L  I H F O R H A T I O X  

(1) HOHTE: January YEAR: 1 9 9 7  

( 2 1  PLAHT'S DIP r o m I ~ r c A T r o H  HUHBER:  3 i 4 5 ~ 6 0 0 s 3  

( 3 )  PLANT HAKE: AHOCO PASFHATER T R E A T H E H T  P L A N T  

( 4 1  ~ o m s s :  S T A T E  R O A D  AIA AT 1 - 9 5  

( 5 )  C I T Y :  YULE! 

( 6 )  COUHTY: HASSAU 

( 7 )  PEOBE HUKBER: ( 9 0 4 1  725-2865 

[ 81 P E R X I T  H U H B E R :  0 6 4 5 - 1 8 4 4 7 1  

( 9 1  P L A H r  T Y P E :  30 

( 1 0 )  n s r  s r n  I o E i r i F I c A r I o H  H U H B E R :  3 1 4 5 x 1 0 4 7 8  

(11) F E C A L  C O L I F O R H  S A H P L E  H E T K O D :  

[ X I  HEHBRANE FILTER [ 1 HOST P R O B A B L E  HUHBER 

( 1 2 )  T Y P E  OF EPFLUEKF D I S P O S A L  O R  R E C L A I N E D  V A T E R  REUSE:  

' A, EVAPORATION / P E R C O L A T I O N  P O l l D S  

( 1 3 )  L I N I T E D  X E T  X E A T K E R  D I S C B A R G E  A C T I V A T E D :  

[ I n s  [ 1 HO [ X I  [or APPLICABLE 

( 1 4 1  CUKULATIVE DAYS O F  V E T  X E A T E E R  D I S C B A R G E :  

HOT A P P L I C A B L F  

[ 1 5 )  PLAHT S T A F F I H G :  

DAY S E I F T  O P E R A T O R  C L A S S :  B C E R T ,  N O .  3186 

E V E H I H G  S E I F T  O P E R A T O R  C L A S S :  H / A  C E R T .  XO. H / A  

H I G E T  SEIPT OPERATOR C L A S S :  X / A  C E R T .  XO. HIA 

9 &P'(- B 3180 
cert. no, 

LEAD OPERATOR d 
signature 



01 0.0003 

03 0.0013 

05 8,0002 
06 0.0002 
07 0.0005 
08 0.0012 

10 0.0007 

02 0.0003 

04 0.0003 

09 0.0005 

11 6.0005 
12 0.e004 

15 0.~005 

13 0.0005 
14 0.0003 

16 0.0003 
17 0.0005 
18 0,0006 
19 0.0004 
20 0.0003 
21 0.0002 
22 0.0002 
23 0.0002 
24 0,0003 
25 0.0003 
26 0.0004 

28 0.0005 
29 0.8004 
30 0.0004 
31 0.0004 

27 0.0003 

1.7 
1.0 

1.8 
2.5 
1.9 
2.5 
2.0 

3,0 
2.5 
2.5 
2.5 
2.8 

3.5 
3.5 
3.5 
2.8 
2.3 

1.2 
2.5 

3.0 
2.5 

7.51 
7.53 

7.10 
7.29 
7.29 
7.54 
7.47 

7.59 
7.53 dl 

7.50 

7.54 
127 457 13.8 85.0 7.53 15.200 

> 
’ A. 

7.41 
7.53 
7.40 
7.C0 
7.50 

\ 

7.50 
7.50 
7.50 
7.50 
7.50 

IAHE: KEIIETE S H Y D E R  

C,OHPAIY HAKE: UHITED KATER FLORIDA IHC. TELEPEOXE NUHBER [ 984) 725-2865 



. 

I/rke P*~,?W 

DEPARThlENT OF ENVIRONh.fENTAL PROTEC!‘ION DISCIMRCE hlONITONNC REPORT - PART A 

. .  WIIEN COMPLETED hMIL TIIIS REPORT TO: Dep;utment of Environmental Proteaion Nodieart Diztn‘d 
\Vufcwnfcr F d l f t l t s  Mpit, MS3551, 7825 Ilnymcndow~ Wny, JnchonvUlc, YL 32256-7577 
PERMIlTEE NAME: United Wafer Florida TO: 9 y///$ 
MNLINO ADDRESS I400 Millcoe Road L l h m  Final REPORT: Mon Ily 
Jacksonville. Florida 32225 

FACILITY: h o c 0  Service Station WWTP 
LOCATION Sbte Road 200 rU 1-95 
COUNTY: Nassau 

PERhfITNUMBER FLAO11675 
, MONITORING PENO~-From:97b//$[ 

CLASS SIZE: A h o r  
FAClL!TY ID: FLAOl1675 GROW. DW 
GAfS ID NO.: 3145MxH)53 
DISCHARGE POINT NlJMJlIIR: ROO1 
PLANT SIZWREAThfENT TYPE: 3D 

GMS TESTSITENO.: 314JX10478 
WAFR SITENO. : 26096 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIWCE MONITOMNG REPORT - PART A 
\ W E N  COMPLETED hfAIL TIKXS RETORT TO: Dcpaflment of Environmental Profedion Northeast Dislrict 
\Vrrfewrter Faclllllcr Mgm(, MS3551, 7825 Brymerdows M y ,  Jackronvlllc, FL 32256-7577 
PERMIITEX N A M E  United Water FIdGda 
MAILING ADDIU3S: 1400 Millcoe Road LIMIT: Final REPORT: Monldy 
Jackronvflle, FIoridn 32225 

FACILITY h o c 0  Servir'c Station W\WP 
LOCATION S.R. 200 N rm 

PERMITNUMBER 1.Z1\01167J 
MONITORINO PERIOD-From: ?$,b/ 
CLASS SIZE h(inor 
FACILITY ID: U O l  lG75 
GhfS ID NO.: 314JPO0053 
D I S C I M G E  POINT NUMBER: ROO[ 

TO: 3 'jb& 
GROUP: DW 
OMS TEST SITE NO.: 3145X10478 
\VAFR SITE NO. : 26096 

COUNTY: Nassau r w  SIZDTREATTMENT TYPE: 3~ 

STORETNo. 00620 t 

I certify under penally of law Uial I have pmonally examined and am familiar \villi the inf?mntion submitted lierein; nnd Imed on my inqihy o f t h e  intliridualr imniedialely rapoiuible for obtaining IIIC informalion. 
1 believe the submitted idonnation is true. accurate and campldc. I am awue ha! Uicreak significant pcnrlhs for subniilting false informalion including Ole possibility of fine and iniprisonnient. 

1 Namdl'ide of Princigal Executive OIlicer or Aulhorized Agent (Type or Print) I Sippalure o f  Principal Executive oficer Or Authorized Amnt 1 Telephone No. line!. area code) 1 Date lwlmmldd) 1 

A- 1 




