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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Waslewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERM[T NUMBER: FLO023663 ? } / / o

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD  From: 2 /ﬁ/ To: 7 04/3 o
1400 Millcoe Road - LIMIT: Final . REPORT: Monlhl).'
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: : FL0023663 WAFR SITE NO.: 9153 .

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITENO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Parameter Quantity or Loading Units Quality or Concentration Units | No. F’:‘\‘ln‘:fl;‘:i\;“f Sample Type
Ex. i
Flow !
ol Y0 Cale_

{Elow Meter

Sample
Measurc

Chart _@ceord(r

14

T certify under penalty of law that I have personally examined and am familiar with the information submitled herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 belicve the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)
~ y J - -~
2] Spop o rthe Vice fresidecs- Qz? ATMIRNAAMNY Gg4) 1314000 | 97/05/20
Z —

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



FACILITY NAME: San Jose WWTF

DISCHARGE MONITORING REPORT - PART A (Continucd)

PERMIT NUMBER: FL0023663

DlSCHARGE POINT NUMBER:D001 &D002

WAFR SITE No.:9153

easticement:

acleria

Sample
Mecasurement

Parameter Quantity or Loading Units Quality or Concentration Units | No. F';&:“l“c}‘ of | Sample Type
Ex. alysis
Fecal Coliform Bacteria Sample
Measurement / 9 o ’/30 cal

neNoiRE

Dissolved Oxygen

0 EI

Total Chlorine Residual
(for Disinfection)

Sample

161 N

'ﬁ)lal Chlorine Rc-sidu:\l
(for Dechiorination)

Sample

Measurement

//7 [ comp

:16-hour FIC. -

TSS

Measurement

O

¥ mQM cody 'giu. TEC s ¢spocl (6’)/ Q’é/é&)l/‘m /»/'71 /s 00-;{0 ”g‘/ﬁc




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\When Completed mall this report to: Depariment of Environmental Prolection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAME:  United Water Florida, Inc. PERMIT NUMBER: FL0023663 '

MAILING ADDRESS:  Mr. Munipalli Sambamurthi, Vice Presidént, Manager " MONITORING PERIOD From: q / o To: @ %4 30
1400 Millcoe Road LIMIT: Fina REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMSTESTSITENO.:  3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE:  1IB

Paramcter Quantity or Loading Units Quality or Concentration Units { No. F';\‘l:iﬂf:" of Sample Type
Ex. alysis
LCS0 STATRE 96HOUR ACUTE Sample )
MYSID.BAHIA (ROUTINE) Measurement HONZ=T /l_o_zmm 6rab / 24 Hrs

MYSID.BAHIA (DEFINITI]

13

Sample
VE)* Measurement

LC50 STATRE 96HOUR A
MENIDIA (ROUTINE

CUTE . | Sample

M

Sample
Mecasurement

I certify 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 obtaining the information, I belicve the
submitted information is true, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO

DATE (YY/MMDD)

m.‘jOML)C\Mu rm \) v e Prefﬁ(QJ/A‘{’

(904) 131-16p0

7‘7,/&:’4?0

;1:/92?/ K 'ﬁ%(/\/\;@\/\/\/v\/w\(/

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A -

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: FL0023663

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - ¥y 0/ To: 9 ‘Z _l/ﬂ"// 30 —_—
1400 Millcoe Road LIMIT: Final REPORT: Quar(cr!y
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Paramcter Quantity or Loading Units Quality or Concentration Units | No. F’j\q':;fl"‘?' of | Sample Type
Ex. ysis
NITROGEN, TOTAL AS N Sample : I/
Measurement / 17/0 73 @) o 9

Se-uﬁplc
Measurement

Sample
Measurement

Measurement

Measurement

Sample
Measurement

NlTROGEN TOTAL KJELDAHNL Sample

Measurement

Ol /i




DOMESTIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part 11 General Inforaation
b

1) Month: March  VYear: 1997 STORET
PARAMETER UNITS CODE YALUE
'2) Plant's DEP Identification Nuaber: 3116P01471
: {16) Honthly average daily flow agd 030033  1.£82
‘1) Plant Mase: San Jose Wastewater Treataent Facility ittt ettt ettt Rdetteiielitiiedt
| (17) Permitted Capacity agd --- 2,250
4) Plant Address: 7126 Balboa Road TomToosTessssesses TTTTmmmoSoSmTossssrmsessmssemsessos
(18) Three-month average daily flow agd --- 1.841
‘9 City: Jacksonyille  ToTossssssmosssssessescsoeses - S
(19) Percent of permitied capacity i --- 2
(&) Countys Duval SRR SR — —
) (20) CBODS Effluent ag/L 08008 5.8
:7) Phone Nusber: (304) 723-2863 --- it
(213 155 Effluent ag/L 900201 13.1
i8) Perait Muamber: DOlE-f€342 °~ mmomesmemooosomooooee oo ==
(22) Miniaua pH ag/L --- £.5
9 flant Typer 228 s - STmToSSTTSSmmsssossosssmsesmees
' (23) Maximum pH gg/L --- 7.7
i10) Test Site Identification Mumber: 3116X00023  =ewessmmemmommcoemecocoooeee sommommmooossommomoes
{24) Organic N ag/L --- .23
(1) fecal Colifors Saample Methed:  smsessssmssccsmssmseneeees - B
(23) TEN 8g/L 000625 8.43
{x] Meabrans Filter (1 Host Probable Nuaber — ===e-- ———- e m s ————————
} (26) Total Ammonia gg/L 000610 3.20
{12) Type of Effluent Disposal or Reclaimed Water-Rewser ~  ==smemcmssscrceeemceceeec oo oo oo oo
(27) Nitrite + Nitrate ag/L --- 2.6l
Surface Watkers  =mmmemes ---- -== SmemTommomsosemsooosossesses
(28) Total Phosphorus eg/L 000E6S 1,63
(13) Lisited Wet Weather Discharge Activale:  ==mmmemomooomceoeee ittt
) (29) Drtho Phosphates ag/L --- .39
{1 Yes { 1M [x] Not Applicable seeeemeceeseeeceeee - Rttt
(30) Total N gg/L -=- 12.04
(14) Cusulative Days of Wet Weather Discharg: ~ ==mmmmmssmmemmmcesmmeem oo e oo oo s
(31) Minisua Chlorine Residual{pre So2) ag/l --- 0.5
' (32) Maxiaua Chlorine Residual(past So2)ag/L --- 0,20
(33) Other Effluent Parameters
(13) Plant Staffing: ---- - - it iedeiedieteiieieid el
Fecal Colifora (Geometric Mean) #/100 ml 29
DAY SHIFT QPERATOR CLASS: *B"  fert. Mo, 3305
' Fecal Colifora {(Aritheetic Mean) #/100 &l 25
Day Shift Operator Class: *B* CLert. Moo 8329  —==emmomeee- ---- memmmmmsmmssememoooooooooo-
(24) TRC method code: 4300 CL (8)
Day Shift Operator Class: *B" Cert, Mo. 7173
giniaus detection level: 0.20
Evening Shift Operator Class:®B® Cert. Mo, 2726 --- - e
, (35) Baaple Date For Nuirients:03-06-97

Lead Oparator:

{#) Duval Septic hauled
!

signature

Wz

ert. No. 3305

40 Loads of Digester Sludge to Landfill at 7000 gal/load.



DOMESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORT
Plant Name: San Jose Wastewater Treataent Facility

Plant DEP ID ¥ 3 3116P01471
(34) Month: March Year: 1997

Chlorine Chlorine CBODS 188 CBODS 185 HAX HIN- £t
Day Residual Residual  Inf Inf Eff Eff pH pi 0.0. COLIFORM
of Flov = after after (ag/L) (ag/L) (mg/L) (mg/L)}  EFF EFF EFF  (¥/100ML)
Honth  (mgd) Contact _ De-chler

01 1,682 0.5 {0.20 1.4 7.0 3.8
02 1.826 0.9 <0.20 7.3 6.9 3.4
03 1,742 0.3 0,20 7.2 6.8 3.2
04 1,594 0.9 €0.20 7.3 6.9 4.2 36
05 1,787 0.6 0.20 7.3 6.8 3.3
06 1,633 0.7 {0.20 180 264 4.8 10.9 7.1 6.8 3.3
07 1,636 0.6 0.20 1.2 6.7 3.0
09 1.767 0.3 0.20 7.1 £.7 3.0
09 1,762 0.7 <0.20 7.0 £.8 4.6
10 1,562 0.3 £0.20 7.1 8.7 4.8
i1 1,562 0.5 {0.20 6.9 £.3 3.0 27
12 1,520 0.7 0,20 6.9 6.7 4.3
13 1,642 0.3 0.20 212 480 3.4 16,5 6.8 £.7 4.6
t4 1.784 0.3 €0.20 7.2 6.9 3.0
15 1.742 0.3 0,20 7.2 £.9 4.8
1¢ 1.813 0.3 0.20 7.2 6.8 3.0
7 1,730 0.3 0.20 1.2 6.8 £.1
18 1,758 0.3 0,20 7.0 €.6 3.6 26
19 1,462 0.3 0.20 SR 7.5 6.8 3.0
20 1,684 0.3 €0.20 146 229 4.9 12.9 1.3 6.8 6.0
21 1.687 0.3 £0.20 1.5 k.6 3.3
22 1,431 0.9 €0.20 1.7 6.7 6.1
23 1.767 0.3 €0.20 7.1 6.8 6.9
24 1.578 0.3 €0.20 7.3 6.3 £.0
23 1.672 0.3 0,20 7.3 7.0 4.6 27
26 1,703 0.3 {0.20 148 201 g.0 2.2 1.4 1.0 4.6
27 1.703 0.6 €0.20 1.5 7.0 4.0
28 1,699 0.3 0.20 1.5 6.8 3.9
28 1,704 0.3 0.20 7.3 6.9 3.3
30 1,762 0.3 €0.20 7.3 6.7 3.0
3 1,762 0.3 0,20 1.2 6.7 1.2
Tot 52.138 16.4 686 1274 23.1 32.3 153.3 116
Avg  1.682 0.3 172 319 3.4 3.1 3.0 23
Max  1.826 0.7 £0.20 212 480 8.0 16.3 1.7 7.0 1.2 36
Min 1,431 0.3 €0.20 146 22 4.8 10.9 £.8 6.3 3.0 26

Lead Operator: This is to certify that I an familiar vith the information contained in this report and that to the best of ay knovledge and
belief,this inforpation is true and accurate.

Signed: /% Date:___ H~10-97

Nagz (Please Type) Thomas 6. Jones

Company Name: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2BE35



. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail (his report to: Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMIT NUMBER:

PERMITTEE NAME: United Water Florida, Inc. FLO0023663 i

MAILING ADDRESS:  Mr. Munipaili Sambamurthi, Vice President, Manager MONITORING PERIOD From: 27,{23/0 / “To: 97 /03/3/ —_
1400 Millcoe Road ' LIMIT: Final . REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Josc WWTF FACILITY ID: FL0023663 WAFR SITENO.: 9153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMSTESTSITENO.:  3116X00023
Jacksonville, FL 32217 DISCHARGE MOINT NUMBER: D001 & D002 :

COUNTY: Duval PLANT SIZETREATMENT TYPE:  1IB

Paramcter Quantity or Loading Unils Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow Sample
Measurement %30

Measurement:

Sample
Measurement

Measurement

Measurerie

Simp!c
Measurement

T O

Sample
M

TsS

Measurement

S'aﬁ\plc

Sample
Mecasurement

Chart Reescded]

I ccﬂi_fy u:ldcr penalty of law that | have personally examined and am familiar with the information submitted herein; and based on iy inquiry of those individuals immediately responsible for oblaining the information, 1 believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YMM/DD)

M. San équ r‘)[4 ¢ I/z'cd A‘t"-ffp[é,t%’

904) 1314 00

97/01/a3

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



FACILITY NAME: San Jose WWTF

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0023663

DISCHARGE POINT NUMBER:D001&D002  \VAFR SITE No.:915)

fon:Sile:No:zRPD:
Fecal Coliform Bacteria

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
Fecal Coliform Bacteria Sample
Measurement / 9 O 1/30 Cq ’C,

Mon:Site:No: EE
Dissolved Oxygen

10 EEA

Total Chlorine Residual
(for Dechlorination)

Measurement

casurement:

Sample
Measurement

¥ Method code Lor TRE &5 osto 1 (6). Delecloo [ s 0.30 75




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\When Comipleted miall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc, PERMIT NUMBER: FL0023663 /3

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice Presidént, Manager " MONITORING PERIOD From: 3 0/ To: 77/03 / -
1400 Millcoe Road LIMIT: Final REPORT: Toxicity
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS IDNO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL.32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENTTYPE: 1IB

Parameler Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type

Ex.

Analysis

LC50 STATRE 96HOUR ACUTE
MYSID.BAHIA (ROUTI

Sample
Measurement

{eastiremod
Sample
MYSID.BAHIA (DEFINITIVE)* Measurement

LC30 STATRE 96HOUR ACUTE Sample
NID NITIV Me

I centify under pcnally.of.law that [ have personally examined and am familiar with the information submitted hcnlc-in; and based on my ihqt;ify of those individuals immediately responsible for obtaining the information, I believe the
submitied information is true, accurate and complete. T am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y Y/MM:DD)

M. 0,0 bamu ruml ice \OrE:‘):(an’C[/

COF) MopsiDnd__

(904) 1a1-ep0

97/of3

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida, Inc. PERMIT NUMBER: F1.0023663 ,

MAILING ADDRESS: Mr. Munipalli Sambamurthi, Vice President, Manager MONITORING PERIOD From: - ¢ / To: 9 17 /03/? / -
1400 Millcoe Road . LIMIT: Fin REPORT! Quarterly
Jacksonville, Florida 32225 CLASS SIZE: Major GROUP: Domestic

FACILITY: San Jose WWTF FACILITY ID: FL0023663 WAFR SITE NO.: 9153

LOCATION: 7128 Balboa Road GMS ID NO.: 3116P01471 GMS TEST SITE NO.: 3116X00023
Jacksonville, FL 32217 DISCHARGE POINT NUMBER: D001 & D002

COUNTY: Duval PLANT SIZE/TREATMENT TYPE: 1IB

Paramcter Quantity or Loading Units . Quality or Concentration Units | No. F'xl:‘;“cy of Sample Type
' Ex. alysis
NITROGEN, TOTAL AS N Sample ’
Measurement /&, O ?[ @) )/9() CZL&,

{0 SiE:Nai EEDA: A
ORGANIC NITROGEN, TOTAL AS Sample !
N Measurement é) c 2 3 , O /q Q CILL”/

A0l v
NITROGEN, NITRITE+NITRATE
Measurement

Sample ‘
Measurement

Sample

Measurement

ED
NITROGEN, TOTAL KJELDAHL




}
(1) Month:

February Year: 1997

{2) Plant's DEP Identification Number: 3116P01471

(4) Plant fddress: 7126 Balboa Road

{3y City: Jacksonville

{8) Countys Duval

(7) Phone Number: (304) 723-2863

(8) Perait Number: DO16-163452

{9) Plant Types 2-8

{10) Test Site Identification Nusber: 3116Y00023
{11} Fecal Colifora Sample Method:

[x] Membrane Filter

(12) Type of Effluent Disposal or Reclaised Waler Rese:

Surface Haters
(13) Limited Uet Weather Discharge Activated:
[ Yes

[ 1M [x] Not Applicable

{14) Cuzulative Bays of Wet Weather Discharga:

(13) Plant Staffing:
DAY SHIFT OPERATOR CLASS: *B°
Day Shift Operator Class: '"B°
Day Shift Dperator Class: "B  Ceri. Mo

Cert. No.

2

Evening Shift Dperalor Class:i"p’

Lead Operafor:
signature

(%) Duval Septic hauled

(3) Plant Name: San Jose Yastevater Treatment Facility

[ 1 Most Probable Nusber

Cart. No. 33

fert. No. 8329 ———

DGMESTIC WASTEWATER TREATHENT PLANT

* HONTHLY OPERATING REPORT

Part Il General Information

STORET

PARANETER UNITS £OoDE VALUE
{16) Eunthly average daily flowv agd 030033 1.754
22;; Peraitted Capacity mgd --- 2,250
;;é; Three-nonth average daily flow sqd - 1,960
(13) Percent of permitted capacity i --- 87
(20) CBODI Effluent ng/L 85665 ------- ;:;
(21) 788 Effluent ag/L 900201 £.2
{(22) Hinisus pH ag/L -=- ;:;
(23) Haximua pH ag/L -~ ----;-i
(24) Crganic ¥ &g/l --- _—-é:g%
(23 }%N h mg/L 000655 2,95
(26) Total Amsonia m;/L 000610 2.2
(27) Nitrite + Nitrate ag/l — 3.E3
(28} Total Phosphorus T ag/L 0D0RES 2.9
(2%} Orthe Phosphates ag/L -== -—--;:;E
{30) Total N ng/L --- 13.60
(31) Minisua Chlorine Residual(pre 502) mg/L --- 0.3
(32) HMaxiaua Chlorine Residual(post So2)mg/L --- <0.25
-éé--&;her ffluent Peraseters
""" Fecal Colifor (Geoaetric fean) #/100al 8

Fecal Colifora (Arithmetic Mean) #/100 al 15

(34) TRC zethed coder 4500 CL (@)

sinisus detection level: 0,20

(35} Sasple Date For Nutrients:02-06-97

Cert. NA 3303

29 Loads of Digester Sludgs fo Landfill at 7000 gal/load.



GUMESTIC RASTERATER TREATHERT Flant
FMONTHLY OPERATING REPORT
Plant Name: San Jose Wastevater Treatment Facility

Plant DEP ID & : 3116PO1471
4) fonth: February Year: 1937

Chlorine Chlorine CBODS gs CBODS 188 fAx NN FECAL
ay Residual Residual Inf Inf £ff £f pH pht COLIFORY
f Flow affer after (ag/L)  (mg/L)  (ag/l)  (ag/L) EFF EFF {(&/100ML)
anth  {egd) Contact De-chlor '

1 1.69¢ 0.5 {0.29 7.0 &.7

2 2.031 0.6 {0.20 6.9 6.7

3 2.03t 0.5 {0.20 7.0 £.6

4 1,893 0.3 6.2 YR £.8 37
3 1.800 0.7 {0.20 7.2 £.7

& 1,715 0.6 {0.20 161 200 2.3 20 7.0 6.3

7 1.737 0.3 0.20 £.9 6.4

3 2,008 0.5 {0.20 6.9 6.6

9 1,886 0.6 {0.2 6.7 6.4

0 1,805 0.6 {0.20 6.7 £.3

1 1,633 0.3 {0.2 7.0 6.8 8
2 1,739 0.6 {0.20 £.8 §.3

3 1.894 - 0.5 {0.20 136 153 3.4 10,6 7.1 6.8

4 1,770 0.3 0,20 7.0 6.8

J 1.738 0.3 {0.20 7.0 6.3

& 1.18 0.8 {0.20 7.0 £.7

7 1,735 0.9 0,20 7.1 £.8

3 1,593 0.5 {0.20 7.1 6.3 1
3 1,393 0.3 {0.20 o 7.1 .7

2 1,747 0.5 {0.20 366 559 * 2.3 1.2 €.9 6.3

1 1.601 0.6 $0.20 £.8 6.3

2 1.703 0.3 {0.20 £.& 6.3

3 1,734 0.5 €0.20 7.0 6.5

4 1,727 0.3 {0.20 7.0 &.6

o 1,560 0.3 0,20 7.0 £.8 14
6 1,623 6.3 0,20 7.0 &9

7 1.63 0.3 {0.20. 147 154 3.9 140 7.9 £.8

13 1.618 0.3 {0.20 7.0 6.3

fot  49.113 15.3 330 1066 1.7 24.8 &0
g  1.754 0.6 208 267 29 B2 15
fax 2,031 0.9 €0.20 366 399 3.3 11,0 7.2 6.9 37
fin 1,593 0.5 0.20 147 153 2.3 1.2 £.6

. 6.4 1

.ead Operator: This is o certify that I as familiar vith the information contained in this report and that to the best of ay knowledge and
1elief,this 1nforuatxon is true and accurate.

ligned: , /& ! ' Date: 3-715-97

{age (Please Type) Thomas 8. Jone

-oapany Name: United Water Florida Inc. Telephone No. (Flease Type) (304) 725-285
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PERMITTEE NAME/ADDRESS (Inchide Focility Name! Location if Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (VPDES)

Form Approved.

NAME  JaY SOBURSBAN UTIL-SAN JOSE DI AR S MONITORING REPORT [OMA) TOTAL FACILITY DIOMBiNg.[2040-0004
aporess 1400 MILLCOE RD FL0923663 001 1 (SUER J3) Approval pxpifps:05-31-98
SUITE 108 o . PERMIT NUMBER DISCHARGENUMBER |  F —~ FINAL -
JACKSOMYILLE : . FL 32239 " MAJOR
FACILITY JAX SUBURBAN :.EH SAN uomw YEAR Zogo%«oz_zm mwmrocz_o oAyl EFFLUE
LOCATION T 32239 - rRoM[ I/ UZ[  UI|To[ T/ UZ[ Z8]. ¥%*% NO DISCHARGE _ | et
ATTN: PH H:M;v H wﬂ.lﬂom p E&H DENT ‘-7 (2021 27231 (7426] ' 17627) 126:29) (30.37) . NOTE: Read instructions before completing this form.
P >q .“w_.,nwm._m \w.n.a\ w%ww» \ Oc)Jq=<~%quw>o_za B m..l\ %%RJ@ oc>z=q<%hmmwznmzqm>=~mﬂm: L -Mm m””ommw« m»u\_h.mrm
o ~ AVERAGE - MAXIMUM UNITS | - MINIMUM AVERAGE " MAXIMUM UNITS |isz.63)| 160680 | 16970
% OF TINE BXCEEDING SAMPLE ..:...u*.w.gss %%uﬁn%% ] . L Rk T ( 23) - !
vH LINITS _ - MEASUREMENT i o o Nwo cale.
72008 P 0 1 | vER -
SEf COMAENTS BELOW P
COLIFORM, FECAL SAMPLE
CENERAL R _Sm>mcmm_<_mz.q :
THO55 ¥ 00
ANNUAL AVERAGE EME
COLIFOLN, FECAL SAMPLE ek | Skfelalefe xteeileck
GREEHAL : MEASUREMENT .
4055 1 0 0
EFFLUENT GROS35 VALU B g3 3N
BHOD, CARBOMNACEOUS SAMPLE Wk
05 DAY, 20C MEASUREMENT
30082 1 0 .1
ANNUAL AVERAGE
O, CARZONACEQUS AMPLE RSN FHeR gk
05 DAY, 20¢ MEASUREMENT
30082 1 19} 1 ek
AFFLUENT GXO3S5 VALY LR 22
SAMPLE
MEASUREMENT
SAMPLE -
MEASUREMENT
PERMITE

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

/72 g?\k\u
C Yrea Basident”

TYPED OR PRINTED

“TAUE, ACCURATE AND COMPLETE. |
- THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON 1
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE mozf
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S
AM AWARE THAT THERE ARE

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

U.S.C. § 1319, (Penalties under these statutes may include fines up to $10,000
and or maximum imprisonment of between 6 months and & years.}

SIGNATURE OF PRINCIPAL EXECUTIVE

OFFICER OR AUTHORIZED AGENT

TELEPHONE DATE
90 22400 |97 | 03 RS~
ARER | numBer YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

THE

“REQUIRED RANGE FOR PH IS 6.0 -

8.5 STD UNITS

EPA Form 3320-1 (08-95) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

n72311e/9701n09-1740413

PAGE

oF 3



PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location |f Differsnt)
UYTL-SAN JOSE

NAME - gay SURURHAN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
5C ’AR(_;,E MONITORING REPORT /D R)

Form Approved.

TOTAL FACILITY pDIOMENo-R204

04

ADDRESS 1400 MILLCOE RD FLO023663 002 1 (SUBR JA) “""'°""'f?! p8-31-98
- SUITE 108 : PERMIT NUMBER DISCHARGENUMBER | F — FINAL
JACKSONVILLE FL 32239 : MAJOR
v v & MONITORING PERIOD :
FACILITY g3% SUBURBAN UTIL-SAN JOSE YEAR] MO | DAY YEAR| Mo | DAy | EFFLUE -
LOCATION 32239 oMl 9T 02T DT] To [0 03[ 95 *%% NO DISCHABGE | | #%%
ATTH: PHILLIP HRIL-VICE PRESIDENT 126-21] 122-23) 124-25) 12627) 2829 (30-37) __ NOTE: Read instructions befors completing this form.
13 Card Oniy) “GUANTITY OR LOADING 14 Cord Only)  QUANTITY OR CONCENTRATION  [Frcauency -
PA?;’_‘:EI €R (4&gy 64-61) tagjg_' {46-53) (64-61/ 'é?( s sw:é.s
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 260 (sa68 | 169-70)
tH - -SAMPLE e R TR EI IR T, TR ( 12) )
MEASUREMENT b 7e A O | cot | mefer

cugoo 1 0 0
SFFLUENT GROSS VALU

SOLIDS, TOTAL
SUSPENDED - :

00530 Y 0 -0
ANNUAL AVERAGE

SAMPLE

‘|MEASUREMENT

SOLIDS, TOTAL
SUSPENDED =
00530 1:-0 "0
EFFLUENT “GROSS VALU

SAMPLE

MEASUREMENT

FLOW, IN-CONDUIT OR
THRU TREATHMENT PLAN’
50050 Y 0.0 3¢
ANNUAL AVERAGE -

SAMPLE
MEASUREMENT

FLOW, IN:CONDUIY
THRU TREATHENT PLAN
50050 1= 0.0

OR|

SAMPLE
MEASUREMENT

sy
{ 19)
NG/L
T | €19
A L
*.‘.:::'.:: MG/L
( 63) '
s
HGD s
(03) ET T

50060 1° 0 1

SFFLUYNT GROSS VALU
CHLORINE, TOTAL SAMPLE
RESIDUAL MEASUREMENT

EFFLUENT :GROS55 VALU _
LENGTH OF LONGEST P| SAMPLE -

EXCURSION MEASUREMENT
72107 PP o0 1 '
SEE COMMENTS BELOW.

L
O

Ao ate Ay
>3-4

ek

eder

19

MG/L

il

A 19)

In-:

‘UTES.

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _-m‘-’;m&-‘&o‘%;ﬁ"ﬁnﬁzkﬁdﬁgfg&ﬁgggﬁ’&%&r&m’xgé’n Agz . : g : TELEPHONE‘ DATE
277 Aa A MY INQGUIRY OF THOSE INDIVIOUALS IMMEDIATELY . RESPONSIBLE FOR |~ - ) -
¢ % A sna e OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 15 " 1< - Lo
. 3 \ . S
i o : T s : =~
Vice fresigent . THE POSSIBIITY OF FINE AN IMPRISONMENT, BEE 18 :3.C. § 1001 AND. 59 - : W 7200 |97 | 63 |25
US.C. § 1310, (Penatties under these atatutes may lnciude fines up 1o §10,000 - SIGNATURE OF PRINCIPAL EXECUTIVE REA -
TYPED OR PRINTED and o 1 of between & months and § years.) OFFICER OR AUTHORIZED AGENT cong | NUMBER. = |YEAR| MO { DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS chfersnco 8l attachments here}
THE REQUIRED RANGE FOR PH IS 6.0 - 8.5 STD. URITS. _ .
Y Mol cate fou T 5 4500 ) By Debootisn fionds 0020 2L, | '
EPA Form 3320-1 {08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.} 02324/970109-1743 PAGE fF ;“
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(1) Nonth: January  Ysar: 1397

{2) Plant's DEP Ideniification Nuaber: JULEROISTL
{3} Plant Naaz: San Jose Wastevaber Treabamend Facility
(4) Plant Address: 7126 Balbos Read

3 City: Jackseavills

{5} County: Duval

{7) Phone Nuaber: (354} 725-2863

(3) Parait Nusbar: DO16-163332

{9) Plant Type: 2-8

{10) Test Site Identification Nuaber: 3116X00023
(11} Fecal Colifora Saspie Hethod:

{x] Memoranz Filter [ 3 Most Probablas Nuaber

{(i2) Type of Cffluent Tisposal or Reclaismed haler Reusa

-7 &

Surface Walers
(13} Liaited Hat her Discharge Activated:
{1 VYes L3N [x] Not Applicable

{15) Tusulabive Days of Ueb Waathar Discharga:

{15) Plant Staffing:
DAY SHIFT OPERATOR CLASS: °B"  Cert. No. 3303
Day Shift Dperatbr Llassy "3 Cert. No, 6323

. Day Shift Operator flass: '3 Dart. Ma. TI73

Evening Shift Operator Class:"f” fer . 27k
Lead Oparator: %M 4/‘%
signature fo'No. 3303

§TORET

PARAMETER UNITS £0De YALUE
(18) Monthly average daily flow agd 030053 1.89%
D) peraitted Capacity W - 22w
(48) Three-sonth average deily flov  ag - 2,031
9 Perant of persttad capacity 1 - %
v s et | Wi 0E 4
ao s et wih w12
@ tinawpt Ca - s
@t Wl - 1
@ gnicn om0
@w Wl o 2.2
@) Total daaoniz Wi om0 L2
O Nitrite * bitrate Wi - G
@) Tobal Posphores wl o OGE 267
@ wiho Posghates mgh - w2
R WL ey g3 L5AT
(G1) Miniaua Chlorine Residusl Gre 500) agll 0.5
(321 Maxiade Chlorine Residual Gost SolaglL - <0.20
@ Oher Effluent Parasaters
"""" %;E;i'6;12};;’Eé;;;;i;ﬁ;;;i"';}iéi{;i"'"'"""""E

Fecal Colifora (Arithmetic Mean) /100 o 13

(34) TRC method coder 4300 CL (6)

sinipus detection level: 0.2¢

(33) Sample Date For Nutrients:01-03-37

(#) Duval Saptic hauled 34 Loads of Digester Sludge to Landfill ab 7090 gal/lsad,



DGMESTIC WASTEWATER TREATHENT PLANT
RONTHLY QPERATING REPORT
Plant Nage: San Jose Wastevater Treataent Facility

Plant DEP ID & : 311£PQL4T!

(34} Fonths  January Year: 1997
Chlorine Chlérine  CROD3 788 CBODS 158 HAX NN FECAL

Day Residusl Residual Inf Inf gff Eff p pH COLIFORK

of Fiov  after after (eg/Ly  leg/L  (sg/L)  (mg/L}  EFF EFF (37100HD)

Manth (mgd) Contact  De-chlor

01 2,028 0.5 0,20 £.9 §.7

02 1,822 0.3 (9,20 142 133 3.4 18,2 7.1 8.

03 2.0230 8.3 {0.20 £.3 £.7

04 2,114 0.3 £0.20 7.0 6.8

03 2,148 0.3 0,20 7.9 £.7 ,

il 2,032 0.5 {8.20 7.0 £.8

7 1,987 0.5 0,20 7.0 6.8 20

08 2,013 0.8 0,20 ' 7.1 £.8

03 2,122 0.6 0.29 1€8 163 3.7 8.3 8.9 &7

10 2,093 0.4 {0.20 7.0 £.8

11 1,921 0.6 {0.2¢ 7.1 6.8

12 1,840 0,3 0,20 7.1 6.5

13 1.803 0.9 0,20 7.1 .3

i3 1742 5.7 40,29 7.4 6.8 23

15 1,835 0.3 6.2 7.2 7.9

16 1,833 6.3 0,20 150 136 3.8 0.4 7.3 £.3

17 1,862 0.6 0,20 7.1 £.8

13 1.850 8.5 {0.20 - 7.1 £.3

19 1,828 4.6 10,20 ' 7.1 7.0

20 1,532 2.8 £0.29 7.9 7.0

21 1,725 0.5 0,20 7.4 7.1 <!

2 1,824 0.3 0,20 7.3 £.6

23 1,840 0.7 0,20 142 138 5.4 12,6 7.0 £.7

24 1,695 0.3 16,20 7.0 £.8

23 2,082 0.3 10.20 iy &.7

2 1,899 0.3 {6.26 7.0 £.&

27 2,036 0.5 {0.20 6.9 6.6

29 1,931 0.6 0,29 8.3 £, &

2 1.793 0.5 £0.20 7.2 6.5

34 1,683 ] {0,320 248 kitz] 3.0 13,9 £.8 £.3

31 1,714 0.5 0.2 £.9 6.0

Ted 58977 18.2 848 305 23.3 £4.0 50

Avg  1.2% 0.6 17 181 4.7 2.8 13

fax 2,148 0.9 0.2 246 307 3.4 18.2 7.3 7.1 23

¥in 1,532 0.3 0.2 142 135 a7 8.3 €.8 £.3 <l

Lead Operator: This is fo certify that [ ae familiar with the inforzation contained in this report and that to the best of sy knowledge and
belief,{his information is frue and accurate,

Signed: %fn’-’tdﬂ/ = //ﬂu@ Date:_D.- 7-97

Nage {Please Type) Thomaz B. Jones

Company Naze: United Water Florida Inc. Telephone Ko. (Please Type) (904) 725-2865
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- (2-16) " (TFA8) TOULAL FACILITY DIOMBiNG.[2Q40-0004
appress 1HUU QLLLCOE RD FLOD23663 001 1 (SUER J2) Approval-pxpifep:05-31-98
CSULTE 108 PERMIT NUMBER DISCHARGENUMBER | | — FIRAL :
JACKSONYILLE FL 32239 MAJOR
: o MONITORING PERIOD T
FACITY JAY SUBORGAR UTIL-SARN JOSE YEAR] MO | DAY YEAR| M0 T DAY LF&LUD el
LOCATION g . 32239 FROMI 9 U U1 to Y[ O 3. *** NO DISCHARGE :|__| *%x
ATTN: PHILLIP HEIL-VICEH PRESIDENT. | (20-21) 122-23) (24-26) - (76.27] 12629) (36371 NOTE: Read Instructions bafors complating this form.
i (3 Cord Only) QUANTITY OR LOADING 14 Card Only) : QUANTITY OR CONCENTRATION - . [Feauency
PM:Q;E;TER g " 14353) (54-61) " aes) 146-53) - (54-61) s h:z?( i swtfé -
R . | . Average .|  maximum | unrrs MINIMUM AVERAGE | ~ MAXIMUM | | UNITS s3] atss | oo
A OF TINg EXCEEDING|. SAMPLE . s GRIGIORA B %k STkl (. 23) - /
MEASUREMENT]| ¢ . Ao

PH LIMITS

1

EFFLUENT ‘GRO‘?S VhLU\

72108 p 0 u&“’
SEE COMMENTS BELOW V!

COLIFORM, FECAL . SAMPLE. -
GENERAL ' MEASUREMENT ‘%
M055 Y 00 SERN e
ANNUAL AVERAGE

COLLFORM, FRCAL SAMPLE: | :

GENERAL 7 (o [MEASUREMENT) . - Leid
78055 10 0 O

BOD, CANBONXCEOUS SAMPLE a9 |1/
05 DAY, 20C ' . |[MEASUREMENT 3/ o /.37)
80082 Y¥ 0 w1t p

ANNUAL AVERAGF Vi Yok -

BOD, CRRBONACFOUJ SAMPLE -

05 DAY, 20C MEASUREMENT| . -

80082 170 ‘1

EFFLUERAT ‘GROSS VAL

SAMPLE .
MEASUREMENT

SAMPLE -

MEASUREMENT|

ceresere

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

CERTIFY UNDER PENALTY. OF LAW THAT.| HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED ON
: A ‘ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
: /?‘7 W OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION (S .
e EEELE S| ) m/vww{ 7102 13
! - THE POSSIBILITY OF FINE PRISON €18 ' L ~ 7
- Yice Bosits I PO O e MRSl S U o0 B8 | iowarime o rwciear execure  [A0L{Z0/-4600 | I |07
s TYPED OR PRINTED #nd or maximum imprisonment of hetween 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
SOMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here) '
THE REQULRED RANGE FOR PR IS 6.0 - B.5 STD UNITS.
iPA Form 3320-1 {08-96) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

02317/970109-1703

PF2.



1 vInrAppIovod,.

s GRY SUBURBAN UTIL-SAS JOSE e a MONITORING REPORT (DA TOTAL FACTLITY DIOMBiNp12Q40-0004
ADDRESS 1400 MILLCOE 7D F1.0023663 002 1 (5UBR Jh) Approval pxplfpp,05-31-98
SUITE 108 PERMIT NUMBER DISCHARGE NUMBER F - FINRAL
. JACKSONVILLE FL 32239  MAJOR
FACLITY gy an*zunn.w UPIL-SAN JOSE VEAR MOMO&'PR'NG SEQLODMO DAY ] FEFFLUE ' )
LOCATION 32239 FROMI 97 01 OXjTo[ 97 01 31| =% NO DISCHARGE | %
ATTN: PHILLIP HEIL-VYTICE PRESIDENT 120-21) (22-23) (24-26]  (26-27) (28-29) (30-37)  NOTE: Read Instructions before °°'“P'°""° this form.
PAR :,AzMETEB (-? CardlggglgL QUANTITY{?EGL”OADINGF {4 Qaldlgé»-lzé ) OUANTITY,:DGI-\SSIONCENTRATIIgEG’I p;g fﬁ?Og:NCY s w:ELE
(32:320 . AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM | UNITS leras| oessr | 16070
SAMPLE sexizshiciex Besheinsivieshs T Hedsienieskesic Co v
P , MEASUREMENT] G.5 { :; 12) o % o
00800 1 0.0 ERMI ‘
EFFLURNT Gn0SS VALOE
SOLIDS, TOTAL
SUSPENDED
00530 Y 0 0
ANNUAL AVERAGR . HONT
SOLIDS, TOYAL SAMPLE 19
SUSPENDED MEASUREMENT A /8 R (19 O %7 ( comcf
00536 1 0 0 ' AR [N
BFFLUENT GHOSS YaLy
FLOW, I8 CORDUIYT OR| SAMPLE
THRU TRE a’rw iT pLAN{MEASUREMENT
50050 v! -0 ERMIT
ANNUAL AVPRRG‘ :
FLOW, INCORDULY OR| SAMPLE . [
THRY TREATH ENT PT: A N/|MEASUREMENT
50050 1% 0 =0 AT
EFFLUENT>GROSS VALU
CHLORINE, TOYAL ~ SAMPLE -, | -
RESIDUALE ;. ° MEASUREMENT| =
50060 17 0 "1 {
EFFLUENT -GROSS VALU

LENGTH OF LONGEST
Eﬁcunsldnu -

]

&

[

12107 pY 031

SEPR conunuwé’anoué

ERTIFY-
NAMETITLE PRINGIAL EXECUTIVE OFFIOER | o ctin ot kI oh T A ens oty Sl |
5 M SR BT 5 | IR AT AR MR T TR
1 W T e ety ) At AL A T (/R |opEhe SRS ]
\ i 'L . o : T ’ ' By AR ;
bl 1o © R R e R | e gm0 22400017 02|27
- TYPED.OR PRINTED .  and or maximum kmp tof b 6 months and & yewrs.] - -_OFFICER OR AUTHORIZED AGENT oot | Numeer: 2 |YEAR| Mo | DAY
..OMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments hers) : : X
THE REQUIR%D“RARGF FOR PH IS 6.0 - 8.5 STD. UNITS. :
Rbcdtod eody fo TR0 15 500 ¢t (6), Petech on fismf 15 .20 7.
iPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

023222/970109~1742

PF 7
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ERMITTEE NAME/ADDRESS (Ynckide Factlity Name/ Location {f Different)
IAME . JAx 500R0URDAN UTTL-3AN JOSE
opRess 1400 MNYILLCOE RD
SUITE 108
.’\r‘K.)()NVI LLE

ACLITY  JAX UBIHN’AN U"‘IL—J}\N JO.)F
OCATION :

ATTN: [’HILLIP HEIL-VICH PRI'SIDF'NT'

FL 32239

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES]
DISCH{;\I;gE MONITORING REPORT /DMRI

FLODZ226¢63 001 -T
PERMIT NUMBER DISCHARGE NUMBER

1 MONITORING PERIOD
“LYEAR| MO | DAY YEAR| MO | DAY

FROM[ J7[ OI| GI|vo[ S/ oI 37|
' 126-27) (28-29) (30-31) *

(20-21} (22-23) (24-25) -

torm Approved.
TOXICITY TESTING OMBNo. 2040-0004

{SOBR JAn) Approval pxpifepi05-31-98
F - FINAY

MAJOR

EFPLUE ; RCNEE .
%% NO DI°CH4RP o B st |

NOTE: Read Imtructlom befou complotlnn this form.’

13 Card Only] QUANTITY OR LOADING 14 Card Only] - QUANTITY OR CONCENTRATION - | no. [rreavency
PARAMETER L L 4663 (54-61) (38-45) (46-53) Y A béx v op- | SAMPLE
(32-37) : R - — “anaysss | TYPE
b <_| " AVERAGE MAXIMUM UNITS MINIMUM AVERAGE ‘MAXIMUM : | UNITS |20 16268 | 65-700
LC50 STAT HOHR ACU | SAMPLE_ | EETE R s ] (28 ¢ [ A o
YSID. BAHIA & MEASUREMENT MODZ =9 N AT P ERE

TAA3E P 0 %1
SEE COMMENTS BELOW

LC50 STAT QBﬂR ACU fir SAMPLE. [
YSID. BAHI A MEASUREMENT o

TAA3E Q 10l*1
SEE_CONMENTS! BELOW

LC50 STATRE Y6HR ACH SAMPLE -

MENIDIA O o " MEASUREMENT

TANGB P30 1 (3
SEE COMMBNTS BRLONW

LC50 STATRE 9bHR Aczl: SAMPLE
MENIDIA - . |MEASUREMENT

TANGE .7 O -1 ¢
SEE CO]‘!M"‘\IT‘S BI'LO'JI

SAMPLE . |
MEASUREMENT

MEASUREMENT

SAMPLE
MEASUREMENT

ERMIT

M LE PRINCIP. EXEC OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TIT NCIPAL ECUTIVE F AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY_INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

4 ) W
| AM AWARE THAT THERE ARE Q-’i‘ ; ’ g

SIG;ATURE OF PRINCIPAL EXECUTIVE ?/;/ 7 47/'1/400 ﬂ 7 0} ; 7

/ﬁ ‘ 544#4&”140-//‘
//'L& / s e

OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS

TRUE, ACCURATE AND COMPLETE.

SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING

US.C. 8 1318, (Peraiies under (rese statutes mas, nchde fines up fo §10,000
.S.C. s e stafutes may s up to $10,000

TYPED OR PRINTED and or

" JELEPHONE DATE

of bety n 6 ths and 5 years.}

OFFICER OR AUTHORIZED AGENT oREA | NUMBER YEAR| MO | DAY

:OMMENTS AND EXPLANATION OF ANY VIOLATIONS fReference all attachments here)

=ADDITIONRAL TESTS.

IF MORE THAN ONK ADDITIONAL TEST TAKEN, ENTEX KORST RESULT AND ENTER MUMBER OF FAILED TESTS IN “NG. EX."

P=ROUTINE TESTS.

ANY LINE WOT USED, ENTER “NCDI=9".

:PA Form 3320-1 (08-96) Previous editions may be used.

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02313/970109-1743 PAGE  pF



(1) MONTH: December  YEAR::1997

(2) PLANT'S DEP IDENTIFICATION NUMBER: 3116P01984
{3) PLANT HANE: SAN PABLO WASTEWATER TREATMENT PLANT
{4) PLANT ADDRESS: 14738 NARSHVIEW DRIVE

(5) CITY: JACKSONVILLE

{§) COUNTY: DUVAL

{7) PHONE NUNBER: (984) 725-2865

{8) PERNIT NUNBER: [016-162840

(9) PLANT TYPE: 3¢

(18) TEST SITE IDENTIFICATION NUMBER: 3116x10896

[

(11) FECAL COLIFORN SANPLE METHOD:
[X] NENBRANE FILTER [ ] NOST PROBABLE NUNBER
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REU
SURFACE WATERS
(13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ] YES [ ] O[] NOT APPLICABLE

{14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE:

(15) PLANT STAFFING:

DAY SHIFT OPERATCR CLASS: B CERT. NO. 62

. SAN PABLO WNWTP
DONESTIC WASTEWATER TREATKENT PLANT
NONTHLY OPERATING REPORY

PART II GENERAL INFORNATION

SE:

]

e B-6278
LEAD QPERATOR @‘iﬂb;\,\@m
signature \ cert, no.

PARANETER UNITS  STORET VALUE
cooe

{16) MONTHLY AVERAGE DAILY FLOW mgd 850853 8.43¢%
@) et ety i das
(18) THREENNTH AVERAGE DALY FLON ngd 3
(19) PERCENT OF BERNITTED CamacITY 8 m TS
() o0 s errwe Wil wme L
() 0 s BB Dslday e
R Wil s L
@ s ERUET Dsfay 6
L
@ w1
@ womy ]
mw sl aes 0
R il st N
o) amie Wi e N
(38) TOTAL PHOSPHORU; --------------------- ;;;I_--;;;;;;_------—-;;
(1) NINDNON CHLORINE RESTOURL Wi b
(32) RDNUN CHLORINE RESDOUL  mgl et (0.2
() FECAL COLIFORN (WITH MERN)  Hjewal e
() FECAL COLIFORN (660 KERN)  mjrgwal e
N O
(8) 1C Em0 cone esm cle)
XININUM DETECTION LINIT mgfl 8.2

18 L0ADS (@7080 GALS) OF DIBESTER SLUDSE HAULED TO LANDFILL,



UURESTLL WASTEWATER TREAIAEEL PLANI
XONTHLY QPERATING REPORT
DEP ID # 3116P01984

NONTH  December YEAR 1997

“FLOW (L2 RES.  Cl2 RES.  CB0DS 7§§  CBODS 188 pi pH TXN FECAL uoo

DAY AFTER AFTER INF INF EFF EFF EFF EFF EFF COLIFORN . EFF
OF THE CONTACT DE-CHLOR ‘
KONTH mgd eg/1 ng/l agfl ag/l og/l ng/l. ain max mg/l §/108nl 1bs/d

i1 8.366 8.6 { 6.28 7.8 7.1

B2 8.488 9.9 { 8.20 1.9 7.1 8

83 §.312 8.8 { 8.28 7.9 7.1

84 8.393 8.7 { .20 121 157 <i.9 1.6 7.8 7.1 <8.85 5

(1 8.397 8.8 { 9.28 7.9 1.1

' 8.482 8.9 { 9.28 7.9 1.9

87 8.253 8.8 { 8.28 7.9 7.8

88 .35 8.7 {( 98.28 7.9 7.1

B9 9.379 8.9 ( 0.28 7.1 1.2 <1

19 #.359 8.7 { 08.28 7.1 7.2

11 8,398 8.7 { 8.28 166 in <1.8 1.5 7.4 7.1 1.64 3

12 8.531 8.8 { 8.29 7.1 7.2

13 g.486 1.3 ( 0.28 7.8 7.8

14 0.643 1.0 ( ¢.28 7.4 7.9

15 8.503 1.4 ( 6.28 7.1 7.2

16 8.498 8.7 { 0.28 1.2 7.3 2

17 8.431 8.8 { 0.28 1.2 7.3

18 8,414 8.6 ( #8.20 132 163 1.9 2.3 1.2 7.3 <10.85 6

19 8,432 8.7 { 6.28 1.1 7.1

20 .41 9.6 ( 0.28 1.8 7.9

21 8.451 8.6 { 0.28 7.8 7.8

22 g.400 8.6 { 9.20 AT 7.2 7.3

23 8.397 8.8 { 8.28 138 182 <1.8 1.8 7.1 1.2 £ 98.85 <1 5

24 8.412 1.9 ( 8.28 1.1 7.2

25 0.448 8.9 { 0.28 1.2 1.2

28 8.457 8.7 { 8.28 1.2 1.1

27 8.486 9.8 { 8.28 1.3 7.3

28 8.512 8.8 ( 8.28 1.3 1.2

28 9.468 8.6 { 9.20 7.4 7.3

31 8,411 8.7 ( 08.28 131 179 <l.t 2.2 7.2 1.3 8.28 <1 9

) 8.548 8.9 ( 0.20 1.2 7.3
TOTAL  13.484 24.4 ( 8.20 694 1858 5.8 9.4 2.87 14 56
ANEAN 8.435 8.8 { 8.2¢ 139 212 1.9 1.9 8.41 3 11
LEY 8.643 1.3 { 0.20 166 3 1.4 2.3 1.3 7.3 1.64 .8 38
NIN 8.253 8.6 { 08.28 127 157 1.4 1.5 1.8 1.9 .85 1 5

LEAD OPERATOR: THIS IS TQ CERTIFY THAT I M FANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF NY KNOWLEDGE
AND BELIEF, THIS INFORNATION IS TRUE AKD ACCURATE.

SIGNED: \\Sf\mm\/\fbv\\ DATE: -9.9%
NAXE: ROBIN DENAY

CONPANY: UNITED WATER FLORIDA IKC. ‘ TELEPHONE RUMBER: (984) 725-2865



PERMITTEE NAME/ADDRESS (Inchede Facility Name/ Location {f Differant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT

Form Approved,

{20 DEGe C) MEASUREMENT

30310 Y O O
ANNUAL AVERAGE

NAME  JAX SUSURBAN UTILITIES CORP. e [PMe SANITARY WASTEWATEMB No. 2040-0004
ADDRESS 140U MILLCOE RDa \C FLO024T76T 001 1 (SUBR JA) Approve| axpifps 05-31-98

PaOe 30X 6004 : PERMIT NUMBER DISCHARGENUMBER | F -~ FIMNAL

i N . 3227 f OR

eacury LACKSONVILLE FL 32239 MONITORING PERIOD MINOR

SAN PABLQ WihTP - INEART ™Mo T DAY VEAR] Mo T DAY EFFLUE —
LOCATION JACKSUNVILLE FL 32207 FROM[  FT | LIZ | UL |to[ 97| LZ| 3L %% NO DISCHARGE J__ | =
ATTN: Pe HEILy VICE PRESIDENT {20-21) (22-23) (24-25) 126-27) (28-29) (30-37)  NOTE: Read instructions before completing this form.

{3 Card Only) QUANTITY OR LOADING (4 Card Only] QUANTITY OR CONCENTRATION '
PA':;’_';EIER " a6.53) (54-61) " /35-55_,_; (46-53) (54-61) ':?( s Sw: é—E
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS [is2.69)] ‘15668 | 169700

S0Dy 5-DAY SAMPLE Sereslasizac Neszesieel Naseeacies AR ( 19)

O %o

30Ds 5—-DAY
(20 DEG. C)

SAMPLE
MEASUREMENT

Jo31y 1 0O O
SFFLUENT GROSS VALU¢fF

°H " SAMPLE
MEASUREMENT

J0400 1 0 O
cFFLUENT GROSS VALUH

SOLIDSy TUTAL
SUSPENDED

0530 Y O O
ANNUAL AVERAGE

SOLIUS, TOTAL
SUSPENDED

00530 1 O O
SFFLUENT GROSS VALUY

“SAMPLE
MEASUREMENT

NITROGENs KJELDAHL
TOTAL (AS N)

00625 Y 0 O
ANNUAL AVERAGE

T SAMPLE
MEASUREMENT

NITRUGENy KJELCDARL
TOTAL (AS N)

00625 1 O O
EFFLUENT GROSS VALUY

steata Ve
% RS EPRY

Aty ta Afp o
etk

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
- AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
. 5 4 2 MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR -
¢ el srecr /A OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS .| L. .. I .
SIONIFICANT PENALTIES, FoR SUBMITTING FALSE INFORMATION, INCLUOING /
. A L -
V /cé /0 f(’f//é/{ 7/ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 hyed ?/’7/ 707/ '%0() 93' ﬂ/ / 7
U.S.C. S 1319, (Penalties under thes stetutes may knclude fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE ARER
TYPED OR PRINTED and or maximum imprisonment of between 6 months and 6 yoars.} OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sll attachments here}

THE FINAL TRC SHALL BECOME EFFECTIVE

TWO YEARS FROM THE

EFFECTIVE. DATE OF THE PERMIT.

(09/01/92)

EPA Form 3320-1 (08-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02213/971015-1912

)

PAGE
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SAN PABLO WWTP
DONESTIC WASTEWATER TREATKENT PLANT
NONTHLY QPERATING REPORT

PART II GENERAL INFORMATION

(1) NONTH: November  YEAR: 1997 PARANETER UNITS  STORET VALUE
{2) PLANT®S DEP IDENTIFICATION NUXBER: 3116P01384 {(16) MONTHLY AVERAGE DAILY FLOW mgd Ggg:§3 8.374
(3) PLAKT HANE: SAN PASLO WASTENATER TREATENT PLAN () pewaTe ety i e hass
(4) PLANT ADDRESS: 14738 NARSHVIEW ORIVE (18) THREE-NONTH AVERMGE DALY FLOK mgd 0t g
(5) 111+ JHERSONVILLE (89) PERCENT OF PERNITIED CAPACITY & ee i
(6) CoMTH: DUVl () o0 s ELUENT il w15
(7) PHONE YUNBER: (594) 725-2865 () o0 8 EFEWENT Dasfday e 46
(8) PERMIT NUNBER: D016-162849 - - E;;;-;;;-;;;IGE;; ------------------- ;;/1 988201 - "Ij;“—
(5) PLANT TP 38 e s Dsfday e 53
(18) TEST SITE IDENTIFICATION NUMBER: 3116x10896 ) 25;5-;;;;;6;-;;---------‘--’----------------------::::----------;:;---
(11) FECAL COLIFCRM SAMPLE NETHOD: E;;;;;;;;ﬁ;-;ﬁ ------------------ o -““" "“"“;j;“-
[X] NENBRANE FILTER [ ] NOST PROBABLE NUMBER E;;;_;;;;;-; ------------------------------ ;;;I-";;;;;; --------- l.l};“-
{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: E;;;-;;; ---------------------------------- mg/l 008625 Ij;;---
SURFACE WATERS () meonts use) T
(13) LIHITED WET WEATHER DISCHARGE ACTIVATED: E;;;-;;;;;;E ------------------------------ ;;;I---;;1;;;----_--_-;;;---
[YES [ ] M0 [ ] 0T APRLIEHSLE Cw o eesbss sl wess Wb
(14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE: Z;I;-;;;;;6;-5;[;;;;E-;E;;B;;I--- --;gll -:::' -----;?;---
(52) MLDK CHORDKE SESIOUAL mgfl e ( hae
(15) PLANT STAFFING: e - --
! (33) FECAL COLIFORN (ARITH MEAN) t/10dn] e 21
DAY SHIFT  OPERATOR CLASS: B CERT. NO. 6278 ceememesmmcmm e e
(34) FECAL COLIFORN (BED XEAN) f/1eem] e 16
wow befizy e n
LEAD OPERATOR (QS/\(AELM‘Q/\/\ e ;f;;lzs;nggéggiogsti!g(s) ng/l 9.20
signature 2 L T -
(*) § LOADS (87086 GALS) OF DIGESTER SLUDGE HAULED TO LANOFILL.



SAN PABLO WHTP

OORESTIC WASTEWATER TREATMENT PLANT
NONTHLY OPERATING REPQRT

0EP ID 4 3116P01984

KONTH  November YEAR 1937

FLOW (L2 RES.  CL2 RES, CBODS 18§ CBODS 18§ pK ph TKX FECAL vop

DAY AFTER AFTER IKF INF EFF EFF EFF - EFF EFF COLIFORN EFF
0F THE CONTALT DE-CHLOR
KONTH mgd g/l mg/l g/l mg/l ng/l  mg/l min max ng/l  t/180al ibs/d

81 8.471 9.9 ( 08.29 6.9 §.9

82 8.322 8.8 { t.2¢ 6.9 6.9

93 8.375 8.5 { 8.28 6.8 7.8

84 8.444 0.7 { 9.20 1.9 1.1 18

g5 8.33¢ 1.¢ { 6.20 6.9 1.1

96 8.375 1.8 ( 8.29 125 197 < 1.d 1.8 6.9 6.9 =<9.05 - 5

87 8.372 0.8 { 8.20 6.8 6.9

88 8.378 9.8 { 98.20 §.9 6.9

99 8.388 8.7 ( 8.28 1.8 7.9

18 8.344 8.7 ( 6.29 $.9 7.9

1 8.384 8.9 { 8.20 6.9 7.8 8

12 8.337 8.8 { 0.2¢ 6.9 1.1

13 8.432 0.7 { 8.2¢ 138 183 1.1 2.8 .9 1.4 <8.85 6

U 8.433 8.8 ( 8.2¢ §.9 1.9

18 8.374 8.8 ( 8.20 6.9 6.9

16 8.430 8.7 { 8.20 6.9 6.9

17 9.335 .9 { 8.20 6.9 1.8

18 8.383 .9 { 8,29 §.9 1.9 18

19 8.338 8.5 { 0.2¢ -7 & 6.9 7.8

28 8.348 8.7 { o.20 148 132 3.0 1 6.9 7.9 6.44 98

21 8.329 8.9 ( 8.20 7.9 7.9

22 8.417 1.1 ( 8.28 1.8 7.8

23 8.368 8.9 { 0.29 6.9 6.9

24 8.35¢ 8.8 { 0.28 6.9 1.9

25 ¢.32¢ 8.7 { 08.2¢ 158 158 <1.8 1.9 7.2 7.1 0.97 6 5

26 8.451 8.6 {( 0.28 1.8 1.2

21 8.324 1.8 { ¢.28 1.1 1.1

28 .380 1.0 { 8.20 1.9 7.9

29 .43 1.0 { ¢.2¢ 7.8 1.8

3t 8.284 8.6 { 8.28 1.8 1.8
TOTAL  11.231 24.3 {020 561 §72 .1 6.9 6.61 148 112
AKEAR 8.374 8.8 { 8.28 148 168 1.5 1.1 1.65 27 28

}

KAX 8.471 1.1 { 8.20 158 197 3.9 2.8 1.1 7.2 6.44 18 98
XIN 8.284 8.5 ( 8.28 128 132 1.9 1.4 6.8 6.9 .85 6 5

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF MY KNOWLEODGE
AND BELTEF, THIS INFORNATION IS TRUE AND ACCURATE.

DATE

STENED: (DQ m\Ab ;_l\l\vaz\'n\

KAKE: ROBIN DENAY

COMPANY: UNITED WATER FLORIDA INC.

TELEPHONE NUMBER:

(984)

128

(210 -9

-2865



PERMI TEE NAME/ADDRESS (Tnckude Factlity Name/ Locotion |f Different) Nmon& ngLLUTANT DISCHARGE ELIMINATION svsrle)MMINPDESI Form Approved.

MAME  JAX SUBURSAN UTILITIES CORP. HARGE MONITORING REPORT /DMP) SANITARY WASTEWATGMS No. 2040-0004
ADDRESS 1400 MILLCGE RDe \C FLOOZ24T61 001 1 (SUBR JA) Approva) qxpjrps,05-31-98
Pella 50X BOO4 PERMIT NUMBER DISCHARGENUMBER | F — FINAL : '

JACKSONVILLE FL 32239 MINMNOR
FACITY SAN PABLO WWTP T e T e T e | EFFLUE
LOCATION JACK SONVILLE FL 32207 FRoM[- I LTI 0T 1o 9P TIT 30| #:% NO DISCHARGE |__| w#u
ATTN: Pe HEILy VICE PRESIDENT 120-21] (22-23] (24-25] 126-27) (28-29) (30-37)  NOTE: Read Instructions before completing this form.
P A,: ;TQE,,TE“ 13 Card Only) "GUANTITY OR LGADING 7] Cald’g;g}g’ QUANTITY OR CONCENTRATION ,g,( eavency[ g w:é_e
: AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS lezss Neces | 16970
200y 5-DAY SAMPLE et o Sedeslfanesk AokeRsRsesk R [ 19)

(20 DEGe C) MEASUREMENT
00310 Y O O
ANNUAL AVERAGE = [REQUVIREMEN
300y 5-DAY ' SAMPLE
(20 DEG. C) MEASUREMENT
00310 1 O O \
cFFLUENT GRUSS VALUE
P H SAMPLE
MEASUREMENT

[/ O

(R s K

00406 1 O O
EFFLUENT GRUSS VALU
SOLIDSy TOTAL
SUSPENDED

00530 Y 0O O
ANNUAL AVERAGE

MEASUREMENT

SO0LIDSy TOTAL SAMPLE

SUSPENDED MEASUREMENT

00530 1 0 Q@

CFFLUENT GROSS VALUE s
NI TROGENs KJELDAHL SAMPLE *

TOTAL (A3 N) ’ MEASUREMENT
00625 Y 0 O
ANNUAL AVERAGE
NI'TRUGLc:Ny KJELUAHL
TOTAL (AS N)

Josgzs 1 0 0O
CFFLUENT GRUSS VALU

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE DATE
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
< Q¢ MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR :
/7). MA” preer U OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S (| Y .
SIGNIFICART PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING v y
£ INFORMATION, INCLUDING
‘ / v Y X,
705 0 - THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 704 e
}/" e 4 é'l U.S.C. § 1319. (Penalties under theso statutes may include fines up to 10,000 SIONKTURE OF PRINCIPAL EXECUTIVE Ai\,EA L %00 ?7 /R Z
TYPED OR PRINTED and o of between 6 months and 6 years.| OFFICER OR AUTHORIZED AGENT AREA | NuMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMITe. (09/01/92)

EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (2211/971015-1912 PAGE 1oF ﬂz



PERMITTEE NAME/ADDRESS (Inchude Foctlity Name/ Location {f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM fNPDES) . . _ Form Approved.
NAME  JAX SULURBAN UTILITIES CORP. DISCHARGE MONITORING REPORT [OMA) SANITARY WASTEWATéN No. 2040-0004
Appress L1400 MILLCUE RD. \C FLOUZ&T6T OUT 1 (SUBR JA) Approval &pife®05-31-98
PeUe BOX 8004 PERMIT NUMBER oischancenumeern | — FINAL
JACKSONVILLE FL 32239 MINGR
LocATIoN JACK SONVILLE FL 32207 enomP g Mo, ToAY T IVess Mo, TOAR] o NO DISCHARGE |__| s
ATTN : P o HEIL b v IC E PR ES ID ENT (20-21) (22-23) (24-25) 126-27) (28-29) (30-31) NOTE: Read instructions before complotlnq this form.
{3 Card Only) QUANTITY OR LOADING QUANTITY OR CONCE| ION
PA’::’AZT;;ER " Mg-sya) (54-61) “ c’"':?é'&"_, Y/ 6'-‘5 3) N NTRAT{MB![ 'g’( mmgfu ° Sw:éE
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS sz-aa)p (64-68) (69-70)

FLOWs IN CUNDUIT UR| SAMPLE ST (037 TR TR TR
THRU TREATMENT PLANT|MEAsuRMENT| A, 4320 :

50050 Y 0 O
ANNUAL AVERAGE
FLUWy IN CONDUIT GR SAMPLE
THRU TREATMENT PLANTMEAsuRement| O, 374/
50050 1 0 O BERA EPOR
SFFLUENT GROSS VALUH
CHLORINE, TOUTAL SAMPLE

O | Vap | tale

Fleew

P g tasstesss

XESIDUAL MEASUREMENT JODFE =
50060 1 0 1 SR PERMIT: X : sesle

EFFLUENT GRGSS VALUE 23 sl sl

COLIFORMy FECAL SAMPLE £

GENERAL MEASUREMENT | /Q

74055 Y O O o3z

ANNUAL AVERAGE

COLIFORMy FECAL SAMPLE

GENERAL

MEASUREMENT

7405 1 0 0O
cFFLUENT GROSS VALUH

SAMPLE
MEASUREMENT

AMPLE
MEASUREMENT

AME/TITLE PRINCIPAL EXECUTIVE OFFICER | ! CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
N Al AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON | . , TELEPHONE DATE
P MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR '
/ﬂ. jy,,,,é b ,/,( ¢ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION |
A M SR
. 10N, INCLUDING A
V; ‘ce /?pj/(émf/ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 ﬁf/ 707/ %00 ? 7 /i 2\ / 7
U.S.C. § 1310, (Pensities under these statutes may Include fines up to § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE ARER
TYPED OR PRINTED #nd or meximum Imprisonment of bstween 6 months and § years.} OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMIT. (09/01/92)

% hdlod cadg S TR 3> 4500 C(6). Weleddton list 15 020 "EL

EPA Form 3320-1 (08-95) Provious editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) (2212 /971015-1912 PAGE ZOF,,Z




SAN PABLO WWTP
DOMESTIC WASTEWATER TREATKERT PLANT
NONTHLY OPERATING REPORT

PART II GENERAL IKFORKATION

(1) NONTH:  October  YEAR: 1997 | PARANETER UNITS  STORET VALUE
(2) PLANT'S DEP IDENTIFICATION NUMBER: 3116P01984 (16) NONTHLY AVERAGE DAILY FLOW ngd ogggga b.407
(3) PLANT NANE: SAN PABLO WASTEWATER TREATHENT PLANT E;;E-;E;;;;;EB-E;;;E;;;---------- ---;;d v g
(1) PLANT ADDRESS: 14738 NARSHVIEW DRIVE EI;;-;;;EE-HONTH WVERKGE OALLY FLOK agd e s
(5) CITY: JACKSONVILLE E;;;-;E;EE;;-;;-;;;;;;;E;-EAPACITY ------ N
(6) COUNTY: DUVAL 2;;3 900 § EFFLUENT --;g/l e 11
(7) PHOXE NUNBER: (994) 725-2865 EEI) GO0 S EFFLUENT Ibs[day *rr* T
(8) PERNIT NUNBER: D016-162849 E;;;-rss EFFLUENT B ;;;1---;59201 Y
(5) PLANT THPE: 3¢ (23) 155 EFFLUENT T llay e 14
(18) TEST SITE IDENTIFICATION NUNBER: 3116x19996 (24) NIRDADN pH o gy
(11) FECAL COLIFORN SANPLE NETHOD: o E;;;-;g;;;ﬁ;-;; ------- e g4
[X] NENBRANE FILTER [ ] NOST PROBABLE NUMBER E;;; oLy ag/l A -
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: EE%]'}EE ------------- mgli---ﬂeﬂ625-—------;j;;---
SURFACE WATERS 22;3-;;;6;;;-ENH3-N) ng/l 830618 N};---
(13) LINITED WET WEATHER DISCHARGE ACTIVATED: E;;;-;;;;;;; ------------------- ag/1 o --------;;;---
[ ] ¥ES [ 100 [ ] HOT APPLICABLE (3%) TOTAL POSPHORUS agll o Wb
{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: (31) NININUN CHLORINE RESTOUAL ng/l e 0.5
(32) WAXINUN CHLORINE RESIDUAL ag/l an (e
(15) PLANT STAFFING: --
(33) FECAL COLIFORN (ARITH NEAK) t/100n]  rree 1
DAY SHIFT  OPERATOR CLASS: B  CERT. NO. 6278 -
(34) FECAL COLIFORN (GEO NEAN) b14gnl  rrer 3
;;;) vod lbs/day reee 15"-
<’i;:;) 8-§27¢ E;;) TR NETHOD CODE 4500 e1(s) R
LEAD OPERATOR Anm\hu/\/ (CORN NINIKUK DETECTION LINIT ng/1 b.20
signature ) cert, N9, ~=--mmmcmee-n- .-- et cmmama——
*) 1 L0ADS (87889 GALS) OF DIGESTER SLUDGE HAULED TO LANDFILL.



SAN PABLO WWTP

DOMESTIC WASTEWATER TREATMENT PLANT

NONTHLY OPERATING REPORT
DEP ID # 2116P81984

NORTH Bctober YEAR 1897
FLOW CL2 RES, (L2 RES, £gops T$S c8o0s 18§ pH pR TKN FECAL veg

DAY AFTER AFTER INF INF EFF EFF EFF EFF EFF COLIFORK EFF
OF THE . CONTACT-  DE-CHLOR
KONTH ngd ng/l g/l mg/l mg/l g/l mg/l nin max mg/l  §/iénl Ibs/d

81 8.386 1.9 { 0.28 7.9 1.1

82 9.383 8.7 { 9.2¢ 143 149 <19 1.6 6.9 7.8 .18 1

83 8.410 8.7 ( 8.20 6.9 7.8

84 8,414 8.6 ( 98.20 6.9 6.9

85 8.398 8.7 { %.29 1.9 7.9

86 0.366 8.7 ( 9.20 1.8 7.8

87 8.438 8.8 { 08.28 6.9 6.9 15

83 8.348 8.9 { 0.28 7.9 7.8

99 9.389 8.6 { 08.28 179 235 1.9 1.4 7.8 1.8 §.28 §

19 8.478 8.9 ( 8.29 6.9 6.9

i1 8.362 8.6 ( 8.2¢ 1.0 1.8

12 8.331 8.5 ( 0.28 6.9 6.9

13 8.3 8.9 { 8.28 1.9 1.9

14 8.347 1.8 { 8.20 1.8 7.4 23

15 8.437 8.7 ( 08.29 7.0 7.4

16 8.361 8.6 ( 08.20 i1 189 L1 31 6.9 6.9 1.3 23

17 8.497 8.9 ( 9.28 7.8 1.8

18 g.417 8.8 { 8.2¢8 §.9 6.9

19 8.452 8.7 { ¢.28 ey 6.9 6.9

28 8.476 8.6 { ¢.28 1.9 7.8

2 8.350 8.7 { 8.28 1.8 1.8 8

22 8.423 8.5 { 9.29 6.9 6.9

23 8.343 .8 { 8.20 194 113 1.3 3.4 1.1 1.1 1.33 23

24 8.356 8.8 { #.20 1.9 1.8

25 8.483 8.8 { 4.28 1.8 1.9

26 8.39¢ 1.8 ( 0.20 1.8 7.9

27 8.291 8.5 { #8.28 1.8 1.8

28 8.492 8.5 ( #.28 7.8 . 1.9 3!

29 8.429 8.7 { 8.28 1.8 1.8

3P 8.449 0.9 { 0.28 139 113 < 1.9 1.7 6.9 6.9 8.46 13

31 8.554 1.9 { .28 6.9 7.8
TOTAL 12,618 23.1 { ¢8.28 667 799 5.3 11.2 3.59 54 15
AKEAN 8.487 8.7 { 0.28 133 158 1.1 2.2 8.72 1 15
NAX 8.554 1.9 { &.28 178 235 1.3 3.4 1.1 7.1 1.34 28 23
NIX 8.291 8.5 ( .20 18 113 1.9 1.4 6.9 6.9 .18 1 7

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AX FAMILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF XY KNOWLEDSE

AND BELIEF, THIS INFORKATION IS TRUE AND ACCURATE.

STIGNED: Q%MBLA}\%/\\

NAME: ROBIN DENMRY

COMPANY: UNITED WATER FLORIDA INC.

DATE:

L -13-9)

TELEPHONE NUMBER:

(384)

125-286%



PEAMITTEE NAME/ADDRESS (Inchide Facility Nome/ Locatton if Different) NAT'ONIA)L POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  JAX SUBURGAM UTILITIES CORP. & MONITORING REPORT /oM SANITARY WASTEWATEMS No. 20400004
ADDRESS 1400 MILLCUE KDe \C FLOCZ4T67 001 1 (SUBR JA) Approve] 9xgireg 05-31-98

PelGe 20X 8004 PERMIT NUMBER DISCHARGENUMBER | F — FINAL

JACKSONVILLE FL 32239 8
FACILITY < o o ced MONITORING PERIOD MINOR

SAN PABLO WHTP YEART Mo | DAV VEAR| M0 T DAY EFFLUE —
LOCATION JAC K SONV ILLE FL 32207 FROM[ ST T IO UT | 1o [ IT T IO 51 %%% NO DISCHARGE |__| et
ATTN: Pe HEILs VICE PRESIDENT (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructione before completing this form.

(3 Card Only) QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION
PAZ%ETER (4653 (64-61) " 2645 (46:53) {o4-61) l:?( T sw:é )
ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |sz.60| ‘15468 | 15970

HOD ’ 5=1AY SAMPLE SEneiasiiene ek ERIEZEI PR (19 )

(20 DEGS. C) MEASUREMENT /:/ D //30 M[\._'
J0310 Y 0 0 AM T e /
ANNUAL AVERAGE EA
50Dy 5-DAY MPL
{20 DEGa. C) MEASUREMENT
00310 1 O O
cEFFLUENT GROSS VALUE
PH SAMPLE
MEASUREMENT

o400 1 O O
EFFLUENT GROSS VALUH

SOLIDSy TOTAL SAMPLE i3t areren
SUSPENDED MEASUREMENT

00530 Y 0 O RMI
ANNUAL AVERAGE i -QUIREMEN] i B
SULIDSe TOTAL SAMPLE R :
SUSPENDED MEASUREMENT

00530 1 0 O PERMI

cFFLUENT GROSS VALUY IREM

NITROoeNy KJELDAHL SAMPLE :

TOTAL (AS N) MEASUREMENT

00525 Y 0 O RMI e

ANNUAL AVERAGE i
NITRUGENy KJELDAHL | SAMPLE
TOTAL (AS N) - MEASUREMENT
00s25 1 0 O PERMI
EFFLUENT GROSS VALUE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY 6F LAW THAT J HAVE PERSONALLY EXAMlNEd AND

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON |-~ TELEPHONE DATE
/ 7R MY INQUIRY OF THOSE INDIVIDUALS {MMEDIATELY RESPONSIBLE FOR :
/77‘ Dpbsiitv 7L OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS SC '
: TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE i

. . SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING —

) Ff@fzz&,( THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 C A6

l/ 4 7~ US.C. § 1310, (Peneities under these statutes may Inchude fines up (o § 10.000 SIGNATURE OF PRINCIPAL EXECUTIVE 'ggs( AT des” |77 | /7S
TYPED OR PRINTED and or maximum imprisonment of between 6 months and & yesrs.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) .
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMIT. (09/01/92)

EPA Form 3320-1 (08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02209/971015-1912 PAGE 10F 2/



PERMITTEE NAME/ADDRESS (Inchde Factlity Name/ Location {f Differant) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) orm Approvad.

NAME  JAX SUBURBAMN UTILITIES CORP. DISCHARGE MONITORING REPORT /DMA) SANITARY WASTEWATbia ner 20400008
aooress 1400 MILLCOE RD. \C T ot (SUBR JA) Approval &@ifph 05-31-98
Pelle BUX BOO4 PERMIT NUMBER oiscnaraenumeer | F — FINAL
JACKSONVILLE FL 32239 MINOR
FACLITY SAN PABLD WWTP MONITORING PERIOD EFFLUE
LOCATIONJACK SONVILLE FL 32207 erom ARG DAY | PEAR MO DAY] vt NO DISCHARGE |__| sk
ATTN: Pe HetlLas VICE PRESIDENT 120-21] 122.23) 124-25) 126.27) 128.29) (30.37)  NOTE: Read instructions before completing this form,
PAI: ;ggs}rgn {3 Cardl 3:_/;; ) QUANTITY’?ESI;?ADING 4 Cardlg;ﬁd, OUANTITYI?GI_!ECIONCENTRATIgEs” bé())( m:og:ncv SAMPLE
AVERAGE MAXIMUM | UNITS |  MINIMUM AVERAGE MAXIMUM - | UNITS |ez.c0) ‘fogea) ,g';f»
FLUWe IN CONDUIT UR SAMPLE w33 T D3) SEACASRNIGA CRRTIEIRTENR PEEXAAL PN

THRU TREATMENT PLANT|MEASUREMENT 0‘.6/47_3
>0050 Y 0O O '
ANNUAL AVERAGE i v
LOWy I CONDUIT UR SAMPLE

THRU TREATMENT PLANT[MEASUREMENT| ) /97 (%55‘/
0050 1 O O - EFIR: KT

SFFLUENT GROSS VALU UIREM
CHLORINEs TOTAL SAMPLE
R ESTDUAL MEASUREMENT
50060 1 0O 1 )
ZFFLUENT GROSS VALU
COLIFORMy FceCAL SAMPLE : : }
GENERAL MEASUREMENT /9

74055 Y 0 O : R| 3G RREE T b 3 &
ANNUAL AVERAGE 'REQUIREMEN!
COLIFURMe FECAL SAMPLE F3 .

SENERAL MEASUREMENT ) 0(9’
74055 1 0 O MIT
cFFLUENT GROSS VALUY

MGD
{ G3)

% |MeD

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

CUTIVE OFFICE 1| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXE FFICER | S FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON TELEPHONE DATE
- / < MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR B :
/47( % bkt OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS ' )
A SIGNIFIGANT PENALTIES FOR SUBMITTING PALSE INFORMATION, INCLUDING )/'
\ f && i DING L
e THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 -
Z’ it 7L U.S.C. § 1318, (Pensities under these statutes may include fines up 1o § 10,000 SIGNATURE OF PRINCIPAL EXECUTIVE Iégz/ /4. )’pﬁb{ 97 // 7?
TYPED OR PRINTED and or of bets & ths and & years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR|! MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMITe. (09/01/92)

¥ Mellod ende Yo 7RE 5 4560 CL (). Dedechion. fmt 15 0.20 “F..

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02210/971015%-1912 PAGE ZOFJ.




(1) MONTH: September  YEAR: 1997

{2) PLANT'S DEP IDENTIFICATION NUNBER: 3116P01984
{3) PLANT NAME: SAN PABLO WASTEWATER TREATNENT PLAKT
{4) PLANT ADDRESS: 14738 NARSHVIEW DRIVE

{5) CITY: JACKSONVILLE

{6} COUNTY: DUVAL

{7) PHONE NUMBER: {984) 725-2865

(8) PERNIT HUMBER: D016-162848

(9) PLANT TYPE: 3(
(18) TEST SITE IDENTIFICATION NUNBER: 3116x1883§

' -7

(11) FECAL COLIFORX SANPLE KETHOD:

[X] NENBRANE FILTER [ ] NOST PROBABLE NUNBER

(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE:

SURFACE WATERS
(13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ JYES [ ] A0 [ ) NOT APPLICABLE

(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE:

{15) PLANT STAFFING:

DAY SHIFT OPERATOR CLASS: B  CERT. NO. 627¢

LEAD QPERATOR

| ?/;;z%iﬂbU;::I\\QJ\J\\f:idL’\

SAK PASBLO WWTP
DOMESTIC WASTEWATER TREATMENT PLANT

B-6278

signature

{*) $

cert. no.

KONTHLY OPERATING REPORY

PART II GENERAL INFORMATION

PARAMETER UNITS  STORET VALUE
CODE

(16) KONTHLY AVERAGE DAILY FLOW mgd 856853 8.394
(W) penarTTED owemerny wi o bas
(18) EE-NNTH WVERRSE DALLY FLO mgé tee hase
(49) PERCENT OF PERNITTED CAPMEITY 8 weee s
@) w00 s et Wil wog L8
(@) o s EEET Dsfday e 12
() s e Wi sem 21
@3 TS ERET Dsly e 1L
Commue e g
@) e 1.3
@ ey Wil s s
@amw Wil w6
R Wil wsn A
@y Wil o A
@) oL pesronss il s A
(1) NINDON CHLORDNE RESTOUAL i e s
(1) MEDON CHLORDIE RESTOVML Wil e (b
(3) FECAL COLLFORN (RITH ER)  bjseml e 3
() FECHL COLIFORN (RED MERN)  ffigbal e i
@ow bolgay e
(8) T D Cote s cLe)
NINIMUN DETECTION LINIT mg/i 8.2¢

LOADS (R7880 GALS) OF DIGESTER SLUDGE HAULED TO LANDFILL.



JAR ToULy hwir

DOMESTIC WASTEWATER TREATKENT PLANT
NONTHLY OPERATING REPORT
DEP ID # 3116Pp1984

KONTH September YEAR 1997

FLOW CL2 RES. CL2 RES. CBODS 18§ £B00S 188 pH pH TKK FECAL [

DAY AFTER AFTER IXF INF EFF EFF EFF EFF EFF COLIFORX EFF
OF THE CONTACT DE-CHLOR
HOKTH mqd ngfl ng/l mg/l ng/l ng/1 ag/l ain nax ng/l  t{188al 1bs/d

81 p.423 0.6 ( 8.28 7.8 7.8

g2 8.392 8.5 { 0.208 6.9 7.4 80

83 8.385 8.7 { 8.2% §.9 1.8

o4 8.415 8.9 { 8.28 328 152 <1l.8 2.5 6.8 7.0 <8.85 &

95 g.408 8.8 { 8.2¢ 6.8 1.8

96 8,427 8.7 { 0.28 6.9 6.9

87 8.417 8.8 ( 0.28 6.8 6.8

98 $.359 8.6 { 8.28 6.8 7.8

89 0.434 8.6 { 0.2¢ 6.9 1.1 16

18 .329 0.6 ( 8.20 6.9 7.9

it 8.387 8.7 { 8.2¢ 184 284 <1.8 2.8 6.9 1.8 §.15 !

12 B.342 8.7 ( 8.28 6.8 7.8

13 g.418 1.1 ( 8.28 1.9 1.9

1 8.466 1.2 { 9.20 6.9 6.9

1§ 8.364 8.9 {( 8.29 6.9 7.8

16 8.398 8.8 { 0.28 7.8 7.3 26

17 8.358 8.9 ( 8.20 6.8 6.9

18 B.367 9.6 { 0.28 258 09 < 1.9 2.1 1.8 1.1 ¢ 8.85 5

19 8.582 8.5 ( 8.28 6.9 Al

28 8.315 1.0 ( 0.20 7.8 7.4

21 8.295 1.9 { 08.2% 1.8 1.0

22 #.351 p.8 ( 8.29 6.9 1.8

23 p.488 8.9 ( 8.28 7.8 1.1 <1

24 8.337 8.9 { 8.28 6.9 1.9

25 8.367 6.8 ( 8.28 186 185 < 1.9 1.4 6.9 7.8 < 8.85 5

26 8.504 1.1 { .20 6.9 7.8

27 8.472 1.0 {( 8.28 6.8 6.9

8 9.333 8.9 { 0.2¢ 6.9 6.9

29 8.398 8.8 { 08.28 1.8 6.8

38 8,493 1.8 { 8.20 1.8 6.9 26
TOTAL 11,811 24.4 { 0.29 942 156 4.0 8.8 .39 149 23
AREAN 8.394 6.8 { 8.28 236 188 1.0 .2 b.08 38 b
NAX 8.584 1.2 { .20 328 289 1.0 2.8 7.8 1.3 §.15 L] 7
KIN 8.295 8.5 { 08.28 189 182 1.8 14 6.8 6.8 .85 1 5

lEAh OPERATOR: THIS IS T0 CERTIFY.THAT I AN FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF XY KNOWLEDGE
AND BELIEF, THIS INFORMATION IS TRUE AND ACCURATE. '

STGNED: (QQJ&AA\[JN\VM\ pate: VO -~ q-97]

NANE: ROBIN DENAY

COMPANY: UKITED WATER FLORIDA INC. TELEPHONE NUKBER: (S84) 725-286%



PERMITTEE NAME/ADDRESS (Tnckide Facility Name/ Location If Different)

NAME s
[V RV

ADDRESS | o
P L ] IJ »
\l( A (; I<
FACILITY Y
J A YA
LOCATION ;A K

Susidnosan

ILLC s

3189 GERIIVI NI
suUmwvILLE
SUSURSAN
SONVILLE

il

Il fzs Uherbe

2] \

—

D225

TILITIES CURP .

L 32239

mmonst POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDESI

SCHARGE MONITORING REPORT [DMA, SANITARY
RS I S AW 4 ) 1 (L‘UJ.- JA)
PERMIT NUMBER DISCHARGE NUMBER £ - FINAL
MONITORING PERIOD MINOR
YEAR| MO | DAY YEAR] Mo | DAY | tFFLUE
FROM|[ G7| 0O-%| oLlTo| 97| uv| 3u} ===

WAST

2 NO DISCHARGE
NOTE: Read instructions before comphtlnu this form.

Form Approved.

o

i ;, JTOMB No. 2040-0004

Approval oxpnr&&05-3 1-98
LI

», .
B

ATl Fe Hully VICE FRESIDENT (20-21) 122-23) (24-25) (26-27) (28-29} (30-31)
P A? 5‘,'.";5775" (3 Cordlgg-lgé ) QUANTITY{?EGI;?ADING 7] “"::?é'i'i_;, numnrv{ggsioucmmngzm ,:g r::oiazv s w:ELE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |is2-63) (64.68) | 169-70
Ciidle 5=DAY SAMPLE Semisiesiinasc } mlesis 2 el Bt neves neesaiesase 19)

{20 DEG. 0} MEASUREMENT e /[ ( 0 //?D cede
UD3LO Y U S TCT
ANmUAL AVERAGE Mo/L
sSuy H—=UAY SAMPLE : ( 19

{20 vEGe C) MEASUREMENT /JO /cO ‘

Jusli 1 o U
cErLJENT LBHRUSS VALU MG/L
vl { 12)
Jufkd U 1 9] y]
b FFLUENT GREUSS VALUL L
sULluSe TOTAL SAMPLE
SUSPENDEL MEASUREMENT / .8
U300 Y 4 U
AMMUAL AVERAGE AEQUIR {me/L |
S50LICSy TOTAL SAMPLE L 15)
HUSF ENDED MEASUREMENT
vUns0 1 U0 :
SFEFLUENT 6RUSS VAL UG TMG/L
el ooty RobBELOQAHL SAMPLE - ( 19)
rataL {AS W) MEASUREMENT \ O.0 ?
vuacsd Y U U e e o
ANWUAL AVERAGE
N1 LU oy NJzLUAL SAMPLE
TUTAL (A5 WD) MEASUREMENT
U025 X 0O O E ERMI]
cFFLUSNT GROSS VALU{E ;
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND | - TELEPHONE DATE
; ’ < MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ~ /
/W( .21/,., é{/ﬂqﬁé/ ¢ OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED |Nronmmous J/ . \_N\/\/\ML_.
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE 4=
Vot ) 50 0a 7 D O CaIBILITY OF FINE AND IMPRISONMENT. SEE 18.0.50. 3 1001 AND 33 \ e/ wr-#ho0 127 170 13D
U.S.C. § 1310. (Penslties under these statutes may inckude fines up to $10,000 SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED and or maximum kmprisonment of between 6 months and & yeers.) OFFICER OR AUTHORIZED AGENT copg | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
Teie FINAL TRO SHALL SECUME CRFFECTIVE ToU YEAWRS ¢FROM Ths £FFeCTIVE GATE GF THE PERMIT. (09/01/92)
02261/970722-1810 PAGE  OF )

EPA Form 3320-1 (08-95) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)



PERMITTEE NAME/ADDRESS (Tnekide Factlity Nome/ Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

torm Approved.

NAME o, stiUasal CILILEITE=8 Cudva DI e MONITORING REPORT (OB SANITARY wASTEWATQMB No. 2040-0004
ADDRESS  #Uy wiab LU AL \C FLG0 4T 0T a1 1 {SUER JA) Approve] gxpitps 05-31-58
Felie WLLA Sttiyg PERMIT NUMBER DISCHARGENUMBER | = — FINAL
. JALRS L GVILLE L A28 08 MINDK
FAGILITY o i i o FL dec MONITORING PERIOD o
JAA SUAURSAN UTILITIES CORPe cFrLuc _
LOGATION 2R R SAT P YEAR] MO _| DAY YEAR] MO [pay | “'? "
JnCounvVILLE FL 322954 FROMI 971 vl Uit l1o{ 97 U 3uU] =% NUO DISCHARGE [__| =
ATTov: P HETLy VICo PAESIUENT 120-21] (22-23] (24-25) 126-27) 128-29) (30-31)  NOTE: Read instructions before °°mP'°“"ﬂ this form.
(3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
PA?‘:zgerR {46-563) {54-61) {38-45) (46-63) (54-61) ':g' S?’YM:ELE
ANALYSIS
_ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS |e263 160.60) | t65-700
iliay IN CUNODUIT Ok SAMPLE seesgaer | 03) nEiEnasaTisy 5 X

P TREATHENT PLANT
IRV Y V] V]
sl AVERAGE

MEASUREMENT 9] L{&%

ol ) eate

Litdy Iti CONDULT U

36Ub0 1 0 0

frivd TReATMeNT PLANTL

SAMPLE
MEASUREMENT

cFEbubnT 6RA0SS VALUL

et mde/:

Flew

CriunkIsice TuTAL
AnsluyaLl
30UH0 i U I

SAMPLE
MEASUREMENT

sEELUENT LGRUSS Vab i

CULLIFuiiMe FoCAL
arNoAL

Taub5 Y O U
siyntUAL AVERAL o

Cutlbturmey FoCAL
wEANERAL
74055 1

b LT AL

SAMPLE
MEASUREMENT

100ML

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

“PERMIT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

V. co /}/5,244 )~

N e Spntotnces A

TYPED OR PRINTED

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING
THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33
U.S.C. § 1310, (Penelties under these statutes mey hnckude fines up to §10,000
and or maximumn imprisonment of between 6 months and & years.}

TELEPHONE DATE

SIGNATURE OF PRINCIPAL EXECUTIVE ﬂl’f ‘7& '—4{6’00 ﬂ / 0 R O )

OFFICER OR AUTHORIZED AGENT ARER | NumBer YEAR| MO | DAY |

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here}

Tigs FIsat TRC Silalb

SFFZCTIVE Tal YeARS FROM Tk cFFECTIVE

¥ Meflad cade Ven TRE 5 4500 LY. Debeetton Jport 55 0.30 “Hh

THE PERMITS (09/01/9¢)

EPA Form 3320-1 {08-85) Previous editions may be used.

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

62/9T0T22~-15106 PAGE .'40"9\



SAN PABLO WWTP
DOMESTIC WASTEWATER TREATMENT PLART
NONTHLY OPERATING REPORT

PART II GENBRAL INPORMATION

{1} MOETE: August  TBAR: 1997 PARAMETER U¥ITS STORET VALUE -

(2) PLAND'S DEP IDENTIFICATION NUMBER: 3116P01984 (16] NONTELY AVERAGE DAILY PLOW agd 052353 ¢.457
(3] PLAKD TAXE: SAR PABLO WASTSVATER TRBATKERY PLARD (7] rRuTneD TSt Wi oam
(4] PLARY ADDRESS: 16738 KARSEVIEN DRIVE (18] THREB-HONTE AVERAGE DALLY FSOF  ngé  tv .43
(5] CIN: FACKSONVILLS (13) PERCENY F PEMEINTED chRACIY % e -
(6] COVEDT; DUTAL (20) a0 s megEr Wil ez 1o
(7) 2EORE EINERR: (304) 725-2665 (1) B0 5 mEELOBET  lbsdap e 8
(8] PERNIT NUMBER: D016-162840 E;;;-;;;fggéiééi; ------------------------- ;;;i---;;é;;;---------;j;--
(3] PLARY $T2E: 30 | o) s mmue T
{16} TEST SITE IDENTIFICATION NUMBER: 3116110096, E;;;-iigii&;-;é-----------------------—-----------:;::----------;:;--
(11) EBCAL COLIFORK SAMPLE METHOD: Z;;;-iiiiiéi.;&-----‘-.-------------------------.-::::----------;:;--
(1] HEXBRAKE PILTER [ ] HOST PROBABLE NUNBER ‘Z;;;-;B;gi-; ------------------------------ ;;;1-_-;;;;;; --------- ;;;--
{12) TYPB OF EPELUBNT DISPOSAL OR RECLAINED WATER REUSE: E;;;-;;; ---------- T ;;;I---;;;;;; -------- ;:I;:-
STREACE VATERS () woma (mn) wil s "
{13} LIMITED WBT WEATHER DISCEARGE ACTIVATED: ;;;;-ii;i;;; ------------------------------ ;;;i.--;;;;;é --------- i;;--
[ 1185 [ 160 [ ] FoOr APPLICALLS (3] rom. pEoseRORS Wil s m
{14) CUMULATIVE DATS OF ¥ET WEATHER DISCHARGE: I;;;-éi;ii&;-E&iaiiié-iggia&;; ............ ;;;I----:::: ........ '-T;:;--
. Wil <o
(15) PLANT STAEEING: oo

- {33) EBCAL COLIFCRM {ARITE MEAK| t/1e0g] et 7
DAY SEIFT  OPERATOR CLASS: B CERT, HO. 6270 =emececccomesmeocccscssssesoomssmsccocesemmscoceseeescscemeescsseees

(34) FBCAL COLIPORM (GBQ XEBAK) j/iaom]l  eret 2
o g e -
—~ B-6270  (36] TRC NBNROD CODE dse0 L(8)

LEAD OPERATOR QSIQU\/& l’\AQM MIFIMOM DBTRCTION LINIT 19/l 8.20
signature ) CEIL, D0, =m=-=mmsmmemetcoocoocecoceacccmmmnmmceeeeeeesecaecceaccocenmsnenns

{t) © 11 LOADS (87609 GALS) OF DIGBSTER SLUDGB HAULED T0 LANDFILL,

(*)



SAN PABLC WWTP
DOMESTIC WASTEWATER TREATMENT PLANT

HONTHLY QPERATING REPORT
DEP ID # 3116P01984

HOXTH Rugust  TEAR 1997

PLOY (L2 RBS. CL2 RES. CBODS 188 €BODS £88 ol pl KX FRCAL goD

DAY - APTER ~ AFTER IXP I¥F ERF 1133 1333 EFF 1333 COLIPORN 333
0F THE COFTACYT DE-CHLOR ‘
KONTE 19d 19/l g/l 19/l 19/1 a5/l 1g/1 1in 1a% g/l #/100p) 1bs/d

U 8.503 8.5 < 08.29 6.7 7.9

42 0.452 8.7 < 9,20 6.9 6.9

83 8.487 0.8 < 8.20 6.8 6.8

8¢ . 0.470 e.6 < 0.20 6.7 7.9

' 9.434 8.7 < 0.20 6.7 6.9 26

6 0.438 0.9 < 9.20 6.7 6.8

87 6.488 8.9 < 0,20 102 201 <1.9 2.4 6.6 6.7 8.19 9

88 ¢.454 6.5 < 9,20 6.7 6.8

9 6.506 1.1 < 9,28 6.7 6.7

19 6.569 6.7 < 9.20 6.9 6.9

1 8.445 2.6 < 9.20 6.9 7.9

12 08.479 8.8 < 0.20 6.9 7.9 <1

13 8.453 8.7 < 9.20 6.9 7.1

14 8.476 8.5 < 9,20 179 146 <1.9 0.9 6.9 7.1 0.1% 9

15 8.595% 8.1 < 0.20 ' 6.9 1.1

16 0.451 1.8 < 8.20 6.9 6.9

17 8.401 1.4 < 0.20 6.9 6.8

18 0.472 8.9 < 9.20 % 1.1 1.2

19 0.445 8.5 < 9.29 7.9 1.2 <1

20 0.440 8.6 < 0,20 7.4 7.1

2 8.447 8.7 < 0.20 124 142 1.9 1.9 7.9 7.1 «8.85 6

22 8.448 0.6 < 9.20 7.9 7.1

2 8.489 0.8 < 8.20 1.1 7.1

24 0,399 0.9 < 9.20 7.1 1.1

% 0.439 8.6 < 0,20 6.9 1.1

26 8,434 8.7 < 0,20 6.9 7.0 <1

27 9.369 8.9 < §.20 6.9 7.8

28 0,411 1.9 < 9.20 167 166 <il.0 . 1.4 6.9 N 8.37 11

29 8,552 0.6 < 0.20 6.9 1.0

39 8.269 8.5 < 0.20 6.9 7.8

kN 8,450 9.6 < 0,28 7.0 7.8
TOTAL 14,166 22,6 < 9,20 563 655 4.0 5.7 8.77 29 35
AMEAX 6.457 9.7 < 08,20 141 164 1.9 1.4 8.1% 7 )
MAX 8.595 1.1 < 0.20 170 201 1.8 2.4 7.1 1.2 0.37 26 {1
NI 8,269 0.5 < 08.20 192 142 1.8 8.9 6.6 6.7 9.05 1 6

-------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS 0 CBRTIEY THAT I AN FAMILIAR WITH THE INPORMATION CONTAINED IN TEIS REPORT AND THAT T0 PHE BEST OF KY KNOWLEDGE
AND BBLIBE, THIS INPORKATION IS TRUE AKD ACCURATE.

STGXED: @m WKQ«/\\ e 1t -A7)

HANE: ROBIN DEMAY

COXPANY: JNITED WATER ELORIDA INC. TELEPHONE NUMBER: (904) 725-2865
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PERMITTEE NAME/ADDRESS (Tnchids Facility Name/ Location {f D{fferens)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM %PDESI

Form Approved.

NAME  JAX SUBURBAN UTILITIES CORPe—S2.A4lk e, MONITORING REPORY /DM SANITARY WASTEWAT@MB No. 2040-0004
_ADDRESS 1400 MILLCOE RO \C cLO024T767 001 1 (SU3R JA) Approva} qxpjrpg 05-31-98

PeUe BOX 80C4 PERMIT NUMBER | oiscHancenumeer | F ~ FINAL '

JACKSONVILLE “FL 32239 MINOR.
FACLITY JAX SUSURBAN UTILITIES:CORPe ERR oo T ORING PERIOD -1 EFFLUE ~ - .
LOCATION JACKSONVILLE - “FL 32239 - FROM[ 97| US| ULlTo[ 97 Uo| oL| %% NO DISCHARGE |__| =
ATTN: Pe HEILy VICE PRESIDENT - "120.21] 122-23] (24-25) - 126-27) (28-29) (30-31)  NOTE: Read instructions before completing this form.

(3 Card Only) QUANTITY OR LOADING Cerd Ornly) QUANTITY OR CONCENTRATION
PA?;'_";TB “1ae83) (54-61) e et (46.53) (54-61) 'g: i Sw:ﬁl.e
j AVERAGE MAXIMUM UNITS | - MINIMUM - AVERAGE - MAXIMUM UNITS |sz6) Yose) | (6970

FLOWy IN CONDUIT OR SAMPLE e nase ek Seseleslesies: sasEnenasisl: sasisesiasies)

THRU TREATMENT P LANT|MEASUREMENT

0,45

{ 03)

50050 Y O 0
ANNUAL AVERAGE

AGD

BRNETERENI ) O y

FLOWy IM CONDUIYT OK | SAMPLE
THRU TREATMENT P LANT[MEASUREMENT

0: 457

( 03)

50050 1 G O
SFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

CHLORINEy TOTAL
RESIDUAL

500660 1 O 1 .
EFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

COLIFORMy FECAL
LENERAL

74055 ¥ 0O 0O
ANNUAL AVERAGE

SAMPLE
MEASUREMENT

COLIFORMy FECAL
SENERAL

74055 1 0 O ERM

cFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

ERMIT:

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE, DATE
e Do AT | iy o et AL w:?aa:mﬁm:mm@ﬁ, MNP AAA |
TRUE, ACCURATE AND COMPLETE. I AM AWARE THAY THERE ARE .
Voce frosidam - , THE FOSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C. 3 1001 AND 33 | oo rome o AL EXECUTVE _[ﬁ/ A%600 | 471 09 |2
"YYPED OR PRINTED S o maimar Inpetsonmment of betwetn S omnons s &'de finas 1o 10 §10,000 OFFICER OR AUTHORIZED AGENT AREAT'NUMBER  |VEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference sll attachments here) . ' ] J -
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMIT. (09/01/92)
¥ Melhad oado Py TR 15 4500 (6). Detetion i 55 0.0 "

{REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) . PAGE

EPA Form 3320-1 {08-96} Previous editions may be used.

02260/970722-1810

2%F )



SAN PABLO WuTP
DONESTIC WASTEWATER TREATNENT PLANT
NONTHLY OPERATING REPORT

PART IT GEXERAL INFORNATION

(1) WONTH: July  YEAR: 1897 PARRNETER UNITS  STORET  VALUE
(2) PLANT'S DEP IDENTIFICATION NUNBER: 3115P01984 (16) NONTHLY AVERAGE DAILY FLOW ngd .Eﬁ:ﬁs b7
{3) PLANT NANE: SAN PABLO WASTEWATER TREATNENT PLAKT (17) PERNITTED CAPACITY o pgd reee 0.499
(4) PLANT ADDRESS: 14738 NARSHVIEW DRIVE (18) THREE-NONTH AVERMGE DAILY FLOW pgd  rees B.449
(5) CITY: JACKSORVILLE (19) PERCENT OF PERKITTED gAY x e 'y
(6) COUNTY: DUVAL (20) (300 § EFFLUENT ---mgll 980882 1.2
(7) PHONE NUNBER: (304) 725-2865 (o) ceo0 5 EPLOENT lbsfday *rr e
(8) PERNIT NUNBER: DO16-162848 E;;) IS EELENT ng;I swh2et 1.2
(9) PLANT TYPE: 3 (23) 155 EFFLUENT lbs/day tr "

(18) TEST SITE IDENTIFICATION KUNBER: 311618496 (24) NININUN pH o r1en 6.5

(11) FECAL COLIFORN SANPLE NETHOD: Ezs) XAXTHUN pH ) r1ee 1.2

[X] NENBRANE FILTER [ ) NOST PROBABLE NUNBER (26) TOTAL X ) ag/l 808680 KA

(12) TYPE OF EFFLUENT DISPOSAL OR RECLATNED WATER REUSE: (27) TXN gg/1  B00625 b.43

SURFACE WATERS (28) ANNONIA (NH3-K) ng/l  8ees1e /A

(13) LINITED WET WEATHER DISCHARGE ACTIVATED: (29) NITRATE ng/l 471850 K/

[ ) YES [ ] X0 [ ] NOT APPLICABLE (30) TOTAL PHOSPHORUS mg/l- 804685 M/

(14) CUNULATIVE DAYS OF WET WEATHER DISCRARSE: (31) NININUN CHLORINE RESIDUAL pgjl e 8.5

(32) XAXINUN CHLORINE RESIDUAL ng/l e ( .28
{15) PLANT STAFFING:
(33) FECAL COLIFORN (ARITH KEAK) t/1p0nl  rree 11
DAY SKIFT  OPERATOR CLASS: B~ CERT. NO. 6279 : ---
(34) FECAL COLIFORN (6EO NEAN) f/100a] reee 8
o (35) U0D 1bs/day  tes 14
LEAD OPERATOR Q‘L\‘m\hn’\/\ovu\ e sereerion aniT pg/L .20
signature - \ cert. no.
(*) 18 LOADS (87909 GALS) OF DIGESTER SLUDSE RAULED TO LANDFILL.

(*)



SAN PABLO WWTP

DONESTIC WASTEWATER TREATMENT PLART
KONTHLY OPERATING REPORT
DEP ID § 3116P#1984

NONTH July ' YEAR 1897
FLOW {12 RES. (L2 RES. £B0DS 18§ £BODS 18§ PR ph TN FECAL vop

DAY AFTER AFTER INF INF EFF EFF EFF EFF EFF COLIFORN EFF
OF THE CONTACT DE-CHLOR
NONTH agd 8¢/l g/l g/l rg/l eg/l ag/l gin gayx agf/l  4/18em] 1bs/¢

81 8,515 8.7 { 1.2¢ 6.8 1.8 18

2 .39 8.6 { 1.2¢ 158 174 <1.8 1.4 6.8 1.0 .36 19

43 #.352 8.6 { 8.20 6.9 1.2

(1} g.448 8.9 { .28 7.8 7.8

85 8,438 1.4 { b.28 1.0 1.8

113 9.528 1.2 { 0.20 1.% 7.8

87 8,396 8.5 { 0.28 1.1 1.2

88 8.454 8.6 { t.20 1.1 1.2 8

89 (1] 8.5 { 8.28 1.1 1.2

19 8.419 .9 { §.29 116 180 <1.9 1.4 7.9 7.1 8.27 9

11 8. 418 8.5 { 8.28 6.9 6.9

12 8,485 1.8 { t.28 1.2 1.2

13 §.384 1.8 { b2 1.1 1.1

14 8,426 1.8 { 12 6.9 7.1

15 0,439 0.7 { b2 63 -7 1.1 3

16 8,356 i.9 { 128 7.0 1.1

17 9.393 8.8 { 1.28 134 192 1.7 0.8 6.9 7.0 < 4,85 ]

18 8.528 1.8 { 1.2¢ 6.8 7.0

18 #.368 8.9 { 8.28 1.8 7.8

28 8.349 1.5 { 028 6.9 6.9

21 by 8.5 { 420 6.9 7.8

22 8.385 8.7 { 8.20 6.8 1.9 13

23 8.393 .6 { 8.28 6.8 6.9

A 8.406 8.6 { b2t 128 137 L1 1.1 6.9 7.0 <£4§.85 b

25 §.524 8.8 { 4.28 6.7 6.8

26 8,483 8.5 { 0.2¢ 6.5 6.5

'3 8.329 8.5 { 8.20 6.8 6.8

28 8.412 8.7 ( 1.29 6.8 6.9

29 8.476 .6 { b.28 6.8 7.8 12

38 8.288 8.5 { 028 6.9 1.9

31 8.439 1.8 { 0.20 134 157 1.1 1.2 6.8 6.9 1.6 34
TOTAL 12,941 .4 ( 420 678 84t 5.8 6.8 2.42 54 68
ANEAN §.417 8.8 { b.28 134 168 1.2 1.2 8.48 1 1
KAX 8.528 1.5 { b2 158 192 1.1 1.4 1.2 7.2 1.69 18 34
XIN 8.288 .5 { 420 116 137 1.0 0.9 6.5 6.5 .85 3 6

LEAD OPERATOR: THIS IS T0 CERTIFY THAT I AM FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF NY KNOWLEDGE
AND BELIEF, THIS INFORMATION IS TRUE AND ACCURATE.

SIGNED: Q&MAN\N\R/\\ e %-9-90)

NANE: ROBIN DENAY

COMPANY: UNITED WATER FLORIDA INC, TELEPHONE NUMBER: (984) 725-2865



PEAMITTEE NAME/ADDRESS (Tncheds Focility Name/ Location if D(fferent)

DISCI

NATIONAL rouurmr DISCHARGE ELIMINATION SYSTEM A\‘PDES}

Form Approved.

- - R HARG .
NAME X SUSURBAN UTILITIES CORP. _%/J/é A6 MONITORING REPORY fo S SANITARY WASTEWATQMBNo 20400008
ADDRESS 1400 MILLCUOE RD» N L ELOQ24T4T 001 1 (SUBR JA) ppmv"l'ép:l"rn i
FsUe sUX 8004 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSONVILLE FL 32239 ' MINOR
) o . . MONITORING PERIOD
FACILITY  ja X Sl'JL')URDAN UTILITIES CORP YEAR] MO | DAY YEAR| MO | DAY EFFLUE= -
LOCATION JACKSONVILLE FL 32239 FROM[" 57|~ 07| OT]To [ 97 O7[ 3I] *%= NO DISCHARGE |__| s
ATTM: Pe HilbLy VICE PRESIDENT 120-21) 122-23] (24-26) 126-27) 126-29) (30-91)  NOTE: Read instructions before completing this form.
/3 Card Only) QUANTITY OR LOADING /4 Card Only] QUANTITY OR CONCENTRATION
PA?;!’;&TER 4663 (54-61) " l.’i:-zﬂ (45-53) (5461) 'é?( vl sw:ée
. AVERAGE MAXIMUM | UNITS | MINIMUM AVERAGE MAXIMUM | UNITS lezea Yegear | 16570
S0Ds 5=DAY SAMPLE sl ek seiaasa s saseesisss stz (O 19)

{20 DEGe C)

MEASUREMENT

duldlu Y 9w
ANNUAL AVERAGE

O

| MG /L

10Dy 5- ~DAY SAMPLE

( 20 DEGe C ) MEASUREMENT
90310 L O U R 2
EEFLUENT GROSS VALUE s
e SAMPLE

MEASUREMENT

0U400 1 O O

EFFLUENT GROSS VALUE

SGLIVSy TUTAL
SUSPENDED

SAMPLE
MEASUREMENT

U05%30 Y 0O 0O
ANNUAL AVERAGLE

SBLIDSy TUTAL
SUSPENDED

SAMPLE -~
MEASUREMENT

V0530 1 O O
SFFLUENT GRUSS VALUK

I TRUGENy KJELDAHL
TOTAL (A5 N)

MPLE
MEASUREMENT

D025 Y G 0
ANNUAL AVERAGE

NITRGGENe KJELDAHL
TUTAL (AS N)

SAMPLE
MEASUREMENT

50625 1 0 0
SFFLUENT 6ROSS VALUY

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND TELEPHONE' DATE
: . U L MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
Ve D’d—/”z/@/nq;-//l, . OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
RN oy e RENALTICS FOR SUBMEFTING PALSE INFORMATION, INCLUDING ~ it |27 lor |2/
! . Y K ‘.5., - YHE POSSIBILITY OF FINE AND IMPR! T. SEE 18 L. 1'001 [ . =~
Ve /r/)né,g/— : THE POSSIBILITY OF FINE. m..f(’.':.'ﬁ.". e s s et 410,000 SIGNATURE OF PRINCIPAL EXECUTIVE  [orrls %2
TYPED OR PRINTED and or maximum kmpii; 6 months snd 6§ yesrs.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here) v »
THE FINAL TRU SHALL BECOME EFFECTIVE TWO YEARS FRDM THE EFFECTIVE DATE OF THE PERMIT. (09/01/92)
EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

02257/970722-1810

]_OF”L
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SAN PABLO WWTP
DONESTIC WASTEWATER TREATHENT PLANT
NONTHLY OPERATING REPORT

PART II GENERAL INFORMATION

{1) NONTH: June  YEAR: 1997 PARANETER UNITS  STORET VALUE
(2) PLANT'S DEP IDEMTIFICATION NUNBER: 311601984 (16) MONTHLY AVERAGE DAILY FLOW mgd 023353 8.447
(3) PLANT NANE: SAN PABLO WASTEWATER TREATMENT PLANT E;;;';E;;;;;E;“E;;;E;;; ------------------ ;;;-----::::_------_;j;;;.
(1) PLNT MDDRESS: 14738 WARSWIEW DRIVE (19) TREE-MONTH WERASE DVLLY FLI age e bass
(5) CI7Y: ancrsowILLE (19) pERCENT OF PERNITTED copieITY 8 e
(5) caunTy: owaL ) oo s e Wi s L2
(7) PHONE NUNBER: (904) 725-2865 E;;) t8oD 5 EFFI;E;T ---------------- ;;;;;;;---::::----------;j;
(8) PERNIT WUNBER: D016-162008 R il s 2
(3) PLANT s 3 s ERUT iy e
(18) TEST SITE IDENTIFICATION NUNBER: 3116x10895 E;;;-;E;;;;;-;;-----------------------------------::: --------- ) -;-;
(11) FECAL COLIFORN SAMPLE METHOD: E;;;-;;;E;;;-;;------------_------------__--‘-----;:::--------‘-;?;
[X] MENBRANE FILTER [ ] WOST PROBABLE KUNBER E;;;-;;;;;-; ------------------------------ ;;;1---;;;;;;---------;;;

(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: E;;;-;;; ---------------------------------- ;;;1---;;;;;; -------- ;:;;
SURFACE WATERS e Wil e N

(13) LINITED WET WEATHER DISCHARGE ACTIVATED: E;;;-;;;;;E ----------------- mg/l ;;;;;;““-"";;;
[ ) YES [ ] N0 [ ] NOT APPLICABLE E;;;-;;;;[-;;;;;;;;;; --------------------- ;;H-“;;;;;; --------- ;;F

(14) CUMULATIVE DAYS OF WET WEATHER DISCHARGE: E;Ig-;5;;;5;-5;[;;;;E-;E;;BJ;[ ------------ ;;;I----:::: --------- ;j;
(32) lAX;lUI CHLORINE ;ESIDUﬁL ------ ;;;1----::::------z--;jg;

(15) PLANT STAFFING: e
(33) FECAL COLIFORN (ARITH NEAN) $/104al  *rr» 2

DAY SHIFT OPERATOR CLASS: B  CERT. NO. 627%  =----e- --- S R

(34) FECAL COLIFORK (GEQ NEAN) $/108ml  *r*» 1

5 w0 ' Cdbetsy e :

v oDy W W e
signature \ ] L RN

(*) LOADS (87080 6ALS) OF DIGESTER SLUDGE HAULED TO LANDFILL.



SAN PABLO WWTP

DONESTIC WASTEWATER TREATNENT PLANY

KONTHLY OPERATING REPORT
DEP ID # 3116PR1984

KONTH June YEAR 1997
FLOW (L2 RES.  Cl2 RES. £B0DS 1t £B0ODS TSS pR pH TKN FECAL uep

DAY AFTER AFTER INF INF EFF EFF EFF EFF EFF (OLIFORK EFF
0F THE CONTACT DE-CHLOR
NONTH ngd ng/l ng/! ag/l g/l ag/l ag/l pin max ngf/l  #/ideml lbs/d

L) 8.195 8.8 { 8.20 1.2 1.2

§2 8.452 8.6 { 6.2 6.9 1.1

3 8,452 8.8 { 0.28 7.4 1.1 1

i 8. 487 8.7 { 08.20 6.9 1.8

s 8.486 8.8 { 8.2¢8 18 11§ 1.7 1.5 1.8 1.2 2.82 62

86 8.57% 8.8 { 8.2¢8 1.9 1.1

87 8.426 1.4 { 6.28 1.8 7.8

88 .04 .8 { 820 1.8 7.3

s 8.434 8.6 { 8.2¢ 1.4 1.1

1] 8.453 8.8 ( .20 6.9 7.1 8

i1 8.437 8.7 { 8.20 7.8 1.4

12 8,450 1.9 { 8.28 116 168 1.8 2.4 6.9 1.8 .85 6

13 8.578 1.0 ( e.20 7.8 1.4

14 8.441 1.9 { 8.2¢ 1.2 1.2

15 8.363 1.2 { 0.20 1.1 7.1

16 8. 441 8.7 {( 8.29 1.8 1.2

17 1.436 0.9 { ¢0.28 6.7 * 1.1 66

18 8.458 1.9 { 8.2 6.8 6.9

19 8.472 8.7 { 08,28 188 138 1.9 2.8 6.9 1.8 1.28 28

2% 8.484 8.9 { 8.29 1.8 1.8

21 8.485 8.8 { 6.28 1.0 1.0

22 §.333 8.9 { §.2¢ 6.9 6.9

23 0444 8.8 { 8,28 6.9 1.4

2 0.4189 8.8 { 8.2¢ 6.9 1.8 18

25 8.448 8.9 { 8.28 6.9 7.8

26 0.428 - 8.7 { 0.2¢8 98 122 . 1.8 1.6 6.8 1.8 6.85 6

21 B.436 8.9 { 8.2¢8 6.8 1.4

28 8.436 8.8 { 8.2¢ 1.0 7.8

2% 0.463 8.7 { 6.2 7.1 7.8

3t #.382 8.5 ( 8.20 6.8 1.8
TOTAL  13.397 4.7 { 8.20 392 54¢ 1,7 18.5 4.2¢ 93 143
ANEAN 0.447 8.8 { 8.28 98 135 1.2 2.6 1.8 23 26
KAX 8.578 1.2 { 8.28 116 168 1.7 4.5 1.2 1.4 2.82 668 62
NIN 8.333 8.5 { 8.2¢ 78 s 1. 1.6 6.7 6.9 $.85 t §

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AK FANILIAR WITH THE INFORKATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF MY KNOWLEDSE

NAME: ROBIN DEKAY

AND BELIEF, THIS INFORKATION IS TRUE AND ACCURATE,

STGNED: @Q\AA}I M\%‘l\

CONPANY: UNITED WATER FLORIDA INC.

DATE:

-27-971

TELEPHONE NUNBER:

(964)

725-2865



PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Location if Different}

SUSURBAN UTILITIES CORPe Sp. Adtn

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCH/z\F;gE MONITORING REPORT /D R)

NAME JAX b
Appbress 1400 MILLCOEZE RDe \C FLOQ24T767 001 1
PsUle BOX 8004 PERMIT NUMBER DISCHARGE NUMBER
JACKSONVILLE FL 32239
. . - MONITORING PERIOD
FACILITY  JAX SUbURtﬁAf\_l UTILITIES CORPe YEART ™Mo T DAY VEAR] MO ] DAY
LOCATION JACKSONVILLE " FL 32239 FROM 1 0o Ul To i 0g 3

Form Approved.
SANITARY NAVSTt:wA‘DMR No. 2040-0004

(SUBR JA)
F — FINAL
MINOR
EFFLUE
NO DISCHARGE |__

Py nPy a%s

AR S

Approvat f@gqgs -31-98

l +he 2% nte
p23 x5

ATTN: Pe HEIL¢y VICE PRESIDENT 120-21] (22-23] (24-25) 126-27) 126-29) (30-31) NOTE: Read instructions before completing this form.
(3 Card Only] QUANTITY OR LOADING {4 Card Only] ' QUANTITY OR CONCENTRATION FREQUENCY
PARAMETER 146-53) (54-61) (38-45) (46-53) (54-61) NO. of SAMPLE
(32-37) ; EX | anavsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS lsz.69] (se68) | 169-70
60Dy 5-=DAY SAMPLE EREaras e sz 2 shesisie sl ey (19 ) ,
(20 DEG. C) - [MEASUREMENT o/ ol Vo |utbe
00310 Y 0 O ’ “RM 3 :

ANNUAL AVERAGE

MG/L

SAMPLE
MEASUREMENT

B8ODy 5-DAY
{20 DEG. C)

( 19)

00310 1 0 O
EFFLUENT GRUSa VAL

| MG/L

PH SAMPLE '

{ 12)

EFFLUENT GROSS VALUIE

MEASUREMENT
00400 1 G O
EFFLUENT GROSS VALU{REQUIREMENT | #
SOLIDSy TOTAL SAMPLE ( 19)
SUSPENDED MEASUREMENT
00530 Y 0 O :
ANNUAL AVERAGE , T MG/L
SOL.IDS, TOTAL SAMPLE { 19])
SUSPENDED MEASUREMENT
00530 1 0 O T
EFFLUENT GRUSS VALUEREQUIREMEN | MG/L
NITRUGENy KJELDAHL SAMPLE (19) |
TOTAL (AS N) MEASUREMENT 0.68 FO /jo eabe
00625 Y o 0 (00 W& AP Wbttt
ANNUAL AVERAGE REQUIREMEN MG/L |-
NITROGENy KJELDAAL | SAMPLE C 19|
TOTAL (AS N) MEASUREMENT /05 | 2.8
00625 1 0 O "PERMIT. 4]

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ﬂm‘j%wqélﬂmﬁﬂﬁéd

TRUE, ACCURATE AND COMPLETE.

I CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITYED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

7
OBTAINING THE INFORMATION, t BELIEVE THE SUBMITTED INFORMATION IS ¢ n %M
| AM AWARE THAT THERE ARE

TELEPHONE

c SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING &
, _
Vice Lruneden e R S o eee——— b A RSN/
TYPED OR PRINTED and or meximum kmprisonment of between 6 months and & yoers.) OFFICER OR AUTHORIZED AGENT copE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMIT. (09/01/92)
EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

02241/970425-1737

lOF;\



PERMITTEE NAME/ADDRESS (Tnckide Factlity Name/ Location if Different)

NAME JAX SUBURBAWN U

TILITIES CORPe.

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHIQF;gE MONITORING REPORT /’07'»;/;;

Form Approved.
SANITARY WASTEWATPMRNo. 2040-0004

aooress 1400 MILLCOE RD. \C FLO024767 001 1 (SUBR JA) Approval pxpiseg 95-31-98
Peale 30X 8004 PERMIT NUMBER DISCHARGE NUMBER F = FINAL
JACKSONVILLE FL 32239 1 MINOR
FACLTY JAX SUSBURBAN UTILITIES CORP. T T RN RO EFFLUE | __
LOCATION JACKSONVILLE "FL 32239 FRoM[ 91~ UY Ullto[ 97 UY %% NO DISCHARGE |__ ] %
ATTN: Pe HZILy VICE PRESIDENT ) 120-21) (22-23) {24-25) (26-27) (28-29) (30-31) NOTE: Read instructions bafore completing this form.
P A,: Q’;I;TER 13 Card iyl QUANTITYEO}GI;?ADING 4 Card o0l QummyffgsgfmCENTRA“/gﬁm ,g,( FeQuENcY [ w:ée
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS [isz.69| yos08) | (6570
FLOWy IN CONDUIT OR SAMPLE x ( 03) sl sk sl sasil /
THRU TREATHENT PLAN|MEASUREMENT ol Yo | edde
50050 Y 0 O ' S ONCEZICAE
ANNUAL AVERAGE MGD
FLOWs IN CONDUIT UOR| SAMPLE ( 03)
THRU TREATMENT PLAN|MEASUREMENT :
50050 1 0 O PERMI g
EFFLUENT GROSS VALU MGD
CHLORINEy TOTAL <
RESIDUAL
50060 1+ O 1

EFFLUENT GROSS VALU

SAMPLE
MEASUREMENT

EPERR PR

COLIFORMy FECAL
GENERAL

74055 Y O O

ANNUAL AVERAGE

SAMPLE
MEASUREMENT

COLIFORMy FECAL
GENERAL

74055 1 0 O
EFFLUENT GROSS VALU

‘SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

" SAMPLE

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

ﬁ&fﬁkﬁéanuuéQ’

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE

DATE

P . SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING & 9 1.
Vo fresibar~ oSBT O e A MoRSOIBNT. 5810 USC 1 100 MBS [ oo o pemers exeounve | |OUZH ) |77 107 |
- TYPED OR PRINTED and or maximum Imprisonment of between 6 months and & yoears.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR] MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {I_?ofarsnco all attachments here) . ]
THZ FINAL TRC SHALL BECOME EFFECTI_VE TWO YEARS FROM THE EFFECTIVE DATE OF THE PERMIT. (09/01/92)
sy el tode Yo TR 5 9500 LK), Petecsin fimit 33 0-20 L, |
EPA Form 3320-1 {08-95} Provious editions may be used, {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02242/970425-1737

PAGE

5 2



SAN PABLO WWTP
DONESTIC WASTEWATER TREATNENT PLANT
NONTHLY OPERATING REPORT

PART II GENERAL INFORMATION

(1) KONTH: Nay YEAR: 1997 PARANETER UKITS STbRET VALUE
(2) PLANT'S DEP IDENTIFICATION NUXBER: 3116P01984 (16) NONTHLY AVERAGE DAILY FLOW ngd eggggs B.431
{3) PLANT NANE: SAN PABLO WASTEWATER TREATNENT PLANT (47) PERNITTED CAPRCITY pgd  rrer §.499
(4) PLANT ADDRESS: 14738 XARSHVIEW DRIVE (18) THREE-XONTH WWERKGE DAILY FLOW  mgd  tov¢ b4z
(§) CITY: JACKSORVILLE (13) PERCENT ;;-;ERHITTED E;;ACITY $ rese 85
(6) COUNTY: DUvAL (28) ta0D 5 EFFLUENT il stz 1
(7) PHOKE NUKBER: (804 725-2085 (1) cBO0 § EFFLUEKT lslday eee s
(8) PERNIT NUNBER: DO16-16284¢ ' (22) TS EFFLUENT o ©omgf) 9005;1 2.3 B
(8) PLANT TYPE: 3¢ (23) Tss FFLUENT lbs/day *rre --;j;--'
(18) TEST SITE IDENTIFICATION NUMBER: 3116x18896 ;;4) o rene ;?;--.
(11) FECAL COLIFORN SANPLE XETHOD: (25) NAXINUN pH ] 1ere 7.3
[X] NEMBRANE FILTER [ ] NOST PROBABLE NUMBER (26) TOTAL N mg/l  edeces NfA ]
(12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: (27) TKN ) o g/l 0808625 $.51
SURFACE WATERS (28) MKONIA (WBR) ng/l 608610 N/A
(13) LINITED WET WEATHER DISCHAREE ACTIVATED: (29) NITRATE h g/l 871858 N/A
[ ) YES [ ] KO [ ) NOT APPLICABLE (38) TOTAL PHOSPHORUS o ng/l e;;;ss _;;;--
{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: (31) NININUX CHLORINE RESIDUAL B m;;i- rere 9.5
(32) NAXINUN CHLORINE RESIDUAL mgll- tere ( 0.20
(15) PLANT STAFFING: ——- -
: : (33) FECAL COLIFORN (ARITH NEAN) P/1bbml  xree 18
DAY SHIFT  OPERATOR .CLASS: B  CERT. NO, 6279 .
(34) FECAL COLIFORN (BED NEAN) H1banl  rree 17
(35) voD - lbs/day  rrre 13
<’ii:zz B-6278  (36) TRC METHOD CODE 4588 C1(5) ) - h
LEAD OPERATOR <1f\J\::3:>fd\j\cldd 2\ ~ NININUN DETECTION LINIT agfl 9.28
signature ; \ cert. no, --
*) § LOADS (87808 GALS) OF DIGESTER SLUDGE HAULED TO LANDFILL.



SAN PABLO WWTP

DONESTIC WASTEWATER TREATNEXT PLANT
KONTHLY OPERATINE REPORT
DEP I0 # 31i6PR1984

NONTH Nay YEAR 1897
FLOW (L2 RES. CL2 RES. £B0DS T8S CBoos 188 pH ph TKK FECAL Uo0

DAY AFTER AFTER INF INF EFF EFF EFF EFF EFF COLIFORN EFF
OF THE CONTACT DE-CHLOR
NORTH mgd g/l mg/! mgfl g/l g/l g/l nin max pg/l  #/tdénl 1bs/d

) 8.458 8.8 ( b.2¢ 168 85 < 1.8 2.9 6.9 7.8 .22 ]

g2 #.592 8.7 ( 8.2¢ 1.8 1.3

K] 0.520 1.8 { 8.28 1.8 1.8

84 8.32¢ 1.8 ( 8.2¢ 1.8 1.8

s 8.448 8.7 { 828 6.9 1.1

113 B.498 8.7 { 8.2¢ 6.9 1.2 24

87 B.428 8.6 { 8.2% §.9 1.1

88 .41 8.7 { 9.2¢ 166 124 1.2 1.7 1.8 1.2 .63 15

89 8.588 8.6 { 8.28 1.8 1.1

18 8.402 8.8 ( 8.2¢ 1.1 1.1

i1 8.346 8.9 ( 8.20 7.1 1.1

12 B.472 8.5 { #.28 1.8 1.1

13 §.437 8.5 { 8.2¢ 7.8 1.2 18

1H #.413 8.7 { #8.20 ¥ - 1.1

18 §.413 8.6 { 8.29 122 1 «<t.8 2.1 6.9 1.1 .3 26

16 8.437 8.8 { 8.2¢ 6.9 1.1

17 8.427 8.7 { 8.2¢ 1.8 1.8

18 #.297 6.7 { 8.2¢ 1.8 1.8

19 8.388 8.6 { 8.20 6.9 1.8

28 0.446 8.6 { 8.2¢ 6.9 1.8 7

21 §.373 0.6 { 8.2¢ 7.8 1.1

22 #.348 B.8 ( 0.2¢ 128 138 < 1.8 2.4 6.9 1.1 «<#9.85 5

23 g.412 8.9 ( 8.2¢ £.9 1.1

2 §.393 8.5 ( 8.2¢ 6.9 6.9

28 0.385 8.6 ( 8.28 1.0 1.8

26 8.437 1.1 ( 8.28 1.8 1.0

27 8.454 6.6 { 0.28 6.9 1.1 28

28 B.464 8.6 ( 8.2¢ 1.8 1.1 :

28 b.436 8.6 ( 8.28 13 7 1.8 2.5 1.8 1.1 = ]

30 9.432 2.8 { 0.2¢ 1.8 1.4 <e.as

31 B.482 1.8 { 8.29 1.8 1.8
TOTAL 13,346 22.3 { 8.20 649 612 5.2 11.¢ 256 15 67

eo

ANEAN 8.431 8.7 ( 8.29 138 122 1.8 2.3 LT 19 13
NAX 8.592 1.1 { 0.2¢ 168 141 1.2 2.9 1.1 1.3 Ly 28 . 26
NIN 8.297 8.8 ( 8.2¢ 13 8§ 1.8 1.7 6.9 6.9 .65 7 5

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AM FANILIAR MWITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BESY OF NY KNOWLEDGE
AND BELIEF, THIS INFORNATION IS TRUE AND ACCURATE.

SIGNED: /L%\Au\mm/’\‘a 4/\\ DATE: (2=t0-9Q7)

NANE: ROBIN DENAY




PERMITTEE NAME/ADDRESS (Inchide Facility Name/ Location {f Different)

NATIONAL POLLUTANTY DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

NAME  GAN SUBURLAY UTILITIES CURFe Sua hbls D M ONITORING REPORT SANITARY wASTEHATME No. 2040-0004
aoppess 14UG MILLCGZ Kb \C FLOUZ&TET 001 1 (SUBR JA) Approval pxpifes05-31-98
Peide UK 8304 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSOMVILLE FL 32239 MINOR
FACILITY  JAX SUBLURSBAN UTILITIES CORPe erm MOMO;‘f\'zOR'NG sgﬂfom < EFFLUE .
LOCATION JACKSONVILLE FL 32239 FROM[ J17[ U5] ULl To [ 97 U 3I] &%= NO DISCHARGE |__ |} ks
ATTM: Pe Hclbhe VICE PRESIDENT (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
PAf:aA;\gi;rER 3 Card"?ggé , 0UANTITY{50£GI;?ADING 4 Cardl g;lzg ) QUANTlTYI‘?:Eg’ONCENTRATI’gE6” ,\é?( meog:ncv SAMPLE
‘ AVERAGE MAXIMUM | uNITS MINIMUM AVERAGE MAXIMUM | UNITS Jezea| e oo ,:l';f,,
30Uy 5—JAY SAMPLE TR PIE YR A el s (19)
(20 Delhe C) MEASUREMENT 0
Qo310 Y 0 U _PERMIT . © | T
ANNUAL AVERAGE REQUIREMENT . M /L0 |
300y D5~DAY SAMPLE ( 19)
(20 UF6G. C) MEASUREMENT
0310 1 0 O - PERMIT. ....-
EFFLUENT GROSS VALUJFREQUIREMENT Mo/ |
PH SAMPLE (12)
MEASUREMENT
00400 1 0O U PERMIT | =
EFFLUENT GROSS VAL UFREQUIREMENT B SU ,
SULIULSy TOTAL SAMPLE ( 19)
SUSPENDEL MEASUREMENT &7‘{
00530 Y O G PERMIT WA EEEEREEE s 2D0e0
ANNUAL AVERAGE REQUIREMENT ' v | ANNL -AVG Ms/L |
SGLIUSy TUTAL SAMPLE 2 sk shiek CI19)
SUSPENDXU MEASUREMENT ‘;‘,3
00530 1 0 0 T PERMIT R ECIVERRg T 300
CFFLUENMT GRUSS VALU$REQUIREMENT ' MO AVE M6 /L
HITRUGEMy KJELDAAL SAMPLE Seslesaain RS : T I9)
TOTAL (AS i) MEASUREMENT O/
Q0625 Y G © PERMIT SRR SFEVESOITI S % e0. L
ANMUAL AVERAGE REQUIREMENT | - 1 ANNLT AV Me/L |
NITRUGCNy KJC-LUAAL SAMPLE TRIERR IR ERERE . ) 15)
TOTAL (AS nN) MEASUREMENT 0. 1/@
0625 1 ) 0 PERMIT SRR SRILSETERMR EEEECOR] B GRE PY t I
EFFLUENT GROSS VALUJREQUIREMENT} - © - . . . e o MO0 AVG X M6/ |
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER t CERTIFY UNDER PENALTY OF LAW THAT | HAVE PEﬁSONALLY EXAMINED AND - TELEPHONE

V74 jﬂwﬁfww HAC

AM AWARE THAT THERE ARE

MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR | )
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 15¢
TRAUE, ACCURATE AND COMPLETE. |

) SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING . 7 !
N Oé'“ THE POSSIBILITY . S.C. % 1 L ? ; O 7 06’07
Vice Presoleat- US.C 5 1310, (Panalias under these stsmstes may Inthide fnes up 1o $10,000 | ~ SIGNATURE OF PRINCIPAL EXECUTIVE Agﬁ{\ 7400 | 7 b
TYPED OR PRINTED and or maximum Imprisonment of between 6 months and & years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here) .
THE FINAL TRC SHALL BECOME EFFECTIVE TWO YZARS FR0OM THE EFFECTIVE DATE OF THE PERMIT. {(09/01/92)
EPA Form 3320-1 (08-95} Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE

02259/7/970425—-1737

19F (2



PERMITTEE NAME/ADDRESS (Tnchids Factlity Name/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)] Form Approved.

NAME  GAX SUSUREAN UTILITLIES CORPe DISCHARGE MONITORING REPORT (DM#A) SANITARY WASTENAPMANo. 2040-0004
ADDRESs 1400 MILLLOG RCa \C ”Lud‘.lﬂb? 001 1 {SUBR JA) Approval gxpiteg 95-31-98
Peide DHUX S0U4 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSOMNVILLE FL 32259 MINMUOR
MONITORING PERIOD - . ‘
FACILITY : - -
(JAX SUSURBAN UTILITIES CORP. VERRT 735 T DAY Vear| o [pAY] EFFLUE —
LOCATION JACKSOWVILLE FL 32229 FROM[™ 9 U U1 to g od 3 ik NO DISCHARGE | __ | s
ATTN: Pe HEIL9 VICE FRESIDENT (20-21] (22-23] (24-26) 126-27) (28-29) (30-31) NOTE: Read instructions before completing this form.
/3 Card Onty) QUANTITY OR LOADING 14 Card Only) QUANTITY OR CONCENTRATION FREQUENCY
PAF{‘:;N;E’TER e (54-61) " 138.45) (46-53) (54-61) hé?( OF S{\rv:éE
s ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS m.,s,J 16468 | 169-70)
FLOW, I8N CONDUIT OR SAMPLE Sk (O 03) Heslesasiasle Seeesanesid sesasieaksiay
THRU TREATMENT PLANJMEASUREMENT| ) 4//(D O %O cele.

50050 Y 0O ©

CREPURT 0

ANNUAL AVERAGE REQUIREMENT [y jinit ave] - I MeD
FLOW,y InN CONDUIT uR SAMPLE ) . { 03)
THRU TREATHMENT FLANIMEASUREMENT| 6, £4/% /
50050 1 0 O P Sl REPDRT |
EFFLUENT wRUSS VaLUERE VIENT L. MU AVE & MGO
CHLORINES TUTAL SAMPLE ‘ oo Tz
RESIDUAL MEASUREMENT
530060 1 0 1 “PERMIT - T RaneEai Rt
EFFLUERT GROSS VALULREQUIREMENT |
CUOLIFURMy FECAL SAMPLE sz
GENERAL MEASUREMENT
14055 Y 0 0 S PERMIT b
ANNUAL AVERAGE REQUIREMENT [ 1
COLIFURAy FECAL SAMPLE Sesizasdesle
GENERAL MEASUREMENT
74055 1 0 O .. PERMIT: " L/
CFFLUENT GROSS VALU[REQUIREMENT | . - Rl | : Al 100MY . :
SAMPLE !
MEASUREMENT : !
= PERMIT: o ' :
REQUIREMENT
SAMPLE
MEASUREMENT
. "PERMIT. =
REQUIREMENT L i s e S
t CERT U DE NALTY OF TIH EP LLY EX E D
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CER: .\'ﬁu ;«R v3| P rAﬁs mmvﬁ&vx THA ;UB/;\("T 535,?&’2." Anﬁhﬁ'i's?o“gn TELEPHONE DATE
‘i / )/[ - MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR | W
/ﬁ, »2? A P T 4 OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION ISL ,
T A T s oo AWARE THAT THERE At 7]
/,‘EQ ﬂy;faé,tf THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.5.C. § 1001 AND 33 C/ 7”7/'54//() f7 05 926
U.S.C. § 1310. (Penaltios under these statutes may Include fines up to $ 10,000 3'°NATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED #nd or maximum Imprisonment of between 6 months and 6 years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE FINAL TRC SHALL BECOME EFFLCTIVE TWO YEARS FROM THE EFFECTIVE DATE 0OF THE PERMIT. (09/01/92)

¥ flebied code Poo TRC ;s 4sp0 0L (6). Detechion Lot ps .20 2L

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02240/970425-1737 PAGE  PF>



SAN PABLO WHTP
DOXESTIC WASTEWATER TREATKENT PLANT
KONTHLY OPERATING REPORT

PART II GENERAL INFORNATION

(1) NONTH: hpril  YEAR: 1897 PARAKETER UKITS  STORET VALUE

{2) PLANT'S DEP IDENTIFICATION NUMBER: 3116P01984 (16) MONTHLY AVERAGE DAILY FLOW ngd 022223 §.438
(3) PLART NAKE: SAN PABLO UASTEMATER TRENTRENT PLANT () emariEn cemcty wi e b
(1) PLANT RDORESS: 14738 MARSHVIEN ORIV (10) THREE-NINTH WERAGE DALY FLOW 3gd 't Al
(5) LITY: JRCKSINVILLE (19) PERCENT 0F PERNITTED ChRACITY 8 e @
(6) COUNTY: DUVAL L Wil w4
{7) PHONE NUNBER: ({984) 725-2865 E;;;-E;;a-;-;;;[;;;;-----—------ ---1;;]day :'** -------;j;--
(8) PERMIT NUNBER: D016-162849 E;;;-;;;-E;;[;;;;------‘------------------;;}1---;;;;;;-_-------;?;--
(5) PLANT THRE: 3¢ () TS EFELENT lbsfday e 65
{10) TEST SITE IDENTIFICATION NUNBER: 3116x1009% E;;;-;iiiiﬁ;_;;--_----~—----------_---------------::::----------;j;--
{11) FECAL COLIFORX SANPLE NETHOD: R EQEE-;;;;;ﬁ;-;i--_------f-------_-'-----?---------::::---_------;j;-
[X] WENBRANE FILYER [ ] NOST PROBABLE NUMBER E;;;-;;;;[-; ------------------------------ ;;;I---;;;;;;----_‘---;;;~

{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINED WATER REUSE: E;;;-;;; ---------------------------------- ;;;I---;;;;;;--------;j;;-
SURFACE WATERS E;;;-;;;;;;;-E;;;:;; --------------------- ;;;1---;;;;I;------_--;;;-

(13) LINITED WET WEATHER DISCRARGE ACTIVATED: E;;;-;;;;;;E ------------------------------ ;;;I---;;;;;;---------;;;‘
YES [ 140 [ ] KOT APRLICHBLE (0 oL pmesbRls wil owesss W
(14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE: E;;;-;;;;;;;-E;[a;;;;-;g;;;&;Z ............ ;;}I---—::::----------;:;-

(32) HA;;;;! CHL;RINE RESIDU&L-- mg/l  rrer ---2- §.20
(15) PLANT STAFFING:  eme e eeeecmssme e cemcmmmmammmmmmmeeeomae

(33) FECAL COLIFORM (ARITH NEAN) f/1eaml  rrxe 28

DAY SHIFT OPERATOR CLASS: B CERT. NO. 6278 mmmem e e cc s

(34) FECAL COLIFORN (GEQ NEAN) §/188n]  rrr 16

Eyw T el e n

Kqu 5270 (36) TAG NETHOD CODE 1540 C1(5) S

LEAD OPERATOR fe 1:if§:)éﬂfﬂ\»\F:Q/"\ XININUN DETECTION LINIT mg/l B.20

signature l cert. no, =e--a-- --
(*) 9 LOADS (87408 GALS) OF DIGESTER SLUDGE HAULED TO LANDFILL.

(*)



DOXESTIC WASTEMATER TREATKENT PLANT
KONTHLY OPERATING REPORT
DEP ID # 3116P81984

HONTH April  YEAR 199

FLOW CL2 RES. CL2 RES. CB0Ds T$$§ cBons 788 pk pH TN FECAL U

DAY AFTER AFTER INF INF EFF EFF EFF EFF EFF COLIFORN EFf
0F THE CONTACT DE-CHLOR .
NONTH ngd mg/l mg/l mg/l mgfl mg/l g/l pin max ng/l  #/100nl 1bs/d

8l 8.418 8.5 { 9.28 7.2 1.4 §

82 8.368 8.5 { 98.28 7.2 7.4

83 .395 8.5 {( 8.28 118 168 1.0 1.4 1.2 1.3 .31 9

84 8.588 8.5 { 8.28 7.2 1.3

85 #.386 3 8.5 { 9.28 7.3 1.3

86 8.323 8.5 { 6.2¢8 1.3 7.3 J

87 8.395 8.7 { 8.28 1.2 1.3 ‘

8 8.430 8.5 { 8.28 7.1 7.2 20

89 8.329 8.8 { 0.28 7.1 1.2

18 8.399 8.8 { 9.20 124 18§ <1.8 1.9 7.1 1.3 8.65 18.

1 8.513 2.8 { &.28 7.1 1.2 :

12 8.390 8.5 { 8.2¢ 1.2 1.2

13 8.328 2.5 { 8.29 1.2 1.2

14 g.416 8.5 { 8.2 1.1 1.3

15 8.388 1.8 { 9.28 1.2 7.3 52

16 8.482 1.9 { 8.28 7.1 1.2

17 8.492 8.7 { 0.28 182 115 1.8 2.1 1.2 1.2 <@.85 6

18 0.428 8.5 { 0.28 7.1 1.2

18 8.416 .6 { 9.28 - 1.1 1.1

28 0.417 0.5 ( 0.28 T 1.2 7.2

21 8.493 8.5 { 08.28 7.4 1.2

22 8.462 8.6 { 8.28 7.1 7.2 12

23 8.394 8.5 ( 8.28 1.1 1.2

24 8.431 8.7 { 8.28 158 198 1.8 2.4 7.8 1.2 2.79 51

25 0.489 8.9 { 9.28 7.1 1.2

26 8.481 8.7 { 8.28 1.1 7.1

21 8.7582 8.5 { 08.28 1.1 1.1

28 8.589 8.7 { 8.28 6.9 1.9

28 p.511 8.7 { 0.28 6.9 7.0 12

30 8.574 8.5 { 0.28 6.9 1.2
TOTAL  13.135 18.9 { 8.28 582 637 4.9 1.8 3.80 182 38
AXEAN 8.438 8.6 { 9.28 126 159 1.8 2.8 8.95 28 29
NAX 8.752 1.8 { e8.2¢ 158 189 1.9 2.4 7.3 1.4 2.179 52 51
KIN 8.323 8.5 { 8.208 182 115 1.8 1.4 6.9 1.8 8.95 6 )

caaa B L L P R A

LEAD OPERATOR: THIS IS TO CERTIFY THAT I AN FANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF KY KNOWLEDGE
AND BELIEF, THIS INFORNATION IS TRUE AND ACCURATE.

SIGNED: Q\ﬂmd\)\%\ - wie_ 5-5-97)

NANE: ROBIN DENAY

COMPANY: UNITED WATER FLORIDA INC. TELEPHONE NUMBER: (984) 725-2865



PERMITTEE NAME/ADDRESS (Inchude Facility Name/ Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  JAX SUSURSAN UTILITIES CORPe ~Sa.fidd DISCHARGE MONITORING REPORT /DM SANITARY WASTEWADMR No. 2040-0004
appRess 1400 MILLCU=z Rb. \C FLO0z 4167 001 1 (SUBR JA) Approval pxpise5:05-31-98
Peitle DBUIA 8UO4 PERMIT NUMBER DISCHARGE NUMBER F — FINAL
JACKSUNVILLE FL 32239 MINOR
FACLITY  JaX SUSURBAN UTILITIES CORPe AT Mo G PR T 5av] EFFLUE —
LOCATION JACKSOMYILLE FL 32239 fROMI— T U8 Ot to [ I U8 39 %% NG DISCHARGE [|__| =
ATTN: Po HEILy VICE PRESID=NT : 120-27) (22-23) 124-25) 15627) (26.29) 130.37)  NOTE: Read instructions before completing this form.
p A,: ::;E;TER (3 Card Oniy), QUANTITYI504F_(6I;5)ADING 14 Card Oniy] Q”ANT'TY,E’G'_‘5§,°"CENT“AT',226,, ,\ég,( rREavency [ w:ée
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS lszsa| “rogcar | r69-70
300Dy 5-DAY SAMPLE Semasasiioies: BRI SNosesesiesiine ERERTAPRP LR 5 ( 171
(20 DEGe C) MEASUREMENT ya / O 04'((/
YO0 Y O U CPERMIT - 571 ReSelhgi T 10 T HAORCE/AICALCT
ANNUAL AVERAGE REQUIREMENT | = CANNL- AV MG/L
5UDs 5-0AY SAMPLE ( 15}
(20 DEwve C) MEASUREMENT
G310 1 0 0O PERMIT - [T
EFFLUENT GROSS VAL U{REQUIREMENT Mo/l
“H SAMPLE ( 12)
MEASUREMENT
GU400 1 0 O TUPERMIT | e
FFFLUENT GRUSS VAL UJREQUIREMENT SU &
S0LIDsy TOTAL SAMPLE EIOEE de S e P ( 19) /
SUSPENLEU MEASUREMENT A5 Zg() Cd,é‘/
U u 5 3 U Y U U - PERM'T Q LIRS PSRRI OREREERE S 0 e ote aTe RIET T = X 2 0.0 IS INC A | -
ANNUAL AVERAGE REQUIREMENT S ANNLAVGS MB/L |
SULIDSs TUTAL SAMPLE ( 19) 7
SUSPENDED MEASUREMENT 7
V0530 1 0 U " PERMIT - NCE
CFFLUENT GROSS VALUYREQUIREMENT MG/L
WNITROGENy KJELUAHL SAMPLE ( 19)
TOTAL (AS N) MEASUREMENT :
pose2> Y o 0 - PERMIT: = [
ANNUAL AVERAGE REQUIREMENT | . M /L
NITRAGENy KJZLDAHRL SAMPLE = BEEREE {19)
TUTAL (AS N) MEASUREMENT 0,95 Ae 7?
uGe25 1 9 0 " PERMI 3 e 5
SFFLUENT GRUSS VALUYREQUIR ey | & AV MG/L.
NAME(TITLE PRINGIPAL EXEGUTIVE OFFICER [N, APt EEVALT LA AT W RSOy SIBASEI R - TELEPHONE
P)e Daonbamart OBTAINING THE INFORMATION. | BELIEVE THE SUBMITTED INFORMATION 13 ( %)7 v MW\/\/\M’(— ]
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE , ! ,\/ e
Vice fresisdut™ SISNIFICANY FENALTIES FOR SUBMITTILG FALSE WEORMATION BCWONS [ ——C— e —— 1 00¢/ 1 +4/,00 | 7 | 05 |JD
U.S.C. § 1318, (Penaltios under these ststutes may include fines up to $10,000 AREA
TYPED OR PRINTED and or maximum imprisonment of between 6 months and & yoars.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) .
fHE FINAL TRC SHALL BECUME EFFECTIVE TWO YEARS FROM THE EFFECTIVE DATE UF THE PERMIT. (C9/01/92)

EPA Form 3320-1 {08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) Q22430797042 5-1737 PAGE 10Fa
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(1] MONTE: Narch  TEAR: 1397

-(2} PLANT’S DEP IDENTIPICAPION NUMBER: 3116201984
(3) PLANY HAKE: SAN PABLO WASTEWATER TREATMERT PLANT
{4) PLANT ADDRBSS: 14738 MARSHVIEW DRIVE

(5] CITY: JACKSOBVILLE

(6} COUNTY: DUVAL

{7) PBONE NUMBER: (984) 725-2865

(8] PERMIT NUMBER: D016-162840

(9) PLART TYPE: 3
{10} TEST SITE IDBNTIFICATION HUMBER: 3116210@36

(11} PECAL COLIEQRM SAXPLE METHOD:

[X] MEMBRANE EILTER [ ] MOST PROBABLE NUMBER

{12) TYPE OF BEELUENT DISPOSAL OR RECLAIXED WATER REUSE:

SUREACE WATERS
(13} LIMITBD WET WEATHBR DISCHARGE ACTIVATED:
[ ] YBS [ ] XO [ ] NOT APPLICABLE

(14) CUXULATIVE DAYS OF WET WEATHER DISCHARGE:

(15} PLANT STAFFING:

DAY SHIET OPERATOR CLASS: B  CERYT. NO. 6279

SAK PABLO WWTP
DOMESTIC WASTEWATER TREATMENT PLANT

KD A B-6274
LEAD OPERATOR 9rias Do Qun
gignature \  cert. no.

MONTHLY OPERATING REPORT

PART II GENERAL INFORMATION

PARANETER UFITS  STOREY VALUE
CODE

(16) MOETHLY AVERAGE DAILY PLO¥W pgd 050053 6.412
()t ozt Wit e
(16] TREG-AONTE AVRRAGE DALLT EIOY gttt o4l
(5] PERCEAY oF PERAITRED ChBACTIE %t "
(9) ooy s mgET Wi e Lo
(n) G0 s R Bedg v a4
e Wi soe 30
(n) v pomaE o e 102
o) s we g
s wmmm o e 1
I T
ow Wi s 6.3
(8] Wi () Wl e W
(o) wi euse I
(o) toms pmosmaoans Wi oo
(31] NDNTNDY CBLONINE RSN Wit s
(37) NALINDN CBLONINE RESDOONL T
(39 PROML COLTROR (WITE KR treml e 1
(36) PRCNL COLIPORN (680 WEM) el o 6¢
el oy v 1
(6) me nnaoD comg 4s0 cs)
KINIMTK DETECTION LIMIT g/l 8.2¢

{* 15 LOADS (87600 GALS) OF DIGESTER SLUDGE HAULED TO LANDEILL,

(*)



SAY PABLO WNTP
DOMESTIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPORT
‘DBP ID # 311601984

NORTH March  TRAR 199

FLO¥W  CL2 RBS. CL2 RES. CBODS 188 CBODS 158 o ol XK PBCAL 00D
DAY AETER APTER IXE IRE 333 1133 133 333 333 COLIFORY 133
0F THE CONTACT DE-CELOR .
¥ONTE agd a9/l 15/l mg/l 19/l g/l 19/l 1in 1ax g/l §/1061l 1bs/d
01 0.444 0.1 < 9,20 7.3 1.3
82 9.383 0.8 < 8.20 7.4 1.4
23 8.423 8.6 ¢ 0.20 7.3 1.4
04 9.376 0.6 < @.20 1.2 7.4 3
'H 8.429 6.8 < 0.20 1.2 7.3
86 8.349 9.1 < 0,20 155 141 <{,0 2.1 1.2 1.3 .63 14
7 8.426 0.7 < 8,20 1.2 1.4
L 8.394 6.7 < 8.20 1.2 1.2
09 0.398 8.7 < 8,20 1.2 1.2
10 8.317 8.6 < 0.20 1.3 1.4
11 B.446 8.6 < 0.20 1.2 7.4 228
12 8.376 8.5 < 0.20 1.2 1.3
13 8.407 1.2 < 9.28 131 147 <1.8 2.5 6.9 7.3 <#8.85 3
14 0.398 8.8 < 0,20 1.2 1.4
15 6.415 1.0 < 8,20 7.1 1.1
16 0.433 8.9 < 8,20 1.2 1.2
17 8.411 8.7 < 8,20 1.2 7.4
18 8.385 8.7 < 0,20 . 1.2 7.3 54
19 8.380 8.5 < 0.20 1.1 1.3
20 6.389 0.6 < 8,20 183 238 1.9 5.0 1.2 7.4 <0.05 5
21 0.401 8.5 < 0.20 1.3 1.4
22 0.433 1.9 < 9.20 1.3 7.3
23 8.441 0.8 < 0.20 1.3 1.3
24 8.424 0.7 < 0,20 7.2 7.4
25 8.528 8.5 < 9,20 1.2 1.3 140
26 0.429 8.5 < 0.20 166 105 1.9 2.6 1.2 1.2 8.61 15
27 8.579 8.5 < 9.20 1.2 1.3
28 8.420 1.9 < §.20 1.2 7.2
29 9.442 1.0 < 9,20 1.2 1.2
3¢ 0.279 1.9 < 9.20 1.2 1.2
3 9.406 8.5 < 9,20 1.2 1.4 -
TOTAL 12,780 22.4 < 8,20 575 631 4.0 122 1.34 453 40
AMEAY  0.412 8.7 < 9.20 144 158 1.8 3.1 0.34 113 1¢
¥AX 8.579 1.2 < 8,20 183 238 1.9 5.0 7.4 1.4 0.63 228 15
KIX 8.2719 8.5 < 0.20 106 165 1.0 2.1 §.9 1.1 6.95 3 5

-----------------------------------------------------------------------------------------------------------------------------------------

LEAD QPBRATOR: THIS IS TC CERTIEY THAT I AX PAMILIAR WITH THE INEORMATION CONTAINED IF YHIS REPORT AXD THAT 70 YHE BBSY OF NY KNOWLEDGE
AND BELIEE, THIS INPORMATION IS TRUE AND ACCURATE.

SIGHRD: QAnmmpM%)\ mee__4-22.47)

HAME: ROBIN DEMAY

COMPANY: UXITED WATER FLORIDA INC. TELEPHONB NUKBER: (904 725-2865



PERMITVEE NAME/ADDRESS (Tnchide Facility Name/ Location if Diffarent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME 700 GOBURTAN UTILIYIZS CORPe =Sunfiblo DISCHARCE MONITORING REPORT (DMR) SABITAGYZ R2STEWAOMB No. 2040-0004
Avpress 1104 UTLLCOY 4D, \C FLON2N 5] U011 (50B5% Ja) Approval pxpifep:5-31-98
PaUGo 50X 2004 PERMIT NUMBER DISCHARGE NUMBER F - FINAL
JACHSOMYILLE FL 32239 BIWCRH
FACLITY JAY SUSURRAN UTILITIES CORP. VERRT i ATQRING PERIOD 1 2rrLon .
LOCATION JACHSORYILLE FL 32239 FROM[ 77| U3[ uI|To|[ —7[ J3f 3% *%= NO DISCHARGE |__ | *%%
Ay P, HEIL, YICE PRESIDENT : 120.21] 122-23] 124-25) 126-27) 126-29) {30-31) NOTE: Read instructions before completing this form.
PARAMETER (3 Cord Onlyl  QUANTITY OR LOADING (4 Gard niy] “QUANTITY OR CONCENTRATION ,g,( rcauency [ g w:és
237 AVERAGE MAXIMUM UNITS | MINIMUM AVERAGE MAXIMUM | UNITS L2601 ‘sreer | 16970
808, S-DAY SAMPLE el ek g o dadesze sk . ( 19)
(20 DEG. ©) MEASUREMENT [o / O
0310 ¥ 9 0 PERMIT oy ‘
ANAUAL AVEEass G/1L

202, 5-DAY

SAMPLE

(19)

ARNURL 3Yyznngs

o
s

(20 vzo. Q) MEASUREMENT /.0

U310 1 ¢ 0

SFRLUGHT GHG3S VALY P nG/L

P H SAMPLE ( 12)
MEASUREMENT 7y ? 2 é/

ouBon 1 v 0 %

EFPLORAT 5ROSS VALU e

SCLIDS, TuTAl SAMPLE

SUSBENDEY MEASUREMENT

00530 Y w0 RN

MNNUAL AVanaeid Q

SOLLDS NEEY SAMPLE

81 PEN 1');; v MEASUREMENT ./ 5.0

UOL30 1 U 0 MIT

EEFLURNT 62028 VALY MG/1

#ITHOCEA, AJMLDATL SAMPLE (R

TCTAL (A5 ) MEASUREMENT

g0n2% Yy O ¢© ERMI

¥G/L

KJIALD AL
)
g0

LHGSGS

B1TROGYESN,
TCTAL {(&n
Con2s 1
NEPLUENT

FAL{

SAMPLE
MEASUREMENT

T

MG/ L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

S S rmar A

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON
MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR
OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE

TELEPHONE

DATE

NIFICANT PENALTIES FOR SUBMITT! SE INF X UDIN
l/ Jlce ﬂ—pj%(,f THE POSSIBILITY orTﬁlleue AND ﬁamMs';or:mrf# SEE 180323;.'2“10::"1(:}\»40' 3 - CIPAL EXECUTIVE Q/ f/ 78/ ~4%00 97 ﬂ V ﬂzj
U.S.C. § 1318, (Penaides under these statutes may include fines up to § 10,000 SIGNATURE OF PRINCIPA| AREA | nu DAY
TYPED OR PRINTED and or maximum imprisonment of between & months snd b years.] OFFICER OR AUTHORIZED AGENT CcoDg | NUMBER YEAR] MO
COMMENTS AND EXPLANATION OF ANY VIOLATIONS [Reference all attachments here)
THS FIRAL TRC SHALL 3RC0AY EFFECTIVE TUHO YHZARS FROW 4% KPFECTIVE DATE OF THE PEAMIT. (09/701/92)
EPA Form 3320-1 (08-95) Previous editions may be used. PAGE

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

02399/9701049-1702

[



PERMITTEE NAME/ADDRESS (Inchide Focility Name! Location {f Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME iy SGasuensE O0TLITING COXD. DISCHARGE MONITORING REPORT /DM SANUTASY WASTEW590MBNo. 20400004
ADDRESS 14U “TLLTOE nh, : \C FLOG20T 8] 0071 1 (5478 JA) pproval ppawes
Pelia ENX HUOY PERMIT NUMBER DISCHARGE NUMBER F - FIwAL
JRCAGORITLLY FL 32239 ’ - PINOE
, MONITORING PERIOD
FACILITY 7% cpiie s S ar SR
]j\" l & " 3‘1‘. \' UTTLL I.‘l?_l:) C(.)a%‘.). YEAR MO DAY YEAR MO DAY ku FlLUT. . —— .
LOCATION ja¢ mry VILLA FIL 32239 FROM|™ 7] 03[ o vo[ 97 C3 JT| =% NO DISCHARGE |__ | %%
ATTHET P. o a01L, YICR PRISIDRIT 120-21) (22-23] (24-26) 126-27) (26-29) (30-37)  NOTE: Read instructions before complating this form.
{3 Card Only) QUANTITY OR LOADING {4 Cord Only) QUANTITY OR CONCENTRATION : 0. | FREQUENCY
PA?:;‘QEJ'ER {46-53) {54-61) X {38-45) {46-53) (54-61) N OF SAMPLE

EX | anaveis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM | UNITS |sz2.69] (5068 | 16970

SLH, 1IN COMDJIIT OR SAMPLE SRk 03) 23 o3k ok e st sk sleal s sl *

THRU TREATHENT oLpx|MEASUREMENT| 9, 3 9{ ¢ o3 0 730 cake
50050 ¥ w0
ANNUEL AVSIESH
FLOW, I8 CRADDIT OR SAMPLE 03
FHE0 TEZARIEAT pLAN{MEASUREMENT| O 4/ 0:.579 ¢O9
5009 1 v O
LEFLUENT 605s vy, REQUIHEME
CHLORING, ‘TOPAL SAMPLE
ST DAL MEASUREMENT
50000 1 € 1 ERMIT . % ' S
EEFLUENT GEDSS VALU, <
COLIFCHRH, ruCAL SAMPLE
CENEXAL MEASUREMENT
4055 U M
ANNURYL ATsPRGE 2 _ M .
COLLIFCH, "E0aAlL SAMPLE = : : ‘ . : ) !

GANHHAL MEASUREMENT 228 O / y M
Jioes 1 0 o i _ _ e TAC _ (L LD
SYFLUENT GXO55 VALY

~'r~c-l,-n ots 2%
s 3

7%,

MGD

SRPIIE SIS

SAMPLE
MEASUREMENT .

SAMPLE
MEASUREMENT

1 CERTIFY UNDER PENALTY OF LAW THAT | HA SONALLY EXAMINED . TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON - :
. MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR A// \M
/77, 5;{«,,,54/;114 r/n/ 4 OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS - :
“ TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE i
< " SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING = ‘%/ 72 /.1]/&00 9 7 0‘/ 4’23
1/, ce [frés,e THE gO’SS‘IgI}.I'TY(g‘F n,r;.e AND lM:nﬁISONMENT. sau&lw.sr.c. [ 1001‘%0 ogg SIGNATURE OF PRINCIPAL EXECUTIVE ’

U.s.C. . nalties under 90 stafutes ma e fines to ),

TYPED OR PRINTED and or maximum knprisonment of between Gmon(hs’;nd & yoars.) w OFFICER OR AUTHORIZED AGENT ‘C\SDE NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THY PIPAL THC SHALL BSCONE SFFECTIVYE T YEARS FRO# THF SFFICTIVE DATF OF THE PEWMIT. (09/701/92)

W ledlsd code TR0 55 5500 ¢ (&), Deleeoon Jo il 55 0.2072/.,

EPA Form 3320-1 {08-95) Previous editions may be used. {REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02400/970109-1743 PAGE ?F}




SAN PABLO WWTP
DOMBSTIC WASTBWATER TREATHENT PLANT

MONTHLY OPERATING REPORT

PARY ‘II GENBRAL IKFORMATION

(1] XO¥TH: Pebruary YEAR: 1897 PARAMBTER UFITS  STORBY VALOE
(2] PLANT'S DEP IDENTIFICATION NUMSER: 3116P01984 (16) HOXTHLY AVERAGE DAILY ELOW ngd 9§gg§3 0.406
(3) FLAFE YANE: SAN PABLO TASTHATER TREATEERY PLANY (1) I omserrt Wi s
(4] PLANY ADDRESS: 14738 KARSAVIBH IAIVE (19) TIREB-KORTE AVERAGE DALLE ELOR  ngd et o2
(5] CIST, TACKSONVILLE (1) DERCENT OF PRRATTRD cRMCIRY ¢ e i
6] COTERY: DUTAL R Wi w2 Lo
(1) PEORE NDMBRR: (364) 125-2865 () coo0 s pomgmRr hosdyy e Y
(8] PERKIT HUMBER: D016-162840 E;;I-;;;-égéi&;;; ------------------------- ;;;i---;;;;;; -------- I-;
(5] PLANY FERE: 3¢ (3) 168 memoEr sy e £
{1@8) TBST SITB IDBYTIFICATION HUMBER: 3115!199?5 [ili—iiiié&&-;& ----------------------------------- :::: ---------- ;-;
(11} EBCAL COLIFORK SANPLR METHOD: T E;;I-;;giééi-;&---------‘-----------------.-------:::; ---------- ;-;
{I] KRMBRANE PILTBR [ ] X0ST PROBABLR HUMBER I;;i-;;;ii-i ----------------------------- ;;;i‘--;;;;é; --------- ;;;
(12) TYPB OF BPELUBET DISPOSAL OR RBCLAIMED WATER REOSE: I;;;-;ii ---------------------------------- ;;;i--_;;;;;; -------- ;:;;
STREACE FATERS (o) oy men Wil ot b
(13} LINITED WBY WEATHER DISCHARGE ACTIVATED: E;;;-;i;i;;; ------------------------------ ;;;i---;;;é;; --------- ;;i
[ 185 [ ] 0 [ ] XoT APPLICABLE R o — Wil sests 1
(14) CIMULATIVE DATS OF ET VEADEER DISCEARGE: (31) NINTNUK CHLORLSE RESTOOAL Wi e 05
(32) KAKINDH CHLORLNE RESTOVM. Wl o
(15) BLANE STAFETEG:  eameeeemcceeeeeeeeceeeceemmemmeeesesememeeeeeeeemoes
[33] EBCAL COLIEORM (ARITH EAY) 1/100m] rret 114
DAY SHIFY QPERATOR CLASS: B CBRT, N0, 6270 = cmeeemmmccmcmceeie o cccmccccecccccecceccmeccacccmecae e
’ (34] EBCAL COLIFORM (GBO MBAX) §/1002] reer 15
wow gy e i
B620  (36) TRCNEREOD CODE 4500 CLls)
LEAD OPERATOR /\24,\‘_@4\;\%/\ KINIHTH DBBCTION LINIT 1/l 2.20
pignature S CETE, D0, ==-=-===ceoo oo m oo oo se e eeaens

(*) 13 LOKDS (£7000 GALS) OF DIGESPER SLUDGE HAULED 70 LAYDPILL.

(*)



WA LALHV ARLI

DOMESTIC WASTEWATER TREATHENT PLANY
NOXTHLY CPERATING REPORT
DEP ID # 3116P0L984

MONTH  Pebruary  YEAR 19¢

PLOW  CL2 RES.  CL2 RES. CBODS 8§ CBODS 18§ pH pl TR FBCAL yoD

DAY AFTER AFTER INE INE EFF  EFP 1333 EEF EPE COLIFQRY BFE
0P THE _ COYTACT  DE-CHLOR ‘
HORTE 1gd 13/l g/l 19/l gg/l 19/l 19/1 1in ) 34 eg/l  $/100o] 1bs/d

1 9.381 1.2 < 8.20 7.2 1.2

92 0.319 8.6 ¢ 0,20 7.2 7.2

K] 8.387 6.8 < 0,20 7.3 7.4

04 8.468 8.5 < 0.20 7.2 1.3 <2

' 8.3¢7 8.5 < 8,28 1.2 1.3

86 8.375 8.7 < 0.20 187 282 «<1.8 9.8 7.3 7.4 <0.65 5

a7 8.415 8.8 < 9.20 7.3 7.4

08 8.416 6.8 < 9.20 7.3 1.3

09 0.386 8.6 < 0,29 7.3 1.3

19 8.313 0.7 < 9.20 T4 1.5

11 8.509 8.7 < 0.20 7.4 1.5 8

12 8.353 0.7 < 0.20 7.2 7.3

13 ¢.393 0.6 < 9.20 18§ 179 <19 8.6 1.3 7.4 15,30 234

14 8.423 1.9 < 0.20 1.2 1.3

15 8.417 0.8 < 9.20 7.4 1.4

16 0.461 8.9 < 9,20 1.5 1.5

17 0.427 8.5 < 0,20 7.4 1.4

18 0.403 8.8 < 9,20 1.3 1.2 22

19 2.417 8.5 < 0.2 ST & 7.4 7.3 :

29 g8.434 8.7 < 0,20 166 138 <1.0 1.8 1.2 7.3 < 08,05 6

21 8.499 1.0 < 0,28 7.2 7.3

22 0.414 1.8 < 9.20 1.2 7.2

23 8.298 0.6 < .20 7.2 1.2

24 0.412 8.7 < 0,20 1.4 7.5

25 0.434 0.5 < 0,20 1.3 1.4 128

26 9.342 8.5 < 9.28 7.4 1.5

27 8.419 6.8 < 0.2¢ 155 115 <« 1.8 2.4 7.4 1.5 2.31 10

28 8.4%9 0.7 < 0.20 7.2 1.3
TOTAL 11,361 20,0 < 8.20 694 734 4.0 4.8 15,71 160 255
AMEAR  0.406 0.7 < 0.20 174 184 1.9 1.2 3.9 40 64
NAX g.50@ 1.2 < 0,20 187 242 1.9 2.4 1.5 7.5 15,30 128 234
NI¥ ¢.298 8.5 < 8.20 155 138 1.9 0.6 1.2 1.2 8.05 2 5

----------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TC CBRTIPY THAP I AK PAILIAR WITH THE INFORKATION CONTAINBD IN THLS REPORT AKD THAT T¢ THE BRST 0P MY KNOWLBDGE
AND BELIEE, THIS INFORMATION IS TRUE AND ACCURATE.

SIGHED: %u\t\g ,/\‘ meg__ 2-20-9)

FAME: ROBIN DEMAY

COMPANY: UNITED WATER PLORIDA IXC. , TELEPHONE NUMBER: (904} 725-2865



PERMITTEE NAME/ADDRESS (Inciude Factlity Name/ Location {f Differens)

NATIONAL POLLUTANT DISCHARGE ELIMINAON SYSHEM

IVFUED)

1 VIH PP v,

NAME . JAX SURURBAH UTILITIES CORPa~SinRblo DI s MONITORING REPORT (DM SANTTARY WASTEYAIOMS No. 2040-0004
/ooress 140U MILLCOE RD. \C FLOO24767 001 1 (SUBR JA) Approval pxpifep:05-31-98
P.0. BOX 8004 PERMIT NUMBER DISCHARGENUMBER |  F —~ FINRL
JACK3ONVILLE . FL 32239 ' . MINOR
FACLIY JAX SUSURPAN UTILITIES CORP. . ‘= fooer— MONIQRINGPERIOD ] prpLuz e
LOCATION JACKSONVILLE FL 32239 - FROM[ 97 UZ[  UI|To[ I/ v 20 o NO DISCHAR B l | ek
ATTN: P. HRIL, VICE PR ESIDEAT - . "(20.21) (22-23) (24-26) 126-27) 126-29) (30-31) NOTE: Read instructions before completing this form.
pA?aA;gEJ'ER 3 Cardl gg_lgé QuéNT|TY(5°4'}§‘;IOADING 14 Cord( gg-lzls QUANTITY{“OGI-‘sg)O'NCENT_RATllgEGU ':?(_ F::(:{g;:v s w:é'E
Lo b . AVERAGE - *" MAXIMUM - UNITS MINIMUM AVERAGE T MAXIMUM UNITS l62-631| (6468 (69-70)
nOb, 5-DaY. SAMPLE Fopnknk | RIS e e Sk PRI 19 N
(20 DEG. C) MEASUREMENT /,/ ¢ )O yBD cole
V0310 Y O -0  LiGPEAl - 1
ANNUAL AVERAGE WG/L
£0D, 5-DAY. SAMPLE - (19)
(20 DEG. ) MEASUREMENT
00310 1 0 ©
EFFLUENT GROSS VALU MG/L
PH SAMPLE Sesledkapesick BASRIRRRR ( 12)
. MEASUREMENT v
00400 1 0O 0 | Yy
EFFLUENT GROSS ¥ALU FRLL su .
SOLIDS, TOTAL SAMPLE - (19)
SUSPENDED i MEASUREMENT :
00530 Y 0 O
ANNUAL AVERAGE MG/L |
SOLIDS, TOTAL (19)
SUSPUENDED ' MEASUREMENT
00530 1 0 0
EFFLUENT GROSS VALU HG/L
WITROGEN, KJZLDANUL SAMPLE e SRS 19
TOTAL (AS W) MEASUREMENT

00625 Y- 0 O
ANNUAL AVERAGE

mG/L |

NITROGEN, KJSLDARL SAMPLE ERRIRR BRI ( 19)
TOTAL (AS W) MEASUREMENT :
00625 1 0O O UPERMIT
EF¥LUENT-G6GROS5S VALU wG/L
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | LCERTIY UNDER PENALTY OF LAWW THAT | HAVE PERSONALLY EXAMINED AND ‘ - TELEPHONE DATE
/e Sodasnirth 3TN THS WP ORAATION. { SELEVE TH SUBMAYch INFORAATION 5
: T D O b ot o AN, e | e A 03 |55
- - O
V (el Io /‘1051 6&4‘// tTJHsE go;‘»s:‘lg:.low‘OF Hue.mmmj%m;r ”:55 18 U.S. ﬁ'c':. ’l .;ogl‘%%gg s'a“ ATURE OF PRINCIPAL EXECUTIVE Z{{ 72 / %«9(: ?7 07
TYPED OR PRINTED and or P of between 6 months snd & years.) OFFICER OR AUTHORIZED AGENT CODE | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)
THY FINAL TRC SHALL BECOHE RFFECTIVE THO YEARS FROﬂ THR FFFP‘C"‘IVE DATE OF THE PERHMIT. (09/01/92)
i W ¢V ama_m&muw e Als (15120 4 '
EPA Form 3320-1 {08-95) Previdus editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 02397/970109-1743 PAGE PF 2



PERMITTEE NAME/ADDRESS (Tncheds Facility Name/ Location {f Different)

NAME

DISCHARGE MONITORING REPORT (DMR)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved,
SANITARY WASTEWATOMS No.2040-0004

JAX SURURBAM UTILITIES CORP. {2-16) 17-19) > ; 5.31-98
~DDRESS 140U MILLCOR RD. \C FLON2UTET no1 1 (5U3R Ja) pproval pxpifgps
P.0. HOX 8004 PERMIT NUMBER DISCHARGENUMBER | F —~ FINAL
JACKSOMYILLE FL 32239 MINOR
" " MONITORING PERIOD )
”wm_h_qq_“zupx SUBURBAN UTILITIES CORP. YEAR| MO | DAY YEAR| Mo | DAY | EFFLUEL —
JACKSONVILLE FL 32239 FROM| 471 02 01} TO I 02 2¥] =k NO DISCHARNGE |J__ ) %%
ATTN: Po HEIL, VICE PRESIDENT 12021} (22-23] (24-26) 126.27) 126.29) (3031)  NOTE: Read instructions before completing this form.
_ 13 Card Only) oc>z.=q< OR LOADING 14 Cerd Only) QUANTITY OR CONCENTRATION FREQUENCY
PA _N“Mw.mz {46-53) (54-61) ) (38-46) {46-53) (54-61) —MUOA of mg\__”..m_.m
B AVERAGE MAXIMUM | uwiTs MINIMUM AVERAGE MAXIMUM | UNITS lszeal ‘ores) | 169-70
FLOW, IN CONDUIT OR| SAMPLE e | (0 03) R HERERL sl ek !
THRU TREATHENT PLAW[MEASUREMENT] (), 393 ) \uo cale
50050 ¥ 0 %0 :
ANMUAL AVEHAGE KGD
FLO¥, IN CONDUIT OR| SAMPLE ( 03) AR e Fepdeon sk
1Ry’ TREATHENT Py an{MEASUREMENT|  0.HO( 0. 500
50050 1 0 .0 2
SPEFLUENT 6055 VALUE AR UGD
CHLORINE, TOTAL SAMPLE S fekaes - Rareinedek Ao gk
RESIDUAL : MEASUREMENT
50060 1. 0 1 k%
SFFLUEBNT GROSS VALY et F g
COLIFORM, FECAL: . SAMPLE AR RS PR TR s sk Fg%uy (.13) : .
GENERAL - - o |MeEasuremenT | . /7 o Y 30 | cake
74055 Yy 9 -0 - el :
ANNUAL AVE#AGE ke
COLIFORH, FECAL SAMPLE - R ek (13)
GENERAL - o= |measurement| 12 o) wr\ Greh
LFFLOENT:GROSS5 VALY ‘“Q.%#
: SAMPLE o 1B ‘ 3
B MEASUREMENT Lo :
. SAMPLE
' MEASUREMENT| -
¢ ] ) .
2>_Sm:._.=.m PRINCIPAL meoSZ..."., OFFICER M‘rmmﬂnmw. "m.oam_ Mh”mmzw_m wmm n.mm.m“ m_ ﬁmmw%wﬂmwmmmmmmwﬁmm .q.m_.mfv_..&Zm. - -DATE
\\\ § P B quh_ﬂ_zo_ THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS R i L ad
VYo Poidp - E 7| BRSNS e Sla N, S ) aian | 9% |03 Las
7 feo ) res, S . .| THE POSSIBIUTY OF FINE AND IMPRISONMENT. -SEE 18 U.S.C. § 1001 AND 33 . m.oz,>\._.c=m OF PRINCIPAL EXECUTIVE -
B TYPED OR PRINTED ot ot maxbruem Imprisonment of betwaen & monthand & yearn) ¥ 10 §10:000 OFFICER OR AUTHORIZED AGENT ARAl numeer - |YEAR| mo [ DAY
OOZ__SmZA.m AND mXﬂ—.)Z).—..OZ OF ANY VIOLATIONS (Reference all attachments here)
THE FINAL TRC f:.b BECOME EFFECTIVE THO YEARS FROM THE RFFECTIVE DATE OF THE PERNIT. (09/01/92)
3 fethod ¢y S TRE 3o U500 CL(Q), Dedeakion \mi §5 0,0 "L,
EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BEUSED.) (15314 ,970109-1743 PAGE SF 3



SAY PABLO RWIP
DOXESTIC WASTEWATER TREATMENT PLANT
HOXTELY OPBRATIXG REPORT

PART IT GENERAL INPORMATION

{1) MONTH: January YBAR: 1997 PARANRTER U§ITS  STQRET VALUR
(2) PLAET'S DEP IDBHTIFICATION NUMBBR: 3116P01984 {16) ONTHLY AVERAGE DAILT ELOW agd 8§gg§3 8.42¢
(3] PLANT YANE: SAY PARLO VASTENATRR TREATHRNT BLAR? () pRAITED ezt Wit eas
(4] LAY ADDRESS: 14738 KARSEVIZY DRIVE (18) THREBAONTE AVEMAGE DALY FLOY mgd U™ 042
(5] CI8T: TACRSONVILIR | (15) PRRCEIT OF PRRMITTRD cAPACIBT  t e 5
(6] cougeT: DUVAL (0) cso0's gemEt Wil e Lo
(7] PAONE NUNBRR: (904) 7252865 N besgay 2
(8) PERNIT KUMBER: D016-162840 E;;i-;;;-;ggi&;;; ------------------------- ;;;1---;5;;;1---------;t;---
(3] PLAIT PTZE: 3¢ (o) 158 emomy lardy v ot
(19] TEST SITE IDBNTIFICATION XUMBER: 311511@@9§» E;;;-iiiii&&-;é ----------------------------------- :::: ---------- ;:;---
(11) BRCAL COLIPORX SAXPLE METEOD: ST E;;;-iiiigéé-;é------‘-----f--------------------‘-;::: ---------- ;:;---
(1] KEXERAE PILTBR [ ] KOST PROBABLE NINSRR o il seesee o
(12} TYPE OF BEPLUBHT DISPOSAL OR RECLAIMED WAPER RBUSE: E;;;-;;; ---------------------------------- ;;;i_-—;é;;;; ........ éjé;---
STREACE YATRRS () worny s il ewsle mo
{13) LIMITED ¥BT VEATHER DISCEARGE ACTIVATED: E;;;-gi;ig;; ------------------------------ ;;;i---;;;;;; --------- ;;;---
[ 1785 [ ] K0 [ ] K0T APDLICAELE (39) TomL peosrRRss Wil et m
(14) COMULATIVE DAYS 0F WBT WEATHER DISCHARGE: E;I;-QE;EQ&;-Eéiaii;i.Qégi5&;; ------------ ;;;i----:::: ---------- ;:;---
(32) EAIIKDE CELORINE RESDDOML. il e < o
(5] BLMIT STAFEING:  eeeemmeeemesseeeeesmeseeesoeccmoeessemseemccceeesmmooaescaeemcas
) {33) ERCAL COLIFQRH (ARIPH WEAY) §/100a] et 28
DAY SHIET 0PBRATOR CLASS: B CBRT, B0, 6278 = eeceecccccmecmmcmccccccccmeecccceecmceccccccmcccoccccacememnmee—e
{34) EBCAL COLIEQRM {GBO MEAN) $/100a) e 20
wyw T 5
LBAD OPBRATOR (Qﬂ/lumt/\/\%/\ e el ﬁgIgf’;HggT;ggiO;sggﬁgi(6) 15/l 0.20
signature \ CETt. D0, ==-=scecs=acemememceasmcmmceesesameceesesceceeceseseseesnecn m—————
(*) 4 LOADS (8708 GALS) OF DIGESTER SLUDGE HAULED %0 LANDEILL.
g



SAX PABLQ WNTP
DOXESIIC WASTEWATBR TREATMBNT PLANT

KONTHLY OPBRATING REPORT
DEP ID } 3116P91384

MOETE  January TEAR 1997

FLOV CL2 RBS, CL2 RES. CBODS 788 €800’ 1538 p pl Xy PECAL gop

DAY CAPTER AFTER 43 I§¢  BEF 333 BEE 333 1333 COLIFORY 133
“0F THE coxract  DB-CELOR
()44 agd g/l 1g/l g/l 19/1 19/l 19/1 ein 1ax pg/l  #/106al 1bs/d

) 8.463 1.9 < 8,28 1.2 1.2

a2 8.38% 8.6 < 9,29 162 160 <i.8 3.1 6.9 7.1 <@,8% 5

a3 8.433 8.6 < 8,20 6.9 7.1

o4 8.435 8.8 < 0,20 6.9 1.2

a5 8.491 .8 < 0.2 6.9 1.2 ;

06 8.397 9.9 < 6.2 1.1 1.2

87 8.366 8.9 < 9,29 7.0 1.2 62

08 8.425 8.8 < 0.29 : 7.1 1.3

9 9.262 8.7 < 0,20 182 161 <1.8 1.8 1.2 1.4 <0.85 4

19 8.385 1.¢ < 8,20 1.1 7.2

i1 8.473 1.6 < 0,20 - 7.4 1.4

12 8.513 1.8 < 0,28 1.2 1.2

13 8.416 8.5 < 0,28 7.2 1.4

14 9.433 - 4.7 < 9,28 1.2 1.3 16

1% 8.425 8.5 < 8.20 1.2 1.3

16 0.445 6.8 < 9,20 194 175 1.2 1.9 1.2 7.2 <@.8% 1

17 8.663 8.8 < 0.2 7.2 1.3

18 - 6.483 1.¢ < 0.20 . 7.9 7.9

19 0.395 1.6 < 0.20 h 7.0 1.0

29 0.431 9.7 < 8.29 7.2 1.3

21 8.40% g.6 < 6,20 1.2 7.5 26

22 0.348 6.5 < 9,20 1.2 7.3

23 8.396 9.8 < 9.20 1 189 < 1.9 2.6 1.2 7.3 < 9.085 5

24 8.479 8.5 < 6.20 1.2 7.3

25 6.398 8.9 < 8.28 1.2 1.2

26 9.352 9.8 < 6.2 7.3 7.3

21 8.381 8.7 < 8.29 1.2 7.3

28 8.412 8.7 < 8,28 7.2 1.3 6

29 8.312 8.7 < 9.20 1.2 1.3

30 0.365 8.9 < 9,28 143 148 <1.9 1.8 1.3 7.5 <9,85 5

31 8.524 8.7 < 9,20 1.3 1.4
TOTAL  13.141 5.3 < 0.20 853 805 5.2 7.2 9.25 119 221
AMERN 8.424 -9.8 < 8.20 i 161 1.9 1.4 0.05 28 §
HAX 8.668 1.8 < 0,20 194 178 1.2 3.1 1.4 1.5 9.05 62 7
MIf 8.262 8.5 < 8.20 143 140 <1.8 8.6 6.9 7.9 8.05 6 4

-------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS T CBRTIPY THAT I AN PAMILIAR WITH THE INPORMATION COXTAINED IN TEIS REPCRT AND THAT 70 THE BRST OF KV XNOWLEDGE
AXD BELIEP, YHIS INPORMATION IS TRUE AND ACCURATS.

STGHED: Q%ZEAMQ/\\ nm: 2-1-97

EAME: ROBIN DBMAY

COXPARY: UNITED WATBR FLORIDA INC. TELEPHONE NUMBER: (9Q4] 725-2865



r et s b s aeRkees s e ars Smts e (asreecien § CHIIey ALKV doinistsrs U AR O ST00 NATIUNAL PULLUI AN T DISCHARGE ELIMINATION SYSTEM (IVPDES) ~ Form Approved.
NAME )55 SULUNEAR UPILLTLES CORP. —So. /dlo DISCHARGE MONITORING REPORT /DAY SRRTTARY UASTEWAIOMS No. 20400004
ADDRESS 1400 HILLCOE BD. \C FLODZ2UT6 01 1 (< UER JA) pprovalpxpiresr)S-31-9
PeUa BOY 8004 PERMIT NUMBER DISCHARGE NUMBER P - PIWAL
Jn(_‘\ SORYTILLE CFPL 32239 WINOH
N T MONITORING PERIOD Ly e
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TELEPHONE

SlﬁkiTURE OF PRINCIPAL EXECUTIVE -

W 7214600 |97

U.S.C. § 1318, (Penalties under these statutes may Include fines up to $10,000 AREA
TYPED OR PRINTED and or maximum mpei of 6 months and b5 years.) OFFICER OR AUTHORIZED AGENT cobe | NUMBER YEAR{ MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THE PIHAL TRC SHALY SUCHAR FEPFECTIVE T YEARSG #RON F4F EVFRCTIYE DAPS OF fBEF PRRMIT, (09/01/792)



PERMITTEE NAME/ADDRESS (Inchide Factlity Name/ Location {f D{fferens) N;uraous% POLLUTANT DISCHARGE ELIMINATION SYSTEM NPDES) Form Approved,

NAME a7 SOBURSAN UTILITIES CORP. S g MONITORING REPORT foN ) SANTTATY WASTEWA 12"!%:0':2' 20400004
ADDRESS 1400 MILLCOE HD. \C F1L.O02NMT6D 091 3 (SDBR JR) pproval pxpligp
P.0. BOX ADOU PERMIT NUMBER DISCHARGENUMBER | v — FIKAL '
R NS T 199 a0 MIROK
FAC'L"Y J.ti (-’ (8 ‘»' -.)K-\ VIL I_”‘ N . o “" Il -32[ 3 P MONlTORlNG PER'OD ! .l : .
LOCATION j 5:°+: rELLE ~ FLO32239 FROM[™ 37| D3| OGTlTo[ 9N DI 31| % kC DISCHARGE [ __ | #%%
AP Pe drfL, YTCH PLASIDENT 120-21) (22-23) (24-26) 126-27) (28-29) 130-31) NOTE: Read Instructions befora completing this form.
13 Cord Only] QUANTITY OR LOADING 14 Card Only] QUANTITY OR CONCENTRATION NO. | FREaueNcy
PARAMETER (46-53) (54-61) 138-45) 146-53) (64-61) ex | oF SAMPLE
132-37) - anaLysis | TYPE

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
FLOY, TN COpbuyIr on SAMPLE Femgsle s 03 e ez sk sy e szesesk .
PaRY TReATATT pLAn|MEASUREMENT| (), 390 ( ), O %O cde
Y0050 ¥ 0 6
ANMUARL AVESRENT
FLUY }2 z=i Corpuyr on SAMPLE
T I& U TusaTie 1v nran|MEASUREMENT| (), 4/ 94/
500990 1 { 4] :
EFPLUENT GInsS wLL
CHLOURIH®, wovsL SAMPLE
RESIDUATL MEASUREMENT
50060 5] ’\‘~ 1 ]
EEYLOYET Sanns s ALy
CULLJ"()}‘ i, FROAL
\'; L‘: 2\ n is ]
THOLY Y o 1
ARHURAL Avpiaaw LS
COLIFOun, F=CAL SAMPLE
RHRRAL MEASUREMENT
'I BoH~s L O 0
BFFLUENYT 4Gr0O5E5 VALY,

|t62-83)] (64-68) {69-70)

e/,

( 13)
O %D ke
1004

5
01 /5 | 6ub
100M

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

U VE OFFICE | CERTIFY UNDER PENALTY OF LAW THAT { HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [ ot FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON L S TELEPHONE DATE
MY INOUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR .- - =
)9] oammua THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS - . (‘
ot | RSN Rt N LN ool nidies 197 102 12
v . 0 10N, INCLUDING A
B / 2 Ul | THE POSSIBILITY OF FINE AND IMPRISONMENT, SEE 18 U.S.C. § 1001 AND 33 « ' ("4 0 ?; 10 7
Yic fre) , <US.C. §.1310..- A se statutes may inchide fines wp to 10,000 S'GNA‘""‘EI OF PRINCIPAL EXECUTIVE 22:(\ 7} Go
" - TYPED OR PRINTED and or maximum kmpri of b 6 months and 5 yesrs.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here)
PHE PTNAL TUC SHALL o= Oos RPFECTIIN THN YEARS YROR THAY REFECTIVE DALE QF THE DPPIMTT, (00/01/92)

Y e Hod eike Lo TEE 15 (500 1 (6). DpteeSswe [t s 0-207 7/,

EPA Form 3320-1 (08-95) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

NIINEZOTOATNA_17T1 PAGE OF 11—



(1) Wonth: December Year: 1997

DOMESTIC WASTEWATER TREATMERT PLANT

HONTHLY OPERATING REPORT

Part 1] Ceneral Inlormation

(2) Plants DEP Identification Nusber: 3155P02141

(3) Plant Name: Saint Johns Forest Wastwater Treaiment Plant

(4) Plani Address: 2740-2 CR 210 West

{5) City:

{6) County: St. Johns

{7) Phone Number: (9§04) 725-2885
{8) Permit Number: DO35-245214

{9) Plant Type:  1-C

{10) Test Site ldentification Number: 3155X12695

{11) Fecal Coliform Sample Method:

&,

|%} Membrane Filter | ) Mosl Probable Number

{12) Type of Effluent Disposal or Reclaimed Water Reuse

Percolation Pond

{13) Limited et Weather Discharge Activaled

] ] Yes 1] N

]%) Not Applicable

{14) Cumulative Days of Wet HWeather Discharge:

(15) Plant Staffing

Day Shift Operator Class:

HBH

Cert. No.: 1627

DAY Shift Operator Class: Cert, No.:

Night Shift Operator Class:

Lead Operalor :M%j B27

signature

(*) Duval Seplic hauled

Cert, No.:

Cert No.

STORET

PARAMETER UNITS CODE !AtUE
{18) Monthly average daily flow ngd 050053 l 0,049
(1) permitied capseily w00
(15) Three-nonth rerage daily flon  wgd - .03
(18) Percent of peruitted capacity & - LI
() o005 Effloent OB LG
(1) co0s tthent  Dsflay - M
(1) 158 Htloent T
(13) 18 tthent sl - "
(o) Winimww ot e Lo
(09) Vesimm ot — 1.3
09 ety YT
mw w05 WA
(18) sonis (W3 -8) YT
o) Kitrate wll 01 031
(10) Total Phasphorss oW WA
(31) Vinimm Chlorine Residual g/l 0083 1.9
(30) baximom Chlorine Residual  ofs - 5.0
(13) Otber Bfluent Parameters
""" Peeal Coliforn (rthmetic dean) no/t00 sl 15

loads of Digester Sludge fo Landfill al 5000 gal/load.



DOMESTIC WASTEWATER TREATMENT PLANT
HONTIHLY OPERATING REPORT
$1. Johns Perest Wastewater Treatment Facility

. D.E.P. Identification Number: 3155P02141

(34) ‘ Uonth December Year 1997
Chlorine BODS 18§ 18§ i Nitrate Fecal

day residual Inf Int Bt Bt Bt Coliform

of Flow after (mg/L)  (mg/L) {ng/L) {mg/L) {($/100m1)

ponth  {(mgd) contact

01 0,034 2.3 1% 3.5 1.2 <i

02 0.040 1.0 38 13.1 1.3 280

03 0,046 4.5 32 5.3 7.1 <l

04 0,085 5.0 51 10,17 1.2 <!’

05 0.040 5.0 1.1

06 0.042 1.0 1.2

07 0,049 1.0 1.0

08 0,071 5.0 39 14.3 1.0 <

09 0.051 5.0 132 16.0 1.0 ) {

10 0.034 5.0 g¢ 16.8 1.0 <

11 0.087 5.0 113 112 8.3 7.0 .31 <!

12 0.038 18! 1.1

13 0.050 1.0 1.1

i 0.072 1.1 1.2

15 0,045 1.0 ¥ 29 1.1 <1

16 0.039 3.0 87 1.1 <

11 0,040 2.0 4 1.2 <!

18 0,071 3.0 45 1.0 6

19 0.073 2.1 11

0 0.047, 2.0 1.3

1 0.045 = 2.7 150 8.3 1.3 <l

22 0,048 2.0 14 16.0 1.2 <1

23 0.045 1.3 110 B3| 10.2 1.1 — <]

20050 3 56 111 6.93 <1

25 0.063 1 . 1.0

26 0.038 2.3 T

Al 0.058 1.8 1.0

23 0.043 1.5 18 24.3 7.0 <

29 0.050 f.0 U2 1.1 1.0 <1

30 0.048 3.5 28 19.1 1.2 <

3 0.028 1.8 26 18.1 7.0 <

Tot  1.501 80.1 123 1407 8,1 2129 i 308

Avg  0.049 2.6 112 10 4.8 13.6 SH0.63 15

Hax  0.073 5.0 113 U2 5.5 AN 1.3 s 280

Win 0,029 1.0 110 18 3.8 5.3 1.0 e {

Lead Operator! This is to certify thal [ am fawiliar with the inforualion contained in this report and that to the best of my knowledge and
beliel, {his in!orma!io?géf:prUﬁ,}gg accnrale,
Signed: ez, «ﬁz@)

Hike D. Akers

Dates CZ/~/$2’9§?>

Company Mawe: United Waler Florida Inc. Telephone No. (Please Type) (004) 725-2865



DOMESTIC WASTERATER TREATMENT PLANT

NONTHLY OPERATING REPORT

Part 11 General Information

(1) Uontht November Year: 1397

{2) Plants DEP !dentification Number: 3155P02141

{3) Plant Name: Saint Johns Forest Wastwater Trealment Plant

(4) Plant Address: 2740-2 CR 210 West
{5) City:
{§) County: St. Johns
(7) Phone Number: (904) 725-2865
(8) Permit Number: DO55-245214
(9) Plant Type:  1-C
{16) Test Site Identification Number: 3155X1;695
(11) Recal Coliform Sample Hethod: x:
[X] Wembrane Filter [ ] Most Probable Number
{12) Type of BIfluent Disposal or Reclaimed Water Reuse
Percolation Pond
{13) Limited Wet Weather Discharge Activated
[ ] Yes [ ] X [¥] Not Applicable

{14) Cumulative Days of Ket Weather Discharge:

(15) Plant Staffing
Day Shift Operator Class: "B" Cert, No.: T8

DAY Shift Operaior Class: Cert, No.:

STORET
PARAMETER UNITS CODE  VALUE
" (16) Monthly average daily flow agd 050053 0,037
(1) Pemitied capacity w0
(18) Threcomonth sverage daily flov  sgd - 0.033
(1) vercent of pernitted capscily & - b
(19) 08 Btfhoent Wl 00 L0
(21) COODS Bffloent bl - M/
(1) 158 Bttt Wi ool L
(19 158 Bttt sl - W
() vinnm gt - 6.3
(05) Verinm st - 1.3
09 ety wl o WA
omw w00 W
(19) hemooia (3 -N) w006 WA
o) Nitate T
() Total Phosphorss w006 W
(31) Viniaun Chlorine Residual  sg  o0Ri3 3.0
(32) Voxinmm Chlorine Residusl  ofs - 5.0
(33) Otber Bifluent Parameters
""" Pecal Coliforn (hrthuetic Vean) nofit0al 1

Night Shift Operafor Class: Cert, Nout e emeeeeemeccecccccmeemcmace e e e
Lead Operator: ézagéﬁi4:;7a J 7627
signature Cert No.
{*) Duval Seplic hauled ? Loads of Digesler Sludge to Landfill at 5000 gal/load,

Paon 9 of 2}



DOMESTIC WASTEWATER TREATUENT PLANT
MONTHLY OPERATING REPORT
§t. Johns Forest Waslewater Treafment Facilily

D.E.P. ldentification Number: 3155P02141

(34) Honth November Year 1997
Chlorine BODS 788 B0DJ 788 pH Nitrate Fecal

day residual In! Inf Bft Ett it Btf Coliforn

of Plow  after (mg/L) (mg/L) (mg/L) (mg/L) (mg/L) (#/100m1)

wonth  (mgd} contact

01 0.016 5.0 7.0

02 0.072 4.5 7.0

03 0,034 5.0 k3| 8.3 6.9 <1

04 0.022 5.0 13 7.3 7.0 <1

05 0,035 4.5 127 8.1 7.0 <1

0§ 0,021 5.0 40 5.8 7.0 <]

07 0,033 3.0 1.0

08 0.041 4.5 7.0

09 0,041 5.0 1.0

10 0.056 3.0 32 5.5 7.4 <

i1 0.076 5.0 41 6.4 1.1 <t

12 0,044 5.0 A 3.9 1.1 < |

13 0.029 5.0 1417 96 2.5 6.1 1.0 <0.05 <

14 0,038 5.0 7.0

15 0.032 3.5 7.3

16 0.038 3.5 ¥ 13

17 0,024 3.8 30 §.8 7.1 <

18 0,031 5.0 53 12,8 1.1 <1

19 0,024 4.8 43 8.3 7.0 <1

20 0.026 5.0 82 1.4 1.0 <

2 0.925 5.0 6.9

2 0.026 30 7.0

A 0.034 3.0 30 8.4 7.0 <]

U 0,034 4.3 39 g1 8.9 <

25 0,042 3.8 2 8.4 1.0 <

26 0,040 3.8 126 33 2.1 7.9 1.0 9.48 <

2 0.043 3.8 1.0

28 0,048 4.0 7.0

4] 0,044 3.5 7.4

30 0.037 3.0 1.1

Tot L0413 3 M 5.2 15,5 9,53 18

Avg 0,031 44 131 49 1.0 1.2 4.1 |

Max 0,076 5.0 1417 121 L1 12,8 7.3 9.48 |

¥in 0,016 3.0 120 21 2.5 3.8 6.9 0.05 1

Lead Operator: This is to certify that I am familiar with the mforlatlon confained in this report and that to the best of my knowledge and
belief, this info n% and accurate,
Signed: M //QZE Date:_/2-/0-57

Uike D, Akers

Company Name: United Fater Florida Inc, ‘ Telephone No. (Please Type) {004} 725-28(5

Dawe 7 Al ?



DOMESTIC WASTEEATER TREATMERT PLANT

HONTHLY OPERATING REPORT

Part 11 General Information

(1) Honth:  October Year: 1997

(2) Plants DEP ldentification Number: 3155P02141

{3) Plant Name; Saint Jobns Porest Kastwater Treatment Plant

{4) Plant Address: 2740-2 CR 210 West

|

() City:
(§) County: $t. Johns

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

t

(8) Permit Number: D055-245214
{9) Plant Type: 1-C

{10} Test Site Identification Number: 3155X12695

{11} Pecal Coliform Sample Method:
#

[X] Uembrane Filter | ] Most Probable Nﬁlber
(12) Type of Effluent Disposal or Reclaimed Nater Reuse
! Percolation Pond
{13} Limited Wet Weather Discharge Activated
[ ] Yes [ ] ¥ [X] Not Applicable

)
(14) Cumulative Days of Wet Weather Discharge:

{15) Plant Staffing

)
Day Shift Operator Class: "8"  Cert. No.: 7627

DAY Shift Operator Class: Cert. No.:

Night Shift Operator Class: Cert. No.:
) y
Lead Operator: W% L7627
signature Cert No.

(*) Duval Septic hauled
}

STORET
PARAMETER UNITS CODE  VALUR
(18) Monthly average daily flow ngd 050053 0.0
(11) Permitted eapacity w00
(18) Shrecononth sverage daily flor  wgd - 0.0
(19) Percent of permitted capacity & - 13
(10) CBODS Bffhuent w0 1
(31) o008 Bffhuent sl - N
(12) 185 Bffhent Wl Wt S
(13) 188 Btheat  Dsfdm - :
(o) winim ot e ;
(5) oximwm g8 - :
() oty Wl i
@ww w0065
(1) hworia (W3 - %) w00 X
() Nitrate wi M o,
() Total Phosphorss wil o0 b
(31) wininm Chlorine Residual  mg/l 000243 1
(38) Naxinwm lorine kesidwal /s - :

Loads of Digester Sludge to Landfill at 5000 gal/load.

Page 2 of 3



DOMESTIC WASTENATER TREATMENT PLANT
MONTHLY OPERATING REPORT
§t. dobns Forest Wastewater Treatment Facilitly

D.E.?, ldentification Number: 3155P02141

(34) : Month  October Year 1997
Chlorine 80D 188 BODS T§§ i Nitrate Fecal

day residual Int Inf Eff B! B! Eft Colifora

of Flow after (mg/L)  (eg/L) (mg/L) {mg/L) (mg/L) {#/100ml)

month  (mgd) contact

01 0.018 §.5 8 3.3 T.1 <]

02 0,035 5.0 128 51 24 4.3 1.4 0.23 <1

vl 0.030 5.0 1.3

04 0.0i5 5.0 1.2

05 0.022 5.0 1.3

08 0.020 4.1 §2 {.2 1.0 <1

07 0.023 1.8 197 5.3 1.0 <1

08 0.022 5.0 29 i 3.3 1.0 <1

vh 0.016 5.0 68 3.9 1.0 <f

10 0.011 5.0 7.0

it 0.031 3.3 1.1

12 0.016 4.3 1.1

13 0.015 4.3 191 3.6 1.0 <1

14 0.025 5.9 &l 5.4 1.1 <1

T A 1 5.0 267 5.5 1.0 <1

16 0.034 5.0 143 2 42 2.6 5.0 1.0 0,60 <1

11 0.013 3.0 1.1

18 .02l 5.0 T

19 £.030 5.0 T.

20 0.044 5.0 47 3.9 I/ <1

c 0.026 5.0 3 3.8 1.2 8

22 8.017 4.0 43 5.4 7.1 <1

pAS 0.044 3.1 52 5.2 6.9 <1

U 0.019 3.8 6.9

15 b.0%l 1.4 1.4

(] 0.033 2.8 14

A 0.030 3.0 261 12,6 1.1 28

2 0.025 {.5 41 10.6 T.1 <1

4] 0.020 3.8 30 6.9 1.0 <1

30 0.031 4.0 114 i 2.3 8.2 1.0 1,49 <1

i b.031 .0 1.9

ot 0,766 138.4 390 1506 1.3 1039 2.3 52

Avg 0,025 .9 130 834 1.4 5.8 0.7 3

Hax  0.044 1.3 148 287 2.6 12.6 14 1.4 28

Win 0,013 1.4 114 29 £ 3.3 6.9 0,23 1

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

Lead Operator: This is to certify that 1 am familiar with the information contained in this report and that to the best of my knowledge a1

belief, this information bs frue and accurate.
Signed:__z 224 éu_—) Date: /-/7-87

Uike D. Akers

Company Name: United Water Florida Inc, * Telephone No. (Please Type) (904) 725-2865



DOKESTIC WASTEWATER TREATHENT PLANT

KONTHLY OPERATING REPORY

Part II General Infermation

1) Month: September Year: 1997

2) Plants DEP Identification Number: 3155P02141

3) Plant Name: Saint Johns Porest Wastwater Treatment Plant

4) Plant Address: 2740-2 CR 210 Hest
5) City:
§) County: St. Johns
7) Phone Kumber: (904) 725-2865
§) Permit Number: D055-245214
9) Plant 7ype:  1-C
10) Test Site Identification Number: 3155812695
11) Pecal Coliform Sample Methed:
[X] Membrane Filter [ ] Kost Probable Kum@?r
12) type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
13) Limited Wet Weather Discharge Activated
[ ] Tes []}¥o [X] Not Applicable

14) Cumulative Days of Fet Weather Discharge:

15) Plant Staffing
Day shift Operator Class: "8"  Cert, No.: 7627
DAY shift Operator Class:_____ Cert, Ka.:

Fight shift Operator Class: Cert. Ko.:

Lead Operator: ‘%%/44,) o762 T

signature Cert No.

STORET
PARAMETER UNITS CODE  VALUE
{16) Honthly average daily flow ngd 050053 0,021
(1) permitted capacity wi 0
(16) Three-nonth average daily flov  agd - 007
(19) Peresat of pernitted capacity & - 15
(0) coo0s gttluent Wil o LS
(1) cooss eeelvent  Dsfly - H
(1) 158 pbeoent Wi sl 5.
(1) 16 Biflwent  Dsflay 0
() Wviow 8 e 14
() baxiom w1
() total X T T
mw Wi oS-
() Mnonia (83 - 1) Wil 00 B
() Witrate sl 00 506
(0) total Phosphorss w0065 WA
(31) Minimm Chlorine Residual  og/k  Sw23 L7
(32) Nozima Chlorine Residal ~ ofa - 5.0
(33) Other Bffluent Parameters
""" Pecal Coliforn (Arthuetic Kean) 10000 Wl 1

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

Page 2 of 3



DOMESTIC WASTEWATER TREATMENT PLANT
MONTHLY OPERATING REPORT
St. Johns Porest Wastewater Preatment Pacility

D.2.P. Identification Number: 3155P02141

(34) Month September Year 1997
Chlorine BODS 788 BODS 158 M Nitrate Fecal

day residual Inf Inf Bff Eff 433 Etf Coliform

of Plov  after (ng/t) (mg/L) (mg/L) (mg/L) (ng/L) {t/100ml)

nonth (mgd) contact

0l 0.028 5.0 54 YN | 7.2 <l

02 0.028 5.0 41 2.9 1.2 <}

03 0.023 5.0 50 2.2 1.1 <1

0 0.033 5.0 236 50 2.0 3.2 1.2 1.84 <}

05 0.025 4.5 1.2

06 0.017 2.0 1.3

07 0,015 1.1 , 1.2 .

08 0.015 54 11 30,6 1.2 <]

09 0.014 4.3 3 10.5 1.1 <]

10 0.023 5.0 49 1Y Tl <}

1l 0.024 2.3 1 4.9 1.1 B

12 0.020 4.3 1.1

13 0.010 5.0 1.2

it 0.013 37 1.1

15 0.011 4.5 i 2.4 1.0 <]

16 0.011 5.0 26 1.4 1.1 <1

17 0.012 5.0 128 2.0 1.1 <1

18 0.018 5.0 2l B <l.0 24 1.1 2,21 <l

19 0.015 4.5 7.1

20 0.018. 4.5 7.1

21 0.025 4.0 1.2

2 0.025 39 i {3 1.2 <]

23 0.0 4.4 29 5.0 1.1 <]

! 0.030 5.0 95 3.8 1.1 <1

25 0.034 5.0 197 1.4 1.1 <]

26 0.033 5.0 1.1

27 0.036 3.9 T4

28 0.012 3.5 1.4

29 0.013 {2 21 5.8 1.2 <]

30 0.020 3.8 110 {8 1.2 <]

ot  0.622  129.6 a1 1446 3.0 96.2 10,11 25

Avg  0.021 4.3 239 80 1.5 5.3 5.08 1

Hax  0.036 5.0 241 333 2.0 30.6 1.4 1.84 8

Kin  0.010 1.7 236 26 1.0 1.9 7.0 2.2 1

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

Lead Operator: This is to certify that I am familiar with the information contained in this report and that to the best of my knowledge and
belief, this information ig true and accurate,
Signed: 2k L Date: 20-/9-97

Kike D, Rkers
Company Kame: United Rater Flerida Inc. ' Telephone Ho. (Please Type} (904) 725-2865

page 3 of 3



DOMESTIC WASTEWATER TREATMENT PLAXY

MONTRLY OPERATIXG REPOR?

Part II General Information

(1) Month:  August TYear: 1997

(2) Plants DEP Identification Number: 3155P02141

(3) Plant Xame: Saint Johns Porest Rastwater Treatment Plant

{4) Plant Address: 2740-2 CR 210 West
{5) city:
(§) County: St. Johas
(7) Phone Number: (904) 725-2865
{8) Permit Number: DO55-245214
(9) Plant Type:  1-C
(10) Test Site Identification Number: 3155%12695
(11) Pecal Coliform Sample Method: si
[X] Kembrane Pilter [ ] Most Probable Number
(12} Type of Effluent Disposal or Reclaimed Water Reuse
Percalation Pond
{13) Linited Wet Weather Discharge Activated
[ ] Yes [ 1% [%] Kot Applicable

{14) Cumulative Days of Wet Heather Discharge:

(15) Plant Staffing
Day Shift Operator Class:  "B"  Cert. No.: 7627

DAY Shift Qperator Class: Cert, ¥o.:

STORE?
PARAMETER ONITS CODE  VALUE
(16) Monthly average daily flow ngd 050053 0.026
(1) permitted capacity w0
(16) threeomonth average daily flow  wd - 0.0
(19) Percent of persitted capacity 8 - 16
(1) coons Bethuent who oo 3
(1) coo0s Befluent  Dsjday - A
(1) 18 Bifloent i woul 6]
(29) 18 Bifloent bsjlay - )
() Moiem o8 1
(5) boimmps S 1.
() oty T
mw Wl es K
(0) nonia (o3 -X) T
() Witrate Wi ong0 0l
(0) total Phosphonss w0085 N
(31) iimm Chlorine Residual  mgji S0043 4.
(32) barim Chlorine Residual  afa - 84
(33) Otber Bbfluent Parameters
""" pecal Goliforn (hrthuetic bean) noM0nl 2

Fight Shift Operater Class: Cort, H0.! e ccmcceeeeeeeeeemeeseecsesmeeaccaceesmosmmmmmmmmm—emnnne
(36) Rutrient Sample Date:08-07-00
Lead Operator: %32?%2¢’fi42;Z§;Z,J &-7637
signature Cert Xo.

() Duval Septic hauled 1 Loads of Digester Sludge to Landfill at 5000 gal/lead,

Pams 2 of 3



DOMESTIC WASTEWATER TREATKENT PLAKT
HONTHLY OPERATING REPORT
St. Johns Porest Wastewater Treatment Pacility

D.R.P. Identification Number: 3155P02141

(34) Nonth  August YTear 1997
Chlorine BODS 188 B0DS 85 11 Fitrate Pecal

day residual Inf Inf 1433 BEf Bff Eff Coliform

of Ploy  after (mg/L) (mg/L) ({mg/L) (mg/L) (mg/L) {$/100m])

ponth (mgd) contact

01 0,040 3.8 1.1

02 0.035 3.5 1.4

03 0.036 3.5 1.5

04 0.036 5.0 3 6.8 14 <l

05 0.0 5.0 38 6.1 1.1 <]

08 0.025 5.0 25 5.1 1.1 <l

07 0.037 5.0 112 39 5.4 6.0 1.1 0.06 <l

08 0.024 4.0 1.0

09 0.022 4.2 1.1

10 0.030 4.0 1.1

11 0.021 5.0 33 5.2 1.2 <1

12 0,030 5.0 35 3.2 1.1 <]

13 0,021 5.0 3l 562 1.2 <]

14 0,023 5.0 51 §.0 1.1 <]

15 0,037 5.0 1.2

16 0.025 5.0 ¥ 7.1

17 0,022 5.0 1.1

18 0.026 5.0 185 6.6 1.2 <1

19 0,026 5.0 33 15.7 1.1 <1’

20 0.023 5.0 {5 6.4 1.1 <1

2 0.025 5.0 151 2 1.9 1.2 1.2 0.96 <1

2 0.020 5.0 7.2

23 0,025 5.0 1.3

U 0.033 5.0 7.2

25 0.027 5.0 97 7.6 1.1 <]

28 0.022 5.0 k}] 14,2 1.2 <1

27 0.020 5.0 44 2.8 7.3 6

28 0.020 5.0 63 24,4 1.2 18

29 0.023 5.0 1.2

30 0.019 5.0 1.2

3l 0.021 5.0 1.2

ot  0.818  148.0 263 813 1.3 129.8 1.02 38

dvg  0.026 4.8 132 51 3.1 8.1 0.51 2

Hax  0.040 5.0 151 185 5.4 2.4 1.5 0.96 18

¥in 0,019 3.5 112 2 1.9 2.8 1.0 0.06 1

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

belief, this information i3 tr d accurate,
Siqned: My Nate:_of-/0-%7

Hike D. Rkers

Company Name: United Water Florida Inc. Telephone No. (Please Type) (904) 725-2865

Page 3 of 3



DOMESTIC WASTEXATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part 11 General Information

(1) Honth: July  Year: 19087

{2) Plants DEP Identificaiion Number: 3155P02141

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

{4) Plant Address: 2740-2 CR 210 ¥est
(5) City:
(§) County: St. Johns
(1) Phone Number: {904) 725-288%
{8) Permit Number: DO§S-245214
(9) Plant Type:  {-C
(10) Test Site Identification Number: }]55X12895
(11) Pecal Coliforn Sample Hethod:
iX¢ Membrane Filter ; ; Most Probable Kumber
(12) Type of Bffluent Disposal or Reclaimed Water Reuse
Percolation Pond
(13) Limited Wet Weather Discharge Activated
i 4 Yes i ¢ No 110 Hot Applicable

{14) Cumulative Days of Wet ¥eather Discharge:

(15) Plant Staffing

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

DAY Shift Operator Class: Cert, No.:

Night Shilt Operator Class: Cert. Yo.!

. VY. .
Lead Operator: %'/@M—J L7627

signature Cert No.

{3) Duval Septic hauled

STORET
PARAMBTER UNITS CODE - VALUE
(16) Monthly average daily flow ngd 050053 0.030
(1) Permitted capacity w0
(18) Three-aonth aversge daily flon  wgd - 0032
(19) pereent of peraifted capacity % - 1.9
(20) COODS Bffloent T
(1) oS Bfhent sl n
(00 188 Bttt il W
(19) 158 Btfhent lsfday s
o) viniwa it N X
(08) Nezima ot e 14
o) teal T T
ommw T
() mmonia (W3 -H) Wl W A
(09) Witrate Wl O 613
(10) Total Phosphorss w006 A
(31) Vinime Chlorine Residual /e 003 1.4
() Narins Chlorine Residoal  ofa - 5.0
() Otber Bffluent Parsmeters
""" pesal Coliforn (frtbaetic lean) no/i00sl 5

{38) Nufrien! Sample Date:0T-10-97

Loads of Digester Sludge to Landfill at 5000 gal/load.

Page 2 of 3



DOESTIC KASTERATER TREATUENT PLANT
MONTHLY OPERATING REPORT
§t. Johns Forest Wastewater Treatment Pacility

D.E.P. Identification Number: 3155P02141 '
{34) Honth July Year 1997

Chlorine BOD3 188 BODS 78§ ph Nitrate Pecal
day residual Inf Int Bt Eft Bt I3 Colifora
of Plow after (mg/LY {mg/L) (mwg/L) (mg/L) {mg /1) (#/1000})
ponth ({mgd) contact
01 0,028 5.0 13 9.2 7.4 <1
02 0.032 5.9 40 8.7 1.3 <
03 0.045 4.5 kY 4.3 1.3 <1
04 0,043 5.0 ‘ 7.3
05 0.030 5.0 7.3
06 0.037 5.0 1.2
07 0.028 5.0 3 4.5 1.3
08 0,033 5.0 {0 44 1.3 >80
09 0,026 5.0 31 5.5 7.3 < i
10 0.030 5.0 106 56 2.0 §.5 1.3 4.41 <
i 0.033 5.0 1.3
12 0,027 3.5 T4
13 p.020 3.8 7.3
14 0.015 4.7 ¥ 7% 3.8 1.3 < |
15 0.017 5.0 32 2.2 8.1 < |
18 0.022 5.0 38 2.3 §.8 < |
11 0.040 5.0 38 1.8 £.8 <
18 0.032 .3 1.2
1¢ 0.043 5.0 1.2
20 0.033 4.3 1.2
21 0.036 5.0 41 2.9 1.1 < |
22 0,023 1.4 32 1.5 1.1 < |
23 0,025 2.8 187 1.1 1.1 < i
24 0.023 5.0 144 51 2.2 2.2 1.1 9,05 <
25 0.028 1.5 1.1
26 0.020 31 1.2
27 0.026 3.0 7.1
28 0.022 2.2 224 3.0 1.1 < |
29 0.033 2.4 26 4.4 1.1 <1
30 0.033 2.8 33 3.8 1.1 < |
3t 0.038 3.0 44 5.1 1.1 < i
Tot p.918 121.6 250 1132 4,2 8.4 13.46 91
Avg 0.030 4.1 12 60 2.1 41 .73 §
Max 0,045 5.0 144 22 2.2 8.1 1.4 9.05 80
¥in  0.015 1.4 106 28 2.0 1.5 §.7 {.41 1

Lead Operator: This is to certify that | am familiar with thg information contained in this repert and that to the best of my knowledge and
belief, this information is frue and accurate. '
Signed: Ttnl s 2L ‘ Date: &f—//—7l7

Mike D, Akers

Company Name: United Waler Florida Inc. Telephone No. (Please Type) (904) 725-2865

Pace 3 af 3
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DOMESTIC WASTEWATER TREATMENT FLANT

HONTHLY OPERATING REPORT

Part Il Beneral Information

} Month: June  Year: 1997
) Plants DEP Identification Number: 3133P0214!
) Plant Name: Saint Johns Forest Wastwater Treatment Plant
) Plant Address: 2740-2 CR 210 West
Y City:
) County: St. Johns
'} Phone Nusber: (904) 725-2863
1) Perait Nuaber: DO5S-245214
1) Plant Type: 1-C
0) Test Site Identification Nuaber: 3155X126%3
.1} Fecal Colifora Sasple Method:
[X] Meabrane Filter f 1 Most Probable Nuaber
12) Type of Effluent Disposal or Reclaimed Water Rause
Percolation Pond
{3) Limited Hat Neathér Discharge Activated
[ 1VYes [ 1M {X1 Nut Applicakle

14) Cumulative Days of Wet Weather Discharge:

13) Plant Staffing

Day Shift Operator Class: "Rt Cert. Moot 7627

DAY Shift Operator Class: Cart. Moot
Night Shift Operator Class: Cert. No.:
Lead Operator:_%_al/ééﬁéﬁg 5742_7

signature Cert Ne.

STORET
PARANETER UNITS CODE  VALUE
(16) Monihly average daily flow ngd 030033 0.031
(17 Psrmitted-;;;;;ity - agd --- 0.070
(18) Three-manth-;;;rage daily flow  mgd --- 0.031
{19} Percent of permit;;d capacity 1 - 17.¢
(20) CBODS Efflu;;t - ag/L 6&6082 2 ;
(21) CBODS Effluent - 1bs/day -::: ---------- é;;
220 T Effluent w52
0TS Effent ety - WA
(24) Minimum-gé -------------- h — 7.1
;25) Maximua pH . === 7.5
EE;;-Total N ag/L 000600 N &
(27) TEN mg/L 000623 Nl;
©(28) famonia (NHZ - W) - mg/L 000610 /A
o Nitrate ag/L --;;;é;&f ------ &:2;
(30) Total Phosphorus -_-mg/L 000683 WA
(31) Minioua Chiorine Residual g/l 900243 L5
EBQ;‘A;;;mum Chlorine Residual n/a :::--- 3.0
Eéé__ﬁgﬁ;;-E;;I;;;; Parameters ]
- fecal Coliform (Arthmelic Mean) no/100 m) 3

(33) TRC method code: 4500 C1 (6)

(36) Hutrient Sample Date:06-12-97

¥} Duval Septic hauled 2 Loads of Digester Sludge to Landfill at 5000 gal/lead.



DOMESTIC WASTEWATER TREATHENT PLANT
MONTHLY GPERATING REPORT
S, Johns Forest Hastewster Treatsent Facility

B.E.P. Tdentification Number: 3155P02141 '
i) _ . Honth June Year 1397

e

Chlorine BODS 155 3003 158 pH Hitrate Feral
ay residual Inf Inf Eff Eff Eff Eff Coliform
f Flew after (ag/L)  (mg/L) (ag/l) {ag/D {ng/L) (E/100al)

onth  (agd) contact

{ 0.033 3.0 7.1

2 0.023 3.3 4 “23 - Tl <1
E 0.023 3.0 a4 7 1.3 <1
4 0.0390 3.0 49 4.3 1.3 <1
3 0.038 3.0 4 1.8 7.2 <1
& 0,024 3.0 1.2 '

i 0.023 3.3 7.4

8 0.038 2.3 1.4

) 0.038 3.0 75 4.0 7.3 <]
0 0.036 5.0 EH] 4.0 1.2 <1
1 0.037 3.0 39 W1 1.2 <1
2 0.037 3.0 10! 2 2.3 6.6 1.3 0.06 < i
3 0.037 3.0 1.3

4 0.033 3.0 7.2

d 0.034 3.0 7.1

& 0.022 3.0 28 3.3 T.1 <1
) 0.022 5.0 3 4.1 7.1 <1
8 0.023 3.0 &2 3.9 7.4 <1
9 0.038 3.0 48 7 7.2 <1
'0 0.021 3.0 1.2

1 0.013 5.0 1.2

2 0.014 4.3 1.2

2 0.018 3.0 33 3.1 7.3 < 1
4 0.033 3.1 a0 179 SR <1
N 0.030 1.3 2 8.8 7.3 40
% 0.044 5.0 120 H 2.1 6.2 7.4 0.18 <1
i 0,026 3.7 1.3

] 0.033 390 1.3 i

!5 0.038 . 2.0 £2 7.0 1.3 <1
; 0,023 33 ' 7.3

ot 0,928 130.6 21 835 4.4 87.6 0.24 6
vg 0,031 4.4 i1 43 2.2 3.2 ' 0.12 3
fax  €.050 3.0 120 84 2.3 8.8 1.3 0.18 40
lin  0.013 1.9 101 2 2.1 2.3 7.1 0.06 i

.ead Operator: This is to certify that I am familiar with the inforzation contained in this report and that to the best of ey knowledge and
ielief, this information 4s Wﬂd accurate,
iigned: a%u&é%2= . Date: 97-07-97

Kike D, fkers

oapany Name: United Water Florida Inc. ' Telephone No. (Please Type) (904) 725-2865



DOMESTIC WASTEWATER TREATHENT PLANT

HONTRLY QPERATING REPORT

Part Il General Iaformation

nths Hay Ysar: {997 STORET
' PARAMETER BNITE CODE  VALUE
lants DEP Identification Number: 3133P0214! _
{16 Monthly average daily flow agd 050053 0,03t
lant Name: Saint Johns Forest Wastwater Treatment Plant B e e e T e
{17} Peraitted capacity rgd === 0.070
tant Address: 2740-2 CR 210 Hest e e e
(18) Three-month average daily flov  agd -=- 0.027
1537t e
(19) Percent of permitied capacify [ --- 4.8
ounty: St. Johns e
20) CBODS Effluent ag/L 080082 11,9
hone Nugbers (304) 725-2863 e e
(21) CBOD3 Effluent lbs/day  --- N/A
erait Mumber: DOSS-245214 e e
{22} 7SS Effluent g/l 500201 8.5
lant Type: S e e e EE L LR
(23) TES Effluent lbs/day  --- N/A
Test Site Identification Mumber: S159%12695  ;ememecmmcecccaeeen o e
' (24) Hinimun pH -~ 7.1
Fecal Colifora Sample Method: ~ e ———- ——--
(25) Haxiguam pH -~ 7.4
(X1 Membrane Filter [ 1 Most Probable Number = semmeeeeeeeee e
{(26) Total N mg/L 000600 N/A
Type of Effluent Disposal or Reclaimed MHater Rause 0 =emcseeemeeeeeome e e
(27} TKN g/l 000625 NI
Percolation Pand e e oo
(28) Asnonia (NH3 - N) ag/l 000610 N/A
Linited Wat Weather Discharge Activated ~-- e L E LR e e e
(23} Nitrate ag/L 071830 0.16
[ ] Yes [ 1N [Y1 Mot Applicable e oo
(30) Total Phosphorus ng/L 000EES H/A
Cugulative Days of Het Weather Discharge:  =eeeeeeceeee e em e oeoooosoons
{31} Miniaus Chlorine Residual &g/L 900243 2.0
{32} Maxiaum Chlorine Residual ni/a --- 5.0
Plant Staffing — emeee- -- e memmmccmomoeeeoooooe-
{33) Other Effluent Paraseters
Day shift Operator Class: *B"  Cert. No.: 7827 --- it -- --
) fecal Colifors (Arthaetic Mean) no/100 m! 2
DAY Shift Gperator flass: & Cert. Mow 7627 L O ——
{33) TRC asthod code: 4300 C1 (G)
Night Shift Operater Class:_ Larte Hoot e
Lead Operator: %M% E7627
signature Dert No.
Duval Septic hauled 1 Loads of Digester Sludge to Landfill at 5000 gal/load.

Page 2 of 3



~—

Month: fpril  Year: 1997

) Flants DEF Identification Nuaber: 31595F02141

) Plant Name: Saint Johas forest Hastwater Treatment Plant ---

)} Plant Address: 2740-2 £R 210 West
) Litys

) County: St. Johns .-

) Phone Number: (904) 725-28635

} Perpit Number: DO35-2¢43214

) Plant Type: 10

3 Test Site Identification Number: 3135X12693

[} Fecal Colifora Sample Method:

[X] Megbrane Filfer

D) Type of Effluent Disposal or Reclaimed Habter Reuse

Parcolation Pond

) Limited Wel Weather Dischargz Activabed

{1 VYes (1M

t) Cuaulative Days of Wel Weather Discharge:

§) Plant Staffing
Day Shift Operator Class: °B"
DAY Shift Operator Class:

Night Shift Operater Class:

[ 1 Host Probable Number

Y1 Hot Applicable

fert, Nou:

Cert, Noot

Lead Operator: %ﬁ%% ﬂ\//pu L7627

Pl

DOMESTIC WASTEWATER TREATHEN

HONTHLY OPERATING REPORT

T PLANT

Part 11 Genaral laforaation
STORET
PARAMETER UNITS £ope  VALUE

(18) Monthly average daily flow agd 050033 0.03:
(17N Per;;;;ed cap;;ity mgd-- ---- -8:&;5
;;é;-Three-n;;;;-;;eragé daily fl;;—- agd h --: -------- &:&ég
U9 Percent of peraitted capacity 1 - 130
Q0 oS Effwent sl 0w L
2;;) CBUD% Effluent lbs/day _-::: ----- &;;
E;;;_;és Effluent ag/L _ 900201 -;;-;
@9 T Bt losiday - W
@0 b gt —
o s gt 7.8
(26) To;;;—& -------- ng/L 0o ﬁ;;
(27} TKN T ag/L 000625 N/t
(28) Aaaonia (3 - 1) w00 W
E;‘;; Mitrate ng/L 071850- <0.6;
;éggh;atal Phosphorus - ag/lL --000665 ------ &;—
(3N H;;;;;m Chl;rine Resi;;;;— --;g/L --;00243 N Z:E
z;;;-ﬁaximun Chlorine Residuel n/a -:- '5:%

(33) Other Effluent Parameters B
Cert, No.s 7627 ittt
Fecal Colifora (Arthaefic Mean) no/100 al !

signature

| Duval Septic hauled

Cert No.

TRC method code: 4300 L1 (B)

Nutrient Sample Date:04-17-97

| Loads of Digester Sludge to Landfill at 3000 gal/load.



DOMESTIC WASTEWATER TREATMENT PLANT
KONTHLY OFERATING REPORT
St. Johns Forest Hastewater Treataent Facility

D.E.P. Identification Number: 3155P0214!

34 Honth fApril Year 1997
Chlorine BODS 788 8003 188 g Nitrate Fecal

ay residual Inf Inf Eff Eff Eff Eff Colifora

f Flov after (ng/Ly  (ag/l)  (ag/L)  (ag/L) (ag/L) (#/100a1)

onth (mgd) contact

{ 0.032 3.0 38 10.2 7.4 Z1

2 0.022 3.0 27 7.3 7.4 ‘ <41

3 0.032 3.0 176 58 9.8 12.1 7.4 I <0,05 <1

4 0.033 2.9 7.3

3 0,020 2,3 1.3

& 0.02 2.0 7.3

7 0.013 2,3 186 1.6 7.4 <1

8 0,022 4.0 2 2.1 7.4 2

3 0.032 3.9 32 8.8 7.5 <1

0 0.040 3.0 132 18.2 7.4 1

! 0.027 3.0 7.3

2 0.022 390 7.4

3 0.02 2.0 7.4

¢ 0.027 3.0 2 - 164 7.4 1

3 0.041 5.0 2 23.4 1.3 3

b 0.023 3.0 798 22,8 7.2 < 1

7 0.027 9.0 129 23 GG 24,0 7.1 20,05 <1

3 0.043 3.0 7.1

5 0.028 4.2 7.1

) 0.029 9.0 7.2

t 0.027 4.1 1118 9.2 7.2 <]

2 0.039 3.9 25 11,2 7.2 2

3 0.031 3.0 38 9.2 7.2 e

4 0,032 3.0 77 21.4 7.2 <t

3 0,030 3.0 1.2

b 0,057 2.0 7.3

7 0.066 3.0 7.2

8 0,024 3.0 197 16.4 7.2 - <

9 0.047 2.0 33 19.6 7.2 3

0 0.028 3.0 3 4.8 1.2 <

ot 0.983 106.1 303 3000 15,4 234.5 0.10 24

vg  0.032 3.3 152 167 1.7 14,1 <0,03 t

ax 0,066 5.0 176 1113 9.8 24,9 7.5 <0.03 3

in 0,019 2.0 129 3 3.6 4.8 7.1 < 0,03 <1

ead Operators This is to certxfy that 1 an familiar with the inforsation contained in this report and that fo the best of my knovledge and

eliaf, this 1nf0rmat1un ig frus accurate,
igned: féggzzgcggéﬁ QZ;;

papany Name: United Hater Florida Inc.

Date: OS-05. 0~

Hike D. Akers

Pans 2 af 2

Teleghone No, (Please Type) (904) 725-2BES



DONE

(1) Month: March  Year: 1997
{2) Plants DEP Identification Number: 3133P02141
(3) Plant Name: Saint Johns Forest Hastwater Treatment
(4) Plant Address: 2740-2 CR 210 Hest
(3) City: )
(6) County: St. Johns
{7} Phona Nuaber; (904) 723-2845
(8) Pergit Number: D0S3-243214
(9) Plant Type:  1-C
{10) Test Site Identification Nunber:b3155X12895
(11) Fecal Colifora Sample Method:
{X] Mesbrane Filter [ 1 Most Probable Number
(12) Type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
{13) Linited Wet Weather Discharge Activated
{1 Yes

[ 1N [X1 Not Applicable

(14} Cusulative Days of Wet Weather Discharge:

(15) Plant Staffing
Day Shift Operator Class: "B
DAY 5hift Operator Class: Cert, No.:

Night Shift Operator Class: Cert. No.:

Lead Operator: ool folboee) SR

Lert. No.: 7627

STIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part Il General Inforsation

Plant

STORET
FARANETER UNITS CODE  VALUE
(16) Honthiy average daily flov ngd 650053 0.024
(17) Peraitted capacity agd B --- 0.070
ZI&) Three-gonth average daily flov  agd --- 0.022
. {19) Percent of permitted capacity % == 12,0
(20) CBODS Effluent ag/L 080082 11.6
;;;; CBODS Effluent lbs/day  --- N;;
Eég; 158 Eff;;ent - 8g/L 900201 13.;
o) 15 Effleent lbs/day  --- N/;
;24) Niniaua pH - 7.3
© (25) Maxieus pH - 7.;
(28) Total N pg/lL 000600 N/;
E;;; THH ag/L 000623 N/A
(28) Ammonia (NH3 - N) sg/L 000610 N/A
2;;; Nitrate pg/L 071850 0.22
{30) Total Phosphorus - ;ﬁlL 00065 N/R
E;;) Minisus Chlorine Residual ag/L 900243 1.5
;;;; Maxiaua Chlorine Residuai-- n/a --- 3.0
(33) Other Effluent Parameters
Fecal Coliform (Arthaetic Hea;; no/100 al 2

(33) TRC method code: 4500 C1 (8)

{36) Nuirient Sample Dates

signature Cert No.

(#) Duval Septic hauled

3 Loads of Digester Sludge to Landfill at 5000 gal/load.



DOMESTIC WASTEHATER TREATMENT PLANT
HONTHLY DPERATING REPORT
St. Johns Forest Wastewater Treabsent Facility

' D.E.P. Identification Nuaber: 3155P02141
(34) Honth March Year 1997

Chlorine B0D3 185 BODI 188 pH Nitrate Fecal
day residual Inf Inf Eff Eff Eff : Eff Colifora
of Flov  after (og/L)  (ag/L)  (ag/l)  (ag/L) (ag/L) (#/100a1)

eonth  (mgd) contact

01 0.017 2,9 7.4
02 0.01! 2.9 1.4
03 0.019 1.3 . 47 8.1 7.4 3
04 0.018 2.8 62 12.6 1.3 3
05 0.014 3.0 8b 8.7 7.4 !
06 0.032 2.8 200 39 9.4 15.9 7.3 0.38 <!
07 0.017 3.0 7.4
08 0.017 3.0 7.4
09 0.024 3.0 7.3
10 0.013 3.0 £8 13.4 1.3 1
11 0.014 3.0 46 13.2 1.3 8
12 0,022 2.9 49 9.0 7.6 <
13 0.024 3.0 359 2.0 7.3 <!
14 0.021 3.0 1.4
13 0.02¢ 3.0 1.3
16 0,035 3.0 1.3
17 0.037 3.0 41 19.8 7.3 <1
18 0.025 3.0 36 20.8 7.9 |
19 0.024 3.0 3 8.2 1.5 <1
20 0,047 3.0 213 145 13.3 4.3 7.9 < 0,05 3
21 0.025 3.0 1.5
22 0.020 3.0 7.4
23 0.034 2.9 7.4
24 0.027 3.0 89 21.0 1.6 <
25 0.040 3.0 73 16.2 1.4 !
26 0.022 3.0 218 14.4 1.4 - <1
27 0.023 3.0 139 24.0 1.4 <1
28 0.021 3.0 7.4
29 0.031 30 7.4
30 0,026 3.0 7.4
3 0.027 3.0 39 12.6 1.5 <!
Tot  0.749 90.7 413 1574 23,1 2458 0.43 33
Avg  0.024 2.9 207 93 1.6 13.7 0.22 2
Hax  0.047 3.0 213 339 13,3 24.0 1.6 0,38 8
Nin  0.011 1.3 200 36 9.8 4.3 7.3 0,03 t

Lead Operator: This is to certify that I aas fasiliar with the inforeation contained in this report and that to the bast of sy knowledge and

belief, this inforgation4s true, and accurate.
Signed: __%Mﬁu Date:___-/9-97

Hike D. Akers

Company Nage: United Water Florida Inc. Tolonhnno Nn  [Plazea Tunal [QA4Y 725.90L6



DOMESTIC HASTEWATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part 11 General Information

Wonth: February Year: 1397

riants DEP ldentification Number; 3155P02141

Plant Name: Saint Johns Forest Wastvater Treataent Plant

Plant Address: 2740-2 CR 210 West
City:
County: St. Johns
Phone Nusber: (304) 725-2863
Pernit Nusber: DO53-243214
Plant Type: 1-C
) Test Site Identification Husber: 3133X12695
) fecal Califﬁrn Sample Method:
[X] Membrane Filter [ 1 Most Probable Number
) Type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond )
1} Limited Wet Weather Discharge Activated
[1Yes  C1No [N Mot fpplicable

D Conulative Days of Wet Weather Discharge:

3} Plant Staffing
| Day Shiff Qperator Class: "B
DAY Shift Operator Class: Cert. Ho.:

Cert. No.:

Night Shift Operator Class:

Lead nperator:%ﬂ; L7827

signature Cert No.

) Tuval Septic hauled

gert, No.: 7627

STORET
PARANETER UNITS CODE  VALUE
(16) Monthly average daily flow agd 0350033 0.021
(17) Permitied capacily agd --- 0.070
{13} Three-month average}daily flov  ngd - 0.001
(19) Percent of permitted capacity 1 -—- 0.4
(20) CBODS Effluent ng/L 080082 2.1
(21) CBODS Effluent ths/day  --- H/A
(22) 155 Effluent ag/L 900201 1.7
_ (23) 153 Effluent lbs/day  --- _ N/A
(24) Kininus pH --- 1.0
;;;; Haxioum pH -~ 7.5
(26) Total N mg/L 000600 WA
{27) TEN ng/L 000625 N/A
(2B) Ammonia (NH3 - N) mg/L 000610 N/A
(29) Hitrate mg/L 071850 0.3%
(30} Total Phosphorus ag/l 000865 N
{31) Minizum Chlorine Residual g/l 900243 1.0
(32) Maximum Chlorine Residual nfa -= 3.1
(33} Other Effluent Parameters
Fecal Coliform {(Arthmetic Mean) no/100 al 2

(35) TRC method code: 4500 C1 (6)

(36) Mutrient Sample Date:02-06-97

Loads of Digester Sludge to Landfill at 7000 galllead.

Rana 4 2F 0

-~ — ]
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-
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(10) Test Site Identification Muaber: 313311263

DOMESTIC WASTEWATER TREATHENT PLANT

MONTHLY O

FERATING REPORT

Part Il General Information

Honth:  January  Year: 1397

Plants DEP Identification Nusber: 3155P021=1

Plant Nase: Saint Johas Forest Hastwater Treatment Plant
Plant Address: 2740-2 CR 210 Yest

City:

County: St. Jokns

Phone Nuaber: (304) 725-2863

Peroit Number: D0S5-245214

Plant Typs:  I-C

n

(11} Fecal Colifora Sasple Method:

(X1 Meabrans Filter [ 1 Most Probable Nusser

(12) Type of Effluent Disposal or Reclaimed Haber Reuse

Perenlation Pond

(13) Linited Wel Weathar Discharge Activated

{1Yss [N (X1 Not Applicabls

(14} Cusulative Days of Yet Waather Discharge:

(13

{#) Duval Septic hauled

) Plant Staffing

Day Shift Operator Class: *B*  Cert. No.: 7627

PAY Shift Operator Class: Cert, Nou:

(18)

araac
STORET
PRRANETER UHITS LGP VALlE
Honthly average daily flow agd 030033 8022

- (21) CBODS Effluent lbs/day  --- NIA
o T et Wi wom T
o et Wiy - s
I B %
@ N gt - 7.8
R wt o
mw Wil e
E;é) Rasonia (NHS-: " ;;;L ------ ;;éé;; -------- &;;
@ wrae i oz 79
Zég) Total Phosphoras L &5&&55 -------- é;é
Zé;;-éinimum Chlorine Residual ag/l 900;;é---- 1.1
) foxims Chlorine Residial  ala 2.0
@) Ofher Efflent Paraseters
o Fecal Coliform (A;;;netic flzan) no/léo al Z

{33)

TRC method code: 4500 C1 (G)

(36)

Night Shift Operator Class: Cert, No.:
Lead Dperator:_%z,;/ﬂ %—- 87627
signature Cert Mo,

Page 2 of 3

Nutrient Sample Date:

2 Loads of Digester Sludga to Landfill at 7000 gal/ioad.
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2,63

o2-12-97

his report and that fo the best of sy knowledge and

3
[

n
Telephone No. (Please Type) (304)

Date

i

contained

6.3

1an

4.7

12,8

2l

10.7
1,0
th the inforsat

25
aniliar wi

nd accurate,

frue 2

is
LY.

o certify that [ aa f

5t

.1
forgati

ﬁi?%ééﬁéazaéﬁif

bri

18 10

0,011
ef, th

eli
Signed:
Company Name

Hin
Laad Ope
b



DOMESTIC WASTEWATER TREATHENT PLAN

HONTHLY OPERATING REPORT

Part 11 General Information

(1) Month: December Year: 1997

{2) Plants DEP ldentification Numbers 3155P00425

{3) Plant Name: Saint Johns North Wastewater Treaiment Facility

{4} Plant Address: 236¢ Hawkcrest Drive East
{3) City: Fruit Cove
{§) County: St. Jobns
{7) Phone Number: {304) 725-2863
{¢) Permit Number: D055-194157 / DC55-236590
{4} Plant Type:  2-C
{10} Test Site Identification Number: 3155X12540
(11} Fecal Coliform Sample Method:
[£] Membrane Pilter | ] Most Probable Number
{12} Type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
{13) Limited ¥et Keather Discharge Activated
] Yes . [ ] Ne [X] Not Applicable

{14) Cumnlative Days of Kel Weather Discharge:

{15} Plant Staffing

Day Shift Operator Class: "B"  Cert. No.: €018

DAY Shift Operator Class: Cert. No.:

Night Shift Operator Class: Cert. No.:

Lead Operator: %«»—/[/Z B-69/%

signature 7 Cert Yo.

{*) Duval Septic bauled § Loads of Digester Sludge to Landfill at 7000 gal/lead,

STORET
PARAMETER UNITS CODE  VALUE
(18) Montbly average daily flow agd 050053 0,230
(10) Persitted capscity w0
(18) Three-month aversge daily flov  agd = 0.1
(1) Percent of peraitted capacily & - w1
(1) B8 Bthent Wil R L0
(1) BODS Rfhuent Dby - X
(1) 188 et w0 14
(09 1 Bttt Dy - 18
(o) vinig I
05) desimm ot - 1
B s w00
ow Wl 0wes

{29) Nitrate ng/L 071850 1,88
(0) Totel Posphorss sl 00GEs
(11) Vinison Chlorine Besidual  mgll N0ME 1.0
(t1) osimun Chlorine Besidual  mgl - L

Nitrite + Nitrate ag/L ---
""" oibo Posghate  mll
""" gamic¥ s -
""" Becal Coliforn (hrithaetic ean) ao/t00al

{34) TRC Method Code 4500 CI (G)

Minimum Detection Level: 0.02

Page 2 of 3



St. Johns North Wastewater Treaiment Facility

' Permit #: FLOI17668
Discharge Point#:D001 Nonth December Year 1097

-Chlorine Chlorine  CBOD T§S CBOD  TSS pi D0, NI3-N  Kitrate Fecal
day " Residual Residual inf inf {ng/L} (mg/L) : {sg/L) (mg/L)  (mg/L) Coliforn
of Flow Pre §02 {mg/L)  (mg/L)
month (mgd) EFA-1 Dool D001  BRA-I 000! oot D001 EFA-1 EFA-1
01 0.177 >2.2 4.2 <l
02 9,202 3.2 10.1 e
03 0,154 pY ) 8.4 4|
04 0,178 1.5 2.5 4!
b3 0.193 1.8
04 2.210 2.2
07 0.154 1.0
08 0,193 2.2 §.2 <1
09 0.162 1.6 8.7 §.9 2.0 ’4|
10 0,208 2.2 §.3 1.0 2.1 <1
i1 0,202 YY) 100 4N 4.5 .0 1.9 .18 4,63 4
12 0,310 2.1 7.0 2.0
13 0,248 2.1
14 0.422 2.0
15 0.259 1.7 8.5 §.9 1.9 4!
16 0.223 2.2 10.8 1.0 2.1 <1
11 0.185 . M2 14.§ 1.1 1.7 <)
18 0.208  »2.2 9.0 7.1 1.6 VA
19 0,252 ¢ >2.0 0,20 1.0 1.9
20 0,149 2.2 '

A 0,263 2.2 8.3 {1
2 0.182- 2.3 T.2 T.1 2.1 £l
23 0,237 . 2.4 2.1 0,69 <1
1] 0.278 2.1 151 210 8.1 £t
15 0,374 1.3
26 0,275 2.3
A 0.333 1.8
43 0,140 2.2 7.0 Ll
28 0.2 2.1 7.0 7.0 1.8 Ll
30 9,237 2. §.7 £l
i 0,252 >1.2 5.8 'S
Avg 0,230 2.1 0,20 128 151 1.0 7.4 1.9 2.86 |
Hax 0,422 2.4 0,20 151 20 1.0 4.8 T.1 2.1 4,83 2
Rin 0,140 1.0 0,20 100 92 1.0 2.5 §.9 1.8 0.89 Ié!
Day Shift Operator Class: "B" Cert. No.: 691§ Permitted Capacity pgd - 0.225
Day Shitt Operator Class:_____ Cert. No.:
Three-Nonth Average Daily Flow mgd  --- 0.192

Night Shift Operator Class: Certs No.:

Lead Operator: ﬁm—/ﬂéj/é 5'69/5 Percent of Peraitfed Capacity & --- 107

signatf}e Cert, No.




S1, voons North Hastewater Treatment Facility

Permit: FLOIITEES

Discharge Pointd D002

Bonth December Year 1937

chlorine CBoD pll 0.0, HR3-X
day residual (mg/1) (mg/t}  (mg/L)
of
wonth  DOO? D002 Do
01
02 0,20
03
04
05
00
07
08 ‘ §.9 1.9
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23 410
U
25
28
A
28
29
30 7.3
3 1.2

2 000 Doo2

-— -3
—

3 -

Avg (0.20 t.0 7.0 1.9 1
ax 0.20 1,0 T3 2.2 13.2
Hin €0.20 1.0 §.9 1.6 1

Day Shift Operator Class: "B" Cert. No.: 6918
Day Shift Operalor Class: Cert, Nou:

Night Shift Operator Class: Cert, No.:

Lead Oberator: Aa/uu/ M% 5}49/4

signatur€ Cert. No.

Permifted Capacity

Three-Month Average Daily Flow

pgd  --- 0.192

Percent of Pernifted Capacity




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Prolccllon, Wastewater Facilities \(anagemenl Section, MS 3551, 2600 Bl:nr Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Uniited Water Florida © PERMIT NUMBER: FLO1176 ,
MAILING ADDRESS: 1400 Millcoe Road . MONITORING PERIOD From: . /0?/0/ i Tl P, 5/
Jacksonville, FL. 32225-4442 ' B LIMIT:.- Final REPORT: Monthly
: CLASS SIZE: . Minor GROUP: Domestic
FACIULITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS IDNO.: 3155P00425 GMS TEST SITE NO.: 3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMRBER: pool .
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: lIC
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type
: Ex Analysis
Flow through WWTP Sample .
Measurement 0 / y 3 O /3[) cq é;

feasuivnien
Sample

.Mcasurcmv:nl A R ¢ 7 GM 7‘ A /‘/c’a)/?/t‘/(’/

{ersuraaicn
Sample
Measurement

“Fecal Coliform Dacteria T S-aimp.lvc.
Measur

1 cedtify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe the
submilted information is true, accurate and complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MAM/DD)

M. Db mar P Vice /oes sdeart— \y@?/ WMA/\MN\/ ?dj’,) 72!-4600 7‘%7////

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

’Vlm.«/lé 4”’76' o [omit wes *ﬂ?é(‘,@c’ﬂq/ : ‘ k
BX TS Loidt Yor EFA-D wes apceeded on fG of 20 Sacstos.




DISCHARGE MONITORING REPORT - PART A (Conﬁnucd)

FACILITY NAME: St. Johas North WWTP PERMIT NUMBER: FLOT17668 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 10409
Paramcter ' Quantity or Loading Units " Quality or Concentration Units | No. | Frequencyof | Sample Type
. S Ex Analysis :
plt Sample G .
6.7 | / O | haily Grol,
Ona

TRC for disinfection -Samplc
Me

Sample

Measurement = 6 * 0 6: NL[)
Y ra

Sample
Measurement

Sample

‘l\(_c_asuAr_cr_rfcrA\_( i i / / é

'Snmp\c-

Measurcment : * ,’ // l}o;\lt

Measurement

¥

“Coons “Sampl ‘
136 Ol /i | scr
ey

""'rss = Sample - -
Measurement i /-7 / O l 8 Gy

B 1

3 AU ME O:AVE:
# Meted ol fo TRE s ys00 ) C&){ Neteclion. fontd /s O-530 ’;2/ v

B Meimuee DO wes kot mef go all 1/ Strmpplles




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed malt this report (o: Department of Enviconmental Protection, \\’ulc\\a(cr Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, L 32399-2400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO1176 8
MAILING ADDRESS: 1400 Millcoe Rond ’ R o MONITORING PERIOD From: /0/ To: ? /¢Z/3/
Jacksoaville, FL 32225-4442 LIMIT: Fmal I REPORT: . Monlhly ;
. . CLASS SIZE: Minor GROUP: ’ Domestic
FACILITY: St. Johns North WWTP - FACILITY 1D! FL0117668 WAFR SITENO.: 10409
LOCATION: 2369 Hawecrest Drive East GMS ID NO.: 3155P00425 GMS TEST SITENO.: 3155X14782
Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZE/TREATMENT TYTE:  IIC
Parameter Quanlity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
R Analysis
Ex.
CBODS Sample ‘
Measurement / ‘ 7 O 13 o [427] / C -
0: [0z D feasupeme
CBODS Sample
Measurcment /e (@) / O ‘ 2 lz /1/ gC@'»«Lﬂ

pH Sample

.\?cuurcmcnl lz O D a;l‘{. &fg}é

}\icasurcmcnl . -4 2 P 9/ - : ** / ,Z?D ¢ a/C‘/

rem

e 3.2, /3.2 10 | 1| V| gepp

SMeasurenient

‘Oxygen, Dissolved (DO) Sample .
s Measurement /- G /O b(‘,\a\:[m“l/

1 ccrufv undcr penalty of faw that | have personally examined and am familiar with the information submitted herein; and based on my inquiry oflhosz: individuals immediately responsible for obtaining the information, I believe the
submitted information is truc, accurate and complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF l‘RlNglPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (Y Y/MM/DD)

A Seom b murthe : Vice fresideat Z’% MMW . (904) 42/-4400 7(%//7

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

Himellod code Ve TRC is '-fSOOQI(@))c Deteetso fsmiFois 0-30 "X,
KX Tl M3 fonds ww%wwb.df
@ Moo DO was nol el e all /0 W(k:




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

When Completed mall this repart to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Waler Florida PERMIT NUMBER: Lot 1766
MAILING ADDRESS: 1400 Millcoc Road MONITORING PERIOD From: / Z/ Te. Q7RSS
Jacksonville, FL. 32225-4442 LT Final REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLOI17668 WATFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS IDNO.: 3155P00425 GMS TEST SITE NO.: 3155X12540
Fruit Cove, FL. 32259 DISCHHARGE POINT NUMBER: D001
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  [IC
Parameter Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
‘Loading Ex.
Nitrogen, Total as N Sample
Measurement ()ML‘? //?O ? Carerrit?

Sample
M

Sample
Measurement

sirem

Sample
Measurement

casuremeit:

Sample
Measurement

Phosphorus, Total as P

Sample
Meastrem

Phosphorus in Total
Orthophoshphate as

Sample
Measurement

I tcrhfy undcr pcnal(y of taw that | have pcrsonnlly examined and am familiar with the information submitted hercln, and based on my inquiry of those individuals immediately responsible for obtaining the mformallorl, I belicve the
submitted information is true, accurale and complele. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRI\ICIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYNM/DD)

W7/ j&mé(lm{(r//(‘

Vice /;/ﬁM

%W

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rcf‘crmcc all attachments lm'c):

204) 74)-44600

?o?%///f



DOMESTIC WASTEWATER TREATUENT PLANT

UONTHLY OPERATING REPORT

Part 11 General Information

(1) Month: November Vear: 1947 STORET
PARAMETER UNITS CODE  VALUE
{2) Plants DEP ldentilication Number: $135P00415
(16) Monthly average daily flow ngd 050053 0,183
(3) Plant Name: Saint Jobas North Kastewater Treatment Facility =~ =essmmmmesmsromoe e
{17) Permitted capacity pgd --- 0,225
{4) Plant Address: 2389 Hawkerest Drive Bast e
{18) Three-month average daily flew  mgd --- 0,178
(8) Citys Fruit Cove e
(18) Percent of permitted capacity % --- 100
() County: St dohns e
{20) CBODS Effluent pg/L 080082 2.7
(T) Phone Number: (904) T25-2885 e
{21) CBODS Bffluent 1bs/day  --- 3.8
(8) Permit Number: DOSS-184157 / DCBS-236580 e e
{22) 185 Effluent pg/l 300201 6.3
(8) Plant Typer  2-C e e
{23) 188 Bffluent Ibs/day  --- 0.5
(10) Test Site Identification Number: 3155%12540 SN
(24) Minimum pH- .- 6.8
(11) Fecal Coliform Sample Method: e
{25) Maximum pH --- 1.2
[X] Membrane Filter | ] Most Probable Kumber e
(26) Total X 8g/L 00600 N/A
(12) Type of Effiuent Disposal or Reclaimed Kater Reuse  seemsmcmomoom e e
{27} TKN eg/L 000625
Percolation Pond e e
{28) Apmonia (NH3 - N) g/l p00610 0.58
(13) Limited Xet Weather Discharge Activated e
' (29} Nitrate g/l 71850 3.51
[ ] Yes [ 180 [X] Not Applicable e
(30) Total Phosphorus pg/L 000665
(14) Cugulative Days of ¥et Neather Discharger  remeemme e e
{31) Winimum Chlorine Residual g/l 900243 1.3
(32) Maximum Chlorine Residual ag/L --- 3.5
(19) Plant Staffing e
(33) Other Bffluent Parameters
Day Shift Operator Class: BT Certy Nout 8916 e e
: _ Nitrite + Nitrate ag/L ---
DAY Shift Operator Class: Cert. No.! IR
' Ortho Phosphate ag/L ---
Night Shift Operator Class: Certs Nouot  emeeeeemmeemmeem e
Fecal Coliform (Arithmetic Mean) no/100 ml {
Lead Operator:M g’d% ------------------------------------------------------------------
signatffe Cert No. (34) TRC Method Code 4500 CI (6)
Winimum Detection Level: 0,92
(*) Duval Septic bauled 3 Loads of Digester Sludge to Landfill at 7000 gal/load.

Page 2 of 3



§1. Johns North Wastewater Treaimen! Facilily

Permit #: FLOLITE6S

Discharge Point§:D00! Honth November Year 1997
Chlorine Chlorine  CBOD 88 CBOD  TSS ph D.0.  NHS-N  Nitrate Fecal
day Residual Resideal inf inf {mg/L) (mg/L) (mg/L)  (mg/L)  ({mg/L) Coliform
of Flow Pre 502 (mg/L)  {mg/L)
gonth (mgd) ERA-| Dooi D001  EFA-1 D00 D004 0001 EPA-{ EFA-1
01 0.215 1.6
i 0,239 3.3
03 0.141 pIN] 9.2 <!
04 0,175 2.2 8.9 <!
05 0.173 n.? 9.9 1.1 2.0 <l
08 0,175 .l §.9 1.0 2.1 <l
07 0.182 2.2 7.1 2.0
08 0085 M2
09 0,231 M.
10 0.166  H.2 §.3 8.9 1.6 V4|
11 0,215 3.2 83 §.8 1.1 <!
12 0.182 .2 §4 7.1 1.8 A
13 0.183 2.2 160 115 8.4 3.38 <1
14 0.259 Nl
15 0.199 2.2
16 0,132 1
{7 0,177 2. 7.8 P4t
18 0,225 .2 8.1 N0 2.1 <l
19 0,149 2.0 (] 1.1 2.1 4!
20 0,235 1.8 7.3 1.1 2.3 <l
1! 0,230 2.5 7.0 2.0
22 0.213 2.0
23 0,113 1.3 3.8 <1
U 0,185 .l 3.1 7.9 2.2 £l
25 0.168 1.3 0,20 2.7 4.2 1.1 2.3 0,58 3,68 £l
28 0,265 )2 HT 122 2.3 1.1 2.3 ra!
A 0,233 3.5 :
28 0.108 3.2
A 0,213 3.0
30 0.143 2.9
Avg 0,193 2.3 .29 109 119 2.1 §.3 2.0 0.58 3.51 ]
Hax 0,273 3.5 {6.20 117 122 2.1 9,2 1.2 2.3 . 3.8 1
Hin 0,108 1.3 0,20 100 115 0T 2.3 6.3 1.6 0.58 3.38 1
Day Shifi Operator Class: "B" Cert. No.: 8916 " Permitted Capacity mgd  --- 0,225
f
Day Shift Operator Class:____ Cert, No.:
Three-Uonth Average Daily Flow Bgd --- 0,179

Night Shift Operator Class: Cert. No.:

Lead Operator: Agf—//é% 3‘6'?/3_ Percent of Permitted Capacity 4 --- 100

“signature 7 Cert. No.




$t. Johns Norlh Wastewater Treafment Facility

Permité: FLOI1TE6R

Discharge Point#:D002 Hontb November Year 1997

chlorine C80D pll D.0. Ni3-N
day  residual (ng/1) (mg/l)  (mg/L)
of
wonth D002 D002 D002 Do0? D002
01 7.0 1.1
02 : 7.2 t.9

13 2.8
14 €0.20

— =
- .
=

11 1.1 1.9

Avg 0.20 2.8 1.1 1.9 2.2
Max 0.20 2.8 1.2 2.0 1Y)
Uin 0,20 8.8 .0 1 8.2

Day Shift Operator Class: "B" Cert. No.: 6816 Permifled Capacity ggd - 0,225

Day Shift Operator Class: Cert, No.:

Three-Uonth Average Daily Flow agd -~ 0,179
Night Shifi Operator Class: Cert, No.:

Lead Operator:M% 1769/6 . Percent of Permitted Capacity b 100

si{{ature Cert. No,




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE NMONITORING REPORT - PART A

When Completed mnll'lhls-rcpor( to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FLL32399-2400

PERMITTEE NAME: United Water Florida : PERMIT NUMBER: FLOL17668 ) . .
MAILING ADDRESS: 1400 Millcoe Road : MONITORING PERIOD From: /77 / o/ i T 97 ///30
Jacksonville, FL. 32225-4442 LIMIT: REPORT: Monthly
CLASS SIZE: ] \(mor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITENO.: 10409
LOCATION: 2369 Hawcrest Drive East GMSID NO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL.32259 DISCHARGE POINT NUMBER: D001 :
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC
Paramcter Quantity or Loading Unils Quality or Concentration Units | No. | Frequency of Sample Type
’ Ex Analysis
Flow through WWTP Sample .
Measurement O / 7{ / Cq /

Flow lhrough ww ['P Sample

i L Measurcment O /?3 K 0 Lot # ' o /Wt’/é’/

Measurement

Fecal Colifonn Bacteria

Fcedify under penalty of law that [ have personally examined and am (amiliar with the information subunitted herein, and based on my inquiry of those individuals muncdnalcly responsible for obtaining the information, 1 believe the
submitted information is true, accurate and complete. f am aware that theee are significant penalties for submitting false information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y Y/MM/DD)

M. Domba mur L Vice focs. deqf— Q? W/(/\/&\A/\/\/\MAL/ ?d‘fﬂ;?/.“/é'ﬁo ? 7//17/7

COMMENT AND EXPLANATION OF ANY VIOLAT[ONS (Reference alt attachments here): ’

Q@Y ptotbad cots Fn. Fecef Clt i s 97202 N, Deteetion. /,,,, Js Jantt Jpons.
k758 fromf wes ‘47((_,21//4/ e o /6 . il




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: St. Johns North WWTP PERMIT NUMBER: FLO117668 DISCHARGE POINT NUMBER: D00] WAFR SITE No.: 10409
Parameter Quantity or Loading Units " Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis :
pH Sample —

Measurement

0.8 7. Crody

on-St AMeasireme
TRC for disinfection Sample
Measurement -

Jor:Sife 2] casureict
TRC for dechlorination Sample

Mecasurement _ ::—6 ‘# ‘ O l//L,L _ 6:'1’-'4;

2 D3 éasurciient
Nitrogen, Total Ammonia as N Sample
Measurement

SR L Measureménl
Nitrogen, Total Ammonia as N Sample

Measurement 0 ﬁ ﬂ O I//‘TL -

dx-ygcn, Dissolved (DO) - >Sam[.1|c.

OLOILC YO L LI
NOJ-Nitrogen, Total as N

CBoDS Sample

k Mathed eods Vo TRE 5 4500 01 Cédee Dotectiom froh /5 0.20 "/t
QD MiarmonDO wos st mtd-sa 13 of /3 Sewplic s



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, IL 323992400

PERMITTEE NAME: United Water Florida

PERMIT NUMBER: FLO117668 _/ / .
MAILING ADDRESS: 1400 Millcoe Rond MONITORING PERIOD From:  _ 97/ 41 /0/ To: G7/// 30
Jacksonville, FL 322254442 LIMIT: Final | REPORT: Monthly
’ CLASS SIZE: Minor GROUT: Domestic
FACILITY: St. Johas North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS IDNO.: 3155P0042$ GMS TESTSITENO.:  3155X14782
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _IIC
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff:\‘}:l“cy of | Sample Type
Ex. YRS
CBODsS Sample
Measurement /o 7 7 O %30 ca /C/
50 Wi i

Sample
Measurement

CRODS

: DL, . Acasuream
pH Sample
Measurement

onSie 32

3 {easurem
TRC for dechlorination

Sample
Measuremeat

tD

Nitrogen, Total Ammonia as N

Sample
Measurement

Nitrogen, Total Ammonia as N

Sample
Measurernent

Oxygen, Dissolved (DO)

on:Site:No; 2

{easurenic

| ccnify uoder pc-n:\lly of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

of those individuals immediately responsible for obtaining the information, I belicve the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

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

¥ mothed ede Yoo TRE 5 4se0 CL (6). Delechione Jonit f5 0,20 2o
B DO i WS 1ot et o 5 5 Sempten,

SIGNATURE OF PRINCIPAL ENECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (Y Y/MM/DD)
. B '/ ’ A . :
I Samtbpmurthe Vice /r:"é&lén/f’ v%g ) %AM (904) 732/4500 ¢ // //.2 / 7



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING RiEPORT -PART A

When Completed mnll this report to; Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLA117668 '
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: ‘2 Z? / /9/ To: 77 / 7 /; 4
Jacksonville, FL 32225-4442 LIMIT: Final REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johas North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS IDNO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCIIARGE POINT NUMBER: D001
COUNTY: St.Johns _ PLANT SIZE/TREATMENT TYPE:  IIC
Parameter Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
"Loading Ex.
Nitrogen, Total as N Sample /
Mcasurcment Z?O ? Larn s

MonSite:NoEED:
Nitrogen, Organic, Total as N

Sampte

Measur.

Nitrogen, Total Kjeldahl as N Sample

A

Sample
Measurement

“NO2+NO3, Total | DET, as

¢

Uniulﬁch ,\mmon.m, Total as N

Sample

Mcasurement

O Yl NG

{ cAstiremen
Temperature

Sample

Measurement

LIS

$ eaxuremen
Phosphorus, Total as P

Sawple
Measurement

Jeasuntaent
Sample
Measurement

et penalty of Jaw that T have personally examin amiliar with the information submitted herein; and based 6n my inquiry o
submitted infonmation is true, accurate and complele. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONENO | DATE (YYMM/DD)
e Spbmactl e Lrezidea | ZZ) S COupronnd wariacl 77/ 7

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



DOMESTIC WASTEWATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part 1! General Information

{1} Month: October Year: 1997 STORET
PARAMETER UNITS CODE  VALUE
{2) Plants DEP Identification Number: 3155P00425
{16) Monthly average daily flow ped 050053 0.187
(3) Plant Neme: Saint Jobns North Wastewater Treatment Facility =~ -o--s-omeoocrommmmommme oo
(17) Permitted capacity agd --- 0,225
(4) Plant Address: 2389 Hawkerest Drive Bast  sememeemeseeeseeeeeeeee e
(18) Three-month average daily flow  mgd --- 0.172
(8) Citys Fruit Cove e oooee oo
(19) Percent of permitted capacity % --- 96
(6) Coumtys St. dohms e
(20) CBODS Effluent mg/L 080082 2.4
(7) Phone Number: (804) 723-2865  emeemeemeeeeec e
(21) CBODS Effluent 1bs/day  --- 4.3
(8) Permit Number: DOSS-194157 [ DC8S-238530 e
(22) 18§ Effluent g/l 900201 8.3
(9) Plant Type:  2-C e scmsseeo oo oo
(23) 18S Effluent Ibs/day  --- 12.6
{10) Test Site Identification Number: 3155¥12540 R bbb bbb
(24) Minimum pi - £.3
(11) Fecal Coliform Sample Methed: e e
(25) Maximum pH --- 7.0
[X] Membrane Filter [ ] Most Probable Number ~  cemmeeeseemereemee e
(28) Total X ng/l 000690 2.74
(12) Type of Effluent Disposal or Reclaimed Water Reuse ~  =-memsemescoccomoomsenom e oo
(27) TEN xg/l 000625 .61
Percolation Pond  emmmeeeeeemmecencoe oo e cn oo
(28) Ammoniz (NH3 - W) ag/L p00610 6,28
(13) Limited ¥et Neather Discharge Activated ~ © eeeememeemeeee e
' (29) Nitrate 6/l 071850 4,07
[ ]Yes [ ]No  [X] Not Applicable ~ eeememmeeeeeemee e
(30) Total Phosphorus g/l 060665 .92
(14) Cumulative Days of Wet Weather Discharge: ~ seemsesommcmmoe oo
(31) Minimun Chlorine Residual B/l 000243 1.3
(32) Maximum Chlorine Residual 2g/L --- 2.9
{15) Plant Stalfing e mmeceecmeocoece e
{33) Other Bffluent Parameters
Day Shift Operator Class: "B"  Cert. No.i 6816 seememmmeeeceemeeeemee e s
: Nitrite + Nitrate pg/L --- 0.13
DAY Shift Operator Classi_ Certy Nooi 1 msemmmmeeeecmeeeoe oo ceen oo
Ortho Phosphate eg/L --- 0,80
Night Shift Operator Class:______ Cert, No.: = =eeecmmrcccmcemcccmccmmeo oo oo cm e
Organic N g/l --- .56
Lead Operator: ”4“%/_@% gﬁ/é_ ------------------------------------------------------------------
signature < Cert No. Fecal Coliform (Aritbmetic Mean} no/100 al VY
: (34) TRC Method Code 4500 CI (G)
{#) Duval Septic hauled 5 Loads of Digester Sludge to Landfill at T000 gal/load.

Minimum Detection Level: 0.02
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§t. Johns North Wastewater Treatment Facilify

Permit §: FLOI17668

Discharge Point#:D001 Month  Oclober Year 1997
Chiorine Chlorine CBOD 138 CBOD  T§S§ pi D.0.  NH3-X  Nitrate Fecal
day Residual Residual inf in{ (mg/l) (mg/L) {ag/l) (®g/l)  (mg/L) Coliform
of Flow Pre $02 {ag/L}  (mg/L)
eonth (wgd) EFA-1 D001 D001  EPA-1 oot D00t D001 EFA-1 ERA-1
T N 1Y LT 68 10 <1
02 0.167 )l {0.20 119 125 3.8 §.1 §.8 1.1 9,51 5.62 £l
03 0.217 .2 £.8 1.2
04 0,171 1.8 '
05 0118 YN
08 0,183 .2 34 1.0 1.3 A
0T 0110 2 3.1 6.9 13 <1
08 0.170 2.2 3.9 §.9 f.t 74!
09 0.197 1.8 {.9 §.9 1.4 Ll
10 b.162 1.8 8.3 1.8
it 0,283 2.0
12 0.148 2.5
13 0.153 D2 8.5 8.9 2.3 {1
14 0.170 2.2 8.5 §.9 2.3 {1
1§ 0.204 1.6 10,2 7.0 2.3 : e!
18 0,160 D22 {10 118 2.3 8.2 §.9 a1 008 2.8 4!
Y 0,180 IRy £.9 2.1
13 0,200 2.2
19 p.221 2.2
0188 D2 6.8 1.8 4
2 0.127 1 {1
20 0.3 DLl . V2
23 0.171 2.4 . <1
2] 0.218 2.9
25 0.200 2.2
26 0.162 2.2
1A 0,230 pi 12.3 !
28 0,201 ».2 9.7 1
2 D.172 1.4 4.4 <l
30 0,201 1.8 131 43 9.4 3.78 &l
U h.213 1.3
Avg 0,187 2.1 (4.20 120 112 31 8.3 1.1 28 4,01 {
Kax 0,283 2.9 (0,20 131 123 3.8 13.2 7.0 2.3 8,51 5.62 |
din 0,118 {3 {0.20 110 95 2.3 3. §.3 1.0 8,05 .84 |
Day Shift Operator Class: "B" Cert. No.: 6918 Permitted Capacity apgd - 0,225
Day Shift Operator Classi____ Cert, No.:
_ Three-Month Average Daily Flow agd --- 0.172
Night Shift Operator Classi___ Cerf. No.:
Lead Operator: /»«w/ﬂz/% 7894 Percent of Permitted Capacity § e 86
signatute Cert. No.




§t. Johns North Wastewater Treatment Facility

Permitd: PLOI1TEES
Discharge Point$:D002 Honth  October Year 1997

chiorine 80D ot b.0, NH3-N
day residual {mg/l) {mg/L)  {(mg/l)
of
wonth D002 D002 poo? D002 D002
b1
)
03
04
05
08
07
08
09
10
{1
12
13
{4
15
16
11
18
19
0
A §
2 T
23 ’ §
U 1
5
28
A 7.0
28 T4
2 7.0
30 (0.20 {1 7.0
U §.8

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

Day Shift Operator Class: "B" Cert. No.: 6916 Permitted Capacity agd  --- 0,225

Day Shift Operator Class: Cert, No.:

Three-Month Average Daily Plow agd - 0.172
Night Shift Operator Class: Cert, No.:

Lead Operator: AMN/% 69/ Percent of Permitted Capacity g eee 96

_signatﬁ?e Cert. No.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE NMONITORING REPORT -

PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, F1.32399-2400

PERMITTEE NAME: United Water Florida PERMIT NUMDER: FLO117668
MAILING ADDRESS: 1400 Milicoc Road MONITORING PERIOD From: 27/ sgo ﬁ/ i Te: 97 //0/3/
Jacksonville, FL 32225-4442 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: 5t. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: Doo1 .
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  1IC
Paramcter Quantity or Loading Units Quality or Concenlration Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow through WWTP Sample
Measurement O. / 70 6 /2]) Cq é’,

EE.

{easurcmen!

wwrp

Sample
Measurement

Sample
M

Foed e ter

Sample
Measurcment

WS, I\~

Fecal Colifonn Bacteria S:;mp.lrc. v
Measurcment

I certify under penalty of law that [ have personally examined and am amiliar with the information submitted herein; and based on my inquiry of these individuals immediately responsible for obtaining the information, T believe the

submitted information is true, accurate and complete, I am aware that theee are significant penalties for submitting false information including the possibility of fine and intprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXEEUHVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YYAMM/DD)

M. Db ar P Vice /&rt’ssé/::,(‘ﬁ‘

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al{ attachments here): ‘

H 755 ntt of 5 war efeaded s 12 oF /5 Stoplis,

J\%@) Y2-4600

4 Z/// o



FACILITY NAME: St. Johns North WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLO117668

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10409

Paramcter Quauntity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Typ.
Ex Analysis s
pH Sample .
Measurement é ’ g 7; O O Da \b\ G“r-ﬂé

Iy

Sample
Measurement

Samiple
Measurcment

‘.amplc
Measurement

Jéasuremen

Sample
Measurement

{casiremen

Sample
Measurement

Sample

Sample
Measurement

Sample
Measurement

J )2

ﬁmﬁw QZ‘AQ ’?ﬂL “TAC > ‘/-)‘GO GICC‘)v %‘lf(_%/ﬂ‘»b /5”'/ s 0'-??0?/2:
RY /R months oL M3 ok are sa¥ aoarleéle b Celoellle gunecns avevay L

. bO YA e mt S0 "'%/L L‘L'Gj ;L@)LMML,},\/M /17/ M&‘”



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A

Wien Completed mull this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400

PERMITTEENAME:  United Waler Florida PERMIT NUMBER: FLOI176
MAILING ADDRESS: 1400 Millcos Road MONITORING PERIOD From: 97 2/0 o/ To: 2 7/ /0/’/
Jacksonvitle, FL 322254442 LIMIT: Final | REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St Johns North WWTP FACILITY ID: FLOI17668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMSID NO.: 3155P00425 GMSTESTSITENOC.:  3153X14782
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZETREATMENT TYPE:  [IC
Paramecter Quantity or Loading Units Quality or Concentration Units | No. F’;\‘}:CI"CQ’ of | SampleType
Ex. i
CBODs Sample
Measurement NODT = 9 g - %30 aa /C/
Penirt 0 :

160.S1¢

CBODS

Measurement

S.amplc

Sample
M

TRC for -dcchlor'iu:\lit')('x

Sample
Measurement

L

OnLSIle

o :

Nitrogen, Total Ammonia as N

Sample
Measurement

casiremeat.

Niuégél\; ‘

Total Amumonia as N

Sample
Measurement

Oxygen, Dissolved (DO)

Man:Site: No

Sample
Measu

I ccr(il;_v under pcnnlly of law

submilted information is true, accurate and complete. f am aware that there arc significant penalties for submitting false information including the possibility of fine and imprisonment.

&cln, and based on my mqui.r_v of those individuals immediately responsible for obtaining the information, I believe the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

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

¥ /.2 stoahls o/‘ dakk are s ll avaldidl b EFD -2 Lo CEOY nt W fo d"’/dalzé 4””““/40"""‘/1 ¢
Wb pteHeed codt Lol ZHC b5 4500 /(8. Dekoerom o’ 5 020 L.

bO AT Al O‘I[ 5'?/L, wis wgt ol enall 9 wdlac

SIGNATURE OF PRINCIPAL ENECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (Y YAIN/DD)
A Dam éﬂwgur;‘/ v Vice /ﬂrf.szkl&,of’ @z W (909) 23/-4%400 %, 7,/// éf



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A

When Completed mall this 'rAcpor( to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400

PERMITTEENAME: ~ United Water Florida : ' PERMIT NUMBER: LO117668 /
MAILING ADDRESS: 1400 Millcoe Road _ MONITORING PERIOD  From: 0/0/ V Te: 27/ ]/
Jacksonville, FL.32225-4442 LIMIT: Final REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS IDNO: 3155P00425 GMS TESTSITENO.:  3135X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: Doo1
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _ IiC
Parameter Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
‘Loading Ex.
Nitrogen, Total as N Sample
1 Measurement - Z / 7‘/ //?O 9 Carrii?

{edsireme

Nllrogen, Orgmlc, Totalas N Sample
Measurement j 95 é

Nllrogcn Total }\jtld’!hl asN

NQO2+NO3, Total | DET. as N

.Smnplc
Mecasureme

Unionized Ammonia,

0
0
@)
O
)

Sample
Measurement

Temperature

. VS:\mpI:

Measurement 0_:0 9‘1 O % D g; Lo fP

casun
Sample

Phospliorus, Total as P

Phosphorus in Total

Orthophoshphate as P Measurement 0; ?O Q %’ 0 ?M

I ccrhl'y under penalty of faw that [ have pcrsonally examined and am familiar with the information submitted hercm, and based on my inquiry of those individuals immediately responsible for obtaining the mformauon, I believe the
submitted infonmation is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)

Y Dponb sarth Vice Fresilocd” @2 MBI w9) sal-4400| 97/ [z~

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

t Eflusit Sty 7= I°C, pH =TT ; b =<0.05 o WA,




DOMESTIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPORT

Part 11 General Information

(1) Month: September Year: 1997

{2) Plants DEP Identification Number: 3155P00425

{3) Plant Name: Saint Johns North Wastewater Treafment Facility

{4) Plant Address: 2369 Hawkerest Drive Bast
(§) City: Fruit Cove
{6) County: St. dobas
{7) Phone Number: {904) 725-2865
(8) Permit Number: D055-194157 / DC55-2365%0
(9) Plant Type:  2-C
(10) Test Site Identification Number: 3155X12540
(11) Fecal Coliform Sample Method:
|X] Membrane Filter [ ] Most Probable Number
(12) Type of Effluent Disposal or Reclaimed Wafer Reuse
Percolation Pond
{13) Limited Wet Weather Discharge Activated
| ] Yes | [ ] Ne [3] Not Applicable

(14) Cumulative Days of Wet Weather Discharge:

{15) Plant Stalfing
Day Shift Operator Class: *B"  Cert, No.: 6916
DAY Shift Operator Class:‘ Cert. No.:

Night Shift Operator Class: Cert, Ho.:

Lead Operator: M&/éé £7- G

sigpature  Cert o,

STORET
PARAMETER UNITS CODE  VALDR
(16) Monikly average daily flow agd 950053 0.172
(1) Pemmitted capseity w0
(18) Threeononth arerage dnily flov w07
(19) Percent of permitted capacity % - i
(1) coODS Bffloest Y
() coobs Bitheet  Bfdy -
() 155 Bttt Wi o 3
() 158 Bttt Dsjiy - 1y
(o) Vimmw kg
(15) arinm ot T 10
) ol Wi W
mmw Wi w5
(19) haania (W3 -¥) T
o) Ntrte w00 0
(0) Total Bhosphorss w0
(31) Winimm Chlorine Residual  wg/L swns  L.d
(32) Nezimm Colorine Residval  mgl - X
(33) other Bffluest Parameters
""" trite ¢ Witrste sl o
""" ortho Mosghate  wl -
""" Pecal Coliforn (hrithmetic Mean) noft00al 13

------------------------------------------------------------------

(34) TRC Metbod Code 4500 CI (G)

"Iinilul Detection Level: 0.02

{#) Duval Septic bauled { Loads of Digester Sludge to Landfill at 7000 gal/load.
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St. Johns North Wastewater Treatment Pacility

Pernit #: FLOI1T668

Discharge Point#:DOO1 ‘ Month September Year 1997
Chlorine Chlorine  CBOD 18§ CBOD 18§ ph  D.O,  NH3-N  Nitrate Fecal
day Residual Residuval inf inf (ng/L) (mg/L} (mg/L)  (mg/L)  (mg/L) Coliforn
of Flow Pre $02 {(mg/L)  (mg/L)
nonth (mgd) ERA-{ poo1 D001 EFA-1 D001 D001 B001 EFA-{ EFA-1
01 0.100 1.8 1.t 4!
02 0,194 2.2 2.5 §.9 0.8 <i
03 p 200 D2 2.2 ‘ <1
M 0.162. 1.7 134 i 1.6 3,85 4
05 b.222 14
b6 0.178 .2
01 0,175 2.2
08 0.088 1.8 3d 4
09 A 1.2 1L <1
10 0.170 1.4 2.2 4
i1 0,092 2.3 3.6 <
12 0,089 2.5
13 0,255 2.4
14 §.120 2.9
15 0.190 1.8 54 260
16 0,156  )2.2 3.8 <
11 0,140 2.2 2 <i
18 0,156 ».2 142 §? 3.0 .52 4|
19 0,168 1.1
20 0.154 1.1
Al 013 DL
1 0,183 >1.2 3 4!
23 b.165 Dl 2 6.8 1.6 <1
U 0,173 )2 3.1 1.0 1.8 4
25 ¢.169 1.5 40 §.9 1.1 <
26 0,308 ). £.8 1.1
A 0,249 2.2
28 b.150 2.2
1] 0.178 .2 5.4 8.9 1.3 <
30 0.189 2.2 0.20 1 6.8 1.1 4
Avg 0,172 .1 0,20 138 102 3.1 1.3 3.09 15
Max 0,308 2.9 6,20 142 i1 5.4 7.0 1.8 3.65 260
Hin 0,088 1.1 0,20 134 92 1.1 8.8 0.8 2,52 74
Day Shift Operator Class: "B" Cert. No.: 6916 . Permitted Capacity ©omgd - 9.225
Day Shift Operator Class:_____ Cert. No.!
Three-Month Average Daily Flow sgd - 0.172

Night Shift Operator Class: Cert, No.:

Lead Operator: NAM 789/ Percent of Permitted Capacity % —e- 98

) s.igna{fure Cert. No,




§1. vobns North Wastewater Treatment Facility

_ Permit#: PLOI1TGES
Discharge Point#:D002 Nonth September Year 1997

chlorine CBOD i b.0, NH3-N

day residual (mg/L) (mg/L)  (mg/1)

of

aonth D002 D002 D002 D002 D002

0t

02

03 6.8

04 1.3 g.¢

05 8.8

06

07

03 6.8

0% ‘ 6.9

10 8.9
8.9
£.9

.3
o 0.3
i

11
12
13
1
15 §.9
16 §.9
11 6.9
13 0,20 2.1 §.8
1% §.3
&0

i '

144 §.9 1.3
4]

i

23

28

i

28

]

30

0.6

Avg (0,20 2.0 6.9
Hax (0.20 .1 6.0
Kin €0.20 13 6.8

--------------------------------------------------------------------------------------------------------------------------------------------

Day Shift Operator Class: "B" Cert., No.: 6918 " Permitted Capacity agd  --- 0,225

Day Shift Operator Class: Cert, No.:

Three-Month Average Daily Flow gl --- 0.172
Night Shift Operator Class: Cert, No.:

Lead Operator: AZJ/M/(IM’ 3. L% Percent of Permitted Capacity H - 6

. sjgnature‘/ Cert, No.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: United Water Florida PERMUT NUMBER: FLO117668 .
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: M/d / | T 27/0%/50
Jacksonville, FL. 32225-4442 LIMIT: Final REPORT: Monthly
‘ CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS ID NO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: DO0! .
COUNTY: St.Johns PLANT SIZETREATMENT TYPE:  IIC
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow through WWTP Sample ) L, s
Measurement 0¢/ég o /é cq /',' _
Flow Moteix

easurvpient:

Sample

Measurement ;j\72— 0 CeA 7[ [Teed J7¢ /f’ v~
;S JeAstranent
CBODS Sample —— —
Measurement NOdF — X %30 lq /‘

feasurenment:

Sample
Measurcment

casitrtmen

Sample
Measurement

easurcmen

Sample
Measurement

I cedtify 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 obtaining the information, 1 belicve the
submitted information is true, accurate and complete. [ am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)
M2 Db mur HL Vice fres.fdeat— {‘Z[l}b - MM ?7//4 /A0

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

A IR waithr of (BOD Atr, are wot- availebfe Par €FDT JO (4lecleTi tnnuel aotcept .
FK elllaat Mows wan Yo EFo-"2 Vo botle Feplembie Somples.
@ T35 it wen o cnddd on Q\W.

(99) Ya1-4600



FACILITY NAME: St. Johns North WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLO117668

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10409

Paramcter

Quantity or Loading Unrits Quality or Concentration Units | No, | Frequency of Sample Type
Ex Analysis
X.
plt Sample 4 . .
Measurement (0 g ‘7‘ 0 O T)CG(.V\ - 6*!*0»6

Mensurémen

Sample
Measurement

MeEAstitciel

Samiple
Measurement

6‘."

Grob

Sample
Mcasurement

cq_/g

Sanmple
Measurement

Measuremen

Sample
M cuurcmcn(

Sample

Sample

Measurement

v\ r’\tM ade Yo TRe is Y00 leé)\\b(/ed/m Ssaid 13 0.0 ,,}/4‘
Rk )2 skl o Tofal M3 Joho Gire wal awalldle # Calbetlt aadev‘eﬂafi

@ e//M )A/M wes Ao EAD-L Ao boX Sepknber M(h
@ DNO #7150t mur— 115 wtl e on sl 7 So»y’/b



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed madt this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME:

United Water Florida

PERMIT NUMBER: FLO117668

MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD Fronm: Zzga?/d/ To: 97 /f%@

Jacksonville, FL. 32225-4442 LIMIT: Final '.' REPORT: Monthly

CLASS SIZE: Minor GROUT. Domestic

FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITENO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TEST SITENO.: 3155X14782

Fruit Cove, FL. 32259 DISCIHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC

Parameter Quantity or Loading Units Quatlity or Concentration Units | No. "f;‘g’fl“‘-? of ] SampleType
Ex. alysis
CBODS Sample /
Measurement AT = ? . - /30 M/C/

CBODS

S.;\mplc
M

070

pHl

Nitrogen, Total Ammonia as

Mcasurement

Nitrogen, Total Ammonia as N

Sample
Measurement

WIVS

O.\'yg-:n,'Dissolch (DO)

Sample

Measurement

i ccdify'ilnda pénnl(y of law that L have personally examined and am familiar with the information submitted herein; and based on my mqlur_vrol'lhosc individuals immediately responsible for obtatning the information, I believe the
submitted infonmation is true, accurate and complete. T am aware that there are significant penalies for submitting false information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (Y YANM/DD)

P Spmbp e

Ve Fresidens

(o0) 134000\ 9 7/00/40

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

F 12 modths of diti. L CBOD i Tohl M3 are sol voadibly Jo oulondis dmpecnd averope .
V¥ moded e b e ;5 Ysw ¢ (6), Deteckon Jsn s 0:20 34,

@ bO P17 peesr— LTS /LM‘ M&?‘Mé’// /f/ 5"”’?’4""'



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A

When Conipleted mnll this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: United Water Florida

) PERMIT NUMBER: FLO11766
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 07 J/ | To: 97/07/3’@
Jacksonville, FL. 32225-4442 LIMIT: Final ' | REPORT: Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS IDNO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: Doot
COUNTY: St.Johns . PLANT SIZE/TREATMENT TYPE:  1IC
Parameter Quantity or Unils Quality or Concentration Units | No. | Frequency of Analysis Sample Type
‘Loading Ex.
Nitrogen, Total as N Sample
Measurement : AIDE TG //?O y lorr st

Sample
M

Samplé
Measurement

onS1ie:Noz EED: casiremet
NO2+NO3, Total 1 DET. as N Sample
Measurement

: {éasurement
Unionized Ammonia, Total as N | Sample
: Measurement

Sample
Mecasurement

Phosphorus, Total as P

Sample
Me.

Sample
Measurement

Phosphorus m- 'l'ola'l '
Orthophoshphate as P

I certify 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 obtaining the information, I believe the
submitted infonnation is true, accurate and complete. | am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment,

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTUHORIZED AGENT TELEPHONE NO | DATE (Y Y/MM/DD)

V. Deenbpsmarthe Vice Lesileet” gjaz POIPMNNL___ Wt tigol 27,40/60

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




DOKESTIC WASTEWATER TREATMENT PLAN?

MONTHLY OPERATING REPORT

(1) Month:  August TYear: 1997

{2) Plants DEP ldentification Number: 3155P00425

{3) Plant Name: Saint Johns North Wastewater Treatment Pacility

(4) Plant Address: 2369 Hawkcrest Drive East
{5} City: Proit Cove
{6) County: St. Johns
{7) Phone Number: (904) 725-2865
(8) Permit Number: D055-194157 / DC55-236590
{9) Plant Type:  2-C
(10) Test site 1dentification Number: 3155112540
(11) Pecal Coliform Sample Method:
{X] Membrane Pilter [ ] Most Probable Number
(12) %ype of BEfluent Dispasal ar Reclaimed Water Reuse
Percolation Pond
(13) Lirited Wet Weather Discharge hotivated
[ ] Yes { 1% {2] ¥ot Applicable

(14) Cupulative Days of Wet Weather Discharge:

(15) Plant Staffing

Day shift Operator Class: "8"  Cert. Ko.: 6916

DAY Shift Operator Class: Cert. Ko.:

Fight shift Operator Class: Cert. No.:

Lead Operator: _{Gam S, PN

signature’  Cert Ko,

Part 11 Genmeral Information

STORE?
PARBMETER ONITS CODE  VALUE
(16) Monthly average daily flow gd 050053 0.170
(1) vemmitted capacity w0
(16) three-month wverage daily flov  wd - 0178
(19) Percent of pemmitted capacity & - 0
() coon§ Beluent Wi R Lo
(1) oo sfthent sy - 15
(2) 155 Bffhuent Wi w0l 28
() 168 Bifloent bsjlay - 1.9
() Wininm ot 6
(5) rima gt - 10
() oty Wi 00 K
mw Wi owes
() wonia (03 - 1) Wil 06l Lls
() Wtate Wi om0 4T
(10) total Bhosphonss Wi 006
(31) Winisum Chlorine Residual  mgi 00243 14
() Warinm hlorine Residual  mgh - 2.3
(33) other Bifluent parameters
""" Fitrite ¢ Kitrte  wh -
""" octho Phosghate g -
""" recal Goliforn (hrithoetic Mean) moi0al 1

(34) TRC Method Code 4500 CI {6)

Minimum Detection Level: 0,02

(*) Duval Septic hauled 5 Loads of Digester Sludge to Landfill at 7000 gal/lead.
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St. Johus North Wastewater Treatment Pacility

Permit §: FLO117668

Discharge Point}:Dool Konth  August Year 1997
chlorine chlorine CBOD 188 CBOD 188 pE  D.0,  KE3-N  Nitrate Pecal
day residual residual inf inf (ng/L) (mg/L) (ng/l) (mg/L)  (mg/L) Coliforn
of Flow Pre 802 (mg/L)  {mg/L)
month (mgd) ERA-1 D001 D001 EFA-1 - DOO1  DoOl D001l  EFA-1 EFA-1
01 0.260 3.2 Note:
02 0,220 2.2 Disinfecting
03 0,123 2.2 ¥ith Sodiun
04 0,146 1.9 44 {1 Hypochlorite
05 0.191 1.0 2.7 6.8 1.0 2
06 0.148 2.2 2.1 §.9 0.9 {1
07 0.206 3.2 132 24 41.0 2.8 8.9 0.9 1.65 5,39 {1
08 0.109 1.5 6.8 1.1
09 0.12¢ 2.2
10 0,197 >2.2
11 0.172 1.1 4.2 6.8 0.9. <f1
12 0.160 2.1 5.0 §.8 1.2 {1
13 0.219 1.7 2.1 6.9 1.1 2
Mo 012 1.3 2.2 5.9 1.0 {1
15 0.211 32.2 - 6.8 1.3
16 0,183 D23
17 0,127 1.8
18 0.181 3.2 3.2 6.8 0.9 {1
19 0,160 d2.2 €0.20 1 6.9 0.8 1
20 0,165 1.4 1.6 1.0 0.9 {1
3] 0.15¢ 1.9 208 383 411.0 1.1 1.0 0.9 .73 4,14 1
22 0.209 1.3 §.9 0.8
23 0.136  22.2
4 0.181  »2.2
25 0,203 2.2 1.8 6.9 1.0 {1
26 0.117 1.8 1 6.8 1.0 L1
2 0,179 >2.2 1.6 6.8 0.8 {1
28 0.159 1.4 2.0 6.8 0.8
29 0,195 2.1 6.8 1.1
3 0.200 2.3
3l 0,120 2.0
Avg 0,170 1.9 <0.20 170 299 1.9 2.5 1.0 1.19 &0 1
Max  0.260 2.3 <0.20 208 383 1.0 5.0 7.0 1.3 1.65 5.39 2
Min  0.109 1.0 <0.20 132 24 1.0 1.1 6.8 0.8 0.73 {14 1
Day Shift Operator Class: "B" Cert. No.: §916 Permitted Capacity ngd  --- 0.225
Day Shift Operator Class:____ Cert, No.:
Three-Konth Average Daily Flow mgd  --- 0.178

Night Shift Operater Class:____ Cert. Ko.:

Lead Oﬁerator:_@ﬁ./-ﬂ% A Percent of Permitted Capacity % --- 99

- signature Cert, Ko,




St. Johns North Wastewater Treatment Pacility

Permit}: FLO117668
Discharge Paint}:D002

Konth

Rugust Year 1997

chlorine CEOD pi D.0. NA3-¥
day residual (mg/L) (mg/L)  (mg/L)
of ‘
monthk D002 D002 D002 D002 D002
01 6.9 1.8
02
03
04 .20 6.8 1.9
a5
0¢
07
08
09
10
11
12
13
i

Avg 0,20 6.9
Hax €0.20 6.9
Nin <0.20 6.8

Day shift Operator Class: "B" Cert. No.: 6916

Permitted Capacity

ngd  ---

Day Shift Operator Class: Cert, No.:

Three-Nonth Average Daily Plow

Fight shift Operator Class: Cert, No.:

ngd -

Lead Operator: %ﬁ-—m Z. &b

- signature®  Cert. Ne.

Percent of Permitted Capacity

1 ee=




DEPAR’I‘MENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comipleted mall (hls report to: Department of Environmental Protection, Wastewater Facilities \(anagement Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: United Water Florida

PERMIT NUMBER: FLO117668 .

MAILING ADDRESS: 1400 Miltcoe Road : MONITORING m-:mon From: | 9 zg 02. /8/ i To: 9 7/05 3/

Jacksonville, FL. 32225-4442 LIMIT: Final REPORT: Monthly *.-

: ’ CLASS SIZE: . Minor GROUP: Domestic

FACILITY: St. Johns North \V}VTP FACILITY ID: FLO117668 - WAFRSITENO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TESTSITENO.:  3155X12540

Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: D001 :
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: IIC

Paramcter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof | Sample Type
. Ex Analysis
Flow through WWTP Sample
Mecasurement 7 % 4 ‘7) -4 é,

“Flow through WWTP

Sampl‘c
Measurement

[T e Fer
ey

Bl L55 Avd 4 O Uy NN
CBODsS Sample

Measurement M F 7’ ol — %5’ 0 C{L; -

{eacurem
Sample
Measurement

.\;casurcmcnl ' O ‘7./ 7 éraé

Fecal Collfoml Bacteria S:nlmpl'cA
) Measurement

I cerlify 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 obtaining the information, I believe the
submilted information s true, accurate and complete. I am aware that there are significant penalties for submitling falsc information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)

M. Sorabo e Vice freseart— @}? W a0 7’,7//%72

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

RN wmeackhe of it o Mmlwu Yo calewlats a.,,wb(wm?o C80D s D00/,
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PARY A
Wieien Completed mull this report to: Department of Environmental Prolection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLO117668
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD  From: 77 jg!{/o/ To: ? Z/ﬁJ//j/ -
Jacksonville, FL 32225-4442 LIMIT: Final L REPORT: Moathly
CLASS SIZE: Minor * GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITENO.: 10409 -
LOCATION: 2369 Hawecrest Drive East GMS ID NO.: 3155P00425 GMS TEST SITE NO.: 3155X14782
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequencyof Sample Type |
Ex Analysis
X.
CBODS Sample !
Measurement ADF=¢ v - /30 [627) /C/

t?

CRODS

Sample

| M

Sample
Measurem

TRC for dechlorination
Measurement

Nitrogen, Total Amumonia as N Sample

Measurement

Ca/c‘/ \

Sample
Measurement

Sie’ :
Nitrogen, Tolal Ammonia as N

ofi:Sile : -Mcasui
Oxygen, Dissolved (DO) Sample
Measurement Ay #

on:Site T asureny

submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fin and imprisonment.

I ccrtify under p&ally ol law that  have personallj examined and am familiar with the information submilted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE (YY/MM/DD)

/% jawt ézwum‘ 1 L V/\UE’/ /ﬂ"f’-f;lleﬂ/?t/

7/o0/2-

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

Y /R monis 2f dabs. are no} avartebly Lo CBOD orst ANy A CalendTE 44/1«,(/4’"&"?"“’6

(904) 73/-4400

)

TE There wes wamm 1o »ooa on_\zdtu, wmzboql was uAJ) l&,eaoo o Tsled N,
_ Mellod eate Lo tre. s 500 G (). Deledion, Il 3 6,207,



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this repert to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3531, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTELE NAME: United Water Florida PERMIT NUMBER: 117, 68
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: To: ?17/2 b7 /
Jacksonville, F1.32225-4442 LIMIT: Final REPOR’ Quarterly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS IDNO.: 3155P00425 GMS TEST SITENO.: 3155X12540
Fruit Cove, F1L32259 DISCHARGE POINT NUMBER: D001
COUNTY: . St.Johns ] PLANT SIZE/TREATMENT TYPE:  1IC
Parameter Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
‘Loading Ex.
Nitrogen, Total as N Samgple
Measurement 06259 //?O ? (o eyl

Sa:npl;
Measurement

N01+\103 To\al I DET.as N

Unionized Asimonta, Total as N

Sample
M

Temperature

Sample
Measurement

Snn\plc.
Measurcment

Ortho,

S'xmplc
Measurement

mitte hercm “and based on my inquiry
submitled infonmation is true, accurate and complete. | am aware that there are significant penalties foc submitting false information including the poss|bthty of fine and imprisonment,

als immediately responsible for obtaining the information, I belicve the

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)
P Dponbamarbl Vico esinlea?” %2 mw w) 74600 £ ,7/%"4?71



DOMESTIC KASTEKATER TREATHENT PLANT

HONTHLY OPERATING REPORT

Part 11 General Information

{1} Month: July  Year: 1897
{2) Plants DEP Identification Number: 3133P00425
{3) Plant Name: Saint Johns North Wastesater Treatment Facility
{4) Plant Address: 2389 Hawkerest Drive Rast
{8) City: Fruit Cove
() County: St. Johms
{T) Phone Number: (904) T25-2885
{§) Permit Number: D035-194157 / DC55-2365%0
(%) Plant Type: 2-C
(10) Test Site ldentification Number: 3133X12540
{11) Fecal Coliform Sample Method:
iX¢ Membrane Filter { | Most Probable Number
{12} Type of Effluent Disposal or Reclaimed Water Reuse
Percolation Pond
(13) Limited Ket Weather Discharge Activated
1 ¢ Yes i Mo iX; Not Applicable

{14) Cumulative Days of et Weather Discharge:

{15) Plant Staffing
Pay Shift Operator Class: "B Cert. No.: 6916
DAY Shift Cperator Classi______ Cert. No.:

Night Shift Operator (lass: Cert, No.:

Lead Operator: /W/%/zjg J-CHE

signature Cert No.

(*) Duval Septic hauled

STORET
PARAMETER UNITS CODE  VALUE
{18) Honthly average daily flow ned 050083 0.18¢
() persiticd capacity w0
(1) Threcmnth sverage daily flos  wd - D158
(19) Percent of permitted capacity 5 - 113
() oS Bflent il 00 L2
(1) CBODS Effluent  Dbsfday - L
() 158 Wtlaent w0 1
(9158 Ufloent bty - 19
o) vimm g e b
(05) Vawm ot . 10
T Wl WE0 N
ow w0065 0.6
I Wl 00E 0.5
(09) Witrate w0 L6
(30) Total Phosphorss il W06 LS
(31) Vininm Ghlorine Residuel  mg/l 003 L0
(1) beziewm Chlorine Residual  mgll - 2.2

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

Fecal Coliform (Aritbmetic Mean) no/100 ml 1

{34) TRC Method Code 4300 C1 (G)

Winimue Detection Level: 0,02

4 Loads of Digester Sludge to Landfill at 7000 gal/load,

Page 2 of 3



§t. Johns North Wastewater Treatment Facility

Permit #: PLOI17668

Discharge Point:DO0! Honth July Year 1997
chlorine chlorine  CBOD 178§ CBOD  T§§ pH DO, NH3-N  Nitrate Fecal

day residual residual  inf inf {wg/L) (mg/L) (mg/L)  (mg/L)  (mg/L) Coliform

of Flow Pre $02 (mg/L)  (mg/L)

month (mgd)  EFA-1  DOOI D00t EFA-1 pooi  Doot D001 ERA-1 ERA-1

01 0,179 )22 5.4 §.9 1.4 <! Note:

02 0.182 1.3 4.9 §.8 1.5 <1 Disinfecting

0% 0,254 1.3 1.8 §.8 1.3 2 with Sodium

04 .200 1.5 ffypochliorite

05 0.173 1.8

08 0,121 1.4 .

07 0.168 2.1 3.2 8.9 W 4!

08 0,188 1.3 3.2 8.8 1.4 £l

08 080 e 2.9 §.8 {3 4!

10 0,187 I 0,20 144 339 1.2 2.5 §.8 1.6 0.52 2.74 P

{1 0,243 1.8 8.8 1.2

12 p.2098 2.2

13 0,128 2.2

14 0.144 PIY 3.9 8.3 1.2 Py

15 0,152 2.1 2.4 §.8 1.3 40

1 0.154 1.3 .8 8.9 1.2 4

17 0,150 1.0 3.5 8.9 1.0 4l

13 0,147 2.1 7.0 1.1

19 0.169 YR

20 0,200 1.3

21 0,151 1.5 0.8 §.9 1.2 41

20 0145 D 1.5 6.9 1.2 4!

23 0101 1.1 1.5 {1

A} 0,129 1.3 158 307 2.0 §.46 21

25 0,165 1.6 '

26 0.168 21

2 p.201  H 2.2

28 D14t Py 8.3 {1

29 0171 H22 A28 41

30 0,151 1.0 2.8 L/

U 0,15t 1.2 2.0 </

Avg 0,189 1.3 (9,20 181 323 1.2 2Ad9 1.3 0.52 3.60 {

Max 0,254 7.2 0.20 158 339 1.2 §.3 7.0 1.6 W52 4.4 2

Hin 0,127 1.0 (8.20 144 307 1.2 0.8 §.8 1.0 B2 2.74 1
Day Shift Operator Class: "B" Cerf. No.: 6016 Permitted Capacity mgd  --- 0.225
Day Shift Operator Class:____ Cert. No.! ‘

Three-Month Average Daily Flow pgd  --- 0,186

Night Shift Operator Class: Cert. No.:

Lead Operator: %M /7'4)’/5 Percent of Permitted Capacify b 103

signaﬁﬁe Cert, Mo,




St. Johns North Wastewater Treatment Facility

Permité: FLO117668
Discharge Point#:D002 Honth duly Year 1997

chlorine C80D p D.0. NH3-N
day residual (mg/L) {mg/L)  {mg/l)
of
month  DOOY D002 0002 D002 D002
01
02
03
04
03
il
07
08
0¢
10
3
12
13
{4
15
16
17
18
18
20
21
22
23 : §.8
U 1.0 §.9
25 - 8.8
A
Al
28 £
29 0,20 §
6
b

1.3
1 1.1
1.3

30
3

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

Day Shift Operator Class: "B" Cert. No.: §81§ Permitted Capacity mgd - 0,225

Day Shift Operator Class: Cert, No.:

Three-Month Average Daily Flow pgd  --- 0.188
Night Shift Operator Class: Cert, No.:

Lead Operator: /vfzii~;«/(&%2<¢£fg; & S Percent of Permifted Capacity 4 --- 103

signatur@“y Cert, No.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE NMONITORING REPORT - PART A

When Completed mall lhls:rcport to: Department of Envirenmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, F1.32399-2400
PERMITTEE NAME: United Water Florida - ' . . PERMIT NUMBER:

FLO11766 ’
MAILING ADDRESS: 1400 Millcoe Road - MONITORING PERIOD From: . 97 Zb 7/0/ i To: 917/6¢ '7/3/
Jacksonville, FL 32225-4442 LIMIT: Final REPORTY Monthly .-
: : CLASS SIZE: ) Minor GROUE: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D001 ~
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: IIC
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
’ Ex Analysis
Tow through WW'TP Sample .
Measurement e Z/p é O [3{) Cq /‘

) ¥a {casuremen
Flow through WWTP Sample

Measurement 0 ¢~2 5 E O W 7‘ i /'//ﬁa) e /t"/

Measurement

Yecal Colifoﬁn Budc;'ia - HS“"‘P{C
Measur

i)

Tcertify under penalty of law that 1 have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, J belicve the
submitted information is truc, accurate and complete. [ am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YY/MM/DD)

P, Sy s i Vice Fresident= @2 AL G var-siooo | 97/65/4/

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

K 755 fnst wear execedid en 3 of (7 Somplio «




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: St. Johns North WWTP PERMIT NUMBDER: FLO117668 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 10409
Parameter Quantity or Loading Units | Quality or Concentration Units | No. | Frequencyof Sample Type
Ex Analysis :
pH Sample j

Measurement @ ag 71- O
P

casurenc
Sample

Measurecment / 0

TRC for disinfection

R casuréined
TRC for dc.chlonmuon Sample

Measurement /V 007 = 6 f O " b 6:%

easurem

Nurogcn 'loul :\mmoma as N Sample _ !
Measurement ﬂabj - ? x d’ 0 /3"()
Nllrogen Total Ammonia as N bamplc j .
Measurement o2 5_01 0 ///4' ? Core f

Measurement

NOJ-Nitrogen, ToL‘ll as N Sample

Mecasurement by C(,M,p

¥ Dotlod coda Doe TRC 15 4s60 €l (6, Mee,ﬁw ot 75 0-2D 7.
EYX )2 mantls of 75huld MG are xo¥ mw/aé(z 5> lpsdTe anneal Potrogt .

/”/L/l/"maoﬂ- bo //‘m/‘/ d/[_ 07;() wrs /Ld)‘mb/m Yo a)/’/o/wéo;



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mnll this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 323992400

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoc Road

PERMIT NUMBER: FLO117658
MONITORING PERIOD From: 0 7/0/

To: 97/” 7/-? / S
REPORT: :

Jacksonville, FL. 322235-4442 LIMIT: . Final i Moathly
) : CLASS SIZE: Minor GROUP: Domestic

FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TEST SITE NO.: 3155X14782

Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _ [IC

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frcquclﬂcy of Sample Type
Ex. Analysis
CBODS Sample 7
Measurement /UOA’/ - ? b 0 %30
X A

BODS Sample

Measurement

pH o Sample
Measurement

0.8 | 6.9

SHE:

Nitrogen, Sample

L dile

Nitrogen, Total Ammonia as N Sample
Measurement

Oii:Sil g feasinenien

Sample
Measurement

Oxygen, Dissolvcd (DO)

on:Site No )i {easurement

(Mid:

1 écﬁiﬁv.ilridcr penalty of law that [ have pers

submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

6na|ly examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heg

§ 13 mearls of EFD-3 CBOD dodk arg ot moaidibile Vo culsalile ammucal avtize,
M Methad el S TRE £5 4500 <1 () Deleatron fom't 15 0.0 A
/Z_m%&’ oL EFD-2 Torad 5 olate acn seal ot able Yo ealoc it drrccal arProgl .

Mintpape DO ot of a,Q wes pof s s b st Y W(ab

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (YYNA\/DD)
. Samibp i e Voo frasidens VQZZ“ Vramdranimd (o03) 14000\ 97/98/3 )



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall lhls'rcpnﬂ to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Waler Florida ) PERMIT NUMBER: 117658

MAILING ADDRESS: 1400 Millcoe Road , MONITORING PERIOD From: % 2/07/0/ b T & 7/ y / /
Jacksonville, F1. 32225-4442 LIMIT: Final REPORT: Quarterly

CLASS SIZE: Minor GROUP: Domestic

FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409

LOCATION: 2369 Hawercst Drive East GMS IDNO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: Do01

COUNTY: St.Johns PLANT SIZESTREATMENT TYPE:  IIC

Parameter Quantity or Units Quality or Conccatration Units | No. | Frequency of Analysis Sample Type
‘Loading EX.
Nitrogen, Total as N Samgple

Measurement . 0# 7/ 0 //?O - QW

Sanlplc . ,/7‘0

S.ampl;
Measurement

itrogen, Organic, Total as }

Nilrogéh, Total Kjeldahl as N

Meastcemen
N02+N03 Totat | DET. as N Sample
Measurement

Unionizcd Ammonia, Total as N | Sample
Mecas

Temperature Samiple

Measurement

*hosphorus, Total asP Samplé

Measurcment 5

Phosphorus in Toul

Orthophoshphate as P Measurement O

1 certify under penalty of faw that | have personally examined and am familiar with the information submitted hercm and based on my inquiry of those individuals lmmcdlalcly responsible for obtaining the mfonnatxon. I believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL IZ:\ECUTIVE OFFICER OR AUTIIORIZED AGENT TELEPHONE NO DATE (YYNMM/DD)

P Dtomba smarthe Ve Lrespleed” % ‘ %M 79) 73/-4/600 97/%%?/

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

WitreenVs Sempld o~ Y0/97: pH= 95, 7= | 4%
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St. Johns North Mastewater Treatment Facility

Perait &: FLOI176E8

Discharge Pointd:D00! Honth Hay Year 1997
Chlorine Chlorine  CBOD 188 it I pi 0.0, NH3-N  Nitrate Fecal

day Residual Residual inf inf {og/L)  (mg/L) (mg/L)  (mg/L)  (mg/L} Colifors

of Flow Pre S02 {ag/L) (ag/L)

gonth (agdd)  EFA-1  DOD1 D001 EFA-1 pog: D001 poot  EFA-1 EFA-1

01 272 f.0 158 200 .o 2.1 6.8 1.4 1.82 0.13 20

02 0.201 1 6.8 1.3

03 0.178 1.3

04 0.1€5 1.5

05 077 1.7 4.3 £.8 1.4 {1

06 0.177 2.2 7.3 <1

07 0.158 2.2 7.5 {1

08 0.182 1.7 6.9 {1

09 . 163 1.0

10 0,202 2.2

i1 0.210 2.2

2 020 .2 3.8 ¢

13 0,276 X2 4.1 <t

14 0,144 ».2 4.4 L4

13 0.182 1.4 23 129 3.2 2,24 <1

16 0.252 1.1

17 0,251 1.5 -

18 0.119 1.3 o

13 0,168 2.2 5.7 L1

20 0.166 2.2 4.3 .8 1.4 <1

21 0. 163 2.2 5.9 6.8 1.6 <1

22 0.187 1.2 3.3 6.8 1.8 <1

23 0.15 1.1 £.9 1.8

4 0.179 1.6

25 0.200 2.2

26 0.182 Q2.2 .2 <1

27 SN a2 7.2 £.9 1.4 e

28 0 62N i.8 5.3 £.8 1.3 L1

23 0.141 .7 118 58 3.2 7.1 .8 1.4 1.26 1.12 {4

30 0.210 2.2 {0.20 €.8 1.4

) 0.189 2.2

Avg  0.189 1.8 0,2 134 123 2.1 3.4 1.5 1.5 .17 2

Max  0.278 2.2 £0.20 138 200 32 7.5 £.9 1.8 1.82 2,24 20

Nin 0,111 1.0 {0,20 118 38 1.0 2.1 £.8 1.3 t.26 0.15 1
Day Shift Operator Class: *B" Cert. Na.: 691E Peraitted Capacity ggd - 0,225
Day Shift Operabor Class:i___ Cert. Mo.: o , ' '

Three-Month Average Daily Flew  ogd  --- 0.186

Night Shift Uperato'r Class: Cart. No.:
Lead Dperator: B //.‘.M /6//?/% &L/ Percent of Permitied Capacity T - 103

signature Cert, No,




St Johns North Wastewater Treatament Facility

Pernit: FLOL176E3
Discharge Point#:D002 Month Hay Year 1997

chlorine CBOD pH 0.0, NH3-X
day residual (ag/L} (ag/ly  (ag/L)
of
gonth D002 Doo2 £oo2 0002 0002
01 £
02 £
03 &.
04 £
03
08
07 £.3
08 £.7
09 £.8
£.2
£.9

~4 ~4

10
i1
12
12
14 £
13 0,20 3.8 €.
18 ]
17 * .
18

19 £.8 1.7

20

21

22

23

24

23

26

2

28

29

30

31

~d LN o~y

. . A s

(== ]

fvg 0.20 38
Hax (0,20 3.6
Kin {0.20 3.6

oy O
~f uy 0O
. g
- e o=
N o3 ~d
MRS
.

— e -

Day Shift Operator Class: °B" Cert. No.: €916 Pergitted Capacily agd - 0.225

Day Shift Operator Class: Cert. MNous :
Three-Month Average Daily Flow ngd  --—- 0.186

Night Shift Operator Class: Cert, No.:

Lead Operator: ,/{;:4wv-,ldjlﬁ£/ﬁ45;;g, Z§14f342: Percent of Permitted Capacity A - 102

signaturé Cert. Ma.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mnll this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400
PERMITTEE NAME: United \Water Florida

PERMIT NUMBER: FLO117668 _
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 7/05/6/ I To: ?7/0) / 2/
Jacksonville, FL 32225-4442 LIMIT: Final REPORT: Monthly
’ CLASS SIZE: ) Minor GROUP: Domestic
FACILITY: St. Johns North WWTP © FACILITY ID: FLO117668 WAFR SITENO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS ID NO.: 3155000425 GMSTESTSITENO.:  3185X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D00} :
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: 1IC
Paramcter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
’ Ex Analysis
Flow through \WV\VTP Sample
Mecasurement De/6H O é/ ;(2 (4 /C:.

Flow through WWTP Sample
M

0e(89 1 O et pmometer

“CRODS

Sample
Measurement =

Sample
Measurement

1)

Sample
Measurement

\{casuremme;
Samiple

Measurement . ) ?‘/ 2[2 ) Ol 4 / 7 [

I certify under penalty of Jaw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is tnue, accurate and complete, I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAMETTTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPMIIONE NO | DATE (YY/MM/DD)

Mo Sambiamur PhE Vice Foesiybess— % yM ?é‘t) 72/-‘/000 ?7/0647@

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hcrc)

D 12 monbhs of dubo are hot awaileble for EEDY o calodili ancal averspe fom CO00, Tkt s,
@ elflusnt T35 it of 5"3/L wear wfetedad o~ 20 of 17 Seeplte .




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: St. Johns North \WWTP PERMIT NUMDER: FLO117668 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 10409
8 ! —
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis .
pli Sample

Measurement

(.8

aasurernien
‘I'RC for disinfection Sample

Measurement // 0

TRC for dechtorination Sample
M

Nitrogen, Total Ammonia as N Sample
Mecasurement

¥

Sample
Measurem

Nitrogen, Total Ammonia as

O

pdzzh | + | O l/’-*f G rob
@)
0

0$3'gcn, I)isso.lvvcd.(DO) : Sample

Measurement - / I3 3 @

MOV > sureinerits
NO3-Nitrogen, Total as N Sample

Measurement 2/ 26/

CRODS -Samph:

0
Measurement /36/ 0 l//lf %’ L(r-”;,éf
O

EMellal e W TRE s 4500 ©f (Cralefeatson fmif i5 0.30 B .
D Miionacn DO wes wat mak 1 att Semmplis .



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONILUKING KEPULLL - FAKL A
When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: United Whater Florida

PERMIT NUMBER: FLO117668
MAILING ADDRESS: 1400 Millcoc Road ) MONITORING PERIOD  From: .s’ﬂ)/ ‘ To 9 Z/(b 3/ -
Jacksonville, FL. 32225-4442 ) LIMIT: Final REPOR Monthly
’ CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITENO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TEST SITENO.: 3155X14782
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D002 »
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _lIC
Parameter Quantity or Loading Units Quality or Concentration Units | No. "fj(l:cl"cy of | SampleType
Ex. alysis
CcBObLS Sample
Mcasurcmcnl A OD F= ? @ /-30 . Oﬂ/c/
il : W, 8-hour.
CIoDS3 Sample ' ,
Measurement 3, éﬂ j é Q ///[/ gCW

pH Samiple
Measu

Sample

Measurement /}()A Z :6 * 0 _ V/‘/ 5’)’12/4

‘P\;'t.?surcmcn( NOLZ = @ _ D ,[?D CQ/C/
Nnuogcn, Total ,\mnmnn asN Sample — ' 17 .
Mecasurement J/ / 07 / O V/y QW
: X
Oxy[-;cn, -Dissolvcd (DO) Sm;\plc . — <
Measurement /4 5 @ /O bl}, /

1 centify under penalty of law that 1 have personatly examined and am familiar with the information submilted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, | believe the
submitted information is truc, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPIIONE NO | DATE (Y Y/MM/DD)

1. Ssmibomuctle e Pusitrit=_|_ PP) SN (o01) 2314000 97/ 05/ 21

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
@ 1% menths of defo are wol avellibly fou ££D-2 o caludok ameed? aviape b CBOO , 74l 5, -
¥ Mellad ende Yol TRE 5 450001 (), Defesdeon i 35 0,30 "8,

@ Mtas mume DO waes wat mat en 0 10 M(ﬂal



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING RulORL - PART A

When Completed nnlt this report (o: Department of Environmiental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Floridn PERMIT NUMBER: FLO117668 '

MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 05/0/ ! To: 917/0 y/;/
Jacksonville, F1.32225-4442 LIMIT: Final ! REPORT: Quarterly

CLASS SIZE: Minor GROUYP; Domestic

FACILITY: St. Johns North W\WTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409

LOCATION: 2369 Hawcrest Drive East GMS IDNO.: 3155P0042S GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D001

COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _ IIC

Parameter Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
‘Loading Ex.
Nitrogen, Total as N Sample

Measurement

Y90

M

Mon.Site No:ELD:

56t

Nitrogen, Organic, Total as N Sample

Meas

vNi(rogcn, Total chld.ﬁnl 2N

Sample
) Measurement

NO2+NO3, Total | DET.asN | Sample

Measurement

ort:aite:INo.

Unionized Ammonia, Total as N | Sample

Measurement

O SHENGE =M casurement:

Temperature Sample

Measurement

Sample
Measurement

Orthoy

1 cc}hfy undc.nl p;r;;;ll-y of la

g the information, [ believe the
submitted information is true, accurate and complete, [ am aware that there arc significant penalties for submitting false information including the possibility of fine and imprisonment. .
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (Y Y/MM/MDD)

/47/ 5&»«14@»{40‘%/[ V/‘ca //'ff'M R

W) TA/-4400

1/0/y

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

Wil pH= 7.0/, 7= 4 Poe S177.




{10

an

{12

(13

(14)

DOHE

Nonth: fpril  Ysar: 1997

Plants DEP Identification Nusber: 3155P0042

Plant Nage: Saint Johns Morth Wastewater Treataent

Plant Address: 2369 Hawkcrest Drive East

City: Fruit Cove

County: St. Johns

Phone Nuaber: (904) 723-2863

Persit Nuaber: DO33-194157 / DC33-236330

Plant Type:  2-C
Test Site [dentification Nuaber: 3153X12340
fecal Colifora Sample Method: ST &
[%] Mesbrane Filter [ 1 Most Probable Huaber
Type of Effluent Disposal or Reclaised Waber Reuse
Percolation Pond
Ligited Wet Weather Discharge Activated
[1Yes - [1Ma [X1 Not fpplicable

fuaulative Days of Wat Weather Discharge:

(13} Plant Staffing

(%)

DAY Shift Operatar Class: Lart, Nout

STIC WASTEWATER TREATMENT PLANT

HONTHLY OPERATING REPORT

Part Il General Information

STORET
PARRMETER UNITS CODE  VALUE
(16) Monthly average daily flow ngd 050053 0.18!
Facility = mmmmeemsmsmmemmemccecm e e e -
(17) Peraitted capacity agd --- 225
;18) Three-aonth ;;;;;;e daily flo;--_-;;; ----- — 0 1;;
(49 Percent of peraitted capacity 1 - 7
(20) LBODS Effluent —--ag! 0800;;- --;—;
QU DS Efflut ey - LG
@ T et Wi w0 5.
@9 1 et hsidyy - ¥
of Mot — 67
o) fexism gt - ¥
o Tk wil e W
mw Wi oo
OB faaonia M- sl OGN 2.9
o Nibate il oms 05
@0 Total Phosghorus wi o omess
—é;;-niniaum Chlor;;; Residual --;;/L 9002;;—-——_---;:;
() Maxima Chlorice Residial gl - 2.
Esé--éther Effluen;-Paraae;;;; -----------------------------------
Day Shift Oparator Class: B - O 1 O~ ToTmTTmmTSsssmmmsomeosossesseess
Nitrite + Nitrate ag/L ---
- Ortho Phosphate S ;;;i-------::: ------------

Night Shift Operator Class: Cert, Nou:

Lead Operator: A{w,«-/ﬂi% ,gé%

signature < Cert No.

Duval Septic hauled 3 Loads of Digester Slud

Minisua Detection Level: 0.02
ge to Landfill at 7000 gal/load.

Page 2 of 2



St. Johns North Wastewater Treatment Facilily

Perait #: FLO117668

Bischarge Point#:0001 Honth foril Year 1997
chlorine chlorine CBOD 155 CBOD TSS9 i B0,  NH3-N  HNitrate Fecal
day residual residual inf inf {ag/L} (mpg/L) (sg/L)  (eg/L)  (ag/L) Colifora
of Flov Pre 502 © (eg/v) (ag/l)
gonth (agd)  EFA-1  DOOI .DOD!  EFA-1 . DBOI - DOD! Doot  EFa-1 EFA-1
N 0.156 2.2 3.7 o : &1 MNote:
n2 0.167 1.6 3.1 41 Disinfecting
03 0.144 .4 148 178 3.2 0.34 {1 vith Sodiua
04 0.185 1.5 Hypochlorite
03 0.132 1.9
06 0.182 2.1
07 0.200 ».2 4.3 ¢l
g 0.174 3.2 6.4 i 41
09 0.162 2.2 3.6 <]
10 0.161 1.6 4.6 £
1 0.142 2.2
12 0.173 2.2
13 0.234 2.2
4 0.147 2.0 3.1 L1
13 0.166 7,2 4.6 8.9 1.8 {1
16 0.174 22,2 6.0 6.9 1.8 <1
17 0.133 1.3 {0.20 128 ¥ <1.0 3.6 €.9 1.3 2.92 0.67 41
18 0,241 1.1 6.9 1.8
19 0.138 1.4
20 0.120 1.8
A 0,161 2.2 ST % 6.7 £.9 1.9 41
2 0.190 3.2 3.2 6.9 (.8 41
23 0.192 2.2 5.4 £.8 1.8 3!
24 0.142 1.1 6.1 6.7 1.8 <1
23 0.142 1.2 6.7 1.9
26 0.278 1.2
27 0.283 1.0
28 0.215 1.3 27 £.8 1.3 g
23 0.261 1.3 64 6.8 1.3 18
30 0.215 1.0 5.2 6.8 1.3 4
fivg  0.181 1.8 {0.20 138 134 1.0 343 1.7 2.92 0.5t 2
Max  0.283 2.2 {0.20 143 13 1.0 6.7 6.9 1.9 2.92 0.67 18
Min  0.120 1.0 {0.20 128 g9 1.0 2.7 &.7 1.3 2.92 0.24 1
Day Shift Operator Class: °"B" Cert. No.: G916 Permitted Capacity pgd  --- 0.225
Day Shift QOperator Class:__ Cert. No.u:
Three-Honth Average Daily Flow agd - 0.174
Night Shift Operator Class:___  Cert. Nou:
Lead Operator: )A/w-«u/a Y 3 GP/ ¢ Percent of Perpitted Capacity T - 97

signaturéy_ Cert. No.




St. Johns Morth Wastewater Treatment Facility

Peraitd: FLO117668

Jischarge Point#:0002 Nonth fApril Year 1997
chlorine CBap o 0.0. NH3-N

lay residual (mg/L) (ag/L)  (ag/L}

of : .

ionth D002 noo2 pon2 Doz ooo2

b &.8 2.2

"2 0.20 k.8 2.4

3 <l1.0 &.8 2.3 1.6

14 £.8 2.3

BN

I3

7 6.8 2.4

K 6.8 2.3 i

b 6.7 2.3

R 6.6 2.1

il 6.8 2.1

‘2

3

4 6.9

3

‘6

7

B

9

20

i ' -

R

3

24

23

26

)

28

9

30

Avg 0,20 1.0 6.9 2.3 1.6

Nax €0.20 1.0 6.9 2.4 1.6

Hin 0,20 t.0 6.6 2.1 1.6
Day Shift Operator Class: *B" Cert. No.: 6316 Permitted Capacity pgd - 0,225

Day Shift Operator Class: Cert. No.:

Three-Nonth Average Daily Flow agd  --- 0.174
Night Shift Operator Class: Cert, No.:

Lead Dperator: ,ﬁj;..&, A dlfé« b 694 Percent of Permitted Capacity 1 - 97
signature‘;’ Cert. No.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORY - PARKL A

\When Completed mall this report to: Department of Environmental Protection, Wastewaler Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:

United Water Florida PERMIT NUMBER: FLO117668 3
MAILING ADDRESS: 1400 Millcoc Road MONITORING PERIOD From: 04/0/ Vot 97/0/ 30
Jacksonville, FLL 32225-4442 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLOI17668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS ID NO.: 315500425 GMSTESTSITENO.:  3155X12540
Fruit Cove, FI. 32259 DISCHARGE POINT NUMBER: D001 ’
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
Flow through W\WTP Sample /
ol YV cal.

FlO\;I llﬁm?gh

Moit:Si

CBODS

Sample
Measurement

Sample
M

Fecal Coliform Bacteria

I cedtify under penalty of law that 1 have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)
« / ! (‘ * /
| M. Sombiz e 2 Vice fresdesrs— ‘V@’% ’m’v\"’% [74) Zal-4600 97/05/20

COMMENT AND EXPLANATION OF ANY VIOLATIOI:IS (Reference all attachments here):
*¥X 755 o)l /‘m,‘/ s %WM V4 Sc»f/e-w
* 12 wiontls of Dodw are neat Mm‘(al:-h o DOO! CROD arnvaf Ouru.&a'?:



FACILITY NAME: St. Johns North WWTP

DISCHARKGE MONITOKING KEFOKIL - PAKL A (Lonlinued)

PERMIT NUMBER: FLO117668

DISCHARGE POINT NUMBER: D00]

WAFR SITE No.: 10409

Parameter Quantity or Loading Units Quality or Concentration Units | No. F’Xll:‘;';:}’:f Sample Type
' Ex. '
pH Sample s, . .
Measurement (p : 7 O BCL\LV\
Mon:Site-NoZE {easurencn
TRC for disinfection Sample
Measurement
N : Measurdeli
I'RC for dechlorination Sample _
M W07 =B ¥ |lo Y, of

Sample

Measurement

Sample
Measurement

Measurement

N

KK 12 meadhs of oeta e n#ecﬁu;&uh& Rer pormad averape ealculafosn,
XK WS penilly trtaph Loei st e ensded e boo/.
@ MNend urm DO wuas m'fml)‘m /R o@& M@,




DLUAKLIVILIN G U LNV IO I A AL VAN LIS LAY MAO\C AN & 1AV A L Uderss o oo
When Completed mail thix report to: Department of Environmental Protection, \\'ulc\\ ater Facilities Manngement Section, MS 3551, 2600 Blair Stone Road, Tallahassee, l L 31399-2400

PERMITTEE NAME: United Waler Florida

PERMIT NUMBER: FLO117668
MAILING ADDRIESS: 1400 Millcoe Road L. MONITORING PERIOD From: 2 ZZ 7/ / To: 91_/01//30

Jacksonville, FI, 32225-4442 LIMIT: Final REPOR Monthly

: ’ CLASS SIZE: Minor L' Grour: Domestic

FACILITY: St. Johns North WWTP - FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS ID NO.: 3155P00425 GMS TESTSITENO.:  3155X14782

Fruit Cove, FL. 32259 DISCIIARGE POINT NUMBER: D002
COUNTY: St.Johns : PLANT SIZETREATMENT TYPE: _ IIC

Parameter Quantity or Loading Units Quality or Concentration Units | No. l‘fj\‘}:'clncy of 1 Sample Type
'StS
Ex. i
CBODs Sample !
Measurement MOAE =9 ¥ | — /30 . ca le

on.Site ) feasiremen
CRODS ) Sample
Mcasurement

pH Sample o '

,_MC ur (& é é/ 9

Sample

Measurement - ﬂ&i? :8 * #' Q. V/ﬁ/ 64’0/5

casuirem f
Nitrogen, l‘ol;\l :\mmonm asN :;::E‘ll:cmml ,UQA -z 9 ﬁ' — ,/?@ oa /&
ok M -
Nitrogen, Tofal Amumonia as N V-i;unplc | | | // é // é O y/f/ : g o

Oxygen, Dissolved (DO) - Sample

Measurement % 07, / @ 9 b{,\,;é( ‘l_ 61’”/4

1 ccml'v undcr punnlly of faw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. [ am aware that there are significant penalties for submitting (alse information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (Y Y/MM/DD)

M Sombpspurthe Vice Fresideat ~—%27 . &/ M\/\/\W (90%) %22 /-4420 9'7/ 0519 0

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

¥ 1 meoaths oF dafe are ot aweilabl You DooR §BovL4T outagl -
*r Mobled o Qan TRE 15 456001 (&Y, Deleation (¥ 1S 0-20 7L,

~m*n\mwwb0wasﬂﬁ‘w}m°l dla;é M}qu& beoz .



DEPARTMENT OF ENVIRONMBENTAL VRO LTLECLION DIDULHAIKO L NIUINL LU 306 WIND =3 i3avs on

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Managerment Section, MS 3551, 2600 Dlair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: United Water Florida PERMIT NUMBER: FLOL17648
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 77090/ | To: 97/ ?/30 -
Jacksonville, FL 32225-4442 LIMIT: Final REPORT: Quarterly
CLASS SIZE: Minor GROUP. Domestic
FACILITY: St. Johns North WWTP FACILITY 1D: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawerest Drive East GMS D NO.: 3155P00425 GMS TESTSITENO.:  3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D001
COUNTY: St.Johns _ PLANT SIZE/TREATMENT TYPE: _ lIC
Parameter Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
‘Loading Ex.
Nitrogen, Total as N Sample
Measurement y?() g g
Nitrogen, Orgnuic, Total as N

Sample
M

emen!

Sampl-c
Measurement

Measirdme

Sample
Measurement

casureme

Sample
Measurement

Sample
Measurement

Sample
M

Sample
Measurement

l ccmfy under pcnalty of law that | h:\vc personally examined and am familiar with the information submitted hcrcm and based on my inquiry of those individuals immediately responsible for obtaining the mfonmuon, 1 bcllcvc the

submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting falsc information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

1

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTIORIZED AGENT | TELEPHONENO | DATE (YY/MM/D)
P Dt bpmu e Ve /}fﬁM @f ) W‘W W) 734600 7 ZA5 é?()

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



DOMESTIC WASTEWATER TREATHENT PLANT

NMONTHLY OPERATING REPORT

Part II General Inforeation

1) Month: = March Year: 1997

{2) Plants DEP Identification Nusber: 3133P00423

{3) Plant Name: Saint Johns North Hastevaler Treataent Facility

{4) Plant Address: 2369 Hawkcrest Drive East

(3) City: Fruit Cove

(&) County: St. Johns

(7) Phone Nusber: (304) 723-2865

(8) Perait Nusber: DO53-194157 / DCHS-236330

{3 Plant Type: 2L

(10) Test Site [dentification Nusber: 3155X12340

(11) Fecal Colifora Saspie Mathod: B
£X] Maghrane Filtar [ 1 Kost Probable Nusber

(12) Type of Effluent Disposal or Reclaimed Water Reuss
Parcolation Pond

{13) Limited Hat Weather Discharge Activated
(1 Yes

{ 1N {X1 Not Applicable

(14) Cupulative Days of Wet Weather Discharge:

{13) Plant Staffing
Day Shift Operator Class: 2" Lert, No.: €916
BAY Shift Operator Llass: Lart, Mo.:

Night Shift Dparator Class: Cert, No.:

Lead Qperator: A«—/&% g 65/04

STORET
PARAMETER UNITS CODE  VALUE

(16} Monthly average daily flow agd 050033 0.199
{17} Peraitted capacity agd - 0:;;;
(18) Three-sonth average daily flov  mgd - 0:;;;
{19) Percent of peraitted capacity b - 95
(20 CBODS Effluent ag/L 080082 S.é
(21) CBODS Effluent lbsfday - l&:g
(22) 7155 Effluent ag/L 900201 4.%
{23) TS Effluent ths/day  --- 7.;
(24} Minisua pH - 6.7
(25) Maxigua pH - E:é
(26) Total M ag/L 000800 H;é
(27) TEN ) o ng/L é;;;QS o
(2B} Ammonia (NH3 - N) ng/L 000510 2.7;
(29} Nitrate ag/L 071830 O.I;
{30) Tetal Phosphorus ag/t 000663
{31) Miniguz Chlorine Residual /L 900243 1
{32) Maxiaum Chlorine Residual ag/L ——- 3.1
(3 ﬁthernéffluent Paraasters

Nitr;;; + Nitrate ag/L ==

Brth;-;hosphate n;;i -

Fecal Coliform (Arithmetic Mean) no/100 al

signature “Cert No.

(#} Duval Septic hauled

(34) TRC Method Code 4300 C1 (B)

Page 2 of 3

Minigua Detection Level: 0.02

3 Loads of Digester Sludge to Landfill at 7000 gal/load.



St. Johas North Wastewater Treatsent Facility

Perait $: FLO117668

Discharge Point#:000! Nonth March Year 1997
chlorine chlorine CBOD 188 £BOD TS5 pi  D.0.  NH3-N  Nitrate Fezal
day residual residual = inf inf {ag/L) (eg/L) (zg/L)  (ag/L) (mg/L) Colifora
of Flovw Pre 802 (ag/L) (mg/L) :
aonth (agd)  EFA-1  DOOL pool  EFA-2 D001 Doot pogt  EFA-1 EFA-1
0t 0.150 1.8 Note:
02 0,150 1.3 Disinfecting
03 0.167 1.4 4.3 43 wvith Sodiua
04 0.244 2.2 3.1 4 Hypochlorite
03 0.263 3.0 3.1 <{
06 0,259 3.0 194 104 £.8 3.2 3.63 0.18 <1
07 0,287 2.9
08 0.285 2.8
09 0.231 2.9
10 0.279 3.0 4.2 6.7 2.4 <1
i1 0.233 3.0 3.3 6.7 2.4 <1
12 0.187 3.0 4.1 6.8 2.5 <1
13 0.170 1.3 4.9 &.7 2.3 <i
14 0.159 3.0 6.8 2.2
15 0,185 2.8
16 0.217 1.5
17 0.207 1.3 2.4 £.7 2.2 8
18 0.119 1.8 3.8 6.8 2.2 14
19 0.183 3.0 7.6 6.7 2.2 <1
20 0.17! 1.2 0,20 120 10t . 4.2 4.9 &.7 2.3 1.83 0.09 <1
21 0.241 2.2 £.8 2.2
22 0.137 2.2
23 0,144 1.9
24 0,259 1.3 £.9 £.7 2.3 <1
23 0.166 2.2 3.8 6.8 2.9 <1
26 0.18¢ 2.2 5.4 £.8 2.2 <1
7 0,168 2.2 3.9 6.9 2.3 <1
28 0.168 2.2
29 0.184 2.2
30 0.18! 1.3
i 0.163 2.2 3.9 <
fvg 0,199 2.2 0,20 137 101 3.9 4.9 2.3 2.74 0.14 3
Max  0.287 3.0 0,20 194 101 6.8 7.8 6.8 2.9 3.63 . 0.18 43
MNin  0.119 1.2 0,20 120 101 4.2 2.1 £.7 2.0 1,83 0.09 <
Day 5hift Operator Class: "B" Cerf. No.: 6916 Peraitted Capacity agd --—- 0.223
Day Shift Operator Class:__ _ Cert. No.:
Three-¥onth Average Daily Flow agd  --- 0.163
Night Shift Operater Class:____ Cert. No.:
Lead Operator: /{WM Kot Percent of Permitted Capacity T - 90

signature 4 Lert. No,




rischarge Point#:D002

St. Johns North Wastewater Treatasent Facility

Pernitd: FLO117668

Nonth

March Year 1997

thlorine

lay residual

f

1onth Dao2

"
2

13

)4
)3
)6
n
8
N
]
(t
{2
13
14
%]
16
{7
18
19
20
2
22
23
24
23
26
2
28
23
30

31

0,20

pH 0.0, NH3-N
(=g/L) (ag/L)

Dog2 Dog2 poo?

Avg {0.20
Max 0,20

i

n {6.20

oy o OY
- =~ ~4
M!\)l\)
~N RO

Day Shift Operator Class:

'B* Cert. No.: €918

Day Shift Operator Class: Cart, No.:

Night Shift Operator Class: Cert. Nout

Lead Dperator:

Z-4

signature Cert. No.

Pernitted Capacity

ngd

0.225

Three-Month Average Daily Flow

ngd

0.163

Percent of Permitted Capacity

4

90
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DISCIITARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: St. Johns North WWTP — PERMIT NUMNBER: FLO117668 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 10409 _
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyol | Sample Type
Ex Analysis
pil Sample '
. _ | Measurement (Q 7 (ﬂ ‘ S} @ 5/ 7

101D NE: M aniaddhd HA2
TRC for disinfection Sample

Measurement
-

-Mon:Sile:NoZEE Méadilincy
TRC for dechlorination Sample
Measurement

Sample

S

Measurement

ME
Sample
Measurement

7#‘ miehsd tadt Lo 72¢ 55 #spo et (6). Delechisr fmit s ; ;o;y/éo

‘ﬁﬁ' /;Z ”I/M/%; d/ %M/f//é’ [dtk:are mﬁm,%{é AL 4,,,,,,,%/44/\/’717;& L’,c/d;/ Pbe ' ',
DO prbgtmiime 125 ¥ s gp 1Y ;(?ﬂ



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
When Completed mall this report to: Depariment of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: United Water Florida i PERMIT NUMBER: FLO117668

MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 97/03/6/ To: 9’7/&3&/ N
Jacksonville, FL 32225-4442 ) LIMIT: Final REPORT: Monthly

CLASS SIZE: ’ Minor GROUP: Domestic

FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409

LOCATION: 2369 Hawecrest Drive East . . GMS ID NO.: 3155P00425 GMSTESTSITENO.:  3155X14782
Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: D002

COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _ 1IC

Parameter Quantity or Loading Units Quality or Concentration Units | No. “‘\‘I;Cl';g of | SampleType
Ex. ! '
CBODS Sample /
Measurement ,(jdb 7 = ? O ! 30 Cy / (o

EMon:Site No=EIDv fenstnment
CBoDs Sample

Measurciment ”037 _‘:? 4}00 Z= ? O V/lf 8' CMC/)

p Sample

Mcasurement | G( 7 67{ 'Z _ O 577 — Gr‘o‘lé

"Samp|c B i g
Measur . O
Ni\rogcn\.'i’o.('nl;\nlnnoma as N :.San\plc } — _ ] / .
Mcasurement IUOA; = 9 AWFE = @ I /4’ % co f

Olho1ie Y N4 A
Oxygen, Dissolved (DO) Sample
Measurement

i b {caxuréeicl (M

1 ccmfy under pm:-\'lty of law that | have pcrsonally"exammcd and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting false infonmation including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO | DATE (Y Y/MM/DD)

|10 S0snhgimuarthi Vice fresident % ' Zﬁv\w 04 741460347/ e

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

¥ Melled cdi Yo TRC s y¢sto c/_(c«)' Detectson oot 5 0-207%2.
AR DO miatoncern. wes na¥ gl o 3/3//¢7,




pEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A |

When Completed mnfl this report to: Department of Environmental Protection, Wastewater Facilities Mana gement Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400 .

PERMITTEE NAME:

United Water Florida

A PERMIT NUMBER: FLO117668 _
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 2%[0 30/ To: 2 7/0;/—?/
Jacksonville, F1.32225-4442 LIMIT: Fina REPORT: Quarterly
CLASS SIZE: Minor GROUI: Domestic
FACILITY: St, Johns North W}VTI‘ FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2‘36‘9 Hawerest Drive East GMS IDNO.: 3155P00425 GMS TEST SITE NO.: 3155X12540
Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: Doo}
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE: _ 1IC : :
Parameter Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
Ex.
Nitrogen, Total as N Sample

r

Measurement

Nitrogen, Organic, Total as N Sample

L3

[ca/c)

. Ni.lr;g;:'n, Total kjcldnhl asN

Samplc .
Measurement

ot oule

s

CHRNET

NOZ+N

03, Total 1 DET. as N

Sémplc
Measurement

S:\m'plc
Measurement

Temperature

Measurement

Phosphorus, Total as I’

I'hosphonts in Total

o)

Sample
M en

1 certify under penalty of law that | have personally examined and am familiar with the information submitted hcréin‘, and based on ny inquiry of those individuals immediately responsible for obtaining the information, 1
submiitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONENO | DATE (YY/MM/DD)

N Strnado s b Vice President | S AT (o) va-nead 97/64/2%

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



DOMESTIC WASTEHATER TREATHMENT PLANT

MONTHLY OPERATING REPDRT

~ Part II General Inforsation

) Month: February Year: 1997

STORET -
A S TR ‘ - PARRMETER - UNITS - CODE  VALUE
) Plants DEP. ldentification Number: 3155P004235 ' R
" : (16) Monthly average daily flov ngd 050033 0.164
} Plant Naae: Saint Johns North Wastewaber Treatment Facility -
‘ o o (17) Peraitted capacity agd --- 0.225
} Plant Address: 2369 Hawkerest Drive East
(18) Three-sonth average daily flov  sgd === 0.143
} City: Fruit Cove
(19) Percent of persitfed capacity 4 --- 81
) County: 8%, Johns
(20) CBODS Effluent og/L 080082 3.9
) Phone Nusber: (904) 725-28£3
(21) CBODS Effluent lbs/day  --- 7.8
) Perait Nuaber: D0S3-194157 / DCSS5-236390 : -
' {22) TES Effluent agil 900201 5.7
)} Plant Type:  2-C -
(23) 785 Effluent lhs/day  --- 7.6
0) Test Site Identification Nuaber: 2153¥12340
(24) Ninigua pH - 6.9
1} Fezal Colifora Sample Method: TR R
{25} Maxiaum pH -=- 7.5
[X] Mesbrane Filter [ ] Most Probable Nuaber ---
(26) Total N g/l 000600 N/A
2} Type of Effluent Disposal or Reclaimed Water Reuse
(27) TKN mg/L 000623 2,30
PercolationPond e -
(28) Ammonia (NH3 - ) ng/L 000610 2, 4/ DA<
3) Ligited Wet Weather Discharge Activated
(29) Nitraie ng/L 071850/,4/0,(%0’
[1Yes [ 1N [¥1 Not Applicable
(30) Total Phosphorus g/l 000663 .01
4) Cugulative Days of Wet Weather Discharge:
: (31) Minimua Chlorine Residual ag/L 500243 1.0
(32) Maxisue Chlorine Residual ag/l - 3.0
J) Plant Staffing
‘ (33) Other Effluent Parameters
Day Shift Operator Class: *8*  Cerf. No.: ES81E
Nitrate + Nitrate ag/L --- 2.16
DAY Shift Operator Class:__ Cert. No.:
Ortho Phosphate ng/L - 3.87
Night Shif% Qperafor Class: fert, Mo - ‘
Fecal Colifora (Arithaetic Mean) no/100 al {
Lead Uperator:%/éf/% B-69/
signature 4 Cert Mo, (34) TRC Method Code 4500 C1 (&)

1} Duval Septic hauled

Minimua Detection Level: 0.02

4 Loads of Digester Sludge to Landfill at 7000 gal/lead.

Paae 2 af 2



DOHESTIC WASTEWATER TREATMENT PLAN
HONTHLY OPERATING REPDRT
5%, Johns North Hastewater Treatsent Facility

D.E.P, Identification Number: 3155P00425.

) Month February Year 1997
chlorine chlorine BODS 788 BODS- 1SS pH NE3-N  Nitrate Fecal

1y residual residual inf inf Eff Eff Eff Eff Eff Colifora

f Flov after after (ag/L)  (ag/l} (ag/l) (ag/L} (ag/l)  (mg/L) (§/100al)

mth (mgd) contact de-chlor

i 0.142 2.9 ‘ 7.9 Hote:

2 0.161 3.0 7.1 Disinfecting

3 0.157 3.0 1.2 vith Sodiva

} 0,147 3.0 1.1 <1 Hypochlorite

5 0.147 2.1 7.0 A%

5 0,152 1.9 132 29 B.6 6.3 1.8 o4 0.63

7 0,130 - 2.3 - 6.9

3 0.170 133 6.9

3 0.130 - 2.5 £.9

b 0.130 - 3.0 1.1

1 0.139 3.0 7.1 <1

2 0.139 - 1.9 1.0

3 0.165 -~ 2.0 1.0

4 0.211 2.3 STl

3 0.1712 2.4 ' 7.0

3 0.191 2.1 C& 7.1

7 0.121 2.5 7.0

g 0,163 1.9 1.0 1

3 0.172 2.3 7.1 A

0 0.168 .0 273 210 3. 4.9 6.9 0.86 0.l

! 0.165 3.0 1.1

2 0.178 2.7 1.3

3 0.201 1.3 7.3

4 0.217 2.4 7.5

3 0,180 2.0 7.0

5 0.159 2.7 - 6.5

1 0.147 2.8 1.0

8 0.150 Z.8 6.9

ot  4.584% 63.5 425 28 1.7 11.4 428 AT 3

ivg  0.164 2.4 213 120 5.9 3.7 A QAEL L ALHO |

iy 0,217 3.0 273 210 £.6 £.3 7.4 0.86 0.63 1

fin  0.121 1.0 152 29 9.1 4.9 £.9 0.42 Q.16 t

-ead Operator: This is to certify that I as fasiliar with the inforsation contained in this report and that to the best of ay knovledge and

ielief, this infermation is trup and accurate. ‘
jigned: cé:m= é M% Date:_ J-/£-50

Lawrence P, Hilley

~oapany Name: United Yater Florida Inc. Telephone No. (Please Type) (904} 725-28E5



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Ston¢ Road, Tallahassee, FL. 32399-2400

PERMITTEENAME:  United Water Florida : PERMIT NUMBER: FLO117668 \

MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 7 s...{w\ To: mw\&u AP _
Jacksonville, FL, 32225-4442 - LIMIT: . Final REPORT: Moathly

. CLASS SIZE: . Minor GROUP: . Domestic

FACILITY: St. Johns North WWTP FACILITY ID: . FLO117668 WAFR SITE NO.: 10409

LOCATION: 2369 Hawcrest Drive East GMS ID NO.: 3155P00425 GMSTESTSITENO.:  3155X12540
Fruit Cove, FIL 32259 _ DISCHARGE POINT NUMBER: D001

COUNTY: StJohns PLANT SIZE/TREATMENT TYPE:  HIC

Parameter Quantity or Loading Units Quality or Concentration | Units {No. | K qM“.n_ﬂw of | Sample Type
: . , Ex. i
Flow through WWTP ‘Sample

0./533 | o4 1o | pont  |FpectMeber

Measurement

Measurement

Sample
Mecasurement

I certify under penalty of law that I have personalty examined and am familiar with the information submitted herein; and based on my inquiry of those mzm_mimcu_u m:S_m&imq responsible for obtaining the information, I believe the
submitted information is Lrue, accurate and complete. T am aware that there are significant penalties for submilting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MMDD)

M+ Sebamurthi Vice President § . ﬁ)\&?@> AA g (904112~ 4,00 3\&\?\

. '

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

Ubderdyarns are nof in use . Edfloeik Sempplea are hlorine coafbel clomtbor effucsik,



FACILITY NAME: St. Johns North WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0117668

DISCHARGE POINT NUMBER: D001

WAFR SITE No.: 10409

Measurement

Paramecter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type |
Ex Analysis
Fecal Colifonn Bacteria Sample ’

Sample
Measurement

Measurement

CRBU

Sampie
Mecasurement

~Mcasuremment

Samplc

Measurement

xR

Sample

Mcasurcment

Mc

Noi

NO3-Nitrogen, ;foml as N

Measurement

T Udecdias, Yo Bighge Crak e neltnuse . Dechlert

ralite s Mf‘awl.‘c.xl,bt. DO is Mﬁf‘c\fpl\‘u,‘;b,
W 12menths ob Tolal NH3 lfo ore M}M;LUQ Yo MMZW elecdiion .




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall (*.1s report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEENAGIE:  United Waler Florida : PERMIT NUMBER: FLO117668 ' 17 /0 2 A? ¥
MAILING ADDRESS: 1400 Millcoe Road. MONITORING PERIOD From: 032/0/ To: ¢ —
Jacksonville, FL.32225-4442 LIMIT: Final REPORT: Monthly
: CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johas North WWTP FACILITY ID: FLO117668 WAFR SITENO.: 27184
LOCATION: 2369 Hawcrest Drive East . GMS IDNO.: 3153P00425 GMS TEST SITE NO.: 3155X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZESTREATMENT TYPE:  IiC
Parameter Quantity or Loading Units Quality or Concentration Units | No. F‘:{l:fl"f}' of | Sample Type
. ' Ex. alysis
Flow through WWTP Sample ) L :
Measurement 0. /5’8/ Oe /67 i[ O ("—M'l'_

iMeasur ertien

CBODS Sample A 519 . 8] 7 (t__ Beemp

- Measurement




FACILITY NAME: St. Johns North WWTP

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FLO117668

DISCHARGF, FOINT NUMBER: D002

WAFR SITE No.: 27184

“TRC for dechlorination

Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff:\‘}:"—;m?’ of Sample Type
Ex. alysis
TRC for disinfection Sample |
Mecasurement .. / ﬁaq,

Oxygen, Dissolved (DO)

Sample

Measurcment

Mon, S

O;

NOJ-'I‘\'i(rogcn, Tola( as N

Sample
Mecasurement

Measurement

* Undevdvaisns are /wl( m use., 035:[4)//”—«/}0# (‘»4-9/ AO mM'\/é”"(y are "‘Vl q/;/o/bd/é ‘

W& IR eatls of Fhl M ke gre swat-avarlible Lor Ammeet Artrepe ealoatefion «




When Completed mall this report to: Department of Eavironmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: United Water Florida PERMIT NUMBER: le 17668
MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: 97 /02707 To: 9 ’71/6’2/25/
Jacksonville, FL. 32225-4442 LIMIT: Final REPORT: Quancr!y
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS ID NO.: 3155P00425 GMS TEST SITE NO.: 3155X12540
Fruit Cove, FL. 32259 DISCHARGE POINT NUMBER: Dool
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC
Parameier Quanltity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
Loading Ex.
Nitrogen, Total as N Sample V
Me O _90 % CW

Nitrogen, Organic, Total as N

Measurement

Samblc
Measurement

{octsurement

N02+N03 Tolnl I DET.asN Sample

Measurement

Samplc )
Measurement

Unionized Ammoma Totalas N | Sample

Measurement

Sample
Measurement

Phosphorus in Total
Orthophoshph

Phosphorus, Totat as P




DQMESTIC WASTEWATER TREATMENT PLANT

MONTHLY OPERATING REPOR

=

Par} 1! Beneral Informalion

(1) Manth: January  VYear: 1997

(2) Plants DEP Identification Nuadbar: 3133P00423

(3) Plant Mame: Saint Johns Marth Wastewater Treabaent Facility
(4) Plant Address: 2369 Hawkerast Drive fast

(8) Lity: Fruit Cove

(&} County: ét. Johns

{7) Phone Nusber: (204) 725-2885

—

(8) Perait Kusber: D033-134137 / DL3S-23633)

(9) Plant Typer  2-C

(10) Tast Site Identificabtion Nuabsr: 3135X12340
{11) Fecal Colifora Sample Hethad:

{X] Meobrans Filter [ ] Mast P}sbable Nu&ggri'

(12} Type of Effluent Disposal ar Reclaimed Waber Reuse
Percalation Pond

{12) Liaitad Wel Weather Discharge Activated

[ 1N

{1 Yes [X1 Mot Applicable

(14} Cumulative Days of Wel Meather Discharge:

(13) Plant Staffing

Day Shift Dperator {lass *B* Dert. Nous £91E
DAY Shift Operator Clazsi_ fert. Nou:
Cert. No.:

B- 474

Night Shift Operator Class:

Lead Operator: ﬁa/m«-/&éjjz

signatuué/ Cert N,

(#) Duval Septic hauled

STORET
PARANETER LHITS CODE  VALUE
(16) tonthly average daily flow agd 050053 5,150
E;;J Peraitfed c;;;city &3d -—--:-- -_-T-5:;é;
(19) Thres-aonth average daily flow  agd - 0,140
EI;;-;;;cent ;;-paraitted capacity . ::: ----------- ;é
Q0 s gt Wi oom g
Qo oo0ls Bt sty - 7.5
@ T et gl s .
o T gt ety - 2.9
GO tnawpt - .0
o few
@ Ty Wl M
e wl o 00Es W
Eéé fanonia (Nﬁé-: 6 ;;;;----—-éééé;é-:;:;;;-;;;=
o witete Wi o omEm L2
GO Total Posprorus gl 0B
;31) Hinisua Chl;;;ne Residual ag/L 900243 1.0
Eéé;-;;;;;;; Chorine Residual ;;; -------- ::: ---------- ;-5
G Other Effleent Paraseters
B Fecal Colifora (Arthaetic He;;) o s - ;:;

Page 2 of 3

& Loads of Digester Sludgs to Landfill at 7000 gal/lead.



DOHESTIL WASTEMATER TREATHENT PLANT
HOMTHLY OPERATING REPORT
St. Jahns Nardh Wastevater Treatoent Facility

D.E.F, Identification Nuaber: 2155P00423

(3 Month  January Year 1397
chlorine chlorine  BODS 188 BEDS 188 pH TKN NHI-N  Nitrate Total P Fecal

day residual residual iaf inf Eff Eff Eff Eff Eff Eff Eff Colifora

of Flov after after (zg/LY  (ag/L} (ag/l) (ag/L) (eg/l)  (sg/L)  (ag/Ly  (ag/L)  (3/100aD)

gonth (agd) contact de-chlor

01 0.136 2.6 7.0 |

02 0,134 2.9 181 112 £.1 3.6 7.0 b

03 0.119 1.8 £.9 (2#12/9/96

4 0.15 2.8 7.0 DISIKFECTING
03 0,174 2.3 7.0 WITH S0DIUM
06 0.172 3.0 7.1 HYFOCHLORITE.

07 0,137 30 6.3 <! NO LONBER USING
8 0.113 2.8 7.1 8A3.)

03 0,144 3.0 223 PR 2.0 3.8 7.1 735" 0,32

10 0,146 3.0 £.3

it 0.132 3.0 7.0 (3:USED LAST
2 0.178 2.3 7.0 HONTH'S AVE,
3 0.128 30 7.0 01/15,01/18,
14 0.140 2.0 7.1 <l 0172E,01/29,
3 0,142 3.0 SR 7.2 01/30,01/31
L 0.160 3.0 7.1

17 0,192 2.0 7.1

g 0.142 2. 7.1

19 0,144 2.8 1.0

2 0.204 30 7.1

2 0.130 1.3 7.1 <1

2 0115 2.6 ~ 6.3

23 0,181 3.0 203 190 8.7 12,3 7.2 o, 1,23

24 0.138 3.0 7.0

23 0,168 1.9 7.2

26 0.142 KR 1.2

7 0.160 3.0 7.0

28 0.167 3.0 £.9 <l

23 0.142 2.3 7.0

30 0,142 2. @8

)} 0,142 2.3 7.0

Tot 4,658 33.8 603 24 16.3 21,9 3.9 )

fivg 0,150 2.7 203 185 3.8 7.3 1.3 1

Hax 0,204 3.0 P 292 2.7 12,9 1.2 2.20 <1

Rin 0,113 1.0 18! 112 2.0 3.8 6.8 0.52 <1

Lead ODperator: This is fo certify that I am fapiliar vith the inforsation contained in this report and that to the best of fy knowledge and

belief, this information is true and accurate,
% Date: L R-97

Signed: Gewrr £ 4

Lavrence P, Hilley

Company Name: United Water Florida Inc. Telephone Mo, (Please Type) (904) 725-2B65



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Proledion, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassce, FL 32399-2400

PERMITTEE NAME: United Water Florida ) PERMIT NUMBER: FLO117668, / /}
MAILING ADDRESS: 1400 Millcoe Road _ MONITORING PERIOD From: o//o/ To: 97/0//%/ -

Jacksonville, FL 322254442 - LIMIT: _ Final REPORT: Monthly

CLASS SIZE: ’ Minor GROUP: Domestic

FACILITY: St. Johns North WWTP FACILITY ID: - FLO117668 WAFR SITE NO.: 10409
LOCATION: 2369 Hawcrest Drive East GMS ID NO.: 3155P00425 GMSTEST SITENO.:  3155X12540

Fruit Cove, FL 32259 ' DISCHARGE POINT NUMBER: D001
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC

Parameter Quantity or Loading Units : Quality or Concentration Units | No. Ff:\nq“‘l"c}' of | Sample Type
0 > Ex, alysis
Flow through WWTP _ | ‘Sample :
...... i Measwrement | 0¢ /58 | 4, /50 Cont Flows Meler
ny feter

158 Mo, VOBF=] | povz =% Lf/ 1 Coh

A

I centify 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 obtaining the information, I believe the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONENO | DATE (YY/MM/DD)

M. Stmbamurthi Uice President @ZW\N\/\W (94131~ 46 00 97/03/7 7

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

Undecdrain 001 € 0t~/ ) 25 noh jn Secvice o These ptrmit tondifoons are noFQppleable.
.{'c’& 0);6&[0»/ ”70” (0élloirmr){> »Z'or Q#W/ /‘A/%zﬂn/’ aéué




DISCHARGE MONITORING REPORT - PART A (Continucd)

FACILITY NAME: St. Johns North WWTP PERMIT NUMBER: FLO117668 DISCHARGE POINT NUMBER: D001 WAFR SITE No.: 10409__
Paramcter Quantity or Loading Units Quality or Concentration Units | No. F’;g:“l"fy of Sample Type
Ex, alysis
Fecal Coliform Bacteria . : —_ —
| , | w7=9 | ypz =7

TﬁC for disinfection
Measurement

§ G CELYLE CRBUTY
TRC for dechlorination Sample
Measurement

Nitrogen, Total Ammonia as N
Measurement

Vg Se:NoZOL Mea
Nitrogen, Total Amimonia as N Sample
Mecasurement

Measurement

Sample




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall t%Is report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NALIE: United Water Florida PERMIT NUMBER: 11,7668, / /;, /
MAILING ADDRESS: 1400 Millcoe Road. _ : MONITORING PERIOD  From: o/ /0f To: 77/0/ —
Jacksonville, F1,32225-4442 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITENO.: 27184
LOCATION: 2369 Hawcrest Drive East . GMS IDNO.: 3155P00425 GMS TEST SITE NO.: 3135X12540
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: D002
COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  IIC
Parameter Quantity or Loading Units ~ Quality or Concentration Units | No. F“;‘;"T‘C}' of 1 SampleType
. : Ex. alysis
Flow through WWTP
/58 | 06450 Floo Meter

< - Mf:asurcmcnl ' Dbf-';_? ] y"‘f : gw«p

Measurement
Pe

Mcaty E
Sample -

Measurement

Measit
Sample

Measurement - NOA$; _ Li/ 7 GYQ«A

AU Ement:
Sample

Measurement ) ,UOA‘Z'-'/ ,U(?bI i — ‘y7 Cﬁ’é

Sample
| Measurement

Untyudeser 002 (Our-2) /5 nek in Servic. | -



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: St. Johns North WWTP , PERMIT NUMBER: FLO117668 DISCHARGE, POINT NUMBER: D002 WAFR SITE No.: 27184
Parameter - Quantity or Loading Units Quality or Concentration ' Units | No. F';‘i:’:;‘)‘g of | Sample Type
Ex.
TRC for disinfection . Sample

Mcasurement DZ =

M E, ' .
TRC for dechlorination | Sample y/‘f

Measurement /U D ;?

Nitrogen, Total Ammonia as N : MoD 1 - z /' ‘)l 8 LW' o

Nitrogen, Total Ammonia as N

Oxygen, Dissolved (DO)

NO3-Nitrogen, Total as N




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Department of Environmental Protection, Wastewater Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEENAME:  United Water Florida PERMIT NUMBER: FLO117668

MAILING ADDRESS: 1400 Millcoe Road MONITORING PERIOD From: [y) 0/ To: ?{/0/3/ —
Jacksonville, FL 33225-4442 LIMIT: Final REPORT: Quarterly

CLASS SIZE: Minor GROUP: Domestic

FACILITY: St. Johns North WWTP FACILITY ID: FLO117668 WAFR SITE NO.: 10409

LOCATION: 12369 Hawcrest Drive East GMSID NO.: 3155P00425 GMS TESTSITENO.:  3155X12340
Fruit Cove, FL 32259 DISCHARGE POINT NUMBER: Dol

COUNTY: St.Johns PLANT SIZE/TREATMENT TYPE:  1IC

Paramcier Quantity or Units Quality or Concentration Units | No. | Frequency of Analysis Sample Type
Loading EX.
Nitrogen, Total as N Sample !
Measurement (8] g C@-.«mﬂ

Sitg o
Nitrogen, Organic, Total as N

Sample
Measurement

Nim;gcn, ’i‘olai kjcldahl as N

B UCH

NO2+NO3, Total 1 DET.asN | Sample

Measurement

o Sit €
Ammonia, Total as N

g

Unionized Ammonia, Total as N

Temperature
Measurement
Moasurement:

Sample
| Measurement

Orthophosh hate as_”l”/

rocrae:
2 2




DONESTIC WASTEWATER TREATMENT PLANT

XORTHLY CPERATING REPORT

PART IT - GENERAL INPORMATION

{1) XONTH: Decexber T¥BAR: 1997

{2) PLANT'S DEP IDENTIPICATION NUMBER: 3145961228

(3] PLANY FAME: SUNRAY WASTEWATER TREATMENT PLANT

(4) PLANT ADDRESS: S.R. 206 (ALA} AT CHBSTER ROAD

(5] CITY: 0'NEIL

{6} COURTY: NASSAT

{7) PHONE NUMBER: (924] 725-2865

(8) PERMIT NUMBER: D045-239673

{9} PLART TYPE: 3C

{16) TBST SITE IDBNTIFICATION NUMBER:

(11) FECAL COLIPORM SAMPLE KETHOD:
[X] HEMBRANR PILfBR { ] HOST PROBABLE KUMBER

{12} TYPE OF EEFLUB“T DISPOSAL OR RECLAINED WATER REUSR:
BVAPORATION / PERCOLATION PONDS

(13) LINITBD WET WEATHER DISCHARGE ACTIVATED:
[ YES,&[.] N0 [%) RoOT APPLICABLE

(14) COMULATIVE DAYS OF WBT WBATHRR DISCHARGE:
§OT APPLICABLE

{15) PLAKT STAEEING:
DAY SHIET QPERATOR CLASS: B  CERT, K0. 3180
EVERIRG SHIPT (OPERATOR CLASS: H/A CBRT, N0, H/A

NIGHT? SHIET  OPBRATOR CLASS: N/A CERT. HO. ¥/A

LEAD OPERATORWB 318¢
signature - cert. mpo.

;
PARANRTER ONITS  STORET  VALOE

------------------------------------ )

(16) NONPHELY AVERAGE ELOW rgd 850053 0,043
(1) e cmmerr Wi e o
(18] THREBMONTE AVBRAGE DALY ELOF sl e g5
19 vERCHND o PRRAINTED cpMcIn e 3
R Wl wew 2.8
(1 cooos g bsldyy e I
(1) ws meE Wi osew 2.3
() s mmume bosdyy {
(4 v A .30
() womoer e 1.30
o) wms Wil ests B
R Wil e W
() wonm ey Wl w6 WA
o3) mmm Wil oms
(o) oL wmosemons Wil o0 K
(3] NINDMIN CHLORDNE RESIDUAL  mgll e 2.8
(12 WIDON CHLORNE BTN mg e 2.8
(33 omm memEr ewagtmS
R peal e |



ELOY (L2 RES

CBODS
I¥E

ag/1

788
INE

19/l

-

CBODS
EFF

19/1

DOMESTIC WASTEWATER TREATMENT PLAKT
NONTHLY OPERATING REPORT
SON RAY WWTP
DEP ID #: 3145P@1228

Tss pi  NITRATE  FECAL
EFE 333 EFF  COLIFORK

19/l zg/l (#/160ml)

DAY APTER
0F THE CONTACT
XONTH  =mgd Bg/l
0 0.037 2.5
02 0.044 2.5
03 0.841 2.5
04 0.039 2.5
05 0.937 2.5
8 0.035

87 0.048

08 6.032 2.5
49 0,058 2.5
10 0.834 2.5
11 0.058 2.5
12 0,045 2.5
13 0.054

1 0046

15 9.062 2.5
16 0.047 2.5
17 0.638 2.5
18 0.637 2.5
19 0.046 2.5
200 0,044

2 6.037

2 0.048 2.5
230,045 2.5
4 0,054 2.5
25 .03

% 0.045

21 0.040

B 0,048

29 0.025 2.5
8 0.040 2,5
3 0.048 2.5

119

164

126

3

28

29

<18

1.9

4.7

2.3 1.38 §.21

<!

1.9 1.3¢ 8.29

2.6 1.3¢ 8.66 <1

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

LEAD OPERATOR: THIS IS TO CERTIEY THAT I AN FAMILIAR WITH THE INFORMATION CONTAINED IF THIS REPORT AND THAT 70 THE BEST OF MY KNOWLEDGE
AND BELIRBE, TRIS INFORMATION IS TRUE, COMPLETE AND ACCOURATE.

SIGHED:

¥AME: KENNBTE SNYDER

COMPARY NAXE: UNITED WATER PLORIDA INC,

WE: /~/2 -9 &

TELEPHONE NUMBBR {904] 725-2865



" DONESTIC WASTEWATER TREATKERT PLANY
MORTHLY OPERATING REPORT

PARY II - GENERAL INFORMATION

(1) XORTH: November  YBAR: 1997
{2) PLANT’S DEP IDENTIPICATION NUMBER: 3145P01228
(3) PLANT NAME: SUNRAY WASTEWATER TREATNENY PLANT
(4) PLANT ADDRESS: §.R. 20@ (AIA) AT CHESTER ROAD
{5) CITY: O'NBIL
{6] COUNTY: NASSAU
{7) PHONE NUMBER: (904} 725-2865
(8] PBRNIT NUMBER: D04$-239673
{9) PLAKT TYPE: 3C
(16} TEST SITE IDENTIPICATION NUXBER:
(11} PECAL COLIFORN SAMPLE MRTHOD:
[I] MBMBRANE PILTBR [ ) HOST PROBABLE NUMBER
(12) TYPE OF BEPLUENT DISPOSAL OR RRCLAIMBD WATER REUSE:
EVAPORATION / PERCOLATION PORDS
{13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ ] YES [ ] %0 ([X] KOT APPLICABLE
{14] CUOLATIVE DAYS OF WY WEATHER DISCHARGE:
K0T APPLICABLE
(15) PLANT STAFEING:
DAY SHIFY OPERATOR CLASS: B CERT. ¥O. 3180

EVENING SHIET OPERATOR CLASS: N/A CBRT. ¥0. X/

YIGHT SHIPY  OPERATOR CLASS: K/A CRRI, N0, Wi
LAD oPsnAroa/fz;zﬁVhlﬂ_Lgfz<j;7 /<: € 56450

signature “ cert. no.

PARANBTER TS STORET VAT

------------------------------------ CODE

(16) MONTHLY AVERACE PLOY agd 850053 3.043
W e omery W e o
(18] TREB-ONIG AVERAGE DALLT FLOV i e 0068
s emcen o pmatnr ety 4 e y
(o cooos mmmr Wl w2 1.2
(1 coos gt sty e I
() s e wi o osem 15
() s senme iy e ]
(o) e o 1.26
os) wie o 136
o wmy T T
oo Wil s W
() worm e Wl s W
@ omsm Wl o s
(o) romimoswmonns Wl wesss Wb
() WINNON COURINE RBSIDNEL gl e 2.
(12 WNDNK CHLORINE RESDOOM. gl e 2.
() omm wmome maastms
R e

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



DONESTIC WASTEWATER TREATMEYT PLANT
MOKTHLY OPERATING REPORT
SUN RAY WWTP
DEP ID §: 3145P01228

Yovember 1997

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

PLO¥ (L2 RES  CBODS Tss W] 188 pE NITRATE  FECAL

DAY AFTER INF Ixe 333 EFF EPF EFF  COLIFORK
0F THE CONTACT :

NONTE  mgd ng/l g/l ng/l 2g/l g/l zg/l (3/190nl)
01 8.071

02 0.079 ,

83 8,053 2.5 1.27

04 ¢.092 2.5 7.28 <1
a5 8.084 2.5 .

¢6 0.038 2.5 167 75 2.1 3.6 1.31 12,20

07 8.026 2.5 7.28

68 8.046

03 0.034

19 8.036 2.5

11 0.037 2.8

12 9.6027 2.8

13 0.635 2.5

14 .036 2.5

15 0.035

16 0.028

17 0.04¢ 2.8

18 ¢.031 2.5 2«1
19 8.028 2.5 . ‘
28 ¢.45¢ 2.5 186 95 4.2 1.4 1.3 7.63

21 0.038 2,5

22 0.042

23 0.045

24 0.031 2.5 7.26

25 0.043 2.5 28

26 0.032 2.5

21 9.040

28 8.053

29 0.035

39 8.036

for 1.301 5.0 383 176 6.3 5.0 131,28 19.83 2
AVG 8.043 2.5 in 85 3.2 2.5 7.29 9.91 1
MAL 8.052 2.5 186 95 $.2 3.6 7.36 12,29 1
NIX 0.026 2.8 167 18 2.1 1.4 1.26 7.63 !

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

LEAD OPERATOR: THIS IS 10 CBRTIFY THAT I AY-PAMILIAR WITH THE INEORMATION CONTATNED IN THIS REPORT AND THAT 70 THE BEST OF NY KNOWLEDGE
A¥D BELIEP, THIS IN § TRUE, COMPLETE AND ACCURATE,

STOND: Ao b I J2-J- 97

NAME: EEMEERESEERRR BAnnir £, (Sp)cxAnD

COMPANY NAHE: UNITED WATER ELORIDA INC. TELEPHONE FUMBER (964] 725-2865



. DOMBSTIC WASTEWATER TREATHENT PLAYT
NONTHLY QPERATING REPORY

PART II - GENERAL INPORNATION

(1) KOBTH: October  TEAR: 1997

{2) PLANT'S DBP IDBNTIEICATION NUMBER: 3145Pa1228
{3] PLART KAHE:.SUHRAY VASTEWAYER TREATMBET PLANT
(&) PLAET ADDRBSS: §.K. 20¢ (A{A} AT CHESTER ROAD
(§) CITY: O'KEIL

(6} COUNTY: HASSAU

{7) PHONE NUMBER: (904) 725-2865

{8) PERMIT HUMBER: D045-239673

(9) PLANT TYPB: 3C

(10) YEST SITE IDENTIFICATION NUMBER:

{11) PECAL COLIFORK SAMPLE XBTHOD:

{X] MEMBRANE FILTER [ ] MOST PROBABLE KUMBER

(12) TYPE QF BEPLUBNT DISPOSAL OR RBCLAINED WATER REUSE:

EVAPORATION / PERCOLATION PONDS

(13) LINITED WBY WEATHER DISCHARGE ACTIVATED:
[ 1YES []H0 [T) KOT APPLICABLE

(14] CONCLATIVE DATS OF WEY WEATHER DISCHARGE:
HOT APPLICABLE

(15) BLART STAPPING:
DAY sErer

CPERATOR CLASS: B CERT. ¥0. 3189

EVENING SHIFT OPERATOR CLASS: XN/A CERT. NO. H/A

NIGHT SHIPT  OPERATOR CLASS: H/A CER

LEAD QPERATOR :T

signature

PARRETER UNITS  STORBT VAR
------------------------------------ ConE
(16) MONTELY AVERAGE ELOW 19t 850053 8869
() wwome omert wioote g
(16 THREG-NOVE AVEGR DMIT RO agd b4
(o) Emcwn o pAINE O % e ”
(o oo gmumt T 2.4
(1 coons gemuEmr T i
(@) s mmgmr wioosew L8
R T |
(o Wk . Lt
s waexew o 128
o omey Wl oo I
@ ow wi e I
o wom sy wi oo i
o) o Wl o s
oo tom meses Wl o WA
1) NN CEOUNE RESDOM. agl e 2.
(11 UK CLOLDE RBDUE agd e X
(o) ovm ememr s
(0 oo e

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



DONESTIC WASTEWATER TREATMENT PLANT
NOYTHLY OPERATING RBPORT
SUY RAY WWTP
DEP ID §: 3145P01228

October 1997

ELO¥ CL2 RES  CBODS 158 CBODS Tss pE  FITRATE FECAL

AY AFTER IfF IXNE EFF 343 33 EFF  COLIFQRN
¥ T CONTACT

{0HTE  mgd zg/l 89/l Bg/l B¢/l 2¢/l zg/l (#/100al)
8! $.863 2.5 7.2%

82 ¢.08¢ 2.5 1.27

k! g.061 2.5 1.24

04 ¢.081

es 0.087

26 8.063 2.5 7.28

87 0.065 2.5 7.23 <1
68 8.07¢ 2.5 .

85 0.069 2.5 159 100 1.6 1.1 7.26 19,20

1¢ 0.076 2.5 1,22

11 g.07¢

12 g.070

13 .078 2.5 1.29

14 0.047 2.5 1.3

1§ 8.473 2.5 7.2

16 0.873 2.5 7.21

17 0.028 2.5 7.18

18 8.109

19 8.061

20 0.059 2.5 1.22

21 0.066 2.5 7.24 <l
22 0.082 2.5 7.18

23 8.060 2.5 114 26 3.9 1.8 7.21 25,90

24 8.091 2.5 1.2

25 8.07¢

26 8.0M7

27 ¢.070 2.5 1.26

28 6.051 2.5 7.27

28 8.e8¢ 2.5 1.2%

39 0.032 2.5 7.23

31 9.095 2.5 7.23
ToT 2,148 57.5 264 126 .6 2.9 166,39  45.10 2
AVG @.059 2.5 132 63 2.3 1.5 7.23  22.5% i
HAT 9.108 2.5 159 109 3.0 1.8 7.29  25.99 1
NI¥ 0.028 2.5 114 26 1.6 1.1 7.18  19.20 {

-----------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: ¥ITE THE INFORMATIOX CONTAINED IN THIS REPORT AND THAT Y0 THE BEST QF MY KKOHLEDGE
AND BELIEE, THIS INPORNATIO , COMPLETE AND ACCURATE.

SIGYED: DATR: A/ -/2-277

NAME: RexERsEcvesm Bawuer £ SrrickLaNO

COKPARY FAME: UKITED WATER EFLORIDA INC. TELEPHONE NUMBER (904) 725-2865



—  NOKTELY OPERATING REPORT

PART IT - GENERAL IFPQRNATICN

{1) MONTH: September YBAR: 1997 PARANBYTER UNIYS STORET VALUE
v {2) PLANT’S DEP IDBNTIFICATION WUMBER: 3145P01228 E;;;--iéi;ﬁiéii;éiié;-;ié; ---------- ngd 022253 0.0866
{3] PLANT KAME: SUKRAY WASTEWATER TREATMEET PLANT {{;;--Qéiﬁi;;iﬁ-éigiéiéé ---------------- ;;; -------- :::: -------- é:lg;---
[4) FLARE KODRESS: 5.8, 200 (AA) AT CHESIER ROAD (6] THARENONTLRGE DALY 0K agd e o
(3] 1 oen (5] PR o PRMINRD ATy e 5
(5) cover, WassAg (0] s mememt Wi e 16
(1) PROTE YOKBER: (904] 725-2865 (1] cooos mmamr oty v v
) PR RO D045 23867 () s mmomr wi o os Li
(3) BLAET 2R 3t () s mmame  bsd e L
{1¢) TEST SITB IDENTIFICATION NUMBER: E;;;--iiiii&k-;é---------.-------------..-----.----;;;; ---------- ;:;;--
{11) PECAL COLIEORK SAMPLE MBTHOD: E;;;--iiiiiéé-éé-----.-----------------------------::;:----—-----;:;;--
| {I] MBXBRAE EILTBR [ ] KOST PROBABLE NUMBER {;;;..;6;;i-i --------------------------- ;;;i ------ aé;;é; ------ ;;; ------
{12] TYRE OF BPPLUBNT DISPOSAL OR RECLAIXED WATER REUSE: E;;;--;;i ------------------------------- ;;;i ------ ;gg;;; ...... &;; ------
EVARORATION / PERCULARION PORDS (o] wom ge Wl et I
'(13) LIXITED WET YEATHER.DISCHARGE ACTIVATED: E;;;--;i;iiig --------------------------- ;;;i ------ é;;;;é -------- II:&I--
1T [ TR0 (1] Kot pRLICAELE (o o mesmows Wl i
(14] CINULATIVE DAYS OF WET NEMTAER DISCEARGE, (1) KDY CBHORINE RBSINAL g e 25
©ror o (3] WO CHORINE ESDUN. s e 25
(15) PLAFT STAPELNG: () omm sgme mmetms
DAY SEIPT GPERMOR CLASS: B CERL. KO, 3140 (0] mom o el e v

! EVENING SEIET OPERATOR CLASS: X/A CERYT. X0, ¥/A

fIGH? SEIET OPERATOR CLASS: X/A KA

LEAD OPERATOR 23449 C - FEHO

signature cert. no.



_ —UUNBSTIC WASTEWATER TREATMENY PLANT
) XONTHELY OPERATING REPORT
SUK RAY WWT?
DEP ID §. 3145Pe1228

‘eptember 1997

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

ELOW CL2 RES  (BODS Tss CBODS 158 pi  FITRATE  PECAL

, DAY AFTER IKF INF EPE 343 BEF EPE  COLIFORM
0F THE CONTACT
NONTE  mqd g/l 1g/1 ag/l g/l 2g/1 8¢/l (#/106al)
01 0.069
62 .063 2.5
, 03 0068 2.5
04 6.972 2.5
gs 0.063 2.5
86 8.067
07 0.873
08 0.059 2.5 1.27.
a9 6.862 2.5 7.2% <1
Y 0.959 2.5 .
11 8.875 2.5 166 51 <1.9 8.8 .17 9.42
12 0.065 2.5
13 ¢.066
14 ¢.061
15 6.4 2.8 28
16 ¢.059 2.5 7.18
17 8.056 2.5 i1
18 ¢.049 2.5 7.3
19 6.058 2.5 1.23
29 0.09¢
2 4.479
22 6.065 2.5
23 e.077 2.5 <l
24 8.47% 2.5 .
25 .055 2.5 288 114 4.5 1.8 7.28 12,60
2% 9.082 2.5
21 8.862
28 ¢.064
29 0.075 2.5 7.28
30 6.952 2.5 1.1
ToT 1.978 52.% 454 171 5.5 2.6 151,82 22,02 2
AVG ¢.066 2.5 'l 86 2.8 1.3 7,23 11,01 1
NAX ¢.094 2.5 288 114 4.5 1.8 7.33  12.60 1
NIK 0.049 2.5 166 51 1.0 0.8 7.15 §.42 1

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS YO CERTIEY THAT I AK PMYLIAR WITH THR INEORKATION COKTAINED IX THIS REPORT AND THAT 70 THE BEST OF MY KNOWLEDGE

A¥D BELIEF, THIS INPQRXATION A5 /TRUB, COMPLETE AND ACCURATE.
SIGKED: f. A DATR:_/G-£-97

FANE: vRReens-5#esf Ramver £. Graictans

COMPANY KANE: UNITED WATER PLORIDA INC. TELEPHONE HUMBER (904) 725-2865



3STIC WASTEWATER TRBATMEET PLANT
KOYTHLY OPBRATING REPORY

PARY IT - GENBRAL INFORMAPION

{1) MORTH:  August YEAR: 1997 PARAMETER TRITS STORET VALUE
{2) PLART'S DEP IDERTIFICATION NUMBER: 3145P01228 E;;;.-iai;éig.iééiiég-gié; ---------- rgd 0?3223 8.068
{3) PLANT NAME: SUNRAY WASTEWAYER TRBATMENT PLAXY Z;;;--;Qiiiéiéﬁ-éigiéi;é ---------------- ;;; -------- we é-;;;---
(41 PLATY ADDRESS: S.%. 200 (MA] Af CESTER R0KD (16) THRROVE MEMGE BN ALV a e 0.065
(5} et oLy 5] pmemt o P it 3 e 5
(6) comEr, massay () cos e wi e 25
(1) PROSE YDRBER, (904] 7252065 () coons gmamt hedy e P
(8] PRRUIE KOKERR: D045-239673 (@ s mmomr Wi owom Ls
(3] PLART TUPE: 3¢ () ws o ey e L
{10} TEST SI?B IDBNTIPICATION NUMBER: E;;;--iigii&;-;é ----------------------------------- :::: ---------- ;-;;--
'11) PBCAL COLIFORX SANPLE NETHOD: E;;;--iigii&i.;é ---------------------------------- :::: ---------- ;-;;--
[X] MEMBRANE PILYBR [ ] NOST PROBABLE NUMAER E;;;--;é;;i-; --------------------------- ;;;i ------ ééégg; ------ i;; ......
12} TYPE OF BFELUENY DISPOSAL OR RECLAINBD WATER REUSE: Z;;;..;;; ------------------------------- ;;;i--f.--;;é;;; ----- fi;; ------
EVAPORATION / PERCOLATION PONDS {;;i--;i;;iii-;ié;:i; ------------------- ;;;i ------ ;;;;;; ------ ;;; ------
13) LINITED WET WEATHER DISCHARGE ACTIVATED: E;;;.-ii;i;;; --------------------------- ;;;i ------ é;I;;; --------- ;.;;--
(1155 1150 [x] WOF APPLLICARLE (o) toms mossmonws Wi oewsss W
14) CUXULATIVB DAYS OF WBT WRATHER DISCHARGE: E;;;--iiiii&;-ééiéiigi.iégiééii --------- ;;;i ------- :::: ----------- ;-;--
ROF RePLICARLE (1) WK CRLORS RESDON. agn 25

15} PLANT STAREING:

-----------------------------------------------------------------------

DAY SHIRT OPERATOR CLASS: B  CERY. KO. 3180 (34) PECAL COLIEQR $/160 a1 rr® 9l

EVENING SEIPT OPERATOR CLASS: K/A CERY. KO,

RIGHT SHIPT  OPERATOR CLASS: ¥/A CERY. KO,

¥/A

1)

LEAD ORERATOR__ R nnn & oircdds 0 B31T C SGHO

signature cert, no,




DOMESTIC WASTEWATER TREATMENT PLAXT
ONTHLY OPERATING REPORT
SUN RAY ¥WIP
DEP ID §: 3145P01228

Rugust 1997

--------------------------------------------------------------------------------------------------------------------------------------------

ELOV CL2 RES  CBODS 55 CBODS 88 pi  NITRATE  EECAL

0aY AETER IKE IEE BFE 373 1333 EFF  COLIPORM
0F THE CONTACT
NOXTE  =mgd g/l rg/l g/l g/l ag/l eg/l  {#/100n))
y 81 8.877 2.5 7.18

@2 0.05¢

83 9.068

04 0.859 2.5 7.18

95 8.052 2.8 23

86 8.07¢ 2.5 7.17

a7 0.956 2.5 1.18

a8 8.083 2.5 1.23

@9 8.015

18 8.473

11 0.068 2.5 7.18

12 0.054 2.5 7.18 188

13 2.072 2.5 7.28

14 8.065 2.5 113 37 2.3 1.4 7.18 11.64

15 2.979 2.5 1.12

16 0.068

17 0.05%

18 8.073% 2.5 7.17

13 8.962 2.5 2l

20 9.071 2.5 1.21

2 8.073 2.5 7.18

22 8.066 2.5 7.18

23 8.075

24 0.063

25 0.072 2.5 1.11

26 0.063 2.5 7.22 1
27 0.056 2.5 .

28 6.070 2.5 7 1690 2.7 1.5 7.19 7.99

29 0.877 2.5

k1 8.070

3 0.069
ToT 2.162 §2.5 440 1121 5.9 2.9 150.91 18.99 181
AVG 0.068 2.5 226 864 2.5 1.5 7.1% 8.50 91
NAX 8.083 2.5 327 1898 2.1 1.5 7.23 11,00 180
NIX 0.054 2.5 113 37 2.3 1.4 7.12 7.99 1

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS 7O CBRTIFY PHAT I AN PANILIAR WITH THE INPORMATION COXTAINED IN TRIS REPORT AKD THAT TO THE BEST OF MY KNOWLEDGE
AND BELIEE, THIS INFORNATION IS TRUB, COMPLETE AKD ACCURLTE

ST6HRD: Bomen & e(%«;ﬂé‘«ﬂ DAPE:  7-/4-97

AE: KEYNETH SNYDER

COMPANY NAME: UNITED WATBR PLORIDA INC. TELEPHONE NUKBER (904} 725-2865



DOXESTIC WASTEWATER TREATMENT PLANT
NONTHLY CPERATIG REPORT

PART II - GEXERAL INFORMATION

{1] MO¥TH: July YEAR: 1397

{2) BLANT’S DBP IDENTIFICATION NUNBER: 3145PQ1228

{3} PLANT NAME: SUNRAY WASTEWATER TREATNENT PLANT

(4) PLANT ADDRESS: S.R. 28¢ (A1A) AT CHESTER ROAD

(§) CIPY: Q'YBIL

{6] COUNTY: NASSAU

(7) PHOKE NUMBER: {984} 725-28%65

(8] PBRMIT NUMBER: D045-239673

{9} PLANT TYPE: 3C

{1} TBST SITE IDBYTIFICATION NUNBER:

(11] EBCAL COLIBORM SANPLE METHOD:
[I] MEMBRANR FILTBR [ ] NOST PROBABLE NUXBZR

{12] TYPR (P EFPLUBNT DISPOSAL OR RBCLAINED WATER REUSE:
EVAPORATION / PERCOLATION PONDS

(13) LIXITED WET WEATHER DISCHARGE ACTIVATED:
[ ] YES [ ]HO [Z] NOT APPLICABLE

{14) CUNULATIVE DAYS OF WET WEATHER DISCHARGE:
YOT APPLICABLE

{15) PLANT STARPING:
DAT SHIET CPERATOR CLASS: B CERT. 0. 3180
EVENIXG SHIPT OPERATOR CLASS: /& CERT. §0. W/A
YIGHT SHIF?  OPERATOR CLASS: N/& CERT. NO. N/A

120 022RAZ0R Yewmi o (o wedT 3130

signature ! cert. oe.

PARAMETER UNITS  STORET  VALUE
------------------------------------ _ cone ~

{16) MONTHLY AVERAGE PLOW agd 850053 . 2.064
(7] pmuItem cmczt e e gam
(16) SRE-MONNE AVERAGE DALY FLOF gt e 606
(19) PERCHT OF PRAINMED AT % e "
(9 oo pmomr wl s 15
() oo sEE lesiey e 1
() s ommnw sl s s
) s pmemr el e L
(o) e e e
T
o) my wl o e an
oo il o W
R agll o I
o) mme gl e
(o) o emosmmonss sl s wh
(3] NIUINON CHLORINE RESTOOML  mglh e 15
(32] NAIDNUN CLORDNS RESTOUAL gl e 15

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



DCHESTIC WASTEWATER PREATHENT PLAXT
NONTHLY QPERATING REPORT
SUX RAY WWTP
DEP ID §: 3145P31228

July 1947
ELO¥ CL2 RBS  CBODS 78§ CBODS Ts8s ph NITRATE  FECAL

DAY AFTER INe Iyr 133 BEF EPF EEP  COLIFORK
0F THE CONTACT
NONTE  mgd ng/l Bg/l ag/l g/l g/l gg/l (#/16¢ml]

61 6.085 2.5 7.1 <l

42 8.072 2.5 264 67 1.9 2.8 7.08 9,22

03 0.064 2.% 7.19

84 8.870

a5 8.064

46 8.972 )

a7 8.842 2.5 7,03

eg 0.980 2.8 7.8%

49 0.044 2.5 7.19

10 ¢.080 2.5

11 0.0859 2.5

12 0.069

13 0.855

14 0.07¢ 2.5 7.86

15 8,049 2.3 7.43 <!

16 8.063 2.5 7.7

17 9,063 2.5 183 38 3.8 1.2 . 7.88 14,60

18 9.082 2.5 7.08

19 6.064

28 0.870

2 0.046 2.5 7.06

22 0.06! 2.5 7.18

23 0.062 2.5 1.18

24 0.969 2.5 1.29

25 0.064 2.5 1.18

26 0.657

il ¢.067

28 6.673 2.5

29 6.87% 2.5 <1

39 0.058 2.5

31 8.053 2.5 115 29 3.8 2.2 14,40
Tor 1,982 55.¢ 542 134 8.7 5.4 156,51 38,22 3
AVG 0.064 2.5 181 45 .9 1.8 1.11 12,74 1
HAX g.482 2.8 264 13 3.8 2.2 T.20 14,60 1
NI 6.042 2.5 115 28 1.9 1.2 7.03 9.2 1

LEAD OPERATOR: THIS IS YO CERTIFY THAT I AX FAXILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT 7O THE BBST 0P Y KNONLEDGE
AND BELIEZ, THIS INFORMATION IS TRUE, COKPLETE AND ACCURATE.

smsn%t@ ®» (ﬁulabu/ e, Clga7

WAME: KBNNETH SHYDER -

COMPANY YAME: UNITBD WATER PLORIDA INC. TELEPHONE NUMBER (504) 725-286%



,-MMESTIC WASTEWATER TREATMENT PLAXT
HONTHLY OPERATING REPCRT

PART II - GENERAL INPORKATION

L} NONTH: June  YBAR: 1997

2) PLANT'S DEP IDEXTIPICATION KUMBER: 3145P81228

3) PLANT NANE: SUNRAY WASTRWATER TREATENT PLAXT

&) PLANT ADDRESS: S.R. 20 (A1h) AT CEBSTER ROAD

5] CIfF: 0'KEIL

§) COUNTY: RASSAU

7) PHONE RUMRBR: (904] 725-2865

§) PERNIT YUXBER: D045-239673

9] PLANT TYPB: 3¢

10) TEST SITR TDENTIFICATION WUXBER:

11] PRCAL chIEORH SAMPLR KRTHOD:
[1] NEMBRAKE FILTER [ ] KOS PROBABLE YUKBER

'12] TYPE OF EFPLUEAT DISPOSAL OR RECLATKED WATER RRUSE:
EVAPORATION / PERCOLATION PORDS

'13) LINITED YET WEATHER DISCHARGE ACTIVATED:
[ ]YBS [ ] [X] HOT APPLICABLE

'14] CUNULATIVE DAYS OF WET WEATEER DISCHARGE:
¥07 APPLICABLE

'15) PLAKT STAFFING:
DAY SHIPT . OPERATOR CLASS: B  CERT. NO. 3180
BVERING SEFT OPERATOR CLASS: /A CERT. HO. K/A

CIGHT SHIPT  OPERATOR CLASS: Y¥/A CERT, XO. /A

LEAD OPERATOR ) A B 3189
signature cert. no.

PARAKSTER UNITS  STORBT  VALUE
------------------------------------ _ CODE

(16] KONTHLY AVERAGE PLO¥ 2gd 050053 0.064
(1) e ezt W e o
(18) TRE-NONTD AVRGE ALY LK md e 0.0t
(19) PERCBNT GF PERNITDD cAPACIRY ¢ eee o
{0 oo gmime Wl o o
(1) coos gmomr gy e y
() s emgm Wl st 03
@ msEnme heiday e ;-
() wmewg e o
() mmew e e oog
os) ey Wil oo W
o ow Wl e W
() wrorms mer Wil oEe G
() woae Wil o .95
TR Wil b Bn
(3] EININDN CHLORDNE RESDOOML  mgrl tee 15
(32 WAXINON CHLOMINE RBSIOUL syl eoe 25

T L T L Ly L L L L D L i,

{34) FECAL COLIPORM o §/100 gl e : !



JOMESTIC WASTEWATER TREATMENT PLANT
HONTHLY OPERATING RBPORT
SU¥ RAY WWTP
DEP ID §: 3145P01228

Juge 1997
FLOV CL2 RES  CBODS 75§ CB0DS 788 pf  NITRATE  PECAL

JAY AFTER INE I EFP EFF 933 EFF  COLIFQRX
P THE CONTACT

1087 nmgd ng/l g/l 29/l 2g/1 Bg/l pg/l (#/100nl)
8l 2.076

82 0.0584 2.5 7.16

a3 0.058 2.5 7.13 <l
84 2.479 2.5 .12

85 8.074 2.5 86 4 1.2 1.4 1.12 12.2¢

a6 8.074 2.5 1.15 ‘

a7 .68

28 0.072

29 0.059 2.5 7.18

10 8,069 2.8 7.16

1 6.077 2.5 7.18

12 0,063 2.5 7.16

1 0.068 2.5 7.18

14 0.066

15 8.066

1% 0.034 2.5 7.18

17 2.063 2.5 7.08 <]
18 0.064 2.5 7.11

19 0.086 2.5 186 64 2.6 3.2 .12 L1

20 0.068 2.5 1.48

21 0.048

22 0.048

23 0.663 2.5 1.07

24 0.835 2.5 7.96

25 0.064 2.5 7.082

26 0.061 2.5 7,05

21 8.0864 2.5 o

28 8.056

29 ¢.068

3¢ ¢.05¢ 2.5 1.87
rot 1.928 52.5 192 104 9.8 §.6 149,21 19.90 2
AVG 9.06¢ 2.5 96 52 4,9 2.3 7.1 9,95 1
YAX 0.086 2.5 106 64 1.2 3.2 1.18 12,20 1
YIx¥ 0.034 2.5 86 40 2.6 1.4 7.4L - 1.7¢ 1

-------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPBRATOR: THIS IS TO CERTIFY THAT I AM PANILIAR WITH THE INFORH&TION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF MY KNOWLEDGE
L i BELIEFZ/EYIS INPORNATION IS TRUE, COMPLRTR AND ACCURATE,

SIGNED: W L M;,./(V B 7-/0°97

NANE: KENNETR SNYDER

COMPANY NAME: UNITED WATER PLORIDA INC, TELE?HONE NUMBER (904) 725-2865



(UUHESIIC ASTEWATER TREATMBAY PLAAY
HONTHLY OPERATING REPORT

PART II - GENERAL INFORMATION

{} XO¥TH: Kay  TVEAR: 1997 PARAMETER IS STORET VALUE
'2) PLANT’S DEP IDERTIFICATION NUMBER: 3145P1228 E;;;--ééiééié-i&éi;ég-éiéé ---------- agd 0§g§§3 8.863
.3) PLANT FAME: SUNRAY WASTEWATER TREATNENT PLANT E;;;--;éééiéééé-;igiéié; ---------------- ;;&--------:;:; -------- é:;é;-—

£) PLAVE HO0RESS: S.3, 200 (ALA] AT CHESTER RO (18] MREENOVE NEMGE DLY OK  mgd e 60
'5) ents o'RaL (19 emcet oz et oI % e 3

6} COWIE: TASSHY (o) coots gmome Wl e il

1) PORE NDMBER, (304] T25-2065 R gyt 2
'e) PRUIT YOMBER: D043-239673 () 1 wenme Wil s 20

5| LAY R 30 ()t wmomr gy e 1

1¢) TEST SITE IDBNTIPICATION NUMBER: E;;I--&iﬁiééé-;é ----------------------------------- cee ;:ié-

'L1] P20AL COLLEORN SAAPLE EDEOD, o) wanms e 135

(] MEYBRANR FILTER [ | MOST PROBABLE NUMBER i;;i--;ééii-i --------------------------- é&;i ------ ééégéé ------ i;; -----

12) TYPE OF EPPLUEKT DISPOSAL OR RECLAINBD WATER REUSE: E;;i--;éi ------------------------------- ;é;i ------ ééé;;;--j---é;ii----

EYAPORMION / BEACOLATION RONDS R Wl e WA
13) LINITED WET WEATHER DISCHARGE ACTIVATED: i;;;--ﬁiié;%é --------------------------- ;é;i ------ é;Zégé -------- ié:;;-
[ ] YB§ [ ] X0 [X]NOT APPLICABLE E;é;--;A;AL-;&6;;é6i&; ------------------ é;}i ------ ééé;é; ------ i;g -----
1) CINTLATIVE 0AYS 0F ¥ET WEATHER DISCHIGE: (M NINM CHORD RSN agrl e 25
ROF APPLICARLE (0] IDON CHIONNE RESTOONL  xgll o 25
15) PLAFT STAFELIG () omem semr mmwstms
DAY SHIET CPERATOR CLASS: B CERT. K0, 3180 E;;;--;ééii-ééiiésiﬁ -------------------- ;;iéé-;i-‘-;::: ------------- i-

EVENING SHIPT OPERATOR CLASS: X/A CERT. ¥0. X/A

NIGEY SHIET  OPERATOR CLASS: W/A AGBRT. NO. N/A
LEAD OPERATOR_z ﬁ;dmf [ !_Li B 3180

signature cert, no.



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

ELOK CL2 RES  CBODS

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

QUESTIC WASTEWATER TREATHEXT PLAET
HONTHLY OPERATING REPORT
SUN RAY WWTP
DEP ID #: 3145P01228

Tss CBaDS 158 pf  NITRATE  PECAL
INF EEF EEF EFE EFF COLIFORY

mg/1 ng/l ag/l ‘ ng/l  {$/109al)

1.18 <!

29 1.4 1.9 1.2 18.10

—~
L]
[T

W15 <l

tn 6.4 2.1 1,15 14,80

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

¥ AFTER Ik?

T THE toyracey

WTE mgd Bg/l &g/l
1 0.958 2.5

12 0.064 2.5

)3 0.063

) ¢.066

§ 0.012 2.5

' 8.041 2.5

7 0.062 2.5

8 §.059 2.5 168
19 0.068

0 8.05¢

1 0.055 2.5

2 0.059 2.5

3 0.059 2.5

4 0.973 2.5

5 0.052 2.5

4 0.875

. 0.052

8 9.061 2.5

9 g.e61 2.5

'8 0.063 2.5

el 0.067 2.5

22 g.080 2.5 141
33 0.075

4 8.062

25 g.042

26 6.867 2.5

27 0.065 2.5

28 8.06% 2.5

28 6.064 2.5

18 6.07¢ 2.5

L3 8.086

1 1,962 52.5 309
6 0.063 2.5 155
AX .086 2.5 168
Iy 8.041 2.5 141

1.14

18
202 1.8 ¢4 150.86  32.90 2
101 3.9 2.8 1.18  16.45 1
173 6.4 2.1 1.25  18.16 1
29 1.4 1.9 7.18 14,80 1

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

EAD OPERATOR: THIS IS 70 CERTIEY THAT I AN PANILIAR WITE THE INPORNATION- CONTAINED IN THIS REPOAT AKD THAT T0 THE BEST OF XY KNOWLEDGE
AND BELIEF, THIS INPORNATION IS TRUE, COMPLETE AND ACCURATE.

DATE: /L

IGHED: %”ﬁﬁtyg/(

ANE: KE¥NETH SYYDER

OMPAKY YAXE: UNITED WATBR PLORIDA INC. TELEPHONR NUMBER (904) 725-2865



—

"*HESTIC WASTEWATER TREATMENT PLANT =
HONTHLY OPERATING REPORT
PART II - GENERAL INFORMATION

1} HOXTH: April  YBAR: 1997 PARANETER UNITS STORET VALUE
2) PLANT'S DEP IDENTIPICATION NUXBER: 3145P01228 E;;i--éiiééig-i;éi;éé-giéé ---------- ngd 0?8353 8.062
3] PLANT NAME: SUNRAY WASTEWATER TREATMENT PLANT E;;;--;égéiéééé-éigééiéé ---------------- ;&& -------- ;::: -------- é-ié;---
4] 2LANT ADDRESS: S.R. 200 (AIA) AT CHESTRR ROA0 e N
5] CITt: 0N s) ememit or et ozt 4 e e
61 CommT: Missal (0] coots memgmr wi e N
7) PHOKE NUMBER: (904) 725-2865 E;;;--Eééﬁg-éééiﬁﬁﬁi-------] ---------- ig;;&;; ------ ;;;; ------------- ;--
8) PERMIT NUMBER: D045-239673 E;;;--;;é-é;éi&éi; ---------------------- ;;;i ------ ;éé;é; ---------- 5-;--
5) PLATT TERR: 3¢ ] s pmomr syt L
19) TBST SITE IDENTIPICATION NUMBER: i;;;--éiiig&&-;é ----------------------------------- ;:;: ---------- ;-Ié--
11} PECAL COLIFORN SAMPLE NETHOD: i;;;--égiiééé-;é ----------------------------------- ;:;: ---------- ;-;;--

(£] KEKBRANE FILTER [ ] MOST PROBABLE NUMBER Z;;i--;ééii-i --------------------------- ;&;i ------ ééé;éé ------ i;; ------
12} TYPE OF EFPLUBNT DISPOSAL OR RECLAIHHU WATER REUSE: i;;i--ééi ------------------------------- ;;;i ------ ééé;;; ------ i;A ------

EVAPGRATION / PERCOLATION PONDS i;éi--Aé&6ﬁ£A-iié;:ii ------------------- &;;i ------ ééé;;é ------ i;i ------
13) LINITED WBT WEATHER DISCHARGR ACTIVATED: E;;i--iiééiéé --------------------------- ;&;i ------ é;;;;é -------- ;é-;;--

(1T [ 1] WO apRLICARLS Go tom mesmows Wil wses I
14] CUMULATIVE DAYS OF WET WBATHER DISCHARGE: E;;;-.éiiié&i-ééiaiiié-ié;i&&ii --------- é;;i ------- ::;: ----------- ;-;--

FOF ABPLICARLS () WINOCCHOWSE RSO  agn eee 25
15] PLANY STAEPLNG: (o) o ot maes

DAY SHIFT OPERATOR CLASS: B CERT. 0. 3180 E;;i--éééii-ééiigéié -------------------- ;;Ié;-;i---:::; ------------- g--

EVENING SHIPT OPERATOR CLASS: N/A CERT. KO. N/
NIGHET SHIET ~ OPERATOR CLASS: N/A CERT. X0. ¥/A

LEAD QPERATOR 20, = A,M,y/ B 3189
signature 7\ cert. no.




DQYESTIC WASTEWATER TREATHENT PLANT
XONTHLY OPBRATING REPORT
SU¥ RAY WXTP
OEP ID #: 3145261228

April 1997
7T e e e e e aeeemeeeeeeweeeeeeeeeeeseeemeessesessonamemenn-
PLOY CL2 RES  CBODS 788 CBODS 78§ pi  YITRATE  PECAL

DAY AFTER INe Ixe EFF 1193 iFF EPF  COLIPORM
0F THE (oxTaCT

XONTH  mgd g/l rg/l . mg/l ng/l 19/l ng/l (#/160nl)
)81 ¢.084 2.5 7.36

02 0.843 2.5 7.34

83 3.064 2.5 7.3%

84 ¢.06! 2.5 7,34

¢ 8.059 2.5

2 8.057 2.5

’07 6.07¢ 2.5 7.3§ )
e8 ¢.05¢4 2.5 7,39 <]
23 ¢.0849 2.5 7.34

1 0.068 2.5 246 12 7.9 2.4 7.35 15.23

11 0.674 2.5 7.35

12 8.851

13 0082

14 0.063 2.5 7.30

1 .057 2.5 7.34

6.  @.081 2.5 7.32

1 0.643 2.5 7.34

18 6.063 2.5 1.31

19 .08

2¢ .05 :

21 8.062 2.5 7.22

22 ¢.0865 2.5 7.20 <1
23 0.058 2.5 1.23

24 ¢.046 2.5 137 77 2.7 ) 7.1% 5.18

25 .082 2.5 7.21

26 8.063

27 0.048

28 8.063 2.5 7.18

29 8.08% 2 7.28

38 8.057 2.5 7.18

{0y 1,847 6.8 383 143 10.6 §.1 160,31 20.38 2
AVG 9.062 2.5 192 75 .3 2.1 1.29 10,19 1
{ax §.089 2.5 246 11 7.8 2.4 7.36 15.28 1
Ix 0.043 2.8 137 12 2.1 1.7 7.18 5.18 i

LEAD OPERATOR: THIS IS TQ CERTIEY THAT I AX PAMILIAR XITH THE INFORMATION CONTAIKED IX THIS REPORT AND THAT TO THE BEST OF MY KNOWLEDGE
AXD BBLI/Z) THIS INPORNATION IS TRUE, COMPLETE AND ACCURATE.

STGHED: ’)4/»‘49/?\ oare: S ~/2-72

JANE: XENNETH SNYDER

OMPANY NAME: UNITED WATER FLORIDA INC. TELEPHONE NUNBER (904) 725-2865



DOMESTIC WASTEWATER TREATMENT PLANT
HONTHLY OPERATING REPORT

PART II - GENBRAL INPORMATION

{1] ORTH: Narch  YEAR: 1997

(2] PLANT'S DBP IDBNTIFICATION NUMBER: 3143201228
(3] PLANYT WAE. SUNRAY WASTEWATER TREATHERT PLAST

(4] PLANT ADDRBSS: S.R. 200 (AtA] AT CHESTER ROAD
{5] CITY: O'HEIL
{6] COUNTY: ¥ASSAU
(7) PHONE XUMBER: (904} 725-2865
(8] PERMIT XUMBER: D(45-239673
{9) PLANT TYPE: 3C
(16) TBST SITE IDENTIFICATION NOKBER:
(11] EBCAL COLIEORM SAMPLE MBTHOD:
(1] MEMBRARE FILTBR [ | MOST PROBABLE NUMBER
(12) TYPE 0P EFELUBNT DISPOSAL OR RECLAINBD WATER RBUSE:
EVAPORATION / PBRCCLATION PONDS
{13) LINITBD WET WBATHER DISCHARGE ACTIVATED:
{ 1185 [ ] %O [} HOT APPLICABLB
(14] CUMULATIVE DAYS OF WBT WEATHER DISCHARGR:
§OT APPLICABLE
{15) PLANT STAFPING:
DAY SHIFT OPERATOR CLASS: B CERT. KO. 3180
EVENING SHIET OPERATOR CLASS: N/A CBRT. KO. /A
OPERATOR CLASS:

RIGHT SHIPT /A CERT. §0. X/A

LEAD OPERATOR B 3180

cert, no.

signature

PARAKETER UNITS  STORET  VALIR

------------------------------------ CODE

[16] MORTELY AVERACR EON .. L1 LI 8,066
(17) PERMITTRD CAPACITY 19t reee 8.187
(18] TES-MOETE NEMSE ALUELOR s e 006
(15) PRCBET OF BERITE) CACINT % e 2
() oo gmom Wi owew "
(1) oo mmmr TSR 3
() s mmomt wi s 4
() s gmome gy e ,
() womme e L
() wmmms e 140
g oy Wil w0 Ih
o om Wil oo Wk
() wora (mE Wil este an
(9w al owse e
(o) tomsmseoms Wi e aa
(31) NN ORI RBSIODN. agll e 25
(32) WIOK CHLORING RBSIODR. gl e 25
() ovem eeomt ewmstms
(4 mow e v <

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



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

FITRATE

ELOY CL2 RES

(BODS
INe

1g/l

T8s
IRE

19/l

(B0D3
EEF

ng/l

S8
EFF

1g/l

SON RAY WWTP

pH
EFF

DEP ID §: 3145P@1228

EE?

ag/l

DOMESTIC WASTEWATER TREATMENT PLAKT
HO¥THLY CPERATING REPORT

FECAL
COLIPORK

(#/168nl)

Narch 1997

DAY AFTER
OF THE conTACT
HONTE  mgd 29/l
01 8.087

02 6.058 2.5
03 8.08¢ 2.5
04 ¢.058 2.5
85 8.063 2.5
06 0.472 2.5
87 0.054 2.5
28 g.07¢

09 0.079

10 0.05¢ 2.5
11 0.087 2.5
12 g.067 2.5
13 8.073 2.5
14 9.077 2.5
15 0.043

16 0.070

17 0.058 2.5
18 0.083 2.5
19 0.048 2.5
20 9.062 2.5
2 8.06¢4 2.5
22 8.875

pE 8.083

4 8.853 2.5
25 0.065 2.5
26 8.066 2.5
27 8.084 2.5
28 0.068

29 8.067

38 0.050

144

U2

37

49

3.5

5.3

4.0

2.8

17,59

16,70

<1

<1

Tor 2.835 52.5
AvG 8.066 2.5
NAX 8.084 2.5
HIX 0.043 2.5

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TO CERTIPY THAT I AN FAMILIAR WITH THE INPORMATION CONTAINED IN THIS REPORT AND THAT 7O THE BEST OF NY KYOWLEDGE

AND BBLIBF, TEIS INFORMATION IS TRUZ, COMPLETE AND ACCURATE.

mE: =9

SIGNED: 1)

FAE: KEXNBTE SHYDER

COMPANY NAME: UNITED WATER ELORIDA INC.

TELEPHONE NUMBER (904) 725-2865



L — XONTHLY OPERATING REPORT —

PART II - GENERAL INPORNATION

¥ONTH: Pebruary YBAR: 1897 . PARRNETER UNIES STORBY VALDE
_LANT'S DEP IDENTIRICATION KUﬁBER: 3145P01228 E;;;-.i;;;&ii-;;;;;;;-gia; ---------- zqd Oggg§3 6.0961
PLAST ¥AME: SONRAY WASTEWATER TREATMERT PLAKT | E;;i--;iiii;;éa-éigiéi;; ---------------- ;;& -------- e é:;;;---
AT MIRESS: . 200 (M) M CHESTR AN (1) TERBGNOFIN AVROGE DALY ROV agd M G
18T 0w () ememoremamm omeny 1 e n
COTET: MASSAT (o) cooos gemomr Wi e 05
PHOYE NUMBER: (904] 725-2865 E;I;--Eﬁaﬁ;-iégiﬁéi;-—-—-—--------—---i;;;&;; ...... ;::: ------------- ;-
JERKIY NUNBER: DO045-239673 i;;;--;;;-éégiﬁii; ---------------------- ;;;i ------ ;;é;é; ---------- ;j;-
PLAFT PURB: 3¢ o) s pmame ety 3
) TEST SITE IDENTIRICATION KUHBER: I;;;-.iiaii&é-;; ----------------------------------- :::; ----------------
, EBCAL COLIPORK SAKPLE MBTHOD: E;;l !&II&&Q-;H ------ T ::;: ---------------
[I] KBYBRANE RILTER [ ] MOST PROBABLE NUMBER E;;;-f;a;;i-; --------------------------- ;;;i ------ ééé;;; ------ ;;; -----
'} TYPE OF EEELUEH? DISPOSAL OR RECLAIHSD WATER REUSE: i;;;--;;; ------------------------------- ;;;i ------ ;;;;;; ------ ;;i -----
EUABORATLON / PRRCOLATION P0NDS () wom gpn Wi weste I
i} LINIYED WBT WEATHER DISCHARGE ACTIVATEB:. E;;;--ii;ii;; --------------------------- ;;;i ------ ;;E;;; -------- ;é:;é-
(1985 [ 110 [1] Yot AppLICASLE (o v mosmors Wi I
., CINILATIVE DMS OF ¥BY VEATGER DISCEALGE: (1) NN CHONNE BB mgll  tet 25
RO ABPLICHELE (2] WX CHOUE RESDUN agn e 15
3} PLANT STAPPING: E;;i--;;éii-;;;;&;;;-;ii;i;;;i; ---------------------------------------
DAY SEIPY  OPBRASOR CLASS: B CHNE. KO 480 e ol e )

EVENING SHIFT OPERATOR CLASS: N/A CBRT. NO. /A
YIGHT SETPT  OPRAATOR CLASS: N/ CERT, KO. ¥/A

LBAD OPERATOR 2 B 3180
sigrature cert, po.



~-NOHBSTIC WASTEWATER TREATMENT PLAHT S
NONTELY OPERATIRG REPORT

PART II - GENERAL INPORNATION

(1) MORTH: Jamuary  YBAR: 1997 PARANETER ONITS  STORB?  VALUR
(2] PLANT’S DBP IDRNTIFICATION NUMBER: 3145201228 Eigi--ééiiéié-;§éiiéé-§£6; ---------- 2¢d 053333 2.059
(3] PLANT NANB: SUNRAY WASTEWATER TREATMENT PLAN? EI;;-.;;iéiéiéﬁ-EA;;EE;; ---------------- ;;& -------- we
(4] BLANT ADORESS: S.R. 200 (AIA) AT CHESTER ROAD ' EI;;--;éiﬁé:iéiéé-;§gi;&§-B;ii;-éiéi----;;; -------- pe nost
(5] CI7T: 0 ¥ELL (19) PRRCHT OF PRRMIIRD camACTT % een 2
(6] COTITY: NASSAT () cons memnEr Wl sz i
(7) PHONE NUMBER: (904) 725-2865 E;;i--éééﬁg-éééi&éi; ------------------ i;;;&;; ------ we :
(6] PRRNIT NONBER: DOS5-239673 () s eemume sl sen i
(5] PLAYT 1DRE: 30 . I Begy e :
(16) T8ST SITE IDENTIFICATION NUNBER: E;;;-.&iiiééi-éé ----------------------------------- w
(11 PBCAL COLIFORM SANPLE NETHOD: E;;;--iiiii&i-éé--i -------------------------------- o
(I] KEMBRANE PILTER [ ] MOST PROBABLE NOUMBER [;;;--;ééii-i -------------------------- ;;;i ------ s W
(12) TEPE OF EPELUENT DISPOSAL OR RBCLAINED WATER REUSE: f;;;--iii ------------------------------- ;;}i ------ wess 1
© SUABORATION / PRRCOLATION BOROS | - {££§";i§6iii'{ié£3§{ ------------------- ;;;i ------ wese  an
(13 LINITBO WEP WEATHER DISCHARGE ACTIVATED: E;;;--iiéigéé --------------------------- ;;;i ------ mese .81
(198 [ 150 [1] Y07 APRLICARLE (30 tomLeoseERss Wil owss  wh
(14) CONULATIVE DATS OF WET WEATHER DISCHARGE: 2;5;.-iiiiiéi.ééiéiiié-iééiﬁ&ii --------- ;;;i ------- ae 25
FOP APPLICAELE (32 WLDMN CHLORINE RSO mg e 15
(15) BLAYE STAEETG: (33) ovEm meLOE mmERmS
DAY SEIFT  OPERATOR CLASS: B  CERY. KO, 3186 E;;;--;éégi-ééiiééiﬁ -------------------- ;;iéé-;I---:::: ------------- L

-----------------------------------------------------------------------

BVENING SHIFT OPBRATOR CLASS: N/R CERT, KO, N/
HIGHT SHIET  OPERATOR CLASS: N/R CERYT, 0. X/a

LEAD OPSRATOR' B 3180
signature cert. no,



- DOMESTIC WASTEWATER TREATMEET PLANT
: MOKTHLY OPERATIEG RBPORY
SU¥ RAY WWDP
DEP ID §: 3145P01228
Japuary 1397

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

ELOY CL2 RES  CBODS 788 CBODS e pE  NITRATE  RBCAL

DAY AFTER I¥F IKE 1333 REF EFP EFF  COLIFORM
OF TEB COETACT
KONTH  mgd 1g/l Bg/l gg/l zg/l pg/l Bg/l (#/166ml)

01 9.040

a2 8.067 2.5 204 35 3.3 4.8 1.4 23,20

03 0.087 2.5 1.3

0 0.054

g5 9.0658

é6 6.058 3.9 1.3

e7 9.058 3.6 1.4

8 0.857 2.5 1.3

s 0.065 2.5 1.0

19 8.9833 3.9 7.0

1 0.065

12 0.060

13 8.0856 2.6 1.1

14 0.669 1,5 7.9 <1

15 0.04% 3.5 7.1

16 9.473 3.2 159 26 3.8 2.9 7.1 21.40

17 8.064 3.0 1.1

18 0.049

13 8.040

28 0.052 3.5 1.2

21 6.061 3.5 1.2

22 0.057 3.2 1.2

23 8.965 3.9 7.2

24 8.057 3.9 7.1

28 0.061 -~

26 9.0863

27 0.061 3,5 1.8

28 0.679 3.5 7.0 el

29 0.042 3.5 1.9

3 8.076 3.5 288 45 2.2 3.6 1.0 27,48

K} 9,054 1.5 1.0

707 1,826 €8.5 651 186 8.3 11.3 157.9 71,68 2
AVG 9.059 31 217 35 3.1 3.8 1.1 23.87 1
NAX 8.487 3.5 288 45 3.8 4,8 1.4 27.40 i
NIN ¢.033 2.5 15% 26 2.2 2.9 1.0 21.9¢ 1

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS 7O CERTIEY THAT I AN FAMILIAR WITH THE INEORNATIOF CONTAINED I¥ THIS REPORT AND THAT 70 THE BEST OF MY RHOWLEDGE
AND BELIEE, THIS INEORMATIOF IS TRUE, COMPLETE AND ACCURATE.

SIGKED: M ' DATE: 2 ~2°~57

FAME: KENNETH SHYDER

COMPANY NAME: UNITRD WATBR FLORIDA IKC. TELEPHONE NUMBER (904} 725-2865



DOMESTIC WASTEWATER TREATMENT PLANT
NONTHLY OPERATING REPORT

PARY IT - GENERAL INFORMATION

{1} MONTH: December YEAR: 1997

{2) PLART'S DE? IDENTIFICATION NUNBER: 3145200053

(3) PLAFT WANE: AMOCO WASTBWATER TREATMEXT PLANT

{4) PLANT ADDRBSS: STATE ROAD ALA AT I-95°

)
{5} CITY: YOLZE

{6) COUNTY: NASSAU

(7} PHONE NUMBER: (904] 725-2865

)
(8) PERMIT NUMBER: De45-184471

(9} PLART TYRE: 3D

(10)

TBST SITE IDBNTIPICATION NUMBER: 3145118478

{11} EBCAL COLIFORX SANPLE METHOD:

(12)

(13)

{14)

(15)

[I] EMBRANE PILTBR [ | MOST PROBABLE NUNBER

TYPE OF BEPLUBNT DISPOSAL OR RECLAINED WATER REUSE:
EVAPORATION / PERCOLATION PCNDS F T
LIXITRD WBT WEATHER DISCHARGE ACTIVATED:

{1788 [ |X0 ([I] NOT APPLICABLE

COMULATIVE DAYS OF WET WEATHER DISCHARGE:

§OT APPLICABLE
PLANT STAFEING:
DAY SHIET OPERATOR CLASS: B  CERT. ¥O. 3189
EVEKIRG SHIPT OPERATOR CLASS: K/A CERYT. KO. ¥/A
FIGHT SHIET

OPERATOR CLASS: N/A CERT. X0. N/A

LEAD QPERATOR B 3189

cert. no,

signature

PARANETER UNITS  STORBT  VALUE

------------------------------------ (0B

(16) MONTSLY AVERAGE ELOW 29 250053 2.0007
1) emmm oent Wi e e
(13) TERES-NONTH AVRMGEDALT IOV agt v 0.0000
13 PO 0 PERMITRD CRBCITY ¢t !
(o) coos gmumr Wil e 3
() coos gmmmT ey e :
() s mmgm Wl s 2.0
R s :
) wmwsw o 1.3
) wimm e e 4
T Wil e KA
oom Wl s W
(8w el Wil s i
(s o g
o) tonl wosess Wl wess WA
(0] KINDNN CHLORDNE BBV mgnl e X
(11 WIINON CHLORINE RESINNL  xgnl ter 2.8
(3 OER EPLOSE® mRMGNRS
e mom et deal e



DONESTIC WASTEWATER TREATMENT PLANT
XOKTHELY OPERATING REPORT
AKOCO WWTP
DBP ID #: 3145P00053

Decerber 1997

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

BLOW CL2 RES  CBODS §s (B0ODS 188 pI  NITRATE  EBCAL

. DAY APTER INF INF 1333 EEF 1333 ZFF  COLIFORK

0F THE CONTALT
NONTE  mgd 19/l 29/l 2g/1 g/l g/l 2g/1 (#/100al)
o1 0.0003 2.5 1.4

§2  ¢.0003 2.5 1.3 212
a3 0.0801 2.5 1.3

¢4 0.0002 2.5 44 56 33.7 29.0 1.4 1.79¢

05 ¢.0083 2.5 1.3

g6 @,0008

7 ¢.0011

08 2.0004 2.5 1.3

L] 0.0003 2.5 1.3

16 0.0003 2.5 1.3

11 9.0004 2.5 7.3

12 0.9005 2.5 1.3

13 a.000¢

14 0.0001

15  ¢.000! 2.5 1.4

18 0.000¢ 2.5 1.4

17 0.0003 2.5 7.4

18 0.0062 2.5 1.3

19 8.0006 2.5 7.4

0 6.0007

2 0.0003

22 0.0004 2.5 1.3

23,0014 2.5 T 1.3

24 0.08035 2.5 1.4

25 0.0033

% 0.0009

21 0.0006

28 0.0003

29 0.0003 2.5 1.4

30 0.0004 2.5 1.4

i g.0012 2.5 1.4

T0T  9.0206 52.5 44 56 33.7 154.3 1,790 2
AV 0.6067 2.5 44 56 33.7 1.3 1,790 2
NAT 90,0035 2.5 44 56 3.7 1.4 1.79¢ 2
NIF  @.e001 2.5 44 56 33.7 7.3 1,799 2

LEAD OPERATOR: THIS IS PO CBRTIEY TEAT I AN FAMILIAR WITE THE INFORMATION CONTAINED IF THIS REPORT AXD THAT 70 THE BEST OF NY XNOWLEDGE

AND BBLIBF, THIS INFORMATION IS TRUE, COMPLBTE AND ACCURATE.
SIGHED: %@ﬁ A~ ,ZLJ s /~/2-92°%

7

YANE: KBNNETH SHTDER

COMPANY HANB: UFITED WATER FLORIDA IHC, TELEPHONE NUNBER (904) 725-2865



LY

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONIT: ORING REPORT - PART A

PERMIT NUMBER: FLAO11675

_ MONITORING PERIOD-From: 7//«9/0/
LIMIT: Final
CLASS SIZE: Minor

FACILITY ID: FLAO11675
GMS ID NO.: 3145P0003S3

WIIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonville, FL 32256-7577

Wastewnter Facllitles Mgmi{, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225 '

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At 1.95
COUNTY:' Nassau

Please read Instructlons before completing this form.

DISCHARGE POINT NUMBER: R001

PLANT SIZE/TREATMENT TYPE: 3D

To: § 7//J/3/
REPORT: Monthly
GROUP: DW

GMS TEST SITE NO.: 31435X10478
WAFR SITE NO. : 26096

Parameter Quantity or Loading Quality or Concentration Frequency
. No. of Sample
Ex Analysis Type
& Avg. Max. Units Min. Avg. " Max. Units
Flow Sample
Measurement
STORET No. 50033 G Permit
Mon, Site No. INF-1 Requirement
CBODs Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 1 - Permit
Mon, Site No. EFA-1 . Requirement
TSS Sample
Mecasurement
STORET No. 00530 G : Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
’ Measurement
STORET No. 31616 1 Permit
Mon. Site No, EFA-1 Requirement
T certify under penalty of Inw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately rcspons:blc for obtaining the information, I

believe the submitted informalion is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Exccutive Ofticer or Authorized Agent (Type or Print)

Signature ofl‘nnmpal Exccutive officer Or Authorized Agent

Telephone No. (incl, arca code) Date (yy/mm/dd)

/771 5&%4‘%0 f}yl(: 1//'68 /n’!:'{M | QH’ MJ\ AA/\ANK

(09) 734600 9%/br /9

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereice all attachments here):
‘k 73.5 o'llllltd/( @Uﬂrﬂ-?{ [‘”1,'/ Wes q/[e’eo{&/,

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

\WHEN COMPLETED MAIL TilIS REPORT TO: Department of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonville, FL 32256-7577

Whastewater Facllitles Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225

FACIL!'II'Y: Amoco Service Station WWTP
LOCATION: S.R. 200 At1-95
COUNTY: Nassau

Plense read Instructions before completing thls form.

PERMIT NUMBER: FLAO11675
MONITORING PERIOD-From: 77/7-

LIMIT: Final

CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00053

DISCHARGE POINT NUMBER: R001

PLANT SIZE/TREATMENT TYPE: 3D

2/)/

To: 7\7//0?/;/

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 31435X10478
WAFR SITE NO. : 26096

Parameter antity or Loadin Quality or Concentration
Quantity g No. Frcq:rmcy Sample
. T
Ex. Analysis e
g Avg. Max. Units Min. Avg. Max. Units
pH Sample
Measurement
STORET Ne. 00400 t Permit
Mon. Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 30060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
: Measurement
STORET No. 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No, Requirement
Sample
Measurement
STORET No. 1 Permit
Men. Site No. Requirement

1 certify under penalty of faw that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false infor

AEPI
t Dulcl'

ibility of finc and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature ofPrincipal Executive officer Or Authorized Agent

ey

Telephone No. (incl. area code) Date (yy/mm/dd)

I, St Bpomunr Ao

Vice Pros.olos?”

q

(904) Y2/~4400

~en e

N AR REANN AN Bffartive Navemhar 70 1004

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

(/*MMAAN\N\/\(

98/0///7




{1} MO¥TH: November

TEAR: 1397

DOMESTIC WASTEWATER TREATNENT PLAXT
MONTHLY OPERATING REPORT

PART IT - GENERAL IKPORNATION

| (2) PLART'S DBP IDENTIFICATION NUMBER: 3145P0¢053

{3} PLANT NANE: ANOCO WASTEWATER TREATMENT PLAXT

{4} PLAKT ADDRBSS: STATE ROAD AtA AT I-9%

{§) CITY: TYOLER
(§) COUYTY: NASSAU

(7) PHOYE YUMBER:

{904) 725-2865

(8] PERMIT NUMBER: DO45-184471

{3) PLANT TYPE: 3D

{10} TBEST SITE IDBNTIFICATION NUMBER: 3145110478

({1} PECAL COLIFORM SAXPLR MBTHOD:

[I] MBMBRANE PILTER

[ ] ¥0ST PROBABLE NUNBER

(12) TYPR OF BFFLUBNT DISPOSAL OR RECLAINED WATER REUSE:

SVAPCRATION / PBRRCOLATION PONDS

{13) LINITED WET WEATHER DISCHARGE ACTIVATED:

] 1B []HO

(T] ¥OD APPLICABLE

(14) CUNULATIVE DAYS OF WBT WBATHER DISCEARGE:

§0T APPLICABLE
{15) PLAXT STARFING:

DAY SHIFT

BVENING SHIPT CPERATOR CLASS:

YIGET SHIET

LEAD CPERATOR ig

OPERATOR CLASS:

0PERATOR CLASS:

51gnature

B CERT. K0, 318¢

E/h CERT. NO. X/A

N%/
T 254670

cert. no.

PARANETER TNITS  STORBT  VALIE
------------------------------------ C0E

(16) HONTHLY AVERAGZ PLOW aqd 850053 8,000
W emamm aner Wi e s
(1] THRES-NONTH AVEMAGR DMLY LN i et b.4006
S PECHT 07 PRRINTED aRACTYT 4 e i
(0 caoos wmgm T T
(1) choos mmuEt body :
(o) tss wemgm Wil oS o6
o emome oy e :
Tt ww 1.
s wmmw e 1.
o omy Wi o ooese G
o ow Wil s i
(o0 mom gma Wl oo 6
(s mmw Y R
Gol tomlmosonis Wl oo
(f] WRDUK CHLORDNE RBSINAL  mg e X
(1 WNDON CHLONIND RESTOAL  agl et 2.
() ovm gemr mewerms
e vl e ¢



DOMESTIC WASTEWATER TREATHENT PLAST
NONTHELY OPERATING REPORT
AHOCO WHTP
DBP ID §: 3145P00€53

¥ovember 1997

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

FLOY CL2 RES  CBODS 88 CBODS 88 .pH NITRATE  PECAL

DAY AFTER IxF IXF 143 EFF EFF EFF  COLIPORY
0F THE coxracey :
¥OETE  pgd 29/l 2g/l 2g/1 g/l ng/l rg/l  (#/100al)

01l ¢.e003

62 0.0004 ,

03 ¢.0002 2.5 1.3

04 ¢.0003 2.5 1.2 58
85 0.0007 2.5 7.2

86 0.000¢ 2.8 25 152 11,7 26.6 7.2 47,600

07 g.0008 2.8 1.3

08 2.0020

@9 0.0004

19 0.0003 2.5 7.3

i1 §,0002 2.5 7.3

12 2.08602 2.5 7.3

13 0.0004 2.5 1.3

14 8.0017 2.5 7.3

15 8.0082

16 8.6005

17 8.000% 2.5 1.3

18 .000¢ 2.5 7.3

19 6.0082 2.5 7.4

20 $.00340 2.5 1.4

21 0.0007 2.5 7.4

22 0.0087

23 0.0004

24 0.0006 2.5 1.3

25 0.0088 2.5 1.3

26 ¢.06006 2.5 7.3

27 0.0064

28 §.6007

29 9.0008

38 0.0005

Tor 0.0193 45,9 25 152 131.4  47.609 56
AVG ¢.0006 2.5 25 152 1.3 47,600 56
MAI 0.0030 2.5 25 152 7.4 47,608 5%
KIX ¢.0002 2.5 25 152 1 1.2 47.600 56

LEAD OPERATOR: THIS IS 70 CERTIFY THAT I AN PAKILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AND THAT 70 THE BEST OF MY EKNOWLEDGE

AYD BELIZF, TELS INFORMATION IS TR COMPLETE AND ACCURATE.
stenen: Sappin 2 é% /;Né IR _ L2 Y- G2

yake: pemenessnem SAwvir L (tarcuiarn

COMPANY NANE: UNITED WATER PLORIDA IKC, TELEPHONE NUMBER (504) 725-2865



Wastewater Facllitles Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225 '

FACILITY: Amoco Sérvice Station WWTP
LOCATION: State Road 200 At 1.95

Y

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WIEN COMPLETED MAIL THIS REPORT TO: Dcpartment of Environmental Protection Northeast District :
7825 Baymeadows YWay, Jacksonville, FL. 32256-7577

PERMIT NUMBER: FLAOI1675
_ MONITORING PERIOD-From: 9 7/ N / o/
LIMIT: Final
CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00053
DISCHARGE POINT NUMBER: R001

xo: 97/0/50
REPORT: Monthly
GROUP: DW

GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Please read Instructions before completing this form.
Parameter Quentity or Loading Quality or Concentration Frequency
: No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow Sample
Measurement
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBODs Sample
Measurement
STORET No. 80082 1 Permit
Mon, Site No. EFA-1 Requirement
TSS Sample
Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
Measurement
STORET No.31616 1 Permit
Mon. Sitec No. EFA-1 Requirement

T certify under penalty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately t&ponsiblc for obtaining the information, 1

believe the submitted information is true, accurate and complete, Iam aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

Name/Title of Principal Executive Ofticer or Authorized Agent (Type or Print)

Signature of Princiqal Executive officer Or Authorized Agent

Telephone No. (incl. area code)

Date (yy/mm/dd)

], Saonbyma rHe

Vice Brsiden?”

(909 7314600

27/13 /07

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

¥ 735 Gnnscal Ay eyt Ll s reeees,

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

‘

A-l




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
_ WIIEN COMPLETED MAIL TI{IS REPORT TO: -Dtputmcn( of Eavironmental Protection Northeast District

Wastewater Facllitles Mgmt, MS 3551, 7825 Baymeadows Way, Jacksonville, F1, 32256-7577 PERMIT NUMBER: FLA011675
PERMITTEE NAME: United Water Florida MONITORING PERIOD-From: To:
MAILING ADDRESS: 1400 Millcoc Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Minor
. FACILITY ID: FLAO11675 GROUP: DW
FACILITY: Amoco Service Station WWTP ) GMS ID NO.: 3145P00053 GMS TEST SITE NO.: 3145X10478
LOCATION: S.R. 200 At 1-95 DISCHARGE POINT NUMBER: R001  WAFR SITE NO. : 26096
COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Please read Instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
% Avg. Max. Units Min. Avg. Max. Units

pH Sample '

Measurement hy 7, fi
STORET No. 00400 1 Permit
Mon. Site No, EFA-1 Requirement
TRC Sample

Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample

Measurement
STORET No, 00620 1 Permit
Mon. Site No. EFA-1 Requirement

Sample

Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

Sample

Measurement
STORET No. 1 Permit
Mon. Site No, Requirement

Sample

~ IMeasurement

STORET No. 1 Permit
Mon. Site No. Requirement

I certily under penalty of law that I have personally examined and am famifiar with the information submitted herein; and based on my inquiry of those indjviduals immediately responsible for obtaining the information,
I believe the submitted information is true, accurate and complete, T am aware that there ase significant penalties for submilting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officet or Authorized Agent (Type or Print) Signature of Principal Exccutive officer Or Authorized Agent | Telephone No. (incl. area code) | Date (yy/mmdd)
). St b r e Yice Pesitlon” 27 - M A ol (08) %2/-44600 77/ /17
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): - (. - '

X AO3 fonrt wis exeaded.

“en e 28 LARDINIARY Cfardius Navemhar 70 1004



DONBSTIC WASTEWATER TREATMBNT PLANT
¥OXTHLY OPERATING REPORT

PART II - GEEERAL INFORXATION

(1} MORTE: October TYBAR: 1397
' (2) PLANT’S DE? IDENTIPICATION NUMBER: 3145P30053
(3) PLANT NAMZ: ANOCO WASTEWATER TREATHBET PLAKT
(¢ PLANT ADDRBSS: STATE ROAD ALA AT I-95
" (5} CITE: YULER
(6] COUNTY: NASSAU
(1) PHONE NUNBER: (904 725-2865
' (8) PERMIT NUMBER: DA45-184471
(9] PLANT TYPE: 30
(10) TEST SITE IDENTIPICATION YUNBER: 3145110478
" (11) PRCAL COLIEORN SAMPLE NETHOD:
(T] YBNBRANE PILTER [ ] ¥OST PROBASLE NUNBER
(12) TYPB OF BPELUENT DISPOSAL OR RECLAINED WATER REUSE:
EVAPORATION / PERCOLATION PONDS -
(13) LINITED WET WEATHER DISCHARGE ACTIVATED:
[ 1988 [ ] KO [X] KOT APPLICABLE
' {14) CUNULATIVE DAYS OF WET WEATEER DISCHARGE:
¥OT APPLICABLE
(15) PLAKT STAFPING:
DAY SHIPT  OPBRATOR CLASS: B CERT. HO. 3180
BVBEING SEL?? OPERATOR CLASS: K/A CERD. WO. N/A
NIGET SHIPT  PERATOR CLASS: K/A 'Q—)ézﬁfQZ ¥/A
LEAD OPERATOR/_LﬁM:g. &:22 B34 C58Y0

signature cert. a0,

PARANTER UNITS  STORBT  VALUZ
------------------------------------ C0DE

(16] NONTELY AVBRAGR PLOW 19¢ 850053 2.0003
(1 mw ot Wi e g
(6] TRRBENONTE MBS DALY LR g et 0090
(19) omemtop M M x e ;
(o) cos mmgmr wi e b2
(1) coos mmmmmr gy rer :
) s e Wl st 14
() s wmme gy e :
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DONESTIC WASTEWATER TREATHENT PLANT
HONTHLY OPERATING RBPORT
ANOCQ WwTP
DEP ID §: 3145P00053

Qctober 1997

BLOK (L2 RES  CBODS T§s CBOD3 188 pf  NITRATE  PBCAL

DAY AFTER INF IXE 133 1333 EEF BFE  COLIPORY
0P THE CONTACT
NOETE  ngd g/l 19/1 ag/l 2g/l 1g/1 2g/l  (#/100n])
0l 9.0002 2.5 1.3

62 9.0003 2.5 7.2

03 ¢.6003 2.5 1.2

84 0.0003

g5 8.0042

86 0.0004 2.5 1.3

07 g.0081 2.5 1.3 <1

08 0.400¢6 2.5 7.3

g9 ¢.0092 2.5 12 48 {,2 14.4 7.3 13,609

16 9.0005 2.5 7.3

i1 6.0004

12 @.0802

13 4.0002 2.5 7.2

16 0.0001 2.5 1.3

15 0.6082 2.5 1.3

16 9.0003 r 7.2

17 0.0063 2.5 7.2

18 ¢.0003

19 0.0004

20 @.0002 2.5 1.2

2l 9.0002 2.5 1.2

22 9.0803 2.5 e 7.3

23 0.0003 2.5 = 1.3

28 9.0002 2.5 1.2

25 ¢.0003

26 8.0004

2T 0.0003 2.5 1.2

28 g.0001 2.5 1.2

29 ¢.0002 2.5 7.2

8 0.0002 2.5 1.2

i .6004 2.5 1.2
70T 0.0086 57.5 12 48 4.2 14.¢4 166.8 13,600 1
AVG  0.0003 2.5 12 48 {.2 ¢ 7.3 13.600 !
HAL  0.900% 2.5 12 48 §.2 7.3 13.608 {
NIX  ¢.0001 2.5 12 48 4.2 4 7.2 13.600 1

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPBRATOR: THIS IS TO CBRTIEY THAT I A FANILI#R WITH THE INPORMATIOR CONTAINED I¥ TEIS REPORT AND THAT TO THE BEST OF XY KNOWLEDGE

AND BELIZE, THIS IKEORMASIQW IS 2408, CONPLETE AHD ACCURATE.
STONED: L mmn e £ Z% g S /7-97

e xewserisrnn Dawver £ Crric wiaro

COXPANY WAME: UFITED WATER PLORIDA INC. TELEPHONE NUMBER (904) 725-2865



Wastewaler Facllitles Mgmt, MS 3551,

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoc Roa
Jacksonville, Florida 32225 .

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At 1-95
COUNTY: Nassait

Please read instructions before completing this form,

.

. DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
WIIEN COMPLETED MAIL TIIS REPORT TO: Department of Environmental Protection Northeast District .
7825 Baymeadows VWay, Jacksonville, FL 32256-7577

PERMIT NUMBER: FLA011675
_ MONITORING PERIOD-From: ?7//0%/
LIMIT: Final
CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00053
DISCHARGE POINT NUMBER: R001
PLANT SIZE/TREATMENT TYPE: 3D

w 27

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

Parameter Quantity or Loading Quality or Concentration Frequency
: No. of Sample
Ex | Analysis Type
¥ Avg. Max. Units Min. Avg. Max. Units
Flow Sample
Measurement
STORET No. 50053 G Permit
Mon., Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 } Permit
Mon. Site No. EFA-1 Requirement
TSS Sample
Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET Neo. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecat Coliform Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No. EFA-1 Requirement

I certify under penally of law that 1 have personally examined and am familiac with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,

believe the submilted information is true, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of l'n‘ncinal Executive officer Or Authorized Agent

Telephone No. (incl. arca code)

Date (yy/mnvdd)

/77! 5[97”4‘-‘%(1 f')y:b'

1" X4 / 17’5/'(M

(909 7214600

£7/1/a5”

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

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

A-1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A

WIHEN COMPLETED MAIL TIIIS REPORT TO: Department of Eavironmental Protection Northeast District
' 7825 Baymeadows Way, Jacksonville, FL, 32256-7577

Wastewater Facllitles Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225

FACILITY: Amoca Service Station WWTP
LOCATION: S.R. 200 At1-95

PERMIT NUMBER: FLAO11675
MONITORING PERIOD-From: 47, /o/&/
LIMIT: Final

CLASS SIZE: Minor

FACILITY ID: FLAO11675

GMS 1D NO.: 3145P000S3

DISCHARGE POINT NUMBER: R001

970051

REPORT: Monthly

GROUP: DW

GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Plense read Instructlons before completing this form,
Parameter antity or Loadin, ality or Concentration
Qu ty g QI.I y No. F[equcncy Slmplc
. Ex Analysis Type
3 Avg. Max. Units Min. Avg. Max. Units
pH Sample
Measurement
STORET No. 00460 1 Permit
Mon. Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
Measurement
STORET No. 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Mecasurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

1 certify under penalty of faw that ! have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,

1 believe the submitted information is true, accurate and complete. Tam aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Su;naturc oannc:pa /Fvcctgw officer Or Authorized Agent

Telephone No. (incl. arca code)

Date (yy/mm/dd)

A Vice Bes.don?”

/WAAAA\N{/

(£) 92/- 4600

5’7///45/

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

M3 el 1es 4 Latdee.-

ey

A LAR DTN DTt Navembier 20 1004




DOMESTIC WASTEWATER TREATHENT PLANT
KORTELY OPERATING REPORT

PART IT - GENERAL INFCRMATION

(1) MONTH: September  TYBAR: 1397

{2) PLANT'S DBP IDENTIFICATION NUMBER: 3145700453

{3) PLANT HAME: ANOCO WASTEWATER TREATNENT PLANT

{4) PLART ADDRESS: STATE ROAD AlA AT I-95

{5) CITY: YOULEE

(6] COUNTY: NASSAD

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

(8] PERMIT NUMBER: DO45-18447!

{9} PLANT TYPE: 3D

(10)

(11)

(12}

(13)

(1¢]

(15)

TEST SITE IDBNTIFICATION NUMBER: 3145110478

PECAL COLIPQRM SANPLE XETEQD:

[I] MEMBRANE PILTER [ | MOST PROBABLE NUNBER

TYPR OF BPELUBNT DISPOSAL OR RECLAIMED WATER REUSE:
BVAPORATION / PERCOLATION PQNDS S
LIXITED WET WEATHER DISCHARGE ACTIVATED:

[ ]YES [ ] KO [X] NOT APPLICABLE

CUNULATIVE DAYS OF WET WEATHER DISCHARGE:

§0T APPLICABLE
PLANT STAFPING.:
DAY SHIFT

OPERATOR CLASS: B  CERYT. NO. 318@

EVENING SEI?T OPERATOR CLASS: /A CBRT. §O. X/

RIGET SEIET

OPBRATOR CLASS: X/i CERI,
LEAD OPERATOR .

signature ¢ert. no.

§/A

&~ 5840
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DOMBSTIC WASTEWATER TREATMENT PLAKT
KONTHLY OPERATING REPORT
ANQCO WWTP
DEP ID #: 3145P@0eS3

Septenber 1997

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

FLOY CLZ RES  (BODS 78S cBoDs 158 pi  KITRATE  FECAL

DAY AETER I¥r INE EEFF BEP 1343 EFF  COLIFORY
*OF THE COXTALT )
NOKTE  mgd ag/1 ng/l ng/l ng/l 19/l ng/l  (#/100n1)
) 8.0004
82 0,0006 2.5 7.1
83 ¢.0067 2.5 7.2
) 04 0.0008 2.5 7.2
g5  9.00e5 2.5 7.2
06 0.0085
07 0.0007
8 0.0002 2,5 1.2
89 0.0008 2.5 7.2 <
y 18 0,0004 2.5 7.2
11 0.c008 2.5 3 79 12.9 16,7 7.2 8.690
12 ¢6.q007 2.5 1.2
13 0.6008
14 6.0008
15 0.0009 2.5 1.3
, 16 8.0004 2.5 1.3
17 ¢.0002 2.5 1.3
18 0.0002 2.5 7.3
19 9.0003 2.5 1.3
20 0,0003
21 0.000! 1.3
, 22 0.0001 2.5 1.3 * .
23 0.0003 2.5 1.2
24 9.0003 2.5 1.2
25 0.0082 2.5 1.2
26 0.0003 2.5 7.2
21 0.0083
' 28 8.0083
29 9.0002 2.5 1.3
30 9.%e01 2.5 1.2
0T g.0132 52,5 3l 78 12,0 .1 158,08  -0.69@ <1
AVG  8.0004 2.5 3t ¢ 12.¢ 7.2 9.690 <!
MAL  9.0009 2.5 31 78 12.9 7.3 0,690 <1
NIY  8.0001 2.5 31 19 12.9 7.1 8.698 <1

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

LEAD OPERATOR: THIS IS TO CERTIEY THAT I AN PANILIAR WITH THB INPORMATION COKTAINED IN THIS REPORT AND THAT 7O THE BBST OF XY KROWLEDGE

AKD BELIRE, THIS INFOR“Viflﬁéé:ijUE, CONPLETE ARD ACCURATE.
SIGKED: 3 . > DATE:_ O -F- 47

NANE: KekpBeEsEens Bewwar £. (Fmicianne

COMPARY NANE: UNITED WATER FLORIDA IRC. TELEPHOKE NUMBER (904) 725-2865



Wastewater Facllities Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoc Road
Jacksonville, Flonda 32225 .

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At I-95
COUNTY: Nassau

Y

Please rnd instructions before completing thls form.

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIHARGE MONITORING REPORT -PART A
WIEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonvllle, F1, 32256-7577

PERMIT NUMBER: FLAO11673
_ MONITORING PERIOD-From: § 7/0?/0/
LIMIT: Final
CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS IDNO.: 314500053
DISCHARGE POINT NUMBER: R001
PLANT SIZE/TREATMENT TYPE: 3D

o 97/07/30

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 31435X10478
WAFR SITE NO. : 26096

Frequen
No. cq:r g4 Sample
Ex. Analysis Type

STORET No. 31616 1
Mon. Site No. EFA-1

Measurement

Peomit
Requirement

Paramcter Quantity or Loadmg Quality or Concentration
Avg. Max. Units Min. Avg. Max. Units

Flow Sample
Measurement

STORET No. 50053 G Permit

Mon. Site No. INF-1 Requirement

CBOD3 Sample
Measurement

STORET No. 80082 G Permit

Mon, Site No, INF-1 Requirement

CBODS Sample
Mecasurement

STORET No. 80082 1 Permit

Mon. Site No. EFA-1 Requirement

TSS Sample
Measurement

STORET No. 00530 G Permit

Mon. Site No. INF-1 Requirement

TSS Sample

: Measurement

STORET No. 00530 1 Permit

Mon. Site No. EFA-1 Requirement

Fecal Coliform Sample

I cetify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of thosc individuals immediately responsible for obtaining the information, 1
believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submmmg falsc information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Oflicer or Authorized Agent (Type or Print)

Signature of l'nncnp:l Exc(cguve officer Or Authorized Agent

Telephone No. (incl, area code)

Date (yy/mm/dd)

Ml 5[?/)74/%/)1,61 r)q(:

l/l‘(/f / 7rs I’(M

(009) 7314600

7o

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

755 tnnw il awtage bmif wes excadade

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIHHTARGE MONITORING REPORT - PART A
WILEN COMPLETED MAIL T{IIS REPORT TO: Department of Environmental Protection Northeast District

Wastewater Facititles Mgmt, MS 3551, 7825 Baymeadows Way, Jaclasonville, FL 32256-7577 PERMIT NUMBER: FLAO11675
PERMITTEE NAME: United Water Florida MONITORING PERIOD-From: ?7/07%/ To: 9 7/”&0
MAILING ADDRESS: 1400 Miilcoc Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Minor ]
FACILITY ID: FLAOL1675 GROUP: DW
FACILITY: Amoco Service Station WWTP GMS ID NO.: 3145P00053 ) GMS TEST SITE NO.: 3145X10478
LOCATION: S.R. 200 A1 1-93 DISCHARGE POINT NUMBER: R001  WAFR SITE NO.: 26096
COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D )
Please read Instructlons before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequeacy Sampl
No. of ample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
H Sample
P Mca.[:urcmcn( 7/ 3
STORET No. 00400 § Permit
Mon. Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
Measurement
STORET No. 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
. {Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
I certify 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 obtaining the information,
1 believe the submitted information is true, accurate and complete. Iam aware that there are significant penalties for submilting false information including the possibility of fine and imprisonment.
Name/Title of Principal Execulive Officer or Authorized Agent (Type or Print) Signature of Principal Executive officer Or Authorized Agent Telephone No. (incl. arca code) Date (Y)'/""li“)

D). St o e’ Vice Bresdlon? /}79% TN lag) z7-stp00 |9 /a0

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

e e rn AN AN BN Navember 720 1904



UVLLUELY MOVIURQGLON JADALIOOR) CHARL

MOYTHLY OPERATIKG REPORT

PART II - GEYERAL INFORMATION

MONTH: August  YEAR: 1937
PLAKT’S ODEP IDEMTIFICATION HUMBER: 3145200053
PLANT WAKB: ANOCO WASTEWATER tRELTHElT PLART
PLANT ADDRESS: %TATE ROAD A12 AY I-95
CITY: YULEE
COUKTY: NASSAU
PHONE NUMBER: [904] 725-2865
PERMIT NUMBER: De45-184471
PLART TYPE: 3D
"} TEST SITH IDENTIFICATION HUMBER: 3145118478
) BECAL COLIFORM SAMPLE MBTHQD:
[X] NEKRRANE PILTBA [ | OST PROBABLE NUKBER
| TYPR OF BEPLUENY DISPOSAL OR RECLAIMED WATER REBUSE:
EVAPORATION / PSﬁCULATIOH PORDS
-} LINITED WE? WEATHER DISCHARGE ACTIVATED:
[ ]YB8 [ ]E0 [X] NOT APPLICABLE
¢} CUMULASIVE DAYS OF BT WEATHER DISCHARGE:
§0T APPLICABLE
3] PLANT STAPFING:
DAY SHIET OPERATOR CLASS: B  CERT. NO. 318¢
EVENING SEIFT OPERATOR Cﬂ&SS: §/A CERT. NO. X/A

NIGHT SHIE?  CPERATOR CLASS: N/R CERT. NO. /A

LEAD OPERATOR Arercren. &. obbcselllmrr B-3188 C50640

signature cert, 0.

PARAKBTER IS STORET  VALUS
------------------------------------ CODE

(16) ONSHLY AVERAGR FLOW agd 250053 0.6004
(7] emamm omert Wi e amn
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(34) FBCAL COLIPORX $7100 al v 1

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



--------------------------------------------------------------------------------------------------------------

"

OF THE
HOETH

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

or
VG
NAT
NIN

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

LEAD OPBRATOR:

FANE:

ELOW

agd

0.0085

9.0085

0.0607
0.0602
0.0002
9.0002
8.0002
0.0007
0.0003
2.0095
8.0003
0.0062
8.0004
0.0003
8.0996
8.8005
8.2062
8.0005
8.0083
0.0003
0.0083
00009
0.0004
0.0093
0.0003
0.0062
8.0003
0.0008
9.0005
9.0003
0.0808

8.8128
0.0004
2.4009
9.0902

CL2 RES
AFTER
CONTACY
Kg/1

CBoDs
IKP

g/l

12

85
THF

19/l

23

CBODS
EPE

g/l

3.7

BOMBSTIC WASTEWATER TRBATHBHT PLART

HORTHLY OPERAFING REPGRT

58
143

g/l

5.8

AX0CO WWT?
DER ID §: 3145PpeeS3

pH
EPP

FITRATE
BEE

g/l

22,800

FECAL
COLIEORN

(4/10801)

--------------------------------------------------------------------------------------------------------------------------------------------

1

1.2

22,009
12.000
22,948
22,000

1
1
1
1

August 1997

......

---------------

TEIS IS 10 CBRTIFY TEAT I AX EANILIAR WITH THE IFEQRHATIOK CONTAIKED IX THIS RBPORT AD THAT T0 THE BEST OF MY KEOWLEOGE
AND BELIBE, TEIS INPORMATION IS TRUE, COMPLETE AXD ACCURATE.

STCHED:  Prmsren &, o2fuctlarl

REEFETE SRR BAnAR STRIcKLAND

COMPANY NAME: ONITED WATER FLORIDA INHC.

DATE:

9-14-97

TELEPHONE NUKBER (904) 725-2885



© Wastewaler Facllltles Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida

MAILING ADDRESS: 1400 Mitlcoe Road
Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At1-95
COUNTY: Nassau

Please read Instructlons before completing this form.

Parameter

Y

PERMIT NUMBER: FLAO11675
. MONITORING PERIOD—From: § 7/ of// o/

LIMIT: Final

CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00033

DISCHARGE POINT NUMBER: R001

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -PART A
VWHEN COMI'LETED MAIL THIS REPORT TO: Department of Environmental Protection Northeast District

7825 Baymeadows Way, Jacksonville, F1, 32256-1577

REPORT: Monthly

GROUP: DW

e 075/

GMS TEST SITE NO.: 3145X10478

PLANT SIZE/TREATMENT TYPE: 3D

WAFR SITE NO. : 26096

STORET No. 31616 1
Mon. Site No, EFA-}

Measurement

Permit
Requirement

Quantity or Loading Quality or Concentration Frequency
. No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow Sample Flowo
Mecasurement ,omL/ ( 2 e
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement f
CBODS Sample
Measurement £ 2
STORET No. 20082 G Permit vic
Mon. Site No. INF-1 Requirement
CRODS Sample
Mecasurement O
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
5SS Sample
Mcasurement O
STORET No. 00530 G Permit
Mon. Site Nao. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample

I certify under penalty of law that I have personally cxamined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately rcsponslblc for obtaining the information, 1
believe the submitted information is true, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

Name/Title of Principal Exccutive Officer or Authorized Agent (Type or Print)

Signature of Principal Exccu\uvc officer Or Authorized Agent

Telephone No. (incl. arca code)

Date (yy/mnvdd)

M' 5[?’/7’4"/)1,(1 ")%C:

Vice Prsilen?”

(909 7314600

197/09/22-

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

¥ 735 tinuil autogl lmil weo Yonded,

DEP Form 62-620.910(10)
Effective November 29, 1994
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] : PART II - GEKERAL INFCRMATION
-] NOXTH: July  YBAR: 1997 PARANETER URITS STCRE? VALCE
2} PLANT'S DEP IDENTIEICATION NUNBER: 3145P00053 ii;;--Qéiééié-iééﬁgééhéiéé ---------- Egd @ggg§3 8.00¢e5
B) PLANT NANE: RXOCO WASTEWATER TREATMRFT PLANT E;;;--;éiéié;éé-éiggéiii ---------------- ;;& -------- :;;;-----.--:éégig--
¢} PLANT ADORBSS: STATE ROAD ALR AT I-95 Z;g;--;éégé:géiéé-;&éigéé-5;££;-;£5;----;;é ........ ;;;: ........ é:ééé;--
) o e o) meEt I gt g e v
‘1 omnr: massay (o coots memmr el owes e
7| PHCKNE NUMBER: (964} 725-2865 E;I;--Eé56;-é;££&é£;i ----------------- ié;;é;; ------ ;;;: ------------- é--
S} PRRMTY KUKERR: D045-154471 () s wmme e owew e
5| AN 1ERE: 0 (m s wmam g e v
¢} TEST SITE IDBNTIPICATION KUMBER: 3145110478 E;;;-_éiiié&&-éé ----------------------------------- ;:;: ----------- ;:;--
i1] PECAL COLIFORN SAMPLE KBTHOD: E;;;--égiié&&-;é ----------------------------------- :;;; ----------- ;:;--
{I] YENBRANE PILTER [ ] MOST PROBABLE KUMBER {5&;--%5;£i_§ --------------------------- ;;;i ------ éééééé ------ ﬁ;; ------
12} TYPE OF EPFLUBNT DISPOSAL OR RECLAINED WATER RBUSE: i;;;--éé§ ------------------------------- ;é;i ------ ééé;;; ------ g;; ------
EVAPORATION / PERCOLATION PONDS _ E;g;--géé5éig-zéé;;£i:: ----------------- ;;;i ------ ééé;;é ------ §;A ------
13] LINITED WBT WBATHER DISCHARGE ACTIVATED: E;;i--ﬁiéé;;é --------------------------- ;;;i ------ é;;é;é -------- é:;;é--
[ ]YBS [ ]KC [E] XOT APPLICABLE E;é;--;ééii-;éé£;é5£&; ------------------ é;;i ------ ééé;é; ------ i;; ......
14) CUMULATIVE DAYS OF ¥BT WEATHER DISCHARGE: E;;I--éiﬁigéé-ééiéiiéé-éééiéégi --------- ;;;i ------- :::;---’-------;:;—-
107 APPLICARLE (0] WENH CHOUNE RSN gl e 25
15) PLAST STAPEING, g o mmoew mewems
DAY SEIPT OPERATOR CLASS: B8  CERT. XNO. 3Lg@ E;;;--;égii-ééiiéégé -------------------- ;;iéé-;i-.-:;:: ------------- ;--

EVENING SEIET OPERATOR CLASS: K/A CERT. 0. X/

NIGHT SEIPT  OPERATOR CLASS: ¥/B CBRT. NC. K/

LEAD oyzmwﬂ&s 3180
signature cert. no.



VMV LAY ROULUNAL UL ADOOAMDNLG LUl

, ' HONTHLY OPERATING REPORT
AKOCO WHTP
DEP ID §: 3145P00053

July 1997
PLO¥. CL2 RBS  (BODS 18§ {BoDS 788 g NITRATE  PECAL

, DAY APTER I¥F INE 133 EEF BER BFE  COLIFORN
0F THR CoyTACT
XONTH  mgd ag/l 8g/l ng/l g/l 29/l ng/l (#/100zl)

81 ¢.008% 2.5 1.3 <1

82 ¢.0005 2.5 5¢ 26 3.4 20.8 1.3 8.91¢ '
83 0.0005 2.5 1.2

04 ¢.0007

85 0.0085

86 0.0087

87 8.0905 2.8 1.3

68 0.0003 1.6 1.3
, 89 0.0005 1.5 1.3

16 0.9005 2.5 7.3

11 4,001 2.5 1.3

12 §.0005

13 ¢.0010

14 ¢.0¢03 2.5 7.3

15 ¢.0004 2.5 1.3

18 0.0003 2.5 7.3

17 8.0004 2.5 1.3

18 9.0006 2.5 7.3

13 8.00085

20 g.0004

20 0.0003 2.5 7.3

2 0.0004 2.5 % 1.4

23 8,0004 2.5 7.2

24 ¢.0005 2.5 1.2

25 4.,0005 2.5 1.2

26 ¢.0005

27 9.0805

28 2.0003 2.5 1.2

29 0.0003 2.5 1.2

30 0.0004 2.8 1.2

31 0,000 2.5 1.2
70T @.0152 52.% 50 26 3.4 160.6  9.9319 1
AVG  0.0005 2.4 59 26 3.4 7.3 0.910 1
AT 6.0011 2.5 54 26 3.4 7.4 0.918 1
KIX  0.0003 1.5 59 26 3.4 7.2 0.918 1

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

LEAD OPBRATOR: THIS IS TO CERTIEY THAT I AN PAMILIAR WITH THE INEORMATION CONTAINED IN THIS REPORT AND THAT TC THE BEST OF MY KNOXLBDGR
AKD BELIEF, THIS INFORKATION IS TRUE, COMPLETE AKD ACCURATE.

s16iED; _Jemmettt, G. lugelrn N Ay,

NANE: KENNETH SNYDER

COMPANY NAXE: UNITED WATER ELORIDZ INC. TELEPHONE KUMBER (9@4] 725-2865



Y

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONH‘ORING REPORT -PART A
WIIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northeast District

Wastewater Facllitles Mgmt, MS 3551, 7825 Baymeadows Way, Jacksonvllle, FL. 32256-7577

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225 ‘

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At I-95
COUNTY: Nassau

LIMIT: Final

CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00033

DISCHARGE POINT NUMBER: R001

PLANT SIZE/TREATMENT TYPE: 3D
Please read Instructlons before completing this form.

PERMIT NUMBER: FLAO11675
. MONITORING PERIOD-From: & /17//2/

GROUP: DW

97/97/5/

REPORT: Monthly

GMS TEST SITE NO.: 3145X10478

WAFR SITE NO. : 26096

Parameter Quantity or Loading Quality or Concentration Frequency
: No. Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow Sample
Measurement
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement
CRODS Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
TSS Sample
Mecasurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 t Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
) Measurement
STORET No. 31616 1 Permit
Mon. Site No. EFA-1 Requirement

I certify under penalty of Inw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1
believe the submitted information is true, accurate and complete. T am aware that there are significant penaltics for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Exccutive Oflicer or Authorized Agent (Type or Print)

Slgnalurc of Pnncnpal Exccutive officer Or Authorized Agent

Telephone No. (incl. area code)

Date (yylmam/dd)

/7], 5[9/)’441/)1. U r// C Ve O/

%WWW

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

TS dunwal a0ragl [y wee o) et Aoy

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

(909 7274600

27/08/3/




WIEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection Northeast District

YWastewater Facllitles Mgmt, MS 3551, 7825 Baymeadows Way, Jacksonville, FL 32256-7577

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road

Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP

LOCATION: S.R. 200 At1-95
COUNTY: Nassau

Please read Instructions before completing this form.

PERMIT NUMBER: FLAQ11675
MONITORING PERIOD-From:

LIMIT: Final

CLASS SIZE: Minor
FACILITY ID: FLAQI 1675
GMS ID NO.: 3145P00053

DISCHARGE POINT NUMBER: R001

97/7%/ To: 77/&%’/

PLANT SIZE/TREATMENT TYPE: 3D

REPORT: Monthly

GROUP: DW

GMS TEST SITENO.: 3143X10478
WAFR SITE NO. : 26096

Paramcter Quantity or Loading Quality or Concentration | Frequency
) No. of Sample
- Ex. Analysis Type
Avg. Max. . Units Min. Avg. Max. Units
pH Sample
Measurement
STORET No. 00400 1 Permit
Mon, Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
Measurement
STORET No, 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No, Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

I certify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,

I believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Exccutive Officer or Authorized Agent (Type or Print)

Signature of Principal Executive officer Or Authorized Agent

Telephone No, (incl. arca code)

Date (yy/mm/dd)

P S Bpomiar e

Vice Preslo

79/08/6/

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

S B

LI LY

77 NeteSn ol _

1) 227-4400




(11}

HORTH: bt

DCNZSTIC WASTEWATER TREATMENT PLAXT
XONTHLY CPERATING REPORT

PART II - GENERAL INFQRMATION

YEAR: 1997 PARANETER UNITs STCRET VALUZ
____________________________________ 993
PLANT'S DBP IDENTIPICATION NUMBER: 3145R822%3 {16} MONTHLY AVBRAGE PLCH 26d e;ggg3 g.28%4
PLANT NANE: ANOCQ WASTEWATER TREATXSKT PLAYT E;;;--éégéiéééé_é;;géiéé ---------------- ;;& -------- ;::;--‘-----:éé;é;-
PLAVT ADDRSSS: STATS RORD Atk AT 153 18] THIMONTH MRGT DALY ELOE agE et ggus
It TS (9] MBKCHT 07 PRAITISD GBACITY ¢ e A
COTETT: TASSAL () o mmem Wi wmm o
PEOTE YOMBRR: (30¢) 725-2865 o os mmOs L e :
PRRNIT NOMESR: D015-19447) ) s mmu Wi s -
PLAE T12E: 1 ) ows wee I .
{1@) TEST SITE IDBNTIPICATION NUMBER: 3145X12:78 Zg;;--giiié&i-;é ----------------------------------- ;;;; ----------- ;j;-
FECAL COLIPCRY SAMPLE METHOD: iégi--égéi:&é_;é ----------------------------------- ;;:; ----------- :.;.
(1] YGHBRARE TILTRR [ | 08T PROBADLE $04B) I Wl s G
TYPE OF EPELUENT DISPOSAL OR RECLAINBD WATER REUSE: {27)TK‘.’ ------------------------------- ‘/l ------ eW“ ------ ‘I’A -----
SYANRSIEN | FEREOLATION 20805 (8] meor gmen Wil aes o w
LIMITED WET WEATHER DISCHARGE ACTIVATRD :;;;--giéigéé --------------------------- ;;;i-----‘é;ié;é ------- ;Z-;é;
1T (%0 (1] %OT APRLICAELS on wm s W s wn
CUNULATIVE CAVS OF WET WBATHER DISCHARSE: Q;;;--éi;ié&é-&éiéiiéé-iééiéégi --------- ;;;i ------- ;;:; ----------- ;-;
f07 LI (2 WINGY ORGSO gl e 1
FLAYT STAESLYG (o) omm mmame mmwmms
DAY SHIET CPERATOR CLASS: B CBRT. MO, 3i¢d E;;;--;ééii-ééiiééig -------------------- ;;;éé.;i---:;;; ------------- ;
(TG SEINT OPEAMOE CLASS: YA CET Y R
YIGHT SHIPT  OQPERATCR CLASS: X/a C3RD. NO. N/
LBAD QPERATCR B 3189
sigaature cert. 1o



DONESTIC KASTEWATER TREATMEKT PLAXT
HONTHLY OPERATING REPCRT
RHOCO WWETP
DEP ID §: 3145P08eS3

Jupe 1997
FLOW CL2 RES  CBODS 788 (BODS 78§ s NITRATE  PECAL

DAY APTER IRF IXF EFF EFP EPF - - EFF  COLIPORY
0F THR CORTACT
HOXTE  agd 2g/l g/l 29/l 3¢/l ag/l zg/l  [#/180al)
g1 0.0005

82 g.0004 2.5 7.4

g3 0.0083 2.5 7.4 <l
04 0.0002 2.5 1.4

05 0.0004 2.5 56 229 2 9.4 T.4 0 31,100

I3 0.6004 2.5 7.4

87 0.0003

68 0.0405

g9 e.e002 2.5 13
16 0.0003 2.5 1.4

11 0.0002 2.1 7.4

12 e.eees 2.5 1.3

13 §.0806 2.5 1.3

14 g.0005

15 8.0002

16 0.0083 1.8 1.4

17 9.0002 2.0 7.4

1§ 0.0803 2.5 1.3 N
19 ¢.0004 2.5 1.3 :
20 0.0005 2.5 1.3

21 4.0903

22 0.0003

23 0.0003 2.5 1.4

24 g.0005 2.5 7.4

25 0.¢005 2.5 1.4

26 0.0005 2,5 1.4

27 0.0005 2.1 1.4

28 8.0005 ‘

28 0.0008

3¢ 0.0005 2.5 1.3
10T 0.0119 56.5 56 229 2.1 8.4 1547 31.10¢ 1
VG 0.0004 2.4 56 229 2.1 9.4 7.4 31,100 1
NAY  0.0008 2.5 56 229 21 9.4 7.4 31,108 1
XIN  0.¢002 1.8 56 229 241 9.4 7.3 3t.ied 1

LERD OPERATOR: THIS IS TO CERTIEY THAT I AN FANILIAR WITH THE INFORMATION CONTAINED IN THIS REPORT AKD THAT 70 THE BEST OF NY KNOWLEDGE

AYD BBLIEE, ?IS INPORMATION IS TRUB, CONPLETE AND ACCURATE,
stone: nnedd 7. s 7/)/( ' W 2/~ 7 )

HAME: XEKNBTH SKYDER

COKPARY XAME: UNITED WATER ELORIDA INC. TELEPHOKE NUNBER (904) 725-2865



Wastewater Facllltles Mgmi, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoc Road
Jacksonville, Florida 32225 K

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At1-95

Y

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONI’I‘ORINC REPORT -PART A
WIIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonvllle, FL 32256-7577

PERMIT NUMBER: FLAO1675
. MONITORING PERIOD-From: & 7/0(7/ /4
LIMIT: Final
CLASS SIZE: Minor
FACILITY ID: FLAOL1675
GMS IDNO.: 3145100053
DISCHARGE POINT NUMBER: R001

9/0630

REPORT: Monthly

GROUP; DW
GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Please read Instructions before completing this form.
Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
EX | Analysis Type
Avg. Max. Units Min. Avg Max. Units
Flow Sample
Measurement
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 G Permit
Mon, Site No. INF-1 Requirement
CBODS Sample
Mecasurement
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
TSS Sample
Measurement
STORET No. 00530 G Permit
Mon, Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No, 00530 1 Permit
Mon. Site No. EFA-t Requirement
Fecal Coliform Sample
Measurement
STORET No. 31616 1 Permit
Mon, Site No. EFA-1 Requirement

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

diately resp

ible for obulmng the information, |

belicve the submitted information is true, accurate and complete. I am aware that there are significant penaltics for submitting false information including the

ibility of fine and impni

Name/Title of Principal Exccutive Oflicer or Authorized Agent (Type or Print)

Signature of Pnnclpal Exccuuvc officer Or Authorized Agmt

Telephone No. (incl. arca code)

Date (yy/mm/dd)

/77 ‘ 5[9%14‘#0 f)%(:

Viee fosiglen?”

WW

(90 724600

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

755 otk owtiage fmitf- wao. et ded,

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

9oty




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT - PART A

WIHEN COMPLETED MAIL TIIIS REPORT TO: Depariment of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonvllle, FL 32256-7577

Wastewater Facllltles Mgmt, MS 3551,

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoc Road
Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP
LOCATION: S.R. 200 At1-93

PERMIT NUMBER: FLA011675

MONITORING PERIOD-From: ?7/0@/0/
LIMIT: Final

CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00053

DISCHARGE POINT NUMBER: R001

REPORT: Monthly

GROUP: DW

To: ?7A(’ 50

GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Please read Instructions before completing this form.
Paramcter : Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min, Avg. Max. Units
pl Sample
Measurement
STORET No. 00400 1 Permit
Mon. Site No. EFA-1 Requirement
TRC Sample
Mecasurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
Measuremenl
STORET No. 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

I certify under penalty of faw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,

1 believe the submitted information is true, accurate and complete. T am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Primiipal Executive officer Or Authorized Agent

Telephone No. (incl. area code)

Date (yy/mnv/dd)

‘ r)a ¢ _WYice /31:5/‘/&« 7

(4
* COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

NN et wus U cdsd,

en e

CA AR RINIAN Cilartis Navemher 70 1004

P2 L ovweronond | lug) 400

A-l

oy,




UUMESTLC WASUEWATER TREATXEKY rLANT
MONTELY OPERATIRG REPORT

PART II - GEWERAL INFORMATIOX

1) NOXTH: Nay  YEAR: 1997 PARAMRTER UNITS STORET VALE
'2) PLANT'S DEP IDENTIPICATION KUMBER: 314500053 i;;;--gééééig-gééigéé‘;i&; ---------- £gd 623353 0.0024
5| PLAVE KAYE: BHOCO ASTENMER TREATAENY FLANT W mmomm omem i amw
{1 PLAVT ADDRESS: STATR R0AD A1A 27 1-33 (18] SREEONTE MEGE DMLY K gt s
5] e UL (9] omcRNT o pmITIED CiMCITY % e .
61 T TaSSAT (o coots st Wl 1o
T) PEOSE FONBER: (804) 7252653 (1) ceoos mmomr e e .
V8] PEENIT NUMBER: DO45-184471 E;;i--;é;-éééi&éi; ---------------------- ;;;i ------ ;éé;é; --------- ;é:;--
5) LA 28, 30 (9 mswEgm e e .
16) TEST SITE IDENTIFICATION NUMBER: 3145310478 i;;;--iiiié&é-éé----------------------------_------;:::--------.--;:;--
"11} PECAL COLIPORN SAMPLE NRTHOD: E;;i--éiiiééé-;é ----------------------------------- ;;;;-----------;:;--
[I] MEXBRANE FILTER [ ] MOST PROBABLE NUMBER z;gi--;5égi-ﬁ --------------------------- ;;;i ------ ééégéé ------ &;; ------
(12} TYPE OF EFPLUENT DISPOSAL OR RBCLAINED WATER REUSE: i;;i--%éﬁ ------------------------------- é;;i ------ ééég;; ------ i;g ------
' EVARORATION / PERCOLATION POXDS E;é;--iég&iig-ziégiiiﬂ ------------------ Q;;i ------ ééé;;é ------ é;i ------
(13} LINITBD WET WEATHER DISCHARGE ACTIVATED: E;;;--iiéi;;é --------------------------- é;;i ------ é;ig;é ------- ;;j;éé--
[1Y [N (3] 0T aemLIchELS (o) tomu meseoms T T
{14) CINTLATIVE DAYS OF VEY WEATEER DISCEARGE: (8] VIENE CHLORINE RESINEL sl tet Ly
fi7 MPPLICNLE () DO CHIONNE R w25
(15] PR STAPEIRG, () o momt mmwmms
DAY SEIFT OPERATOR CLASS: B CERYT. X0, 318¢ E;;;--;éégi-ééiiéééi -------------------- ;;;éé.;i---;:;;-------------;--

EVEYING SHIFT CPERATOR CLASS: 1§/ CERT. §O. X/A

NIGHT SHIPT  OPERATOR CLASS: N/A CERT. HO. K/A

LEAD OPERATOR M/l//»»(/k ,ZM/( B 3180

signature 7 cert. 10,




DCXESTIC WASTEWATER TREATMENT PLANT
NCRTHLY OPERATING REPORT
ANOCO WRTP
DEP ID §: 3145P20653

Nay 1937
PLOX CL2 RBS  CBODS 1S CBODS 158 pE NITRATE  PBCAL

DAY APTER IF I5¢ EPF 443 EPF EPF  COLIFORK
0P THE CoNTACT
NOXTE  ngd g/l g/l 29/l g/l rg/l ag/l  (#/100z1)
81 0.6805 2.5 7.4

02 0.0004 2.5 1.4

63 6.0805

04 9,0008

95 9.0603 1.9 1.4

86 0.000¢ 2.5 7.4 <1
81 0.0003 2.5 7.

08 8.0003 2.5 157 728 11.8 28.8 1.4 42,500

89 9.0005 2.5 7.4

10 0.8004

11 9.0004

12 8.6004 2.5 1.4

13 ¢.0003 2.0 1.4

40,0004 2.1 7.4

15 0.0008 2.0 1.4

16 0.0008 2.0 1.4

17 e.0003 - .
18 6.0005 i
19 6.000¢ 1.8 1.3

20 0.0002 2.5 1.4

21 2.0005 2.5 1.3

20 0.0003 2.5 1.4

23 0.0006 2.5 1.4

24 0.0002

25 0.0002

2 0.0005

2T 0.0003 2.5 1.4

2% 0.0003 2.5 1.4

29 8.0003 2.5 1.4

30 0.008¢ 2.5 1.5

31 0.0003
0T 0.0126  49.3 167 728 1 155.2 42,508 1
AVG  e.0004 2.3 167 728 1 T4 42,500 1
KAY  ¢.0008 2.5 167 128 1 1.5 42.56¢ 1
KIY  ¢.0062 1.8 167 728 1 1.3 42.500 1

LEAD OPERATOR: THIS IS T0 CERTIEY THAT I AN PAMILIAR WITH THE INFORMATION CONTAINRD IN TEIS RKPORT A¥D THAT TO THE BEST OF MY KHOHLBDGE
AED BELIEP, THIS IYFORHA"IOH 15 TRUE, COYPLETE AKD ACCURATE.

SIGHED: QW DATE: £-1L G )

NAKE: KENNETH SNYDER

CONPANY WANE: UNITED WATER FLORIDA INC. TELEPHOKE KUMBER (304) 125-2865



1

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MON!’I‘OIUNG REPORT -PART A
WHEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection Northeast District

Whaslewater Facllitles Mgmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225 "

7825 Baymeadows Way, Jacl

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At 1-95
COUNTY: Nassau

ville, FL 32256-7577

PERMIT NUMBER: FLA01167$

_ MONITORING PERIOD-From: 9 7/5.576, o/
LIMIT: Final
CLASS SIZE: Minor
FACILITY ID: FLAOI 1675
GMSIDNO.: 3145P00053
DISCHARGE POINT NUMBER: R001
PLANT SIZE/TREATMENT TYPE: 3D

Please read Instructlons before completing this form.

To ?Y/M//

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 3145X10478
WAFR SITENO. : 26096

Parameter Quanlity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow Sample
Measurement
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBROD3 Sample
Measurement
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
TSS Sample
Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No. EFA-1 Requirement

I certify under pcnully of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately rcsponslblc for obtaining the information, 1

belicve the tted information is true, accurate and complet,

T am aware thet there are significant penaltics for submitting false information including the 1

lblllly of finc and i impr

Name/Title of Principal Exccutive Oflicer or Authorized Agent (Type or Print)

Signature of Principal Execulive officer Or Authorized Agmt

Telephone No. (incl. arca code)

Date (yy/mnvVdd)

/7. 5/9%40)”4 r// c Vice /orr:f,'[/td/f/

(903) 78144600

22/t |

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

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WIEN COMPLETED MAIL TS REPORT TO: Department of Environmental Protection Northeast District
7825 Baymeadows \Way, Jacksonville, FL 32256-7577

Wastewater Facllliles Mgmt, MS 3551,

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP
LOCATION: S.R. 200 At1-95
COUNTY: Nassau

Please read Instructlons before completing this form.

PERMIT NUMBER: FLAO11675
MONITORING PERIOD-From: § 7/5.570/
LIMIT: Final

CLASS SIZE: Minor

FACILITY ID: FLAO11675

GMS 1D NO.: 3143900053

DISCHARGE POINT NUMBER: R001
PLANT SIZE/TREATMENT TYPE: 3D

To: ¢ 7/0_;’/3 /

REPORT: - Monthly

GROUP: DW
GMS TEST SITE NO.: 3143X10478
WAFR SITE NO. : 26096

Parameter antity or Loadin Quality or Concentration .
Quantity 4 y No. I-‘rcq:rmcy Sample
: Ex. Analysis Type
33 Avg. Max. Units Min. Ave. Max. Units i
pil Sample
Measurement
STORET No. 0040¢ | Permit
Mon. Site No. EFA-1 Requirement
TRC : Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
Measurement
STORET No. 00620 | Pennit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
. Sample
Mcasurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
| Measurement
STORET No. 1 Permit
Mon, Site No, Requirement

I certify under penalty of faw that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those mdu iduals immediately responsible for obtaining the information,

1 believe the sul

itted information is true, accurate and complete. T am aware that there are significant penalties for submmmg false information incl

g the possibility of fine and imprisonment.

Name/Title of Principat Executive Officer or Authorized Agent (Type or Print)

Signature of Principal Executive oflicer Or Authorized Agmt
4

Telephone No. (incl. arca code) Date (yy/mnvdd)

A Vice Besidos?

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

N3 Lot wan excoedad,

~en e 28 AR CIAN AN Tlartius Mavsmber 20 1004

(08) s21-4400 | 97/ 26/ 26



DONESTIC WASTEWATER TREATMENT PLAXNT
XONTHELY QPERATING RBPORT

PART II - GENERAL INFQRMATION

{1} MO¥TH: April  TBAR: 1997
(2] PLANT'S DBP ICBNTIFICATION NUNBER: 3145P@2033
(3] PLANT NAMB: AMCCO WASTEWATER TREATMENT PLANT
{4) PLANT ADDRESS: STATE ROAD A1A AT I-95
(5} CITY: YOULEE
{6} COUNTT: ¥ASSAT
[7) PHONE NUMBER: [984) 725-2863
{8) PERNIT NUMBER: DO45-184471
{9) PLANT TYPE: 3D
(1) TEST SITE IDBNTIPICATION NUMBER: 3145110478
{11) EBCAL COLIPCRY SAMPLE N2THOD:
[I] MEMBRANE PILTER [ ] MCST PROBABLE NUMBER
(12] TYPE 07 BERLUSNT DISPCSAL OR RECLAINED WATS%.RSUSE:
BVAPCRATION / PERCOLATION PONDS -
{13} LIMITRD WET WBATHER DISCHARGE ACTIVATED:
[ ]YES [ ]%C [E] ¥OT APPLICABLS
(14} CUMULATIVE DAYS OF ¥BT WEATHER DISCEHARGE:
§OT APPLICABLS
(15} PLANT STAFFIEG:
DAY SHIFT OPERATOR CLASS: B CERT. X0, 3180
BUBNI¥G SEIPT OPERATOR CLASS: ¥/A CERT. NC. ¥/A

NIGHT SHIFT  OPERATOR CLASS: N/A CBRL. NO. XN/

LBAD OPERATORWL/ szw(/ B 3180

) v
signature cert, no.

PARAMETER UNITS  STORRT  VAL(S
------------------------------------ con3

(16) MONTHLY AVERAGE ELOW 2gd 850053 2.2004
W) e o Wi e o
(6] MRRSNONE WVRRET OALLT PLOK g e gamt
(8] PRV 0P PRMITTED CBCITY % e
(o) csovs memgmr Wi o L3
(1] oo gmomr hedy e :
() s mmam Wi so o
) ssmmomt bsigar . e :
oo o o 1
o) wmmoe s
o) mmiy Wil e W
o ow T T
e Wi oo W
o) wm W ot .2
o) mom mseows Wi wms WL
(] NN CHLORIN® RSO sgrl e %
(3 MDY CHORDNE RSO agl ter 1.



DOXESTIC WASTEWATER TREATMENT PLANT
NONTHLY OPERATING RRPQRT .
RHQCQ WHTP .
DEP ID #: 3145290053

April 1997
PLOV CL2 RES  CBODS 7SS (BODS 7SS i NITRATR  PECAL
DAy APTER NP THF 2PF EPF EFP  EPT  COLIFORN
0F TEE CORTACT
HONTE  mgd a7/l - ng/l mg/l 19/l 19/l : ag/l {#/184cl)
ol 9.0005 2.5 1.5
Vo2 0.0905 2.5 1.5
83 0.0905 2.5 1.5
a4 0.0008 2.5 7.5
05 0.0007
86 6.0006
IR 2.5 1.4 :
08 0.0005 2.5 1.4 <1
29 0.0005 2.5 7.4
10 0.0004 2.5 72 217 £3 213 7.4 15,200
10,000 2.5 1.5
12 0.0007
13 0.0002
14 0.0004 2.5 7.4
15 4.0002 2.5 1.4
1§ 0.0002 2.5 7.4
17 £.0003 2.5 7.4
18 0.0003 2.5 1.5
J 19 0.0002
20 0.0002 -
21 0.0002 2.5 7.4
22 0.0002 2.5 .5
23 0.0002 2.5 1.4
20,0003 2.3 7.4
S B 0.0005 2.5 1.4
2% 0.0008
21 0.0003
2% 0.0012 1.2 7.4
29 0.0006 2.5 1.4
30 0,000 2.5 1.4

0T 6.013¢ 53.5 12 817 43 27,5 163,415,290 1
AVG  8.0004 2.4 12 817 £.3 21,5 7.4 15.288 1
AL g.0012 2.5 12 81 £.3 21.5 7.5 15.20¢ 1
XIF  9.90002 1.2 12 §17 £.3 7.5 1.4 15.289 1

LEAD OPERATOR: THIS IS 70 CBRTIPY THAT I AY FANILIAR WITH THE INFORNATION CONTAINED IN THIS REPORT AND THAT TO THE BEST OF MY KNOWLEDGE
AND BELIEF, THIS INPORMATION IS TRUE, COMPLETE AND ACCURATE.

SIGHED: ?M, /Z,,,/é» g S~/J3-57

JAKE: KENYETH SHYDER

COMPANY NAXE: UNITED WATER PLORIDA INC, TELEPHONE NUMBER (904) 725-2865



‘

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONIT ORING RETORT -PART A
" WIEN COMPLETED MAIL THIS REPORT TO: Department of Environmental Protection Northeast District

Wastewater Facllitles Mgmt, MS 3551, 7825 Baymeadows Way, Jacksonville, FL 32256-7577 PERMIT NUMBER: FLAO11675
PERMITTEE NAME: United Water Florida _ MONITORING PERIOD-From: § 7/47/ %
MAILING ADDRESS: 1400 Millcoe Road ‘ LIMIT: Final

Jacksonville, Florida 32225 - CLASS SIZE: Minor

FACILITY ID: FLAO11675
FACILITY: Amoco Service Station WWTP GMS ID NO.: 3145P00053
LOCATION: State Road 200 AtI-95 ) DISCHARGE POINT NUMBER: R001

COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Please read Instructlons before completing this form,

To: 97/&7/30

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

Parameter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow Sample
Measurement
STORET No. 30053 G Permit
Mon. Site No. INF-1 Requirement
CBOD3 Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 ’ Requirement
CBODS Sample
Mecasurement
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
1SS Sample
Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Samplc
Measurement
STORET No. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
' Measurement
STORET No. 31616 | Permit
Mon. Site No. EFA-1 Requirement

[ certify 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 obtaining the information, 1

believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possihility of fine and imprisonment.

Name/Title of Principal Executive Oflicer or Authorized Agent (Type or Print) . Signa/(u{c of Ptincip‘al Exccutive officer Or Authorized Agent Telephone No. (incl. arca code) Date {yy/mnvdd)

P, SentyimarHe Vice brsideat™ |7 HOpsniQu o nnn & {0009 7319000 |93/b5/50

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
755 ann wad anerdgl I waa- 74 tag(a/ .

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REFORT - PART A
WIIEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection Northeast District

Wastewater Facllitles Mgmt, MS 3551, 7825 Baymeadows Way, Jacksonvllle, FL, 32256-7577

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP
LOCATION: S.R. 200 At]-95
COUNTY: Nassau

LIMIT: Final

CLASS SIZE: Minor
FACILITY ID: FLAO11675
GMS ID NO.: 3145P00053

DISCHARGE POINT NUMBER: R061

PERMIT NUMBER: FLAO11675
MONITORING PERIOD-From: § 7 /oz//p /

REPORT: Monthly

GROUP: DW

To:?7/ﬂ’~//30

GMS TEST SITE NO.: 3143X10478

PLANT SIZE/TREATMENT TYPE: 3D

Plense read fnstructions before completing this form.

WAFR SITE NO. : 26096

Paramcter Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg, Max. Unils
pll Sample
Measurement
STORET No. 00400 1 Permit
Mon, Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 Requirement
Nitrate Sample
Measurement
STORET No. 00620 1 Pennit
Mon. Site No. EFA-1 Requirement
Sample
: Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
. Sample
- [ Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

I certify under penalty of faw that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information,

1 believe the submitied information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the p

ibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

iig\\a(urc of Principal Exccutive oflicer Or Authorized Agent

Telephone No, (incl. arca code) .

Date (yy/mn/dd)

/72 §W émar# ¢ Vice ﬂ—cx‘/&« 7

(90¢) 22/-4600

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

Mteife syl fonlf was exeecdee,

e A LARDIAIION Tffartive Navsmher 70 1004

&%féo




: DOMESTIC WASTEWATER TREATNENT PLANT
b MONTELY OPBRATING REPORT

PART II - GENBRAL INFQRMATION

'(1) X0uTH: Narch  TEAR: 1397

(2] PLANT'S DBP IDBNTIFICATION NUMBER: 3145P00853
{3) PLANT YAME: ANOCO WASTEWATBR TREATMRNT PLANT
(4) PLANT ADDRESS: STATE ROAD AlA AT I-95
)(5] CITT: YULER
(6] COURTY. NASSAU
’(7) PHONE HUMBER: (904} 725-2863
(8] PERNIT NUMBER: D045-184471
{9} PLANT TYPE: 30
(10} TEST SITB IDBNTIFICATION NUMBER: 3145110478
‘[ll) FECAL COLIEORM SA¥PLE MBTHOD:
{1} MBEMBRANE FILTER [ | MOST PROBABLE HUMEER
l(12) TYPE OF EPPLUBNT DISPOSAL OR RECLAINED WATER REUSE:
EVAPORATION / PERCOLATION PONDS T
(13) LINITBD WET WEATHER DISCHARGE ACTIVATED:
[ ] Y8 [ ] NO [I] NOT APPLICABLE
(14) CUMULATIVE DAYS QF WET WEATHER DISCHARGSE:
NOT APPLICAELE
‘(15} PLANT STREFING:
DAY SHIET OPERATOR CLASS: B  CERT. X0, 3180
BVENING SHIPT OPERATOR CLASS: ¥/A CERT. §O. ¥/A

HIGHT SHIPT  OPERATOR CLASS: K/A CBRT. NO. N/A

LEAD OPERATOR ﬁ”'// Tz B 3180

signature gert. no.

PARAMETER USITS  STORBY  VALIS

------------------------------------ CODE

[16] MONTHLT AVERACE ELOY o gt e b
(17) DPEREITTED CAPACITY 29t rese 20336
(6] TERERONTE AVRMAGE DALY ELOR  xgd e o005
(o] PERCHT G PRRCTTR chpAIN % e :
(o coons eeme Wi o owen 168
(1) cooos memr ey e :
() ws wme Wi o osew o
R bsidag  eer :
o ke ww »
(o) wmm e e
o oWy Wil o WA
o w Wi s WA
(o) wovm me Wil o A
(9] o Wl o 6an
(o) mommosmRls Wil o KA
(3] NN CHLOMING RESTONL g/l e 2.5
(1) GIOK CHLORDR® RSO gl e 2.5
(3 omm mr mawerms
Lo mw ot eal e <

---------------------------------------------------------------------



DOXESTIC WASTEWATER TREATKENT PLAKT
NONTHLY OPERATING REPORT
_ AHOCQ WWTP
DEP ID #: 3145P00053

March 1997
FLO¥ CL2 RES  CBODS R BODS 188 pE  XITRATE  PECAL

DAY AFTER  INF I¥F EFF 1333 EFF BPF  COLIPORY
0F THE CORTACT -
NONTH  agd 19/l Bg/l 1g/l g/l 29/1 tg/l  (#/10eml)
01 0.0004

02 0.0004

03 0.0004 2.5 1.5

80,0005 2.5 1.5

45 0.0002 2.5 1.5

0 0.0002 2.5 1.5

07 0.0006 2.5 1.5

98 0.0008

09 4.0025

10 0.0002 2.5 1.5

11 9.060¢ 2.5 1.4 el
12 0.0004 2.5 1.4

13 9.0003 2.5 212 308 18.8 21.8 7.5 6.120

14 0.0008 2.5 1.5

15 0.0004

16 0.0003

17 0.0082 2.5 1.4

18 9.0003 2.5 1.4

19 9.0004 2.5 1.4

20 0.0002 2.5 < 1.4

2 0.0005 2.5 1.5

22 0.0003

23 9.0006

24 0.0005 2.5 1.4

25 9.0002 2.5 1.5

2% 0.0003 2.5 1.5

27 0.0608 2.5 1.5

28 0.0085

29 0.0004

3¢ 9.0004

31 8.0005 2.5 1.4

TOT  0.0149  50.0 12 308 § 149.3  6.120 <1
AVG  0.0005 2.5 212 308 7.5 6.120 <1
HAT 0.0025 2.5 212 308 7.5 6.120 <1
NIF  ¢.0082 2.5 212 308 1.4 6.120 <1

-------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TQ CERTIFY THAT I AN FANILIAR WITH TEE INFORMATION CONTATNED IN THIS REPORT AND THAT TO THE BEST OF MY KYOWLEDGE
AND BELIEE, THIS INPORMATION IS TRUE, CONPLETE AND ACCURATE.

STGHED: @M g F~I~27

HAKE: KBNYETH SNYDER

COMPANY NAME: UNITED WATER PLORIDA INC. TELEPHONE NUMBER (904) 725-2865



\Wastewanler Facllltles Mgmt, MS 3551,

PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Miticoe Roa.
Jacksonville, Florida 32225 .-

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At 1-95
COUNTY: Nassau

Please read instructlons before completing this form.

Y

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCIIARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: Depariment of Environmental Protection Northeast District :

7825 Baymeadows Way, Jacksonvllle, FI, 32256-7577

PERMIT NUMBER: FLA011675
MONITORING PERIOD-From: 97/03/0/
LIMIT: Final
CLASS SIZE: Minor
FACILITY 1D: FLAO11675
GMS ID NO.: 3145P00053
DISCHARGE POINT NUMBER: R00!
PLANT SIZE/TREATMENT TYPE: 3D

To: 7 7/”3/;/
REPORT: Monthly
GROUP: DW

GMS TEST SITE NO.: 3143X10478
WAFR SITE NO. : 26096

Parameter. Quantity or Loading Quality or Concentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Unils
Flow Sample Flowo
Measurement | 0. OOO.{‘ wi
STORET No. 50053 G Permit
Mon. Site No. INF-1] Requirement
CBODs Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Mecasurement
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
TSS Sample
Mecasurement
STORET No. 00530 G Permit
Mon. Site No, INF-1 Requirement
TSS Sample
Measurement
STORET No, 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
Measurement
STORET No. 31616 1 Permit
Mon. Site No, EFA-1 Requirement

[ cerlify under penalty of law that T have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the information, 1

believe the submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Pn'ncipjl Executive officer Or Authorized Agent

Telephone No. (incl. arca code)

Date (yy/mm/dd)

. j’mé‘ma r// c Vice bovsiden?”

(904) 7814600

(974925

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

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHIARGE MONITORING REPORT -PART A
WIIEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection Northeast District

Wastewater Facllltles Mgmt, MS 3551, 7815 Baymeadows Way, Jacksonviile, FL 32256-7577 PERMIT NUMBER: FLAO11675
PERMITTEE NAME: United Water Flotida MONITORING PERIOD-From: 97/0 3/0/ To: 9'7/0}/3 /
MAILING ADDRESS: 1400 Millcoc Road LIMIT: Final REPORT: Monthly
Jacksonville, Florida 32225 CLASS SIZE: Minor
FACILITY ID: FLAOL1167S GROUP: DW
FACILITY: Amoco Service Station WWTP GMS ID NO.: 3145P00053 GMS TEST SITE NO.: 3145X10478
LOCATION: S.R. 200 At I-95 DISCHARGE POINT NUMBER: R001  WAFR SITE NO. : 26056
COUNTY: Nassau

PLANT SIZE/TREATMENT TYPE: 3D
Plense read Instructions before completing this form.

Paramcter Quantity or Loading Quality or Concentration
No. F‘“':r’“cy Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
pll Sample
Measurement
STORET No. 00400 1 Penmit
Mon, Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon, Site No. EFA-1 Requirement
Nitrate Sample
Measurement
STORET No. 00620 1 Permit
Mon. Site No. EFA-] Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
| Measurement
STORET No. 1 Permit
Mon. Site No. Requirement

I centify 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 obtaining the information,
I beljeve the submitled information is true, accurate and complete. 1 am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.
Name/Title of Principal Exccutive Oflicer or Authorized Agent (Type or Print) Signature of Principal Exccutive officer Or Authorized Agent Telephone No. (incl. area code) Date (yy/mnvdd)

. St bsmar B Vice Psidos?” a%t) dovirsanond ) -0 197/04/23

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

~rn e 2 £AR NINNAN Tartios Navembior 70 1004



UUADLO oL AndisAalsn faaaiaits fhabi

' ’ NONTHLY OPERATING REPORT

PART II - GENERAL IKFORMATION

1] MO¥TH: Pebruary YBAR: 1997
'2) PLANY'S DEP IDRNTIFICATION NUMBER: 3145204033
3) PLANT ¥AME: ANOCO WASTEWATER TREATMENT PLANT
'4) PLANT ADDRESS: STATE ROAD AlA AT I-95
'S} cItts TOLg8
6] COURTY: NASSACD
'7) PHOKE HOMBER: (904) 725-2865
ES} PERNIT NOMBER: D@45-184471
(9) PLANT TYPE: 3D
{18) TBEST SITE IDBNTIFICATION KUMBER: 3145110478
(11} FBCAL COLIFORN SANPLE METHOD:
[X] MBMBRANE PILTER [ } MOST PROBABLE KUXBER
{12) TYPE OF EFFLUENT DISPOSAL OR RECLAINBD WATER REUSE:
EVAPORATION / PERCOLATION PONDS TR
{13} LIMITBD WBT WEATHER DISCHARGE ACTIVATED:
[ ] YBS [ ] WO [X] YOT APPLICABLE
(14) COMULATIVE DAYS OF WRT WEATHER DISCHARGE:
NOT APPLICABLE
{15] PLANT STAPFING:
DAY SHIEFT OPERATOR CLASS: B CERT. NO. 3180
EVENING SEIPT OPERATOR CLASS: X/A CERT.‘HO. K/A

NIGH? SEIPT  OPRRATOR CLASS: /A CERT. O. ¥/
L . ,&vy// B 3180

siguature cert, no.

PARAKETER UNITS  STORET  VALUR

------------------------------------ );

(16) HONTHLY AVERAGR PLOW 2gd 05653 8.0005
1) emamm amert W e
(18) TEREE-NOFDE MRMAGE OALLT LW agd e a.quts
(13 PRCENT 0F PRRNITED cmCTIT % wee )
(0 oos gnem Wil w1
() caos gemgms sy e 1
(2 1 smgmmt Wil st s
() s emme gy e .
(4 ammwer we gy
R T 15
) Wz Wil o Wh
o om Wi o n
() o mE Wil owse By
o) s T
(0 tomL eseems wi o G
(i) INDMON CBLORIGE RESIDURL  ag/l e L
(12 GINON CHONNR RSO agl e 25

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

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



DOMESTIC WASTEWATER TREATMENT PLANYT
NONTELY QPERATING REPORT
ANOCO WWTP
DEP ID #: 3145PQ0053

February 1937

ELOY CL2 RES  (CBODS Tss (B0DS 78S pf  NITRATE  PBCAL

DAY ARTER be:4 IHF EEF 1343 EFF EFF  COLIFORK
JF TEE CORTACT

YORTE  mgd 29/l 19/1 2g/l ag/l 1q/1 ag/l  (#/160ml)
a1 0.0082

82 ¢6.0002

83 0.0002 1.6 1.5

0L 0.0005 2.5 1.5

g5 0.0003 2.9 1.5

96 4.0004 2.9 1.4

a7 ¢6.0001 2.2 1.5

88 4.0003

08 ¢.0004

10 6.0004 2.9 7.4

11 8.0003 2.5 1.3 <10
12 0.0003 2.5 1.5

13 6.0003 2.5 147 262 11.7 55.4 7.5  1,94¢

14 0,0006 2.5 1.5

15 0.0007

16 6.0004

17 6.0004 1.8 1.5

18 0,0002 2.5 7.5

139 0.0003 2.5 1.5

20 0.0004 2.5 1.5

2 g.0002 2.5 T 7.5

22 9.0005

23 g.0005

24 0.0006 2.1 1.5

25 g.0e17 2.5 7.4

26 0.0018 2.5 1.5

27 0.0005 2.5 1.5

28 0.0003 2.5 1.4
70T 9.0130 46.2 147 262 35,4 149.4 1,948 19
AVG  0.¢005 23 147 262 7.5 1,940 18
AT ¢.0018 2.5 147 262 1.5  1.940 10
NIY  0.000! 1.6 147 262 7.3 1.940 10

-------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: TEIS IS TO CERTIPY PHAT I AN PANILIAR WITH THE INPORMATION CONTAINED IN PHIS REPORT AND THAT 70 THE BEST 0P KT KNOWLEDGE
AND BELIEE, THIS INPORMATION IS TROE, COMPLETE AND ACCURATE.

SIGHED: ’)4%&/1_ weZ-/2-9/

NAME: KENNBTH SNYDER

COMPAKY NAKE: CNITED WATER ELORIDA INC. TELEPHONE NUMBER (904) 725-2865



DEPARTMENT OF ENVIRONMENTAL FROTECTION DISCHHARGE MONIT ORING REIORT -PART A

¥ WIIEN COMPLETED MAIL THIS REFORT TO: Dcpastment of Environmental Protection Northeast District
7825 Baymeadows \Vay, Jacksonvllle, FL 32256-7577

Wastewater Facllitles Mgmd, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225 “

FACILITY: Amoco Scrvice Station WWTP
LOCATION: State Road 200 At I-95
COUNTY: Nassau

Please read instructions before completing this form,

PERMIT NUMBER: FLA011675

_ MONITORING PERIOD-From: 97/0,2/0/ To: 7 7/02//24’

LIMIT: Final

CLASS SIZE: Minor

FACILITY ID: FLAQ11675
GMS ID NO.: 3145100053

DISCHARGE POINT NUMBER: R001

PLANT SIZE/TREATMENT TYPE: 3D

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 3143X10478
WAFR SITE NO. : 26096

Parameter Quantity or Loading Quality or Concentration Frequency
No of Sample
Ex. Analysis Type
Avg, Max. Units Min. Avg. Max. Units
Flow Sample
Measturement
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 1 Permit
Mon. Site No. EFA-1 Requirement
TSS Sample
Measurement
STORET No., 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
’ Measurement
STORET No. 31616 1 Permit
Mon. Site No. EFA-1 Requirement

1 certify 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 obtaining the information, 1

believe the submilted information is true, accurate and complete. I am aware that there are significant penalties for submilling false information including the possibility of fine and imprisonment.

Name/Title of Principal Exccutive Officer or Authorized Agent (Type or Print)

Slgrr_mlurc of Pnncnpal Exccutive oflicer Or Authorized Agent

Telephone No. (incl. area codc) Date (yy/mm/dd)

_ﬂMma A Vice Lvsiden?™

W %QAM\AI\M/U\/\O

(909) 7al-4/600 27/03/25~

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

W 75 annuel avtagl Lt wes execeded .
DEP Form 62-620.910(10)
Effective November 29, 1994




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WIIEN COMPLETED MAIL TIIIS REPORT TO: Department of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonvllle, FL 32256-7577

Wastewater Facllltles Mgm¢, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS:; 1400 Millcoc Road
Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP
LOCATION: S.R. 200 At1-95
COUNTY: Nassau

Please read Instructions before completing this form.

PERMIT NUMBER: FLAO1675
MONITORING PERIOD-From: 97 /0.2/0/
LIMIT: Final '
CLASS SIZE: Minor

FACILITY ID: FLAO11675

GMS 1D NO.: 3145P000S3

DISCHARGE POINT NUMBER: R001
PLANT SIZE/TREATMENT TYPE: 3D

To: 77/4'.2‘?8/

REPORT: Monthly

GROUP: DW
GMS TEST SITE NO.: 3143X10478
\VAFR SITE NO. : 26096

Paramcter Quantity or Loading Quality or Concentration Frequency
No. of Sample
. T
» Ex. Analysis pe
<55 Avg Max. Units Min, Avg. Max. Units
pi Sample
Measurement
STORET No. 00400 1 Permit
Mon, Site No. EFA-1 Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 ° Requirement
Nitrate Sample
Measurement
STORET No. 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
: Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Mecasurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
Measurement
STORET Ne. 1 Permit
Mon. Site No. Requirement

I certify under penalty of law that | have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately sesponsible for obtaining the information,
I believe the submitted information is true, accurate and complete, I am aware that there are significant penallics for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Principal Exccutive ofticer Or Authorized Agent

Telephone No. (incl. area code)

Date (yy/mnvdd)

/77! iMéMHLA((«'

V/‘Cé’ ﬂl,‘.f/‘[&c //

(90¢) S2/-#400

91/03/35”

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

ey

N AN VAN e os Navembaer 70 1004

A-1



(1) MONTE: Jamuary YEAR: 1937
{2) BLANYT'S DBP IDENTIPICATION NUMBER: 3145P@@@53
(3] PLART NANE: AMOCO WASTEWATER TRBATHENT PLANT
(4] PLANT ADDRBSS: STATE ROAD AlA AT I-95
(5) CITT: YULES
{6) COUNTY: ¥ASSAU
{7] PHONE NUXBER: (904} 725-2863%
{8) PERNIT NUMBBR: D45-184471
{9) PLART TYPE: 3D
(10) TEST SITE IDBNTIFICATION KUNBER: 3145110478
(11) EBCAL COLIPORN SAMPLE NETHOD:
| (] MEMBRANE FILTBR [ | MOST PROBABLE NUNBER
(12} TTPE OF EFPLOENT DISPQSAL OR RECLAINED WATER
EVAPORATION / PERCOLATION POXDS
(13) LINITRD ¥BT WEATHER DISCHARGE ACTIVATED:
(] 18S [ ]%0 [X] NOT APPLICABLE
{14} CUMOLATIVE DAYS OF WBT WEATHER DISCEARGE:
¥OT APPLICABLE

{15] BLANY STAPPING:

DAY SHIET OPERATOR CLASS: B  CERT, NO.

BVENING SHIPT OPERATOR CLASS: W/h CERT, NO.

JIGHT SEIPT  OPERATOR CLASS: N/A CERT. NO.

LBAD QPERATOR 34"'1 /2/‘41/»’(- B

signature cert,

DOMESTIC WASTEWATER TREATHENT PLAXT
NOXTELY OPERATING REPORT

PART II - GENERAL INFORMATION

REUSE:

3189

X/A

318¢
no.

PARAHETER USITS  STORET  VALUR
------------------------------------ C008

(16] MONTHLY AVZRAGR PLOW agd 95053 ¢.0004
(1) e amert W e
(18) TEREEMONTE MRMGE DMLY BIOF agé e o.0e
(19 Pmcart oF pSRAIVME ezt ¢ e ;-
() cos st wi w1
() coons mmgmr T b e v
() s mmumr T Wil st 6.0
() s smomr gy e 0
(4 s we
(s) wamee e
o wms Wi s wh
oow Wi owes A
() worm e Wil owen A
o) oz Wl oo Gsam
(o) toms omosmnns Wi o wes
(31) NININDY CHLORDNE BSINAL  mgll e e
(1) GINN CBHLORDSE MBSO mgll e s

-----------------------------------------------------------------------

(34} PBCAL COLIPQRK §/100 a1 e 1



DOKBSTIC WASTEWATER TREATNEXT PLAK?
NOKTELY OPERATING REPORT
ANOCO ¥WTP
DEP ID §: 3145PG00S53
Japuary 1997

PLOY CL2 RES  CBODS 188 {B0Ds I§$ pE NITRATE EBCAL

DAY AFTER Ine TEE 133 1733 1333 EPF COLIFORK
0F THE CORTACT
NOE?E  mad 29/l g/l 29/l g/l g/l . zg/l (#/10011)
¢! 6.0003

82 0.0083 1.7 7.51

83 0.00813 1.8 7.53

04 0.0083 |
85 8.0002

86 0.0082 1.8 7.4

07 6.0085 2.5 1.2§

@8 6.0812 1.9 7.29

09 0.0005 2.5 7.54

14 0.0087 2.0 7.47

1 0.0005

12 0.0004

13 0.0065 3.8 7.589

14 0.0003 2.5 7.53 <l

15 0.0005 2.5 7.50

16 0.0003 2.8 121 457 13.8 85.0 7.53 15,200

17 0.0005 2.8 7.54

18 0.0006 ST A

13 0.0004

20 0.0003 3.5 7.41

21 0.00¢2 3.5 7.53

22 0.0002 3.5 7.48

3 6.0002 2.8 7.40

24 0.0083 2.3 7.58

25 ¢.0003 -~

26 ¢.0004

21 0.0003 1.2 7.50

28 .0005 2.5 7.50

29 ¢.0004 7.58

30 6.0004 3.9 7.50

3 0.0084 2.5 7.50

70t 0.0134 51.5 127 457 §85.0 164,46 15.200 1
AVG 8.0004 2.5 127 457 7T.48 15,200 {
KA 0.0013 3.5 vy 457 ] 7.59 15,200 1
NIX 8.0002 1.¢ 127 487 13.8 ] 7.29 15.208 1

--------------------------------------------------------------------------------------------------------------------------------------------

LEAD OPERATOR: THIS IS TO CBRTIEY THAT I AN PAMILIAR WITE THE INFORMATION CONTAINBD I¥ THIS REPORT AND THAT TO THE BEST OF NY KNOWLEDGE
AKD BBLIBP, THIS IKPORNATION IS TRUE, COMPLETE AXD ACCURATE.

'STGHED: }@vf/ ‘Z;/;Z narg. 2= /577

FAME: KEFNETH SHYDER

COMPANY NAKE: UNITBD WATER FLORIDA INC, TBLEPEOKR NUMBER (904) 725-2865



Wastewnter Facllitles Mpmt, MS 3551,
PERMITTEE NAME: United Water Florida
MAILING ADDRESS: 1400 Millcoe Road

Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP
LOCATION: State Road 200 At 1-95

COUNTY: Nassau

Please read Instructions hefore completing this form,

.

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARCE MONI’I‘ORING REPORT -PART A
WIIEN COMPLETED MAIL THIS REPORT TO: Department of Environmenta! Protection Northeast District

7825 Baymeadows \Vay, Jacksonville, YL 32256-7577

PERMIT NUMBER: FLA011675
_ MONITORING pEmon-me-97/a//0/
LIMIT: Final

CLASS SIZE: Minor

FACILITY ID: FLAOL1675
GMS ID NO.: 3145100053
DISCHARGE POINT NUMBER: R001
PLANT SIZE/TREATMENT TYPE: 3D

To: 97/9/ / l/

REPORT: Month!

GROUP: DW
GMS TEST SITE NO.: 3145X10478
WAFR SITE NO. : 26096

T certify under penalty of faw that I have personally examined and am familiar with the information submitted herein; and based on
believe the submilted information is true, accurate and complete, I am aware that there are significant penalties for submittin

Parameter Quantity or Loading Quality or Conoentration Frequency
No. of Sample
Ex. Analysis Type
Avg. Max. Units Min. Avg, Max. Units
Flow Sample
Measurement
STORET No. 50053 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 20082 G Permit
Mon. Site No. INF-1 Requirement
CBODS Sample
Measurement
STORET No. 80082 1 Permit
Mon. Site No, EFA-1 Requirement
TSS Sample
Measurement
STORET No. 00530 G Permit
Mon. Site No. INF-1 Requirement
TSS Sample
Measurement
STORET No. 00530 1 Permit
Mon. Site No. EFA-1 Requirement
Fecal Coliform Sample
Measurement
STORET No. 31616 1 Permit
Mon, Site No, EFA-1 Requirement

my inquiry of those individuals immediately responsible for obtaining the information, |
g false information including the possibitity of fine and imprisonment.

Name/Title of Principal Executive Ofticer or Authorized Agent (Type or Print)

Signature of I AﬂCIpa‘ Executive officer Or Authorized Agent

Telephone No. (incl. area code)

Date (yy/mm/dd)

|21 SpomttmarHe

1/ fee /0 /YJI'(M

J&?&%\@/\AMMA/

(909 7214600

97/02/27

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

Tﬁs daJJW ar"d WQ’VW //t"fl‘)_(s e wceeff/’ \

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



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHHARGE MONITORING REPORT - PART A

WIEN COMPLETED MAIL TIIIS REPORT TO: Depariment of Environmental Protection Northeast District
7825 Baymeadows Way, Jacksonville, FL, 32256-7577

Wastewater Facltltles Mgmt, MS 3551,

PERMITTEE NAME: United Water Flotida
MAILING ADDRESS: 1400 Millcoe Road
Jacksonville, Florida 32225

FACILITY: Amoco Service Station WWTP

PERMIT NUMBER: FLA011673

MONITORING m-:momfmm-”/ﬂ//a/ To: 97/0//3/

LIMIT: Final

CLASS SIZE: Minor

FACILITY ID: FLAO11675
GMS ID NO.: 3145100053

REPORT: Monthly

GROUP: DW

GMS TEST SITE NO.: 3145X10478
LOCATION: S.R. 200 At 193 DISCITARGE POINT NUMBER: R00l  \WAFR SITE NO. : 26096
COUNTY: Nassau PLANT SIZE/TREATMENT TYPE: 3D
Plense read Instructlons before completing thls form.
Parameter Quantity or Loading Quality or Concentration g Frequency Sample
o. of
Ex. Analysis Type
Avg. Max. Units Min. Avg. Max. Units
pil . Sample
Measurement
STORET No. 00400 1 Permit
Mon, Site No., EFA-{ Requirement
TRC Sample
Measurement
STORET No. 50060 1 Permit
Mon. Site No. EFA-1 " | Requirement
Nitrate Sample
Measurement
STORET No. 00620 1 Permit
Mon. Site No. EFA-1 Requirement
Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
: Sample
Measurement
STORET No. 1 Permit
Mon. Site No. Requirement
Sample
. Measurement
STORET No, 1 Permit
Mon. Site No. Requirement

I cetifyy 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 obtaining the information,

I believe the submitted information is true, accurate and complete. Tam aware that there are significant penallies for submitting false information including the possibility of fine and imprisonment.

Name/Title of Principal Executive Officer or Authorized Agent (Type or Print)

Signature of Pn'qcipal Executive officer Or Authonized Agent

Telephone No, (incl. area code)

Date (yy/mm/dd)

L Vice Besidon?”

@Z&#&/\/@N\N\M’\é

(9¢) 72/-4400

97/pa4r7

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

Nirafe t/a% smexc flomf wer L enled,

neRY sa 2AR AR Cartius Mausmbar 70 1904

A-]






