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GATLIN, SCHIEFELBEIN & COWDERY, P.A.

Attorneys at Law

3301 Thomasville Road, Suite 300 SOAUG I3 PH i 0
Tallahassee, Florida 32312
B. KENNETH GATLIN TELE?%}@{@%@Q%S&%@
WAYNE L. SCHIEFELBEIN TELECORIERB3PY J3pHS
KATHRYN G.W. COWDERY E-MAIL: bkgatlin@nettally.com
OF COUNSEL

THOMAS F. WOODS August 13 , 1 998

Blanca S. Bayo, Director Hand Delivery
Division of Records & Reporting

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

Re: Docket No. 971663-WS
Petition of Florida Cities Water Company for limited
proceeding to recover environmental litigation costs for North

and South Ft. Myers Division in Lee County and Barefoot Bay-

Divisions in Brevard County.
Dear Ms. Bayo:

This is in response to a letter dated August 10, 1998 from Mr.
Tim Vaccaro, Senior Attorney.

Enclosed are an original and fifteen (15) copies of monthly
discharge monitoring reports (DMR) for the period April 1998 to
July 1998 for the Barefoot Bay advanced wastewater treatment plant.

Please acknowledge receipt of the foregoing by stamping the
enclosed extra copy of this letter and returning same to my
attention.

Thank you.
RECig;?;;%g%ﬁii Very truly yours,
FPSC-BREAUJGF RECORDS B / M [A b
B. Kenneth Gatlin
BKG/ldv

Enclosures

John Starling




DEPARTMENT OF ENVIRONMENTAL PROY.

.1ION DISCHARGE MONITORING REPORT - PART A

[ ]
When Completed maili this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, Fl. 32399-2400
PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 04/01/98 TO 04/30/98
Sarasota, FL 34231 LIMIT FINAL REPORT: Monthly
CLASS SIZE MINOR GROUP: Domestic
FACILITY :  Barefoot Bay Advanced Wastewater Treat t Facility FACILITY ID: FL0042293 WAFR SITE # 2763
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X14973
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE 1B No Discharge
COUNTY: Brevard
PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. EX. | FREQUENCY OF SAMPLE
N - ANALYSIS TYPE
Flow (Discharge to Drainage Canal) Sample 0.000 mgd 0 Continuous Flow Meter
. Measwement I DR,

STORET # 50050 Y Permit 0.75 mgd _ Continuous Flow Mater
Mon-Site # EFF-1 Measwement | (An. Avg.) ‘ e e -
Flow (Discharge to Drainage Canal) Sample 0.000 mgd 0 Continuous Flow Meter

Measuwrement
STORET # 50050 | ‘_ Permit ~Report . | mgd- | R e T T Continuous o | FK
Mon-Site # EFF-1 Measurement (MO. AVg.)
Flow (influent) Sampie

Measurement . N
STORET # 50050 G Pemit Q.75 mgd o .. Continuaus
IMon-Site # INF-1 Measwement ‘| - (An. Avg.) o i e iR 1 e
Flow (Influent) Sample 0.500 mgd 0 Continuous Flow Meter

Meﬂsu‘m‘( —_ T T — - T
STORET # 50050 w remit | Report ™ mgd- | 7 T e e " Continuous . Flow Meter
Mon-Site # INF-1 Measuwement | (Mo. Avg.) R e
CBOD 5 Sample

Measurement _ .
STORET. # 80082 Y Permit 5.0 Weekly - 16-hour FPC
Mon-Site # EFD-1 Measurement {(An. Avg.) e S -
CBOD S Sample

Measuement S .
STORET #80082 | Permi 82 00 "Weekly | 16-hour FPC
Mon-Site # EFD-1 Measurement ~l (Mo Avg) | (Max ): : i L B
1 certify under penaity of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals i diatel! ponsible for obtaining the inf Ib the submitted
inf s true, and pl | am aware that there are significant p for sub false inf; including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ] R ATup'E QTF @lgg@t EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YV/IMN/DD)
(- “ [ gafs (2t

Michael Acosta Vice President Engineering/Operations A Log- 941-925-3088
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Ref it h here):

Noto: This DMR must be submitted overy monih. f no discharge during the monitoring perlod, check { ) the™ No Discharge” box above.

DEP Fomm 82-£20.9109100, Etioctlve November 20, 1684

(o)
oo
e
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FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility

DISCHARGE MONITORING REPORT - PART A  (Continued)

PERMIT NUMBER: FL0042293-01

DISCHARGE POINT NUMBER: D001

WAFR SITE NO.: 2753

SRS

PARAMETER QUALITY OR LOADING UNITS | QUALITY OR CONCENTRATION | UNITS | NO.EX. | FREQUENCYOF | SAMPLE
ANALYSIS TYPE
CBOD 5 (Influent) Semple 196.5 mg/L 0 Weekly 16-hour FPC
Measwement
STORET # 80082 G . Permit ~ Report” ey 6how FPC
Mon-Site #INF-2 Measurement | (Mo. Avg.) :
TSS Sample
~ MGIWM _ =
STORET # 00530 Y Permit 50 . mglL Weekly 16-hour FPC
Mon-Site # EFD-1 Moaswement | (An. Avg.) ' S
TSS Samplo o
Monsuremoﬂ(n 7
STORET # 00530 1 Pornit 625 100 1T mghl | T “"Weekly | 16-hour FPC”
Mon-Site # EFD-1 Mousw oment (Ma. Avg.) (Max.)
TSS (Influent) Sample 154.0 mg/L 0 Weekly 16-hour FPC
Moasurement
STORET # 00530 G Permit . Report = Weekly 16-hour FPC.
Mon-Site # INF-2 Moasurement (Mo AVQ) : ) - e
pH Sample
R Moaswoment B o e T T _
STORET #00400 | Permit 6.0 85 | su . 5 daysAWeek T Grab
Mon-Site # EFD-2 Measwement (Min.) (Max.)o e G Ssnai
Fecal Coliform Bacteria Samplie <1.64 #/100mL 0 Weekly Grab
Measurement
STORET #31616 . Y | perma 140 “#A00mL Weekly Grab =7
Mon-Site # EFA-2 | Messwemont | L ~ (An. Avg.)
Fecal Coliform Bacteria Sampio <1 <1 #/100mL 0 Weekly Grab
Measurement
STORET #31616 ~ A T pemi i | 7 Report A00mL [ = Weekly
Mon-Site # EFA-2 Measurement :|'(Mo: Median) G S AL o
TRC for disinfection Sample 1.0 mg/L 0 Continuous Analyzer
Meoaswement | | 1 - — e
STORET #50060 A T Pt 1.0 -~ mgll Continuous Analyzer
Mon-Site # EFA-2 Measurcment (Min.) G TSl
TRC for dechlorination Semple
Meawmﬂ — — T
STORET #50060 1 Permit ol “0.01. Weekly
Mon-Site #: EFD-2 Measurement Ry : : : PRt o (Max) - : :
Icmllyu\duponakyoﬂlwlhalmvcwm&yoxm:\dmlmMMhmmmmmwMohgandbasodmmthﬂwomwso dividuals & diateh ponsible for the | belleve the submitted
is true, and 1 am aware that there are significant penalties for, ing false Information Including the possibliity of fine and imprisonment.
< 3 l”‘
NAME/TITLE OF PRINCIPAL EXECUTWVE OFFICER OR AUTHORZED AGENT S M"IRE g PRI‘C'kAL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YYM*)
. /] G A 24
Michael Acosta __Vice President Engineering/Operations 941-925-3088 I?" % | 4

COMMBENT AND EXPLANATION OF ANY VIOLATIONS (Reteronce all altachments hero):

DEP Form 62-620.8108100, Effective Noveomber 28, 1554



FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility = PERMIT NUMBER: FL0042293-01

DISCHARGE MONITORING REPORT - PART A {Continued)

DISCHARGE POINT NUMBER: D001

WAFR SITE NO.: 2753

PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Nitrogen, Total as N Sample
;_!easulemenl

STORET #00600 Y Pormt 30 " mglL Weekly | 16-hour FPC
Mon-Site #EFD-1 (An. Avg.) : , . e
Nitrogen, Total as N Sample

Measurement
STORET # 00600 | Permit 1 375 60 mgll. " Weekly 16-hour FPC
Mon-Site #EFD-1 ; {Mo. Avg.} (Max.)
Phosphorous, Total as P Sample

Measurement
STORET # 00665 Y | Perma 1.0 ko mg/L Waeekly 16-hour FPC
Mon-Site # EFD-1 Measyrement (An. Avg.) : e - i
[PhOSphOfOUS, Total as P Sample

Measurement
STORET # 00665 I T pemt VT ) 128 200 0 mgl Weekly 16-hour FPC
Mon-Site # EFD-1 (Mo.Avg.) |- (Max) ; b :
Dissolved Oxygen (DO) Sample

Measurement
STORET # 00300 { Permit 500 mg/L Weekly Grab
Mon-Site # EFD-2 Measurement <= Miny i i :
| certify under penalty of law that | have personally examined and am familiar with the Information submitted herein; and based on my Inquiry of those | iately responsibles for the Inf | belleve the d

Is true, and P | am aware that there are significant psnaities for submitting falss inf g the possibllity of fine and Imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT IONATPRE OF PRIA CIPAL, EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. - DATE (YY/MM/DD)
s {s ( 2

Michael Acosta Vice President Engineering/Operations el 941-925-3088 ,9/ ¢

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Re:

DEP Form 02-820.9108100, Effective November 29, 1994

1€g

ts here):



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Dep t of Envl tal P! Facllities Management Section, MS 3551, 2600 Blair Stone Road, Tallahasaeo, Fl. 32389-2400 :
PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 04/01/98 TO 04/30/98
Sarasota, FL 34231 LIMIT FINAL REPORT: Toxicity
CLASS SIZE MINOR GROUP: Domestic
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY ID: FL0042293 WAFR SITE # 2763
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3006X14973
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE IB
COUNTY: Brevard
PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS [ NO.EX. | FREQUENCY OF SAMPLE

o - - - . ) N ~ ANALYSIS TYPE
96-HR ACUTE STATIC RENEWAL |  sample ] B -
Cer iodaphnia Dubia Measurement NODI=9
STORET # TAN3B P Pormit 100% % - Annual Grab™ "
Mon-Site #EFD-1 lmesswomo | | 4 | (Min) B
96-HR ACUTE STATIC RENEWAL Sample
Cypn'nella L.eedsi Measurement NODI=9
STORET # TANGH P Permit 100% % Annual Grab
Mon-Site # EFD-1 {Min.) B
96-HR ACUTE STATIC RENEWAL Sample
Ceriodaphnia Dubia Measurement NODI=9
STORET # TAN3B Q Permit T100% %
Mon-Site # EFD-1 Measurement {Min.) -
96-HR ACUTE STATIC RENEWAL Sample
Cyprinella Leedsi Measurement NODI=9
STORET # TAN6H Q Permit .100% . % . As Required -
Mon-Site # EFD-1 A o (MInG) L Bl

Sample

Mmeasurement [ ¢ 4y %
Permit
Measurement
| certify under penaity of law that | have personally examined and am famillar with the Information submitted hereln; and based on my Inquiry of those ately P bie for g the the ittod
Int i true, and plote. | am aware that there are significant penalties for submitting false inf lon Including the possibliity of fine and imprisonment.
A A\
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT GNA‘fURgI,qF' I“lNCI?AL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (¥Y/NM/DD}
’l . ! ., -

Michael Acosta Vice President Engineering/Operations /L/(;k(l{ IMIY 941-925-3088 7 / ’ /2‘?

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

P = Routine Test Q=Additional Test

DEP Form $2-820.9108100, Effective November 29,

a
Qo

Enter NODI=9 If itori

1984

g Is not

quired this month.



DEPARTMENT OF ENVIRONMENTAL PRO1.

.1ON DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3651, 2600 Blair Stone Road, Tallahassee, Fl. 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility
LOCATION: 7773 Dottie Lane
Barefoot Bay, FL 32976

Florida Cities Water Company
4837 Swift Road, Suite 100
Sarasota, FL. 34231

PERMIT NUMBER :
MONITORING PERIOD From

FL0042293-01

FINAL

MINOR

FL0042293

3006P03394
DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE 1B

TO 04/30/98

REPORT:
GROUP:

WAFR SITE #

GMS TEST SITE NO

Monthly
Domestic

2766
3006X12846

COUNTY:

PARAMETER [T QUALITY OR LOADING QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF | SAMPLE |
S ] S D ANALYSIS TYPE
Flow (Total Reuse)  sample 0.589 Ahdannn ol 0 Continuous Flow Meter

Measurement
ISTORET # 50050 Permit 075 | awanane wwmawen T e M " Continuous Flow Meter
Mon-Site # EFF-2 Measwement | (An. Avg.) S
Flow (Total Reuse) Sampie 0.509 ialeialaiale balaiaiaieie bl 0 Continuous Flow Metar
Measurement
STORET # 50050 Pemit Report - waRw— BT Continious | Flow Meter.
Mon-Site # EFF-2 Mosswemont | (Mo. Avg.) e
CBOD S Sampl pasaane Ahasann <43 mg/l. ] 1/30 Calculated
Measurement ] i R
STORET # 80082 . Permit il 120, f T Maonth Calculated:
Mon-Site # EFA-1 Measurement Sl (AN Avg)) i Gt o R P
CBOD 5 Sample balaialalebl 6.0 0 Woeekly 16-hour FPC
Measurement
STORET # 80082 " Pomit eanaan 300 [ 8007 mg/L “Weekly ~ |16-hour FPC
Mon-Site # EFA-1 Measiwement (Mo. Avg) :
TSS Sample iaiaiaiaind <1 mg/L 4] Daily Grab
Messwement | | ) 4 o o)
STORET # 00530 Permit T B0 . Daly
Mon-Site # EFB-1 Measurement (Max)
pH Sample AARNAAN 632 O 7,7
Measurement »
STORET # 00400 Permit - b - 6.0 -5 Days/Week
{Mon-Site # EFA-2 Measurement : . ( Min) 7L e ,
I certify under penalty of law that t have personally sxamined and am familiar with the information submitted herein; and based on my inquiry of those Individuals | Ible for obtaining the inf 1 believe the submitted
inf i true, t am aware that there are significant penaities for submitting false | ibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT / &«ATU'E OF ﬁNdP‘&L EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MWDD)
, . o . “/;a/ s / %
Michael Acosta Vice President Engineering/Operations 941-925-3088

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

DEP Form 62-820.9109100, Effective November 29, 1994

(1
L
2



FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL 0042293-01

DISCHARGE POINT NUMBER: RO0O1

WAFR SITE NO.: 2756

PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Fecal Coliform Bacteria Sample bainiialalel aiaiaiad el 100% balaiainiaia <1 #100mL 0 Daily Grab
Measurement
STORET # 31616 A Permi Aaaaaa T Non Det, ST [ #A00mE "Daily Grab
MOI’\-Site #EFA~2_ Measurement (75 %) R (Max') o R = = o
[TRC for disinfection Sample laiaiaiaiaiaie alaiailod iairiatainlel 1.0 lalalataiainlel inlaiaiaiai mg/L 0 Continuous Analyzer
Measurement
STORET # 50060 A Permit Bk Srhaear i 1.0 i B mg/L Continuous -~ |- Analyzer
Mon-Site #EFA-2 Measurement ~ (Min.) * L ' :
Turbidity Sample pammaan balallaiaiale * et 1.65 NTU 0 Continuous Analyzer
Measurement
STORET #82078 B Permit Saiia e mEe T T Reo . | NTU “Continuous - | Analyzer
Mon-Site # EFB-1 " S (Max) L i SRR S
| cortify under penalty of law that | have personally examined and am familiar with the Information submitted herein; and basod on my Inquiry of those | [l dliately P for ing the Inf b the d
Is true, and | am aware that there are significant penaities for submitting false inf: the possibility of fine and imprisonment.
N4
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | 7 Sl AT%E&)F RINdI L EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
. N . AR 7 [s [
Michael Acosta Vice President Engineering/Operations ¢ 941-925-3088

COMMENT AND EXPLANATION OF ANY VIOLATIONS (

DEP Form 82-620.9109100, Effective November 29, 1894

FEQ

here):



DAILY SA. £ RESULTS PARTB .

Permit Number: FL0042293-01 Barefoot Bay AWTF - D001 Discharge to Drainage Canat Three Month Average Daily Flow: 0000
Month/Year: APRIL 98 Daily Flow % of Permitted Capacity: 0%
Days of the Months

IParameter/Unit/Monitoring Location Site Number 1 2 3 4 5 6 7 8 9 10 1 12 17 14 15 16 17 18 19| 20| 21 22 23] 24| 25| 26| 27y 28| 29| ¥
Flow (mgd) EFF-1 0.000 |0.000 {0.000 10.000 [0.000 10.000 |0.000 | 0.000 [0.000 |0.000 |0.000 |0.000 |0.000 |0.000 |0.000 {0.000 |0.000 [0.000 [0.000 |0.000 [0.000 |0.000 |0.000 [0.000 (0.000 [0.000 {0.000 [0.000 [0.000 }0.000
Flow(mgd), INF 1 0.728 10 548 10.521 [0.657 {0.556 {0.548 10.513 ] 0.478 |0.472 |0.559 10.445 [0.455 [0.477 10.548 {0.499 [0.500 [0.844 ]0.406 [0.434 ]0.443 10.434 J0.517 }0.524 |0.493 |0.420 J0.405 |0.414 ]0.398 ]0.353 |0.401
CBOD 5 (mg#t) EFD-1

ICBOD 5 (mg/l) INF-2 o 840{ | I O S P 1Y) 2040 2000

ITSS (mgh) EFD-1

TSS (mgl) INF-2 o | 150.0 . 206.0 1100 150.0

H (std units) EFD-2 Min

pH (std units) EFD-2 Max

IFecai Coliform Bacteria (#/100 mi) EFA-2 <A [ <t [t [ <t [ <t <t ]<t <t <t <t {<ty<t + St <t [ <t j <t {<t | <t <t }]<t <t <t [«<t <t | <t )<t |<t | <t | <t <1
TRC { For Dechlorination) (mg/l) EFD-2 B R T R o B e R .

{TRC ( For Disinfection) (mg/l) EFA-2 155]| 148]| 1.21] 1.45]| 1.30] 1.70] 1.45] 1.40] 1.25] 1.30| 1.71] 1.43| 150| 1.68| 2.02| 1.20| 1.25] 1.52| 1.00| 1.52] 1.62] 1.38| 1.65] 1.90| 1.60| 184| 150} 1.60| 1.00} 1.55

itrogen (mg/l as N), EFD-1
IPhosphorous (mg/l as P) EFD-1
hr Acute Static R | Ceriodaphnia dubia (% eff.)

EFD-2 o - b o N R 1
1196 hr Acute Static R | Cyprinelia leedsi (% effiuent) . e

ﬂEFD-Z

Plant Staffing: -

Day Shift Operator Class: _A Cerficate No. 2438 Name: Randy Musgrove

Day Shift Operator Class: B Cerficate No. 8936 Name: Rob Marcincuk

Lead Operator Class: A Cerficate No. 8022 Name: Glen Thomas Siler

Type of Eftuent Disposal or Reclaimed Water Reuse: Public Accass

Limited Wet Weather Discharge Activated: Yes No X Not Applicable if yes, cumulative days of wet weather discharge

° Attach additional sheets necassary to list all cartified operators necessary for required operations.

()
Lo

(W




Permit Number: FL0042293-01

DAILY SA... .E RESULTS -PARTB

S

Barefoot Bay AWTF - RO01 Reuse lrrigation Three Month Average Daily Flow: 0.634

Month/Year: APRIL 98 Daily Flow % Permitted Capacity:  68%
Days of the Month
Parameter/Unit/Monitoring Location Site Numb 1 2 3 4 S 6 7 8 9 10 " 12 13 14 15 16 17 18 19 20 21 22 23 24 25| 26 27 28 2 ¥
Flow (mgd) EFF-2, Total Process 0.639 |0.570 10.648 |0.629 |0.523 |0.490 [0.502 | 0.499 {0.487 [0.508 }0.474 {0.505 ]0.514 |0.543 |0.462 [0.568 [0.825 {0.437 |0.468 |0.448 |0.461 |0.540 |0.538 {0.524 |0.462 ]0.422 |0.429 |0.415 |0.355 |0.396
Flow {mqd), To the 40-acre Sprayfield 0.000 0.000 [0.000 |0.000 |0.000 [0.000 [0.000 | 0.000 [0.000 [0.000 [0.000 {0.000 [0.000 {0.000 |0.000 [0.000 |0.000 |0.000 {0.000 |0.000 |0.068 |0.000 {0.000 |0.000 |0.000 {0.000 |0.000 |0.000 }0.000 ]0.000
Flow {(mgd), To the Barefoot Bay Golf Course 0.178 |0.229 }0.215 |0.000 |0.000 {0.226 {0.154 | 0.180]0.1190.275 |0.157 |0.175 [0.000 |0.242 |0.109 |0.180 j0.229 [0.245 [0.209 |0.000 |0.188 |0.185 |0.202 |0.163 |0.000 |0.186 [0.099 |0.192 |0.081 |0.000
Flow (mgd), To H&S Groves Site 0.639 {0.424 [0.138 |0.000 |0.279 [0.490 |0.502 | 0.499 [0.487 [0 001 |0.000 {0.000 [0.514 ]0.543 |0.462 [0.019 [0.144 {0.000 |0.448 |0.210 [0.028 |0.222 |0.195 {0.070 |0.270 ]0.422 |0.429 |0.415 |0.355 |0.159
Flow (mgd). To Wheeler Farms Grove Site 0.000 [0.000 }0.000 |0.000 |0.000 |0.000 |0.000 | 0.000 |0.000 j0.000 {0.000 {0.000 {0.000 [0.000 {0.000 |0.000 [0.000 |0.000 [0.000 |0.000 {0.000 [0.000 |0.000 [0.000 |0.000 |0.000 |0.000 |0.000 |0.000 {0.000
Fiow (mgd), To Barefoot Bay AWWT Plant Ginds 0.000 |0.000 }0.000 [0.000 [0.000 {0.000 [0.000 | 0.000 |0.000 10.000 [0.000 |0.000 [0.000 |0.000 {0.000 {0.000 {0.000 [0.000 {0.000 [0.000 {0.001 [0.015 10.025 |0.000 }0.000 {0.000 {0.000 |0.000 |0.000 |0.000
ICBOD 5 (mgfl) EFA -1 70 54 63 5.4
TSS (mg/l) EFB-1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <{ <1 <1 <1 <1 <1 <1 <1 <1
ipH (std units) EFA-2 Min S 676| 6.70| 667| 666) 6.32| 6.60| 667| 667| 662 658| 660| 6.70| 6.56| 657| 6.50| 6.70| 6.64]| 6.66| 6.81| 664} 662)| 665| 668| 6.76| 642| 675 688 665]| 6.73| 6.57

{std units) EFA-2 Max I _ o 6.88
Fecal Coliform Bacteria (#/100 ml) EFA-2 <1 <t <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <1 <t <t <t <t <1 <1 <t <1 <1 <1 <1 <1 <1 <1 <1 <1 <1
TRC ( For Disinfection) {(mgfl) EFA-2 155] 1.48] 1.21] 1.45] 1.30] 1.70| 1.45| 1.40{ 1.25] 1.30] 1.71] 1.43] 150| 168] 202 1.20| 1.25{ 1.52] 1.00] 1.52{ 1.62] 1.38] 1.65| 1.90| 1.60) 1.84] 1.50] 1.60] 1.00] 1.55
Turbidity (NTU) EFB-1 059|077 055] 055| 054] 050 050] 060] 060] 070] 055] 1.25] 1.32| 164]| 165] 0.74) 1.00] 056] 085] 1.14] 076] 088] 1.55] 1.20} 0.60{ 080] 055] 045] 0.38] 0.35
Plant Staffing:
Day Shift Operator Class: A Certificate No. 2438 Name: Randy Musgrove
Day Shift Operator Class: B Coertificate No. 8936 Name: Rob Marcincuk
Lead Operator Class: A Caertificate No. 8022 Name: Glen Thomas Siler
Type of Effluent Disposal or Reclaimed Water Reuse: Public Access
Limited Wet Weather Discharge Activated: Yes No X NotApplicable __If yes, cumulative days of wet weather discharge

* Attach additional sheets necessary to list all certified operators necessary for required operations.

€4



LIMITED WET WEATHER DISCHARGE -PARTC

Facility |D: FL0042293 Facility Name : Barefoot Bay AWTF
Month/Year APRIL. 98
Rainfall Information: Rainfall gauging station: Liftstation A Cumulative rainfall to date for this calendar year: 18.6 inches
Source of climatological (normal rainfall) data: NOAA - Melbourne, FL
Cumulative rainfall for the average rainfall year: 16.04 inches Average rainfall year 48.17 inches
Date Duration of Gallons Average Average Upstream Stream CBOD 5 TKN Total P Reason for Discharge
Discharge Discharge Discharge Flow Rate (MGD) | Dilution Factor | (mgitas 02) | (mg/las N) | (mg/ll as P)

{Hours) (MG) Flow Rate (MGD) N/A N/A _NA

Monthly Avg

Dep For 82-620.210(10) Effective November 29, 1994
()
O 9
N



'FLORIDA CITIES POINCIANA
WATER COMPANY UTILITIES INC.

May 26, 1998

Bruce Boler

Division of Water Facilities
Self-Monitoring Subsection
Mail Station 3551

2600 Blair Stone Road
Tallahassee, Florida 32399-2400

Re:  Central Division Monitoring
Barefoot Bay AWTP - Permit No. FL0042293
Poinciana WWTP No. 3 - Permit No. FL0036862
Poinciana WWTP No. 5 - Permit No. FL010979

Dear Mr. Boler

Enclosed are the monthly monitoring reports for the above referenced facilities for the
month of April 1998.

Please feel free to contact me if you have any questions.
Sincerely,

(NS 9 9=

ulie L. Karleskint, P.E.
perations Manager

Enclosures
cc: L. Good
B. Sansbury

FDEP - Central District

FLORIDA CITIES WATER COMPANY
POINCIANA UTILITIES INC.

4837 Swift Road, Suite 100

Sarasota, Florida 34231

Telephone 941/925-3088

(W1
LW
o

Units of Avatar Utilities Inc.



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Depart t of Envi tal Protection, Wastewater Facllities Management Section, MS 3551, 2600 Blalr Stone Road, Tallahassee, Fl. 32389-2400
PERMITTEE NAME: Florida Citles Watesr Company PERMIT NUMBER : FL0O042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 05/01/98 JO 05/31198
Sarasota, FL. 34231 LT FINAL REPORT:  Monthly
CLASS SIZE MINOR GROUP: Domestic
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY ID: FLO042293 WAFR SITE # 2753
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X 14973
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE (B I XXXXX ] No Discharge
COUNTY: Brevard
PARAMETER ' QUALITY OR LOADING | UNITS | QUALITY OR CONCENTRATION ] UNITS [ NO.EX. | FREQUENCY OF |  SAMPLE
ANALYSIS TYPE
Flow (Discharge to Drainage Canal) Sample 0.000 mgd 0 Continuous " Flow Mater
Measuoment
STORET #50050. .. Y Pammit 0.75 mgd Continuoos Flow Meter
Mon-Site # EFF-1 Measuement |  (An. Avg.) T
Flow (Discharge to Drainage Canal) Sample 000 mgd 0 Continuous Flow Meter
Messwement
S TORET # 50050 | e Repat mad e e " Contindous “Frow Moter
iMon-Site # EFF-1 Measwoment | - (Mo. Avg.)
Flow (Influent) Sample 0.591 mgd 0 Continuous Flow Meter
TORET #50050: .G  Ponmit 075 o ornaEEEE mgd “ Continuous Flow Meter
n-Site # INF-1 Moasurgment (An, Avg.)
[Flow (Influent) Sample 0.360 Continuous Flow Meter
M.Iill!ﬂl'fin P . . I A e = . e R
TORET # 50050 w Paemit Report mgd Continuous Flow Meter
n-Site # INF-1 M (Mo. Avg.)
CBOD 5 Sample
Meoasuremont
TORET # 80082 Y U Ponmit e L 1] Weekly 16-hour FPC
on-Site # EFD-1 = . _ ol AnAvg) [ R
CBOD 5 Samgple
Measuwamaont _ _ . . L I
ISTORET #80082 | " pemit ) ) 62 10.0 mg/L. Woeekly 16-hour FPC
[Mon-Site # EFD-1 Measurement (Mo. Avg ] {Max.) I
1 cortify under penalty of law that { have personally examined and am familiar with the information submitied hersin; and based on my inquiry of those indi distely responsible for the inf | believe the submitted
nd is true, and P | am aware that there are signi p et h the p ibility of fine and imprisonment.
_ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT - W;Z oF apwm fic OFFICER OR AUTHORIZED AGENT TELEPHONE NO. o DATE ( 7-/
Michael Acosta Vice President Engineering/Operations // o 941-925-3088 f

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference sl tachments here):

Note: This DMR must bo submitted overy month. ¥ no during the

period, check { } the™ Mo Discharge™ box above.

[ 14 ro-wmnonoo. Gffoctive Novamber 29, 1984 1

Lo
@




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility PERMIT NUMBER: FL0042293-01

QUALITY OR LOADING

DISCHARGE POINT NUMBER: D001

WAFR SITE NO.: 2753

UNITS | QUALITY OR CONCENTRATION UNITS | NO_EX. | FREQUENCY OF | SAMPLE |
ANALYSIS TYPE
CBOD 5 (Influent) Samglo 1768 mgiL Weekly 16-hour FPC
Moasuremont
TORET # 80082 " hemi | B o " TReport T ‘mglt, Weekly 16-hour FPC
on-Site #INF-2 Measroment | (Mo. Avg.)
TSS Samgle -
Measurament
ISTORET # 00530 Pormt 50 1 “mgil Woeokly 16-hour FPC
Mon-Site # EFD-1 Moasursment (An. Avg,)
SS Sample
L Measwement | .
EITORET #00530 Parma R I . TUe25TTTI T 0k Tmgil " T "Weekly 16-hour FPC
on-Site # EFD-1 Measuremont (Mo. Avg)) - (Max.)
ITSS (influent) Sample 2203 mg/L. Woeekly 16-hour FPC
Measuroment
TORET # 00530 " Pormit Report .- mgi. Weekly 16-hour FPC
on-Site # INF-2 Moasurement (Mo. Avg.) :
pH Sample
Measurement _
TORET #00400 | Pormt 60 85 | su. SdaysiWeek |  Grab
on-Sita # EFD-2 Moasuroment (Min.) (Max.)
Fecal Coliform Bacteria Sample <1.64 #/100mL Weekly Grab
bTOORET #31616 Y Permd 40 #/100ml. Woeekly Grab
n-Site # EFA-2 Measuroment b (An.Avg) | . N
Fecal Coliform Bacteria Sample <1 <1 #/100mL Weekly Grab
TORET #31616 A Pernit Report” 86 #/100ml. Woeekly Grab
on-Site # EFA-2 (Mo, Median) |- - (Max.) -
ITRC for disinfection Sample 1.0 mg/L Continuous Analyzer
Measuroment B
ISTORET #50060 . A Pormit 1.0 mg/L: Continuous Analyzer
on-Site # EFA-2 Moasurement (Min.) o
ITRC for dechlorination Sample
Measuremont
TORET # 50060 1 Porma 001 mg/l.. Weekly Grab
n-Site # EFD-2 Measuroment {Max) L

| certity under penalty of law that | have personally examined and am familiar with the

information submitted herein; and based on my inquiry of thoss indi

y responsible for

information is true, accurats and complete. 1 am aware that there are significant penalties lor submitting false information including the possibility of fine and imprisonment.

Ibelisve the submitied

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

L EXEC. OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MDD)

|Michael Acosta

‘ mﬂm}-«cf

]

Ay

Vice President Engineering/Operations }7

COMMENT AND EXPLANATION OF ANY VICLATIONS (Ra{srenco alf attachments hers):

DEP Form 62-520.9100188, Efectivo Novomber 28, 1904

_ 941-925-3088




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility PERMIT NUMBER: FL0042293-01

DISCHARGE POINT NUMBER: D001

WAFR SITE NO.: 2753

PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF SAMPLE |
) R _ ANALYSIS TYPE

Nitrogen, Total as N Sample

Measurement
STORET #00600 Y Permit 30 mg/L Weekly | 16-hour FPC
Mon-Site #EFD-1 Measurement (An. Avg.)
Nitrogen, Total as N Sampte

Measurement
STORET # 00600 ! o Permit 375 6.0. mg/L Weekly 18:-hour FPC.
Mon-Site #EFD-1 _(Mo. Avg.) (Max)) ~ G
Phosphorous, Total as P Sample

Measurement
STORET # 00665 Y Permt 10 malL Weekly | 168-hour FPC’
Mon-Site # EFD-1 Measurement (An. Avg.) o
Phosphorous, Total as P Sample

Measurement - .
STORET # 00665 | Permit 1.25 20 mg/l. Weekly “16-hour FPC
Mon-Site #EFD-1 L Measwemen | b (Mo.Avg) 1 (Max) |
Dissolved Oxygen (DO) Sample

Measurement - _
STORET # 00300 | pamt | | 50 | mgl Weekly
Mon-Site # EFD-2 Measurement S : L (MInGY
| certify under penalty of law that | have personally examined and am familiar with the Information submitted hereln; and based on my Inquiry of those Individuals | diately responsible for ining the Inf Ib the submitted

ation Is true, and | am aware that there are significant penaities for submitting faise Inf ation including the possiblility of fine and imprisonment.

 NAMEMITLE SVF;‘;I_‘I_VP;EIAIA’AL EXECUTIVE OFFICER OR AUTHORIZED AGENT u@w{s Wﬁ'ﬂ&ﬁ“ EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. | _oalE (W;na_roo)
Michael Acosta Vice President Engineering/Operations /]4/(}\ /‘/(] 941-925-3088 - / o

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

DEP Form 62-820.9109100, Effective November 29, 1984

[§ 2%



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Dep of Envi tal Protection, W Facllities Management Section, MS 3551, 2600 Blalr Stone Road, Tallahasses, Fi. 32399-2400
PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 05/01/98 TO 05/31/98
Sarasota, FL 34231 LT FINAL REPORT: Toxicity
CLASS SIZE MINOR GROUP: Domestic
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facllity FACILITY ID: FLO0042293 WAFR SITE # 2763
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X14973
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE IB
COUNTY: Brevard
PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. EX. | FREQUENCY OF SAMPLE

- ANALYSIS TYPE
96-HR ACUTE STATIC RENEWAL Sarnple
Cen'odaphnia Dubia Measuil ement NODI=9
STORET # TAN3B P B S Y R 1o L S . 17 “Annual” Grab
Mon-Site # EFD-1 Measurement (Min.) :
96-HR ACUTE STATIC RENEWAL Sample
Cyprinella Leedsi Measurement NODI=9 o o
STORET # TANGH P Permit 100% % Annual Grab:
Mon-Site # EFD-1 | Messwemew | [ L o Min) B I S S D
96-HR ACUTE STATIC RENEWAL Sanyple
Ceriodaphnia Dubia Measu ement NODI=9 R n I
STORET.# TAN3B Q Permit o S ~ 100% . Ao % As Required
Mon-Site # EFD-1 i | Measurement | Sl _(Min)) - St
96-HR ACUTE STATIC RENEWAL Sample )
Cyprinella Leedsi Measwement NODI=9 A _ _ .
STORET # TAN6H Q et S i T 0% T T % As Required”
Mon-Site # EFD-1 Measurement ) (Min.) I -

Sample
Measurement
- PRl ISR DM B
o “Measurement L : = ERES S
I Gertify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquity of those individuals i diately responsible for obtaining the int ion, | believe the submitied
Inf is true, and pl tam aware that there are significant penasities for submitting falee inf: ion Including the possibility of fine and imprisonment.
i A . . e . . S R
NAMEMITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT _777 3G rgﬁoe:?«;l& ?{6 OFFICER OR AUTHORIZED AGENT |  TELEPHONENO. DATE (YY/MMIDD) |

Michael Acosta Vice President Engineering/Operations ’ 1 941-925-3088 qt / ¢ / /3
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
# = Routine Tost QeAdditlonal Teat Enter NOD® If monltoring Is not requirad this month.
DEP Form 82-820.8109100, Effeciive Novembar 29, 19204 4

R

Ve
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Depart t of Envi tal Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahasses, Fl. 32399-2400
PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FLO042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 05/01/98 TO 05/31/98
Sarasota, FL 34231 LiMIT FINAL REPORT: Monthly
CLASS SIZE MINOR GROUP: Domestic
FACILITY :  Barefoot Bay Ad d Wastewater T t Facility FACILITY ID: FL0042293 WAFR SITE # 2156
LOCATION: 7773 Dottie Lane GMS ID NO. J005P03394 GMS TEST SITE NO 3005X 12846
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: ROOt
PLANT SIZE/TREATMENT TYPE IB
COUNTY: Brevard
PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Flow (Total Reuse) Sample 0578 aamanas mgd Continuous Flow Meter
Measurement
ISTORET # 50050 Y T Pammit 2075 oo Rekwaan S mgd Continuous Flow Meter
Mon-Site # EFF-2 M {An. Avg.) i
Flow (Total Reuse) Sampie 0.380 aannnan mgd Continuous Flow Meter
Moasurement B
ISTORET # 50050 ) Pormt Report pamenst .. mgd Continuous Flow Meter
[Mon-Site # EFF-2 (Mo. Avg.) Ca S
ICBOD 5 Sample aoanens <45 manaann mg/L 1/30 Calculated
Measursment
TORET #80082- - Y - Pomit Cwasane T e B R T 1/Month “Calculated
n-Site # EFA-1 Measuromont (An Avg) i :
CBOD 5 Sample pasanan 75 mg/L Weekly 16-hour FPC
Measureiment ST I
TORET #80082 A Pammit Frnaean 30.0 60.0 mg/L Weeldy 16-hour FPC
n-Site # EFA-1 M (Mo. Avg) - (Max.)
TSS Sample RAARRRE <1 EAAAARR W’L Dally Gfab
Measuremont
ISTORET#00530 B Peqmit shoantn o 60 ki Daily Grab
iMon-Site # EFB-1 Measuoment “(Max): i
pH Sample amanas 6.53 7.00 717 Grab
Maoasurement Y o . [ S,
ISTORET # 00400 A T Pemt | e 6.0 85 sU. 5 Days/\Veek Grab
iMon-Site # EFA-2 Measuwoment s : i (Min)* {Max.) S
IcmwmwulyoﬂnmuIhuvopwlonn.youmm-\dunlmmhlm.ﬂommmmm.dmoh -ndh-ndonnwhqubyolﬂ-oubnvnﬁuls diately ponsible for the in 1 believe the submitted
iformation is true, and complete. | am awase that there are signi p for ating folse inf the possibility of fine and inprisonment.
A
NAME/TITLE OF PRINCIPAL EXECUTVE OFFICER OR AUTHORIZED AGENT / 1) ---Jn/ oqrn”:wnﬂ(sc. Q}P{ER OR AUTHORIZED AGENT TELEPMHONE NO. DATE (Y
' - ’ 9r, / ; / -3
Michael Acosta Vice President Engineering/Operations 1 941-925-3038 Sy

COWMENT AND EXPLANATION OF ANY VIOLATIONS (Refaronce all attachments hore):

Cﬁ Form 82-620.9102100, Kffective November 28, 1894

W
)




FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility

"~ PARAMETER
Fééal Coﬁfbrm Bacteria

STORET # 31616 A
Mon-Site #EFA-2
TRC for disinfection

STORET # 50060 A
Mon-Site #EFA-2
Turbidity

STORET #82078 B
Mon-Site # EFB-1

I certify under penalty of law that | have persanally examined and am famitiar with the Information submitted herein; and based on my Inquiry of those individ

Is true, and let

P

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

Michael Acosta

Sample
Measurement
Permit
Measurement
Sample
Measurement
Permit
Measurement
Sample
Measurement
Permit
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ref

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: F1. 0042293-01

QUALITY OR LOADING

LT Y

T

KAAARAR

“*‘;.—*—» B

LTI T

Ak A kAE

Vice President Engineering/Operations _

all attach

DEP Form 62-620.9109100, Effective November 29, 1994

AR

AR AR

WA kA

AAkA A AN

Takhnknn

1 am aware that there are significant penaities for submitti

R TITT

Taxhnnkx

1.

UNITS
WhA Rk
KEOkAO®
P
WANR AR

ey

KRRk

'QUALITY OR CONCENTRATION |

<1

“Non Det.” |
(75 %)
10

g
(Min.)

kWA

TR AR

DISCHARGE POINT NUMBER: R0OO1

WAFR SITE NO.: 2756

ion including the possibility of fine and imprisonment.

UNITS | NO.EX.
il <1 #/100mL 0
R S T
(Max.)
L2231} *Q BN kkk mg,L 0
PR T T aawenne |7 mglL
'3.00 NTU 0
Kkkkkak ) Repari - NTU
Max) |
immadiately responsible for abtaink
# TELEPHONE NO.

SIGNATURE )’Rl IPAL,EXEC. OFFICER OR AUTHORIZED AGENT
.
A J/{

here):

941-925-3088

FREQUENCY OF | SAMPLE

ANALYSIS
Daily

© Daily

_TYPE
Grab

Continuous

" Continuous
Continuous |

Continuous

7}, I 23

g the information, | believe the submitted

DATE (YY/MWDD)

Grab

| Analyzer

| “Analyzer”

| Analyzer

| Analyzer




Permit Number:  FLO042293-01

Month/Year.  May 98

DAILY SAMPLE RESULTS -PART B8

Barefoot Bay AWTF - DOQ1 Discharge to Drainage Canal

Three Month Average Daily Flow:

Daily Flow % of Permitted Capacity:

0.000

0%

Days of the Months

ParameterfUni ing Location Site Number

10 11 12] 13| 14] 15 18

17

18] 19

N

¥Fiow (mgd) EFF-1

0.000

0.000 10.000

0.000

0.000 [0.000

0.000| 0.000

0.000

Fiow (mgd), INF 1

0.396

0.409 |0.359

0549

0.496 j0.484

0.444] 0.343

0.431

0000

0.000 |0.000

0.000 |0.000 {0.000 |0.000 |0.000 |0

0000

0.000

0.312 [0.48510.412 [0.355 ]0.321 [0.367 0.300

0.301

0.334 {0.260

0.266 10.291 |0.287 [0.320 10.334 {0.30

0344

0.285

CBOD 5 (mgh) EFD-1

ICBOD 5 (mgh) INF-2

155.0

1500

150.0

2520

Fsmw EFD-1
TSS (mgh) INF-2 o

{std units) EFD-2 Max

22301

Focal Coliform Bacteria (#/100 mi) EFA-2

<1

<1

<1

<1

<1

<t <1 <1 <1 <1 <1 | <1

<1

<1 <1

<1 <1 <1 <1 <1 <1

<1

<1

ETRC ( For Dex ) (mgd) EFD-2

RC ( For Disintection) (mgt) EFA-2

1.00

1.46

1.70] 162

1.47

1.57| 1.70] 1.42| 1.87]| 242 1.65] 1.55

233

1771 210

1.75] 1.28]| 1.17] 2.14) 1.00| 249

1.70

224

Nivogen (mpA as N), EFD-1

Phosphorous (mgh as P) EFD-1

6 Iv Acule Static Ceri ia dublia (% efl.)

FD-2

hr Acute Stalic Ronewal Cyprinela leods! (% effluent)

FD-2

Plant Staffing:

Day Shift Operator

Day Shift Operator

Lead Operator

Type of Efluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated:

Class:

Class:

Class:

Cerficate No.

Cerficate No.

Cerficate No.

Public Access

No X Not Applicable

2438

8936

8022

* Attach additional sheets necessary to list all certified operators necessary for required operations.

i
e
Ut

Name: Randy Musgrove

Name: Rob Marcincuk

Name: Glen Thomas Siler

If yes, cumulative days of wet weather discharge
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LIMITED WET WEATHER DISCHARGE -PARTC

Facility ID: F1L.0042293 Facility Name : Barefoot Bay AWTF
Month/Year May 98
Rainfall Information: Rainfall gauging station: Liftstation A Cumulative rainfall to date for this calendar year: 19.53 inches
Source of climatological (normal rainfall) data: NOAA - Melbourne, FL
Cumulative rainfall for the average rainfall year: 20.05 inches Average rainfall year 48.17 inches
Date Duration of Gallons Average Average Upstréam Stream CBOD5 | TKN Total P Reason for lﬁécharge
Discharge Discharge Discharge Flow Rate (MGD) | Dilution Factor |(mg/ilas02)| (mg/las N) |(mg/las P)
(Hours) (MG) FlowRate(MGD) |  N/A N/A

Monthly Avg

Dep For 62-620.910(10) Effective November 29, 1994



FLORIDA CITIES POINCIANA

WATER COMPANY UTILITIES INC.

June 22, 1998

Bruce Boler

Florida Department of Environmental Protection
Wastewater Facilities Regulation Section

Mail Station 3551

Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re:  Central Division Monitoring
Barefoot Bay AWTP - Permit No. FL0042293
Poinciana WWTP No. 3 - Permit No. FL0036862
Poinciana WWTP No. 5 - Permit No. FL010979

Dear Mr. Boler

Enclosed are the monthly monitoring reports for the above referenced facilities for the
month of May 1998.

Please feel free to contact me if you have any questions.
Sincerely

o
Y ///ﬁ__
it Lo

[

Juhe L. Karleskint, P.E.
Operations Manager

Enclosures
cc: L. Good
B. Sansbury

FDEP - Central District

FLORIDA CITIES WATER COMPANY
POINCIANA UTILITIES INC.

4837 Swift Road, Suite 100

Sarasota, Florida 34231

Telephone 941/925-3088

Units of Avatar Ultilities Inc.

0483



.y

DEPARTMENT OF ENVIRONMENTAL PROY. ./ON DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3651, 2600 Blair Stone Road, Tallahassee, Fi. 32399-2400 §
PERMITTEE NAME:  Florida Cities Water Company PERMIT NUMBER : FLO0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From ___06/01/98 TO 06/30/98 4
Sarasota, FL 34231 LT FINAL o REPORT: Monthly
CLASS SIZE MINOR GROUP; Domestic f
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY 1D: FL0042293 WAFR SITE # 2753 ¢
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X14973 ;
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001 .
PLANT SIZE/TREATMENT TYPE 1B [ xxXxx | No Discharge ?
COUNTY: Brevard
PARAMETER QUALITY OR LOADING UNITS™ | QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF |
- S ANALYSIS
Flow (Discharge to Drainage Canal) | sampie 0.000 mgd h T ) " Continuous
Measurement
STORET # 50050 Y Permit 075 e mgd = A_A' IR B B o Continuous
Mon-Site # EFF-1 Measuwrement | (An. Avg.) :
iFlow (Discharge to Drainage Canal) | sanpie 0.000 mgd 0 7 “Continuous
Measwoment | e
STORET # 50050 | Permit Reportmmﬂ T 7] mgd - " 1 Continuous
Mon-Site # EFF-1 Measwement | (Mo. Avg.)
Flow (Influent) Sample 0.571 o mgd | Tl 0 [T continuous |
Measurement e
STORET # 50050 G L pemit 2075 mgd 1l e L [ |7 Continuous
Mon-Site # INF-1 1" Measurement (An. Avg.) _ : v I )
Flow (Influent) Sanple 0.296 mgd 0 Continuous
_Measwemont - .
STORET # 50050 w Pt | Report | S mgd I ' R N Continuous
Mon-Site # INF-1 Measwement | (Mo. Avg.) I e e R
CBOD 5 Sample :
Measurement e e e
STORET # 80082 Y Permit ' D RSB0 ’ 1 mgll Weekly
Mon-Site # EFD-1 | measwemont | ,, | (an Avg)
CBOD 5 Sanple
Measwemont | e e e i e e e
STORET #80082 | T Permit T 62 100 mg/t . Weekly
Mon-Site # EFD-1 . Measurement e - - }+(Mo. Avg )| (Max.) [ S I
I centify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals i diately responsible for obtaining the inf ion, | believe the submittud
inf intrue, te and pl 1 am aware that there are significant | ities for submitting false inf: tion including ths possibility of fine and imprisonment.
/-\ £\ - —- e e ———y
NAMETITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT -~ |SIGNATURE OFPRINCIPAL EXEC. OFFICER OR AUTHORIZED AGENT _ _ TELEPHONE NO. ) DATE (YY/MMWIDD)
i i . — . f ﬁ {. ae 0
Michael Acosta Vice President Engineering/Operations A ¥ 941-925-3088 ]

{ LI
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hera):

Note: This DMR must be submitied every month. i no discharge during the moniioring period, chack ( ) the" No Discharge™ box above.

DEP Form 52-620.8108109, Effective November 20, 1994 1

R i
o

XN



DISCHARGE MONITORING REPORT - PAK1 A (Continued)

FACILITY NAME :  Barefoot Bay Advanced Wastewater Treatment Facility  PERMIT NUMBER:  FLU042293-01 DISCHARGE POINT NUMBER: D001 WAI'R SHTE NO  2/53
PARAMETER QUALITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF | SAMPLE | _
S | ANALYSIS TYPE &
CBOD 5 (Influent) Sample 151.8 mg/L 0 Weekly 16-hour FPC
Measwement 4
STORET # 80082 G T Pemt | ) ' ST Report mg/l_ 1 Weekly g
Mon-Site #INF-2 Measwement (Mo. Avg)) L
TSS Sample ’ T - B I Y
_Measuement _ I :
STORET #00530 Y ~ Pomit ‘ "750 ma. | ] Weekly | 16-houf FPCY o
Mon-Site # EFD-1 Measuemant ) (An AVg.) T if
SS Sample - e e e ’
Mensurpmem N . ’
STORET # 00530 | Permit ' o 625 100 mg/t. " weekly | 16-hour FPGH
Mon-Site # EFD-1 Measwoment (MO AVg) (Max.) o G ?
TSS (Influent) Sampie 162.4 mglL 0 Weekly 16-hour FPC | 1
Moaswement ) o 1
STORET # 00530 G Permit R Report mgIL V"Wegkly &
Mon-Site # INF-2 Moaswroment ) (Mo.Avg) | R N ¢
pH Sample :
Measurement . - . N o !
STORET #00400 =~ | . Perit ' R ’ 6.0 85 s.U. " SdaysMWeek | 4
Mon-Site # EFD-2 Mcasurement e CEEE (MinY 27 (Max.) : o B i 4
Fecal Coliform Bacteria Sample <1.59 #1100mL 0 Weekly Grab i
Moasuoment e N ) I A ] ¢
STORET #31616 Y Parmit 140 ) #/100mL Weekly Grab ]
Mon-Site # EFA-2 Moasuoment ) (An. Avg) o ‘ -; :
Fecal Coliform Bacteria Sumple <1 <1 #/100mL 0 Weekly Grab :
) Measwement - . . e
STORET #31616 ~ A Fifoo Permit o o f : ) 2|7 Report - - | 86 il #/100mi. Weekly
Mon-Site # EFA-2° . S Measurament : - A ] : - i (MQ. Median) (Ma_x.) . T
TRC for disinfection Sample 1.0 mg/L 0 Continuous
Measwement N L I 3 e e R IO
STORET # 50060 A Pemi - N 10 mgi_ Continuous
Mon-Site # EFA-2 Measurement : : (Min.) |
TRC for dechlorination Sample
Measuement . i — i . — S " £
STORET # 50060 1 Pormit Lol 0.0 : mg/l. Weekly Grab ¢
Mon-Site # EFD-2 M : . (Max) | : ) - ¥
1 cortify under penalty of law (hat | have personally sxamined and am famillar with the information submiited hereln; and based on my Inquky of those Individuals m iy ible for the lon, { belleve the d ﬁ
s true, and | am awase that there are significant penalties for faise & " tuding the possiblity of ine and imprisonment. .ig
L~ { S -
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORZED AGENT .~ ATURE Of ARINCIPA. EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MMIDD) | h
- i , .
Michael Acosta Vice President Engineering/Operations VL \ hadid B b 9419253088 | Y ?,‘/ LY .

COMMENY AND EXPLANATION OF ANY VICLATIONS (Rolersnce ail aitactwmenis hero):

DEP Form 62-320.0906100, Effective Navombor 29, 1984 2

{

it ~ il



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility PERMIT NUMBER: FL0042293-01

DISCHARGE POINT NUMBER: D0O1

4 e

e

%

L

WAFR SITE NO.: 2753

| FREQUENCY OF | SAMPLE |

_L TYPE

|

DEP Form 62-820.9108100, Effective November 29, 1994

[$53¢

PARAMETER QUALITY OR LOADING UNITS | QUALITY OR CONCENTRATION | UNITS | NO.EX.
S R R ] S ] ANALYSIS

Nitrogen, Total as N Sample -

Measurement
STORET #00600 Y " pomit . 307 mg/L -
Mon-Site #EFD-1 - Measwroment (An. Ava.)
Nitrogen, Total as N Sample

Measurement
STORET#00600 | T pemit T 375 6.0 mgll |
|Mon-Site #EFD-1 A .| Mossurement _(Mo.Avg) | (Max)
Phosphorous, Total as P Sample

Measu ement
STORET #00665 = - Y o Pemit £ 10 ~ mglL )
Mon:Site ## EFD-1 - Measurement - (An. AVQ.) ’
Phosphorous, Total as P Sample

Me;swemenl
STORET#00665 - | 7 pemit 125 70 mail
Mon-Site # EFD-1 Measurement (Mo. Avg.) {Max.)
Dissolved Oxygen (DO) Sample

Measurement

% 507777 moll
H#EF S(Min):
| certify under penalty of law that | have personally sxamined and am familiar with the information submitted herein; and based on my Inquiry of those Individuals i diatel ponsible for obtaining the i 1b the sub
is true, and 1 am aware that there are significant p Ities for false inf. luding the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT / ’\SIQNAT#R Ol {\PRI éPAL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATF'!;YI&MIDD)
7 Al , i
/ Gl =
Michael Acosta Vice President Engineering/Operations YMJ _;P/ 941-925-3088 4 / "
1 :

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ref all h here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

“
L L OO S ]

When Completed mail this report to: Dep. of Envi P lon, W ter Facliitios Q! t Sect| MS 3551, 2600 Blalr Stone Road, Tallahassee, Fl. 32399-2400 .
PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 06101198 TO ~ 06/30/98 §
Sarasota, FL. 34231 LMt FINAL REPORT: Toxicity i
CLASS SIZE MINOR GROUP: Domestic (‘
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY D: FL0042293 WAFR SITE # 2153 :
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X14973 a
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001 'el
PLANT SIZE/TREATMENT TYPE 1B ':
COUNTY: Brevard -
PARAMETER QUALITY OR LOADING UNITS [ QUAULITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF | SANPLE
- || anaLysis TYPE
96-HR ACUTE STATIC RENEWAL Sample "{
Ceriodaphnia Dubia Measurement NODI=9 ,
STORET # TAN3B P Permit Rl ) ' 100% - % Annual
Mon-Ste #EFD-1 | Messuromenm | _ (M) o
96-HR ACUTE STATIC RENEWAL Sample
Cyprinella Leedsi Measurement . ‘ ‘ 3 NODI=9 |
STORET#TAN6H P T ram § T TIT00%
Mon-Site # EFD-1 : Measurement R B S : = (Min.)-
96-HR ACUTE STATIC RENEWAL Sample
Ceriodaphnia Dubia Measurement B NODI=9
STORET # TAN3B Q " Pemt C o ' 100%
Mon-Site # EFD-1 Meagurement o . 1 (Min) ]
96-HR ACUTE STATIC RENEWAL Sample
Cyprinella Leedsi Measurement | - ] ] v _ NO_D|=9
Mon-Site # EFD-1 20 o e (Ming s
Sample
. Measurement | - - e L B
Pannt
| cortify under penaity of 1aw that | have peraonally examined and am familiar with the information submitted herein; an(; based on my inquiry of those Individuals | diately resp %
is true, ate and pl | am aware that there are significant penaities for submitting faise inf lon Including the possibllity of fine and Imprisonment. s
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT_/ [IGNAT| E@Wﬁf&;{;ﬁé@iﬂm@@ aconr | vaeeoneno | osepommwon ]
Michael Acosta Vice President Engineering/Operations 941-925-3088 | l_m!_’ 3 3
COMMENT AND EXPLANATION OF ANY VIOLATIONS {Ref all attach ts here):
P = Routine Test QuAdditional Test Enter NODI=® I ' g Is not required this month. E
DEP Form 62-620.8109100, Effective Navember 29, 1984 4 ' %
)
an g
(O i
b NG ‘



DEPARTMENT OF ENVIRONMENTAL. PROT

IN DISCHARGE MONITORING REPORT - PART A

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

PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01 ‘,\
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 06/01/98 TO _ 06/30/98
Sarasota, FL. 34231 LIMIT FINAL REPORT: Monthly ';'
CLASS SIZE MINOR GROUP: Domestic s
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY ID: FL0042293 WAFR SITE # 2756
LOCATION: 7773 Dottie Lane GMS 1D NO. 3005P03394 GMS TEST SITE NO 3005X12846 :
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: R0O1 ?.
PLANT SIZE/TREATMENT TYPE B .'-‘.
COUNTY: Brevard “;
PARAMETER QUALITY ORLOADING | UNITS | QUALITY OR CONCENTRATION | UNITS [ NO.EX. | FREQUENCY OF | SAMPLE || &
o , I I ANALYSIS | TYPE 7
Flow (Total Reuse) Sample 0.560 ielaialalaiale mgd bolakiladale LR T Anhanan o " Continuous | Flow Meter ;
_Measurement o . -~ ) ~ . /
STORET # 50050 Y Permit 0.75 aneaann mgd S waneane aunaren wenavas Continuous Flow Mater |
Mon-Site # EFF-2 Messuement | (An. Avg.) : = =
Fiow (Total Reuse) Sample 0.320 it mgd FRARARE iaiainiaiain ialaialaialelel ielaininiaialel 0 Continuous Flow Meter | *
Measurement N o B o R
STORET # 50050 [ Permit Report il Tmgd [ e T eakaes wruwnas T enaaaas ) ] Continuous Flow Meter §i +
Mon-Site # EFF-2 measwement |  (Ma. Avg.) ' o e
EBOD 5 Sample RAANRAN AANAARR RANAAAA ARANRAN <47 ARRAA AR mg/L 0 T 1,30 Calculatsd
Measwement | ; . B . L - _
STORET # 80082 Y  Pemmit R L 20. wananas ‘mglL 1/Month Calculated” |
Mon-Site # EFA-1 Measurement “(An:Avg.) | : . ..
CBOD S Sample ikl * 57 6.9 mg/L 0 Weekly 16-hour FPC
Measurement S UUSN N I . N . 0 N T I
STORET #80082 A Permit b LT 300 60.0 mgll. Weekly
Mon-Site # EFA-1 Measurement ) (Mo. Avg)- | - (Max.) L
TSS Sampie ramasan * 23 aatalabinlel mg/L 0 Daily
Measwement ~ e e
ISTORET # 00530 B " permit TaNARS AR I A T Rk AR o 50 SAARRAR mg/L Dally
Mon-Site #- EFB-1 Measurement : L (Max) : i
pH Sample Auannan * 6.65 7.07 S.uU. 0 77
Measuwement B R
STORET #00400 - A Pemit bl o owmemsn oY 8.0 85 S.uU. 5 Days/Week
Mon-Site # EFA-2 Mosswement | : o e (Min) (Max.) - B B
I cortify undes penalty of law that | have personally examined and am famitiar with the infosmation submitted herein; and based on my inquiry of those individuals § diately resp ible for obtaining the inf ion, | beli the submitted
inf. tion is true, and 1am aware that there are significant penaities for ing false inf including the posslibility of fine and imprisonment.
4 _
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT NATURE O f PRINCH}L EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE ml!!lp@ -
s PR B /_l 1
Michael Acosta Vice President Engineering/Operations M&J 941-925-3088 I I I,, A_'

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Referance all attachiments here):

DEP Form §2-420.9109100, Efiective November 286, 1984
i
(W)
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Permit Number: FL0042293-01

Month/Year: June 1998

DAILY SA I RESULTS -PART 8

Barefoot Bay AWTF - D001 Discharge to Drainage Canal

A)

4

Three Month Average Daily Flow: ,
¥

i
.

Daily Flow % of Permitted Capacity:

[Days of the Months
Parameter/Unit/Monitoring Location Site Number

11 12 13 114 16| 17

18

19

21

22

23

M

25{ 26| 27| 2

L)

IFlow (mgd) EFF-1

0.000 |O.

000

0.000

0.000

0.000 10.000 |0.000

0.000

0.000

0.000 0.000 {0.000 {0.000 [0.000 |0.000 {0.000 |0.000

0.000

0.000

0.000

0.000

0.000

0000

fow (mgd), INF 1

0.506

0.

361

0.355

0.258

0.27310.31010.288

0.325

0.311

0.291 |0.271 ]0.269 [0.283 |0.282 {0.271 ]0.313 |0.295

0.271

0.226

0.258

0.268

0.276

0.318

0000
0.343

0.000 |0 000 [0 000 0.000 |0.000 {0.000

0.265 [0.317 |0.167 {0.180 [0.334 |0.408

ICBOD 5 (mgfl) EFD-1

CBOD § (mg/l) INF-2

1130

1540] |

[TSS (mghn) EFD-1

1330]

TSS (mgh) INF-2

11260

(std units) EFD-2 Min

H (std units) EFD-2 Max

Aol

1200

167.0

\Fecal Coliform Bacteria {(#/100 mi) EFA-2

<1

<1

<1

<1

<t <1 <1

<1

<1 <1 <1 <1 <t <1 < <1 <

<1

<1

<1

<1

<1

< | < | o<t

[TRC ( For Dechlorination) (mg/l) EFD-2

RC ( For Disinfection) (mg/) EFA-2

218

1.38

248] 211] 200

1.80) 1.74] 1.73] 1.60] 1.56] 1.86] 1.14| 1.53

1.50

1.74

1.72

155

121] 1.65 1.64

itrogen (mgfl as N), EFD-1

[Phosphorous (mg as P) EFD-1

hr Acute Static R:

| Ceriodaphnia dubia (% eff.)

FD-2

hr Acute Static R

{ Cyprinella leedsi (% effluent)

FD-2

Plant Staffing:

Day Shift Operator

Day Shift Operator

{ ead Operator

Class:

Class:

Class:

Type of Effiuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated:

* Asimch additional sheets necessary to list all certified operators necessary for required operations.

i
wa
Ut

Yes

A

B

A

Cerficate No.

Cefficate No.

Cetficate No.

Public Access

No _ X Not Applicable

2438

8936

8022

Name: Randy Musgrove

Name: Rob Marcincuk

Name: Glen Thomas Siler

if yes, cumulative days of wet weather discharge

e o S ST SN PORE AT PSR TRs T RPRr S SRR e T BN
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Facility ID: FL0042293

Month/Year June 1998

LIMITED WET WEATHER DISCHARGE -PARTC

Facility Name : Barefoot Bay AWTF

Rainfall Information: Rainfall gauging station: Liftstation A
Source of climatological (normal rainfall) data: NOAA - Melbourne, FL
Cumulative rainfall for the average rainfall year: 20.05 inches

Cumulative rainfall to date for this calendar year: 20.28 inches

Average rainfall year 48.17 inches

Date Durationof | Gallons " Average Average Upstream Stream | CBOD 5 TKN | TotalP “Reason for Discharge
Discharge Discharge Discharge Flow Rate (MGD) | Dilution Factor |(mg/ias02) | (mg/las N) | (mg/las P)
(Hours) {(MG) Flow Rate (MGD) N/A NA NIA

!

§

Monthiy Avg :

on \ ]

k4

Dep For 62-620.910(10) Effective November 29, 1994
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FLORIDA CITIES POINCIANA
WATER COMPANY UTILITIES INC.

July 22, 1998

Bruce Boler
Florida Department of Environmental Protection

Wastewater Facilities Regulation Section
Mail Station 3551

Twin Towers Office Building

2600 Blair Stone Road

Tallahassee, Florida 32399-2400

Re:  Central Division Monitoring
Barefoot Bay AWTP - Permit No. FL0042293
Poinciana WWTP No. 3 - Permit No. FL0036862
Poinciana WWTP No. § - Permit No. FL010979

Dear Mr. Boler

Enclosed are the monthly monitoring reports for the above referenced facilities for the
month of June 1998. We have also enclosed the 1998 second quarter groundwater monitoring
reports for the Barefoot Bay AWTP.

Please feel free to contact me if you have any questions.
Sincerely,
/[é /"’L X/C_,C /i[_//
A

ulie L. Karleskint, P.E.
Operations Manager

Enclosures
cc: L. Good
B. Sansbury

FDEP - Central District

FLORIDA CITIES WATER COMPANY
POINCIANA UTILITIES INC.

4837 Swift Road, Suite 100

Sarasota, Florida 34231

Telephone 941/925-3088

Units of Avatar Utilities Inc.

098



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:

Florida Cities Water Company PERMIT NUMBER : FL0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 07/01/98 TO 07/31/98
Sarasota, FL 34231 LiMIT FINAL REPORT: Monthly
CLASS SIZE MINOR GROUP: Domestic
FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY ID: FL0042293 WAFR SITE # 27153
LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X14973
Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE 1B No Discharge
COUNTY: Brevard
PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Fiow (Discharge to Drainage Canal) Sample 0.000 mgd Continuous Flow Meter
) ) Measurement
STORET # 50050 T Permit Flow Meter
Mon-Site # EFF- | Measirenion
Flow (Discharge to Drainage Canal) Sample mgd Continuous Flow Meter

STORET # 50050
Mon-Site # EFE1

Continuous:

Flow Meter

Flow (Influent) mgd

Continuous

Flow Meter

Mon-Site # INF-1

Flow (Influent) mgd '

Continuous

STORET #50050

TORET #80082
Mon-Site # -EFD-1- = E asurement : : : i
| certify under panalty of law that | have personally examined and am familiar with the information submitted herein; and based on my ing

is true, te and

false inf ion including the

| am aware that there are significant penalties for

ibility of fine and imprisonment.

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

TELEPHONE NO.

DATE (YY/MM/DD)

Michael Acosta Vice President Engineering/Operations

941-925-3088

Ui
(G

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

Note: This DMR must be submitted every month. If no disch during the ing period, check ( ) the” No Discharge” box above.

DEP Form 62-620.9109100, Effective November 28, 1984 1

1
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FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0042293-01

DISCHARGE POINT NUMBER: D001

WAFR SITE NO.: 2753

Mon-Site # EFD-1

PARAMETER QUALITY OR LOADING UNITS | QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF | SAMPLE
ANALYSIS TYPE

CBOD 5 (Influent) Sample 149.0 mg/L 0 Weekly 16-hour FPC

STORET #80082 T6-hour FPC-

Mon-Site #INE-2. o

TSS

STORET # 00530 =

16-hour FPC

TSS

STORET # 00530

Mon-Site #EFD1

TSS (Influent)

STORET # 00530 :
Mon:Site # INF-2 -

pH

STORET #00400
Mon-Site # EFD-2

Fecal Coliform Bacteria

STORET # 3161
Mon-Site # EFA2

#100mL | O

‘ Weekly

Grab

Fecal Coliform Bacteria

STORET #31616 A

Mon-Site # EFA:

Grab

TRC for disinfection

STORET #50060
Mon-Site # EFA2

Analyzer

T

TRC for dechlorination

STORET # 50060
Mon-Site # EED-2

Sample

Measurement

the 1 belleve the submitted

| cortify mdstpmaltyoﬂawmatIhavopws«xnlyoxmdmdamfaniarwlhthohfomdmsmmodhwm and based on my inquiry of those
is true, and 1 am aware that there are significant penaities for submitting false information including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MWDD)
Michael Acosta Vice President Engineering/Operations 941-925-3088

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

DEP Form 62-620.9109100, Effective November 29, 1994 2



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility PERMIT NUMBER: FL0042293-01 DISCHARGE POINT NUMBER: D001 WAFR SITE NO.: 2753
PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS | NO.EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Nitrogen, Total as N Sample
) e Measurement

STORET # 00600 e Weeldy 16-hour FPC
Mon=Site #EFD=1" == = ¢ ast aaEaa
Nitrogen, Total as N Sample

. o o Measurement

STORET#00600 = |  permit

Mon-Site #EFD-1 =  Meastirer

Phosphorous, Total as Sample

R Measurement

STORET #00665 -  Permi

Mon-Site # EFD-%. . ,
Phosphorous, Total as P Sample
e Measure!
STORET # 00665 P

Mon-Site # EED-1

Measurement

STORET # 00300
Mon:-Site # EFD-2

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those Indlviduals | diately for the } the submitted

“Dissolved Oxygen (DO)

TG -

infi Is true, and p | am aware that there are significant penaities for submitting false including the possibility of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)
Michael Acosta Vice President Engineering/Operations 941-925-3088

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

DEP Form 62-620.9109100, Effective November 29, 1994 3
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mall this report to: Dep t of Ef Protect! Facilities M t Sectlon, MS 3551, 2600 Blalr Stone Road, Tallahassee, Fl. 32399-2400

PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01

MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 07/01/98 TO 07/31/98

Sarasota, FL 34231 LIMIT FINAL REPORT: Toxicity

CLASS SIZE MINOR GROUP: Domestic

FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY ID: FL0042293 WAFR SITE # 2753

LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X14973

Barefoot Bay, FL. 32976 DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE IB

COUNTY: Brevard

PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE

96-HR ACUTE STATIC RENEWAL

Sample
Ceriodaphnia Dubia Measurement NODI=9
STORET#TAN3B P E = : " Annual
Mon-Site #EFD-% | Mea .
96-HR ACUTE STATIC RENEWAL Sample
Cyprinella Leedsi Measurement

STORET # TANGH
Mon-Site # EFD-1

: .

Annual-

96-HR ACUTE STATIC RENEWAL
Ceriodaphnia Dubia

Measurement

STORET # TAN3B

Mon-Site # EFD-1

£ pe,m
Measurement

As Required

“Grab?

96-HR ACUTE STATIC RENEWAL
Cyprinella Leedsi

Sample

Measurement

STORET # TANGH -
Mon-Site # EFD-

Sample

Measurement

| certify under penalty of law that | have personally examined and am famillar with the information submitted herein; and based on my inquiry of those | g the information, | the submitted
Infor is true, and 1 am aware that there are significant penalties for submitting false Infor Including the possibllity of fine and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Michael Acosta

Vice President Engineering/Operations

941-925-3088

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ref all

P = Routine Test Q=Additlonal Test

DEP Form 62-620.9109100, Effective November 28, 1984

.
m
oo

ts here):

Enter NODI=9 if monitoring Is not required this month.



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. 32398-2400

PERMITTEE NAME: Florida Cities Water Company PERMIT NUMBER : FL0042293-01
MAILING ADDRESS: 4837 Swift Road, Suite 100 MONITORING PERIOD From 07/01/98 TO 07/31/98
Sarasota, FL 34231 LIMIT FINAL REPORT: Monthly

CLASS SIZE MINOR GROUP: Domestic

FACILITY :  Barefoot Bay Advanced Wastewater Treatment Facility FACILITY ID: FL0042293 WAFR SITE # 2756

LOCATION: 7773 Dottie Lane GMS ID NO. 3005P03394 GMS TEST SITE NO 3005X12846

Barefoot Bay, FL 32976 DISCHARGE POINT NUMBER: R001

PLANT SIZE/TREATMENT TYPE IB

COUNTY: Brevard

PARAMETER QUALITY OR LOADING UNITS QUALITY OR CONCENTRATION UNITS NO. EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Flow (Total Reuse) Sample 0.560 lniaiaiaiaind mgd haaaiaiaiaie el haialaiaiaid iaiaiaiaiaieid 0 Continuous Flow Meter

STORET # 50050
Mon-Site # EFF~

“Flow Meter.

FIowv(TotaI Reuse)

Mon-Site # EFF-2.

mgd

RAKANRKA HRRRRRK ARANKAK

AERRRAR 0

Continuous

Flow Meter

~ Confioueus

CBOD 5

STORET # 800
Mon-Site # EE

CBOD 5

STORET # 8008

Mon-Site # EFA-1 =

TSS

STORET # 00530
Mon-Site #: EFB-1

pH

STORET #00400 .

Mon-Site # EFA-2

is true, and

1 am aware that there are significant penaities for submitting false i

1 cortify under penalty of taw that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those i

'3

luding the

ibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

SIGNATURE OF PRINCIPAL EXEC. OFFICER OR AUTHORIZED AGENT

TELEPHONE NO.

DATE (YY/MM/DD)

Michael Acosta

Vice President Engineering/Operations

941-925-3088

£36G

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

DEP Form 62-620.9109100, Effective November 29, 1984




FACILITY NAME : Barefoot Bay Advanced Wastewater Treatment Facility

DISCHARGE MONITORING REPORT - PART A {Continued)

PERMIT NUMBER: FL 0042293-01

DISCHARGE POINT NUMBER: R001

WAFR SITE NO.: 2756

PARAMETER QUALITY OR LOADING UNITS. QUALITY OR CONCENTRATION UNITS NO. EX. | FREQUENCY OF SAMPLE
ANALYSIS TYPE
Fecal Coliform Bacteria Sample e <1 laiaainiaiael <1 #/100mL 0 Daily Grab
B B o | Measurement
STORET #31616 T reh
Mon-Site #EEA-2 wement | b b @%b e G
TRC for disinfection Sample Continuous
. o - e .. PR - Measurement
STORET#50060 A ha
Mon-Site #EFA-2  Measurement .
Turbidity Sample Analyzer
o Measurement
STORET #82078 Pemt Anal,
Mon-Site # EFB-
| certify under penalty of law that | have personally examined and am famillar with the information submitted hereln; and based on my inquiry of those | | diately resp le for the Ib the submitted
Infor is true, ate and P 1 am aware that there are significant penalties for submitting false infor luding the possibility of flne and imprisonment.
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXEC. OFFICER OR AUTHORIZED AGENT TELEPHONE NO. DATE (YY/MM/DD)

Michael Acosta

Vice President Engineering/Operations

941-925-3088

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R

DEP Form 62-620.9109100, Effective November 28, 1994

R

here):




Permit Number:  FL0042293-01

Month/Year: July 1998

DAILY SAMPLE RESULTS -PART B

Barefoot Bay AWTF - D001 Discharge to Drainage Canal

Three Month Average Daily Flow:

Daily Flow % of Permitted Capacity:

0.000
4

Days of the Months
Parameter/Unit/Monitoring Location Site Number 1

10

1"

12

“

21

25

26

27

29

31

Flow {mgd) EFF-1 0.000 0.000 0.000

0.000 0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Flow (mgd), INF 1 0.334 |0.343 0.312

0.272

0.302

0.350

0.382

0.375

0.401

0.420

0.369

0.332

0.371

0.498

0.470

0.492

0.428

CBOD 5 (mgil) EFD-1

ICBOD 5 (mgl) INF-2

113.0

167.0

188.0

TSS (mgfl) EFD-1

[TSS (mgfl) INF-2

186.0

143.0

266.0

H (std units) EFD-2 Min

lpH {std units)} EFD-2 Max

Fecal Coliform Bacteria (#100 ml) EFA-2 <1 <1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

<1

ITRC ( For Dechlorination) (mg/t) EFD-2

[TRC { For Disinfection) (mg/l) EFA-2 2.58] 1.50 175

1.94

1.82

1.75

1.75

1.85

175

1.45

210

2.00

1.53

2.46

202

170

Nitrogen (mg/l as N}, EFD-1

Phosphorous (mg/l as P) EFD-1

196 hr Acute Static Renewal Ceriodaphnia dubia (% eff.)

EFD-2

96 hr Acute Static Renewal Cyprinella leedsi (% effluent)

EFD-2

Plant Staffing:

Day Shift Operator Class:

Day Shift Operator Class:

Lead Operator Class:

Type of Effluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes

* Attach additional sheets necessary to list all certified operators necessary for required operations.

<
op
G

Cerficate No.

Cerficate No.

Cerficate No.

Not Applicable

Name:

Name:

Name:

Randy Musgrove

Rob Marcincuk

Glen Thomas Siler

If yes, cumulative days of wet weather discharge




DAILY SAMPLE RESULTS -PART B

Permit Number:  FL0042293-01 Barefoot Bay AWTF - R0O01 Reuse lrrigation Three Month Average Daily Flow:  0.363
Month/Year: July 1998 Daily Flow % Permitted Capacity: ~ 52%
Days of the Month

Parameter/Unit/M ing Location Site Numb 1 2 3 4 5 6 7 8 9| 10 11 12 13 4 15 16| 17| 18] 19| 20| 21| 22| 23] 24| 25| 26| 27; 28] 29| 30 31
Flow (mgd) EFF-2, Total Process 0.337|0.398 ]0.273 [0.267 10.262 |0.314 |0.294 | 0.374 |0.270 {0.352 |0.403 {0.412 |0.553 |0.445 {0.463 |0.442 |0.430 |0.449 |0.395 [0.447 [0.388 |0.450 {0.446 [0.407 |0.383 {0.370 |0.509 ]0.411 [0.384 [0.405 | 0.313
Flow (mgd), To the 40-acre Sprayfield 0.000 |0.000 |0.000 [0.000 |0.000 [0.000 0.000 | 0.000 {0.000 [0.000 [0.000 {0.000 |0.000 {0.000 {0.000 |0.000 |0.097 |0.000 |0.000 [0.000 |0.000 |0.048 |0.000 [0.028 |0.000 |0.000 |0.000 |0.000 |0.000 0.000 | 0.000
Flow (mgd), To the Barefoot Bay Golf Course 0.080 10.080 ;0.080 [0.080 |0.085 }0.000 [0.000 | 0.039 }0.120 |0.000 |0.000 |0.000 {0.135 |0.000 |0.028 [0.000 [0.100 |0.108 |0.085 |0.104 [0.000 |0.000 |0.115 {0.106 |0.128 |0.101 10.152 |0.073 |0.116 |0.140 | 0.142
IFlow (mgd), To H&S Groves Site 0.375 |0.013 |0.000 |0.000 [0.076 [0.009 (0.000 | 0.000 {0.000 [0.000 [0.000 [0.000 {0.339 [0.427 [0.463 [0.442 (0.430 |0.449 (0.395 |0.061 [0.000 [0.000 (0.000 [0.211 {0.383 {0.370 [0.508 [0.394 [0.072 [0.204 | 0.313
Flow (mgd), To Wheeler Farms Grove Site 0.000 [0.000 [0.000 [0.000 10.000 |0.000 {0.000 | 0.000 |0.000 [0.000 [0.000 |0.000 |0.000 10.000 {0.000 {0.000 |0.000 0.000 {0.000 {0.000 [0.000 |0.000 0.000 |0.000 |0.000 |0.000 |0.000 |0.000 |0.000 |0.000 | 0.000
Fiow (mgd), To Barefoot Bay AWWT Plant Gmds 0.015 |0.000 |0.000 |0.000 {0.000 [0.000 [0.000 | 0.000 [0.000 |0.000 [0.000 |0.000 |0.000 |0.000 [0.000 |0.000 |0.012 [0.000 |0.000 [0.000 [0.000 |0.013 |0.000 |0.007 |0.000 |0.000 |0.000 |0.000 |0.000 [0.000 | 0.000
[cBOD 5 (mg/l) EFA -1 59 43 44 5.6

TSS (mgh) EFB-1 3181ttt aaj1o|laa|lal«t|<tiaajda|l<alalaa|laj<tjd|a]lalda|l«a]<«tlaa<a]|<«]<«] <
pH (std units) EFA-2 Min 6.81)| 7.00| 6.88| 700| 688| 686| 6.78| 692| 696| 6.86| 6.82]| 6.88| 693]| 682| 687 | 6.80| 6.76| 6.84| 683 | 6.84| 6.89| 693| 6.87| 6.75| 6.86| 6.95| 694| 6.81]| 652| 6.82| 6.65
pH (std units) EFA-2 Max 7.00

Fecal Coliform Bacteria (#100 mi} EFA-2 <1 | <1 | <1} <« <1 <1 <1 <1 <1 <1 <1t { <1 <1 <1 <t <1 [ <1 <1 <t { <t | <t <1 <1 | <1 <1 <1 <1 | <t <t <1 <1
TRC ( For Disinfection) (mg/l} EFA-2 258]| 1.50] 210] 210! 206| 1.75| 1.94| 1.80| 1.33| 1.82| 1.75] 1.75| 217| 1.85| 244} 162| 150| 1.68] 1.85| 1.75] 1.45] 1.70| 1.45| 210| 1.75| 2.00| 153 1.82| 246} 202| 1.70
[Turbidity (NTU) EFB-1 3.00| 300} 230{ 131 091( 140| 3.00] 300|300} 289} 1.79] 1.03] 1.65| 3.00{ 246 1.90| 162] 1.21| 078} 055| 0.85]| 1.04]| 1.25| 1.68( 1.45| 185| 1.39]| 3.00] 299]| 275] 214
Plant Staffing:

Day Shift Operator Class: A Certificate No. 2438 Name: Randy Musgrove

Day Shift Operator Class: B Certificate No. 8936 Name: Rob Marcincuk

Lead Operator Class: A Certificate No. 8022 Name: Glen Thomas Siler

Type of Effluent Disposal or Reclaimed Water Reuse: Public Access

Limited Wet Weather Discharge Activated: Yes No X NotApplicable If yes, cumulative days of wet weather discharge

* Attach additional sheets necessary to list all certified operators necessary for required operations.

C

a3




LIMITED WET WEATHER DISCHARGE -PARTC

Facility ID: FL0042293 Facility Name : Barefoot Bay AWTF
Month/Year July 1998
Rainfall information: Rainfall gauging station: Liftstation A Cumulative rainfall to date for this calendar year: 27.63 inches
Source of climatological (normal rainfall) data: NOAA - Melbourne, FL
Cumulative rainfall for the average rainfall year: 28.07 inches Average rainfall year 48.17 inches
Date Duration of Gallons Average Average Upstream Stream CBOD 5 TKN Total P Reason for Discharge
Discharge Discharge Discharge Flow Rate (MGD) | Dilution Factor | (mgfias 02) | (mg/las N) | (mg/las P)

(Hours) | (MG) | Fiow Rate t4GD) NA | NA N

Monthly Avg

Dep For 62-620.910(10) Effective November 29, 1994
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