DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Key Largo Wastewater Treatment District PERMIT NUMBER: FLA370967
ADDRESS: 103355 Overseas Hwy LIMIT: FINAL REPORT: Monthly
Key Largo, FL 33037 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: RMP-Q
FACILITY: Key Largo WWTP
LOCATION: 103200 Oversess Highway Ste 12 DESCRIPTION: Biosolids Quantity
Key Largo, FL 33037
COUNTY: MONROE MONITORING PERIOD: From: 01/01/2017 To: 01/31/2017
. . . . . . No. ATEELETR) Sample
Par ameter Quantity or Loading Units Quality or Concentration Units of
Ex. . Type
Analysis
. . . Sample
Biosolids Quantity (Transferred) P 0 0
M easur ement
+ -
PARM .C(_)de BO007 Per m.lt REZET dry tons 1 Monthly Calculated
Mon. Site: RMP-1 Requirement (Mo Total)
L . . Sample
Biosolids Quantity (Landfilled) b 65.8 0
M easur ement
+ -
PARM .CC_)de BO008 Per m.lt REZET dry tons 1 Monthly Calculated
Mon. Site: RMP-1 Requirement (Mo Total)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [ OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Jered Primicerio PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed 7862364974 | 02/24/2017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY
OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Key Largo Wastewater Treatment District PERMIT NUMBER: FLA370967
ADDRESS: 103355 Overseas Hwy LIMIT: FINAL REPORT: Monthly
Key Largo, FL 33037 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP:  U-001
FACILITY: Key Largo WWTP
LOCATION: 103200 Oversess Highway Ste 12 DESCRIPTION: two backup injection wells.
Key Largo, FL 33037
COUNTY: MONROE MONITORING PERIOD: From: 01/01/2017 To: 01/31/2017
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units EO' of AT
X. . Type
Analysis

Flow IR NOD 0

M easur ement
PARM Code 50050 1 Permit 6.5 3
Mon. Site: FLW-003 Requirement (Dailymx) | MCP 1 Continuous | Meter
BOD, Carbonaceous 5 day, 20C =Tk NOD 0

M easur ement
PARM Code 80082 Y Per mit 200 Ll 2 e

. X L 1 Weekl P tioned

Mon. Site: EFA-001 Requirement (Annl Avg) = g E:cfn?:)clygrtle
BOD, Carbonaceous 5 day, 20C =l NOD NOD NOD 0

M easurement
PARM Code 80082 A Permit 60.0 450 300 LT (e
Mon. Site: EFA-001 Requirement (Maximum) | (WKly Avg) | (Mo Avg) mg/L 1Weekly ngrggc'g::d
Solids, Total Suspended =Tl NOD 0

M easur ement
PARM Code 00530 Y Permit 200 Ly ey

. . /L 1 Weekl P tioned

Mon. Site: EFA-001 Requirement (Annl Avg) o g E:Oc?rr%cl)grtle
Solids, Total Suspended ol NOD NOD NOD 0

M easur ement
PARM Code 00530 A Per mit 60.0 450 300 Ll Hize
Mon. Site: EFA-001 Requirement (Maximum) | (WKly Avg) | (MoAvg) | ™It R e




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of e
X. . Type
Analysis

Coliform, Fecal SEMEE NOD 0

M easur ement
PARM Code 74055 Y Per mit 200.0
Mon. Site: EFA-001 Requirement (Anni Avg) HoomL 1 Weskly Grab
Coliform, Fecal =l NOD | NOD 0

M easur ement
PARM Code 74055 A Per mit 200.0 800.0
Mon. Site: EFA-001 Requirement (Mo Geomn) | (Maximum) [ #100Mt 1 Weady Grab
pH aamp'faﬂem NOD NOD 0
PARM Code 00400 A Per mit 6.0 8.5 Gt Met
Mon. Site: EFA-001 Requir ement (Minimum) (Maximum) | 5% ontinuens o
Chiorine, Total Residua Sample NOD 0

M easur ement
PARM Code 50060 A Per mit 05 .
Mon. Site: EFA-001 Requirement (Minimum) mg/L 1 Continuous Meter
Nitrogen, Total =SRE NOD 0

M easur ement
PARM Code 00600 A Permit Report
Mon. Site: EFA-001 Requirement Maximum) | M9t 1 Weekly Grab

Sample
Phosphorus, Total (as P) M rement NOD 0
PARM Code 00665 A Permit Report e (200
Mon. Site: EFA-001 Requirement (Maximum) mo 1 Weakdy Pg?rﬁgégrtfd
Flow Sample NOD 0

M easur ement

Recording

PARM Code 50050 Y Permit 23 eh 1 Continuous | F1oW Meter
Mon. Site: FLW-001 Requirement (Annl Avg) with

Totalizer




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units EO' of e
X. - Type
Analysis

Flow Sample NOD | NOD 0

M easur ement

Recording
PARM Code 50050 P Permit Report Report MGD 1 Continuous | F1oW Meter
Mon. Site: FLW-001 Requirement (MoAvg) | (3MonAvg) with
Totalizer

Percent Capacity,
(TMADF/Permitted Capacity) x | 2Pl NOD 0

M easur ement
100
PARM Code 00180 P Per mit Report
Mon. Site: CAL-001 Requirement (3Monavg) | POt tManthly | Calculated
BOD, Carbonaceous 5 day, 20C | >2Ple NOD 0

M easur ement
PARM Code 80082 G Per mit Report LEal (1T

. : . L 1 Week P

Mon. Site: INF-001 Requirement Maximum) [ ™Y eekly z:?n%tcl)grtlsd
Solids, Total Suspended =< NOD 0

M easur ement
PARM Code 00530 G Per mit Report LEAlr [RIES
Mon. Site: INF-001 Requir ement (Maximum) | M9 B

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jered Primicerio

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE
OR AUTHORIZED AGENT

7862364974

SUBMITTED ON

02/24/2017




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Key Largo Wastewater Treatment District

PERMIT NUMBER:

FLA370967

ADDRESS: 103355 Overseas Hwy LIMIT: FINAL REPORT: Monthly
Key Largo, FL 33037 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP:  U-002
FACILITY: Key Largo WWTP
LOCATION: 103200 Oversess Highway Ste 12 DESCRIPTION: Class | injection well
Key Largo, FL 33037
COUNTY: MONROE MONITORING PERIOD: From: 01/01/2017 To: 01/31/2017
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units EO' of AT
X. . Type
Analysis
Flow sample 131 g
M easur ement
Recording
PARM Code 50050 1 Permit 6.5 ED 1 Continuous | F1OW Meter
Mon. Site: FLW-002 Requirement (Daily Mx) with
Totalizer
BOD, Carbonaceous 5 day, 20C | S2MPle 15 0
M easur ement
PARM Code 80082 Y Per mit 200 Ll Hize
. . L 1 Weekl P ed
Mon. Site: EFA-001 Requirement (Annl Avg) o R e
BOD, Carbonaceous 5 day, 20C | >2MPIe 3 3 2 0
M easur ement
PARM Code 80082 A Per mit 60.0 450 300 Ll A1z
Mon. Site: EFA-001 Requirement (Maximum) | (WKlyAvg) | (MoAvg) | MO R RS
Solids, Total Suspended X 29 0
M easur ement
PARM Code 00530 A Permit 5.0
Mon. Site: EFA-001 Requirement (Maximum) | ML 1Weekly Grab
Coliform, Fecal S/ 1 0
M easur ement
PARM Code 74055 A Permit 25.0
Mon. Site: EFA-001 Requirement (Maximum) | #100mb 1 Weskly Grab




Frequency s
Par ameter Quantity or L oading Units Quality or Concentration Units N, of bl
Ex. - Type
Analysis
Coliform, Fecal, % less than Sample 75 0
detection M easur ement
PARM Code 51005 P Per mit 75.0
. . : 1 Weekl [
Mon. Site: CAL-002 Requirement (MoTotal) | Pereent eekly Calculated
Chiorine, Total Residua Sample 207 0
M easurement
PARM Code 50060 A Per mit 1.0 .
. X . L 1 Cont Met
Mon. Site: EFA-001 Requirement (Minimum) mg/ ontinuous er
Nitrogen, Total SEIMEE 2.8 0
M easur ement
PARM Code 00600 A Permit Report
. X ; L 1 Weekl Grab
Mon. Site: EFA-001 Requirement Maximum) [ ™Y y r
Sample
Phosphorus, Total (as P 6.49 1
P &7 M easur ement
: 16-hr Flow
hPAARMSi?C?dsF(,)A(\)GOGg)]_ - Per m.l - (Mr\;i’i)gutm) mg/L 1 Weekly Proportioned
on. Site: o Requirement Composite
mpl
pH SO 6.04 6.76 0
M easur ement
PARM Code 00400 A Permit 6.0 85 s.u 1 Continuous Meter
Mon. Site: EFA-001 Requirement (Minimum) (Maximum) -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE | SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL [ OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Jered Primicerio PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed 7862364974 | 02/24/2017

THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




Parameter | Monitoring Site Commentsfor Monitoring Group - U-002
We received a6.49 mg/l effluent TP lab result from Sanders Lab on 1/9/17 . We refuted the result with the fact that we do in -house labs before sending samples out to get an idea of how
00665 A EFA-001 our uncertified bench equipment compares to the contract lab . We are usually never more than a couple of hundredths different. Although our in house result was a 0.2 mg\l this was not

the result we received from the lab . We were able to bring our monthly TP average down to a 1.10 mg\l.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Key Largo Wastewater Treatment District PERMIT NUMBER: FLA370967
ADDRESS: 103355 Overseas Hwy LIMIT: FINAL REPORT: Monthly
Key Largo, FL 33037 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP:  U-003
FACILITY: Key Largo WWTP
LOCATION: 103200 Oversess Highway Ste 12 DESCRIPTION: two backup wells
Key Largo, FL 33037
COUNTY: MONROE MONITORING PERIOD: From: 01/01/2017 To: 01/31/2017
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units EQ of S_?mpele
' Analysis yp

Flow =P NOD 0

M easur ement
PARM Code 50050 1 Permit 6.5 -
Mon. Site: FLW-003 Requirement (Dailymx) | MCP 1 Continuous | Meter
Duration of Discharge sl NOD NOD 0

M easur ement
PARM Code 81381 P Permit Report 500.0
Mon. Site: OTH-001 Requirement | (MoTotal) | (AnniTory | /M 1 Monthly Meter
BOD, Carbonaceous 5 day, 20C Sable NOD 0

M easur ement
PARM Code 80082 Y Per mit 50 el e

. . /L 1 Weekl P tioned

Mon. Site: EFA-001 Requirement (Annl Avg) o g E:?n%égrtle
BOD, Carbonaceous 5 day, 20C | S2MPle NOD NOD NOD 0

M easur ement
PARM Code 80082 A Per mit 100 75 6.25 s Pl
Mon. Site: EFA-001 Requirement (Maximum) | WklyAvg) | (MoAvg) | ™" SR e
Solids, Total Suspended sl NOD 0

M easur ement
PARM Code 00530 Y Per mit 50 SEallF [R5

. . /L 1 Weekl P tioned

Mon. Site: EFA-001 Requirement (Annl Avg) o g E:?n%cggrt]e




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units Eg A of _ S_?_r;g)ée
nalysis

Solids, Total Suspended f/lameagljraement NOD | NOD | NOD 0

i 16-hr Flow
I\ID/IA(\)E.NI Sz?dIEeF%?ggl A EE;T: : ement M ai?ﬁ? um) (Wk|7>}5Avg) (Mgisvg) e = ey ngoprgg(‘)grt‘gd
Coliform, Fecal fﬂameag'ﬁemem NOD 0
Mo, St EFA-00L Requirement A sacomt twesly | orab
Coliform, Fecal Sample NOD | NOD 0

M easur ement

Mo S EFA-00L L — 12y | w0 | oo westy | ora
pH fﬂameagfemen . NOD NOD 0
I\P/Ipc\)ﬁ.M Si?e(:)dlgF?A(\)%)(Sl A ;E;Tii:ement ™ in?rgum) ™ afi'rium) =il 1 Continuous Meter
Chiorine, Total Residual e NOD 0
EA%?.M Siﬁac:)dEeFii)-ooe(?l A E;Tii :ement M in?f:lum) mg/L LScuties Rl
Nitrogen, Total I\S/Iameaglﬁement NOD 0
Mon, Ste EFA-00L Ropirement iAo ot twekly | orab
Nitrogen, Total fﬂameagfemem NOD NOD NOD 0
i Si?e?dEeF(/)S-Gggl A E;Tii = (raimum) | Wiy avg) | (oA | ™I 1 Weekly Grab




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units Eo. of e
X. . Type
Analysis
Phosphorus, Total (as P) =ETEle NOD 0
' M easur ement
PARM Code 00665 Y Per mit 10 fely 60
Mon. Site: EFA-001 Requirement (Annl Avg) mo/L 1Weekly Pg?rﬁgtégqsd
Phosphorus, Total (as P) =Egle NOD NOD NOD 0
M easur ement
PARM Code 00665 A Permit 20 15 125 LEA AT
Mon. Site: EFA-001 Requirement (Maximum) | WklyAvg) | (MoAvg) | MI* R B ottt
SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE [ SUBMITTED ON

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Jered Primicerio

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY
DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
PERSONS WHO MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION,
THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE AND COMPLETE. | AM
AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE POSSIBILITY

OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

OR AUTHORIZED AGENT

Electronically Signed

7862364974

02/24/2017




