Board of County Commissioners
DEPARTMENT OF PUBLIC WORKS
C3S2 ), \ SOLID WASTE MANAGEMENT DIVISION

.
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Telephone: (352) 527-7670 FAX: (352) 527-7672
email: landfillinfo@bocc.citrus.fl.us

Citrus Springs/Dunnellon/inglis/Yankeetown area Toll Free (352) 489-2120

243 64
July 12, 2005 '

Mr. John Morris vy pesdt
Environmental Specialist Il V‘) o 3%?56

Dept. Of Environmental Protection YoRCO0R L
3804 Coconut Palm Drive ' ‘
Tampa, Fl 33619-8318

RE: WEEKLY LEACHATE MONITORING REPORT FOR CITRUS COUNTY CENTRAL
LANDFILL 60 AND 80 ACRE SITES - PERMIT NO. 21375-003-SO /

Dear Mr. Morris:

Enclosed please find the following leachate monitoring results for the Citrus County Central

Landfill site, together with the Operator's monthly reports covering the quarterly period April,
May and June 2005:

1) Weekly effluent analytical results: There were no exceedances of permit limits for this
time period.

2) Quarterly Effluent results: Forwarded by Jones, Edmunds and Associates under separate
cover letter.

Should further information or clarification be necessary, please do not hesitate to contact me.

Sincerely,

uae 8“‘&&&@}

Susan J. Metcalfe
Director, Division of
Solid Waste Management

CC: Tom Dick, Assistant Director, Dept. Public Works w/o attachments
Susan Pelz, Department of Environmental Protection w/xls.sheet

FASHARED\Leachate Files Restored\eachate Files\DEP Letters (CW\Letters 2005\Morrisiea?.12.05.doc
Printed on Recycled Paper

TDD Telephone 527-5303 FECER

P.0. Box 340, Lecanto, Florida 34460 c OPY



CITRUS COUNTY CENTRAL LANDFILL
WEEKLY LEACHATE MONITORING

-

l

| |

| |

Laboratories

MAXIMUM CONTAMINANT LEVEL BY PERMIT

Results !

20

10 |

20

SAC [ | |
é

!

CBOD

SUSPENDED

~ DATE | i<

5 day

MGIL!

SOLIDS  I'MGI/L

cjw

|
t

- 413/05° 1]

T asios T

;

a8t

<'NITRATE: MGIL | <

1.56;

S hngfinel IS SO

. Amofos, ||

AN
5118/05

“6/8/05

- 8/22/05°

611505 .

o052

BT T - O N

AL |

L 6RY05 382 <t

1

o oloioio

' -

EffluentWeekly05.07
2nd Quarter 05

7/8/2005




Flow 2005
APRIL 05

WHEN COMPLETED MAIL THIS REPORT TO:

CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTIWEST DISTRICT

Solid Waste Section, 3805 Coconut Palm Drive Tampa, FL 33619-821%

PERMIT NUMBER: 21375.0013-80

PERMITTEE NAME: Citrus County Board Of County Commlssloners
MAILING ADDRESS: P.O. Box 340 WACS FACILTY ID NUMBER: SWD/09/03985%

Lecanto, FL 34460 TEST SITE ID NUMBER: WACS 175

MONITORING PERIOD:

FACILITY: Central Landfill Leachate Plant From: 4/1 Te: 04/30/2005
LOCATION: 230 W. Gulf to Lake Hwy CLASS SIZE: 1-C

Lecanto, FL 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Solid Waste

I'lease read instructions hefore completing this forn.
Parameter Frequency
Quantity or Loading Quality or Concentration Ne. of Sample
Ex Analysis Type
Ave. Max. Units Min, Avg Max. Units

Flow, In conduit or thru
treatment plant Sample 0.614 MGD

Measurement
PARM Code 56653 Permit

Requirement
C OD. S dav 20 devree ¢ |Sample 1.7 me/L

Measurement
PARNM Code 30082 Permit

Requirement
Tatal Snsnended Salids Sample 2.5 mg/L

Measurement
PARM Code 50020¢ Permit

Requfrement
Nitrate (2s N} Sample

Measurement
PARM Code 071850 Permit

Requirement
pil Sample 7.8 8.4 s,

Measurement
PARM Code 00500 Permit

Requirement
1 certity under penalty of law that I have personally examined and am famillar with the information submitied herefn; and hased on my inquiry of those Individualy § diately resy for ob fng the informa
1 believe the submitted information is true, accurute, and complete. I am awure that there are significant penalties for submitting false information the possibility of fine and Imprisonment
Name/Title of Pricinpal Executive Officer or Authorized Age|Si ¢ of Principal Executive Officer or Authorized Agent Telephone No. (include area code) | Date (yy/mnvdd)
Gary Loggins Utility Operator [I1 - , (352)527-7670 é_ o

C/13057 o2t / S

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference wll sftatchments
* Rolling Annual Average Is the average of the curent month's average and the

7

here;
cedin,

g%hw averages.

Al

2
05/25r2005



Faclity : Central Landfi)] Leachate Plant
PERMIT NUMBFR: 21375.003-830
Month/Year: 4/08

CITRUS COUNTY CENTRAL LANDFILL

DAILY SAMPLF RESULTS - PART B

Threc-tonth Average Daily Flow:
Dailv Flow *% of Permitted Capacity:

Davs of the Month 1 2 3 1 < 6 7 ¥ 9 10 11 12 13 14 15 16 17 1% 19 20 21 272 3 % 28 ( 26 27 28 29 30
Flow (MGD} v.016 { 0.025 N/K GOt | GOI3 [ 00151 Q014 | 0626 | 0.03% NR 06161 0018 ] 0017 [ vOIS| 4019} 6019 001) | 00612 ] 0297 D060} 0025} 0.005 ) D.00K | 0.009 [ 00091 00331 0013 ] 0013 | 0.006 0.009
PARM Cede 5003 .
CBUDS EMuan (nig. as 02) 29 1.6 12 1.2
PARM Code 86082
7SS Effluent (mgl) <1 2.8 <t <1
PARM Caode 900201
Nitrate (as N tmg/L) 0.2 0.1 0.1 1.0
PARM Code 071850
pH Effuent (standard units) 3.1 8.0 8.4 82 82 84 79 7.8 8.0 81 8.4 §1 &4 84 84 8.1 8.4 8.3 82 82 8.0 7.9 £3 82 8.1 8.1 8.1 8.0
T'ARM Code 00500
1 IR N L
PLANT STAFFING: Day Shift Operator Class: € Cenificate No.: 13667 Name:  Gerald Nusbaum
Fvening Shift Operator Class: Centificate Na - Name:
Nigfu Shift Operator Class: Centificate No.: Name*
Lead Oparator Classs ¢ Certificale No.: 13087 Name  Gary Logging
Type of EMluar Disposat or Reclainied Water Reuse: Pere. I*ond
Limited Wet Weather Discharge Activated © No: Yes: Not applicable:

" Antatch additional sheets if necessary to list all centified operators.

Fiow 2005
APRIL 05

3
057252005



Flow 2005
MAY 05

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT

WHEN COMPLETED MAIL THIS REPORT TO:

CITRUS COUNTY CENTRAL LANDFILL

Solid Waste Section, 3805 Coconut Palm Drive Tampa, F1. 33619-821%

PERMITTEE NAME:

Citrus County Board Of County Commissioners

PERMIT NUMBER:

21375.003.50

MAILING ADDRESS: P.0. Box 340 WACS FACILTY 1D NUMBER: SWD/9/0139859
Lecunto, FL 34460 TEST SITE ID NUMBER: WACS 175
MONITORING PERIOD:
FACILITY: Central Landfill Leachate Plant From: 5/} To: 05/31/2005
LOCATION: 230 W, Guilf to Lake Hwy CLASS SIZE: 1-C
Lecanto, FL 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Solid Waste
Please read Instructions hefore completing this form.
Parsmeter Frequency
Quantity or Louding Quality ar Concentration No, of Sample
Ex Analysis Type
Avg. Max, Units Min. Avg. Max. Units
Flow, in cenduit or thru
treatment plant Sample 0.010 MGD
Measurement
PARM Code 50053 Permit
Requirement | “NMon AVG. - |RoBlng Average|
C OD.S dav 20 devree ¢ |Sample 2.3 mg/L
: Measurement
PARM Code 80082 Permit
Requirement
Tatal Suenended Salids Sample
Measurement
PARM Code 900201 Permit
Regquirement
Nitrate (as N) Sample 1.6 mg/L
Measuyrement
PARM Code 071850 Permit
Requirement
pit Sample 7.0 8.4 S.U.
Measurement
PARM Code 00500 Permijt
Requirement :
I certify under penalty of law that I have persona
I helieve the submitted information is true, accurate, and complete. I am aware that there are significant penaltles for submi false information the possibility of fine and impri
Name/Title of Pricinpal Executive Officer or Authorized Agel Signature of Principal Executive Officer or Authorized Agent Telephone No. (include area code) Date (yy/mnvdd)
Gary Loggins Utllity Operator 111 lﬁ ¢ {352)527-7670 0S107/12
Cr13057 b sty 7//, A

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference uit -"ulrhmrn?htrrl:

" Rolling Annual Average Is the average of the current month's average and the precexg 11 monthly averages.

Al

2
0713172005



Factlity : Central Landfitl Leachate Plant

CITRUS COUNTY CENTRAL L ANDFILL

DAILY SAMPLF RESULTS - PART R

PFRMIT NUMBFR: 21375003-SO Thiree-month Aversge Daily Flow #RFF!
Month/Year: £/05 Daijty Flow ¢ of Permitted Capacity: 35.8%
Davs of the Month 1 2 3 4 N 6 7 8 9 10 I i 34 13 14 15 16 17 18 19 Ny 21 22 23 24 25 26 27 28 29 30 31
Flow (MG 0.010 | 0.009 | 0009 | 0.0i1 | 0011 | 0010} 0018 | N/R | 00t12] 0014 | wots | vorof 00us | 000y | 0010 | 0009 [ 0010 | 6.010 1 001t | 0009 | 0.010 | 0.010 | 0.010 [ 0.010 | 0010 | 00V% | 0.008 ) 0.017 N/R 0.000 | 0.009
PARM Code 9053
CRODS EMuatt (mg/l. a5 02} 1t 24 21 35
PARM Code 830082
TSS Effluent tmg/l) <1 <1 <l <1
PARM Code 900201
Niwrate (as N) (mgL) 08 vy 1.6 0.5
' ARM Code 071850
pH Etfuent (standard units) 80 7.6 81 k4 8.3 LX) 7.9 7.9 T 78 80 80 9 7.7 81 54 &0 s %1 81 &1 80 82 8.0 7.9 2.9 8.0 80 7.0
PARM Code 00500
PLANT STAFFING Day Shift Operator Class € Certificate No.: 13667 Name  Gerald Nusbaum
Evening Shift Operator Class' Certificate No.: Nane
Nigt Stufl Operator Class Centificate No.: Name
Lead Operator Class € Centificate No.: 13087 Name:  Cary Loggins

Twpe of EMuay Disposal or Keclamied Water Rense:
Limited Wet Weather Discharge Activated :
* Attatch additionat sheets if necessary to list all certified operators.

Flow 2005
MAY 05

No:

Pere, Pond

Yes:

Not applicable: X

3
07/1172005



Flow 2005
JUNE 05

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARG

WHEN COMPLETED MAIL THIS REPORT TO:

CITRUS COUNTY CENTRAL LANDFILL

MONITORING REPORT - PART A

DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT

Commissioners

Solid Waste Section, 3305 Coconut Palm Drive Tampa, FL 33619-8218

PERMIT NUMBER: 21375.003.80

PERMITTEE NAME: Citrus County Bourd Of County
MAILING ADDRESS: P.O. Box 340 WACS FACILTY ID NUMBER: SWD/09/039859

Lecanto, FL 34460 TEST SITE ID NUMBER: WACS 175

MONITORING PERIOD:

FACILITY: Central Landfill Leachate Plant From: 6/1 To: 06/30/2005
LOCATION: 230 W, Gulf to Lake Hwy CLASS SIZE: 1-C

Lecanto, FL 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Solid Waste

Please read instructions hefore completing this form.
Parameter Frequency
Quantity or Leading Quulity or Concentration No. of Sample
Ex Analysis Type
Ave. | Max. | Units Min, Ave. | Max. [ Units

Filow, in conduit or thru . I .
treatment plant Sample 0.008 MCD

Measurement
PARM Code 50053 Permit

Requirement
C ON. S dav 20 desree ¢ |Sample 24 mg/L

Measurement
PARM Code 30082 Permit

Requirement
Tatal Susnended Solids Sample 33 mp/L

Measurement
PARM Code 900201 Permit

Requirement
Nitrate (as N) Samgple 2.6 meg/L

Measurement
PARM Code 071850 Permit

Requirement
pll Sample 15 3.2 S.u.

Measurement
PARM Code 00500 Permit

Requirement Rl R M : :

d herein; and based on my inquiry of those individuals immediately resp thle for obtaining the informatj

1 certify under penalty of law that } have personally examined and am Famillar with the information submitte

Gary Loggins Utitity Operator 111

C/13057 ot

_QM

Logetat

1 belleve the submitted information is true, accurate, and complete. | am aware that there are slgnificant penalties for itting false Information the possibllity of fine and Impri
Name/Title of Pricinpal Executive Officer or Authorized AgejSignatuge of P'rincipal Executive Oflicer or Authorized Agent Telephone No. {Include area code) Date (yy/mm/dd)
(352)527-7670 9507112

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference ull afiutchments bere):
* Roliing Anntal Average Is the average of the current month’s average and the preceding 11 monthly averages.

A

2
07/1172005



CITRUS COUNTY CENTRAL LANDFILL

DAILY SAMPLF RFSULTS - PART B
Facllity : Central Landfill Leachate Plant

PYRMIT NUMBFR: 2137%003.80 Three-month Average Daily Flow: #REF!
Month/Year: 6/05 Daily Flow %o of Pamitted Capacity” 28.0%
Davs of the Month ! 2 3 a s 6 7 8 [ 9 10 11 12 13 14 18 16 17 18 19 20 21 n 23 24 2s 26 27 28 29 30
Flow (MGLD) 0.010 | 6009 | 0008 { 00T NR G002 [ 6009 [ 0.009 | 6.009 [ 6003 [ 0.615 [ G.009 [ 0.009 [ 000 | 0.009 [ 0.009 [ 0.00% [ 0.009 { 4.005 [ (00K [ 0.00Y [ 6011 { G068 § 4OI3 [ 0.017 | NR G668 | 0.008 [ 0.009 0.609
PARM Cade £0053
CRODS Efflua (mg/l. as O2) 1.1 31 23 16 39
'ARM Code 30082
TSS Effuan tmg/L) 1.5 S0 <1 <1 <1
PARM Code 900201
Natrate (as Ny tmg/L) 13 2.6 04 .10 <10
PARM Code 071850 .
PH Effuat (standard units) 78 77 7% 7.6 - T 1.6 77 78 1.7 80 8.0 8.1 82 81 7.9 19 80 80 79 18 8.0 7.8 80 80 7.8 7.5 76 78 79
PARM Code 00500 .
PLANT STAFFING Day Shift Operator Class. ¢ Centificate No 13667 Name:  Gerald Nushaum
) Evening Shift Operator Class: Certificate No.: Namne
Night Shift Operasor Class Centificate No Name
Lead Operator Chass Catificate No 1307 Nane  Garv Lopgins
Type of EMuan Disposal or Reclained Water Reuse: 1ere, I"ond R N
Limited Wet Weather Discharge Activated © No: Yes . Not applicable: X
* Atuatch additional sheets if necessary to list all certified operators.
Flow 2005 . ,
) 07/11/2005

JUNE 05



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
' . Lalid Wactes Qeortinn
Client CITRUS COUNTY UTILITIES Sample Number E0sose3 —olid Waste Ssction
Project LEACHATE PLANT ~ Date/Time Sampled 4/6/05 1030 HRS
Sample Description WWTP/EFF Date/Time Received 4/6/05 - 1235 HRS
PO NO 55573 lnvoiie Numb.er 7405
05 -05U6T3  Aih= o654/
. Analysis
Method Analytes Units Results MDL mg/L | Analyst Date/Time
3/30/05
SM5210-B CBOD mg/l 2.91 0.3mg/L AP 1200 HRS
4/8/05
SM2540-D TSS mg/L. <t 1.0 mg/L AP 0900 HRS
4/7/05
SM4500-NO3-E  NITRATE ma/L 0.23 0.10 mg/L CK 0815 HRS

i

=t L ’ i
\(Déwzq oy C’:u i bt
Ldboratory Manager

For all Results qualified with an |, the PQL is defined to be 4 times the MDL.

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC ARl Y NG
DOH CERTIFICATION #84492 JUL 1 4 5005
ANALYTICAL REPORT -
olid Waste Section
Client CITRUS COUNTY UTILITIES Sample Number Eos0745 ~ Solid Waste Setlion
Project LEACHATE PLANT Date/Time Sampled 4/13/05 1100 HRS
Sample Description WWTP/EFF Date/Time Received 4/13/05 1200 HRS
PO NO 55573 . Invoice Number 7405
E£05-05074S  Lib=oS5-4-Z
Method Analytes Units Results MDL mg/L Analyst Analy.S|s
Date/Time
4/14/05
SM5210-B CBOD mg/L 1.56 03 mglL AP 1300 HRS
4/14/05
SM2540-D TSs mg/L 2.5 1.0 mg/L AP 5900 HRS
4/14/05
. . . L '
SM4500-NO3-E  NITRATE mg/L 0.11 0.10 mg/! CK 0930 HRS
.k
S L 2 2 /
» B
et e Dty Lies Cfi_‘i ‘sci,liz'»
Lab&ratory Manager

For all Results qualified with an 1, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
Solid Waste Sapt!
Client CITRUS COUNTY UTILITIES Sample Number  E050844 solid Waste Section
Project LEACHATE LANDFILL Date/Time Sampled 4/20/05 0945 HRS
Project No 55573 Date/Time Received 4/20/05 1250 HRS
Sample Description WWTP/INF Invoice Number 7405
LoS-05084Y £ = 65-4-3
. Analysis
Method Analytes Umts' Results MDL mg/L Analyst Date/Time
‘ 4/21/05
SM5210-B CBOD mg/L 205.0 0.3 mg/L AP 4730 HRS
SM2540-D TSS s 28.0 1.0 mg/L AP 4/22/05
- : m . Om
- 9 o 0900 HRS
LFos-0 5o 54“1 é,{> =05 ¢_% Date/Time Sampled 4/20/05 0945 HRS
Sample Description WWTP/EFF Date/Time Received 4/20/05 1250 HRS
Method Analytes Units Results % Removal Analyst Analy‘S|s
MDL rﬂL Date/T ime
99.40% 4/21/05
SM5210-B CBOD mg/L 1.22 0.3 mglL AP 0730 HRS
100% 4/22/05
SM2540-D TSS mg/L <1 1.0 mg/L AP 0900 HRS
4/21/05
SM4500-NO3-E  NITRATE  mglL 0.11 0.10 mg/L CK 0900 HRS
AMMONIA
SUBTO

ADVANCED ENVIRONMENTAL LABORATORIES
DHRS CERT IFICATION #E84589/E82574

L

- o) -
O lig e CéM/LM'i A
Laboratory Manager

For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E050891
Project LEACHATE PLANT Date/Time Sampled 4/27/05 0900 HRS
Sample Description WWTP/EFF Date/Time Received 4/27/05 1325 HRS

Invoice Number 7405

PO NO 55573 o
EcS 05087/ Lb=eS-4 & . —
Method Analytes Units Results MDL mg/L Analyst Analy.sm
Date/Time
| 4/27/05
SM5210-B CBOD mg/L 1.22 0.3 mg/L AP 400 HRS
4/29/05
SM2540-D TSS mg/L <1 1.0 mg/L AP 0800 HRS
\ 4/28/05
SM4500-NO3- | 10 mglL
Ma 3-E  NITRATE  mgL 1.0 0.10 mg/ CK 0815 HRS
A
A . B I iced 1“ \
) (
VT A | 3 ,

For all Results qualified with an 1, the PQL is defined to be 4 times the MDL )

5?&,, iy éuu/égo

46 ratory Manager

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E050917
Project LEACHATE PLANT Date/Time Sampled 5/4/05 0917 HRS
Sample Description WWTP/EFF Date/Time Received 5/4/05 1150 HRS
PO NO 55573 . ; ‘ Invoice Number 7462
E£05-0509/7 Rip=cs-&-/
Method Analytes Units Results MDL mg/L Analyst Analy.S|s
. Date/Time
5/4/05
SM5210-B CBOD mg/L 1.12 0.3 mg/L AP 1300 HRS
5/6/05
SM2540-D ‘ TSS mg/L <1 1.0 mg/L AP 0900 HRS
5/4/05
SM4500-NO3-E  NITRATE mg/L 0.80 0.10 mg/L CK 1200 HRS

5}!,%&( Qb(/bl C«Cf A \/(_I Z/C'

quoratory Manager
For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
. ' Solid Waste Section:
Client CITRUS COUNTY UTILITIES Sample Number E050967
Project LEACHATE PLANT Date/Time Sampled 5/11/05 0900 HRS
Sample Description WWTP/EFF Date/Time Received 5/11/05 1215 HRS
PO NO 55573 _ _ . Invoice Number 7462
ECS-CS U7 Kip=05-S-2
Method Analytes Units Resuits MDL mg/L Analyst Analy-svs
Date[l'lme
; 5/11/05
S N
SM5210-B CBOD mg/L 2.38 0.3 mg/L AP 1300 HRS
5/13/05
SM2540-D TSS mglL <1 1.0 mglL AP 5900 HRS
5/12/05
SM4500-NO3-E  NITRATE mg/L 0.94 0.10 mg/L CK 1000 HRS

MAY ¢ 2006

NIl [reeer Ldsc (e
Laboratory Manager

For all Results qualified with an |, the PQL is defined to be 4 times the MDL

6376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number  E051009
Project LEACHATE LANDFILL Date/Time Sampled 5/18/05 0830 HRS
Project No 55573 ‘ Date/Time Received 5/18/05 1117 HRS
Sample Description WWTP/INF Invoice Number 7462
Zos5-05/009 Eib=ps-5-3
Method Analytes Units - Results MDL mg/L Analyst Analysis
Date/Time
5/18/05
SM5210-B CBOD mg/L 130.0 0.3 mg/L AP 1300 HRS
5/20/05
SM2540-D TSS mg/L 20.0 1.0 mg/L AP
. 0900 HRS
y e e e ) Date/Time Sampled 5/18/05 0830 HRS
E0S-05 /009 £//) =05 -5-4 /T P
Sample Description WWTP/EFF Date/Time Received 5/18/05 1117 HRS
Method Analytes Units Results % Removal Analyst AnalyIs'|s
MDL mg/L Date/Time
98.38% 5/18/05
- SM5210-B CBOD mg/L 2.10 03 mgh AP 1300 HRS
100% 5/20/05
SM2540-D TSS mgL < 10mgl AP 0900 HRS
5/19/05
SM4500-NO3-E  NITRATE mg/L 1.6 0.10 mg/L CK 0930 HRS

AMMONIA

SUBTO . '
ADVANCED ENVIRONMENTAL LABORATORIES
DHRS CERT IFICATION #E84589/E82574

)

ndl, Quu Gﬂ-tuf[?

L/aboratory Manager
For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E051067
Project LEACHATE PLANT Date/Time Sampled 5/25/05 0850 HRS
Sample Description WWTP/EFF Date/Time Received 5/25/05 1103 HRS
PO NO 55573 ‘ Invoice Number 7462
E05-05/007T RIA ZeS- S5
Method Analytes Units Results MDL mg/L Analyst Analy.3|s
Date/Time
» _ 5/26/05
SM5210-B CBOD mg/L 3.50 0.3 mg/L AP 0730 HRS
‘ 5/27/05
SM2540-D - TSss mg/L <1 - lomgh AP 0900 HRS
' 5/26/05
SM4500-NO3-E  NITRATE mg/L 0.45 0:10 mg/L. CK 1015 HRS

d s

IV ) )
LaHoratory Manager
For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E051103
Project LEACHATE PLANT Date/Time Sampled 6/1/05 1000 HRS
Sample Description WWTP/EFF Date/Time Received 6/1/05 1155 HRS
PO NO 55573 . ) Invoice Number 7497
£Eos5 57103 LiSeEos—. -1
Method Analytes Units Results MDL mg/L Analyst Analy'SIS
. Date/Tlme»
) 6/2/05
SM5210-B CBOD mglL 1.11 03 mg/L AP 4730 HRS
- 6/3/05
SM2540-D TSS mg/L 15 1.0 mg/L AP 0900 HRS
6/2/05
SM4500-NO3-E  NITRATE mg/L 1.3 0.10 mg/L CK 0925 HRS

_;‘ } -
Sll y i AALLV D
Laioratory Manager

For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX'352.621.3514



AN

S.A.C. ENVIRONMENTAL LABORATORY INC
' DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E051162
Project LEACHATE PLANT Date/Time Sampled 6/8/05 0930 HRS
Sample Description WWTP/EFF Date/Time Received 6/8/05 1138 HRS
PO NO 55573 - Invoice Number 7497
ELS0S/IEZ  Rib 05-¢-2
Method Analytes Units Results MDL mg/L Analyst Analy.S|s
Date/Time
6/8/05
SM5210-B CBOD mglL 3.08 - 03mgl AP 4330 HRsS
6/10/05
SM2540-D TSS mg/L 50 1.0 mg/L AP 5900 HRS
6/9/05
SM4500-N03-E NITRATE mg/L 2.6 0.10 mg/L CK 0845 HRS

b PlA ) )
L%boratory Manager

For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514
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S.A.C. ENVIRONMENTAL LABORATORY INC

AMMONIA
SUBTO

ADVANCED ENVIRONMENTAL LABORATORIES

DHRS CERT IFICATION #E84589/E82574

For all Results qualified with an |, the PQL is defined to be 4 times the MDL

DOH CERTIFICATION #84492
ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E051230
Project LEACHATE LANDFILL Date/Time Sampled 6/15/05 0845 HRS
Project No 55573 Date/Time Received 6/15/05 1220 HRS
Sample Description WWTP/INF Invoice Number 7497
T 05651230 Rib =¢5-62
. Analysis
Method Analytes Units Results MDL mg/L Analyst Date/Time
. ' 6/16/05
SM5210-B CBOD mg/L 102.5 0.3 mg/L AP 0730 HRS
SM2540-D TSS L 20.0 1.0 mg/L AP o17/05
= m . LOm
9 3 0900 HRS
E05-05 1230 20N = 65— ,_%‘ Date/Time Sampled 6/15/05 0845 HRS
Sample Description WWTP/EFF Date/Time Received 6/15/05 1220 HRS
Method Analytes Units Results % Removal Analyst Analy.SIs
MDL mg/L Date/Time
97.72% 6/16/05
SM5210-B CBOD mg/L 2.33 - AP 0730 HRS
100% 6/17/05
SM2540-D TSS mglL <1 Lomgll AP 0900 HRS
6/16/05
SM4500-NO3-E  NITRATE mg/L 0.37 0.10 mg/L CK 0925 HRS
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Laboratory Manager

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446

352.621.3513

FAX 352.621.3514



T 'S.A.C. ENVIRONMENTAL LABORATORY INC
’ DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E051286
Project LEACHATE PLANT Date/Time Sampled 6/22/05 1000 HRS
Sample Description WWTP/EFF Date/Time Received 6/22/05 1225 HRS
PO NO 55573 . Invoice Number 7497
Eo5-651280 LD =¢5-¢- 5
Method Analytes Units Resuits MDL mg/L Analyst Analy'SIs
: , Date/Time
6/23/05
SM5210-B CBOD mg/L 1.55 0.3 mg/t AP 0730 HRS
6/24/05
SM2540-D TSS mg/L <1 1.0mg/L AP 0900 HRS
6/23/05
4500- - / . :
SM4500-NO3-E  NITRATE mg/L <0.10 0.10 mg/L CK 0900 HRS
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Laboratory Manager

For all Results qualified with an |, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD © HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



S.A.C. ENVIRONMENTAL LABORATORY INC
DOH CERTIFICATION #84492

ANALYTICAL REPORT
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Client CITRUS COUNTY UTILITIES Sample Number E051315 —
Project LEACHATE PLANT Date/Time Sampled 6/24/05 0845 HRS
Sample Description WWTP/EFF Date/Time Received 6/29/05 1045 HRS
. | A 0S-0S/3/S  Lih=aS~(-Cs
Method Analytes Units Results MDL mg/L. Analyst Analy.5|s
Date/Time
, 6/30/05
SM5210-B CBOD molL 3.92 03 mglL AP 1300 HRS
7/1/05
SM2540-D TSS molL <1 1.0 mg/L AP 5900 HRS
6/29/05
B - ‘ K
SM4500-NO3-E NITRATE mg/L <0.10 0.10 mg/L _ C 0945 HRS
o s -
t)b_‘;_i :"l,i‘u«.t ( o Ly

For all Results qualified with an 1, the PQL is defined to be 4 times the MDL

Laboratory Manager

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513

FAX 352.621.3514



