Board of County Commissioners
DEPARTMENT OF PUBLIC WORKS

SOLID WASTE MANAGEMENT DIVISION
P.O. Box 340, Lecanto, Florida 34460
Telephone: (352) 527-7670 FAX: (352) 527-7672

email: landfillinfo@bocc.citrus.fl.us
TDD Telephone 527-5303
Citrus Springs/Dunnellon/inglis/Yankeetown area Toll Free (352) 489-2120

April 11, 2013 _
Dept Of Environmental Protection
Mr. John Morris, APR 15 2083
Florida Department of o
Environmental Protection Southwest District

13051 N Telecom Pkwy
Temple Terrace, Fl 33637-0926

RE: MONTHLY LEACHATE MONITORING REPORT FOR CITRUS COUNTY CENTRAL
LANDFILL 60 AND 80 ACRE SITES - PERMIT NO. 21375-018-S0/01
Dear Mr. Morris:

Enclosed please find the quarterly Operator's Reports for the months of January, February and
March 2013.

The monthly analytical reports are now included with the quarterly report submitted by CDM for
the Landfill. The attached summary is included for reference and any exceedances will be
addressed in CDM'’s submittal.

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

Sincerely,

7l

T. Casey Sfephéns
Director, Division of
Solid Waste Management

CC:  Ken Frink, Director, Department of Public Works (w/xls sheet)
Steve Morgan, Florida Department of Environmental Protection (w/xls sheet)

Cjw-k:F:\Shared\DPW\SWM\FDEP Leachate Files\Leachate Files\DEP Letters (CW)\Letters 2013\Morrislead.11.13.doc



CITRUS COUNTY CENTRAL LANDFILL
WEEKLY LEACHATE MONITORING

SAC
Laboratories MAXIMUM CONTAMINANT LEVEL BY PERMIT
Results 20 10 20
CcBOD SUSPENDED
DATE < Sday MGI/L < NITRATE MG/L < SOLIDS MGI/L
1/8/13 2.25 0.52 3.50
2/6/13 3.74 0.39 9.50
3/12/13 23.03 0.11 9.00
cjw
EffluentMonthly2008.13.xIs
1st Quarter 13

Dept Ot Environmental Protection

APR 15 2013

Southwest District

4/10/2013



WHEN COMPLETED MAIL THIS REPORT TO:

PERMITTEE NAME:
MAILING ADDRESS:

CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT
Solid Waste Section, 3805 Coconut Palm Drive Tampa, FL. 33619-8218

Citrus County Board Of County Commissioners

P.O. Box 340

PERMIT NUMBER:

21375-008-50/01

WACS FACILTY ID NUMBER: SWD/09/039859

Cop,

En,,.
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@,
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Lecanto, FL 34460 TEST SITE ID NUMBER: WACS 175
MONITORING PERIOD:
FACILITY: Central Landfill Leachate Plant From: 3/1 3/31/2011
LOCATION: 230 W. Gulf to Lake Hwy CLASS SIZE: 1-C
Lecanto, FL 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Solid Waste
Please read instructions before (‘l‘.lll’ll}ll.‘lil‘lg this form.
1!’: rameter Frequency
Quantity or Loading Quality or Concentration No. of Sample
Ex Analysis Type
Avg. Max. Units Min Avg. Max. Units
Flow, in conduit or thru
treatment plant Sample 0.011 MGD
Measurement
PARM Code 50053 Permit Report 030 (3) Month MGD Daily Metered
Requirement Mon AVG. |Rolling Average
CRON. S dav 20 deoree ¢ [Sample 23.0 mg/L
Measurement
PARM Code 80082 Permit 20 mg/L Weekly Grab
Requirement (Mo. Avg.)
Total Susnended Salids Sample 2.0 mg/L
Measurement
PARM Code 900201 Permit 20 mg/L Weekly Grab
Requirement (Mo. Avg.)
Nitrate (as N) Sample 0.1 mg/L
Measurement
PARM Code 071850 Permit 10,0 mg/L Weekly Grah
Requirement (Mo. Ave.)
{pH Sample 1T 8.4 S.u.
Measurement
PARM Code 00500 Permit 6.5 8.5 S.u. Daily Grab
Requirement Min. Max.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately responsible for obtaining the infor
I believe the itted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information the possibility of fine and impri nt
Name/Title of Pricinpal Executive Officer or Authorized AgdSignature of Principal Executive Officer or Authorized Agent Telephone No. (include area code) Date (vv/mm/dd)
Gerald Nushbaum Utility Operator 11 (352)527-7670 04/04/13
B/14117 Mﬁa/(t/ :VA/‘@P\._

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference all atll(rhmrnl{ bere):

* Rolling Annual Average is the average of the current month's average and the preceding 11 monthly averages.

MOR 2013
MARCH
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CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT
Solid Waste Section, 3805 Coconut Palm Drive Tampa, FL 33619-8218

PERMITTEE NAME: Citrus County Board Of County Commissioners PERMIT NUMBER: 21375-008-S0/01
MAILING ADDRESS: P.O. Box 340 WACS FACILTY ID NUMBER: SWD/09/039859
Lecanto, FL 34360 TEST SITE ID NUMBER: WACS 175
MONITORING PERIOD:
FACILITY: Central Landfill Leachate Plant From: 2/1 To: 2/28/2011
LOCATION: 230 W. Guif to Lake Hwy CLASS SIZE: 1-C
Lecanto, FI. 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Sclid Waste
Please read instructions before completing this form.
Parameter Frequency
Quantity or Loading Quality or Concentration Ne. of Sample
Ex Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow, in conduit or thru
treatment plant Sample 0.011 MGD
Measurement
PARM Code 50053 Permit Report .030 (3) Month MGD Daily Metered
Requirement | Mon AVG. |[Rolling Average
Tr‘mn. Sdav 20 deoree ¢ |Sample 3.7 mg/L
Measurement
JPARM Code 80082 Permit 20 mg/L Weekly Grab
Requirement (Mo. Avp)
Tatal Susnended Solids Sample 9.5 mp/L
Measurement
T’ARM Code 900201 Permit ’ 2 mg/L Weeldy Grab
Requirement (Mo. Avg.)
[Nitrate (as N) Sample 0.4 mg/L
Measurement
ﬂI’ARM Code GT1850 Permit 10.0 mg/L Weekly Grab
Requirement (Mo. Avp))
LpH Sample 7.8 8.5 S.U.
Measurement
PARM Code 00500 Permit 6.5 85 s.U. Daily Grab
I Requirement M_ig. . Max.
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 individuals immediately responsible for obtaining the information,
1 believe the submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information the possibility of fine and imprisonment
Name/Title of Pricinpal Executive Officer or Authorized AgdSignature of Principal E ive Officer or Authorized Agent Teleph No. (include area code) Date (yv/mm/dd)
Gerald Nusbaum Utility Operator 11 (352)527-7670 03/1213
B/14117 }.4
COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference all attatchmeats bere):
* Rolling Annual Average is the average of the current month’s average and the preceding 11 monthly averages. A-l

4212013

MOR 2013
2:.07 PM

FEB



Hd 02
eLozur

e34
€102 HOW

0721330 PaY11193 ({8 151§ 01 ALESSI3U J1 SIS [ELOIPPE GI1ENY o

X sqesidde on K-8 ‘ON | PATRANDY FIEYIN( SYIBIM 13, PIIWIY
PUog 343 FSn3Y JaTeA PRUIE)IRY 30 fesodsic) 3|y Jo AL
suiddon Aren  suen Ls0f1 ‘OGN MY [: B ] toreadQ peay
EIY TON AT sl 01240 YIS IYEN
weN CON 1IN $381D) 200e1dQ Piys Suiusagy
UmMEqIN PRI SURN L1l ON eI a D s01e3d0 YIS Aeq ONI44V1S INVd
00500 3P0 WYV
rs 1%} $8 8 03 8t (4] {8 13 s 58 $8 18 $'8 €8 $3 r8 6L I's {8 k] 03 (4] (4 (4 T8 L4} $8 (siun prepueis) wangg —K—
058120 3p0) WYV
ro (1/8w) (Ns®) 3§z_
103006 3P0 INHVd
$6 (18w) mwna mw_._
12008 2P0 INHVd
Le (20 52 p2w) wanwy EC.C—
£500§ 390D INHVJ
L100 | 6100 | 9100 | 8100 | <too | stoo | £100 | 9100 | s100 | 1100 | Ztoo | 1100 | o100 | z100 | ttoo | 6000 | 1100 | =na | 1100 | s000 | 1100 | 0100 | 0100 | 8000 | €100 | z1o0 | 0100 | 1100 (GOW) xotd
8T 24 9 $T T 14 (<4 iz 174 61 81 1) 91 sl vl £l a 1 ot 6 8 L 9 $ 14 € 4 1 QIO 3P §0 $heq
BLEEE Ausede) panuudg jo o, woid Areq 11T AUy
oo 014 Apreq] 38ray oWy 10/0S-200-$L£17 “HIFINAN LINHId

8 13¥vd - SLINSIY ITINVYS ATIVA

TUIANYT TVHINITD ALNNOD SNULD

1uEld ATYIEX ([PPUBT] {EUI)) : Supey



CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT
Solid Waste Section, 3805 Coconut Palm Drive Tampa, FL 33619-8218

PERMITTEE NAME: Citrus County Board Of County Commissioners PERMIT NUMBER: 21375-008-S0/01
MAILING ADDRESS: P.0. Box 340 WACS FACILTY ID NUMBER: SWD/09/039859
Lecanto, FL 34460 TEST SITE ID NUMBER: WACS 175
MONITORING PERIOD:
FACILITY: Central Landfill Leachste Plant From: 1/1 To: 173172011
LOCATION: 230 W. Gulf to Lake Hwy CLASS SIZE: 1-C
Lecanto, FL 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Solid Waste
Please read instructions before completing this form.
ﬂl’arameter Frequency
Quantity or Loading Quility or Concentration No. of Sample
Ex Analysis Type
Avg. Max. Units Min. Avg. Max. Units
Flow, in coaduit or thru
treatment plant Sample 0.009 MGD
WI’ARM Code 50053 Permit Report  |.030 (3) Month MGD Daily Metered
Requirement Mon AVG. ing Avera
CBOD, 5 day 20 degree C  |Samp! 23 mg/l
WPARM Code 80082 Permit 20 mg/L Weekly Grab
Requirement (Mo. Avg.)
Tatal Susnended Salide Sample 3.8 mg/l.
Measurement
PARM Code 900201 Permit 20 mg/L Weekly Grab
Requirement (Mo. Avg.)
Nitrate (as N) Sample (X3 mg/l.
Measurement
i
PARM Code 071850 Permit - 10.0 mg/L Weekly Grab
Requirement (Mo. Avg.)
LpH Sample 78 8.5 S.U.
Measurement
IPARM Code 00500 Permit 65 g 85 s.U. Daily Grab
Requirement C ' L Min. Max.
I certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those Individuals immedlately responsible for obtaining the information,
1 believe the submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information the possibility of fine and imprisonment
Name/Title of Pricinpal Exccutive Officer or Authorized AgdSignature of Principal Executive Officer or Authorized Agent Telephone No. (include area code) Date (vv/mnvdd)
Gerald Nusbaum Utility Operator 11 ﬂ ﬁ“ . (352)527-7670 02/18/13
B/14117 wbhn—""
COMMENT AND EXPLANATION OF ANY VIOLATONS (Referesce all attatchments bere): ]
* Roliing Annual Averago Is the average of the current month's go and the p ding 11 hy B A~
MOR 2013 4722013

JAN 207 PM
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