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Board of County Conufissioners

Department of Technical Services

1300 South Lecanto Highway - P.O. Box 440
Lecanto, Florida 34460-0440

(904) 746-2694 ——— Fax (904) 746-3368

Reply To:

June 13, 1995 Utilities Division/§\\

L envioninenial Protection
Departc. \THWEST DISTRICT

e

Dept. of Environmental Protection
Solid Waste Section BY ———
3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility.

As you will notice there are no effluent flows from this treatment
facility. All leachate generated is being transported off-site to
other treatment facilities as per D.E.P. correspondence dated
September 1, 1994.

This report is for the month of May, 1995.

;&
Ralph Hedg h
Director of Utilities

Sincerely,

RH:ckn

Attachments

Aquatic Services Engineering Land Management Services Public Utilities
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Part | - Instructions SOUTHWEST DISTRICT
BY

(1) Enter the morth and the year of this report.

(2) Enter the plant's DER identification number (also known as the GMS number). This number shouid be obtained from the FDER District
Office issuing the permit and will remain the same throughout the life of the piant.

(7) Enter the plant's name. address, city, county, ang phone numoer.

(8) Enter the plant's current State of Fiorida permit numpber.

() Enter one digit and one fetter code to indicate the type of treatment and the plant size. First recora the number from 1 to 4 that indicétes
the type of treatment. Then record the letter A to D that indicates the piant size as shown Deiow.

A o—
Type of Treatment Plant S'?e (mgg)

B i C D
. 1 | Activated Sludge, Attached Growth, or Combinea Treatment sysiems that inciude >30 | =205 20002
' l nutrient removat processes. (Nitrification alone 1s not considereq nutnent removai.) = - but <30 | but <05

removal processes. but <50 | but <10

|
|
| | !
| ) | Activated Sludge or Combined Treatment Sysiems that do not include nutrient | >50 i =10 | 20002
: == ! i
| ?

.3 ! Activated Sludge operated in the extended aeration mode. >80 : butz 2<080 : bﬁtogzzso gbu%g%(.)OZZSi
4| Attachea Growtn Treatment systems (trickiing filters or RBC's) that do not include >100 >30 20025 = >0002
nutrient removal processes. : Poo= _but <100 but <30 but <0.025;
: ! i i
S | Septic tank or other on-site waste treatment systems with subsurface disposal. | --- I SR B | 20005 i

(10) Enter the test site identification number.

(1) Check the type of fecal colilform sample method used. '

(12) Enter the type of effluent disposat or reclaimed water reyse (e.g., surface water discharge, ocean outfall. stow rate lang application-public
access, slow rate lano anrrilication rastrictag puthy aCcmess. ranid rate o2 application 2CeUrplion Nela, uraar ground njection.)

(*3) If this plant does not nave a limited wo1 weai=er IETNADR nermiied under the provisions of Rile 17-C10.680(5). FAC.. check not ap-
plicable. If the plant nas a wet weather discharge permitted and Qid not activate the discnarge aunng the reporting month. check no.
If the plant acuvatea the wet weather discharge aunng the reporting month. check yes and attach DER Form 17-801.800(2). FaC.

(14) Enter the totai number of days during the current calendar year that the imited wet weather aischarge was activated. if appticanle,

(18) Enter the operator Class A. 8, C, or O and the cenfication number of the operator wha wiil have responsioiiity for the plant or snift for
the majority of the time. For example, 1n shift rotatons, enter the operator who will cover that shift most of the time throughout the year.
The lead cperator is usually in charge of the day shift. Note: This form must be signed by the lead operator as cefined in Rule 17-602.200(11)

{16) Enter the monthly average daily flow in mgd, recoraded to three significant figures.

(17) Enter the permitteg capacity In mgd, recorded to three significant figures.

(18) Enter the three month average daily flow as defined in Rule 17-601.200(46) in mgd. recorged 1o three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capacity.

(20) Enter the average monthly CBODs of the effluent as recorded in item 34.

(21) Enter the average monthly CBOD; of the effluent in Ibs/day if required’ by permit.

(22) Enter the average monthty TSS of the effiuent in mg/L as recorded in !tem 34.

(23) Enter the average monthly TSS of the efffuent in Ibs/Gay if required by permit.

(24) Enter the minimum monthly pH of the effluent recorged to the nearest 0.1,

(25) Enter the maximum monthly pH of the effluent recorged to the nearest 0.1.
(26)4(30) Enter the resuits of the nutrient analysis in mg/L. as required by the permit.
{

31) Enter the minimum value of total chiorine resigual (mg/L to nearest 0.1) measured for disinfection effectiveness aiter chiorine contact as
recorged in item 34.

(32) It applicable, enter the maximum value of total chlonne residual (mg/L to nearest 0.01) measurea after dechiorination for dechionnation
effectiveness as recorded in item 34.

(33) This space s provided for piants which may have additional reporting requirements (i.e.. dissolved oxygen).

(34) Recora parameters as directed by Chapter 17-600. F.A.C.. this chapter. and the permit. Record units as indicated on the form (e.g.. mgd. ~
mg/L. Ibs/day, etc.) Use blank columns as needed. If there are no fecai coliforms detected. enter ND in the column labeled fecai coliform.
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SOLID WASTE LEACHATE TREATMENT FACIL.ITY
Monthly Operating Report
Part i - General Information
() Marth MO\M Year IOIC’?b
(& Ptant's DER Identfication Numbef L}OO O\ OOO?Q Parameter Units Sl(-;oozea Value :
@) Plart name(_2X) LaonALe (16) Morthly average caly low | mga | 050083 | OO
leachhate P\pd\fr | (17) Pemited caacty Tmd | = 1030
(4 Plant Address gﬁ L'“‘{ 2 W es (18) Three-momn average aaty flowi moa | — |, (D0
. Lpfla YA\ ‘k’?L (19) Percent of permitted capacity | % - O %:
@ Ciy L—QC/O\\/\I_O (20) CBOD; Effuent - mglL | 0800821 ()
6) Caunty Vo< | (21y CBODS Effuent bsday | — | |
(7) Phone Numbe(q O \J] (9 Q\(ﬁq L{ | (22) TSS Effiuent | mgrL .| 900201 iO >&
@ Femic numoer OO = [§ 1229 @) 755 St osoay | — ;
@ Pant Type — (24) Minimum pH | - | O+
(10) Test Site idertification Number N / # (25) Maximum pH i - O §47'
{1, Fecal Colform Sample Method 1 (26) Total N . mgiL | 000600 :
X Nieimorans iter _ Most Frocaple Mumber | rT?jT‘, TKM Lorgil | 0006—9"_? B
(12) Type of Effluent Disposal or Reclaimed Water Reuse M (28) Ammonia (NH4 - N) . mg/l i 000610 ! O )é
| (29) Nitrate - mgiL 1071850 i ()<
(13) Limited Wet Weather Discharge Activated (30) Total Phosphorus | mgiL 000865 ()¢ .
_Yes _INo %Applicable (37 Minimum Chiorine Residual | mg/L O;é
- (14) Cumulative Days of Wet Weather Discharge M / ‘}4’ (32) Maximum Chiorine Residual | moL | O vl
(33) Other Effuert Parameters |

{(15) Plant Staffing

Noride

wosé

Cent. No. —M D

- Jay Shift Operator Class__C;_

Q,OK{\ A

| 10X

Evening Shift Operator Class Cert. Na.

TS

O+

. Night Shift Opergor\Class

S

Lead Operator

Signaturs Cent. No.

vwize (ol "(‘*37072 =00

CARNETZ

U5

x=No Ex-
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

-
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Date: | (0 ,7/qg\

Telephone No. (Please Type)

ed in this report and that to the best of my knowiedge and beiief. this
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Citrus County Utilities Division

Ovonu (

(Pleasé))e) _James Conley

Lead Cperator: This is to certify that | am familiar with the information contain

informanon is fue, compiete and accurate

Signea:
Name
Campany Name
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Board of County Conumissioners

Department of Technical Services

1300 South Lecanto Highway - P.O. Box 440
Lecanto, Florida 34460-0440

Florida's Litte Giant
EST. 1887

— NoRob

(904) 746-2694 ——— Fax (904) 746-3368

Reply To:

May 18, 1995 Utilities Division

vy

< MAY 221995

Dep{il i . " .
Dept. of Environmental Protection SOUTHW R eanmenial Protection
Solid Waste Section BY___\_in?TDB”WCT
3804 Coconut Palm Drive —

Tampa, FL 33619-8318
SUBJECT: MONTHLY OPERATOR REPORT -~ LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility.

As you will notice there are no effluent flows from this treatment
facility. All leachate generated is being transported off-site to
other treatment facilities as per D.E.P. correspondence dated
September 1, 1994.

This report is for the month of April, 1995.

Since Yy,

Aohirer
Ralph Hedgecoth

Director of Utilities
RH:ckn

Attachments

Aquatic Services Engineering Land Management Services Public Utilities
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SOLID WASTE LEACHATE TPRAIMENT FACILITY

Monthly Operating Report

Part | - Instructions Lapa _wiinental Protection

SouwinWEST DISTRICT
(1) Enter the month and the year of this report. BY

(2) Enter the ptant's DER identification number (also known as the GMS number). This number shouid be obtained from the FDER District
Office issuing the permit and will remain the same throughout the life of the plant.

(Q7) Enter the plant's name. address, city, county, and phone number.
(8) Enter the plant's current State of Florida permit number.

(8) Enter one digit and one letter code to indicate the type of treatment and the piant size. First recora the number from 1 to 4 that indicates
the type of treatment. Then record the letter A to D that indicates the plant size as shown below

? Plant Size
Type of Treatment : ant Size (mgd)

! A i B : C D
j 1 | Activateq Sludge, Attached Growth, or Combined Treatment svsiems that inciude | >30 i 205 | >0002 | ]
[ nutrient removal orocesses. (Nitrification alone is not consideread nutnent removai.) | =Y - but <30 ! but <05 |
i 2 Activated Sludge or Combined Treatment systems that do not include nutrient | >50 o210 | >0002 | . [
! remaovat processes. | == . but <50 | but <10 ! :
Dol ) . . | Co220 Y 20025 ¢ >0002
.3 l Activated Sludge operated in the extended aeration moge. - >80 but <80 : but <20 ‘but <0025
4 | Attached Growin Treatment systems (trickling filters or RBC's) that do not include >100 >30 >0025 . >0002
| nutrient removal orocesses. : Poo= but <100 but <30 ‘but <0.025;
é 5 | Septic tank or other on-site waste treatment systems with subsurface disposai. ! .- : .- | .. i >0005 |

(10) Enter the test site identification number,
{(11) Check the type of fecal coliiform sampie method used.

(12) Eriter the type of effluent disposal or reclaimed water reuse (e.g., surface water discharge. ocean outfail. slow rate land appli'canon'pubnc
access. slow rate lang anclication rastricted nublic, uo~ess. ran'd rare innd application 2beorpuon nels. urger ground injection.)
. (:3) It this plant does not nave a limited wai weaiser WECNArCE nermiied Under the provisions of Rule 17-C10.680(5). FAC.. check not ao-
plicable. If the piant nas a wet weather discharge permitted and did not activate the discharge auring the reporing month. check no.
if the piant actvatea the wet weather aischarge aunng the reporing month. check yes and attach DER Form 17-601.800(2). FaC.

(14) Eriter the totai number of days during the current calendar year that the limited wet weather aiscnarge was activated. if applicaoie.
(15) Enter the operator Ciass A, B, C. or D and the centication number of the operator who wiil have responsioiity for the plant or snift for

the majority of the ume. For example. in shift rotations, enter the operator who wiil cover that shift most of the time throughout the vear. .

The lead operator is usually in charge of the day shift. Note: This form must be signea by the lead operator as cefined in Rule 17-602.200(11)
(16) Enter the monthly average daily flow in mgd, recorded to three significant figures.
(17) Enter the permittea capacity in mgd. recorded to three significant figures.
(18) Enter the three month average daily flow as defined in Rule 17-601 .200(46) in mgd, recorged to three significant figures.

(19) Er)ter the percent the three month average daily flow is of the permitted capacity.
(20) Enter the average monthly CBODs of the effluent as recorded in item 34.

{21) Enter the average monthly CBODs of the effluent in {bs/day if required by permit.
{22) Enter the average monthly TSS of the eifluent in mg/L. as recorded in Item 34.
(23) Enter the average monthly TSS of the effiuent in ibs/day if required by permit.
(24) Enter the minimum monthly pH of the effluent recorged to the nearest 0.1,

(25) Enter the maximum monthly pH of the effluent recoraed to the nearest 0.1.
(26)-(30) Enter the resuits cf the nutrient analysis in mg/L as required by the permit.

(

31) Enter the mmnimum value of total chiorine residual (mg/L to nearest 0.1) measured for disinfection effectiveness after chiorine contact as
recorcded in ltem 34,

(32) If applicable, enter the maximum valiue of total chlonne residual (mg/b. to nearest 0.01) measurea after dechiorination for dechiornation
effectiveness as recorded in Iltem 34.

(33) This space 's provided for plants which may have additional reporting requirements (i.e.. dissolved oxygen).

(34) Recora parameters as directed by Chapter 17-600, FAC.. this chapter. and the permit. Record unis as indicated on the form (eg.. mga.
mg/L, los/day. etc.) Use blank columns as needed. If there are no fecai cotiforms detected. enter ND in the coiumn iabeled fecal coliform.

Page ) ot 3
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Part |l --General Information

) McntnAA’pfl. Year ‘O[O(S

ant's ldenuﬁcanon N . Ooq OOO X(ﬂ
o %« e LIPS T Loachrate

(4 Plant Address 5“_ Y %W\\L(% F
\ ECowta

acwucm/\“o

(6) Caurty

{7} Phone Numberl@ O% /-? - Z(dq

(8) Permit Number %OOO[ _ g/) ZM

(D Plart Type /E Q

(10) Test Site lderm'ﬁcaﬁon Number M l/ m

“y Coliform Sampte Method
‘. ‘ yviemnbrane Siter — Most Procable Number

(12) Type of Efffluent Disposal or Reciaimed Water Reuse E)LL

(13) Limited Wet Weather Discharge Activated

[ —

i ™ i .
L iYes __No L/ZXNot Applicable /
(14) Cumulative Days of Wet Weather Discharge | H’

(15) Plant Staffing
- Oay Shift Operator ClassL Cert. chq__(.,L
Evening Shift Operator Class
Night Shift Ope
Leagd Operator

Cet.No
C

Class No.

&

Cert. No.

Page 2 of 3

Pafameter ' Units STORET‘ Value |
(16) Monthly average caiy flow | mga 050053!‘()()0—?4"
(17) Permited capaciy | mgd | 0%
(18) Three-month average caily flow| mgd - ‘ 000
(19) Percent of permited capacty | % | —- | () %
(20) CBODs Effiuent - mgiL | 080082 | U/ IA
(21) CBODs Effuent N
(22) TSS Effivent | molL 1900201 IN [l
(23) TSS Effuent EZIENINE
(24) Minimum pH - (j < |
(25) Maximum pi i - O.}é !
| (26) Total N . mgiL | 000600 | |
7*, TN L giL ,u006—9"_I_)|H.
(28) Ammoria (NH, - N) mg/l. | l 000610 IN/ A,
| (29) Nitrate ! mgiL | 071850 | O'aé
(30) Total Phosphorus | mglL | 000685 INJ//)
(@) Minmum Chiorine Resicual | mg | —  JJ)A
(32) Maximum Chlorine Rescual | mgl | — N/

(33) Other Effuert Parameters ,\// A
“od{ um 0 !

T10s

Ox<-|
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

. 1aac

|

\
|

Month Mr

<l
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A_Eoo:s wiopo) [eds4 %
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(1/6w) . 1ueny3 erenN M| -
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(/6w) weny3 N - N

(1/6w) wany3 NYIL

wanpy3 Hd
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(1/Bw) wany3 ssi

(/Bw) weny3 Sqogo

(1/6w) wanyuy ssy

(1/6w) wenyu Sgogn
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fenpsay sulou)

joejuO) Ivlje

[enpIsay sulio)

(pBus) mol4

_

tiuoly st Jo Aeg

report and that to the best of my knowledge and beiief. this

- 5li5lag

Lead Operator: This is to certify that | am familiar with the information contained in this

informatori is rue, complete and accurate.

904-746-2694

Telephone No. (Please Type)

Cx oy (§

Signed:

(Ple@ype) —_James Conley

Name

Citrus County Utilities Division

Campany Name

Page 3ot 3



CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 e FAX (904) 746-3368

Sian|

Filonda's Little

I3
EST. 1887

APR 2 6 1995
i : {5
Depart pent sl :n\ersx%ma‘eg}ap\\ :z%iecuo
. W
BY —

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT — LANDFILL LEACHATE FACILITY
To whom 1t may concern:

Attached please find the monthly operator report on the Citrus
County'’s Landfill Leachate Treatment Facility.

As you will notice there are no effluent flows from this treatment
facility. All leachate generated is being transported off-site to
other treatment facilities as per D.E.P. correspondence dated
September 1, 1994.

This report is for the month of March, 1995.

A Hodpak

Ralph Hédgecoth
Director of Utilities

Sincerely,

vRH:ckn

James W. Pinkerton, P.E. Y% prined on

Attachments
County Engineer and Director " Recycled Paper.
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SOLID WASTE LEACHATE TPEAIMENT FACILITY

Monthly Operating Report -

Part | - Instructions

(1) Enter the month ang the yea'r of this report.

(2) Enter the plant's DER identification number (also known as the GMS number). This number should be obtained from the FDER District
Office issuing the permit and will remain the same throughout the life of the piant.

(GH7) Enter the plant's name. address. City, county, and phone number.

(8) Enter the plant's current State of Florida ‘permit numter.

(9) Enter one digit and one letter code to indicate the type of treatment and the piant size. First record the numper from 1 to 4 that indicétes
the type cof treatment. Then recora the letter A to O that indicates the plant size as shown below

H f ST
Type of Treatment ' Plant Size (mga)

. ! A ; 8 : C 0
| 1 | Activated Sludge, Attachea Growth, or Combinea Treatment sysemsthatinciude | .5 | 205 ! >0002 | .
! nutrient removal orocesses. (Nitrification alone 1s not considereg nutnent removai.} | =Y - but <30 | but <05 |
! o | Activated Sludge or Combined Treatment systems that do nat include nutrient PS5 o | =210 | 20002 §
! removal processes. | = ; but <50 ! but <10 ! :
Com . . ) i Po220 ! 20025 . >0002
-3 I Activated Sludge operated in the extended aeration mode. P 280 but <80 : but <2.0 but <0025
4 Attached Growtn Treatment systems {trickiing filters or RBC's) that do not inciude - >100 >30 20025 = >0002
i nutrient removal processes. : L= _but <100 but <30 but <0.025;
| - ; i
5 | Septic tank or other on-site waste treatment systems with subsurface dsposal. | --- | ... | ... i 20005

(10) Enter the test site identification number,

(11} Check the type of fecal colilform sample method used. '

(12) Enter the type of effluent disposal or rectaimed water reuse (eg., surface water discharge. ocean outfall; slow rate land application-pubiic
access. slow rate land anriication rasteictad nubkc Loress. ran'd ram !ond application 2hegrpuon teld, urasr ground njection.)

(:3) If this plant does not nave a limited w2 weaiser qEINArTe permilied yader the provisions of Rule 17-C10.660(5), FAC.. check not ap-
plicable. If the piant has a wet weather discharge permitted and aid not activate the giscnarge aunng the reporing month. check no.
It the prant actvateg the wet weather discharge aunng the reporting month. check yes and attach DER Form 17-601.900(2). ~AC.

(14) Enter the totai number of days during the current calendar year that the limited wet weather aiscnarge was activated. if applicanle.

(15) Enter the operator Class A, B, C. or D and the cenfication number of the operator who wiil have responsibiity for the plant or snift for
the majority of the tme. For example. in shift rotations. enter the operator who will cover that shift most of the time throughout the year.
The lead operator is usually in charge of the day shift. Note: This form must be signed by the leaa operator as cefined in Rule 17-602.200(11)

(16) Enter the monthly average daily flow in mgd, recorged to three significant figures.

(17) Enter the permittea capacity In mgd. recorded to three significant figures.

(

(

18) Enter the three month average daily flow as defined in Rule 17-601.200(46) in mgd. recorged to three significant figures.
19) Enter the percent the three month average daily flow is of the permitted capactty.

(20) Enter the average monthty CBODs of the effluent as recorded in Item 34.

(21) Enter the average monthly CBODs of the effiuent in Ibs/day if required by permt.

22) Enter the average monthly TSS of the effluent in mg/L as recorded in Item 34,

23) Enter the average monthty 7SS of the effluent in lbs/day if required by permit.

24) Enter the mintmum monthly pH of the effluent recorded to the nearest 0.1.

25) Enter the maximum monthly pH of the effluent recorgded to the nearest 0.1.

26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

31) Enter the minimum value of total chiorine residual (mg/L to nearest 0.1) measured for disinfection effectiveness aiter chlorine contact as
recorded in ltem 34. ‘

(32) If applicable. enter the maximum value of total chlonne residual (mg/L to nearest 0.01) measurea after dechiorination for dechionnation
effectiveness as recorded in item 34.

(33) This space 's proviced for plants which may have additional reperting requirements (i.e.. dissolvea oxygen).

(34) Recora parameters as directed by Chapter 17-600, FAC. this chapter. and the permit. Record untts as ingicated on the form (eg.. mgad.
mg/L, lbs/day., etc.) Use blank columns as needed. If there are no fecat coliforms detected. enter NO in the column tabeled fecal coliform.

(
(
(
{

(
{
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 Rerrmr-__17-601.9000%) .
=R Qamestic Wastowamr irestmen Piant
Foom Mia, Op g Report

oo Gam_Sul¥ 1. 1991

o= e "Fied n Oy OB
SOLID WASTE LEACHATE TREATMENT FACIL-ITY
Monthly Operating Report
Part Il --General Information
) Mmmafch Year \qq g
(@ Plart's DER Identficaion Numper 1009 OO Y, Parammeter Units Smﬁg[ value :
@ P!?( Name LOu/\Cle! I leachale (16) Morthly average daily flow | mga | 0500531 , () I
(17) Permited capacity | mga | - |
(4 Part Address N L{q 3 vwales T (18) Three-momth averagecanyﬂowé mgd | - %SD
(ecants (19) Percent of permitted capacity | % -1 O i-
(8) City _).ff QN (20) CBODs Effuent - mg/L | 080082 |NJ /
@ camy Ca1v)5 (21) CBOD, Effuert Ibs/day [
) Phone Number(qoq>/7"' -2y (22) TSS Effivert . mglL .| 900201 w\)[ .
@& Permt Number SO O - [§17.2.9 (23) TSS Effuert [saay | — | N
(@) Plant Type T-C (24) Minimum pH - O
(10) Test Site Idenufication Nurnber N/ A (25) Maximum pH | - | o
i) Fecal Colform Sample Method | | 26 Tom N | mol. | 000800 || l B
Membrane Giter . Most Prozaple Numboer 57277) TKM ;gL uOOG"' N / ]Q
(12) Type of Effiuent Disposal or Reclaimed Water- Reuse NN/ & (28) Ammonia (NH; - N) '~ molL | 000810 ! }J/ A
| (29) Nitrate | mg 0718501 () 3¢
(13) u_muec Wet Weather Discharge Activated (30) Total Phosphorus | mg/l. | 000665 K/ / B
LiYes _INo ! Not Applicatle (31) Minimum Chlorine Residuai | mgll | — - ?,\/fﬂ( ’
(14) Cumulative Days of Wet Weather Discharge NLA’ {32) Maximum Chilorine Residual 1 mg/L. ' - Ni (AR
(33) Other Effuert Parameters | NS
(15) Plart Stafing Chiloy d e | O
* Cay shit Operaor Class_(C__ cen Naagl(é_ 1 Sd un O |
Evening Shift Operator Class Cert. Na. THS A
Night Shift Operanr Class CetNo. |
Leaa Operator O S‘gmz ,BJK: I C/O‘CQ_{?«% | |

o Doeto o Efflvent

HngdJl




Plant

17-801800M
Wa
Py

q Aepon

OER Form -

Form Tise__M

July 1, 1991 -

Effectve Oate.

CER

«Fiea w oy OER)

. SOLID WASTE LEACHATE TREATMENT FACILITY
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ed in this report and that to the best of my knowledge and betief. this

Lead Qperator: This is to certify that | am familiar with the informaton contain
e, complete and accurate.

informaton s

N

e _H13]4

Telephone No. (Please Type)

(‘(f\x Op/«

Jdames Conley

Uviay

Signea:

pe)

Campany Name Citrus County Utilities Division

e

Name (P!

90L-746-2694
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CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 « FAX (904) 746-3368

Reply To:

March 9, 1995 Utilities Divisioﬁ 1995
&mwmwum

Envion
SOUTHWES men(alprotect.
Dept. of Environmental Protection By-~\\\\\_TD$nWCT on

Solid Waste Section T

3804 Coconut Palm Drive
Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility.

As you will notice there are no effluent flows from this treatment
facility. All leachate generated is being transported off-site to
other treatment facilities as per D.E.P. correspondence dated
September 1, 1994.

This report is for the month of February, 1995.

Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E. &Y prined on
County Engineer and Director " Recycled Paper.




OER Form ¢__17-501.900(M -
& : Wa: Tr ant
& =~ % Florida Department of Environmental Reguiation |fom ettt Soeen feoon
4 . ag_uly 1, 1991
}ﬁ!‘{f\% x%‘.-'fy’g/ Twin Towers Office Bldg. ® 2600 Blir Stone Road ® Tallahassee. Florida 32399.2400 | £ Oxa—2dY

SOLID WASTE LEACHATE TREATMENT FACIL
Monthl rating Reporty . -

deaﬂm 3~ S .
852{]‘:’;‘; -:r?nmem&lprot ;
BY WEST DISTRICT ection

Part | - Instructions

(1) Enter the month and the year of this report.

(2) Enter the plant’'s DER idenufication number (also known as the GMS numper). This numter should be obtained from the FDER District
Qffice issuing the permit and will remain the same througnout the life of the plant.

(3H7) Enter the piant's name, address. city, county, and phone numoer.
(8) Enter the piant’s current State of Florida permit number,

(3) Enter one digit and cne letter code 1o indicate the type of treatment and the plant size. First record the numer from 1 to 4 that indicates
the type of treatment. Then recorg the letter A 1o D that indicates the olant size as shown bdeiow.

: Pi ize
Type of Treatment : ant Size (mgd)

FTA B c B
1 | Activatea Siuage, Attached Growth, or Combined Treatment systems that include | >30 ;. =05 * >0002 |
i !_nutrient removal processes. (Nitrification alone is not considerea nutnent removat.} | = - but <30 ! but <05 |
| P i Activatea Sludge or Combined Treatment Systems that do not include nutrient | >50 ¢ 210 + >0002 )
: removai processes. poo=" ' but <50 ! but <10 !
i . . x T 220 - >0025 . >0002
.3 | Activated Sludge operated in the extenged aeration moage. - - =280 but <80 : but <2.0 but <0025
4 | Attachea Growtn Treatment systems (tnckiing filters or RBC's) that do not include >100 >30 >0025 >0.002
; i _nutrient removar processes. : o= but <100 but <30 but <0025,
[ ! ‘ !
f 5 | Septic tank or ather on-site waste treatment systems with subsurface disposai. ! .- X .- ? .- I >0005

! ' |

(10) Enter the test site identification number.

(11) Check the type of fecal cotilform sampie method used. .

(12} Enter the type of effluert disposal or reclaimed water reuse (eg., surface water gischarge. ocean outfall. stow rate land application-pubiic
access. slow rate fang an-ticatior rostrictag ouUBNL ao~ess. ranid ram inns application ztsurption nels, urger ground injection.)

{3} If this plant does not have a limiteq weo WEQINEr ISTNATOR permiied uader the provisions of Rule 17-C10.630(5). FAC.. check not ap-
olicable. If the piant nas a wet weather discharge permitted ana aid not activate the discharge aquring the reporting month. creck no.
if the plant acuvated the wet weather discharge dunng the reporing month. check yes and attach OER Form 17-601.800(2). FAC.

(14) Enter the totai number of days during the current calendar year that the Iimited wet weather aiscnarge was actvated. if appicanie.

(15) Enter the operator Class A. B. C. or D and the cenffication numbper of the operator who wiil have responsioiity for the plant or snift for
the majonty of the ume. For example, in shift rotatons. enter the operator who wilt cover that shift most of the ume throughout the year.
The lead operator 1s usually in charge of the day shift. Note: This form must pe Signea Dy the lead operator as cefinea in Rule 17-602.200(11)

(16) Enter the montnty average datly flow in mqd, recorded to three significant figures.

(17) Enter the permitted capacity in mgd, recorded to three significant figures.

(18) Enter the three month average gdaily flow as defined in Rule 17-601.200(46) in mga. recorded to three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capacity.

(20) Enter the average monthly CBODs of the effiuent as recorded in item 34,

(21) Enter the average monthly CBOD;s of the effluent in Ibs/day if required by permit.

(22) Enter the average monthly TSS of the effiuent in mg/L. as recorded in Item 34

(23) Enter the average monthly TSS of the effluent in lbs/day if required by permit,

(24) Enter the minimum monthly pH of the effluent recorded to the nearest 0.1.

(25) Enter the maximum monthly pH of the effluent recoraded to the nearest 0.1.

(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit,

(

31) Enter the minimum vaiue of total chiorine residual (mg/L to nearest 0.1) measured for disinfection effectiveness after chiorine contact as
recorded in item 34.

(32) If applicabie. enter the maximum value of total chionne residual (mgiL. to nearest 001) measured after dechlonnation for dechiornnation
effectiveness as recorded in item 34,

{33) This space 1s provided for plants which may have additional reporting requirements (i.e.. dissolved oxygen).

(34) Recora parameters as directed by Chapter 17-600. FAC.. this chapter. and the permit. Record units as indicated on the form (eg.. mgd.
ma/L. Ibs/day, etc.) Use blank columns as needed. If there are no fecal coliforms detected. enter ND in the cotumn labeled fecal coliform.

Page 1 ot 3
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Stenrve-Qaem_ kY 1. 1991 <
o= ha Filed n oy OEF)
SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part Il - Generai Information
T) Vlcane/\f)V‘UQ\[\/ Yearqug
(@ Plancs OER gensicaton Noimoer 00 00X ¢ Paramerer | s STUET| value i
(3) Plart Name f/O{\ﬂ /‘]pl ’ ’ P&(h(x ne (16) Monthly average daily fiow | mgd 050053!.0%0
ma V\T% (17) Permitted capacity | mga | — | 030
Address ‘S\Q L(l" D)VV\\“? 5 (18) Three-momh average caiy flowi mgd } ,(b?_
i‘ Lﬁf A W (19) Percent of permitted capacty | % - 17%:
(5) City { LA VH'D | (20) CBOD; Effiuent - | mgL |080082 ] NJ //4!
& Cauny LATYD S | @1 CB0Ds Efuent esaay | —  [3JfA
(7) Phone Number quq\ 7\'”0 Q-(ﬂqq ' (22) TSS Effiuert . mgil | 900201 | M/‘H‘
(8) Perrmit Number SOOQ -~ , 87 ?/ZO( (23) TSS Effluent | Ibs/day ’ —_ N/H_ ;
(9 Plant Type I-C (24) Minimum pH | - 0'.;(_ |
(10) Test Site Identification Number N/ Pr (25) Maximum pH i l() 3¢ |
“ Fecal Coliform Sample Mequ | - ﬁa Total N . mgit 0096001 / .}é}
Niemnbrans Siter — Most Frocable Mumber ‘ {2T) TKM Coregyl | GO0BPS ,\) ﬂ
(12) Type of Effluent Disposatl or Reclaimea Water Reuse j\_)_'lé_ ? (28) Ammonia (NHy - N) . mg/l | 000610 ! N/ h’
2 | (29) Nirae - mgiL 1071850 | () 3¢
(13) Limited Wet Weather Discharge Activated (30) Total Phospnorus | mg/L | 000865 i“ / A
_Yes  _iNo XNot Applicable (31) Minimum Chiorine Residuai | mg/L f\]/H
(14) Cumutative Oays of Wet Weather Discharge N / A' (32) Maximum Chiorine Residual 1 mo/L | M/A_

(15) Plant Staffing
Oay Shift Operator Class_é/__
Evening Shift Operator Class Cet. Noo
Night Shift Operaqr Class CeR. No.
/ C
Lead Operator

Sigrtafure

Cen. NO.ML

Cert. No.

(33) Other Efluert Parameters

Cinlosade

NI
Ox

Ol

O?<~x

TDS

Ox%

e 6) \pr OFF-1ine o ERFluent
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James Conley

Citrus County Utilities Division
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Campany Name
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Lead Qperator: This is to certify that | am familiar with the informaton contained in this report an

‘nformation is rue. com
Signea:
Name (Pleas




CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 o FAX (904) 746-3368

| ngw
. FEB 2 3 1995 éxr-r.»::\‘

_ o ‘ De.partm?m i Environmen,
February 16, 1995 Utilities Dlg&Si%%qHWESTmS

———e

vl Protacipy,
TRICT

e

Dept. of Environmental Protection
Solid Waste Section :

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility.

As you will notice there are no effluent flows from this treatment
facility. All leachate generated is being transported off-site to
other treatment facilities as per D.E.P. correspondence dated
September 1, 1994.

This report is for the month of January, 1995.

Sincerely,

f : 4
% ’ %/g»/ﬁ/
Ralph dgecoth

Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E. €% Dined on
County Engineer and Director ‘) Reeycled Paper.




A_;blllD(

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Part 1l --General Information

) Mcmth\U@}/\ﬂ Year qug

(3 Planrs DER Idenficar n Number L{ OO‘% OO?CO Parameter | | |
@ % Wj U [eachate (16) Mortnly average caly flow | mgd | 05003 | (YOO
(17) Permited capacity | moa | — [0
(4} Flant Address ISR L]LL-{ 3 Y\’\l[€€ E (18) Three-momn average daily ﬂcw; mgd : - '.8%
(fC@L V\ (19) Percent of permitted capacity | % - ts O e
() City L(COLV\% (20) CBODs Effuent - | moL |osoog2ilfp |
(6} County C {'V Vs . : | (21) CBODs Effuent |losday | — ffu/ A
(7) Phere Numbe( QOL‘ \ /)L{(” — Zéq(’( (22) TSS Effuent i mgil | 900201 IL')ZA
(8) Permit Numbegr S OO@’ 87?J2q (23) TSS Effiuent ( lbsiday | — l\)/'P\
(@ Plart Type _ " C/ (24) Minimum pH | - O»;e
(10) Test Site Identfication Number ‘\)ll p‘ (25) Maximum pH | _
“ Fecat Coliform Sample Memt?d ‘ (26) Toa N - ma/l 000603 _k///):
Miemtrane Titer __ Most Procabie Mumzer (77', TKM : Lol u0069" ;
(12) Type of Effluent Disposal or Reciaimea Water Reuse M‘Q___ i (28) Ammonia (NH; - N) . mg/L ;000610 ! M/ ys)
| (29) Nitrate - moL iomeso ()
(13) Limited Wet‘ﬁéamer Discflwarge Activated (30) Total Phosphorus | mgiL ?oooess Wiy
__Yes _No /NNotApplcabie (31) Minimum Chiorine Residual  © mgiL | — '} ff A
(14) Cumulative Days of Wet Weather Discharge i\)'/ A’ (32) Maximum Chiorine Residual | mgl | — l\)/ 4
(33) Other Effuert Parameters | Héﬁ,_
(15) Plant Staffing q 0 l<<> Chhlprnde | |
Oay Shift Operator Class__C_-/_ Cet. Noo L~ \™> (’.U - : O%!
Evening Shift Operator Class Cert. No. ___ - ‘ Q O X
Night Shift Opermwmﬁn No. . g
Lead Operator = ST C Q?em 2 ’ ] |

= {\and off-line no A ANV ANy
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i@% Florida Department of Environmental Regulation | e Cowng e
}"‘f@% w’%/ Twin Towers Office Bldg. ® 2600 Blir Stone Road ® Talahassee. Florida 32399-2400 Z":" o N: '

N i [ e o S5

SOLIi) WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report -

Part | - Instructions

(1) Enter the morth and the year of this report.

(2) Enter the plant's DER identfication number (also known as the GMS number). This number should be obtained from the FDER District
Office issuing the permit and will remain the same throughout the life of the piant.

(A7) Enter the plant's name, address, cty, county, and phone number.

(8) Enter the piant's current State of Florida permnt number.

(9) Enter one digit and one letter code to indicate the type of treatment and the plant size. First record

the number from 1 to 4 that indicates
the type of treatment. Then recora the letter A to D that indicates the plant size as shown beiow,

f ' : 5
f Type of Treatment : < ' gm Size (mc(;:c:) =

| 1 | Activatea Sludge, Attacheg Growth, or Combined Treatment systems that inciude | >30 i 205 ¢+ 0002 |
; nutnient removar orocesses. (Nitnfication aione 1s not consiqerea nutnentremovai) | =% '

Sut <30 ! but <05 | )
| 2 | Activateg Sludge or Combined Treatment Systems that do not include nutrient | >50 o210 1 >0002 L
? ! removal processes. P = - but <50 1 but <10 ¢
| : , ! >20 + 20025 . >0002
. 3 | Actvated Siudge operated In the extended aeration moae. - - 280 out <80  but <2.0 ‘but <0025
4 ;| Attachea Growtn Treatment systems {tnckiing fiters or ABC's) that do not incluge >100 >30 >0025 >0002
: |_nutrient removal orocesses. : = DUt <100 but <30 but <0025
| ) |
1S |

Septic t@ank or other on-site waste treatment systermns with subsurface disposai. | ‘ ! |

-} - 1 .| 20008

(10) Enter the test site identification number.
(11} Check the type of fecal cotilform sampte method used.

(12) Enter the type of effluent disposal or reclaimed water reuse (e.g., suriace water discharge. ocean outfall. siow rate land application-public
access. slow rate 1and anrlicatior rostrictag oURi, aomess. ramid rarp Inss application zos4rption Neld, uraer ground injection.)

(*3) If this plant does not have a limiteg #2 weaim=r ASINArTR Lormiied Laoder the provisions of Rile 17-210.880(5). FAC.. check not ap-
olicable. If the piant nas a wet weather discharge permitted ana

Qid not activate the aiscnarge auring the reporing month. creck no.
If the prant acuvated the wet weather discharge dunng the reporting month. check ves and attach DER Form 17-601.800(2), A C.

(14) Enter the total number of days during the current calendar year that the hmited wet weather aiscnarge was activateq. If appicanle.
(18) Enter the operator Class A. 8. C. or O and the certfication numoer of the operator who wiil have responsioiiity for the plant or sniit for
the majority of the ume. For example. 1n shift rotations, enter the operator who will cover that shift most of the time throughout :he year.
The lead cperator s usually in charge of the day shift. Note: This form must be signea oy the leaa ogerator as cefined in Rule 17-602.200(11)
) Enter the monthty average daily flow in mgd, recorded to three significant figures.
7) Enter the permitted capacity in mga, recorded o three significant figures.
8) Enter the three month average daily flow as defined in Rule 17-801.2C0(46)
(19) Enter the percent the three month average daity flow is of the permitted ca
(20) Enter the average monthly CBODs of the effluent as recorded 1n item 34
(21) Enter the average monthly CBODs of the effluent in lbs/day if required by permit.
(22) Enter the average monthly TSS of the effluent in mg/L as recorded in Item 34.
(23) Enter the average monthly TSS of the effluent in fbs/day
(24) Enter the minimum monthly pH of the effluent recorded

in mga. recorged 1o three significant figures.
pacity.

if required by permit.

to the nearest 0.1.
25) Enter the maximum monthty pH of the effluent recoraed to the nearest 0.1.

(
(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.
(31) Enter the mimimum value of total chiorine residual

1 (mg/L to nearest 0.1) measureqg for disinfection effectiveness aiter chlorine conact as
recorded in Item 34,

(32) If applicable. enter the maximum value of totat chlorine residual (mgil to nearest 0.01) measureq after dechlorination for dechlorination
effectiveness as recorded in item 34

(33) This space s provided for plants which may have additional reporting requirements
(34) Recora parameters as directed by Chapter 17-600, FAC.
mg/L, ibs/day. etc.) Use blank columns as needed. If there

(ie.. dissolved oxygen).

this chapter. and the permut, Record units as inaicated on the form (eg.. mgd.
are no fecal coliforms detecteq. enter ND in the column labeled fecat coliform.
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BEST AVAILABLE COPY

Orlando Laboratories, Ine.
P.O. Box 149127, Orlando, FL 32814
(407) 896-6645 FAX (407) 898-6588

‘MW'

s

Citrus County

Department of Solid Waste
P. 0. Box 340
Lecanto, FL
Attn: Cathy Winter

34460-0340

Work ID: Leachate Weekly Tank #1

REPORT OF ANALYSIS

Work Order # :

95-01-020

Date Received: ©1/03/95

Samples collected by: OLI Field Team

Total Samples: 3

Sample Identification

©1A Leachate Tank #1

01B Leachate Tank #1

©3A Method Blank

Respectfully Submitted,
ORLANDO LABORATORIES, INC.

WA

Bric Malarek
LABORATORY DIRECTOR

/

Description of Analysis

Field Data for DER Samples
GC/MS Vol Organics:Appx I
Chloride

Inorganic Chemical (ICAP)
Inorganic Chemical (Hg)
Nitrogen, Ammonia

Total Dissolved Solids

Field Data for DER Samples
BOD S Day

Nitrogen, Ammonium

Total Suspended Solids

Field Data for DER Samples
GC/MS Vol Organics:Appx I
QC for Microbiology

Date Reported: ©@1/16/95
OLI Contact: J_BEATO

Description of Analysis

EDB/DBCP in Water
Bicarbonate

Cobalt

Inorganic Chemical (ICAP)
Secondary Chemical (ICAP)
Nitrogen, Nitrate
Vanadium

Alkalinity
Chemical Oxygen Demand
Nitrogen, Total Kjeldahl

EDB/DBCP in Water
QC for Metals
QC for Wet Chemistry

Sharon Kunsman
QUALITY CONTROL



Q.Order #. 95-01-020-01A Orlando Laboratories, Inc.
Client: Citrus County Report of Analysis for DER

Citrus County Landfill

Page: 2

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS # : 4009€00086 Sample Date:
Monitoring Well #: NA Well type
Well Name: LEACHATE TANK 1

Classification of Groundwater:NA
Well Developed Prior to

01/03/95

[ ] Background

[ ] Site Boundary
[ 1 Intermediate
[ ] Compliance
[X] Other

Sample Collection (Yes/No) NA Ground Water Elevation: (above MSL) NA
STORET Sampl ing Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
00400 Field pH Grab EPA_150_1 6.89 Units UNF NA
00010 Temperature Grab EPA _170_1 19.6 ~C UNF NA
00094 Conductivity Grab EPA_120_1 182 umhos/cm UNF NA
77651 EDB Grab EPA_504 <0.02 ug/ | UNF Na25203
38760 DBCP Grab EPA_504 <0.02 ug/| UNF Na28203
81552 Acetone Grab EPA 8260 <50 ug/| UNF HCI
34215 Acrylonitrile Grab EPA 8260 <40 ug/ | UNF HCI
78124 Benzene Grab EPA 8260 <5 ug/| UNF HCI
73085 Bromochioromethane Grab EPA 8260 <25 ug/| UNF HCI
32101 Bromodichloromethane Grab EPA 8260 <3.0 ug/| UNF HCI
32104 Bromoform Grab EPA 8260 <20 ug/| UNF HCI
77041 Carbon disulfide Grab EPA 8260 <25 ug/1 UNF HCI
32102 Carbon tetrachloride Grab EPA 8260 <15 ug/| UNF HCI
34301 Chlorobenzene Grab EPA 8260 <25 ug/| UNF HCI
34311 Chloroethane Grab EPA 8260 <50 ug/1l UNF HCI
32106 Chloroform Grab EPA 8260 <25 ug/| UNF HCI
32105 Dibromochloromethane Grab EPA 8260 <5 ug/| UNF HCI
34536 1,2-Dichlorobenzene Grab EPA 8260 <25 ug/ | UNF HCI
34571 1,4-Dichlorobenzene Grab EPA 8260 <25 ug/ | UNF HCI
77268 t-1,4-Dichloro-2-butene Grab EPA 8260 <250 ug/1 UNF HCI
34496 1,1-Dichloroethane Grab EPA 8260 <25 ug/1 UNF HCI
34531 1,2-Dichloroethane Grab EPA 8260 <15 ug/|l UNF HCI
34501 1,1-Dichloroethyliene Grab EPA 8260 <25 ug/| UNF HCI
81686 c¢-1,2-Dichloroethylene Grab EPA 8260 <25 ug/| UNF HCI
34546 t-1,2-Dichloroethylene Grab EPA 8260 <25 ug/| UNF HCI
34541 1,2-Dichloropropane Grab EPA 8260 <25 ug/| UNF HCI
34704 c¢-1,3-Dichloropropene Grab EPA 8260 <5 ug/| UNF HCI
34699 t-1,3-Dichloropropene Grab EPA 8260 <5 ug/|l UNF HCI
34371 Ethylbenzene Grab EPA 8260 45 ug/ | UNF HCI
77103 2-Hexanone Grab EPA 8260 <50 ug/| UNF HCI
34413 Methyl bromide Grab EPA 8260 <50 ug/| UNF HCI
34418 Methy! chloride Grab EPA 8260 <14 ug/ | UNF HCI
81595 Methy! ethy! ketone Grab EPA 8260 <50 ug/| UNF HCI

Well development: pumping the well prior to sampling to obtain representative ground water samples.

DER form 17-1.216(2) Effective January 1, 1983



Order #: 95-01-026-01A Orlando Laboratories, Inc. Page: 3
,Client: Citrus County Report of Analysis for DER

Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS #: 4009€00086 Sample Date: 01/03/95
Monitoring Weil #. NA
Well Name: LEACHATE TANK 1
STORET Sampl ing Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
77424 Methyl iodide Grab EPA 8260 <50 ug/1 UNF HCI
78133 4-Methyl -2-pentanone Grab EPA 8260 <50 ug/| UNF HCI
30217 Methylene bromide Grab EPA 8260 <25 ug/| UNF HCI
34423 Methylene chloride Grab EPA 8260 <25 ug/| UNF HCI
77128 Styrene Grab EPA 8260 <25 ug/| UNF HCI
77562 1,1,1,2-Tetrachloroethane Grab EPA 8260 <5 ug/l1 UNF HCI
34516 1,1,2,2-Tetrachloroethane Grab EPA 8260 <2.5 ug/| UNF HCI
34475 Tetrachloroethylene Grab EPA 8260 <15 ug/1 UNF HCI
78131 Toluene Grab EPA 8260 <25 ug/| UNF HCI
34506 1,1,1-Trichloroethane Grab EPA 8260 <25 ug/| UNF HCI
34511 1,1,2-Trichloroethane Grab EPA 8260 <25 ug/ | UNF HCI
39180 Trichloroethylene Grab EPA 8260 <15 ug/| UNF HCI
34488 Trichlorofluoromethane Grab EPA 8260 <25 ug/| UNF HCI
77443 1,2,3-Trichloropropane Grab EPA 8260 <25 ug/| UNF HCI
77057 Vinyl Acetate Grab EPA 8260 <50 ug/1 UNF HCI
39175 Vinyl Chloride Grab EPA 8260 <5 ug/| UNF HCI
81551 Xylene (total) Grab EPA 8260 80 ug/| UNF HCI
00440 Bicarbonate Grab EPA_SM2320B 2440 mgHCO3/ 1 UNF NA
00940 Chloride Grab EPA_325 2 624 mg/ | UNF NA
01037 Cobalt Grab EPA_200_7 <50 ug/| UNF HNO3
01007 Barium Grab EPA_6010 <100 ug/| UNF HNO3
01027 Cadmium Grab EPA_6010 <5.0 ug/ | UNF HNO3
01034 Chromium Grab EPA_6010 _ <100 ug/| UNF HNO3
01067 Nickel Grab EPA_6010 <100 ug/ 1 UNF HNO3
00929 Sodium Grab EPA_6010 480 mg/ 1 UNF HNO3
01012 Beryllium Grab EPA_6010 <4.0 ug/| UNF HNO3
01051 Lead Grab EPA 6010 <50 ug/| UNF HNO3
01097 Antimony Grab EPA_6010 <6.0 ug/ | UNF HNO3
01059 Thallium Grab EPA_7841 <50 ug/| UNF HNO3
01002 Arsenic Grab EPA_6010 <50 ug/ | UNF HNO3
01147 Selenium Grab EPA_6010 <50 ug/ | UNF HNO3
71900 Mercury Grab EPA_7470 <0.10 ug/ | UNF HNO3
01105 Aluminum Grab EPA_6010 <100 ug/ | UNF HNO3

Well development: pumping the well prior to samp!ing to obtain representative ground water samples.
DER form 17-1.216(2) Effective January 1, 1983

Re: EPA 8260:
Elevated detection limits caused by dilution of sample. Dilution was necessary
because of matrix interference.

/.



Order #: 95-01-020-01A
~.Client: Citrus County

Citrus County Landfill

Orlando Laboratories, Inc.
Report of Analysis for DER

Page: 4

(Rule 17-3.402, 17-3.404 - 17-3.406)

PARAMETER MONITORING REPORT

GMS #: 4009C00086 Sample Date: 01/03/95
Monitoring Well #:. NA '
Well Name: LEACHATE TANK 1
STORET Sampl ing Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
01042 Copper Grab EPA_6010 <10 ug/| UNF HNO3
01045 Iron Grab EPA_6010 16000 ug/| UNF HNO3
01055 Manganese Grab EPA_6010 210 ug/| UNF HNO3
01077 Silver Grab EPA_6010 <10 ug/| UNF HNO3
01092 Zinc Grab EPA_6010 <50 ug/|1 UNF HNO3
00610 Nitrogen, Ammonia Grab EPA_350_1 268  mg/l UNF H2504
00620 Nitrogen, Nitrate Grab EPA_353 2 0.04 mg/ 1 UNF SEE_EAC
70300 Total Dissolved Solids Grab EPA_160_1 2280 mg/| FIL NA
01087 Vanadium Grab EPA_200_7 <50 ug/| UNF HNO3

Well development: pumping the well prior to sampling to obtain representative ground water samples.
Effective January 1, 1983

DER form 17-1.216(2)



Order #. 95-01-020-018 Orlando Laboratories, Inc. Page: 5
_.Client: Citrus County Report of Analysis for DER

Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS # : 4009C00086 Sample Date: 01/03/95
Monitoring Well #: NA Well type [ ] Background
Well Name: LEACHATE TANK 1 [ ] Site Boundary
[ ] Intermediate
Classification of Groundwater:NA : [ 1 Compliance
Well Developed Prior to [X] Other
Sample Collection (Yes/No) NA Ground Water Elevation: (above MSL) NA
STORET Sampling Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
00400 Field pH Grab EPA_150_1 6.89 Units UNF NA
00010 Temperature Grab EPA_170_1 19.6 AC UNF NA
00094 Conductivity Grab EPA_120_1 182 umhos/cm UNF NA
00410 Alkalinity Grab EPA_310_1 2000 mgCaC03/1  UNF NA
00310 BOD 5 Day Grab SM_5210_B 80 mg/ | UNF NA
00340 Chemical Oxygen Demand Grab EPA_410_4 381 mg/ | UNF H2504
83341 Nitrogen, Ammonium Grab CALCULATION 267 mg/ | UNF H2504
00625 Nitrogen, Total Kjeldahl Grab EPA_351_2 268 mg/ | UNF H2504
00530 Total Suspended Solids Grab EPA_160_2 20.5 mg/ | FIL NA
BOD: Setup Date/Time: 01/04/95 15:00:00 Read Date/Time: 01/09/95 13:00:00

Well development: pumping the well prior to sampling to obtain representative ground water samples.
DER form 17-1.216(2) Effective January 1, 1983



Order #:. 95-01-020-03A - Orlando Laboratories, Inc. Page: 6
_Client: Citrus County Report of Analysis for DER

Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS # : NA Sample Date:
Monitoring Well #: NA Well type [ 1 Background
Well Name: METHOD BLANK [ ] Site Boundary
[ ] Intermediate
Classification of Groundwater:NA [ ] Compliance
Well Developed Prior to [X] Other
Sample Collection (Yes/No) NA Ground Water Elevation: (above MSL) NA
STORET Sampling Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
77651 EDB NA EPA_504 <0.02 ug/| UNF Na2S203
38760 DBCP NA EPA_504 <0.02 ug/ | UNF Na25203
81552 Acetone NA EPA 8260 <10 ug/l UNF HCI
34215 Acrylonitrile NA EPA 8260 <8 ug/| UNF HCI
78124 Benzene NA EPA 8260 <1 ug/ | UNF HCI
73085 Bromochloromethane NA EPA 8260 <5 ug/| UNF HCI
32101 Bromodichloromethane NA EPA 8260 <0.6 ug/1 UNF HCI
32104 Bromoform NA EPA 8260 <4 ug/| UNF HCI
77041 Carbon disulfide NA EPA 8260 <5 ug/| UNF HCI
32102 Carbon tetrachioride NA EPA 8260 <3 ug/| UNF HCI
34301 Chlorobenzene NA EPA 8260 <5 ug/! UNF HCI
34311 Chloroethane NA EPA 8260 <10 ug/| UNF HCI
32106 Chloroform NA EPA 8260 <5 ug/| UNF HCI
32105 Dibromochloromethane NA EPA 8260 <1 ug/ | UNF HCI
34536 1,2-Dichlorobenzene NA EPA 8260 <5 ug/| UNF HCI
34571 1,4-Dichlorobenzene NA EPA 8260 <5 ug/1l UNF HCI
77268 t-1,4-Dichloro-2-butene NA EPA 8260 <50 ug/| UNF HCI
34496 1,1-Dichloroethane NA EPA 8260 <5 ug/| UNF HCI
34531 1,2-Dichloroethane NA EPA 8260 <3 ug/| UNF HCI
34501 1,1-Dichloroethylene NA EPA 8260 <5 ug/| UNF HCI
81686 c-1,2-Dichloroethylene NA EPA 8260 <5 ug/| UNF HCI
34546 t-1,2-Dichloroethylene NA EPA 8260 <5 ug/| UNF HCI
34541 1,2-Dichloropropane NA EPA 8260 <5 ug/| UNF HCI
34704 c¢-1,3-Dichloropropene NA EPA 8260 <1 ug/ 1 UNF HCI
34699 t-1,3-Dichloropropene NA EPA 8260 <1 ug/1 UNF HCI
34371 Ethylbenzene NA EPA 8260 <5 ug/1 UNF HCI
77103 2-Hexanone NA EPA 8260 <10 ug/1 UNF HCI
34413 Methy! bromide NA EPA 8260 <10 ug/ | UNF HCI
34418 Methy! chloride NA EPA 8260 <2.7 ug/| UNF HCI
81595 Methyl ethy! ketone NA EPA 8260 <10 ug/ | UNF HCI
77424 Methy! iodide NA EPA 8260 <10 ug/1 UNF HCI
78133 4-Methyl -2-pentanone NA EPA 8260 <10 ug/| UNF HCI
30217 Methylene bromide NA EPA 8260 <5 ug/ | UNF HCI

Well development: pumping the well prior to sampling to obtain representative ground water samples.
DER form 17-1.216(2) Effective January 1, 1983



Order #: 95-01-020-03A Orlando Laboratories, Inc. Page: 7
.Client: Citrus County Report of Analysis for DER

Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS #: NA Sample Date:
Monitoring Well #: NA
Well Name: METHOD BLANK
STORET Samp!ling Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
34423 Methylene chloride NA EPA 8260 <5 ug/|1 UNF HCI
77128 Styrene NA EPA 8260 <5 ug/| UNF HCI
77562 1,1,1,2-Tetrachloroethane NA EPA 8260 <1 ug/l UNF HCI
34516 1,1,2,2-Tetrachloroethane NA EPA 8260 <0.5 ug/| UNF HCI
34475 Tetrachloroethylene NA EPA 8260 <3 ug/| UNF HCI
78131 Toluene NA EPA 8260 <5 ug/| UNF HCI
34506 1,1,1-Trichloroethane NA EPA 8260 <5 ug/1 UNF HCI
34511 1,1,2-Trichloroethane NA EPA 8260 <5 ug/1 UNF HCI
39180 Trichloroethylene NA EPA 8260 <3 ug/|1 UNF HCI
34488 Trichlorofluoromethane NA EPA 8260 <5 ug/| UNF HCI
77443 1,2,3-Trichloropropane NA EPA 8260 ' <5 ug/| UNF HCI
77057 Vinyl Acetate NA EPA 8260 <10 ug/ | UNF HCI
39175 Vinyl Chloride NA EPA 8260 - <1 ug/ | UNF HCI
81551 Xylene (total) NA EPA 8260 <5 ug/ | UNF HCI

Well development: pumping the well prior to sampling to obtain representative ground water samples.
DER form 17-1.216(2) Effective January 1, 1983



Citrus County
Attn: Cathy Winter

Quality Control Data Sheets

Report Number: 95-01-020

Matrix Matrix Relative
OLI Spike Spike Dup Percent Analysis

Parameter Sample # % Recovery % Recovery Difference Date Analyst
Mercury 9501010-06 102 100 2 01/06/95 LDG
Barium 9501010-06 99 99 1 01/09/95 DM
Cadmium 9501010-06 98 99 1 01/09/95 DM
Chromium 9501010-06 100 101 1 01/09/95 DM
Nickel 9501010-06 101 103 2 01/09/95 DM
Beryllium 9501010-06 101 103 1 01/09/95 DM
Sodium 9501010-06 133 136 1 01/09/95 DM
Arsenic 9501010-06 100 102 1 01/09/95 DM
Selenium 9501010-06 99 99 1 01/09/95 DM
Lead 9501010-06 97 98 1 01/09/95 DM
Thallium 9501010-06 91 93 2 01/09/95 DM
Antimony 9501010-06 98 101 3 01/09/95 DM
Aluminum 9501010-06 107 108 1 01/09/95 DM
Copper 9501010-06 106 106 1 01/09/95 DM
lron 9501010-06 99 101 1 01/09/95 DM
Manganese 9501010-06 103 105 1 01/09/95 DM
Silver 9501010-06 100 101 1 01/09/95 DM
Zinc 9501010-06 100 101 1 01/09/95 DM
Cobalt 9501010-06 102 104 2 01/09/95 DM
Vanadium 9501010-06 103 105 1 01/09/95 DM
BOD 5 Day ALPHA TROL 93 93 0 01/09/95 Lo
Nitrite DI SPIKE 100 100 0 01/05/95 KO
Ammonia Nitrogen 9412444-05 94 94 0 01/05/95 KO
Chloride 9412450-03 103 108 3 01/06/95 KS
Alkalinity 9501039-07 94 94 0 01/09/95 KO
Total Kjeldahl Nitrogen 9501052-01 92 94 1 01/10/95 BES
Nitrate/Nitrite Combined 9501029-04 99 99 0 01/10/95 BES
Total Suspended Solid* 9501071-01 NA NA 0 01/10/95 Ko
Total Dissolved Solids* 9501038-01 NA NA 4 01/10/95 KO
Chemical Oxygen Demand 9501133-05 117 125 5 01/13/95 KO

Parameter Sample # Case Narrative for 95-01-020

Sodium QC Spike recovery data out of QC |imits due to high analyte
concentration. (Concentration of spike was insignificant
when compared to analyte concentration.)

Chromium 1 Elevated detection limit due to dilution of sample.

Dilution was necessary due to spectral interference.

* Relative Percent Difference (RPD) was calculated from results of sample and sample duplicate.



Citrus County Report Number: 95-01-020
Attn: Cathy Winter

Qual ity Control Data Sheets

Nickel 1 Elevated detection limit due to dilution of sample.
Dilution was necessary due to spectral interference.

Arsenic 1 Elevated detection limit due to dilution of sample.
Dilution was necessary due to spectral interference.

Selenium 1 Elevated detection limit due to dilution of sample.
Dilution was necessary due to spectral interference.

Lead 1 Elevated detection limit due to dilution of sample.
Dilution was necessary due to spectral interference.

Thal l ium 1 Elevated detection limit due to dilution of sample.
Dilution was necessary due to spectral interference.



ORLANDO LABORATORIES, INC.

GC ORGANICS

MATRIX SPIKE RESULTS

MATRIX :  VWater LAB SAMPLE §: 9501028-5
REPORT DATE: 1-6-199S§ ANALYSIS DATE: 1/5/9S
EPA METHOD : 3504
AMOUNT SAMPLE MS MS % MSD MSD X
COMPOUND SPIKED RESULT RESULT RECOVERY RESULT RECOVERY RPD
Ethylene Dibromide 30 0 25.5 8s 23.9 80 6
Dibromochloropropane 30 0 28.2 94 27.2 91 3
MATRIX SPIKE QUALITY CONTROL LIMITS
) WATER SOIL

COMPOUND LOWER UPPER RPD LOWER UPPER RPD

Ethylene Dibromide 69 122 10 NA NA NA

Dibromochloropropane 75 124 14 NA NA NA




ORLANDO LABORATORIBS, INC.

GC ORGANICS

MATRIX SPIKE RESULTS

MATRIX : VWater ' LAB SAMPLE #: 95-01-028-1
REPORT DATE: 1-11-1995 ANALYSIS DATE: 1-6-95
EPA METHOD : 624/8260
AMOUNT SAMPLE MS MS % MSD MSD %X
COMPOUND SPIKED RESULT RESULT RECOVERY RESULT RECOVERY RPD
1,1~Dichloroethene 50 0 60.0 120 54.0 108 11
Trichloroethene S0 0 48.0 96 53.0 106 10
Benzene S0 0 56.0 112 60.0 120 7
Toluene SO 0 46.0 92 53.0 106 14
Chlorobenzene 50 0 40.0 80 43.0 86 7
MATRIX SPIKE QUALITY CONTROL LIMITS
WATER SOIL

COMPOUND LOWER UPPER RPD LOWER UPPER RPD

1,1-Dichloroethene 62 140 a3 NA NA NA

Trichloroethene 76 125 23 NA NA NA

Benzene 66 143 22 NA NA NA

Toluene 70 127 24 NA NA NA

Chlorobenzene 78 120 24 NA NA NA




ORLANDO LABORATORIES, INC.
PO. Box 149127, Orlando, FL 32814
BER (407) 896-6645 FAX (407) 898-6588
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CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 ¢ FAX (904) 746-3368

Floridg's Litile Gien
EST. 18R7

Reply To:

Deparu, :
January 23, 1995 By SOUTHWEST DigRIg t Les Division

\,

S uienta) Protection

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL = 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses.

As you will notice there are no effluent flows from this treatment
facility. All leachate generated is being transported off-site to
other treatment facilities as per D.E.P. correspondence dated
September 1, 1994.

This report is for the month of December, 1994.

Sincerely,

Ralph Hedgecofh
Director of iYities
RH:ckn

Attachments

James W. Pinkerton, P.E. Y pined on
County Engineer and Director " Recycled Paper.
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Repgt™

. Depar -wiinental Protection
Part | - Instructions Suu i HWEST DISTRICT
BY

S —.

(1) Enter the month and the year of this report.

(2) Enter the plant's DER identification number (also known as the GMS number). This number should be obtained from the FDER District
QOffice issuing the permit and will remain the same throughout the life of the piant.

(AH7) Enter the plant's name. address, city, county, and phone number,
{8) Enter the plant's current State of Florida permit number.

(2) Enter aone digit and one letter code to indicate the type of treatment and the plant size. First record the number from 1 to 4 that indicates
the type of treatment. Then recorg the letter A to D that indicates the plant size as shown below.

‘ ‘ Plant Size (mgd
| Type of Treatment I. (mge)

! A ; 8 . C D
|4 i Activatea Sludge, Attached Growth, or Combinea Treatment systems thatinclude | _ 54 i =05 | >0002 ! i
| {_nutnent removal processes. (Nitrification alone is not considered nutnentremoval.) | =% - but <30 ] but <05 |
| 2 | Activated Sludge or Combined Treatment systems that do not include nutrient I Ss0 | 210 i >0002 | i
; removal processes. == cbut <50 | but <10 !
: : . . ! i . 220 ! 20025 . >0002
.3 | Activated Sludge operated in the extended aeration mode. - >80 but <80 : bat <20 bul <0025
- 4 ; Attached Growtn Treatment systems (tnckiing filters or RBC's) that do not include >100 >30 >0025 >0.002
i nutrient removal processes. : o= _but <100 but <30 but <0025;
i , , )
! S | Septic tank or other on-site waste treatment systems with subsurface disposal. | -.- { .- ! .. | 20005

(10) Enter the test site identification number.

{(11) Check the type of fecai colilform sampie method used. )

{(12) Enter the type of effluent disposal or rectaimed water reuse (e.g., surface water discharge. ocean outfall. siow rate land application-public
access, slow rate lang arrdicatior rastrictag publiy acraess. ranid rate 12~ application 20UYPUOR neld, urasr ground injection.)

(13) If this plant does not nave a limiteg WIL WEALSRT ISThArCe nermilied uader the prowsions of Rule 17-C10630(5). FAC.. check rot ap-
plicabte. If the plant has a wet weather discharge permitted and dig not activate the aischarge qunng the reporting month. creck no.
If the piant activated the wet weather discharge aunng the reporting month. check yes and attach DER Form 17-801.900(2). FA C.

(14) Enter the totai number of days during the current calendar year that the limited wet weather aiscnarge was activateq. if aopicaple.

(13) Enter the operator Class A. B, C. or D and the cenfication number of the operator who wiil have responsioiity for the plant or snift for
the majority of the ume, For example, in shift rotations. enter the operator who wiil cover that stift most of the ume throughout the year.
The lead operator 1s usually In charge of the day shift. Note: This form must be signea by the lead operator as cefined in Rule 17-602.2C0(11).

(16) Enter the monthly average daily flow in mgd, recorged to three significant figures.

(17) Enter the permittea capacity in mQd. recorded (o three significant figures.

(18) Enter the three month average daily flow as defined in Rule 17-601.200(46) in mgd, recorged to three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capactty.

(20) Enter the average monthly CBODs of the effluent as recorded in item 34.

(21) Enter the average monthly CBODs of the effiuent in {bs/day if required by permt,

(22) Enter the average monthly TSS of the effiuent in mg/L as recorded in Item 34,

(23) Enter the average monthly TSS of the effluent in ibs/day if required by permit.

(24) Enter the minimum monthly pH of the effluent recorded to the nearest 0.1,

(25) Enter the maximum monthly pH of the effluent recorded to the nearest 0.1

(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

(

31) Enter the minimum value of total chiorine residual (mg/L to nearest 0.1) measured for disinfection effectiveness aiter chlorine contact as
recorded in Iitem 34,

(32) If applicable, enter the maximum value of total chiorine residual {mg/L to nearest 0.01) measured after aechicrination for dechtorination
effectiveness as recorded in Item 34,

(33) This space s provided for plants which may have additional reporting requirements (i.e.. dissolved oxygen).

(34) Recora parameters as directed by Chapter 17-600, FAC.. this chapter. and the permit. Record units as inaicated on the form (eq.. mqa.
mg/L. Ibs/day, etc.) Use blank columns as needed. If there are no fecatl coliforms detectea. enter NO in the column labeled tecal cotiform.

Page 1 ot 3
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(15) Plant Staffing

Oay Shift Operator Class._C,z__ Cen. NQQ_O.LL

Evening Shift Operator Class Cet.Noo
Night Shift OperW (D‘@E/TQ _
Lead Operator '

P Sigraturg™" , Cert. Na

Page 2 of 3

Formy Tite y Op Reoort i
v oY 1. 1991
o= e o
SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part Il - General Information
) Momﬁl>(fm béf Year Lq QL}
(& Plant's DER ldennﬁ Num ' 000 X (, Parameter l Units sgzesri Value |
Q ( Name \/\(‘-j T N OKCJV/) C{Hi (16) Morthly average daily flow | mga | 050083 o E;CF
QL (17) Permitted capacity | mgd
(4} Pant Address J_Q \/‘ L’* %V\/\\ L€ 57 (/ (18) Trree-momth average daiy ﬂcwi mgad | | 0(:%‘&)
\ QCO(,V\ (19) Percent of permitted capacity t % - }7()"/0
(8 City Lecanto (20) CBOD; Effivent - | mgiL | 080082 1{ )fay
(6) Caunty Us | (21) CBODS Effuent NS
(7) Phone Number (OI 0 ) u q | (22) TSS Effert | mglL | 500201 'UhA’
(8) Permit Number S(’)(ﬁ - \%/JZZ,O] (23) TSS Effuent | les/day . - VJ/Q—
(S Plant Type I (24) Minimum pH | - Mo CFE
(10) Test Site Identification Number j\)/ A’ (25) Maximum pH i - [QO bfﬁ
{1} Fecal Colform Sample Method | | (26) Total N g_r:wg/L 000600 I_NH
)zrv-icmcranc Fiter . Most Prozable Mumber 2T TKM | gl | U0087S )
- (12) Type of Effluent Cisposal or Reciaimed Water Reuse %Zﬁ'_ | (28) Ammonia (NH; - N) . mg/L | 000610 Nm
| (29) Nitrate - mgiL | 071850 i'r\)'o CLE
(13) Limited Wet Weather Discharge Activated (30) Total Phosphorus | mglL | 000665 N m
EF:EYes '——lNo XNot Applicable (31) Minimum Chiorine Residuat | mg/L - }\)/ A
- (14) Cumulative Days of Wet Weather Discharge M / A‘* 32) Maximum Chlorine Residual | mag/t. l - N/A

(
(33) Other Emuen Parameters

Vi

(Nordle

= oFfF“

SDA( Um

| o EFF

Mo G
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CITRUS COUNTY CENTRAL LANDFILL - CI

TRUS COUNTY FLORIDA

DAILY GALLONS‘LEACHATE GENERATION,

OFF-SITE DISPOSAL

'OFF-SITE DISPOSAL

INFLUENT FROM  TOTAL INFLUENT FROM  TOTAL DISPOSAL
LIFT STATIONS FOR LIFT STORMWATER ON OFF TO COUNTY OWNED WWTP TO PRIVATE OWNED WWTP RAIN
~-DATE_ 7 _ACRE __ 8@ ACRE__STATIONS HOLDING POND SITE SITE MC sD BW__ ____IPS SSu DATA
--12/01794 1353 4702 6055 o @ 13715 2789 2040 2040 ° 6906 2.00 __
12/02/94 1578 5609 7187 o 0 6914 2849 o e o 4065 0.00
1 3/94 1578 5609 7187 o e o o ° e e 0 0.0
1. .4/94 1578 5609 7187 _9 0 ) ) 2 2 e ) °.
12/05/94 845 2795 3640 e 0 13828 2820 2040 2040 o 6928 3.
12/06/94 630 2987 3617 e o 13728 2847 2038 2038 ) 6805 °.
- 12/01/94 1147 5841 6988 I @ 10275 Q@ 2019 2019 e 6237 °.
12/08/94 1363 5420 6783 ° ° 13879 3005 2016 2016 ° 6842 °.
12/09/94 1560 5014 6574 o ° 13620 2826 1998 1998 e 6798 °.
--12/10/94 1562 5014 6574 9 _Q 9 _ 9 ) e ) ° Q.
12/11/94 1560 5014 6574 0 ) ) P o ) 0 3 0.00
12/12/94 1632 6202 7834 o o 13e55 2866 2019 2019 ) 6151 1.50
..-12/13/94 1571 5884 1455 _ 9 @ 13002 = 2803 2025 2025 ) 6149 2.00
12/14/94 1202 5802 7004 ° 0 13026 2811 2026 2026 o 6163 0.00
12/15/94 1337 6704 8041 o 0 12888 2880 2009 2009 ) 5990
______ 1241694 1398 6230 8128 e e
12/17/94 1398 6730 8128 3 o
12/18/794 1398 6730 8128 ° o
12219494 1625 8356 6981 B/, B
12/20/94 1488 5547 7035 e
12/21/94 1590 5920 7510 )
~--12222/94 1382 5809 _ 1194 a_
12/23/94 1470 5809 7279 0 o 0
17 /94 1470 5809 7279 e o ) .
12, .5494. .. __1470._ 58@9 1229 _ o 2 ) 0 O @@ o.00
12/26/94 1470 5809 7279 ° e 0 o o o ) ) 0.00
12/27/94 1382 5880 7262 o ° 13774 2887 2029 2029 ° 6829 0.00
. 12/28/94 1491 5642 7133 _a_ @ 10136 ) 20242024 .0 _ 6088 o.e0
12/29/94 1520 4975 6495 ) o 6323 ° 2026 2026 o 2271 0.00
12/30/94 1380 5700 7080 ) 0 6835 ° o ) 0 6835 0.20
~12/31/94_ 1380 ___S700 ___ 7080 a_ @ g679 Q 2 9 ) 6679 0.00
172161 215972 ° @ 266803 45808 40466 40466 0 140063 5.58

TOTALS

43811

MC=MEADOQWCREST PLANT. . ___ . e -
5D=SOUTH DUNNELLON PLANT
BW=BRENTWOOD PLANT =
IES!IN&EERNATIQNAL_EROCESSIMLLEER\[ICR;_JACKSQNJLLLL& PLANT . e S
SSU=SOUTHERN STATES UTILITIES - HOMOSASSA PLANT o

.




CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 » FAX (904) 746-3368

< DEC 221994

Departrimant .o, ziprv

. ) k
December 14, 1994 Utilities3Division

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses.

This report is for the month of November, 1994.

Sincerely,

oA %;%zez%

Ralph Hefigecoth
Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E. Y Dprined on
County Engineer and Director " Recycled Paper.
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Rep e 27T

(G (]

Part | - Instructions s DEC 2921994 tes
(1) Enter the month and the year of this report. o Departme: .o i s seenal Profection

(2) Enter the piant’s DER identfication number (also known as the GMS numper). This number shalld it it g,r?éﬁ"}%‘fﬁ'rme FDER District
Qffice issuing the permit and will remain the same throughout the life of the plant.

(3)H7) Enter the piant's name, address, city, county, and phone numoer.
(8) Enter the plant's current State of Florida permit number,

(8) Enter one digit and one letter code to indicate the type of treatment and the plant size. First record the number from 1 to 4 that indicates
the type of treatment. Then record the-letter A to D that indicates the ptant size as shown Delow,

Plant Size (mga)

' Type of Treatment :

! A : 8 C 2
o l Activatea Sludge, Attacnea Growth. or Combined Treatment svstems tnatinclude i 30 i =05 ' >0002 ! .
| :_nutnent removal orocesses. (Nitrification alone 1s not consigereg nutnent removal.) | = " But <30 ! but <05 |
I 5 | Activatea Sludge or Combined Treatment systems that do not include nutrient b S50 o210 1 >0002 ! .
*_~ | removal processes. Po=- [ but <50 but <10 !
‘ , . ; o220 ¢ 20025 >0002

. 3 | Acuvated Sludge operated in the extended aeration moge. . - =80 but <80 | but <2.0 ‘bul <0025

4 ; Atachea Grown Treatment sysiems {trickling filters or RBC's) that do not inciude >100 >30 20025 >0002
i | nutnent removal orocesses. . = but <100 but <30 but <0025,
i | ! . ; :
I's ! Septic tank or other on-site waste treatment systems with supsurface disposal. | --- | ... | ... | >0.005
: : ,

(10) Enter the test site identffication number.
{(11) Check the type of fecal coiilform sampie method used.

(12) Enter the type of effluent disposal or reclaimed water reuse (eg.. surface water discharge. ccean outfall. slow rate tang applik:auon-pubuc
access. slow rate lang anrrlicatior rastricrag oUElL acness, rand rza inmg applicaton 2Lsurplion nels. urger grouna injection.)

If this plant does not navs a limited w2, weainer ISSNArte permilied Lager the provisions of Rule 17-C10680(5). FAC.. check mot ao-

piicable. If the piant nas a wet weather aischarge permited ana aid not activate the giscnarge auring the recoring month. creck No.

if the plant activatea the wet weather discharge aunng the reporung month. check ves and attach CER Form 17.501.200(2). A C.

(14) Enter the total numper of days during the current calendar year that the imite@ wer weather aiscnarge was acuvateq. If apolicacie,

(13) Enter the operator Ciass A. B, C, or O and the centication number of the operator who wiil have resoonsioiity for the plant or snift {or
the majonty of the ume. For example, in shift rotauons. enter the ooerator who wiil cover that shift most of the ume throughout :he vear.
The lead operator is usually in charge of the day shift. Note: This form must be sSignea Oy the tead oceralor as cefinean Rule 17-802.2C0(11).

(16) Enter the monthiy average daily flow in mga, recorged to three significant figures.

(17) Enter the permtteq capacity in mgd, recorded to three significant figures.

(18) Enter the three month average dally flow as definea in Rule 17-601.200(46) in mgd. recorded o three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capacity.

(20) Enter the average monthly CBOD5 of the effluent as recorded in Item 34.

{

21) Enter the average monthly CBOD; of the effluent in Ibs/day if required by permt.

3

=

(22) Enter the average monthly TSS of the effiuent In mg/L as recorded in ltem 34.
(23) Enter the average monthly TSS of the effluent in lbs/day if required by permit.
(24) Enter the mimimum monthly pH of the effluent recoraed to the nearest 0.1,

(25) Enter the maximum monthly pH of the effluent recorged to the nearest 0.1.
(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permut.
(

31) Enter the mimimum value of total chionne residual (mg/L to nearest 0.1) measurea for disinfection effectiveness after chlonne contact as
recordeq in item 34,

(32) I applicavie. enter the maximum value of total chlornine residuai (mg/L to nearest 001) measureq after gechiorination for cecniorinanon
effectiveness as recorded in item 34.

(33) This space s proviced for plants which may have aaditional réporung requirements (i.e.. dissoivea oxygen).

(34) Recora parameters as arrected by Chapter 17-600, FA.C.. this chapter. and the permit. Recora units as inaicated on the form (eg.. mga.
mgrL, Ibs/day. etc.) Use blank columns as needed. If there are no fecal coliforms detected. enter NOD in the column labeled fecai conform.

Page 1 ot 3
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- (14) Cumulaive Days of Wet Weather Discharge

e n oy OEF)

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Part Il --General Information

™ nMamn NG Ql_‘“_’l_lQCV__ Year—l-g%q

(@ Flats DER Icemfcanon Numoer HO O QOO G
(3) Plant Name mwhﬁ( L LCAPHAE
UGS —

(4 PTimAddresﬁgz UL% ’% M]’Lg j

 CAINTO

(S) City § > CIA'I\/ T0

(6) Caunty C/I{'KUQ _
O VMH—2649Y

(7) Phone Numbper

(8) Perrmit Number
(3 Flant Type
(10) Test Site Idertificaton Number N/ Jﬂ

503848-(£72249
-

“11y Fecat Coliform Sample Method

¥weﬁcranr iter —— Most frocaple fumoer ’
(12) Type of Effluent Qisposal or Reclamed Water Reuse M&

(13) Limited Wet Weather Discharge Activated
.

—— No g Not Appiicable
Cert. Na. _q Q{(Q_

Cert. Na.

i Yes

(1S) Flant Staffing
DOay Shift Operator Class
Evening Shift Operator Class
Night Shift Operfd,

Leag Operator

Page2 ot 3

Parameter ! Units STCPOQSE"{ Value |
(16) Morthly average daily flow | mgd | 050053 !]Dl\} :
(17) Permited capacity | mgd | 0%
(18) Threemomn average caiy flowi mga | — ()] [
(19) Percem of permitted capacity | % — |7OQ/6
| (20) CBOD; Effiuent - | mgiL | 080082 I\ J/ A
| (@1 cBOoD;s Efvent wstay | — WA
' (22) TSS Effivert . maL 900201 I N} /()
(23) TSS Efflvent (s | — [N/
(24) Minimum pHt | | - ’) Q-
(25) Maximum pH i - %
| (26) Toal N . mgiL 000600 |
'?, ) TKM gL | VOO | J !Q—
I (28) Ammonia (NH; - N) ~ mg/L | 000610 ;\)/ £
| (29) Nitrate - moL 071850 (S &
(30) Total Phosphorus | mgiL | aooess i N/ Pr
@) Minimum Chiorne Resouar | mgl | —  (U)f
(32) Maximum Chionne Resigual » mg/L L’}/‘é\__
(33) Cther Efftuert Paramneters LJ /29.
Cnlpride <
Sodiuma ] OOI

TNS

|
|
530
| .
|
|
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P

Order #: 94-11-038-01A Orlando Laboratories, Inc. Page: 2
Client: Citrus County Report of Analysis for DER

Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

3MS # b 4009C00086 Sample Date: 11/02/94
fonitoring Well #: NA Well type [ ] Background
Yell Name: LEACHATE #5 [ ] Site Boundary
[ ] Intermediate
Jlassification of Groundwater:NA [ ] Compliance
Yell Developed Prior to [X] Other
S5ample Collection (Yes/No) NA Ground Water Elevation: (above MSL) NA
STORET Sampl ing Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
J0400 Field pH Grab EPA_150_1 7.92 Units UNF NA
J0010 Temperature Grab EPA_170_1 19.6 AC UNF NA
J0094 Conductivity Grab EPA_120_1 590 umhos/cm UNF NA
Y0310 BOD 5 Day Grab SM_5210_B <2.0 mg/ | UNF NA
Y0940 Chloride Grab EPA_325 2 115 mg/ | UNF NA
31616 Fecal Coliform Grab EPA_SM9222D <1 cfu/100ml  UNF Na25203
J0929  Sodium Grab EPA_200_7 100 mg/ | UNF HNO3
J0620 Nitrogen, Nitrate Grab EPA_353 2 13.8 mg/l UNF SEE_EAC
0300 Total Dissolved Solids Grab EPA_160_1 590 mg/ | UNF NA
J0625 Nitrogen, Total Kjeldahl Grab EPA_351_2 0.76 mg/ | UNF H2S04
0530 Total Suspended Sol ids Grab EPA_160_2 <5.0 mg/ | UNF NA
-. Coli: Setup Date/Time: 11/02/94 14:00:00 Read Date/Time: 11/03/94 13:10:00
30D: Setup Date/Time: 11/03/94 16:00:00 Read Date/Time: 11/08/94 13:30:00
fell development: pumping the wel | prior to sampling to obtain representative ground water samples.
XER form 17-1.216(2) Effective January 1, 1983



CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 » FAX (904) 746-3368

Flarita's Little Gin
EST. 1887

September 19, 1994 Utilities

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY

To whom it may concern:

Attached please find the monthly operator report on the Citrus.
County'’s Landfill Leachate Treatment Facility along w1th copies of

the monthly sample analyses.

This report is for the month of August, 1994.

Si rely,

Tk e st o

alplY Hedgecoth
Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E.
County Engineer and Director
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Twin Towers Office Bldg. ® 2600 Blair Stone Road ® Tallahassee. Florida 32399-2400

S ;_'fq‘&\ - OE form & s Pam i
£ > '%\ Florida Department of Environmental Regulation |om e ZO“, T
"y / ENecove Oma__<YiY 1 :
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

e it
P
SEP 231994 i
Department o rvi .rénmerxiai‘ Protaci,
. SOUTHWEST DISTKIioT
Part | - Instructions BY

—

(1) Enter the momih and the year of this report.

{2) Enter the piant's OER identification numper (also known as the GMS number). This number should be obtained from the FDER District
Qffice issuing the permit and will remain the same througnout the life of the plant.

(3H7) Enter the piant's name, address, city, county, and phone numoer.
{8) Enter the piant's current State of Florida permit number.

(9) Enter one digit and one letter code to indicate the type of treatment and the plant size. First record the number from 1 to 4 that indicates
the type of treatment. Then record the letter A to D that indicates the plant size as snown below,

Plant Size (mga)

§ Type of Treatment ; A ) a : C 3

| 1 | Actvated Siudge, Attachea Growth. or Combined Treatment sysiems that include | _ 4 0 i =05 ! >0002 |

i nutrient removal orocesses. (Nitrification alone is not considerea nutnent removal.) | =% ~but <30 § but <05 |

i o | Activated Sludge or Combined Treatment systems that do not nciude nutrient b Ssg | 210 | 20002 i

-' removal processes. o= : but <50 | but <10 !

Coa . . . i Y220 ! 20025 | >0002

.3 | Activated Sludge operated in the extended aeration mode. C 280 but <80 : but <2.0 ‘but <0025
4 | Attached Growin Treatment systems {trickling filters or RBC's) that do not inciude ~100 >30 >0.025 0002

{__- | nutrient removal processes. - o= but <100 but <30 but <0.025;

i I i i

li S | Septic tank or other on-site waste treatment systems with subsurface dsposal. i --- .} ... | ... | 20005

(10) Enter the test site identification number,

(11) Check the type of fecal coiilform sampie method used. .

(12) Enter the type of effluent disposai or reciaimed water reuse (e.g., surface water discharge. ocean outfall, siow rate land application-public
access. slow rate lang anrilication rastricted nublic aoress. ranid 2t inn application 209UvpUoR neld, uraer ground Injecuon.)

(*3) If this plant does not nave a limiteg vz weainAr ascharne permiied uader the prowsions of Aule 17-C106380(5). FAC.. check rot ap-
clicable. If the piant has a wet weather discharge permitted and aid not activate the gischarge aunng the reporting month. cneck no.
It the plant actvated the wet weather discharge duning the reporting month, check ves and attach DER Form 17-801.900(2). =a C.

(14) Enter the totai number of days during the current caiendar year that the limited wet weather aischarge was activated. if applcaple.

(15) Enter the operator Class A, B. C. or O and the cerfication number of the operator who wiil have responsioihity for the plant or snift for
the majority of the ume. For example. in shift rotations. enter the operatcr who wiil cover that shift most of the tme throughout the vear.
The lead operator is usually in charge of the day shift. Note: This form must be signea by the lead operator as cefined in Rule 17-602.200(11).

(18) Enter the monthly average daily flow in mgd, recorded to three significant figures.

(17) Enter the permittea capacity in mga. recorded to three significant figures. '

(18) Enter the three month average daily fiow as defined in Rule 17-601.200(46) in mgd. recorged to three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capacuty.

(20) Enter the average monthly CBODs of the effluent as recorded in item 34. )

(21) Enter the average monthly CBOD;s of the effiuent in Ibs/aay if required by permit,

(22) Enter the average monthly TSS of the effluent in mg/L as recorded in Item 34,

(23) Enter the average monthly TSS of the effluent in Ibs/day if required by permit.

(24) Enter the minimum monthly pH of the effluent recorded to the nearest 0.1.

(25) Enter the maximum monthly pH of the effluent recorded to the nearest 0.1

(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

(

31) Enter the minimum vaiue of total chiorine residual (mg/L to nearest 0.1) measured for disinfection effectiveness after chlorine contact as
recorded in ltem 34.

(32) If appiicable. enter the maximum value of total chionne residual (mg/L to nearest 0.01) measured after cechlorination for dechiorination
effectiveness as recorded in item 34.

(33) This space :s provided for plants which may have additional reporting requirements (i.e.. dissoived oxygen).

(34) Recora parameters as directed by Chapter 17-600, FAC.. this chapter. and the permit. Record units as indicated on the form (eg.. mqa.
mg/L., Ibs/day, etc.) Use blank columns as needed. If there are no fecal coliforms detecteq. enter ND in the column labeled feca coliform.

Page 1 ot 3
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(15) Plant Staffing
Oay Shift Operater Class_C/___

Cert. No. Q_LO/

Evening Shift Operator Class Cert. Na.
Night Shift Operator Class Cet.No.____
Lead Operator Z QEM C«O' 0

Signature Cert. No.

Page 2 of 3

(33) Other Efluert Parameters i

N/A

Chioride

AAS

Sodivm

H32.5T

DS

[420 |

o e O Rt |
Seerve-Gun_sUly 1. 1991 E
o na ——— '
SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part Il - General Information
() Marth A\J O\\)Q“" Year qO‘L]l
(& Plant's OER Identfication Number Ooq m %é) Parameter ! Units s&geal Value |
@ P!ant Name TA\\W)F (L li:PfHATC (16) Mortnly average caily flow | mgd | 05003 | 023
v (17) Permitted capacity | mga |
(4} Prant Address SK g M“/ég FM (18) Three-momn average caly flow| mgd l - ,g’g 30
OF | ECANTO (19) Percent o pemited capacty | % | — |{Zoh'
(5) City | ccn NTo (20) CBODs Effiuent - | mg/L | 080082 | N/Pr
)] Ccunn/ (T KUS (21) CBODs Effuent ! Ibsiday | - N/ /4%
(7) Phone Number /qo L()/)L/é’zéqc'/ | (22) TSS Effluent { mgil | 900201 NIA'
(8) Permit Number <(7(")4’ I X7 7/1‘? (23) TSS Effluent | les/ciay ' - ’/A
(@ Plart Type ji’ C (24) Minimum pH | - 7[
(10) Test Site idersicason Number _\J/ £} (25) Maximum pH | ]fﬁ;—
1} Fecat Coliform Sample Memod l "~ | (26) Total N mg/l. | 000600 MA
xmcmbranr Citer . — Moest Frocable Number t77’) TKM Dol u0-667’ N/ A
(12) Type of Effluent Oisposal or Hecléimedr Water Reuse MM‘ | (@8) Ammonia (NH; - N) mg/L : 000610 ! N 7 A
| (29 Nitrate molL | 071850 15,8
(13) Limited Wet Weather Disch rge Activated (30) Total Phosphorus i mg/l | 000665 i}\) / A
EYes DNO %’ot Applicable (31 Minimum Chiorine Residual ma/l. — l\)/lA ‘
. (14) Cumulative Days of Wet Weather Discharge M/ A (32) Maximum Chlorine Residual ' mgl | — :K)/ A



N * OER Form -___17-801.900(M _ - l
Formn Tide, ;ommwaom - K
* ENactve Oamg__uly 1. 1991 !
|
SOLID WASTE LEACHATE TREATMENT FACILITY .
Monthly Operating Report :
@ Month Aun\m{r ealA4H
- - il ~ | £ i
}c%‘aﬂéA -1 213|328 I i
5 33812131513 12|28l &s - .
g L3S 5| £ 5 E =135 8¢ S o g
5] 05 282z 5|85l 8122l g i o
§.§_§8|,§§5§5§§53ﬁ210-9A'\
z 2 2523|131 a1 |¥!lz| S| 5i B x : : f :
2l £ ssiss|d g8zl 2|22l -
E 017 ! i ’ i | i i i : ! i ! ! : : : : i : ‘
‘zt 'Dga/f i 1 [ | ‘ | ! ! l i i ; , : . .
2 .07 T T L T
Y & | | Xo T 4§ ND %0 %10 3% z
5 .02 I : i
10;107X| ' I ‘ ‘ ! ! i ! ! : ! i
1 .0(2: T f ;
g B i
i% ‘00/) i I | | ! ! i i i
o, 049 ' | ! i | | i ‘
[N = I £4 - Hefol Np FHo HHo Lo !
L 28 | | | i | i i | | !
1,030 | L1 T T i
Lf 032 | ! l | i 1 ‘ ! | | i
_5 iDSZ! _ ! ] i _2“ ;
50'55” ! | : ) o
uDBb ! 1 : . .
OZ( , 4 (3 MD 420 5o [700
[Q' 1033 ' i : :
0 .04 | ' :
L o0[S - <
% -0{0 ! : ! \ I | :
D : i ; i
M 026 i | i | i : : _ : ; ' :
IS 020 ; K2 T 2y NDb 3w 3o THo
EDNYS) ! ; T T T
71: Lo ! i | i i i !
% - i ! i | ] j i
7 fO'LL’{L ] 1 i T
2001 O j 1 | i i i !
3063 T | [ L |

2ad QOgerator: This is to certify that | am familiar with the informaton contained in this report and that to the best of my knowiedge and belief. tis
formaton is rue, compiete and accurate.

yon e C?/i(ﬂ /qbl/

L]

Telephone No. (Please Tvpe)

James Conley

Type)
ampany Name _Citrus County Utilities Division

904-746-2694
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BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O Lakes Blvd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
o
REPORT OF ANALYSIS
REPORT NUMBER: 940804 / 08819
FOR: Citrus County Utilities DATE SAMPLED: 08/04/94
1300 S. Lecanto Highway DATE RECEIVED: 08/04/94
P.O. Box 440 TIME SAMPLED: 9:15 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/ 1 (39.44) TI 08/06/94
TDS 160.1 mg/ 1 TD 08/08/94
Chloride 325.3 mg/1 (260) TD 08/08/94
Sodium 273.1 mg/ 1 (420) TI 08/08/94
TKN 351L.1 mg/1 , 96 TI 08/12/94
BOD 405.1 mg/1 4.50 TD 08/09/94
TSS 160.2 mg/1 2.40 TI 08/06/94
Fecal 909a cnt/100ml ND 7D 08/05/94
FECAL IN 08/04/94 AT 1330 OUT 08/05/94 AT 1330
BOD IN 08/04/94 AT 1600 OUT 08/09/94 AT 1600
ND = NON DETECTABLE or < 1.0
Théé}gbinosun
Lab Manager
TRI-COUNTY ENVIRONMENTAL.
ANDANALYTICALLAB INC.
. QA /QC APPROVED
; i OFFICER __ Tuwvol&

#19. 5



BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

e

HRS #E84338 / 84420
y
REPORT OF ANALYSIS
REPORT NUMBER: 940811 / 08839
FOR: Citrus County Utilities DATE SAMPLED: 08/11/94
1300 S. Lecanto Highway DATE RECEIVED: 08/11/94
P.O. Box 440 TIME SAMPLED: 9:00 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 3862:.2 mg/1 '70.5Q TI 08/12/94
TDS 160.1 mg/ 1 TD 08/16/94
Chloride 325.3 mg/1 TD 08/16/94
Sodium 273.1 mg/1 TI 08/16/94
TKN 351 .1 mg/1 1.54 TI 08/19/94
BOD 405.1 mg/ 1 1.58 TD 08/17/94
TSS 160.2 mg/1 2.20 TI 08/16/94
Fecal SM9222B c¢cnt/100ml ND TD 08/12/94

FECAL IN 08/11/94 AT 1400 OUT 08/12/94 AT 1400
BOD IN 08/12/94 AT 1000 OUT 08/17/94 AT 1000

ND = NON DETECTABLE or < 1.0

7 ( )
AQZ;;;;/\/ TRI-COUNTY ENVIRONMENTAL

. - AND ANALYTICAL LAB, INC.
Tai Igbinosun QA /QC APPROYED

Lab Manager OFFICER Lok




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
< & ANALYTICAL LAB INC.

2822 Land O’ Lakes Blvd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

R
HRS #E84338 / 84420 ]
REPORT OF ANALYSIS

REPORT NUMBER: 940818 / 08865
FOR: Citrus County Utilities DATE SAMPLED: 08/18/94

1300 S. Lecanto Highway DATE RECEIVED: 08/18/94

P.O. Box 440 TIME SAMPLED: 9:30 am

Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent

LABORATORY FINDINGS

PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 3922 mg/1 TI 08/20/94
TDS 160.1 mg/ 1 TD 08/22/94
Chloride 325.3 mg/ 1 TD 08/20/94
Sodium 273.1 mg/1 TI 08/24/94
TKN 351.1 mg/ 1 TI 08/24/94
BOD 405. 1 mg/1 3.58 TD 08/23/94
TSS 160.2 mg/1 1.60 TI 08/22/94
Fecal SM9222D cnt/100ml ND TD 08/19/94

FECAL IN 08/18/94 AT 1400 OUT 08/19/94 AT 1400
BOD IN 08/19/94 AT 0840 OUT 08/24/94 AT 0840

ND = NON DETECTABLE or < 1.0

Tai’/ Igbinosun
Lab Manager

719 7¢



| B9/16/1994 14:83 38139494332 'BES
i T AVAILABLE COPY PAGE 973
|
‘ :
| ¥
|
TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.
2822 Land O’ Lakes Bivd. / Land O Lakes, FL 34639
Phone: {813) 949-1069 Fax (813) 9494392
HRS #E84338 / 84420 .
REPORT OF ANALYSIS
REPORT NUMBER: 940825 / 08886
FOR: Citrus County Utilities DATE SAMPLED: 08/25/94
1300 S§. Lecanto Highway DATE RECFIVED: 08/25/04
P.0O. Box 440 TIME SAMPLED: N2 am

Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Fffluent

LABORATORY FINDINGS

PARAMETER METH. # UNITS RESULTS __TECH. DATE ANALYZED _
Nitrate 352.2 mg/ 1 TI 08/26/94
TDS 160.1 mg/ 1 TD 08/30/94
Chloride 325.3 mg/ 1 320) TD 03/30/94
Sodium 2781 mg/ 1 TI N8/30/94
TKN 251.1 mg/ 1 T80 TI 08/29/94
BOD 405.1 mg/ 1 1.68 TD 08/30/94
TSS 160.2 mg/ 1 2.60 TI n8/29/94
Fecal SM9222D cnt/100m] ND TD 08/26,/94
FECAL IN 08/25/94 AT 1430 oUT 08/2G/94 AT 1430
BOD IN 08/25/94 AT 1630 OoUT 08/30/94 AT 1615

= NON DETECTABLE or ¢ 1.0
Tai }#bxnosun
Lab Manager

11@575 EJM ! ﬁé‘ E
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Environmental Protection
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INTEROFPFICE MEMORANDTUM

Date: 31-Aug-1994 12:51pm EST
From: - Allison Amram TPA

AMRAM A

Dept: Southwest District Offi
Tel No: 813/744-6100

SUNCOM: 542-6100

TO: Robert Butera TPA ( BUTERA R )
CC: Steve Morgan TPA ( MORGAN_S )
cC: Kim Ford TPA ( FORD K )

Subject: Citrus 8/29 letter; The Rest of the Story
Responses to Citrus’ 8/29 letter:

As Bob requested:

Background Paragraph

We have leachate effluent results from Oct 1990 through July
1994. The sampling parameters have changed through time, but the
first exceedances of effluent for nitrate (using the domestic
effluent restriction of 12 mg/l and the groundwater standard of
10 mg/1l) began in...December 1990, at 64.2 mg/l. Nitrate
continued to exceed in Jan, Feb, April, and May 1991, and then
was below both limits until November 1991, when it jumped to 340
mg/l. It passed again in Dec 1991, and was fine until May 1992
(34 mg/l). The effluent has had concentrations exceed 12 mg/1l
monthly since May 1992 (last data from July 1994 still exceeds).
Sodium is the only other Primary Drinking water parameter that
has been continually exceeded, and fecal coliforms exceed
periodically. Secondary standards chloride and TDS also
chronically are in exceedance.

The 1990 permit had leachate effluent "goals"; 12 mg/1l for
nitrate. Other "goals" were for TSS, BOD, CcOD, fecal coliforms,
pH and flow. As you can see, the nltrate "goal" was rarely met.
However, the purpose of calling the effluent numbers "goals" was
to give Citrus County time to work out the bugs in the ZIMPRO
system (ie- no enforcement while they are working in good faith
toward best effluent quality). The other "goals" were mostly
met.

In the September 1993 modification, the '"goals" were deleted, and
both Citrus Co. and DEP agreed to go with a zone of dlscharge
(ZOD) around the perc ponds. If these newly installed wells were
to show exceedances for the ZIMPRO problem-parameters, then use
of the perc ponds would be discontinued. The permit also stated
in Specific Condition No. 51 that if the effluent quality was
"unacceptable", then other disposal options would be required.



Citrus was reluctant to go with a 100 feet ZOD around the perc
ponds because of the proximity of the unlined cells. The ZOD was
reduced, at Citrus’ request, to 30 feet from the edge of the
ponds. Wells were installed in early March, and initial sampling
results received August 17, 1994 (delays due to privitization
talks and poor well development). These results show nitrate at
11 mg/1l (1 mg/l over the groundwater standard) in well MW-6.

This well also had higher sodium, chloride and TDS than the other
perc pond wells. The other 2 wells met groundwater standards for
the effluent problem parameters, but showed low-levels of organic
contamination (benzene, vinyl chloride, trichloroethylene,
tetrachloroethene). Well MW-5 also exceeded for lead.

Effluent quality has not shown improvement in the past 2 years.
Paragraph 8 .

The State has an ambient groundwater monitoring program that has
not shown marked increased in nitrates in Citrus County.

However, there are only a few wells sampled. I have a call in to
SWFWMD to see if there are other studies ongoing. I would like
to call Susie Metcalfe and see if she knows what study they are
referencing.

Regarding the County’s concern that they are simply moving the
nitrate problem-- I’m confused. The purpose of sending it to the
WWTP is to biologically remove the nitrates, and create a better
‘effluent chemistry (less than 12 mg/l nitrates) than the ZIMPRO
plant. At the landfill they are discharging high nitrate water;
at the WWTP they will be treating these nitrates to an acceptable
level (12 mg/l) prior to discharge. We will not allow discharge
of higher nitrate concentrations; if that occurs, we have
promised not to impose penalties for the WWTP, but the County
will have to find another acceptable disposal option.

Other items associated with the letter

I talked with Susie Metcalfe on June 6, 1994 and told her that
because the leachate effluent quality had not improved (we’ve
been asking them to fix the problem since March 1993) and we
hadn’t received groundwater sample results, the DEP was
considering mechanisms to stop the discharge. We met June 27,
1994 with DEP, Susie Metcalfe and Gary Kuhl, and discussed their
options for alternative discharges.

The beginning of the nitrate treatment discussions seem to stem
from Mike Moore’s February 5, 1993 letter evaluating the
treatment system, and the effects of running 60,000 gpd to get
rid of the ponded stormwater/leachate. We then entered into
permit modification discussions regarding the poor performance of
the ZIMPRO system, and eventually evolved to the ZOD decision in
September 1993. Citrus was trying, with ZIMPRO’s assistance to
"tweak" the system to correct it from about March 1993 on. We



received one update on corrective measures for the plant
(received May 2, 1994), and it indicated that Citrus and ZIMPRO
had been working/studying the problems since March 1993. Another
modification to the system is pending; ZIMPRO will be sending a
major(?) permit modification request, once they find/train a
Florida PE.

I'm interested in seeing the groundwater results for the next
quarter-- it looks like they have contamination along the north
and west property boundaries, and also around the perc ponds.:
Some kind of groundwater contamination assessment looks probable
in the next 6 months.



INTEROFFICE MEMORANDUM

Date: 31-Aug-1994 02:11pm EST
From: Kim Ford TPA

FORD K
Dept: Southwest District Offi

Tel No: 813/620-6100
S8UNCOM: 542-6100 Ext. 382

TO: Robert Butera TPA : ( BUTERA_R )

Subject: CITRUS COUNTY LEACHATE TREATMENT
In response to your August 30th E-mail:

On October 18, 1988 PBS&J submitted an application for on-site
leachate treatment. .

On November 16, 1988 J.T. requested more information on nitrogen
in the final effluent.

On November 16, 1988 the Department’s RFI included J.T. comments
and concerns. This letter recommended a "lab scale study using
leachate from an existing similar source such as the East Pasco
County Landfill". This letter requested "information on total
nitrogen in the leachate and the final effluent".

On January 17, 1989 PBS&J’s response discusses the County’s
decision to use a 60,000 gallon holding tank and haul to an
off-site WWTP rather than conduct "a lengthy and expensive
testing program being recommended by FDER". (The permit
application for construction of the new disposal unit and holding
tank was considered complete at this time).

Oon February 20, 1989 PBS&J requests approval of "the original
" proposal of on-site treatment and disposal".

On April 12, 1989 the Department’s Intent to Issue and draft
permit was sent to Citrus County for the construction and "one
year for operating and testing of the leachate treatment and
disposal facility". (The County published for this intent on
April 17, 1989 and did not object to any of the permit conditions
including that for only one year for operating and testing).

On May 5, 1989 the construction permit was issued.

I found no letters from the Department to "encourage the County
to install the Zimpro Plant". J.T. comments, the RFIs and the
permit condition authorizing only temporary operation indicate
that the Department did express concern about the plant’s
performance early and frequently during the permit process and
did not encourage the County to install the treatment equipment.



INTEROFPFICE MEMORANDUM

Date: 30-Aug-1994 05:40pm EST

From: Robert Butera TPA
BUTERA R

Dept: Southwest District Offi

Tel No: 813/744-6100
8S8UNCOM: 542-6100 Ext. 451

TO: Kim Ford TPA ( FORD K )
TO: Steve Morgan TPA ( MORGAN S )
TO:

Allison Amram TPA ( AMRAM A )

Subject: Citrus County Letter - August 29, 1994

Please review the Citrus County letter I have placed on your
chair. I would like the following questions responded to by use of
E-mail to me prior to leaving in the morning for McKay Bay:

(1) Kim - Background para: Did the Department in any way
encourage the county to install the Zimpro plant during 1988 and
1989. Please review correspondence in files and give me copies of
any such encouragement.

(2) Allison - Background para: Do we have sample results of
the effluent data in the files dating back to September 1990 through
August 1991? If so - Did the results meet existing permit
requirements at that time? What parameters were exceeded?

(3) Steve - Citrus County is looking for a response to this
letter today. If you can at least start to draft today and have it
ready for Ed Snipes to review by tomorrow I think Rick would be
satisfied. I suggest you forget about the McKay Bay visit. You’re
call.

(4) Kim - Review my recent letter to Ms. Metcalfe - Did I state
that enforcement would follow if leachate effluent discharge was not
terminated. Also check the notes Susan or Allison took at this
meeting relating to followed up enforcement.

(5) Allison - para. 8 - Have you heard about the nitrate levels
rising in the Citrus County groundwater? 1Is this indicative at the
monitoring wells over the last three or four years. Please
contact the Brooksville SWFWMD office on this matter. If you don’t
know who to contact - start with David Sua - 904-796-7211, Ext.
4375.

(6) Steve - para. 5 - I don’t remember ever agreeing to
allow transporting leachate to the Sugarmill Woods facility. Jay
also indicated the same understanding when we received the fax.
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Board of

Citrus County Commissioners

Executive Offices

110 N. Apopka Avenue, County Courthouse, Inverness, Florida 34450-4290
(904) 637-9400 (904) 637-9810 Fax. {904) 637.9803

Post-It" brand fax transmittal memo 7671 | #ot pages » \}

- Coanudn, | Conpu, Yt O

oo 0 [o* 0

August 29, 1994 WQ’” y \ ]W#
ons Do sig el

Dr. Richard Garrity, Deputy Secretary

Florida Department of Environmental Protection (FDEP) T
3804 Coconut Palm Drive !
Tampa, Florida 33619

Subject: Request for Approval of Leachate .Treatment Pilot Test--
Citrus County .

Dear Dr. Garrity!

Based on our telephone conversation this past Friday afternoon, we
are providing the following information in support of our request

- to conduct a leachate treatment test at County domestic wastewater
treatment plants (WWTP's) in early September.

BACKGROUND :

The Citrus County Zimpro leachate treatment facility was completed
in June of 1990 at the landfill site. Sample results for the
effluent met permit requirements from September 1990 through August
1991. A permit extension for additional 2Zimpro plant testing was
issued by FDER through November, 1992. Since then, various tests
have been conducted by the manufacturers, a major storm event
severely disrupted the entire landfill operation in 1992 and the
effluent nitrate and total dissolved solid levels have been in
excess of FDEP standards.

Citrus County has been frustrated with an investment of $800,000 in
the Zimpro leachate treatment plant resulting in little but
continuing problems, There are strong feelings at both the County
staff and Commission level that FDER encouraged the County to
install the treatment equipment at the time the initial operating
permit was under discussion in 1988 and 1989. This recollection
does not encourage a positive reaction from the County when
confronted by FDEP with statements in recent weeks of large Zimpro-
related fines (51200 to $3000 per day). '
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Recent chronology on this situation is as follows:

1) On June 27, 1994, Susan Metcalfe and Gary Kuhl of our Public
Worke staff met with the FDEP Solid Waste section personnel to
discuss current Citrus County landfill Phase II expansion
plans and other matters as a status report. In this meeting
FDEP indicated that the County had until July 15 to solve the
high nitrate problem in the treated leachate or haul the
leachate offsite to other WWTP's for treatment,

2) On June 30 Ms. Metcalfe sent letters (sample attached)
requesting assistance in treating the leachate to 14 entities
within a 40 mile radius of Citrus County. Only two entities
responded positively---Sugarmill Woods, Southern States
Utilitiee, and Beverly Hills, PSG. Apparently Beverly Hills
was told verbally by FDEP, Wastewater section, not té pursue
accepting the leachate. SSU, after considerable review and
discussion with the County and FDEP staff regarding the
leachate characteristics was told by FDEP that an engineering
study would need to be completed prior to accepting any of the
County's leachate.

3) In the interim, a pretreatment facility in Jacksonville
indicated that they would haul and pretreat the leachate for
$.10 a gallon., The County later received a letter from them
indicating that the cost would be $.113 per gallon. The FDEP
permit provided had expirxed (letter attached). In further
conversation late last week the company indicated that they
would honor the original $.10 quote and that they had received
a new FDEP permit, :

4) Citrus County reviewed the situation with the FDEP Solid Waste
section on a reqular basis (every few days) for the month of
July. When it became apparent that no easy solution wasg in the
offing, FDEP responded with written notice that the leachate
needed to be hauled off-site for treatment no latexr than
August 1. We verbally, and later in writing, requested
assistance from Williston and Alachua (Gainesville Regional)
WWTP's without positive response.

5) The County Commission approved a $200,000 plus contract with
CH2M Hill to design and permit Phase II, design and permit a
leachate holding facility and review the entire leachate
matter as to what alternatives might be pursued.

6) puring this same time period (June and July), Citrus County
staff negotiated an agreement with Zimpre and Post, Buckley,
Shuh & Jernigan to modify the County leachate treatment
facility at a total cost of over $§100,000. The agreements were
approved in last week's County Commission meeting. The
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7)

8)

modifications are expected to improve the nitrate levels to
meet FDEP permit conditions. The modifications are expected to
require 4 to 6 months for completion. The solution to the
total dissolved solids problem is not yet determined.

Citrus County staff met with FDEP staff to discuss the
leachate issue and a gas miqgration problem on the c¢losed
County landfill on August 12. In this meeting FDEP issued a
warning letter regarding the leachate situation. FDEP
maintained through the course of thie entire discussion that
exieting Citrus County WWTP's could accept the leachate for
treatment.

On August 18 FDEP representatives from both the Solid waste
and Wastewater sections met with Citrus County represeritatives
from Public Works (landfill) and Technical Services
(wastewater treatment). The outcome of the meeting was to
attempt a pilot test to treat and dispose of the leachate at
County WWTP's. It was determined in the meeting that each
County WWTP has less than 130,000 gallons of daily throughput
of domestic wastewater (current WWTP daily throughputs in
gallons are 130,000; 90,000; 10,000; and 10,000 for
Meadowcrest, Brentwood, Canterbury and South Dunnellon).
Recent studies by the SWFWMD indicate that nitrates are on the
vise in Citrus County groundwater. County staff were concerned
that treatment in County WWTP's of high nitrate leachate (high
ammonia in raw leachate) could simply move the problem from
the landfill site to the WWTP sites., Even so, the County
agreed to conduct the test under the premise that no FDEP
enforcement actions against the County would result if
introduction of the 30,000 gallons per day of leachate into
the County WWTP's resulted in plant upsets or introduction of
high nitrates into the groundwater. This premise was verbally
accepted by the FDEP staff in the meeting. The County staff
was also -informed by FDEP that penalties were accumulating
@ven though the County had not received any notification.

PROPOSED PILOT TEST FOR LEACHATE TREATMENT:

As suggested by the Department in the meeting of August 18, Citrus
County propeses a pilot test outlined below to treat leachate from
the central Citrus County solid waste landfill at existing County
domestic wastewater treatment plants (WWTP's). The proposed test
includes the following points:

L)

The approximate 30,000 gallons of leachate generated by the
Citrus County landfill per day will be hauled to the
Meadowcrest, Brentwood, Canterbury and/or South Dunnellon
WWTP's for treatment and disposal.

3
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2)

4)

3)

6)

The leachate may be pretreated by the existing zZimpro
treatment facility located at the landfill or supplied
directly to the WWTP's without any treatment. Test rasults
will determine which alternative is best suited for the County
WWIP's.

Affected WWTP effluent will be tested for nitrates using field
test units during the course of the test. Sample results will
be provided and discussed with Mr. Thabaraj, FDEP, every other
day for the first week of the test. At the conclusion of the
first week of the teet, Citrus County staff will confer with
Mr. Thabaraj and Mr, Butera, FDEP, to determine the future
course of action.

1f significant WWTP upsets occur at any facility during the

test, the test will cease immediately at the pafticular
facility, and FDEP will be notified accordingly. The County
must have assurance from FDEP that no enforcement action will
be initiated as a result of WWTP upsets that occur during the
pilot test. The County is particularly concerned that they may
be penalized for not hauling the leachate from the landfill
and again be penalized for an unsuccessful pilot test at their
WWTE 'Ss.

Upon agreement by Citrus County, Southern States Utilities
(SSU) and FDEP, Mr. Butera and Mr. Thabaraj, a portion of the
leachate may be hauled to Sugarmill Woods WWTP for treatment.
This may be necessary if the test period continues through the
normal influx of population during the fall and winter months.

This agreement and pilot test are based strictly on
administrative process; no engineering studies have baean
completed to determine the compatibility of the leachate with
the treatment capacity of the WWTP's or the disposal capacity
of the present facilities. An engineering study is underway by
CHZM Hill to review the feasibility of a longer term test
program. This study will probably require 30 to 45 days from
the date of this agreement to complete. If the report is
available sooner, it will be provided to FDEP when received by
the County. :

Pleagse let us know if this meets with your approval. Given receipt
of written Department approval by the County by August 31, 19%4,
the County will proceed with the proposed pilot test the week of
September 5. '

4



Board of

Citrus County Commissioners

Executive Offices

110 N. Apopka Avenue, County Courthouse, Inverness, Florida 34450-4290
(904) 637-9400 (904) 637-9810 Fax. (904) 637-9803

-
August 24, 1994 - D.ER
Mr. Robert Butera AUG 29 1394
Mr. J. Thabaraj I T
Florida Department of Environmental Protection (FDEP) TAMPA = !

3804 Coconut Palm Drive
Tampa, Florida 33619

Subject: Citrus County Landfill Leachate Treatment Proposal

As suggested by the Department in the meeting of August 18, 1994,
Citrus County proposes an agreement as outlined below to conduct a
pilot test for treating landfill 1leachate at existing County
domestic wastewater treatment plants (WWTP). The proposed test
includes the following points:

1) The " approximate 30,000 gallons of leachate generated by the
Citrus ‘County Landfill per day will be hauled to the
Meadowcrest, Brentwood, Canterbury and/or South Dunnellon
WWTP's for treatment and eventual disposal.

2) The leachate will be pretreated by the existing Zimpro
treatment facility located at the landfill.

3) If significant WWTP upsets occur at any facility during the
test, the test will cease immediately at the particular site
and FDEP will be notified accordingly.

4) Affected WWTP effluent will be tested for nitrates using field
test units during the course of the test. Sample results will
be provided and discussed with Mr. Thabaraj, FDEP, every other
day for the first week of the test. At the conclusion of the
first week of the test, Citrus County staff will confer with
Mr. Thabaraj and Mr. Butera, FDEP, to determine the future
course of action.

5) Should any of the test WWITP's effluent standards or
groundwater quality MCL's or the permitted capacity be
exceeded during the course of this test or for 120 days
thereafter, no fines, penalties or enforcement action of any
description will be levied by the FDEP on Citrus County.

6) Upon agreement by Citrus County, Southern States Utilities
(SSU) and FDEP, Mr. Butera and Mr. Thabaraj, a portion of the
leachate may be hauled to Sugarmill Woods WWTP for treatment.
This may be necessary if the test period continues through the
normal influx of population during the fall and winter months.
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7) This agreement and pilot test are based strictly on
administrative process; no engineering studies have been
completed to determine the compatibility of the leachate with
the treatment capacity of the WWTP's or the disposal
capacity of the present facilities. An engineering study is
underway by CH2M Hill to review the feasibility of a longer
term test program. This study will probably require 30 to 45
days from the date of this agreement to complete. If the
report is available sooner, it will be provided to FDEP when
received by the County.

Please let us know if this meets with your approval and sign in the
spaces provided below indicating same. Given the Department's
approval and receipt by the County of this signed agreement by
August 29, 1994, the County will proceed with the test the week of
September 5 after final arrangements are made with haulers and the
County Utilities staff.

As to Approval by Citrus County:

(Antho f%oe aker, County Administrator

S

Gary Kuhl, Public Works Director

James Pinkertzgéfﬁi?z:i;2;ii7¢ices
(::::%ﬁ§?$b°r// ) // ~
To— \Y]

to Approval by FDEP:

Richard Garrity, Deputy Secretary-Tampa

Jay Thabaraj, Wastewater Section

Robert Butera, Solid Waste Section
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County puz

By John Dunbar
Staff writer

-" Managers of the county land-
fill say they've done everything
possible to satisfy state envi-
ronmental regulators — but it
still isri’t enough.
Commissioner Gary Bartell
Tuesday accused the Florida
Department of Environmental
Protection of using “big bully”

Fines could total as much as 83,000 per day — the amount it would cost

for a Jacksonville company to treat the leachate.

tactics.

Commission Chairman
Frank Schiraldi said he in-
tends to visit the agency and
fight what he considers unfair

FINES

continued from Page 1A

the plant.

At a meeting June 27, the
DEP gave the county until July
15 to find an alternative site for
the 30,000 gallons per day of
;'.unoﬂ‘ generated at the land-
ill.

The county asked for more
time, and on Aug. 2, recejved
the first written notice from
DEP that the plant must cease
operation — by Aug. 1.

Commissioners approved a
search for alternative methods
of disposal and waived bid pro-
cedures so a hauler could be
contracted.

Commissioners Tuesday ap-
proved a contract with Zimpro,

treatment.

“All we want is the rules to
stay still just long enough for
us to get caught up,” he said.

At issue is a plant at the

county landfill that treats
leachate, rainwater that flows
through the landfill into drains
and is collected in tanks. After
treatment, the leachate is

.

the plant’s manufacturer, to
upgrade the facility to remove
the nitrates.

The county will pay $35,000
of the $125,000 total cost. But
the work won’t be done for
three to six months depending
on how long it takes the DEP
to approve a permit.

In the interim, the county
must find a place to treat the
leachate or risk fines. Fines
could total as much as $3,000
per day — the amount it would
cost for a Jacksonville compa-
ny to treat the leachate.

A company there has indicat-
ed it will take the waste off the
county’s hands for 11.3 cents
per gallon.

Meanwhile, the county is
still using its percolation ponds
while it looks for a place to dis-
pose of the leachate.

Are fines being levied now?

“We don't know,” said Susan
J. Metcalfe, director of the
county solid waste division fol-
lowing her appearance before
commissioners Tuesday.

She said it’s possible the
DEP has been tallying fines
since Aug. 1, but if it has, the
county hasn’t been notified.

Attempts to reach DEP rep-
resentatives Tuesday evening
were unsuccessful.

The agency has indicated it

will allow the leachate to. be.

treated at a county wastewater
treatment facility on an experi-
mental basis.

But one arm of the agency
said an engineering study
would be needed before it
could be done, while another
said one would not be needed,
Ms. Metcalfe said.

“This is certainly the right
hand doesn’t know what the
left hand is doing and the citi-
zens are caught in the middle,”
Schiraldi said.

Bartell and Schiraldi are up-
set because the DEP’s prede-
cessor, the state Department of
Environmental Regulation, ap-
proved the $800,000 plant four
years ago.

More aggravating, they said,
the DEP itself recommended

» the county install the plant.

" “We have the only leachate
plant of this type in the state of
Florida,” Schiraldi said.

Metcealfe said the county will
likely haul the leachate to one
of its wastewater plants rather
than take it to the Jacksonville
company,; International Pro-
cessing Specialists.

zled over possible landfill fine

placed in a pond where it per-
colates into the ground.

The DEP says the treatment
plant isn't filtering properly.
Nitrates, an organic material,
are polluting the groundwater.

The DEP sent a warning let-
ter by certified mail dated Aug.
12 threatening civil penaities
uniess the county stops using

Please see FINES, Page 2A

If the county were required
to spend $3,000 per day for dis-
posal, an increase of $6 per ton
in tipping fees for all the next,
fiscal year will be needed to
offset the cost, Ms. Metcalfe
stated in a memo.

Schiraldi expressed concern
that the DEP will ultimately re-
quire the leachate be disposed
of in wastewater treatment
plants, and the county’s expen-
sive leachate treatment system
will go unused. .

v “That's not going to happen,”
Schiraldi said. “This is a valid,

- certified operation that needs

some tweaking and tuning.”
Commissioners Tuesday also
approved A-Able Septic and
Sewer Service as the hauler
for the leachate.
Where it will be hauled to is
the question.
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CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 W. South Lecanto Highway ® P.O. Box 440
Lecanto, Florida 34460-0440
(904) 726-2694 » FAX (904) 746-3368

Reply To:

November 21, 1994

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: (MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY

To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses.

This report is for the month of October, 1994.

Sincerely,

Ralph Hedgecoth
Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E. e Printed on
County Engineer and Director ‘ Recycled Paper
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Repolrt -

Part | - Instructions

(1) Enter the month and the year of this report.

(2) Enter the piamt's DER idenufication number (also known as the GMS numper). This number should be obtained from the FDER District
Office issuing the permit ang will remain the same throughout the life of the plant. :

(3H7) Enter the piant's name, address. city, county, and phone numper.
(8) Enter the plart's current State of Floriga permit numbper.

(9) Enter one digit and one letter code 10 indicate the type of treatment and the plant size. First recora the number from 1 to 4 that Indicates
the type of treatment. Then recora the-letter A to D that ingicates the plant size as shown Beiow.

Plant Size {mgaq)

‘ Type of Treatment ,

8 : C 2D
Ly ’ Acuvated Sluage, Attacnea Growtn, or Combinea Treatment sysiems thatinclude | _ 4 g i =205 ! >0002 |
i {_nutnent removal orocesses. (Nitrificaton alone 1s not consigereg nutnentremoval.) | = ~tut <30 ! but <05 !
! 2 | Activated Sludge or Combined Treatment systems that do not incluge nutrient | 50 | =10 1 20002 :
i © | removal orocesses. L= ! but <50 but <10 !
; . i o220 ' 20025 . >0002
. 3 g Activated Sludge operated in the extended aeration moae. - - =280 but <80 : but <2.0 but <0025
4 | Attachea Growin Treatment systems (trickhing filters or RBC's) that do not inciude >100 >3.0 >0.025 >0.002 _
i | nutrient removal orocesses. - =T but <100 but <30 but <0025,
i [ i : !
E 5 | Septic tank or other on-site waste treatment systems with suosurface disposal. | .-~ | ... | ... | 50005

(10) Enter the test site identfication number.

(11} Check the type of fecal colifform sampie method used. v . ]

(12) Enter the type of effluent disposai or reclaimeq water reuse (e.g., suriace water discharge. ocean outfall. siow rate lang apptication-oubiic
access. stow rate lang arrlicatior rmarrctag ~uUbhL ac~ess, rarvg sz inmg application 2oUrption neld, urasr ground tnjection. )

(-3) If this plant does not navz a limiteq HCU WERLRST FSCNArTR nermiied uaoder the provisions of Rite 17-2106380(5). FAC.. check rot ac-
plicabte. If the piant nas a wet weather discharge permitted ana aid not activate the giscrarge aunng the reporting month. creck no.
if the plant actvatea the wet weather discharge aunng the reporing month. check yes and artach CER Form 17-801.900(2), =a C,

(14) Enter the totai number of days during the current calendar year that the iimitea wet weather aischarge was acuvated. If applicacie.

(15) Enter the operator Ciass A. B. C. or D and the certfication number of the operator who wiil have responsioiiity for the plant or snift ior
the majonty of the ume. For example, in shift rotauons. enter the operator who wiil cover that shift most of the ume througnout ‘he vear
The leaa operator is usuaily In charge of the day shiit. Note: This form must pe Signea oy the 'eaq ocerator as cefined in Rule 17-602.200(11).

(16) Enter the monthty average daily flow in mgd. recordea to three significant figures.

(17) Enter the permitteg capacity In mgd, recorded to three significant figures.

(18) Enter the three month average daiy flow as gefined in Rule 17-601.200(46) in mgd. recorged 10 three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capacity.

(20) Enter the average monthty CBODs of the effiuent as recorded In Item 34.

(21) Enter the average monthly CBQO;s of the effluent in los/day if required by permut.

(22) Enter the average monthly TSS of the effluent in mg/L as recorded in ltem 34,

(23) Enter the average manthly TSS of the effluent in lbs/day if required by permut.

(24) Enter the minimum monthly pH of the effluent recorged to the nearest 0.1.

(25) Enter the maximum monthly pH of the effluent recorged to the nearest 0.1.

26)-(30) Enter the resuits of the nutrient analysis in mg/l as required by the permut,

( .
(31) Enter the ml?lmurg value of total chiorine residual (Mg/L to nearest 0.1) measurea for disinfection effectiveness after cniornne contac: as
recorced in Item 34,

(32) If aoplicaole. enter the maximum value of total chionne resicqual (mg/L to nearest 0.01) measureg after gechtornnation for cechiorinaton
effectiveness as recorged in ltem 34,
{33) This space s proviced for plants which may have additional reporing reguirements (i.e.. dissolvea oxygen).

(34) Recora parameters as airected By Chapter 17-600. FAC.. :his chapter. and the permit. Recora units as inaicatea on the form (e.g.. maga.
ma/l. los/day. etc.) Use blank columns as neeged. if there are no fecal coliforms detecteqa. enter NO in the column (abeled fecal ccnform.

Sage 1 ot 3 .
Nonnhwest Diatnct Mornenst Oisinct Cantra Osstner Southwest Dsinct Soutn Chstnet Soutneast Disinct
'60 Governmenta Cantar 7328 Baymescows, Suie 8200 1319 Maguire Biva. Suie 232 4520 Oak Far diva 2269 Bav St 1900 S Congress ave Sure a
Parsacois. Flonas 12501-$794 ACKBOMee. Flonas 122%8-7577 Cranoa. Flonca 12803.3767 Tamoa. Flonca X1610-7347 Fan Mvers. Fonca 33901-2896 Anst Pum Beacn Flonca 13408

'304-436-8300 304-448-4300 107.894.7558 313.823-5561 N3-332-697% 4067.413.2850



- (14) Cumulative Days of Wet Weather Discharge

OER Form 17-801.9001
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Part 1l - General Information

(M Manth OG""O bé |4 Year _qul'{

@ Pants DER Identfication Numoer] Q)ﬁ‘ 000<¥6
@n LAUDEILL LEACHATE

Name

AT
A)Pianﬁddresﬁz 4y gMI UfS €.
lecARTO
() City Lec ANVT 0
@ caumy (I US
(7) Phone Number (40(’( )/)L((a Z(JQL/
(8) Permit Number SOO q !X—) Zééf

(& Plant Type /E’C/
(10) Test Site idermfication Number [N ( A%

o Fecat Coliform Sample Method

, 'rv‘icm'oranr: Citer —— Most Procable Numoer :
(12) Type of Effluent Disposal or Reclaimed Water Reuse ‘MI_.L

(13) Limited Wet Weather Discharge Activated

! v

: : r—| ! .
L Yes — No . Not Applicable

N/A

(15) Plant Staffing

Oay Shift Operator Class._g’_._
Evening Shift Operator Class
Night Shift Orerator Class

Leag Qperator A4

Cert. Na. _OIDI éD_

Cert. Na.

Cet.No.

m C-90[,

Signature Cert No.

Page 2 of 3

Parameter ! Units SCTOOI;ET{ Value |
(16) Monthty average daily flow | mgd !050053? OZZ ‘
(17) Permited capacity | mgd I ()3()

(18) Three-momth average aaty flowi mqgd

- .0lY

(19) Percert of permitted capacity | % - [LI 7 %?-
(20) CBODs Effluert - | mgi |osoog2! \Jf p
| (21) CEODs Effuem bsqay | — N4
' (22) TSS Effivert . moL | 900201 17/ Iy
(23) TSS Effuent levgay | — NP
(24) Minimum pH ] | - 7. 'Y !
(25) Maximum pH i -
| 26) T N . mglL ooosooﬂ%/

?,, TKM porgil ;uOOE_‘)——

~ mgL | 000610 | /\j/ i

3 (28) Ammonia (NH; - N)
' (29) Nitrate

- moL iomeso [ [,

(30) Total Phosphorus

| moL | 0o0ess i \ )/ f].

(31) Minimum Chiorine Residual

Pomgll | —

(32) Maximum Chionne Resigual

| mgl | —

(33) Other Effluernt Parameters

Chioride

Sodi

DS

56 1
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James Conley

Citrus County Utilities Division
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. Order’ #: 94-10-247-01A Orlando Laboratories, Inc. Page: 2
Client: Citrus County Report of Analysis for DER

Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS # : 4009C00086 Sample Date: (0718794 2
Monitoring Well #: NA Well type [ ] Background
Well Name: LEACHATE EFF. - [ ] Site Boundary
: ) [ ] Intermediate
Classification of Groundwater :NA [ ] Compliance
Well Developed Prior to [X] Other
Sample Collection (Yes/No) NA Ground Water Elevation: (above MSL) NA
STORET Sampl ing Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
00400 Field pH Grab EPA_150_1 8.17 Units UNF NA
00010 Temperature Grab EPA_170_1 21.9 AC UNF NA
00094 Conductivity Grab EPA_120_1 750 umhos/cm UNF NA
00310 BOD 5 Day Grab SM_5210_8B <2.0 mg/ | UNF NA
00940 Chloride Grab EPA 325 2 155 mg/ | UNF NA
31616 Fecal Coliform Grab EPA_SM92220D <t . cfu/100ml  UNF Na28203
00929 Sodium Grab EPA_200_7 130 mg/ | UNF HNO3
00620 Nitrogen, Nitrate Grab EPA_353_2 11.0 mg/ | UNF SEE_EAC
70300 Total Dissolved Solids Grab EPA_160_1 704 mg/ | UNF NA
00625 Nitrogen, Total Kjeldahl Grab EPA_351_2 2.07 mg/ | UNF H2504
00530 Total Suspended Solids Grab EPA_160_2 <5.0 mg/ | UNF NA
F. Coli: Setup Date/Time: 10/18/94 16:15:00 Read Date/Time: 10/19/94 16:10:00
BOD: Setup Date/Time: 10/19/94 08:15:00 Read Date/Time: 10/24/94 10:55:00

Well development: pumping the well prior to sampling to obtain representative ground water samples. -
DER form 17-1.216(2) Effective January 1, 1983



.Order "#: 94-10-370-01A Orlando Laboratories, Inc. Page: 2
Client: Citrus County ' Report of Analysis for DER

_ Citrus County Landfill

PARAMETER MONITORING REPORT
(Rule 17-3.402, 17-3.404 - 17-3.406)

GMS # : 4009000086 Sample Date: 10/26/94
Monitoring Well #: NA Well type [ ] Background
Well Name: LEACHATE #5 Eifffigggfﬂgfr [ ] Site Boundary
' ' [ ] Intermediate
Classification of Groundwater:NA [ ] Compliance
Well Deveioped Prior to [X] Other
Sample Collection (Yes/No) NA Ground Water Elevation: (above MSL) NA
STORET Sampling Analysis Analysis Preservative
Code Parameter Method Method Results Units UNF/FIL Used
00400 Field pH Grab EPA_150_1 7.83 Units UNF NA
00010 Temperature Grab EPA_170_1 24.9 AC UNF NA
00094 Conductivity Grab EPA_120_1 750 umhos/cm UNF NA
00310 BOD 5 Day Grab SM_5210_B 2.0 mg/ | UNF NA
00940 Chloride Grab EPA_325 2 131 mg/ | UNF NA
31616 Fecal Coliform Grab EPA_SM9222D ' <1 cfu/100mi  UNF Na25203
00929 Sodium Grab EPA_200_7 130 mg/ | UNF HNO3
00620 Nitrogen, Nitrate Grab EPA 353 2 12.2 mg/ | UNF SEE_EAC
70300 Total Dissolved Solids Grab EPA_160_1 616 mg/ | UNF NA
00625 Nitrogen, Total Kjeldahl Grab EPA_351_2 0.77 mg/ ! UNF H2504
00530 Total Suspended Sol ids Grab EPA_160_2 <5.0 mg/ | UNF NA
F. Coli: Setup Date/Time: 10/26/94 17:15:00 Read Date/Time: 10/27/94 16:30:00
BOD: Setup Date/Time: 10/28/94 10:40:00 Read Date/Time: 11/02/94 11:10:00

Well development: pumping the well prior to sampling to obtain representative ground water samples.
DER form 17-1.216(2) Effective January 1, 1983



CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
9Q4) 746-2694 ¢ FAX (904) 746-3368

,I” fdu ﬂj@l g Fredd .
i 11 (‘ FF‘ B Reply To:
a3 Jﬁ ‘mj:'ﬂ’;gmw :i;lﬁ) 4
= 0CT 241994
Depan”?:if;;u, C“'; s ar ] I .
SOUTHIEST Dig e o°tor
October 20, 1994 o T Utildties Division

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY ‘
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses. ,

On_September 10, 1994, treatment of leachate was discontinued and
is subsequently being hauled to other treatment facilities both in ~
and out of Citrus County.’ Please call this office if you should

need any further information.

This report is for the month of September, 1994.

Sincerely,

Ralph ‘Hedgecoth
Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E. &Y printed on
County Engineer and Director " Recycled Paper.




- (14 Cumulative Days of Wet Weather Discharge

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Part Il - General Information BY

M Manth %JYOJTLJ(Y\\O(( Year qu"}

™
L g

i 0CT 24 1994

Departiizei.. s ...,

atProtection

SOUTHWEST D{ém;CT

(&) Plant's DER Identification Number ’IOOfIOOO X6
(3) Plart Name JLANOELL Leacy A1e P(ANT

@ Part Adcress R U9 3Miles CAST
oF  LeEcmuTo
() City IECA’NTD
(6) County //- us
(7) Phone Numoerkqol’)\ qu 7/(Dq L}
& P Numeer 00 G ~[37] 229

(9 Plant Type f (-/
(10) Test Site Identfication Number t\')/ A
“11} Fecat Ccliform Sample Mequ

Vimhorans Siter — Most Procable Numzer

(12) Type of Effluent Disposal or Reciaimed Water Reuset\__‘}‘,/_L

(13) Limited Wet Weather Discharge Activated

— ] N A
lYes —— No z' Not Applicable

N/

(15) Plant Staffing
Cay Shift Operator Class.g___
Evening Shift Operator Class

Cert. Na_qu. L

Cent. No.

Night Shift Cperator Class Cert. Ng
Leag Operator@[‘/m Z 57{ Q;/\ &QO( é

Signature Cert. No.

Page 2 o 3

Parameter ! Units STORE"{ value |
(16) Mortnly average caily iow | mgd |oscos3 |, 07) -
(17) Permitted capacity | mga | — 1,030
(18) Three-momn average caiy flowi mad | — |,0(Y
(19) Percent of permitted capacry l % | - ’ é,()%
(20) CBODs Effient - | mgt |osoos2! \J/U
| (21) CB0D; Efent sy | - | /A
(22) TSS Effivent - o §o00201 1y AL
(23) TSS Effuent escay | - MR
(24) Minimum pH | - ¥
(25) Maximum pH i - |¥3

| (26) Tow N . mglL ooosool

?“, TKM gl ,uo.bev A//A
| (28) Ammonia (NH; - N)  mglL 000610 N f\
| (29) Nitrate " mgiL : 071850 ! %(QC,’
(30) Total Phosphorus | mglL | 000665 i ,\/ B
@Y Minmum Chiorine Resioual mgiL | —  KJ[f}
(32) Maximum Chiorine Residual | mgil. | — N?ﬁ/ :

(33) Cther Eftuert Parameters

| N
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V4 ' §1 ! July 1, ¥
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report -

Part | - Instructions

(1) Enter the month and the year of this report.

(2) Enter the plant's DER identfication number (also known as the GMS numper). This number should be obtained from the FDER District
Qffice issuing the permit and wiil remain the same throughout the life of the plant.

(A7) Enter the piant's name, address, city, county, and phone numoer. '

(8) Enter the plant's current State of Florida permit number,

(2) Enter one digit and one letter code to indicate the type of treatment and the plant size. First recora the number from 1t 4 that indicates
the type of treatment. Then recora the-letter A to D that ingicates the plant size as shown Deiow.

: . ' : Plant Size {mga)
3 Type of Treatment ; A : ) c 3
Activatea Sludge, Attacnea Growtn, or Comoinea Treatment systems that include | i =05 ' >0002 i

—

: |_nutrient removal orocesses. (Nitrification alone IS NOt consiaeraa nutrient removal.) | 230 Sut <30 ! but <05 ! i
| > I Activated Sludge or Combined Treatment Systems that do nct Include nutrient | >50 | =10 + >0002 : .
¢ < | removal orocesses. | =7 ! but <50 but <10
: ; . ; ! T =220 ¢ 20025 © >0002
- 3 1 Activated Sludge operated in the extended aeration moge. - - 280 but <80 : but <2.0 ‘but <0025
4 ; Attachea Growtn Treatment systems {trickiing filters or RBC’s) that ao notinciuae >100 >30 " >0025 >0002
i | nutrent remova orocesses. : = but <100 but <30 but <0025,
i | ] ) )
j 5 ! Septic tank or other on-site waste treatment systems with sucsuriace disposal. | --- EEEETI BPR I >0005

(10) Enter the text site identification number.

(11) Check the type of fecal colilform sampie methed used. v . )

{12) Enter the type of effluent disposal or reclaimed water reuse (e.q.. surface water discharge, ocean outfall, siow rate lang appticaton-putne
access. stow rate lang arrlication rastricrag nuRliL acrRss, ramg ratg s application 2oeurplicn nels. uraar ground 1njection.)

(*3) If this plant does not nave a limiteg w2 weainer TEINATR COrTHLES Uaoder the provisions of Rule 17-C10680(5). FAC.. check ~ot ac-
olicable. If the piant nas a wet weather aischarge permitted and arc not activate the discnarge quring the renorting Month. creck no.
It the prant acuvatea the wet weather discharge aunng the réporung month. cneck yes and attach DER Form 17-501.900(2). =4 C.

(14) Enter the total number of days during the current calendar year that the iimiteg wet weather aiscnarge was actvated. if agolicacie.

(15) Enter the operator Class A. B, C. or D ang the centfication numoer of the operator who wiil have responsioiitty for the plant or snift ior
‘e majority of the ume. For exampie. in shift rotations. enter the ocerator who wiill cover that smift most of the ume throughout he vear.
The leaa operator 1s usually in charge of the day shift. Note: This form must oe Signeda Dy tne leaa ogerator as cefinea in Ruie 17-602.2C0(11).

(16) Enter the montnty average daily flow in mgd, recorgeg to three significant figures.

(17) Enter the permittea capacity In mqd, recorded to three sigruficant figures.

{18) Enter the three montn average daily flow as aefined in Aule 17-601.200(46) in mgd. recorged to three significant figures.

(19) Enter the percent the three month average daily flow is of the permited capacty.

(20) Enter the average monthty CBODs of the effluent as recorded in item 34.

(21) Enter the average monthly CBODs of the effluent in ibs/day If required by permit.

(22) Enter the average monthly TSS of the effluent in mg/L as recoraea in Item 34.

(23) Enter the average monthly TSS of the effluent in Ibs/day if required by permit.

(24) Enter the minimum monthly pH of the effluent recorged to the nearest 0Q.1.

(25) Enter the maximum manthly pH of the effluent recoraed to the nearest 0.1.

{26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

(

31) Enter the minimum value of total chiorine resiquai

(mg/L to nearest 0.1) measureq fcr disinfection effectiveness after chiorine contact as
recorgea in item 34.

(32) If applicapie. enter the maximum value of total chlorine resiquat (mgrL to nearest 0.01) measurea aiter cechionnaton for aechiorination
effectiveness as recorded in ltem 34,
(83) This space s provided for plants which may have additionat reponing requirements (i.e.. dissolvea oxygen).

(34) Recora parameters as airected by Chaoter 17600, FA C.. this chaoter. and the permit. Record unis as inaicatea on the form (eg.. mga.
mg/L. Ibs/day, etc.) Use blank columns as neeaedq. If there are no fecal coliforms aetected. enter NO in the column labelea fecal ccuform.

Qage 1 ot 3
Nonrwest Oistnct Normesst Orsinct Centrm Osinet Southwest Osiner Soutn Qistnct Southeast Disiricr
"60 Governmentas Center 7823 Bavmescows, Suite 8200 1319 Maguire 8iva. Suie 232 4520 Qak Far diva 2389 Bav St ‘900 S Congress Ave Suie a
Parsacoia. Flonas 12501-5794 Ackgomme Flonas 122567577 Onanda, Flonaa 32803.37¢7 “amopa. Flonca 33610.7347 #art Mvens. Fonaa 139012096 Anst Pum SBeacn Flonqa 33406
304-436-8300 304-448-4300

307-894.7558% 313-823-5%6) N3.332-897% 407-433.2850
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SOLID WASTE LEACHATE TREATMENT FACILITY
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BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813} 949-4392

HRS #E84338 / 84420
-
REPORT OF ANALYSIS
REPORT NUMBER: 940908 / 08934
FOR: Citrus County Utilities DATE SAMPLED: 09/08/94
1300 S. Lecanto Highway DATE RECEIVED: 09/08/94
P.0O. Box 440 TIME SAMPLED: 08:00 am '
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH.# _ UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 154.0 TI 09/09/94
TDS 160.1 mg/ 1 2100 TD 09/11/94
Chloride 325.3 mg/1 400 TD 09/10/94
Sodium 273.1 mg/1 914 TI 09/19/94
TKN 351.1 mg/1 0.48 TI 09/10/94
BOD 405.1 mg/ 1 2.68 TD 09/13/94
TSS 160.2 mg/1 2.40 TI 09/08/94
Fecal SM9222D cnt/100ml ND TD 09/09/94

FECAL IN 09/08/94 AT 1300 OUT 08/09/94 AT 1300
BOD IN 09/09/94 AT 1100 OUT 09/14/94 AT 1115

ND = NON DETECTABLE or < 1.0

i:%\kvxé:qf7\¢Q>&<ﬂ

Tai Igbinosun
Lab Manager




BEST AVAILABLE COPY -

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O Lakes Blvd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420 i
REPORT OF ANALYSIS
REPORT NUMBER: 940901 / 08914
FOR: Citrus County Utilities DATE SAMPLED: (09/01/94 .
1300 S. Lecanto Highway DATE RECEIVED: [09/01/94:
P.O. Box 440 TIME SAMPLED: 10:00 am |
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH . # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 119.77 TI 09/02/94
TDS 160.1 mg/ 1 2100 TD 09/04/94
Chloride 325.3 mg/ 1 320 TD 09/02/94
Sodium 273.1 mg/ 1 520 TI 09/10/94
TKN 351.1 mg/1 2.11 TI 09/12/94
BOD 405.1 mg/1 2.40 TD 09/06/94
TSS 160.2 mg/ 1 0.22 TI 09/08/94
Fecal SM9222D cnt/100ml ND TD 09/02/94

FECAL IN 09/01/94 AT 1300 OUT 09/02/94 AT 1300
BOD IN 09/01/94 AT 1700 OUT 09/06/94 AT 1655

ND = NON DETECTABLE or < 1.0

Tai'‘Fgbinosun
Lab Manager

2
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/
CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 o FAX (904) 746-3368

: oF®
Reply To \'—\\f—

.=, environimenial Protection

October 20, 1994 R[5y i eesDietRsTon

Y

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL. 33619-8318

— o oo —
SUBJECT: MONTHLY OPERATOR REPORT = \LANDFILL LEACHATE FACILITY |

———

To whom it may concern:

Attached please find the monthly operator report on the Citrus
County's Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses. :

On Septémber 10, 1994, treatment of-leachate was discontinued ang
is_subsqugqt;y being hauled to other treatment.faeilities-both-in

and out of Citrus County. Please call this office if you should
need any further information.

This report is for the month of September, 1994.

Sincerely,

N,
Ralph ‘Hedgecoth
Director of Utilities

RH:ckn

Attachments \m YE—MJ’\EU% W "\’

AT A 0 10

James W. Pinkerton, P.E. &%  Printed on
County Engineer and Director " Recycled Paper.
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SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part Il - General Information
e_|9GY
02000 B6 STORET|

(@ Plant's DER [dentfication Number A
@ Prare Name LINVOELL LeACH aTe PlanT

(4 Plart Address_oK. U9 3, Les L_,JAS
e LEchaTy
© cy L ECANTO

(6) Caunty [A'l"‘/ U

(7) Phone Numcergqol’)\ "\4(9 Z .ZJOCY L}
(8) Permn NumDerSOO q "( 87 Z’LCi
(3 Plamt Type :-C L,

(TQ) Test Site Idernfication Number

N/

“i1y Fecal Caliform Samgte Method

2 Nieherane Sier — Most frozapie Mumper

(18} Type of Efluent Ciscosal or Reclamea Water Reuse N_J\Z.L

(13) - Umited Wet Weather Qischarge Activatea
— I iz .
As Not Applxcacle

__Yes
(14) Cumulanve Days of Wet Weather Discnarge !\)/ A

(1S) Plamt Staffing
Oay shift Ocerator C!ass.c‘_

Cen. No._qoj L

Cert. Na

Nigtt Shift Ccergior Class Cert N
Leact Oceratch Z B!{E/\ QQO{é

Cert. Na

Esening Shitt Ocerator Class

Page 2ot )

Pararneter

! Units Code | Value |

. mga |osoos3l,0(7)

(16) Monthty average caily ficw

(17) Permmted cacacty . mga | - 1,030
(18) Three-mormn average caiy flow! mga | — ;,O{S/
(19) Percent of permmted capacty | % | — ] Lo
| (20) CBODs Effuent - ! mgL | 080082 1\7/ A,
| (21) CBODS Efuemt escay i — | ]U/p
| (22) TSS Effivert . mgiL 900201 1y, /)
(23) TSS Effuent escay | — VA
(24) Minimum pH ] | - ¥2
(25) Maximum pH | | - Y 3
@8 TN QT@LIOOOG_OEL&A
@2 TKM - gl juooe?s (/)
| (28) Ammenia (NH; - N) " mgL | 000610 NT
'(29) Nitrate - mglL 071850 1| 3(99
| (30) Total Phosprorus | mglL ;000665 A/
j (31) Minmum Chlorine Resicuat | mgl ! — U/ A
32) Maxmum Chionne Resicuar : Mol - N]A’

vy
3o
717

(33) Cther Efftuert Parameters

Chloride
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VNad)

12(00 |

|

, |
s _—
_ ; ;




"Feq v ov OER)

V) ,. ﬂﬁ.w

2PLIo)UD)

(wooi/n) wop) Eoay

(uOw) wong o ey

Month S’i@kl’b’\bﬁ/ Year quq

(/Bw) w3 eleaN

THE

(yOw) wana N - °HN

(WBw) waryg N

wany3 Hd

SOLID WASTE LEACHATE TREATMENT FACILITY

Menthly Operating Report
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BEST AVAILABLE COPY ~ ~

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
o
REPORT OF ANALYSIS
REPORT NUMBER: 940901 / 08914
FOR: Citrus County Utilities DATE SAMPLED: 09/01/94
1300 S. Lecanto Highway DATE RECEIVED: 09/01/94
P.O. Box 440 TIME SAMPLED: 10:00 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: 'Effluent /
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 119.77 TI 09/02/94
TDS 160.1 mg/ 1 2100 TD 09/04/94
Chloride 325.3 mg/ 1 320 TD 09/02/94
Sodium 273.1 mg/ 1 520 TI 09/10/94
TKN 351.1 mg/ 1 2.11 TI 09/12/94
BOD 405.1 mg/ ] 2.40 TD 09/06/94
TSS 160.2 mg/1 0.22 TI 03/08/94
Fecal SM3222D c¢cnt/100ml ND TD 08/02/94

FECAL IN 09/01/94 AT 1300 OUT 09/02/94 AT 1300

- BOD IN 09/01/94 AT 1700 OUT 09/06/94 AT 1655

ND = NON DETECTABLE or < 1.0

- . IR PN
. é (‘/ A/ ) R N
NN N Do ,/ - 4
e

Tai-Ffghinosun
Lab Manager

U




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
< S ANALYTICAL LAB INC.

2822 Land O' Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
.
REPORT OF ANALYSIS
REPORT NUMBER: 940908 / 08934
FOR: Citrus County Utilities DATE SAMPLED: 09/08/94
1300 S. Lecanto Highway DATE RECEIVED: 09/08/94
P.O. Box 440 TIME SAMPLED: (08:00 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 154.0 TI 09/09/94
TDS 160.1 mg/ 1 2100 TD 09/11/94
Chloride 325.3 mg/1 400 - TD 09/10/94
Sodium 273.1 mg/ 1 914 TI 09/19/94
TKN 351.1 mg/1 0.48 TI 08/10/94
BOD 405.1 mg/ 1 2.68 TD 09/13/94
TSS 160.2 mg/1 2.40 TI 09/08/94
Fecal SM3222D c¢nt/100ml1 ND TD 09/09/94

FECAL IN 09/08/94 AT 1300 OUT 09/09/94 AT 1300
BOD IN 09/089/94 AT 1100 OUT 09/14/94 AT 1115

ND = NON DETECTABLE or < 1.0
/

Q\Ln& Q[\f\_—g‘\-& . fC ) ’. B _ O
Tai Igbinosun - e AT
Lab Manager DATL. /2

.
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CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway e P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 « FAX (904) 746-3368

Reply To:

September 19, 1994 Utilities Division

Dept. of Environmental Protection

Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY

To whom it may concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility along w1th copies of
the monthly sample analyses.

This report is for the month of August, 1994.

Sipjprely,
/ ;

fga%(/
RalpI/ Hedgecoth

Director of Utilities

RH:ckn

Attachments

EGEIVE
|

James W. Pinkerton, P.E.
County Engineer and Director
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SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part Il - General Information
M qumA\} O\\)R'%’ Year ‘quL]l
(3 Plant's CER Idermfication Number Ooqmg(é) ! Paramerer ! Units STCOOZBETI Value |
o) P!am Name TA\\:DF (LL | EACHATE ! (16) Moty average qaiy fow | mga |osoes3 !, 0] 3
! (17) Permmted cacacity | I =
@mmmmeﬁSE_L‘)LL{ gf‘/\(bti% FAS‘T §(1a) Three-monmn average caty flow i :Z: | (091330
F )EC’QNTO !(19) Percent of permmed cacacty | % - 14;"/«5‘
&) cmyl C’CA/\/TO ' : (20) CBOD; Effiuent - gt |080082|N/A.
© CcuntyL (TS l (21) CBODs Efuent bsoayi — NS A
(7) Phone NumcequO "(\/M(a’zéqq | (22) TSS Effiuent . mg/L | 900201 | A”A—
(8) Permn sumoer (0] — IY’)214 (23) TSS Effert tlbs!day| IN’/A
(@ Plart Type - C (24) Minimum ot [ l 1L,
(10) Test Site Idermficaion Numper _J\ //A (25) Maximum pH i | 1T
“11; Feca Coliform Sample Method | | (26) Toal N mg/l. | 000600 IE,‘/A
Xme."cran.. curer . Most Prozabie Mumzer ' (27} TKM Dorngil _;uOOgJ; MYA
{12) Type of Effluent Disoosal or Reciaimea Water Reuse MA ' (28) Ammona (NH5 - N) - mgiL " 000610 ! N 7 A
' (29) Nitrate . mgL : 071850 igglg.
(13) E_mnea Wet i@ef DAisci"i. rge Activated : (30) Total Phesprorus | mo/ | 000665 iM/A
__iYes _No -XlNotApplicable / (31) Minimum Chicrine Resicual | mgL | I\)/ 2%
(14) Cumutanve Days of Wet Weather Discharge r\J)’ A (32) Maximum Chiorine Resiqual | mgL | M/ A

(15) Plart Staffing
Oay Shift Operator CXass_C/__
Evening Shift Ocerator Class
Night Shift Ogerator Class
tleag Operator =

Cert. Na _g_O_M"_

Cert. Na. TD S
m CetNo.__ ' | :
Signaure CO' (’i:{mGNa | '

Page 2ot

(33) Other Efluent Parameters
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Type)

James Conley

meany Name _Citrus County Utilities Division
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Telephone No. (Flease Tvoe)
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TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
P
REPORT OF ANALYSIS
REPORT NUMBER: 940804 / 08819
FOR: Citrus County Utilities DATE SAMPLED: 08/04/94
1300 S. Lecanto Highway DATE RECEIVED: 08/04/94
P.0O. Box 440 TIME SAMPLED: 9:15 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 (39.44) TI 08/06/94
TDS 160.1 mg/ 1 TD 08/08/94
Chloride 325.3 mg/ 1 (260) TD 08/08/94
Sodium 273.1 mg/1 ‘!I) TI 08/08/94
TKN 351.1 mg/1 ,96 TI 08/12/94 .
BOD 405.1 mg/1 4.50 TD 08/09/94
TSS 160.2 mg/1 2.40 TI 08/06/94
Fecal 909a cnt/100ml ND TD 08/05/94
FECAL IN 08/04/94 AT 1330 OUT 08/05/94 AT 1330
BOD IN 08/04/94 AT 1600 OUT 08/09/94 AT 1600
ND = NON DETECTABLE or < 1.0
Pai—tgbinosun
Lab Manager
TRI-COUNTY ENVIRONMENTAL
AND ANALYTICAL LAB, INC.

- QA /QC APPROVED
T e OFFICER __Tun-oik

PR A B
@ e e
» v
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TRI-COUNTY ENVIRONMENTAL
< & ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392
HRS #E84338 / 84420

-
REPORT OF ANALYSIS

REPORT NUMBER: 940811 / 08839

FOR: Citrus County Utilities DATE SAMPLED: 08/11/94
1300 S. Lecanto Highway DATE RECEIVED: 08/11/94
P.O. Box 440 TIME SAMPLED: 9:00 am
Lecanto, FL 32661

SITE: Landfill PAC Plant

SAMPLE MARKINGS:

Effluent

LABORATORY FINDINGS

PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 Tr 08/12/94
TDS 160.1 mg/1 TD 08/16/94
Chloride 325.3 mg/1 TD 08/16/94
Sodium 273.1 mg/1 TI 08/16/94
TKN 351.1 mg/1 TI 08/19/94
BOD 405.1 mg/ 1 TD 08/17/94
TSS 160.2 mg/1 TI 08/16/94
Fecal SM9222B cnt/100m! ND TD 08/12/94
FECAL IN 08/11/94 AT 1400 OUT 08/12/94 AT 1400
BOD IN 08/12/94 AT 1000 OUT 08/17/94 AT 1000
= NON DETECTABLE or < 1.0
/@ N TRI-COUNTY Euwwﬂﬂlﬂ-
AND ANALYTICAL
Tai Lgbznosun QA /QC APPHOXED
Lab Manager OFFICER sk




TRI-COUNTY ENVIRONMENTAL
<& AnALYTICAL LAB INC.

2822 Land O’ Lakes Blvd. / Land O’ Lakes, FL 34639
Phone: (813} 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
-
REPORT OF ANALYSIS

REPORT NUMBER: 940818 / 08865

FOR: Citrus County Utilities DATE SAMPLED: 08/18/94
1300 S. Lecanto Highway DATE RECEIVED: 08/18/94
P.0O. Box 440 TIME SAMPLED: 9:30 am
Lecanto, FL 32661

SITE: Landfill PAC Plant

SAMPLE MARKINGS: Effluent

LABORATORY FINDINGS

PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 TIr 08/20/94
TDS 160.1 mg/1 TD 08/22/94
Chloride 325.3 mg/1 TD 08/20/94
- Sodium 273.1 mg/1 TI 08/24/94
TKN 351.1 mg/1 TI 08/24/94
BOD 405.1 mg/1 3.58 TD 08/23/94
TSS 160.2 mg/1 1.60 TI 08/22/94
Fecal SM9222D cnt/100ml ND TD 08/19/94
FECAL IN 08/18/94 AT 1400 oOUT 08/19/94 AT 1400

BOD IN 08/19/94 AT 0840 OUT 08/24/94 AT 0840

ND = NON DETECTABLE or < 1.0

Lab Manager

9-19 fﬁf
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PAGE
TrRI-COUNTY ENVIRONMENTAL
- & ANALYTICAL LAB INC.
2822 Land O Lakes Bivd. / Land O Lakes, FL 34639
Phonew8\3}9494069 Fax(8]3)9494392
HRS #E84338 / 84420 >
REPORT OF ANALYSIS
REPORT NUMBER: 940825 / 08886
FOR: Citrus County Utilities DATE SAMPLED: 08/25/94
1300 S. Lecanto Highway DATE RECEIVED: 08/25794
P.O. Box 140 TIME SAMPLED: nN:20 am
Lecanto, FL 32661 ‘
SITE: lLandfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/ 1 124.00 TI 08/26/94
TDS 160.1 mg/1 2140 D 08/30/94
Chloride 325.3 mg/ 1 320 D 03/30/94
Sodium 273.1 mg/1 310 TI 08/30/94
TKN 351.1 mg/1 1.65 TI 08/29/94
BOD 405.1 mg/1 1.68 ™D 08/30/94
TSS 160.2 mg/1 2.60 TI 08/29/94

Fecal SM9222D c¢cnt/100m] ND TD 08/26/34%

FECAL IN 08/25/94 AT 1430 OUT 08/26/94 AT 1430
BOD IN 08/25/94 AT 1630 OUT 08/30/94 AT 1615

ND = NON DETECTABLE or < 1.0

deeado

Tai FRrbhinosun
Lab Manager

i FORWARDES T“cm
) D.E.R. Jt\,\\ iy
D.ATE'ﬁ-/

a3



CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
TN (904) 746-2694 » FAX (904) 746-3368

Reply To:

August 18, 1994 Utilities Division

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL. 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses.

This report is for the month of July, 1994.

Sincerely,

Director of Utilities
RH:ckn

Attachments

James W. Pinkerton, P.E. Y Prined on
County Engineer and Director " Recycled Paper.
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Depani..... _,

. SOUTHWEST DisTaso

- [t T
Part | - Instructions BY\\

ivn'{):'n‘zsxgnzdfpl‘Cf’ clion”
A Protaction
DIs

(1} Enter the momtn ang the year of this report.

(2) Enter the plant's DER idenufication number (also known as the GMS numoer). This numoer should be obtained from the FDER Distnct_
Office issuing the permit ana wiii remain the same througnout the life of the piant.

(@H7) Enter the prant's name, address. city, county, and phone numoer.

(8) Enter the plant's current State of Florida permt number.

() Enter one aigit and one letter code to indicate the type of treatment ang the plant size. First recorg the numpoer from 1 to 4 that indicates
the type of treatment. Then recora the letter A to D that indicates the plant size as snown beiow,

, Plant Size (maa)
ke of Treatment ; :
vee T 8 c 5
1] Activatea Sluage, Attacnea Growtn. or Combinea Treatment svstems that inciude | =30 . =05 ' >0002 | A
|_nutnent removal orocesses. (Nitrification alone is notconsigered nutnent removal) |0 = out <30 ! but <05 |
I 5 | Activatea Sludge or Combined Treatment systems that do not include nutrient | >50 =210 ' >0002 : .
i < ! removal processes. L ST but <50 bt <10 ¢
. 3 | Activatea Sludge operated 1n the extended aeration moae. . - 280 butai% 0 b5t0.22250 fbutzg%oozﬁi
4 : Atiachea Growtn Treatment systems (trickiing fiiters or RBC's) that o not inciuce >100 >30 >0025 >0.002
: | nutnent removal orocesses. : o= but <100 : but <30 bur <0025
i ! ! . )
'S ! Septic tank or other on-site waste treatment systems with subsurface disposal. ! R T I 20005

(10) Enter the test site identification number.
(11) Check the type of fecal coliiform sample method used.

(12) Enter the type of effluent disposal or rectaimed water reuse (eg.. surface water aischarge. ocean outfall. stow rate lang applicaton-public
access. slow rate iang arritication rastricracn PULNL alrRSS, rami sata tnaa application zosurption nela,

(*3) If this plant does not navz a limiteg HCUWERISE TsTnAarme nermiied ager the orowsions of RAule 17-C10680(5). FAC.. check nor ap-
piicapie. If the piant nas a wet weatner aischarge permitted and aia not activate the aiscnarge cunng the reporing montn. creck no,
if the piant acuvatea the wet weatner aischarge aunng the féporting montn. check yes and artacn OER Form 17-601.800(2). =a C.

(14) Enter the totai number of days during the current calendar year that the imitea wet weéatner aischarge was acuvatea. if aponcagie,

(15) Enter the operator Class A. B. C, or D ana the certfication numper of the operator who wiil have responsioiiity for the olant or smift for
‘he majonty of the ume. For example. in shift rotatons. enter the Qoerator wno wiil cover that snift most of the ume throughout the vear,
The lead operator is usually in charge of the day snift. Note: This form must oe signea Dy the 'ead operator as cefineg in Rule 17-802.2C0(11),

(16) Enter the monthty average daily flow 1n mgq, recoraeda to three significant figures.

{17) Enter the permittea capacity in mgd, recorded to three significant figures.

(18) Enter the three month average daily flow as definea in Rule 17-601.200(46) in mga. recorged 10 three significant figures.

(19) Enter the percent the three montn average daily flow is of the permitteg capacity.

(20) Enter the average monthly CBOD:s of the effiuent as recorged in item 34.

(21) Enter the average monthly CBODs of the effluent 1n Ibs/day if required by perm.

(22) Enter the average menthly TSS of the effluent 1n mg/l. as recorded in Item 34,

(23) Enter the average maonthly TSS of the effluent in lbs/day if requirea by permit,

(24) Enter the minimum monthly pH of the effluent recorged to the nearest 0.1.

(25) Enter the maximum monthly pH of the effluent recorged to the nearest 0.1.

26)(30) Enter the resuits of the nutrient analysis in mg/L as required Dy the permut.

(
(31) Enter the minimum vaiue of total chilorine residual (

mg/L to nearest 0.1) measureq for aisinfection effectiveness after chlonne contact as
recoraed in ltem 34,

(32) If appucable. enter the maximum value of total chlorne residuai (mgrL to nearest 0.01) measurea after dechionnation for aechionnation
effectiveness as recorded in item 34
(33) This space s proviged for plants which may have additionai feporuing requirements (i.e.. gissolvea oxygen).

(34) Recora parameters as girectea by Chapter 17-600. FAC.. this chaoter. and the permu. Recora units as inaicatea on the form (eg.. maa.
mg/L. tbs/day. etc.) Use blank columns as needeq. If there are no fecar coliforms Qetectea. enter ND in the column tabelea fecal coliform.

Page 1 of 3
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SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part Il - General Information
T)Mcmﬁ\\U \/ Year \qqq
(@ Fans DER derticanon, Numoer 009 000K 6 Parameter | unirs |STORET! e |
(3} Plamt Tame ‘{ V')A‘p t(\ 10\(\ ,(L) . (16) Monthly average daily iow | mgd osoosai'()tgi
OU/\\ (17) Permmted capacty | mod | - g'-
(@ Plagy Addres& " 1’\ 2 W\H{% (,O(q' (18) Threemonmn average caiy fowi mgd | — i,%’%g
1 f}fkﬂh (19) Percent of permtted capacry | % - il{g"/b
(S} City ( 2 YT{"O | (20) CBOD; Effuent - | mgit. | 0800821 N!H '
(8) Caunty (NIH AV : | ’ (21) CBODs Effuem |lbsday | — !N'/A
(7) Phone Numter DL)/IM &3’ Q\(JQ | (22) TSS Effiuert | ma/L §900201!§\jiﬁ
(8) Permnt NumberiO()Q' §7’LQQQ (23) TSS Effuent | Iosiday ’ — ,\//A
(@ Plart Type ‘ — c (24) Minimum pH | - |7 L/
(1) Test Site idermfication Number M/ A (25) Maximum pHt i ? 5
{11y Fecal Colform Sample Method | 26) o N . mg_| 000600 N[A
X;‘v‘iu?‘branc Titer __. Most Frozable MNumeer | ‘(_27‘, TKM gl uOOG"' i\/{é}
(12) Type of Effluent Oisposal or Reclamea Water Reuse M(.L | (28) Ammonia (NHy - N) - mg/l. | 000610 ! Nl A
| | (29) Nitrate | mgiL i 071850 1] 7
(13) Limned Wet Weather Dnscharge Activated (30) Totat Phosphorus | mgiL } 0008665 i [\J[ A
s _Ino | Not Appiicale (31) Minimum Chiorine Resiguat | mgL | — N]’A '
(14) Cumulatve Days of Wet Weather Discharge ‘\)/ pf (32) Maximum Chiorine Residual | mg/L - ,N/Q f
(33) Other Efluert Parameters iM@ | ‘MH ;
(15) Plant Staffing L‘ ‘N N bt |
Shift Operator Class Cert. Na
Shift Operator Cct: Cert. Na E LA ]%!LI b%%’

Signatur Cent. No.

Night Shift Qperator fW Cet.No. ____
Leag Operator ﬁ ~J7¢4

Page 2 of 3
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ame (Please Type) Lyle F. STeady

cmpany Name Citrus County Utilities Division

Telephone No. (Please Type) _904-746-2694
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S - SAVANNAH LABORATORIES

& ENVIRONMENTAL SERYVICES, INC.

6712 Benjamin Road * Suite 100 » Tampa, FL 33634 ¢ (813) 885.7427 ¢ Fax (813) 885-7049 f,‘ '
. LOG NO: BR4A-31369 y

Received: 07 JUL 94 .
Ms. Cathy Winter
Citrus County Division of Solid Waste Mgt. Purchase Ordex: 16614
Post Office Bax 340
Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

BEPORT OF RESULTS Page 1

L.0G NO SAMPLE DESCRIPTION , LIQUID SAMPLES DATE SAMPLED

31369=1 Laanchate Efflusnt (Treated) c7-0¥-94

31369-2 Leachate Influent (Raw) 07-08-94

PARAMETER 31369-1 31369-2

- - e o O - W A e A A AES S Am S EE—- - - e caacamssew ¥l
pE, units 7.8

Fecal Coliform MF, col/100mi 500° 5
Fitrate-R, mg/l 1.1

chloride, mg/l 170

« Biochemical Oxygen Demand, mg/1 <2.0 9.8

« Total Solids, mg/l : 1 . 820

Total Dissolved 8olids, mg/l (100% 750

Total Kjeldahl Nitzogen-N, mg/l 0.13 T4

Atyenic, mg(l <0.010 <0,010

Bayium, mg/l 0.083 0.050

Cadmium, mg/l - <0,00850 <0,00350

Chromium, mg/l <0.010 <0,010

Iron, mg/l «<0.030 2.2 ,
Msrcury, mg/l - <0.00020 <0.00020 - ,
Lead, g/l . <0,0050 . <0.,0050Q :
Selenium, mg/1 ' <0.010 <0.010 b
Silver, mg/l <0,010 <0.010 : -
Tribhalomethanes .
Bromoform, ug/l <5.0 <5,0 i
Chloroform, ug/l <1.0 <1.0.
Dichlorobromomethane, ug/l <1,0 <1.0
Dibromochloromesthana, ug/l <l.0 <1l.0 ,
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Laboratories in Savannah. GA » Tellshavsse, FL » Tampsa, FL » Deerflald Baseh, FL = Mobile. AL ¢« New Oraars. L4



s SAVANNAH LABORATORIES
& ENVIRONMENTAQEERVICES. INC.

.

OFELLE -

6712 Benjamin Road * Suite 100 » Tampa. FL 33634 e (813) 885-7427 * Fax (813) 885-7049

Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt.
Post Office Box 340

Lecanto, Florida 34460-0340

REPORT OF RESULTS

Sampled By:

LOG NO:

B4-31369

Received: 07 JUL %4

Purchase Order: 16614

Project: Citrus County Landfill

Savannah Laboratories

DATE SAMPLED

Page 2
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LOG NO SAMPLE DESCRIPTION , LIQUID SAMPLES
31369-~1 Leachate Effluent (Treated)

31369-2 Leachate Influent (Raw)

PARAMETER

N S T T S R e s r e s e rc e mwmenr CcrEweTe - C LA CACEBEE wEm— -~ amEmE m e we .- - e

BTEX (EPA 602/8020)

Benzene, ug/l

Toluene, ug/l

Ethylbenzene, ug/l

Xylenes, ug/l

Total Volatile Organic Aromatics, ug/l
Suspended Solids, mg/l
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Laboratories in Savannah, GA « Tallahassee, FL » Tampa, FL « Deertield Beach, FL » Mobile, AL * New Origans, LA



TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

-

HRS #E84338 / 84420 ]
REPORT OF ANALYSIS
REPORT NUMBER: 940706 / 08629
FOR: Citrus County Utilities DATE SAMPLED: 07/06/94
1300 S. Lecanto Highway DATE RECEIVED: 07/07/94
P.O. Box 440 TIME SAMPLED: 9:00 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Influent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
TDS 160.1  mg/l 1100 TD 07/08/94
TSS 160.2 mg/ 1 180 TD 07/08/94
Chloride 325.3 mg/1 756 TD 07/08/94
Sodium 273.1 mg/ 1 212 TI 07/14/94
TKN 351.1 mg/1 92 .4 TI 07/14/94
BOD 405. 1 mg/ 1 210 TD 07/12/94
Ammonia 350.1 mg/ 1 73.76 TI 07/14/94
BOD IN 07/07/94 AT 1845 OUT 07/12/94 AT 1850
ND = NON DETECTABLE or < 1.0
Fﬁ${aARDED‘TO.

. = y D.E-. 35‘ 19
Lab Manager DATE'-WgL-C—"’




TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Blvd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

-

HRS #E84338 / 84420
-
REPORT OF ANALYSIS
REPORT NUMBER: 940707 / 08629
FOR: Citrus County Utilities DATE SAMPLED: 07/07/94
1300 S. Lecanto Highway DATE RECEIVED: 07/07/94
P.O. Box 440 TIME SAMPLED: 8:40 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/ 1 TI 07/09/94
TDS 160.1 mg/ 1 TD 07/08/94
Chloride 325.3 mg/1 TD 07/08/94
Sodium 273.1 mg/ 1 TI 07/14/94
TKN 351.1 mg/ 1 TI 07/14/94
BOD 405.1 mg/1 2.85 TD 07/12/94
TSS 160.2 mg/ 1 2.00 TI 07/08/94
Fecal 908a cnt/100ml ND TD 07/08/94

FECAL IN 07/07/94 AT 1400 OUT 07/08/94 AT 1400
BOD IN 07/07/94 AT 1830 OUT 07/12/94 AT 1838

ND = NON DETECTABLE or < 1.0

TEIUIg‘binosun
Lab Manager

FORYARDED TO:

TARBL

/? 9 9//




TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Blvd. / Land O Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420 l
REPORT OF ANALYSIS
REPORT NUMBER: 940713 / 08761
FOR: Citrus County Utilities DATE SAMPLED: 07/13/94
1300 S. Lecanto Highway DATE RECEIVED: 07/14/94
P.O. Box 440 TIME SAMPLED: 1:00 pm
Lecanto, FL 32661
SITE: Landfill PACvPIant # 1-Reactor
SAMPLE MARKINGS: Influent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
TDS 160.1 mg/1 1320 TD 07/18/94
Chloride 325.3 mg/ 1 350 TD 07/18/94
Sodium 273.1 mg/1 340 TI 07/22/94
TKN 351.1 mg/ 1 110.0 TI 07/22/94
BOD 405.1 mg/ 1 270 TD 07/20/94
TSS 160.2 mg/ | 180 TI 07/18/94
Ammonia 350.1 mg/ 1 66.8 TI 06/22/94

BOD IN 07/15/94 AT 0930 OUT 07/20/94 AT 0935
ND = NON DETECTABLE or < 1.0

k)

Tai—Tgbinosun FUAWARDED T

of

Lab Manager CE TAME,
DATE: 5/ 1999
/ /



TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
-
REPORT OF ANALYSIS
REPORT NUMBER: 940714 / 08759
FOR: Citrus County Utilities DATE SAMPLED: 07/14/94
1300 S. Lecanto Highway DATE RECEIVED: 07/14/94
P.0O. Box 440 TIME SAMPLED: 10:00 am
Lecanto, FL 32661
SITE: Landfill PAC Plant # 1 Reactor
SAMPLE MARKINGS: Effluent
. LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 TI 07/18/94
TDS 160.1 mg/ 1 (1300) TD 07/18/94
Chloride ’ 325.3. mg/ 1 212 TD 07/18/94
Sodium 273.1 mg/ 1 210 TI 07/14/94
TKN 351.1 mg/1 1.06 TI 07/22/94
BOD 405.1 mg/ 1 3.54 TD 07/20/94
TSS 160.2 mg/ 1 2.00 TI 07/16/94
Fecal 909a ent/100ml ND TD 07/15/94

FECAL IN 07/14/94 AT 1530 OUT 07/15/94 AT 1500
BOD IN 07/15/94 AT 0930 OUT 07/20/94 AT 0935

ND = NON DETECTABLE or < 1.0

S . .. s [
Tai égblnosun ; FORNVYARTED
2 T LAAD

Lab Manager




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 9494392

HRS #E84338 / 84420 >
REPORT OF ANALYSIS
REPORT NUMBER: 940720 / 08787
FOR: Citrus County Utilities DATE SAMPLED: 07/20/94
1300 S. Lecanto Highway DATE RECEIVED: 07/21/94
P,0. Box 440 TIME SAMPLED: 9:00 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Influent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
TDS 160.1 mg/1 1120 T™O = 07/22/94
Chloride 325.3 mg/ 1 310 TD 07/28/94
Sodium 273.1 mg/1 280 TI 07/28/94
TKN 351.1 mg/1 155.0 TI 07/26/94
BOD 405.1 mg/1 240 TD 07/26/94
TSS 160.2 mg/1 184 TI 07/22/94
Ammonia 350.1 mg/1 120.0 TI 07/26/94
BOD IN 07/21/94 AT 1605 OUT 07/26/94 AT 1620
ND = NON DETECTABLE or < 1.0
Tai Igbinosun TRI-COUNTY ENVIRONMENTAL
Lab Manager AND ANALYTICAL LAB, INC.

QA /QC APPROVED
OFFICER __—cuanal2

FORWARDED 1T

[ | -4 D.E.R, TAMPA
b\kg .. DATE: 5422 2.2




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392
HRS #E84338 / 84420

—
REPORT OF ANALYSIS
REPORT NUMBER: 940721 / 08788
FOR: Citrus County Utilities DATE SAMPLED: 07/21/94
1300 S. Lecanto Highway DATE RECEIVED: 07/21/94
P.0O. Box 440 TIME SAMPLED: 9:30 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS - TECH. DATE ANALYZED
Nitrate 352.2 mg/1 78.4) TI 07/22/94
TDS 160.1 mg/1 (870 TD 07/25/94
TSS 160.2 mg/1 .80 TI 07/22/94
Chloride 325.3 mg/1 205 TD 07/25/94
Sodium 273.1 mg/1 TP TI 07/26/94
TKN 351.1 mg/1 1.80 TI 07/26/94
BOD 405.1 mg/1 3.45 TD 07/26/94
Fecal Coliform SM909c cts/100ml ND TI 07/22/94
FECAL IN 07/21/94 AT 1500 OUT 07/22/94 AT 1500 EORWARDED TC:
BOD  IN 07/21/94 AT 1600 OUT 07/26/94 AT 1615 BER. TAMPA

DATE: 5/ G 15 U
, 7

ND = NON DETECTABLE or < 1.0

C%V TRI-COUNTY ENVIRONMENTAL
AND ANALYTICAL LAB, INC.

Tai Tg’binosun QA /QC APPROVED
Lab Manager Tteme— L . OFFICER __ el



TRI-COUNTY ENVIRONMENTAL

<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639

Phone: (813) 949-1069

REPORT NUMBER: 940727 / 08802

Fax (813) 949-4392
HRS #E84338 / 84420

FOR: Citrué County Utilities
1300 S. Lecanto Highway

P.0. Box 440

Lecanto, FL 32661

SITE: Landfill PAC Plant

SAMPLE MARKINGS: Influent

REPORT OF ANALYSIS

DATE SAMPLED: 07/27/94

DATE RECEIVED: 07/28/94

LABORATORY FINDINGS

PARAMETER METH. # UNITS
TDS 160.1 mg/1
TSS 160.2 mg/1
Chloride ‘ 325.3 mg/1
Sodium 273.1 mg/1
TKN 351.1 mg/1
BOD 405.1 mg/ 1
Ammoni a 350.1 mg/1

BOD IN 07/28/94 AT 1650 OUT 08/02/94 AT 1650

ND = NON DETECTABLE or

< 1.0

Taiifébinosun
Lab Manager

3990
220
690
675
170.5
219
125.4

RESULTS TECH.

TD
TD
TD
rI
TI
TD
rI

TIME SAMPLED: 9:30 am

DATE ANALYZED

07/29/94
07/29/94
08/02/94
08/02/94
08/02/94
08/02/94
08/01/94



TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

-

 FOR:

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392
HRS #E84338 / 84420

REPORT OF ANALYSIS

REPORT NUMBER: 940728 / 08801

Citrﬁs County Utilities DATE SAMPLED:
1300 S. Lecanto Highway DATE RECEIVED:
P.O. Box 440 TIME SAMPLED:
Lecanto, FL 32661

SITE: Landfill PAC Plant # 1 Reactor

SAMPLE MARKINGS: Effluent

LABORATORY FINDINGS

07/28/94
07/28/94
9:00 am

PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 TI 07/29/94

TDS 160.1 mg/1 TD 07/29/94
Chloride 325.3 mg/1 TD 08/02/94
Sodium 273.1 mg/ 1 TI 08/02/94

TKN 351.1 mg/1 . TI 08/02/94

BOD 405.1 mg/1 3.84 TD 08/02/94

TSS 160.2 mg/1 2.48 TI 07/28/94
Fecal 909a cnt/100ml1 ND TD 07/28/94
FECAL IN 07/28/94 AT 1610 OUT 07/29/94 AT 1610

BOD IN 07/28/94 AT 1650 OUT 08/02/94 AT 1650

= NON DETECTABLE or < 1.0

éf&ﬁ/

gbznosun
Lab Manager




CITRUS COUNTY

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440

DEPARTMENT OF TECHNICAL SERVICES

(904) 746-2694 » FAX (904) 746-3368

W UL 251994

aparnEnt o1 “rwironmental Protection
Dep SOUTHWEST DISTRICT

& BY

July 22, 1994 Utilities Division

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility along with copies of

the monthly sample analyses.

This report is for the month of June, 1994.

Director of Utilities

RH:ckn

Attachments

James W. Pinkerton, P.E. [, 7
County Engineer and Director " R

Printed on
ecycled Paper.
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report [j

Part | - Instructions mg ,

JUL 2 5 1994

(1) Enter the momth and the year of this report. Departriienton E”V’m””"'emafF‘rOtecﬁon

(2) Enter the plant’s DER identification number (also known as the GMS numper). This number Shgl';dd b%O%TQX@WSEBfSﬂJER District
Office issuing the permit and wiil remain the same throughout the life of the plant. ’ —

(3H7) Enter the piant's name, address, city, county, and phone number.

(8) Enter the plant's current State of Florida permit number,

(9) Enter one digit and one letter code to indicate the type of treatment and the plant size. First record the number from 1 to 4 that indicates
the type of treatment. Then recora the letter A to D that indicates the ptant size as shown beiow.

_ ! Plant Size
: Type of Treatment 2 IZ. (Mga)

i . ! 8 : C )
1 | Activated Siudge, Attached Growth. or Combined Treatment systems that inciude |- >30 i =05 ! >0002 |

i nutrient removal orocesses. (Nitrification alone is not consigerea nutnent removal.) | =% - but <30 | but <05 |

§ 2 Activated Siudge or Combined Treatment systems that do not include nutrient | >50 o210 1 >0002 | .
! removal processes. | = { but <50 | but <10 !

: ’ . . , i . 220 1 20025 . >0002
.3 l Activated Sludge operated in the extended aeration mode. - . =280 but <80 | but <20 but <0025
4 | Attached Growtn Treatment systems (trickling filters or RBC's) that do not inciude - >100 >30 20025 >0002
i nutrient removal orocesses. : L= _but <100 but <30 but <0.025;

! ' i
5 | Septic tank or other on-site waste treatment systems with subsurface disposal. ! .- : .- [ .-- | >0.005

(10) Enter the test site identification number.

(11) Check the type of fecal coiilform sampie method used. )

(12) Enter the type of effluent disposai or reclaimed water reuse (eg., surface water discharge. ocean outfall. slow rate land application-public
access. slow rate lang anriicatior rastrictag oubhy aomess. ranid tae in-2 application a2csorption neld, uraer ground injecton.)

(*3) If this plant does not nave a limited v weatser Fscharme permiiied yader the provisions of Rule 17-C10.680(5). FAC.. check not ap- -
plicable. If the piant has a wet weather discharge permited and did not activate the giscnarge aunng the reporting month. cneck no,
If the ptant activated the wet weather discharge qunng the reporting month. check yes and attach DER Form 17-601.900(2). A C.

(14) Enter the totai number of days during the current caiendar year that the limited wet weatner aiscnarge was activateg. if applicaole,

(1$) Enter the operator Ciass A, 8. C, or D and the certffication number of the operator who wiil have responsioiiity for the ptant or snift for
the majority of the ume. For example. in shift rotations, enter the operator who will cover that shuft most of the tme throughout the year.
The lead operator is usually in charge of the day snift. Note: This form must be signea oy the lead operator as cefined In Rule 17-802.2C0(11).

{16) Enter the monthty average daily flow in mgd, recorded to three significant figures.

(17) Enter the permittea capacity in mgd, recorded to three sigruficant figures.

(18) Enter the three month average daily flow as defined in Rule 17-601.200(46) in mgd, recorged 1o three significant figures.

(19) Enter the percent the three month average daily flow is of the permitted capactty.

(20) Enter the average monthly CBOD:s of the effluent as recorded in Item 34.

(21) Enter the average monthly CBODs of the effluent 1n lbs/day if required by permit.

(22) Enter the average monthly TSS of the effluent in mg/L as recorded in tem 34.

(23) Enter the average monthly TSS of the effluent in lbs/day if required by permit,

(24) Enter the minimum menthly pH of the effluent recorded to the nearest 0.1.

(25) Enter the maximum monthly pH of the effluent recorded to the nearest 0.1

(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

(31) Enter the mITimurg value of total chiorine resigual (mg/L to nearest 0.1) measured for disinfection effectiveness after chlorine contact as
recorded in Item 34.

(32) If applicable. enter the maximum vaiue of total chlorine residual (mgiL to nearest 0.01) measured after dechlorination for dechiorination
effectiveness as recorded in item 34.

(33) This space s provided for plants which may have additional reporting requirements (i.e.. dissolved oxygen).

(34) Recora parameters as directed by Chapter 17-600, FAC.. this chapter. and the permit. Record units as indicated on the form (eg.. mga.
ma/L. Ibs/day. etc.) Use blank columns as needed. If there are no fecal coliforms detecteq. enter ND in the column labeled fecal coliform.

Page t ot 3
Northwest Distnct Nortneast Disinct Centras Distnct Southwest Ostnet Soutn Dstnct Southeast Qistnet
60 Governmentas Center 7825 Baymeacows. Suite 8200 3319 Maguire 8ivd. Suite 212 4520 Oak Far Biva 2269 8av St 1900 8 Congress Ave Suie A
Péansacois. Flonga 32501-5794 Ackgommie. Flonaa 32256-7577 QOnanoa. Flonga 32803-3767 Tamos. Flonaa XI1610-7347 Fort Mvers. Flonga 33901.2896 ‘Angt Paim Beacn Fionga 13406
304-438-8300 904-448-4300

307-894.7555 313-823-5561 313-332-6975 407-433-2650



OER Form-
5

17-801.900(1) s

NIy ey A
e Camm_SY 1. 1991 M |
.
SOLID WASTE LEACHATE TREATMENT FACTILITY
Monthly Operating Report
Part Il - General Information
M Mamtr _Jun& Year _/77Y
(2) Plant's DER Identfication Number __Y@090002¢ Parameter 1 Units s}%‘f} Value :
(@ Plant Name _{and /G [eac bhate Plnt (16) Monthly average daily fow | mgd | 0500531 | oy |
(17) Permited capachy | mod | — |, 630
(@ Part Address_SK_ Y4/ Baules Eail o (18) Three-monmn average cay flowi mgd | — | g9 -
LeignTo (19) Percent of perrnitted capacity 1 % — ‘ 27 ﬁ/ :
& Gy Lecanto (20) CBOD; Effiuent | mo |osoo2| 4 //_, :
® Courty Lo fus | (21) CBODS Efuent bsday | — | 4/
(7) Phone Number ,70‘// 796-2637% | (22) TSS Effiuent . mgiL | 900201 ! /l /9
(8) Permit Number __Sce2~/F2229 (23) TSS Effiuent | losiay | — /L%
(@ Plart Type _L -~ < (24) Minimum pH | - | 5
(10) Test Site idertfication Numoer __2/4 (25) Maximum pH | - |lsy |
“11y Fecat Coliform Sample Method | (26) Total N . Mg/l | 000800 | |
&mcﬁbranv citer . Most Prozable Mumbper 727) TKM gl 1 000-6—9"—_/1/[4-.
(12) Type of Effluent Disposal or Reclamed Water Reuse _ﬁL 1 (28) Ammonia (NH; - N) . mgil ! | 000610 ! 4 /4
| (29) Nitrate | mglL 071850 1
(13) ETlted Wet Weather Discharge Activated (30) Total Phospnorus | mg/L | 000665 i /l /
i__JYes ‘No _@ Not Applicable » (31) Minimum Chiorine Residuat mg/ - 7 /4
(14) Cumulative Days of Wet Weather Discharge /V% (32) Maximum Chlorine Residual 1 mgll | — | 4 /4
(33) Other Efluert Parameters | , ,& /4
(19) Plant Staffing p , Chloeipe | 3y
Oay Shift Operator Class___ € Cert. No. _F7¢¥ Sod / om ”;/4 ' 299 |
Evening Shift Operator Class Cert. Na. DS /1; p /L, ’ )50 ¥ |
Night Shift Oper js Cert. No. | |
Leag Operator/ ngnaturaV ¢- 57‘;7& = i

Page 2 of 3




o OER Fom __17-801900

T Plant
H i Form Tite__Monthty Co Report

ENectve Oama__vulY 1. 1991

CER Na

Filea n oy OER)

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report B

S4 Month /v€ Vear 7Y
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ead Qperator: This is to certfy that | am familiar with the informaton contained in this report and that to the best of my knowledge and beief. this

nfarmaton 7omplete and accurate.
s;gnecy/ 2 2] e 2-20-8Y

%4
Name (Please Type) Lyle F. Steady, Jr.

Campany Name Citrus County Utilities Division Telephone No. (Please Type) __904-746-2694
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BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420 -
REPORT OF ANALYSIS
REPORT NUMBER: 9406'730 / 08602
FOR: Citrus County Utilities : _ DATE SAMPLED: 06/30/94
1300 S. Lecarito Highway DATE RECEIVED: 06/30/94
P.0O. Box 440 v TIME SAMPLED:  9:30 am
Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 TI - 07/02/94
TDS 160.1 mg/ 1 TD 07/06/94
Chloride 325.3 mg/1 TD 07/06/94
Sodium 273.1 mg/ 1 ) TI 07/06/94
pH 150.1 std/unit 8.4 TD 06/30/94
TKN 351.1 mg/1 3.84 TI 07/08/94
BOD 405.1 mg/ 1 3.24 TD 07/05/94
TSS 160.2 mg/ 1 0.60 TD 07/05/94
Fecal 909a cnt/100ml ND TD 07/01/94

FECAL IN 06/30/94 AT 1430 OoUT 07/01/94 AT 1430
BOD  IN 06/30/94 AT 1750 OUT 07/05/94 AT 1750 CRVIARCID TOY
' ' FORYARTLL 1L

. 1AM

ND = NON DETECTABLE or < 1.0 D.E g /
‘ DATE: [/2T._15.7

. 7
Tai {gbinosun : mlcoxrm&vta&%!ﬂ&g“
AND Al '
Lab Manager QA | QC APPROVED,

OFFICER 4




TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O' Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069  Fax (813} 9494392
HRS #E84338 / 84420

e

i
REPORT OF ANALYSIS
REPORT NUMBER: 940630 / 08602 "
b

FOR: Citrus County Utilities DATE SAMPLED: 06/36/94

1300 S. lLecanto Highway DATE RECEIVED: 06/30/94

P.0O. Box 440 TIME SAMPLED: 9:00 am

Lecanto, FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Influent

LABORATORY FINDINGS

PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
TDS 160. 1 me/1 D 07,/06/94
78S 180.2 wg/1 144 T™ -~ 07/05/94
Chloride 325.3 mg/1 800~ TD 07/06/94
Sodium . 273.1 mg/1 450~ TI 0r/06/94
TKN 351.1 mg/1 154.5 TI 07/06/94
BOD 405. 1 mg/1 138 TD 07/05/94
Ammoni a 350.1 mg/1 131.0 TI 07/06/94
BOD IN 06/30/94 AT 1750 OUT 07/05/894 AT 1500
ND = NON DETECTABLE or < 1,0 FORWARDED 70

%ﬂ/ DATE%MP':;Z

Tai“Igbinosun
Lab Manager

ECEIVE i[\,‘
JuL 152 iiz;:
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TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069  Fax (813} 9494392

HRS #E84338 / 84420 -
REPORT OF ANALYSIS
REPORT NUMBER: 940623 / 08575
FOR: Citrus County Utilities DATE SAMPLED: 06/23/94
1300 S. Lecanto Highway DATE RECEIVED: 06/23/94
P.O. Box 440 TIME SAMPLED: 9:30 am
Lecanto, FL 32661
SITE: Landfill PAC Plant # 2-Reactor
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH . # UNITS RESULTS TECH. -DATE ANALYZED
Nitrate 352.2 mg/ 1 TI 06/25/94
TDS 160.1 ag/ ! TD - 06/30/94
Chloride 325.3 mg/1 TD 06/25/94
Sodium 273.1 mg/ 1 TI 06/25/94
TKN 351.1 mg/ 1 . TI 06/30/94
BOD 405.1 mg/1 2.48 TD 06/29/94
TSS 160.2 mg/ 1 1,40 TI 06/25/94
Fecal 909a cent/100ml ND ' TD 06/24/94

FECAL IN 086/23/94 AT 1335 OUT 06/24/94 AT 1330
BoD IN 06/24/94 AT 1030 OUT 06/29/94 AT 1040

ND = NON DETECTABLE or ¢ 1.0

gg(/&/ /f?,'f 61> E‘lVG
Taij binosun Vd?“ﬂl

Lab Manager LC?rv\[i!Al

a3

I
’ Ju | ~5 1994
l

!
[




TRI-COUNTY ENVIRONMENTAL
-« & ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: {813) 949-1069  Fax (813} 9494392
HRS #£84338 / 84420

REPORT OF ANALYSIS

REPORT NUMBER: 940622 / 08575

DATE SAMPLED:
DATE RECEIVED:
TIME SAMPLED:

FOR: Citrus County Utilities
1300 5. Lecanto Highway
P.0O. Box 440
Lecanto, FL 32661

SITE: Landfill PAC Plant # Z2-Reactor
SAMPLE MARKINGS: Influent

LABORATORY FINDINGS

06/22/94
06/23/94
9:15 am

PARAMETER METH.# _ UNITS RESULTS _TECH. DATE ANALYZED

TDS 160.1 mg/ ! 2780 TD  06/30/94

Chloride 325.3 mg/ 1 515 TD 06/25/94

Sodium 273.1 mg/] 250 TI 06,/°25/94

TKN " 351.1 wg/1 151.0 TI 06/30/94

BOD 405.1 mg/ 1 294 TH 06/29/94

TSS 160.2 mg/ 1 132 T] 06/25/94

BOD IN 06/24/94 AT 1500 OUT 06/29/94 AT 1500

ND = NON DETECTABLE < 1.0 ep TO:
. FORWARY =H 0
é%f D& TAN

Tati binosun P

Lab Manager




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #
RS #E84338 / 84420
REPORT OF ANALYSIS
REPORT NUMBER: 940616 / 08542
FOR: Citrus County Utilities DATE SAMPLED: 06/16/94
1300 S. Lecanto H1ghway DATE RECEIVED: 06/16/94
P.0O. Box 440 TIME SAMPLED: 8:30 am
Lecanto., FL 32661 '
SITE: Landfill PAC Plant # 1-Reactor
SAMPLE MARKINGS: Effluent
LABORATORY I'INDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1  ({25.3) TI - 06/18/94
TDS 160.1 mg/ 1 Q2007 TD 06/18/94
Chloride 325.3 mg/ 1 (34 Q) TD 06/20/94
Sodium 273.1 mg/ 1 313 TI 06/20/94
pH 150.1 std/unit 8.4 TD 06/18/94
TKN 351.1 mg/ 1 1.45 TI 06/24/94
BOD 405.1 mg/ 1 2.60 TD 06/22/94
Fecal Coliform SM909c cts/100ml ND TI 06/17/94

FECAL IN 06/16/94 AT 1330 -OUT 06/17/94 AT 1330

BOD IN 06/17/94 AT 1000 OUT 06/22/94 AT 1015 Ny N
FC[\ ‘;\ \Lfr--—" ‘

DATE*7/A77 19 7[
= NON DETECTABLE or < 1.0

/@' /\/ TRI-COUNTY ENVIRONMENTAL

Tai ng inosun AND ANALYTICAL LAB, INC.

/ : QA [ QC APPROVED
Lab Manager OFFICER (M




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420
>
REPORT OF ANALYSIS
REPORT NUMBER: 940609 / 08506
FOR: Citrus County Utilities DATE SAMPLED: 06/09/94
1300 S. Lecanto Highway DATE RECEIVED: 06/09/94
P.0O. Box 440 TIME SAMPLED: 9:05 am
Lecanto, FL 32661 :
SITE: Landfill PAC Plant # 1-Reactor
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/ 1 TI -06/10/94
TDS 160.1 mg/ 1 TD 06/12/94
Chloride 325.3 mg/1 TD - 06/12/94
Sodium 273.1 mg/ 1 ) - TI 06/16/94
pH 150.1 std/unit 8.2 TD 06/10/94
TKN 351.1 mg/ 1 1.45 TI 06/22/94
Fecal Coliform SM909c cts/100ml ND TI 06/10/94

FECAL IN 06/09/94 AT 1400 OUT 06/10/94 AT 1400

FORWARDED TO:
ND = NON DETECTABLE or . < 1.0 D.E.R. TAMPA

DATE: Z(ZZ 19 % Z
,e‘g A/

Tai f“g-ginosun
Lab Manager




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

-

HRS #E84338 / 84420
>
REPORT OF ANALYSIS
REPORT NUMBER: 940602 / 08467
FOR: Citrus County Utilities - DATE SAMPLED: 06/02/94
1300 S. Lecanto Highway DATE RECEIVED: 06/02/94
P.O. Box 440 TIME SAMPLED: 9:05 am
Lecanto, FL 32661
SITE: Landfill PAC Plant # 2-Reactor
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS .
PARAMETER METH . # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 TI - 06/03/94
TDS 160.1 mg/ 1 TD 06/10/94
Chloride 325.3 mg/ 1 TD 06/10/94
Sodium 273.1 mg/ 1 1 TI 06/18/94
pH 150.1 std/unit 8.4 TD 06/02/94
TKN 351.1 mg/1 0.89 TI 06/09/94
Fecal Coliform SM909c __ cts/100ml ND TI 06/03/94

FECAL IN 06/02/94 AT 1400 OUT 06/03/94 AT 1400

ND = NON DETECTABLE or < 1.0

<N

'}‘.\Y\

Th’(l}bznosun

Lab Manager

‘30:1‘;;
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CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway e P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 « FAX (904) 746-3368

Florda's Little Giont
BST. 1’7

k, Reply To:
JUy o
(979 q"N. 4 7994
15T 1y
4W%‘wg@r
June 17, 1994 Utilities Division

Dept. of Environmental Protection

Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILIL LEACHATE FACILITY
To whom it may concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility along with copies of
the monthly sample analyses.

This report is for the month of May, 1994.

sl
Ralph Hedgeco

Director of UtWlities

RH:ckn

Attachments

James W. Pinkerton, P.E. &Y. prined on
County Engineer and Director " Recycled Paper.




QER Forma__17-801.900M -
s

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

Part Il - General Information

M Manm-ﬂqél Year _/ ?? gy

::n_ w,:sm ﬁ.”: E
DEP
JUN 24 199,

(2 Alants DER lénﬁﬁcaﬂon Number 700 200036

3) Plart Nme_ém&(__mm f

(4} Plart Address SE YY 3 uic (as] a//eam%?

© Cty Lecanto

(6) County ﬂ;‘ﬁ&oj
(7) Phone Number 999’,/ 296 -269%
(8) Permit Number _S0@? ~ /72229

(@ Plart Type L=L

(10) Test Site Iderntification Number J'/A
“1y Fecal Coliform Sample Method

VS. Nienbrane Citer — Most Procabtle Number

(12) Type of Effluent Disposal or Reclaimed Water Reuse ‘A_é__

(13) Umited Wet Weather Discharge Activaied
i Yes X Not Aopiicable
(14) Cumulative Days of Wet Weather Discharge )Lr/i

™
—No

(19) Plant Staffing

Day Shift Operator Class_c__ Cert. Na. 17_ 02

Evening Shift Operator Class Cert. No.

Night Shift Operator C! /__a;,cen. N
Lead Operator 4 fi Q V(. 7 C - 3. 2"7

Signature Cert. No.

Page 2 ot 3

Paramerer | Unis STORET! vaiue f

(16) Monthly average caily fiow mgd | 0500531, do¢ |

(17) Permited capacty | mga | = |Le30

(18) Three-momh average daiy flowi mgd — ' ;O0F

(19) Percent of pemmitted capaciy | % - ZOZZfi

(20) CBODs Effiuent mgL |osoog2| , /a f
| (21) CBODS Effuent | bsday| — | 47

(22) TSS Effluert i :

= ‘ rF/—

(23) TSS Effivert | lbsicay | — A//4 ;

(24) Minimum pH | - |5z
(25) Maximum pH | - | ov

| (26) Toa N . mg/L |000600 | p /0
LT TR L) A

(28) Ammonia (NH1 - N)

'~ mgL | 0006101 4,

| (29) Nitrate ' mgL | 071850 i L
(30) Total Phosphorus | mgL {0006651 4/
(3" Minimum Chiorine Resiual mgl | — /"
(32) Maximum Criorine Residual | molL | — | /g
(33) Other Effuert Parameters | /R
Chlneiie A 372
Sedom mh | g5t
158 fﬂ/Zf/(. 3005




M\ g [

IS X

2 OER Form »__17-801.900M S
3 Fa% . : ; Morxrty Ooeranng

;w_fzd‘x = ‘—; Florida Department of Environmental Reguliation |romme - _—

i~ TR ) : a4y 1,

3\’(‘/{;(]4'{ \‘.V.J",m,’%/ Twin Towers Office Bidg. ® 2600 Blir Stone Road ® Tailahassee, Florida 32399-2400 {E"mo .
\ gsl:'!' ﬁd P ! OER A Na \Fileg n ov CER)
\:,,m o

\_/

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report :

Part | - Instructions

(1) Enter the momth and the year of this report. )

(2) Enter the plant's DER identification number (also known as the GMS number). This number should be obtained from the FOER District
Qffice issuing the permit and wiil remain the same througnout the life of the piant.

(3H7) Enter the plant's name, address, city, county, and phone number.

{8) Enter the plart's current State of Florida permit numbper,

(9) Enter one digit and one letter code to indicate the type of treatment and the plant size. First record the number from 1 to 4 that indicates
the type of treatment. Then fecora the letter A to D that indicates the plant size as shown Delow.

Plant Size (mga)

I
|
|
i

Type of Treatment ’ :

' A ; 8 C 2
K f Activatea Sludge, Attached Growth, or Combined Treatment sysiems thatinciude | 30 205 ! 20002 |
3 __nutrient removal processes. (Nitrification alone is not considerea nutnentremovat.) | = - but <30 | but <05 |
| o | Activated Sludge or Combined Treatment systems that do not include nutrient | >50 | 210 1 >0002 ! .
: removat precesses. o= L but <50 | but <10 !
Do, v ‘ . i . 220 ' 20025 @ >0002
3 | Activated Sludge operated in the extended aeration mode. - ; >80 but <80 | but <20 ‘but <0025
4 | Attached Growth Treatment systems (tnckiing filters or RBC''s) that do not incluge >100 >30 >0025 >0.002
i | nutrient removal processes. : L= _but <100 but <30 but <0.025;
; , . )
! 5 | Septic tank or other on-site waste treatment systems with subsurface disposal. i - -- I R B | 20005

(10) Enter the test site identification number.
(11} Check the type of fecai coiilform sampie method used.

(12) Enter the type of effluent disposal or rectaimed water reuse (eg., surface water discharge, ocean outfall. slow rate land application-pubiic
access. slow rate lang anridication rastricteg oUbil acress. ranid rame a2 application 28surpuon neld, urasr ground injecton.)

("3) If this ptant does not nav a limiteg wo WeainFr rstharce permilied uaoider the provisions of Rule 17-C10.680(5). FAC.. check not ap-
olicable. If the piant has a wet weather discharge permitted and did not activate the giscnarge aunng the reporting Montn. creck no.
If the plant activatea the wet weather discharge aunng the reporing month. check yes and attach DER Form 17-601.800(2). A C.

(14) Enter the totai number of days during the current calendar year that the imited wet weather aiscnarge was actvateq. f applicapie.

(15) Enter the operator Ciass A. B. C, or D and the certfication number of the operator who wil have responsioiiity for the ptant or snift ior
the majority of the ume. For exampte, 1n shift rotations. enter the operator who wiil cover that shift most of the tme throughout the vear,
The lead operator is usually in charge of the day shift. Note: This form must be signea Dy the tead operator as cefined in Rule 17-502.2C0(11).

(16) Enter the monthly average daily flow in mgd., recorged to three significant figures.

(17) Enter the permittea capacity in mgd. recorded to three significant figures.

(18) Enter the three month average daily flow as defined in Rule 17-601.200(46) in mgd. recorged to three significant figures.

(19) Enter the percent the three month average daily flow is of the permittea capacuty.

(20) Enter the average monthly CBODs of the effiuent as recorded in Item 34.

(21) Enter the average monthly CBQOD:s of the effluent in Ibs/day if required by permit.

(22) Enter the average monthly TSS of the effluent in mg/L as recorded in Item 34,

(23) Enter the average monthly TSS of the effluent in ibs/day if required by permit.

(24) Enter the mmimum monthly pH of the effluent recorded to the nearest 0.1,

(25) Enter the maximum monthly pH of the effluent recorged to the nearest 0.1.

(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

(

31) Enter the minimum value of total chiorine residual (mg/L to nearest 0.1) measured for disinfection effectiveness after chlorine contact as
recorged in item 34.

(32) If applicabte, enter the maximum value of total chiorine residuat (mg/L to nearest 0.01) measured after dechlorinaton for dechlorination
effectiveness as recorded in Item 34.

(33) This space s provided for plants which may have additional reporting requirements (ie.. dissolved oxygen).
(34) Recorg parameters as directed by Chapter 17-600, FAC.. this chapter. and the permit. Record units as ingicated on the form (

€g.. mgd.
mg/L. Ibs/day. etc.) Use blank columns as needed. If there are no fecal coliforms detected. enter ND in the column labeled fecal coliform.
Page 1 ot 3
Nornwest Disinct Nortneast Disinct Centray Distnet Southwest Ostnet Soutn Distnct Soutneast Disinct
‘60 Governmenta Canter 7825 Baymeacows. Suite 8200 3319 Maguire Biva. Suie 22 3520 Oak Far Biva 2269 Bav St 1900 S Congress Ave Suie a
Pensacowa. Fionaa 32501.5794 Acksonvre, Flanda 32258-7577 Ortanoa. Flonga 32803.3767 Tamos. Fionoa X3610.7347 Fort Mvens. Flonaa 13901-2896 ‘Anst Paim Beacn Fionoa 13406
904-436-8300 904-448-4300

407-894-7555 313-623-5561 13-332.6975 407.433.2650
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SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Report

4 - Month _/ ]74 ;/ Year[_m__
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_ead Qperator: This is to certfy that | am familiar with the informaton contained in this report and that to the best of my knowledge and belief. this

nformaton Is fue, c? and accurge.
Signea: ____ v/ ¢ ae:_ &=/ -7

Name (Please Type)__Lyle F. Steady, Jr.

Zompany Name __Citrus County Utilities Division 904-746-2694

Telephone No. (Please Type)

Page 3 of 3




TRI-COUNTY ENVIRONMENTAL !
& ANALYTICAL LAB INC.

- .
2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639

Phone: (813] 949-1069  Fax (813) 949-4392

HRS #E84338 / 84420 —
REPORT OF ANALYSIS
REPORT NUMBER: 940526 / 08440
FOR: Citrus County Utilities DATE SAMPLED: 05/26/94
1300 §. Lecanto Highway DATE RECEIVED: 05/26/94
P.O. Box 440 TIME SAMPLED: 9:05 am
Lecanto, FL 328661
SITE: Landfill PAC Plant # 1-Reactor
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 TI 05/27/94
TDS 160.1 mg/1 TD 05/28/94
Chloride 325.3 mg/1 TD 06/01/94
Sodium 273.1 mg/ 1 TI 06/01/94
pH 150.1 std/unit TD 05/27/94
TKN 351.1 mg/ 1 TI 06/01/94
Fecal Coliform SM909c¢ cts/100ml ND TI 05/27/94
FECAL IN 05/26/94 AT 1430 oUT 05/27/94 AT 1430
ND = NON DETECTABLE or < 1.0
CA e
Tai ‘Fgbinosun TRI-COUNTY ENVIRONMENTAL
QA/QcC APPROVED -
OFFICER N=t4
FORWARDED TG+
D.E.R. TAMPA

DATE: (/7' / 19 ¢/
/




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
<& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E843
84338 / 84420
REPORT OF ANALYSIS
REPORT NUMBER: 940519 / 08411
FOR: Citrus County Utilities DATE SAMPLED: 05/19/94
1300 S. Lecanto Highway DATE RECEIVED: 05/19/94
P.O. Box 440 TIME SAMPLED: 9:45 am
Lecanto, FL 32661
SITE: Landfill PAC Plant #3 Reactor
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 212.0 TI 05/20/94
TDS 160.1 mg/1 0 TD 05/20/94
Chloride 325.3 mg/1 TD 05/19/94
Sodium 273.1 mg/1 ‘@) TI 05/28/94
pH 150.1 std/unit .3 TD 05/20/94
TKN 351.1 mg/ 1 2.45 TI 05/25/94
Fecal Coliform SM3909c cts/100ml__ ND TI 05/20/94

FECAL IN 05/19/94 AT 1530 OUT 05/20/94 AT 1530

ND = NON DETECTABLE or < 1.0

X : TRI-COUNTY ENVIRONMENTAL
/( AND ANALYTICAL LAB, INC.

< 2 QA /QC APPROVED |
Tai_JIgbinosun OFFICER __ [\

Lab Manager e

FORWARDED T: ’ \x U
D.E.R. TAMPA / /

ATE L///W 9 Y



BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

-

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813} 949-1069 Fax (813) 949-4392
HRS #E84338 / 84420 -

REPORT OF ANALYSIS

REPORT NUMBER: 940512 / 08349

FOR: Citrus County Utilities DATE SAMPLED: 05/12/94
1300 S. Lecanto Highway DATE RECEIVED: 05/12/94
P.O. Box 440 TIME SAMPLED: 9:20 am

Lecanto, FL 32661
SITE:  Landfill PAC Plant
SAMPLE MARKINGS: Effluent

LABORATORY FINDINGS

PARAMETER METH . # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/ 1 TI 05/14/94
TDS 160.1 mg/ 1 TD 05/20/94
Chloride 325.3 mg/ 1 TD 05/19/94
Sodium 273.1 mg/ 1 TI 05/18/94
pPH 150.1 std/unit TD 05/12/94
TKN 351.1 mg/ 1 TI 05/25/94
Fecal Coliform SM909c cts/100ml ND TI 05/13/94

FECAL IN 05/12/94 AT 1415 OUT 05/13/94 AT 1415

= NON DETECTABLE or < 1.0

/é%ff/

TaLJIgbznosun
Lab Manager

FORWARDED T~ e

DER, TMM'“ —




BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392
HRS #E84338 / 84420
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" CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway ¢ P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694 » FAX (904) 746-3368

Reply To:

May 31, 1994 Utilities Division

Dept. of Environmental Protection
Solid Waste Section

3804 Coconut Palm Drive

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILL LEACHATE FACILITY
#5009-187229 - ASBESTOS SAMPLING

To Whom It May Concern:

Attached please find a copy of the leachate effluent analysis
covering the April asbestos sampling.

It was not submitted along with the monthly operator report and
testing for the month of April 1994.

Sincerely,

JUN 03 1994

Department of Ervironmentai Frotection
SOUTHWEST DISTRICT
BY ___

RH:ckn

Attachment

James W. Pinkerton, P.E. &% prined on
County Engineer and Director " Recycled Paper.




I [ 5102 LaRoche Avenue, Savannah, GA 31404 Phone:19Y2)354.7858 *  Fax (912) 352.0165
S SA VA NNAH LABORA TOR’ES [ 2846 Industrial Plaza Drive, Tallahasses, FL 32301 Phone: (904) 878-3994 Fax (904) 878-9504

& ENVIRONMENTAL SERVICES, INC. [ 414 Southwest 12th Avenue, Deerfield Beach, FL 33442 Phone: (305) 421-7400 Fax {305) 421-2584
) . 3 900 Lakeside Drive, Mobile, AL 36693 Phone: {205) 666-6633 Fax (205) 666-6696
ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD (3’ 6712 Benjamin Road, Suite 100, Tampa, FL 33634 Phone: (813) 885-7427 Fax (813) 885-7049
P.O. NUMBER PROJECT NUMBER PROJECT NAME i
RY30L30 |Leacal € Floent M X REQUIRED ANALYSES PA%E) F|

CLIENT NAME TELEPHONE/FAX NO.

‘ /S ' o
—EA%AL—L—B&MQ /8 ¥ - .
CLIENT ADDRE 1TV, STATE, ZIP CODE QO _ . [E STANDARD TAT

c ét S/ /&
&7 Benjamp RY. Sy, leloo gy o/ o)

¢ . v . ) .
SaﬁPLEFRS) NAME];)’ CLIENT PROJECT MANAGER § & f Q_é‘ g _ _ E _ v , D EXPEDITED TAT
2 N N - & N/ S§ : : .
) N S/L/9/< R\ _ _
!s)s;:ﬁ«e s Y 'og N\ ’ A : : B REPORT DUE DATE
SAMPLE IDENTIFICATION 3 S .- A
TIME NUMBER OF CONTAINERS SUBMITTED * SUBJECT TO RUSH FEES

Leachple E Fflvent X /
70 Micko -ﬂ/vn)yJ.m[

Qs
\

ATE . TIME RE ﬂ)ﬁfu‘ ONATURE) A/ DATE TIME RELINQUISHED BY: (SIGNATURE) DATE TIME
"/’Df 410730 | (A =5 ll&{‘lt}- L SR ‘

BOTSHAE

ﬂz S S AL L

DATE TIME RELINS ' " D BY: (SIGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) DATE TIME

ORIGINAL



MICRO ANALYTICAL LABORATORIES, INC.
3618 NW 97th Blvd.
Gainesville, FL 32606

904/332-1701 )
FX: 904/332-3572

TEM ASBESTOS ANALYSIS REPORT

Client Name Savannah Labs
Client Ref# B430630 Volume Analyzed '0.025 liter
Sample ID 1 : Filter Diameter 25 mm PC
MAL LOG # 11026-1 Filter Area 2.30E+08 sg. microns
Sample Received 4/18/94 Magnification 10000 X
Sample Filtered 4/18/94 #0Openings Examined 8
Sample Analyzed 5/2/94 Grids Examined 2
Type Analysis Water Avg. opening area 12668 sg. microns
Microscopist N.D.Qmueyggg?\ Total area examined 101344 sg. microns
Reviewed by K;I%L&i
Structures MFL* *
>= 10um >=10 um
# Chrysotile Morphology (CM): 0 0.00
# Chrysotile Diffraction (CD): 0 0.00
# Chrysotile Quantified EDS (CQ): 0 0.00
# Chrysotile Quant.EDS & Diff. (CDQ): 0 0.00
# Amphibole Diffraction (AD): 0 0.00
# Amphibole Diff.& Qual. EDS (ADX): 0 "0.00
# Amphibole Diff.& Quant. EDS (ADQ): 0 0.00
# Amphibole ZA Diff.& Quant.EDS (AZQ) 0 0.00
Detection Limit: 0.09 MFL* (Millions of Fibers/Liter)
Total Asbestos MFL: 0.00 >or= 10 microns in length

*% 0.00 display = Below Detection Limit

* The Detection Limit is calculated on the probability of analyzing one
asbestos fiber or structure in the total area examined.

Comments: Fe.

Preparation: Micro Analytical Laboratories SOP-007.
Analysis: Micro Analytical Laboratories SOP-009.
Taken from: EPA-600/4-83-043

Nonpotable water subject to modified preparation and analysis procedure.
The results of this test pertain only to the sample designated in this

report and may not be reproduced except in full and with permission of
this laboratory. Nancy Dehgan, Laboratory Manager



CITRUS COUNTY

DEPARTMENT OF TECHNICAL SERVICES

1300 South Lecanto Highway e P.O. Box 440
Lecanto, Florida 34460-0440
(904) 746-2694  FAX (904) 746-3368

Reply To:

May 23, 1994 Utilities¥f

Dept. of Environmental Protection Departme:. e PTOTECLOR
Solid Waste Section SOUTHWEST DISTRICT
3804 Coconut Palm Drive BY

Tampa, FL 33619-8318

SUBJECT: MONTHLY OPERATOR REPORT - LANDFILIL LEACHATE FACILITY
To Whom It May Concern:

Attached please find the monthly operator report on the Citrus
County’s Landfill Leachate Treatment Facility, copies of the

regular monthly sampling analyses and a copy of the flow chart.

This report is for the month if April, 19%1.

eu?tg\
Ralph Hedgeco

Director of Utilities

Sincerely,

* Also PHMUA\ \pc\ude(_k

RH:ckn

Attachments

James W. Pinkerton, P.E. &Y  punedon
County Engineer and Director " Recycled Paper.



OER Form o__17-501.900M1}
5 "

Plant

Florida Department of Environmental Reguliation |rm rw_tommty Cormm Aeson

) . ENectve Ong__~uly 1, 1991
Twin Towers Office Bldg. ® 2600 Bhir Stone Road @ Tallahassee, Florida 32399-2400

OER A Na
(Filea in ov CER)

SOLID WASTE LEACHATE TREATMENT FACILITY

Monthly Operating Rep

Part | - Instructions
De;/df‘,;,:, o
(1) Enter the month and the year of this report. . | SOUTHWEgy Djer i ey -
(2) Enter the plant's DER identification number (also known as the GMS number). This number-shauid be obtérr‘{éd:%m the FDER District
Office issuing the permit and will remain the same throughout the life of the plant.
(3)+7) Enter the plant's name, address, city, county, and phone number. e
(8) Enter the plant's current State of Florida permit number,

(9 Enter one digit and one letter code to indicate the type of treatment and the plant size. First record the numbper from 1 to 4 that indicates
the type of treatment. Then recorg the letter A to O that indicates the plant size as shown beiow,

' Plant Size (mgd
; Type of Treatment 2 |;e( 99)

Ly | Activatea Sludge, Attachea Growth. or Combined Treatment systems that inciude | 30 i 205 ' >0002 | B
! ! nutnent remaovat orocesses. (Nitrification alone is not considereg nutnent removal.) | =% - bBut <30 ! but <05 |
j 2 | Activated Sludge or Combined Treatment systems that do nat include nutrient | >50 | =10 1 >0002 i
' < ! removal processes. =Y bt <S50! bt <10 !

Coa . . . i =20 ! 20025 | >0002
.3 | Activated Sludge operated in the extended aeration mode. - o 280 but <80 ' but <2.0 ‘but <0025
4 | Attached Growtn Treatment systems (trickling filters or RBC's) that do not inciude - >100 >30 >0025 >0.002
; | nutrient removai orocesses. : L= _but <100 but <30 but <0.025;

! i i
5 | Septic tank or other on-site waste treatment systems with subsurface disposal. i --- : .-- | .-- i >0.005

(10) Enter the test site identification number.
{11} Check the type of fecai coiilform sampie method used.

(12) Enter the type of effluent disposal or reclaimed water reuse (eg.. surface water discharge. ocean outfall. slow rate lang application-pubiic
access. slow rate lang arrlication raatrictag cubhie aomess. ranid ramm Inmd application 2osurption held, urasr ground injection.)

(*3) If this plant does not nava a limiteg weo Wediner d'STharte permilied Gader the provisions of Rile 17-C10680(5). FA.C.. check rot ap-
plicable. it the piant nas a wet weather discharge permitted and aid not actvate the discnarge quring the reporting month. creck no.
If the plant activatea the wet weatner discharge aunng the reporing month. check yes and attach DER Form 17-801.800(2). A C.
(14) Enter the total number of days during the current catendar year that the limited wet weather aischarge was actvaied. if applicante.
(13) Enter the operator Cass A. B. C. or D and the cenfication numbper of the operator who wiil have responsioihity for the plant or smift ‘or
the majority of the ume. For example. in shift rotations, enter the operator who wilt cover that shift most of the tme throughout the vear.
The lead operator 1s usually iIn charge of the day shift. Note: This form must be signea by the leaa operator as cefined in Rule 17-602.2C0(11).
6) Enter the monthiy average daily flow in mQd, recorded to three signiiicant figures.
7) Enter the permitteg capacity 1n mgd, recorded to three sigrificant figures.

(1
(1
(18) Enter the three month average daily flow as defined in Rule 17-601.200(46) in mgd, recorged to three significant figures.
(19) Enter the percent the three month average daily flow is of the permitted capacuty.

(20) Enter the average monthly CBODs of the effluent as recorded in Item 34

(21) Enter the average monthly CBOD; of the effluent 1n ibs/day if required by permt.

(22) Enter the average monthly TSS of the effluent in mg/L as recorded in Item 34.

(23) Enter the average monthly TSS of the effluent in Ibs/day if required by permut.

(24) Enter the minimum menthly pH of the effiuent recorded to the nearest 0.1.

(25) Enter the maximum monthly pH of the efiluent recorded to the nearest 0.1.

(26)-(30) Enter the resuits of the nutrient analysis in mg/L as required by the permit.

(

31) Enter the mnrlwimurgdvalue of total chlorine residual (mg/L to nearest 0.1) measurea for disinfection effectiveness after chiorine contact as
recorded in ltem 34,

{32) It applicable. enter the maximum vaiue of total chlornne residual (mgil. to nearest 0.01) measured after gechiorination for dechlonnation
effectiveness as recorded in item 34.

(33) This space 's provided for plants which may have additional reporting requirements (i.e.. dissolved oxygen).

(34) Recora parameters as directed by Chapter 17-600, FAC.. this chapter. and the permit. Record units as indicated on the form (eg.. mga.
mg/L. lbs/day. etc.) Use blank columns as needed. If there are no fecal coliforms detected. enter ND in the column labeled fecal coliform.

Page 1 ot 3
Nortrwest Distnct Normeast Oistnet Centray Oistnct Southwest Osinct Soutn Drstner Southeast Disinct
!60 Governmaentas Center 7828 Bavmesaows. Sute 8200 3319 Maquire Bivd. Suite 232 4520 Oak Far Biva 2269 Bav St 1900 S Congress Ave Sure A
Pansacow. Fionaa 32501-5794 RACksonvine. Flonga 12256-7577 Qrlango. Flonaa 32803-3767 Tamoa. Flonaa 336107347 Fort Mvers. Flonaa 33901.2896 ‘Amst Paim Beacn Flonoa 13408
904-436-8300 904-448.4300

407-894-7558 313-622-5561 313-332-6975 407-433.2850
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OER Formr#__17-807.9001) - !
Forer Mua__" Op g Report e :
tnatraCasa_SUlY 1. 1991 |
P Accmcmam v
1Filed n oy OEF) :
SOLID WASTE LEACHATE TREATMENT FACILITY
Monthly Operating Report
Part |l - General Information
(M Manth iy /4,.5/8/(— Year 1999 .
(@) Plant's DER Identfication Numbper _Y009600%¢ Parameter ! Units S?of } value |
(3) Plart Name M&L&&Z@n 1 (16) Monthly average daily fiow | mad I 050053 l L E08 |
(17) Permitted capacity | mga | — |,p030 .
(4 Plant Address Sf YL 3mues €an sf e Lecanto (18) Three-momth average daiy flowi mgd I - ! 0l
(19) Percent of permitted capaciy ! % - |23 % -
5) Ciy Lecanto (20) CBOD; Effuent | mg | osooez | ,, o
@ Caunty _Ciftus | (21) CBOD Effuent | Ibsiday i — iy /,4
(7) Phone Number 20 ~249Y (22) TSS Effuert . mgiL {90020 | , / g
(@ Permit Number __S009~/X7229 (23) TSS Effiuent | loscay | — n/4 3
(@ Prart Type _ L= y (24) Minimum pH | - 5'@
) - : | :
(10) Test Site identification Number 11, 4 (25) Maximum pH l —_ 5y |
iy Fecal Colform Sample Method (26) Total N . mg/L | 000600 'n /4
ﬁ mc.'\branr Citer . Most Frocable MNumbger K (27 TKM eyt }UOO.E—?S—: 7 /A-
(12) Type of Effiuent Disposal or Reclaimed Water Reuse 4é__ | (28) Ammonia (NHs - N) . mgL !oooet0! /q
| (29) Nitrate | mglL | 071850 1 /
(13) Limuted Wet Weather Discharge Activated [ (30) Total Phospnorus | mgiL | | 000665 | /) /4
_iYs _'No LAlNot Applicable (31) Minimum Chiorine Residuai | mglL | — 2 [4
(14) Cumulative Days of Wet Weather Discharge A //4 (82) Maximum Chlorine Residual | ma/L. ' - /l /4
(33) Cther Effiuert Parameters i i
15) Plant i y - |
(19) Plant Stafing . Chiotise mil_| 2
Day Shift lass_ € Cent No TZ0¥ N 2|
ay Shit Operator Class Cent. Na. SO /V&/L ' 555 '
Evening Shift cl - ; ;
ng Shift Operator Class Cert. No. TAS el jsad |
Night Shift Operajgﬁ Cet.No. |7 :
Leag Operator ji (-3zey
SlgnanM Cert. Na ;
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<ad Operator: This is to cenify that | am familiar with the information contained in this report and that to the best of my knowledge and beiief. tis

Tiormanan |s//mp!eze and accurae
>4gned Date: ___S-/ -7

Name F’|ease Type) __Lvle F. Steady, Jr.

“ompany Name _Citrus County Utilities Division Telephone No. (Please Type) 904_746_3368
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A
CITRUS COUNTY CENTRAL LANDFILL - CITRUS COUNTY, FLORIDA %f

DAILY GALLONS LEACHATE GENERATION AND PRECIPITATION DATA

7 ACRE CELL 80 ACRE SITE TOTAL HOLDING
LIFT STATION LIFT STATION FROM LIFT POND TOTAL RAIN

DATE LS #1 LS #2 #1 #2 STATIONS TO PLANT INFLUENT DATA
04-01-94 756 972 0 6411 8139 0 8139 0
04-02-94 756 864 0 6411 8031 0 8031 0
04-03-94 864 864 0 6411 8139 0 8139 0
04-04-94 972 1188 0 6411 8571 0 8571 0
04-05-94 756 1080 0 6411 8247 0 8247 0
04-06-94 647 864 0 6411 7923 0 7923 0
04-07-94 864 1080 0 6411 8355 0 8355 0
04-08-94 756 972 0 6411 8139 0 8139 0
04-09-94 648 972 0 6411 8031 0 8031 0
04-10-94 648 972 0 6411 8031 0 8031 0
04-11-94 756 864 0 6411 8031 0 8031 0
04-12-94 756 864 0 6411 8031 0 8031 0
04-13-94 432 756 0 6411 7599 0 7599 0
04-14-94 864 1080 0 6411 8355 0 8355 0
04-15-94 648 972 0 6411 8031 0 8031 0
04-16-94 648 756 0 6411 7815 0 7815 0
04-17-94 648 756 0 6411 7815 0 7815 0
04-18-94 648 756 0 6411 7815 0 7815 0
04-19-94 756 864 0 6411 8031 0 8031 0
04-20-94 648 1188 0 6411 8247 0 8247 0
04-21-94 1296 972 0 6411 8679 0 8679 2.25
04-22-94 648 756 0 6411 7815 0 7815 0.20
04-23-94 756 864 0 6411 8031 0 8031 1.50
04-24-94 756 972 0 6411 8139 0 8139 0
04-25-94 648 756 0 6411 7815 0 7815 0
04-26-94 540 864 0 6411 7815 0 7815 0
04-27-94 756 1080 0 6411 8247 0 8247 0
04-28-94 108 0 0 6411 6519 0 6519 0
04-29-94 0 0 0 6411 6411 0 6411 0
04-30-94 0 0 0 6411 6411 0 6411 0

TOTALS 19979 24948 0 192330 237258 0 237258 3.75
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TrRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O Lakes Bivd. / Land O Lakes, FL 34639
Phone: (813) 949-1069  Fax (813) 949-4392
HRS #E84338 / 84420 | .

-

REPORT _OF ANALYSIS

REPORT NUMBER: 940428 / 08271

FOR: Citrus County Utilities DATE SAMPLED: 04,/28/94
1300 S. Lecanto Highway DATE RECEIVED: 04/28/94
P.0. Box 440 TIME SAMPLED: 10:15 am

Lecanto, FL 32661
SITE: Landfill PAC Plant

SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS

_ PARAMETER _ . _METH.# UNITS RESULTS _TECH. . DATE ANALYZED.
Nitrate 352.2 mg/1 T1 05/02/94
TDS 160.1 mg‘/l D 05,/03/94
Chloride 325.23 mg /1 ™ 05/03/94
Sodium 273.1 mg/ 1 TI 05/04/94
pH 150.1 std/unit D 04/30/94
TKN 351.1 mg/ 1 TI 05/03/84
Fecal Coliform SM909c cts/100ml _ND TI 04/28/94 ..

FECAL IN 04/28/94 AT 1330 OUT 04/29/94 AT 1315

ND = NON DETECTABLE or < 1.0

7 A/ TRI-COUNTY ENVIRONMENTAL
AND ANALYTICAL LAB, INC.
Tai Xghbinosun QAIQCAPPBDVEWM

Lab Manager OFFICER

P I R P R



. . e . [ Ca P e r BRT T N NC AT POPRPIRE: 1T TLWIL » PR TRV LR [P0 2 NEN AP r LAY T R '3 e, " e

‘35/13/19?4 11:34 81394943% ’ ‘ N F'AGE 83

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O Lakes Bivd. / Land O Lakes, FL 34639
Phone: (813) 949-1069  Fax (813) 9494392
HRS #E84338 / 84420 -

-l

REPORT OF ANALYSIS

REPORT NUMBER: 940421 / 08241

FOR: Citrus County Utilities DATE SAMPLED: 04/21/94
1300 S. Lecanto Highway ‘ DATE RECEIVED: N4/21/94
P.0. Rox 440 TIME SAMPLED: 9:30 am

Lecanto., FL 32661
SITE: Landfill PAC Plant

SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS

PARAMETER METH. # UNITS RESULTS TECH. DA TE ANAL_YZI'D
Nitrate 352.2 mg/1 TI 04/24/94

TDS 160.1 mg/1 ™D 04/22/94
Chloride 325.3 mg/ 1 TD 04/22/94
Sodium 273.1 mg/ 1 TI 04/24/94

pH 150.1 std/unit 8.20 TD 04/24/94

TKN 351.1 mg/ 1 0.86 TI 04/25/94
Fecal Coliform SM309c __cts/100ml_ ND TI__. . 04/22/94

FECAL IN 04/21/94 AT 1400 OUT 04/22/94 AT 1345

ND = NON DETECTABLE or < 1.0

. TRI-COUNTY ENVIRONMENTAL
" /(/ AND ANALYTICAL LAB, INC.
= CAISE0PREYED
Tai (lé_b inosun OFFICER
L.ab Manager ;




TRI-COUNTY ENVIRONMENTAL

<& ANALYTICAL LAB INC, \

2822 Land O’ Lakes Bivd. / Land O’ Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

HRS #E84338 / 84420 l
REPORT OF ANALYSIS
REPORT NUMBER: 940414 / 08195
FOR: Citrus County Utilities DATE SAMPLES: 04/14/94
P.0O. Box 440 DATE RECEIVED: 04/14/94
Lecanto, Florida 34461 - TIME SAMPLED:-11:30 am
" SAMPLING MARKINGS: FEffluent
SITE: Landfill PAC Plant
LABORATORY FINDINGS
PARAMETER DATE OF
ID NAME METHOD # UNITS RESULTS ANALYSIS ANALYSIST
1040 NITRATE 353.2 mg /1 39.45 04/18,/84 TI
Tai~ Igbinosun
Lab Manager
= . TRI-COUNTY ENVIRONMENTAL
HRS Contract # 84147 AND ANALYTICAL LAB, INC.
QA /QC APPROVED
OFFICER 2
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BEST AVAILABLE COPY

TRI-COUNTY ENVIRONMENTAL
& ANALYTICAL LAB INC.

2822 Land O’ Lakes Blivd. / Land O Lakes, FL 34639
Phone: (813) 949-1069 Fax (813) 949-4392

-

HRS #E84338 / 84420
L.
REPORT OF ANALYSIS
REPORT NUMBER: 340407 / 08167
FOR: Citrus Countyv Utilities DATE SAMPLED: 04/07/94
1300 S. Lecanto Highway DATE RECEIVED: n4/07/04
P.O. Box 440 TIME SAMPLED: 2:30 am
Lecanto. FL 32661
SITE: Landfill PAC Plant
SAMPLE MARKINGS: Effluent
LABORATORY FINDINGS
PARAMETER METH. # UNITS RESULTS TECH. DATE ANALYZED
Nitrate 352.2 mg/1 35.20 TI 04/10/94
TDS 160.1 mg/ 1 1050 TD 04/12/94
Chloride 325.3 mg/ 1 320 TD 04/10/94
Sodium 273.1 mg/1 380 TI 04/18/94
pH 150.1 std/unit 8.40 TD 04/07/94
TKN 351.1 mg/ 1 76.40 TI 04/15/94
Fecal Coliform SM909c¢ cts/100ml 20 TI 04/08/94

FECAL IN 04/07/94 AT 1345 OUT 04/08/94 AT 1340

ND = NON DETECTABLE or 1.0

. /s
e / .
,S\ TRI TY
/(é S /\/ -COUNTY ENVIRONMENTAL

AND ANALYTICAL LAB, INC.

Tai Iebinosun QA /QC APPROVED
al [guinos _ OFFICER oo
Lab Manager




BEST AVAILABLE COPY

DEPARTMENT OF PUBLIC WORKS
DIVISION OF SOLID WASTE MANAGEMENT

230 W. Gulf to Lake Highway ¢ P.O. Box 340
Lecanto, Fiorida 34460-0340
(904) 746-5000 ¢ FAX (904) 527-1204

HEMORANDUM

DATE : MAY 3, 1994
TO: RALPH HEDGECOTH, DIRECTOR OF UTILITIES

THROUGH: SUSAN J. METCALFE, P.G., DIRECTOR Qéy\

FROM: CATHLEEN J. WINTER, SOLID WASTE TECH. II Gjﬁb
SUBJECT: DER PERMIT MODIFICATION FOR THE LEACHATE TREATMENT

FACILITY - PERMIT #S009-187229 - ANNUAL EFFLUENT
TESTING AND ANALYSIS AND ANNUAL WASTE SLUDGE TESTING

Attached please find the leachate effluent analysis from
Savannah Laboratories, covering the annual sampling for April
and the weekly sampling for April 14, 1994, together with the
analysis covering the annual waste sludge testing.

Please include in your April report submittal to the
Department of Environmental Protection.

Please add a discussion on the results of the effluent
testing to the agenda for the 10:30 meeting on May 9, 1994.

CIW:cjw ' -

CC: Robert Merkel, Utilities Operation Supervisor w/attachments
Gary Kuhl, P.E. Dir. Dept. Public Works w/o attachments

Q Printed on 30% Post Consumer Paper with Soybase Ink



S L SAVANNAH LABORATORIES

& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road * Suite 100 « Tampa, FL 33634 * (813) 885-7427 » Fax (813) 885-704%¢ no

Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt.
Post Office Box 340
Lecanto, Florida 34460-0340

REPORT OF RESULTS

B4-30630

Received: 14 APR 94

Purchase Order: 14880

Project: Citrus County Landfill

DATE SAMPLED

Sampled By: Savannah Laboratories

Page 1

LOG NO SAMPLE DESCRIPTION , LIQUID SAMPLES
30630-1 Leachate Effluent
PARAMETER

Antimony, mg/l -

Arsenic, mg/l

Asbestos in Water (TEM), MFL
Barium, mg/l

Beryllium, mg/l

Cadmium, mg/l

Chromium, mg/l

Cyanide, Total (9012), mg/l
Fluoride, mg/l

Lead, mg/l

Mercury, mg/l

Nickel, mg/l

Nitrate-N, mg/l

Nitrite-N, mg/l

Nitrate + Nitrite-N, mg/l
Selenium, mg/l

Sodium, mg/l

Thallium, mg/l

‘Turbidity, NTU

Total Coliform MF, col/100ml
Fecal Coliform MF, col/100ml
Gross Alpha, pCi/l

Gross Beta, pCi/l

Aluminum, mg/l

Chloride, mg/l

Color, PCU

Copper, mg/l

Surfactants (MBAS-EPA 425.1), mg/l

<0.0050
<0.010
*

0.16
<0.0040
<0.0050
<0.010
0.17
1.3
<0.0050
<0.00020
<0.040

<0.030

<0.010

<0.0020
0.37

<1

<1l
46+[-23
230+/-48

"o

<5
0.40
0.11

Laboratory locations in Savannah, GA « Tallahassee, FL * Mobile, AL * Deertield Beach FL » Tampa, FL
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s SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100 ® Tampa, FL 33634 e (813) 885-7427  Fax (813) 885'70480G NO 4
: B4-30630

. Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14880
Post Office Box 340
Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 2
LOG NO SAMPLE DESCRIPTION , LIQUID SAMPLES DATE SAMPLED
30630-1 Leachate Effluent 04-14-94
PARAMETER 30630-1
Iron, mg/l 0.080
Manganese, mg/l <0.010
odor, TON ae
pH, units 8.0
Silver, mg/l <0.010
Sulfate as S04, mg/l 0
Total Dissolved Solids, mg/l 2800
Zinc, mg/l ' 0.23
Trihalomethanes
Bromoform, ug/l 110
Chloroform, ug/l 41
Dichlorobromomethane, ug/l 100
Dibromochloromethane, ug/l 140

Laboratory locations in Savannah, GA e Tallahassee, FL * Mobile, AL * Deerfield Beach, FL ¢ Tampa, FL



S SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100 ® Tampa, FL 33634 » (813) 885-7427 ¢ Fax (813) 885'704!?0G N
O0: B4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid thte Mgt. Purchase Order: 14880
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 3

LOG NO SAMPLE DESCRIPTION , LIQUID SAMPLES DATE SAMPLED
30630-1 Leachate Effluent 04-14-94
PARAMETER ‘ 30630-1
Primary Organics - Volatiles

Vinyl Chloride, ug/l <1.0

Benzene, ug/l <1.0

Carbon Tetrachloride, ug/l <1.0
1,2-Dichloroethane, ug/l . <1.0
Trichloroethylene, ug/l <1.0
1,4~Dichlorobenzene, ug/l <1.0
1,1-Dichloroethene, ug/l <1.0
1,1,1-Trichloroethane, ug/l <1.0
cis-1,2-Dichloroethylene, ug/l <1.0
1,2-Dichloropropane, ug/l <1.0
Ethylbenzene, ug/l <1.,0
Chlorobenzene, ug/l <1.0
1,2-Dichlorobenzene, ug/l <1.0

Styrene, ug/l <1.0
Tetrachloroethene, ugll <1.0

Toluene, ug/l <1.0
trans-1,2-Dichloroethene, ug/l <1.0

Xylenes, ug/l <1.0
Methylene Chloride (Dichloromethane), ug/l <1.0
1,2,4-Trichlorobenzene, ug/l <1.0
1,1,2-Trichloroethane, ug/l <1.0
Primary Organics - Pest1c1des

Alachlor, ug/l <1.0
Atrazine, ug/l . : <1.0
Simazine, ug/l <1.0

Laboratory locations in Savannah, GA * Tallahassee, FL * Moblile, AL * Deertfield Beach, FL o Tampa, FL



S SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road ® Suite 100 ® Tampa, FL 33634 ¢ (813) 885-7427  Fax (813) 885'70%G
NO: B4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14880
Post Office Box 340 .

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 4

LOG NO SAMPLE DESCRIPTION , LIQUID SAMPLES ‘ DATE SAMPLED
30630-1 Leachate Effluent 04-14-94
PARAMETER 30630-1
Primary Organics - Pesticides

Chlordane, ug/l <0.10

Endrin, ug/l <0.020

Heptachlor, ug/l <0.010

Heptachlor Epoxide, ug/l <0.020 i
Gamma-BHC, ug/l <0.010 '
Methoxychlor, ug/l <0.50

Toxaphene, ug/l _ , <1.0

PCB-1016, ug/l ‘ <0.50

PCB-1221, ug/l <0.50

PCB-1232, ug/l : <0.50

PCB-1242, ug/l <0.50

PCB-1248, ug/l <0.50

PCB-1254, ug/l <0.50

PCB-1260, ug/l <0.50
Primary Organics - Herbicides
- 2,4-D, ug/l <0.50

Dalapon, ug/l <10

Dinoseb, ug/l ' <0.50
Pentachlorophenol, ug/l ‘ <1.0

Picloram, ug/l <0.50

2,4,5-TP Silvex, ug/l <0.50
Primary Organics - Carbamates

Carbofuran, ug/l : <1.0

Oxamyl, ug/l <1.0

Primary Organics: - Glyphosate

Glyphosate, ug/l , <350

Laboratory locations in Savannah, GA ¢ Tallahassee, FL * Mobile, AL * Deertield Beach, FL ¢ Tampa, FL



s SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road * Suite 100 ® Tampa, FL 33634 ¢ (813) 885-7427 e Fax (813) 885-7048
OG NO: B&4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14880
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 5

LOG NO SAMPLE DESCRIPTION , LIQUID SAMPLES ’ DATE SAMPLED
30630-1 Leachate Effluent 04-14-94
PARAMETER 30630-1
Primary Organics - Endothall

Endothall, ug/l <25
Primary Organics - Diquat

Diquat, ug/l <1.0
Primary Organics - Fumigants ’

1,2-Dibromoethane (EDB), ug/l <0.20*F65
1,2-Dibromo-3-chloropropane, ug/l ' <0.20
Primary Organics -BN

Benzo(a)Pyrene, ug/l <0.20

Bis(2-ethyl hexyl)adipate, ug/l <2.0 ‘
Bis (2-Ethylhexyl) Phthalate, ug/l <2.0 :
Hexachlorobenzene, ug/l <1.0
Hexachlorocyclopentadiene, ug/l <1.0
Total Kjeldahl Nitrogen-N, mg/l 2.4

> > - = = = - P WD e - - G e MR M R R ED AN M GRS AR TR RGeS S - ———— . am P W m Gn e e em G S S D *P S &R D em e

*See attached report.

*F65=Elevated detection limits were reported due
to sample matrix interference which required
sample dilution prior to analysis.

Laboratory locations in Savannah, GA ¢ Tallahassee, FL * Mobile, AL * Deertieid Beach, FL  Tampa, FL



| s SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100 ® Tampa, FL 33634 e (813) 885-7427 e Fax (813) 885-7048
OG NO: B4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14880
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 6
LOG NO SAMPLE DESCRIPTION , QC REPORT FOR LIQUID SAMPLES
30630-2 Lab Blank
30630-3 Accuracy (2 Recovery)
30630-4 Precision (Z RPD)
PARAMETER 30630-2 30630-3 30630-4
Antimony, mg/l <0.0050 86 2 2.2 2
Arsenic, mg/l <0.010 89 2 2.4 2
Asbestos in Water (TEM), MFL ' * * *
Barium, mg/l <0.010 112 2 8.512
Beryllium, mg/l <0.0040 105 2 9.1 2
Cadmium, mg/l <0.0050 106 2 7.1 2
Chromium, mg/l <0.010 110 2 8.9 Z
Cyanide, Total (9012), mg/l <0.010 104 2 1.0 2
Fluoride, mg/l <0.20 - 96 2 0.84 2
Lead, mg/l <0.0050 109 2 4.6 X
Mercury, mg/l _ <0.00020 104 2 1.5 2
Nickel, mg/l <0.040 110 2 8.5
Nitrate-N, mg/l ‘ <0.050 104 2 0.96 2
Nitrite-N, mg/l <0.050 102 2 1.9 2
Selenium, mg/l <0.010 82 2 1.1 2
Sodium, mg/l <0.50 106 2 9.7 %
Thallium, mg/l <0.0020 95 2 0.74 2
Turbidity, NTU <0.10 99 2 02z
Total Coliform MF, col/100ml <1 -—- 02
Fecal Coliform MF, col/100ml <1 --- 0z
Gross Alpha, pCi/l <2.0 100 2 4.5 %
Gross Beta, pCi/l : <2.0 104 2 3.8 2
- Aluminum, mg/l . <0.20 109 1 8.0 Z
Chloride, mg/l <1.0 100 2 02
Color, PCU <5 100 2 02
Copper, mg/l <0.025 111 2 8.9 %

Laboratory locations in Savannah, GA e« Tallahassee, FL * Mobile, AL * Deertield Beach, FL Tampa, FL



' S SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100  Tampa, FL 33634 e (813) 885-7427 » Fax (813) 885-7048
OG NO: B4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14880
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 7
LOG NO SAMPLE DESCRIPTION , QC REPORT FOR LIQUID SAMPLES
30630-2 Lab Blank
30630-3 Accuracy (Z Recovery)
30630-4 Precision (I RPD)
PARAMETER 30630-2 30630-3 30630-4
Surfactants (MBAS-EPA 425.1), mg/l <0.10 99 2 16 2
Iron, mg/l ‘ : <0.050 108 2 9.2 2
Manganese, mg/l <0.010 110 2 8.8 2
Odor, TON <1 --- 0z
pH, units 5.7 100 2 02
Silver, mg/l <0.010 102 2 3.2 2
Sulfate as S04, mg/l _ <5.0 98 2 3.0 2
Total Dissolved Solids, mg/l <5.0 101 Z 0.20 2
Zinc, mg/l <0.020 110 2 8.0 Z
Trihalomethanes .
Bromoform, ug/l <1.0 -—- <=
Chloroform, ug/l <1.0 -—- : ---
Dichlorobromomethane, ug/l <1.0 -—- ---
Dibromochloromethane, ug/l <1.0 --- .-

Laboratory iocations In Savannah, GA ¢ Tallahassee, FL ¢ Moblle, AL * Deertieid Beach, FL ¢ Tampa, FL



S SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100 ® Tampa, FL 33634 * (813) 885-7427  Fax (813) 885-7048
0G NO: B4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt.
Post Office Box 340
Lecanto, Florida 34460-0340

Purchase Order: 14880

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS : Page 8

LOG NO SAMPLE DESCRIPTION , QC REPORT FOR LIQUID SAMPLES

30630-2 Lab Blank

30630-3 Accuracy (Z Recovery)

30630-4 Precision (Z RPD)

PARAMETER 30630-2 30630-3 30630-4
Primary Organics - Volatiles

Vinyl Chloride, ug/l . <1.0 —_—— ———
Benzene, ug/l <1.0 96 Z 1.0 2
Carbon Tetrachloride, ug/l <1.0 -——— ———
1,2-Dichloroethane, ug/l <1.0 —— ———
Trichloroethylene, ug/l <1.0 92 Z 4.3 2
1,4-Dichlorobenzene, ug/l <1.0 —— _——
1,1-Dichloroethene, ug/l <1.0 84 2 4.8 1
1,1,1-Trichloroethane, ug/l <1.0 ——— ———
cis-1,2-Dichloroethylene, ug/l <1.0 - —
1,2-Dichloropropane, ug/l <1.0 ——- _—
Ethylbenzene, ug/l <1.0 _— _——
Chlorobenzene, ug/l <1.0 96 % 3.1 2
1,2-Dichlorobenzene, ug/l <1.0 -——— -
Styrene, ug/l ' <1.0 - -—-
Tetrachloroethene, ug/l .<1.0 ——- ———
Toluene, ug/l <1.0 94 2 3.2 2
trans-1,2-Dichloroethene, ug/l <1.0 c—— -——
Xylenes, ug/l . <1.0 _——— ———
Methylene Chloride (Dichloromethane), ug/l <1.0 -—- -—-
1,2,4-Trichlorobenzene, ug/l <1.0 -——- -
1,1,2-Trichloroethane, ug/l <1.0 - ---
Primary Organics - Pesticides

Alachlor, ug/l <1.0 115 2 3.5
Atrazine, ug/l <1.0 120 2 5.0 2
Simazine, ug/l <1.0 116 2 2.5 7

Laboratory locations in Savannah, GA ¢ Tallahasses, FL  Mobile, AL * Deerfield Beach, FL ¢ Tampa, FL



S SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100 e Tampa, FL 33634  (813) 885-7427 & Fax (813) 885-7042
0G NO: B4-30630

Received: 1
Ms. Cathy Winter 4 ATR 54

Citrus County Division of Solid Waste Mgt.
Post Office Box 340
Lecanto, Florida 34460-0340

Purchase Order: 14880

- Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS ' Page 9

LOG NO SAMPLE DESCRIPTION , QC REPORT FOR LIQUID SAMPLES

30630-2 Lab Blank

30630-3 Accuracy (Z Recovery)

30630-4 Precision (I RPD)

PARAMETER 30630-2 30630-3 30630-4
Primary Organics - Pesticides

Chlordane, ug/l : <0.10 - ——
Endrin, ug/l <0.020 107 2 0.37 Z
Heptachlor, ug/l , <0.010 97 z ~ 0.35 2
Heptachlor Epoxide, ug/l <0.020 — _—
Gamma-BHC, ug/l <0.010 104 2 0.96
Methoxychlor, ug/l _ <0.50 -——- ——
Toxaphene, ug/l ' <1.0 -— ———
PCB-1016, ug/l <0.50 ——— ——
PCB-1221, ug/l <0.50 - -——— —_———
PCB-1232, ug/l , <0.50 -——- ———
PCB-1242, ug/l ' <0.50. —— ———
PCB-1248, ug/l <0.50 —— _—
PCB-1254, ug/l <0.50 ——— -———
PCB-1260, ug/l <0.50 —— —
Primary Organics - Herbicides

2,4-D, ug/l <0.50 106 Z 0.094 %
Dalapon, ug/l <10 --- ---
Dinoseb, ug/l <0.50 -—- -——-
Pentachlorophenol, ug/l <1.0 _——— -—
‘Picloram, ug/l <0.50 -—- -—-
2,4,5-TP Silvex, ug/l : <0.50 119 2 2.7 2
Primary Organics - Carbamates

Ccarbofuran, ug/l <1.0 70 2 5.7 2
Oxamyl, ug/l <1.0 102 % 13 2

- - — - - - e E YR Gm S M e GRS R - . on wm e L e m ES W Gn Ve G e S M W aR  wm R W an R Mmoo e - - - - - -

Laboratory locations In Savannah, GA * Tallahassee, FL ¢ Moblle, AL ¢ Deertield Beach, FL ¢ Tampa, FL



S SAVANNAH LABORATORIES
& ENVIRONMENTAL SERVICES, INC. -

6712 Benjamin Road * Suite 100 ® Tampa, FL 33634 e (813) 885-7427 e Fax (813) 885-7042
OG NO: B4-30630

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14880
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 10

LOG NO SAMPLE DESCRIPTION , QC REPORT FOR LIQUID SAMPLES

30630-2 Lab Blank

30630-3 Accuracy (Z Recovery)

30630-4 Precision (2 RPD)

PARAMETER 30630-2 30630-3 30630-4
Primary Organics - Glyphosate

Glyphosate, ug/l ' <350 84 2 1.2 2
Primary Organics - Endothall

Endothall, ug/l <25 108 2 7.4 2
Primary Organics - Diquat

Diquat, ug/l : <1.0 91 2 1.1 2
Primary Organics - Fumigants , _ :

1,2-Dibromoethane (EDB), ug/l » <0.020 90 2 2.3 2
1,2-Dibromo-3-chloropropane, ug/l <0.020 99 2 3.8 2
Primary Organics -BN

Benzo(a)Pyrene, ug/l . <0.,20 136 7 0.74 %
Bis(2-ethyl hexyl)adipate, ug/l <2.0 - -——-
Bis (2-Ethylhexyl) Phthalate, ug/l <2.0 -—-- -—-
Hexachlorobenzene, ug/l <1.0 107 2 1.9 2
Hexachlorocyclopentadiene, ug/l ' <1.0 -——- -—-
Total Kjeldahl Nitrogen-N, mg/l <0.10 102 2 2.0 2

*See attached report.

Method: 40 CFR Part 136, EPA 600/4-79-020

HRS Certification #'s: 84385,87279,E84282,E87052,
87412 ,E87355

0pLS

Andre Rachmaninoff

, Final Page Of Report
Laboratory locations in Savannah, GA « Tallahassee, ° Mobllg, AL » Deerfleld Beach, FL » Tampa, FL
H ?
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| S SAVANNAH LABORATORIES
i 1 & ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road  Suite 100 ® Tampa, FL 33634  (813) 885-7427 e Fax (813) 88570490¢ No: B4
. : : -30629

, Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14879
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 1
LOG NO SAMPLE DESCRIPTION , SOLID OR SEMISOLID SAMPLES DATE SAMPLED
30629-1 Sludge 04-14-94
PARAMETER 30629-1
Metals in TCLP
Arsenic (TCLP), mg/l <0.20
Barium (TCLP), mg/l 3.0
Cadmium (TCLP), mg/l <0.010
Chromium (TCLP), mg/l ' <0.050
Lead (TCLP), mg/l - <0.20
Selenium (TCLP), mg/l <0.50
Silver (TCLP), mg/l <0.010
Mercury (TCLP), mg/l <0.020
Semivolatiles in TCLP Extract ’
Cresol o,m,p (TCLP), mg/l ' : <0.050
1,4-Dichlorobenzene (TCLP), mg/l <0.050
2,4-Dinitrotoluene (TCLP), mg/l <0.050
Hexachlorobenzene (TCLP), mg/l <0.050
Hexachlorobutadiene (TCLP), mg/l <0.050
Hexachloroethane (TCLP), mg/l <0.050
Nitrobenzene (TCLP), mg/l <0.050
Pentachlorophenol (TCLP), mg/l <0.25
2,4,5-Trichlorophenol (TCLP), mg/l <0.25
2,4,6-Trichlorophenol (TCLP), mg/l ' <0.050
Pyridine (TCLP), mg/l <0.25
Pesticides in TCLP extract
Chlordane (TCLP), mg/l <0.0050
Endrin (TCLP), mg/l : ' <0.0010
Heptachlor (TCLP), mg/l . <0.00050
Lindane (g-BHC) (TCLP), mg/l <0.00050
Methoxychlor (TCLP), mg/l <0.025
Toxaphene (TCLP), mg/l <0.050

Laboratory locations in Savannah, GA * Tallahassee, FL * Moblle, AL * Deerfield Beach, FL Tampa, FL |



S SAVANNAH LABORATORIES
\ & ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road * Suite 100 ® Tampa, FL 33634 » (813) 885-7427  Fax (813) 885-704%0G NO B4-30629

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14879
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 2

LOG NO SAMPLE DESCRIPTION , SOLID OR SEMISOLID SAMPLES DATE SAMPLED
30629-1 Sludge 04-14-94
PARAMETER 30629-1
Herbicides in TCLP

2,4-D (TCLP), mg/l <0.050

2,4,5-TP Silvex (TCLP), mg/l <0.010
Volatiles in TCLP Extract (8240) '

Benzene (TCLP), mg/l . <0.020

Carbon tetrachloride (TCLP), mg/l <0.020
Chlorobenzene (TCLP), mg/l <0.020
Chloroform (TCLP), mg/l <0.020
1,2-Dichloroethane (TCLP), mg/l ] <0.020
1,1-Dichloroethylene (TCLP), mg/l g <0.020

Methyl ethyl ketone (TCLP), mg/l <0.20
Tetrachloroethylene (TCLP), mg/l : : . <0.020
Trichloroethylene (TCLP), mg/l <0.020

Vinyl chloride (TCLP), mg/l <0.040

Total Nitrogen, Z dw 1.3

Total Phosphorus (365.4), I dw 0.34
Potassium, mg/kg dw 0.50

Cadmium, mg/kg dw ) <0.50

Copper, mg/kg dw ' 35

Lead, mg/kg dw 3.4

Nickel, mg/kg dw ' 14

Zinc, mg/kg dw _ 90

pH, units . 7.9

Total Solids, Z ' ' 6.2

Laboratory locations in Savannah, GA * Tallahassee, FL * Mobile, AL * Deerfield Beach, FL * Tampa, FL



S SAVANNAH LABORATORIES
\ & ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road * Suite 100 » Tampa, FL 33634  (813) 885-7427 e Fax (813) 885-70480¢ NO B4-30629

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14879
Post Office Box 340
Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 3
LOG NO SAMPLE DESCRIPTION , QC REPORT FOR SOLID/SEMISOLID
30629-2 Lab Blank
30629-3 Accuracy (2 Recovery)
30629-4 Precision (I RPD)
PARAMETER 30629-2 30629-3 30629-4
Total Kjeldahl Nitrogen-N, mg/kg dw <25 102 2 2.0 2
Nitrate + Nitrite-N, mg/kg dw <5.0 96 % 8.3 2
Total Phosphorus (365.4), mg/kg dw <25 110 2 2.7 2
Potassium, mg/kg dw <100 93 % 4.5 2
Cadmium, mg/kg dw <0.50 106 Z 7.1 2
Copper, mg/kg dw <2.5 111 2 8.9 2
Lead, mg/kg dw- , <0.50 97 2 0.83 2
Nickel, mg/kg dw <4.0 110 2 8.5 2
Zinc, mg/kg dw ' <2.0 110 2 8.0
pH, units 5.7 100 2 02
Total Solids, 2 <0.0005 99 I 0.20 2

Per client’s request, a matrix spike was not analyzed
concurrently with this sample for TCLP analysis.
However, an LCS analyzed concurrently with the sample
batch demonstrated acceptable performance.

Method: 40 CFR Part 136, EPA 600/4-79-020

Method: EPA SW-846

HRS Certification #’s: 84385,E84282,87412,E87355

LR

Andre Rachmaninoff

Final Page Of Report
Laboratory locations in Savannah, GA « Tallahassee, FL * Moblile, AL ¢ Deerfield Beach, FL » Tampa, FL
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DEPARTMENT OF PUBLIC WORKS
DIVISION OF SOLID WASTE MANAGEMENT

230 W. Gulf to Lake Highway ¢ P.O. Box 340
Lecanto, Florida 34460-0340
(904) 746-5000 » FAX (904) 527-1204

SRR

Yos® © Hmwa m

May 5, 1994 sy 09 1994

O ri D i
Mr. Robert J. Butera, P.E. IRt
Solid Waste Manager
Department of Environmental Protection
3804 Coconut Palm
Tampa, Florida 33619

RE: CITRUS COUNTY CENTRAL LANDFILL - PERMIT NO. S009-187229
LEACHATE TREATMENT FACILITY - ANNUAL WASTE SLUDGE ANALYSIS
Dear Mr. Butera:
Enclosed please find the analysis for the annual waste sludge
testing for the Citrus County Central Landfill Leachate Treatment

Facility.

If further information or clarification is needed, please do
not hesitate to contact me.

Sincerely,

Susan J. Metcalfe, P.G.
Director

SIM:CIW:Cjw

CC: Gary Kuhl, P.E., Director, Dept. of Public Works
Ralph Hedgecoth, Dir. Utilities Division w/o attachments

"' Printed on 30% Post Consumer Paper with Soybase Ink




CITRUS COUNTY CENTRAL LANDFILL - LEACHATE MONITORING

PERMIT MODIFICATION DATED 09/24/93

MCL DATES :
ANNUAL WASTE SLUDGE , MG/L 04/94
PARAMETERS:
METALS IN TCLP:
ARSENIC, MG/L 5.0 <0.20
BARIUM, MG/L 100.0 3.0
CADMIUM, MG/L 1.0 <0.010
CHROMIUM, MG/L 5.0 <0.050
LEAD, MG/L 5.0 <0.20
SELENIUM, MG/L 1.0 <0.50
SILVER, MG/L 5.0 <0.010
MERCURY, MG/L 0.2 <0.020
SEMIVOLATILES IN TCLP EXTRACT°_' ‘ o
CRESOL, O-M-P, MG/L 200.00(4)<0.050
1-4-DICHLOROBENZENE, - MG/L~ 7.5  <0.050
2~-4~-DINITROTOLUENE, MG/L : 0.13 <0.050
HEXACHLOROBENZENE, MG/L = 0.13 <0.050
HEXACHLOROBUTADIENE, MG/L : 0.5 <0.050
"HEXACHOROETHANE, MG/L" 3.0 <0.050 -
NITROBENZENE, MG/L - 2.0 <0.050
PENTACHLOROPHENOL, ‘MG/L. - 100.0 <0.25
2-4-5-TRICHLOROPHENOL, MG/L 400.0 <0.25
2-4- 6~TRICHLOROPHENOL, MG/L 2.0 <0.050
PYRIDINE, MG/L ' 5.0(3) <0.25
PESTICIDES IN TCLP EXTRACT-
CHLORDANE, MG/L 0.03 <0.0050 -
-ENDRIN, MG/L - . 0.02 <0.0010
HEPTACHLOR, MG/L : ‘ 0.008 <0.00050
LINDANE (g-BHC), MG/L . 0.4 <0.00050
METHOXYCHLOR, MG/L 10.0 <0.025
TOXAPHENE, MG/L ' 0.5 <0.050

HERBICIDES IN TCLP:
2-4-D, MG/L 10.0 <0.050
2-4-5-TP SILVEX, MG/L 1.0 <0.010



CITRUS COUNTY CENTRAL LANDFILL - LEACHATE MONITORING

PERMIT MODIFICATION DATED 09/24/93

MCL DATES :
ANNUAI, WASTE SLUDGE MG/L 04/94
PARAMETERS : ,
VOLATILES IN TCLP EXTRACT (8240):
BENZENE, MG/L _ 0.5 <0.020
CARBON TETRACHLORIDE MG/L . 0.5 <0.020
CHLOROBENZENE, MG/L : 100.0 <0.020
CHLOROFORM, MG/L 6.0 <0.020
1-2-DICHLOROETHANE, MG/L 0.5 <0.020
1-1-DICHLOROETHYLENE, MG/L 0.7 <0.020
METHYL ETHYL KETONE, MG/L 200.0 <0.20
TETRACHLOROETHYLENE, MG/L 0.7 <0.020
TRICHLOROETHYLENE, MG/L 0.5 <0.020
VINYL CHLORIDE, MG/L 0.2 <0.040
TOTAL NITROGEN % DRY WEIGHT 1.3
TOTAL PHOSPHORUS % DRY WEIGHT ' 0.34
POTASSIUM, MG/KG DRY WEIGHT 0.50
CADMIUM, MG/KG DRY WEIGHT <0.50
COPPER, MG/KG DRY WEIGHT ' 35
LEAD, MG/KG DRY WEIGHT 3.4
NICKEL, MG/KG DRY WEIGHT 14
ZINC, MG/KG DRY WEIGHT 90
PH, STANDARD UNITS 7.9

TOTAL SOLIDS, % : 6.2
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. S SAVANNAH LABORATORIES
MU & ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road * Suite 100 ® Tampa, FL 33634 ¢ (813) 885-7427 e Fax (813) 885-704goc NO B4-3062
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Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14879
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS . Page 1
LOG NO SAMPLE DESCRIPTION , SOLID OR SEMISOLID SAMPLES DATE SAMPLED
30629-1 Sludge 04-14-94
PARAMETER 30629-1
Metals in TCLP
Arsenic (TCLP), mg/l <0.20
Barium (TCLP), mg/l 3.0
Cadmium (TCLP), mg/l <0.010
Chromium (TCLP), mg/l ' <0.050
Lead (TCLP), mg/l <0.20
Selenium (TCLP), mg/l <0.50
Silver (TCLP), mg/l <0.010
Mercury (TCLP), mg/l <0.020
Semivolatiles in TCLP Extract
Cresol o,m,p (TCLP), mg/l <0.050
1,4-Dichlorobenzene (TCLP), mg/l <0.050
2,4-Dinitrotoluene (TCLP), mg/l <0.050
Hexachlorobenzene (TCLP), mg/l <0.050
Hexachlorobutadiene (TCLP), mg/l. <0.050
Hexachloroethane (TCLP), mg/l . <0.050
Nitrobenzene (TCLP), mg/l <0.050
Pentachlorophenol (TCLP), mg/l <0.25
2,4,5-Trichlorophenol (TCLP), mg/l <0.25
2,4,6-Trichlorophenol (TCLP), mg/l <0.050
Pyridine (TCLP), mg/l <0.25
Pesticides in TCLP extract
Chlordane (TCLP), mg/l <0.0050
Endrin (TCLP), mg/l <0.0010
Heptachlor (TCLP), mg/l . <0.00050
Lindane (g-BHC) (TCLP), mg/l ‘ <0.00050
Methoxychlor (TCLP), mg/l <0.025
Toxaphene (TCLP), mg/l <0.050

Laboratory locations in Savannah, GA  Tallahassee, FL * Mobile, AL ¢ Deerfield Beach, FL » Tampa, FL




. S SAVANNAH LABORATORIES
e & ENVIRONMENTAL SERVICES, INC.

6712 Benjamin Road e Suite 100 ® Tampa, FL 33634 ¢ (813) 885-7427 ¢ Fax (813) 885-70490c NO: B4-30629

Received: 14 APR 94
Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt. Purchase Order: 14879
Post Office Box 340

Lecanto, Florida 34460-0340

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS Page 2
LOG NO SAMPLE DESCRIPTION , SOLID OR SEMISOLID SAMPLES DATE SAMPLED
30629-1 Sludge 04-14-94
PARAMETER 30629-1
Herbicides in TCLP
2,4-D (TCLP), mg/l <0.050
2,4,5-TP Silvex (TCLP), mg/l <0.010
Volatiles in TCLP Extract (8240)
Benzene (TCLP), mg/l . <0.020
Carbon tetrachloride (TCLP), mg/l <0.020
Chlorobenzene (TCLP), mg/l <0.020
chloroform (TCLP), mg/l . <0.020
1,2-Dichloroethane (TCLP), mg/l . -<0.020
1,1-Dichloroethylene (TCLP), mg/l <0.020
Methyl ethyl ketone (TCLP), mg/l <0.20
Tetrachloroethylene (TCLP), mg/l . <0.020
Trichloroethylene (TCLP), mg/l <0.020
Vinyl chloride (TCLP), mg/l <0.040
Total Nitrogen, Z dw 1.3
Total Phosphorus (365.4), Z dw 0.34
Potassium, mg/kg dw 0.50
Cadmium, mg/kg dw <0.50
Copper, mg/kg dw 35
Lead, mg/kg dw 3.4
Nickel, mg/kg dw ' 14
Zinc, mg/kg dw 90
pH, units ' 7.9
Total Solids, % . 6.2

Laboratory locations In Savannah, GA * Tallahassee, FL * Moblile, AL * Deerfleld Beach, FL * Tampa, FL
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’ s SAVANNAH LABORATORIES
e & ENVIRONMENTAL SERVICES,

INC.

6712 Benjamin Road ® Suite 100 ® Tampa, FL 33634 ¢ (813) 885-7427 ¢ Fax (813) 885-70490¢ no

Ms. Cathy Winter

Citrus County Division of Solid Waste Mgt.

Post Office Box 340

Lecanto, Florida 34460-0340

B4-30629

Received: 14 APR 94

Purchase Order: 14879

Project: Citrus County Landfill
Sampled By: Savannah Laboratories

REPORT OF RESULTS

Page 3

o
0 0 -

LOG NO SAMPLE DESCRIPTION , QC REPORT FOR SOLID/SEMISOLID
30629-2 Lab Blank
30629-3 Accuracy (2 Recovery)
30629-4 Precision (Z RPD)
PARAMETER 30629-2
Total Kjeldahl Nitrogen-N, mg/kg dw <25
Nitrate + Nitrite-N, mg/kg dw <5.0
Total Phosphorus (365.4), mg/kg dw <25
Potassium, mg/kg dw <100
Cadmium, mg/kg dw <0.50
Copper, mg/kg dw <2.5
Lead, mg/kg dw <0.50
Nickel, mg/kg dw <4.0
Zinc, mg/kg dw <2.0
pH, units 5.7
<0.0005

Total Solids, Z

Per client’s request, a matrix spike was not analyzed
concurrently with this sample for TCLP analysis.
However, an LCS analyzed concurrently with the sample
batch demonstrated acceptable performance.

Method: 40 CFR Part 136, EPA 600/4-79-020

Method: EPA SW-846

HRS Certification #’s: 84385,E84282,87412,E87355

HL f

Andre Rachmaninoff

Final Page Of Report

Laboratory locations in Savannah, GA * Tallahassee, FL * Mobile, AL * Deertield Beach, FL * Tampa, FL



S SAVANNAH LABORATORIES
4 & ENVIRONMENTAL SERV[CES, INC.

’

ANALYSIS REQUEST AND CHAIN OF CUSTODY RECORD

P.O. NUMBER PROJECT NUMBER PROJECT NAME

[ 5102 LaRoche Avenug, Savannah, GA 31404

[ 2846 Industri<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>