Board of County Commissioners g
DEPARTMENT OF PUBLIC WORKS | S

SOLID WASTE MANAGEMENT DIVISION
P.O. Box 340, Lecanto, Florida 34460
Telephone: (352) 527-7670 FAX: (352) 527-7672
email: landfillinfo@bocc.citrus.fl.us
_ TDD Telephone 527-5214
Ciffus Springs/Dunnellon/Inglis/Yankeetown area Toll Free (352) 489-2120
FELORIDADEPARTMENT OF

ENVIRONMENTAL PROTECTION

JAN 14 2005

January 10, 2005 SOUTHWEST DISTRICT
TAMPA

Mr. John Morris

Environmental Specialist 1]

Dept. Of Environmental Protection
3804 Coconut Palm Drive

Tampa, FI 33619-8318

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

Dear Mr. Morris:

Enclosed please find the following leachate monitoring results for the Citrus County Central
Landfill site, together with the Operator’s monthly reports covering the quarterly period October
through December 2004:

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

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

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

Sincerely,

Suwsn e f

Susan J. Metcalfe
Director, Division of
Solid Waste Management

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

FASHARED\Leachate Files Restored\Leachate Files\DEP Letters (CW)WMorrislea1.10.05.doc
Printed on Recycled Paper



CITRUS COUNTY CENTRAL LANDFILL
WEEKLY LEACHATE MONITORING

SAC
Laboratories MAXIMUM CONTAMINANT LEVEL BY PERMIT
Results 20 10 20
CcBOD SUSPENDED
DATE < 5day MGI/L < NITRATE MG/L < SOLIDS MGIL

10/6/04 413 0.31 < 1.0

10/13/04 8.47 0.29 < 1.0

10/20/04 3.85 57 < 1.0

10/27/04 8.71 0.54 < 1.0

11/3/04 1.66 0.56 < 1.0

11/10/04 2.28 0.8 6.0

11/17/04 3.21 0.25 < 1.0

11/23/04 2.57 0.43 < 1.0

12/1/04 6.36 - 7.0 1.0

12/8/04 6.85 1.8 4.0

12/15/04 2.26 3.5 1.0

12/22/04 42 1.9 7.5

12/29/04 267 1.5 10.0

cjw
EffluentWeekly02.04

4th Quarter 04 01/10/2005



Flow 2004 rev
OCT 04

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WHEN COMPLETED MAIL THIS REPORT TO:

CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT
Solid Waste Section, 3804 Coconut Palm Drive Tampa, FL 33619-8218

PERMITTEE NAME: Citrus County Board Of County Commissloners PERMIT NUMBER: 21375-003-SO
MAILING ADDRESS: P.O. Box 340 WACS FACILTY 1D NUMBER: SWD/09/03985%
Lecanto, FL 34460 TEST SITE 1D NUMBER: WACS 175
MONITORING PERIOD:
FACILITY: Central Landfill Leachate Plant From: To: 10/31/2004
LOCATION: 230 W. Gulf to Lake Hwy CLASS SIZE:
Lecanto, FL 34461 REPORT: Quarterly
COUNTY: Citrus GROUP: Solid Waste
Please read instructions before completing this form.
Parameter Frequency
Quantity or Loading Quality or Concentration No. of Sample
Ex Analysis Type
Avgp. Max. Units Min. Avgp. Max. Units
Flow, In condult or thru
treatment plant Sample 0.014 MGD
Measurement
PARM Code 50053 Permit
Requirement
C OD. S dav 20 deeree ¢ |Sample
M easurement
PARM Code 80082 Permit
Requirement
Total Susnended Solids Sample
Measurement
PARM Code 900201 Permit
Requirement
Nitrate (as N) Sample 5.7 meg/L
Measurement
PARM Code 071850 Permit
Requirement
pH Sample 17 84 S.U.
Measurement
PARM Code 00400 Permit
Requirement

I believe the submi

for

I certify under penalty of law that 1 have personally examined and am familiar with the information submittted herein; and based on my inquiry of those individuals

for

the Infor

h
y resp

d information is true, accurate, and

1 am aware that there are significant p

g false tnformation the possibility of fine and impri

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference all attatchmentvh

ere):
* Rolling Annual Average is the average of the curtent month's average and the pr,éﬂlng Iy%hly averages.

Name/Title of Pricinpal Executive Officer or Authorized Age|Signature AT Principa) Executive Officer or Authorized Agent Telephone No. (include area code) Date (yy/mm/dd)
Gary Loggins Utility Operator ITI (352)527-7670 95/01/10
/13047 —7 fZIQ/AU

2
01/10/2005



Faclility : Central Landfill Leachate Plant

CITRUS COUNTY CENTRAL LANDFILL

DAILY SAMPLE RESULTS - PART B

PERMIT NUMBER: 21375-003-SO Three-month Average Daily Flow: 0.014
Month/Year: 10/04 Daily Flow % of Permitted Capacity: 47.7%
Days of the Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 9 20 21 22 23 24 25 26 27 28 29 30 31
Flow (MGD) 0.019 | 0.016 | 0.017 | 0.015 | 0.018 | 0.012 | 0.015 | 0.0i7 | 0.013 | 0.015 | 0.014 | 0.0}5| 0.016 | 0.015 | 0.013 | 0.035| N/R | 0.01} | 0.000 | 0.018 | 0.014 | 0.010 | 0.026 { N/R | 0016 0.011 | 0.019 | 0.015 | 0.011 | 0.012 | 0.016
PARM Code 50053 )
CBODS Effluent (mg/L as 02) 4.1 85 39 8.7
PARM Code 80082
[TSS EfMuent (mg/L) <1 <1 <1 <1
PARM Cade 900201
Nitrate (asN) (mg/L) 0.3 0.3 5.7 0.3
PARM Code 071850
pH Effuent (standard unils) 81 84 78 78 77 7.8 7.8 7.9 8.0 79 7.9 7.9 8.1 82 7.8 82 81 8.2 84 84 83 8.3 84 8.2 8.2 81 81 8.0 83
PARM Code 00400
PLANT STAFFING: Day Shift Operator Class: C Catificate No.: 13667 Neame:  Gerald Nusbaum
Evening Shift Operator Class: Centificate No.: Name:
Night Shift Operator Class: Catificate No.: ‘Name:
Lead Operator Class: C Certificate No.: 13047 Name: Gary Loggins
Type of Effluent Disposal or Reclaimed Water Reuse: Perc. Pond
Limited Wet Weather Discharge Activated : No: Yes: Not applicable: X

* Attatch additional sheets if necessary to list all certified operators.

‘ Flow 2004 rev
OCT 04

. 3
01/1072005



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

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES - Sample Number E042175
Project LEACHATE PLANT Date/Time Sampled 10/27/04 0930 HRS
Sample Description WWTP/EFF Date/Time Received 10/27/04 1045 HRS
PO NO 55573 Invoice Nuh1ber 6980
Method Analytes Units Results MDL mg/L Analyst Analy_5|s
Date/Time
' 10/27/04
- . /L
SM5210-B CBOD mg/L 8.71 0.3mg LP 1500 HRS
10/29/04
0- L 0 mg/L :
SM2540-D TSS mg/ <1 1.0 mg/ AP 0930 HRS
SM4500-NO3-E  NITRATE  mgiL 0.54 0.10 mg/L CK 10/27/04
: 1100 HRS
NGY
N \ /'\ ‘-
.\_h:ut_..f!_xw LGvi

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

Laboratory Manager

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446

352.621.3513

FAX 352.621.3514 -



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

Client CITRUS COUNTY UTILITIES Sample Number  E042133
Project . LEACHATE LANDFILL Date/Time Sampled 10/20/04 1030 HRS
Project No 55573 - Date/Time Received 10/20/04 1140 HRS
Sample Description WWTP/INF Invoice Number 6980
; Analysis
Method Analytes  Units Results MDL mg/L Analyst @ ime
_ , ' 10/20/04
SM5210-B CBOD mg/L 317.0 03mgL LP 1500 HRS
10/22/04
SM2540-D TSS mg/L 18.0 1.0 mgiL AP
0900 HRS
Date/Time Sampled 10/20/04 1040 HRS
Sample Description WWTP/EFF Date/Time Received 10/20/04 1140 HRS
Method Analyteé Units Results % Removal Analyst Analy.5|s
] MDL mg’L Date/Time
98.79% 10/20/04
. . mg/L
SM5210-B CBOD mg/ 3.85 03 mglL LP 1500 HRS
100% 10/22/04
. L
SM2540-D TSS mg/ <1 Lo mgll AP 4900 HRS
10/21/04
SM4500-NO3-E NITRATE mg/L 57 0.10 mg/L CK 1012 HRS
AMMONIA
SUBTO :
ADVANCED ENVIRONMENTAL LABORATORIES
DHRS CERT IFICATION #E84589/E82574
P S

~ !5
N -
RN

/ 3
'L.lz.\ti \(‘,!_.\\\"I\

Laboratory Manager

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

5376 S SUNCOAST BOULEVARD

HOMOSASSA FL 34446

352.621.3513 FAX 352.621.3514



BEST AVAILABLE COPY

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

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E042072
Project LEACHATE PLANT Date/Time Sampled 10/13/04 1000 HRS
Sample Description WWTP/EFF Date/Time Received 10/13/04 1015 HRS
PONO 55573 Invoice Number 6980
Method Analytes Units Results MDL mg/L Analyst Analy.5|s
Date/Time
10/13/04
SM5210-B CBOD mg/L 8.47 0.3 mg/L LP 1100 HRS
10/15/04
SM2540-D TSS mg/L <1 1.0 mg/L AP 0900 HRS
10/13/04
SM4500-NO3-E  NITRATE mg/L 0.29 0.10 mg/L CK 1025 HRS

0T 7 9

’SL,.L(;C: (? vee C'L Ly [’lﬁ Q
Laboratory Manager

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



L BEST AVAILABLE COPY

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

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E042012
Project LEACHATE PLANT Date/Time Sampled 10/6/04 1030 HRS
Sample Description WWTP/EFF Date/Time Received 10/6/04 1240 HRS
PO NO 55573 Invoice Number 6980
Method Analytes Units Results MDL mg/L Analyst Analy'sis
Date/Time
10/6/04
SM5210-B CBOD mgiL 4.13 03 mg/L LP 4230 HRS
10/8/04
SM2540-D TSS mg/L <1 1.0 mg/L AP 0900 HRS
10/6/04
SM4500-NO3-E  NITRATE mg/L 0.31 0.10 mg/L CK 1255 HRS

AR

- 2 (1 .
it ol Care (o
Laboratory Manager
For all Results qualitied with an 1, the PQL is defined to be 4 times the MDL

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A
WHEN COMPLETED MAIL THIS REPORT TO: DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT

Flow 2004 rev
NOV 04

Solid Waste Section, 3804 Coconut Palm Drive Tampa, FL 33619-8218

PERMITTEE NAME: Citrus County Board Of County Commissfoners PERMIT NUMBER: 21375-003-SO
MAILING ADDRESS: P.O. Box 340 WACS FACILTY ID NUMBER: SWD/09/039859

Lecanto, FL 34460 TEST SITE ID NUMBER: WACS 175

MONITORING PERIOD:

FACILITY: Central Landfill Leachate Plant From: 11/1 To: 11/31/04
LOCATION: 230 W. Gulf to Lake Hwy CLASS SIZE: 1-C

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

Please read instructions before completing this form.
Parameter Frequency
Quantity or Loading Quality or Concentration No. of Sample
Ex Analysis Type
Avg. Max. Units Min. Avg, Max. Units

Flow, lu conduit or thru
treatment plant Sample 0.008 MGD

Measurement
PARM Code 50053 Permit

Requirement
C OD.S dav 20 derree 0 [Sample

Measurement
PARM Code 80082 Permit

Requirement
Tatal S ded Salids Sampl

Measurement
PARM Code 900201 Permit

Requlrement
Nitrate (as N) Sample 08 mg/L

Measurement
PARM Code 071850 Permit

Requirement
pH Sample 78 8.4 S.U.

Measurement
PARM Code 00400 Permit

Requirement :
1 certify under penalty of law that I have personally examined and am famillar with the ml‘ormation submitted hereln; and based on my Inqulry of those lndlvlduals p the informati
I believe the submitted information is true, accurate, and compl 1 am aware that there are significant p for itting false information the possibility of fine and Impri
Name/Title of Pricinpal Executive Officer or Authorized Age| Signature of Principal Bxecutive Officer or Authorized Agent Telephone No. (Include area code) Date (yy/mm/dd)
Gary Loggins Utility Operator 111 1 (352)527-7670 0s/01110 -

C/13047 g [N f//L(

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference all attatchments th):
“ Rolling Annual Average Is the average of the current month's average and the prece;

ﬂ(g 1:m6{t/!y averages.

Al



Fadility : Central Landflll Leachate Plant

DAILY SAMPLE RESULTS - PART B

CITRUS COUNTY CENTRAL LANDFILL

PERMIT NUMBER: 21375-003-SO Three-month Average Daily Flow: 0.008
Month/Year: 11/05 Daily Flow % of Permitted Capacity: 262%
Days of the Month 1 2 3 4 5 6 7 8 9 1o n 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Flow (MGD) 0.014 | 0.010 | 0.010 | 0.011 { 0.010 | 0.014 | 0.012 | 0.007 | 0.0i0 } 0.003 | 0.008 | 0.008 | 0.018 | N/R 0.000 | 0.005 } 0.007 { 0.009 | 0.012 | 0.014 N/R | 0.007 [ 0.000 | 0.015 | 0.008 | 0.008 | 0.008 | 0.008 { 0.008 | 0.000
[PARM Code 50053
[CBODS Effluent (mg/L as 02) 1.7 23 32 2.6
[PARM Code 80082
TSS Effluent (mg/L) <1 6.0 <1 <1
PARM Code 900201
[Nitrate (asN) (mg/L) 0.6 08 0.3 04
[PARM Code 071850
pH Effuent (standard units) 82 8.0 8.1 8.0 8.0 8.0 79 7.9 79 7.9 8.1 7.9 8.0 8.0 78 82 8.0 8.0 7.9 7.9 19 7.9 82 84 8.4 8.4 84 8.0 82
PARM Code 00400 i
PLANT STAFFING: Day Shift Operator Class: C Catificate No.: 13667 Name: Gerald Nusbaum
Evening Shift Operator Class: Caetificate No.: Name:
Night Shift Operator Class: Centificate No.: Name:
Lead Operator Class: C Certificate No.: 13047 Name: Gary Loggins
Type of Effluent Disposal or Reclaimed Water Reuse: Perc. Pond
Limited Wet Weather Discharge Activated : No: Yes: Not applicable: X

* Attatch additional sheets if necessary to list all certified operators.

. Flow 2004 rev
NOV 04

3
01/04/2005



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

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number Eo42371
Project LEACHATE PLANT Date/Time Sampled 11/23/04 1010 HRS
Sample Description. WWTP/EFF Date/Time Received 11/23/04 1055 HRS
PO NO 55573 Invoice Number 7047
Method Analytes Units Results MDL mg/L Analyst An_aly-3|s
Date/Time
, 11/24/04
SM5210-B CBOD mgiL 257 03 mgiL LP 0gooHRS
_ ,, : 11/25/04
SM2540-D TSS - mg/L <1 1.0mglL AP 0900 HRS
N ' 11/24/04
SM4500-NO3-E  NITRATE mg/L 0.43 0.10 mgiL CK 0815 HRS
T - . -
il L oo D

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

Laboratory Manage.r

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446

352.621.3513

FAX 352.621.3514



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

ANALYTICAL REPORT-
Client CITRUS COUNTY UTILITIES Sample Number  E042343
Project LEACHATE LANDFILL Date/Time Sampled 11/17/04 0915 HRS
Project No 55573 . Date/Time Received 11/17/04 1305 HRS
Sample Description WWTP/INF : Invoice Number 7047
Method Analytes Units Resuits MDL mg/L Analyst Analy.sis
Date/Time
, 11/18/04
SM5210-B CBOD molL 222 0.3 mgiL LP 1000 HRS
11/19/04
SM2540-D TSS mg/L 20.0 1.0 mg:L AP

0900 HRS

Date/Time Sampled 11/17/04 0930 HRS

Sample Description WWTP/EFF _ Date/Time Received 11/17/04 1305 HRS
Method Analytes ~ Units Results % Removal Analyst Analy.SIs
MDL mg/L Date/Time
98.55% 11/18/04
SM5210- /L .
10-B CBOD mg 3.21 03 mgi L 1000 HRS
. 100% 11/19/04
SM2540-D S /L 1
TSS oL < 10 malL AP 0900 HRS
e 11/18/04
00-NO3- L : L
SM4500-NO3-E  NITRATE mg/ 0.25 ~ 0.10mg/ CK 0815 HRS
AMMONIA
SUBTO

ADVANCED ENVIRONMENTAL LABORATORIES
DHRS CERT IFICATION #E84589/E82574

c N

" ) / .
AT . [
asid (u-u\ LR AL e

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



Client

Project

BEST AVAILABLE COPY

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

CITRUS COUNTY UTILITIES
LEACHATE PLANT

ANALYTICAL REPORT

Sample Number E_O42285
Date/Time Sampled 11/10/04 1100 HRS

Sample Description WWTP/EFF Date/Time Received 11/10/04 1210 HRS
PO NO 55573 Invoice Number 7047
] Analysis
Method Analytes Units Results MDL mg/L Analyst Date/Time
11/10/04
SM5210-B CBOD mg/L 2.28 0.3 mg/L LP 1230 HRS
_ 11/12/04.
SM2540-D TSS mg/L 6.0 1.0 mgiL AP 4900 HRS
- 11/11/04
SM4500-NO3-E  NITRATE mg/L 0.80 0.10 mg/L CK 1000 HRS
o i
‘""-'. .
o N\ . ..
\)fv .. (r[(v.’_.i-_.' (C( Lo d Lo

Laboratory Manager

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352621.3513 FAX352.621.3514



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

ANALYTICAL REPORT

Sample Number E042221

Client CITRUS COUNTY UTILITIES
Project LEACHATE PLANT Date/Time Sampled 11/3/04 0945 HRS
Sample Description WWTP/EFF Date/Time Received 11/3/04 1115 HRS
PO NO 55573 Invoice Number 7047
Method Analytes Units Results MDL mg/L Analyst  Analysis
Date/Time
11/3/04
SM5210-B CcBOD mg/L 1.66 0.3 mg/L LP 1230 HRS
11/5/04
SM2540-D TSS malL <1 1.0 mg/L AP 0900 HRS
SM4500-NO3-E  NITRATE ~ mglL 0.56 0.10 mgiL CK 11/4/04
_ _ 0700 HRS

A
/Y ' ’o
oo i T N B Y

Laboratory Managér

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514



Flow 2004 rev
DEC 04

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

WHEN COMPLETED MAIL THIS REPORT TO:

CITRUS COUNTY CENTRAL LANDFILL

DEPARTMENT OF ENVIRONMENTAL PROTECTION SOUTHWEST DISTRICT
Solid Waste Section, 3804 Coconut Palm Drive Tampa, FL 33619-8218

PERMITTEE NAME: Clitrus County Board Of County Commissioners PERMIT NUMBER: 21375-003-SO
MAILING ADDRESS: P.O. Box 340 WACS FACILTY ID NUMBER: SWD/09/039859
Lecanto, FL 34460 TEST SITE ID NUMBER: WACS 175
MONITORING PERIOD:
FACILITY: Central Landfill Leachate Plant From: 12/1 To: 12/31/2004
LOCATION: 230 W. Gulf to Lake Hwy CLASS SIZE: 1-C
Lecanto, FL 34461 REPORT: Quarterly -
COUNTY: Citrus GROUP: Solid Waste
Please read instructions before completing this form.
Parameter Frequency
Quantity or Loading Quality or Concentration No. of Sample
Ex Analysis Type
Avg. . Max. Units Min. Avg. Max. Units
Flow, in conduit or thru
treatment plant Sample 0.007 MGD
Measurement
PARM Code 50053 Permit
Requirement.
C ON. S dav 20 desree . |Sample
Measurement
PARM Code 80082 Permit
Requirement
Tatal Susnended Salids ,|Sample
Measurement
PARM Code 900201 Permit
Requirement
Nitrate (as N} Sample
Measurement
PARM Code 071850 Permit
Requirement
pH Sample 7.8 8.4 Ss.u.
Measurement
PARM Code 00400 Permit

I certify under penalty of law that 1. have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals i
I believe the submitted information is true, accurate, and

I am aware that there are significant penalties for

htalnl

diately resp ible for

the Information,

false information the possibllity of fine and impri

Name/Title of Pricinpal Executive Officer or Authorized Age SIgnaturgngrlnclpal Executive Officer or Authorized Agent Telephone No. (Include area code) Date (yy/mm/dd)
Gary Loggins Utility Operator I11 LT I (352)527-7670 05/01/10
C/13047 GG
77

COMMENT AND EXPLANATION OF ANY VIOLATONS (Reference all attatchments here):

I4

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

AL

2
01/10/2005



Facility : Central Landfill Leachate Plant

CITRUS COUNTY CENTRAL LANDFILL

DAILY SAMPLE RESULTS - PART B

PERMIT NUMBER: 21375-003-SO Three-month Average Daily Flow: 0.007
Month/Year: 12/04 Daily Flow % of Permitted Capacity: 24.2%
Days of the Month 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 i3 19 20 21 22 23 24 25 26 27 28 29 30 3
Flow (MGD) 0.004 | 0.014 | 0.007 | 0.014 | N/R [ 0.007 | 0.004 | 0.005 | 0.008 | 0.008 | 0.021 N/R | 0.008 | 0.008 | 0.008 | 0.008 | 0.008 | 0.016 | N/R | 0.000 | 0.000 | 0.013 | 0.000 } 0.024 N/R | 0.000 | 0.008 | 0.009 | 0.008 | 0.016 | N/R
PARM Code 50083
CBODS Effluent (mg/L as 02) 6.4 6.9 23 4.2 27
PARM Code 80082
(TSS Effluent (mg/L) 10 4.0 1.0 75 10.0
[PARM Code 900201
Nitrate (as N) (mg/L) 7.0 1.8 s 1.9 15
PARM Code 071830
pH Effuent (standard units) 83 8.2 8.2 8.1 79 8.0 80 8.0 80 80 82 81 3.0 8.2 82 82 8.1 83 82 8.3 84 8.2 B.4 8.4 83 8.2 8.t 78
PARM Code 00400
PLANT STAFFING: Day Shift Operator Class: C Cenificate No.: 13867 Name: Gerald Nusbaum
Evening Shift Operator Class: Certificale No.: Name:
Night Shift Operator Class: Certificate No : Name:
Type of Effluent Dispaosal or Reclaimed Water Reuse: Perc. Pond
Limited Wet Weather Discharge Activated : No: Yes: Not applicable: X

* Auatch additional sheets if necessary to list all certified operators.

Flow 2004 rev
DEC 04 °

3
01/10/2005



S.A.C. ENVIRONMENTAL LABORATORY INC

DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E042417 _
Project LEACHATE PLANT Date/Time Sampled 12/1/04 1115 HRS
Sample Description WWTP/EFF Date/Time Received 12/1/04 1215 HRS
PO NO 55573 _ " Invoice Number 7137
Method Analytes Units Results MDL mg/L Analyst Analy.5|s
Date/Time
12/2/04
SM5210-B CBOD mg/L 6.36 0.3 mg/L AP 1100 HRS
12/3/04
- L . .
SM2540-D TSS mg/| 1.0 1.0 mg/L AP 0900 HRS
. 12/2/04
SM4500-NO3-E  NITRATE /. 7. 0.10 mg/L
m 0 1omg CK oe3oHRs

A ]

I ( .
A i O. Lo WA L'\‘(( o

Labbratory Manager

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513

FAX 352.621.3514



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

ANALYTICAL REPORT
_ Cljent CITRUS COUNTY UTILITIES Sample Number E042490
Project LEACHATE PLANT Date/Time Sampled 12/8/04 0945 HRS
Sample Description WWTP/EFF Date/Time Received 12/8/04 1058 HRS
PO NO 55573 Invoice Number 7137

Method Analytes  Units  Results MDL mg/L Analyst Analysis
Date/Time

12/10/04
SM5210-B CBOD mg/L 6.85 0.3 mg/L LP 0700 HRS

' ' 12/10/04
SM2540-D 7SS mgiL 4.0 1.0 mg/L AP 900 HRS

' ' 12/9/04
SM4500-NO3-E  NITRATE mg/L 1.8 . 0.10 mg/L CK 0900 HRS

.-\ -
75:'.1( i (R-'\u N (‘(f\ \ \'\'\ O

LaBoratory Manager

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX352.621.3514



BEST AVAILABLE COPY

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

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number  E042538
Project LEACHATE LANDFILL Date/Time Sampled 12/15/04 0930 HRS
Project No 55573 Date/Time Received 12/15/04 1222 HRS
Sample Description WWTP/INF Invoice Number 7137
. ' Analysis
Method Analytes Units Results MDL mg/L Analyst Date/Time
12/15/04
SM5210-B CBOD mg/L 134.0 03 mg/L LP 4445 HRS
SM2540-D TSS i 32.0 1.0 mglL AP 12/17/04
_ . Om
m ’ 0930 HRS

Date/Time Sampled 12/15/04 0945 HRS

Sample Description WWTP/EFF Date/Time Received 12/15/04 1222 HRS
Method Analytes Units Results % Removal Analyst Analy.s15
MDL mg/L _ Date/Time
98.31% 12/1 5/04
. L
SM5210-B CBOD mgf 2.26 03mgl LP 4445 HRs
©97.0% 12/17/04
- L
SM2540-D TSS mg 1.0 L omglL AP 0930 HRS
12/16/04
_ _ L . L.
SM4500-NO3-E  NITRATE ~ mg/ 3.5 0.10 mg/L CK 0915 HRS
AMMONIA
SUBTO

ADVANCED ENVIRONMENTAL LABORATORIES
DHRS CERT IFICATION #E84589/E82574

o . A}

v ~ ;
il kf,aiku L L '\‘\(:'!\‘D
. .
Laboratory Manager

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

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

DOH CERTIFICATION #84492

ANALYTICAL REPORT
Client CITRUS COUNTY UTILITIES Sample Number E042605
Project LEACHATE PLANT Date/Time Sampled 12/22/04 1100 HRS
Sample Description WWTP/EFF Date/Time Received 12/22/04 1226 HRS
PO NO ' 55573 Invoice Number 7137
Method Analytes Units Results MDL mg/L Analyst Analy.5|s
Date/Time
12/22/04
SM5210-8 CBOD mg/L 4.20 0.3 mglL LP 1300 HRS
12/24/04
SM2540-D TSS mg/L 75 1.0 mglL AP 5900 HRS
12/23/04
SM4500-NO3-E NITRATE mg/L 1.9 0.10 mg/L CK 0815 HRS

TRl
oS WASIE SANAGEMENT DI,

-gaUH (ian CZLMJ( 2

La$oratory Manager

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513

FAX 352.621.3514
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IR ONMENTAL LABORATORY INC
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— DOH CERTIFICATION #84492
ANALYTICAL REPORT
cliont | CITAUS COUNTY UTILITIES Sample Number E042637
Project LEACHATE PLANT Date/Time Sampled 12/29/04 1010 HRS
Sample Description - WWTP/EFF Date/Time Received 12/29/04 1242 HRS
PO NO 55573 Invoice Number 7137
Method Analytes | Units Results MOL mglL- Analyst Analysis
. Date/Time
X 12/29/04
SM5210-B CBOD mg/L 267 03mgl LP 1300 HRS
: ' - 1231/04
SM2540-D TSS mglL 10.0 1omalL AP cooo HRS
- - ' 12/30/04
SM4500-NO3-E  NITRATE  mot 15 0.10 mglL ¢K 1430 HRS

Smm&wm

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

5376 S SUNCOAST BOULEVARD HOMOSASSA FL 34446 352.621.3513 FAX 352.621.3514
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Associates, Inc.

CONSULTING ENGINEERS AND SCIENTISTS

December 29, 2004

Mr. John Morris, P.G.

Florida Department of Environmental Protection - Southwest District
3804 Coconut Palm Drive

Tampa, Florida 33619

RE: Quarterly Leachate Sampling — Fourth Quarter 2004
Citrus County Landfill
Permit No. 21375-003-SO
Jones Edmunds Project No. 03860-011-01

Dear Mr. Morris:

This report presents data from the Fourth Quarter sampling of the Leachate Effluent at the Citrus County L.andfill,
performed on October 27, 2004.

The Leachate Effluent was sampled for the quarterly parameters as required by the permit

Monthly Operating Reports (October, November, and Decemberj and Weekly Leachate Effluent Analytical Reports
will be forwarded under separate cover.

if you have any questions regarding this report, please contact us at (352) 377-5821.

Sincerely,

John D. Locklear
Project Manager

M:AEnvDocs\Citrus County\2004\04q4\04q4leachatc letter.doc
Xc: Susan Metcalfe, P.G.

Attachments

730 NE Waldo Road, Bldg. A » Gainesville, Florida 32641 = Telephone (352) 377-5821 « FAX (352) 377-3166 * www.jonesedmunds.com

o
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Citrus County Central Landfill
Parameter Monitoring Report

PART III Analytical Results

Facility GMS #:  SWD/09/39859
Test Site ID #: 175
Well Name: Leachate Effluent

Classification of Ground Water:

GIl

Ground Water Elevation (NGVD):

Sampling Date/Time: 10/27/04 10:00:00 AM

Report Period:

Well Purged:

Well Type: [ ] Background
[ ] Intermediate
[ 1 Compliance
[ ] Other

[ 7 Detection

FOURTH QUARTER 2004

STORET PARAMETER MONITORED SAMPLING FIELD ANALYSIS ANALYSIS ANALYSIS UNITS DETECTION
CODE METHOD FILTERED METHOD DATE/TIME RESULT * LIMIT/UNITS
00094 CONDUCTIVITY (FIELD) E No EPA 120.1 10/27/04 10:00:00 AM 2610 pmhos/cm
00406  pH (FIELD) E No EPA 150.1 10/27/04 10:00:00 AM 8.50 S.U.

70300 TOTAL DISSOLVED SOLIDS E No EPA 160.1 11/02/04 1:00:00 PM 1600 mg/L 2mg/L
00010 TEMPERATURE (FIELD) E No EPA 170.1 10/27/04 10:00:00 AM 234 Deg. C

82078 TURBIDITY (FIELD) E No EPA 180.1 10/27/04 10:00:00 AM 1.47 NTU

00929 SODIUM E No EPA 273.1 10/30/04 390000 gL 1000pg/L
00940 CHLORIDE E No EPA 300 11/04/04 4:18:00 PM 540 mg/L 10mg/L
00299 DISSOLVED OXYGEN (FIELD) E No EPA 360.1 10/27/04 10:00:00 AM 4.50 mg/L

38760  1,2-DIBROMO-3-CHLOROPROPANE E No EPA 8011 11/01/04 7:07:00 PM <0.02 ng/L 0.02pg/L
77651  1,2-DIBROMOETHANE (EDB) E No EPA 8011 11/01/04 7:07:00 PM <0.02 g/l 0.02pg/L
78124 BENZENE E No EPA 8260 10/31/04 3:19:00 PM <1 g/l Tg/L
34371 ETHYLBENZENE E No EPA 8260 10/31/04 3:19:00 PM <l pg/L Ing/L
78131 TOLUENE E No EPA 8260 10/31/04 3:19:00 PM <1 pg/L Ipg/L
81551 XYLENES E No EPA 8260 10/31/04 3:19:00 PM <3 pg/L g/l

* Attach Laboratory Reports



Citrus County Central Landfill
Parameter Monitoring Report

PART III Analytical Results

Sampling Date/Time: 10/27/04 8:45:00 AM

Facility GMS #: SWD/09/39859 Report Period: FOURTH QUARTER 2004

Test Site ID #: Well Purged:

Well Name: EQUBLK (ORL34237-1) Well Type: [ ] Background

[ 1 Intermediate
Classification of Ground Water: [ 1 Compliance
. Other
Ground Water Elevation (NGVD): [ .
[ 1 Detection

STORET PARAMETER MONITORED SAMPLING FIELD ANALYSIS ANALYSIS ANALYSIS UNITS DETECTION
CODE METHOD FILTERED METHOD DATE/TIME RESULT * LIMIT/UNITS
70300 TOTAL DISSOLVED SOLIDS E No EPA 160.1 11/02/04 1:00:00 PM 44 mg/L 2mg/L
00929 SODIUM E No EPA 273.1 10/30/04 <1000 e/l 1000pg/L
00940 CHLORIDE E No EPA 300 11/03/04 4:30:00 PM 13 mg/L Img/L
38760  1,2-DIBROMO-3-CHLOROPROPANE E No EPA 8011 11/01/04 6:54:00 PM  <0.02 pg/L 0.02pg/L
77651  1,2-DIBROMOETHANE (EDB) E No EPA 8011 11/01/04 6:54:00 PM <0.02 pe/L 0.02pg/L
78124 BENZENE E No EPA 8260 10/31/04 3:53:00 PM <i g/l tpg/L
34371 ETHYLBENZENE E No EPA 8260 10/31/04 3:53:00 PM <1 ug/L Ipg/L
78131 TOLUENE E No EPA 8260 10/31/04 3:53:00 PM <1 ug/L ng/L
81551 XYLENES E No EPA 8260 10/31/04 3:53:00 PM <3 pg/ll g/l

* Attach Laboratory Reports 2



Citrus County Central Landfill
Parameter Monitoring Report

PART III Analytical Results
Facility GMS #:  SWD/09/39859
Test Site ID #:

Well Name: TRIP

Classification of Ground Water:

Ground Water Elevation (NGVD):

(ORL34237-3)

Sampling Date/Time: 10/27/04
Report Period: FOURTH QUARTER 2004

Well Purged:

Well Type: [ ] Background
[ 1 Intermediate
[ 1 Compliance
[ ] Other

[ 1 Detection

STORET PARAMETER MONITORED SAMPLING  FIELD ANALYSIS ANALYSIS ANALYSIS UNITS DETECTION
CODE METHOD FILTERED METHOD DATE/TIME RESULT * LIMIT/UNITS
78124 BENZENE . No EPA 8260 10/31/04 4:23:00 PM <1 pg/L lug/L
34371 ETHYLBENZENE No EPA 8260 10/31/04 4:23:00 PM <1 pg/L 1pg/L
78131 TOLUENE No EPA 8260 10/31/04 4:23:00 PM <1 ng/L Tng/L
81551 XYLENES No EPA 8260 10/31/04 4:23:00 PM <3 pg/L 3pg/L
* Attach Laboratory Reports 3



Enwronmental Conservatlon Laboratorles Inc

10775 Central Port Drive S o ?E- o ' L s - .
Orlando, Florida 32824 = - - N : o - aNCe

407 / 826-5314 L : ' : - . o
Fax 407 / 850- 6945 o SRR Ll : _ R Laboratories-
www.encolabs.com ' _— g o : - o " BHRS Certfication No. E83182
CLIENT ;.Jones Edmunds & Assoc1ates Inc. ﬁEEORT,#l'.;l':-ORL34237_ L
' ADDRESS: 730 N:E.Waldo/Road = .. . - - - - . 'DATE SUBMITTED:. October 29, 2004 -

Bldg.A- L -~ - _DATE REPORTED : November 5, 2004 |
__Ga1nesv1lle, FL432641__ o L S
ATTENTION: Tim Cully
Sl 'SAMPLE'IDENTIEICATEON'V-

Samples submltted and
1dent1f1ed by cllent as

-fgf REFERENCE CITRUS -Co.

03860 Oll Ol

10/27/04
ORL34237-1 _:jLEACHATE EFFLUENT EQB(O4Q4CCLEFFEQB) @'08'45‘
‘ORL34237-2 : LEACHATE EFFLUENT(04Q4CCLEFF) . = @ 10:00

ORL34237r3 -;ETRIP BLANK(O4Q4CCLEFFTB) o

- Unless otherw1se noted in an attached prOJect narratlve,'all samples were
received:in- ‘acceptable condition and processed in accordance ‘with the R
'referenced methods/procedures This data has been produced in dccordance with
~ NELAC Standards (July, '2002). . This: report 'shall not. be: reproduced except in .
full, without the written approval of: the laboratory. - Results for these
procedures apply only to the samples as submltted - : :

; ”fI7?&f3*-i

Jgfly Goostree

PROJECT 'MANAGER



ENCO LABORATORIES

REPORT # : ORL34237
DATE REPORTED November 5, 2004
REFERENCE 03860-011-01
PROJECT NAME Citrus CO
RESULTS OF ANALYSIS
STATION NAME PARAMETER RESULT UNITS METHOD
LEACHATE EFFLUENT EQB TOTAL DIS. SOLIDS 44 mg/L EPA 160.1
LEACHATE EFFLUENT EQB SODIUM <1l mg/L EPA 273.1
LEACHATE EFFLUENT EQB CHLORIDE 1.3 mg/L EPA 300
LEACHATE EFFLUENT EQB DIBROMOCHLOROPROPANE <0.02 ug/L EPA 8011
LEACHATE EFFLUENT EQB ETHYLENE DIBROMIDE <0.02 ug/L EPA 8011
LEACHATE EFFLUENT EQB BENZENE <1 ug/L EPA 8260
LEACHATE EFFLUENT EQB ETHYLBENZENE <1 ug/L EPA 8260
LEACHATE EFFLUENT EQB TOTAL XYLENE <3 ug/L EPA 8260
LEACHATE EFFLUENT EQB TOLUENE <1l ug/L EPA 8260

Paae 1 of 3



ENCO LABORATORIES

REPORT # : ORL34237
DATE REPORTED : November 5, 2004
REFERENCE : 03860-011-01
PROJECT NAME : Citrus CO
RESULTS OF ANALYSIS
5
STATION NAME PARAMETER RESULT UNITS METHOD
LEACHATE EFFLUENT SPEC COND-FIELD 2.61 umhos/cm EPA-120.1
LEACHATE EFFLUENT PH-FIELD 8.5 S.U. EPA 150.1
LEACHATE EFFLUENT TOTAL DIS. SOLIDS 1600 mg/L EPA 160.1
LEACHATE EFFLUENT TEMP-FIELD 23.1 Deg. C EPA 170.1
LEACHATE EFFLUENT TURBIDITY-FIELD 1.47 NTU EPA 180.1
LEACHATE EFFLUENT SODIUM 390 mg/L EPA 273.1
LEACHATE EFFLUENT CHLORIDE 540 mg/L EPA 300
LEACHATE EFFLUENT DISSOLVED OXYGEN 4.5 mg/L EPA 360.1
LEACHATE EFFLUENT DIBROMOCHLOROPROPANE <0.02 ug/L EPA 8011
LEACHATE EFFLUENT ETHYLENE DIBROMIDE <0.02 ug/L EPA 8011
LEACHATE EFFLUENT BENZENE <1 ug/L EPA 8260
LEACHATE EFFLUENT ETHYLBENZENE <1 ug/L EPA 8260
LEACHATE EFFLUENT TOTAL XYLENE <3 ug/L EPA 8260
LEACHATE EFFLUENT TOLUENE <1 ug/L EPA 8260

Pace 2 of 3



ENCO LABORATORIES

REPORT # : ORL34237
DATE REPORTED November 5, 2004
REFERENCE 03860-011-01
PROJECT NAME Citrus CO
RESULTS OF ANALYSIS
STATION NAME PARAMETER RE'SULT UNITS METHOD
TRIP BLANK BENZENE <1 ug/L EPA 8260
TRIP BLANK ETHYLBENZENE <1 ug/L EPA 8260
TRIP BLANK TOTAL XYLENE <3 ug/L EPA 8260
TRIP BLANK TOLUENE <1 ug/L EPA 8260

Paae 30of 3



__.ENCO LABORATORIES
'REPORT #  : ORL34237 R
DATE REPORTED November 5 2004
. REFERENCE " .: CITRUS CO. ;
' *PROJECT NAME 93860._011__01

”:EAGE 1 0F 4

 RESULTS.OF ANALYSIS

?;EPA METHOD 8260 13

;;VOLATILE ORGANICS ‘Unlts

ol

B
.
E

/.”Jug/Liﬂff o
EVUQ/LT o

oug/Le e
-f[ug/Li,

Tﬁrﬂug/L :

”~Methy1 tert butyl ether R
' Benzene:! | .. T RS
-Tolueneiﬂ..ii5.fl*.ff&ﬁﬂjkﬁi'"fimiﬂ‘jﬂiﬁ*
ChHldrdbenzene, - . "0 o il

_“Ethylbenzene o ST

. m-Xylene.& p- Xylene-;Ef“

‘o=Xylene: ' " . R SN

DL 2 chhlorobenzene fﬁRf_ﬁ«fRf*u“

L, 3= Dichlérobénzene:’ .. i~

“fl:4eD1chlorobenzene'a”gf

CHBERRPNRPRBPRE R

00000000 0Q
' _d cagogacaag

:?Surrogate.ﬁitf” i A:f:'i.f;jf-;~ ﬂ,ﬂ”f'._”. RECOV ,f’X‘fg,__-"_7JLIMITS§7T:-Z
ngromofluorobenzene S A e 104 . i . 52-189 7

‘. leromofluoromethane'-7P*f¥QtE3'EL-;:?'"ﬂﬂ_I 7Ot Sy 01320
1RDate Analyzed L R S p,-10/31/04 13 49”/_>. IS

fiEpA METHOD 8011 s T T T S T R e
EDB & DECP by Gc/ECDf\jgr;1'=;_,_};vdff;-ﬂ=LAB-BLANKj:= . . Units

“.Ethylene leromlde'ﬁf;f L. uwlo0.020.00 0 T Loug/L -

leromochloropropaneyv S 0. ‘020 U ,,'1 L sl ug/no
‘Date Prepared: .f- R T S 10/31/04 » Y
Date Analyzed o S T 11/01/04 14: 23

‘U = Compound was”analyzed'for'but not detected to the level shown.



ENCO. LABORATORIES
* REPORT # ' ORL34237 . - |
'~ 'DATE REPORTED: November 5, 2004
- REFERENCE  : CITRUS CO.. =
" PROJECT NAME : 03860-011- 01

" 'PAGE 2 OF 4 -

“'RESULTS OF ANALYSIS

JTOTAL METALS ,jf.fTJMETHOD,ﬁ'E'I<{?f~'n,". LAB BLANK T . Units

Sodium ;ﬂV . ;Lﬂ_7273 1o T 1w ‘?*f:'l_V._"‘gx.mg[ygl_f:
_Date Analyzed S S e 10/30/O4f_' S

:\EPA METHOD 300 - PSP S S U
"'Anlons by IC ﬁf”f\gy,ﬁ-f.lg S ,j:_FLAB BLANK ;'-u?f_f'f ..}.gUnitéi; S

1. 0 U.
1l/03/04 06 49

:iChlorlde SR
'yDate Analyzed

Ly -

'fMISCELLANEOUS 5?;'5JMETH0D@ng-{&g‘ﬁ;‘j-';‘LAB BLANK e i Undts o

| rotal Dis: Solids. f*160 1 o e T 200U f.{a" 'ﬁ{f'i”l,f:,mg7L1377l”"
V%Date Analyzed e B 11/02/04 13 00 - AT ,

;ﬁ = ComponndfwaS'analyzed for but nOt deteeted to the level shown.



ENCO LABORATORIES. _
 REPORT #  : ORL34237 L
DATE REPORTED: November.5, 2004

. REFERENCE . : CITRUS CO.
. PROJECT NAME : 03860-011-01

" PAGE 3 OF 4

' LABORATORY CERTIFICATIONS .-

V_Laboratory Certlflcatlon NELAC E83182 .l"
'fAll analyses reported w1th thlS prOJect were analyzed by the fac1llty
=:1ndlcated unless 1dent1f1ed below o o _ R

L




ENCO LABORATORIES

REPORT # . ORL34237

DATE REPORTED: November 5, 2004..
REFERENCE = : CITRUS CO. '
PROJECT NAME : 03860-011-01

' PAGE 4 OF 4

QﬁALIIY CONTROL DATA

T o . % RECOVERY = LCS ~ MS/MSD . RPD -~ ' RPD
J”Parameter TR LCS/MS/MSD__ﬂ LIMITS  LIMITS  MS/MSD - LIMITS

" EPA Méthod 8260 : o o
1,1-Dichloroethene 52/ 65/ 66 . 49-156 . 36-185
'Benzene S ... .. 84/ 86/ 87 - 64-132.  65-143
;aTrlchloroethene S -~ 82/ 95/ 93 66-130 . 51-152°
. Toluene . . - . . . ' 85/ 88/ 88.  58-132  62-144
,Chlorobenzene .. . 7 98/106/106. - 68-135 64-140

34
- 25

-28 .
24 -
53

N N N S

AN

. EPA. Method gory . . Lo e . L DR S
*‘Ethylene leromlde_n@'“f .- 124/120/120° - 53-154- . 57-130° - <1l 7 18
‘ D1bromochloropropane‘ . 116/112/112 - 38:163 ° 60-130 - <1 - 20

| TOTAL METALS _ S B . IR
‘.SOdlumf 2731 © .94/ 95/795  84-111 = 63133 - <1 . 15

‘ EpA - Method 300 U T o : B : .
‘Chloridé. ' © 0. . 100/104/.92 . .90-110 . 51-149 12 = 26

WTotal_Dis;vSolids)“160.1~fﬁ 101/ NA/ NA . '82-115 . ¢ 'NA NA ' NA

< = = Less Than
- MS Matrix Spike
MSD = Matrix Spike Duplicate
- NA Not applicable
LCS = Laboratory Control Standard

RPD = Relative Pércent Difference




Environmental Conservation Laboratories, Inc.
Login Sample Disposition Form

Client Name: _S€A Login#: 1 343> b
Proj. Name: Cdcus Co- LE Date Rec'd: | /ey Logged By: JQKL
Samples received via: T
~ Client Drop-off Lab Pickup @ e hm oY) 40
T lisT AND ATTACHBILLS
Container Descriptions and Preservation Receiving Temperatures

Indicate presv. type and # of each Total Number of Coolers: / i
Containers | None | HCI | HNO; | H,SO, | NaOH | Other Cooler Number Receipt Temperature
1L Glass & 77Coh AT 26° (Onice, Nolee
1 L Plastic 2-6° Onlce Nolce
500 ml Plastic 2-6° Onlice Nolce .
250 mil Plastic | = A1 26° Onice Nolce— |
250 ml Glass 2-6° Onlce Nolce.
60 ml Soil Vial 2-6° Onlce Nolce: |.
40 ml Vial (] V2] ' 2-6° Onlce Nolce:
Other Provide details of “No Ice” in Notification/Comments?. ..

‘Sample Receipt Disposition

1. Were sample containers received intact? (esD No
2. Were sample containers properly preserved? Qyes O No

— 3. Were proper containers used for analyses requested? esH No ST
4. Do sample labels match Chain-of-Custody record? (es) No e
5. Were samples received under custody seal? ‘8 No

'\" 6. If received under custody seal, were all seals intact? No

e 7. Were volatile containers preserved (check labels only)? @ No

8. Were aqueous volatile samples headspace-free? Yes N2

3 9. Were aqueous samples checked for residual chlorine? Yes No

s e

Any discrepancies must be noted below and approved by lab management._

(tllent Notification
o 1. Does client need to be notified? Yes Q@ T
L 2. Who notified client? v
3. Who was notified? - S
4. When? | by:  Phone Fax Mail ce
i 5. Client requests following action(s) be taken: T
Y Continue analysis and report disposition in final report.
* Cancel affected analyses only (identify in comments below).
Cancel all analyses.
Other (explain in comments below).
Comments

. Project Status

Samples received into lab. /ﬂ ) &u« / __
Samples rejected — T JO\L

A
e yﬁleo BY I Bare

LOG3-1 revi FRM |




QSARF #ﬁ%u&

ENVIRONMENTAL CONSERVATION LABORATORIES

4810 Executive Park Court, Suite 211
‘Jacksonville, Florida 32216-6069
Ph. (904) 296-3007 « Fax (904) 296-6210

*.10775 Central Port Drive
Orlando, Florida 32824
Ph. (407) 826-5314 « Fax (407) 850-6945

1015 Passport Way
Cary, North Carolina 27513
Ph. (919) 677-1669 » Fax (919) 677-9846

ENCO CompQAP No.: 960038G/0 CHAIN OF CUSTODY RECORD

PROJECT REFERENGE PROJECT NO. PO. NUMBER
"

@,7[”5 (o, {pvpficee 035600l ©l MATRIX TYPE REQUIRED ANALYSIS PAGE | oF ]
PROJECT LOC. | SAMPLER(s) NAME PHONE
(State) - -~ 322582/ STANDARD

J=/3 & SwanN t)/ — REPORT
CLIENT NAMAE CLIENT PROJECT MANAGER DELIVERY
S E / Co //)’ : EXPEDITED REPORT

CLIENT ADDRESS (CITY, STATE, ZIP) g DELIVERY (surcharge)
;'30 IJEV//')A'LDO ﬂd éﬁ'fjeélfl//e— F/g BZGC// ’U\ ég Date Due:
| _SaPLE _ § | PRESERVATIVE
- STATION ATE. O SAMPLE IDENTIFICATION /& B2 NOMBERIOF CONTAINE RS SUBMITI EDH 3 2o, REMARKS
168K ves?. fé? D270l X o/od CCLEFFERB
¥ /ut;f [b~-23-4 JOOD X 2RUCLEFF
TGk | 162304] —— | —— pYadccLerpTR
4
5
6
7
8
9
10
11
12
13
14 .
SAMPLE KIT PREPARED BY-\Z DATE TIME RELINQUISHED BY: (SIGYATURE) DATE TIME RECEIVED BY} (SIGNATURE) DATE TIME
CACKSONVILLE doRLANDO p it Jr Do CI]_(j o sitoV] jroe fézw//)/ /%$/ﬁf 6307
namﬂeo BY: (SIGNATURE) DATE TIME CEIVED BY: (SIGNATURE) DATE TIME RELINQUISHED BY: (SIGNAJURE) DATE TIME
L Fran 92/ | ot 7
RECEIVED BY (SIGNATUH%)’ ' DATE TIME ' RELINQUISHED BY: (SIGNATURE) DATE TIME RECEIVED BY: (SIGNATURE) [ DATE TIME
WW@ BY: (SIGNATURE) /DérE TIME CUSTODY INTACT | ENCO LOG NO. REMARKS. 7/ fowsd &._ v, //e_ = oo (ARDD
O Jacksonville /¥ Oriando /a %‘/ / ’ 4 / 5 |mgs  ono [ al/;;lgﬁ

[4




