DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: JEA PERMIT NUMBER: FLO0174441
ADDRESS: 21 West Church Street T-8 LIMIT: FINAL REPORT: Monthly
Jacksonville, FL 32202 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: D-001
FACILITY: Blacks Ford WRF
LOCATION: 1310 - 100 Roberts Road DESCRIPTION: Discharge to Blacks Ford Wetlands
Southeast Of Fruit Cove
Jacksonville, FL 32259
COUNTY: ST. JOHNS MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units Mt of S
Ex. . Type
Analysis
Flow SEEE NOD 0 1 Daily; 24 hours | Calculated
M easur ement
PARM Code 50050 Y
Add. Desc: to the Receiving Per mit 35 .
. MGD 1 Daily; 24 h |
Wetland Requirement (Annl Avg) G (1 Daily; ours) | (Calculated)
Mon. Site: CAL-1
Flow e NOD 0 1 Daily; 24 hours | Calculated
M easur ement
PARM Code 50050 P
Add. Desc: to the Receiving Per mit Report o
Wl Requirement (Mo Avg) MGD (1 Daily; 24 hours) | (Calculated)
Mon. Site: CAL-1
Duration of Discharge =zmele NOD 0 1 Daily; 24 hours | Calculated
M easur ement
PARM Code 81381 P Permit Report A
Mon. Site: CAL -2 Requirement (Mo Total) day/mth (1 Daily; 24 hours) | (Calculated)
Sample 24-hr Flow
BOD, Carbonaceous 5 day, 20C NOD 0 1 Weekly Proportioned
M easur ement Composite
. (24-hr Flow
EAARMSiCC_)dEeFSFO?_SZ Y Per m.lt (Anr?ll(,)Av ) mg/L (1 Weekly) Proportioned
on. Site: - Requirement g Composite)




Frequency

Parameter Quantity or L oading Units Quality or Concentration Units go. of e
X. . Type
Analysis
Sample 24-hr Flow
BOD, Carbonaceous 5 day, 20C NOD NOD NOD 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 80082 1 Per mit 100 75 6.25 (i P
Mon. Site: EFF-1 Requirement (Maximum) | (WKly Avg) | (MoAvg | MOt B
Sam 24-hr Flow
Solids, Total Suspended e NOD 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00530 Y Per mit 50 @iy He
Mon. Site: EFF-1 Requirement (Annl Avg) S (1 Wedd) Pé?nrr)r%gg?;d
Sample 24-hr Flow
Solids, Total Suspended NOD NOD NOD 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00530 1 Per mit 100 7.25 6.25 @Ehaklow
Mon. Site: EFF-1 Requir ement (Maximum) | (WKlyAvg) | (MoAvg | ™It B LTy
pH I\S/Iamplfement NOD NOD 0 1 Continuous Meter
PARM Code 00400 1 Permit 6.0 85 1 v
Mon. Site: EFF-1 Requirement (Minimum) (Maximum) su. (1 Continuous) (Meter)
Ultraviolet Light Intensity I\Sﬂamp'fmem NOD 0 | 1paily: 24hours | Meter
PARM Code 49607 1 Per mit Report ke
Mon. Site: EFF-2 Requirement (Minimum) uW/sqem (1 Daily; 24 hours) | - (Meter)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units EO' of S
X. . Type
Analysis
. . Sample oz
Ultraviolet Light Dosage M rement NOD 0 1 Daily; 24 hours M eter
PARM Code 61938 1 Per mit .
Mon. Site: EFE-2 Requilrement (M?r?iprthm) mW-s/sgcm (1 Daily; 24 hours) |(Calculated)
Ultraviolet Light Transmittance I\S/Iamplfement NOD 0 1 Daily; 24 hours | Calculated
PARM Code 51043 1 Permit Report ke
Mon. Site: EFF-2 Requirement (Minimum) percent (1 Daily; 24 hours) | - (Meter)
Coliform, Fecd I\S/Iamplfement NOD 0 1 Weekly Grab
PARM Code 74055 Y Per mit 200.0
Mon. Site: EFF-1 Requirement (Annl Avg) #H00mL (1 Weekly) (Grab)
Coliform, Fecal e NOoD | Nob | NoD 0 1 Weskly Grab
PARM Code 74055 1 Per mit 800.0 400.0 200.0
Mon. Site: EFF-1 Requir ement (Maximum) | (90th %) | (Mo Geomn) | *100mb (1 Weekly) (Grab)
E.coli I\S/lamplfemmt NOD NOD 0 1 Weekly Grab
PARM Code 51040 1 Per mit 216.0 410.0
Mon. Site: EFF-1 Requirement (Mo Geomn) | (90th %) | */100mL (1 Weekly) (Grab)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units Eg A of _ S_?_r;gaée
nalysis
Nitrogen, Total I\S/Iameaglﬁemen t NOD 0 1 Weekly Pf?);nhc:rt'? :;%V;d
Composite
. (24-hr Flow
Voo SteEFF1 | |Resuirement S iy
Nitrogen, Total Ly NOD | NOD | NOD 0 Lweskly  |Proportioned
Composite
. 24-hr Flow
Mon, Site EFRd ;qurn;:ement (raximum) | iy pvg) | MoAvg | M- ey Fsgmgg:;d
Nitrogen, Ammonia, Total (as N) I\S/Iameaglfraement NOD NOD 0 1 Weekly Grab
ing I\El)eigdgfe?ﬁelrg . Permit REpE R Rt mg/L (1 Wely) (Grab)
Mon. Site: EFF-1 ReguliEment e R
Nitrogen, Ammonia, Total (as N) ?/Iameaglfrzement NOD NOD 0 1 Weekly Calculated
igg MDengdﬁ i?gﬁlo i Per mit Report Report mglL (AWely) | (Calculated)
Mon. Site: CAL-3 Regulrement e R
Nitrogen, Ammonia, Total (as N) I\S/Iameaglﬁement NOD NOD 0 1 Weekly Calculated
PARM Code 00610 Q _
éggﬁnﬁ: complience E;Til:ement (I\'} ﬁpﬂtg) (MF;xe?r(r)]rutm) il (1 Weekly) (Calculated)

Mon. Site: CAL-3




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units Eo. of e
X. . Type
Analysis
24-hr Flow
Phosphorus, Total (as P) il NOD 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00665 Y Per mit 10 (Cthaly
Mon. Site: EFF-1 Requirement (Annl Avg) mol (e Pég%gg?;d
Sample 24-hr Flow
Phosphorus, Total (as P) NOD NOD NOD 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00665 1 Permit 20 15 125 (24-hr Flow
Mon. Site: EFF-1 Requirement (Maximum) | WKly Avg) | (MoAvg) | MI* B
Nitrogen, Total f/lampl(raement NOD 0 1 Monthly Calculated
PARM Code 00600 P Permit Report
Mon. Site: CAL-6 Requirement (Annl Tot) Ibiyr (1 Monthly) (Calculated)
Nitrogen, Total '\S/lampltreemem NOD 0 1 Monthly Calculated
PARM Code 00600 Q Per mit Report
Mon. Site: CAL-6 Requirement (Mo Total) (bfmth (1 Monthly) (Calculated)
Phosphorus, Total (as P) ;\\S/lamplfemen t NOD 0 1 Monthly Calculated
PARM Code 00665 P Permit Report
Mon. Site: CAL-6 Requirement (Anni o) | PV (tMonthly) | (Calculatec)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units go. of e
X. ) Type
Analysis
Sample
Phosphorus, Total (as P) M rement NOD 0 1 Monthly Calculated
PARM Code 00665 Q Per mit Report
Mon. Site: CAL-6 Requirement (Mo Total) Ib/mh (1 Monthly) (Calculated)
) .| 24-hr Flow
ST Vieasur ement MINR 0 | LA | ons
Composite
PARM Code TRP3B P ] ) (24-hr Flow
. ; Permit 100.0 (1 Semi-Annually; .
Add. Desc: Routine . - per cent : Proportioned
Mon. Site: EFF-1 Requirement (Minimum) R TEE) Composite)
|C25 Statre 7day Chr Sample .
Ceriodaphnia M easur ement MNR E 1 See permit Documents
PARM Code TRP3B Q Per mit 100.0
Q%% %(?[Secéﬁl\:?glil onal Requir ement ™ inirﬁum) per cent (1 Seepermit) | (Documents)
|C25 Statre 7day Chr Sample .
Ceriodaphnia M easur ement LR Y 1 Seepermit Documents
PARM Code TRP3B R Per mit 1000
Q%?] %%:éﬁl\:?glilonal Requirement T e per cent (1 Seepermit) | (Documents)
IC25 Statre 7Day Chr Sample 1 Semi-Annually; | 24" Flow
Pimephales ¥ M eagjrement MRNR 0 wice p;”;eary Pé?rﬁgégrtfd
PARM Code TRP6C P n . (24-hr Flow
: ; Permit 100.0 (1 Semi-Annually; .
. g . - - P ed
ﬁ/l%?\ %(?[S(e: EFI{:OFU_t:ILne Requ|rement (Minimum) ezl twice per year) égﬁ?{;gg?e)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units go. of SEMEE
X. A . Type
nalysis
IC25 Stetre 7Day Chr Sample .
Pimephales M P MNR 0 1 See permit Documents
PARM Code TRP6C Q Per mit 1000
Add. Desc: Additional X iy per cent (1 Seepermit)  [(Documents)
Mon. Site: EFF-1 Requirement Ly
:D(Iiriipshtgz 7Day Chr aamplfement MNR 0 1Seepermit | Documents
PARM Code TRP6C R Per mit 1000
Add. Desc: Additional . . per cent (1 Seepermit) |(Documents)
Mon. Site: EFF-1 SEgurEmE S
Flow e MNR 0 1 Daily; 24 hours Meter
M easur ement
PARM Code 50050 1 Per mit Report
Add. Desc: Dewatering GW . ; MGD (1 Daily; 24 hours) | (Meter)
Mon. Site: EFF-1 REUrETED EEiER
Stream Stage SAIE NOD 0 1 Continuous M eter
M easur ement
PARM Code 34782 P Permit Report .
Mon. Site: WEP-1 Requirement (Maximum) ft (1 Continuous) (Meter)
Temperature (C), Water ST NOD 0 1 Monthly Meter
M easur ement
PARM Code 00010 P Permit Report
Mon. Site: WEP-1 Requirement (Maximum) | P®9C€ (1 Monthly) (Meter)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X Analysis R

Oxygen, Dissolved (DO) I\S/Iaen;gljraement NOD 0 1 Monthly Meter
PARM Code 00300 P Per mit Report
Mon. Site: WEP-1 Requirement (Minimum) mg/L (1Monthly) (Meter)
Specific Conductance I\S/Iaen;gfemen i NOD 0 1 Monthly Meter
PARM Code 00095 P Permit Report
Mon. Site: WEP-1 Requirement (Maximum) umhos/cm (2 Monthly) (Meter)
pH ?/Iaen;gj?anent NOD 0 1 Monthly Meter
PARM Code 00400 P Permit Report
Mon. Site: WEP-1 Requirement (Maximum) su. (1 Monthly) (Meter)
BOD, Carbonaceous 5 day, 20C f/la;naglﬁemen t NOD 0 1 Monthly Grab
PARM Code 80082 P Permit Report
Mon. Site: WEP-1 Requirement Maximum) | ™I (1Monthly) (Grab)
Solids, Total Suspended m‘:meﬂt NOD 0 1 Monthly Grab
PARM Code 00530 P Permit Report
Mon. Site: WEP-1 Requirement (Maximum) mg/L (1 Monthly) (Grab)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units go. of S
X. . Type
Analysis

Nitrogen, Ammonia, Total (as N) I\S/Iampl(raement NOD 0 1 Monthly Grab

PARM Code 00610 Y Per mit Report

Mon. Site: WEP-1 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)

Nitrogen, Ammonia, Total (as N) ;‘\S/lamplfemem NOD NOD 0 1 Monthly Grab

PARM Code 00610 R Permit Report Report

Mon. Site: WEP-1 Requirement (MoAvg) | Maximum) | M9t (bl (Grab)

Nitrogen, Ammonia, Total Sample

unionized (as N) M easur ement NOD 0 1 Monthly Calculated

PARM Code 00612 Y Per mit 002

Add. Desc: WEP-1 site . ' mg/L (1 Monthly) (Calculated)

Annl A

Mon. Site: CAL-3 REgLIETENS (Bnnlise

Nitrogen, Ammonia, Total Sample NOD NOD 0 1 Monthly Calculated

unionized (as N) M easur ement

PARM Code 00612 P Per mit Report Report

Add. Desc: WEP-1 site . b mg/L (1Monthly)  [(Calculated)

MoA M

Mon. Site: CAL-3 RELrEmEr: (RE) | Gttt

Nitrogen, Kjeldahl, Total (as N) I\Sﬂamp'fmem NOD 0 1 Monthly Grab

PARM Code 00625 P Permit Report

Mon. Site: WEP-1 Requirement (Maximum) s (EManthly) (Grat)




Frequency

Par ameter Quantity or Loading Units Quality or Concentration Units Eo. of SR
X. . Type
Analysis

z\lalstrll\lt)e plus Nitrate, Total 1 det. I\S/Iamphraement NOD 0 1 Monthly —
PARM Code 00630 P Permit Report
Mon. Site: WEP-1 Requirement (Maximum) mg/L (1 Monthly) (Grab)
Nitrogen, Total '\S/Iamplt:ement NOD 0 1 Monthly Grab
PARM Code 00600 R Permit 3.0
Mon. Site: WEP-1 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Nitrogen, Total Sa‘M ' p'femem NOD NOD 0 1 Monthly Grab
PARM Code 00600 S Permit Report Report
Mon. Site: WEP-1 Requirement (MoAvg) | (Maximum) ik (1 Monthly) (Grab)
Phosphorus, Total (as P) M pl?ement NOD 0 1 Monthly Grab
PARM Code 00665 R Permit Report
Mon. Site: WEP-1 Requirement (Annl Avg) mg/L (1 Monthly) (Grab)
Phosphorus, Total (as P) MSE"' pl?ement NOD NOD 0 1 Monthly Grab
PARM Code 00665 S Permit Report Report mglL (1 Monthly) (Grab)

Mon. Site: WEP-1

Requirement

(MoAvg) | (Maximum)




Frequency
Parameter Quantity or Loading Units Quality or Concentration Units EO' of e
X Analysis e
Recording
Flow Sample 5.282 0 1 Continuous AED ]
M easur ement ’ with
Totalizer
. (Recording
PARM Code 50050 J Per mit 6.0 MGD G Flow Meter
Mon. Site: PPI-1 Requirement (Annl Avg) (1 Continuous) with
Totalizer)
Recording
Flow SIS 5.175 5.319 0 1Continuous | oW Meter
M easur ement with
Totalizer
PARM Code 50050 Q Permit Gl
ode ermi Report Report . Flow Meter
Mon. Site: PPI-1 Requirement | (3MonAvg) [ (MoAvg) HIE (1 Continuous) with
Totalizer)
Percent Capacity, Sample
(TMADF/Permitted Capacity) X |1/ b - oment 86.242 0 1Monthly | Calculated
100
PARM Code 00180 P Per mit Report
Mon. Site: CAL-5 Requirement (Mo Avg) per cent (1 Monthly) (Calculated)
24-hr Flow
BOD, Carbonaceous 5 day, 20C f/lampltfemmt 221 0 1 Weekly Proportioned
easu Composite
PARM Code 80082 G . (24-hr Flow
Add. Desc: Influent P& m.lt (MF;ji)rﬂrL}m) mg/L (1 Weekly) Proportioned
Mon. Site: INF-1 Rzl Composite)
24-hr Flow
Solids, Total Suspended I\S/Iampl(raement 188 0 1 Weekly Proportioned
easu Composite
PARM Code 00530 G . (24-hr Flow
Add. Desc: Influent Per m.lt Ml-\;i?gutm mg/L (1 Weekly) Proportioned
Mon. Site: INF-1 RegulrEE { : Composite)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Miranda Federico

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.

Electronically Signed

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE
OR AUTHORIZED AGENT

(904) 583-6587

SUBMITTED ON

08/26/2021




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: JEA PERMIT NUMBER: FLO174441
ADDRESS: 21 West Church Street T-8 LIMIT: FINAL REPORT: Monthly
Jacksonville, FL 32202 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: D-002
FACILITY: Blacks Ford WRF
LOCATION: 1310 - 100 Roberts Road DESCRIPTION: Apricot Act Discharge to Blacks Ford Swamp
Southeast Of Fruit Cove
Jacksonville, FL 32259
COUNTY: ST. JOHNS MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021
Frequency S
Par ameter Quantity or Loading Units Quality or Concentration Units Mt of e
Ex. . Type
Analysis
Recording
Flow ple 0.953 0 1 Continuous RE W
M easur ement with
Totalizer
PARM Code 50050 Y i Bt
ode Permit 1.8 . Flow Meter
. . MGD 1 Cont .
Mon. Site: CAL-1 Requirement (Annl Avg) (1 Continuous) i
Totalizer)
Recording
Flow ple 0.879 0 1 Continuous s
M easur ement with
Totalizer
. (Recording
PARM Code 50050 P Permit Report MGD (1 Continuous) Flow Meter
Mon. Site: CAL-1 Requirement (Mo Avg) with
Totalizer)
| Recording
e .
Flow, Total Volume samp 2725 | 347.86 0 | 1continuous | FlowMeter
M easur ement with
Totalizer
. (Recording
PARM Code 82220 P Permit Report 675.0 . & CaTiaEs) Flow Meter
Mon. Site: CAL-3 Requirement | (MoTota) | (Anni Tor) | 9 with
Totalizer)
Sample 24-hr Flow
BOD, Carbonaceous 5 day, 20C 1.802 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 80082 Y Per mit 50 (24-hr Flow
M Site: EFE-1 . (Annl. Avg) mg/L (1 Weekly) Proportioned
on. Site: - Requirement g Composite)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of e
X. . Type
Analysis
Sample 24-hr Flow
BOD, Carbonaceous 5 day, 20C 4.7 4.7 3.667 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 80082 1 Per mit 100 75 6.25 (P Ao
Mon. Site: EFF-1 Requirement (Maximum) | (WKly Avg) | (MoAvg) | It B
Solids, Total Suspended v p'femem 05 0 1 Weskly Grab
PARM Code 00530 1 Per mit 5.0
Mon. Site: EFF-1 Reguirement (Maximum) ot (1 Weekly) (Grab)
Coliform, Fecal MSE" pl?ement 294 1 1 Weekly Grab
PARM Code 74055 1 Per mit 25.0
Mon. Site: EFF-1 Reguirement (Maximum) [ #100mt (1 Weekly) (Gra)
I 0,
dcgtleigromn’ Fecal, % less than I\S/Iamplfement 95 0 1 Weekly Calculated
PARM Code 51005 P Per mit 75.0
Mon. Site: CAL-1 Reguirement (MinTotMo) | Pereent (1 Weekly) (Calculated)
E.coli M pl?ement 0.5 1 0 1 Weekly Calculated
PARM Code 51040 1 Per mit 126.0 410.0
Mon. Site: EFF-1 Requirement (Mo Geomn) | (90th %) | #100M- (1Weedy) [ (Calculated)




Frequency

Parameter Quantity or L oading Units Quality or Concentration Units EO' of e
X. . Type
Analysis
pH M eagljraement 6.8 8.3 0 1 Continuous Meter
PARM Code 00400 1 Permit 6.5 85 1 Conti Met
Mon. Site: EFF-1 Requirement (Minimum) (Maximum) su. (1 Continuous) (Meter)
. . Sample _
Ultraviolet Light Dosage M rement 106 0 1Continuous | Calculated
PARM Code 61938 1 Per mit 1000
Add. Desc: For Disinfection . S mW-s/sqcm (1 Continuous) | (Calculated)
M
Mon. Site: EFF-2 Requirement it
Ultraviolet Light Intensity ME A pl?ement 0.8 0 1 Daily; 24 hours M eter
PARM Code 49607 1 Permit 001
Add. Desc: For Dechlorination . : uW/sgem (1 Daily; 24 hours) | (Meter)
M
Mon. Site: EFF-2 REIUIEMEN et
Ultraviolet Light Transmittance ME a pl(raement 55 0 1 Daily; 24 hours Meter
PARM Code 51043 1 Permit 550
Add. Desc: For Dechlorination . > per cent (1 Daily; 24 hours) | (Meter)
M
Mon. Site: EFF-2 gl (et
Sam 24-hr Flow
Nitrogen, Total s 1.794 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00600 Y Per mit 3.0 (24-hr Flow
Mon. Site: EFF-1 Requirement (Annl Avg) mo/L (1 Weekly) Pégfﬁ;gg?;d




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units EO' of e
X. A . Type
nalysis
24-hr Flow
Nitrogen, Total 2 1.97 1.97 1.85 0 1Weekly  |Proportioned
M easur ement Composite
PARM Code 00600 1 Per mit 6.0 45 375 (Cthaly
Mon. Site: EFF-1 Requirement (Maximum) | (WKiy Avg) | (MoAvg) | MOt N s
Sam 24-hr Flow
Phosphorus, Total (as P) I 0.511 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00665 Y Per mit 10 @iy He
Mon. Site: EFF-1 Requirement (Annl Avg) = (- Wesd) Pcr;imgg?gd
Sample 24-hr Flow
Phosphorus, Total (as P) 1.23 1.23 0.99 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 00665 1 Per mit 20 15 125 (CEn AT
Mon. Site: EFF-1 Requir ement (Maximum) | WKly Avg) | (MoAvg) | MI* o e
L C50 Statre 96hr Acu Sample 1 Semi-Annually;
Ceriodaphnia M easur ement I Y twice per year Grab
ARG C3E8 TN [P Permit 100.0 (1 Semi-Annually;
ﬁ/l?)?] %ﬁ?:g:olg-tjll_ne Requiremem (Minimum) percent twice per year) ’ (Euek)
égr?gdii)atiﬁ:Ghr AT I\S/Iamplfement MNR 0 1 See per mit Documents
PARM Code TAN3B Q S
Add. Desc: Additional Requirement ™ i:t\(?%w%m) per cent (1 Seepermit) [ (Documents)

Mon. Site: EFF-1




Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units N, of SEMEE
Ex. . Type
Analysis
LC50 Statre 96hr Acu Sample .

- - 1 See t D t
Cenodaphma M easur ement MNR 0 permi ocuments
PARM Code TAN3B R Per mit 1000
Add. Desc: Additional . b per cent (1 Seepermit)  [(Documents)

. Minimum
Mon. Site: EFF-1 Requirement { )
LC50.Statre 96hr Acucyprinella |Sample MNR 0 1 Semi-Annually; Grab
Leeds M easur ement twice per year
PARM Code TANGH P Bl 100.0 (1 Semi-Annuall
) . I i-Annually;
Q%?] %ﬁ.gzﬁéﬂne Requirement (Minimum) per cent twice per year) (&)
LC50 .Statre 96hr Acucypringlla |Sample MNR 0 1 See permit TN
Leeds M easur ement
PARM Code TAN6H Q Pet 1000
Add. Desc: Additional . S per cent (1 Seepermit) |(Documents)
. Minimum
Mon. Site: EFF-1 RESIEMEDS { )
LC50 _Statre 96hr Acucyprinella |Sample MNR 0 1 See permit N
Leeds M easur ement
PARM Code TANG6H R Per mit 1000
Add. Desc: Additional . b per cent (1 Seepermit)  [(Documents)
. Minimum
Mon. Site: EFF-1 REUIrEmETT { )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Miranda Federico PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (904) 583-6587 | 08/26/2021

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




Par ameter Monitoring Site Commentsfor Monitoring Group - D-002
49607 1 EFF-2 Should be minimum and limit report only
510431 EFF-2 Should be minimum




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: JEA
ADDRESS:

21 West Church Street T-8

Jacksonville, FL 32202

PERMIT NUMBER:
LIMIT:
FACILITY TYPE:

FLO174441
FINAL REPORT:
DW GROUP:

MONITORING GROUP: D-SUM

Monthly
Domestic

FACILITY: Blacks Ford WRF
LOCATION: 1310 - 100 Roberts Road DESCRIPTION: Total Nutrient Loads
Southeast Of Fruit Cove
Jacksonville, FL 32259
COUNTY: ST. JOHNS MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021
Frequency
Par ameter Quantity or Loading Units Quality or Concentration Units NG of =
Ex. n Type
Analysis
. Sample
Nitrogen, Total b 5420.8 0 1 Monthly Calculated
M easur ement
PARM Code 00600 P Permit 26467.0
. . : Iblyr 1 Monthl Calculated
Mon. Site: CAL-SUM Requirement (Annl Tot) y ( y) ( )
. Sample
Nitrogen, Total P 420.44 0 1 Monthly Calculated
M easur ement
PARM Code 00600 Q Per mit Report
. . Ib/mth 1 Monthl Calculated
Mon. Site: CAL-SUM Requirement (Mo Total) ( y) ( )
Sample
Phosphorus, Total (as P) b 1317.7 0 1 Monthly Calculated
M easur ement
PARM Code 00665 P Per mit 8823.0
. . . Iblyr 1 Monthl Calculated
Mon. Site: CAL-SUM Requirement (Annl Tot) y ( y) |C )
Sampl
Phosphorus, Total (as P) pie 224.99 0 1 Monthly Calculated
M easur ement
PARM Code 00665 Q Permit Report
. . Ib/mth 1 Monthl Calculated
Mon. Site: CAL-SUM Requirement (Mo Total) ( n | )
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER | TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL | OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Miranda Federico PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (904) 583-6587 | 08/26/2021

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




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: JEA PERMIT NUMBER: FLO174441
ADDRESS: 21 West Church Street T-8 LIMIT: FINAL REPORT: Monthly
Jacksonville, FL 32202 FACILITY TYPE: DW GROUP: Domestic
MONITORING GROUP: R-001
FACILITY: Blacks Ford WRF
LOCATION: 1310 - 100 Roberts Road DESCRIPTION: Land Application
Southeast Of Fruit Cove
Jacksonville, FL 32259
COUNTY: ST. JOHNS MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021
Frequency s
Par ameter Quantity or Loading Units Quality or Concentration Units AlSE of e
EXx. . Type
Analysis
Recording
Flow ple 4.259 0 1 Continuous RE W
M easur ement with
Totalizer
PARM Code 50050 Y Per mit 60 '(:Fleecoll\'/lding
Add. Desc: to Typelll Reuse |2 il Amiavg | MED (1 Continuous) | 71O &S
Mon. Site: EFF-2 & Totalizer)
Recording
Flow fle 4.44 0 1 Continuous s
M easur ement with
Totalizer
PARM Code 50050 1 Per mit . g*ecohrﬂding
Add. Desc: to Typelll Reuse | oo o gp:\r/tg) MGD (1 Continuoug) | T MES
Mon. Site: EFF-2 & Totalizer)
Sample 24-hr Flow
BOD, Carbonaceous 5 day, 20C 1.977 0 1 Weekly Proportioned
M easur ement Composite
. (24-hr Flow
EAARMSiCC_)dEeF?:OgSZ v Per m.l ! ( Ani?.g\v ) mg/L (1 Weekly) Proportioned
on. Site: 5 Requwement g Composite)
Sample 24-hr Flow
BOD, Carbonaceous 5 day, 20C 47 4.6 39 0 1 Weekly Proportioned
M easur ement Composite
PARM Code 80082 1 Per mit 60.0 450 300 (@ [P e
. . = ) ) L 1 Weekl P tioned
Mon. Site: EFF-2 Requir ement (Maximum) | WKlyAvg) | MoAvg | ™Y N P




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units go. of S
X. . Type
Analysis
Solids, Total Suspended I\S/Iampkraement 0.5 0 1 Daily; 24 hours Grab
PARM Code 00530 B Per mit 5.0 ke
Mon. Site: EFB-1 Requirement (Maximum) mglL (1 Daily; 24 hours) | - (Grab)
Turbidity f/lamplfement MNR 0 1 Continuous M eter
PARM Code 00070 B Per mit Report )
Mon. Site: EFB-1 Requirement Maximum) | NTY (1Continuous) | (Meter)
Solids, Total Suspended f/lamplfement 191 0 1 Continuous Meter
PARM Code 00530 1 Per mit S
Add. Desc: Meter . ; mg/L (1 Continuous) (Meter)
Mon. Site: EFF-1 Requirement (Maximum)
Coliform, Fecd ;\S/Iampl?ement 294 1 5 Days/Week Grab
PARM Code 74055 1 Permit 25.0
Mon. Site: EFF-2 Requirement (Maximum) | #100mL (5DaysWeek) | (Grab)
I 0

dcgtg(f:gromn Fes), stz aamplfemem 96.774 0 IMonthly | Calculated
PARM Code 51005 P Permit 75.0
Mon. Site: CAL-4 Requirement (MinTotMo) SEL Ehilertlilyy) | (Ceie=)




Frequency

Parameter Quantity or Loading Units Quality or Concentration Units go. of e
X. . Type
Analysis
pH M eagljraement 6.8 8.3 0 1 Continuous Meter
PARM Code 00400 1 Permit 6.0 85 1 Conti Met
Mon. Site: EFF-2 Requirement (Minimum) (Maximum) S.u. (1 Continuous) (Meter)
Sam 24-hr Flow
Nitrogen, Total bl 1.875 1.97 0 1 Weekly Proportioned
M easur ement Composite

PARM Code 00600 A Per mit 50 10.0 il
Mon. Site: EFA-2 Requirement (MoAvg) [ (Maximum) Mol (L Weekt) Pégﬁ:);;gg{f)d
Ultraviolet Light Intensity M pl(raement 0.1 0 1 Continuous Meter
PARM Code 49607 1 Permit Report ]
Mon. Site: EFF-2 Requirement (Minimum) uW/sqem (2 Continuous) (Meter)
Ultraviolet Light Transmittance MEEl ' pl(raement 55 0 1 Continuous M eter
PARM Code 51043 1 Per mit 55.0 .
Mon. Site: EEE-2 Requirement (Minimum) percent (1 Continuous) (Meter)
Ultraviolet Light Dosage M pl?ement 106 0 1 Continuous Meter
PARM Code 61938 1 Permit 100.0 .
Mon. Site: EFF-2 Requirement (Minimum) mW-s'sgem (2 Continuous) (Meter)




No Frequency Sample
Par ameter Quantity or Loading Units Quality or Concentration Units ' of P
Ex. . Type
Analysis
Samol Recording
mpie 1 Daily, when Flow Meter
By M easurement 0.047 0 discharging with
Totalizer
PR Con ity [P Permit Report (1 Daily, when é?io&dérg
Add. Desc: GW Supplemental : MGD Al _
. Annl Avi dischargin with
Mon. Site: FLW-3 RESJLI M ( & ang Totalizer)
Sample ly, wh F|eecording
1 Daily, when Flow Meter
e M easurement 5.82 0 discharging with
Totalizer
Pl Cen o g0 050 (O Permit Report (1 Daily, when I(:Flaoe\jlcvol\r/ldti.trg
Add. Desc: GW Supplemental : MGD eI o .
. Mo Av dischargin with
Mon. Site: FLW-3 RELIEME ] { d ang Totalizer)
. Sample
Solids, Total Suspended M P rement ANC 0 1 Weekly Grab
PARM Code 00530 A Permit Report
. . : L 1 Weekl Grab
Mon. Site: EFA-3 Requirement (Maximum) mgy ( Y) (Grab)
Coliform, Fecal I\S/Iamplfement ANC 0 1 Weekly Grab
PARM Code 74055 A Per mit 25.0
: X > #/100mL 1 Weekl Grab
Mon. Site: EFA-3 Requirement (Maximum) m ( Y) (Grab)
i 0
dcgtlele:g:)mn’ Fecal, % less than l\s/lamp";"emem ANC 0 1Monthly | Calculated
PARM Code 51005 Q Per mit 75.0
Mon. Site: CAL-4 Requirement (MinTotMo) percent (1 Monthly) (Calculated)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER|I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED UNDER MY | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER| TELEPHONE |SUBMITTED ON
OR AUTHORIZED AGENT DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL |OR AUTHORIZED AGENT
PROPERLY GATHERED AND EVALUATED THE INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR
Miranda Federico PERSONS WHO MANAGE THE SY STEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, | Electronically Signed (904) 583-6587 | 08/26/2021

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

POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS.




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: JEA PERMIT NUMBER: FLO174441
ADDRESS: 21 West Church Street T-8 LIMIT: FINAL REPORT: Monthly
Jacksonville, FL 32202 FACILITY TYPE: DW GROUP:  Domestic
MONITORING GROUP: RMP-Q
FACILITY: Blacks Ford WRF
LOCATION: 1310 - 100 Roberts Road DESCRIPTION: Biosolids Quantity
Southeast Of Fruit Cove
Jacksonville, FL 32259
COUNTY: ST. JOHNS MONITORING PERIOD: From: 07/01/2021 To: 07/31/2021
Freguency
Par ameter Quantity or Loading Units Quality or Concentration Units TS of =
Ex. n Type
Analysis
Biosolids Quantity (Transferred) SETE 0 0 1 Monthly Calculated
M easur ement
PARM Code BO007 + Permit Report
. . dry t 1 Monthl Calculated
Mon. Site: RMP-1 Requirement (Mo Total) ryons (tMonthly) — }(Caleulated)
Biosolids Quantity (Landfilled)  [S2MPIe 152.72 0 IMonthly | Calculated
M easur ement
PARM Code B0O008 + Per mit Report
. . dryt 1 Monthl Calculated
Mon. Site: RMP-2 Requirement (Mo Total) rytons (1 Monthly) (Calculated)
Biosolids Quantity Sample
. 1 Monthl Calculated
(Land-Applied) M easur ement 0 0 y
PARM Code B0O006 + Per mit Report
. . dryt 1 Monthl Calculated
Mon. Site: RMP-3 Requirement (Mo Total) rytons (1 Monthly) (Calculated)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Miranda Federico

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

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER
OR AUTHORIZED AGENT

Electronically Signed

TELEPHONE

(904) 583-6587

SUBMITTED ON

08/26/2021




