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March 26, 1997
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>

10 CFR 50.36b
10 CFR 50.4

U. S. Nuclear Regulatory Commission
Attn: Document Control Desk
Washington, DC 20555

Re:  St. Lucie Units 1 and 2
Docket Nos. 50-335 and 50-389
St. Lucie County - South Hutchinson Island
Water Reclamation Facility
Wastewater Permit Application

St. Lucie County has been constructing and plans to commence operation of the South Hutchinson
Island Water Reclamation Facility (SHIWRF) in 1997. The facility is being constructed on
Hutchinson Island approximately one mile south of the St. Lucie Plant. Reclaimed water from
the facility will be used for irrigation of properties on Hutchinson Island. During periods of high
flow and/or rainy weather, one of the discharge paths for excess reclaimed water from the
SHIWREF will be their discharge serial number D001. This discharge will be into the St. Lucie
Plant cooling water discharge canal and will use the plant outfall system to reach the Atlantic
Ocean.

For both Units 1 and 2, Section 3.1 of the Environmental Protection Plan (EPP) allows FPL to
make changes to the station design or operation affecting the environment provided the changes
do not involve an unreviewed environmental question. FPL has completed an EPP Section 3.1
review for the construction activities associated with the outfall piping by St. Lucie County.
Section 1.0 of the EPP states that environmental concerns which relate to water quality matters
are to be regulated by way of the licensee’s NPDES permit (the Florida Department of
Environmental Protection, FDEP, has assumed the responsibility for regulating water quality
concerns; the FDEP Wastewater Permit is now required in lieu of the NPDES Permit). Section
3.2.4 of the EPP requires that the NRC be provided with copies of proposed changes to the permit
at the time it is submitted to the permitting agency. Since the operational use of the plant outfall
by the County relates to water quality issues requiring Wastewater Permit approval from FDEP,
- it is exempt from the Section 3.1 review.

Attached is an information copy of the St. Lucie County Wastewater Permit Application for the
South Hutchinson Island Water Reclamatlon Facility (Facility ID 5§156C01743). This permit
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*St. Lucie Units 1 and 2
Docket Nos. 50-335 and 50-389
L-97-71 Page 2

application has been submitted by St. Lucie County, not FPL; however, since this matter affects
the St. Lucie cooling water discharge canal, the permit is being provided to the NRC for
information. The permit application was submitted to FDEP by St. Lucie County on October 28,
1996.

Should you have any questions or require any additional information on SHIWREF or the use of

the St. Lucie Plant outfall by St. Lucie County, please contact us.

Very truly yours,

S I7>,
J. A. Stall

Vice President
St. Lucie Plant
JAS/GRM
Attachment

cc:  Regional Administrator, Region II, USNRC
Senior Resident Inspector, USNRC, St. Lucie Plant
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St. Lucie Units 1 and 2 |

Docket Nos.

50-335 and 50-389

WASTEWATER PERMIT
APPLICATION FORM 1

ERAL INFORMATION

ST. LUCIE COUNTY
SOUTH HUTCHINSON ISLAND
WATER RECLAMATION FACILITY.
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DESCRIPTION OF PERMIT APPLICATION FORMS

Forz 1 - Geaemal information. This booklet includes gezenml information on applying for 2 pc.’::ni! to operats a
domastic or industral wastewater facility. Form 1 is required for all permit applications.

Form 2 - Specific information. This group of forms includes the specific information required for the type of
wastzwater facilicy for which a permit is needed. Select the appropriate form(s) to be submitted with Form 1.

Form 24 - Domestic Wastewater Facilities,

Form 28 - Concsatrated Animal Feeding Operations and Aquatic Animal Production Facilities.
Form 2CS -Industrial Wastewater Facilities (discharging process wastewater to surface waters).
Form 2CG -Industrial Wastewater Facilities (discharging process wastswater o ground water).
Forzm 2ES -Industrial Wastewater Facilities (disckarging sor-procsss wastewater to surface watsrs).
Form 2EG -Industrial Facilities (discharging non-procsss wasiewater 0 ground water),

Form 2F - Stormwater Discharges to Surfzcs Waters from Industrial or Domeste Facilities

Form 2CR -Non-Discharging/Closed Loop Recycle Sysiez.

SECTION A - GENERAL INSTRUCTIONS

Who Must Apply-

Persons who are or are going to dischargs wastawater to waters of Florida or the United States must fiie for
acd be graated 2 permit under Sections 403,087, 403.088, or 403.0885, Fiorida Statutes (F.S.). Thers are savers
pezahies for discharging without 2 permit.

Thers are some excsptions to this requirement. Discharges of domestic sewage from vessels and discharges

. from properly operating marine eagines are not required to have 2 permit under the laws listed above. Eowever,

disczarges of rubbish, trash, garbage or other such materials discharged overboard do require permits. Vessels

operated in 2 capacity other than as 2 means of transporation are required to have a permit if they are discharging

to watars. Taess types includs vessels used as an eaecgy or micing facility, 2 storage facility, 2 seafocd processizg
facility, or a anckored facility for the purpose of minesal or oil exploration or developmeat.

Tae introduction of sewage, industrial wastes, or other pollutants into 2 domestic wastewater treatment facility
does not need 2 permit under Sections 403.087, 403.088 or 403.0885, F.S. Persons discharging to permiteed
wastewater treatmeat facilities must comply all applicable pretreatment standards. If 2 person has a2 plaz or 2a
agresment to switch from dirset discharge into waters of the state to discharge to a domestic treatmeat facility, it
does not relieve the person from obtaining 2 permit for the discbarge until such time as the connection is made 2ad
the discharge is stopped.

Most discharges from agricultural and silvicultural activities to watars of the state do not require a permit
under Sections 403.087, 403.088, or 403.0885, F.S. Kowever, permits under those sections are required for
discharges from conceatrated anirmal feeding operations, conceatrated aquatic animal production facilities, activities
associated with approved aquaculture projects, and silvicultural point sources.

Yrhere to Apply:
Pzrmit applications must be filed with the Departmeat of Eavironmeatal Protection (DEP) district offics shown

in Figure 1 for the county in which the wastewater facility is located, excspt for permit applications for steam
elecirical gegerating power plants which are filed with the DEP office in Tallabassee. DEP offices are located at

DE? Forw 624229160 12 s
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b Figure 1. State Map Showing DEP District Offices
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NORTHWEST DISTRICT
160 Government Ceater
Pensacola, Florida 32501-5794
Phone No. (904)436-8300

Northwest District Branch Office
2353 Jenks Avenue

Parama City, Florida 32405 ‘
Phone No. (904)872-4375

Northwest District Branch Office

*2815 Remington Greea Circle

Tallahassee, Florida 32308
Phone No. (904)488-3704

SOUTHWEST DISTRICT
3804 Coconut Palm Drive
Tampa, Florida 33619-8218
Phone No. (813)542-6100

SOUTH DISTRICT OFFICE
2295 Victoria Avenue, Suite 364
Fort Myers, Florida 33901
Phone No. (813)332-6975

South District Branch Office
11400 Overseas Highway, Suite 123
Marathon, Florida 33050

Phone No. (305)289-2310

DEP Form 62620.910x1)
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NORTHEAST DISTRICT
7825 Baymesdows Way
Jacksonville, Florida 322567577
Phone No. (904)448-4300

Northesast District Branch Office
5700 Southwest 34 Street, Suite 1204
Gainesville, Flonda 32608

Phone No. (904)336-2095

s

CENTRAL DISTRICT

3319 Maguire Boulevard, Suite 232
Orlando, Florida 32803-3767
Phone No. (407)894-7555

SOUTHEAST DISTRICT

1900 South Congress Avenue, Suitz A
West Palm Beach, Florida 33406
Phone No. (407)433-2650

Southeast District Branch Office

1801 Southeast Hillmoor Drive, Suite C-204

Port St. Lucie, Florida 34952
Phone No. (407)878-3890




.When to Apply:

Applications must be filed with the appropriate DEP office 180 days before your current permit expires or 180
days before startup of a new or modified facility. If the submitted application is for a new facility or for a
modification of an existing facility, the information required for describing the construction must be filed at least
90 days before construction begins. The DEP encourages applicants to file the materials describing the construction
of a new facility or the modification of an existing facility as early as possible to avoid problems with delays in
startup or facility redesign to achieve efflueat limitations.

-+ Federal regulations provide that 2 new source in the NPDES program may not be constructed or started to be
copstructed before the issuance of an operation permit. Because of this regulation, a permit application for & new
source may need to be submitted well in advance of the required 180 days.

Fees:

Application fees are listed in Section 62-4.050, Florida A;iminisu-ativc Code (F.A.C.). An application will
not be processed until the application fee has beea paid. If the DEP determines that 2 permit should be issued for
less than five years duration, the application fee will be pro rated.

If a permit is issued for a surface water discharge, the permittee will be assessed a regulatory and surveillance
program fee annually. Those fees are listed in Section 62-4.052, F.A.C. Failure to pay the annual fee may result
in revocation of the permit.

Availability of Information to the Public:

Information contained in these applications forms will, upon request, be made available to the public for
irspection and copying. However, you may request confideatial treatmeat for certain information which you may
submit to supplement the information requested on these forms. Section 620.302, F.A.C., and 40 CFR 2 provide
set forth the procedures for making the claim. No informatinn on Forms 1 and 2A through 2EG may be claimed
as confideatial.

Completion of Forms:

o

Unless otherwise specified in instructions to the forms, each item in each form must be answered. To indicate
that each item has been considered, eater *NA°, for not applicable, if a particular item does not fit the
circumstances or characteristics of your facility or activity.

If you bave previously submitted information to the DEP which answers a question, you may either repeat the
information in the space provided or attach a copy of the previous submission. DO NOT WRITE "ON FILE".
Some ijtems io the form require parrative explanation. If more space is necessary to answer a question, attach a
separate sheet catitled °Additional Information.*

‘ DE? Form 62-620.91X1) 1.5 . .
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SECTION B - FORM 1 LINE-BY-LINE INSTRUCTIONS ‘

This form must be completed by all applicanls.'
Completing This Form:

Please type or print in the underlined areas only. Some items bave a limited number of spaces or characters
so that your response, may be eatered into 2 computer program. Please do not exceed this maximum number with
your response. Abbreviate if necessary to stay within the number of characters allowed for each item. Use one
space for breaks between words, but not for punctuation marks unless they are needed to clarify your response.

Item I

Space is provided at the upper right hand comer of Form 1 for insertion of your Facility Identification
Number. If you have an existing facility, eater your ideatification number. If you don't know your identification ,
number, please contact the appropriate DEP office which will provide you wuh your number. If your facility is
new (not yet constructed), lcavc this item blani:.

Item I

Answer each question to detarmine which supplementary forms you need to fill out. Be sure to check the
glossary in Section C of these instructions for the legal definitions of any words you are pot certain of their
meaning.

If you answer °no® to every question, then you may not need a permit. However, you should call the .
appropriate district office to determine if you have made a correct determination. If you answer “yes* to any
question, then you must complets and file the supplemeatary form by the deadline listed in Section A along with

+ this form.

Ttem IO

Enter the facility's official or legal name. Do not use a colloquial name.
Item IV

Give the name, title, and work telepbone pumber of 2 person who is thoroughly familiar with the operation
of the facility, with the facts reported in this application, 2ad who can be contacted by reviewing offices if
necessary.

Item V

Give the complete mailing address of the office where correspondence should be seat. This often is not the
address used to designate the location of the facility or activity.

Item VI

Give the address or location of the facility ideatified in Item I1I of this form. If the facility lacks a street name
or route number, give the most accurate alterpative geographic information (for example, section number or quarter
section number from couaty records or at intersection of Rts 426 and 22). l

DEP Forra 63-60.01%1) 1-6 - LS
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List four, in desceading order of significance, 4-digit standard industrial classification (SIC) codes which best
describe your facility in terms of the principal products or services you produce or provide. Also, specify each
classification in words. These classifications may differ from the SIC codes describing the operation genarating the

discharge from the facility. :

SIC code numbers are descriptions which may be found in the *Standard Industrial Classification Manual®
prepared by the Executive Office of the President, Office of Managemeat and Budget, which is available from the
Government Printing Office, Washington, D.C. Your local library may have a copy of this publication which you
may use. Use the current edition of the manual. If you have any questions conceming the appropriate SIC code
for your facility, please contact the appropriate DEP district office.

Item VIO-A
Give the pame, as it is legally referred to, of the person, firm, public organization, or any other entity which
operates the facility described in this application. This may or may not be the same name as the facility. The

operator of the facility is the legal entity which controls the facility’s operation rather than the plant or site manager.
Do not use a colloquial name.

Item VII-B
Indicate whether the eatity which operates the facility also owns it by marking the appropriate box.
Item VIO-C

Enter the appropriate letter to indicate the legal status of the operator of the facility. Indicate *public® for a
facility solely owned by a local governmeat, such as a city, town, county, ete.
Items VIII-D through H

Enter the telephone number and address of the operator ideatified in Item VIII-A.
Ttem IX

Indicate whether the facility is located on Indian Lands.
Item X

Give the number of each farcscutly effective wastewater permit issued to the facility listed in this application.
List relevant federal, state, and local permits. DO NOT LIST ALL YOUR PERMITS. LIST ONLY CURRENT
ENVIRONMENTAL PERMITS RELATING TO THIS PROJECT.
Ttem XJ

Provide a opographic map or maps of the area extending at least to one mile beyond the property boundaries
of the facility which clearly show the following:

The legal boundaries of the facility;

DEP Form 62420.91K1) 17 .-
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The location and serial pumber of each of your existing and proposed intake and discharge structures; ' ‘
All hazardous waste management facilities;
Each well where you inject fluids underground; and

All springs and surface water bodies in the area, plus all drinking water wells within 1/4 mile of the facility
which are ideatified in the public record or otherwise known to you.

If an intake or discharge structure, hazardous waste disposal site, or injection well associated with the facility
is located more than one mile from the plant, include it on the map, if possible. If not, attach additional sheets
describing the location of the structure, disposal site, or well, and ideatify the U.S. Geological Survey (or other)
map corresponding to the location.

On each map, include the map scale, a meridian arrow showing north, and latitude and longitude at the nearest
whole second. On all maps of rivers, show the direction of the curreat, and in tidal waters, show the directions
of the ¢bb and flow tides. Use a 7-1/2 minute series map published by the U.S. Geological Survey. If 2 7-1/2
minute series map has not been published for your facility site, then you may use a 15 minute series map from the
U.S. Geological Survey. If neither a 7-1/2 nor 15 minute series map has been published for your facility site, use
2 plat map or other appropriate map, including all the requested information; in this case, briefly describe land uses
in the map area (for example, resideatial, commercial).

You may trace your map from a geological survey chart, or other map meeting the above specifications. If
you do, your map should bear a note showing the number or title of the map or chart from which it was traced.
Include the names of nearby towns, water bodies, and other promineat points.

You may obtain a topographic map from: Eastsrn Mapping Ceater . )
National Cartographic Information Center .
U.S. Geological Survey
536 National Center
Reston, VA 22052

Item X1

Briefly describe the pature of your busi‘ncss (for example, products produced or services provided).
Item XTI

Section 403.161, F.S., provides severe peaalties for submitting false information on this application form or
any reports or records required by a permit, if issued. There are both civil and criminal peaalties, in addition to

the revocation of the permit,

Rule 62-620.305, F.A.C., requires that the application and any reports required by the permit, if issued, to
be signed as follows: ‘

A. For 1 corporation, by a responsible corporate officer as described in Rule 62-620.305, F.A.C.;

B. For partmership or sole proprictorship, by a geaeral parmer or the proprietor, respectively; or

C. For 2 municipality, state, federal or other public facility, by a principal executive officer or elested
official. ,

DEP Form 626209101 1-8 . VT ‘
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SECTION C - GLOSSARY

»

NOTE: This Glossary includes terms used in the instructions and in Forms 1, 2A through 2EG. If you bave any
questions concerning the meaning of any of these terms, please contact your DEP district offics.

A Y,

Aliquot means a sample of specified volume used to make up a total composite sample.

Animal Feeding Operation means 2 lot or facility (other than an aquatic animal production facility) where the
following condifions are met:

A. Animals (other than aquatic animals) have beea, are, or will be stabled or confined and fed or maintained
for a total of 45 days or more in any 12 month period; and

B. Crops, vegetation, forage growth, or post-harvest residues are not sustained in the normal growing season
©over any portion of the lot or facility. .

Two or more animal feeding operations under common ownership are a single animal feeding operation if they
adjoin each other or if they use a common arez or system for the disposal of wastes.

Animal Unit means a unit of measurement for any animal feeding operation calculated by adding the following
number: The number of slaughter and feeder cattle multiplied by 1.0; plus the number of marture dairy cattle
multiplied by 1.4; plus the number of swine weighing over 25 kilograms (approximately 55 pounds)muitiplied
by 0.4; plus the number of sheep multiplied by 0.1; plus the number of horses multiplied by 2.0.

Application means the approved DEP standard forms for applying for 2 permit, including any approved additions,
revisions, or modifications to the forms. Approved forms are numbered, Form 62-620.910, and have an

effective date of October 1, 1994, or later. -

Aquifer means a geological formation, group of formations, or part of a formation that is capable of yiclding 2
significant amount of water to 2 well or spring.

Best Management Practices (BMP) means schedules of activities, prohibitions of practices, maintenance
procedures, and other management practices to preveat or reduce the pollution of waters of the United States.
BMPs include treatment requiremeats, operation procedures, and practices to coatrol plant site runoff, spillage
or leaks, sludge or waste disposal, or drainage from raw material storage.

Biological Monitoring Test means any test which include the use of aquatic aigal, invertebrate, or vertebrate
species to measure acute or chronic toxicity, and any biological or chemical measure of bioaccumulation.

Bypass means the inteational diversion of wastes from any portion of a treatment facility.

Concentrated Animal Feeding Operation means an animal feeding operation which meets the criteria set forth
in Chapter 62-670, F.A.C. ‘

Concentrated Aquatic Animal Production Facility means a hatchery, fish farm, or other facility which contains,
grows or hold aquatic animals as set forth in Chapter 62660, F.A.C.

Contact Cooling Water means water used to reduce temperature which comes into contact with 2 raw material,
intermediate product, waste product other than heat, or finished product.

DEP Form £-620.911) 1-9
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CWA means the Clean Water Act as ameaded, 33 U.S.C. 1251 et seq. ‘

Dike means any embankment or ridge of either natural or manmade materials used to preveat the movement of
liquids, sludges, solids, or other materials.

Discharge (of a Pollutant) means any addition of any pollutant ér combination of pollutants to waters of the State
from any point source; or any addition of any pollutant or combination of pollutants to the marine waters of
the State from any point source other than 2 vessel or other floating craft which is being used as & means of

transportation.

This definition includes discharges into waters of the State from surface runoff which is collected or channelled
by man; discharges through pipes, sewers, or other conveyances owned by the State, a municipality, or other
person which do not lead to POTWs; and discharges through pipes, sewers, or other conveyances, leading into
privately owned treatment works. This term does not include an addition of pollutants by any indirect
discharge.

Effluent Limitation mean any restriction imposed by the DEP on quantities, discharge rates, and concentrations
of pollutants which are discharged from point sources into waters of the State.

Effluent Limitation Guideline means a regulation published under Section 304(b) of the Clean Water Act to adopt
or revise effluent limitations.

EPA means the United States Environmental Protection Ageacy.

Existing Source or Existing Discharger means any source which is not a new source or a new discharger.

‘Facility or wastewater facility means any facility which can reasonably be expected to be 2 source of pollution and

.

includes any or all of the following: a collection and transmission system, & wastewater treatment works, a
reuse or disposal system, and a residuals management facility.

Ground Water means water below the land surface in & zone of saturation.

Indirect Discharger means an industrial discharger introducing pollutants to & publicly owned treatment works.
Injection Well mean a well into which fluids are injected.

MGD means millions of gallons per day.

Municipality means a city, village, town, borough, county, district, association, or other public body created by
or under State law and have jurisdiction over disposal of sewage, industrial wastes, or other wastes.

National Pollutant Discharge Elimination System (NPDES) means the national program for issuing, modifying,
revoking and reissuing, termination, monitoring and enforcing permits and imposing and enforcing
pretreatmeat requiremeats, under Sections 307, 318, 402, and 405 of the CWA. The term includes a State
program which bas beea authorized by EPA under 40 CFR Part 123,

New Discharger mean any building, structure, facility, or installation: (A) from which there is or may be a new
or additional discharge of pollutants at a site at which on October 18, 1972, it had never discharged pollutaats;
(B) which has never received a finally effective NPDES permit for discharges at that site; and (C) which is
oot a “new source.” This definition includes 2a indirect discharger which commeaces discharging into water

DEP Form 62-620.910(1) 1-10
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.  of the State. It also includes any existing mobile point source, such as an offsbore oil drilling rig, seafood
processing vessel, or aggregate plant that begins discharging at a location for which it does not have an
existing permit.

New Source means any building, structure, facility, or installation from which there is or may be a discharge of
pollutants, the construction of which commenced: (A) aftar promulgation of standards of performance under
Section 306 of the CWA which are applicable to such source; or (B) after proposal of standards of
performance in accordance with Section 306 of CWA which are applicable to such source, but only if the
standards are promulgated in accordance with Section 306 within 120 days of their proposal.

Non-Contact Cooling Water means water used to reduce temperature which does not come into direct contact with
any raw material, intermediate produce, waste product (other than heat), or finished product.

Off-Site means any site which is not “on-site. "

On-Site means on the same or geographically contiguous property which may be divided by public or private
right(s)-of-way, provided the eatrance and exit between the properties is at & cross-roads intersection, and
access is by crossing as opposed to going along, the right(s)-of-way. Non-contiguous propertics owned by
the same person, but connected by a right-of-way which the person controls and to which the public does not
bave access, is also considered on-site property.

Operator means the person responsible for the overall operation of a facility.
Outfall means a point source.
Owner means the person who owns 2 facility or part of a facility.

Permit means an authorization, license, or equivaleat control documeat issued by the State to implement the
. requirements of 40 CFR 122, 123, and 124 and Chapter 403, F.S.

Point Source means any discernible, confined, and discrete conveyance, including but not limited to aay pipe, ditch,
channel, tunnel, conduit, well, discrets fissure, containez, rolling stock, concentrated animal feeding operation,
vessel or other floating craft from which pollutants are or may be discharged. This term does not include
return flows from irrigated agriculture,

Pollutant means dredged spoil, solid waste, incinerator residue, filter backwash, sewage, garbage, sewage sludge,
munitions, chemical waste, biological materials, radioactive materials (except those regulated under the Atomic
Energy Act of 1954, as ameaded), heat, wrecked or discarded equipmeat, rocks, sand, cellar dirt and
industrial, municipal, and agriculture waste discharged into water. It does NOT mean: (A) sewage from
vessels; or (B) water, gas, or other material which is injected into 2 well to facilitate production of oil or gas,
or water derived in association with oil and gas production and disposed of in a well, if the well used either
to facilitate production or for disposal purposes is approved by authority of the State in which the well is
located, and if the State determines that the injection or disposal will not result in the degradation of ground
or surface water resourcas.

Privately Owned Treatment Works means any device or system which is used to treat domestic wastewater from
any facility which is not a POTW,

Process Wastewater means any water which, during magufacturing or processing, comes into direct contact with
or results from the production or use of any raw material, intermediate product, finished product, byproduct,

DEP Form 62609161} 1-11 .
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or waste product.

Publicly Owned Treatment Works (POTW) meaos any device or system used in the treatment (including.mcycling
and reclamation) of domestic sewage or industrial wastes of a liquid nature which is owned by 2 State or

municipality. This definitionincludes any sewers, pipes, or other conveyances only if they convey wastewater
to a POTW providing treatment.

Residuals means the solid, semisolid, or liquid residue generated during the treatment of domestic wastewater. Not
included are solids removed from pump stations and lift stations, and screenings and grit removed from the
headworks of domestic wastewater treatment facilitics. Also not included are other solids removed prior to
treatment of the residuals to meet the stabilization standards of Chapter 62-640, F.A.C., or 2sh generated
during the incineration of residuals.

Sewage From Vessels means human body wastes and the wastes from toilets and other receptacles intended to
receive or retain body wastes that are discharged from vessels and regulated under Section 312 of the CWA.

Sewage Sludge means residuals.

Silvicultural Point Source means any discemable, confined and discrete conveyance related to rock crushing,
gravel washing, log sorting, or log storage facilities which are operated in connection with silvicultural
activities and from which pollutants are discharged into water of the State.

Storm Water Runoff means water discharged as a result of rain, snow, or other precipitation.

Surface Impoundment or Impoundment means a facility or part of a facility which is a natural topographic
depression, manmade excavation, or diked area formed primarily of earthen materials (although it may be lined
with manmade materials), which is designed to hold an accumulation of liquid wastes or Wastes containing free
liquids, and which is not an injection well. Examples of surface impoundmeats are holding, storage, settling,
and asration pits, ponds, and lagoons.

Toxic Pollutant means any pollutant listed as toxic under Section 307(a)(1) of the CWA,

Upset means an exceptional incideat in which there is uninteational and temporary noncompliance with technology-
based permit effluent limitations because of factors beyond the reasonable control of the permittee. An upset
does not include noncompliance to the exteat caused by operational error, improperly designed treatment
facilities, inadequate treatment facilities, lack of preventive mainteaance, or careless or improper operation.

Waters of the State means the waters defined in Section 403.031, F.S., and including waters of the United States
to the seaward boundaries of the State,

DEP Foan -€0.91K1) 1-12 .
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WASTEWATER PERMIT ‘
APPLICATION FORM 1 1
GENERAL INFORMATION
i
|
|

. I IDENTIFICATION NUMBER:
Facility ID _5156€01743

IO CHARACTERISTICS:

INSTRUCTIONS: Complete the questions below to determine whether you noed to submit any permit application forms to the
Depactment of Environmental Protection. If you enswer *yes® to any questions, you must submit this form and the supplemesul form
listed in the parcnthesis following the question. Mark *X* in the blank in the third columa if the supplemenul form is atached. If you
1nswer 50" 10 cach question, you need not submit any of these forms. You may tnswer *0o0” if you activity is excluded from permit
requirements. See Section B of the instructions. S<e also, Scction C of the instructions for definitions of the terms used here.

SPECIFIC QUESTIONS YES | NO FORM
ATTACHED

A. Is this facility 2 domestic wastewater facility which X Form 2A
results in & discharge to surface or ground waters?

B. Does or will this facility (either existing or proposed)
include 2 concentrated animal feeding operation or aquatic animal
production facility which results in 2 discharge to watars?

C. Does or will this facility (other than those describe in A. or B.)
discharge process wastewater, or non-process wastewater regulated by X,
effluent guidelines or new source performance standards, to surface
waters?

D. Does or will this facility (other than those described in A. or B.)
discharge process wastewater to ground waters? X

E. Does or will this facility discharge non-process wastewater, not
regulated by efflueat guidelines or new source performance standards,
to surface waters?

F. Does or will this facility discharge non-process wastewater to
ground waters? X

G. Does or will this facility discharge stormwater to surface waters? X | Form 2F

H. Is this facility a non-discharging/closed loop recycle system? X

OX NAME OF FACILITY: (40 characters and spaces)

S. Hutchinson Is. Water Reclamation Fac. h "
DEP Form £-42.91KX1) 1-13
(Effeaive _/_1_) .



Facility ID S156€01743 .
IV FACILITY CONTACT: (A. 30 characters and spaces) .
h : A. Name and Title (Last, first, & title) B. Phone (area code & no.) H

n William Blazak, Utility Director 561-462-1150 "

V FACILITY MAILING ADDRESS: (A. 30 characters and spaces; B. 25 characters and spaces)

| A. Stecet or P.O. Box: __Post Office Box 728 |

I B. City or Town:  Fort Pierce sute:FL | Zip Code: 34982 "

VIFACILITY LOCATION: (A. 30 characters and spaces; B. 24 characters and spaces; C. 3 spaces (if kmown);
D25chamtcrsandspnccs,£ 2 spaces; F. 9 spaces) ‘

A. Street, Route or Other Specific Identifier: 7601 South Ocean Drive
B. County Name: St. Lucie C. County Code Gf known):

D. City or Town: Jensen Beach E. Sute:fl | F. Zip Code:34957

VII SIC CODES: (4-digit, in order of priority) N/A (POTH)

" 1. Code £: (Specify) " 2. Code I (Specify) " ‘,

u 3. Code I: (Spexify) " 4.Codef: | (Specify)

YIX OPERATOR INFORMATION: (A. 40 characters and spaces; B. 1 chmctcr; C. 1 chamcter (if other,
specify); D. 12 characters; E. 30 chbaracters and spaces; F. 25 characters and spaces; G. 2 characters; H. 9
characters)

A. Name: St. Lucie County B. Is the name in VIII A. the owner? Yes: X No:
oy i \043\ I > Yo .
ek Sidrasof opmw’%f, % é;*s;v;f%g }; BEEN (code) | (specify) D. Phone No.:

—3I’edcra]
M St. Lucie Count 561-462-1150
O.= Ot.her; M S Public’ (othcr than F' y
E. Street or P. O. Box: Post Office Box 728
F. City or Town: port Pierce G. State: gy H. Zip Code: 34982

IX INDIAN LAND: Is the facility located on Indian lands? Yes: __ No: X,

DEP Foan 62420.91X1) 1-14 - . - .
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X EXISTING ENVIRONMENTAL PERMITS:

Facility ID 515601743

A. NPDES Permit No.

B. UIC Permit No.

C. Other (specify)

D. Other (specify)

None

None

T A

FDEP MSSW
MS 56-2631976

XI MAP: Attach to this application a topographic map of the ares extending to at least one mile beyond property
boundaries. The map must show the outline of the facility, the location of each of its existing and proposed intake
and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where
it injects fluids underground. Include all springs, rivers and other surface water bodies in the map area. See

instructions for precise requirements.

XII NATURE OF BUSINESS (provide 2 brief description)

Wastewater Treatment and Reclaimed Water Production Facility

XIIX CERTIFICATION (see instructions)

I certify under peaalty of law that I have personally examined and am familiar with the information submitted
in this application and all attachments and that, based on my inquiry of those persons immediately responsible

»  for obtaining the information contained in the application, I believe that the information is true, accurate and
complete, I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment.

William Blazak

A. Name (type or print)

Utility Director

Official Title (type or print)

DEP Form 62-60.911)
(Effoaia _1_1 )

B. Signpature

C. Date Signed
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~ INSTRUCTIONS FOR FORM 2A

. APPLICATION FOR A
DOMESTIC WASTEWATER FACILITY PERMIT

GENERAL INSTRUCTIONS

1. Application for a domestic wastewater treatment facility permit, reuse or disposal system permit, limited wet

weather discharge permit, residuals/septage managemeat facility permit, or any combination thereof shall be
made using this form and DEP Form 62-620.910(1). The appropriate number of copies of this form and
DEP Form 62-620.910(1), with supporting documeatation, and a check for the appropriate application fee made
payable to the Department of Environmeatal Protection shall be submitted with this application as required by
Rule 62-620.310, F.A.C.

2. Unless otherwise specified in the detailed instructions, each applicable item must be completed in full in order

to avoid delay in processing. To indicate that each item has beea considered, eater “NA”® for not applicable,
where a particular item does not fit the circumstances or characteristics of your facility.

3. All information must be typed or printed in ink.
4. Dates must be eatered in MM/DD/YY format.

, 5. Some items in this form require narrative explanation. For this purpose, attach 2 separate sheet entitled

_ “Additional Information.* Where a separate sheet is used, ideatify the name of the applicant, the activity, and
the section and item number of the form to which it refers. All other documeants required by this application
must be similarly identified.

SECTION 1. APPLICANT AND FACILITY DESCRIPTION

1. Application Type

Indicate whether this application is for construction of new facilities, for substantial modification of existing
facilities, or for renewal of an existing facility permit. As defined in Rule 62-620.200, F.A.C., substantial
modification means a modification to the facility which is reasonably expected to lead to a substantially
differeat eavironmental impact or which involves a substantially differeat type of wastewater or residuals
treatment, reuse, or disposal system. A substantial modification includes changes in the characteristics of the
effluent, reclaimed water, or residuals, changes to the location of the discharge, or changes in the permitted
capacity of the treatmeat, reuse, or disposal system.

0 DEP Foan 62420.910() 2AI-3 . .-
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Application for minor modification of existing facilities shall be made on DEE. Form 62-620.910(1). A minor
modification means a modification to the facility which is not expected to lead to 2 substantially- different
eavironmeatal impact or which will not involve 2 substantially differeat type of wastewater or residuals
treatment, reuse, or disposal system. A minor modification does not substantially change the characteristics
of the efflueat, reclaimed water, or residuals nor does it change the permitted capacity of the treatment, reuse,

or disposal system. It includes construction to replace a unit opcmnon or process structure, It also includes
construction to unit operation or mcchamcal equipment which is not associated with routine facility

samintenance.

. Facility Type - Indicate whether this application is for a wastewater treatmeant facility, a reuse or disposal

system, a limited wet weather discharge as defined in Rule 62-610.860, F.A.C., a2 residuals/septage
management facility or some combination of the above. (i.e., If the application is for permit resewal of both
trestmeat and disposal facilities, mark an *X* by the word *Treatmeat® and mark an “X* by the words “Reuse
or Disposal®. If the application is for construction of treatment facilities only, mark an X~ by the word
*Treatment’ only.) .

. Treatment Facility Information - Eater the requested information for the treatmeat facility which produces

the effluent, reclaimed water, or residuals. Provide the narme of the facility as it is officiaily or legally referred
to in order to distinguish it from similar eatities, if any, in the same geographical ares. Do not use colloquial
pames as a substitute for the official name. Enter the facility’s DEP ideatification number if the application
is for an existing facility (i.¢., either for permit reaewal or modification). If the application is for 2 new
facility, eater *"NA* for the facility’s DEP ideatificationnumber. Enter the address where the facility is locawd
as well as the mailing address of the facility. Enter the owncrshxp status of the permittes.

. Applicant or Authorized Representative - Eater the legal name of the applicant or authorized represeatative.

The applicant or authorized represeatative is the person, ageacy, firm, or other eatity which owns or is
responsible for the wastewater facilities. Enter the name of the applicant as it is officially or legally referred
to. Do not use colloquial names as a substicute for the official name. Next, eater the complete mailing address
and telephone number of the applicant or authorized representative. This oftea will not be the same address
2s is used to designate the location of the wastewater facilities.

. Applicant’s Authorized Agent - Give the name, title, address, and telephone number of the person who is

&horoughly familiar with the facts reported on the forms and who can be contacted by the DEP, EPA, or other
agencies involved in permit apphcauon processing and review., The person named, although not necessarily
the same as the signing official, is also subject to the provisions of the law quoted below the signature line on
the first page of Section 9, Certifications.

. Project Name and Description - For a new facility or 2 modification to an existing facility, pmvide the name

and a geacral description of the project. The descnpuon should include the reason the project is needed and
its relationship to existing facilities,

. Collection System Length - Enter the leagth of the collection system associated with the wastewater treatment

facility.

. Industrial Wastewater Coruributions - Enter the total estimated average daily wastewater flow from all

industrial sources. All significant industrial users, as defined in Section 5, discharging to the facility must be
listed in Section 5. Also indicate whether the facility has an approved pretreatment program, acd if so, the
name, address, and telephone number of the pretreatment program coordinator.

>
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10.

11.

12.

13.

14.

Municipalities '6r Areas Served - Enter the names of the municipalities or aress served by this facility and,
for each, eater the best estimate of the sctual population served at the time of this application. If there is
another sewer authority discharging into this facility, give the name of that suthority and the actual population
it serves. Do not include the names of the municipalities or aress served by that sewer authority.

. Reclaimed Water Reuse and Effluent Disposal - Enter the number of disposal points for each discharge to

surface waters, the number of different types of reuse or land application systems used by the treatmeat
facility, and the number of different underground injection well facilities used by the treatment facility. Reuse
or land application systems are considered differeat types if they are permitted under differeat parts of

Chapter 62-610, F.A.C. (i.¢, slow rate restricted public sccess, rapid-rate, public access reuse system, etc.)
Underground injection well systems are considered different facilities if they have different physical locations
or distinct DEP ideatification numbers.

+For each method of reuse or disposal listed, provide the total design capacity and the basis of the design flow

(c.g., annual average daily flow, maximum monthly average daily flow, three-month average daily flow).
Intermittent discharges, such as from overflow or bypass points, and seasonasl or periodic discharge points from
lagoons, holding ponds, etc., should not be included in the flows provided in this item. Intermittent discharge
information should be provided in Item 11. A separate Section 3.A., 3.B., or 3.C. must be completed for each
reuse or disposal system jdeatified.

Number of Seasonal or Periodic Discharges - Enter the number of seasonal or periodic discharge points for
the facility. Seasonal or periodic discharges may result for & variety of reasons including wet weather
conditicns for reuse or land application systems and the need to conduct mechanical integrity tests for
underground injection well systems. A separate Section 3.A. must be completed for each sezsonal or periodic
discharge point identified.

Flows to Another Wastewater Facility - Indicate whether any flows from the facility go into. 2
collection/transmission system or reclaimed water distribution system coatrolled by another responsible
organization. If no, go directly to Item 13. If yes, indicate the type of system and provide the name and
mailing sddress of the responsible organization receiving the flow. If the flow is to more thsn one other
system, provide the appropriate data of Items 6¢, 6d, 6¢, and 6f for each system on additiopal sheets. If th
exact flows to these other systams are not known, provide best estimates. -

Residuals Use or Disposal - Enter the average amount of residuals geaerated by the facility. This amount
should be zero for Residuals Management Facilities that are not also wastewater treatmeat facilities. Indicate
whether the facility receives residuals from other facilities for further treatmeat and disposal. If yes, complete
Section 7 of this form. For each method of residuals use or disposal listed, eater the number of sites or
number of receiving facilities and the average amount of residuals used or disposed of per year. The total
amount of residuals used or disposed of should equal the total amount of residuals generated and received.
If the method of use is land application, an Agricultural Use Plan or Dedicated Site Plan should be attached
for each site. If the residuals are landfilled, incinerated, or transported to another treatmeat facility, the name,
DEP ideatification number, and address of the receiving facility should be listed. Ideatify the treatment
processes used by the receiving facility using the treatmeat codes listed in Table 1.

Permits and Applications

2. If applicablc,‘ provide the expiration date of the curreat National Pollutant Discharge Elimination System
permit.

b. If applicable, provide the expiration date of the curreat DEP permit for.this facility.

DEP Form &£2420.910() 2AI1-5 .
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¢. Provide the requested information for all existing eavironmeatal permits from Federal, State, and local
agencies related to the facility or the proposed project. Also, provide the information for all eavironmental
permits that have beea applied for, arc pending, or have been denied during the last 5 years.

d. Forall cummtly effective orders and notices issued by Federal, State, and local ageacies, provide the name
of the issuing ageacy and the effective date of the order or notice.

SECTION 2. TREATMENT FACILITY DESCRIPTION

This section includes specific information about the treatmeat ficilities. Complete a separate Section 2 for each
current or proposed method of reuse or disposal identified in Section 1, Items 10 and 11 for which different levels
of treatment are provided. The 4-digit scrial numbers which are established in Sections 3. A.1., B.1., and C.1.
and which correspond to the treatment facility description should be entered in the space provided at the top of cach
page of this section.

1.

Description - Provide a brief parrative description of the treatment process. Example: Treatment consists of
primary sedimeatation using clarifiers, followed by biological trestmeat using activated sludge, followed by
secondary clarification and chlorination. Residuals are treated by aerobic digestion and vacuum filtration.
Residuals are disposed of by incineration.

Trearment Codes - Describe the wastewater treatment processes using the lettered codes which are listed in
Table 1. As much as possible list the codes in the sequence in which the wastewater treatmeat processes are
applied at this facility. Separate all codes with commas except where slashes are used to designate parallel

operations.

Dengn Capacity of the Treatment Facility - Enter the current design capacxty, the proposcd incremental design
capacity, and the proposed total design capacity in million gallons per day.

Basis of Design Flow - Enter the basis for the curreat design capacity, the proposcd incremental design
capacity, and the proposed total design capacity (e.g., annual average daily flow, maximum monthly average
daily flow, three~month average daily flow) for the treatmeat facilities. .

Design Treatment Levels At 2 minimum, enter the range of pH and the 5-day CBOD and the TSS effluent
concentrations and perceat removals for which the plant is designed. Also provide the basis for the effluent
concentrations (i.c., annual average, monthly average, and weekly average as defined in Chapter 62-620,
F.A.C.). Design data for additional parameters may be required based on additional treatmeat requirements
established in accordance with Departmeat rules for reclaimed water or efﬂucat disposal.

. Disinfection Level Provided - Indicate the level of disinfection provided as spccxﬁed in Rule 62-600.440,

F.A.C. For the high-level altemative, see Rules 62-600.440(5)(g) and (b), F.A.C. Also, if the facility
disinfects by chlorination and the discharge is to surface waters, indicate whether dechlorination is provided.

. Residuals Treatment - Indicate which class criteria the residuals meet after treatment. For example, if the

residuals will be distributed and marketed, Class AA should be checked and the residuals should mest the
criteria in Rule 62-640.850, F.A.C. If this is an existing facility, provide the listed parameter concentrations
and the date of the sample for the latest laboratory analysis. If the residuals will meet differeat class criteria,
provide the information for each class on seprrate pages. |

DEP Form £-460.916C) 2416 -
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.

, 8 Reliability Class - Indicate the class of reliability pmvxded by the treatment facility. Reliability shall be
- provided in accordance with Rule 62-600.400, F.A.C, 25 described in the EPA's 1974 publication eatitled
Design Criteria for Mechanical, Electric, and Fluid System and Componeat Reliability, MCD-05S. - If other
equivalent relisbility is provided, the equivalent reliability features should be described in the preliminary
design report or on 2 separate sheet eatitled *Additional Information®.

(X34
N

SECTION 3. REUSE OR EFFLUENT DISPOSAL SYSTEM DESCRIPTION

This section includes specific information required for the reuse or cffluent disposal system. Complete 2 scparate
and appropriate Section 3.A., 3.B., or 3.C. for each curreat or proposed method of reuse or effluent disposal
ideatified in Section 1, Items 10 and 11. Separate descriptions of each reuse or efflucat disposal system are required
even if the discharge or reuse system originates at the same treatment facility.

SECTION 3.A. DISCHARGES TO SURFACE WATERS (including wetlands)

1. Discharge Sericl Number and Name - Assign a 4-digit number beginning with D001 for each point of
discharge identified in Section 1, Items 10 and 11. Discharge serizl numbers must be consecutive for each
additional discharge described; hence, the second serial number would be D002, the third D003, etc. Enter
this number at the top of each page of Section 3. A.

Give the name of the discharge point which distinguishes this discharge point from all other discharge poiats
from the facility (e.g., Ursus Creek Discharge; Varga STP Ouu‘al! Number 2). Do not use colloquial terms.

If application for a permit was made previously for thxs discharge, supply the serial number which was
previously assigned. If no, enter "NA®,
2. Discharge Location - Provide the name of the county, the name of city or town (if applicable), and the'name
of the street where the point of discharge is located. If the discharge is not located on & named street, provide
a description of the point of discharge. State the precise location where the efflucat from the discharge reaches
the waterway. If the discharge is to a dry waterway, give the point where the discharge eaters the waterway.,

3. Discharge Operating Dates - If the discharge has never occurred, but is planned for some future date, give
the date the discharge will start. If the discharge is scheduled to be discontinued within the next 5 years, give

©  the best estimated date the discharge will end and the reason for discontinuing the discharge. If the discharge
is already in operation and is not scheduled to be discontinued within the next 5 years, eater “NA”.

4. Design Capacity of the Outfall - For the outfall ideatified in Item 1 of this section, provide the current design
capacity, the'proposed incremeatal design capacity, and the proposed total design capacity in million gallons
per day (mgd) to three decimal places.

5. Basis of Design Flow - Enter the basis for the current design capacity, the proposed incremental design
capacity, and the proposed total design capacity (e.g., annual average daily flow, maximum monthly average
daily flow, three-month average daily flow) for the outfall.

DEP Form €24620.910C) 2A1-7
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6.

10.

11.

13.

14,

v

Basis for Effluent Limitations - Indicate how and when the effluent limitations were established for this
discharge. Technology Based Efflucat Limitation (TBEL) incans a minimum wastewater treatment
requiremeat, established by the Department, based on treatmeat technology. The minimum treatment
requimmaxts may be set at levels more stringent than that which is necessary o meet water quality standards
of the receiving waterbody. TBELs for domestic wastewater treatmeat facilities arc established in

Chapter 62-600, Parts I and OI. Water Quality Based Efflucat Limitation (WQBEL) means zn effluent
limitation, which may be more stringent than 2 TBEL, that has been determined necessary by the Department
to easure that water quality standards in a receiving body of water will not be violated. WQBELs arc
established in accordance with the provisions of Chapter 62-650, F.A.C.

Discharge Point Description - Discharges into dxtch:s or other water courses should be included in the
category of & stream. .

Receiving Waserbody Name - Provide the name of the waterbody 25 designated on 2 USGS map of the area.
If the discharge is to an unnamed tributary, state and provide the name of the first body of water fed by that
tributary which is named on the map (e.g., unnamed ditch to Vaughan Creek; unnamed ditch to Serpeat River,
wkere Serpeat River is the first waterbody that is named on the map and is reached by the discharge).

Classification of Receiving Waterbody - Indicate the class of the recelving waterbody as defined in
Chapter 62-302, F.A.C., and whether the receiving waterbody is an Qutstanding Florida Water (OFW) or an
Outstanding National Resource Water (ONRW). If yes, name the OFW or ONRW and locate on 2 USGS map.

Outfall Information - If the discharge is through an outfall that extends beyond the shoreline or is below the

mean low water line, complete this item. If no, eater “NA°®. The discharge depth below water surface and
the receiving water bottom depth below water surface should be provided for mean flow conditions.

Additional Information Required for Seasonal or Periodic Discharges - For each seasonal or periodic
discharge identified in Section 1, Item 11, provide the frequency of the discharge. If the discharge is
intermittent, from 2 holding pond, lagoon, etc., give the actual or approximate number. Also, provide the
average duration and average volume of the discharge per incidence, and identify the months during the year
when the discharge normally occurs, If the seasonal discharge is a limited wet weather discharge permitted
in accordance with Rule 62-610.860, F.A.C., complete Item 14 of this section.

Additional Information Required for Limited Wet Weather Discharges Permitted in Accordance with
Rule 62-610.860, F.A.C. - Information requiremeats in support of 2 limited wet weather discharge are
contained in Rule 62-610.860, F.A.C. If all conditions specified in Rule 62-610.860, F.A.C., are met, a

. Water Quality Based Effluent Limitation (WQBEL) will not be needed for this discharge. For limited wet

15,
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weather discharges permitted in accordance with Rule 62-610.860, F.A.C., 1 simulation of operation of the
reuse, storage, and limited wet weather discharge system for an average rainfall year shall be included in the
preliminary design report in addition to the information required by Rule 62-610.860(2), F.A.C. Also, a
description of the gauging method and the facilities that will be used to measure stream flow in the receiving
waterbody upstream of the point of discharge should be included in the report. The gagmg station should be
located on & USGS map.

Additional Information Requira? Jor Wetland Discharges - If the discharge is to 2 wetland, complete this
item. Chapter 62-611, F.A.C., contains regulations for discharge of domestic wastewater to wetlands,
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. 16. Operational Data g -

a. Description of Influent and Effluent - As required by Rule 62-601.300(1), F.A.C., influent data must be
provided only for CBOD, and TSS; efflucat data must be provided only for those parameters which bave
efflueat limitations ideatified in the permit. For parameters which have efflucat limitations ideatified in
the permit and are not listéd in' the Table, eater the parameter names in the blank spaces provided. For
each of the required parameters, enter in the appropriate box the value or code letter answer required.

" Values must be representative of the influent and efflueat during the twelve preceding months of operation

* or represent best engineering estimates for proposed treatmeat or disposal systems. For facilities that have
not been in operation for one year, data reported should represeat the existing period of record with 2 note
to that effect. Report in the units specified. Values do not need to be supplied in boxes that have been
shaded.

In the column catitled *Effluent Frequeacy of Analysis®, specify the frequency of anslysis for each
parameter as the number of analyses per number of days (e.g., 3/7 is equivalent to three analyses performed
every 7 days). If continuous, eater *CONT". In the column entitled *Effluent Number of Analyses®,
specify the number of analyses performed during the previous 12 months of operation at the average
frequeacy specified in the column entitled *Efflueat Frequency of Analysis® up to 365. In the column
catitled "Sample Type®, specify ‘G* for grab samples, “C#° for composite samples, and *NA® if “CONT*
was catered in the column eatitled *Effluent Frequeacy of Analysis®. The symbol *#° is to be replaced
by the average number of hours over which the composite sample was collected (i.e., “C24° means twenty-
four hour composite).

Sampling schedules, locations, and methodology shall be as specified in Rule 62-601.500, F.A.C.
Sampling and testing methods shall be in accordance with Rule 62-601.400, F.A.C.

b. Additional Wastewater Characteristics - Indicate with *X° in the appropriate box those chemical
constituents known to be present in the efflueat based on any previous analyses, whether or not required
by the Department, that have been performed on the efflueat. Those constitueats for which no previous
analyses have been performed need not be indicated.

SECTION 3. B. REUSE AND LAND APPLICATION SYSTEMS

. Reuse or Land Application System Serial Number and Name - Assign 2 4-digit number beginning with ROO1

for each type of reuse or land application system ideatified in Section 1, Item 10. Reuse or land application
system serial numbers must be consecutive for each additional reuse or land application system described;
hence, the second reuse or land spplication system serial number would be R002, the third R003, etc. Enter
this number at the top of each page of Section 3. B.

Give the name of the reuse or land application system which distinguishes this system from all other reuse or
land application systems from the facility (e.g., Fairview Reuse System; Greeawood Reclaimed Water System
Number 2). Do not use colloquial terms.

If application for & permit for this reuse or land application system was mzde previously, supply the previous
reuse or land application system serial number assigned. If no, eater *NA°.

DEP Form 6€260.9103) 2AI1-9 .
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. Reuse or Land Application System Location - Provide the name of the county,. the name of city or town (if
applicable), and the name of the street where the reuse or land application system is located. If the reuse or
land application system is not located on & named street, provide 2 description of the location of the reuse or
Iand application system. Provide the latitude and longitude for the centroid of the reuse or land application

site.

. Reuse or Land Application System Operasing Dales - If the reuse or land application system has never beea
placed into operation, but placing the system into operation is planned for some future date, give the date the
seuse or land application system will be placed into operation. If the reuse or land application system is
scheduled to be’ taken out of operation within the next 5 years, give the best estimated date the system will
cease operation and the reason for taking the system out of operation. If the reuse or land application system
is already in operation and is not scheduled to be takea out of operation within the next 5 years, eater *NA®.

. Design Capacity of the Reuse or Land Applicarion System - For the reuse or land application system identified
in Item 1 of this section, provide the curreat design capacity, the proposed incremental design capacity, and
the proposed total design capacity in million gallons per day (mgd) to three decimal places.

. Basis of Design Flow - Enter the basis for the current design capscity, the proposed incremental design
capacity, and the proposed total design capacity (¢.g., annual average daily flow, maximum monthly average
daily flow, three-month average daily flow) for the reuse or land application system.

. Application Areas and Rates - For each reuse or land application site used by the treatment facility, provide
the ares irrigated, the average application rate, and the site capacity. List major users (greater than or equal
t0 0.1 mgd), such as golf courses, separately. Locate all aress or sites receiving reclaimed water along with
the overall reuse service area on the USGS map provided under Section 8., Item 1.c.

SECTION 3. C. GROUND WATER DISPOSAL BY UNDERGROUND INJECTION

¥ the proposed project includes ground water disposal by underground injection, application for construction or
operation of the: injection well shall be made on DEP Form 62-1.209(9). Application for treatmeat facilities for
the injection well shall be made on this form. ’

-

1. Underground Injection Well Facility Serial Number and Name - Assign a 4-digit serial oumber beginning
with U001 for each underground injection well facility ideatified in Section 1, Item 10. Underground injection
well facility serial numbers must be consecutive for each additional underground injection well facility
described; heace, the second underground injection well facility serial number would be UCQ2, the third UCO3,
etc. Enter this number at the top of each page of Section 3. C.

Give the name of the underground injection well facility which distinguishes this injection well facility from
all other underground injection well facilities (e.g., Mission Road Underground Injection Well Facility;
Midway Injection Well System Number 2). Do not use colloquial terms.

If application for a permit for this underground injection well facility was made previously, supply the previous
underground injection well facility serial number assigned. If no, eater *NA®.

.
. -

-



. Underground Injection Well Facility Locasion - Provide the name of the couaty, the name of city or town (if
applicable), and the name of the street where the underground injection well facilities are located. If the
underground injection well facilities are not located on & named street, provide a description of the location
of the facilities. State the precise location of the underground injection well facilities.

. Underground Injection Well Facility DEP Identification Number or Permit Applicatiol Number - Enter the

DEP ideatification number for each underground injection well facility identified in Section 1, Item 10. If a
DEP ideatification number bas not beca assigned, eater the permit application number for the underground
injection well far.ilitics.

. Discharge Operating Dates - If the discharge has never occurred, but is planned for some future date, give

the date the discharge will start. If the discharge is scheduled to be discontinued within the next 5 years, give
the best estimated date the discharge will cnd and the reason for discontinuing the discharge. If the discharge
is to an existing underground injection well facility which is already in operation and is not scheduled to be
taken out of operation within the next 5 years, eater *NA®,

. Design Capacity of the Underground Injection Well Facility - For the underground injection well facilities

identified in Item 1 of this section, provide the curreat design capacity, the proposed incremental design
capacity, and the proposed total design capacity in million gallons per day (mgd) to three decimal places.

. Basis of Design Flow - Enter the basis for the current design capacity, the prof)osod incremental design

capacity, and the proposed total design capacity (e.g., annual average daily flow, maximum monthly average
daily flow, three-month average daily flow) for the injection well facilities.

SECTION 4. SCHEDULED IMPROVEMENTS AND SCHEDULES OF IMPLEMENTATION

Provide the information requested for any scheduled improvemeats to the wastewater facilities, whether uncompleted
or proposed and whether developed by the applicant (i.c., sclf-imposed capital improvements program) or imposed
by local, Federal, or State agencies or by court action. If the wastewater facilities have more than one
irplementation schedule, either because of differeat levels of authority imposing different schedules (Item 1b) or
staged construction of separate operational units (Item 1c), submit a separate Section 4 for each one.

1. Improvements Required

. Discharge Serial Numbers, Reclaimed Water Reuse and Land Application System Serial Numbers, and
Underground Injection Well Facility Serial Numbers Affected - List the discharge serial numbers, reuse
or land application system serial numbers, and underground injection well facility serial numbers assigned
in Section 3 that are covered by this implemeatation schedule.

b. Auwthority Imposing Requirement - Check the appropriate item indicating the authority imposing the
implemeatation schedule.

c. Improvement Description - Specify the 3<haracter Geaeral Action Description code listed in Table 2 that
best describes the facility improvemeats. If more than one schedule applies to the facility because of a
staged construction schedule, indicate the stage of construction with the appropriate general action code.
Submit a separate Sectioa 4 for each stage of construction planned. Also, list all of the 3<haracter specific
action codes listed in Table 2 which describe in more detail the pollution sbatemeat practices.

DEP Form 62-620.910C) 2A1-11
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2. Implementation Schedule and Actual Completion Dates - Indicate, a5 accurately a5 possible, scheduled and
sctusl completion dates. For improvements imposed by local, Federal, or State agencies or by court action,
provide the dates imposed by the compliance schedule and any actusl dates of completion, as applicable. For
self-imposed capital improvement programs, provide, at a minimum, the planned and actual completion dates
for completion of final plans and specifications, begin construction, begin reuse 6r disposal, and operational
level wxmed A description of the implementation dates follows.

IR Prclunuzaly Plans Complete - The date the preliminary engineering report is to be completed.

b. Final Plans and Spedfications Complete - The date the detsiled plans and specifications are to be
completed. '

c. Financing Complete - The date 2ll financing arrangements are (o be completed.

d. Site Acquired - The date the land to be used for the treatment works is to be acquired.
e. Begin Construction - The date construction is scheduled to begin.

f. End Construction - 'n:c date construction is scheduled to be completed.

g. Begin Reuse or Disposal - The date the treatmeat facility-or reuse or dxsposal system is scheduled to be
placed into operation.

h. Operational Level Attained - The date the efflueat or reclaimed water level is scheduled to comply with
the final reclaimed water or efflueat limitations.

SECTION 5. INDUSTRIAL WASTEWATER CONTRIBUTIONS

Domestic wastewater treatment facilities that meet any of the criteriz in a. through c. below must develop a
pretreatment program in sccordance with Chapter 62-629, F.A.C.:

2. Any facility owned or operated by a public utility, as defined in Rule 62-625.200, F.A.C., (or combination
of facilities operated by the same utility) with z total design flow greater than 5 million gallons per day and
receiving pollutants from industrial users which pass through or interfere with the operation of the facility or
are otherwise subject to pretreatment standards;

b. Any facility owned or operated by a public utility with 2 design flow of 5 million gallons per day or less, if
the Department finds that the pature or volume of the industrial influent causes or contributes to treatment
process upsets, violations of wastewater effluent limitations, contamination of domestic wastewater residuals,
or other circumstances requiring a pretreatment program in order to prevent interfereace with the facility or
pass through; and

c. Any facility providing reclaimed water to public access arcas in accordance with Chapter 62-610, F.A.C,
unless the facility provides an affirmative demonstration that there are no significant industrial users discharging
into the facility. ‘

DEP Foa €003 2A1-12 7 .
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If a facility ideatified 25 needing a pretreatment program does not have an spproved pretreatment program, the
Dcpmmcnt shall include a compliance schedule in their permit for the developmeat of 2 prugram meeting the
requm:ma:ts of Chapter 62-625, F.A.C.

Each domestic wastewater treatment facility is required to complcte 1 separate Section 5 for each significant
industrial user 25 defined in Rule 62-625.200; F.A.C., discharging wastewater into the domestic wastewater facility.
It is the responsibility of the applicant to obtain the required information on any significant industrial user of the
ﬁmility. Actual data should be provided if available. If actual data is not availsble, Section 5'should be marked

*interim® and a best estimate should be provided with a statemeat indicating the amount of time required to provide
the actual information. Fxhng the pcrmxt npplxcauon should not be delayed beyond the fiiing deadline for completion
of Section 5. However, any missing information is to be submitted when it becomes available. If certain of the
requested information does not apply, it should be marked *NA®.

1. Significant Industrial User - Give the name aod the address that designates the location of the facility.

2. Primary Standard Industrial Classification Code - Using 4-digit standard industrial classification (SIC) codes,
indicate the type of industrial facility described in Section S that is discharging into the domestic wastewater
facilities covered by this application.

Standard industrial classification (SIC) code numbers and descriptions may be found in the 1972 edition of the
*Standard Industrial Classification Manual® prepared by the Executive Office of the Presideat, Office of
Managcmcnt and Budget, which is available from the Govemnmeat Printing Office, Washington, D.C. Do not
use previous editions of the manual. Copies are also available for examination at the Department’s District
Officss.

3. Principal Product or Raw Material - Specify either the principal product or business, or the principal raw

material, and the maximum quantity per day produced or consumed. Quantities are to be reported in the units

- of measurement given in Table 3 for the particular SIC categories that are listed. Eater the letter-number code

from the "Code”® column in Table 3 for the units selected under *Units®. Other SIC categories should use the
units of measurement normally used by that industry.

*
4. Flow - Indicate the volume of wastewater discharged into the domestic ';vas;cwatzr facilities and whether this
discharge is intermitteat or continuous.

5. Pretreatment Provided - Indicate whether pretreatmeat is provided prior to eatering the domestic wastewater
facilities.

6. .Characteristics of Wastewater - Indicate the characteristics of the wastewater from the contributing industry
in terms of parameters that will adequately ideatify the wastewater such as BOD, COD, Cr, Zn, pH units,
degrees Fahrenheit, etc. The characteristics should be indicative of the wastewater stream after any
pretreatment is provided by the industrial facility but prior to eatering the domestic wastewater facilities,

SECTION 6. ADDITIONAL INFORMATION REQUIRED PERMIT RENEWALS

Complete this section if the permit application is to reacw an existing domestic wastewater facility permit. Attach
separate sheets eatitled *Additional Information® as indicated.
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SECTION 7. ADDITIONAL INFORMATION REQUIRED FOR RESIDUALS/SEPTAGE
MANAGEMENT FACILITIES

If the facility accepts residuals from one or more wastewater treatment facilities for further treatment or disposal,
this section should be completed. This section should also be completed for septage managemeat facilities treating
more than 10,000 gallons per day monthly aversge daily flow of scptage. Residuals/septage use or disposal
information should be provided in Section 1, Item 13. Residual/scptage treatment information should be provided
i Section 2, Item 7. All other applicable sections of this form should also be ¢ompleted.

A separate Ttem 3 of this section must be completed for cach wastewater treatment facility which transports residuals
to this residuals/septage management facility.

SECTION 8. DOCUMENTATION SUBMITTED

Indicate whether the following documeatation is attached to this application.

1. General Application Requirements - A process flow diagram, site plan, and location map are required with
this application. All maps and drawings should be on paper or other material suitable for reproduction.” If
possible, all sheets should be approximately letter size with margins suitable for filing and binding. As few
sheets 2s necessary should be used to clearly support the application. All sheets should include a title which
includes the applicant’s name, facility location, date of drawing, and designation of the number of sheets of

each diagram type as *Page __ of __".

. Process Flow Diagram - The process flow diagram, 2 line drawing of the wastewater flow through the
treatment facility, should ideatify each treatment unit (including the residuals treatment processes) and show
the current average design flows to each unit. The title is to be headed by the statement “Process Flow
Diagram.*

b. Site Plan - The site plan should show the curreat status (i.¢., operational, not operational, abandoned, etc.)
and the location of all operation and unit processes. The title is to be headed by the statement *Site Plan.”

¢. Location Map - The location map should be an 8 1/2° x 11° copy of a USGS map extending one mile
beyond the facilities boundarics showing the treatmeant facility location, the reuse or disposal system
location, the land application system site(s), and the receiving waterbody location, as applicable. The
location of each discharge structure and reuse or land application site, including any and all outfall devices,
dispersive devices, and nonstructural points of reuse or disposal should be shown. For discharges to
surface waters, the structure must be identified using the 4-digit serial number specified in Section 3.A.1.
The location of each reuse and land application system must be identified using the 4-digit scrial number
specified in Section 3.B.1. The location of each underground injection well facility must be identified using
the 4-digit serial number specified in Section 3.C.1. On all maps of rivers, the direction of the curreat is
to be indicated by 1n arrow. In tidal waters, the directions of the ebb and flow tides are to be shown. The
moap should show those wells, springs, sinkholes, other surface water bodies, and drinking watar wells listed
in public records or otherwise known to the applicant in the map area. The tide is to be headed by the
statemeat “Location Map®. Be sure to include the name and date of the USGS map provided,
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Agricultural Use Plan or Dedicated Site Plan - If the method of residusls use or disposal is by land
application,-attach a5 applicable, an up-to-date Agricultural Use Plan or Dedicated Site Plan with the
spplication as required by Chapter 62-640, F.A.C.

Capacity Analysis Report - Applications for modifications to existing facilities and applications for permit
reacwal shall include a capacity analysis report if required by Rule 62-600.405, F.A.C.

Results of Whole Effluens Biological Toxicity Testing - For facilities discharging to surface waters,
spplications for modifications to existing facilities and applications for permit renewal shall include the
results of whole effluent biological toxicity testing as required by Rules 62-620.450 and 62-620.455, F.A.C.

. Reuse Feasibility Study - In accordance with Section 403.064, Florida Statutes, if the wastewater treatment

facility is Jocated in an area that has been designated as a2 water resource caution area by the Water
Manzgement District, 2 reuse feasibility study must be submitted with this application,

Binding Agreements and Documentation of Controls on Individual Users of Reclaimed Water - In
accordance with Rules 62-620.450 and 62-620.455, F.A.C., for projects involving the discharge of
reclaimed water or efflueat onto property not owned or under the direct control of the permittee, the
application shall include a binding agreemeat, geaerally for the term of the useful life of any treatment,
reuse, or disposal facilities, to easure adequate operation and maintenance of facilities. For reuse projects
permitted under Part I of Chapter 62610, F.A.C., the permittee shall submit documentation of controls
on individual users of reclaimed water through detailed agreements or by local ordinances as set forth in
Rule 62-610.491, F.A.C.

. Additional Application Requirements for New Facilities and Modifications to Existing Facilities

Preliminary Design Report - For all projects involving construction of new facilities or modifications to
existing facilities, a preliminary design report must be submitted in support of this application pursuant to
Rule 62-620.450, F.A.C. The preliminary design report must address each applicable section of

Rule 62-600.715, F.A.C., and, for reuse and Jand application systems, Rule 62-610.310, F.A.C., and for
residuals management facilities, Rule 62-640.880, F.A.C. The preliminary design report shall be signed
and sealed by the eagineer of record.

Documentation of Compliance with Antidegradation Requirements - If the proposed project includes a new
discharge to surface waters or an cxpansion of an existing discharge to surface waters, attach documentation
supporting that the proposed new or expanded discharge meets the antidegradation requiremeats contained
in Rule 62-4.242, F.A.C.

Public Service Commission (PSC) Certification Number and Copy of Certificate or Order Number and
Copy of Order - In sccordance with Rule 62-620.450, F.A.C., new domestic wastewater treatment plants
serving an area located in a county regulated by the PSC must obtain, before permit issuance, cither a2
certificate of authorization or an order of exemption. Attach a copy of the certification number and a copy
of the certificate or the order number and 2 copy of the order.

Lester from the Management and Storage of Surface Waters (MSSW) Permitting Agency - To comply
with the requiremeats of Rule 62-610.465, F.A.C., if the project is to be permitted under Part Il of
Chapter 62-610, F.A.C., if golf course lakes are used for storage, and if these lakes 2iso serve as part of
the stormwater management system, provide a concurrence letter from the Managemeat 2ad Storage of
Surface Waters (MSSW) permitting ageacy stating that the lakes have sufficieat capacity for both
stormwater management and storage of reclaimed water.
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e. Request for Approval of Monitoring Plans fof Discharge of Domestic Wastewater to Wetlands - If thie
discharge is to a wetlands, attach to this apphcauon a2 completed DEP Form 62-1.205(11) in accordance

with Rule 62-611.600, F.A.C.

. Concurrent Application for Ground Water Disposal by Underxmund Injection - If the dxschargc is ground
© water dxsposal by underground injection, concurreat application using DEP Form 62-1.209(9) is required.

. Application for Monitoring Plan Approval - If the facility is required to monitor groundwater in accordance
with Chapter 62-522.600, F.A.C., & complete DEP Form 62-522.901), Application for Monitoring Plan
Approval, shall be submitted with this application.

3. Additional Application Requirements Sor Permit Renewals

a. Operation and Maintenance Performance Report - An operation and maintenance performance report shall
be submitted with the applicatic . pursuaat to Rule 62-600.735, F.A.C.

. Reclaimed Water or Effluent Analysis Report - In accordance with Rule 62-601.300, F.A.C., wastewater
treatment facilities with a permitted capacity of 100,000 gpd or greater that discharge to ground waters via
reuse or land application systems shall complete and submit DEP Form 62-601.900(4), Reclaimed Water
or Efflueat Analysis Report, with any application to reaew 2 permit.

¢. Technical Evaluation of Need 1o Revise Local Pretreatment Limits - For all domestic wastewater facilities
with an approved pretreatmeat program, the applicant shall submit & copy of the latest program approval
letter with the application and a written technical evaluation of the need to revise local limits in accordance

1 - with Chapter 62-625, F.A.C.

! d. Results of Mechanical Integrity Tests - For underground injection facilities, attach the results of mechanical ‘

| integrity tests as referenced in Rule 62-28.130, F.A.C. '
SECTION 9. CERTIFICATIONS

As indicated, complete the appropriate certifications for new facilities, modifications to existing facilities, and permit
reaewals.

application and all attachments shall be signed and sealed by a professional engineer registered in Florids in

|
This application and all artachmeats shall be signed in sccordance with Rule 62-620.305, F.A.C. Also, this
accordance with Rule 62-620.310, F.A.C.
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- TABLE 1

TREATMENT CODES

The treatment operations shown in tlns table are, in general, arranged in the order in which they normally occur
during wastewater and residuals treatment, reuse, or disposal. Eater the codes which most clearly define your plant
operations as requested on the application form in the sequeace in which they occur. Where parallel or alternate
operations are involved, list the codes one after the other, but caclose all of them in slashes.

In most instances, each major operation is designated by a2 smglc letter. To allow more spocxﬁc definition of
complex operations, one or two letters have beca added to the basic codes showing variations in procssses or

techniques. For example, the basic code for filtering operations is *F*. To show that it is a sand filter, an

added to make the code "FS*. It is further defined to show an mtcrmmcnt sand filter as *FSI®.

J
JS
S
SC

M
G

ASA
AST

ASS
ASP

- Equalization.

Surge Taok.

Screeas.

Comminutor (grinding of influent
wastewater stream).

Metering.

Grit chamber.

Acrated grit chamber.

Grease removal and skimming tanks not

incidental to settling tanks.

Acrated tank (diffused air).

Pretreatment.

By aeration.

By chlorine gas.

By hypochlorite.

By ozonation.

By temperature control.

By other.

Primary settling tanks and holding tanks.

Intermediate settling tanks (include

only if used as part of other than additional

treatment processes).

Activated sludge treatmeat.

Conventional (approximately 4 to 8 bours of

scration with appronmatcly 25 percent

sludge return).

High rate aeration (lcss than 4 hours

scration).

Tapered acration (variable acration

along leagth of tank).

Step aeration.

Plug flow.
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ASR
ASG
ASC
ASE
ASO

AP
APC

“S%is

Completaly rmxcd step aeration and sludge
refum.
Stage
settling.
Contact stabilization (provides aeration
period less than 2 hours in contact tank).
Extended acration.
Pure oxygea used (80 percent+).
Treatmeant by plain aeration.

Contact seration (fixed media, i.e.,
contact plates or frames).
Plain aeration (no sludge return).
Oxidation ditch.

Filters.

Contact beds including dosing siphons.
Sand filters,
Intermittent sand filters.
Rapid sand filters or other sand

straining including subsurface.

Roughing filters.

Trickling filters.
High rate trickling filters.”

Low rate trickling filters.

Intermediate treatmeat (include only if used
as part of othcr than additional treatmeat
processes).

Coagulation.

Floccu.lauon

mal settling tanks.

/lsmfeclxon

"By chlorine gas.

geration  including  intermediate



TABLE 1 - TREATMENT CODES (continued)

PH
PO
I
R
Ir
IE
D
IA
Io
L
LE
LS
LP
LH
LT
Lo
LA
D
DN
DA

TA
v

vC
vv
\23
VH

By hypochlorite.

By ozone. :
Application of reclaimed water to land.
Irrigation of restricted access areas
Part ). -

Irrigation of public access areas (Part II).
Irrigation of edible foed crops (Part III).
Rapid-rate land application systems
Part IV),

Absorption fields (Part V).

Overland flow systems (Part VI).
Lagoons or ponds.

Evaporation (no discharge).

Seepage (no discharge).

Settling, .

Holding or deteation.

Emergency storage only.

Stabilization.

Acration provided.

Residuals stabilization.

Anzerobic.

Mechanical aeration provided (aerobic
digestion).
Diffused zeration
digestion).

Lime stabilization.
Composting.

Air Drying.

Heat Drying.
Heat Treatmeat.
Thermophilic Aerobic Digestion.

Beta Ray Irradiation. -

Gamma Ray Irradiation.

Pasteurization.

Bleading.

Residuals drying beds. .
Residuals storage tanks (not second stage
digestion units),

Residuals thickener.

Air flotation.

Mechanical residuals dewatering.
Centrifuge.

Rotary vacuum filter.

Press.

Heat treatment.

provided  (acrobic
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Residuals conditioning. -
Elutriation.

Additional treatment.

Heavy metals removal.

Phosphorus removal.

Suspended solids removal.

Carbon sbsorption.

Breakpoint chlorination.

Chemical coagulation and sedimentation.
Distillation.

Electrical processes.

Electrochemical.

Electrodialysis.

Evaporation.

Filtration.

Foaming.

Jon exchange.

Dissolved sair floatation.
Lagoons-polishing only.

> Microscreening,

Nitrogena removal.

Armmonis stripping.

Biological nitrification 1 stage.

Biological nitrification 2 stage.
Deaitrification by anaerobic digestion and
suspended growth chamber.

Deaitrification by anaerobic digestion and
packed columns.

Chemical oxidation.

Neutralizatioa. -

- Reverse osmosis.

Solvent extraction.

Residuals disposal.

Applied to agricultural lands.

Distribution and Marketing. -
Burned for fuel.

-Incinerated.

Used for landfill.
Land reclamation.
Wet zir oxidation. -



TABLE 2

GENERAL ACTION DESCRIPTION CODES
Key word
General action description:
New fcility.ccacecsrcsncnsrccnsrones restasetseetssnitettenastesantansassnstsessesnen Tecrsrsnssenes NEW
Modification (Do increase in capacity OF treatment).esieeeeecseccecsersasasressscassacaosnes MOD
INCrease in CAPACItY..euueirerereeecrreesnssensernesessssssencssssesstesesensssnnssssssrsassssssnses INC
Increase in treatment IeVel ieieirnrrsecreniressesrerosesssracostenceecescsenssesesssansasrannne INT
Both increase in trestment level and CaP8CILY. . vreeeelottuseecsocserecncrerececasenconssoonsns ICT
Specific action description:
Primary....... eeeeteetettntentrttanatonttnettentttetnasteetttensstasassensansreansarsarans ceennes PRI
Secondary...eeeeencas Cesesteserastetanratastncnttasentesaanentesseranane cersettsasecsesesanssssenane SEC
AQVANCEG.eeeietioiiereiiiiiitetiiirettiireiiitesenstsestesnetnssassetstassrsesassesesosnsasan TER
Polishing 1ag00N. iuurerascessesnsinessesanescransencrossessssessnsassnnasnnsnsessasesssnsssasnas PLA
PhoSphOrus FemOValcceciecreesrrasersorsssssssssssessrsasisasscsssanscnsssssasesssoncrsssass PHO
NItrogen remOVal..ccucieeeererececassosssustnsncanesscencseascssessssssssasssssssesnnssssancase NIT
Organic remOVAL .. cciicieinenrecrniressetsestsesttsscsessssssossessnsnanansnsssssssssssasssene .- ROR
DiSIN eCtON. ceunertasenarssistronssucrserssansanssessrssssostassssssssescessessossassssesnsassasns DIS
Residuals processing..eceeieseesesnecs secencsnssenstaetesasesrnenrsiresntesesrsrsasssnsennsannnans . SLP
Residuals disposal...cciieriniinsrsisccssstiuersisessitesiosieinsieiosasseressssssersnsnsns SLD
OUtfall.crvernereensencannensceseascrensansasesessssssssssosasansansas ctesssecsesncnsantesaanassase ouT
Sanitary INtercepting SEWEr..ouiueieeirastaessernnrsnsacrosnessnssssasssseses crsntsessnsasienens SIN
’ Sanitary cOllectOr SEWeEr  uveesiieesreremnussisisessnssnesennanens tereecsracasasannns eaesens veees CSE
PUMPING StAOM. ccuterernencerrenreecacnecrnsrsssrnsensasoscscresesssncnssnnasossnas cvevesveserrnsas j129}
FOrce MaiN.uceeiuraiieirnseesiinesnecsiniestosisisesssestosssstsesrostasssssssessnssssessssesssos FUM
Infiltration COTTECHORM. veurereeseintrmerenssennmsastaniracsssnsracssssssessncesnersossnserssnsssnes INI
DEP Foan 624209100} 2AT-3
Effeciva _f_1__



UNITS OF MEASUREMENT BY SIC CODE (Industry)

TABLE 3

SIC Codes(s) Code | Units of Measurement Industry
201; 2077 A-1 Pound live weight killed (meatpacking in | Meat products.
’ slaughter house or packing house; '
poultry processing)
A-2 Pound product (slaughtering and
rendering; processing)
A-3 Pound raw material (readering in offsite -
plant)
202; 5143 B-1 1,000 pound milk equivalent Dairy products.
2033; 2034; C-1 Ton raw material Canned and preserved
2037; 2038 fruits and vegetables.
204 D-1 1,000 bu processed Grain mill products.
2061 E-1 Ton sugar cane processed Raw cane sugar.
2062 E-2 Ton raw sugar processed Cane sugar refining.
2063 E-3 Ton beets sliced Beet sugar.
2077
(See SIC 201.)
2084 F-1 Ton grapes pressed Wines, brandy, and
brandy spirits.
F-2 1,000 gallons wine (table wine, for
process season only)
2085 F-3 1,000 tu grain processed Distilled liquor, excspt
brandy.
2086 F4 1,000 standard cases Bottled and canned soft
drinks.
2091;2092 G-1 Ton raw material Seafoods.
22 H-1 1,000 Ib raw material Textile mill products.
H-2 or 1,000 Ib product
2421 I-1 1,000 fom Sawmills and planing

mills.

DE?P Form 62-620.010C0)
ESealw _/_1_
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2435;2436 I-2 1,000 ft* on three-cighths inch basis Veaeer and plywood.
2491 1-3 1,000 O treated Wood preserving.
2492 I4 1,000 ft* on & three-fourths inch basis Particle board.

26 J-1 Ton'product Paper and allied
products.

2812;2816;2819 | K-1 Ton product Inorganic chemicals.

2821;2823; L-1 1,000 pound product Plastic materials and

2824;2891;3079 synthetic industry,

2822 M-1 1,000 pound rubber produced Synthetic rubber (vul-
canizable clastomers).

283 N-1 1,000 pound raw material Drugs and
pharmaceuticals,

2841 0O-1 1,000 pound product Soap and detergents.

0-2 or 1,000 gallon product

2865;2869 P-1 1,000 pound product Organic chemicals.

2873;2874;2875 | Q-1 1,000 ton product Fertilizer industry.

2879 R-1 1,000 pound product Agricultural chemicals
and pesticides.

2891 ‘

(See SIC 2821)

2911 S-1 1,000 bbl crude or partially refined Petroleum refining.

feedstock (stream day)

3011;3021; T-1 1,000 pound raw material Rubber products.

3031;3041;3069 ’

3111 U-1 1,000 pound greea salted hides or Leather tanning and

pickled skins finishing,

321133231 V-1 1,000 ton product Flat glass and glass
products made from
purchased glass.

V-2 or 1,000 fi* mirrored surface (for
mirrored glass ocly)

3241 V-3 1,000 bbl product Hydraulic cement.

327 V4 1,000 ton product Concrete, gypsum, and
plaster products,

3292 Y-S5 Asbestos products.

1,000 ton asbestos used

DE> Fora 62-600.910(0)
Effeaive _1_1_
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331 W-1 | Ton dry coal Coke making. '
Ww-2 Ton hot metal Blast furnaces.
W-3 Ton liquid steel Steelworks.
W4 Ton hot formed steel Hot forming.
W-5 Ton processed steel Rolling and finishing
mills.

332 W-6 Ton metal cast Iron and steel
foundries.

333 X-1 1,000 pound metal product Primary smelting and

) refining of nonferrous
metals.

334 X-2 | 1,000 pound metal product Secondary smelting and
refining of nonferrous
metals.

335 X-3 1,000 pound metal processed Rolling, drawing, and
extruding of nonferrous
metals,

336 X4 1,000 pound metal cast ‘ Nonferrous foundries.

3465;3711;3714 | Y-1 Unit production Automobile
manufacturing

Y-2 or square feet
4911;4931 Z-1 1,000 MWd geaerated Electric power services.
4961 Z-2 1 million pound steam produced Steam supply.

DEP Form 62-60.91002)
Effectiva _/_1__
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’ G 6. Disinfection Level Provided

i

If the facility disinfects by chlorination and the
discharge is to surface waters, is dechlorination
provided?

7. Residuals Treatment

a. Class of Residuals

If other, describe.

b. Parameter Conceatrations  Unknown

Total Nitrogea
Total Phosphorus
Total Potassium
Cadmium

' Copper

Lead
Nickel
Zinc
" oH
Total Solids
Other Parameters (Describe.)

)

Date of Sample |
8. Reliability Class

DEP Form €-420.9102) 2A-7
Effeative _ 2 [/

X

Serial Number(.) 00013 ROO1

Low-level

Basic

Intermediate
High-level

High-level Alternative

X Yes No

X

Class AA (Rule 62-640.850, F.A.C.)
Class A (Rule 62-640.600, F.A.C.)
Class B (Rule 62-640.600, F.A.C.)
Other

% dry weight

% dry weight

% dry weight
mg/kg dry weight
mg/kg dry weight
mg/kg dry weight
mg/kg dry weight
mg/kg dry weight
standard units

%

X

Other Equivaleat Reliability



. Serial Number D001 ’ .
SECTION 3. A. DISCHARGES TO SURFACE WATERS (including wetlands)

1. Discharge Serial Number and Name

Discharge Serizl Number 0001
Pischarge Name FPL Cooling Water Qutfall System
Previous Discharge Serial Number N/A
2. Discharge Location
County St. Licie County
City or Town (if applicable) South Hutchinson Island
Street or Description FPL Nuclear Power Plant Cooling

Hater System

Latitude 27 o_ 21 ' 02 N

Longitude . 80 o__ 14 * 2] ‘W
Dates Coordinates Determined 10 / 15 / 96
Method Used to Obtain Coordinates USGS Map

3. Discharge Ope_:'at}ng Dates

Discharge Start Date  (est.) g /__26 /_97

Discharge End Date  N/A / / .

Reason for Discontinuing the Discharge N/A

4. Design Capacity of the Outfall

Current Design Capacity 0 mgd
Proposed Incremeatal Design Capacity + 2.6 mgd
Proposed Total Design Capacity = 2.6 mgd
5. Basis of Design Flow — Annual Average Daily Flow .

— Maximum Monthly Average Daily Flow
— Three-Month Average Daily Flow
x_ Other

If other, specify. Max. Day

DEP Form £2-40.910C) 2A-8 . . .
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- » Serial Number 0001

0 6. Basis for Effluent Limitations ) TBEL
X_ Level I WQBEL

Level I WQBEL

! Other
IY other, specify.
Date Effluent Limitations Established / /.
7. Discharge Point Description X Ocean
— Stream
— Estuary
—Lake
. Wetland
- Other
If other, specify.
8. Receiving Waterbody Name Atlantic Ocean
9. Type of Receiving Waterbody . Fresh
_X_Brackish or Marine
10. Classification of Receiving Waterbody __Class I
—Class II
. Class III
. Class IV
Is the receiving waterbody contiguous to,
or identified 2s, an Outstanding Florida Water
(OFW) or an Outstanding National Resource Water? —_Yes _X No
If yes, name and locate on a USGS map.
11. Qutfall Information
Description of Outfall and Diffuser Two outfall pipes: one of 12' diameter

and 1400' long with horizontal wye
discharge fitting, one of 16' diameter
and 3,000' long with multiport diffuser
system over last 1500'

Coastruction Materials Concrete

Leagth From Shore 1400, 3000  feet
Diameter 144, 192 inches
Discharge Depth Below Water Surface 40, 63 feet
Receiving Water Bottom Depth Below Water Surface 40, 63 feet

‘ DE> Form C40.9103) 2A-9

Efecim _ 1 1 ,
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12. Surface Water Improvement and Management (SWIM)

a. Will the discharge affect any SWIM .
plan waterbodies? *

b. If yes, name the waterbody.
¢. Has the SWIM plan beea approved by a water
management district and the Department?

d. If yes, attach documentation that the proposed
discharge is consisteat with the SWIM plan.

13. Additional Information Required for
Seasonal or Periodic Discharges

Serial Number 0001

Yes X _No

Yes No

Unknown frequency & duration of wet-weather

discharges to alternate outfall.

Frequeacy
Duration
Volume
Occurrenca

14. Additional Information Required for Limited Wet
. Weather Discharges Permitted in Accordance with
Rule 62-610.860, F.A.C.
2. Downstream Waterbody
Name of nearest downstream lake, estuary,
reservoir, OFW, or Class 1 water. Show
location on 2 USGS map.

Downstream Waterbody Description

If other, specify.

DE? Form £620.910C) 2A-10
ESeaiw _1_1_

Times Per Year
Days
Thousand Gallons Per Incideat

Jan May Sep
Feb Jun Oct
Mar Jul Nov
Apr Aug Dec

Refer to Revised Preliminary Design Report,
dated June 1994, submitted with construction
permit application

Atlantic Ocean

Ocean
Stream
Estuary
Lake
Wetland
Other

LTI




Classification of Downstream Waterbody

Distance Downstream

Average Flow Velocity During
Anticipated Periods of Discharge

Travel Time During Anticipated
Periods of Discharge

. Rainfall Information

Rainfall Gauging Station Location

Period of Record Analyzed:
Beginning Year

Ending Year

Number of Years

.. Average Annual Rainfall

. Simulation of Operation of the Reuse,

Storage, and Limited Wet Weather Discharge
for an Average Razinfall Year

Year Simulated
Annual Rainfall During Average Year

Number of Days Limited Wet Weather Discharge
is Used During Average Rainfall Year (N)

Percent of the Days of the Year that the
Limited Wet Weather Discharge will Occur
During Average Rainfall Year (P)

Note: ’
P=[(N)/(365)]x 100%.
P cannot exceed 25% or be less than 1 %.

. Reclaimed Water Quality (maximum monthly average)

CBOD;
TKN (as Nitrogen)

DEP Foen 62409106 2A-11
Effocina _1_1_

Serial Number D001

Class |
Clasgs 1T
Class I
Class IV
Class V

IR

miles

feet per second

hours

inches per year

inches

days




f. Adjusted Stream Dilution Factor
Note:
If the travel time shown in 14.a., above,
is less than 24 hours, provide the adjusted
minimum acceptable stream dilution factor.
Adjusted SDF = SDF x (24 hours)/(travel time in hours)
15. Additional Information Required for Wetland Discharges N/A .
2. Is the wetland a jurisdictional wetland
(i.¢. within the landward extent of waters
as defined in Rule 62-301.400. F.A.C., or
isolated and not owned eatirely by one
person, or owned eatirely by the State)? —Yes ___No
b. Will the wetland be used 2s a treatmeat —__ Treatment
wetland or receiving wetland? — Receiving
If the wetland is to be used as 2
treatmeat wetland, attach documeatation
showing ownership or the applicant’s legal )
Interest in the treatment wetland.
c. If the wetland is to be used for treatmeat, — Man-made
ideatify the type. ‘ . Hydrologically Altered
o Unaltered
d. Is the wetland herbaceous or woody? — Herbaceous
— Woody
e. Ideatify the classification of surface waters —Class I
within the wetland. ' . Class II
Class I
—_ Class IV
__Class V
f. Are the waters within the wetland part
of an OFW? ' —Yes ___No
DE? Form £-40.9101 2A-12 . .
EZscive I — 7

. Minimum Acceptable Stream Dilution Factor (SDF)

Note:

SDF = P(0.085 x CBOD; + 0.272 x TKN - 0.484)
The values for CBOD, and TKN should be in terms
of meximum monthly average limitations as
provided in 14.d. above. The value of P should

be 25 calculated in 14.c. above.



0 " 16. Operational Data

2. Description of Influent and Effluent

Serial Number

N/A  (NEM PLANT UNDER CONSTRUCTION)

0001

—

Influent

Effluent

Parameter

Annual
Average

Annual
Average

Lowest
Monthly

Average

Highest
Monthly
Average

Frequency of
Analysis

Numberh of
Analyses

Sample
Type

Flow
mgd

pH
Units

Fecal Coliform
Bacteria
Number/100 mL

CBOD 5-day
mg/L

Treton
"

Chlorine Total
Residual
mg/L

Total Suspended
Solids
mg/L

Ammonia (as N)
mg/L

Kjeldahl
Nitrogen
mg/L

Nitrate (25 N)
mg/L

Total Phosphorus
(as P)
mg/L

Dissolved
Oxygea
mg/L

DEP? Form £-£0.910C}
ESective _/_ 1
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0001 » .

Sceial Number
2. Description of Influcat and Effluent (continued) . N/A
|_Influeat Effluent N
r— o ) Lowest | Highest . ]
Annual Annual | Monthly | Monthly | Frequency of |Number of| Sample
Parameter Average | Average | Average | Average Analysis Analyses Type
b. Additional Wastewater Characteristics Unknown (New plant under construction)
Parameter Present Parameter Present Parameter [Present
Bromide ° Cobalt - Thallium
Chloride Chromium Titanium
Cyanide Copper Tin
Fluoride Iron Zinc
Sulfide Lead Algicides”
Aluminum Manganese Chlorinated .Orga.m'c
Compounds
Antimony Mercury Oil and Grease
Arsenic Molybdeaum Pesticides”
Berylljum Nickel Phenols
Barum . Seleaium Surfactants
Boron Silver Radioactivity”
Cadmium _ |

* Provide specific compound or element as "Additional Information”®, if known.

DE? Foma €-40.912)
Efocive _1_J_
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ROO1

Serial Number

SECTION 3. B. REUSE AND LAND APPLICATION SYSTEMS

1..Reuse or Land Application System Secial Number and Name

DEP Fomn £-40.9100)

¢ v S |
Reuse or Land Application System Serial Number

R001

Reuse or Land Application System Name

South Hutchinson Island Reuse System

Previous Reuse or Land Application System Serial Numbcr

N/A

Reuse or Land Application System Location

County

St. Lucie

City or Town (1f applicable)

So. Hutchinson Isiand (unincorporated)

Street or Description

Developments along SR AlA

Latiude (Approx. centroid) 27 o 17 ’ 30 N
Longitude 80 o 13 ’ 0w
Dates Coordinates Dcu:rxmncd 10 / 15 / 96
Method Used to Obtain Coordinates USGS Map

Reuse or Land Application System Operating Dates

System Operation Start Date (Earliest Estimate) 4 / 26 ;] 97

System Operation End Date NRA [ /

Reason for Discontinuing System Operation

Design Capacity of the Reuse or

Land Application System

Curreat Design Capacity 0 mgd

Proposed Incremental Design Capacity + 2.6 mgd

Proposed Total Design Capacity = __ 2.6 mgd

Basis of Design Flow

___ Annual Average Daily Flow

o Maximum Moanthly Average Daily Flow
— Three-Month Average Daily Flow

— Other
If other, specify. Max. Day
Underdrains and Perimeter Ditches
2. Is the reuse or land a.pphcauon system
underdmncd" __Yes x_No

2A-15

ESoaiwe _/ /1



Serial Number ___RO01 . .
b. Are perimeter ditches used? Yes _x_No

If yes, will they be excavated to a depth

which will intersect the seasonal high ground

water table or the ground water mound during

sny portion of the year? Yes __No

7. Type of Reuse qr Land Application System

___ Slow-rate land application system/restricted public access (Chapter 62-610, F.A.C., Part I)

_X_ Slow-rate land application system/public access areas, resideatial irrigation, and edible crop irrigation
(Chapter 62610, F.A.C., Part IIT)

Rapid-rate land application system (Chapter 62-610, F.A.C., Part IV)

Absorption field system (Chapter 62-610, F.A.C., Part V)

Overland flow system (Chapter 62-610, F.A.C., Part VI)

Other land application system with additional levels of preapplication treatmeat (Rule 62-610.660, F.A.C.)
___ Other land application system with lower levels of preapplication treatmeat (Rule 62-610.670, F.A.C.)

8. Application Areas and Rates See Revised Preliminary Design Report dated June 1994

-

Site/Use Type/Major User Area Rate Capacity
(acres) (inches/week) {mgd)

Total
9. Additional Information Required for Reuse
Systems Permitted Under Part III of
Chapter 62-610, F.A.C.
2. Areas Irrigated X__ Resideatial lawns---
—_ Golf courses
—_ Cemeteries
X__ Parks, playgrounds
X__ Landscape areas
X __ Highway medians, rights-of-way
_ Edible crops
__ Others
If other, specify.
DEP Form 62-620.91062) 2A-16
Efeaive _1_1 . i



b. Other Uses of Reclaimed Water (None)

.

If other, specify.

¢. How many hours per day, sevea days per week,
is or will an operator be on-site at the wastewater

treatment facility?

If the treatment facility is or will be staffed
by an operator less than 24 brs/day, describe
the additional levels of reliability included

within the treatmeat or reuse systems.
(See Rule 62-610.462, F.A.C.)

Scrial Number RO01

Toilet flushing

——
———
« onm—
—

Fire protection
Construction dust control
Aecsthetic purposes (decorative ponds,

fountains, etc.)

Others

16

bours per day

Reuse pumping system operation

only when plant is staffed.

Automatic switch to reject disposal

upon low TSS or chlorine residual.

d. For permit reacwals, list the dates o which the operating protocols (as described in Rule 62-610.463,
F.A.C.) were submitted to the Departmeat and the date of the Departmeat’s approvals during the last five

years.

N/A
Date Submitted Date Approved
/ / / /
/ / / /
/ / / /
/ / / /

e. For each site where edible crops are or will be irrigated with reclaimed water, describe the crops grown;
the type of application system used; provisions for crop washing and for processing, if any; and provisions
for control of public.wcc.ss, if any. (See Rule 62-610.475, F.A.C.)

N/A

-

DE? Foaa 62620910
Efealve _J_ /1




Seria! Number

ta

SECTION 3. C. GROUND WATER DISPOSAL BY UNDERGROUND INJECTION
N/A

1. Underground Injection Well Facility Serial Number and Name

Underground Injection Well Facility Serial Number
Underground Injection Well Facility Name

Previous Underground Injection Well Facility Serial Number

. Underground Injection Well Facility Location

County
. City or Town (if applicable)
Strect or Description

Latitude

Longitude

Dates Coordinates Determined
Method Used to Obtain Coordinates

3. Underground Injection Well Facility DEP
| Identification Number or Permit Application Number .

|

‘ 4. Discharge Operating Dates . .
| Discharge Start Date / / ‘

| \ Discharge End Date } / /

| . . ‘ .
| Reason for Discontinuing the Discharge L.

| 5. Design Capacity of the Underground
| Injection Well Facility

| Current Design Capacity * mgd "
| Proposed Incremental Design Capacity + mgd t.-
Proposed Total Design Capacity = mgd
‘ s
‘ 6. Basis of Design Flow . ___ Annual Average Daily Flow ..
; — Maximum Monthly Average Daily Flow
| . Three-Month Average Daily Flow
% . Other ;
L
If other, specify.
*
®
DE? Form ©-60.9100 2A-18 Ve
Effocive _f_1_ Ve - .



Sonial Number 0001 » ROOl

O I SECTION 4. SCHEDULED IMPROVEMENTS AND SCHEDULES
OF IMPLEMENTATION

1. Improvements Required

. Discharge Serial Numbers, Reclaimed Water
Reuse or Land Application System Serial
Numbers, sod Underground Injection Well

Facility Serizl Numbers Affected D001, ROO1
b. Authority Imposing Requiremeat ’ —Local
- State
— Federal
x_ Developed by Applicant
— Odher
If other, specify.

¢. Improvement Description:

3character Geaeral Action Description NEW
3-chamacter Specific Action Descriptions PRT ; SEC , SLb , OuT
‘ 2. Implementation Schedule and Actual Completion Dates .
Implementation Steps Schedule Actual Completion
8. Preliminary Plans Complete / / 6 / !/ 94
b. Final Plans and Specifications Complete / / 2 ! 95 -
c. Financing Complete / / 10y /9
d. Site Acquired - I /1% '
¢. Begin Construction / / 11 /16 | 95
f. End Construction 472 |9 Y B -
g. Begin Reuse or Disposal 4729 |9 / / )
h. Operational Level Attained 4129 1971 - / /

DE? Form ©420.910C) 2A-19 . :
Efeive P Y.



Scria] Number

SECTION 5. INDUSTRIAL WASTEWATER CONTRIBUTIONS VA

(No Industries in service area per County Ordinance)

1. Significant Industrial User

Name

Number and Street
City/State/Zip Code
County ‘

2. Primary Standard Industrial
Classification Code

3. Prindpal Product or Raw Matecial

D&s&ipﬁon Quantity per Day Units
(See Table 3)
Product
Raw Material
4. Flow
. Volume Gallons Per Day
Frequeacy —_ Intermitteat ___ Continuous
5. Pretreatment Provided —— Yes ___No
. 6. Characteristics of Wastewater
Parameter Name Value Units

DEP Forma €£2-4620.9100)
Effocive _ 7 [
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2.

SECTION 6. ADDITIONAL

Have there been any modifications to the treatment
facilities or reuse or disposal system, since the
issuance of the curreat permit? If yes, describe
on & separate sheet and attach. -

For limited wet weather discharges, have any
modifications been made to the operation, frequency
of discharge, or stream hydrology since the original
limited wet weather discharge permit or the most
receat permit. If yes, describe on a separate sheet
and attach.

Have there been any violations during the last six
months? If yes, describe oa 2 separate sheet and attach.

Have there been sny treatmeat facility interfereaces due
to the discharge of industrial wastewater to the treatment
facility during the last six months? If yes, describe on
a separate sheet and attach.

Is there any eaforcement action peading against these
treatment, reuse, or disposal facilities? If yes,
describe on 2 separate sheet and attach.

. Have all previous permit conditiops, including

pretreatment requiremeats, monitoring requiremeats,
and operator atteadance beea complied with? If no,
describe on 2 separate sheet and attach.

Yes

Yes

Yes

Yes

Yes

Yes

INFORMATION REQUIRED FOR PERMIT RENEWALS
~  NOT APPLICABLE

No

No NA

No

No

No

For permit renewals involving a limited wet weather discharge permitted under Rule 62-610.860, F.A.C., list
the number of days during esch of the last five years that the limited wet weather discharge was used. Also,

list the total annual rainfall for each year.

. Year Number of Days Used P Annual Rainfall
(%) (inches)

1. '

2. .
3.

4.

5.

Total/Average
DEP Form €2420.910() 2A-21
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8. For permit renewals involving a limited wet weather discharge permitted under Rule 62-610.860, F.A.C.,
provide the number of days during each of the last five years thet the actual dilution ratio, as defined in
Rule 62-610.860, F.A.C., was less than the minimum SDF and the number of months in which the monthly
average CBOD; or TKN in the limited wet weather discharge exceeded the permit limitations.

Year

Number of Days the Dilution
Ratio Was Less Than SDF

Number of Monthsthe Limits Were Exceeded
CBOD, ' TKN

N

DEP Form €2-£00.9100)
ESeabw _J_/_
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1. Location of Residuals Treatment Processes

(Describe in relation to the wastewater treatment processes.)

2. Type and Amount of Waste Treated at this Facility No residuals received from off site facility.

' SECTION 7. ADDITIONAL INFORMATION REQUIRED FOR RESIDUALS/SEPTAGE
‘ MANAGEMENT FACILITIES

On wastewater treatment plant site.

Sludge storage and lime stabilization

facilities located adjacent to

clarifiers.

No residuals/septage

from off-site.

Amount Amount
Type (dry tons/day) | (gallons/day)
Residuals or
Septage ?ﬁ%% i‘%c V
53; S ﬁ“"ér 5
Food Establishmeat Sludge g ? ;f 5
b
Porable Toilet Waste e
Holding Tank Waste ; oé:?f" AR
{P,
Boat or Marina Waste S
[t Other (Describe.) or
Total or
Is the total amount estimated or acti:al? — Estimated
— Actual
3. Information on Treatment Facilities Transporting Residuals
2. DEP Permit Number
b. Facility Name
Number and Street
City/State/Zip Code
Couaty
Telephone ( .
¢. Facility Type Type I
—Type I
—Type I

2A-23
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d.

f.

Amount of Residuals Received From This Facility

Is this amount estimate or actual?

Describe the treatment provided by this facility
before transport.

Parameter Concentrations

Total Nitrogea % dry weight
Total Phosphorus % dry weight
Total Potassium % dry weight
Cadmium mg/kg dry weight
Copper mg/kg dry weight
Lead mg/kg dry weight
Nickel mg/kg dry weight
Zinc mg/kg dry weight
pH standard units
Total Solids %

Other Parameters (Describe.)

Date of Sample / /

4. Describe the manifest system used for tracking

residuals during transport from the facilities.

DEP Form 62620.910D) 2A-24 .
Efeaive _J_/_ N

LY



SECTION 8. DOCUMENTATION SUBMITTED

1. General Application Requirements

Attached

Yes

No

a.

Process Flow Dizgram

b.

Site Plan

C.

Location Map .

d. Agricultural Use Plan or Dedicated Site Plan

c.

Capacity Analysis Report

f.

Results of Whole Effluent Biological Toxicity Testing

g. Reuse Feasibility Study

Binding Agresmeats and Documeatation of Controls on Individual Users of Reclaimed
Water

9

. Additional Application Requirements for New Facilities and Modifications to Existing

Faclites

Yes

No

Preliminary Design Report

a.
o

Documentation of Compliance with Antidegradation Requiremeats

C.

Public Service Commission Certification Number and Copy of Cerdficats or Order Number
18d Copy of Order

Lecer from the Management and Storage of Surface Waters Permitting Ageacy |

Request for Approval of Monitoring Plans for Discharge of Domestic Wastewater to
Wetlands ‘

Concurreat Application for Ground Water Disposal by Underground Injection
Applicatioa for Monitoring Plan Approval ‘

3. Additional Application Requirements for Permit Renewals N/A

Yes

No

Operation and Maintenance Performance Report

Reclaimed Water of Efflueat Azalysis Report

Techpical Evaluation of Need to Revise Local Pretreatmeat Limits

Results of Mechanical Integrity Testing

CE? Forn €£-40.916C) 2A-25
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1. Certifications for Construction of New Fadlities or Modifications to Existing Facilities

&. Applicant or Authorized Represeatative

I centify that the statemeats made in this application for 2 permit and all attachments are true, correct, and
complete to the best of my knowledge and belief. [ agree to retain the design engineer, or agother
professional eagineer registered in Florida, to conduct on-site observation of construction, to prepare a
notification of completion of construction, and to review record drawings for adequacy as refercaced in
Rule 62-620.630, F.A.C. Further, I agree to provide an appropriate operation and maintenance manuzl for
the facilities pursuant to Rule §2-620.630, F.A.C., 2nd to retain 2 professional engineer registered in Florida
to examine (Or to prepare or revise, if necessary) the manual. For projects regulated by Chapter 62-610,
F.A.C., I agree to provide the additional operation requirements of that Chapter,

(Signature of Applicant or Authorized Represeatative') Date)
Name (plessetype)_ William Blazak Company Name St. Lucie County
Tide Utilities Director Comgpany Address__ 2300 Virginia Avenue
Phone 561-462-1150 City/State/Zip Code FOTT Pierce, F1 34982

. Professional Engineer Registered in Florida

I cestify that the engineering features of this domestic wastewater project have beea (desizmed) (axamined)
by me and found to conform to eagineering principles applicable to such projects. In my professional
judgemeat, this facility, whea propesly constructed, operated, and maintained, will comply with all applicable
statutes of the State of Florida and rules of the Departrseat.

Name (please type) David F. Holtz, P.E.

Florida Registration Number 42595

Company Name __Camp Oresser & McKee Inc.
Company Address 1601 Belvedere Road, Ste. 211, So.
City/State/Zip CodeN. Palm Beach, FL 33406

Phone Number (561 ) 689-3336

(Seal, Signanure, Date, and Registration Number)
. Professional Eagineer Registered in Florida

I certify that this firm or individual has beea retzined by the applicant to prepare a notification of completion
of construction, to prepare operation and mainteaance manuals, 2ad to review record drawings for adequacy
as referenced in Rules 62-620.630, 62-600.717, aad 62-600.720, F.A.C.

Name (please type) _ David F. Holtz, P.E.

Florida Registration Number 42595

Company Name Camp Dresser & McKee Inc,

Company Address 1601 Belvedere Road, Ste. 211, So.
City/State/Zip Code W. Palm Beach, FL 33406

Phone Number ( 561 ) 689-3336

(Seal, Signature, Date, and Registation Number)

DE? For £2420.9100) 2A-26
Eeapm _ 7 1 .
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2. Certifications for Permit Renewals N/A

-2. Applicant or Authorized Represeatative

1 certify that the statements made in this application for 2 permit and all attachments are true, correct and
complete to the best of my knowledge and belicf. Iagree to operate and maintain these wastewater facilities
in such & manner as to comply with the provisions of Chapter 403, F.S., Chapter 62-600, F.A.C., and all
echer applicable rules of the Department. Further, an appropriate operation and mzintensnce manual which
has been examined by a professional engineer as certified below is available and located at
and can be submitted upon request as part of the permit
procedure. A copy of the record drawings or other plans (as applicable) showing modifications to existing
facilities, as referenced in Rule 62-600.717, F.A.C., is available at the same location. I also understand
that & permit if granted by the Department, is transferable only upon Department approval in accordance
with Rule 62-620.340, F.A.C., and I will notify the Department in accordance with this rule upon sale or
legal transfer of the permitted facilities. In the eveat of abandonment or inactivation of the facilities, I will
notify the Departmeat and easure that public health and safety are protected as required by -

Rule 62-620.610, F.A.C.

(Signature of Applicant or Authorized Representative') (Date)
Name (please type) Company Name
Title Company Address
Phone City/State/Zip Code
. Professional Engineer

I certify that the engineering festures of these domestic wastewater facilities have beea examined by me and
found to conform to engineering principles applicable to such projects. I certify that the operation and
maintenance manual for these wastewater facilities has beea prepared or examined by me or by individual(s)
under my direct supervision and that there is reasonable assurance, in my professional judgement, that the
facilides, when properly operated and maintained in sccordance with this manual, will comply with all
spplicable statutes of the State of Florida and rules of the Department.

Name (please type)
Florida Registration Number
Company Name
Company Address
City/State/Zip Code
Phone Number ( )

(Seal, Signature, Date, and Registration Number)

'If signed by the authorized representative, anach s lener of authorization.

DE? Forn ©620.910¢) 2A-27
Efeaim _I_I_
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WASTEWATER APPLICATION
PN FORM 2F

PERMIT TO DISCHARGE STORMWATER TO SURFACE WATERS
FROM INDUSTRIAL OR DOMESTIC WASTEWATER FACILITIES
WHICH DISCHARGE TO SURFACE WATER
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INSTRUCTIONS FOR FORM 2F

Qﬂust ¥ile Form 2F

DEP Form 62-620.910(8) (Form 2F) must be completed by owners or operators of facxlmes t.hat discharge stormwater to surface water
from a domestic wastewater or industrial facility or activity which discharges to surface water that is permitted by the Department

under Section 403.0885, F.S.

In addition to Form 2F,
a. owners or operators of discharges of stormwater at a facility which discharges process wastewater to surface water must

complete and submit DEP Forms 62-620.910(1) and (5) (Forms 1 and 2CS). (See Rule 62-620.200, F.A.C., for a definition of
process wastewater,)

b. owners or operators of discharges of stormwater at a facility which discharges non-process wastewater to surface water must
complete and submit DEP Forms 62-620.910(1) and (4) (Forms 1 and 2ES). (See Rule 62-620.200, F.A.C., for 2 definition of

non-process wastewater. )

c. owners or operators of discharges of stormwater from a domestic wastewater facility which discharges to surface water must
complete and submit DEP Forms 62-620.910(1) and (2) (Forms | aad 2A). (See Rule 62-620 200, F.A.C., for a definition of
domestic wastewater facility.)

¥here to File Applications

The application forms should be seat to the appropriate Department office listed in Form 1.

<ompleteness

application will not be considered complete unless you answer every Quwtion on this form and the other forms listed above.
an item does not apply to you, enter *NA" (for not applicable) to show that you considered the question.

“ublic Availability of Submitted Information

You may not claim as confidential any information required by this form or' the other required forms, whether the information is
reported on the forms or in an attachment. Chapter 119, F.S., requires that all permit applications be made available to the public
upon request. Any information, except effluent data, you submit to the Department which goes beyond that required by the forms
listed above may be claimed as confidential if the requirements of 40 CFR 2 are met. If you do not assert a claim of confidentiality
at the time of submitting the information, the Department may make the information public without further notice to you,

efinitions

"Stormwater discharge® means the flow of water which occurs following & rainfall event from domestic wastewater facilities and
industrial facilities, including plant yards; immediate access roads and rail lines used or traveled by carriers of raw materials,
manufactured products, waste material, or by-products used or created by the facility; material handling sites; refuse sites; sites used
for the application or disposal of process wastewater; sites used for the storage and maintenance of materials handling equipment; sites
used for residual treatment, storage, or disposal; shipping and receiving areas; manufacturing buildings; storage areas, including tank
farms, for raw materials, intermediate and finished products; and areas where industrial activity has taken place in the past and
significant materials remain to be exposed to stormwater.

"Material handling activities® means the storage, loading and unloading, transportation, or conveyance of any raw material,
intermediate product, finished product, by-product or waste product. The term excludes areas located on plant lands separate from

w‘mm 2F-2
i 29, 1994




the industrial activities as long as the drainage from the excluded areas is not mixed with stormwater drained from the described areas. |

*Significant materials® means raw materials, fuels, solvents, detergents, plastic pellets, finished materials, metallic pfoducts,
materials used in food processing or production, hazardous substances designated under section 101(14) of CERCLA, any chemy

the facility is required to report pursuant to section 313 of title Il of SARA, fertilizers, pesticides, waste products, ashes, slag and
sludge that have the potential to be released with stormwater discharges.

Additional significant terms used in these instructions and in the form are defined in the glossary found in Form 1 or in Chapter 62-25,
62-600, 62-620, or 62-660, F.A.C.

b

ID Number

Fill in your identification number at the top of each odd-numbered page of Form 2F. You may copy this pumber directly from Form
1. If you are applying for the initial permit for your facility or activity and do not have an identification number, leave this item blank
and the Department will assign a number.

Item I

Determine the latitude and longitude of each of your outfalls and the name of the receiving water. If your stormwater is combined
with domestic, process or non-process industrial wastewater, indicate which of the outfalls identified on Form 2A, 2CS or 2ES will

contain the combined wastewater.

Item O0-A
If you check “yes® to this question, complete all parts of the chart, or attach a copy of any previous submission you have made to
the Department containing the same information.

Item II-B ‘

You are not required to submit a description of future pollution control projects if you do not wish to or if none is planned. :
Ttem X
Attach a site map showing topography depicting the facility including:
each of its drainsge and discharge structures;
the drainage area of each storm water outfall;
paved areas and building within the drainage area of each stormwater outfall, each known past or present areas used for outdoor
storage or disposal of significant materials, each existing structural control measure to reduce pollutants in stormwater runoff,

materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are applied;

each of its bazardous waste treatment, storage or disposal facilities (including each area not required to have a RCRA permit which
is used for accumulating hazardous waste for less than 90 days);

each well where fluids from the facility are injected underground; and

springs, and other surface water bodies which receive stormwater discharges from the facility.
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For each outfall, provide an estimate of the area drained by the outfall which is covered by impervious surfaces. For the purpose
of this application, impervious surfaces are surfaces where stormwater runs off at rates that are significantly higher than background
rates (for example, pre-development levels) and include paved areas, building roofs, parking lots, and roadways. Include an estimate
of the total ares, including all impervious and pervious areas, drained by each outfall. The site map required under Item I can be

used to estimate the total area drained by each outfall.

{tem IV-B

Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored, or
disposed in a manner to allow exposure to stormwater; method of treatment, storage or disposal of these materials; past and present
materials management practices employed, in the last three years, to minimize contact by these materials with stormwater runoff;
materials loading and access areas and the location, manner, and frequency in which pesticides, herbicides, soil conditioners, and
fertilizers are applied. Significant materials should be identified by chemical name, form (powder, liquid, etc.), and type of container
or treatment unit. Indicate any materials treated, stored, or disposed of together. °Significant materials® includes, but is not limited
to: raw materials; fuels; materials such as solveats, detergents, and plastic pellets; finished materials such as metallic products; raw
materials used in food processing or production; hazardous substances designated under CERCLA; any chemical the facility is required
to report under Title Il of SARA,; fertilizers; pesticides; and waste products such as ashes, slag and sludge that have the potential

to be released with stormwater discharges.

Item IV-C

For each outfall, structural controls include structures which enclose material handling or storage areas covering materials, berms,

es, or diversion ditches around manufacturing, production, storage or treatment units, retention ponds, etc. Non-structural controls

Qude practices such as spill prevention plans, employee training, visual inspections, preventive maintenance, and housekeeping
easure that are used to preveat or minimize the potential for releases of pollutants.

tem YV

Provide a certification that all outfalls that should contain stormwater discharges associated with industrial activity have been tested
or evaluated for the presence of non-stormwater discharges which are not covered by an wastewater permit under Rule 62-620, F.A.C.

Tests for such non-stormwater discharges may include smoke tasts, fluorometric dye tests, analysis of accurate schematics, as well
as other appropriate tests. Part B must include a description of the method used, the date of any testing, and the on-site drainage
points that were directly observed during a test. All non-stormwater discharges must be identified in a Form 2CS or 2ES application

, which must accompany this application.
Ttem VI

Provide a description of existing information regarding the history of significant leaks or spill of toxic or hazardous pollutants at the
facility in the last three years.

..em VII-A, B, and C

These items require you to collect and report data on the pollutants discharged for each of your outfalls. Each part of this item
addresses a different set of pollutants and must be completed in accordance with the specific instructions for that part. The following
general instructions apply to the entire item.

‘;@.mm 2F4
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General Instructions for Item VII-A, B, and C ‘

Part A requires you to report at least one analysis for each pollutant listed. Parts B and C requires you to report anslytical data in
two ways. For some pollutants addressed in Parts B and C, if you know or have reason to know that the pollutant is present in your
discharge, you may be required to list the pollutant and test (sample and analyze) and report the levels of the pollutants in your
discharge. For all other pollutants addressed in Parts B and C, you must list the pollutant if you know or have reason to know that

the pollutant is present in the discharge, and either report quantitative data for the pollutant or briefly describe the reasons the pollutant

is expected to be discharged. (See specific instructions on the form and below for Parts A through C.) Base your determination that
a pollutant is present in or absent from your discharge on your knowledge of your raw materials, material management practices,
maintenance chemicals, history of spills and releases, intermediate and final products and by-products, and any previous analyses
known to you of your effluent or similar effluent.

A. Sampling: The collection of the samples for the reported analyses shall be in accordance with 40 CFR 136 and Rule 62-160,
F.A.C. Any specific requirements contained in the applicable analytical methods should be followed for sample containers, sample
preservation, holding times, the collection of duplicate samples, etc. The time when you sample should be representative, to the extent
feasible, of your treatment system openmng properly with no system upsets. Samples should be collected from the center of the flow
channel, where turbulence is at a maximum, at a site specified in your present permit, or at any site adequate for the collection of
a representative sample.

For pH, temperature, cyanide, total phenols, residual chlorine, oil and grease, and fecal coliform, grab samples taken during the first
30 minutes, or as soon thereafter as practicable, of the discharge must be used. For all other pollutants both 2 grab sample collected
during the first 30 minutes, or as soon thereafter as practicable, of the discharge and a flow-weighted composite sample must be
analyzed., However, a minimum of one grab sample may be taken for effluents from holding ponds or other impoundments with a

retention period of greater than 24 hours. ’

All samples shall be collected from the discharge resulting from a storm eveat that is greater than 0.1 inches and at least 72 ho
from the previously measurable (greater than 0.1 inch rainfall) storm even. Where feasible, the variance in the duration of the event
and the total rainfall of the event should not exceed 50 percent from the average or median rainfall event in that area.

'L

A grab sample shall be taken during the first 30 minutes, or as soon thereafter as practicable, and a flow-weighted composite shall
be taken for the entire event or for the first three hours of the event. ]

Grab and composite samples are defined as follows:

Grab sample: An individual sample of at least 100 milliliters collected during the first 30 minutes, or as soon thereafter as
practicable, of the discharge. This sample is to be analyzed separately from the composite sample.

Flow-Weighted Composite sample: A flow-weighted composite sample may be taken with a continuous sampler that proportions |
the amount of sample collected with the flow rate or as a combination of 2 minimum of three sample aliquots taken in each hour

of discharge for the eatire event or for the first three hours of the event, with each aliquot being at least 100 milliliters and
collected with 2 minimum pericd of 15 minutes between aliquot collections. The composite must be flow proportional; either the
time interval between each aliquot or the volume of each aliquot must be proportional to either the stream flow at the time of
sampling or the total stream flow since the collection of the previous aliquot. Aliquots may be collected manually or
automatically. Where GC/MS Volatile Organic Analysis (VOA) is required, aliquots must be combined in the Iaboratory
immediately before analysis. Only one analysis for the composite sample is required.

Data from samples taken in the past may be used, provided that all data requirements are met; sampling was donc no more than three
years before submission; and all data are representative of the present discharge.
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Gong the factors which would cause the data to be unrepresentative are significant changes in production level, changes in raw
terials, pmcesses, or final products, and changes in stormwater treatment. The Department may request additional information,
including current quantitative data, if it is necessary to assess your discharges. The Department rmay

Concentration allow or establish appropriate site-specific sampling procedures or requirements, including samang
2pb  pirts pef billion locations, the season in;which the sampling takes place, the minimum duration between the previous
pm  pants per million measurable storm event and the storm event sampled, the minimum or maximum level of precipitation
:;g/f n;':‘cu:;‘: ‘;:’rlgf; required for an appropriate storm event, the protocols for collecting samples under 40 CFR 136 or Rulc
kg kilograms 62-160, F.A.C., and additional time for submitting data on a case-by-case basis.

Mass B. Reporting: All levels must be reported as concentration and mass. Grab samples are reported in
b5 pounds terms of concentration, You may report some or all of the required data by attaching separate sheets
on mﬁﬂ* tons) of paper instead of filling out pages VII-1 and VII-2 if separate sheets contain’ all the required
grams information in a format which is consistent with pages VI-1 and VII-2 in spacing and identification of
S tonnes (metric tons) pollutants and columns. Use the abbreviations listed below in the columns headed *Units.*

All reporting of values for metals must be in terms of “total recoverable metal,” unless

(1) An applicable, promulgated effluent limitation or standard specifies the limitation for the metal in dissolved, valent, or total
form; or ,

(2) All approved analyt:cal methods for the metal inhercntly’mwsure only its dissolved form; or

(3) The Department bas determined that in establishing case-by-case limitations it is necessary to express the limitations on the
metal in dissolved, valent, or total form to carry out the provision of the CWA. If you measure only one grab sample and one

ow-weighted composite sample for a given outfall, complete only the *Maximum Values® columns and insert “1* into *Number
of Storm Events Sampled® column. The Department may require you to conduct additional analyses to further charactcnzc your
discharges.

If you measure more than one value for a grab sample or a flow-weighted composite sample for a given outfall and those values
are representative of your discharge, you must report them. You must describe your method of testing and data analysis. You
also must determine the average of all values within the last year and report the concentration and mass under the *Average
Values” columns, and the tol.al number of storm events samples under the *Number of Storm Events Sampled® columns.

C. Analysis: "You must use test methods prommigated in 40 CFR 136 or Rule 62-160, F.A.C.; however, if none has been
promulgated for a particular pollutant, you may use any suitable method for measuring the level of pollutant in your discharge
provided that you submit a description of the method or a reference to a published method. Your description should includs the
sample holding time, preservation techmques, and the quality control measures which you used. If you have two or more substantially
identical outfalls, you may request permission from your permitting authority to sample and analyze only one outfall and submit the
results of the analysis for other substantially identical outfalls. If your request is granted by the Department, on a separate shest
attached to the application form, identify which outfall you did test, and describe why the outfalls which you did not test are
substantially identical to the outfall which you did test.

Part VII-A
Part VII-A must‘ be completed by all applicants for all outfalls who must complete Form 2F.

Analyze a grab sample collected during the first 30 minutes, or as soon thereafter as practicable, of the discharge and flow-weighted

’samom 2F-6
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composite samples for all pollutants in this Part, and report the results except use only grab samples for pH and oil and grease. See
discussion in General instructions to Item VII for definitions of grab sample collected during the first 30 minutes of discharg .
flow-weighted composite sample. The "Average Values® column is not compulsory but should be filled out if data are availa

Part VII-B ‘

List all pollutants that are limited in an effluent guideline which the facility is subject to or any pollutant listed in the wastewzesr
permit for the facility. Complete one table for each outfall. The "Average Values” column is not compulsory but should be filled
out if data are available. Analyze a grab sample for all pollutants in this Part, and report the results, except as provided in the General

Instructions.

Part VI-C

Part VII-C must be completed by all applicants for all outfalls which discharge stormwater associated with industrial activity, or teat
the Department is evaluating for designation as a significant contributor of pollutants to waters, or a contributing to a violation of
water quality standards. Use both a grab sample and a composite sample for all pollutants you analyze for in this part except use grab
samples for residual chlorine and fecal coliform. The *Average Values® column is not compulsory but should be filled out if cata
are available. Part C requires you to address the pollutants in Table 2F-2, 2F-3, and 2F4 for each outfall. Pollutants in each of these

Tables are addressed differently.

Table 2F-2: For each outfall, list all pollutants, except pollutants previously listed in Part VII-B, in Table 2F-2 that you know or hzve
reason to believe are discharged. If a pollutant is limited in an effluent guideline limitation for the facility, the pollutant must be
analyzed and reported in Part VII-B. If a pollutant in Table 2F-2 is indirectly limited by an effluent guideline limitation through an
indicator, you must analyze for it and report the data in Part VII-B. For example, TSS is used as an indicator to control the discharge
of iron and aluminum. For other pollutants listed in Table 2F-2, those not limited directly or indirectly by an effluent limitation
guideline, that you know or have reason to believe are discharged, you must either report quantitative data or briefly describe t
reasons the pollutant is expected to be discharged.

Table 2F-3: For each outfall, list all pollutant in Table 2F-3 that you know or have reason to believe are discharged. For every
pollutant in Table 2F-3 expected to be discharged in concentrations of 10 ppb or greater, you must submit quantitative data. For
acrolein; acrylonitrile; 2,4 dinitrophenol; and 2-methyl-4,6 dinitrophenol, you must submit quantitative data if any of these four
pollutants is expected to be discharged in concentrations 100 ppb or greater. For every pollutant expected to be discharged in
concentrations less than 10 ppb (or 100 ppb for the four pollutants listed above), then you must either submit quantitative data or
briefly describe the reasons the pollutant is expected to be discharged.

Table 2F-4: For each outfall, list any pollutant in Table 2F-4 that you know or believe to be present in the discharge and explain wiy
you believe it to be present. No analysis is required, but if you have analytical data, you must report them. Certain discharges of
hazardous substances may be exempted from the requirements of section 311 of the CWA which establishes reporting requiremer:s.
Please contact the Department for further information.

Part VII-D

If sampling is conducted during more than one storm event, you only need to report the information requested in Part VII-D for tie
storm event(s) which resulted in any maximum pollutant concentration report in Part VII-A, VII-B, or VII-C.

Provide flow measurements or estimates of the flow rate, and the total amount of discharge for the storm event(s) sampled, the method
of flow measurement, or estimation. Provide the data and duration of the storm event(s) sampled, rainfall measurement, or estima:zs
of the storm eveat which generated the sampled runoff and the duration between the storm event sampled and the end of the previces
measurable (greater than 0.1 inch rainfall) storm event.

LY
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' Part VII.E
Gt any toxic pollutant listed in Tables 2F-2, 2F-3, or 2F-4 which you currently use or manufacture as an intermediate or final
duct or by-product. In addition, if you know or have reason to believe that 2,3,7,8 tetrachlorodibenzo-p-dioxin (TCDD) is
discharged, or if you use or manufacture 2,4,5-trichlorophenoxy acetic acid (2,4,5,-T); 2-(2,4,5-trichlorophenoxy) propanoic acid
(Silvex, 3,4,5,-TP); 2-(2,4,5-trichlorophenoxy) ethyl, 2,2-dichloropropionate (Erbon); O,0O-dimethyl 0-(2,4,5-trichlorphenyl)
phosphorothicate (Ronnel); 2,4,5-trichlorophenol (TCP); or hexachlorophene (HCP); then list TCDD. The Department may waive
or modify the requirement if you demonstrate that it would be unduly burdensome to identify each toxic pollutant and the Depantment
has adequate information to issue your permit. You may not claim this information as confidential; however, you do not have to
distinguish between use or production of the pollutants or list the amounts,

Item VIIX
Self explanatory. The Department may ask you to provide additional details after your application is received.

Item X

Chapter 403, F.S., provides for severe penalties for submitting false information on this application form. Rule 62-620.305, F.A.C.,
requires the certification in this item to be signed by an appropriate and responsible authority. If the certification is not signed in
accordance with this rule, the application will be deemed incomplets and returned.

4
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1-A
1-B
1-C
1-D
1-E
1-F
1-G
1-H
1-I
1
1-K
1-L
1-M

2-A
2-B

2-D
2-E
2-F

3-A
3-B
3-C
3-D

4-A
4-B

DEP Forn 62-60.91(%)
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" “TABLE 2F-1 ‘,
CODES FOR TREATMENT UNITS

Physical Treatment Processes

Ammonia Stripping 1-N  Microstraining
Dialysis 1-0 Mixing -
Diatomaceous Earth Filtration 1-P  Moving Bed Filters
Distillation 1-Q Multimedia Filtration
Electrodialysis 1-R  Percolation Pond
Evaporation 1-S Rapid Sand Filtration
Flocculation 1-T Reverse Osmosis (Hyperfiltration)
Flotation 1-U  Screening
Foam Fractionation 1-V  Sedimentation (Settling)
Freezing 1-W Slow Sand Filtration
Gas-Phase Separation 1-X. Solvent Extraction
Grinding (Comminutors) 1-Y Sorption
Grit Removal
Chemical Treatment Processes
Carbon Adsorption 2-G Disinfection (Ozone)
Chemical Oxidation 2-H Disinfection (Other)
Chemical Precipitation 2-1  Electrochemical Treatment
Coagulation 2-J  Ion Exchange
Dechlorination 2-K Neutralization
Disinfection (Chlorine) 2-L  Reduction .
Biological Treatment Processes
Activated Sludge 3-E  Pre-Aeration
Aerated Lagoons 3-F Spray Irrigation/Land Application
Anaerobic Treatment 3-G Stabilization Ponds
Nitrification-Deaitrification 3-H * Trickling Filtration

Other Processes

4-C
4-D

Discharge to Surface Water
Ocean Discharge Through Cutfall

Reuse/Recycle of Treated Effluent
Underground Injection



Sludge Treatment and Disposal Processes

. 5-A  Aecrobic Digestion
5-B  Anaerobic Digestion
5-C Belt Filtration
5-D Centrifugation

5-E Chemical Conditioning -;

5-F Chlorine Treatment
5-G Composting

5-H Drying Beds

5-1 Elutriation

5-J  Flotation Thickening
5-K Freezing

5-L  Gravity Thickening

5-M
5-N
5-0
5-P
5-Q
S-R
5-S
5-T
5-U
5.V
5-W

TABLE 2F-2

Heat Drying

Heat Treatment
Incineration

Land Application
Landfill

Pressure Filtration
Pyrolysis

Sludge Lagoons
Vacuum Filtration
Vibration

Wet Oxidation

CONVENTIONAL AND NON-CONVENTIONAL POLLUTANTS

Aluminum, Total
Barium, Total
Boron, Total
Bromide

Chlorine, Total Residual
Cobalt, Total
Color

Fecal Coliform
Fluoride

Iron, Total
Magnesium, Total
Molybdenum, Total

910®)
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Manganese, Total
Nitrate-Nitrite
Nitrogen, Total Organic
Oil and Grease
Phosphorus, Total
Radiocactivity
Sulfate

Sulfite
Surfactants

Tin, Total
Titanium, Total



TABLE 2F-3 ‘ .

TOXIC POLLUTANTS . . )

Toxic Pollutants and Total Phenol

Copper, Total Phenols, Total
Antimony, Total Cyanide, Total Selenium, Total
Arsenic, Total Lead, Total Silver, Total
Beryllium, Total Mercury, Total Thallium, Total
Cadmium, Total Nickel, Total Zine, Total
Chromium, Total
GC/MS Fraction Volatiles Compounds
Acrolein Chloroform Methylene Chloride
Acrylonitrile | Dichlorofromomethane 1,1,2,2-Tetrachloroethane
Benzene 1,1-Dichloroethane Tetrachloroethylene
Bromoform ' 1,2-Dichloroethane Toluene
Carbon Tetrachloride 1,1-Dichloroethylene 1,2-Trans,Dichloroethylene
Chlorobenzene 1,2-Dichloropropane 1,1,1-Trichloroethane
Chlorodibromomethane 1,3-Dichloropropylene 1,1,2-Trichloroethane
Chloroethane Ethylbenzene Trichloroethylene
2-Chloroethylvinyl Ether Methyl Bromide Vinyl Chloride
Methyl Chloride
Acid Compounds ,
2-Chlorophenol 2,4-Dinitrophenol Pentachlorophenol
2,4-Dichlorophenol 2-Nitropheaol Phenol
2,4-Dimethylphenol 4-Nitrophenol 2,4,6-Trichlorophenol :
4,6-Dinitro-O-Cresol p-Chloro-M-Cresol 2-methyl-4,6 dinitrophenol
Base/Neutral -
Acenaphthene 2-Chloronaphthalene Fluroanthene
Acenaphthylene 4-Chlorophenyl Phenyl Ether Fluoene .
Anthracene Chrysene Hexachlorobenzene v
- Benzidine Dibenzo(a,h)anthracene Hexachlorobutadiene .
Benzo(a)anthracene 1,2-Dichlorobenzene Hexachloroethane
Benzo(a)pyrene 1,3-Dichlorobenzene Indeno(1,2,3-cd)pyrene e
3,4-Benzofluroranthene 1,4-Dichlorobenzene Isophorone
Benzo(ghi)perylene 3,3-Dichlorobenzidine Napthalene :
Beazo(k)fluoranthene Diethyl Phthalate Nitrobenzene -
Bis(2-chloroethoxy)methane Dimethyl Phthalate N-Nitrosodimethylamine
Bis(2-chloroethyl)ether Di-N-Butyl Phthalate N-Nitrosodi-N-Propylamine
Bis(2-chloroisopropyl)ether 2,4-Dinitrotoluene N-Nitrosodiphenylamine ':
Bis(2-ethylyhexyl)phthalate 2,6-Dinitrotoluene Phenanthrene s
4-Bromophenyl Phenyl Ether Di-N-Octylphthalate Pyrene

Butylbenzy] Phthalate 1,2,4-Trichlorobenzene
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@ ..
Alpha-BHC
Beta-BHC
Gamma-BHC
Delta-BHC
Chlordane
4,4'-DDT
4,4'-DDE
4,4'-DDD

Acetaldehyde
Allyl alcohol
Allyl chloride

f acetate

e

Benzonitrile
Benzyl chloride
3utyl acetate
3utylamine
Carbaryl
“arbofuran
Zarbon disulfide
Chlorpyrifos
Coumaphos
Zresol

* Crotonaldehyde
Cyclohexane
++4-D (2,4-dichlorophenoxyacetic acid)
Jiazinon
Dicamba
Nichlobenil
Jichorvos
Diethyl amine
Dimethyl amine

6-£20.910<8)
3, 194

Pesticides

Dieldrin
Alpha-Endosulfan
Beta-Endosulfan
Endosulfan Sulfate
Endrin

Endrin Aldehyde
Heptachlor
Heptachlor Epoxide

TABLE 2F-4
HAZARDOUS SUBSTANCES

Toxic Pollutant
Asbestos
Hazardous Substances

Dinitrobenzene
Diquat

Disulfoton

Diuron
Epichlorohydrin
Ethion

Ethylene diamine
Ethylene dibromide
Formaldehyde
Furfural

Guthion

Isoprene
Isopropanolamine
Kelthane

Depone

Malathion
Mercaptodimethur
Methoxychlor
Methylmercaptan
Methyl methacrylate
Methyl parathion
Mevinphos
Mexacarbate
Monoethy! amine
Monomethyl amine
Naled

2F-12

PCB-1242
PCB-1254
PCB-1221
PCB-1232
PCB-1248
PCB-1260
PCB-1016
Toxaphene

Napthenic acid

Nitrolouene

Parathion

Phenolsulfonate

Phosgene

Progargite

Propylene oxide

Pyrethrins

Quinoline

Resorcinol

Stronthium

Strychnine

Styrene

2,4,5-T 2,4,5-Trichlorophenoxyacetic acid)
TDE (Tetrachlorodiphenyl ethane)
2,4,5-TP o045 Trdborpbonoy Xpropancia sad)
Trichlorofan

Triethylamine

Trimethylamine

Uranium

Vanadjum

Vinyl acetate

Xylene

Xylenol

Zirconium

-



WASTEWATER APPLICATION FOR PERMIT TO DISCHARGE
STORMWATER FROM INDUSTRIAL OR DOMESTIC FACILITIES

Facility I.D. Number:_5156C01726
Please type or print in black ink. If additional space is needed for your answer, use plain sheets and artach to the application form.

I. Outfall Location:

For cach outfall, list the latitude and longitude of its location to the nearest 15 seconds and’the name of the receiving water.

A. Outfall Number (list)

B. Latitude

C. Longitude

D. Receiving Water (Name)

1

27°

19'

3"

80° 13 58"

Mosquito Impoundment No. 9

to Indfan River Lagoon

II. Improvements:

A. Are you now required to meet any implementation schedule for the coastruction, upgrading or operation of wastewster trestment equipmeot or practices or asy
other environmental programs which may affect the discharges described in this application? This includes, but is oot limited to, permit conditions, administrative

or enforcement ordess, enforcement compliance schedule fetters, stipulstions, court orders, and grant or loan conditions? NO

1. Identification of
Conditions, Agreements

2. Affected Outfalls

No.

Source of Discharge

3. Brief Description of Project

4. Final Compliznce Date

1. required b. projected

B. You msy attach additional theets describing any additional water pollution or other cavironmental projects which may affect your discharge that you pow bave

underway or which you plan. Indicate whether each program is now underway of planned, and indicate your actual or planned schedules for construction.

ILI Site Drainage Map:

Anach a site map showing topography depicting the facility including each of its intake and discharge structures; the drainsge aree of each stormwater outfall; paved
areas and buildings within the drainage ares of each stormwater outfall; each known past or present arcas used for outdoor storage or disposal of significant materials;
cach exising structural control messure to reduce pollutants in stormwater runoff, materials loading and access areas, areas where pesticides, herbicides, soil
conditionsrs and fertilizers are applicd; cach of its hazardous waste treatment, storage or disposal units; each well where fuids from the facility are igjec
underground; springs, and other surface water bodics which reccive stormwater discharges from the facility. Show hazardous waste storage or disposa] arcas that

See attached Sheet C-5 from Construction Drawings

oot require 8 RCRA permit sepanate from those which do require 2 permit.

DEP Forn €2-£0.913)
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¢ . Facility I.D. Number: 5156001726
oV Narrative Description of Pollatant Sources: , -

] .«' A. For each outfall, provide an cstimate of the arca (include units) of impervious surfaces, including paved arcas and building roofs, drained to the outfall, and an
estimate of the total surface area drained by the outfall, |

‘v

<

| No. Arca of Impervious Surface Total Area Draioed Qutfall No, Arca of Impervious Surface Total Ares Deaincd
I (units) (vruts) (units) (usits)

) 1 1.40 acres 6.40 acres

I K I '3,
\

B. Provide 2 narrative descriotion of ligniﬁctm matcrials that arc currently, or in the past three years have bees, treated, stored or disposed in a manner that allows
e t _wWe wcnt, Rors ardi ¢ Al Jast acd present materials  sspe cospracdss. »d * 'xmize coptact with storm water
ruoos: materials loading ana scscas arcas; and the location, mannce, and frequeacy in which pesticides, herbicides, soil conditioners, and fentilizers are applicd.

The site will be a wastewater treatment and reclaimed water production facility. The facility is designed
with inherent safety measures to minimize the potential for leaks. Potentially hazardous materials to be
stored on the site include diesel fuel, polymer, sodium bisulfite, sodium hydroxide and chlorine gas. All
chemical storage facilities include secondary containment systems.

C. For cach outfall, provide the location and a description of existing sructural and nonstructurs] control measures to reduce pollutants in stormwater runoff: and »
deseription of the treatment the stormwater receives, including the schedule and type of maintenance for control and treatment measures 1nd the ultimate disposal of

any solid or fluid wastcs other than by discharge.
‘=
Jutfall No.

I 1 Stormwater system is designed to retain all stormwater up to and including 25-year, 72-hour
storm event. Discharge structure includes 2 2.5-inch orifice with shear gate for pond bleed-

down,

Treatment Table 2F-1 Code

Non-stormwater Discharges: N/A (New facility under construction)

A. T eertify under penalty of law that the outfall(s) covered by this application have beca tested or evaluated for the presence of non-stormwaler discharges, and that
all soa-stormwater ducharget from these outfall(s) are identified in either an accompanying DEP Form 62-620.910(5) or (7) (Forms 2CS or 2ES) application for the

outfall,

——ee

I
l Name and Official Title (type or print) Signature Date Sigped "

|

B. Provide a deseription of the method usc:i_: the date of any testing, and the onsite drainsge points that were directly observed during a test.

" Significant Leaks or Spills: N/A  (New facility under construction)

Provide existing information regarding the history of significant leaks or spills of toxic o bazardous pollutants at the facility in the last three years, including the
approximate date and location of the spill or leak, and the type and amount of material released.

* Foem £-£0.9160 2F-14
Zective Novanber 29, 1994




Facility I.D. Number:_5156C01726

VII Discharge Information: N/A (New facility under construction)

A, B, C, & D: Sce instructions before proceeding. Complete oae sct of tables for cach outfall. Aanotate the outfall number in the space provided.
Tsables VII-A, VII-B, 2ad VII-C arc included on scpanate sheets numbered VII- and VII-2.

currently usc or manufacture a3 aa intermediate or final product or by-product?
__ Yes (list all such pollutants below) __ No (go to section X)

VIXI Biological Toxicity Testing Data  N/A (New facility under construction)

Do you bave any bowlcdge or reason o belicve that any biological test for acute or chmmc u:xxcxty has been made on any of your discharges or oa & recciving
water in relation to your discharge within the last 3 years?
— Yes (list all such pollutants below) __ No (go o Section X)

IX Contract Analysis Information N/A .

Were any of the anslysis reported in item VIX performed by a contract laboratory or consulting firm?
. Yes (Gst the name, address, and telephone number of, and pollutants apslyzed by each such laboratory or firm below) __ No (go to Section X)

A. Nime B. Address C. Ares Code & Phoae No. D. Pollutants Analyzed

EP Foan 4209100 2F-15
Ulective Novermber 29, 1994

£
E. Poteatial discharges not covered by antlysis - is asy toxic pollutant listed in Table 2F-2, 2F-3, or 2F=4, a substance or & compoaent of & substance which y-ou'

A}

-

ey



A

" X-A CERTIFICATIONS FOR NEW OR MODIFIED FACILITIES Facility ID No, 5156C01726

‘ -

\.!-Lcenify that the engincering features of this pollution control project bave been designed by me 2nd found tobe in conformity with sousd cagincering principles, applicable
» 1o the trtatment and disposal of pollutants characterized in the permit spplication. There is reasonable assurance, in my professional judgmexnt, that the pollution control
‘ﬂcﬂiﬁel. whean properly maintsined a0d operated, will discharge an efBucnt that complies with all applicable stanutes of the State of Florida and the rules of the Department,
j/ agreed that the undersigned, if authorized by the owner, will fumish the applicant & set of instructions for the proper maintenance and cperation of the pollution
&aciﬁde‘s asd, if applicable, pollution sources.

_ - Camp Dresser & McKee Inc.

- P’ “smpany Noess

David F. Holtz, P.E. Address: 1601 Belvedere Road, Suite 211 South
Name (please type)

West Palm Beach, Florida 33406

71{0x Seal)
- ey 47CQ8

- - e »

Telephone No. __261-003-3350 Date:

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 2 system deaigned 10 assure that
jualificd personnel properly gather and evaluate the information submined, Based on my inquiry of the person or persons who manage the syrem or those persons directly
tspousible for gathering the information, the information submitted is, to the bext of my kaowledge and belief, true, accurate, and complets. 1 am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

William Blazak, Utilities Director

Name & Official Title (type or print) . Signature
561-462-1150
Telepbons No. (ares code & 00.) Date Signed

‘RTIHCATIONS FOR PERMIT RENEWALS N/A

1 centify that the engineering features of this pollution control project bave been examined by me 20d found 1o be in conformity with sound engineering principles, applicable
10 the treatment and disposal of pollutants characterized in the permit application. There is reasonsble assurance, in my professionsl judgment, that the pollution cozzrol
seilities, whea properdy maintained and operated, will discharge an cffucat that complies with all applicable statutes of the State of Florida and the rules of the Depastment.

Signature Company Name
Address:
Name (please type)
(Affix Seal) .
Florida Regisuration No.
Telepbone No. Date:

certify under penalty of lsw that this document and all attachments were prepared undes my direstion ot supervision in accordance with a sysiem designed 1o assure that
yualified personnel propedy gather and evaluate the information submitted. Bascd on my inquiry of the persoa or persoas who manage the sysiem or those persons direcdy
responsible for gathering the information, the information submitted is, to the best of my knowledge and belicf, uue, sccurstc, and complete. [ am aware that there are
"gaificant penalties for submitting false information, including the pousibility of fine and imprisonment for knowing violations.

Name & Official Tile (type or print) Signature
Telepbone No. (sres code & no.) Date Signed
I Foan 62-620.9100) 2F-16

Effoctive Novernber 29, 1954 ‘



VII Discharge Information (Continned from page 15 of Form 2F)

Facility L.D. Number

Part A - You zust provide the results of at least one analysis for cvery pollutant in this table. Complete one table for each outfall. Sos inaructiors for sddiioml detalls.

Minimum Values (iaclude units) Average Values (include uaits)

# of Swoem

Pollutant 202 CAS
Number Gf available) Grab Sazmple Taken During Flowsalghted Carposie | Crd Sempis Taleo Duriog Flowraighiod Composie
First 20 Micutes Firnt 0 Mimsos

Ewexts

Saxplad

»

Sources of Pollutants

OU 1d Crease N/A

Bialogial Oxyprn Dernand
(8ODY

Chexnical Oxypen Ocmnd
(COD)

Towl Supcadod S65de (TSS)

[Toud Kpeldahl Naogm

Nitnwe < Nitriv Narogen

[Toal Phorphons

'

Pin B mummawuhummmmmbmwaqmmuhummwmmmm

Us wasicwaicr effhucnt, Carplews cos tbls for sach ochill,

Sos Ipsesactians for sddiooal detalls end recuir
Minkman Vabuce (fochido units) Aversps Vahes (ochads wniu) £ of S
Polsace snd CAS Events Saurcos of Polhsarzs
Nucber (f svilablo) Grid Saopls Taken During Flos~acightod cocposite Cnb Sarcple Takea During Flosesxightad Composiie Sazpled
Fimt 20 Miancs Firnt 20 Miouees

DEP Foma ©-60.97F), Effoctive Novexsber 29, 1994 vii-1



. uVII Discharge Information (Continged from Table VII on page YII - 1 of Form 2F} N/A
v
<

-

Facility I.D. Number

ons foe additioon] detals,

ﬁ List each pollutant shown in Tables 2F.2, 2F-3, and 2F-4 that you know or bave reasons 1o belicve is present. Complete onc table for each outfall. 2oe

Minimum Values (include uaits) Average Values (include units) 1 of Swra
Pollutant and CAS Evaus Sources of Pollutarts
Number Gf availablc) Gnb Saxple Takma During | Flowweighied Composise | Crab Sazplo Taken Durisg | Flossacighiod Corposite Sacpled
Furst 20 Misos Fust 20 Mises
}
Part D « Provide dats for the soon event(s) which rosulicd in tho mwximas vahas for the flow seighiod oxposiv sample.
1 or bours betwom begming | Maxioaan Sow nis during | Towl Sow
Daso of Sioon Evext Dunticn of San Evext Toul ninfall during of soan messwred &d cod of | i event (gallons/mitass [l lond Coaxnerts
(= misos) soan evet (B Inches) forevios messunbls Al event oc spocily wnits) lagnden)

7. Provide s doscription of o method of Sow mossacocat of estitoass.

‘4 £-COINM), Effocche Novebor 29, 1994

<



SITE DRAINAGE MAP
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