Update of Residuals Characteristics (arithmetic average of all samples taken pursuant o Rule $2-640.650{1), F.A.C., during the reporting period):
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Florida Department of Environmental Protection
Twin Towers Office Bldg, 2600 Blair Stone Road, Tallzhassee, Florida 32399-2400

Residuals Annual Summary

Part | - Facility Information
FACILITY NAME: City of Auburndale Regional WWTP  FACILITY ID: FLAD16559

MAILING ADDRESS: 890 Braddock Rd. MONITORING PERIOD — From: JAN 1, 2010 To:DEC 3, 2010
Auburndale, FL 33823
Total Quantity of Residuals Applied During Reporting Period:  _204.72 dry tons

Total Number of Residuals Land Application Sites Used During Reporting Period: 1 {Parts || and |1l should address all

residuals tand application sites used)

Parameter Units* 1 Ceiling Limits Concentration Parameter | Units* | Ceiling Congentration
' ~ forClass , . (continued) Limits for
CAandB - AR Class:

o S LS 1 R N | . AandB :
TotalNirogen | % | NA 868% < Copper | mghkg | 4300 213.25
Total Phosphorus | % - [ NIA 2.59% lead . | mokg| 840 1044
'.To.tal'F_’_ota_ssium % N/A o 0.26% Me_rcu_ry_ | mgfkg 57 0.13455
TotalSoids | % | NA 1438% 7| Molybdenum | mghkg | 75 u15
pH o ledunite | NA 74275 Nickel . [ mgkg | 420 14525
Arsgnic mgkg _ 75 4,005 Selenium | mglkg 100 4.015
Cagmium | mgkg | 85 1.00825 Zinc . | mghkg | 7500 7495

*All units are in a dry weight basis except for totai solids and pH. All sampling and analysis shall be conducted pursuant to Titie 40 Code of Federal Regulatians, Secticn 503.8, and the
POTW Sludge Sampfing and Analysis Guidance Dacument.
N/A = not applicable

Pathogen Reduction Class (Rule 62-640.600(1), F.A.C.) 1A B
EPA Vector Atiraction Reduction Option {Rule 62-640.600(2), F.A.C.).
1 (]2 33 (4 5
6 LV L8 Clo [Cho
Certification

| cerify under penalty of law that | have personally examined and am familiar with the information submitted herain; and based on my inquiry of those individuals immediatety
responsible for obtaining the information, | befieve the submitted infarmaticn is frue, accurate and complete. | am aware thal there are significant penaliies for submitting false
information, including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE GFFICER OR AUTHORIZGE/AGENT (TywbAr Print) TELEPHONE NO.
Larry Hazetwood yd {863) 965-5553
SIGNATURE OF PRINCIPA UTIVE om% AWED AGE DATE {YY/MM/DD)
: N L 201 fo /(&
Fd L \-».. 7 /

DEP Farm 62-640.210(2)(n}, F.A.C., effective1 2/01/07
Page 1
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Part IV. Hauling Records Summary For Calendar Year

(For Residuals Management Facilities Onfy)

- Source WWTP D

' Source WWTP Narme

Quantity of ESi&ﬁéis Received

(Drv'Tans)

Comments

DEP Form 62-640.210(2)(b), effective 12/01/87

Page 4




INSTRUCTIONS FOR ANNUAL SUMMARY FORM

This form shall be complated for each permitled facifity in accordance with Chapter §2.640, Forida Administrative Cods, {F.A.C.). The permittee, by no later than February 19 of the year
foliowing the salandar year (January 1 through December 31) being reported, shail submit the originel completed form to the appropriate Depariment District Office. Use additional sheets
if necassary. All information shall be typed of printed in ink.

Part | - Facility Information

Facility Name/Address: Enter the facility name as shown on the facility wastewater permit. Complete the mailing address.

Facility iD: This is the identification number of the facility as it appears on the faciiity wastewater permit.

Monitoring Peried: This is the period that the data on this report represents and shall be the calendar year, January 1 though December 31, Anew facility will report all information
from the start of opsration through December 31 of its first year.

Total Quantity of Residuals Applied During Reporting Period: Enter the total quantity of residuals applied by the facility during the reporting pericd in dry tons (1 ton = 2000 Ib}.
Total Number of Residuals Application Sites Used During Reporting Period: Enter the total number of residuals application sites used during this reporting period. These sites
should all be addressed in Parts If and Il of this report.

Residuals Characteristics; Calculats the arithmetic average of all analyses taken during the reporting period.  All units are in dry weight basis except for total solids and pH.
Pathogen Reduction Class: Enter the pathogen reduction class provided by this facility. Choose only one.

Yector Attraction Option: Mark the VAR option used by this facility for its residuals. Choose only ong from the table below,

Summary of Options for Meeting Vector Attraction Reduction

Option Number Description

1 Meet 38 percent reduction in volatile salids content

Demansirate vector attraction reduction with additional anaerobic digestion in 2 bench-scale unil

Demonstrate vector atiraction reduction with additional aerobic digestion in a bench-scale unit

Meet a specific oxygen uptake rate for acrobically digested biosolids.

Use aerobic processes at greater than 40°C for 14 days or longer.

Alkali addition under specified conditions.

Dry biosolids with no unstahifized solids to at least 75 percent solids.

Dry biosolids with unstabilized sclids to at least 90 percent solids,

wlos|~]oy| |||t

Inject biosolids beneath the soil surface.

10 Incorperate hiosclids into the soil within 6 hours of application to or placement on the land.

Note. Table s derived from Table 5-8, A Plain Enqlish Guide to the EPA Part 503 Biosolids Rule, EPAB3Z/R-93/003, US. Environmental Protection Agency, 1993.
Certification: This report must be signed in accordance with Chapter 62-640, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the
official may be reached. Date that the reportis signed.

Part I - Total Application of Residuals or Septage, Nutrients, and Trace Elements for Application Zones Used Only By This Facility: Enter the appropriate information for
application zanes used solely by this facility. Attach a separate sheet for "other solids."

Site Name: Enter the site name exacliy as itis listed in Part Il, Item 1 of the Agriculturat Use Plan for the site. A new page shoutd be used for each different site. Attach additional pages
a5 necessary.

Site Address: Enter the site's actual location address exally as it is shown in Part II, Item 1 of the Agricultural Use Plan for the site.

Application Zone(s): Ender the application zone ID(s) used during the reporting period. One application zene per row is prefarred but more than one application zone may he entered if
and only if he rest of the carresponding row information is dentical for all zones entered in the block.

Crop(s): Enter the names of the crops grown on the zone(s} during the reparted period.

Dry Tons Applied per Acre: Enter the calculsted amount of residuals or septage applied to the applicable agricultural zone(s) in dry tons per acre (1 ton = 2000 1b).

Nutrients and Metals; Enter the calculated amount of gach flem applied in Ibsfacre on an annual and cumulative basis, Gumulative values are not applicable for the nulrients. These
caloulations shall be made using the appropriate analyses for each application of residuals.

Part [ll - Total of Residuals or Septage, Nutrients, and Trace Elements Applied to Application Zones Used By Multiple Facilities: Enter the appropriate information for application
zones used by other faciities in addition to this faclity. Use a sepasate sheet for "other solids."

Site Name/Site Address/Application Zone(s)/Crop{s): Follow the insfructions given for these categories in Part II.

Facility/Dry Tons per Acre Applied: Enter this facility and each ather facility applying to this zone (multiple zanes may only be entered if all faciliies applied to the same identical zones
and the row information for each facility is identical for each zone. Enter dryflons per acre applied by each faciity (1 ton = 2000 b).

Nutrients and Metals:  Enter the calculated amount of each item per facility. Sum each facility's contribution and enter the amount applied during the reported peiod, then determine
and enter the annual and cumitative amounts for the zone(s).

Part IV - Hauling Records Summary - To he cempleted only by residuals management faciliies.
Enter the appropriate information for the yearly summary from each source wastewater treatment facility.

DEP Form 62-840.210(2){L), efiective 12/01/97
Page §




