Florida Department of Environmental Protection
Twin Towers Office Bldg, 2600 Blair Stone Road, Tallahassee, Florida 32399-2400

Residuals Annual Summary

Part | - Facility Information
FACILITY NAME; Gold Coast Utility Corp. FACILITY ID: FLA446301

MAILING ADDRESS: P.O. BOX 9076 MONITORING PERIOD -- From: JAN 1, 2010  To: DEC 31, 2010
LAKESHORE, FL 33854
Total Quantity of Residuals Applied During Reporting Period: _0.32394134  Revised 11/02/15  dry tons

Total Number of Residuals Land Application Sites Used During Reporting Period: 2 (Parts It and 1l should address all

residuals land application sites used)

Update of Residuals Characteristics (arithmetic average of all samples taken pursuant to Rule 62-640,650(1}, F.A.C., during the reporting period

*All units are in a dry waight basis except for total solids and pH. All sampling and analysis shall be conducted pursuant to Title 40 Code of Federal Regulations, Section 503.8, and the
POTW Sludge Sampiing and Analysis Guidance Document.
N/A = not applicable

Pathogen Reduction Class {Rule 62-640.600(1), F.A.C.): A KB

EPA Vector Attraction Reduction Option (Rule 62-840.600(2), F.A.C.);
L1 (12 []3 [ 14 L5
s 17 s [19 (<10
Certification

| certify under penalty of law that | have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediately
respensible for obtaining the information, | believe the submitted information is trae, accurate and complete. | am aware that there are significant penalties for submitting false
information, including the possibility of fine and imprisonment, )

NAMEITITLE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT {Type or Print} TELEPHONE NC.

Nathan T. Eckstein / Facility Suparvisor §63 695-0504

SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE {YY/MMICD)
] 11102115

DEP Form 62-840.210(2)(b), F.A.C., effective12/01/97
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INSTRUCTIONS FOR ANNUAL SUMMARY FORM

This form shall be completed for each permitted facility in accordance with Chapter 62-640, Fiorida Administrative Code, (F.A.C.). The permittee, by no tater than Fabruary 19 of the
year following the calendar year (January 1 through December 31) being reported, shall submit the original completed form to the appropriate Department District Office. Use additional
sheets if necessary. All information shall ba fyped or printed in ink.

Part | - Facility Information

Facility Name/Address: Enfer the facility name as shown on the facility wastewater permit. Complete the mailing address.
Facility ID: This is ths identification number of the facility as it appears on the facility wastewater permit.

Monitoring Period: This is the period thaf the data on this report represents and shail be the calendar year, January 1 though Decerber 31. A new fagility will report alt information
from the start of operation 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 period in dry fons (1 ton = 2000 Ib).
Total Number of Residuals Application Sites Used During Reporting Period: Enter the total number of residuals aprlication sites used during this reperting period. These siles
should all be addressed in Parts Il and Il of this report.

Residuals Characteristics: Calculate the arithmetic average of all analyses taken during the reperiing pariod.  All units arg in dry weight basis except for total sclids and pH.
Pathogen Reduction Class: Enter the pathogen reducticn class provided by this faclfity. Choose oniy one.
Vecior Attractlon Opti n: Mark th VAR i is facili for |ts remduais Choose oni one from the tahl below

Option Number Descnptlon
1 Meet 38 percent reduction in volatile soiids content.
2 Demonstrate vector attraction reduction with additional anaerobic digestion in a bench-scale unit
3 Demorstrate vector atiraction reduction with additional aercbic digestion in a bench-scale unit.
4 Meet a specific oxygen uptake rate for aercbically digested biosolids.
5 Use agrobic processes at greater than 40°C for 14 days or longer.
6 Alkali addition under specified conditicns.
7 Dry biosolids with no unstabilized solids to at least 75 percent solids.
§ Dry biosalids with unstabilized solids to at least 90 percent solids.
9 Inject biosolids beneath the soil surface.
10 Incorporatg biosolids inta the soil within 6 hours of appllcatlon io or placement on the land.

Note: Table is derived from Table 5-8, A Plain English Guide to the EPA Part 503 Riosclids Rule, EPA/832/R-93/003, U.S. 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 tifle of the signing official. Include the telephone number where the
official may be reached. Date that tha report is signed.

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

Site Name: Enter the site name exactly as it is listed in Part Il, Rem 1 of the Agriculturai Use Plan for the site. A new page should be used for each different site. Attach additional
pages as necessary.

Site Address: Enter the site's aciual location address exactly as it is shown in Part I, #em 1 of the Agricultural Lise Pfan for the site.

Application Zone{s): Enter the application zone 1D(s) used during the reporting period. One application zone per row is preferred but more than ane application zone may be enterad
if and only if the rest of the corresponding row information is identical for all zones entered in the block.

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

Dry Tons Applied per Acre: Enter the calculated amount of residuals or septage applied to the applicable agricuitural zone(s) in dry fons per acre (1 ton=2000 Ib).

Nutrients and Metals: Enter ihe calculated amount of each item applied in Ibs/acre on an annual and cumulative basis. Cumulative values are not applicable for the nutrients. These
calcufations shall be made using the appropriate analyses for each application of residuals.

Part Il - Total of Residuals or Septage, Nutrients, and Trace Elements Applied fo Application Zones Used By Muliiple Facilities: Enter the appropriate information for
application zones used by other facilities in addition to this facility. Use a separate sheet for "other solids."

Site Name/Site Address/Application Zone(s)Crop(s): Foliow the instructions given for these categories in Part Il.

Facility/Dry Tons per Acre Applied: Enter this facility and each other facflity applying to this zone (muliiple zones may oniy be entered H ail facilities applied to the same identical
zones and the row information for sach facility is identical for each zone. Enter dryftens per acre applied by each facility {1 ton = 2000 Ib).

Nutrients and Metals:  Enter the calculated amount of each item per facility. Sum each facility's contributicn and enter the amount applied during the reported period, then determing
and enter the annual and cumulative amounts for the zone(s).

Part IV - Hauling Records Summary - To be completed only by residuals management facilities.
Enter the appropriate information for the yearly summary from each source wastewater freatment facility.

DEP Form §2-640.210(2)(b), effective 12/01/57
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