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Florida Department of Environmental Regulation 
N orthvvest District • 160 Governmental Center • Pensacola, Florida 32501-5794 

Lawton Chiles, Governor JUN 1 1992 Carol M. Browner, Secretary 

Mr. George 0. Layman 
Director of Power Generation Resources 
Gulf Power ------------------~.J 
Post Office Box 1151 
Pensacola, Florida 32520-8354 

Dear Mr. Layman: 

On May 6, a Department representative conducted an, 
inspection of the Scholz wastewater treatment facility. 

Please address the "Inspector Comments" noted bn the 
attached inspection report form. If you have any questions 
please contact Mr. Charlie Reyes at (904) 436-8380. 

RB:crw 
Attachment 
cc: Richard Drew 

. Doug Lankford-EPA 

Sincerely, 

~~ 
Rick Bradburn 
Environmental Manager 
Compliance/Enforcement Section 

Pe~~n~it # File ;t_A ,.. 
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District c · 



FLORIDA DB" lAENT OF ENVIRONMENTAL REGULATtf')N 

FACILITY AND INSPECTION INFORMATION @ '" OPTIONAL 

Name and Physical Location or Facility GMS ID: County 
Ent~o;J~ ?,..,.,.,___ 

Sc.~o {"t. (o 32. f 37".311 ~AIL~ )'V<J 

€.t..[) '-\ CJ. ~ ~(/ .•. Phone @ ~eJOate 
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Name(s) or Field Representatlves(s) Title Phone 

!OJctJ ,<t !I~ (1b<J Y.s--v- "'27 t1 

I?~.?! -.J .1£/e/,~ 
Name an,67!'ddress or Permittee or Designated Representative Title Phone @ Operator Certification #: 

/l?(f. G' ev·.s e. o . 1.. ,._, - .. ...J 'J),,.~ , .n r • r ( G" a· <-t) c;..,.u: r ...,......_ /o..., <.r Gt'n~rc. +,a,..J 
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Inspection Type: I CIJ' I L I Samples Taken(YJN): y @ SampleiD#: Samples Split Cf/N): y 
D Domestic Q Industrial Were Photos Tat<enrrJN): @ Log Booi<Volume: "' @ Page:' 2 .. , J .... 

(,/' ... 

In Compliance With Permit Conditions (YIN): 

Recommended Actions 

District Orrlce/Pnona Number Data 

Compliance Schedule IV\ 1. Sell-Monitoring Program 12 . Groundwater 

Pretreatment ..J' 8. Facility Site Review 13. Disposal Metn o d . 

Records & Reports 9. Flow Measurement 14. Residuals Management 

Laboratory 15. otner 

lr.niadirl Code NPOES ~'UMBER YR1M01DA lnsp Type lnspeclnr Fac Type 
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INSPECTION COMMENTS 
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.JO~ ID~ ·---'-----
SAMPLE ID: ______ __ 

~~uJqj 
STATE OF FLORIDA 

DEPAR"1 .H OF ENVIRONMENTAL REGULATION 
CENTRAL LABORATORY SAMPlE SUBMITTAL FORM 

PAGE1 

"STCRET CODES MAY ONLY APPLY TO FIELD MEASUREMENTS 

PLEASE TYPE OR PRINT CLEARLY 

"• 



UB PARAUETERS 

llifll\~~ CHLOAOPHYLL·a (CORRECTED) 

~~~~ CHLOROPHYLL-a (NON-CORRECTE~) 

~ l~\~ BOO, ~DAY CARBONACEOUS 

~[;~l~\\\~ BOO, 5-0AY N-INHIBITEO 

l'ij[:[~j~~ FECAL COLIFORMS, TUBE 

::il TOTAL COLIFORMS, MEMBRANE 

• TOTA~~LIFORMS, TUBE 

I. I ':(~·\ FEC.\1. STRE?TOCOCCI; MEMBRANE 

l:?t\11' HETEROTROPHIC PLATE COUNT 

. . SEOIMI;MT PRTCL SIZE. O.S.2.0mm 
::-·. 

~~i:l:~~wl SEDIMENT PRTCL SIZE. 0.125-0.5mm 

ST A IE OF FLORIDA 
DEPART 

CENTRAl 
'IT OF ENVIRONMENTAL REGULATlON 
JORATORY. SAMPlE SUBMITI AL FORM 

PAGE2 

UNITS COOE v~ V UB piJliJ,IETERS 

JIQII 3222:1 

JIQII 32210 

JIQII 32212 

JIQII 32214 

JIQII 32218 

~ 80082 0• " l:\\(fi1lfNERT,AAT·SlmST.oo.SPP. 

~ oo::J14 11i1%il IMRT· NAT SUMT._NO. SPP. 

noJlCXl rrl 31618 

noJlOO ;rl 31615 
/ 

noJlCXl rrl 31501 P!t'tt<ll';rup'·HHYTT'CN.· : ~SPECICII'IESS lOCOUNT 

noJ1CXl rrl 31505 ::: PHYTOPU«TN. SPECIES IO'COUilT 

noJlCXl rrl ~167:1 1:·\l,\ll!l TOXOTY ASSAY. UCROTOX 

noll rrl ~1751 j_:[:t~\~f~ TOXOTYASSAY.~SCAAG· 
% 80256 

% 110254 

% .cssJl 

\. 
% 80251 

I % 80250 

% ~ ~:~ . ' ... J: Oils & Greases 

SEDIMENT PATel SIZE. 0.125-0..25nvn % 80252 

% 80096 

- - AS;'CRT .. ' :·: 

REMARKS: ""' . I ·. 
"' CloP T"JJ -~ .r~ 

ANALYST: DATE: REVIEMDBY: w LL 
PLEASE TYPE OR PRINT CLEARLY 

COOE 'VALUE 

115:!09 

81455 . 
61456 

61453 

61454 

61457 

61458 
: 

-

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

rrg/1. 530 

m:r/1 556 

7 '/ 



'Je>Btb: -------
SAMPLE ID: ______ __ 

STATE OF FLORIDA 
DEPAR 1 r.1ENT OF ENVlRONMENTAL REGULATION 

CENTRAL LABORATORY SAMPlE SUBMITTAL FORM 
PAGE1 

"STCRET CODES MAY ONLY APP1. Y TO FIELD MEASUREMENTS 0 SUSIIITTlNG OfT"O: FU IN SW.OED AREAS 

PLEASE TYPE OR PRINT CLEARLY 



STATE OF FLORIDA 
DEPART" ·-).n OF ENVIRONYelTAl REGULATION 

CENTRA 30RATORY. SAMPLE SUBMITTAL FORM 
PAGE2 

v UB PARAUETERS 
VJJJ£ lVI UB PIJIJ..UEI"BIS 

1·l\\ FECAL COLIFORMS, MEMBRANE iOJ.-\ ··... INVERT, FLORDA ltiOEX 

~\\l~\\1 FECAL COLIFORMS, TUBE 

1:1~~· TOTAL COLIFORMS, MEMBRANE 

I ·.=_::;:::: FECAL STREPTOCOCCI, MEMBRANE 

):){ HETEROTROPHIC P\..A TE COUNT 
i:}'f? 

I:·:.S SEDIMENT PRTCL SIZE,:>2.0mm 
:::::>;::{ 

l\~i(;j SEDIM~NT PRTCL SIZE, 0.5-2.0nvn 

li!\it~~] SEDIMENT PRTCL SIZE, o. 125-0.Strm 

~~i-:1® SEDIMENT PATel SIZE, D. 125-0.25mm 

1:1 SEDIMENT ORGANIC FRACTlON 

REMARKS: 

ANALYST: 

···:. 

'·:; .. lOXlCrTY ISSAY, J.IICROTOX 

DATE: 

PLEASE TYPE OR PRINT CLEARLY 

COOE ·VALUE 

85209 

81455 

61-4511 

61453 

6145-1 

61457 

61458 
: 

-

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

530 

m::r/1 556 

DATE: )/;'f/tiL 
{ 



"JOB'ID: _____ _ 

SAMPLE 10: ______ __ 

"SO'CRET CODES MAY ONLY APPLY TO FIELD I.IEASUJ;EMENTS D SUSIJITTlNG OFFICE FU IN SW.OEO AREAS 

PLEASE TYPE OR PRINT CLEARLY 



IV LAB PARAUETERS 

Iii FECAL COLIFORMS, MEMBRANE 

··.:·::: 
.·· TOTAL COUFORMS,MEt.IBRANE 

l'i\ii.i:if: TOTAL CO~IFORt.IS, l\JBE 

1 ·.:_,;-::': FeCAL sTRE?Tococct. MEMBRANE 

REMARKS: 

ANALYST: 

DEPAr­
CENTh 

STATE OF FLORIDA 
·~T OF ENVIRONMENTAL REGULATION 
ABORATOFW SAMPlE SUBMrTTAL FORM 

PAGE2 

UNITS COOE UB PAIWI£JBIS 

no/10Jm 

,-· 
noJ10Jm 

/ 

noJ10Jm 

noJ1CXl rr1 

noJ1CXl m 

0031~ 

31615 

31!'ll1 

31505 

3167l I\!~Jj llOAA;ITY ASSAY,IICAOTOX 

DATE: l REVIEWED BY: 

PLEASE TYPE OR PRINT CLEARLY 

rrg/1 

m:r/1 

COOE . VALUE 

61456 

61453 

61.(.5.( 

61~57 

61458 
: 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

REPORT 

530 7 
556 

DATE:)/!+/~ 


