Florida Department of Environmental Regulation

Northwest District ® 160 Governmental Center ® Pensacola, Florida 32501-5794

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

D ECEIVIER,

Mr. George O. Layman ]
Director of Power Generation Resources

Gulf Power !
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 on the
attached inspection report form. If you have any questions
please contact Mr. Charlie Reyes at (904) 436-8380.

Sincerely,
Rick Bradburn

Environmental Manager
Compliance/Enforcement Section
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Jdelled

- : | STATE OF FLORIDA )
JOR ID:" . : DEPAR:Y .{T OF ENVIRONMENTAL REGULATION
CENTRAL LABORATORY SAMPLE SUBMITTAL FORM
SAMPLE ID: PAGE 1

RELD PARAMETERS

CHULOANE, TOTAL RESIDUAL mg/l 50060

DISSOLVED OXYGEN (PROBE) mph 00299

pH stnd. units 00400

SALINITY PPTh 0C130

v a

%
ANALYSISMETHOD REQUESTED SAMPLE CONTAINER DESCAIPTION NO. gzggrrrrg ERS PRESERVATIVE USED

NOTE, FILL OUT PAGE 2 (REVERSE) IF ANY LAB PARAMETERS LISTED THERE ARE DESIRED

20 ]

"STCRET CODES MAY ONLY APPLY TO FIELD MEASUREMENTS :l SUBMITTING OFFICE FILL IN SHAGED AREAS

PLEASE TYPE OR PRINT CLEARLY




STATE OF FLORIDA

. ' DEPART T OF ENVIRONMENTAL REGULATION

DATE:

AN

. . ) o CENTRAL  JORATORY.SAMPLE SUBMITTAL FORM
: ' PAGE 2 .
‘/ LAB PARAMETERS unTs | cooe VALLE V LAB PARAMETERS uNITS CO0E ‘VALUE
CHLOROPHYLL-2 (CORRECTED) poA 32223 wot 85209
CHLOROPHYLL-a (NON-CORRECTED) PPy  a2210 - 81455
Al
CHLOROPHYLL S pot 3212 - 61458
CHLOROPHYLL¢ pot 214 INVERT, DIVERSITY INDX, NAT SUBST - 61453
PHAEOPHYTIN-« o anis INVERT, DL NS, 35% CONF INT - 61454
00, 5-DAY CARBONACEOUS mgt 80042 0. lg WVERT, ART SUBST, NO. 5PP. — 61457
0D, DAY N-INHIBITED ml ooat4 INVERT, NAT SUBST, NO. SPP. - 61458
FECAL COLIFORMS, MEMBRANE no 100 m 31618 P, INVERT, RLORIDA INDEX - - .
Al e LC)‘/L‘
FECAL COLIFORMS, TUBE nelldi;ﬂ 31615 INVERT, SPECIES IVCOUNT - - - REPORT
ki
TOTAL COLIFORMS, MEMBRANE naJ100 ml 31501 P PERIPHYTON, SPECIES I/COUNT - - REPOAT
0wy
TOTAL COLIFORMS, TUBE 70100 mi 31508 | PHYTOPLNKTN, SPECIES IO'COUNT - — REPORT
FECAL STREPTOCOCC!, MEMBRANE | nos100m 21673 TOXICITY ASSAY, MICROTOX - - REPORT
HETEROTROPHIC PLATE COUNT o1 m 21751 TOXICITY ASSAY, ACUTE, SCRNG - - REPORT
SEDIMENT PRTCL SIZE, >2.0mm % 80256 TOXICITY ASSAY, MCUTE, DFNTV - - REPORT
SEDIMENT PRTCL SIZE, 0.5-2.0mm 2 80254 TOXCITY ASSAY, FLOW-THROUGH - - REPORT
EDIMENT PRTCL SIZE, 0.125-0.5mm % 48531 TOXICITY ASSAY, CHRAONIC, SCRNG - - REPQRT
SEDIMENT PRTCL SIZE, 0.063-0,125men % 80281 TOXGITY ASSAY, CHRONIC, DFNTV - - REPORT
- . - - PR
SEDIMENT PATCL SIZE, <0.063mm * 80250 W Residue g /1 530 5 _.L\ v
SEDIMENT PRATCL SIZE. 0.250.5 % 80253 . - <
o 0ils & Greases ma/l | 556 | 5.4
SEDIMENT PATCL SIZE, 0.125-0.25mm % 80252 . )
SEDIMENT ORGANIC FRACTION % 8009
ALGAL ASSAY, LIMITING NUTRIENT - - REPCRT
REMARKS: - “_ -
X Bop /*r'u - CompnTi T 1
ANALYST:

PLEASE TYPE OR PRINT CLEARLY

DATE: {///I}/?I,



JLuids

’ ) ' STATE OF FLORIDA -

JoB 1D: ’ DEPARIMENT OF ENVIHONMENTAL REGULATION
CENTRAL LABORATORY SAMPLE SUBMITTAL FORM
SAMPLE ID: PAGE 1 '

CHLCANE. TOTAL RESIDUAL

DISSCLVED OXYGEN {PROSE) mph 00293

1

NO. OF CONTAINERS

ANALYSISMETHOD REQUESTED SAMPLE CONTAINER DESCAPTION SUBMITTED

PRESZRVATIVE USED

NOTE, FILL OUT PAGE 2 (REVERSE) IF ANY LAB PARAMETERS LISTED THERE ARE DESIRED

"STCRET CODES MAY ONLY APPLY TO FIELD MEASUREMENTS E_:] SUBMITTING OFFiCE FILL IN SHACED AREAS

PLEASE TYPE OR PRINT CLEARLY



T

STATE OF FLORIDA
DEPART" “"NT OF ENVIRONMENTAL REGULATION

) . N CENTRA  3ORATORY. SAMPLE SUBMITTAL FORM
) ) PAGE 2
LAB PARAMETERS UNTS COOE VALE V LAB PARAMETERS uNITS COOE ‘ VALUE
CHLOROPHYLL-a (CORRECTED) . M wxzn ALGAL ASSAY, GROWTH POTENTIAL L] 85209
CHLORCPHYLL-a (NON-CORRECTED) 5ot 2210 Amzmowmw INDX, ARTSUBST{  — 81455
PR o . ' . .. ,

CHLOROPHYLLS woh a2 1 NVERT, DL AS, 95% CONF " - 61458
CHLOROPHYLL< A wu INVERT, DIVERSITY INDX, MATSUBST|  — 61453
PHAEOPHYTIN-a yo 18 INVERT, DL NS, 95% CONF INT — 61454
BOD, 5-DAY CARBONACEOUS g o | . é’ " INVERT, ART SUBST, NO. SPP. - 61457
800, S—DA? N-INHIBITED meA 00314 ' WVERT, NAT SUBSY, NO. SPP. - 1458
FECAL COLIFORMS, MEMBRANE 0100 mi 31618 /QJ«‘\ INVERT, FLORIA INDEX - -
FECAL COLIFORMS, TUBE no/Jm&/ni 31615 INVERT, SPECIES ICOUNT - - REPORT
TOTAL COUFORMS, MEMBRANE 0100 mi 3501 / wd 0 PERIPHYTON, SPECIES ICOUNT - - REPORT

OTAL COLIFORMS, TUBE o100 mi 31505 ' PHYTOPLNXTN, SPECIES IDCOUNT | — - REPOAT
FECAL STREPTOCOCC!, MEMBRANE | noJs100 ml 23673 TOXCITY ASSAY, MICROTOX - - REPORT
HETEROTROPHIC PLATE COUNT nost mi 78t TOXCITY ASSAY, ACUTE, SCRNG - - REPOAT
SEDIMENT PRTCL SIZE, >2.0mm % 80256  TOX0CTTY ASSAY, ACUTE. DENTV - - REPORT
SEDIMENT PRTCL SIZE. 0.5-20mm %< sozse” TOXCITY ASSAY, FLOW-THROUGH - - REPORT
SEDIMENT PRTCL SIZE, 0.1250.5mm % 46531 TOXCITY ASSAY, CHRONK:, SCRNG - - ' REPORT
SEDIMENT PRTCL SIZE, 0.063-0.125mm % 80251 TOXCITY ASSAY, CHRONIC, DFNTV: - - REPQAT
SEDIMENT PRTCL SIZE, <0.06%mm % 80250 W™ Residue . mg/1| 530 ' $
SEDIMENT PRTCL SIZE, 0.25-0.5mm % 80253 0ils & Greases ma/1| 556 C:“

EDIMENT PRTCL SIZE, 0,125-0.25mm % 8282 ) '

| SEDIMENT ORGANIC FRAGTION % 80096 |
ALGAL ASSAY, LIMITING NUTRIENT - - REPCRT
REMARKS:
.
- 73
ANALYST: DATE: REVIEWED 8Y: Zj/l/ %MU»

PLEASE TYPE OR PRINT CLEARLY

DATE: 7{//9‘/[/ L




' ' QOG1 AN
LT STATE OF"IQQRI&A -
JOB'ID: ) DEPAR1wENT OF ENVIRONMENTAL REGULATION

CENTRAL LABORATORY SAMPLE SUBMITTAL FORM

RELD PARAMETERS

CHLOAINE, TOTAL RESIDUAL mo/t 50060

DISSOLVED OXYGEN (PROBE) meA | 00299

TEMPERATURE R 00010

' 7 2

ANALYSISMETHOO RE&STED SAMPLE CONTAINER DESCRIPTION NO. (;Zgﬁ%m PRESTAVATIVE USED

NOTE, FILL OUT PAGE 2 (REVERSE) IF ANY LAB PARAMETERS LISTED THERE ARE DESIRED

*STCRET CODES MAY ONLY APPLY TO FIELD MEASUREMENTS B SUBMITTING OFFICE FRL IN SHADED AREAS

PLEASE TYPE OR PRINT CLEARLY




~ STATE OF FLORIDA
DEPAF "SNT OF ENVIHONMENTAL REGULATION

; <L CENTR  ABORATORY SAMPLE SUBMITTALFORM
T - PAGE?2
V4 LAB PARAMETERS unTs | cooe wue |/ LAB PARALETERS s cooE | vaue
CHLOROPHYLL-a (CORRECTED) -peA oz74} MLGAL ASSAY, GROWTH POTENTIAL mgh 85209
CHLOROPHYLL-a (NON-CORRECTED) oy 2210 INVERT, DIVERSITY INOX, ARTSUSST]  — 61455
1
CHLOROPHYLLY pot 12 NVERT. DLAS. % COF NT - 61458
CHLOROPHYLL¢ ol 21 INVERT, DIVERSTTY NDX, NATSUBST| ~ — 1483
PHAEOPHYTIN-a st 218 WVERT, DI NS, 35% CONF INT - 61454
800, ;bAY_ CARBONACEOUS mgt aooaa 0 , g “ INVERT, ART- SUBST, NQ. SPP, - 61457
BOD, S-DAY N-INHIBITED mo 0014 INVERT, NAT SUBST, NO. SPP, - gu4s8’
4l FECAL COLIFORMS, MEMBRANE no/100 mi 3.1516 INVERT, RLORIDA INDEX - -

FECAL COLIFORMS, TUBE ng.noa}}; ' 31618 INVERT, SPECIES EVCOUNT —_ — | reponr
TOTAL COLIFORMS, MEMBRANE ne100 m 1501 | PERUPHYTON. SPECIES IVCOUNT - - REPORT
TOTAL COLIFORMS, TUBE o100 mi 31508 PHYTOPLNKTN, SPECES IOCOUNT | ~— - REPORT
FECAL STREPTOCOCCL, MEMBRANE | nostcdmi | 31673 TOXCITY ASSAY, ICROTOX - - AEPORT
HETEROTROPHIC PLATE COUNT nos1 mi 31751 - - REPOART
SEDIMENT PATCL SIZE, >2.0mm . % 80256 - = REPORT
SEDIMENT PRTCL SIZE; 0.5-20mm % sase” - - REPORT
SEDIMENT PRTCL SIZE. 0.125-0.5mm % 46531 - - REPORT
SEDIMENT PATCL SIZE, 0.063-0.125mm| . % 8025t - - - REPORT
SEDIMENT PIIRTCL SIZE, <0.063mm * 80250 bits] /L 530 . 7
SEDIMENT PRTCL SIZE, 0.25-0.5mm % 80253 m/l 556
SEDIMENT PATCL SIZE, 0,125-0.25mm % 80252
SEDIMENT ORGANIC FRACTION % 80056
ALGAL ASSAY, LIMITING NUTRIEENT - -

REMARKS:

ANALYST: ' DATE: REVIEWED BY: M/' %x’é—\ DATE: 5/ ﬁ'/ ? L

- Ia

PLEASE TYPE OR PRINT CLEARLY




