Yot I 0l N I8 U s

SCANNED
CLASS B
WATER AND/OR WASTEWATER UTILITIES

FINANCIAL, RATE
AND ENGINEERING
MINIMUM FILING
REQUIREMENTS

OF

Company: Indiantown Company, Inc.

CMP

coMm
CTR
Ecr bt
GGL
or:
MRS
RCA
SCR
SEC _,
OTH

——

Exact Legal Name of Utility

VOLUME llla

F¥OR THE

Test Year Ended: December 31, 2003

DOCUMENT NUMBER-DATE

09015 MBS
VORMPST/WAW 20 (/) Q,Mgﬁh‘ﬂ ©

FPSC-COMMISSION CLERR



INDIANTOWN COMPANY, INC.
Financial, Rate and Engineering Minimum Filing Requirements
Index

Volume Volume
Number Schedule

Mla (A)  Copies of water and wastewater plant operating reports for the test year (2003).




‘~;,_\

I ‘\hunﬁly Dperatmn Repuﬁ fnr Pubhc Water Systems that Use Gmund.Water

| perFom Haa - BZEERBINY)

and for Consecutive Public Water _Systems that Treat Their Water W M‘——"——“s 0 Do eleh Rebirl lor Pt Vi

System PWS Identification Number: 4430667 Cusmecutive Fubilc Welsr Systema that
__Treatment Plant.Name:_Indiantowh Water Comp any

. Trext Thelr Waler
N g g - “Effective Date: December 18, 1254
Repurting Month{Year: FANUARY, 2003 . : DEP Application Ho.s -

. a {FMed.In by DEF-|-

* Reler to Chapter 52.699, F.A.C., for plant staffing requirements. Class A plants must ba staffed by a centified operator 24 hours per day far seven
days per week; Class B plants must be staffed by a cedified operator seven days per week; Class C plants must be staffed)visited by a certified
operator seven days per week or at least six days per week depending on the type and capacity of treatment at the plant; and Class D plents must

I‘ T obe wsuedh:heckad by a certified operator andjor water system representative at Ieast five days per week. The one day per week that a.Class C
plant may not be staffedivisited should, if possible, be a day when the plant is nul in operation; and the twa days per vieek that a Class D plam

I may not bs visited/checked should, if possible, be days when the plant is not in operation and should be non-consecutive days if- the plant is in

operation six or seven days per week.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS ldentification Number, System Dwper, System Type, Service Conneclions to System, and Population Served by
System” -

®System . ' " )
- Name: Indiantown Water Company

PWS Wdentification No: 2330667
® Sysiem Dwner

Name: Indiantown Company Inc. Telephone Np: 201-597-2121
Addresss 15851 S. W. Farms Rd. /P.0O. Box 397 o
tiy: __lndiantown, — _ State: ¥l Zip Code: 34956

¢ System Type: X communily; O non-lransient non-community; O non-community; O canseculive

® Number of Service Connections at End of Reporting Month: I 7 LO

® Total Population Served by System at End of Reporting Month: 5 A5

Water Treatment Plant Name, Permitted Eagacn}{ of Flam, Plant Cateqory and Class, and Plani Operatars
= Treaiment Plant ]
Name: Indiantown Water Company

) Telephone No: 261-597-21721
Address: 15851 SW. Farms Rd./P.0O. Box 397
City:

State: F1 Zip Code: 34956

e Permitted Maximum Day Caparity of Plant: 1,296,000

_ upd

®Plant Category and Class per Rule 62-699.310(3), FAC: 4-C

l wieadiChief Plant Operator:

James Hewitt

3821 B

5
® Dther Cerlified Plant Dperators [attach additional sheets if necessary):
Dean Smiley 57i”5 A 2
Don Johnson 2816 B 5
Ernie Eugene Watson 8649 c 5
Earl Maine 4644 C 5
Page 2 of §



ey wpusuuun nwpUlL U §ULHG ¥WALED DYSIEMS TNAT USe bioumn
and for Consecutive Public Water Systems that Treat Their Water
System PWS Identification Number: A430667
—Treatment. Plant Name:- .- Indiantowvn Water Company- - - - —----

Reporting Month/Year: JANUARY, 2003

(. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
& Reporting Month/Year: JANUARY, 2003 ' -

Form Thie: Monthly Operstion Report for Public Water
Systerns that Uise Ground Water and for
Consecutive Public Water Systems that
e i amee—e . Txeat Their Water
Effective Dats: Dscernber 19, 1934
DEP Application No.:

I [Filled in by DEPY -

®Type of Residual Disinfectant Maintained in Distribution System Sarved by Plant: /free chlorine; O combined chiorine {chioramine);

O chlorine dioxidg

@ Summary of Daily Water Treatment Data for Reporting Month:

1| 18 568,000 2.1 0.4
2 | 16 511,000 2.0 0.3
3 15 523,000 2.0 0.2
4| 16 471,000 2.0 0.3
5 | 186 531,000 1.0 0:3
B 17 559,000 1.1 0.3
7 19 551,000 2.6 0.2
B 16 520,000 2.1 0.4
9 6 528,000 1.4 0.3
01 11 542,000 1.4 0.3
1 18 544,000 2.0 0.4
12 17 581,000 2.3 0.4
13 19 620,000 2.5 0.6
14 17 549,000 2.5 0.4
51 18 571,000 2.6 0.4

16 19 657,000 4.0 0.2 6 0.3
17 21 587,000 2.1 0.4
18 18 554,000 3.0 0.2
ig 16 | 552,000 3.4 0.2
20 18 590,000:: 2.9 0.4
21 18 583,000 2.8 0.4
22 ] 19 620,000 2.0 0.3
23 19 596,000 2.8 0.6
24 17 559,000 2.5 0.4
25 17 548,000 3.5 0.6
26 19 684,000 3.5 0.6
27 22 699,000 3.5 0.4
28 17 582,000 2.4 1.0
29 20 600,000 2.6 0.2
Page 3 of §




.y Operation Report for Public Water Systerﬁs that Use Ground Water

DEF Ferm Mot §2.855 9101y

.d for Consecutive Public Water. Systems that Treat Their Water e e e e P e e

(stem PWS ldentification Number: _ 4430667 Censecutive Pyblic Weter Systems tzt
__Treatment Plani. Name:_,

s Trest Their sVater
_ cm ..Indlantovn Water. Company--. - ——-— —lamipie—— “Drcember
I ‘Reporting MonthfYear: __JANUARY, 2003 3

Decernher 19, 1933
DEP Apphieation No.:

[Filted in by DEF; -

- 30 19 617,000 2.6

0.8
3" | 19 | 602,000 3.1 0.4

I Total {XXXKXXXX] 17,799,000 | XXXXXXXXXXX] XXXXXXXXXXX XKXXXXXONNXXXX | XXXXXXX \
Avg. [XXXXXXX] < 574,000 XXXXXXXRKXX]XXXXRXXXKKK] KXKXKRKEXKKKKKXNXK] XXXKXXXKXXKAKKX | KKRKKKK | &
' | Max, [XXXX%XX]

699,000 XXXXXXXXXXX | XXKXXXXXXXXX] XXXXERRXXKXOXXAX] XXXXXXXXXXXNKKX | XXKXXXX
* If at any time the residval disinfectant concentration st the entry (o the distribufion system drops below the equvalent of 0.2 my/L of free
available chiorine, immediately increase the chiorine dose until the residual disinfectant concentration is gt least equivalent to 0.2 mg/l of

free available chiorine and notify ithe Department or the appropnata ACPHU by wire or telephone within 24 hours pursvant to Rule 62-
555.350/(3), F.A.C.

Y If at any time the residval disinfectant concentration in the distribution system drops below the equivalent of 0.2 my/L of iree evzilable
chlorine, immediately increase the chlorine dose andor flush appropriate portions of the distribution system until the residval disinfeciant

concentration is at least equivalent to 0.2 mg/L of free available chiorine and notify the Depariment ar the appropriate ACFHU by wire or
telephone witﬁin 24 haurs pursuant to Rule 62-555.350(3], F.A.C.

llll SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLOROHYDRIN, ANDJOR lRUN AND MANGANESE SEQUESTRANT {complete this part anly for the reporting month of December
each year) .

®ls any polymer containing the monomer al:rylamide vsed at the treatment plant? If yes, the polymer dose and the acrylamice
level in the polymer are as Tollows:

Polymer Dose =

ppm* Acrylamide Level - %* B

* The acrylamide level provided an this form may be based on the palymer manufaciurer's certification or on thirdgarty certification. If the

cambination for product] of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is 3 viglation of State
primary drinking waler standards per Aules §2-550.310{2)(d} and 52-550.325{1), F.A.C.

®ls any polymer containing the monomer epichlorehydrin vsed at the treatment plant? If yes, the polymer dose and the
epichlorohydrin level in the polymer are as follows:

~ Pulymer use = ° ppm* Epichlorohydsin ievel = ©* " %

* The epichlorohydrin level provided on this form may be based on the palymer manufeciurer's certiiication or on thirdgarty certiticatian. I

the combination for producy) of dose and monomer Jevel for epichlorolydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is & violatian
of State primary drinking water standards per Rules 62.550.310/2)(d) and 62-550.325(1), F.A.C.

Page 4 of B
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| Mmﬁ‘*ﬂy Uparatibr; Repurtfanuhlm Water Systévr-ﬁsn:ihat Use Ground Water

. DEP Form Ha.t B1.5E8, 210{3)
Form Tila:  Momhly Dpernﬂan H 1 Fublic Ware
and for Consecutive Public Water Systems that Treat Their Water e Tila: - Hotiy Dosritlen Repint Lo Publlc Wala
System PWS Identification Numbar: 4 43066 7 Consecutlve Pubilc Water Systems that
E . Treat Thelr Water
Trea(meqt Plant. Name"“l ndian OWh Hater QQEP.&IIY, - Effective Date: Dec::bu 1!9, 1854
Reporting Month/Year: FEBRUARY, 2003 =~ : DEP Application Ho.:

- : &g@ - {Filiad 1n by.DEF).-.

* Refer to Chapter GZ-AEQQ,“F:A.-C., for plant staffing requirements. Class A plants must be staffed by a certified operator 24 hours per day far seven

days per week; Class B plants must be stafled by a certified operator seven days per week; Class C plants must be staffedjvisited by a certified
operator seven days per week or at least six days per week depending on the type and capacity of treatment af the plant; and Class D plants must
be visited/checked by a certified opsrator andlor water system representative at least fiva days per week. The one day per week that'z Class
plant may not be staffedlvisited should, if possible, be a day when the plant is fiot in operation; and the two days per week that a Class D plant

may not b visitedjchecked should, if possible, be days when the plant is not in operation and should be non-consecutive days if-tha plant is in
operation six ar seven days per week.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, System Owner, System Type, Service Conneclions jo Systern, and Population Served by
System™ -

® Syst
ﬁm Indiantown Water Company

o PWS ldentification No.: 4430667

® System Owner

Name: Indiantown Company Inc. Telephone No.: 561-597-2121
Address: 15851 S.W. Farms Rd. /P.O. Box 397
City: lndlantown,

EOW) State: EL__ Zip Code: 34956
& community; O nen-transient non-communily; O non-community; B conseculive

® Number of Service Connections at End of Reporting Month: / Pl

® Total Population Served by System at End of Reporting Month: ,,7 SF)

Water Treatment Plam Name _Permitted Capacily of Plant, Plant Category and Glass, and Plant Operatars
« Treatment Plant

@ System Type:

Name: Indiantown Water Company Telophone No:  561-597-2121
Address: 15851 SW. Farms R4 ./P.O0. Box 397
City: State: F'1 Zip Code: 34956

® Pemitted Maximum Day Capacity of Plant: 1,296, OOO_ _ ppd

o Plant Category and Class per Rule 62-639.310(3), FAC. 4-C L o
®1ead/Chief Plant Gperator:

ay(slShifils): Watke

James Hewitt

3821 B

5 _
® Other Certified Plant Operators |attath additional sheets if necessaryl:
D) - =Certificate: Number’#.: |'Classi{A;
Dean Smiley 5715 A 2
Don Johnson 2816 B o]
Ernie Eugene Watson 8649 @ 5
Earl Maine 4644 C 5
Page 2 0f §



v 7

and- for Cnnsacutiva' Public Water Systems that Treat Théif Wétar

'Syslem PWS Identificatlon Number:

--Treatment. Plant Name: —.—.. - Indiantown. Wabter- Company- —

4430667

ver toim Mo

FEBRUARY, 2003

=77 “Eiteeties Onte

_——— = e At it —————

$3-8%%.9310(3)

mmm:m__m
Mm

i e Trom Thet Wt
Decambar 19, 1394

DEP Application Mo.:
(Fited \n by DEPY

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

ORepong Month/Year:

FEBRUARY, 2003

i

o Type of Residual Disinfectant Maintained in Distribution System Served by Plant: li/hee chiorine; B combined chiorine {chioramine);

O chiorine dioxids -

e Summary of Daily Water Treatment Data for Reporting Month:

! 19 588,000 2.7 0.6
2 | 19 618,000 1.6 0.4
3 |. 19 626,000 2.0 0.3
4 20 616,000 2.3 1.5
3 18 610,000 2.4 0.2. 6 0.2
6 } 15 549,000 1.8 0.6
/ 18 597,000 2.0 0.4
8 | 17 586,000 2.4 0.7
3 18 594,000 - 2.5 0.4 .
0| 20 660,000 2.5 0.5
11 19 614,000 2.6 0.4
12 | 20 628,000 4.0 0.8
13 19 615,000 3.3 1.5
1 | 18 699,000 4.0 1.0 Adeanlr Frushdes
15 | 20 688,000 4.0 1.5 ! o
161 21 653,000 4.0 0.8
17 19 . 589,000 2.6 1.4
81 317 553,000 2.5 0.6
15 21 581,000 2.3 1.4
20| 19-4 592,000 2.0 0.8
2| 16 530,000 2.7 1.3 .
22 | 16 527,000 1.5 0.2
2 ) 18 570,000 1.7 0.4
2 | 317 566,000 | 1.6 0.2
25 19 581,000 2.6 0.4
% | 17 572,000 2.0 0.4
27 ] 18 601.000 2.4 0.5
28 | 24 670,000 2.6 0.5
29 -
Page J ot §



.« Operation Report for Public Water Systerﬁs that Use Ground Water DEP Form No.: §2.555.91003)

I . for Consecutive Puhlic Water Systems that Treat Their Water Form Tite: Mgﬁﬁ,ﬁ?ﬂf?ﬁfﬁﬁﬁ:ﬁ

JYSth PWS ldentification Number: 4430667 o . Consecutive Public W;ter S;sh!e.mtvmz(

: : t ir Water

<. Treatment Plapt Name: .. _ . . Indiantown Water . Company.... - -——--— et D __Eﬁni’;m
‘Reporting Month/Year: FEBRUARY, 2003 DEP Appfication No.:

[Filled i by DEF;

Total | XXXXXXX

16.873.000 XXX [ XXXXKXXXXXXX XOXOOOOOOXOO00GE XXXXXXX

Avg. [ XXXXXXX 602,000 XXXXXXXXXXX XRXRXRXRKKXK ] RXKRRKKXRXKX XXX KKK | XXXXXXXXXKKXXXX | XKXXXXX

I‘. = TRy
I ’

Max. | XXXXXXX

699,000 XXXXKXRXKKK ] XEXRXKKAXXXX] XXXXXXXXXKKXXXXKXK] XXXXKXXXXXXXKXX | XXKXXXX

l . SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLOROHYDRIN, ANDJOR IRON AND MANGANESE SEQUESTRANT {complete this part enly for the reporting month of December

each year)

®ls any polymer containing the monomer acrylamide used at the treatment plant? If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose - ppm® Acrylamide Level - %*

* The acrylsmide level provided on this form may be based on the palymer manufacturer’s certification ar on third-party certification. If the

combination (or product) of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is a violation of State
primary drinking waler standards per Rules 62-550.310(2)(d} and 62-550.325({1}, F.A.C.

®{s any polymer containing the monomer epichlorohydrin used at the treatment plant? If yes, the polymer dose and the
epichlorchydrin level in the polymer are as follows:

I " Folymer Duse = - ppm’  Epichlorohydrin Level = © * % )
* The epichlorohydrin Jevel provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If
I the combination {or product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is @ violation

of State primary drinking water standards per Rules 62-550.310(2)(d) and 62-550.325/1), F.A.C.

Page 4 of



Munﬁ!y ﬂperatmn Report fnr Puhlm Water Syslems that Use Ground Water

Systems tha Uns Groumd Water and for
System PWS Identification Numbar: 4430667 Consecytive Public Water Systems that
Treatment Plant. Name:_ I0diantowin Water COEPE-HY

“Eifective Dre: : December 18, 1884
Reporting Month/Yaar: MARCH, 2003 : ) OEO RS December 18, 1954

| oePRombe: L c i sassmEi
and for Consecutive Public Water Systems that Treat Their Water Form Tite: - Monthiy Opérstion Reptr for Puble Wai

Treat Thelr Water

DEP Applicetion MNo.t

— {Filied.In by.DEP)—§-

* Refer to Chapter 62 899 FA G for plant staffing requirements. Glass A plants must be staffed by a certified operator 24 hours per day for seven

|-
|.

days per week; Class B plants must be staffed by a certified operator seven days per week; Class C plants must be statfedjvisited by a certified
operator seven days per week or at Jeast six days per week depending on the type and capacity of treatment at the plant; and Class B plants must
" be visitedjchecked by a certified operator andfor water system representative at least fiva days per week. The one day per week that"a.Class C
plant may not be staffedivisited should, if possible, be a day when the plant is fiot in operation; and the 1wo days per week that & Class O plant

may nof b visited/checked should, if possible, be days when the plant is not in operation and should be non-consecutive days if-the plant is in
opetation six or seven days per week. .

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water sttem Name and PWS ldentification Number, System Owner, Svstem Tyge, Service Connections io System. and Population Served by

System”

®Sysiem . ' o
Name: Indiantown Water Company

PWS Identification No.: 4430667

® Sysiem Dwner

Name: Indiantown Company Inc. Telephone No.: 561-597-2121
Address: 15851 S.W. Farms Rd. /P.0. Box 397

_ Stale: F1__ 7Zip Code: 34956
= community; B non-transient non-community; O non-community; B consecutive

® Number of Service Connections at End of Reporting Month: WA

® System Type:

® Total Population Served by System at End of Reporting Month: 5 X218

Water Treatment Plant Name Permitted Capacity of Plant, Plant Category and Class, and Plant Operatars
® Treatment Plant

Name: Indiantown Water Company Telephone No:.  561-597-2121
Address: 15851 SW. Farms Rd-/P-O- Box 397
City: State: F1 Zip Code: 34956

® Pemitted Maximum Day Capacity of Plant: 1,296,000 gpd

® Plant Category and Class per Rule 62:699.310(3), FAC: 2-€
® LeadiChief Plant Operator:

James Hewitt ] 3821 B 5
; #Gertificate: Number
Dean Smiley ) 5715 .\ 2
Don Johnson v 2816 B 5
Ernie Eugene Watson 8649 c 5
Earl Maine 4644 C 5
Page 2 0f B



ver Form Noo: ) $2-855.910(3)

I - and for Cunsacutiva' Public Water Systems that Treat Their Water Form Thde: - Moty Opartion Repert for e Vgt

Systery thet Uys Ground Wete wd for
System PWS [dentification Number; 4430667 ﬂmgaaﬂﬁﬂﬁzgﬁgﬁg
- Treatment. Plant Name: ... -Indiantown Water-Compapny- - - - - -- Eifeetioe Bate T !-T""! RIS
I Reporting Month/Year: MARCH, 2003 DEP Application Mo.:
oo e - - - e e | {FRwd in by DEP}
I {l. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
e Reporting Month[Year: MARCH, 2003 .
l ¢ Type of Residual Disinfectant Maintained in Distiibution System Sarved by Plant: %ee chiorine; & combined chlarine {chiaramine);
8 chiorine dioxids

® Summary of Daily Water Treatment Data for Reporting Month:

I Emergeficy
U 19 662,000 2.3 0.4
l Z 20 664,000 2.6 0.4
. 8 20 647,000 3.0 0.7
! 18 580,000 2.2 0.5

l 2 1 18 593,000 2.1 0.6 syt

® 1 20 | 724,000 3.1 1.0 Fluchiag
I 7 20 664,000 2.1 0.4
g 18 602,000 2.0 0.6
3 20 | 677,000 1.7 0.4
l 0] 20 672,000 1.5 0.3
n 18 606,000 2.3 0.3
12 18 609,000 1.6 0.6

l 13 18 608,000 3.0 0.3 6 0.4

14 18 571,000 2.0 0.7
\ B 16 539,000 2.7 0.4
I 161 18 594,000 2.3 0.8
17 18 566,000 2.1 0.5
18 15 521,000 1.6 0.6
l Y 15 529,000 2.6 0.3
20 16 564,000 2.2 0.7
l 21 15 513,000 2.1 0.3
22 17 514,000 | 2.7 0.7
23 17 581,000 2.5 0.5
l 24 | 18 565,000 3.4 0.6
5| 16 529,000 3.0 0.4
| 37 537,000 2.1 0.7
l 27 | 16 532,000 9.5 0.4
2 | 20 477,000 3.0 0.6
l 28 16 549,000 2.0 0.4
Page 3ol §



I .+ Operation Report for Public Water Systenis that Use Ground Water

DEF Form No.: £2.555.21013)
«d for Consecutive Public Water. Systems that Treat Their Water Form Tile:  Monthly Operation fieport Tor Public Yoater

Systemas that Uss Ground Water and fof
Consecutive Public Water Systems that

sstem PWS identification Number: _ 4430667
.. Treatment Plant. Name:

! Trent Their ¥Water
—am e Ind-lant-gan -.WatEr - COmDaIl_’L~ = === | Cetfeeive Dates - "6‘2;’_"!1“ 19, 1094
I ‘Reporting Month/Year: MARCH, 2003= DEP Appiication Na.:

[Filled in by DEP;

30 18 582,000 2.2 0.4

N A B 568,000 2.4 0.5.
Total [XXXXXXX] 18,139,000 |XXXXXXXXXXX]XXXXXXXKXXX

avg. XXX 585, 000 XIOOOKKRXXKK | XXXXO00000C OO

I Max. |X0000KK

XXXKAXXXXKXXXXK | KXXXXXX
XXXXXXXOOOOX ] XXXXRXX | ™
XXXXXXKXXAXXXXX ] XXXXXXX

724,000 XXXXXXXXXEX]XAOOKXXAXX ] XXXXXX XX XXX XX XX XXX

- T —— = e e eagurr s s e -

available cthilorine, immediately increase the clz/arme dose unr// the resm'val d/smfecrant concentration is at /easr eqmva/enr to 02 mg/l of
free available chiorine and notify the Department or the appropriate ACPHU by wire or telephone within 24 hours pursuant to Bule 62-
555.350(3}, FA.C.

If at any time the residual disinfectant conceniration in the distribution system drops below the eguivalent of 0.2 mg/L of free available
chiorine, immediately increase the chlorine dose andlor flush appropriate portiens of the distribution system until the residus! disinfeciant

concentration is at least equivalent to 0.2 mg/l of free available chlorine and notify the Department or the apprapriate ACPHU by wire or
ielephone within 24 hours pursuant to Rule 62-555.350(3), F.A.C.

. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING AGRYLAMIDE, PGLYMER CONTAINING
EPICHLOROHYDRIN, AND/OR IHUN AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of December

each year]

®ls any polymer containing the monomer acrylamide used at the treatment plant? If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose -

ppm* Acrylamide Level - %* l

The acrylamide level provided on this form may be based on the polymer manuiacturer's certification or an third-party certificatian. If the

combination {or product) of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is a violation of State
primary drinking water standards per Rules 62-550.310(2)(d) and 62-550.325(1), F.A.C.

@5 any polymer containing the monomer epichlorohydrin used at the treatment plant? if yes, the polymer dose and the
epichlorohydrin level in the polymer are as follaws:

F

© Polymer Dose = ©

ppm* Epichlorohydrin ievel - -~ = ° %°

* The epichlorohydrin level provided on this form may be based on the polymer manvfacturer’s certification or on third party certification. If R
l the combination {or product) of dose and monomer Jevel for epichlorobydrin exceeds 0.01% dosed at 20 ppm (or eguivalent), it is a violation

of State primary drinking water standards per Rules 62-550.310(2)fd) and 62-550.325(1), E.A.C.

Page 4 ol &



: Muntﬁly Dperatmn Hepurt fur Puhhc Water Systems that Use Ground Water " -
", gnd for Consecutive Puhlic Water Systems that Treat Their Water

System PWS Identification Number: 4430667
__\realment Plant. Name;_ Indiantown Water Qompany

_ onhidt : 2 BEE.8101Y
Monthly Dperatlon Repbrt Tor Public Water
Systena that Use Ground Water and for
Consscutive Fubllc Waeter Systems that

. Trest Thelr Water

DEP Form Ho.t
Form Title:

Reporting Manth/Year: APRIL, 2003

"Effective Date:

December 13, 1934
DEP Application Ma.: -

{Fllled.In by-DEP}- |-

* Refer to Chapter 62 699 F A, C for plant staffing requirements. Class A plants must be staffed by a certified operator 24 hours per day for seven
days per week; Class B plants must be staffed by a certified operator seven days per week; Class C planis must be stalfed]visited by a certified
operator seven days per week or at least six days per week depending on the type and capaity of treatment at the plant; and Class D plams must
" be'visited/checked by a certified operator andjor water system representative at least five days per wesk. The one day per week that a. Class G
plant may not be staffed/visited should, if possible, be a day when the plant is fiot in operation; and the two days per week that a Class D plant
may not be visiLedlcheckéH should, if possible, be days when the plant is not in operation and should be non-consecutive days if-the plant is in

operation six or seven days per week.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Identification Number, System Owner, System Type, Service Connections to Svslem, and Population Served by

System’

@ Sysiem

Narme: Indiantown Water Company

® System Dwner

PWS lidentification No.:

4430667

Name: Indiantown Company Inc. Telephone No.: 772-597-2121
Address: 15851 S.W. Farms Rd. /P.0. Box 397
City: Indiantown,

State: I'L

® System Type: O community; © non-transient non-community; O non-community; O consecutive

1759

® Number of Service Connections at End of Reporting Month:

Zip Code: 34956

® Total Population Served by System at End of Reporting Month:

5277

Water Treatment Plant Name, Permitted Capacity of Plant, Plant Category and Class, and Plant Operators

® Treatment Plant

Name: Indiantown Water Company Telephone No: 772 -597-2121
Address: 15851 SW. Farms Rd./P.0. Box 397 ) o
City: State: F1 Zip Code: 34956

® Permitted Maximum Day Capacity of Plant: 1,296,000 gpd

® Plant Category and Class per Rule 62-699.310(3), F.A.C. 4-c

®{ead{Chief Plant Dperator:

Eemflcate Numbe

James Hewitt

3821 B 5
@ Other Certified Plant Operators {attach additional sheets if necessary):
& i :| Class: (A BEC;or D) |: Dayls)iShifus):-Worked
Dean Smiley 5715 A 2
Don Johnson 2816 B 5
Ernie Fugene Watson 8649 8] 5
Earl Maine 4644 C 5
L -
Page 2 of




Monthly Operation Report for Public Water Systems that Use Ground Water
and for Consecutive Public Water Systems that Treat Their Water
System PWS [dentification Number: 4430667

» DEP Form No.:

—Treatment. Plant Name:- _ -Indiantown Water-Company- - - - -=-—-—}|

Reporting Month/Year:

APRIL, 2003

82.555.910(3)
Monthly Dperstion Report for Public Watec
Systems that Use Ground Water and for
Congecutive Public Water Systams that
Treat Their Water

Dscember 19, 1994

Form Title:

Effective Date:
DEP Application No.:

il. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

®Reporting Month/Year: . APRIL, 2003

®Type of Residual Disinfectant Maintained in Distribution System Served by Plant: D free chlorine; O combined chisrine {chioramine);

O chlorine dioxide

o Summary of Daily Water Treatment Data for Reporting Month:

1 19 523,000 2.0 0.6
2 15 541,000 2.6 0.3
3 18 608,000 2.5 0:8
4 18 586,000 2.7 0.4
5 19 615,000 3.3 1.3
B 19 632,000 3.5 0.8
7 21 665,000 3.0 1.3
8 20 651,000 2.7 1.0
3 29 669,000 3.1 1.0
10 18 590,000 3.7 0.9 0.6
11 15 547,000 2.6 0.8
12 20 637,000 2.4 0.8
13 23 750,000 3.5 1.0
M) 24 737,000 3.1 0.6
15 24 729,000 3.2 1.0
16 20 693,000 2.7 0.4
V1 20 611,000 2.5 1.0
18 21 - 673,000 2.7 0.6
18 | 22-] 708,000 2.5 1.1
21 -9 694,000 2.5 0.6
21 21 735.000 2.4 1.1
22 50 710,000 3.8 0.7
23 22 647,000 3.5 0.6
24 21 548,000 2.2 0.4
25 24 653,000 3.0 0.6
28 17 549,000 2.2 0.3
27 18 494,000 1.9 0.5
8 | 19 558,000 2.8 0.5
29 18 468,000 2.4 0.4

Page 3 of §
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Operation Report for Public Water Systems that Use Ground Water O R e £2.555.91013)

.'for Consecutive Public Water Systems that Treat Their Water S ”g}ugf;:t‘ﬁsg&“wj’z:C!:;‘;g

(stem PWS identification Number: 4430667 Consecutive Public Water System thzt

_Treatment Plant.Name:__.... ..Indiantown.Water. Company... - ———-—— |- oo Jestieriias
I ‘Reporting Month/Year: APRIL, 2003 DEP Applicetlon Na.: .

—_ et e {Filled in by.DEP;

fit.

Total [XXXXXXX] 18,194, 000 | KXXXXXXXXXX]XXXXXXXXXXX XXXXXXXXXXXXXXX] XXXXXXX
Ave. XXX 606, 000 | RRKXXXXKXOX X000 XOOOOUOKKXXNO] XXXXXXXXXXXXXXX| XXXXXXX [
Max. [XXXXXXX] 750,000 | XXXXXXXXXXX|XXXXXXXKXXX| XKXXXKKXXXXXXXKKXX] XXXKKXXXXXXXXXX | XXXXXXX

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLORGHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT {complete this part only for the reporting month of December

each year)

®|s any polymer containing the monomer acrylamide used at the treatment plant?

If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose = ppm* Acrylamide Level - %" l

* The acrylamide level provided on this form may be based on the polymer manufacturer's certification or on third-party certification. If the
combination (or product) of dose and monomer Jevel for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is a violation of State
primary drinking water standards per Rules 62-550.310(2)(d] and 62-550.325(1), F.A.C.

®ls any polymer containing the monomer epichlorohydrin used at the treatment plant?

If yes, the polymer dose and the
epichlorehydrin level in the polymer are as follows:

© Polymer Dose = - ppm* Epichlorohydrin tevel = = = %° l

* The epichlorohydrin level provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If
the combination (or product) of dose and monomer Jevel for epichlarohydrin exceeds 0.01% dosed at 20 ppm [or equivalent), it is a violation
of State primary drinking water standards per Rules 62.550.310(2)(d) and §2-550.325(1), F.A.C.

Page 4 of 5



raontaly Operation Report for Public Water Systems that Use Gruund.Water .

and for Consecutive Public Water Systems that Treat Thelr Water
System PWS Identification Number: 4430667 :
_Treatment Plant.Name:_Indiantown Water C_OJHPBJIY

DEP Porrm Hos Y2 R
Form Titte:  Monthly Operition Report Tor Pubkic Water
Systerna that Use Ground Water and lor

Consetutlve Public Weter Systermns that
. Trest Thelr Water

Reporting MoathfYear: MAY, 2003

“Eifective Date:

Decamber 19, 1954

DEP Application No.:

— Cop

{Flifad.In by.DEF}- §-

* Refer to Chapter 62 EBQ A C for plant staffing requirements. Class A plants must be staffed by a certified operator 24 hnurs per day for seven
days per week; Class B plants must be staffed by a certified operator seven days per week; Class T plants must be staffed|visited by a certified
operator seven days per week or at least six days per week depending on the type and capacity of treatment at the plant; and Class D plants must

" be visited/checked by a certified operator andjor water system representative at least five days per wesk. The one day per week that a Class C
plant may not be staffedjvisited should, if possible, be a day when the plant is fiot in operation; and the two days per week that a Class D plant
‘may nof be visited/checked should, if possible, be days when the plant is not in operation and should be non-consecutive days if-the plant is in

operation six or seven days per week.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

Water System Name and PWS Ideniification Number, System Owner, System Type, Service Connections to System, and Population Served by

System

| ]
SNyster{z Indiantown Water Company
ama:

®Sysiem Dwner

it

PWS Identification No.: =2 50567

Name Indiantown Company Inc. Telephong Nos 772 =597-2121
Address: 15851 S.W. Farms Rd. /P.0. Box 397
City: lndiantown,

@System Type: UX communily; © non-transient non-communily; O non-community; O cansecutive

® Number of Service Connections at .End of Reporting Month: / 7 Lo

State: 'L Zip Code: 34956

o Total Population Served by System at End of Reporting Month:

AT

Water Treatment Plant Name, Permitied Capacity of Plant, Plant Catenory and Class, and Plant Operators

® Treaiment Plant

Name: Indiantown Water Company . Telephone No; 772 —597-2121
Address; 15851 SW. Farms Rd./P.0. Box 397
City:

e Permitted Maximum Day Capacity of Plant: 1,296,000
®Plant Category and Class per Rule 62-688.310(3), F.A.C.: 4-c

gpd

State: F1 Zip Code: 34856

® [ead/Chief Plant Operator:

James Hewitt

5
; “Cer ;| ClassHA
Dean Smlley 5715 A 2
Don Johnson 2816 B 5
Ernie Eugene Watson 8649 Q 5
EFEarl Maine 4644 C 5
Page 2 of &



& o . ' 0 . - - uer Form Ma: $§2-858.31003|
' - .and fer Consecutive Public Water Systems that Treat Their Water Form Titis: - Monttdy Ogaraon Report for Puble Pyty
il et e
Reporting Mo;(:hﬁur:'. inIAY%,a.%l Gg 3ml SRer-COmPany g;rm::;; Mo.: S
———— —_—— R [ S e {FEvd In by DEPY -
l il. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
¢ Reporting MonthfYear: MAY, 2003
l * Type of Residual Disinfectant Maintained in Distribution System Sarved by Plant: E]free chioting; B3 comhined chiorine {chioramine);
O chlorine dioxide -
I e Summary of Daily Water Treatment Data for Reporting Month:
: 17 489,000 2.6 0.4
' 2 | 18 | 463,000 2.9 _ 0.8
. 3 1.19 519,000 2.9 0.8
A 20 | 585,000 3.4 0.6
l 3 24 636,000 3.0 1.0
B 20 596.000 2.2 0.6
I / 24 | 604,000 3.1 0.6
8 21 | 592,000 3.9 0.7
3 21 | 585,000 3.5 0.5 \
I 10| 20 585,000 3.2 0.6
X 24 636,000 3.6 0.4 ,
12 | 24 644,000 2.7 0.4 pdemt
l B 23 650,000 1.8 0.2 o
14 20 628,000 1.2 0.6 i\
S 5] 21 648,000 1.2 0.2
l 16 19 591,000 1.6 0.3
7 1 20.1 572,000 1.5 0.3
18 18 577,000 1.3 - 0.3
' 18 | 22 | 622,000 1.9 0.4
Bl 19| 569,000 2.2 0.4
l 211 20 649,000 2.6 0.5
2] 2 630,000 2.2 1.0 6 0.4
23 | 21 598,000 2.5 0.7
' 2 1 49 534,000 2.5 1.0
B | 17 548,000 2.2 0.6
28] 22 573,000 2.1 0.8
I 27 24 614,000 3.6 1.0
28 1 19 515,000 3.3 1.0
' 23 16 492,000 1.7 0.6
Page J of b




_Jperation Report for Public Water Systems that Use Ground Water

DEP Form No.: £2.555.21013) |
I .ot Consecutive Public Water. Systems that Treat Their Water B T e o e o o s
«m PWS ldentification Number: 4430667 Contecutive Public Water Systems 2t
catment Plant Name:___._ . Indiantown Water . COMPaNny... - -——-=— ey pss—" __chliﬂ’ﬁ—f%%
‘Reporting Month{Year: MAY, 2003 DEP Application No.: E—

- 30 16 488,000 1.0 1.0
3V 1 17 513,000 1.2 0.4
Total [XXXXXXX

17,945,000 XXNUXXXKXEXX] KAXXXXXXXXX OOOOOOOOOOON ] XXXXXXX
° 579,000 XXXXREXXALXNA ] XXXKXXKXKKX XXXXXX_XXXXXXXXXXXX XXXXXXXAXXKXKXXA] XXXXXXKX

Max. | XXXXXXX 650,000 XXXXXXNNXX]XEXXXXXKXKX] XXXXXXXXXXEXKKXKKX] XXXXXXXXAXKRXX ] XXXXXXX
* If at any time the residval disinfectant concentration af the eniry 1o the distribution system drops below the equivalent of 0.2 mg/L of free
available chlorine, immediately increase the chlorine dose until the residval disifectant concentration is at least equivalent to 0.2 mg/l of

free available chlorine and notify the Department or the apprnpr/are ACPHU by wire or telephone within 24 hours pursuant 1o Aule 62-
655.350(3], F.A.C.

If 8t any time the residval disinfectant concentration in rlze distribution System drops below the equivalent of 0.2 mg/l of free available
chiorine, immediately increase the chlorine dose: andjor flush appropriate portions of the distribution system until the residval disiafectant

conceniration is at Jeast equivalent to 0.2 mg/l of free availabe chiorine and notify the Department or the appropriate ACPHU by wire or
{elephone within 24 hours pursuant to Rule 62-555.350(3), F.A.C.

Avg. |XXXXXXX

. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CCNTAINING

EPICHLOROHYDRIN, AND/OR IRDN AND MANGANESE SEQUESTRANT {complete this part only for the reporting month of December

each year)

®{s any polymer containing the monomer acrylamide used at the treatment plant? If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose - ppm*® Acrytamide Level - %" 1

The acrylamide level provided on this form may be based on the polymer manufacturer’s certification or on third.party certification. If the

combination (or product] of dose and monomer leve! for acrylamide exceeds 0.05% dosed at 1 ppm (or equivalent), it is a violation of State
primary drinking water standards per Rules 62-550.310(2){d) and 62-550.325(1], FA.C.

*{s any polymer containing the monomer gpichlorohydrin used at the treatment plant? It yes, the polymer dose and the
epichiorohydrin level in the polymer are as follows:

* Folynwer Gose = - ppm* Epichlorohydrin ievel = = ®° 7
* The epichlorohydrin level provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If
the combination {or product) of dose and monomer Jevel for epichlorokydrin exceeds 0.01% dased at 20 ppm for equivalent), it is a violation
of State primary drinking water standards per Rules §2-550.310(2)fd) and 62-550.325(1), F.A.C.

Page 4 of



‘a.nnt‘\ly Operation Repurt for Public Water Systems that Use Ground Water ~

- and for Consecutive Public Water Systems that Treat Their Water onitdy Operition Repoet Tor Pubbe Walst

.:ys(em PWS Identification Number: 4430667 Corareuiive Fubiic Weter Systems dat

T e P e R
fleporting Month/Year: JIINE, 2003 ' - DEP Appicstion Ho.s m“'.dhbym__

--  COPY

* Refer to Chapter 52- 699 F A, C for plant staffing requirements. Class A plants must be staffed by & certified operatar 24 hours per day for seven

days per week; Class B plants must be staffed by a cerlified operater seven days per week; Class C plants must be staffed)visited by a certified

operator seven days per week or at least six days per week depending on the type and capacity of treatment at the plant; and Class D plants must

be visited/checked by a ‘certified operator andfor water system representative at least five days per week. The one day per week that'a Class G

plant may not ba staffedfvisited should, if possible, be a day when the plant is fiot in operation; and the two days per week that a Class D plant

may not be visited/checked should, it possible, be days when the plant is not in operation and shuuld be non-consecutive days if-the plant is i
operation six of seven days per week.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION -

Water System Name and PWS Identification Number, System Owner, System Type, Service Connections to &'stem, and Population Served by
System” -

N
.SN:::? Indiantown Water Company

PWS Identification No: 2230667

® Sysiem Dwner

Name: Indiantown Company Inc. Telephone No: 772 -597-2121
Addess: 15851 S.W. Farms Rd. /P.0. Box 397
City: Indiantown,

State: ¥L  Zip Code: 34956
® System Type: & communily; O non-transient non-community; O non-community; O censecutive

® Number of Service Connections at End of Reporting Month: /7 '7 92
Lt
® Total Population Served by System st End of Reporting Month: A 21
el §

Water Treatment Plant Name, Permitled Capacity of Plant, Plant Category and Class, and Plant Operators
® Treatment Plant

Name: Indiantown Water Company . Telephone No: 772 -597-2121
Address: 15851 SW. Farms Rd./P.0O Box 397
City:

_ State: F1 Zip Cade: 34956

®Permitted Maximum Day Capacity of Plant; 1+296,000 ~ gpd

e Plant Category and Class per Rule 62-699.310{3), F.AC: 4-c
®| oadiChief Plant Operator:

Cemfn:ate Numbié

3821 B

o Other Certified Plant Operators (attach additional sheets if necessary):

James Hewitt

S : “Certificate: Numbe

Dean Smiley 5715 A 2

Don Johnson 2816 B 5

Ernie Eugene Watson 8649 B. 5

Earl Maine 4644 C 5
Page Z of B



ver Fotm Moo $2-8%5.310(3}

I - and-for Consacutiva Public Water Systems that Treat Their Water Form Tite: W
System PWS Idsntification Number 4430667 Consacutivy Public Watw Systams thay
~-Treatmant. Plant. Name: .. . Indiantown Water Company- — - - - - |- o oo — - TTTH M,"’:,,,.

I Reporting Month/Year: JUNE, 2003 I L E—

I {l. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

® Reporting Month/Year: JUNE, 2003
'.Typa of Residual Disinfectant Maintained in Distribution System Served by Plant: E(lree chlorine; & combined chlorine {chiaramine);
I O chlorine dioxide
* Summary of Daily Water Treatment Data for Reporting Manth:
1 19 542,000 1.6 0.3
l 2 | 18 539,000 1.8 - 0.3
_ 3 .18 537,000 1.6 0.2
4 16 473,000 1.4 0.2
l S 116 470,000 1.5 0.6 _
6 | 15 531,000 1.8 0.3
7 {15 | 502,000 2.4 1.0
I 8 119 | 450,000 2.5 0.4
31 200 | 579,000 3.5 1.0
0] 18 548,000 3.8 0.4
l Nl g 459,000 3.4 1.2
2] 17 719,000 3.1 0.4
l 31 19 531,000 2.6 0.8
4 | 18 549,000 2.3 0.5
\ 151 19 563,000 2.6 0.6
l 16 | 29 569,000 202 0.6
V| 18 . 539,000 2.9 0.7
Bl 18 558,000 3.1 0.6
l Y139 | =s4ap.000 2.0 0.6
2] 18 - 521,000 1.6 0.4
211 20 528,000 2.7 0.4
l 2 | 18 484,000 2.5 0.3
23 | 20 505,000 2.2 0.4 6 0.4
“ ] 18 479,000 1.2 0.4
l L] 15 482,000 1.0 0.4
28| 15 496,000 1.1 0.4
l 27 | 16 503,000 1.4 0.4
8116 479,000 2.0 0.3
3 |16 493,000 2.4 0.6
l Page 3of §




,reatment Plant Name:_ .

_ Operation Report for Public Water Syslenis that Use Ground Water

DEP Ferm No.: §2-555.91013}
, for Consecutive Public Water. Systems that Treat Their Water Form Thle: - Monthiy Operation Repart for Public Vater
em PWS Identification Number: _ 4430667

Systems that Use Growmd Water pnd for
. ..Indiantown .Water. Company..

Consecutive Public Water Systems that
Treat Their Water

. = Eftseiive Dater " December 19, 1934
l'ﬁepurting Month{Year: JUNE, 2003

DEP Application No.;

IFilled in by DEP; _

16 501.000 3.5

0.4
31

Total | XXXXXXX

15.669.,000 | XXXXXXAXAKXX |RXXXXXXXXXA JXEXKXXEKXXXAXXK | XAHXANXX
Avg. | XXXXXXX

XXXXANXKXXXXEKA] XKRXXXX

'522,000 XXX XXXXXXXTOO] XXXXXXAXXKXXXXXKX X
Max. XXXXXXX

579,000 XXXXXXXXXXX XXXXXXXXXXX XXXXXX.XXXXXXXXXXXX XXXXEXXXXAXKXXX ] XXXXXXX

Sooome © Crv werErg sm S Sm AL aUs W MEueee WIURU LIURY Wik LYUIRILOL R ees srgr s e e

avallable chiorine, immediately increase rlw ch/anne u'ose until rﬁe residual d;smfecrant concentration is at least equivalent (o 02 mg/l of
free available chlorine and notify the Department or the appmpr/are ACPHU by wire or telephone within 24 haurs pursyant to Rule 62-
555.350(3), F.A.C.

' I at any time the residval disinfectant concentration in the distribution system drops below the equivalent af 0.2 mg/L of free available
chlorine, immediately increase the chlorine dose-andjor flush appropriate partions of the distribution system vntil the residval disinfectant

concentration is at least equivalent to 0.2 mg/l of free available chiorine and notify the Department or the apprapriate ACPHU by wire or
telephone within 24 houvrs pursvant to Rule 62-555.350(3), F.A.C.

.-SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING

EPICHLOROHYDRIN, ANDI/OR IRUN AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of December

gach year}

{5 any polymer containing the monomer acrylamide used at the treatment plant? If yes, the polymer dose and the acrylamide
level in the polymer are as follaws:

Polymer Dose - ppm”® Acrylamide Level - %®
* The acrylamide level provided on this form may be based on the polymer manufacturer’s certification or on third-pariy certificatian. If the
combination {or product) of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm {or equivalent), it is a violation of State
primary drinking water standards per Rules 62-550.310{2)(d) and 62-550.325(1), F.A.C.

®ls any polymer containing the monomer epichlorohydrin used at the treatment plant? If yes, the polymer dose and the
epichlorchydrin level in the polymer are as follows:

© Polymer Dose - © - ppm® tpictlorahydrin Level = s e e comE
The epichlorohydrin level provided on this form may be based on the polymer manufacturer’s certification or on third-garty certification. If
the combination (or product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed a1 20 ppm [or equivalent), it is @ violation

of State primary drinking water standards per Rules 62-550.310(2)(d) and 62-550.325(1), F.A.C.

Page 4 of §



‘\hunt“dy Dperatwn» Repurt fur Puhhc Water Svslems that Use Ground Water

_ and for Consecutive Public Water Systems that Treat Their Water -
System PWS ldentification Number: 4430667

_Treatment Plant. Name:_Indiantown Water Qo.r_npany

DEF Porm Mo 54355 TR of g wbeiom
Form Titiw: y_ghﬁnbsﬁ)ﬁh_agi_r_gmwuw

Systems thet Use Ground Water and for
Consecutive Fublic Weter Systemy that

. . Trest Thelr Water
Effective Dutw: ° . Decamber 19, 1834
Reporting Month/Year: h)._.[g, 2005 DEP Applicaion to. .

{Ftted. In by OEPY-

* Refer to Chapter 52-693, F.A.C., for plant staffing requirements. Class A plants must be staffed by a certified operator 24 hours per day for seven
days per week; Class B plants must be staffed by a certified operator seven days per week; Class G plants must be staffed)visited by 2 certified
operator seven days per week or at least six days per week depending on the type and capatity of treatment at the plant; and Class D plants_ must

" "be'visited/checked by a cerlified operator andfor water system representative at least five days per week. The one day per week that a Class €
plant may not be staffedvisited should, if possible, be a day when the plant is fiot in operation; and the two days per week that & Class D plant
may pat be visited]checked should, if possible, be days when the plant is piot in operation and should be non-consecutive days if- the plant is i

operation six of seven days per week,

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION

- Copvy

Water System Name and PWS ldentification Number, System Owner, Svslem Type, Service Conneclions o System, and Population Served by

stle
® Sysiem

- Nare: Indijantown Water Comp;ny

® Sysiem Dwner

Name: Indiantown Company Inc.

Address:

15851 S.W. Farms Rd. /P.0. Box 397

PWS Kentification o 439667

Telephone No. 772-597-2121

- ® Number of Service Connections at .F_nd of Beporting Month:

® Total Population Served by System at End of Reporting Month:

Water Treatment Plant Name, Permitted Capacity of Planl, Plant Cateqory and Class, and Plant Bpevamrs

® Treglment Plant

State: F L
® System Type: ©X community; O non-transient non-community; B non-community; O consecutive

/, 779

Zip Code: 34956

9,319

Name: Indiantown Water Company

Address; 15851 SW. Farms Rd./P.0O. Box 397

City:

Telephune No: 772 -597-2121

1,296,000

®Plant Category and Class per Rule 62-699.310{3), FAL: 4-C

®}eadiChief Plant Operator:

gpd

State: F1 Zip Code: 34956

James Hew1tt

3821

® Other Certified Plant Operators (atfach additional sheets if necessary):

ertificate’Number

Don Johnson 2816 B 3
Ernie Eugene Watson 8649 B S
Earl Maine 4644 c 5
[ L | _‘
Page 2 of §

l & Permitied Maximum Day Capacity of Plant:




uer rorm Hat . $3-855.31003

and: for Consecutive Public Watsr Systems that Traat Their Water Form Tite: - Moty Oparaton Repent for Pubde ytw

Syaiwrs St Uss Ground Wiesr wd te
System PWS [dentification Numdsr: 4430667 : Conescuthrn Puble Yivtw Eysiwre
--Traahrem.Phnt.Nsnn:,--».mIndiantovn-.Hatezz-.(hmpauy-» Tt T T T e o T Dsconbar Tanh‘-:“'f:;:

Reporting Month/Year: JULY, 2003 DEPF Application No.:

B e (P 1 by DEP? -

. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
¢ Beporting Month[Year: JULY, 2003 '

* Typa of Residual Disinfectant Maintained in Distribution System Served by Plant: © tree chiorine; & combined chlorine (chioraminel;
O chlorine dioxide -

® Summary of Daily Water Treatment Data for Reporting Menth:

! 16 510,000 2.2 0.2
Z 17 491,000 1.9 0.4
. 3 117 503,000 2.0 0.2
A 14 .| 466,000 1.6 0.2
2 16 509,000 1.4 0.2 .
6 19 527,000 1.9 0.4
l 16 | 504,000 2.2 0.4
8 18 | 545,000 1.9 0.3
3 15 | 469,000 2.2 0.6 \
a 18 529,000 2.2 0.3
1 16 488,000 2.0 0.5
12 17 512,000 2.7 0.4
13 20 553,000 2.6 0.3
14 17 549,000 1.1 0.2
" 15 17 504,000 1.0 0.2
16 164 | 490,000 1.0 0.2
7 16. 481,000 2.8 0.2
18 19 497,000 4.0 - 0.4
i3 16 | 469,000 1.0 0.3
20 20 - 527,000 1.0 0.6
21 17 635,000 2.8 0.6 .
22 19 609,000 2¢9 0.4 6 0.2
23 16 582,000 2.1 0.6
24 16 523,000 1.0 0.4
% | 35 506,000 1.8 0.4
8 16 466,000 1.9 0.3
27 16 441,000 1.5 0.3
%81 15 449,000 1.7 0.2
28 | 24 446,000 2.5 0.4

Page 3ol §



- (reatment Plant. Name:__

-

llll.

Jperation Report for Public Water Systems that Use Ground Water No:

SEF;e;m No.: EZ-SSE.gj‘QEl
. for Consecutive Public Water. Systems that Treat Their Water Form Tite: - ponthly Operation Report for Pybllc Vater
Aem PWS Identification Number: 41430667

Systemns that Use Groumd Water =nd for

cw- ..dndiantown . Water . Company.-..

Consecutive Public Water Systems that
Trezt Their Water
T December 183, 1994

“Effecive Dater

[Filled in by DEF; _|

0|17 4476000 2.1 0.6
511 a8 451,000 3.4 | 0.6
Total [XXXXXXX] 15,670,000 | XXKXXXXUKXK] KKXXXXXXKXX

: KXXXXXXXKXXKKXK | XRKXXXX
' 505,000 XXXXXXXXXXX | XXXXKXXKXKRL RXXKXXXXRXXXAKXXKRN] XXXRKXXXXXXKXXXX | XXXXXXK ] o

635,000 XXXXXXXXXKX | XXXXXXXKXXK] XXXERRXXXXXXXXAKXH] XXXKXXXXKXXXXXX | XXXXXXX
* If at any time the residual disinfectant concentration at the enlry (0 the distribution system drops below the equivalent of 0.2 mg/l of free
available chiorine, immediately increase the chlorine dose until the residusl disinfectant concentration is at lesst equivalent 10 0.2 mg/l of

free available chiorine and notify the Department or the appropriate ACPHU by wire or telephone within 24 hours pursvant to Rule 62-
555.350(3), F.A.C.

Avg. [ XXXXXXX
1 Max. [XXXXXXX

" If at any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/l of free available
chlorine, immediately increase the chlorine dose andjor flush appropriate portions of the distribution system until the residual disinfectant

concentration is at least equivalent to 0.2 mg/L of free available chiorine and notity the Department or the appropriate ACPHU by wire or
telephione within 24 hours pursvent 1o Rule 62-555.350(3), F.A.C.

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLORCHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT {complete this part anly for the reporting month of December

each year) :

®[s any polymer containing the monomer acrylamide used at the treatment plant? If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose - ppm* Acrylamide Level - %"
* The acrylamite level provided on this farm may be based on the polymer manufacturer’s certification or on thirdparly certification. Jf the

combination (or product) of dose and monomer Jevel for acrylemide exceeds 0.05% dosed at 1 ppm for eguivalent], it is a violation of State
primary drinking waler standards per Rules 62-550.310(2)(d) and 62-550.325(1], F.A.C.

®ls any polymer containing the monomer epichlorphydrin used at the treatment plant? If yes, the polymer dose and the
epichlorohydrin level in the polymer are as follows:

l © ©  ° Fulymer Dose =

i} T - ______ppm" Epichlorohydrin fevel = -~ =~ - %F
* The epichiorohydrin Jevel provided on this form may be based on (e polymer manviacturer’s certification or on third-party certification. I

the combination (or product) of dose and monomer Jevel for epichlarahydrin exceeds 0.01% dosed at 20 ppm (or equivalent), it is a violatian
of State primary drinking water standards per Rules 62-550.310(2)(d) and £2.550.325(1), F.A.C.

Page 4 of 5



FRSRTY

" Manthly Operation Report for Public Water Systems that Use Ground Water

R L e LI EAL)

and for Consecutive Public Water Systems that Treat Their Water R TULE “ﬁﬁfﬂﬁ%ﬂ“ﬁfﬁﬁ‘i&

ﬂyslem PWS Identification Numbar: 4430667 Consecutlve Public Waier Systany that

- ._Treatment Plant Name: INdiantown Water Company S . Trut st W
Reporting Menth{Year: AUGUST, 2003 DEP Application No.:

Q : jj P Y o - {Fillad.In by DEP)-

* Refer to Chapter 62-699, F. A, B for plant staffing requirements. Class A plants must be staffed by a certified operator 24 hours per day for seven
days per week; Class B plants must be staffed by a certified operator seven days per week; Class C plants must be staffed)visited by a certified

operator seven days per week or at least six days per week depending on the type and capacity of treatment at the plant; and Class D plants must

be visited/checked by a ‘cectified aperator andlor water system representative at least five days per week. The ona day per week that a Class ©
plant may not be staf{edjvisited should, if possible, be a day when the plant is fiot in operation; and the two days per week that a Class D plant

may not be visited/checked should, if possible, be days when the plant is pat in operation and should be non-consecutive days if-the plant is in
operation six or seven days per week. .

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION -

Water System Name and PWS Identification Number, System Owner, System Type, Service Conneclions to System, and Population Served by
Syslem™ -

® System . ’ . 0
Neme: ~1Pdiantown Water Company PWS Identification No: 2350667

® System Dwner

172
Name: Indiantown Company Inc. Telephone No.: 5= -597-2121
Address: 15851 S.W. Farms Rd. /P.0. Box 397
City: Indlarﬂ:own '

- State: F1 Zip Code: 34956

® System Type: & community; O non-transient non-commurity; O non-community; O consecutive

® Number of Service Connections at End of Reporting Month: LT3R

®Total Population Served by System at End of Reporting Month: 5. 1 G

Water Treatment Plant Name, Permitted Capacity of Plant, Plant Category and Class, and Plan Uuera(urs

® Trealment Plant

' 7L
Name: Indiantown Water Company - Tglephunemﬂ_; S -597-2121
Address: 15851 SW. Farms Rd./P.0. Box 397
City: .

_ State: F1 Zip Code: 34956

@ Permitted Maximum Day Capacity of Plant: 1,296,000

#Plant Category and Class per Rule 62-639.310(3), FAC.: 4-c N
& eadiChief Plant Dperator:

_ <Nan 2 Num ailsl/shiftls)
James Hewitt 3821 B 5

o Other Certified Plant Operatars {attach additional sheels it necessary):

Pl B % e 23 -

Don Johnson 2816 B 5

Ernie Fugene Watson 8649 c 5

Farl Maine 4644 C 5

] i {
Page 2 of B



S . - : . . Cee FEEE ver Fosm Mot : £2-858.31000
I - and- for Consecutive Public Water Systams that Trast Their Water Form Thie:  Monthly Dperysion Mepony for Public Wytw
Syviers thet Uya Ground Weew we o

Eystem PWS Identification Number: 4430667 tas O
- Treatment. Plant.Name:—.—.. - Indiantown Waker-Company- — - - - -~ | s = S — _ Treas Thew Wyt
I Reporting MonthfYear: AUGUST, 2003 Effactive Datw: Dacsmber 19, 1334

DEPF Applicstion Mo.:
oa—e oc= ——y— —-—Mhbybm-‘

' H. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
eReporting MenthiYesr: __ AUGUST , 2003 .

® Typa of Residual Disinfectant Maintained in Distribution System Served by Plant: O free chloring; B combined chloring {chloramine};
O chlotine dioxide -

@ Suvmary of Daily Water Treatment Data for Repoxting Month:

Lowest. Residual

14 461,000 1.6 0.3
15 540,000 1.4 0.4
14 326,000 3.8 0.4
20 . 598,000 3.5 0.6

¢

16 504,000

16 }. 482,000

16 | 474,000

1
2
3
4
2 L% 505,000
6
7
B
g

14 | 487,000

l 10 17 482,000
\

n 16 511,000
12 15 488,000
13 17 456,000
14 13 486,000
15 17 491,000
15 17 500,000
17 16. 521,000
18 17 560,000
19 16 | 490,000
20 16| 508,000
16 490,000
22 16 481,000
23 15 514,000
24 17 521,000
17 531.000
17 557,000
2 17 514,000
Z8 13 524,000
28 16 514,000

.
.

£

e e o Ja [ [ 0o e e [0 [ (W o oo [wo (D =t e i e e e N
clojwlo |n(aiv]=|n (ol (oo |u (o [un o o o [N w1 = o e

olojolviolv|o~lojlojlo|olo|jo|lo|l0o0OI0 0 O |0 (OO0
w;.uwo.b\x.bow_hwm.bowowwwwwmwm.b.‘b
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Zm PWS Identification Number:

{ Operation Report {or Public Water Systenis that Use Ground Water
. for Consecutive Public Water. Systems that Treat Their Water
4430667

Form Title:

DEP Form No.:

61.655.91013)

Monthly Operation Repart for Public Weer

¢atment Plant. Name:__

. ..Indiantown .Water.

Company..... -

Aeporting Month{Year:

AUGUST, 2003

DEP Applicat

“Eftective Date:

Systems that Use Greamd YWatsr end {or
Consecutive Public Water Systema that

Trest Their Waier
“December 19, 1994

No.:

{Filled in by DEF; _

v 130 18 550,000

1.0

0.2

31 . 20

. 607,000
Total [ XXXXXXX

3:4

0.2

Avp. | XXXAXXX

15,664,000

9,9.9.0.0.9:.99.0.¢

KXXXXXXXXXX

XAXXXXXXAXAAXXX

XXXXXXX ]

505,000

Max, | XXXXXXX

XXXXXXXXXXX

XXXAXXXOCKXXXXAXXXX XXX XXXNXX

XXXXXXXXXXKXXXX

XXXXXXX

607,000

XXXXXXXXXXX

XXKXXXXXXXXE XXXKKXXXXX XXX KXXXX

XXXAAXXXXXXXXXX

XXXXXXX

* If at any time the residval disinfectant concentration at the entry to the distribution system drops below the equivaient of 0.2 mg/L of free
available chiorine, immediately increase the chlorine dose until the residual disinfectant concentration is at feast equivalent ta 0.2 my/l of

free available chlorine and notify the Department or the appmpnare ACFPHU by wire or telephone within 24 hours pursvant to Rule &2-
555.350(3), F.A.C.

chioring, immediately increase the chlorine dose andfor flush appropriate portions of the distribution system until the resideal disinfectant

concentration is at least equivalent to 0.2 mg/L of free available chlorine and notify the Department or the appropriate ACPHU by wire ar
{elephone wlthm 24 /murs pursvant to Rule 62-555.350(3], F.A.C.

Y If at any time the residval disinfectant concentration in !ﬁe distribution System drops below the equivalent of 0.2 my/l of free available

Hil. SUMMARY UF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLOROHYDRIN, AND/OR IHUN AND MANGANESE SEQUESTRANT icomplete this part only for the veporting month of Decemher

each year)

®|s any polymer contsining the maonomer acrylamide used at the treatment planl'l'

level in the polymer are as follows:

I¥ yes, the polymer dose and the acrylamide

Polymer Dose -

ppm*

Acrylamide Level =

%!

* The acrylamitle level provided on this form may be based on the polymer manufaciurer's certification or on thirdgarty cernﬁcannn. If the

combination (or product] of dose and monomer Jevel for acrylamide exceeds 0.05% dosed at 1 ppm f{or equivalent), it is a viglation of State
primary drinking water standards per Rules 62-550.310(2)(d) and £2-550.325(1), F.A.C.

®ls any polymer containing the monomer epichlorohydrin used at the treatment plant?

epichiorohydrin level in the polymer are as follows:

If yes, the polymer dose and the

* Polynwr Duse =

ppm”

Epichiorahydrin tevel = -

%:

the combination for prodvct) of dose and monomer level for epichlorahydrin exceeds 0.01% dosed at 20 ppm for equivalent), it is a viglation
of State primary drinking water standards per Rules 62-550.310(2)fd) and 62-550.325(1), F.A.C.

Page 4 of 5

* The epichlorohydrin level provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If



R LA A

nﬁ%\# Uperation Beport for Public Water Systems tHat Use Groun Walel ] perromes” ¢ fprenEiom

and for Gonsecutive Public VWater Systems that Treal Their Water - | Fom e H?ﬁ;ﬁﬁ‘:ﬂ:::ﬁ Viwter v [os
yslem PWS Identification Number: 4430667 . Cormerurive Fitfc Wate Syzi=ns it
realment Plent. Name:_ IN01antowl Water Company.

. . Trest Thvlr Wae
- . = | Eifactive Oater . Decenbe 18, 1558
porling Month{Ysar: SEPTEMBER, .2003" - _

DEF Arpficallon Mot

 (FMrdln by DER- |-

|Retar 1o Chapler BZBQB,FAC, for plant s!af‘l/iﬁ’\}; teguirements. Class A plants must be staffed by a certified upm(aﬁgL;nurMy for seven

days per week; Class B plants must b gtalled by 2 certilied operator seven days per week; Class € plants must e sizifedjvisited by = conifisd
luperamr seven days per week or al least six ‘days per wesk depending on the type snd capacily of tresiment st the plant; and Clzss l] plarv!s_ sl
be visitedichecked by a certified opsratar andlur water system representative 2t least Tive days per week. The ona day per week fetl'a Cless ©

plent may. pot be-stat{ed/visited should, if possible, be a day wher the plant is fiot in operatien; and the two days per week that @ Class D plent
|may not b visitedjchecked should, it 'pessible, be da

] vs when the plant is not in operation and should be non-tonsecutive days if-the plant is in
vperation six of saven days per week. ... . ' o

I GENERAL WATER SYSTEM AND_WATER TREATMENT PLANT INFORRMATION -

Water System Name and PWS ldentification Nomber, System Dwner, System Type, Service Cunneclions to Sysiem, and Pooulalion Served by
System™ - - .
e . _ ) ] .
# Syslem . \
. Indiantown Water

I Nams: er Company PWS Wentification No.: 4430667

®5Svystem Dwner
Name: Indiantown Company Inc.

hidiess: 15851 S.W. Farms Rd. /P.0. Box 397

Telephone Ho: 172 -597-

State: F L Zip Code: 34956
System Type: & communily; © non-trensient non-community; B non-community; © consecutive

- ® Number of Service Conneclipns at ‘End of Heperling Month: L TRA
. ' )
I * Total Population Served by System at End of Repurling Month: Y
b . , TR v

Waler Treatment Plant Namg, Permilted Capacity of Plant, Plant Calequry and Glass, snd Flant Operatais
® Treatment Planl

Hama: Indiantown Water Company

' Telephone fox 772 —397-2171
Addiess: 15851 SW. Farms Rd./P.0. Box 397 -
Citys |

State: 1 7ip Code: 34956
ePemmitied Maximum Day Capacity of Planty 1+ 296,000

upd

® Plant Gategory and Class per Rule 62-639.3103), F.A.E.:' 4-c
® | eadiChief Plant Operator:

giificate:Nur
3821

* Other Certilied Plant Operatars {atlach additional sheels if necessary):

\“James Hewitt . l

i Cerlificate® Number

=1

- W BTSN Waitked
DON JOHNSON

2816 &3
8649 B
L. 4644

WATSON
~EARL_MAINE

4
Ut {0




ver Form No: ’ $2-855.310(3}

and- for Cansscutive Public Water Systems thet Treat Their Water Form Titls:  Honthly Oparyon Mepen for Puble Ve

Sysus Uss Ground Wty g tor
System PWS Identification Number 4430667 szﬁmmgmmm
~Treatment.Plant Name: - _.._Indiantown Water Company - - - - - et B T e Thet B
- sctive Dnie: Dacamba 18, 1834
Reporting Month/Year: SEPTEMBER, 2003 DER Applleation o
[ —_— e . gy S | S —— (FEed In by DETY

II. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
®Reporting MonthlYear: SEPTEMBER, 2003 ,

®Type of Residual Disinfectant Maintained in Distribution System Served by Plant: l{free chlorine; B combined chlorine {chiaraminel;
O chiorine dioxide -

& Summarty of Daily Water Treatment Data for Reporting Month:

+: Sampling: Point

18 612.000
21 656.000
21 637,000
16 457.000
422,000
15 417,000
13 1 462,000
16 | 477,000
15 | 449,000
445,000
485,000
12 17 519,000
13 15 471,000
14 1 16 486,000
] 35 513,000
18 16 475,000
17 15 . 455,000

I 18 15 459,000

(V)

o

wi |~ oo sl s -]
bt
N

—
[}

[

(@]

—
—a

-

IS

-~

OO O IN D IO b (W (N LD W O LB LU WS W (W O LB D LRI LD o winlw =
(@]
(@]
38}

8 ] 13 | 464,000
17 - 470,000
15 479,000
17 512,000
15 466,000
15 470,000
S| 15 468,000
26 1 14 419,000
27 1 13 428,000
8 | 15 455,000
28 14 457,000

l\)l—‘:ZOHOWOUOWOOO\I\ICOLHO\ILOHLU\]COOO\IW Ut (o i

.

HPIOIRIOK O IO JO0I00CI0|0I0|I0I0 00|00 1000 OO'O

[\;)(.AJ{\)NHI—‘NH[\)NU}F—'U}HHI\)HI\JU}I\)Q}HI—JI—'D—'
. ¢« (o le e L[] e e |e e | e
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Jperation Report for Public Water Systems that Use Ground Water

DEP Form No.: §2-555.91013)

«r Consecutive Public Water. Systems that Treat Their Water | e e e D R et

A PWS Identification Number: A430667 Consecutive Public Water SJS‘E:Iﬂ'! that
satment Plant, Name:__ ..Indiantovn Water . COMPANY— - —m——|-enciims pas—— —‘5,{5:;’:?'11“3;;
Ieportmg Month{Year: SEPTEMBER, 2003 DEP Appiication No.: _

— tFilled in by QEF; .

- 30 | 15 420,000 3.0 0.4

Total {XXXXXXX| 1 4. 405, 00Q ) KXKXXXXXXXX] KXXXXXXXXXX XXXXXXXKXXXXKEK | KRKXXRX
Avg. KEXXXAXX © 480,000 19980900900 800.0009¢0¢004 XXXXXX}(XXXXXXXXXXX OO0 T XXXXXXX
Max. | XXXXXXX éS’é ,000 XXXXXXXXXXX XXX XO0000C0CKXXXXXKX] XXKXXXXX XXX XXX | XXXXXXX

* If at any time the re.wdual disinfectant concentration at the eniry to the distribution system drops below the equivalent of 0.2 my/L of Tree
available chiorine, immediately increase the chiorine dose until the residval disinfectant concentration is at feast equivalent to 0.2 mg/l of

iree availzble chlorine and notify ihe Department or the apprnpr/ate ACPHU by wire or telephone within 24 hours pursvant to Rule &2-

555.350(3), F.A.C.

" If at any time the residual disinfectant concentration in the distribution system drops below the equivalent of 0.2 mg/L of free available

chiorine, immediately increase the chlorine dose andjor flush appropriate portigns of the distribution system vntil the residual disinfectant

concentration is at least eguivalent to 0.2 my/L of free available chlorine and natify the Department or the appropriste ACPHU by wire or
telephone within 24 hours pursvant to Rule 62-555.350(3), F.A.C.

l 31

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING

EPICHLOROHYDRIN, AND/OR iHUN AND MANGANESE SEGUESTRANT {complete this part only for the reporting month of December
I gach year)

s any polymer containing the monomer aerylamide used at the treatment plant? If yes, the polymer dese and the acrylamide
level in the polymer are as follows:

I [ Polymer Dose - ppm*® Acrylamide Level = %" l

* The acrylamide level provided on this form may be based on the polymer manufacturer’s certification or on third-party certificatian. If the

combination for product) of dose and monomer level for acrylamide exceeds 0.05% dosed at | ppm (or equ:valent] it s a violstion of State
primary Orinking waler standards per Rules 62-550.310(2)(d] and 62.550.325(1), FA.C.

®|s any polymer containing the monomer gpichiorohydrin used at the treatment plant? If yes, the polymer dose and the
eplchluruhydnn level in the polymer are as follows:

" Folymer Dose =~ -~ —° ppm* Epichlorohydrin ievel = =~ %°

‘ The epichlorohydrin fevel provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If
the combination for product) of dose and monomer level for epichlorahydrin exceeds 0.01% dosed at 20 ppm (or equivalent), it is a violation
of State primary drinking waler standards per Rules 62-550.310(2)fd) and 62-550.325(1), F.A.C.

Page 4 of 5



Mn‘t‘\\‘{ Dpera’unn Repun for Pullic Water Syslems that \lsa Ground Waler'
ad for Gonsecutive Public Water Sysiems that Treat Thelr Water -

System PWS identification Nomber: 4430667

I;neaimem Plant.Name;_ Indiantowi Wat er C.DEDELHY

RzEEL s1_u_x3.

=% LS L
Systena that Use Growsd \‘M! md i=4
Cormeziye Pudfic Waler Systwm
. Trest Thelr Warw

EH!(;'(F.'! Dulw:
eporling MonthfYear: OCTOBER,: 2003 : 2 '

DEP Appficilon Hoa

" Decembe 18,1252 |

Refer to Chapler 52 899 FA G for plant stafi; )nn veguirements. Class A plants must be staffed by a certilied operator 24 hours per day for seven
days per week; Class B plants must he,SlaHad by a certified operator seven days per week; Class € plants must be staffed]visited by a cerlified

I uperalor seven days per week or at least six days per week depending on the type and capatily af treatment at the plant; snd Class D p‘:m!:_mal
" be"visited/checked by a cerlified operator andlor water system tepresentative =i least five days per wesk. The one day per week tiela.Class ©
plant may.not be staffed/visited should, if possible, be a day when the plant is fin} in peration; and the twa days per week thst a Class D plant

I ‘may pot ke wmlgd!chacke& should, it pnssnbla, be days when the plam is not in operation and should be non-consecutive days if-the plant is in

operation six of’ seven days per weak.

' GENERAL WATER SYSTEM AND'.WATER TREATMENT PLANT INFORMATION -

Water System Name and PWS Identificallon Number, System Owrer, Syslem Type, Service Connections 1o System, and Populalion Served b
Syslem’ - : .

°g ) ’
ﬁ Indiantown Water Company

® System Dwner
Name: Indiantown Company Inc.

Address: 15851 S.W. Farms Rd. /P.0. Box 397
Gity: Indiantown,

Telephone HNo.:

o \“\\

PWS dentification No.: 4430667

172 -597-2121

¢ System Type: & communily; O non-transient non-community; O non-community; O conseculive

782

- ® Number of Service Connections at End of Reporting Month:

State: F L

7ip Code: 34956

s Total Fupulalmn Served by System at End of Repnrlmg Month: 3, 34,

Waler Treatment Plant Name, Permitted Cagauly of Plant, Plant Catequry and Class, and Flanl Operators
® Trealment Plant ] .
T Indiantown Water Company

Citys

: : Telephone No.:
Address: 15851 SW. Farms Rd./P.0Q. Box 397 o

772 -597-2121

® Permitted Maximum Day Gapatity of Plant; 1+ 296,000 gpd

® Lead[Chief Plant Operator: g

State: F'1

Zip Code: 34956

LJames Hewitt

® Dther Garlified Plant Uperators {allach additional sheels if necessary):

grjiﬁcalé’: Nurl

k "~ DON_JOHNSON 2816

ERNIE _E.WATSON 8649

-EARL MAINE .. 4644

I *Plant Category and Class per Rule 62-699.310(3), FAC: 4-C




ver Form Ne.t $2-455.31003

and- for éonsacutiva' Public Water Systems that Traat Their Water Form Tide: MMJ!————!&!! = ,"”“,‘" ;

System PWS Identification Number: 4430667 Conswostn Puthe Vg Byriare 0t
_Treatment.Plant Neme:-. .. . Indiantown Water-Company- - - - - - - | g o oo —mmmm s

- ecthve Date: 19, 1994

| Reporting MonthiYear: OCTOBER, 2003 S e Egﬁ!j:;;

——— — , g i = )

I {l. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH
e Reporting Month/Year: OCTOBER, 2003 *

o Type of Residual Disinfectan! Maintained in Distribution System Sarved by Plant: o Tree chlorine; 8 combined chloring [chioraminel;
O chiorine dioxids

@ Summary of Daily Water Treatment Data for Reporting Month:

I Ll _ Lowest. Residual [:::
I 1 12 422,000 2.0 0.4
Z | 14 412,000 2.1 0.6
) 3 ].15 435,000 1.7 0.2
I 4 | 12 409,000 1.0 0.4
J 115 513,000 1.9 0.3._
6 ] 17 500,000 1.9 0.3
| ? 114 | 477,000 1.8 0.4
8 116 | 489,000 2.9 0.8
8 116 | 506,000 2.0 0.5 \
l 0] 16 465,000 2.5 0.8
i1 497,000 2.7 0.6
I 12 | 16 490,000 2.8 0.8
131 15 512,000 1.0 0.6 6 0.5
4] 18 540,000 3.0 1.0
I\ 151 15 482,000 3.3 0.5
15| 16 481,000 2.8 0.8
17 1 15 458,000 2.0 0.3
| B | 16 492,000 2.2 0.8
91 20 | 597,000 2.6 0.5
20 | 18 609,000 2.4 0.6
l 2V | 14 455,000 1.0 0.3 X
22 | 14 451,000 1.0 0.2
23 1 16 463,000 1.6 0.4
l 24 | 15 481,000 2.0 0.3
% | 17 514,000 2.5 0.9
l % | 19 550,000 2.6 0.5
27 1 16 526,000 2.6 1.0
28 | 16 490,000 2.6 0.4
| 2 | 16 487,000 1.7 0.6
l Page 3 of §



DEP Form Na.: 62-555.91013)

.«d for Consecutive Public Water Systems that Treat Their Water Form Tite: - Monttty Opsration Rapert fot Publc Veter
‘)’);St?m PWS Identiﬁca!inn Number: 4 43066 7 Consecutive_ Public YWater Systerns that
Treatment Plant Name: ... . Indiantown .Water. Company... - ———-.— - Treat Their Water

Iiepmﬁng Manth/Year: OCTOBER, 2003

P Gﬁeration Report for Public Water Syslerﬁs that Use Ground Water

“Effeciiva Date: " T December 19, 1894
DEP Application No.:

{Filled in by DEF; .

16 479,000 1.7 0.3
31 .16 478,000 1.4 0.3
Total {XXXXXXX 15,460,000 JO0OCONX | XXXXXXXXXXX OO | XEXXXXX

Avg: [XXXXXXX] + 489,000 XXXXXXXEXXXX P XXXXXXRXXNXXXXXKXXKRXKXXXAKKA] XXRXXXXKXXXXXXX | XXXXXXX | o

Max, | KXXXXXX £09.000 XXXXXXXXKKX | XXRXXXXRXXK] XXXXXAXXXXKKXXXKKXE XXXXXXKXXXXXXKX | XXXXXXX
* If at any time the residval disinfectant concentration at the entry to the distribution system drops below the equivalent of 0.2 mg/L of free
available chiorine, immediately increase the chlarine dose until the residval disinfectant concentration is at Jeast equivalent to 0.2 mg/l of

free available chiorine and notify the Department or the apprapnate ACPHU by wire or telephone within 24 hours pursvant to Rule 62-
555.350(3), F.A.C.

If at any time the residval disinfectant concentration in lhe distribution system drops below the equivalent of 0.2 mg/L of free available
chiorine, immediately increase the chiorine dose andjor flush appropriate portions of the distribution system until the residual disinfectant

conceniration s at least eguivalent 1o 0.2 mg/L of free available chiorine and notify the Department or the appropriate ACPHU by wire or
telephone within 24 hours pursvant to Rule 62-555.350(3), F.A.C.

. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CCNTAINING

EPICHLOROHYDRIN, AND/OR IHUN AND MANGANESE SEQUESTRANT (complete this part only for the reporting month of December

each year)

®|s any polymer containing the monomer acrylamide used at the treatment plant?

If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose = ppm* Acrylamide Level ~ %*

* The acrylamide level provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If the
combination (or product) of dose and monomer Jevel for acrylamide exceeds 0.05% dosed at 1 ppm {or equivalent], it is a violstion of Stafe
primary drinking water standards per Rules 62-550.310{2)(d] and 62-550.325(1), FA.C.

®is any polymer containing the monomer epichlorohydrin used at the treatment plant? If yes, the polymer dose and the
epichiorchydrin level in the polymer are as follows:

* Folymer Dose = = - ppm* Epichlorohydrin ievel = ° ~  ° %°F

* The epichlorohydrin level provided on this form may be based on the polymer manufaciurer’s certification or on third-party certification. If
the combination (or product) of dose and monomer Jevel for epichlorohydrin exceeds 0.01% dosed at 20 ppm lor equivalent), it Is @ violation
of State primary drinking water standards per Rules 62-550.310(2)fd) and 62-550.325(1), F.A.C.
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N\unt‘\\y Dpera‘uun Repnrt for Puh\m'Watar Syslems that Use Gm\md Walel’
and for Gonsecutive Public Water _Sysiems that Treat Thelr Water -

B et

Evatens that Uke Bremwsd w-a-; ol o
Syslem PWS Idsntification Numbar: 4 43 0667 Cormecmivs Fesic W;‘::m‘::
Treztment Plant. Name:— INd1antowil Water CDEDHHY Tivciive Oust ; Decenter 18, 1552
Reporling Month{Year: " NOVEMBER % DEP Apfication Ho: . _

’r’m;a.m i

' Raler 1o Chapler 62- 699 F Al E for plant stallj /mg requirements. Class A plants wmust he stalfed by a certified operator ;4 howrs per day Tor szven
days per week; Class B plants must be staffed by a cerlilied operator seven days per week; Class G plants must be staifedjvisited by = centilied

nperalur seven days per week or at least six days per week depending on the type and capecity of treatment at the plant; and Class D planls must
" be"visiled/checked by acertilied operator andjor water sysiem representative at least fiva days per week. The one day per week that's
plant may.not be-statiedivisited should, it possible, be a day when the plant is ot in uperation; and (he twa days per viesk that a Class D plant

‘may not be wsiLed)checked should, i pnssnble, be days when the plant is not in operation and should be non-consecutive days if- the plant iz in
uperation six of seven days per weak.

Ll €

GENERAL WATER SYSTE(A AND_;._’\__NA_TER TREATMENT PLANT INFORMATION -

Water Syslem Neme and PWS ldentificalion Numher, System Owner, Svslem Type, Service Conneclions to System, and Population Served by
Syslem’ - : )

. | ] _ )
@ Sysiem .
lamg;  Thdlantown Water Company PWS Mentification No: 230667

s Syslem Owner

Name: Indiantown Company Inc. Telephone No. 72 ~597-2121
Address: 15851 S.W. Farms Rd. /P.0. Box 397
tiy: _ Indiantown, L Stale F1 Zip Code: 34956

* System Type: I communily; O non-lransient non-cammunily; O non-community; O consecutive

- ® Number of Service Gonnections at End of Heporling Month: Z 3295

® Total Pogulation Served by System at End of Reporling Month:

Water Trealment Plant Name, Permilled Cepacity of Plant, Plant Calenary and Class, and Plant Operator
® Trealment Plant

Name: Indiantown Water Company - Telephone Moz 772 —-597-2121
hddiess: 15851 SW. Farms Rd./P.0. Box 397 -
City:

State: F1 Zip Code: 34956

Permilted Maximum Day Capacity of Plani; 1+ 296,000

e Plant Galegory and Class per Rule 62-699.310{3), F.AC: 4-c o
® [ead{Chief Plant Operator: .

LJames Hewitt

3821 . B

® Dther Certified Plant Uperators {atlach additional sheels if necessary):

: #Cerlificate:Number
__DON _JOHNSON 2816
ERNIE _F.WATSON 8649
| ~-EARL, MAINE .. 4644




A . ) . . -- ver Form Hoo $3-885.310(3)
I - and fer Consecutive Public Water Systems that Traat Their Water Form Tide:  Morthdy Dparsiion Pepen for Publc Viytw
Erarwrs et Vs Groond Wity wnd tor

System PWS identification Numbsr: 4430667

_Treatment.Plant.Name: - - .- Ipndiantown Wabter-Company- — -~ - - =~ -=-|-
Rsperting Month/Year: NOVEMBER, 2003

Commecuties PubiSc Watw Syxters thai
Soo o @ o coommos _ Jrem Ther Viwiwr
Eflzetive Dnte: Cacembu 19, 1984
DEP Applicstion Mo
it femans (Fed In by DEP}

. SUMMARY OF DAILY WATER TREATMENT DATA FOR RCPORTING MONTH
e Reporting MonthiYear: NOVEMBER, 2003 _

®Type of Residual Disinfectant Maintained in Distribution System Sarved by Plant: # fee chlorine; 8 combined chlorine {chioramine);
O chlorine dioxide -

o Summary of Daily Water Traatment Data for Reporting Month:

I Cancenlration“at | Lowest . Residual |
I . Diinfectant: |
I V17 490,000 1.5 0.2
2 | 16 489,000 1.9 0.4
} 3 117 496,000 2.9 0%9
I 4 15 484,000 2.0 0.4
5| 15 448,000 2.6 0.2_
6 14 424.000 2.0 0.7
l ! 16 | 453,000 2.0 0.3
8 | 16 ] 467,000 1.9 0.4
8 1 16 | 513,000 2.2 0.3
I 10 | 16 492,000 2.0 0.6
M1 16 453,000 2.1 0.4 6 0.3
I 12 1 15 477,000 2.5 0.9
B 1 16 478,000 2.0 0.9
¥ a1s 479,000 2.3 1.1
l\ 151 17 480,000 2.4 0.4
6| 17 537,000 2.2 1.0
17 19 554,000 2.8 0.4
' 181 17 532,000 2.3° 0.9
8] 17 498,000 1.8 0.2
201 13 453,000 1.0 0.6
I 21 ] 13 473,000 1.0 0.2
22 | 14 483,000 1.1 0.6
23| 16 525,000 1.9 0.4
l 24} 18 555,000 2.6 0.8
5] 16 524,000 3.1 0.6
| 81 17 499,000 2.4 0.6 o - |
7| 20 537,000 1.3 0.2 o -
81 17 549,000 2.0 0.4 )
l 7| 19 562,000 2.7 0.8 -



I _ dperation Report for Public Water Systenis that Use Ground Water

DEFP Form No.: £§2.555.910{3)

i H H Form Title:  Monthly Dperation Report Tor Public Yieter

s for Con§ecu_t|ve Public Water Systems that Treat Their Water T

,stem PWS ldentification Number: 4430667 ) Consecutive Public Water Sy3tema that

Treatment Plant Name: ... . Tndiantown Water . Company... - .——— — |-yme o - —Egﬁfﬁ‘—ﬁ;‘;
HEPD[”HQ Manth/Year: NOVEMBER, 2003 DEF Rpplication No.:

e e e {Filiad in by DEP;

30 | 17 505,000 3.3 0.6
31| -
Total [XXXXXXX| 14,909,000 |XXXXXXXXXXX]KXXXXXXXXXX XXXXXXXXAXXXXXK [ XXXAXKX \
A, |XXXXKXX) 497 . 000 XXX | O00GA000O0O X000 XXX | XXXXXXX ] '
| Max. XXXxxX] s 000 KXXXXXXXXXX 0000000000 L0300 XXXXXXXXXXXXXXX | XXXXXXX

* If at any time the resigval disinfectant concentration at the entry to the distribution system draps below the eguivalent of 0.2 my/L of Iree
available chiorine, immediately increase the chlorine dose until the residual disinfectant concentration is at least equivalent to 0.2 mg/l of

free available chiorine and notify the Department or the appropriate ACPHU by wire or telephone within 24 hours pursvant to Rule 62-

555.350(3), F.A.C. ’

If &t any time the residval disinfectant concentration in the distribution System drops below the equivalent of 0.2 mg/l of free available

chlorine, immediately increase the chilorine dose andlor flush sppropriate portions of the distribution system vntil the residval disinfectant

concentration is at least equivalent to 0.2 mg/L of free available chiarine and notify the Department or the appropriate ACPHU by wire or
telephone within 24 hours pursuant to Rule 62-555.350(3), F.A.C.

Il. SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLOROHYDRIN, AND/OR IRON AND MANGANESE SEQUESTRANT lcomplete this part only for the reporting month of December

each year)

®ls any polymer containing the monemer acrylamide used at the treatment plant?

If yes, the polymer dase and the acrylamide
level in the polymer are as follows:

l
l
|

Polymer Dose - ppr® Acrylamide Level - %

* The acrylamide level provided on this form may be based on ihe polymer manufacturer's certification or on third-party certification. If the
combination (or product} of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm (ar equivalent), it is a violation af State
primary drinking waler standards per Rules 62-550.310(2)(d) and 62-550.325(1), F.A.C.

®ls any polymer containing the monomer epichlorohydrin used at the treatment plant?

If yes, the polymer dose and the
epichlorchydrin level in the polymer are as follows:

Epichlorohydrin ievel = =~ * = %°
* The epichlorohydrin level pravided on this form may be based on the polymer manufacturer’s cerlification or on third-party certification. If
the combination {or product) of dose and monomer level for epichlorohydrin exceeds 0.01% dosed at 20 ppm (or equivalent), it is a violation
of State primary drinking water standards per Rules 62-550.310(2)(d) and 62-550.325(1), F.A.C.

© Polymer Dose =~ -~ ppm® J

Page 4 of B



.--1,

\m\“\\\g ’Jpv_ra'unn Repuﬁ {ur Puh\m.Wa\ar Sys\ems ‘lha\ Us& Gmun Water

) 8 (R0 S TR e 7 agzinnium

N : el Tor P2E2 Wiy

and for Gonsecutive Public Water Sysiems that Treat Thelr Water - Form T ”‘;"_‘:i';mm el Yidta sd 1cr

yslem PIYS Identification Nomber: 4430667 Cormemuey Fubfic Wale Sysie bt
eatmen! Plant. Nama: Indiantowl Water QOI“DELD.Y Gt One | Deembm st |
epoiling Month/Ysar: DECEMBER, 2003 S 137 LR e R T |-

Refer to Chapler B?_ 599 A C {or plant sxaf )ng requirements. Class A plants must be staffed by & certilied operator 24 hours per day for z=ven

Idays per week; Class B plants must ba,aﬂa"ed by a cerlilied operator seven days per week; Class © glants must be stslied]visted by 2 centified

uptralof seven days per wesk or at least six days per week depending on the type and capacily of reatment at the plent; and Class D Plants st

be visited/checked by a ‘certified operator andjor water system tepresentative at least five days per week. The ens day per week tal's.Class ©
plant may.niot be staffed|visited should, if possible, be a day when the plant is fiot in uperalion; and \he two days per vieek that 3 Cless D p\:nt

‘may not be wsnlgdlchacked should, if: pussnhle, be days when the plant is nal in operstion and should be non-consecutive days if-the plant is in
vperation six of seven days per wésk, :

I GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION - ©©| m

Water System Nome aud PWS \demmcalmn Number, Sysiem Dwner System Type, Service Gonnections te Sysiem, end Pepulalion Seryed b
System’ ° . ) .
*———. . . - - )
Sysiem .
Ind a4
l * Nawmes ndiantown Water Company - FWS Identification No.: 1430667
® System Owiner sy
| Name: Indiantown Company Inc. Telephone Mo 772 ~597-2171
hadress: 15851 S.W. Farms Rd. /P.0. Box 397
l City: indiantown, _ _ Swete: Y1 7ip Code: 34956

*System Type: @ communily; O non-transient non-community; O non-community; O consecutive

[795

- ®Number of Service Gonnections al End of Heporling Month:

* Total Population Served by System al End of Reporting Menth: 35 385

Water Trealmenl Plant Name, Venmitled Capacity ol Plant, Plant Cateqory and Class, and Plant Operaiors
® Treatment Plant

T— Indiantown Water Company - Telephone Moz 772 ~597-2121
Address: 15851 SW. Farms Rd./P.0. Box 397 e
City:

State: F1 Zip Code: 34956

@ Permitled Maximum Day Capacity of Plant; 1 +296,000 o

ePlant Calegory and Class per Rule 62-699.310{3), F.AC: 4-c
® [ pad[Chief Plant Uperalor:

(James Hewitt

Geclificate: Numbe il shitis aWarked:
- DON_JOHNSON 2816 73 5
E.WATSON 8649 B - .5
_EARL MAINE _. . 4644 s 5




ant- for Cunsacu‘dva. Public Water Systems 'that Treat Théif Walar

| 'Sm*'ﬁn PWS Identification Numder:
.».TTBN?TB‘M-lel~Hm:7-~»»_Indiantgm.',ﬂatel_:_,C.OmpanY_A._.. .
DECEMBER, 2003

4430667

I Reporting Month/Year:

SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH

®Reporting MonthYear:

DECEMBER, 2003

wver toim Mo

$2-858.21003)

Form Tite: Moty Dparsion Papen Tor Pubic Wt
Syaturs et U Geoumad Wtw wd tn
Consycutheg Public YWt Systwme that

“Efsertew Dater
DEF Applicstion Mo

_Trem Thet Wyw

Oscornbar 18, 1934

— —{Fad ¥r by DEPY -

® Typs of Residual Disinfectant Maintained in Distribution System Served by Plant: !Eée chloring; B combined chiorine {chioraminel;

O chioring dioxide -

® Summary of Daily Water Treatment Data for Reporting Month:

! 18 553,000 . 3.8 0.9

Z 18 543,000 2.0 0.6

3 117 506,000 2.2 0.6 |
. 17 .| 528,000 2.3 0.4

2 19 523,000 1.9 0.4 .

6 16 470,000 1.5 0.3

! 16 | 496,000 1.0 0.3

8 19 564,000 2.7 0.4

s 18 527,000 - 3.2 1.0 ‘
10 18 556,000 2.1 1.0

1 17 585,000 2.1 1.0 1.0
12 16 473,000 5.0 0.8

13 18 514,000 0.6 0.6

14 20 631,000 2.1 0.7

15 19 620,000 3.9 0.9

6| 16 482,000 2.1 0.8

17 16 . 462,000 2.6 0.7

® 1 16 | 448,000 2,2 - 0.7

s 14 434,000 2.4 0.5

2 | 16| 465,000 2.7 0.7

211 16 481,000 2.4 0.5

2 | 16 472,000 2.4 0.6

23 | 17 498,000 2.1 0.4

2| 16 490,000 2.2 0.8

2 | 18 | 491,000 1.4 0.2

%) 14 493,000 1.3 0.4

27 17 655,000 2.8 0.8

2| 17 498,000 2.7 1.0

8] 19 520,000 1.8 0.7

Page 3 of 5




.« fur Consecutive Public Water. Systems that Treat Their Water R T
system PWS Identification Number: 4430667 Conserutive Public Y/ater Systems that
= ' =i W
reatment Plant Name:__._ . Indiantown .Water. CoOmpany—.. - ———--— Treat Theic Watet

“Effecifve Dater | December 19, 1894
gporting Month{Year: DECEMBER, 2003

DEP Form No.x 62-55€.910(3)

, Uperation Report for Public Water Systems that Use Ground Water

DEF Application No.:

{Fified in by DEP. -

30 18 497,000 2.3 0.9
N1 17 535,000 2.4 0.6

Total [XXXXXXX[ 16,010,000 | XXXXXXXXXXX] KXXXXXXXXXX KXXXXXXXXXXXXXK [ X000

Avg. | XXXXXXX

Tt16.000  |RROG0G0KE | OODORXKXRX | XXKXXXXKK XXX XOOUXKXXXXXXXX | XXXXKXX

Max. [ XXXXXXX 655,000 XXXXXXXXXXX | XXXXXXXIXXK] XOO000EXXXXXXXXKKK] XXXXXXKKXXXKKKK | KXXXXXX

SUMMARY OF USE, AT WATER TREATMENT PLANT, OF POLYMER CONTAINING ACRYLAMIDE, POLYMER CONTAINING
EPICHLOROHYDRIN, ANDJOR I1BON AND MANGANESE SEQUESTRANT {complete this part only for the reporting manth of December

each year) ) :
*ls any polymer containing the monomer acrylamide used at the treatment plant? Nlﬁ If yes, the polymer dose and the acrylamide
level in the polymer are as follows:

Polymer Dose = ppm* Acrylamide Level - %"

* The acrylamide Jevel provided on this form may be based on the polymer manufacturer’s certification or on third-party certification. If the
combination (or product) of dose and monomer level for acrylamide exceeds 0.05% dosed at 1 ppm for equivalent), it is a violstion of State
primary drinking waler standards per Rules 62-550.310/2)(d] and £2.550.325(1), F.A.C.

®|s any polymer containing the monomer epichlorphydrin used at the treatment plant? b!!ﬁ: If yes, the polymer dose and the
epichlorohydrin level in the polymer are as follows:

© Fulymer Guse = -~ - ppm* Epichlorohydrin ievel = =~ © © ®° ‘l
* The epichlorohydrin Jevel provided on this form may be based on the polymer manufaciurer’s certification or on thirdparty certification. Jf

the combination (or product/ of dose and ‘monomer level for epichlorohydrin exceeds 0.01% dased at 20 ppm {or equivalent), it is @ violation
of State primary drinking water standsrds per Rules 62-550.31 0i2)d) and 62-550.325(1), F.AC.

Page 4 of b



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

wWhen Compicted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL002993G
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To: /3 50 2
Indiantown, FL 34956 LIMIT: inaf REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY iD: FL.0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC B/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Analysis
Flow Sample
Measurement

S Pormits,
Al "

Measurement

T

Measurement

TR

Measurement
Sample
Measurement

B bwkw S.SMievy Oven . ) (772 lZ-JOS/OL/ZL




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section; MS 3551, 2600 Blair Storie Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: s IZQ /o3 To: VA ITAS)
Indiantown, FL 34956 LIMIT: Fmal REPORT: oxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL00Q29939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE:  1IC
NO DISCHARGE FROM SITE [

COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No, | Frequency of Sample Type
Ex Analysis
96-hr Acute Static Renewal- Sample
Cyprinella leedsi Measurement ND
s R R e e

SRR

96-hr Acute Static Renewal-~ Sampie
Ceriodaphnia Dubia Measurement
ARMiGod \ 3 ; Rert
Sample
Measurement
Measurement
e = =
o dLihies
Sample
Measurement
RS T T T e e, Ty T ey oy - — = =
S e e T iy i ey et redk % s
Sample
Measurement
o o e = - ST P e e[S e e
Sample
Measurement
*; SR ARV 3

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To: z/z 3//93
Indiantown, FL 34956 LIMIT: REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: [ndiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE E/
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sampie Type
Ex Analysis
Flow Sample
Measurement o Me 0
T CPRETS = Ty ‘”“» I — e e e 3 PRy e — =~ = % ; ‘,c = 7: \,@éﬁﬁmié’“’”?‘ wg_ei DR TEEpTR

ot A

Y A TR 2 it LA i i e
Sampie
B Y : ' § : 3

3 X e
3 th N T :

ek

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 3



L L
DISCHARGE MONITORING REPORT - PART A (Continued)
TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 ‘WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
96-tir Acute Static-Cyprinella leedsi Sample
Measurement

AP TS L e o

96-h} Acute Static Renevol/‘al‘-.
Ceriodaphnia Dubia
L > Tt v

3B

Sample

22 bl e b o YN aRl o AT PR R R £
Sample
Measurcment
Sk

& ) ; AN AR1LA1 82 b i 4] - R ] PR TR e S 5 Shafl s
Sample
Measurement

ez 2 e SN Bt fy ot Y e )
Sample i
Measurement =
o A & xR SREINTS AR S5 ) Y ‘n». i : & Eehia

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: [ndiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: jJeife3 To: 1[3r/03
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITENO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE &
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
Flow Sample
Measurement MD Me °
e - C - e P T R e , T s e e N P T PR T
¥ : > - Wmnﬁa%%“ e }\\),&%
s 3 i el L o
SN LAt iR A R A N S ARG B AN IR R i el oA e oW IR B i Ak R

“Moin:SiteNo EFE
Oxygen, Dissolved

Measurement
Sample
Measurement

BT e i

Sample
Measurement

X

Sample
Measurement

Sample
Measurement

oo N F A 2

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 . 5



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

TOXICITY DMR
PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units Quality or Concentration Units

No. Frequency of Sample Type

En Analysis

daphnia Dubia

: .Y'Tf??’-?m—,n .

Measurement

SR

Sample
Measureme

}e AT
of a3l o
§ SecURECENERS

Version 3/23/99

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

Units

REPORT: onthly

GROUP: Domestic
WAFR SITE NO 20552
No. F;équencgf of | Sample Type

Ex. |  Analysis

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER:
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From:
Indiantown, FL 34956 LIMIT:
CLASS SIZE: Minor
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939
LOCATION: 15851 S.W. Farms Road GMS [D NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R0O01
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration
Flow Sample - -

Measurement

Measurcmcnt

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

. Quality or Concentration

Frequency of
Analysis

Sample Type

Nitrate, as N

Measurement

TR

Sample
Measurement

STy

Sample
Measurement

e

I Samplc'
“Pernii

N

‘ S'émpvle.
Measurement

Sat;;')’lc
Measurement

BT

Sample
Measurement

ooy

Sample
Measurement

Measurement

LT

B
=
2 =
>
o ?
i Gt o
B 7w oo
N

COMMENT AND.EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939

MAILING ADDRESS: P.0.BOX 397 MONITORING PERIOD From: /o To: Q_Ljii
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002, R0O03
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
.. Analysis
Flow Sample —
MO i Me o
O T ,h;,‘ T AT i A e e s e Je — g e e
B Fa =) g B(V%‘ 5 Y 5 5 & * i T :»‘g
Measuremen MP Ve Me o
‘ éamﬁlc' v _
0 275 MeD o

Measurement -

RSy oy P = e = R TR e e ——

ASamplc v ‘
Measurement 0.067
SRR —— - = — e
Mo Site NOPEET: 85 e i Temen e , :
Flow Sample
Measurement o5
S : — T — — — =
No=EBE! 3 feasteme
Sample
Measurement 0.0971
SRR e e —— - - T SR ‘ e e
Flow Sample .
: . Measurement DtzH
smplc =
Measurement [. &

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 9



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0p29939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 9)/03 To: fE1f03
Indiantown, FL 34956 LIMIT: Final REPORT: onthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FLD029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: IIiIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
CBOD35 Sample
Measurement z s M’?C &

TSS Sample N
Ve | 237 1 | | | [Py
Sample
Measurement

Sample
Measurement

Sample
- Measurement

Sample
Measurement
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99 10



DAILY SAMPLE RESULTS - PART B

D001
Permit Number: FL0029939 Discharge y/h
Monitoring Period From: l /{)t / 03 To: /7/ Pe § II/ 0.3 _
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site] EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1
: No 2.2
2
2.3
3
2.2
4
2,3
5
2.3
6
2.3
7
2.2
8
z. 2
9
2.2
10 5
1 . 2.
12
2.3
13
2.2
14
2.3
15
2.7
16
2.1
17
2.0
18
2.0
19
1.9
20
= [
21
1,7
22
7
23
e
24
[
25 p
’os
26
— ,l ‘/
27
Lot
28
Lo
29
-3
30 .
o2
31
b
PLANT STAFFING:
Day Shift Operator Class: A Certificate No: 30y Name: N S, Smitun D
Evening Shift Operator Class: i1 Certificate No: 32¢34 Name: N o o T oaid M St
Night Shift Operator Class: Jad Certificate No: "0 Name: OAMin ol fl i
Lead Operator ——~ Class: 2 Certificate No: 1/ 3% Name: Ay WATsoN
Type of Effluent Disposal or Reclaimed Water Reuse: Evar S Prwe. Powvs | T weeigatior

Limited Wet Weather Discharge Activated: Yes: No: (Not Applicabl®  If yes, cumulative days of wet weather

"Attach additional sheets if necessary to list all certified operators.

Version 3/23/99 11



DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge yAD
Monitoring Period From: //,UT/o zZ To: / /_g /jo 3
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
fon. Site EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
1 .
MD LZ.®
2
2.7
3
39
4
x. 3
5
3.8
6
%8
7
.7
8
Z.7
9
=6
10
A
11
3.5
12
3.1
13
3.3
14
Z
5
3.2
16
3.z
17
] b
18
24
19
3.1
20~
3.0
21
z.Q
22
3.0
23
3.0
24
2.7
25
2.9
26
2, R
27
2.8
28
2,7
29
P
30
2. £
31 L e
Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

D003
Pernmit Number: FL0029939 Discharge ygD
Monitoring Period From: /7/4/,/a3 To: /r/ir/o_;
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) {mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
: uo 2.4
2
2.4
3
0.3
4
0.3
5
0, 2
6
2,/
7
14
8
0
9
L
10
0
1}
0
12
0
13
0
14
' 0
15
16 2
p
17
0
18
0
19
0
20
0
21
0
22
0
23 )
24
0
25
0
26
0
27
0
28
0
29
0
30 0
31
0
Version 3/23/99 13




3 30

I DAILY SAMPLE RESULTS - PART B
RO01
Permit Namber: FL0029939 Three-month Average Daily Flow:
' Monitoring Period From: //p//pj To: //j /7/93 (TMADF/Permitted Capacity)x100:
Flow, CBOD5 | CBOD5 [TSS (mg/l) [TSS (myL)] pH (Max) | pH (Min) Fecal TRC (For | Rainfall,
(MGD) (mg/L) (mg/L) Coliform | Disinfect.) | (inches)
l Bacteria (mg/l)
50 5 080, | @#100my
Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 nia
l Vion. Sitel  EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
1 L5306 “L 7./ L9 o
2 520 2. =52 3.2 ze3 || l 7.z = ! LH 0.
: . 540 \ ] 7.L L5 o
4
.S20 \ 7 i L7 0
5
l L 540 \ 7 7.4 1.9 4
6
S0 \ [ 73 {3 0
7 430 | <=2.0 -5 4. 2 234 \ / 7.z < | 19 0
l 8 430 J } 7.3 12 0
° 520 \ } 7.3 i 0
. 10 LH90 \ / 7.0 (2 0
11 i
: .S 10 7.0 o/ D
T 7
. Y50 7.2 [ 0 0
l 1 470 \ } 7.1 s 0
. M Eo {3 2206 3. 4+ ZL H 7.3 < | 1.9 0
13 470 U 7. 2.2 0
16 - K
L4 30 7.7 [. ¢ ]
. i 7.4 19 0
18 5208 H 7.0 N 0
l 19 ) ] 1 7.1 1o H 0
20 1 49 I 7.2 19 0
21 , - — ~ !
Y50 <2.0 2463 A Z-05 7.1 < | 1.2 D
1]
I | 2 o f \ 7.2 2. [
23 ]
L5106 / \ 7.2 z.2 0
X s l \ 7.4 z.2 i}
= ]
,‘/7() L 7.3 1, G 0
26 0 | 7.1 z./ 0
l 27 K0 ] \ 7.z [, 2 D
28 , Y 4.4 [9¢ 3.L 2 1e [ 7.0 < | /.2 0
' » ) JF \ 7.z z.2 0
' 30 L300 ’F X 7.3 z. 2 0
|
31 LHTH y 7.3 17 0
Version 3/23/99 14



Permit Number:

FL0029939

DAILY SAMPLE RESULTS - PART B

Cont. R001

Three-month Average Daily Flow: -
Monitoring Period From: /// 0//:2 To: ;// 3 // Jo3 (TMADF/Permitted Capacity)x100; & 5 7
Nitrate as N | Nitrogen, Total | Phosphorus,
as N Total as P
Code 00620 00600 00665
Mon. Site EFF-6 EFF-6 EFF-6
1
2
2.2 | I Kas 2..07
3
4
5
6
7
= 0.02. 17.% 2.'9
8
9
10
11
12
13
14 =
<D.02 2.2 56
15
16
17
18
19
20
21
=0.0T 19.9 £ .07
22
23
24
25
26
27
28
<0 .02 L. 6 5.0
29
30
31

|

Version 3/23‘99

15




Permit Number:

FL0029939

DAILY SAMPLE RESULTS - PART B
R002 and R003

Three-month Average Daily Flow: L3 5
Monitoring Period From: / / 6! // 23 To: ; / 31/03 _ (TMADF/Permitted Capacity)x100: °
Flow, (MG)|{Flow, (MG) Flow, Flow, Flow, TSS (mg/1) | Percolation | Percolation
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site] EFF-4 EFF-5 IEFF-? EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
: MD Mo | . 295 | . 299 L1 Lz
2 2 27] 2271 z.2 L9 [+3
’ . 239 239 2.0 [
4 24 Lz 2.2 e
> 209 | , 201 z.+ A
¢ (217 LT pARA ey
’ 229 229 z. 4 z.7 S
s 1336 L 32C z. 8 19
i 329 329 z.7 &
10 B2b 320 2.6 (0
11 292 29T 2. 1.7
12 1291 L2491 z. ¢ 17
13 306 L 306 2.5 LG
“ 333 | ,s33 | .2 2.5 Le
o 333 333 2.L 7
16 V243 -1 2.8 .7
i 1290 | 290 z.1 'R
18 3L y 3 3.0 19
19 253 ¢ 233 3.2 Z.0
20 1308 « Tos” z.3 z.0
4 1320 1 320 A 3.4+ 2. !
2 275 | vz 3. ¢ z.z
i 309 309 2.7 2.3
24 287 (237 2.7 z.3
2 236 123 ¢ 2.5 2,
% 257 1257 3.2 Z.\
7 316 V3 le 3.0 z.0
28 270 L, 210 . 8 z. 9 1.9
® 240 L 240 2.3 1R
i (347 347 2.7 1.7
3 (016 10 lL Z. b 17
Version 3/23/99 16




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department ofEnvirohmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: orfo To: 2/z28/03
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 5.W. Farms Road GMS ID NO.: 5143P03291
indiantown, FL 34956 DISCHARGE POINT NUMBER: D00t
PLANT SIZE/TREATMENT TYPE: IIC
St NO DISCHARGE FROM SITE Q/
COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration [ Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow Sample o ' ]
Measurement ND

Measurement
Pérmi

Measurement
‘iPe&” S

Sample
Measurement

I certify under pena_lty of law that [ have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediatefy responsible for obtaining the information, I believe the
submitted 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.

NAME/TITLE OF.PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRfNﬂPAL EXECUTIVEBEFICEWAGENT TELEPHONE NO | DATE (YY/MM/DD)
Etw S, L 3 (7'!2.) ' / /
k:s'\-. S\n‘i ™ - £97-3494 co03/03 2+

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL. 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: z ph To: 2—)[ 2&/03
Indiantown, FL 34956 LIMIT: Firal REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Dool
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE ¢’
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
96-hr Acute Static Renewal- Sample
Cyprinella leedsi » Measurement ND ? o)

96-hr mtei:bStatic Renewal-
Ceriodaphnia Dubia

5 mﬁ”*’ﬁ"ﬁﬁ

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 2ferfo 3 To: 2/28/03
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W, Farms Road GMS D NO.: 5143P03291
Indiantown. FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE 47
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow Sample
Measurement ND
— R ~ =
emen it of ke
H ; s 2 & A ) TR e S 2 A % AT
ample
Measurement
- SHIEHICT & ) AP e ST y,: < fE AR e e Ky R R e s
Sample
Measurement
TORB NG 7 e e = o T Ve YT DT 7
 MonSTENGIEEEZ. e e :
Oxygen, Dissolved (DO)
i N hiey W
Measurement
g T T TR — == o
S amplew 2 Byl ik i
Measurement
‘V ‘ﬁlﬂ“;’ o o *u;("a\::‘ 3 V: TR *A"':fﬁ ,' ,;w,; ” PETIER
: : g e o
AR MWLV ispRindediind Lt odos 3 7 by, o
Sample
| Measurement
s DLy ;':’B,e AT : T A HF PR TGN T TR o e Y T = A AR TSR R ] K %
Sample
Measurement
% =%y - o T = ':»“ s %*w o =
5 i 5 it R b %«&» o : B4 et don

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference a!l anachments here):
Version 3/23/99 3



DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR :
FACILITY NAME: indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex. Analysis

96-hr Acute Static-Cyprinella leedsi Sample

Mcasurement

96—hr Acute Statxc Renewal-
Cerxodaphma Dubla

Sample
Measurement

‘ Sample
Mcasurcmcnt

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 2/o1/o2 To: 2/25/03
Indiantown, FL, 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown. FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE 4
COUNTY: Martin
Parameter Quantity or Loading Units " Quality or Concentration Units | No. | Frequency of Sample Type
. Ex Analysis
Flow Sample S
Measurement Mé (o]

amplc
Measurement

Sample
Measurement

saliats bl il d weilasisiltin . Ty

5 LEIEL R i 3 = 3
Sample
Measurement

e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 . 5



DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR
WAFR SITE No.: 20552

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: D003

Frequency of

Sample Type

Parameter

Quantity or Loading Units

Quality or Concentration

Units

Analysis

96-hr Acute Static-Cyprinella leedsi

Sample

Measurement

96 hr Acute Statlc Renewal-

Cenodaphma Dubla Measun:ment
e - s

Rett ;

R T S AIRE. ok [EREAE CANGRC AR AN (e BOES AT RR Ak

Sample

Measurement
e PRl * R Iy I RN g i DRI et foer i SRRCAS T T e P Py seakpeet] u Yor SRR e R
i Cl L T b R o) A by = H=EarYas s i ~;vv» i & = s

Sample
Measurement

’ S'afn“plc v
Measurement
e

Sample =
Measurement

=SR] P o T ST P u@ng A
g A ey %,«{
Eqtireh . & & : SR P .&fﬁﬁfw’%‘«w, a5
Sample
Measurement
el q
o A R S 5 Nt v % s L »: He i AR Bty R R e W Sh Rt i
Sample
Measurement
= e 3 o 7 0 0 20 S 7| = i
L4400 i NG ¥ Ea 5, % 3
Sample
Measurement
5 o 2 : = T
i Sk : ~ % : a, 2 3
e ey 1 7t e 5 s S o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 6



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIQOD From: Z /e To: =z /25 /e}
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUFP: Domestic
FACILITY: [ndiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITENO.: 20552
LOCATION: 15851 S.W. Farms Road GMS 1D NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of | Sample Type
Ex. Analysis
Flow Sample
Measurement 364 Mév o)

e

s

iz E(ANZ AV p P el

Sample
Measurement
e

Vieasa

.S.amb.u. NBnLe
Measurement

£as

Sample
Measurement

Measurement

Peggaiﬁﬂ

Sample
Measurement

0%

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99
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Measurement




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Nitrate, as N Sample
Measurement O.0¥ M‘%/ o
p R 5 T EFR T = -

Mon.Sife No_EFF-61
Phosphorus, Total as P

5‘MOW.S| ‘ &
Fecal Coliform Bacteria

Measurement
Permifbia

TRC for disinfection

Measurement

T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 8



When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Paim Beach, 33416

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME; Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: o1/0 To: z/28 /03
Indiantown, FL 34956 LIMIT: Final REPORT: onthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY 1D: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 8.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER; R0Q2, ROQ3
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Martin
~ Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample
Measurement
Flow Sample
Measurement ND
; S HOTtia
iFremien 2 f
Measurement
—— el
Flow Sample
Measurement 0.052
] ‘/’Bbﬂ“-* o 3 -
FloW ‘ S‘arfl‘p’le‘ - - §
. Measurement
Sample
Measurement 0.098
RIS > A b
Measurementia e Avg)
Flow Sample
Measurement
X ST 0 **;RE‘; B o T ey o T
:\",.._ cveeks ’s{’ S : il 1580 I LA RN
TSS . f7 Sample
- Measurement
EMonSite No#ER e e e MERSUIE BTG : _ At
COMMENT EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P, 0. BOX 397 MONITORING PERIOD From: z/orfo 3 To: 2/, 250z
Indiantown, FL 34956 LIMIT: Final REPORT: Montily
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plaat FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 5.W. Farms Road GMS IDNO. 5143pP03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
CBODS Sample M
Measurement 233 = ‘L(» O

TSS

Sample -
e | 220’ | [ | | [ Mo

Sample
‘Measurement
Sample -
Measurement .
Ll .
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99 10

Sample
Measurement
vl I N I
Measurement
Vi I N I
Measurement




DAILY SAMPLE RESULTS - PART B

D001
Permit Number: FL0029939 Discharge y(0)
Monitoring Period From: 2 /o ] /o 3 To: z_z 28 Z 23
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-1 EFF-1 EFF-1 EFF-] EFF-1 EFF-1 EFF-1
1
ND L+
2 3
1 s
3
LE
4 1%
5
g
6
[. ¥
! R
]
.8
° 1.9
10 19
11
2.0
12
2.6
3
14
) Zai !
15
Z .
16 o, !
17 2./
18
.0
19 -~ I
20 2.2
21 - 5
P
22 - =
e 3
23 -
e D
24 5
25
| z.8
| 26 S g
27 =. L
2
8 z.7
29
30
31
PLANT STAFFING:
Day Shift Operator Class: A Certificate No: L 0.5 Name: } gav S, S micuyg Jw..
Evening Shift Operator Class: B Certificate No: 3Lz 4 Name: . S
Night Shift Operator Class: G Certificate No: 74T Name: DAMes (. EwiTT
Lead Operator Class: 53 Certificate No: 7432 Name; Ereniy MATSON
Type of Effiuent Dlsposal or Reclaimed Water Reuse: Evar, | Pure. Fowe [ M rieMr TION
Limited Wet Weather Discharge Activated: Yes: No: (Eot Applicable)  If yes, dimulative days of wet eather
“Attach additional sheets if necessary to list all certified operators.
Version 3/23/99 11



Permit Number:

Monitoring Period

FL0029939

DAILY SAMPLE RESULTS - PART B

From: 7../0/ /z) 3

Don2

TO:_%/L{ZO 3

Discharge yif)

Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL.) (feet)
Code 00056 00400 00400 74055 50060 50060 85327 T
Mon. Site]] EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
! ND 2.5 |
2
A7)
3 2.8
4
2.5
5
2.8
6
2.0
5
2.1
8
3.3
9
3.7
10 -
3.3
11 o
3.8
12 P
3.4
13
2.6
14
: 3. &
15
2.7
16
2.7
17
3.7
18
3.7
v 3.7
[
20 9
21 -
3.8
22 33
23
3.9
24
2.9
25 %9
26
3.9
27
44
28
40
29
30
31
Version 3/23/99 12




Pennit Number:

Monitoring Period

FL0029939
From:

z_/ot/QJ

DAILY SAMPLE RESULTS - PART B

D003

To: *_Zr_LZ-_a_ZQ:,,

Discharge y(i)

Flow
(mg)

pH (Max)

pH (Min)

Fecal
Coliform
Bacteria
(#/100mL)

TRC (For
Declorinati

on) (mg/L)

Dissolved
Oxygen
(mg/L)

Percolation
Pond Water
Elevation
(feet)

Code

00056

00400

00400

74055

50060

50060

85327

Mon. Site

EFF-3

EFF-3

EFF-3

EFF-3

EFF-3

EFF-3

EFF-3

1%

Wi o 3 o wn| &) W N -

mt
(=]

—
—

P
[ 5]

[Ry
d

-

[
w

—
(-

—
~3

—
o0

—
-]

N
[=]

~3
I

N
~

N
(¥

(]
S

(g
w

™o
[~}

L]

[ned
o0

POQOOOQQOQOOOQOODccboooooopo

N
v

w
(=4

W
—

VYersion 3/23/99
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DAILY SAMPLE RESULTS - PART B

ROO1
i’f:.f}ii,ﬁ.‘i;" Peiod  Frame ZVE To __=/z5/03 (IMADF Permites Camameog: &4 P
Flow, CBOD3 CBOD5 | TSS (mg/l) | TSS (mg/L)| pH (Max) | pH (Min) Fecal TRC (For | Rainfall |
(MGD) (mg/L) {mg/L) Coliform Disinfect.) | (inches)
707 . ™) (f/afi)'ﬁﬁ'ﬁ) (me/)

Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Vion. Sitt.| ~ EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1 |
1 480 ‘ | 7.3 Los” D
2 L5268 \ / 7.1 A 0
’ | 430 \ [ 7.6 A D
¢ PR ke Tt 330 7.4 \9 2 \ / 7. 6 < | 2.2 D
| e LTl 2e |2 b

| % | 4¢o I 2+ 2.2 D

P ) \ / 7.t 2.0 )
f | 470 | ] 7.& z.z 0
’ | .s30 : | ] 73 15" 0
1 s L 7.2 2.0 0
] Lo 14t z8z | 7.+ 34t \ / 7.3 =\ 1.5 0
i WY i
P | 480 \l 7.2 [7 0
M .520 V .9 z.! 0
B 300 A 7.t 2.0 )
16

LS50 /\ Z. 1 [ & LY
17 470 / \ 7.2 A 0.2
18 L& loo 7 275 Lt z19 / \ 2.9 < { 1.9
P #so [ ] 2.0 Ly |0
20 1520 / \ 7.0 2.1 2.28
2| s [ 1] =2 [ 0
2 2500 f ‘ 7. Lo 0,15
2 | .s¢0 [ 1 2= vz | oo
2 1520 l \ 7o 15 0
L M30 L1 z 44 H 2 154 / \ 7.2 | Z.2 0
26 | Ao | U ¢9 17 0
7| 430 | \ 7.2 (3 0
28 500 7.0 L. D
29
30
3
Version 3/23/99 14



Permit Number:
Monitoring Period

FL0029939
From:

z/o;[o:&

DAILY SAMPLE RESULTS - PART B

To:

Cont. R001

1/28/03

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

o

>

=]

Nitrate as N

Nitrogen, Total
as N

Phosphorus,
Total as P

Code

00620

00600

00665

Mon. Site

EFF-6

EFF-6

EFF-6

~< 0,02

Zt.3

Wl ool I o] wl &b wi N -

(=]

—
—

3.8

4,9

—
~

—
(]

—_—
-9

—
wn

—
(=)}

—
~

—
[}

< 6,0

o
Al

[ )
[~}

3
—

N
N

N
(#%)

™~
£~

[ S
W

“~0.0%

30,4

5.3

(]
(=]

[
~2

[
o9

N
©

W
(=]

W)
—

Version 3/23/99
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Permit Number:

FL0029939

DAILY SAMPLE RESULTS - PART B
RO02 and R003

Three-month Average Daily Flow: @/{ <,
Monitoring Period From: = !d:tl 2.3 To: Z—/LZ S/0.3 (TMADF/Permitted Capacity)x100: °
Flow, (MG)|Flow, (MG) Flow, Flow, Flow, TSS (mg/1) | Percolation | Percolation
(MGD) {MGD) (MGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site]] EFF-4 EFF-3 EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
1 ) ) z.¢ 1.8
2
2.7 L7
3
z. ¥ L.é&
4
z. z A8t
5
z.z L X
6 z, [ 3
7
1.9 [
8
L9 L3
9
19 [
10
[N (3
11 ~
134 x4 5.8 .5 12
12 :
109 109 .3 b2
13
i el 1 212 Il 1.2
14 :
1 283 (283 1.0 .z
1
3 A A 6.9 e
16
257 L Z57 0.8 !
17
L IS0 . 150 0.8 1|
18
190 I L) ., 0 0.1 Lo
19
cl2 | ., 01z 0.3 0o §
20
0.1 {1
21 0.¢ lo2
22
0.6 1. >
23 -
0.9 [
24
O 14 (5 { q
25
0.+ 0, %
26
6.3 0.6
27 -
0.2 0.3
28
R 6.2 ) 0.t
29
30
31
Version 3/23/99 16
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL002993%
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: or1/o To: 3[2/{ 23
Indiantown, FL 34956 LIMIT: Final REPORT: onthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantcwn Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
[LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: DOo1
PLANT SIZE/TRE ENTTYPE: IIC
ATM E NO DISCHARGE FROM SITE [/
COUNTY: Martin
Parameter ‘ Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof } Sample Type
LA Analysis
Flow Sample
Measurement D D . o O

Measurement

I certify under penalty of law that [ have personally examined and am familiar with the information submitted hercin; and baseg on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PH'NPIPAL F XE%/E:WR WORIZED AGENT | TELEPHONE NO | DATE W MM/DD)
Dwan S, sm.ﬁ,fim‘, g j f )
Assr Suer §97- 349, 2003 a*/z.'(-

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Versicn 3/23/99 1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section; MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: 2foif¢ To: A—L,Z., 31/63
Indiantown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.; 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown. FL 34956 DISCHARGE POINT NUMBER: D00l
PLANT SIZE/TREATMENT TYPE:  IIC NO DISCHARGE FROM SITE Q/
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis
96-hr Acute Static Renewal- Sample
dsi Measurement s B
15 emen X665 ; g :
3 & % i Skl | e s S S e e BT PR R e e ‘\-,: ' AR R hod EBG S IR
96-hr Acute Static Renewal- Sample
Measurement

= T e 5y T

hatelt

Sampie‘
Measurement

—

Sampie
Measurement

ey oy

Measurement

T T

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



DEPARTMENT OF ENYIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: / To: jéfé(é.’f
Indiantown, FL 34956 LIMIT: Firal REPORT: ofithly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03241
[ndiantown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: IIC [g/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Flow Sample |
Measurement

TRC for dechlorination Sample

Measurement
S TORE TN

ot

LV nm
BN w

Sample )
Measurement

2 Rk l].. i o
Sampie

Measurement

BeDETH

C

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 3



DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type

Ex. Analysis

96-hr Acute Static-Cyprinella leedsi Sample
Measurement

s

urement

P

Azt naz e
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

FACILITY:
LOCATION:

COUNTY:

Parameter

Indiantown Utilities
P. 0. BOX 397
Indiantown, FL 34956

Indiantown Company Wastewater Treatment Plant
15851 S.W. Farms Road
Indiantown, FL 34956

Martin

Quantity or Loading

PERMIT NUMBER: FL0029939
MONITORING PERIOD From: %15/ [’23 To: 3
LIMIT: Final’ REPORT: éfon(hly
CLASS SIZE: Minor GROUP: Domestic
FACILITY ID: FL0029939 WAFR SITE NO.. 20552
GMS ID NO.: 5143P03291
DISCHARGE POINT NUMBER; D003
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE B/
Units Quality or Concentration Units | No. | Frequency of |  Sample Type

Ex Analysis

Sample
Measurement

Measurement

H I v A I
e

gty

Sample
Measurement

e

Measurement

R ey I = SRR v T TR

§mplé
Measurement

ST s

SREEAIE

Sample
Measurement

fet

Sample
| Measurement

B KR 2 e Tea N

| R ] R

i3 SRR e ATRE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

TOXICITY DMR

DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

96-hr Acute Static-Cyprinella leedsi

Sample
Measurement

Measurement

Ay

Measurement

prom——

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416
PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939

MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: =/oi/es To: +/x0/e3
- Indiantown, FL 34956 LIMIT: Final REPORT: Monthly

CLASS SIZE: Minor GROUP: Domestic

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.. 20552

LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291

Indiantown, FL 34956 DISCHARGE POINT NUMBER: R0O01 :

PLANT SIZE/TREATMENT TYPE: IIC

COUNTY: Martin

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow Sample
| Measurement . 35¢

= MomSite Megsurenientas
Flow Sample
Measurement

' Sh}nple
Measurement

T Sample
Measurement

WTSS : : S:.implc” I1ct
Measurement

or ST

Sa,;,pk 4l

Measurernent
QW& e 2T ) W K WA b

Sample

Measurement

ST £ bk S SR e s Tt i # Y i ik EvaLh

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmeats here):

Version 3/23/99 7



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Measurement LV O

on.Site

Nitrogen, Total as N

o s ey

Measurement

Measurement
i)
vicastn
Sample
Measurement

P

Sample
Measurement

Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Paim Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. O. BOX 397 MONITORING PERIOD From: =/rrlns To: =/ /o3
Indiantown, FL 34956 LIMIT: Final / REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: * FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03281 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002, RO0O3
PLANT SIZE/TREATMENT TYPE: IIiC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. [ Frequency of Sample Type
E Analysis
X.
Flow Sample
Measurement ND Vo Mo ©
; R e =5 . P e T e S P e e [ B
B et 3% O R RO AR IPS e SRR N 25 BT 2 i SRR S R S S e R .“.: oy Wt T BT RS PSS pedidaaisiva gl Sk pe et
Flow Sample
Measurement N D nVP me o
: i S ny Ak
Sample
Measurement 0.2389 Me> o
Measurement 0,068 Me > e
T oe T A - o —
T Sample - ” "
° Measurement O.188 MGD o
STOREENoETU050 ety [HRermi = R o I G RE Ot gy o
ol Nl s.;mble y 2 i %
Measurement 0.027 Mev (=
.«;w«-' i) NSl e B 5 Bkl e e vrem ey RN A NG R [l S Ay ":: K‘T‘ - 2 s 4
Flow Sample
Measurement 0, 10\
TSS b Sample _
Measurement : o2

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 9



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: [ndiantown Utilities PERMIT NUMBER; FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: ol o3 To: =/or Z’QJ
Indiantown, FL 34956 LIMIT: Fifal REPORT: onthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type

Ex Analysis

Sample
Measurement

Sample
Measurement

Measurement

Sample
Measurement
Sample
Measurement

Sample
Measurement

Sample

Measurement

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here)

Version 3/23/99 10



DAILY SAMPLE RESULTS - PART B

D00l
Permit Number: FL0029939 Discharge yi#f)
Monitoring Period From: S ’/ ol J 03 To: 3’/ 31 / 03
Flow pH (Max) | pH (Min) Fecal TRC (For { Dissolved Percolation
(mg) Coliform |{Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) {mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site]| EFF-I1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1
! ND 2.t
2 2.6
3
2.7
4 2.9
5
2. 9
6
2.8
7
2.8
8
29
o 2.9
10
2.0
11
=.0
12
2.2
1
: 2.7
14
d 2. b
15
2.8 g
16 2.9
17
2.0
18 -
19
1 2
20
z. 1
21
2.t
22
2.3
23
2.4
24 _
&S
25 =
2.5
2
6 z. L
27
z.6
28
Z, b
29
z,7
30
Z.7
31 .
2.8
PLANT STAFFING:
Day Shift Operator Class: A Certificate No: L RO Name: Yuwan S. Smivy T
Evening Shifi Operator Class: e Certificate No: 3434 Name: Yow A JToumcon ! S,
Night Shift Operator Class: 3 Certificate No: &7+ Name: Amis (e, HuewitT
Lead Operator — Class: Certificate No: a4 Name:

Type of Effluent Disposal or Reclaimed Water Reuse: =
Limited Wet Weather Discharge Activated: Yes: No: (Not AEEIicaEIcD

ErNig WaTsoN

st | Pisiec. Poss f T v ieA Tion

‘Attach additional sheets if necessary to list all certified operators.

Version 3/23/99
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DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge yA)
Monitoring Period From: To: 3 /JJ_ZO 3
. 7 7
Flow pH (Max) { pH (Min) Fecal TRC (For Dissolved Percolation
{mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL} (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site|| EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
]
NV “4 O
2
A0
3
4,
4
4 2
5
4.3
6
kit
7
A2
8
o 2
9
‘t.2
10
4.z
11
- 2
12
241
3
1 2.0
14
. 3.9
I3 3.7
16 3.8
17
3.z
18
X
19 3.2
20 3.9
21 -
3.9
22
3K
2
3 39
24
3.9
23 3.4
A “§
27
4.1
* hi
29
42
30 3
1 N o
Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

D003
Permit Number: FL0029939 Discharge y@
Monitoring Period From: 2 [ﬂ_l /Q:S To: =/z1/03
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform {Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
1
MD 9]
2
D
3
5 0
0
5
0. &
6
0.9
7
.0
8 1.0
9
14
10
_ 1.1
i1
.2
12
1.1
13
1 0
" 0.9
15
0.1
16 n.a
v 0.7
18
0.3
19 [
20
= L3
21 1.3
22 13
o 1.z
24 1.1
2
5 (o
26
£.0
27 z.L
28 3.1
29 3y
30 3.9
31 / =9
Version 3/23/99 13




DAILY SAMPLE RESULTS - PART B

o

RO01
Pezmit Namber; FL0029939 Three-month Average Daily Flow:
Monitoring Period From: = /0 //0 3 To: x / 3/ /03 (TMADF/Permitted Capacity)x100:
" Flow, CBOD5 | CBOD5 | TSS (mg/l) [ TSS (mg/L)] pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) {mg/L) (mg/L) Coliform Disinfect.) | (inches)
Bacteria (mg/)
e, (#/100ml)
7 4.9
Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Mon. Site EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
! L5240 \ 7.0 L2 0
2
490 \ / 7.1 1.0 ¢
3

AZ0 \ I Lo 0
4

D 15 332, 7.0 i IA \ [ L. 9 <\ 1.2 0
5 \

520 {] / 7.0 1. g 0
6 !

480 ‘1 }{ (.9 1.5y 0
7 !

430 ' / 7 L4 0
8 !

520 | 7. 0 1.7 0
9 T

520 ! / T2 2.0 0
7 LT = (e 0
11 ' ’

79 ey 284 ¢ 9.2 z 13 I / 7,3 { z.z 0
12 J v |

40 : wA 1.q 0
13 LD \ / 7.0 z.7 D
14

S50 H . [. ¢ 1o
15 10 \{ ; 0.5 0,1

2 ! a2, 5 ,

1

6 L 420 ! ‘,r‘ 1{, n, q > .7
v L S90 /\. 7.2 1R 0.5
18 : ] \ )

L LS50 L. 7 213 L. 246 7z < [ Vo7
it &340 2 7. 03 !
20

570 [ 1 | ¢a 72 | v
2 620 / \ 7. 1oz o
23 B )

£ 50 I \ Tz P 0.5
2 | L swo RN ez
2 (520 9,1 Zie L.L zo1 || | 7= - 2 0
26 L8510 / \ 7.1 z.° 0
> L350 f \ 7 had |

. 2 ' :

28
.  8F0 I \ 7 Z.0 0
2

570 [ \ 7.0 2. 0
30 L\ 570 / ‘ 7.0 2.0 o.M
e | €. 9 2.2 0
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DAILY SAMPLE RESULTS - PART B

Cont. ROO1
Permit Number: FL002993% Three-month Average Daily Flow: -
Monitoring Period From: =2 /0//03 To: 3 /.? / /03 (TMADF/Pennitted Capacity)x100: 17,

Nitrate as N |Nitrogen, Total | Phosphorus,
as N Total as P

Code 00620 00600 00665

Mon. Site EFF-6 EFF-6 EFF-6

<0.02 28,1 5.7

ol R = O] W) B W N —

(=]

—

< D.02 2.5 4.9

< 0,02 z4.3

0}

L

6,03 33.7 4,8

Version 3/23/99 15
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DAILY SAMPLE RESULTS - PART B

R002 and R003

Permit Numbel": FL.002993%9 Three-month A-vcrage Dail'y Flow: =%
Monitoring Period From: = l/d /7403 To: _3/_3 1,/0 3 (TMADF/Permitted Capacity)x100: 6 &
Flow, (MG)|Flow, (MG) Flow, Flow, Flow, TSS (mg/l) | Percolation | Percolation
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site]] EFF-4 EFF-5 EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
: ) Mo | Le2e no t pa 8,2
2 102 N T 0.2~ 0.2-
> 118 LI28 03 0.1
) 384 254 10 63 0
> A g BAAR: n.3 0
6 (g2 | 124 | L A6HE o4 ]
’ ey | p
B 0.4 0
i hzx | D
10 L340 I8 142 b, 5~ 0
I 415 ,zl2 { , 7oz I.¢ 0.8 0
2 30 (203 | 107 Lo 0
B L 387 AN i 1.3 0.
" St | 331 | 1835 It 0.3
r 433 A WL 2.0 0.6
6 33 L2¥7 03¢ Z.3 0.4
o 23 307 | tag ze | _on
18 S8 L 04 40 2.9 0.8
P _ 347 | .z2¢7 1020 3.2 (Lo
20 AT NI o I ZeY. 23 | 05
2! 327 327 2.5 0.9
2 oz | 75 7 1ot
> L3 i Fo 2.1
# .21k 1 316 s z.7
25 2L 2t 1.0 z.40 .0
26 (33571 33 2.0 3.2
2 324 ,321 3.0 26
28 1 308 | (308 2.9 3.
> 248 | 243 £.9 | .3
30 L 27 , 227 2.5 #4.7
! ., 232 L2 z.9 4 L
Version 3/23/99 16




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL002993%
MAILING ADDRESS: P.0.BOX 397 MONITORING PERIOD From: / To: #/[30/03
Indiantown, FL 34956 LIMIT: Final REPORT: onth y
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LLOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D00t
PLANT SIZE/TREATMENT . IIC
- TYPE NO DISCHARGE FROM SITE &
COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex Analysis
Flow Sample
Measurement ND ND

Sample
Measurement

Mon.Site No- EFE-

Sample
Measurement

[ certify under penalty of law that [ have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, [ believe the
submitted 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PWQIPAL EXECUTIWIC%ANRIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
e S SM\L\sg D M y : ( j €773 OOJ/O)’/LZ
Aecr. Suer. Ar P - ST7- 34% =

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): ) \

Version 3/23/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section; MS 3551, 2600 Blair Stone Road, Tailahassee, FL 32399-2400
PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939

MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To: “/20/03
Indiantown, FL 34956 LIMIT: Fihal REPORT: Toxict
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NQ. 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE 9’
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
96-hr Acute Static Renewal- Sample
rinelia leedsi Measurement ?c ®

96-hr Acute Static Renewal- - Sample
Ceriodaphnia Dubia Measurement

Reqt
Sampie
Measurement

Sample
Measurement

Reqniremernt
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

- T S ST T D S A I IS DA IS DI DG DS B e e .-
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Indiantown Utilities PERMIT NIJMBER: FL0029939
MAILING ADDRESS: P.0.BOX 397 MONITORING PERIOD From: To: ¥/30/03
Indiantown, FL 34956 LIMIT: REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FLL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: 1iC
NO DISCHARGE FROM SITE B/
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampie Type
Ex Analysis
Flow Sample
Measurement

Sample
Measurement
Pem e

Sample
Measurement

“Measur
Sample
Measurement
Perm
‘Measuremie;
Sample

Sample . «
Measurement '

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);
Version 3/23/99
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DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
96-hr Acute Static-Cyprinella leedsi Sampie
Measurement MO 7o 0

“96-hr Acute Static Renewal-
_Ceriodaph

Measurement
— =

Me
e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: o/l To: aﬁ@)ﬁ[gB
Indiantown, FL 34956 LIMIT: Final REPORT: ontifly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown. FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: [IC B/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter ' Quantity or Loading Units Quality or Concentration Units | No. | Frequency of |  Sampic Type
Ex Analysis
Sample
Measurement

b7

Sample
Measurement

“Mon'Site No. EFF-3 ‘Measurement
TRC for dechlorination Sample
Measurement

~STORET No. 50060,
~Mon:Site No: EFF-3::
Oxygen, Dissolved (DO)

Measurement
s Permit
Measurentent:
Sample
Measurement

“STORET NG/ 00300
*Mon.Site No: EFF-3

Sample
Measurement

asurement: &,
Sample
Measurement

Sample ' ;
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 5



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

TOXICITY DMR

DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

Frequency of
Analysis

Sample Type

96-hr Acute Static-Cyprinella leedsi

96-hr Acufe $tatic Renewal-

Sample
Measurement

Ceriodaphnia Dubia

S TAN:B

Measurement

ermi

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99



IS W W - '
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 N
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: sfmi/pz To: 4 Foloz
Indiantown, FL 34956 LIMIT: Fial REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: [ndiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO. 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: ROOI
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units " Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow Sample
meb o]

Measurement . 350

: |- Meastre
Flow Sample
Measurement , 518

Sample

Measurement 5.5 M;/;.

‘Meastiretne
Sample

Measurement

.-Measurement
Sample

Measurement » [ 9,4 N“)(, e}

i

= HIND. ‘Sample 5 ; 1 = CKs: §M :
Measurement L 8 7.5 s o)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 7



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Nitrate, as N Sample
_ Measurcment N% o
- STORET No. 0062 TPermit v mg/L | > Weekly -
Mon.Site No,'EFF- i3 Mcastjfgmén(] S b 25 » wi |
Nitrogen, Total as N Sample .
Measurement - o
STORET No. 00600 1 Permit mg/L Weekly 8-hour FPC
Mon.Site No. EFF-6 Measurement - ' o

Phosphorus, Total as P

 STORET No.:00665:
“Mon.Site No: EFF-

Sample

Fecal Coliform Bacteria

“Mon.Site No: EFF-

Fecal Coliform Bacteria

Sample
Measurement

6 Days/week |~

Sample

Sample

Sample

Sample

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 7 To: A‘l&’o/ o=
Indiantown, FL 34956 LIMIT: Firal REPORT: Montlily
CLASS SIZE: Minot GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291 GMS TEST SITE NO.:
[ndiantown, FL 34956 DISCHARGE POINT NUMBER: R002, ROO3
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
Flow Sample

' STORET No. 00056
Mon Sue No EFF4 )

Measurement

“ Permit. -

Sample
Measurement

Sample

NeD

Sample
Measurement

Meb

Flow

Sample

- Continuous with: >
6 readings/week

~Calculated

7. Flow

Flow

Sample

Calculated:....
“:Flow' -

Sample
Measurement

> Permit;
* Méasurement;

- 8-hour FPC.

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast Dislrict, P.O. Box 15425, West Paim Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FLD029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To: #/320/03
Indiantown, FL 34956 LIMIT: Fidal REPORT: Méonthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewaler Treatment Plant FACILITY ID: FL.0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
CBODS Sample N
Measurement 242 .| ©
TSS Sample
2 T N N Y R N 72 Y N

Sample
Measurement
Sample
Measurement
Sample
Measurement
Sample
Measurement
Sample
Measurement
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99 10



DAILY SAMPLE RESULTS - PART B

D001
Permit Number: FL0029939 Discharge y/
Monitoring Period From: 4‘/0'/03 To: 4-/}0/0_3
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 7 00400 74055 50060 50060 85327
Mon. Site|| EFF-1 EFF-1 EFF-1 EFF-] EFF-1 EFF-1 EFF-1
1
&D z.7
2
Z
3
z. 5
4
i |
5 =z
6 Zz. &
7
zZ. 7
8 z.L
? 2.
10 z.é
11
0.7 - p,/,.{;pyp OUT e /f-c,c«,c,)[ﬁe
I2
0
13
0
14
: 0
15
[2)
16
0
17
0
18 O
19
D
20
0
21
)
22
I
23
D
24
o)
25
0
26
0
27
D
28
i
29 0
30
¥ )
31
PLANT STAFFING:
Day Shift Operator Class: £ Certificate No: Niid Name: oy S, S M by ) 2.
Evening Shifi Operator Class: Prd Certificate No: Name: on Lo T onumsci :5 (e, .
Night Shift Operator Class: 5] Certificate No: + 747  Name: ) AM s (. AT T
Lead Operator — Class: Certificate No: - ___ Name: TNy M) ATsen
Type of Effiuent Disposal or Reclaimed Water Reuse: Posee, Pows/) S woercirion

Limited Wet Weather Discharge Activated: Yes:

No:

“Attach additional sheets if necessary to list all certified operators.

Version 3/23/99

Evae./
Not Applicable

! 1f yes, cumulative days of Wel weather




DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge y(f
Monitoring Period From: %/Q//og To: 4;/.30//&3
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feel)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site|f EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
! yo A3
2 A2
3
.3
4 . Z
5
1
6
A
7
40
8
3.9
g 1
10
.z
11
3.3
12 y
2.3 = [oMplsn o AreArriie
13
0
14
0
15
0
16
1 0
7
; 4]
1
0
19
: 0
2
0
21
22 0
- D
; 0
24
5 0
5
D
26
0
27
. 0
8
i
29
0
30
0
31
Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

D003
Permit Number: FL0029939 Discharge y(m
Monitoring Period From: 4'/07Z03 To: #/30f03
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code | 00056 00400 00400 74055 50060 50060 85327
Mon. Sit:|  EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
S 5.9
2 !
1
3
3.1
4
3.7
5
Sl
6
3.t
7
2.2
8
=.0
9
2.8
10
z.8
. Z.bs
12
2%
13
z.Z
B 2.0
5 1.7
16
1.8
Uy [
18
1. &
19
[+ &
2
0 [ &
21 14
22 1A
23
/0O >}
24 0.4 PU/UpC'U 7 ore Z«LC--»‘N”'
25
19)
26
0
27
‘ o)
28 0
29 0
30
0
31
Version 3/23/99 13




DAILY SAMPLE RESULTS - PART B

s

(» &

Permit Number:; FL0029939 Koot Three-month Average Daily Flow:
Monitoring Period From: £ 9/7/0.3 To: e /.?01/0 3 (TMADF/Permitted Capacity)x100:
Flow, CBOD5 | CBOD5 | TSS (mg/l) [TSS (mg/L)| pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) (mg/L) (mg/L) Coliform | Disinfect.) | (inches)
Bacteria (mg/1)
sof , gse (#/100mt)
Code 50050 80082 80082 00530 00530 26430 ((:)0400 74055 50060 n/a
Mon. Site]] EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
1 {70 =< 2.0 | 72 A z 240 L. < | 202 0
2 A \ 7.4 1. 7 Jii
’ 540 ﬁJ 7.0 Lt b
! 520 [ 4.9 1s” O
° : 500 [ T, 2 z, 2 0D
5 520 \ Iy A b
! 520 \ / 74 2.0 D
8 80 B2 218 9.t 257 \ f 7.3 =2 (157 D
’ (500 L 2.3 Z. 2 0
10 L Héo 11 J _ 7.2 [.3 b
S TS \ / Z.3 2. 0
2 .53 Wi 7.1 (.8 b
B 1520 ‘\ / 7.1 2.2 o
1 520 ‘ / 7.0 (7 0
N L5100 z.6 z15 3.4 183 \f 7.3 = Z.z 0
| g0 ! 7.0 (1 0
7l s / \ 7.z 2./ b |
' 610 / | 4.9 LG D
o 550 [ 7.2 (ot )
2 | sz [ 75" [ 0
i I [V 2 L8 D
2 1 490 z.9 2zl 3.0 157 J \ 7.4 = { z.2 4]
> AHO / \ 4.9 2.2 0
i 7 Y % L
i YY) Y ez | 1.3 ]
26 (578 " 1 o0 pagyel 4.2
27 1 &0 1 \ 20 13 o1
22 £530 [ K .3 20 B 0.4
= 530 4. 8 238 z. 8 143 { R 7.4 < | 2,2 ®
490 ; 7.2 {8 0. (
3]
Version 3/23/99
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Permit Number:
Monitoring Period

FL0029939
From:

ot 07

DAILY SAMPLE RESULTS - PART B

To.

Cont. RO0]

"/30/@

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

L2

7

.Nitrate as N

Nitrogen, Total
as N

Phosphorus,
Total as P

Code

00620

00600

00665

Mon. Site

EFF-6

EFE-6

EFF-6

~ 0,02

Wl oo ~f & wl &l W N

6.0%

(=]

_—
(=)

(Fe]

i

wn

OIQL

¢ .1

—_—
@

—_—
~J

—
oo

—
o

[
(=]

[

Il
N

< 0,02

I. L

]
w

N
R

[ =)
W

Eaed
(=)}

LS ]
~1

(4
o

[ o4
=]

0.0t

W
(=}

ad
—_

Version 3/23/99
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Permit Number:

FL0029939

DAILY SAMPLE RESULTS - PARTB
R002 and R003

Three-month Average Daily Fiow: a
Monitoring Period From: ’}‘7/0 '7/703 To: [l / 75‘/ oz (TMADF/Permitted Capacity)x100: L3 7o
Flow, (MG)|Flow, (MG) Flow, Flow, Flow, TSS (mg/l) | Percolation | Percolation
(MGD) (MGD) (MGD) Pond Water [ Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site|| EFF-4 EFF-5 EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
: Ve AP L 227 L2271l 4 & 2. o
2 082 082 z. 38 2
; 291 291 z.7 40
! . 309 L 305 Z.l 3.9
° 367 367 2. 3.9
6 . 323 227 2.5 3,7
’ St g1 z. 4+ 3.5
8 155 ELY 2. R z.3 3.1
’ 1"y NiEY z.3 3.2
0 A L 2L z.% 3.
! L3¢l A 2.2 2.0
12 A 25 =3 .1
1 . 398 L 398 2.2l TS
]4 a7 A 2.8 2.7
3 L2 WAk x4 =.8 T
o b %6 L 230 &0 z.9
7 L2062 el (113 .7 35
' 263 L0853 L2085 2,8 =7
o _ L 250 L0710 L 180 =0 =
20 23t L0510 183 Z.9 A
2 2o | oze | 1ao 2.4 3.5
2 3zl A st 2.l z.9 3.4
z L339 , 2(L 123 3.0 3.3
o 486 | . 238 | 198 3.0 32
2 L4403 zR2 | 021 3.2 3.1
26 L 390 18 ) 22 3.+ 31
27 : 389 L33 L 085K 3.4 3.1
28 , 397 | 243 | (¢ 2.4 3.
29 Azt | yzed L1748 3,9 3.1
0 OFf orFrF ore 3.4 3,0
31
Version 3/23/99 16




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPGRT - PART A

Yhen Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL002993%
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: Slet/o3 To: s/31/03
Indiantown, FL 34956 LIMIT: Final REPORT: ﬁomhly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO. 20552
[LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC Q/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement

Sar'nplle
Measurement

pers

Measurement

PE
@ BEae

Sample
Measurement

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT

TELEPHONE NO

DATE(YY/MM/DD) |

Doas S S ity T v
Ass<. Souex,

SIGNATURE OF PRINGIPAL EXECUTIVE DFFICER OR AUTJIORIZED RGENT

/
m‘}&wp

(77 2

£57-349¢°

1003/04}2.7

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

To: .5’/:3/[03

PERMITTEE NAME:
MAILING ADDRESS:

FACILITY:
LOCATION:

COUNTY:

Indiantown Utilities
P. 0. BOX 397
Indiantown, FL 34956

Indiantown Company Wastewater Treatment Plant
15851 S.W. Farms Road
Indiantown, FL 34956

Martin

PERMIT NUMBER:
MONITORING PERIOD From:
LIMIT:

CLASS SIZE:

FACILITY ID:

GMS ID NO.:

DISCHARGE POINT NUMBER:
PLANT SIZE/TREATMENT TYPE:

FL0029939
-l 32
Final

Minor

FL0029939
5143P03291
D001

Ic

REPORT:
GROUP:

WAFR SITE NO.:

Toxicity

Domestic

20552

NO DISCHARGE FROM SITE (&

Parameter

Quantity or Loading

Units

Quality or Concentration

No. | Frequency of
Analysis

Sample Type

96~hr Acute Static Renewal-

4 T ERN A T N

Sample
Measurement D

_Ceriodaphnia Dubia

96-hr Acute Static Renewal-

SEETS b

Sample
Measurement

ey Reqifemen cEniea sy

RE
P

2 % ety
e T e £ ey RN

Sample
Measurement

s

Sample
Mecasurement

Rmtng

FEr e
IRequirementia g

Sample
Measurement

e e PR e y e T
> R 3 2 A i

e LA S

Sample
Measurement

i Ko QUi Cn Ay pion ;

e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compicted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: .5_; [é/ /63 To: £ /21 /03
Indiantown, FL 34956 LIMIT: Firal REPORT: onthly
CLASS SIZE: Minor GROUP: Domestic

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002

PLANT SIZE/TREATMENT TYPE: 1IC B/
NO DISCHARGE FROM SITE
COUNTY: Martin

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis

Tl Ot s N
Soow [Ntvirrvate

Measurement ND ND

- D e g

Sample
Measurement

Shmi)le
Measurement

LT

Sample
Measurement

1 Sampte
Measurement

| prEpaT = o PR g et

Sa‘mple.
Measurement

|EbeasuremenionaEer S ailie i e
Sample
Measurement

Sarﬁplc : a Sy i ; X
Measurement

vy v v < frememrer

fosctliner b St dhaiia B : 48 W LT R WA YA RPN i . el (2433 Rt DRy Y AT Kale

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 3



N IS I ET S e LSS e e e s e
DISCHARGE MONITORING REPORT - PART A (Continued)
TOXICITY DMR

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: D002

WAFR SITE No.: 20552

Measurement MD

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
96-hr Acute Static-Cyprinella leedsi Sample
Ze e

96-hr Acute Static Renewal-

Ccriodaphnia Dubia

Measurement

e T

s

s ¥ ey

Measurement

R > ——— TR e s
< X : ey ; o X e 5 S5
EAL RS E L R R K et FyReguIementee A RS A2 Rerd S Do B SRS R B s
Sample
Measurement
T ; e g T R e e
% el ey
s i . et b b i i B et s ke St S 0] (oaleet el Nl g e SR T s s R
Sample
Measurement
o 2 q eInents R A Wy Lot o3 A Bz SXEGR b AR Sa T v et o
Sample : ’ g
Measurement
—— - ST 2y SRR Tt T s
JaRequirem & jhigvedd 2 £ N T G T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 4




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

Indiantown Utilities
P. 0. BOX 397
Indiantown, FL 34956 LIMIT:

CLASS SIZE:

FACILITY:
LOCATION:

Indiantown Company Wastewater Treatment Plant
15851 S.W. Farms Road
Indiantown, FL 34956

GMS ID NO.:

COUNTY: Martin

FACILITY ID:

PERMIT NUMBER:
MONITORING PERIOD From:

DISCHARGE POINT NUMBER:
PLANT SIZE/TREATMENT TYPE:

FL0029939
s/ol)f o
Final

Minor

FL0029939
5143P03291
D003

Ic

To: S / 2/ / (>4
REPORT: Monthly *
GROUP: Domestic

WAFR SITENO.: 20552

NO DISCHARGE FROM SITE [}

Parameter Units

Quantity or Loading

Quality or Concentration

Units | No. | Frequency of Sample Type

Ex. Analysis

Flow

Sample
Measurement J

£ - R e e RO = —

Sample
Measurement

YT

Sample
Measurement

RS

Sample
Measurement

A s e m v SERTTIT St FTrea

Sample
Measurement

T Y as T oy 7

Sample
Measurement

PR 2

"S"am'plc LTI
Measurement

oAl 478 ' z Ao o 23 hdabisnad i it e Sl KA al

Sample
Measurement

Ve

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 . 5




DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL002993% DISCHARGE POINT NUMBER: D003 WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sampie Type
Analysis
Ex.

96-hr Acute Static-Cyprinella leedsi Sample
Measurement

e s

96-hr Acute Static Renewal- Sample
‘ Ccriodaphnia’Dubi_a. Measurement

d R TR R TR SO 7 r——— e £ —
2

Sample
Measurement

i g. «rw"gﬂ. a e B e bl eminitlSiiion Bty LS .‘ Sk
Sample
Measurement

TR v e S z
= o aRemmitay :

Measurement

e ) BT R T TS e - T
PEr

CEirsOaureony b LR et SO s v [ Qi SR b S S e
ample
Measurement

Sample
Measurement

TR ST e prapamne PRI oz -~ - T . = s

PREQUICEn ok ke
Sample
Measurement

St AR AR AT, kA R0 R st

Measurement

T

Measurement

: Sﬁ“." }

TR S PR ) RN M AL |2 . I | TAINLL ot a3 s e

B R

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 6



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 520 Jo3 To: /30>
- Indiantown, FL 34956 LIMIT: Final REPORT: onthly

CLASS SIZE: Minor GROUP: Domestic

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552

LOCATION: 15851 S.W. Farms Road GMS ID NQO.: 5143P03291

Indiantown, FL 34956 DISCHARGE POINT NUMBER: RO0I

PLANT SIZE/TREATMENT TYPE: IIC

COUNTY: Martin

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow Sample
Measurement ! 3 5 Z
;,',,,,: 2‘%’ :« ¥ cﬁs{! m o b ‘2.; s ; {,j*;i...‘ﬁ!‘,(r;v. PR iy

Sample
Measurement

Sample
Measurement

'Sampl'c
Measurement
e

% SVeastuomen)

Sample
Measurement

T e

e 3 ST o S

Sample
Measurement

Measurement

Measurement
PPy T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




) DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: R00] WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Nitrate, as N Sample
Measuremen D

=

eekly:

en, Total as N

Sample
Measurement

Measurement

Sarrlx'é‘le' '
Measurement

TRC for disinfection Sample
Measurement
Sample
Measurement
SPeT e e e e,
ample
Measurement
B P T Py e e P Yy R P Y e IR N
5 % e re 323
* % M
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99 8



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER; FL0029939 ’
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 5/ [/O% To: g / 3/ ,/2 S
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SiZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002, R003
PLANT SIZE/TREATMENT TYPE:  lIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample
Measurement D ND
b > T e b S -n—-\é‘-:nvz RS TS TR \y‘.‘» e S |~ v, -;x‘, G i ‘fé‘
Fotal oh N Ntk i & et
e I e o L5 M Y ~—\,«:ﬁ e TS \‘G«A % o o< v AT e S,
Sample
Measurement ND N D
Flow Sample o Bl -
Measurement A —?\ O
AT e . 5 - SR, e
Sample
Measurement 0. 0&
T e . e i - = TR
St Vne o SN eI CASTUS xv,g.» AR b 2 & i TS B B T T s, | N TR e 154
Sample
Measurement O ?3
A . —— v ;\m‘:ﬁyl)’" q T TEEE 2 PISTR
% [EMcasuremen SO i (M PER D Snt s e d TSR e e
Sample
Measurement OY A
it : S R (A SR 15
mEntEdi v ANz AVE: i 3
Sample
v - Measurement . } !
:P%Ena $ "”‘*ﬁg‘ 2 i :: T Tl o L 3 bl = i .ﬁa i
Vi A i iEasrpmion ek i

Samplé
Measurement

adel R
|

COMMENT AND EXPLANATION OF VIOLATIONS (Reference all attachments here):
Version 3/23/99 9




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Deparstment of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME; Indiantown Ulilities PERMIT NUMBER: FL0G29939 / !
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: ‘/Z/ﬁ /o= To: 5 3’/0:5
Indiantown, FL 34956 LIMIT: Firlal * REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 §.W. Farms Road GMS IDNO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Analysis
CBODS5 Sample }
Measurement 2. L0 o
TSS

Sample

oo | 022 | ] | | [Melo[ [ ]
Sample

Measurement

Sample

Measurement

Sample

Measurement

Sample
Measurement

Sample
Measurement

Sample

Measuremnent .

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99 10



DAILY SAMPLE RESULTS - PART B

D001
Permit Number: FL0029939 Discharge y4)
Monitoring Period From: _f;/g / /0 3 To: 5 'z
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Sitef| EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1
! 0
ND
2
)
3
O
! 0
5 f
6 D
7
h
8
0
° 0
10 n
11
D
12 n
13 0
14
b
15 n
16 D
17 b
18
: 0
19 o
20 "
21 = n
22 5
23
b
24 ’
25 O
26
8
27 i
28 b
29
0
30 0
31 I
PLANT STAFFING:
Day Shift Operator Class: 4 Certificate No: ' Name: ST EAN S S e g Tre
Evening Shifi Operator Class: Ic Certificate No: 3634 Name: NN L. T onnciod Se
Night Shift Operator Class: Certificate No: 7147 Name: T amue o, tluwizr
Lead Operator Class: Certificate No: Y- Name: e me Watsod

Type of Effluent Disposal or Reclaimed Waler Reuse:

= var. ] e e ,‘0[,1‘,1-_5./ Y egp ta AT DN

Limited Wet Weather Discharge Activated: Yes: No: @Mpplicabl@ Ifyes, cumulative days of wet weather

“Attach additional sheets if necessary to list all certified operators.

Version 3/23/99




DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge y{fi)
Monitoring Period From: .,;/o/ /4 x To: 5/ 3/1/03
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site]] EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
! yo {1 S aeThr Loz %/39 o3
£ /
2 o B
3
3.1
4
3.1
5
43
6 o
7 .
5.2
8
5z
9 o
57
10 <
i1
£/
12 -
5.0
1
’ 9
14
“4- 8
15
A
16
A
17
4.3
i8 2
19
0
20
3.9
21 N
3.5
22
2.7
23
3L
24
3. ¢
25 ﬂ
=
26
3.5
27
3.5
28 P
S8
29
2.c
30
2, ¢
31
4 =.7
Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

D003
Permit Number: FL0029939 Discharge yAT)
Monitoring Period From: 5// 0 /o 3 To: ,5’//3 /// o3
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
! N D
2
Q
3
0
4
0
5
- [#)
0
7
. 0
0
9
10 0
11 o
0
12
0
13
0
14
0
15
0
16
17 0
0
18
: 0
19
5 0
0
21 0
i 0
22
23 0
24 0
0
25 D
26
)
27
4
28
29 0
O
30 ]
0 Sitawrer {lear n
31
W 0.4
Version 3/23/99 13




I DAILY SAMPLE RESULTS - PART B
Pe:mit Number: FL0029939 i root Three-month Average Daily Flow: o of ©
I Monitoring Period From: S / g’/ o3 To: 5 Ii 3 (TMADF/Permitted Capacity)x100: =
. Flow, CBOD5 CBOD5 | TSS (mg/l) | TSS (mg/L)| pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) - (mg/L) (mg/L) Coliform | Disinfect.) | (inches)
sl =l cnoomy |
| 83 6"
Code 50050 20082 80082 00530 00530 00400 00400 74055 50060 n/a
I Mon, Site]l EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
A '.5’0 7\ ' l 10 /il
> | .550 \ 1 2.5 2,2 [0\
I Y7 | | 2.0 L1 | o
T 24 2.0 | O
5 1990 | 1le9 Lb | o
I s Y30 | z.a zez | =0 |77 || 122 =\ 2. D
| o0 L 179 1 1o
i e \ 124 & | O
0 1.850 ] | 1720 L9 | o
| s YA EEEE
2 §.4g0 V7L L5 1 9
D ld0 1 20 1295 [ 1 [ 19d | 1T T 24 Tl 26 | 5
I 1 IL/qD l 72 2.2 =)
il WYY N R EN
470 7.3 2.2 | 0
| s A P
B 570 W |2y 2.0 1o
I v 1 yp P 3.3 2.2 O
2 | 40D 123 > o
20460 | 3 1209 | 2.0 /55 [V 1 7.0 | <] 2.2 | o
I 2 | 500 172 17 o2
2 | .480 123 2.3 |02
2 |.4Lo 1123 2.2 | O
| all 0 R 2.6 | O
% [.5% 12 22 |10
7 1,520 155 209 | 4.0 2021 1 2.1 [ <] 3 2.4
| 132 1y 2 (5.5
» .20 ] 22 NIEE
l 30 1,00 i! & -2 2.2 D
3 1.5170 -" 1 2. 220 | D
l Version 3/23/99 14




Permit Number:
Monitoring Period

FL.0029939
From:

DAILY SAMPLE RESULTS - PART B

f/01/03

To:

Cont. R001

»&’/3 //: 3

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

2
e

i

2
A

Jitrate as N

Nitrogen, Total
as N

Phosphorus,
Total as P

Code

00620

00600

00665

i fon. Site

EFF-6

EFF-6

EFF-6

ol 098] ~N| | wn| & W N —

<

-
—

—
N

—
w

/3

2.0

—_
<&

i
w

—
[~}

—
~

—
oo

—
o

»
o

L]
—

/0.3

2.5

N
N

N
(¥

]
E-Y

(o]
W

s
(=3

N
~]

O

/@

[
oa

N
=]

w
<

(%)
—

Version 3/23/99




DAILY SAMPLE RESULTS - PART B
R002 and R003

e G ESAVEE To s /@'/o 5 e iy @ P
Flow, (MG)| Flow, (MG) Flow, Flow, Flow, TSS (mg/l) | Percolation | Percolation
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site EFF-4 EFF-5 —ELFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
! ND no . O 38 | 30
2 9] 3.8 129
2 O 37 | 2.8
! O 3G | 2.7
5 ®) 3.3 2.1
6 lOiz\ vO,q 403)3 (-+ 3"'/ 2‘@
’ A93 1483 110 3k | 2,4
; 263 [ 94 |22 34 2.7
i 109 1028 |19/ 33 2%
o 67 .o 35 |L.o12 3.2 [2.3
a 115 .03l |.08Y 3 |27
12 +>%F .03 385 30 122
E 239 [,27] [\119 | 22129 |24
14 398 1,249 |1.129 2.7 | 34
5 HNod L ad] | L3 2% |34
16 374 2471421 279 | 3%
7 YD 10271 129 2.9 |39
E 45b | o |.4n6 3.0 | 39
¥ 252 O |.352. 3.4 | 35
2 341 0 .24 3.1 135
21 371 0 1908 139 340
2 392 2991 24 36 | 37
23 351,299 2] 37T |1 3.8
> (032 [\ pOD|, 03 27 139
25 004 |.002 ] .00] 3 138
% 051 [,02¥] . 023 3 | 37
27 102709260 31 |36
2 4R 258 | o ~ 137 3.6
2 0 o © vo | 3.(p
o D 0 D 4.0 | 3.5
i N ) O O b Sq 3‘5
Version 3/23/99 16
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT -'PART A

When Completed mail this report to: Deparument of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029636
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: b.1-03 To: é’ 38-02
Indiantown, FL 34936 LIMIT: Final REPORT: Monthly
CLASS SIZE: Miner GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
[LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE:  1IC
NO DISCHARGE FROM SITE M

COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
Fiow Sampie .
Measuremcnt JJ ) &L me o

TRL for dechlorination oample

pH Samplc

‘Mo s;xeNo'EFF-

Oxygen, Dissolved (DO)\ ‘ Sample
Measurement
:jPenm i :

Sample
Measurement

Sample

I centify uader penalty of law that 1 have personally examined and am familiar with the information submittcd hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the
submitted information is true, accurate and complete. ] am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

["NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT [ TELEPHONE NO | DATE (YY/MM/DD) |
g 27%

Yo CBndtens  p, (263N R O Uehrns 7. vy, |7 700

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): -

Version 5/23/99 1



When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section; MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Indiantown Utilities

PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. Q. BOX 397 MONITORING PERIOD From: 6r-02 To: é -30.83
Indiantown, FL 346956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treaiment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20352
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC B/
NO DISCHARGE FROM SITE
COUNTY: Martin
| Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
I Fx Analysis
96-hr Acute Static Renewal-

Sample
Measurement

Cyprinelia leedsi

PO
PARM Code 12

Sample

Measurement

g e 5 pres z S s . : N
z‘q.':\r"‘,{gﬁ»é», Y 5 cmen 2 . L s & B 3

N e ] ke Suvx Sebmnirfe 5 i

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 52399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NiJMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: -/-03 To: 4 =207
Indiantown. FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: IlIC B/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
: Ex Analysis
Flow

S e .
i AND E

s S

TRC for dechlorination

cas

Saniple
| Measurement
i Denmi ‘g«‘%agm‘wh

A

Sample
| Measurement

Measaromentss e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachments here):

Version 3/23/99
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DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treaument Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
96-hr Acute Static-Cyprinella leedsi Sample I, )
Measurcment

“PARM Codc TA'N
Mo Stie'No-EFF-2

96-hr Acute Static Renewal-
Cenodaphma Dubxa

Samplcﬁ( — l ' I

Sample
Measurement

e

Measurement

Ry

Measurement

B Ry

Samplc
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 4



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: é-/vé"z To: C-'SO-OI
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291
Indiantown. FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: [IC B/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement

SR

- STORET No. 0040
Mon.Site No. EFF-3.¢ 2 AR
TRC for dechlorination Sample
 STORET NG 50064
-MonSite No. EEF-3> Asu
Oxygen, Dissolved (DO) Sample
Measurement
<Penmit: 3
Measurement
T
Sample
Measurement
[ePen T
Sample
Measurement
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 . 5



] ——— [ | [ | | | [ ] L T ] ] T | ] | ] A —— ——
- DISCHARGE MONITORING REPORT - PART A (Continued)
FACILITY NAME: Indiantown Company Wastewater Treatment Plant

TOXICITY DMR
PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: D003 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
E Analysis
X.

96-hr Acute Static-Cvprineila leedsi Sample

. ) Measurement /\/ 0
PARM Code TAN-6H -
Mon Site No. EEF-3:.

Measurement

Mt

Measurement

TR Do AN gm B B et ke et
Sample
Measurement
--'*‘<: B S AR S Penn v RN f ST
NN St ¢ ;
S D AT T R S S T R T A A AL L it S SR Do
Sample
Measurement
s L i T 5

e

)
SRR P b RTINS i

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 ,
MAILING ADDRESS:  P.O. BOX 397 MONITORING PERIOD  From: p-/ 83 - To: L-3b-2
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO. 5143P03291
{ndiantown. FL 34956 DISCHARGE POINT NUMBER: R001
PLANT SIZETREATMENT TYPE:  1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of | Sample Type
Ex. Analysis |
Flow Sample

Measurement

Measurement

iy MESTEATR

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: R00] WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
i Ex Analysis
Nitrate, as N - Sample
Measurement .02 m ﬂ/C 0

Perm:
‘Measurcmen
Sample

Measurement

s

i

on:Sit : easurement:
Phosphorus, Total as P Sample
Measurement
3 P =

Measurement

vicastireme
Sample
Measurement

Measurement
Derm ‘l st R
Sample

Measurement

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 8



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compicted mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 13425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER;: F1.0029939 i -
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: b /62 To: e 3ovC2
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34936 DISCHARGE POINT NUMBER; R002, R0OO3
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample I
Measurement

Sample
Measurement

Measurement

E I st oy

uous withs:
I

ﬁings]Wecfﬁé.

Measurement

o aTE IR

Version 3/23/99 9



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Ultilities
MAILING ADDRESS: P. 0. BOX 397
Indiantown. FL 34956

FACILITY: Indiantown Company Wastewater Treatment Plant
LOCATION: 15851 S.W. Farms Road
Indiantown, FL 34956

COUNTY: Martin

CLASS SIZE:

FACILITY ID:
GMS IDNO.:

DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: IIC

PERMIT NUMBER: FL0029939
MONITORING PERIOD From: é ~/-D2 To:
Final . REPORT:
Minor GROUP:
FL0029939 WAFR SITE NO.:
5143P03291 GMS TEST SITE NO.:

b-2e-0n
Monthly
Domestic

20552

Parameter

Quantity or Loading

Units

Quality or Concentration Units

NO.I Frequency of
Analysis

—ene |

Sample Type

CBOD5

TSS

Sample
Measurement

Sample
Measurement

25Y

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99
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ma/l

0

208 | | | ] | paftlo] | |
Sample
Measurement
Sample
Measurement
Sample
Measurement
Sample
Measurement

Sample
Measurement



DAILY SAMPLE RESULTS - PART B

D001
Permit Number: FL0029939 Discharge y@
Monitoring Period From: & -/- 02 To: é - 30%@ 2
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation 5
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site}f  EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 ErF-1 EFF-1
I | o >
’ 4)
’ )
! %
’ 0
¢ o
! O
s o
9 z
| 901
! 28 )
12 3.0
13 i 3.2
14 3.3
15 3,y
1o 34
v %
18 Z.y
19 =2 3
20 | 3 2
21 ; 3.0
I 3./
> 3.4
24 i 2.t
> | 3.7
26 1’ 3.7
27 I 3.7
28 3 s
29 2,
30
W 3.2
31
PLANT STAFFING: ]
Day Shift Operator—————"Class: ﬁ Certificate No: { QQ < Name: :Z FAar) € 5”1 ) /( Y J//l
Evening Shift Operator " Class: 4 Certificate No: L3 Y Name: Ao C TehotTern) T
Night Shift Operator - Class: 23 Certificate No: (2Y7 Name: Thanied G Alerd) 7T
Lead Operator " Class: Certificate No: 2 Name: E 2 r)i¢

Type of EfMluent Disposal or Recfaimed Water Reuse:
Limited Wel Weather Discharge Activated: Yes:

No:

£ owontSon

EvaPl Ferc Powts/ FRRIéaAf/ow

ot Applicablg:

"Attach additional sheets if necessary to list all certificd operators.

Version 3/23/99

IT yes, cumulative days of wel weather




DAILY SAMPLE RESULTS - PART B
D002
Permit Number: FL0029939 Discharge y{D
Monitoring Period From: /-0 To: C D e

Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(img) Coliformy | Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/l.) Elevation
(#/100mL) (feet)
" Code || 00056 00400 N0400 74055 50060 50060 85327
Mon. Site EFF-2 EFF-2 EFF-2 EFF-2 FFF-2 EFF-2 EFF-2
. W1 3.7
i 3.0
> 3.5
4 3' 9/
’ 3.5
6 - 3.
k 3.6
8 3 ,2
’ 3.4
10 2.
11 N
12 N
13 ) Y "/
14 1/, 7
v 47
16
" 7y
N 4.9
19 7 L
" e
21 % K
2 45
23
25 5570
. L0
: 7
> g
- [ Z

Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

D003
Permit Number: FL0029939 Discharge y/6)
Monitoring Period From: L-/, o2~ | To. b-20-073
Flow pH (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform | Declorinati Oxygen Pond Water
Bacteria [ on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Sit:| ~ EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
S Y] 1.3
2
A0
3
- A8
| 3.7.
° 4.5
6 - ‘7(:6
s 4.7
° %3
10 1/ >
! 3.4
12 =
3.2
- 3.7
15 3 )
l 1
¢ S
17 17( ¢
18 L‘f, 7
19 4.8
20 o 7
2l 4,5
- 45
23
f.2
24 3 9
2 37
2 3.0
27 2 y
28 3.
2 32
30 |
~d 3.0
31

- Version 3/23/99




I DAILY SAMPLE RESULTS - PART B 0/
o ROOI _ o ,) } / p)
Pe:mit Number: FL0029939 Three-month Average Daily Flow:
I Monitoring Period From: _{p-f-03 To: . 20-032 (TMADF/Permitted Capacity)x100:
Flow, CBOD3 CBODS3 | TSS (mg/) { TSS (mg/L)] pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) (mg/L) (mg/L) _ Coliform Disinfect.) | (inches)
| A4 | G | D | e
3.4 S.u.
Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
I Mon. Site{f EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
I .55 . A 6. . O
I 2 |.s00 AN, 172 | ©
3 1S | A | 2ok | Qb 299 [\ / .9 | ¢! Aot 0
* -Sto A/ | 7y Lt | 0
I 5 |.5bo \/ 2.0 2. O
5 1670 A 7.} 1.5 .8
T |.9%0 7 o7
| i A S 18| 07
_1.3Y0 | ;o] e I/ o
I 0 1,820 | 2Y | A28 | 3.0 be || T | ) 29 O
n[,56n / L A2 )l
2 .00 ' 7)) 2.0 0.¢
I B3l 5y 69 a2z | o
“ o1 s5Lo 7.0 S0 O
15 [.sko . 7.4 2.4 A,
l 16 1.520 17 3.1 .
7 P53 | 4.8 [2bs [ 60 | Jbo b /1 7% | el /-9 0
il XYL NN X L | 2ot
I P_l.sto N 7 A4 | 0.9
20 1b2o RN Sed | (.1
I et [ e L7 | oo
2 . (/0 /o 7.4 Ly D, 2
2 77 /7. T 1o
| # lSto |36 [ 196 [ %2 [1ay | /1 g2 [er |z |02
> sl NI Y, Zo | O
il [l A Y 20 |0
| 7| 5Lo N 2.2 | 0.
% 1600 EY 2.0 | o
¥ |.5¢0 . sy 2.2 | O
I 3 590 1 25 /1.9 O
31 .
l Version 3/23/99 14



Permit Number:
Monitoring Period

10029939
From: /A//- 233

DAILY SAMPLE RESULTS - PART B

To:

Cont. ROOI

t-20-072

Three-month Average Daily Flow:
(TMADF/Permilted Capacity)x100:

9290

Nitrate as N

Nitrogen, Total
as N

Phosphorus,
Total as P

-

Code

00620

00600

00665

Von. Site

EFF-6

EIF-6

EFF-6

.09,

/0.9

Wi 0o | | w»] el W oN

(=)

L.02

4.0

2.L2

[

w

&

N

(=)

-1

Loz

(7.2

2.39

0

3

3]
(=]

[ =]

N
[ ;5]

]
W

N
PN

0.03

/3. 3

[ 8]
wn

g
[=))

L]
~3

[
o0

[\ ]
o

v
(=]

)

Version 3/23/99




DAILY SAMPLE RESULTS - PART B
R002 and R003

729

“Permit Number: FL0029939 Three-month Average Daily Flow:
Monitoring Period From: L. /.p To: é -Ro0-073 {TMADF/Permitted Capacity)x100:
Flow, (MG)|Flow, (MG) Flow, Flow, Flow, TSS (mg/1) | Percolation | Percoiation
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation | Elevalion
(feet) (leet)
Code 85327
Mon. Site EFF-5
] Mo MO 2.0 Z.s”
‘ 3.7 3y
3 9 3.6 3.2
d 3.5 Z.4
A 200 | .¥0 Jto By 3.7
_ i 3. 14 2.2
7 2.7 3.7
8 3.9 2L
i 2.9 2.5
10 2 - 3 - 2 -
. 3.4 | 2
2 3.0 oz
3 > .- =
LK K74 2.
3 2.3 2./
16 3, 3 @
7 | O %3 S0
18 e 3.0
19 2.9 o
20 g ) A ; i
2 :‘;, - Lo
- ?- pal 2.0
23 E. /f 3_ o
24 . : 4‘2 :;" Z. 3, o
23 e | 350 | Ao Hom A
2 » 02 A 20 /88 ; 2.
21 Jéow | 210 |. % t 2.2
28
’5?? v/ 81 .3\00 o ¥ 3,/
29 ey -
] . Y09 .(IlO? o ¢ Z» /
30 vV v |3 363 Y2 | 2.6
31
Version 3/23/99 16




I - | L] L} ] I | L] L] ] ——— I | T I ———— — —
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comgleted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029636
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 7-/-23 To: -3 /.63
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Miner GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL.0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: IIC =
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. Ff°qu€]ﬂ°)' of | Sample Type
Analysis
Flow Sample
Measurement [J D DD Me | O
“ z 5 £l o «w:‘ F— e :‘w‘ RIS o _._ T S TR e o ez Dy  ~ TR ,.Z. T “,, corTIGToT “ﬁh.‘” F = %
: oimecH 5 e ; : A . e
% i, Laih Sy Caeira el e D e e e e e B e N R N e i o

:“Sémplc
Measurement

Sampie
Measurement

-

Measurement

S5 MCASUICINCTIEIC
Sample
Measurement

oo

I cenify under penalty of 1aw that I have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immedictely responsible for obtaining the information, I bulieve the
submitted 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.

NAME/T:TLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

Do Tehdien T . L
dect  Sepl Doy ¢ b T S597-3¢e¢ |8-26-23

COMMENT AND EXPLANATICON OF ANY VIOLATIONS (Reference all attachments here):

Version 5/23/99 1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewaler Facilitics Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939-003-DW|
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To: —
Indiaintown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO. 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143103291
Indiantown, FL 34936 DISCHARGE POINT NUMBER: DOot
> T SIZE TREATMENT TYPE-
PLANT SIZE/TREATMENT TYPE:  1IC NO DISCHARGE FROM SITE [Z‘/
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
96-hr Acute Static Renewal- Sample

Cyprinella leedsi Measurement /\}10 ,\) _/)

erm four grab.
ampies during.
: £ : “"a24 hour day -
96-hir Acute Static Renewal- Sample
Ceriodaphnia Dubia Measurement
P : FAN rmi ' LC-50greater four grab -« -

“samples during

- than100%
e T a 24 hour day

Sample
Measurement
Permi
equireme
Sample
Measurement

Sampl
Measurement

Requiret
Sample
Measurement
——

Sample
Measurement

'OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments herc):

Tersion 3/23/99

89



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilitivs Management Section. MS 3551, 2600 Blair Stone Road, Tallahassee, F1. 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: [1.0029939-003-DW1
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD  From: 7-/-03 To: 7-3/-07
Indiaintown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: DO02
PLANT SIZE/TREATMENT TYPE: '
LA AR TBATVENT T I NO DISCHARGE FROM SITE E/
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample
o N Measurement /\/ é M .[, G o

TRC for dechlorination Sample
Measurement

J . ¥

pll Sample
Measurement
Pemit
Measurement:
Oxygen, Dissolved (DO) Sample
Measurement ' .

S0

STORET

Man Measurem
Sample
Measurement

easuremen
Saniple
Measurement

Sample
Measurement

Sample
. . '
Mcasurement

"OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
version 3/23/99

(F%)



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: F1L.0029939-003-DW I DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff‘:l"elﬂcy’ of | Sample Type
B nalysis

96-hr Acute Static-Cyprinella leedsi Sample - o
Measurement ! m /\/,b '/‘3

i

LC 50 greater . Y ~annual ", four grab
than-100% . saniples during
4 : , . . 224 hour day *
96-hir Acute Static Renewal- Sample
Ceriodaphnia Dubia Measurement
{RM:Code TA i four grab__

samples during,
a-24 hour day

Sample
Measurement

t

Require
Sample
Measurement

= Requiremen
Sample
Measurement

Sample
Mcasurement

Sample
Measurement
Dermital
= Requirement:
Sample
Measurement

equiremen

Sample '
Measurement :

OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference afl attachments here):

ersion 3/23/99 4



L L L _— . L I I L —— L] L L L L I — —_— —
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Wihen Completed maii this report to: Department of Enviroamental Protection. Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road. Tallahassee, FL 323092400

PERMITTEE NAME: indiantown Utilities PERMIT NUMBER: FLOGIOGIG
(AILING ADDRESS: PO BOX 397 MONITCRING PERIOD From: Tl e To; Tz
Indianiown, FL 34934 LIMIT: Final REPORT vlonthiy
. CLASS SIZE: Minor GROLUP: Domeastic
FACILITY Indiantown Company Wastewater Treatment Plant FACILITY ID: FLO029939 WAFR SITE NO. 20552
LOCATION: 13851 SSW_Farms Road GMS ID NGO ST43P0320]
Indiantown, FL 34936 DISCHARGE POINT NUMBER: D3

PLANT SIZE/TREATMENT TYPE:  1IC =
NO DISCHARGE FROM SITE £

COUNTY Martin
T e : D euany ui LU UL Quallty or Loncentration ! Units ‘ No. l brequency ot Sampiz Type |
[ f ] r. Analvsis
" Drepn -
Measurement t)) r30 me O

LContinuous

Sample

: Dml) dunnf';
oy overflow

Mcasurcmcm
2 A’cxm
Lir*cmcp
Samplc
Mcasurcﬂgm

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 S



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewaler Treatment Plant PERMIT NUMBER: [F1.0029939-003-DW I DISCHARGE POINT NUMBER: D003 WATFR SITE No.: 20552
Parameter Quantity or Loading Units Quality or Concentration Units | No. Ff‘:lllclﬂcy of | Sample Type
. B nalysis

96-hr Acute Static-Cyprinella leedsi Sample
Measurement

) v

'
LC'S0 greater

than 100% . sa

Sample
Measurement

ples during
24 hour'day:

Sample
Measurement

Measurement

‘Perm

Sample

Measurement
"~ Bormi

g

Sample
Measurement

¥,

equireinient;

Sample
Measurement

&R

‘ Sziﬁ'lplc

zRequirement

Sample

Measurement

'OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reterence all attachments here):

fersion 3/23/99 6



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department ol Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: F1.0029939-003-DW!
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: /.03 To: 7-3)-03
Indiaintown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL00G29939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R0OO1
PLANT SIZE/TREATMENT TYPE:  HIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of | Sample Type
Ex. Analysis
Flow Sample .
Measurement 33 Vil &D o

ntinugus with 6.
eadings/week -

.+’ Flow Meters "
.with Tolalizer

5P
Mensurem
Sample

Measurement

i Flow Meters
"~ 'with Totalizer

Mon.Site'NoEFF6: 77 : :
CBODS Sample

Measurement "2 il 7/ L :
STORET NG “Permi 00 T e T o mgE T " Weekly ~_ [ 8-hour FPC _
Mon:Site:No: i 4 BB (An.AVg) B - =;.,.:[, v{':-;'v"r"-” b - .
CBODS Sample

Meirsurement e RV ’é —rmj/lL O

STORET, No, 80082 it : i 2 : ) S 23,00 . 40.0/report . . 600 . mg/L . ) Weekly ~ 8-hour FPC
Vion:Site No: S MoAve) | (WeekAvg) T ] (Max) ' o g ) e o

I'SS

L
g/L

Sumple
Measurement

/3 msiL | o

v 8-hour FPC

“Sample

Measurement

. ; 6Days/week .} Grub

Sﬁmple
Measurement

"OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachinents here):

version 3/23/99 7



DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Waslewater Treatment Plant PERMIT NUMUBIER: FL0029939-003-DW I DISCHARGE POINT NUMBER: R001 WAFR SITE No.: 20352
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type.
Ex Analysis
Nitrate, as N Sample

o)

Measurcment

Weekly

Measurement
Sample
Measurement

easurenient
Sample

Sample
Measurement

rab

Sample
Measurement

: R . 6 Days/week - {v..-  Grab
Mon.Site No. EFF-6 K B

Sample
Measuremenl ‘

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Yersion.3/23/99 8




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 13425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939-003-DW
MAILING ADDRESS: P, 0.BOX 397 MONITORING PERIOD  From: /.03 To: 7.%/.02
Indiaintown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.;
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002Z, R0OO3
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. [ Frequency of | Sample Type
By Analysis
Flow Sample
Measurement A)A /L).Z' m & o)

i Conlmuous Calculated

Flow

Measurement /\J .D

STORET No. 00056 - Permit -, .. Report ‘ ‘mg . Continuous . Calculated
Mon.Site No, EFF-5 .- “(Total Month.){ ".(Daily.Flo» - ‘during any Flow -~
R - : SR DR A “overflow:” g
tlow Sample
Measurement meb | O
STORET No: 50050 S Permity, no s |- Continuous with.. |- Recording
6 readingsfweek flow meters

and lotalizer

Mon.Site No-'EFF-7: * Mc.xsuremcnt-_

Flow Sample

o Measurement )
STORET:No: 50( 10 .;Continuous with |- Calculated
Mon:Site No: EE[< I \Vg: > 6 readings/week +: Flow
Flow Sample
Measurement v gsé
ki o - Continuous.with 1" Calculated -

STORET N. 50050

Mon.Site No. EFF-§ : :-6"1"ead|ngs/wcek’ " Flow
ow Sample
F Measurement 109
3TORETNo. 50050 - ; Permit " mgdi fos = Continuous with | - Caiculated
vion:Site No, EFF-9> "Meastremen el fr “6'readings/week | Flow
Flow Sample
Measurcment /NT) 19)
jTORETNo 50050 ey ( oo o mgd e B pecn || o 8 no fo - sisg e e v 1 Continuous. with« - - Calculated
Mon.Site No.. EFI‘-9 e ur e e (Mo.Avg) e LA e DR I | . 1T B readings/fiveek * Flow
S Sample 5 :
w Measurement ‘Sg{ me/e | ©
B (RS n R i S BB e o [[alere - 0D . - @ 5 mg/L el Weekly 8-hour FPC

STORET NG 00530° “Permit; =%
Mo Site No. GFF-6- Measurcmcnt :
JOMMENT AND I:XPLANATION OF ANY VIOLATIONS (Reh:rcnu: all aum.hments hcrc)

Jersion 3/23/99 9

(Mo.Avg.)




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P.O. BOX 397 MONITORING PERIOD From: Tz To: T.2-0%
Indiantown. FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NQ.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration " 7| Units | No. | Frequencyof | Sampic Type
ER Analysis
CBODS Sample ' N -
Measurement 2 Q"Lf/ | ’ I , ma/t o]

Sample
Maer::urement I "/q /’Yl q/L/-r

Sample
Measurement

Sample
Measurement

Sample

Measurement
Sample
Measurement

Sample
Measurement

et | L b | | | !

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99 10



DAILY SAMP'LE RESULTS - PART B

e
Type of Efluent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activaled: Yes: No: {Not Applicable?

*Attach additional sheets if necessary (o list all certified operators.

Version 3/23/99

Do
Permit Number: FL0029939 Discharge y@
Monitoring Period From: 7-/03 . To: 7.3 /L0
Flow pll (Max) | pH (Min) Fecal TRC (For Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Wsater
Bacleria | on) (mg/L) (mg/L) Clevation
(#7100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Aon. Site] EFF-1 EFF-1 , LEFF-1 EFF-1 EFF-{ EFF-1 EFF-1
. W 2.9
2
2.9
? Ao
4
4.4
’ 2.3
6 2.2
! 22
J 2,0
9 C? .3
0 A.0
14 . G
12 2.5
3 3.5
.14
) 2 5
’ 3L
16 2.7
17
| 2.9
18 2.5
19 .;?- 32
20 .
21 B crj-} » 5‘
2.7
2 3.0
23 : 4} *
! ot e b
2 2.
il IS 2.5
76 H o.r
27 S = 5"
28 ! =2,/
14
29 ! 2.2
30 ! ”) r
31 \V Q , f)
PLANT STAFFING:

_ Day Shift Operator Class: Cettificate No: é E‘p 5~ Neme: ‘Dl Al Smiley T
Evening Shifl Opcrator Class: B Cettificate No: 363 Name: Do) € S56Lse N T
Night Shift Opegator Class: 23 Certificate No: LI¥7 Name: 7 Hetd; TT
Lead Operator Class: 22 Certificate No: 2Y37 Name: %ﬁ-{ $p N

Il yes, cumulative days of wet weather




e

DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge /i)
. Monitoring Period From: _77-/-23 To: 7-3/-23
Flow ptl (Max) | pll (Min) Fecal TRC (For Dissolved Percolation
{(mg) Coliform [Declorinati Oxypen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50069 50060 35327
Mon. Site EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
2 45
2
¢ s
k] L/’ 5
4
: 3.2
3.
6 3.8
7
3,5
8
5 3.6
1 3¢
0
i 2L
12 Zﬂ{
- </
é/l /
14
K./
15
16 2ol
17 “4-z
T §. o
4.2
19
55 Y.¢
47
. Yk
. z
2)
24 ‘% Z
35 i
26 .1
b
21
. 4,3
29 17/' e
30 ddd
3 L// 2
e U, o
Version 3/23/99 1?7




Permit Number:
. Monitoring Period

FL0029939

DAILY SAMPLE RESULTS - PART B

D003

To: 7-3/-873

From: 7, /-p2

Discharge )@

Flow pH (Max) | pli (Min) Fecal TRC (For | Dissolved | Percolalion
(mg) Coliform |Declorinati Oxygen Pond Waler
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mnL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
s WY 3,/
2 3.1
’ 3.¢
) 3.2
5
i
° 2.7
7
A5
8 2.y
i Al
10
T AL
R
? 3.3
13 )
2’ (/
N 14 ?’(’ayg-
1S 2.6
16 2,0
17
3.3
18 = '5»
19 L/ /
2 3.9
21 3 {
22 3.C
23
7
3 22
» 3.7
26 ;
3,6
27
4.z
28 v, 0
5 .
o %/
, &/
i BV ¢

Version 3/23/99

13




DAILY SAMPLE RESULTS - PART B

ROO0)
Pemit Number: FL0029939 - Three-month Average Daily Flow:
Monitoring Period From: __7/- /’ 22 To:__7-3 /- e (TMADF/Permitted Capacity)x100:
. Flow, CBOD5 CBODS | TSS (mg/) ['TSS (mg/L)| pH (Max) | pil (Min) Fecal TRC (For | Rainfall
(MGD) (mg/L) (mg/L) Coliform | Disinfect.) | (inches)
Bacteria (mgA)
sS4, 5, 17 (#/100m)
. 2L 6.8
Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Mon. Site} EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
! HEO | 2.7 1 A3 | 6o | rnu | 2.0. | 21 2.2 | o3
2 j-3vo 4 7.3 z | oy
3 L5306 <,/ /.7 DO
4 , S&0 5 . /.2 .0
S lLsPo 72 0.7 D1
¢ Lsoo i 7.2 L0 H. o
! e 5/[/0 l {015’ ;" P ’): 2
PS>0 3.0 [y | 2g |19 | i 3 2.2 | &
v 1.s¥o ’ 2.0 2.0 10
lo [ 5’50 7' ::’\::’l ?« ’9' . /
" jesSo0 ya A
2 1.5 2.1 e R
B ), 5L 7.3 Zoo | A,
14 '53 o 71 Z- 212“ ""I)r ’
‘15 4
o 530 |l | 200 | sy | e¢ 71 el a2 ]3>
. 590 7.1 2.2 | p.7
400 - 4.9 2.2 199
B 1570 2.1 N
19 - =
_ 1 7/0 2 2.0 |15
L 690 7,0 2.1 oo
2 1570 é:? /.g [:),D
2 590 | Jo | 226 | 73 | 72¢4 7 | 2 |a- lge
23 [6/0 i 7 b Y
il (K122 ; 6.2 Lo | o
25 1,560 7 .o | a0
26 I.Sé D 7: 0 ;/l ‘D 0’ Z
27 T
D) 7 /5 1 p.7
i AT 7.2 /.5 1ot
29 - ; "
bgo | 08 o272 | 20 | /05 Zo | et | 2|00
30 R (t‘ (/b "7_ Q /’l/ Z‘ D'(
] L,5"70 \‘L 7.1 22 D.|
Version 3/23/99 14



Permit Number:
Monitoring Peri

od

FL0029939
From:

7 /-0

DAILY SAMPLE RESULTS - PART B

To:

Cont. ROOI

N AR

5
Three-month Average Daily Flow: 7 V /0
(TMADF/Permitted Capacily)x100:

Nitrale as N

as N

Nitrogen, Total | Phosphorus,

Total as P

Code

00620

00600

00665

Mon. Site

EFF-6

EFF-6

EFF-6

0.:0%

77

ol

Wi oo ~{ o] i &l Wl bl e

2./5

14, 7

oy

(-]

Q.

0 2~

1.99.

22 .

DAY

2., !

B [ 0oz

i

o077

Version 3/23/99

15




DAILY SAMPLE RESULTS - PART B
R002 and ROO3

Permit Number: FL0029939 Three-month Average Daily Flow: iy s
Monitoring Period From: __7-/- 02 To:_7/- 3/-23 (TMADF/Permitted Capacity)x100:
Flow, (MG)|Flow, (MG){ Flow, Flow, Flow, TSS (mg/l) | Percolation | Percolation
(MGD) (MGD) (MGD) Pond Water| Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site] EFF-4 EFF-5 1 EFF-7 EFF-8 EFF-9 EFEF-7 EFF-4 EFF-5
Y I 7 i | 52 |40 | 9.9
2 419 | 200 {1049 34 | 32
’ 350 |.ago |.070 37 | 3.2
! 373 | a5t |,/37 3.4 | 35
’ 320 Lago |.iol 2.5 | 3.9
s e300 pose |z 3s | 43
’ 397 lasy |.i¢3 3.4 | Yk
. 274 1231 L¢3 | 2.2 | 3.y | Y7
= Y S ULl WA 5 3.¥ | 4.2
338 1,198 | /Y32 3¢ 4.8
“ 050 0 DED 3.2 A
2 2 3.7 ¢3
- % 3.7 | 43
O 3.7 ¥3
P 082 | 0 logr | &b | 3.7 | 4.3
:: 0 3.6 ¥ 2
- i 3.¢ % 2
5 o .5 | Yo
D 3.5 | Yz
2 ) 3.5 | ¢
4 D 3.5 | 402
- O 34| 39
- L 202 092 | L)/0O 3.8 3.8
- M7 oY | 1Y 3.8 ¥,/
< L3¢ |2y | 143 gy 4.Y
e 1D9 hii 3.7 U,8
il o) 3.b | Yy
397 1-A¢y |.1v3 3.l | #3
2 | 2y |asp | Me | 9o [ 3.9 | 42
it I 1327 | doy |z 42 | Y
i v N4 Hosm Lars | /90 A Y,
Version 3/23/99 16
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comgpleted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32359-2400

PERMITTEE NAME: ° Indiantown Utilities PERMIT NUMBER: FL0029935
MAILING ADDRESS: P, 0. BOX 397 MONITORING PERIOD From: g-/-0% To: /02
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE. Miner GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LLOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Doo1
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE B/
COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
Flow Sample §
Measurement / /J.b P |
= BT e T e o e
suremn (TotlEVONtTY | = o el A i
5 > £ ] & '.#
‘Samplc Hi
Measurement

o2,

. Sarﬁplc
Measurement

ermift

1 certify uader penalty of lzw that 1 have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediately responsible for obtaining the information, I believe the

submitted information is true, accurate and compiete. I am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE QFFICER OR AUTHORIZED AGENT | TELEPHONE NO [ DATE (YY/MM/DD)
DN C.JTohnson T 7 oo -
_ASIT. SupT o & Qe e s T pr3ios |9 2e-03

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: To:
Indiantown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE [J
COUNTY: . Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex. Analysis
96-hr Acute Static Renewal- Sample
Cyprinella leedsi Measurement /\/ D ~ sD
e s e e
Sample

b ‘.n’s" S
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2




L | L L | . . T T . _ I __ L L I L —_— T
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUUMBER: FL0029939
MAILING ADDRESS:  P. Q. BOX 397 MONITORING PERIOD From: To:
Indiantown, FL 34956 LIMIT: Final REPORT Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002

PLANT SIZE/TREATMENT TYPE: 1IC

NO DISCHARGE FROM SITE [J
COUNTY: Martin

Parameter Quantiry or Loading Units Quality or Concentration Units | No. Frequency of Sampie Type
Analysis
Ex. y

Flow Sample
Measurement

st | S )

Sampie
Measurement

A
& ';:.,,’.amm.,‘_

“Sample
Measurement

Measurement

RNy e

Measurement
HEMensirementas NS T et
Sampie
; ; Measurement
pgen L

K , X

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99

(V3]




FACILITY NAME: Indiantown Company Wastewater Treatment Plant

DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: D002

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

96-hr Acute Static-Cyprinelia leedsi

Sample
Measurement

ampl
224" hour

e TR

draples:dirin
- day

Sample

Measurement
YPemit

A [ERnaty

Measurement

Sampie

Measurement
T AT e PR eqUirCIEn v

Sample

R ety

Vit

ST RN e

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 5°-/-0% To: &-3 /-8
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NQ.: 5143P03251
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE [
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex. Analysis

Zontinuo
R At 2
¥ <Al

Sample
Measurement

Sample
Mcasurcmcnt

Samplc

Sample

Sample
Measurement

Ty T

ieasurenme

Sample

Mcasuremcnt

‘ éan;};i;

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DISCHARGE MONITORING REPORT - PART A kContinued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

TOXICITY DMR
DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration Units

96-hr Acute Static-Cyprinella leedsi Sample

Measurement

| Frequency of

Sample Type
Analysis

96-hr Acute Static Renewal-
Ceriodaphnia Dubia

Measurement
erTHtiERa e

Sample
Measurement

PE e

Measurement

Measurement
A .-~-.x~;f'. L i _.....m .‘ Y44 b ; '-‘ cva A b > .. :Ml
) Sample
Measurement
e i iERequITE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. 0. BOX 367 MONITORING PERIOD From: €-/-03 To: £-3/-02
Indiantown. FL 34936 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITENO. 20552
LOCATION: 15851 S.W. Farms Road GMS D NO. 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration ' Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow Sample

Measurement

V3§ T der A

Measurement

Pominy, e
agon %
Casure! 4

Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 7
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.
Ex.

Frequency of
Analysis

Sample Type

Sample
Measurement

Nitrate, as N

Measurement

i 145 5,
casurement’

Sample
Measurement

e 5
fMeasuremenf:

Permitierdseats

Sample
Measurement

el o ——

2 e

SrofiMeasurements

Sample
Measurement

Sample

Measurement
forSHe NGLEFE >| SNicastrenian

Sample

Measurement

Sample

Measurement

Sample
Measurement

el

BIE? it St
% casurement

COMMENT AND IiXPLANA’I']ON OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Compieted mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: §/-02 To: g.2/.02
Indiantown. FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treaiment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: RO02, R003
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample
Measurement /J A A) b

CASY!

{5 s R A A VY :N'lrﬂ;“u‘.; e
Sample
Measurement D /‘j b
o T R T T P T =

S v R e 1
SN QW i S R R el B R0
ot s

Measurement

S B R P

Measurement

: Mcasurement
?,“ ; & ;:‘Wﬂ‘_ e n .B RO IR T
2 i ' S T

COMMENT AND EXPLANATION O.

Version 3/23/99

F ANY VIOLATIONS (Reference all attachments here):

Measurement
I PATTR (T a ket
Sample
Measurement e/ 9—9‘
e e e
ho L4 il i 31 [IR4 #
Sample
Measurement ’ 39{
BN e il e e oy Rannpiessiess
YAy U m i b ,:‘.AUQ‘,L; TPy
Sample




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME:  Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: ~ P. 0. BOX 397 MONITORING PERIOD From: €-/.03 To: §-32/-03
Indianiown, FL 34056 LIMIT: Final REPORT; Monthly
CLASS SIZE: Minor GROUP; Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FLOD29939
: W : 2
LOCATION: 158.51 S.W. Farms Road GMS 1D NO.: 5143P03291 G}QQ:RTESSI-ES]I\'JT%NO . 0332
Indiantown, FL 34956 DISCHARGE POINT NUMBER:  Influcnt Monitoring Point )
. PLANT SIZE/TREATMENT TYPE: liC
COUNTY: Martin
Parameter ] l Quantity or Loading 1 Units l A Quality or Concentration Units | No. | Frequency of | Sampke Type
Ex. l Analysis
CBODS Sample /z/ 3. ‘
myL | o

TSS

Messurement

Szmple
I 7 I N A I 7 - N
Sample
Sample
Sample
Sample
Sample
Sample

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference al! attachments here)

Version 3/23/99 . 10
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DAILY SAMPLE RESULTS - PART B

Permit Mumber: FL0029939 poot Discharge yfi)
Monitoring Period From: &' -/-©73 To: & 3/-07
; ) Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved | Percolation
(mg) Coliform {Declorinati Oxygen Pond Wfﬁu
Bacteria { on) (mg/L) (mg/L) Elevation
(#/100mL) : (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site} EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1
I ) o 5.7
: 2.7
’ Al
: 3.2
i 3.9
° 3.3
i 3.0
i 3.0
9 3 ] L/
10 | ' 2.2
11 i 3.y \
2y 2.(
13 3 )
'14 3 i ?
15 o
i 7
17 3 0
s 3.7
al 2.8
> 2.4
il 3./
2 3.
2 3.5
24 . 3. =
> %3
26 3‘ ?
- 4.y
z ‘ %3
29 » i ‘/
> 3.2
il BN 3,7
© PLANT STAFFING:

Day Shift Opesator Class: Certificate No: 3 & 2 4 Name: .3)0 r) . TQ& et b
Evening Shift Operator Class: B 3 »Mr Pl

: Certificate No: Name:

Certificate No: Name: 4 S or)
Night Shifi Operator Class: B Centificate No: % Name: YRS EXs e w 1T
Lead Operator Class -
Type of Effluent Disposal or Reclaimed Water Reuse:

| BV o,
Limited Wet Weather Discharge Activated: Yes: No: t Applicablely If yes, cumulative days of wel weather

“Attach additionat sheets if necessary to list all certified operators,

Version 3/23/99 11



DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge y(ii)
. Monitoring Period From: _&’. /- 073 To: §-3/-22
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved | Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site] EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
1 ) Y.
2
3.9
3 q‘ é
. 4.7
6 q‘ 7
- 4.9
37D
: S0
9 iq. §>
10 G
I
4.9
12 5
13 ( /
14 \5, [
15
S/
16 -
: S0
7
\ Y2
> Y.y
19
0 - 7
2
21 3.8
22 “.[
- &0
p7} 4.2
[/
zs L7
% —
S/
27 ( /
p1] ‘
= Sl
P S, L
30 7 S IR
' "/ Srz
Version 3/23/99 12




i
|
|
|
|‘
|
|
|
|

DAILY SAMPLE RESULTS - PART B

13

D003
Permit Number: FL0029939 : Qischarge Dn
- Monitoring Period From: §. /. 273 To: &-2"'. &3 -
Flow pH (Max) { pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
; . ./
Y
’ y.S
4
: L2
— 4,8
7 4:2
- 4.8
- 4,8
- 47
¢, &
! 49
. 4.9
o /5
14 -
15 JT /
/
T Y
07 K
18 J-3
3’ 7
l9 4
- 3.l
¥, 2
21
22 ‘i L
5.9
23 =—
5.7/
24 el
e E
2 L,
26 T
= 723
Y.y
28 ’
tj' 3
29 3
£4'l 3
30
i""l l)
3t pary
-j . L?
QL‘V‘O(M’L‘)CG( o y /;'
: 73 - Frieni EFF 3
b - A ® . a a4
é&a«p(a@ /U',} ).L-Lj Iz s T ...fa 7 DA r‘ﬁt VZ{ [ $hvn ‘///LEJ./Q &7 x.,l/{(
o
Fed DEP oFfics
Version 3/23/99




DAILY SAMPLE RESULTS - PART B

ROOL
e T ) 0 o o303 i s e AT
Flow, CBOD5> | CBOD5 | TSS (mg/) |TSS (mg/L)| pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) | - (mg/L) (mg/L) ¢ Coliform | Disinfect.) | (inches)
S o f Bacteria (mg/)
/}‘ 3/ (/J -7 ~ (#/100ml)
Code | 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Mon. Site| EFF-6 EFF-6 INF-1 EFF-6 TNE-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
! (Lo [.q 2.7 2.5
2 1.9s0 : | ey 7.0 2.4
3 /.0§ K 1 D.o .7
T "N , B lq O
S 1380 [P0 U5t |0 75" o [ 1 | aa 0
¢ 1920 L 32 | 0.5
REE Z o e | o
» 8|70 ; o | o2
° ’9‘;0 : bs Al 2.0
1 110y . ' o) Ao [/
. .06 - - (.3 /.o
s W) 19 |1 39 | &3 | o e | s | o
B Hloo | /.0 Y .12
- " .13 Xy .0
]9 "
¥ )-96o : =3, ¥ B £
- 7 4107 .7 a2 | oo
Yo 1.0 e | e,
- S 20 | 117 5l 71 7. o 7 S oz
20 ’910 i 7, S 0
21 ' 8)50 K I// 8
= 2 | 8o R o 9
B |,740 a8 1.7, '
24 e 900 -1.) 7
. 5 |, 7bo - ,3 /Do
% 195 [2ow 1189 |ae 179 oy e 4
27 |, 920 » = — o
= w172, 7.5 o
» '(120 (z"j !, Al
30 K.lge ' - ) A
h 7 i P, 1 N
/
Version 3/23/99
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DAILY SAMPLE RESULTS - PART B
Cont. ROD}
Permit Number: FL0029939 e Three-month Average Daily Flow:

Monitoring Period From: £. /- D7 To: - 207 (TMADF/Permitted Capacity)x100:  [17 &

| Nitrate as N | Nitrogen, Total | Phosphorus,
t as N Total as P

! Code 00620 00600 00663
Mon. Site EFF-6 EFF-6 EFF-6

1
2
3
7]
S 1 p.os s /.8
[
7
8
9

10

——— ewe——

11

2 g 04 15.7 3,09

13

12

15

16

17

I8

19 Do) /-8 /-8

20

21

22

23

24

25

26

2
<
(/‘\
~
ey

&

.07

27

28

29

30

31

Version 3/23/99 15



DAILY SAMPLE RESULTS - PART B
R002 and R003

Permit Number: FL0029939 ‘ Threc-month Average Daily Flow:
Monitoring Period From: &~ /- P+ To: S~ 3l-07 (TMADF/Pemmitted Capacity)x100: [y {3/(_.
Flow, (MG) | Flow, (MG) Flow, Flow, Flow, TSS (mg/l) | Percolation [ Percolation
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site EFF-4 EFF-5 . EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
! b [ fos” Yos of. 2 2,9
4 i 0 0 U, U, n
> ! 0 0 J.o L. o
) | . 08/ D8y fod L)
> | l.y7¢8 U781 1D S 1. ]
) | lsos 1297 |aye T |
! 529 |08 . oIt g | s
i 528 |.ys7 |.071 R IRE
’ 3 5SY Lo |.050 hadl L
10 . S6S5  |.sol 059 e Lo
1 WSLo Sho Lo AL
12 508 508 Lo | #Ls
= WSl |08l | 4SS Lo | L
M I ZY 2l
- YO0 .o 00 Bt "
16 XY L5718 gq | 1.
S ' ] 05 oS g w0
15 ,. SUS 545 g2 | 9.9
B YL | Y6 Cy Y. /.y
i 998 3285 g | 59
2 e Y26 AN
22 ,L//I llL// 5/L7 1/,'7
i I 2419 i 47 | J.
- let74 <1 v | Uf
” . losp3 |25y 209 | 9t | 4t | v
5 ; 1 555 .oo{ \53’0 .8 B
5 : '0?? . 096 7 S
2 /S 7105 4.7 | 4.9
0 : G 1L y.?7 | 4L
P I vz sy [1od g7 | .1

Version 3/23/99 , ' 16



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road. Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: EL002993S
MAILING ADDRESS:  P.O. BOX 397 MONITORING PERIOD From: &gﬁi /-p3 To: Sepd 3002
Indiantown, FL 34956 LIMIT: Final REPORT: Monthiy
CLASS SIZE: Miner GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20532
[.OCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001

PLANT SIZE-TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE B’/
COUNTY: Martin

Parameter Quantity or Leading Units Quality or Concentration Units Frequency of | Sample Type

Flow Sample

Measurement

. Samplc
Measurement

Sl P ST

.

o

I certify uader penalty of law that 1 have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immedictely responsible for obtaining the information, I believe the
submirnted information is true, accurate and complete. ] am aware that there are significant penalties for submitting false information including the possibility of fine and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)

70“ C ‘ ﬁh (0 u = %t, ,'/-' (’)?v/‘.//'w'L’/".&J-,x./ iy ‘ [ /D. ;23‘ =

HSsT ., SepT. 577254

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

0

Version 3/23/99 1




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 A .
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: égﬁf,,’-dj To: Syt LN
Indiantown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P0329]
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE [J
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampie Type

Analysis

96-hr Acute Static Renewal- Sample
Cyprmclla lccd51 | Mcasurcment

et »P feTRr B ez ot
2 < ¥§'~ 3 4
Requiremen e e
: 7 £ DR s i &?fxa-.:r-(" R
96-hr Acute Static Rencwa[- Sample

Ccnodaphma Dubia

3 =) ST 3
AN “..."&ﬁ‘.,.«.q S B

Samplc . — i
Measurement ’

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



_——— ——— L L] —— N . ——— — ——— — —— — —
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUUMBER: FL0029939 .
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: DR Al 23 To: &:@" A
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002

PLANT SIZE/TREATMENT TYPE:  IIC
NO DISCHARGE FROM SITE [

COUNTY: Martin
Parameter 7 Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sampie Type
Ex Analysis
‘Flow Sample )
o . _ Mcasurcmcnt A /JZ
Sample
Measurement
& s s e &) g5 iy e --un. i &
Sample
Measurement
P T ‘f" S e e 7 SRPORTEY T ne T
Sample
Measurement

Sample
I Measurement
Cuger T = 5
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 3
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L L L —— L —— — —— —— — —— )
DISCHARGE MONITORING -REPORT - PART A (Continued)
TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20532
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis

96-hr Acute Static-Cyprinella leedsi Sample o

Measurement l\)..,f / «) < D

Permi

96-hr Acute Static Renewal- v
Ceriodaphnia Dubia

Sample
Measurement

de

Samplc. —
Measurement

Sample
Measurement
AT

menge

Sﬁl:nple
Measurement

P Reqiement g

AR

Sample
Measurement
Reqtirementasy
Sample

Measurement

S

meng e

RO

e
A Lages

S

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here):

Version 3/23/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Ultilities PERMIT NUMBER: FL0029939 - JL - _
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: g,{p‘ -/-03 To: S I8 O
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: IIC
NO DISCHARGE FROM SITE &
COUNTY: Martin
Parameter Quantity or Loading [ Units Quality or Concentration Units W No. Frequelnc_y of Sample Type
Ex. Analysis

Sample

Mcasuremcnt

“oozmo’M B

Mcasurcmcnt

XTIy

Sample
Measurement

Measurement

=
$50
i

T D " j : NG CAsTar e 2 e gt wehwneben o | L

e il ..«,m.;,n‘-’i'?'

COMMENT AND‘ EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR
DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter Quantity or Loading

Units

Quality or Concentration

No.
Ex.

Frequency of
Analysis

Sample Type

96-hr Acute Static-Cyprinella leedsi Sample

/)U)

- IV) U

Measurement
Permit i

96-hr Acute Static Renewal- Sample

PR
ik i fak

‘Ceriodaphnia Dubia Measurement
DTt S TR T

Fai

i

:
AT

Measurement
s e — T T e
‘.3‘!'1. g.,ﬁ._.._., & %) it A W ks r ‘.. Fvieess - :‘.« 4; ‘i‘s:t.’ h 3
Sample
Mecasurement
7 e ] s prpsenyr o e - -
k5 RIS Foon ¥ ; 7 Jines gt K
Sampie
) Measurement
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
6

Version 3/23/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER; FL0029939 .
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: Coged [0 To: —tgid S0 -0

Indiantown, FL 34956 Final REPORT: Monthly

Minor GROUP: Domestic

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road 5143P03291

Indiantown, FL 34956 DISCHARGE POINT NUMBER: R0O0J

PLANT SIZE/TREATMENT TYPE: 1IiC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex. Analysis

Flow Sample

Measurement

2 T

AT

3

6316

R

Measurement

Measurement

.;,»b ﬂ.“

D

)

Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R001

WAFR SITE No.: 20552

oﬁ.Sﬁ .o =

Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type |
Ex Analysis :
Nitrate, as N Sample '
Measurement 2.0 Vi 3/&_ o}
e : —

Nitrogen, TéLal as N

Sample

s

TRC for

"

£

Measurement

Sample
Measurement
 ; P

Sample
Measurement

o}

Measurement

4 L it b el A2

TPTTIRE

Measurement
Bt

Measurement

T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




When Completed mail this report to: Department of Environmenta! Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Indiantown Ultilities PERMIT NUMBER: FL0029939 . . N
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: S To: .37 o2
Indiantown, FL 34656 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34936 DISCHARGE POINT NUMBER: R002, ROO3
PLANT SIZE/TREATMENT TYPE:  1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No Frequency of Sample Type
Ex Analysis
Flow Sample

Measurement

Measurement

e TR DRy i
”“’.‘N..”“ 4 it

'Si‘

Flow

Samplc
Measurement

i

MriSite No-EEFCB:

Sample
Measurement

Or/(oo

N _c’is“'u?c”fﬁ”cu*@m

SR e

et

Fiow

Samplc
Measurement

AChSprements

Sample
Measurement 0.y 2
-

Version 3/23/99
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COMMENT AND E)J’LANATION OF ANY VIOLATIONS (Reference nll amschmcms here);




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

Whea Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Paim Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 .
MAILING ADDRESS: P.0. BOX 397 MONITORING PERIOD From: St /- 23 To: w- 63
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type

Ex Analysis

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample

Meacurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99 10



Permit Number:
Monitoring Period

FL0029939

From: (qu‘/ /.53

DAILY SAMPLE RESULTS - PART B

D001

To: Loy 20- 02

Discharge y@)

Type ol Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weather Discharpe Aclivated: Yes: No: Not Applicable:

Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacleria | on) (mg/L) (mg/L) Elevation
(H#/100mL) (feetl)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Sitef| EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-I1
i M Yo
2 43
’ 40 |
4 3 , 7
’ 2.7
6 3L
’ 3.y
. 3.3
? 34/
10 3.0
T 2.8 ‘
12 3 W
13 3 3
14 T
15 2,7
1 27
17 U .
18 2.9
19 2 L/
4 i |
21 ) ‘7‘,5,
2 2l
2 2%
> /.9
25 / /
26 0.0
i 7,7
28 T r
29 )
30 =
31 '\/
© PLANT STAFFING:
Day Shift Operator Class: CenlificateNo: S 63V Name: Qo+ ¢ Toheign) T
Evening Shift Operator Class: Certificale No: X Name: fariec E, gnd- Sor
Night Shift Operator Class: Certilicate No: Name: T o G Sl di T
Lead Operator Class: Certificate No: Name:

"Attach additional sheets if nccessary to list all cerlified operators.

Version 3/23/99

If yes, cumulative days ol wet weather




DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939

. Monitoring Period From: _:‘,44')71 Joae To: bz AT

i
L3

Discharge yin)

Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved { Percolation
(mg) Coliform |Declorinati Oxypen Pond Water

Bacteria | on) (mg/L) (mg/L) Elevation
#/100mL) (feet)

Code 00036 00400 00400 74055 50060 50060 85327

Mon. Sitej} EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2

D ) S,/

g/

S 2

S

S

g2

S

g2

W) e | | vl B W] N

F. 7

S 2

3.7

g2

S

: Sz

Sz

L1

\«{”2’

o
]

- J.z
20 ’ =

S

. 5.2
3

S.e-

Lo
24 :

R
25

SO

76 -

\gll e

=
o0

.G
29 q L

52
I T

Version 3/23/99 12



DAILY SAMPLE RESULTS - PART B

D003
Permit Number: FL0029939 - . Discharge y&)
Monitoring Period From: 7 J-02 To: ..;e,l«;_.‘fi \.,(): 0"
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria { on) {mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Maon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
il oY) , 3.9
2 38
3 3.7
4 3l
° 3.
6
S.d
7 7
- .
4L
9 A
A
10 s
o
11 7.,
¥) Z =
o
14 \\t N
15 - e
16 —=
] ——
3 —
Y, 1
19 9o
20
3.6
21 EX)
n o
3.C
23
74 32 ;/
75 3' >
76 ",le
- xe
T 5(’/ -
29 =
% 3-9
31

Version 3/23/99 13
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I DAJILY SAMPLE RESULTS - PART B
. ROG1
Pezmit Nimber: FL0029939 ’ i Three- th A Daily Flow: . 3,
Mc:l:uitoﬁ:: P:;od From: /_p3 To: .fﬁ_.r;f{ Toe 032 (nglgfrl"crm:t:er:géap:::i};y):l‘;ﬁ: 70'1/ /O
I Flow, CBOD3 CBOD5 | TSS (mgh) | TSS (mg/L) pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) |} - (mp/L) (mg/L) Coliform | Disinfect.) | (inches)
’ Bacteria (mg)
7. 5 (#1100m)
I Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Mon. Site}} EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH—H
I ' 1.750 | 1 7.0 L9 | o3
P btao | 7.2 | /590 1 5¢ | 90 o s N ¥ | A0 0,0
_j__l /Q 7. 3 ;", o’ 0 ,0
| il 577 N Lo |py
/‘I"' : 7.0 A0 0.Y
§ Hdio ! b-9 [2 | 8.8
1 1.750 | s 19 1p./
8 [ é 0b 'I{ 2 Q.0 i
I ? sYe | 3al | rz | 302 Ty | $3 S0 | oas
10 890 . . 7.3 Nop e
0 ' o -
‘Lao 7.0 N [.7
I 2 H1.570 7 o B A
13 ' ~
I (/0 ) 19 0.0
.é’Lo 7{ J'(\ ({v\'rti\
15
I T3 Q 530 = étf ;,-': 2 G'O
. oo 7 225 1 a.Y (. 1n¥Q 7.2 | 3406 |~y Lo
il S0 - .2 2.0 | Do
I "t j.3550 7.0 o0 | g
o L g% 7:3 ) Qo
I ;.0 2 \5/0 1 . 7.0 L. 1.3
1 :
S50 : 7.0 VA e Ns.
2 SA0 t 7./ e O
I D Mes20 |13 1255 | 4 |oav | 731 32 | J.0 |-
2 <o) 2.2 e
2 fesvo 7.0 v |09
26 . ':"(Pf ‘) -
= il 7.0 | oy
. 5;:{! {" . b
ol WIE 5 Y
29 A /.2 RoF 0.0
S 1ol |29 | Sig |37 721 3 | oo
30 ,7 30 -71 (} 7 (* :)
' T .\/l , A g
l /e ent Neanad ! —f,
I Version 3/23/99 14



DAILY SAMPLE RESULTS - PART B

Cont. R001
Permit Number: FL0029939 Three-month Average Daily Flow:

Moniloring Period From: _5,13% /- 02 To: _{g{);,z-‘ 30 - O} (TMADF/Pen*[“([ed Cgpgc“y)xloo: 70' V %

Nitrate as N |Nitrogen, Total | Phosphorus,
as N Total as P

Code 00620 00600 00665

Mon. Sile EFF-6 EFF-6 EFF-6

0.02u | 7.632 2.38

WOl o | o v &) W N| -

b.oa¥ | DY.§ 2.8

]

—
—

—
L]

-
w

—
&

—
w

—
=2

0.0 | 08 |a.4p

-—
~

-]

—
0

S
k

N
—

N
N

N
w

00t | 202 | 3.29

N
-y

N
wv

N
(=2l

N
~

NN
| o=

[
o

d.oau_| Aoy e

w
-—

& / P4 3
. . . i % fe it f 4
. é/ iy . g §oE l.-"_, ;opat Cle ey, )
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DAILY SAMPLE RESULTS - PART B
R002 and R003

: . 0
s RO ) s e Galozemot  Chabrmeecmn 0
Flow, (MG) | Flow, (MG) Flow, Flow, Flow, TSS (mg/1) | Percolation | Percolation j
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site EFF4 EFF-5 EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
1 » rl) T Jof 5.0 # ¢
2 570 0 | ¥6 | Sp 4.0
’ LS70 570 .2 L
‘ WEY: VEY; 4.8 | 4S5
2 Ry YLl 49 | 4.y ]
i I X17) , SYo 46 | Y3
Y YN 5| Yy
: /2y J2Y . { .72
:0 (Al 2o/ 7o VS
i Lo/ 20/ Yoy | 4.
= . o) &) q.y Y1
| Yo2. Yo 2 4.3 Y.0
" | o o 4| Bg
" 4 o Yo 3.9
P | o LW2g on | 38
16 b Tase 1.5t “goq| 45| 39
i koo lakoo b | e
. s i Qa O g o8
? ’ 'r'»..\i'j o f Y, u L
2 . -Sbg .S67 i W
= 21 , L//Z- . l(// ? 0
2 {15 /9 2002
. 2 O 0 BEEE
24 IV S LS S
z ﬁ il 1} st v,
- 1 /00 L0k I, Ll
o I /C’ {" i /:')L';- g0 Yo
P13 5 5 o =
) 2 : o) ) Sk 5 P
30 N N\ .9 vy L
31
Q ‘S"M/O/‘( /ACC«D 3{’{0"!‘ Mol m A ){40/2)/&1; 4”’"{.
Version 3/23/99 ’
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blai: Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029936
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: A /=83 To: /¢ 2- )/- 2
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Miner GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20532
[.LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE: 1iC

NO DISCHARGE FROM SITE (&
COUNTY: Martin

Parameter Quantity or Leading Units Quality or Concentration Units | No. Frcquclm}' of Sample Type
Ex. Analysis

Flow Sample

(o LMD | /D

Sample
Measurement

Sample
Measurcmcnt

Measurement

. '*mrqp"lkw’—s;f@m«r g R

1 certify uader penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inguiry of those individuals immediztely responsible for obtaining the information, 1 believe the
submitted 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.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO | DATE (YY/MM/DD)
C TohrNSon T . ) TA2SY7. 39%| £8- 25~ 02
ASST. SLpr /ws) %Fﬂ ¢ hortat J T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section;, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029935
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: (D703 To: (0~3/-0%
Indiantown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: DOOY

PLANT SIZE/TREATMENT TYPE:  1IC
NO DISCHARGE FROM SITE &+~

COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. ! Frequency of Sample Type
Analysis
96-hr Acute Static Renewal- Sampie \ 1
Cyprinella leedsi Measurement ML r L
96-hr Acute Static Renewal- Sample
Ceriodaphnia Dubia Measurement
RS i AN R R e e
N i » aj !
Sramplc‘ . B

Measurement

T Sample

Measurement

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 2



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

Indiantown Utilities
P. 0. BOX 397
Indiantown, FL 34956 LIMIT:

CLASS SIZE:

FACILITY:
LOCATION:

Indiantown Company Wastewater Treatment Plant
15851 S.W. Farms Road
Indiantown, FL 34956

FACILITY ID:
GMS ID NO.:

COUNTY: Martin

PERMIT NiUMBER:
MONITORING PERIOD From:

DISCHARGE POINT NUMBER:
PLANT SIZE/TREATMENT TYPE:

FL0029939
7 T2

Final
Minor

FL0029939
5143P03291
D002

nc

/8-3/-a3
Monthly
Domestic

To:
REPORT:
GROUP:

WAFR SITE NO.: 20552

NO DISCHARGE FROM SITE B/

Parameter Quantiry or Loading Units

Quality or Concentration

Units

Frequency of Sample Type

Analysis

Sample
Measurement

TIPS o X LITYY

S AR %

Mecasurement

S - o — T ——————— e

\ Sﬁnple
Measurement
Sample
Measurement

per s o

Sample
Measurement

oo o AR i érmii ] e e = 30
Ll oy ih e 25 X e 3 . : iy
B e T et b ¥ : Tk : H R

Measurement

Nt S TN T o

Measurement

Sahiple
Measurement

24

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99
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DISCHARGE MONITORING -REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

TOXICITY DMR

DISCHARGE POINT NUMBER: D002

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

Frequency of
Analysis

Sample Type

o

96-hr Acute Static-Cyprinella leedsi

9‘6;hr' A;cutc Static Rgnéwal-
Ceriodaphnia Dubia
ot W-*mm'wwm

Sl

Sample ) r/v o
Measurement il AL
e T A et =

Sample
Measurement

P

Sarhplé )
Measurement

R s o o et A T e T

Sample
Measurement

eohisd = k] e T s

2 X DA

Sample
Measurement

g

5 TRdrhaR A s

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99

Measurement

e PUE e

Sample
Measurement

o

Nacguirsment
Sampie
Measurement
HERAmiemEny
Sample
Measurement

Sample
Measurement

e 2t [ RG] Fotped M et

5%

P indekirhoth,
e

B

’,

'

tE o
R
ARNTS

O TS e
i AR
- e ——— — ——
R Sy
- =

Ty ¥
ik -
ik K~
s




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

‘When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:
MAILING ADDRESS:

Indiantown Ultilities
P. 0. BOX 397

Indiantown, FL 34956

FACILITY:
LOCATION:

Indiantown, FL 34956

COUNTY: Martin

Indiantown Company Wastewater Treatment Plant
15851 S.W. Farms Road

FACILITY ID:
GMS ID NO.:
DISCHARGE POINT NUMBER:

PERMIT NUMBER:
MONITORING PERIOD From:
LIMIT:

CLASS SIZE:

Final
Minor

D003

PLANT SIZE/TREATMENT TYPE: IiC

FL0029939
LA
P iy

FL0029939
5143P03291

REPORT:
GROUP:

WAFR SITE NO.:

(A 102,
Monthly
Domestic

20552

NO DISCHARGE FROM SITE (&

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No. ' Frequency of
Analysis

Lo,

Sample Type

Flow

e Wsmmé

Sample
Measurement

Measuremen)

i ATTACARIRT TN

Measurement

e T P

W LD

' Sainple
Measurement

AsureEment i

Oxygén, D El-:cd (DO) V

v daratyn v

o

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99

' Samplc' ‘

T S'amp‘lé

Measurement

Y 3l

Sample
Measurement

Measurement

Sample
Measurement
Sample
Measurement

T

T ETRNEER

Ay ix




DISCHARGE MONITORING REPORT - PART A (Continued)

TOXICITY DMR

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

Units

No.

Frequency of

Sample Type

Ex Analysis
96-hr Acute Static-Cyprinella leedsi

Sample 1,
Measurement

F:
5
-~

j

Sample
Measurement
&Wﬁ?‘% t“ pe T S »._‘, T e > re > : et

5

N

A Sample
Measurement

Sam?l?
Measurement
Sample
Measurement
I quu!:mcll S .' & ¥ i
Sample
Measurement

Sample
Measurement

A TRE duremmen Srat 5% EE R 5
Sample
Mcasurcment

[ SR Requiremes . ;
Sample
Measurement

AHT

I

“Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99 6



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: 1y To: F i3ty
- Indiantown, FL 34956 Final REPORT: Monthly

CLASS SIZE: Minor GROUP: Domestic

FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY [D: FL0029939 WAFR SITE NO.: 20552

LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291

Indiantown, FL 34956 DISCHARGE POINT NUMBER: R0OO!

PLANT SIZE/TREATMENT TYPE: 1IC

COUNTY: Martin

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow Sample
Measurement

IR

‘S;m‘plc '
Measurement

28

=T

\'S(a;nple
Measurement

Sample

Measurement

Measurement

Ients

Measurement

T

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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Measurement

Measurement

Zhneh




DISCHARGE MONITORING REPORT - PART A (Continued)

FACILITY NAME: Indiantown Company Wastewater Treatment Plant

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R00!

WAFR SITE No.: 20552

Parameter

Quantity or Loading

Units

Quality or Concentration

No.
Ex.

Frequency of

Sampie Type

Analysis

Nitrate, as N Sample

N

<

Phosphorus,

S TORET A0S 005
MR SHENG

Fecal Coliform Bacteria — Samplc
L ' Measurement
Fecal Coliform Bacteria Sample
Measurement
TRC for disinfection Sample
Measurement
Sample
Measurement
Sample
) Measurement
PR “; i ¥ . ..... . Y -
“Sample
_ Measurement
Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99
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. I L - L] —— [ ——— —_— I — —‘
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: o/ 0% To: I e
Indiantown. FL 34956 LIMIT; Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 1585] S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002, R0O03
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample Y 7 f
Measurement 1) s I ma
k2 Eiamasliii e Rt for s LESL %

Samplc ]

Measurement

] vSampIc

Measurement

Sample .
Measurcment

Samplc

Measurement

o

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all anachments here):

Version 3/23/99

Sample
Measurement

SUTEm

Sampie
Measurement

agutz))

e T T e




When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 .
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: lH=7- 03 To: /Q- 2/03
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.; 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: IlIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
CBODs Sample s /
Measurement o T mZ/E o]
TSS Sample N
Measurement sl o]

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

Version 3/23/99

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement

Sample
Measurement




DAILY SAMPLE RESULTS - PART B

D00t
Permit Number: FL0029939 Discharge y/n)
Monitoring Period From: _/p-/-03 To: _/D-3/-02
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) {feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Sitef] EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1
! ) Y.
2 ¢/, 7
: gL
4 Y4
> Y,3
6 ¢ / .
! ol
: 3.4
9 3.7
10 i, 0.
1 (//. ¢z’
12 ; /' \_;K
° Y.
M 72K
e ! Y. 1.
s | <0
17 | 2,
18 i
; 3.9
s o]
20 ] Y, (/
21 -~ W
72 ; r=
2 ? Y,
24 i v
& | o, 2
7% a -
a 3
27 i 2
28 1 2
, Do e
29 ] ~
! 3.’ /
%0 3.0
31 v tf,
PLANT STAFFING: .
Day Shift Qpr.rntor“’c:“\\_ Class: Certificate No: [ Name: Dor) & Tohess o
Evening Shift Operator Class: 'E; Certificate No: (Vo Name: THmes G- fHeET
Night Shift Operator Class: [} Certificate No: 7Y 3G Name S S Ay
Lead Operatop—" Class: Certificate No: Name:

Type of Effluent Disposal or Reclaimed Water Reuse: -

ALY

mﬂc (“?&w-\‘,l.-,.,
Limited Wet Weather Discharge Activated: Yes: No: {Not Applicable:

If yes, cumulative days of wet weather

‘Attach additional sheets if necessary to list all certified operators.

Version 3/23/99

11




DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 Discharge y(fj},
Monitoring Period From: __ /D -/ -0 To: _/D-2/-672
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform {Declorinati Oxygen Pond Water
Bacteria { on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
! MiD 5.7
2 j’. /
3 J .
4 L0
5
S0
6 5./
]
- S/
>
3./
9 S
i0 5
[} ooy
12 &
5 =
i4 P :
15 - ln‘;:"v
1% —
g2
17
= e
S
19 o
20 5""&
21 = ol
22 y
S 2
2
3 5 Pl
2 5, 2
25 2
26 -)
27
28 S0
5.2
29 —
S/
30
31 S/
N I/
Version 3/23/99 12




Permit Number:
Monitoring Period

F1L0029939

From: /D-/.03%

DAILY SAMPLE RESULTS - PART B

D003

To: fO-2/- Oj

Discharge y,([ﬁ

Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolalion
(mg) Colilorm |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
P oAb 5./
2 =
)
3 &, =
4 ¥ &
5 4, 2
6
D
7
2.7
s 3.0
9 e
10 3 3
i1 ﬁ’{’f
7
12 o9
13 o TP
14 ‘-’I ~
15 )
M
16 TRy
7
: Y
18
3 3.9
i 3.8
20 j p 7
70 i =
! ot
22 ) 5
73 ’ -
'; g
28 i L
25 1
S 4.7
J v
27 ]
23
i ’!1/» 0
29 i oo
L GoF
30 i 1,0
2 »__‘.’ /
31 XV o .,
Version 3/23/99 3




DAILY SAMPLE RESULTS - PART B

Pe-mit Number:

FL0029939

ROO1

To: _/D-2/- 07

Three-month Average Daily Flow:

MonHoring Periol From: /8 -/-07 (TMADF/Permitted Capacity)x100: 7+ /]
Flow, | CBODS | CBODS5 |TSS (mg/)|TSS (mg/L)] pH(Max) | pH(Min) | Fecal | TRC(For | Rainfall
(MGD) - (mg/L) (mg/L) Coliform | Disinfect.) { (inches)
:) LU Bacleria (mg/)
- e (#/100ml)
Code | 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
= Mon. Site] EFF-6 EFF-6 INF-1 EFF-6 NF-1 EFF-6 EFF-6 EFF-6 EFF-6 | OTH-1
1 | .700 7.0 22 | 0./
2 1, L2d 7,0 26 0
5 3 lzt/p 7.0 2. L 2
4 Mevd 7.0 2 o O
B S |.ELo 7.0 /8 0
6 . (/> 76 A o
T lLore L9 ./ 8
= 8 [ 50 |95 [ | &2 | 270 7.3 | & 2.2 ¢
9 |.5%0° 6.5 o S ;
o ’ {30 ' 7/'\ ,«?.(‘ J
- nol 590 R 2.0 2
2 |,540 g LL Gr, 5
13 1, spo L% .z 9)
- 4 Volo [Ty |2ug TR EERY 72V | 5 | 2| )
5.0 7.3 R | o
= 16 JG).0 ‘ -2% L]). / o
AL | 7./ 2.7
® l.top 7,0 2.0
P l.sto 9.1 2.
20 ’ 73 ZZ N
2 lifoo | 18 | 2457 | 2. | 18a 723 o | 2 |
B 2 1 p70 /3 (.3 N
B 1 /.03 7.3 L2 |
) # 1768 7.0 1.0 N
| B 1 /.3 | | 7.0 22 | >
% | cup 9.5 2.2, s
7 5o 7.3 qa | O
B Vo |17 1584 | 1o [ 175 T3 s | .z
B Hs&0 - 72 2.7 A
30 | /0 A, 7.3 2.2 ]
3L j-500 i 7% 2,0 (@)
Version 3/23/99 14




Permit Number:

Monitoring Period

F1.0029939
From:

[3./ -

03

DAILY SAMPLE RESULTS - PART B

To:

Lont. Kuvl

-3/ 073

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

Nitrate as N

as N

Nitrogen, Total| Phosphorus,

Total as P

Code 00620

00600

00665

Mon. Site

EFF-6

EFF-6

EFF-6

BF 0ol =3 N W] S W N

DD

S137

)

—

—
[\*)

— -
P B ¥V

w

0.062Y4

ALY

298

—
[=2]

—
-J

o

0

N
(=1

N

0.05

A8,

N
N

[ ]
w
'

N
-

[
wn

N
(=)

N
~

N
o0

0.03

Y%

Luf 2

N
o

s
(=]

A"

rersion 3/2L3/99

[/{C f) e lee o e L'd'a'(;‘ 2 m‘"y’ﬁ o2 7 /'JO’/‘ Jﬁﬁ"‘*?‘/




DAILY SAMPLE RESULTS - PART B

R002 and R003
Permit Number: F1.0029939 Three-month Average Daily Flow: —
Monitoring Period From:___/§-/-0% To:_;p-3/. 073 (YMADF/Permitied Capacity)x100: "/
Flow, (MG)|Flow, (MG) Flow, Flow, Flow, TSS (mg/l) | Percolation | Percolation
(MGD) (MGD) (MGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Site] EFF-4 EFF-5 'EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
i 7 N IEEE 233 J.z | 3.9
2 SIS SE> o/ 3,2
: S0y | W50 | 1pe 2.6 | o
! S28” S5 45" | 3.2
5 2520 30 A REEY
6 530 | 5 30 47| =7
7 Sox . 5085 &2 2ol
8 o0 L0 o b 2. | .46
9 0 :l' 7 C, . /»
10 O Y. s,
1
- 0 39 | e
o . 3. | 24
2 (220 |70 | 150 3£ | 2o
14
2 3 57) ¢ I '1[ 9 ! w’»:OL Jl 3’; S'./ !'/. 2
15 7Y 39y 371 42
o 30 3P0 A
7 2 Yol |
'8 D oo | 4.0
1 O | 29 | @o
i ALyqlsae |8 | Sl EX
- 31y 1,290 .00¢ | 6.5 TRRE
2 1390 |, B7Y |e D25 g5 [
s #320 |.a2¢2 |1 T2 s | vz
2 (218 3/ ys | 4.1
25
1/'.5// ' I/\g/ L}.z l/;-:J
26 O (/, 7. L
2 0 TR
8
2 el Jlb | {9 q. ) | Y
29. r//(,; '//(" i 0 ‘/,3
20 ! [ EEE 283 39| ya
3 W WV [-vr7 e U1 7 3.9 t
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Comgzleted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32359-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029935
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: . tar To: . 26-0Z2
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Miner GROUP; Domestic
FACILITY: indiantown Company Wastewater Treatment Plant FACILITY ID: FL002993% WAFR SITE NO.: 20552
[LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001

PLANT SIZETREATMENT TYPE:  1IC
NO DISCHARGE FROM SITE [+

COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of Sample Type
v Analysis
Sample ! )
Measurement / (SR /& o)
B e SR O I : Snfimoi
IMEastremente - [Totaltvo o i;:'a““ﬂw
i e e B e
Sample B
Measurement

'iP\ ed A T

Measurement

Oxygen, Dissolved (DO) Sample

d Measurement

1 certify under penalty of law that I have personally examined and am familiar with the information submitted herein; and based on my inquiry of those individuals immediziely responsible for obtaining the information, I belicve the
submitted information is true, accurate and complete. I am aware that there are significant penalties for submitting false information including the possibility of finc and imprisonment.

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | TELEPHONE NO DA’EEﬂ(YY/MM/DD)
C.TohNs6 v L oo : ;
o e . . ¢ . . 0
ASST " ST 1 /ow Chree, T [172-572- 3¢94-/2 -24- ©3
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 5/23/99 i




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0025939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: [/-/. DR To: /{70 Al o2,
Indiantown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL002993% WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS IDNQ.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE [~
COUNTY Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
: Ex. Analysis

Cyprinella leedsi

les

A 4
TR

96-hr Acute Static Renewal-

Sample
Measurement

P e R

“PARMCode:

i g S

criodaphnia Dubia

o Site NGEEEF

96-hr Acute Static Renewal-

Sample
Measurement

N
s e b e
7 et R
5

b

Measurement

~Perm

Sample
Measurement

4
i ASHGATEL,

Sample
Measurement

CpERBUITImen

)

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99



———————————————————
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Complcted mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tailahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUUMBER: F1.0029929
MAILING ADDRESS: P, 0. BOX 397 MONITORING PERIOD From; /e 1-DE To: [l 2327
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITENO. 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002
PLANT SIZE/TREATMENT TYPE: 1IC [B/
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantiry or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis
Fiow Sample
Measurement

- il ksl ek sttt M) u‘i AR PR
TRC for dechlorination Samp\c
""T@ﬁﬁfﬁofsaos : T = T P R B e
itE NOAEFF:2: 8 Ire s oA dres TR = A e
Sample
Measurement

o el S et T CENTD

Oxygcn stsolvcd (DO) — ‘ Samplc
Mcasurcmcnt

Mcasurcmcnl
AR,
#‘g %‘"3 e
:l ,,,,, M B
Samplc
Measurement

<o e
e “” .A M & &

Sarﬁplé
Measurement

"*'wﬂ»

St

Sample
Measurement i

Pt v DR g § ” T - m—
Gy 4 S ”

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all artachments here):
Version 3/23/99
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DISCHARGE MONITORING -REPORT - PART A (Continued)

TOXICITY DMR

FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
96-hr Acute Siatic-Cyprinelia leedsi Sample ”
Measurement N f) P % D)

96-hr Acute Static chcwa]- »
Ccr_iodapﬁnia Dubia

ARM

Sample
Measurement

Measurement

el eguiremen
Sample
Measurement

T

en

Sample
Measurement

Sample
Measurement
Sample
Measurement

RTINS [

it

gl i %"N‘ww:u' Ry 7%

—
S

Rioar

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: o ple0% To: J 303
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.. 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE: IIC m/
NQ DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units [ No. | Frequency of Sample Type

Analysis

Sample

Measurement

M:.-m»:«g»’-’ﬁ# 2

~Samplc

cnt.

s oy L L, SPErS
= i

Saniple
Measurement

Sample

Sample
Measurement

(e AR = o] =

&-.,,'r'\nkﬁ’z«.

i "’ Fs};;%‘ ;.:"’

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99



DISCHARGE MONITORING REPORT - PART A (Continued)

. TOXICITY DMR
FACILITY NAME: Indiantown Company Wastewater Treatment Plant PERMIT NUMBER: FL0029939 DISCHARGE POINT NUMBER: D003 WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units No.T Frequency of | Sampie Type
) Analysis
96-hr Acute Static-Cyprinella leedsi Sample 3. ,
Measurement lu/)" e

96-hr Acute Static Renewal-
_Ceriodaphnia Dubia Measurement
0 ’"d iy 5 Eﬂ“’ *’:P " R A | i H *‘\‘ ‘._" .'"‘

Sample
Measurement

Sample

Measurement
D e
CEu|Requifementay
Sample
Measurement

Sample
Measurement
e

Measurement
R

EqUirementy
Sample
Measurement

Sample
Measurement

ST of

{ Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refercnce all attachments here):

Version 3/23/99 6
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: A or-03 To: /.2 e aly
- Indiantown, FL 34956 LIMIT: Final REPORT: Monthly

CLASS SIZE: Minor GROUP: Domestic

FACILITY: indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552

LOCATION: 15851 S.W. Farms Road GMS ID NO.. 5143P03291

Indiantown, FL 34956 DISCHARGE POINT NUMBER: ROOI

PLANT SIZE/TREATMENT TYPE: 1IC

COUNTY Martin

Parameter Quantity or Loading Units Quality or Concentration Units | No. { Frequency of | Sample Type

Samblc

Measurement

Measurement

‘ PR

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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FACILITY NAME: Indiantown Company Wastewater Treatment Plant

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: RO01

WAFR SITE No.: 20552

Nitrogen,. Totél as N'

en

‘Samplc

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
Nitrate, as N Sample 7 . :
Measurement O.04% may O

Ry

Sl Pt iy Sk

Fccal Colifbﬁn Béctcna

Measurement

Measurement

L

Measurement

Sample
Measurement

=

Measurement

g o TH

i casireme il

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

_— -
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: (/0% To: /1/-20:63
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SiZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY 1D: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002, RO03
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex Analysis
Flow Sample
Measurement

Mcasuremcnt
T

Measurement

Flow o V Sample

Measurement

Flow - Samplc
Measurement

Ty Iy e

S.zuhplc
Measurement

Measurement

S MORS SN VES it EVBASUIT T
TSS . Sample
. Mcasurcment

muremcn

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference nll attachmcms here):

Version 3/23/99
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this seport to: Department of Enviranmental Protection, Southeast District, P.O, Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilitics PERMIT NUMBER: FLO029939
MAILING ADDRESS:  P.O. BOX 397 MONITORING PERIOD From: [l 07 Te: LA
Indiantown. FL 34956 LIMIT: Final ROEPORT: Munm]y— -
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FLOD25930 WAFR SITE NO.: 205
LOCATION: 15851 5.W. Farms Road GMS IDNO.; 5143P0329] GMSTEST SITENG:
Indiantown, FL 34936 DISCHARGE POINT NUMBER: Influent Monitoring Point
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units : Quality or Concentration Units | No. | Frequency of Sample Type
Fx. Analysis
CBODS Sample . . -
Measurement of £ - ML | o

TSS

Sample A .
[ U I N N R N I o R R
Semple
- R Y I
Sample
M N I Y
Sample
Nt I N Y
Sample
e I I N
Sample
Sample
bt N N N N

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference o)l attachments here)

Version 3/23/99 . 10




Permit Number:

Monitoring Period

FL0029939

From: /. 0/- 02>

DAILY SAMPLE RESULTS - PART B

D001

To: 4220072

Discharge y@

Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) {mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Sitell EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-}
S YY) 3.7
2 3’ -7
3 3.t
4 3.V
5 7. 2.
6 3.2
7 o
B 52 X
’ 2.4
0 4z (
' f ©z2
2 ? Y./
o | Y
M ! 2.5
15 ; 3.7
16 ) 3. ‘
17 ; 3’ o7
— | o
o B
20 B
2i
2 | 20
23 Vl
o Y 2
25 g o, 0
26 ! .
7 "
: 3.0
28 :)/' y
30 e/, |
3 \l/
PLANT STAFFING:
Day Shift Operator Class: Certificate No: L 3 (,/ _ Name: \ 4 A) C/ ;ffs At oo s j’
Evening Shift Operator Class: Certificate No; 7 Name: 72{; e & e Jk ( Jd, 77
Night Shift Operator Class: 03 Certificate No: 3 _ Name: L rrie (g A Forl
Lead Operator Class: Certificate No:

Type of Effluent Disposal or Reclaimed Water Reuse:
Limited Wet Weatlrer Discharge Activated: Yes:

Name:

Evep /e c 7 Poddbs [ TRAT# T,

No: (Not Applicable;>

"Attach additional sheets il necessary to list all certified operalors.

Version 3/23/99

If yes, cumulative days of wet weather




I DAILY SAMPLE RESULTS - PART B
D002 ‘
Permit Number: FL0029939 Discharge y(n)
I . Moniltoring Period From: _ Jf./- 03 To: _s/- 20- 03
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved | Percolation
(mg) Coliform [Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
I‘ Mon. Site EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
Y2 S/
: S/
I } 5570
4
Y. g
i ‘8
I i &
7 tf 7
l B s
9 daoo
10 STt
1
I 3 &/
S/
13 \5, /
I 14 J’ /
15
, ; Ny
6 / Seo
I 17 T
7 3 -
: Y
19 ] I
I 20 i :(!1 /
2 f e
I - ' r"'l
23 :
: 5./
24 i -
f G2l
I P N
i (!
26
i A
27 -~
S !
| = 3
S/
i G
30 !5 \_(: ;
3Ny
l Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

13

D003
Permit Number: FL0029939 Discharge y()
- Monitoring Period From: _ }/-/.p% To: _//-2g-03
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Waler
Bacteria | on) (mp/L) {mg/L) Elevation
#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
! ) 3.5
2 3.7
“L rl
i 4.0
Yz
5
i 4.4
7 £l
. 4y
, 4/
3.9
10 7.8
11 =
12 ? v
13 ..f *v\
ia E——
i5 L)
16
17 r =24
i8 ? AL
9 3 32
4z
20 } 9,
« , ’é
21 i (/'
. Al
3 -
! 38
Gl B e
24 =
{, 47/
25
26 Gu
| Z./
27 .
: :5, 3l
28 -
1 ’ r‘
D -
30 — -~
B v
%
Version 3/23/99




DAILY SAMPLE RESULTS - PART B

14

. ROO1
Pezmit Number: FL0029939 ) Three-month Average Daily Flow: é/
Monitoring Period From: //- /-0 To:  J/- 2p-02 (TMADEF/Permitted Capacity)x100:
Flow, CBOD5 CBOD5 | TSS (mgn) | TSS (mg/L)| pH (Max) | pH (Min) Fecal TRC (For | Rainfall
(MGD) - (mg/L) (mg/L) Coliform | Disinfect.) | (inches)
§ . (?aﬂs.ia;) (mgn)
m
1.5 S| 7-0
Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Mon. Site EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
1 () bo O 7 0 9’ 'l b'/
e + 70 7./ o’ /.|
» e 73 o 104
M PRV R T 209 | 2L | rad Fa 3 [e 0.3
N Y0 7 L7 |0y
0 1.5%0 7.5 J/.'Ja. 0.1
T s 1,7 ), | 0.0
8 LSLD / n ) LD 0.0
S Vboo 73 / ? oz
1(: , 5’(20 7 o W
70| 7.1 I N Y
12 55D 177 3o/ [} 3L waYs 38 0.0
P 1.S¢p 73 0.0
14 s
ot S30 7Y ; 0.0
ER -1/ B 5.0
16 . Y .
N EET 0.0
i s S e . 0’ N
o ’v’/D "—') Vzt) (" ,oé‘ J;)\o ./,[,\ ,:3, o} ,.:?,' o./
P 550 2.0 7 2.
il MY YA /2 R
4 ’ L/l/o ja JAd :". r‘i.' :'\1 (,\'
2 |.syo 2.7 2.0 | 0o
) 7.2 48 1 OB
21 v %90 : '/I l :>“ .-) 0.0
zz ,,rt/f\ 1y | 204 | 7.8 | 3Y¢& A LS A I 2,
1 7.0 Y
1] _')’S 0 Z 0 Q") p 0
28 1,570 A il 0.0
» | 5Y0 7.0 PN.Y
- » |, 520 7.0 7.7 | oo
31
Version 3/23/99
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Permit Number:
Monitoring Period

FL0029939

From:

/. /+03

DAILY SAMPLE RESULTS - PART B

To:

Cont. ROOI

/- 30-07,

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

D

Nitrate as N

Nitrogen, Total
as N

Phosphorus,
Total as P

Code

00620

00600

00665

Mon. Site

EFF-6

EFF-6

EFF-6

0.02.

A%2.0

276

Wl e N ] W] B W N e

=

—
—

0.0

AL 2

23

D:0Y

AN

3. /5"

0._03

3L2

Version 3/23/99
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DAILY SAMPLE RESULTS - PART B

R002 and R003

Version 3/23/99 16

Permit Number: FL0029939 : Three-month Average Daily Flow: B' 0/ o
I Monitoring Period From: _[/./-83 To:_//- 20. 00 (TMADF/Permitied Capacity)x100:
Flow, (MG)| Flow, (MG) Flow, Flow, Flow, TSS (mg/t) | Percolation | Percolation
I MGD) | oMGD) | vGD) Pond Water | Pond Water
Elevation | Elevation
(feet) (feet)
I‘ Code 00056 00056 50050 50050 50050 00530 85327 85327
Mon. Sitef] EFF-4 EFF-5 . EFF-7 EFF-8 EFF-9 EFF-7 EFF-4 EFF-5
! Y D 377 » 377 2,9 3,9
l ’ 2G5 L2958 3.6 | 3¢
’ 340 . 2o 3.7 3.9
* £ 2 e | 3L | z.¢
I ’ L 373 L7 3.4 | 3.p
s e 30 r 2P0 3L 2
I ! 1405 1208 | Jo0 30 | 4
s . (®) SWA Y. o
’ ; -0 2| 35
l 1 352 | RYT | /S 2.5 2.9
. ) 373 /377 2y | 3.9
2 T N, 73 | 2.9
l 13 AY | e2,8 | 699 3¢ | 30
M _1.390 |.%90 | - Sy | 2
15 Ll |ezyr |0t 7.3 | vz
l 16 O v o7 ¢/ /
’ ‘ 5 g Yl | gy
'8 | 0 N | 28 | ur
I > .39y | 2%y 2.2 | Y
20 DoY7 | ov7 g5 | vy
I 2 l % .2 i
2 0 M, 2. o
B ] ', 0 . V2
I - 1. 346 | 37 40 | Y0
i | | .37/ | 37 79 | o5 | 20
26 24 2/ 2 A
l z 0 Y3 v,
28 ! o) Y v,
) > ’ 0 vy 4.0
31 ~ V \V O l/;’ 0 2. ?




---------------——-—
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32395-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029936
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: [2-/-03 To: /2 .%f.0%2
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
[LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001
PLANT SIZE/TREATMENT TYPE: 1IC
NO DISCHARGE FROM SITE [~
COUNTY: Martin
Parameter Quantity or Leading Units Quality or Concentration Units | No. | Frequency of Sampic Type
i Ex Analysis
Flow - Sampie
Mcasurcmcnt

e e g

Measurement

Sample
Measurement

I certify under penalty of law that 1 have personally examined and am familiar with the information submitted hercin; and based on my inquiry of those individuals immediztely responsible for obtaining the information, ! believe the
submirted 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.

[ NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT | SIGNATURE OF PRINCIPAL EXECUTIVE 'OFFICER OR AUTHORIZED AGENT | TELEPHONE NO DATE (YY/MM/DD)

____C'ghfw ’ Lw % ¢ Ghonnen T 772-597.3vqy| - 27

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 , 1



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 .
MAILING ADDRESS: P. 0. BOX 397 MONITORING PERIOD From: 2.0z To: Wl B0k
Indiantown, FL 34956 LIMIT: Final REPORT: Toxicity
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 13851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D001

PLANT SIZE/TREATMENT TYPE: 1IC

NO DISCHARGE FROM SITE [&
COUNTY: Martin

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sampie Type
Analysis

96-hr Acute Static Renewal- Sample
Cyprinella leedsi Measurement

a
EARMCode TAN-GHEwr T o —ot Ll Permi

i,

B

S6-hr AEutc tatic Renegwal-
Ceriodaphnia Du

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 7



- TN UEE Y IS BEE EE NS BN NS DS I N N - S -
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME: Indiantown Utiljties PERMIT NIUMBER: FL0029939 )
MAILING ADDRESS:  P. Q. BOX 397 MONITORING PERIOD From: Ry To: JR-2/-D2
Indiantown, FL 34956 LIMIT: Final REPORT Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
1LLOCATION: 15851 S.W. Farms Road GMS D NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D002

PLANT SIZE/TREATMENT TYPE:  IIC
NO DISCHARGE FROM SITE [
COUNTY: Martin

Paramerter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type
Ex. Analysis

Sample
Measurement

ContinnouSZissizriCalculated.
5 R Pz‘wfm:.w e
: dunne anyee EloW:

e el R IR AT et S T B ab ST oV e

B e T T ",". ws: ,,@'ww

d (DO)

Measurement

]

= ﬁ’i:;":"!‘:ﬂr"a SN P o ——

Measurement

LTI Sk o (YACHRTTCITCTICRN e I

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):
Version 3/23/99 3
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FACILITY NAME: Indiantown Company Wastewater Treatment Plant

B I N T EE I O .
DISCHARGE MONITORING -REPORT - PART A (Continued)

PERMIT NUMBER: FL0029939

TOXICITY DMR

DISCHARGE POINT NUMBER: D002 WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. { Frequencyof [ Sample Type
Ex Analysis
96-hr Acute Static-Cyprinella leedsi Sample \ .
Measurement /\/ /A "'I/-Z O/O 0

96-hr Acutc Static Renewal-
Ceriodaghnia Dubia

Sample
Measurement

Sample
Measurement

Sample
Measurement

R PR e e T o FoF 3 R

™

Sy el
e

AT 8 %‘. e e TR 3 el b3 e e

R R SR

el

e Sy v S

Sample
Measurcment

SR ot ¥

Sample
Measurement

i A NI P R IR

quincmenti
Sample
Measurement

F

Iy T
S

Rt S e R equiremen Gl e DrRiet Rl g

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Wastewater Facilities Management Section, MS 3551, 2600 Blair Stone Road, Tallahassee, FL 32399-2400

PERMITTEE NAME:

Indiantown Utilities

PERMIT NUMBER:

FL0029939

MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: R-/-0% To: (2202
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILEEY: Indiantown Company Wastewater Ireatment Plant FACILITY ID: FLD02993% WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
Indiantown, FL 34956 DISCHARGE POINT NUMBER: D003
PLANT SIZE/TREATMENT TYPE:  [IC -
NO DISCHARGE FROM SITE
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units [ No. | Frequency of Sample Type
Ex. Analysis
Flow Sample
Measurement
i) ,‘P"" N i e ke

»Mdﬁ:SItefNo; EFF

TRC for dechlorimation

Sﬁmpic

Measurement

Measurement

SISt

Sampvlc

“OMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here);

Version 3/23/99
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FACILITY NAME: Indiantown Company Wastewater Treatment Plant

DISCHARGE MONITORING REPORT - PART A (Continued)
TOXICITY DMR

PERMIT NUMBER: FL002993%

DISCHARGE POINT NUMBER: D003

WAFR SITE No.: 20552

Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of Sample Type
Ex Analysis
96-hr Acute Static-Cyprinella leedsi Sampie
Measurement A//b /\//.D % O
Permit,
Requ:

Measurement

a3
R e A

i s A e

Sarﬁp\c
Measurement
RErmIL:
oy
EREQUUGINETL

Sample
Measurement

Measurement

e

o s i

Sampie

Measurement

_.:i) + {:‘;’if-‘ sl

S,

nY

Snmplc
Measurement

Samplé
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/9%

et o )




When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 )
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: J2./-03 To: /42702
Indiantown, FL 349356 LIMIT: Final REPORT: Monthty
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291
indiantown, FL 34956 DISCHARGE POINT NUMBER: ROO1
PLANT SIZE/TREATMENT TYPE: IIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequency of | Sample Type
Ex. Analysis
Flow Sample

Measurement

Sample ]
Measurement

. P

Measurement

eI

Measurement

e g e
13 Ei, Dt ]
- mcm SRt

Sample
Measurement

Sample
Measurement

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99




FACILITY NAME: Indiantown Company Wastewater Treatment Plant

DISCHARGE MONITORING REPORT - PART A (Continued)

PERMIT NUMBER: FL0029939

DISCHARGE POINT NUMBER: R0

WAFR SITE No.: 20552

MoniSi

Parameter Quantity or Loading Units Quality or Concentration Units { No. Frequency of Sample Type
Ex Analysis
Nitrate, as N Sample
Measurement 0% /7’)5/Z_ 0

Nitrogen, Totél as N

Sample
Measurement

Measurement

Measurement

sPermill
g

e

s

Measurement

Samﬁlc
Measurement

Measurement

TR P

Measuremeat

Sample

Measurement

Measuremen

e e A
i
A s
B
VAT
X A 3
AL
TR
LY N

2

o s

D

i e | et cop s s ok S P T P O O D o e e e

M9l

S Fe T e

#{/0mL

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99
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-—mu TEE WS S —DEM MEMF EI! UERONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Palm Beach, 33416

PERMITTEE NAME: Indiantown Utilities PERMIT NUMBER: FL0029939 _
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: iR/ To: [2-2-p72
Indiantown, FL 34956 LIMIT: Final REPORT: Monthly
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 20552
LOCATION: 15851 S.W. Farms Road GMS ID NO.: 5143P03291 GMS TEST SITE NO.:
Indiantown, FL 34956 DISCHARGE POINT NUMBER: R002, R003
PLANT SIZE/TREATMENT TYPE: 1IC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. Frequency of Sample Type

Ex Analysis

Sample
Measurement

Measurement
T T [E e

- Snmpic
Measurement

P 5

A RN

fEnSpremeniis
Sample
Measurement

PRy

Sample
Measurement

T e R s
w111 PRE Cea B

el (RS

SUreme
Sample
Measurement
AT AL e s S HEA L AT e e Vo Ik :
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):

Version 3/23/99 9
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DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A

When Completed mail this report to: Department of Environmental Protection, Southeast District, P.O. Box 15425, West Paim Beach, 33416

PERMITTEE NAME: indiantown Utilities PERMIT NUMBER: FL0029939
MAILING ADDRESS:  P. 0. BOX 397 MONITORING PERIOD From: /2l To: /Z-3).03
Indiantown, FL 34956 LIMIT: Final R%‘PORT: Monthly o
CLASS SIZE: Minor GROUP: Domestic
FACILITY: Indiantown Company Wastewater Treatment Plant FACILITY ID: FL0029939 WAFR SITE NO.: 2
LOCATION: 15851 5.W. Farms Road GMS IDNO.: 5143P03291 GMS msnuzﬁsné}qo e
Indiantown, FL 34956 DISCHARGE POINTNUMBER:  Influent Monitoring Point i
PLANT SIZE/TREATMENT TYPE: lIC
COUNTY: Martin
Parameter Quantity or Loading Units Quality or Concentration Units | No. | Frequencyof | Sample Type
Ex Analysis
CBODS Sample : :
Mesasurement 2 73‘ M 9/[- o)
TSS Sample
Measurement 3/ 7 mI/L | o
Sample
Measurement
Sample v
Measurement
Sample
Measuremeont
Sample
Mensurement
Sample
Measurzment
Sample
Mensurement )

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refersnce all aftachments here)

Version 3/23/99 .
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DAILY SAMPLE RESULTS - PART B

D001
Permit Number: FL0029939 Io Discharge y{n)
Monitoring Period From: 12 ~/- 0% To: /R2-3/-038
- ’ Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Waler
Bacteria | on) (mg/L) (mg/L) Efevation
(#/100mL} (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Siteff EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-1 EFF-}
' _{#/2 3.7
2 | 3.9
> 2.8
4 : 27
5 ‘, Z0%-
¢ i 3.4
7 ,7/’0
8 T ’5
’ 4.0
1 2.
i1 ; 7,0 l
i2 i =.c
3 | 33
14 \ 3.7
15 1.7
16 3 9
17 ! _
3.2
e | e
19 ; ] Z—F
20 Z e
. et e ()
21 B i 3.0
22 ! 4.7
2 o
24 b/ 3
25 .2
26 :)2» 2
27
oo o
28
3.
29 73
30 J?ol
31
20
PLANT STAFFING:
Day Shift Operator Class: B Cedificate No: 3 L Name: 32>_Q rC (;?'0/}1,( Al T
Evening Shift Operator Class: ZZ Certificate No: VA % 7 Name;: NI ik
Night Shikt Operator Class: ~ 1 Certificate No:  ~— 97 39 Name: Efnlic _giplsor
Lead Operator Class: Certificate No: Name:

Type of Effiuent Disposal or Reclaimed Water Reuse:

Limited Wet Weather Discharge Activated: Yes: No: Not Applicable:

" A teladdiditionlat Isbets i s d diblso b odifi G & peratatos,

Version 3/23/99

1f yes, cumulative days of wet weather
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DAILY SAMPLE RESULTS - PART B

D002
Permit Number: FL0029939 o Diucdraees (il
. ManitosimgBatterbd Fibmm: /2.2 £/ 0% % a0/ 22 - 32/ 0653
- Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved | Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
#/100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site}} EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2 EFF-2
! #D 5!
: =
3 .8
¢ 4,77
5 4,
¢ 4, ¢
7 el 3
e
8 ./
9 I
10 <
. )
2 9.0
2 4.9
14
.77
s ) {f. (i‘
16 o/
17 L/‘ k( -
18 2 9
19 \5' /
20 </
2 S/
= -
23 Sel
p7) <)
S
25 5
26 .
S,/
27
- S/
Lo
29 )
.8
30
4.7
Version 3/23/99 12




DAILY SAMPLE RESULTS - PART B

Version 3/23/99 13

D003
Permit Number: FL0029939 o Discharge y@
- Monitoring Period From:__/7-/.0% To: /2-2/-0673
Flow pH (Max) | pH (Min) Fecal TRC (For | Dissolved Percolation
(mg) Coliform |Declorinati Oxygen Pond Water
Bacteria | on) (mg/L) (mg/L) Elevation
(#7100mL) (feet)
Code 00056 00400 00400 74055 50060 50060 85327
Mon. Site EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3 EFF-3
! ND ' LS5
2 e
3 17{’/
4 3.6
> 3.7
6 o=
35
7
DS
8
2.5
9 3 c
10 3
.7
t o
2 ; =
g
1 40
l 14 = P
—
15
: 3.4
16 35
I 7 =
18 3 7
19
3.0
I 20
A8
21
= z 2
| | =
24 P
o‘/‘ (/
25
| 3./
26
.
27
28 L// 7
I 3.0
29
_ Y.L
30 ;
[/r (’,‘.‘
31 '\J e



DAILY SAMPLE RESULTS - PART B

. RO01
Pe:mit Namber: FLO029939 ' . Three-month Average Daily Flow:
l\,::x:?tori:: P:;'od From:_ JZ-/.p 73 To: s/ 922 /A-D3 (TY:AADF/Pcnnincd Capacity)x100:
Flow, CBOD5 CBOD5 | TSS (mgAl) | TSS (mg/L)| pH (Max) pH (Min) Fecal TRC (For | Rainfali
(MGD) - (mg/L) {mg/L) o Coliform | Disinfect.) | (inches)
oV Bacteria (mg/l)
26 (#/100m})

Code 50050 80082 80082 00530 00530 00400 00400 74055 50060 n/a
Mon. Site EFF-6 EFF-6 INF-1 EFF-6 INF-1 EFF-6 EFF-6 EFF-6 EFF-6 OTH-1
1 LY 70 7.0 Do B 0
? |-5¥0 | 9.2 | 188 | I/ SE o LS5 22|
> 1.500 70 Q.0 0
* 1,450 7.0 Ao | 0

5 - —
"%90 7’0 St J.a U//
¢ 1-530 7.0 2.2 | p
T 1eS50 7.0 L O
ol LNR -2 M {)
> rsoe |1 22 |39/ | 7.0 [ 236 71 | 2 ot 0
10 N *
YA /-2 2.7 0O
11 v tf 20 1o 2.0 0
1? ' 5/ a 7'0 Ao 0
230 e A2 0O
4 “ =
il UL 7/ /.2 [.0
> ,fy/(’) 7’/ g“z 0
16 ., < 7 == -
- ‘ :,7 ; 75 1422 | 76 | 958 ya) 32 2z | os
- . -z 27 &
. 4SO 7.1 2.2 O
D _J.s500 7.1 L5 | n
2 1530 7.7 /.2 o
21 , D = - V/ ar
22 .J;L > e Lo o
2S00\ rs 1257 | ey Jygp 7t | 2 e o
23 'é’oo —;, {." .;‘ 3 O
24 -1 > ‘, :,”
25 '4£O 2 o Q
> _Wwdgo 13 DT, o
26 ;6-7) ) R .
3 £en o el 0
v ’5510 '-, < "'3 r'j 5 O
28 S70 s
[ o
29 = 7.0 vk 0
/0 2.3 2.2 | o
W0 .370 R, = Lt
0 35 @y a7 74 | 7 o2 | o
il > 71T 6
Version 3/23/99 14
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Permit Number:

Monitoring Period

FL0029939

From:_ 2 - /.02

DAILY SAMPLE RESULTS - PART B

Cont. R00]

To: /2.1 5%

Three-month Average Daily Flow:
(TMADF/Permitted Capacity)x100:

94%

15

Nitrate as N [Nitrogen, Total Phosphorus,
as N Total as P
Code 00620 00600 00665
Mon. Site EFF-6 EFF-6 EFF-6
1
j , 02 O ERT
4
5
6
7
8
° oz y 33.L | 429
|10
H
12
13
14
15
° loay | 39.7 | 3.y
17
18
19
20 _
21
22
23 /
02y 32.L | 23.79¢
25
26
27
28
29
* loa 29.9 | 3.yd
3]
C/ z Vaw.u,{,,t TWaa M}/je & ?SA’L M ,JIJL 0(1-'(&{:-(& xR
Version 3/23/99 .




DAILY SAMPLE RESULTS - PART B
RO02 and R003

Permit Number: FL0029939 Three-month Average Daily Flow: 7 ; D/O
Monitoring Period From: _¢22-/-03 To: _¢/2 =340 2 (TMADF/Pemmitied Capacity)x100:
Flow, (MG)|Flow, (MG) Flow, Flow, Flow, TSS (mg/l) | Percolation | Percolation
{MGD) (MGD) (MGD) Pond Water [ Pond Water
Eievation | Elevation
(feet) (feet)
Code 00056 00056 50050 50050 50050 00330 85327 85327
Mon. Site EFF-4 EFF-5 EFF-7 EFF-3 EFF-9 EFF-7 EFF-4 EFF-5
P b el o 3 1.0 3.9
2 O 2 39 | 3¢
3 DLt |-058 2 37 | 3¢
) 27 Lasy 1 ¢ 3L | o
J 5 095 |ags £ 3.0 4.3
¢ ? o207 Lo | 3.2 | 4.t
! 08 | ogl £ 2.0 | <o
8 ‘, 3% a5 ) 2.9 Y, o
’ ‘ 1190 196 | O bl 41 | 3,4
10 ‘303 |,%03 | » 4o | 3.8
:; 921973 | 0 4y | 3,4
_ | R8T VL 0%E 11922 43 .
D | 320 |.22¢ o) 4.4
‘ $ 2 29 2 205 Y0 4.3
e ] o o | o 3.9 |
16 ] 0 O 1o 3.9 | 4>
v 0 o | o 3.6 | 47
s Loz L aws 3.9 | Y3
Z T __leo9al.a58 | D 3.7 | 41
f ‘ ¢ Lo * 240 3,4 Y, 3
2 3 __lesac 135 5.2 | Ys
~ 14437 141391 O 3.9 %
f 305 |.305 ) R 3.8 Ry
24 ] 0 A O 3.5 A
2 o 1 0 3.8 | 45
- 181 | o9c | o9t 39 | 4v
2 o | o 0 3P | %2
iz _ Load | o0 |01 39 | 4z
_ L e 5'244 ;ajéé 62 > 2.9 ;/ /
, ¢ 4 T 3.9 4 O
B BEVRN 0 0 R
I Version 3/23/99 16




